


“I want to be a doctor so that I can

heal people and serve humanity……”

For most of us, those sincere

words represent the noble purpose of

medicine which first attracted us to the

field. I'm sure even in our very own

medical school most would have stated it

at least once in their life. However, more

often than not, as the years pass by, such

word tend to lose its meaning as the

stressful years of medical school take its

toll in the minds of the idealistic young

students.

Upon entering the medical

school, students tend to adjust them

selves physically as well as mentally to

take up on the challenges that have been

put in front of them. In view of the

society, medical students seem to be in a

higher position than the other students.

These expectations along with the

entitlements make the medical students

to look at life from a different

perspective.

But in the rush and whirl of the

present day life, we are prone to forget the

finer sentiments that add colour to our

existence. There would have and always

will be circumstances where one may feel

, as if their generosity has been taken for

granted or as if they have been left alone

when they were in need of help and

support.

This may be true considering

certain individuals who may have a

highly self conscious perspective on life

but in order to reach our goals success

fully, integration among the students

academically as well as non academically

has become a much appreciated nece

ssity. Each and every student has different

capabilities and talents which are unique

to the individual along with the common

thirst for knowledge and academic

standards. When this various talents are

put together forming a better mould it

could generate a much greater productive

personality that could benefit the

community.

This coordination is achieved

when we come together with others to

form something greater than any of us

alone. It frees us from the divisiveness of

prejudice. We see our commonality

without devaluing our differences. In unity

,the joy of one is the joy of all ,and the hurt

of one is the hurt of all the honor of one is

the honor of all.

Unity is often built around a

common purpose-a harmony of interests

that create a shared identity. When students

are united by shared values and goals they

can move together, synchronizing their

efforts to attain things that none could

attain alone .

Success in life has nothing to do

with what you gain in life or accomplish

for yourself it's in what you do for others.

Think about it…..Change has to

start somewhere .Why not start with you

and me….right now?

"We must be the change that we

wish to see in the world”

Editorial
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Five students of 34th batch

and a lecturer from department of

physiology will take part in the

above mention event scheduled

to be held on 20th to 21st Au

gust 2014 at University

of Malaya.
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Faculty of Medicine has been the pioneers in

holding many students activities that provide a

great opportunity to work enthusiastically as a team

despite the tight academic schedule.

Medicos’Week is one of such events and it has been a

platform for students to portray their talents and creative

ideas for many years. We are proud to say Medical faculty

is the pioneers of holding such sports and aesthetic

event among students at Jaffna university.

The inauguration ceremony of

medicos’ week 2014 was held on the 26th

March 2014 at 5 pm at Jaffna university

play ground. The chief Guest was the

dean of Medical faculty, Dr. S.

Balakumar. The uniqueness of the

event was the Cricket match

between the teachers and

students.

Thank you Dr.A.Muruganantham

Editor:
Co- Editor:

S. Ajmel Imthiyas
Manisha De Silva



Vegetarianism is the practice of
avoiding the consumption of meat,

poultry, seafood and the flesh of any
other animal and includes avoidance
from by-products of animal slaughter. It
is vastly becoming a popular way of life.
More and more people are turning towar
ds vegetarian diets as a way of life.

Some people choose a vegetarian
diet as a way to eat healthy and achieve
their health goals. For others the choice
to become a vegetarian is a selective
choice to avoid consuming food and
food products from animal origin. Peop
le become vegetarians for many reasons,
including health, religious convictions,
and concerns about animal welfare or a
desire to eat in a way that avoids excess
ive use of environmental resources. So
me people follow a largely vegetarian
diet because they can't afford non-vegan
diet. Vegetarianism has become more
appealing and accessible, thanks to the
year-round availability of fresh plant-
based diets.

Traditionally, research into vege

tarianism focused mainly on potential

nutritional deficiencies, but in recent

years, the pendulum has swung the other

way, and studies are confirming the heal

th benefits of meat-free eating. Nowada

ys, plant-based eating is recognized as

not only nutritionally sufficient but also

as a way to reduce the risk for many chro

nic illnesses. In July 2009, the American

Dietetic Association weighed in with a

position paper, concluding that "appro

priately planned vegetarian diets, includi

ng total vegetarian or vegan diets, are

healthful, nutritionally adequate, and

may provide health benefits in the pre

vention and treatment of certain disea

ses"
There are several types of practices

such as ovo-vegetarian -diet includes
eggs but not dairy products, lacto-vegeta
rian -diet includes dairy products but not
eggs, ovo-lacto vegetarian- diet includes
both eggs and dairy products. Vegan or
strict vegetarian- diet excludes all ani
mal products, including eggs, dairy,
beeswax and honey. Some vegans also
avoid animal products such as leather for
clothing. Pesco-vegetarian- is a vegetari
an who also consumes fish and seafood.

This is a type of semi-vegetarian diet.
semi vegetarian - is plant-based with the
occasional inclusion of meat products.

Our Gastrointestinal system is
designed in such a way to process natural
foods effectively. The food processing
has advanced so much that it has become
harmful to the gastrointestinal tract.
Modern man in rich societies have been
described as being "fat, toothless and
constipated". The mouth is equipped
with Saliva, tongue and teeth for masti
cation. Most of the foods we eat today
are highly processed food low in fibre
that, we only have, to swallow. Like all
tissues of the body, teeth remain harder
and healthier only if used regularly.
Otherwise it weakens. The stomach is
designed to accept large amounts of
foods in a short time and release slowly.
The capacity of the stomach is suited for
naturally occurring food items. When
highly refined, energy rich substances
are eaten total energy intake could be
much more than the need. The small
intestine is adapted to digest and absorb
nutrients. The mechanisms are very effi
cient. When we eat highly refined and
easily digestible or even digested food
the efficiency is lost. This is too much for
the system certainly to the pancreas. It
will exhaust it leading to Diabetes
Mellitus. The large intestine is designed
to excrete unabsorbed material. It stores
these products until certain volume
builds up and then to excrete it. Micro
organisms have colonized and they are
there whether we like it or not. The
important thing is that regular emptying
of large intestine is necessary to keep the
bacteria under control.

