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PREFACE

It gives me great pleasure and pride to acknowledge the dedicated commitment and untiring
efforts of the Senior Assistant Librarians and staff of the Postgraduate Institute of
Medicine for the compilation of “ Annotated Bibliography of Theses and Dissertations
submitted to PGIM by the trainees of MD and MSc. study programmes from 2016 —2019”.
This issue will be the 5th updated publication which will be available online for easy access
at a low cost.

The PGIM, Colombo is the sole institution, which provides postgraduate training in all
medical disciplines. One common feature of all these degree-awarding programs is the
emphasis laid on research. Inclusion of a research project, culminating either in a
dissertation, thesis or research publication is thus a ubiquitous feature of all these programs.
Not all research conducted is published and hence this Bibliography will serve as a useful
tool in the search for literature especially in relation to recent and locally conducted
research.

Despite its name, the contents in the publication are not limited to a list of references, but
include the abstracts as well. This is an added feature, which will make the task of a
literature survey less tedious. I am confident that the Bibliography will put to maximum
use by all the postgraduate trainees and others. Thus strengthening the research culture,
which would generate a wealth of evidence, enabling the provision of high quality health
care services.

Professor Senaka Rajapakse

MD, FRCP (Lon), FRCP(Edin), FCCP, FACP, FNAS(SL)
Director

Postgraduate Institute of Medicine

University of Colombo

Sri Lanka



FOREWORD

As secondary and primary information sources bibliographic indexes bridge the gap
between generated literature and the end user. This compilation an attempt to bring together
bibliographic details of dissertations, theses presented to Postgraduate Institute of
Medicine (PGIM) by postgraduate trainees during the period of 2016-2019 (Acc. Nos. D
3633-D 4841). Itis hoped that this bibliography while functioning as a bibliographic record
of the areas of research engaged by the PG trainees will also serve as an indicator of the
subject interests and priorities from the point of view of the profession.

This bibliography comprises four sections namely;

1. Subject Index 2. Author Index 3. Title Index 4.Keyword Index.

Bibliographic data pertaining to documents including the annotations are given in the main
section which is arranged alphabetically under the name of the author. Therefore, this file
function as an author index as well. Each entry assigned as a sequence number which
functions as the unique identifier of the entry. The title, Examinations, and the Subject
index refer to the main file through this sequence number where detailed information could
be found. Annotations in the main file are mainly based on summaries or abstracts given
by respective authors but with necessary modifications and abridgements. In the keyword
index, MeSH database and Google scholar used for assigning keyword for this compilation.
Each bibliographic reference is associated with a set of MeSH terms that describe the
content of the item.

A sample entry of a record of the main file is given below.

Author Title Examination and Year

ﬂ H Abstract Dissertation No.

! |

0002.Ananda, J.B.A.S. LL

An evaluation of health information | Janagement syst¢ h at a Tertiary care Ho| pital in Sri

Lanka. ~
MSc. Biomedical Informatics — 2018 D 4650
Abstract

RV
Introduction: There are evidences in support of improvement of quality of healthcare by

implementation of electromc health information system. On the other hand, shortcomings in
desigmng, development and implementation strategies of health information system lowers 1ts
potential to achieve the quality of healthcare. The main objective of this study was evaluation of
an existing Health Information Management System at Teaching Hospital Peradeniya, Soi
Lanka using the Del.one and McLean model for information system success.




| take this opportunity to express my gratitude and sincere thanks to Professor Senaka
Rajapakse who always provide his guidance to uplift library academic activities. My
special thanks are due to Mrs. Chandima Wadasinghe, Senior Assistant Librarian, PGIM
and Mrs. L.K Weragala, Senior Staff Assistant, PGIM providing their continuous support
to make this publication success. | should also thank all staff of the library PGIM to helping
us to carry on library academic activities in many ways.

Mrs. M.P.P Dilhani

BA(Hons), MSSc, ASSLA

Senior Assistant Librarian
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Annotated Bibliography of Dissertations and Theses Presented to PGIM by
Postgraduate Trainees 2016- 2019 (Acc. Nos. D 3633 — D 4841)

ABSTRACTS

Biomedical Informatics

0001.Amarakoon P.M.
Development and implementation of multi sector national nutrition
surveillance system.
MSc. Biomedical Informatics -2016 D 4351

Background

Nutrition in first three years of life is the key determinant that helps to produce an
individual with physical and intellectual well-being, who can contribute to
development of the nation. In spite of interventions from health sector, progress of
overcoming malnutrition has been poor. Lack of understanding of root causes for
malnutrition and the absence of coordinated multi sector involvement in
eliminating causative factors has been attributed to the delay of progress. Thus,
multi sector action plan for nutrition has been initiated by Presidential Secretariat
to bridge this gap. Requirement of an electronic surveillance information system
arises for fast, efficient transfer of information between the complex involvements
of stakeholders.

Following a detailed analysis of requirements and problem domain, it was decided
that an information system with a central server supported by a mobile application
would be an ideal solution. A mobile application was designed for data collection
in field and periodic synchronization with an open source solution as the central
web server. Information system was implemented at Matale district as a pilot
project. Public health midwives of Matale district were provided with an in-service
on-site training on use of mobile application. Observations were done on user
interaction with system during the training and feedback was obtained following
field level training and implementation.

Results

Midwives were enthusiastic on participating for the training. They positively
appraised the use of a mobile application for data collection and the training they

received on the use of the application. They understood the requirement of



multisector intervention and the need for an information system. Suggestions to
improve the application were highlighted by end users during the training
programme. User feedback suggested that implemented information system
satisfied the information demands of multi sector action plan for nutrition.
Conclusion

Mobile applications had a relatively feasible learning curve and better acceptance
by field level health workers. Further development and sustainability of the
application and empowering the end user needs efforts from multiple stakeholders

involved with the project.

0002.Ananda, J.B.A.S.
Evaluation of health information management system at a Tertiary care
Hospital in Sri Lanka.
MSc. Biomedical Informatics — 2018 D 4650
Introduction: There are evidences in support of improvement of quality of
healthcare by implementation of electronic health information system. On the other
hand, shortcomings in designing, development and implementation strategies of
health information system lowers its potential to achieve the quality of healthcare.
The main objective of this study was evaluation of an existing Health Information
Management  System at Teaching Hospital Peradeniya, Sri Lanka using the
DeLone and McLean model for information system success.
Methods: A convergent mixed method design was used. Descriptive crosssectional
method was followed by in depth interviews of selected participants. Self-
administered questionnaire was used for data collection and interviews were
recorded by an electronic voice recorder. All health care workers using health
information management system in Teaching Hospital Peradeniya were included
for the study. Two hundred five (205) participants were recruited for the study and
81% response rate was observed. Information gathered from qualitative component
was coded and described. Statistical Package for Social Sciences (SPSS) version
23.0 was used to analyze the quantitative data. Project was ethically cleared by the
Ethics Review committee of Postgraduate Institute of Medicine, Colombo.
Results: Almost all study participants believe that HIMS increases the productivity
as well as quality of patient care. More than 80% of the participants have perceived

the user friendliness and the acceptability of the HIMS system.



Response time, accessibility, reliability, completeness, accuracy, relevance and
comprehension of content of information of HIMS were positively perceived.
Participants have understood that HIMS has the potential of increasing quality of
patient care services and it avoids duplication of data leading to reduction of the
workload. Not updating timely information, giving priority to patients’ care
services at demanding times, deficiencies related to computer proficiency were
identified as major barriers in system sustainability.

Conclusions and Recommendations: A significantly positive perception
regarding HIMS was noted among system users, and potential of improvement in
institutional productivity and quality of patient care due to HIMS was identified.
System quality and the acceptability of the HIMS are at a satisfactory level.
Problems related to the system maintenance, inadequacy of available information
in the system and problems related with skills were identified as the main
challenges. Periodically upgrading of the system should be done by evidence-based
interventions. Adequate attention should be paid regarding the system maintenance,
computer proficiency and appropriate skills development of the users with the
system infrastructure.

Keywords: Health Information System, Evaluation, Tertiary care, Mixed
Method Study.

0003.Athukorala, S.C.
Development and piloting of an information system for anti-malaria campaign
based on public health software framework DHIS2.
MSc. Biomedical Informatics — 2017 D 4374

Introduction: Sri Lanka is a Malaria eliminated country since September 2016
declared by the WHO. The country has interrupted indigenous malaria
transmission, but imported malaria cases persist. As a tropical country, Sri Lanka
has both the receptivity and vulnerability to Malaria. The vigilance is needed with
intense surveillance operations. The DHIS2 as a globally accepted free and open
source public health information management platform was used for the project.
Stakeholder and requirements analysis, restructuring the existing system,
customizing DHIS2 and system evaluation was done.

Method:DH1S2 framework was customized to provide parasitological,

entomological and patient-based surveillance with analytical and reporting



facilities according to the stakeholder requirement analysis. The initial phase was
piloted with training and feedback gathering among the Regional Malaria Officers.
A study of two components was conducted using a self-administered questionnaire
among RMOs. Part one was the quantitative evaluation of the existing paper-based
system which was done in accordance with the CDC updated guidelines for
evaluating public health surveillance systems. Part two was the qualitative survey
regarding user requirements of the system, system implementation requirements
and system impact on current practices due to the web- based information system.
Results: The project developed and evaluated a web-based information system for
Anti- Malaria campaign Sri Lanka. The evaluation of the paper-based system has
shown that the attributes of usefulness, simplicity, flexibility, data quality,
acceptability, timeliness and stability (Median=disagree or strongly disagree,
IQR=0.5 to 1.75) need to be improved. The study has shown that information
quality (21%) and security (20%) as important system requirements, proper training
(46%) as important system implementation requirements and improved efficiency
(33%) and improved information availability (30%) as considerable system impacts
on the current work practices among the RMOs.

Conclusion: The project has shown a successful instance of adopting DHIS2
towards the Malaria surveillance programme in Sri Lanka. The web-based system
was developed as a cost-effective sustainable solution by adopting the paper-based
system with the change of needs to the current requirements of the local and the
international stakeholders. The surveillance system needs to evolve according to

the stakeholder requirements and improvements in system attributes.

0004.Dasanayake, N.M.
Electronic solution for health care quality & safety assessment of health
Institutions of Sri Lanka.
MSc. Biomedical Informatics - 2018 D 4640

Background: Focus on the health care quality is on the rise. Sri Lankan health
sector under guidance of Directorate of Health Care and Safety is moving towards
improving quality. Quality data is needed to measure and assess health care quality.
Data collection and information generation can be achieved through an information
system. At the moment this is an inefficient process. Electronic information system
can provide time and quality information, but the system development is associated

with high cos Nevertheless. District Health Information Software version 2 is a free



and open sour platform that can be customized to build an information system.
Purpose of this study was to develop electronic data collection platform for
Directorate of Health Care a Safety to collect quality related data.