Being a vegetarian has its own
advantages as they may reduce risk for
stroke, cancer, heart diseases and type-2
diabetes. Some of the drawbacks are low
protein quality, low energy and lack of
some vitamins such as B12, riboflavin,
vitamin D. Vegetarian diets offer lower
levels of cholesterol and protein, and
higher levels of carbohydrates, fibre,
magnesium, potassium, folate, antioxi
dants and Phytochemicals which prote
ct us against disease in a myriad of ways,
but they are most valuable for their
antioxidant, detoxifying, anti-inflammat
ory, and immune boosting powers. If we
combine different plant proteins we can
get good quality protein. Most Important

Vegetarianism

and its impact

on Health
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Thank you Dr.A.Muruganantham
No duty is more urgent than that of returni

ng thanks.

MSU is obliged to thank Dr.A.Muruga

nantham, for his dedicated work with students

for students as senior treasurer of MSU for the

past four years.

From 2009 he has been supporting us

along the way in each and every activity of

MSU.

He has been playing a major role in every

project undertaken by overseas alumni espe

cially in developing new web site our

faculty, furnishing the faculty conference hall

with teleconferencing facilities and equipping

the hostel lecture hall. He did the necessary

correspondence with JMFOA and Australian

medical aid foundation

We are truly thankful to him for his

guidance in organizing in and outs of MSU

and of numerous other activities.

We thank from the bottom of our hearts

for his commitment and concern towards the

welfare of the students. We wish him all the

success in his career.

a for

to facilitate students'

education with financial scholarships.

We welcome our new senior treasurer

We warmly welcome our dear madam

Mrs V. Ambalavanar as the senior treasurer of

MSU. We make it an opportunity to thank you

for accepting our request. It is our belief that

your inspiring and caring guidance would

make us perform better in our future

endeavors.

The first of MSU was

published in September 2013 as initiated

through HETC-Higher Education for the

Twenty First century project. The first issue

and this issue partially funded by this

project.

The 10th Annual general meeting of the

Jaffna Medical Faculty Overseas Alumni

(JMFOA) is scheduled to be held in Jaffna at

the Hoover Auditorium, This event is jointly

organised by the local ALUMNI and the

JMFOA with the Scientific sessions.

Date : Jul 18-19

Place : Hoover Auditorium,

MSU Newsletter Publication

10th AGM of JMFOA

Newsletter

are

Faculty of

Medicine, University of Jaffna

Thank you Dr.A.Muruganantham



of such combination is the rice and pulses.
Rice has about 6 -10% protein and its
biological value is low because of
deficiency of one, amino acid (lysine).
This amino acid is found in excess
amounts in pulses and therefore, pulses
supplement rice protein. If we eat large
amount of rice with small amount of pul
ses daily, which is not very expensive. We
can get good quality protein. This
beneficial effect probably has been obser
ved by our ancestors who have devised
several foods, all combinations of rice and
pulses. Some examples are rice and dahl,
'thosai, idly, mothakam' and several flour
preparations. Kurakkan contains about
10- 11% good quality protein. Vitamins
are plenty in plant foods.

are good sources of vitamin A.
Yellow colored vegetable such as carrot,
pumkin and sweet potato also provide
carrotene. Several fruits such as mango,
pappaw and palmyrah also are good sour
ces of carrotene. Vitamin B complex are
found in the outer layers of rice. When the
parboiled rice is polished the bran goes
away but the vitamins remain. The par-
boiled rice keeps considerable amount
even after washing. But while cooking we
remove the supernatant water” kanji” whi
ch is a mixture of vitamin B and starch.
The kanji is also discarded. As a result we
eat poor quality rice The kanji can be
converted into a delicious drink by adding
salt, coconut milk, curd or mour. Cereals
provide large amounts of carbohydrates as
starch and small amounts of protein.

In natural food, there is a lot of
unabsorbable fibre which cause the
digestion and absorption to proceed at a
moderate pace and it will be easy for the
tissues to handle the nutrients, which
comes in. Further, the slow process will
supply till the next meal and reduce the
work of storage systems. They have
properties that attract toxins like a magnet
and remove them along with other waste
products of our body. That is why most
people who eat lots of vegetables have
healthier skin than those who don't.

Amodified diet with high potassium:
sodium ratio of the diets of human ance
stors is a critical strategy for the primary
prevention and treatment of hypertension.
Weight loss with diets rich in fruits and

vegetables has been
attributed both to the low
caloric density and to the
high potassium content of
these diets, which tend to
increase the metabolic
rate.

As compared with
diets based on natural foo
ds, diets based on proce
ssed foods are high in sodi
um and low in potassium.

When it comes to a
healthy diet, balance is the
key to getting it right. This
means eating a wide varie
ty of foods in the right
proportions, and consumi
ng the right amount of
food and drink to achieve

and maintain a healthy body weight.

Health care providers should be aware
of the types of vegetarian diets and their
risks and benefits in order to guide patients'
dietary habits with the ultimate goal of
promoting their health.

Doctors tend to look at food as medi
cine to be consumed at measured doses but
patients find it very difficult to follow the
instructions because they could not over
come the basic sensation of hunger and ur
ge to eat as others in the family.

Change in the pattern and the type of
food eaten cannot be brought about by one
prescription. Further, food should be stress
free, affordable, palatable and pleasurable
habit.

When advising about vegetarian diet
for health it's important to make sure that
you eat a wide variety of fruits, vegetables,
and whole grains.You should eat a healthy
balanced diet to ensure you get all the
nutrients your body needs.

Base your meals on starchy foods -
Starchy foods should make up around one
third of the foods you eat. Starchy foods
include potatoes, cereals, pasta, rice and
bread. Choose whole grain varieties when
you can: they contain more fiber, and can
make you feel full for longer.

We all need some fat in our diet. But
it's important to pay attention to the
amount and type of fat we're eating. It's
also vital to replace saturated and Trans
fats with good fats, such as those found in
nuts, olive oil, and canola oil.

Always keep in mind that if you eat
too many calories, even from nutritious,
low-fat, plant-based foods, you'll gain
weight. So it's also important to practice
portion control, read food labels, and
engage in regular physical activity. Adults
and children over 11 should eat no more
than 6g of salt a day.

Compared with non-vegetarians,
most vegetarians have a lower mean BMI
(by about 1 kg/m ), a lower mean plasma
total cholesterol concentration (by about
0.5 mmol/l), and a lower mortality from

IHD (by about 25 %). They may also have a
lower risk for some other diseases such as
constipation, diverticular disease, gallston
es and appendicitis.Phosphate bioavailabili
ty from plant proteins is low. It could lead to
some benefits for chronic kidney disease
(CKD) patients.

There is growing evidence that con
sumption of a vegetarian diet as well as
specific components of a vegetarian diet
lower the incidence of cardiovascular dise
ase and death. Vegetarian diets lower the
probability of developing cardiovascular
disease they are effective in altering serum
lipids, are beneficial in reducing blood
pressure, improve glycemic control and
insulin sensitivity, reduce weight, and
lower mortality. Vegetarianism may be
effective in preventing both colorectal
adenoma and advanced adenoma in Asians.
Vegan diet seems to confer lower risk for
overall and female-specific cancer than
other dietary patterns. The lacto-ovo-
vegetarian diets seem to confer protection
from cancers of the gastrointestinal tract.
The consumption of animal products can
cause transmission of a number of diseases
from animals to humans while plant diets
not so.

The
variety is the key of fulfillment of nutrient
needs as well as the pleasure and satisfac
tion of good food…

dark green
leaves

2

For healthy Eating every contents

should be in appropriate amount

References

The best thing with vegetables is
that you can grow them in your own
backyard. You can plant them in a small
amount of space and can get the content
ment of eating your own fresh vegetables.
Eating vegetarian diet gives the mind a
satisfaction of being with the nature,
cultural values and caring for other animal
beings. Additional benefit is we can
improve our physical activity by growing
vegetables. Anyhow it is necessary to
evaluate a patient's pathophysiological
characteristics in order to determine the diet
that will achieve metabolic improvement in
each individual. A predominantly non-
vegetarian diet poses many health risks so
we all should consider the beneficial effects
as a whole and making good modifications
in our daily diet will change our plates
colourful and our life free of diseases.
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Vegetarian Food
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6-11 Servings EAT LIBERALLY
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T
here is a lack of awareness rega
rding the importance of the app
ointments done before the profe

ssorial appointments. And this has been
the observation and complains of our
teachers for a past few years.

As rightly mentioned by the Bat

ch representative of 29 batch at the
Medicos Nite 2011, the Students are
taking the pre-professorial clinical
appointments light heartedly and tend
to realize that they failed to make the
best use of them to their full potential
when doing the professorial appointme
nts in their final year. And this always
remains the 'crematoria wisdom' of each
medical student.

The students have to pay
attention to the learning objectives of
each appointment and also interact with
their seniors to realize the weight of
each appointment. It has become a
tradition of the juniors to just ask the
seniors as to how to survive and finish
the appointment rather than acquiring
the prescribed clinical knowledge,
skills and attitudes during the pre-profe
ssorial appointments.

So as to ensure the students'
attainment, it is recommended to intro
duce a at the end Pre-professorial
appointments at the curriculum revision

workshop conducted on 4 of Janu
ary2013, discussedat the meeting of the
Medical Education Cell on 7th
August 2013 and placed at before facu

lty board for approval at its 287 mee

ting held on 18 September 2013 and for
warded to senate.

The is to be considered as
a special examination in the fourth year
following the Part 2 examination and
conducte dunder the examination rules
and regulations of the University. The
format of the will be 20 stations
divided among the clinical subjects as
follows: Medicine -4, surgery -4, Pae
diatrics -4, Obs and Gynae -4, Psychia
try -2, Community medicine -2. Timing
for each station will be 5 minutes. The
aspects to be examined are: History taki
ng, physical examination, ward procedu
res, datainterpretation and communi
cation. The pool of examiners will inclu
de the consultants, registrars and senior
registrars from Faculty and the Exten
ded Faculty.

The manned stations will be
marked by the examiners present as the
candidates perform the given task. The
answers for the un-manned stations will
be corrected by the respective examine
rs. When the correction is completed, all

examiners will meet and discuss the
performance and finalize the results.
The marks obtained for each subject will
be calculated and the decision on the
grade obtained will be given separately.
The marks in each subject will be
computed into the in-course assessment
mark for the subjects at the Final .

The students will have to obtain
50 % in each subject to pass the examina
tion.