Methods: This study was conducted as an action research. Stakeholder
requirements were identified, and data dictionary was developed. District Health
Information Software platform customization was carried out according to the
requirements. Project management principals were used during development of the
software. Piloting was dc using 2017 data. Some improvements were done based
on the user feedback.

Results: Initial assessment showed potential to improve data quality. Based
requirements a functional Electronic Health Care Quality & Safety Assessment
System was developed which can collect aggregate and analyze data and generate
reports. system can be scaled up to accommodate all the data needs of the
Directorate of He; Care and Safety. Users were satisfied with the interface but
requested further training

Conclusion: This study emphasizes the potential of District Health Information
Software version 2 to be used as Electronic Health Care Quality & Safety
Assessment System. This study also shows that developing a data dictionary is an

important initial step din designing phase of an information system.

0005.De Silva, T.A.U.
Developing and piloting of a medico-legal autopsy surveillance system for
Institute of Forensic Medicine and Toxicology.
MSc. Biomedical Informatics - 2018 D 4638

Background: Forensic autopsy or medico-legal autopsy have important medical
legal implications, but generally little attention is given to autopsy data. Chronic
noncommunicable diseases and injury are the commonest causes of deaths in low
and middle-income countries. Preventive measures are impeded due to the
unavailability of quality information on time. Substantial amount of money has to
be spent on development electronic solutions which LMICs cannot afford in the
long run. Due to the high cost in developing and maintaining of such software,
using a free and open source software is beneficial. District Health Information
System version 2 is a free and open so platform that provides the possibility of
customizing according to user requirements developing health information

systems.



Methodology: System requirement analysis was achieved through interviews
stakeholders. DHIS2 platform was customized according to the stakeholder
requirement and reference to WHO guidelines on steps to setup a fatal-injury
surveillance system. Some data were lacking in the current paper-based system
which were included in the Medico-legal Autopsy Surveillance System data
collection form. Advance customization was used to meet the system requirements
maximally. Program rules included collection form was created to make the
interface user friendly. Testing of the system was carried out using sample data.
Data analysis and report generation done through the system excluding incomplete
data entry fields. System pilot run done by using autopsy data collected at Institute
of Forensic Medicine and Toxicology during the period 01.03.2018 to 07.04.2018.
Results: A functional medico-legal autopsy surveillance system was developed
including the stakeholder requirements which consists of individual data capturing,
data aggregation, analysis and report generation. The system facilitates future
modifications to improve the system functionality. The simple data entry form
improved the quality of data by minimizing the inconsistency of data collection. A
total of 160 autopsy records were entered into the system. Out of 160 deaths, 121
were males, 38 were females. 65 (45.5%) were due to accidents, 47 (32.9%) due to
natural causes, 14 (9.8%) due to suicides, 10 (7%) under investigation, 6 (4.2%)
homicides and 1 (0.7%) was due to legal intervention. Of 65 accidents Intracranial
Injury was the commonest cause of death and out of 47 natural deaths Ischemic
Heart Disease was the commonest cause of death accounting 17 deaths.

Conclusion: This DHIS2 based medico-legal autopsy surveillance system can be
used as an electronic solution for fatal injury and disease surveillance as it provides
a smooth integration between individual data and data aggregation. It was able to
full fill the deficiencies identified in the paper-based system. Due to the cost
effectiveness of using a free and open source software and low cost in maintenance
of the system this system is suitable for resource constrained country like Sri Lanka.
The developed system generated reports would help relevant public health officers

in establishing preventive strategies new policies in order to bring the fatality down.



0006.Deduwela, R.
Designing and piloting of a mobile application for patient records keeping in
the ward setting at National Cancer Institute of Sri Lanka.
MSc. Biomedical Informatics - 2018 D 4646

Background: The adoption of health information technology has become a recent
trend in many healthcare institutions worldwide, and also in Sri Lanka. The
Hospital Information Management System in the National Cancer Institute
(Apeksha Hospital) of Sri Lanka, needs a data capturing tool to be used in the ward
setting, to make the patient record keeping task more efficient and effective.
Objectives: This study aims to assess the suitability of a mobile electronic data
capturing tool for the purpose of patient records keeping in the ward setting.
Methodology: This study was conducted with the aim of designing a mobile
application for the patient records keeping and usability evaluation. User
requirements were gathered through one-on-one interviews with the medical
officers who work in the ward setting of the institution and past health records were
also examined. A prototype of the mobile application was evaluated for usability
and user acceptance at the end of the study, with a self-administered questionnaire
given to the medical officers, which included the System Usability Scale and some
additional queries.

Results: The weaknesses of the existing paper-based system were identified as
misplacement and loss of patient records, illegibility, incomplete documentation,
lack of uniformity, improper organization, difficulty in summarization and delays
in sending investigation requests and receiving investigation reports. Familiarity
and experience with the existing system were regarded as its strengths, which
enabled the users to document faster and conveniently. The medical officers
expected the proposed system to be easy to access, readily available, easy to
document, to have error proofing functions, to have restricted access and use
modem Ul features. The developed prototype included all the data capturing and
viewing interfaces, Ul features and navigation between different interfaces of the
application. It received a SUS score of 68.33 and overall user- friendliness was
among the highest scored queries.

Conclusion: Use of a mobile application as a data capturing tool, for the purpose
of patient record keeping is an acceptable solution which need more improvements,

stakeholder involvement and change of attitudes.



0007.Dimal, D.A.
Electronic health management information system to capture school based
child health data.
MSc. Biomedical Informatics — 2018 D 4647

Introduction and Objectives: School Health Programme of Sri Lanka is
implemented by Medical Officers of Health (MOH) through by the Public Health
Inspectors. Current paper-based school health information system consisted of
eleven different forms with a total of twenty-five copies to be filled at different
levels. Existing system has issues in data accuracy, timeliness, completeness and
increased work load for field level health care workers.

Objective of this study was to Design, Implementation and Evaluation of an
Electronic Health Management Information System to Capture School Health Data
for Family Health Bureau, Ministry of Health, Sri Lanka in view of transforming
paper-based school health information data flow in compatible with electronic
school health data management.

Methods: Several Focus group discussions were carried out with all the
stakeholders involved in school health programme. Existing data flow was
examined and data entry forms were modified accordingly. After design electronic
data sheets pilot projects were implement in Anuradhapura and Kegalle districts.
All the health care workers involved in school health activities in above districts
were trained. One month after establishing electronic data flow evaluation was done
with Individual questionnaire with the System Usability Scale (John Brooke SUS).
Results: Three forms were modified (H 1014, H1015A, and HI247) in order to
prevent data duplications and to improve user friendliness. Form size of all three
forms were reduced while maintain all data elements of the existing system.
Number of forms need to be filled reduced to eight forms of total fourteen copies.
None of existing data elements were removed from data collecting system. There
were 91 participants from both districts and majority of them were males (n=66,
72.5%). Mean age of the participants were 41.3 years of age where majority (n=38,
41.8%) of participants were in 31- 40 years age category. Majority of trainees
attended to user training programme were PHIs where all the participants had
minimum of GCE advanced level educational qualification. Majority of users
attended to the training programme, 54(59.3%) were found to be accepted the

system at SUS evaluation. System usability scale (SUS) average score of all users



attended to the programme was 70.5 (SD=13.6). Score of 70 and above is
considering as system acceptability. But 49 (53.8%) of them agreed with the
statement that they need to learn more before get going with system like this. Within
3 months after implementation, system reporting rate summery shows excellent
data completeness in both districts

Conclusion: Revised school health management data flow has reduced manual
workload by reducing number of forms to be filled and reducing the size of each
form while maintaining the captivity of all data elements in the paper-based
information system and Anuradhapura and Kegalle district eRHMIS users have
accepted the School Health electronic health information management system, but
they need more learning opportunities to get going with electronic information

management systems.

0008.Epasinghe, D.U.
Facilitating information use via user specific dashboards : The case of
electronic patient information management system at the national programme
for tuberculosis control and chest diseases.
MSc. Biomedical Informatics — 2017 D 4368

Introduction: Tuberculosis is a major public health concern globally, due to its
contagious nature and the impact on economically productive age group of the
society. Information and communication technology present opportunities for
innovative approaches to support TB control programmes globally. The National
Program for Tuberculosis Control and Chest Diseases (NPTCCD) in Sri Lanka
adopted Electronic Patient Information Management System in 2014 to strengthen
the TB control programme and its information flow in the country. Although the
system gathers adequate amount of patient data, there is a delay in using this
information for action. In order to facilitate information for action, user specific
dashboards were developed and implemented.

Method: The Research project was conducted in three phases.

Phase one included a qualitative study to identify user requirements. In depth
interviews were done using 12 identified key users of the system. Thematic analysis
was carried out to analyses the data, which resulted in 288 codes categorized into
23 categorize and 6 major themes.

Phase two resulted in three customized dashboards created using latest version of

DH1S2.Design and development of dashboards were done within Electronic patient



information management system at NPTCCD server. Dashboards were designed to
cater the user requirements identified in phase one.

Phase three, evaluation of customized dashboards for user satisfaction was done
using identified users in similar manner to phase one using i..n depth interviews.
Thematic analysis resulted n 59 new codes, which were summarized in to 7
organizing themes and 3 major themes.

Findings: Users were more concerned about the visual representation of quality
indicators than concentrating on the design of the dashboard.

Conclusion: User perceptions are necessary in designing dashboards and that it
should be done in an iterative manner as users tend to change in their position
regarding the requirements and the visualization of dashboards following seeing

the actual design.

0009. Eriyawa, W.M.A.B.
Applying ICT to staff supervision at MOH level.
MSc. Biomedical Informatics — 2018 D 4648
Background: Supervision of public health workers is important to enhance the
performance of the public health system. Although healthcare workers at ground
level are supervised by the supervisory staff at Medical Officer of Health (MOH)
level, there should be a proper mechanism to supervise supervisors nhamely MOH,
Public Health Nursing Sister(PHNS), Supervisory Public Health Midwife(SPHM)
and Supervisory Public Health Inspector(SPHI). Different mechanism is required
to increase data quality of above-mentioned supervisory mechanism of the
supervisors by means of accuracy, timeliness and completeness.
Objectives: Assessment of user acceptability of the electronic health information
management system (HIMS) for the collection of supervisory data at MOH level is
the objective of the study after implementation of the electronic HIMS
Methods: District Health information software 2 (DHIS2) was used to transform
paper based forms RHMIS-A, RHMIS-B, H-1248 and H-1249, available for the
supervision of supervisory staff at MOH level in to an electronic Health
Information Management system (HIMS). User acceptability of the new electronic
HIMS was assessed using a structured questionnaire following 1 month after
implementation and user training with 73 participants of Colombo and Kaluthara
RDHS areas.

10



Results: Among 73 participants took part in the research 61.6% and 58.9% were
having sufficient knowledge on software use and internet use. 55% were sharing
computers with others at office while 42.5% are having an official email. Average
score of System Usability Scale was 71.3% . 86.3% said filling electronic form is
easier than paper-based forms while 83.6% said electronic forms are less time
consuming. Average score of the assessment of user training program was 73.61%.
Conclusion:Availabilityof infrastructure, Information communication Technology
knowledge, proper training program and a user-friendly electronic system will
increase user acceptability of the electronic HIMS available for the supervision of

supervisors at MOH level.

0010.Fernando, K.M.N.C.
Design, implementation and evaluation of electronic mental health
management information system for directorate of mental health, Ministry of
Health, Sri Lanka.
MSc. Biomedical Informatics — 2018 D 4637

Introduction and Objectives:

In mental health facilities in Sri Lanka, in-ward patient data are captured by indoor
morbidity and mortality records, while outpatient data are captured from aggregated
paper-based returns generated at clinic level. Paper-based returns inherits
limitations of timeliness, accuracy and quality.

Obijectives of this study were to revise the national mental health returns, design,
implementation and training of electronic Mental Health Management Information
System (eMHMIS) and evaluation of the system usability.

Methods:

Existing national mental health returns were revised with adaptation of minimal
data set principle. System requirements identified and eMHMIS was developed
using District Health Information System Version 2 (DHIS2). The system was
implemented island wide at the Regional Director of Health Services offices.
Outpatient data capture and analysis were provided through the system at Regional,
Provincial and National levels.

An evaluation of system usability was done using an online self-administered
questionnaire (International System Usability Scale) which is a validated tool in Sri

Lanka. A score >70 indicated good system usability. The online questionnaire was

11



developed using google forms and sent to the 44 users. We analyzed data using
Statistical Package for Social Sciences (SPSS) Version 22.

Results:

Out of 44 eMHMIS users, 31 participated in the system evaluation. Of them, 61.3%
were female and 38.7% were male. A vast majority of the users were university
graduates (90.7%). Of them, 51.6% were Medical Officers and 22.5% were
Developmental Officers. The median usability score of the participants was
70.0(IQR 57.5-77.5).

Conclusion:

According to the International System Usability Scale, the participants have

evaluated eMHMIS as ‘Good' in its usability.

0011. Fernando, S.K.P.A.
Development of a mobile application prototype for the National Transplant
Information System
MSc. Biomedical Informatics — 2018 D 4644

Introduction

Transplantation has become a widespread practice globally. Transplant
coordinators in Sri Lanka are medical officers who coordinate transplant
activities from both live and deceased donors. Therefore, they need to assess the
donor condition several times and also communicate with several specialties.
Since mobile phone applications are used widely Sri Lanka for health practice a
mobile application prototype was designed for android devices to facilitate the
deceased donor organ transplantation procedure.

Methodology

All the donor coordinators within the country were interviewed they were all
initially given a requirement analysis questionnaire. Following the analysis of
requirements, the first version of the mobile application prototype was developed.
A mobile application prototype version one was designed for android devices to
facilitate the deceased donor organ transplantation coordination. This prototype
consists of guides and simple algorithms to facilitate the deceased donor organ
transplantation process. The prototype was designed using the Justin mind

prototyping tool. The usability of the prototype was assessed by the participant

12



0012.

following its visualization. The second version of the prototype was developed
following the evaluation.

Results

96% of the institutional transplant coordinators were aware of their duties and
91% were aware of the procedures to be followed. A similar number (96%) have
correctly emphasized on the importance of comprehensive documentation of the
transplant surgeries and the outcome. They were in favour of maintaining good
communication with a national transplant coordination centre. In the current
context of Sri Lanka, the newly established National Transplant Coordination
Centre and regional donor coordinator centres as well as national transplant
centres are not connected by a centralized network, but the coordinators attitude
towards maintain communication with the National Transplant Centre assures
that once centralized network is established the continuity will be maintained.
During the post evaluation the coordinators agreed that the mobile application
would help increase the efficiency of the coordination process (80%). The
likelihood of the coordinators using the mobile application was 96%, and all the
coordinators preferred deceased donor coordination using the mobile application.
It was also indicated by the coordinators that the application was easy to use and
that it will help change the way the deceased donor transplantation be conducted.
Conclusion

A mobile application for the coordination of the deceased donor organ
transplantation activities have shown to be beneficial, it could also help solve the
difficulties that arise due to the lack timeliness of information. Also, the institute

transplant coordinators are ready to accept a mobile application.

Ganearachchi, I.N.

Evaluation of electronic indoor mortality and morbidity report ( eIMMR)
system in Sri Lanka.

MSc. Biomedical Informatics — 2017 D 4370

The electronic Indoor Morbidity and Mortality Report system in Sri Lanka is
national system that replaced manual recording and reporting of indoor morbidity
and mortality data. A formal evaluation was done to assess the status of the
system based on the Clinical adoption framework.

A user centric evaluation was performed using a mixed method. Data was

collected using a survey to assess user satisfaction, system, information, service

13



and implementation quality. The data was quantitatively analyzed and based on
the results a semi structured interview was done to explain the findings and
explore user views. The results were thematically analyzed.

The system scored high in all dimensions of success. User satisfaction assessed
with spearman’s rank correlation test, showed positive correlations with system
quality (rs= 0.516), information quality (rs=0.505), service quality (rs=0.409) and
implementation quality (rs=0.505). Levels of user satisfaction significantly lower
in administrators than data entry users mainly due to lack of awareness and poor
system use. Users at larger hospitals also had lesser user satisfaction than those
in small hospitals due to increased work demands and deficiency of human
resources. Main barriers to optimal system use was resource limitations,
inadequate ICD training and inadequacy of trained medical records officers. New
user requirements from the system were identified.

Health information system success needs adequate infrastructure, resources, user
training and formative evaluations for new user requirements for success. These
factors need to be periodically assessed and corrected. In addition,
Implementation quality should be recognized as an important dimension of

information system success.

0013.Ganewatta, M.N.
Development and piloting of an injury surveillance system based on the free
and open source public health software framework DHIS2
MSc. Biomedical Informatics — 2016 D 4344
Background: Injuries are a major public health issue in low and middle-income
countries where injury prevention efforts are hindered by the lack of quality
information. Although injury surveillance could provide information required for
action, these countries cannot afford to develop and use their own injury surveil
lance systems due to high costs. At present free and open source solutions are
lacking. However, District Health Information Software version 2 (DHIS2) is a
widely implemented free and open source public health software framework
providing a wide range of possibilities for building integrated health information
systems for a range of public health issues.
Methods: The software framework was customized into a functional injury
surveillance system according to the requirements of the stakeholders based on the

World Health Organization guidelines. Some of the features that were lacking in
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the native software were improvised using custom coding. The system was piloted
using the injury data collected at the National Hospital of Sri Lanka during 2014.
Results: A functional injury surveillance system was developed with the ability to
collect aggregate, analyse and generate custom reports. It further offered features
such as data validation, handling missing information and allowed scheduled
backing up of data. The system was flexible enough to accommodate further
modifications without the need for major re-work. However, the complex user
interfaces of the software framework increased the learning curve for new users and
extended the time for data entry to some extent.

A total of 24,893 patient records were entered in to the system. Analysis of data
revealed that 25.4% of cases were due to road traffic injuries, 14% due to violence
1.2% due to self-inflicted injuries while 59.4% due to other unintentional injuries
such as falls (36.3%), trauma due to blunt/sharp objects (17.9%) and bums (1.4%).
Conclusion: This study emphasizes the potential of District Health Information
Software version 2 to be used as an injury surveillance solution which would be
sustainable in the resource constrained countries due to its low cost of development
and maintenance. The source code of our ISS is freely available to be used by any

country or organization.

0014. Godage, P.
Electronic environmental occupational health and food safety information
management system (eEOHFSIMS).
MSc. Biomedical Informatics — 2018 D 4656

Background

A significant personality in providing required services at the grass root levels in
the public health sector is the Public Health Inspector. One of his key
responsibilities is updating data in the “Monthly Report”, which is an important
document to have a clear understanding about the Environmental, Occupational
Health and Food Safety aspects, of a particular Medical Officer of Health area. This
outdated Monthly Report format has resulted in generating incomplete and
untimely reports at national level, with inferior and inaccurate data. With the
emergence of public health information management systems, the usage of a web

based free and open source platform known as “District Health Information
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Software version 2 (DHIS2)” has been considered for this study, to transform paper
based data into electronic data, for effective and timely results.

Method

It was decided to use DHIS2, which is known as a generic public health information
system to identify the prevalent problems in the present system. The system
usability was tested and related feedback was obtained from the participants, based
on an appropriately developed questionnaire.

Results

Generic DHIS2 platform was adequately flexible to customize and revise the
Monthly Report. The average System Usability Scale study of this proposed system
recorded 72.25 with a higher Standard Deviation of 13.37 which confirmed that, it
is a usable system. However, a knowledge gap of 92% was identified among the
users of the proposed electronic Environmental. Occupational Health and Food
Safety Information Management System (eEOHFSIMS).

Conclusion

The electronic system has proved its capability in providing accurate, complete and
timely data which will greatly assist the primary' healthcare serv ice of the country’,
in implementing the government’s national health policy initiatives and thereafter

for continuous monitoring and evaluation as well.

0015.Janaka, G.K.M.E.
Study of the best approach to incorporate operational stakeholders in the
multi-sector nutrition intervention tracking system.
MSc. Biomedical Informatics — 2017 D 4364

Background

The most important fact which will help the physical and intellectual well-being of
an individual is considered to be the nutrition received during the first one thousand
days of a person’s life. Although Sri Lanka’s nutrition indicators have improved
over the past few years, a more concentrated effort is needed to overcome
malnutrition. Multisectoral collaboration has been identified as the best way
forward to combat malnutrition. A multi-sectoral action plan for nutrition and a web
based national nutrition intervention tracking system has been introduced by the
Presidential Secretariat with the assistance of health and non-health sector

stakeholders. Data on nutrition collected at village level will be updated in the
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webbased system for analysis and intervention purposes. It is important to identify
the best approach to incorporate data into the system in order to derive beneficial
results from the implemented system.

Method

The project was being set up at the National Nutrition Secretariat, at Divisional
Secretariats of Colombo, Monaragala and Nuwara Eliya, and at the Nutrition
Coordination division and Family Health Bureau (FHB). Following a detailed
analysis of the web-based system and based on meetings and discussions held at
the National Nutrition Secretariat, a qualitative survey was conducted among
nonhealth sector stakeholders who work for the multi-sectoral action plan for
nutrition.