From the 35 batch onwards
passing the will be an essential
criterion to enter into the final year. Tho
se who fail even in one component will
have to repeat the failed appointment
and re sit the with the next batch.
Those who miss the batch for this reason
will not be entitled for class honors at the

final examination. As the 32 , 33 and

34 have started their pre-professorial
clinical appointments according to the
older curriculum students who fail the
fourth year will be counseled and a
viva voce will be held in 2 weeks time.
They will proceed to the final year if
they perform satisfactorily at the viva
voice examination. Those who fail will
have to repeat relevant appointments
with junior batches and appear for the

with that batch.
Curriculum review and acco

mmodating the changes with time is an
importance allegiance of any educatio
nal institution, especially in a swiftly
advancing medical field. The success of
the curriculum of a faculty is nothing
less than the attainment of its products,
and that is accomplished in a compatible
students' environment and good studen
ts' compliance. Medical Education Cell
of our faculty has been working on this
and recently discussed the Quality
Assurance Programe based on the Prog
ram Review Report sent on in
November 2008 by Prof Colin N.Peris,
Quality Assurance Specialist. It was
held on 29 ofAugust 2013.According to
Dr. S. Sanchayan, there were four
category of recommendation i.e. "Exce
1lent", "Good","Satisfactory" and "Un
satisfactory". According to our Program
Review, the overall judgment in

“Teaching, Learning and Assess
ment Method” and “Peer Observa
tion”were unsatisfactory. It was that the
Blue Print is a must for each examinati
on and we could have workshop on Blue
Print to make it compulsory with the
approval of the Faculty Board and -lear
ning facilities should be started soon th
rough Module.

There were 24 comments on
which discussions were held. The action
taken and plans for future action were
reported to the faculty board at its 287th
meeting. The comments were; (1) Conte
nt overload in phase I (credit system,
GPA), (2) Obtain observations of senior
academics in sister faculties in content
areas and time allocation, (3) Greater
involvement of various stake holders in
curriculum revision plans - present stude
nts, recent graduates,
employers and should be made
active and provide training programs, (5)
Make learning objectives/outcomes
available to students, (6) extend the use of
logbooks to other clinical appointments,
(7) Teaching method of Forensic
Medicine, (8) Shortage of qualified
Medical teachers, (9) Fill vacant acade
mic chairs, (l0) Absence of medical
consultants in neurosurgery, cardiotho
racic surgery, Pathology and Forensic
medicine in the Teaching hospital, (11)
Develop assessment system using valid
and reliable assessment methods, (12)
Introduce a variety of relevant teaching
and assessment methods, (13) are
marked manually, (14) Textbooks to the

Library, (15) Internet facilities for wa
rds in hospital for students and PG Trai
nees, (16) Electronic Notice Board, (17)
Introduce research culture and form links
with other institutes, (18) A system to get
regular feedback for all teaching learning
program, including clinical teaching,
(19) Peer evaluation of teaching learning
activities including the extended faculty,
(20) Awareness and involvement of the
non academic staff in the implementation
of the new curriculum, (21) Opportuniti
es for carrier development and training
for non academic staff, (22) Students
from faraway place face problems in
travel, Security, Obtaining financial and
other sup port from families, (23) Student
Counselors could inform a dedicated
time for counseling, Establish a system of
academic counseling at the level of each
Departs and (24) Length of the MBBS
course. The action taken and plans for
future action on these comments are
made available in the website.

Students have to come forward
and actively take part in the efforts taken
by the administration to uplift the Alma
mater of OURS.
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M
edicine is the field of applied sciences

related to the art of healing by diagnosis,

treatment and prevention of diseases. It

encompasses a variety of health care practices

evolved to maintain and restore health by the preven

tion and treatment of illnesses in human beings.

So as to achieve these components, learni

ng medicine requires the highest dedication and

concentration which could be time consuming and

extremely stressful at times as well. The pathway

that shapes individuals to take up on the challenging

life style of a carrier in medicine needs the support

of numerous supplementary fields such as extra

curricular activities.

Whether it is the preclinical sciences or

the clinical years, it is difficult change from pre

vious academic experiences faced during their sch

ool time by many students. Due to the weight of the

academic load, time becomes more precious and it is

important to manage it effectively. Eventhough

medical school can be extremely demanding, that

does not mean that students cannot juggle in some

extracurricular activities into their schedules.

Extracurricular activities are considered to be

activities that do not fall within the scope of a

regular curriculum. Simply it talks about activities

in addition to normal course of study such as sports,

music, dancing, volunteer work, etc...

Medical students have to deal with many

demands in their time with varying priorities, and

work with others to achieve a common goal and

participating in extracurricular activities is an

excellent way to get this experience. It gives the

students a chance to further develop their communi

cation, language and social skills that in turn will be

beneficial in building and strengthening their

academic achievements, even if the activities are

not obviously related to academic subjects (Marsh

&Kleitman, 2002, para. 9). Also it emphasize on

enhancing their personality and building up a

balanced, well-rounded individual who is fit to take

up on the challenging life, expected of a doctor. Most

importantly this could be used as a method to relieve

stress and relax your body and mind. This can

enhance their capacity to perform better not only at

the academic level but also in other supplementary

fields.

Some may believe that even if they had

time to involve in extracurricular activities prior to

medical school, upon entering due to the intensity of

the academic load it is not possible to continue with

them. In order to balance it, they must try to maximize

their time and make use of it as much as possible.

Prioritization plays an important role not only in

organizing the packed up schedules but also in

making medical life a much happier and a joyful one.