Results

106 participants were interviewed. It was found that most of the health and
nonhealth stakeholders were satisfied with the Multi-sectorial approach to achieve
the national nutrition goals. The web based computerized system has been
appreciated by all the stake holders but still there seems to be administrative
bottlenecks that do exist based on the job description and assigned work. The
modification to the interface of the system, internet connectivity, lack of
infrastructural resources is still in need, to be resolved by the top management.
Conclusion

Identification of the best approach to obtain the maximum and efficient outcome
from the non-health sector stakeholders was done through this project with the
objective of assisting the multi-sectoral nutrition action plan in a more direct and

meaningful manner.

0016.Jayarathne, M.B.R.M.C.I.
Design, pilot and evaluate an electronic data capturing tool to facilitate the
calculation of pediatric early warning score and documentation process at a
busy preliminary care unit.
MSc. Biomedical Informatics — 2018 D 4657

Background: Paediatric Early Warning Score (PEWS) systems are in paediatric
clinical practice, for early recognition of clinical deterioration and effective
management of the possible morbidity by assessing the respiratory, circulatory

and neurological parameters. Paper based PEWS systems in the Sri Lankan setting
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have failed due to multiple underlying causes. Under these circumstances this study
was carried out in a Sri Lanka’s leading children’s state hospital to design, pilot
and evaluate an electronic data capture tool to facilitate calculation of PEWS and
documentation process at a busy preliminary care setting.

Method: This study adopted an action research strategy to design and develop a
web based PEWS system. Interviews and focus group discussions with identified
stakeholders and personal observations made by the author/investigator facilitated
the identification of user requirements for the proposed electronic system. System
usability scale coupled with interviews were used for system usability evaluation.
Recommendations were made to mitigate and anticipate the identified threats for
the successful implementation of the system.

Results: Challenges for initiation of PEWS at the study setting were identified
regards to patterns of Afferent Limb Failure. In addition, required system features
to address those challenges were also identified. Acceptability of the electronic tool
have been depicted by the score of 77.8 in the System Usability Scale. Improved
efficiency, data capturing and automated PEWS calculation with recommendations
have been highlighted as the key demarcated for the positive feedback.
Conclusion: PEWS can be embraced as a part of a large multifaceted safety
framework. Frequent user training and updates to the system can strengthen the
sustainability and success of this eHealth solution. Coupling the PEWS systems
with an appropriately designed electronic data capturing tool can address the
Afferent Limb Failure successfully. Furthermore, it can facilitate advance patient

care which suits the working environment of a busy Preliminary Care Unit.

0017.Jayasinghe, W.B.M.
Evaluation of existing electronic health record system in accident and
orthopedic service ( AOS) in NHSL.
MSc. Biomedical Informatics - 2017 D 4366

HHIMS software framework has introduced to the Accidental and Orthopaedic
department (NHSL) by ICTA in 2016. It has done some surveillance aspect changes
before implementing. Currently, it is functions in the hospital and annual trauma

bulletin 2016, developed based on information of this system. After the
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implementation, there was no any evaluation had been conducted and some
requirement change is requested by the users.

Methodology:

Evaluation of existing Electronic health record system at Accident and Orthopaedic
service (AOS) in NHSL and identify successive factors and factors that negatively
affect to the success of the system by using Delone and McLane’s model based
Questionnaire and semi structured interviews. Recommended new requirement is
needed to do implementation and modification by the researcher.

A qualitative and quantitative research (Mixed) has conducted by using research
tool of Delone and McLane model based. Questionnaire and semi structured
interviews. It is a participatory action research which is done in Accident and
orthopaedic service (AOS) NHSL.

Results:

System evaluation had done in 6 aspects (System quality, Information quality,
System use, User satisfaction, Individual and organizational impact). System
quality is the main part of the evaluation process, but the system is not user-friendly
and complex to the user therefore overall satisfaction was in low level. Most of the
participant think system is accurate and do basic function adequately. Information
is adequate and clear enough was the basic idea of participants but not agreed to
information format output. Whether participant has different pros and cons
regarding the system, Researcher has observed that the system is functioning
without much trouble. Proper training for system use is expected by the research
participants. Overall productivity of system has shown low figure while job
performance is showing high value, therefore, organizational benefits can be rated
like as more than the paper based and less than the expected.

Discussion:

System problem has classified as software, Hardware, Live ware related problems.
Listed all the factors obtained from the users. The Comprehensive evaluation had
been done for overcoming the barrier develops from the system.

System level changes with simple modification to coding level modification will be
beneficial for developing quality trauma care software hardware is up to date and
improve network that speed is necessary to cope with system It is crucial to building

the positive attitudes regarding the system. Proper training will be able to
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participant make more enthusiastic about the system. Overcoming all the barrier

improve the better trauma care quality.

0018.Jayathissa, W.G.P.T.
Developing a prototype master patient index ( MPI) for Sri Lanka.
MSc. Biomedical Informatics - 2017 D 4365

Introduction: A Master Patient Index (MPI) is a centralized index of all patients
in a health care system. This index is composed of a unique identifier for each
patient link to his/her demographic data and clinical encounters. A MPI is essential
to ensure data interoperability in different health care institution. The Ministry of
Health Sri Lanka planning to develop MPI for the country. This project focused on
developing the prototype MPI for Sri Lanka with the view to implementing and
scaling up at national level.

Methods: This project consisted of 3 phases. Phase 1: requirement analysis using
focus group discussions (FGD) with information system users. Phase 2:
identification of the suitable Application Programming interface (API) model.
Phase 3: development of the prototype MPI.

Results: FGD were conducted in 6 hospitals. There were 78 participants (Male -
36, and female - 42). They highlighted the key requirements for the MPI. Which
were the unique identification method and different searching criteria and merging
records to avoid duplication. Using this information, the requirements specification
for MPI was developed. A combination of mono lithic and micro services
architecture was selected to develop the MPI. The API using the Personal Health
Number (PHN) as the unique patient identifier and HL7 standard was developed
and implemented.

Conclusions: Development and implementation of a MPI has facilitated the long

due need for interoperability among health information systems in Sri Lankan.
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0019.Jayaweera, J.G.B.C.S.
Development of a software platform to increase presenter audience
interaction: a randomized control trial.
MSc. Biomedical Informatics — 2018 D 4653

Introduction

The hallmark of common university lecture is the lecturer delivers the lecture while
the students are listening and perhaps taking notes. Although the communication
process hi five major components; sender, message, medium, receiver and
feedback, in a topic lecture the least attention is given to feedback component.
With the development of newer technology many students and teachers are
equipped with modem technology tools.

Objectives

Improve presenter audience interaction by developing a software and evaluate the
impact of the software in term of the knowledge gain and the satisfaction.
Methodology

The conceptual model was developed with extended literature review and the
software was developed by analyzing available technologies. The effectiveness of
the software was tested by a randomized control trial and the assessment of the user
perception with Likert type questionnaire. The participants were the whole batch of
the postgraduate trainees of MSc in Biomedical Informatics. Total number of four
sessions were conducted and, in every session, random allocation was unique to the
session. The pre-test, consisted of multiple-choice questions, was conducted on all
participants. Then the participant randomly allocated and access to the software
was only given to intervention group. Th lecture was delivered simultaneously to
both groups. At the end, the post-test, equally to the pre-test was carried out.
Analysis was done for combination of all sessions together and individual sessions.
Results

There was an improvement of marks of the intervention group comparing with the
control group in combination of sessions [intervention group (M= 4.6,

SD=3.3), control group] (M-3.6, SD=3.2), r(79)=I .66, p>0.05] and all individual
sessions except the second session, however that improvement was not a
statistically significant. However, the system made the students feel free to ask
questions from the lecturer and it was ranked a: an interactive communication

method between the lecturer and the students.
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Conclusion
Three was an improvement of knowledge of the intervention group but it was no
significant at 0.05 level. But high level of acceptability of the software by users was

recorded.

0020.Katuwawala, N.D.
Empowering quality cancer research using an integrated national cancer
information platform.
MSc. Biomedical Informatics - 2018 D 4643

Background: Consequences of cancer research depend on wealthy cancer
information. Many Sri Lankan research publications highlight the importance of
web-based cancer information for research purposes which can provide information
rich in completeness, validity, timeliness and comparability. Under the
circumstances, identifying the information requirements of the cancer researchers
in Sri Lanka and automating cancer patient information de-identification can
terminate the fragmentation of the cancer information sources in the country.
Method: This study adopted an Action Research Strategy to design and develop a
prototype for a web-based cancer information portal for research purposes.
Relevant data from the major cancer repositories of the country have been extracted
to provide quality improved clinical data for local cancer researchers. Automation
of the cancer information de-identification has been facilitated without
compromising the informational needs of the researchers. User feedback were
obtained using two surveys during the user training, and analysed using descriptive
statistics. Records of the observations made during the pilot study were analysed
under key thematic areas.

Result: Initial survey indicated, 87.8% of the local cancer researchers have
recognized the use of Information Communication Technology for research
purposes. The majority (92.5%) were interested in tumour details. Patient records
were the most preferred source of information in 87.4% of the researchers.
Integration of all the available local cancer sources for the promotion of local cancer
research has been recommended by 73.9%. Overall satisfaction of the cancer
information portal was indicated by 87.0% of positive responses, 1.7% of the
negative responses and 11.3% of not declared information (n=53). Furthermore,

portal was comprehensively analysed using usability, maintainability, reliability,
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security, interoperability, quality and information utilization parameters by the
second survey. Thematic analysis of the observation records resulted positive user
perceptions about the data quality, data organization, functionalities of the web
portal and arrangement of user training. There has been an increasing trend in
cancer incidence, mortality, survival, and quality of care from year 1985 to 2018,
according to the national statistics delivered by the portal.

Conclusion: This study highlights the strategies of cancer surveillance informatics
which can be adopted to enhance cancer information utilization for research

purposes in the Sri Lankan setting.

0021.Kulasiri, K.H.S.1
Identifying and overcoming barriers to utilization of the medical record
system at the human Genetics Unit Faculty of Medicine Colombo.
BSc. Biomedical Informatics — 2016 D 4347

Background: An Open MRS based medical record system was introduced to the
Human Genetics Unit in 2012. It was implemented at the Human Genetics Unit
2014. Even though all the necessary functions were incorporated in to the system,
it was not used at many occasions.

Objectives: To identify reason/s for underutilization of the system in Open MRS
at the Human Genetics Unit (HGU) Faculty of Medicine Colombo. And to identify
avenues for further customization of the system to overcome the barriers which the
users encountered and to introduce evaluation cycle to the system.

Methodology: A qualitative research with a study design of a participatory action
research was done at the HGU. The sampling method was purposive where all the
users of the system were observed, interviewed until saturation and trained.
Results: Most of the users needed the system to be more attractive and forms to be
simpler. System was not user-friendly to most of the users. Family tree drawer
should be customized more to fulfill the requirements. System has given errors
while working which has made negative impression on the system by the users.
Open MRS system has not fulfilled some of the user requirements like appointment
generator. System environment factors like failure of network connectivity has
acted as barrier to use the system at required time.