But they have to make sure that they make adjust

ments according to their academic plan regularly as

the priorities tend to change. Planning up the day will

allow them to spend their day in a much more

effective way. Make sure that they are not unnecessa

rily packing up their day as well. At the same time

they have to make sure that involving in extracurri

cular activities would not lead them to sleep depriva

tion which can have a massive negative impact on

their performance.

As medical students, it is our responsibility

to use extracurricular activities in order to enhance

our skills in the field of medicine…to reach and touch

the community…..to be a better human…

“Wherever the art of Medicine is loved,

there is also a love of Humanity.” -Hippocrates
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1. Beetroot lowers blood pressure

2. Poss ible new tr eatment
for Crohn's disease and
ulcerative colitis

3. Vitamin D, sunshine and blood
pressure

4. Fasting for diabetes and heart
health

5. Hot chocolate may prevent
memory decline

6. Drinking coffee linked to lower
suicide risk in adults

7. Energy Drinks' Health Hazards for
Adolescents

8. Omega 3 fish oils linked to
prostate cancer risk

8. Eat breakfast to improve your
heart health

9. Long-term antacid use linked to
vitamin B12 deficiency

10. Beware of Deadly New Virus,
CDC Warns Officials

InApril 2013, a team from Queen

Mary University of London, Barts and

The London School of Medicine and

Dentistry reported on the findings of a

small study involving 15 volunteers with

high blood pressure that beetroot

(nitrate-rich beetroot juice) may help

lower blood pressure.

In Crohn's disease or ulcerative

colitis, the lining of their intestine

becomes swollen and is often painful.

Common current treatments include

immunosuppressant which affect the

whole immune system. But the new drug

called which was published

in August in the New England Journal of

Medicine just targets the digestive

system, and causing fewer side effects.

In May 2013, a small study by

researchers at Edinburgh University

found that when skin is exposed to the

sun's rays, a compound called nitric

oxide is released in our blood vessels,

which helps to lower blood pressure

which in turn could cut the risk of heart

attack and stroke.

Another study by University

College London researchers, published

in June, found that low levels of vitamin

D could cause high blood pressure

Alternative day or intermittent

fasting diets are now popular forms of

weight loss plans, but according to a

study by the Aston University research

ers they may be helpful for helping to

prevent diabetes and heart disease.

The type of fasting diet looked at

was a 5:2 diet. The re are five days of nor

mal eating, but two days which are called

fasting days, but are actually very low

calorie days.

Scientists at Harvard Medical School

suggest drinking two cups of hot chocolate

a day may keep the brain healthy and

prevent memory decline in older people by

preserving blood flow in working areas of

the brain.

Researchers from the Harvard

School of Public Health (HSPH) reviewed

data from three large US studies which

revealed that the risk of suicide for adults

who drank between 2-4 cups of coffee each

day was 50% lower when compared with

adults who drank decaffeinated coffee, very

little or no coffee.

The recommended coffee intake for

the average healthy adult is around 2-4 cups

per day. Experts advise that too much

caffeine can have unpleasant side effects,

such as insomnia , ne rvousness ,

restlessness, muscle tremors and a fast

heartbeat.

The most popular energy drinks contain

elevated, unregulated quantities of caffeine

which is known to produce dehydration,

digestive problems,obesity, anxiety,

insomnia, and tachycardia adolescents.

Some energy drinks contain

alcohol. Sometimes, people mix them with

alcoholic drinks. When energy drinks are

mixed with alcohol, the potential dangers

for adolescent health are much greater;

there is also a risk of abuse.

An US research shows that higher blood

levels of omega-3 fatty acids which is

usually good for the heart, were associated

with a higher risk of aggressive prostate

cancer.

An US research shows that asked

men who skipped their breakfast were

found to have a higher risk of heart attack

or fatal coronary heart disease.

Lead author Leah Cahill, of the

Harvard School of Public Health (HSPH),

and colleagues, write about their findings

in a statement, Leah Cahill, who is a

postdoctoral research fellow in the

department of nutrition at HSPH, explains

what may lie behind the findings:

Antacids are commonly used to neutralize

the acid in the stomach, helping many

individuals who have acid reflux. But a

new study suggests that using this

medication consistently for 2 years or

more is linked to a deficiency of vitamin

B12, which can have adverse effects for

the nervous system.

The CDC (Centers for Disease Control

and Prevention) warned that a new type of

corona virus which is human transmissi

ble, has so far killed 8 of 14 infected peo

ple in the Middle East and the United

Kingdom.

According to the World Health

Organization (WHO) acute severe

respiratory illness, breathing problems,

fever and shortness of breathing were

reported in the confirmed cases of human

illness. Virtually all patients will develop

pneumonia and some is kidney failure.

Source: BBC News 16 April 2013 Last

updated at 00:49 GMT

Source: New England Journal of Medicine,

Aug 2013

Source: the International Investigative

Dermatology 2013 conference

Source: British Journal of Diabetes and

Vascular Disease, Apr 2013

Source: BBC News 07.08.2013

Source: HSPH News, 2013

Source: Science Daily News, 04 Sep 2013

Source: the Journal of the National

Source: American Heart Association journal

Circulation. July, 2013.

Source: CDC. 22 Nov 2013

vedolizumab

Cancer

Institute

Source: Medical News Today. 11 Dec 2013
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TEENAGE PREGNANCY - AN OVERVIEW

V. AravinthanWHO

November 2013

media centre

issues new guidance for treating children
with severe acute malnutrition

S
evere acute malnutrition is

when children suffer severe

wasting that may or may not be

accompanied by swelling of the body

from fluid retention. It occurs when

infants and children do not have

adequate energy, protein and micronu

trients in their diet, combined with

other health problems such as

recurrent infections. It is diagnosed

when the circumference of the upper

arm is less than 115 mm or when the

weight for height of a child is severely

reduced.