Discussion: Identified barriers were factors related to the Open MRS based system

and its function, systems’ environment which is directly bound to Open MRS and
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users and their attitudes towards the system. The researcher has edited and
customize the system to overcome the barriers. Some of the issues needed support
from the Open MRS forum.

Conclusion: User satisfaction should be obtained as maximum to keep the
sustainability of a working medical record system. Attractive and simple user
interface will satisfy the users of the system and user interface should be considered

as a major part of developing a medical record system.

0022.Kumara, W.A.R.P.
Evaluation of the health information system at the Human Genetics, Unit,
Faculty of Medicine University of Colombo.
MSc. Biomedical Informatics — 2017 D 4371

Background

Providing healthcare services in environs where there is lack of required resources
is challenging. A platform based on Open Source Medical Record002 System
(OpenMRS) could help the healthcare services to create a robust, scalable, user
driven electronic health information base. In order for such a system to be sustained
and scaled, it needs to undergo continuous evaluation and monitoring cycles
throughout its life. Unfortunately, the application of an evaluation processes to the
health information system domain is somewhat lagging behind. Considering these
observations and the importance to be deliberated for the progression of medical
software that provides many benefits to the patients, healthcare providers and
administrators it seemed appropriate to carry out a study on a related automated
medical record system. Hence, this research focused on evaluating an existing
OpenMRS based electronic medical record system at the Human Genetics Unit
(HGU) of the Faculty of Medicine, University of Colombo using the information
systems success model (Delone and McLean IS success model) which was proven
to be exclusive amongst the most dominant theories in contemporary evaluation
studies.

Method

The research setting in this case was the OpenMRS system and its users at the HGU.
A mixed method research design was adopted as it allows concurrent triangulation
of study findings. The data gathering was done using a questionnaire, face to face
interviews, focus group discussions and observations during the period of June-
July, 2017.
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Results
The evaluation process using the D&M 1S Success model did not result in the

identification of any significant success or failed dimensions. The overall results of
the study indicated that user productivity has improved only partially, and the users
requested certain changes to be done enhance system performance as well as to
increase individuals’ capacity on software skills, knowledge and experience in
using the system.

Conclusion
The study concludes that implementation of the OpenMRS system at the HGU has

not yet given rise to a significant Information System (IS) Success or failure.
However, there is potential for the OpenMRS system to better contribute in a better
manner, to enhance to overall productivity of the HGU by addressing the
recognized factors such as system quality, service quality and use/ user intension.
A second cycle of evaluation is proposed to be carried out following the

implementation of these changes.

0023.Liyanagama, M.
Acceptability of electronic reproductive health management information
system (eRHMIS) among Medical Officers of health.
MSc. Biomedical Informatics — 2017 D 4372

Introduction: Several attempts have been made in the past to convert paper based
MCH information system into the electronic information system. However, those
electronic systems did not last long to cover and replace the whole paper based MCH
information system in Sri Lanka due to various reasons. Assessment of acceptability
of ePHIS among middle-level health managers (MOHSs) has not been done so far.
After several failed attempts, eRHMIS was implemented to replace paper based
MCH information system. In the first phase, three paper based forms were converted
into electronic format, out of which two of them have to be filled with data entry
into web based forms one will be generated automatically by eRHMIS depending
on the aggregated data from other two forms. The main

Obijective of this qualitative study was to explore the acceptability of eRHMIS
among middle-level health managers of the public health sector, with focusing on
assessment of the acceptability of eRHMIS and proposing the factors for improving

acceptability of PHIS among middle-level health managers.
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Method: Nearly two months After the country wide implementation acceptability
of eRHMIS was assessed among MOHSs by interviewing seven MOHSs within
Colombo RDHS area with the guidance of an interview guide. Interviews were not
limited to specific time constraints, or topics defined by the interview guide so that
participants were motivated to express their views freely. Participants were given
the opportunity to voice their opinion about Pros and Cons of existing PHIs and
eRHMIS. Their suggestions on how to improve the acceptability of eRHMIS were
also considered.

Results: Data analysis revealed six main themes regarding the acceptability of
eRHMIS. Depending on them it was identified that the key factors affecting the
acceptability of MCH information systems are capability to be absorbed into routine
duties of MCH workers, availability and quality of infrastructure facilities at MCH
service delivery level, productivity of the new system compared to the existing
system, capability of reducing redundancy of captured data, capability of expansion
of new system for future needs, attitude and willingness of MCH works to change
and learn new developments.

Conclusions: Exploration of the acceptability of eRHMIS among middle-level
health managers of the public health sector was accomplished with this qualitative
study. Although various limitations in designing and implementation process of
eRHMIS existed eRHMIS is acceptable for middle-level health managers in MCH

care system.

0024.Liyanage, A.L.A.U.
Design and implementation of a centralized database to integrate nutrition
information systems in Sri Lanka.
MSc. Biomedical Informatics — 2018 D 4652
Background: Two mutually independent institutions from different domains
capturing and entering common data elements at elementary level for the same
objective thus not only duplicating the data in two separate systems with multiple
databases but also reducing full potential of sustainable benefits and comprehensive
care for the Sri Lankan community. District Nutrition Monitoring
System which is implemented under the Ministry of Health, Sri Lanka and National
Nutrition Information System which is under the administrative domain is under

the authority of National Nutrition Secretariat of Sri Lanka. Both systems are
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tracking same individuals with around 50% of duplicate data collection. This has
led to a challenge on sharing data related to individual patients across heterogenous
public health information systems and prevention of data duplication related to
individual patients. Therefore, we explored the possibility of using an integrated
solution which can communicate between the two systems to extract and share
information.

Method: Following a detailed analysis of challenges of integration and possible
approaches of integration of District Nutrition Monitoring System and National
Nutrition Information System, it was decided that a central middleware application
and a client- side java-based application be installed along-side each of the nutrition
information systems. The client-side application has to keep track of sharable data
elements to be pushed to central middleware application from the source system
and to update the destination system. The middleware application has a
configurable component to insert information related to sharable information of the
two systems. Child’s identification number will transform into a generic number in
the middleware application.

Results: Midwives and the non-health sector stakeholders accepted the idea of the
integrated solution to eliminate the duplication of data in nutrition status of
malnourished individuals. Middleware was tested using purposefully built test
cases which resulted in the successful integration of the two systems.

Conclusion: This solution eliminates the need for duplicate data gathering and has
improved the data sharing. The custom-made middleware solution is already
planned and has got the potential to be implemented for several other public health
information systems with duplicate data collection. It needs to be fine-tuned to
adapt to the requirement of central data repository to be implemented at national

level.
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0025.Nazer, N.
Enabling surveillance of influenza like illnesses by healthcare workers via
mobile phones.
MSc. Biomedical Informatics — 2017 D 4363

Background

Influenza being a highly infectious disease necessitates the need for robust
surveillance in order to curtail its spread. Sri Lanka tracks cases principally through
its Influenza Surveillance System maintained by the Epidemiology unit, which
apart from maintaining a surveillance system that gets alerted in the event of an
outbreak, also monitors key indicators like the percentage of deaths resulting from
influenza related complications such as pneumonia, rates of influenza-associated
hospitalizations, pediatric deaths and the percentage of visits to outpatient clinics
for influenza-like illness. However, all of this is currently maintained in a paper
based notification system. This needless to say can hinder the timeliness of the data
which is consequential in terms of the time lapsed in taking preventive measures.
Moreover, the only cases detected are the patients who choose to seek medical care
either from the government sector or the private sector. Thus patients who might
be harboring the virus with mild illnesses are obviously missed if they do not seek
medical care. Since the penetration of technology that has sky rocketed in the recent
times, the usage of smart phones with internet connections has spread widely
among the Sri Lankan population. This can be exploited to enhance participatory
epidemiology where the general public is given the autonomy and the liberty to
alert the surveillance system in the event of an outbreak of an infectious disease
such as Influenza.

The objective of this study was to introduce a mobile based surveillance system to
track influenza like illnesses. FLUMOB was first designed and implemented by a
Singaporean team in the settings of a health care institution in Singapore. This is a
pilot study conducted on Doctors in Sri Lanka to determine the usage of smart
phones with internet facilities, the usage patterns of Mobile applications, the
receptivity to the use of Mobiles in alerting the disease surveillance process and the
challengers to it. This study was also geared to delineate the desirable and
undesirable features of the FLUMOB application itself and its limitations when

used in the Sri Lankan health care set up.
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Method

The study was conducted in both the private and the public health sectors. NHSL
being the largest government hospital in Sri Lanka was chosen to be one of the
study settings. General Practitioners were approached to cover the private sector.
Doctors who volunteered to the study were asked to download the mobile
application and were later interviewed by the principal investigator using a semi
structured questionnaire. A descriptive analysis was done on the data collected.
Results

Age distribution among participants were such that the majority ( 70%) belonged
to the age group of 25-35 yrs.100% of the participants had persons belonging to the
age groups 22-64 yrs living in their households.40% had at least 1 child attending
day care/ preschool in their households. 43% used private cars as the mode of
transport.20% used public transport. Only 20% received the flu vaccine in the last
year. Out of the 80% participants who were not vaccinated majority belonged to
the group that didn’t get vaccinated because they thought they didn’t belong to a
high-risk group. 27% of the participants has Asthma and 37% were diagnosed with
Diabetes. 53% of the participants were nonsmokers while 7% smoked more than
10 cigarettes daily.80% used smart phones while only 60% had used mobile
applications. For the majority (40%; the preferred mode of weekly health status
update was the use of smart phones with mobile applications. 53% of users were
moderately satisfied with the overall ease of use and functionality of the system
while 23% were highly satisfied. The most appealing feature of FLUMOB was
found to be its functionality. While nearly 90% of participants complained of the
time it took to complete the survey when an analysis for Issues identified in using
FLUMOB was done. The main barrier in using FLUMOB was found to be the
length of questions asked. While more than 90% complained of the time it took to
log into the system. Nevertheless 20 out of 30 participants found the app easy to
use while 19 of them found the training prior to the use adequate. 47% of the
participants said that they are likely to recommend FLUMOB to others.
Conclusion

The use of Mobile application for the surveillance of influenza is both helpful and
convenient. It will help counter the problems that arise from the lack of timeliness

of data. In conclusion the overall receptivity and subsequent acceptance to the use
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of a mobile application in the surveillance of Influenza like ilinesses among health

care workers were found to be high.

0026.Pathiraja, P.M.S.1.
Evaluation of the electronic information management system at National STD
/AIDS control programme in Sri Lanka.
MSc. Biomedical Informatics — 2018 D 4649

Background: An Electronic Information Management System (EIMS) has been
developed to replace the existing paper-based system at National STD/AIDS
Control Programme (NSACP) in Sri Lanka. Evaluation of this electronic and
medical record- based software project took place at its development and
shakedown phases to assess its effectiveness, user satisfaction and impact on
evidence informed decision making.