Children with severe acute

malnutrition are among the most

vulnerable people in the world. They

are very thin: most of their fat and

muscle has been used by their bodies to

stay alive.

The updated WHO guidelines

recommend that children with severe

acute malnutrition who do not have

health complications that require

hospitalization, receive special, high-

energy food and antibiotics to treat

infection. This allows them to recover

at home with their families. They also

give guidance on how to treat them for

HIV and, if necessary make recommen

dations on how to treat severely

malnourished infants under six

months.

“The guidelines are critical

because many national health plans

currently overlook children with

severe acute malnutrition. This can be

fatal. If these children don't get the

right medical and nutritional care, very

often they die,” says Dr Francesco

Branca, Director of WHO's Departme

nt of Nutrition for Health and Deve

lopment.

which recommended that all severely

malnourished children be hospitali

zed, given fortified formula milk and

appropriate treatment including antibi

otics. The guidelines have been updated

to reflect new opportunities and

technologies that allow severely

malnourished children who have an

appetite and no evident medical

complications to be effectively treated

at home with specially-formulated

foods that provide energy and nutrients

and antibiotic medicines.

“It's generally better for children

and better for their families if they're

treated as outpatients,” says Dr Elizabe

th Mason, Director of WHO's Depart

ment of Maternal, Newborn, Child and

Adolescent Health. “It can be easier for

families who need to continue provi

ding and caring for other children, and it

allows vulnerable, malnourished child

ren to stay home and avoid the risk of

getting hospital infections.”

The proactive use of antibiotics is

important because the immune system

of a child who is severely malnourished

can virtually shut down. This lack of

immune response means both that the

body cannot fight off infection and that

tests may not detect infection, even

when one is present. Evidence shows

that giving a broad spectrum antibiotic

such as amoxicillin enables the child's

body to fight off common infections

like pneumonia and urinary tract

infections which can be fatal to this

group of children.

However, the new recommenda

tion is specifically for children with

severe acute malnutrition not those who

are simply undernourished. Widespre

ad use of antibiotics among children

who do not need them would increase

the risk of infections becoming resista

nt to lifesaving antibiotics a situation

that would harm the health and survival

of all children.

Another new aspect of the guideli

nes relates to the treatment of severely

malnourished children with HIV. The

1999 guidelines did not recommend HIV

testing of children with severe acute

malnutrition. At that time, there was poor

availability and little experience of

treating children with antiretroviral

drugs. Circumstances today are very

different. We now know that antiretrovira

ls significantly increase survival of

children with HIV, and access to these

drugs is improving. The new guidelines

recommend that children with severe

acute malnutrition in countries where

HIV is common be routinely tested for

the virus, and those who are positive

should be started on antiretroviral drugs

as well as special foods and antibiotics to

treat their severe malnutrition.

The other group whose needs are

addressed for the first time in these

guidelines are infants under 6 months

with severe acute malnutrition. WHO

recommends that all babies under 6

months be exclusively breastfed for

optimal nutrition and protection against

infections. This is particularly important

for babies who are severely malnourish

ed. Health services should give special

support to mothers of these infants to

breastfeed as well as treating the child

with antibiotics. If there is no realistic

prospect of a severely malnouri shed

baby being breastfed, the family may

need breast milk from another woman,

e.g. a family member, a neighbo ur, a wet

nurse or a milk bank. If this is not

possible, they will need infant formula

and support to prepare and use it safely.

Main recommendations

New guidelines reflect new

opportunities and technologies
Severely malnourished childr

en with HIV

Infants under 6 months with

severe acute malnutrition

The new guidelines superse

de those issued by WHO in 1999

27 NOVEMBER 2013 |

GENEVA - WHO today released new

treatment guidelines for the almost 20

million children under-five worldwide

who have severe acute malnutrition.)

(Note for media
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“Reducing teen pregnancy and

birth is one of the most effective

ways of reducing child poverty in

the country” - Jordan Brown

Teenage pregnancy defined as a
teenage girl, usually within the ages of
15-19 becoming pregnant (UNICEF).
According to the worldwide statistics of
WHO, about 16 million girls aged 15 to
19 years and two million girls under the
age of 15 give birth every year. World
wide, one in five girls has given birth by
the age of 18. In the poorest regions of
the world, this figure rises to over one in
three girls. Almost all adolescent births
(about 95%) occur in low- and middle-
income countries. Within countries,
adolescent births are more likely to
occur among poor, less educated and
rural populations.

As we are falling under the
category of developing countries; teena
ge pregnancy is one of the significant
issues in Sri Lanka. There is a consistent
declining trend in pregnancies among
women under the age of 20 that was
observed from the year 2000 to 2006
and during the period of 2007 to 2010.
The percentage of teen pregnancies in
2000 was 8.1 percent and in 2006, 5.4
percent. In 2007 it was 7.7 percent and
in 2010, 6.5 percent. Our statistics
revealed that over 121,164 teenage preg
nancies had been reported from Sri Lan
ka from January to June in 2008 alone.
Director of Family Health Bureau Dr.
Deepthi Perera said that currently there
is a declining trend in teenage pregnan
cies. Even though according to Family
Health Bureau (FHB), over 384,000
teenage pregnancies were reported in
Sri Lanka during 2012.

Statistics from Jaffna district
secretariat shows that 346 teenage preg
nancies were recorded from January
2011 to October 2011 with in Jaffna
district. Out of this 114 are unmarried
children. 68 teenage pregnancies were
reported only during September and
October months in 2011.Actual number
of cases is assumed more than the repor
ted cases in the district.

The numbers are declining ev
en though a significant population is
facing the problem and also the
outcome of these teenage pregnancies is
causing a negative impact on the indivi
dual as well as to the community. Resear
ches indicate that teen pregnancy and

motherhood can have detrimental socio
economic and psychological outcomes
for the teen mother, her child, and her
young siblings.

Teenage mothers are at a high
risk of being prone to physical and
largely mental health risks. Mentally,
they are not ready or in a position to face
the higher demands of the baby. Even for
breast feeding, they have to be supported
by an elder and often they avoid breast
feeding. This could result in the baby
being not healthy and being highly
vulnerable to diseases which could
mostly result in deaths. Children of teena
gers were more likely to have low birth
weights and to suffer the associated heal
th problems.

Causes for the teenage pregnan
cies are multidimensional. It include the
individual as well as the social and
economical factors in it. National Child
Protection Authority (NCPA), Chairper
son,Anoma Dissanayake said that 90 per
cent of teenage pregnancies occurred
because of love affairs which did not
have parental approvals and the other 10
per cent is due to rape.

Teen pregnancies may result for
different reasons in developed countries
as compared to developing countries.
UNICEF list the common factors that
contribute to teenage pregnancies
include:-

1. Adolescent sexual behaviour
which may also be influenced by
alcohol and drugs

2. Lack of education and informa
tion about reproductive sexual
health including lack of access to
tools that prevent pregnancies

3. Peer pressure to engage in sexual
activity

4. Incorrect use of contraception
5. Sexual abuse that leads to rape
6. Poverty
7. Exposure to abuse, violence and

family strife at home

8. Low self esteem

9. Low educational ambitions and

goals

In case of Jaffna rape, love

affair, early marriage and poor education

are the social factors causing teenage

pregnancies. Majority of the people who

are pregnant are the school dropouts.

According to former Government Agent

Imalda Sukumar the main reason that

children have dropped their studies is

due to poverty. From the researches done

by Prof. Daya Somasundaram he found

that war conflicts is one of the major

factors causing a mark deterioration in

social values which increased unwanted

pregnancies, teenage pregnancies, teenage

abortion and child sexual abuse.

Prevention of the teenage pregna

ncy is not only depends on the health care

workers but also depends on the active

participation of parents/guardians, teache

rs and other social workers.

WHO published guidelines on

how to prevent early pregnancies and poor

reproductive outcomes among adolescen

ts in low- and middle-income countries.

The guidelines were based on a systematic

review of the existing research as well as

consultation with policy-makers, program

me managers and front-line health

workers. They contain evidence-based

recommendations on actions that countri

es can take, targeting six key objectives:
1. Reducing marriage before the

age of 18

2. Creating understanding and supp

ort to reduce pregnancy before the

age of 20

3. Increasing the use of contracep

tion by adolescents at risk of

unintended pregnancy

4. Reducing coerced sex among

adolescents

5. Reducing unsafe abortion among

adolescents

6. Increasing the use of skilled

antenatal, childbirth and postnatal

care among adolescents.

Most of the identified causes for

the teenage pregnancy are modifiable. The

preventive measures should be implemen

ted to prevent the devastating effect of teen

age pregnancy in the future generations.
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W
hen we glance at the sports
field of past year we could see
notable development in the

Sports facilities provided to the medical
students in the faculty as well as in the
hostel. Thus, optimum utilization and
participation of those spaces is still a
question when comparing to a day
before the past decade.

This year, Nineteen Medical
students represented University of
Jaffna in the 11 SLUG held in May
2013.

We participated in the Inter
Faculty Meet of University of Jaffna
which was held on Sunday, the 24th Feb
2013 at Jaffna University and participa
ted in the interfaculty games competi
tion and became runners-up in Cricket,
Basketball, Elle and chess-men.

Medico's week events were held in
two separate periods; from 22nd April
to 30th April and from 20th May to 2nd
June with some changes in scoring
system (No of cups system to Points
system). As usual, this time also we
included all the events which were held
in the past. Despite tight academic
schedule the enthusiastic participation
of all the batches in the event was highly
remarkable. Unquestionably the event
would have imparted an enhancement
in the development of skills of each
student who contributed in various
ways & means.

The freshers' meet organized by
the Sorts Council of Jaffna University
and Physical Education Unit was held
on the 31st of August and the 1st of
September. The participation of

students of 35th batch was surprisingly
low when compared with other faculties.
Mr. P. Abiharan became 1st in high jump
and equalized the record of Mr. E.
Jeyaruban who made a record of 1.80m
in 2009. He also became first in long
jump and Triple jump and achieved half
colours standard in both the events and a
Full colours standard for the High Jump.
Mr. A. M. Azeem won the second place
in shot-put. The award for the Best field
event performance and Best Outstanding
Athlete was won by Mr. P.Abiharan.

35th Batch participated in Fresher's
Interfaculty Competition and achieved
Champion in Basketball and 2nd runner-
s up in Table Tennis.

We were able to notice that participa
tion of the freshers in sports activities is
reducing rapidly when comparing to the
past year as most of the students find it
very difficult to cope with their new mat
rix during the first few months. So
improving the participation in upcoming
years is encouraged by means of better
support and motivation.

The Colours Nite (2012) of Univer
sity of Jaffna was held on the 23rd
October 2013 (Wednesday) at 5pm
onwards at Kailasapathy Auditorium,
University of Jaffna. Many of our faculty
students were able to achieve trophies

and Colours awards, which is given to a
sports man who reached an appreciable
standard in a game or athletics.