Methodology: A mixed method research design was assumed and done in two
phases comprising five components namely participant observation, document
analysis, self- administered questionnaires, focus group discussions and a
semistructured interview.

In the development phase, ten meetings and multiple documents which were
exchanged between the developers and the stakeholders of the EIMS were
reviewed. The rest was followed in the shakedown phase. Experiences of thirty
respondents were explored through a structured self-administered questionnaire.
Two focus group discussions to assess effectiveness and user satisfaction, and a
semi-structured interview to assess impact of EIMS on evidence-informed decision
making were conducted at NSACP in Sri Lanka.

Results: Thirty questionnaires answered by the participants were analysed. The
documents, records of participant observation, focus group discussions and semi-
structured interview were thematically analysed. Both results were triangulated,
and final conclusions were made.

Conclusion: A number of facts which could be used to guide successful
development and implementation of new health information systems (IS) were
identified. The contributions made by the end users towards the successful

implementation of the IS during the development stage were appreciated.

30



0027.Pathirana, H.P.C.
Development of an electronic tracking system to monitor the interventions for
nutritionally affected children.
MSc. Biomedical Informatics — 2018 D 4655

Introduction

Multisector action plan for nutrition is a programme established to identify
households with nutritionally affected individuals and implement interventions for
the identified risk factors in those households. Multisector action plan includes both
health and non-health related interventions and there was a requirement to track
those interventions and monitor their effectiveness. The National Nutrition
Information System is the web-based system that collects and manage data for this
programme. Data on nutrition problems and risk factors were collected by this
system but it lacked a component to track and assess effectiveness of interventions.
Methodology

This study was conducted using action research method. A software module was
designed according to the requirements of the stakeholders. National Nutrition
Information System which was developed on District Health Information Software
version2 (DHIS2) was customized to develop the Intervention Tracking module.
This module was piloted using test data and feedback was taken from different end
users regarding the usability of the module.

Results

A functional Intervention Tracking module was developed which is able to collect,
analyses and aggregate data regarding interventions. The system is able to monitor
whether interventions are done and assess their effectiveness based on the
improvement in nutrition status of the affected individual. Most users found this
module is easy to learn and use because the format of the interface is similar to that
of Nutrition Risk ldentification module. Minor modifications were done to the
software module based on the feedback.

Conclusion

The Intervention Tracking module is useful to track and assess effectiveness of
interventions, which is an essential component of the multisector action plan, for
the programme to be successful. District Health Information Software has been
able to meet most of the user requirements and it has capacity to do further

improvements to this module.
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0028.Perera, V.U.F.
Development of mobile application prototype for prevention and management
of non-communicable diseases for Sri Lankan context.
MSc. Biomedical Informatics — 2017 D 4367

Introduction: Sri Lanka has a well-established public health system where
prevention and management of noncommunicable diseases is a topmost priority.
This is done by using a paper based system. There is an increased demand for
mobile phone applications for noncommunicable diseases due to modem lifestyle.
Design, Setting and Method: We could not develop a final design of the mobile
application for non-communicable diseases without considering the user base.
Therefore, interviews and group discussions were carried out in Colombo district.
Four hundred and twenty-three non-medical individuals and twenty-one medical
persons have been given the pre-evaluation semi-structured questionnaires and
were interviewed one to one and focus group discussion was conducted with four
groups of non-medical groups including eight participants in each group. The
mixed method used for data analysis and the first version of the prototype was
developed. Usability of the prototype was assessed using semi-structured one to
one questionnaire in fifty and twenty-one participants from nonmedical and
medical group respectively. This was conducted after visualization and using the
first version of the prototype. And to further analyses the prototype, usefulness,
effectiveness and instructional design and user interface of the first version was
assessed and based on the above results, the second version of the prototype was
developed.

Results: The study results discovered that 67% of non-medical users did not feel
happy with delivery of traditional health education at Healthy Lifestyle Centers and
medical clinics. 60% and 62% of non-medical users and medical users respectively
solely preferred health education through the mobile application for
noncommunicable diseases. The likelihood of using the mobile application was
84% and 86% in non-medical and medical group respectively. In interviews and
focus group discussions, critical user needs and expectations were identified. The
prototypes were based on user-centered design.

Conclusion: A mobile application for prevention, management and health

education regarding non-communicable diseases could be of benefit to patients and
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public, and they are willing to accept the mobile application for non-
communicable diseases. Also, this can be given to young population to improve
primary prevention of non-communicable diseases. To overcome the dynamic
nature of requirements of the users, flexibility of the application design should be

the concern.

0029.Premasiri, W.D.R.
Guideline to overcome user level vulnerabilities in state sector EMR
implementations.
MSc. Biomedical Informatics — 2018 D 4639

Background: Being a developing country offering free public health service to all
its residents, Sri Lanka has made remarkable strides in the health sector and is ahead
of most of its peers, in the region. The state sector healthcare system has been using
paper based medical records of patients and currently is in the process of using
Electronic Medical Record Systems (EMRSS) to be on par with the digital health
revolution happening across the world and also with the aim of enhancing
efficiency in the healthcare service. With this evolution, certain concerns such as
security, privacy and confidentiality of patient’s information have become a
challenge, due to vulnerabilities experienced in accessing these electronic systems
and data bases, by various users.

Methods: Two (2) Sri Lankan government hospitals namely Castle Street Hospital
for Women and Base Hospital Panadura which, are using the two (2) main EMRSs
in Sri Lanka, i.e. the Health Information Management System (HIMS) and Hospital
Health Information Management System (HHIMS) were selected for the study. The
research was based on a mixed method using quantitative and qualitative analysis.
An interviewer guided questionnaire was distributed and one to one discussion with
the system users were held to determine their perception on EMRS and user level
security vulnerabilities. Further, observations made by the author/ investigator were
also considered.

Results: This study found that, currently both health institutions are heavily
exposed to user level vulnerabilities which should be recognized as a “critical and
imperative concern” by the relevant authorities especially, considering the recent
“system breaches and cyber-attacks” that happened in other countries, which boast

about stability and robust security of electronic systems.
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Conclusion: Safeguarding the security, privacy and confidentiality aspects is a
major concern in EMRSs and a common challenge for all health institutions across
the world in a day and age when Information Technology (IT) advances are
overpowering human intelligence. As Sri Lanka embraces these eHealth
innovations, considering the present weaknesses identified, immediate attention
should be focused on developing, appropriate guidelines to improve user level
security of EMRSs in the state hospitals. If not, Sri Lanka’s health sector will be

exposed to greater vulnerability and loss of confidence by the public.

0030.Premathilake, U.N.
Development and piloting of an electronic health information system for
thalassemia clinics.
MSc. Biomedical Informatics — 2018 D 4651

Background

Thalassemias are one of the most commonly inherited groups of disorders in Sri
Lanka. The project focuses on providing an accessory for the management of
Thalassaemia by developing a web based health information system. The current
Information System at the Thalassaemia care unit is completely a manual and paper
based one. This has resulted in many of the shortcomings that can be expected from
such a system, including difficultly in searching for records, inaccuracy or data,
redundancy, loss of records and unnecessary expenditure of labour recourses for
this purpose among others. The general objective of the project was to develop and
pilot implement a web based Health Information System. The goal was to
customize a Free and Open Source software to be able to collect and visualize data
and information.

Method

“Hemals Thalassaemia Care unit” attached to Teaching Hospital Ragama was
selected as the study setting. The existing paper-based system was studied in detail,
the stakeholders were identified and analysed and the System Requirements
Specification was developed. The system development was achieved through
customization of Tracker module of DHIS2 software. System was then tested with
sample data and detected errors were fixed. System piloting was done following a

user training at the same site for a duration of one month.
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Results

During the one month of piloting the system 100 patients were registered and
enrolled and followed up. Participation of system users were limited due to time
constraints. Data aggregation and report generation were done as expected. The
system was unable to generate reports, charts and graphs for individual patients
which could also be achieved with additional coding. Direct update of reports such
as Scan reports to the system was also not possible.

Conclusion

It was evident that a Free and Open source software such as DHIS2 can be
customized with additional coding to meet the requirements of such a system. Main
challenges facing the system implementation were the time constraints faced by the

users, lack of proper infrastructure and trained personal.

0031.Promod, H.N.H.
Customization and implementation of health information management
system at outpatient department of Castle Street Hospital for Women.
MSc. Biomedical Informatics — 2017 D 4373

Introduction: Outpatient department of Castle Street Hospital of Sri Lanka handles
a huge set of information during the process of patient care. This was performed
with a paper based record system which was found to be inefficient.

Objective: This project was intended to design, develop and implement a
computer-based information management system to replace the current paper based
system.

Method: This is an interventional study with a component of descriptive
crosssectional study design. Designing of the system was based on the system
requirement specification which was created by analysing data obtained from Focus
Group Discussions, Key Informant Interviews, observations and needs analysis.
Information Management System was mainly divided into numbers of modules,
namely Electronic Patient Registration module, OPD module, Queue Management
module, Laboratory module, OPD dispensary module and Radiology module. The
system was developed in client server architecture using

PHP as the server-side scripting language, JavaScript as the client side scripting

language and MySQL as the database management system.
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Piloting phase started following the installation of network and hardware
infrastructure. User training started and planned to continue throughout piloting.
Complete implementation was planned to achieve after several iteration cycles.
Results: Requirement analysis revealed a lot of drawbacks in the paper based
system and new health information system developed to overcome those factors.
Conclusions: Designing system requirement analysis (SRS) is the key to the
development of the HLMS. Interoperability of the systems became necessary in
health care practice and database compatibility and data exchange standards
paramount in designing.

Recommendations: Following completion of piloting, implement the HIMS with
full functionality and evaluation of system for further updates. The ultimate result
of a well-implemented HIMS would be a collection of valuable data generated by
patient encounters. Therefore, this system could be used as a research tool once

adequate clinical information is collected in the future.

0032. Ragunathan, R.
Assessing maturity of healthcare-related digital technology adoption in
Sri Lanka.
MSc. Biomedical Informatics — 2018 D 4654

Introduction: Adoption of digital technology in healthcare is recognized for its
promising potential and the field is progressing rapidly. However, a remarkable
discrepancy in the levels of adoption is seen between countries. Therefore,
benchmarking can help countries learn from each other. Monitoring can also aid
decision making and incite targeted development within a country. This assessment
used the Global Digital Health Index and Maturity Model (GDHI) to evaluate
eHealth in Sri Lanka.

Methodology: For each GDHI indicator, key resource institutes in Sri Lankan
context were identified through a search of literature and key informants. An
interviewer administered questionnaire on the relevant indicators was given to
selected interviewees representing key resources. This was followed by informant
interviews to explore further on the current maturity status of the country based on
each indicator. A focus group discussion among a group of informants was
conducted to explore how GDHI aligns with Sri Lanka’s digitization strategy.

Answers from the questionnaires were used to identify country score of each
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indicator and the interview transcripts were compiled to understand the country
status further as well as identify the challenges in applying the index. Nine other
countries had participated in global GDHI data collection during this stage. Sri
Lanka was benchmarked against a global average of the participatory countries.
Through the observations, the maturity status of the country and the challenges in
applying GDHI were identified and recommendations formulated.

Results: Sri Lanka’s Overall Digital Health maturity phase was identified as 3 out
of 5. The country was in Phase 2 for were Strategy and Investment, Legislation,
policy, and compliance and Standards and Interoperability. Leadership and
governance, Infrastructure, and Services and applications were identified as Phase
3. Only Workforce category had a Phase 4 score for Sri Lanka. The country placed
equal to benchmark score in Services and applications category and above the
benchmark for Workforce category. All other 5 categories were below the
benchmark score. A number of challenges were identified by applying GDHI
indicators including difficulty obtaining data due to lack of monitoring and
evaluation of eHealth activity.

Conclusions: Sri Lanka has made significant progress in digital health however to
reach full maturity has a long way to go. Through some minor modifications in the
index that can help its application, GDHI can be beneficial to periodically (i.e. -

annually) monitor progress of the domain in the country over time.

0033.Rajakaruna, R.D.M.D.I.
Electronic surveillance system for Quarantine unit, Ministry of Health
Nutrition and Indigenous Medicine.
MSc. Biomedical Informatics — 2018 D 4660

Introduction

Quarantine Unit, Ministry of Health, Nutrition and Indigenous Medicine, Sri Lanka
is the focal point of preventing internationally spread of diseases. Main aim of the
unit is to take necessary actions to implement International Health Regulations
(IHR2005) However , to provide countless services in preventing spread of diseases
worldwide, paper based information management and lack of electronic

surveillance mechanism are identified as major weaknesses at present.
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Objectives

Design, Develop, Pilot and Implement of an Electronic Health Record Management
and Surveillance System to the Quarantine Unit, Ministry of Health, Nutrition and
Indigenous Medicine, Sri Lanka.

Methodology

Initially, the requirements for an Electronic Health Record Management and
Surveillance system were identified by studding the existing information flow. A
Feasibility study was performed before the design and development of the
electronic system. The District Health Information System Version 2 (DHIS2),
which is free and open source software platform is used to develop Quarantine
Health Record Management and Surveillance System (QHRMS). QHRMS meant
to collect, analyses, visualize and present the data obtained from all points of entries
of Sri Lanka.

Results

Island wide implementation of developed QHRMS was completed with conducting
workshops and onsite hands-on training sessions for the users. The QHRMS
accommodates all the health-related data generated from the points of entries and
act as a data Wearhouse for data analysis, data visualization and report generation
which are essential for implementing IHR 2005.

Conclusion

User feedbacks and practical benefits of the QHRMS confirms that QHRMS can
be used as a better alternative to the existing paper based information management.
Transformation from paper based systems to fully automated information

management and surveillance system can be considered in QHRMS evaluation.

0034. Randimali, G.L.
Customization of DHIS 2 for management of drowning information at
disaster management centre.
MSc. Biomedical Informatics — 2018 D 4642

Introduction

Drowning is identified as a leading cause of death and injury in Sri Lanka. It is
estimated that 855 people die by drowning in each year. Drowning is considered as
a major water related hazard and Sri Lanka Disaster Management Centre involves
in decision making and management. Establishment of The Disaster Management

Centre (DMC) is under the control of National Council for Disaster
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Management. Functioning of the DMC is controlled by the Ministry of Disaster
Management and Human Rights. It plays a major role when there are massive
number of drowning deaths following disasters like Tsunami and floods. The main
sources of collecting data are relevant police stations, royal lifesaving association
and Registrar General Department. Due to the absence of drowning data
surveillance system in Disaster Management Centre, there has been incidents of
missing data. Limited information about deaths resulted in short comings in
management of disaster preparedness planning and emergency operations during
disasters.

Method

A solution has been proposed as an online drowning information system by
customizing a globally recognized platform called District Health Information
System 2 (DHIS 2). The software package is well designed to handle aggregated
data of drowning death records by using event capture tools, extraction methods
and data representation methods.

Results

A customized application was installed in DMC servers with hundred and thirty
data samples reflecting number of drowning deaths across the country uploaded
and tested on the system with feedback from users. Basic drowning details were
further captured and analyzed by the system through a piloting project at a selected
district of Sri Lanka. It was evident that the system can be used as a basic
surveillance system for DMC. There are areas to improve on the information
structure and the data flow, which however can be addressed as the application is
rolled out across the country.

Conclusion

District Health Information system (DHIS 2) is one of the open source web based
software which is free of charge. It consists of features such as GIS, charts and pivot
tables that gives amazing visualization. Effective operation management, process
monitoring and improvement of communication are added advantages of DHIS2.
So this thesis is an attempt towards customization of DHIS 2 in Disaster

Management Unit to meet the requirements of drowning information.
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0035.Senanayake, C.H.
Piloting and evaluation of smart VA : A mobile app for verbal autopsy for
public health midwives of Sri Lanka.
MSc. Biomedical Informatics - 2017 D 4369
Background: Health interventions to reduce mortality without data is similar as
navigating in the dark. Therefore, due recognition toward mortality data should be
established locally and globally. In Sri Lanka, more than 70% of deaths occur in
nonhospital setup. Local CRVS system has rendered a great service in the
registration of vital events. It has been reflected by improved mortality indicators
related to birth. But it’s not the same with deaths. Despite the improved coverage
of deaths above 90% the quality of cause-specific mortality data has been reduced
to the very low level. The reason is that a large proportion of mortality data
generated from home deaths remains untouched. The solution is the verbal
autopsy.Verbal autopsy already has a place in Sri Lanka performed by Local
registrars. But due to lack of technical, infrastructural, administrative, the research
focus that data becomes garbage code. As a solution, Ministry of Health with
initiated electronic solution for nonhospital deaths.
Methodology: The prime objective of this research was to assess whether the
electronic solution proposed by Ministry of Health was feasible as a tool for verbal
autopsy. An interpretive research was carried out for ten months’ duration using
mixed research approach with methodological triangulations using interviews,
participant observations on the field and home visits, self-administered
questionnaire, and document analysis around the Phase 1 - Piloting of National
Implementation of Smart VA in Sri Lanka. In alignment with the research
component, CRVS assessment, feasibility study, stakeholder analysis, VA tool
Localization, evaluation of end-user perception and acceptance while rendering a
significant contribution in form of Technical IT support, Pilot-program
management, Training, Organization support has been rendered.
Results: This study was conducted in 3 districts involving the pilot study areas A
total number 96 PHMs were assessed using a self-administered questionnaire and

22 PHMs were interviewed with participant observation at the field and home visits.
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Conclusion: This electronic solution can be used to facilitate verbal autopsy to
diagnose non-hospital deaths in Sri Lanka, this solution is acceptable to PHMs with

an average degree of familiarity with technology.

0036.Silva, S.N.
Using a simulation modelling approach to manage outpatient department
waiting time at the National Hospital of Sri Lanka.
MSc. Biomedical Informatics — 2016 D 4349
Introduction: The Out Patient Department (OPD) at the National Hospital of Sri
Lanka (NHSL) faces congestion due to overcrowding, leading to forming long
queues and causing delays in patient care.
Objectives: To identify an ideal resource allocation solution to reduce outpatient
waiting time in Medical consultation, Phlebotomy and Dispensing processes at the
NHSL OPD.
Methodology: A process analysis was done using observations, interviews and a
times study to evaluate the OPD process and the arrival and service times. A
Discrete Event Simulation using the ARENA™ software was carried out to model
the processes and to evaluate scenarios that can reduce the delays.
Results: The most congested process in the OPD was the consultation and the most
congested time was the weekday morning shift. The average inter-arrival time was
21 seconds at this time. The mean consultation time was 224 seconds and was
considered a constant. For this process when the medical officers are increased from
12 to 15, the waiting time would reduce by 4 minutes and 30 seconds (66.1%
reduction) and the patients in the OPD queue reduced by 25 (81,2%). Similarly,
when the doctors for the night shift was increased to 3, the waiting would reduce
by 11.1 minutes (77.6%) and will shorten the queue by 80%. The Phlebotomy and
the Dispensing processes did not contribute much to the delays.
Conclusion: The process can be optimized by increasing the morning shift doctors,
causing minimal disturbance and inconvenience to the administration and the

workers.
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0037. Sugathadasa, M.P.K.
Software solution to improve writing skills among Postgraduate students in
medicine: a randomized controlled trial.
MSc. Biomedical Informatics - 2018 D 4641

Background: Writing Skill can be argued as the most important skill in medicine
in the light of academics and clinical medicine. However, poor writing has always
been a problem in medicine

Obijectives: To design, develop and evaluate writing skills development software
for postgraduate students in medicine.

Methods: The study was a single-blinded, passive-controlled, parallel-group study
with balanced, simple random sampling (1:1) done in Sri Lanka (single site). 48
postgraduate trainees of MSc Biomedical Informatics in Postgraduate Institute of
Medicine (PGIM), Colombo were randomly allocated to the intervention group (n
= 24) and passive control group (n = 24). The intervention group received an online
software-based writing skills training programmed delivered as six rounds of 4
exercises (each exercise 5 minutes duration) throughout a period of 6 weeks during
May and June 2018. The usability of the training program was evaluated based on
the System Usability' Scale. Two subjects from the control group dropped out of
the study and the final analysis comprised 24 in the intervention group and 22 in
the control group.

Results: The score was normally distributed as assessed by the Shapiro Wilks Test
(p > 0.05) and normal Q-Q plots. There was a significant difference in the score in
intervention (M= 14.35, SD = 4.50) and control (M= 10.06. SD = 7.15) conditions;
(t (32) = 2.10,p = 0.044) among the participants who scored 0-30 in the Baseline
Assessment. However, such significant different was not demonstrated in the whole
study population, with intervention (M = 9.83. SD = 8.423) and control (M= 5.64,
SD = 11.595) conditions; (t (44) = 1.413,/? = 0.165) or among the participants that
scored more than 30 in the Baseline Assessment - the intervention (M= -1.14, SD
= 4.413) and control (M =-9.40, SD = 11.632) conditions; (/ (4.83) = 1.512,/? =

0.193). The SUS score for the system was 55.6.
Conclusion: The subjects scored less than 30 in the Baseline Assessment

demonstrated a significant improvement in score compared to the control condition,
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whereas such significant difference was not demonstrated within the entire
population or >30 scorers. The intervention program was marginally acceptable

according to SUS Score.