Colours award winners from our
faculty are Mr. S. Janakan of 31st batch
(Carrom-Full & Table Tennis-Re), Mr.
R.R. Archchuna of 31st batch (Basket
ball-Re), Mr. T. Kanathipan of 31st batch
(Chess-Full), Mr. P. Thineshkaran of 31
batch (Chess-Half), Mr. S. Pushparaja of
31 batch (Karate-Half), Mr. T. Vinopan
of 32 batch (Chess-Half), Mr.T. Aba
rajithan of 32 batch (Badminton-Half)
and Ms. P. Suwarna of 33 batch (Chess-
Full).

The 34 batch was able to win 8

trophies including two championships for

Chess-Men & Foot ball, two runners up for

Badminton-Men & Table Tennis-Men and

four 2nd runners up for Carrom-Women,

Cricket, Netball & Table Tennis-Womeni

With participation of the students from
all batches we won five trophies including
four champions for Cricket, Badminton-
Men, Chess-Men, Table Tennis-Men &
Table Tennis-Women and 2 runners up for
Carrom-Men in the Inter-faculty Compe
titionsin 2012.

ASports Center was opened on the10
October 2013 in Town Hostel premises. It
was opened for the reason that we think it
would improve the participation of medical
students towards sports as well as a useful
leisure time activity for them.

New Volleyball Court has been setup
at the place behind agriculture faculty
building and in-front of the motorbike park
of Junior batch. A new building, an exam
hall is being built at the place where the
older volleyball court was. The Sports
council of University of Jaffna at its 4
meeting held on the 9th December 2013 at
5pm at Physical Education Unit decided to
introduce Rugby, Tennis, Baseball and
swimming (Men & Women) in Jaffna Uni
versity from next year and the Rugby pract
ice for the year 2014 has already started.We
thank the dean, AR & Adminstration for
being supportive of us.

As students, we will not get oppor
tunities in life after the under graduate
period to exhibit our talents, to give life to
our imagination and use our skills.
Somehow we tend to find implausible
excuses to justify that we have no time for
such activities, which is not true to our
conscience. Make use of every single trice
of this precious faculty life.
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The Felicitation Ceremony for
the 11th SLUG Participants by the Vice
Chancellor was held on the 21 October
20I3 (Monday) at 04.30pm at the
University playground.
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Medical students' participation in

University Sports activities in 2013

Medicos' week 2013

Freshers' Meet &Freshers'
Inter-faculty Competition - 2013

The Colors night 2012

Facilities and avenues to enhance sports

activities

Sports Games&
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jk p o u ;
j pUehs ;
v d ; W

rpwg;gpf;fg;gLk; ijg;
nghq;fy; tpoh kUj;
JtgPl midj;JtUl
khztu;fspd; Vw;ghl;
by; aho;. kUj;JtgPlj;
jpy; fle;j ij khjk;
14Mk; jpfjp nrt;tha;f;

fpoik md;W eilngw;
wJ. ijj;jpU ehs; md;W

fhiy 6.30 kzpastpy;
kUj;JtgPl tshfj;j py ;

nghq;fy; kw;Wk; ghuk;gupaq;
fis gpujpgypf;Fk; fyhr;rhu

epfo;TfSk; Mrpupau;fspd;
ey;yhrpAlDk;> khztu; fspd;

g+uz xj;Jiog;GlDk; ele;Nj
wpd. kUj;JtgPl khztu;fs; fyhr;

rhu cil fis mzpe;J tpohtpw;F te;jik tpoh tpw;F ,d;Dk; moF Nru;j;jJ.
fhiyapy; ij nghq;fy; nghq;FtJld; Muk;gpj;j ,e;epfo;T khiy Neu guprspg;G

tpohTld; ,dpNj epiwTf;F te;jJ. ghuk;gupa tpisahl;Lg;Nghl;b fshd Kl;b cilj;jy;>
fpspj;jl;L> rWf;F kuNkWjy;> jiyaizr;rku;> fapW ,Oj;jy; mj;Jld; rhf;Nfhl;lk; vd;gd
aho; gy;fiyf;fof tpisahl;L ikjhdj;jpy; khiy Neuj;jpy; ,lk;ngw;wd. mjid njhlu;e;J
fiy epfo;r;rpfSk;> Nghl;bapy; ntw;wpaPl;batu;fSf;fhd guprspg;G tpohTk; kUj;JtgPl tshfj;
jpy; ,lk;ngw;wd

khiy 6 kzpastpy; fiyepfo;Tfs; nghq;fy; tpoh Vw;ghl;Lf;FO jiytupd;
tuNtw;GiuAld; ,dpNj Muk;gkhdJ. mjid njhle;J ftpij> ghly;fs;> Nfhyhl;lk;> tpthjk;
kw;Wk; guprspg;G vd;gd ,lk;ngw;wd.,e;epfo;tpw;F itj;jpa epGzu;fshd jpU jpUkjp
mk;gythzu;> itj;jpau; gpNukfpU];zh> itj;jpau;fs;> cly;$w;wpay; gpupT jiytu; jpUkjp
ee;jpdp cjaFkhu;> cjtp gjpthsu; ru;Nt];tuh (gl;bkd;w eLtu;) MfpNahu; fye;J rpwg;gpj;jdu;.
midtUf;Fk; vLj;Jf;fhl;lhf kUj;JtgPl khztu;fshy; Vw;ghL nra;agl;l epfo;Tfs;
midtupdJk; ghuhl;bid ngw;wJ Fwpg;gplj;jf;fJ.
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