0038.Wadugedara, W.M.T.R.
Mobile application for doctors to improve recording of cause of death: A Sri
Lankan study.
MSc. Biomedical Informatics — 2018 D 4659
National civil registration systems record major vital events, such as birth and
death. These vital event data are used by the Civil Registration and Vital Statistics
(CRV! system to generate vital statistics of a country. These national level vital
statistic data play a key role in planning, delivering and monitoring of health and
social development programs. Reliable mortality data, which are drawn from
quality Cause of Death (COI information, are essential for the government and their
partners, including nor government organizations and academic institutions, to
monitor the health of the population, to study disease distribution and emerging or
neglected health problems, t address health inequities, to develop evidence- based
health policy initiatives and as we as to implement cost-effective public health
programs. In Sri Lanka though we have achieved almost 100% death registration,
quality of Couse of death data remain questionable.
Objectives: To assess whether Cause of Death Guide mobile application, can be
used to improve the quality of COD writing by medical doctors.
Methods: To improve the quality of cause of death written by medical doctors
educational, interactive mobile application, “Cause of Death (CoD) Guide” was
developed. Twenty-five hospitals above the base hospital level were selected based
on z convenient sampling method and 125 doctors (five doctors from each hospital)
were trained on Medical Certification of Cause of Death (MCCOD).
During the MCCOD training program, a pretest was done to assess the quality of
cause of death. writing done by the participating doctors by asking them to write
the cause of death for three standard case scenarios
After the pretest the mobile application was introduced to doctors and after using
the mobile application, a post-test was done by the same methodology as the pretest.
Cause of death certifications written by doctors during the pretest and posttest were

assessed by using a standard cause of death quality assessment tool developed by
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the University of Melbourne which asses the quality of cause of death based on
seven types of most common errors which can be identified in certification of
cause of death. Assessment of usability of the CoD Guide mobile application and
assessment of knowledge in CRVS among participating doctors were also done

during the post-test.

0039. Wanigatunga, J.C.
Customization of the HHIMS at Accident and orthopedic service, National
Hospital of Sri Lanka with the view of accelerating patient flow and
increasing user acceptance.
MSc. Biomedical Informatics — 2018 D 4636

Background: Accident and Orthopedic Service (AOS) of Sri Lanka is the premiere
trauma care centre in Sri Lanka which caters nearly 100,000 trauma victims yearly.
Also, it is one of the early adopters of emergency department health information
system(EDIS). This provided unique opportunity to study the intricate interplays
between the clinical care process and the system as well as taking actions to
strengthen them. The clinical information system was facing many challenges to
cope up with increasing demands of the complex working environment and
solutions had to be made to ensure the survival and sustainability.

Methods: The study considered the EDIS as a sociotechnical system by
considering the not only the technology but also the interactions of the users as well
as the organizational environment. The naturalistic approach was employed to
observe the system for nearly one and half years which helped to develop a detailed
understanding of the system. This was complemented by previous evaluation done
on the same system as well as quantitative data gathered from the system generated
reports. The project laid its foundation on action research methodology which
allows the researcher to work with the system improving it by addressing problems
while generating academic knowledge for a wider audience.

Results: There were 3 action research (AR) cycles which address the main six
stakeholders of the system. In the AR cycle one, the clinical table database was
tailormade according to the requirement of the AOS and enabled the system to
handle all procedures, medications and Investigations. In AR cycle two, problems
pertaining to DICOM (Digital Imaging and Communications in Medicine) system

were identified and actions were taken to alleviate the situation. A standard X-ray
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protocol list was developed and integrated into the system. Finally, in the AR cycle
3, the queue management system was implemented.

Conclusion: Principles of sociotechnical theory can be used successfully to
improve the EDIS. Furthermore, the system has a great potential to improve the
service delivery in trauma care setup. However adequate training, prompt
maintenance, adaptive changes to cater needs of AOS must be carried out with the
collaboration between all stakeholders to ensure the survival and sustainability of

the system.

0040.Weediyawatta, P.K.G.P.
Customization of data analysis and visualization component of electronic
reproductive health management information system (eRHMIS).
MSc. Biomedical Informatics — 2018 D 4645

Introduction: Family Health Bureau is the central organization for delivering
Reproductive, Maternal, Newborn, Child, Adolescent and Youth Health
(RMNCAYH) services of Sri Lanka. RMNCAYH programme uses District Health
Information System version 2 based electronic Reproductive Health Management
Information System (eRHMIS) to collect data on its sub-programmes. The
programme managers of RMNCAYH programme use eRHMIS data for decision
making. The concept of ‘dashboard' was introduced to improve data analysis and
visualization of eRHMIS. A dashboard is a tool which is used to display the most
critical information at a glance. The Dashboards improve the ability of decision
making by increasing cognition and capitalizing on human perceptual capabilities.
The objectives of this study were; to improve data analysis and visualization
features of eERHMIS and assessment of the usability of the proposed solution among
the top and middle-level programme managers of RMNCAYH programme by July
2018.

Method: 22 national level dashboards and 22 Regional Director of Health Services
Area level dashboards were developed by customizing eRHMIS dashboard module
for user-specific real-time information visualization. A qualitative study was
conducted to assess the usability of the eRHMIS dashboard module after two
months of its implementation. The study population consisted of 25 top and
middlelevel programme managers of RMNCAYH programme and data collected

with indepth interviews.
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Results: Five major themes identified regarding the usability of eRHMIS
dashboards. Ability to improve information use and easiness of use were main
contributory factors to have a high level of usability in eRHMIS dashboard module.
Conclusion: The eRHMIS dashboard module was able to improve data analysis
and visualization features of eRHMIS. According to the perception of top and
middle-level programme managers of the RMNCAYH programme usability of the
eRHMIS dashboard module was high. This should raise the awareness of other
Public Health Programmes to incorporate dashboards into their information

management systems to promote information for action.

0041.Wijayanayaka, P.K.C.
Development and implementation of an electronic information management
system for national blood transfusion services.
MSc. Biomedical Informatics - 2018 D 4658

Background
Sri Lanka has a well-established National Blood Transfusion Service that provides

quality assured blood service. However, the information flow is inefficient and less
utilized for evidence-based decision-making. The statistics unit of National Blood
Centre is unable to produce Annual Statistics Report timely due to the difficulty in
analyzing and making reports manually utilizing the considerable amount of data
collected throughout the year. In this situation, the electronic Health Information
Management System was proposed as a solution for the inefficiency of the data
flow for statistical purposes.

Method

A Monthly Statistics Reporting System was designed and developed using DHIS2,
which is a Free and Open Source Software (FOSS) to fulfil the requirements of the
National Blood Transfusion Service. To evaluate the new system, a qualitative
study was conducted using semi-structured interviews amongst a selected study
population of 17 participants within the NBC Cluster, which includes 11 blood
banks in Colombo area. The gathered data was analyzed using a thematic analysis
techniques and the emerging categories and themes were used in the subsequent
discussions.

Results

Problems of calculation, usability, reliability, utilization of data and availability of

reports were identified in the paper-based system. Results shows that the new
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electronic system has high usefulness, ease of use, ease of learn, satisfaction and
cost effectiveness with accepted enhanced features of the interface. According to
the interviews, participants expressed that the likelihood of using this system in the
future is high.

Conclusion

Almost all the participants in this research readily accepted new electronic
information management system. Therefore, it will assure the sustainability of the
new system. Because of the real time updated dashboard, it will help most of the

blood bank functions by facilitating administrative decision-making efficiently.

0042.Wijayarathne, A.K.J.M.
User centered electronic child health record (e-CHR) prototype for urban Sri
Lankan parents.
MSc. Biomedical Informatics — 2016 D 4236

Introduction: Sri Lanka has a robust public health system where child health is a
priority. Child Health Development Record is a paper based booklet to record child
health data from birth. With the changing lifestyle of urban/semi-urban parents,
there is an increased demand for an electronic version of the booklet.

Design, Setting and Method: Without considering the user base we could not
finalize the design of an e-version of the Child Health Development Record. To
analyse the usage of the current Child Health Development Record, the need of an
e-version and expected functionalities of it, a survey as well as qualitative
interviews were carried out in the Colombo District. 290 parents have been given
the survey questionnaire. Parents, Midwives and General Practitioners were
interviewed one to one or using focus group method. Data was analyzed using
mixed method and the first version of the prototype was developed. Exhibiting that
to the users, another set of interviews were carried out to further analyze the
delivered functionalities/user interface of the first version and based on the above
results, a second version of the prototype was designed.

Results: The survey results revealed that 94% (273) of parents knew the book was
beneficial yet the interaction with the book was not optimal. Around 50% (144) of
parents experienced difficulties in performing the developmental checks which are
intended to be completed by parents. Lack of time and not knowing how to perform

the check or how to assess the result were among main reasons for difficulties. The
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mobile phone penetration was quite high among this urban group of parents. More
than 70% parents were in favour of an electronic version. In survey and the
interviews important user needs and expectations were revealed. The survey results
were confirmed by the interviews and important design concepts were formulated
using scenario transformation method and the prototypes were based on user-
centered design.

Conclusions: A mobile based electronic version of CHDR could be of assistance
to parents immensely and they are positive on accepting one. However, the
application design should be flexible to address the dynamic nature of the

requirements of the parents.

0043.Wimalasundara, A.R.

Patient clinical record module for current electronic tuberculosis information

management system: An action research.

MSc. Biomedical Informatics — 2018 D 4635

Introduction: Tuberculosis despite being a treatable condition, remains a major
public health burden in Sri Lanka. National Tuberculosis Program oversee the
curative and preventive services for tuberculosis patients. Care for the tuberculosis
patients are provided by the District Chest Clinic. All patient information are
recorded in a paper based patient file system at chest clinics. A comprehensive
electronic repository of individual patient based data that would also help in
clinical management of the patient have been needed for the national program.
Objective: This study is aimed to identify the requirements and perceptions of
stakeholders involved in diagnosis and clinical management of tuberculosis
patients to design a comprehensive patient clinical record module to capture
individual case records and reporting.
Methodology and Data analysis: This research was designed as an Action
Research. In- depth interviews with supportive documentary evidences were used
for data gathering. It was conducted in two phases. In the first phase major
stakeholders in the provision of care to tuberculosis patients were identified and
was interviewed to identify the user requirements. In second phase a prototype of
the proposed system was developed and was evaluated with the intended users of
the system. Evaluation was also carried out in terms of in-depth interviews.

Data analysis was done using a modified version of thematic analysis.
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Results: Nine major stakeholders from chest clinic and central level participated
in the study. Data obtained from the first phase interviews revealed four major
themes that described extensively about the work processes involving the
stakeholders, Users and their role, challenges and constraints faced in managing
patients, and user expectations in the proposed system. A prototype was developed
according to user needs and the evaluation with the intended users in overall was
a positive feedback with some concerns being expressed in terms of
implementation and sustainable use. Many future improvements were suggested
by the users.

Conclusions: User centered design approach is beneficial in many aspects in
designing an electronic patient clinical record for individual patients that also
addresses different information needs of all major stakeholders in following up of
patients with chronic illnesses. It would improve the quality of patient care

provided through health programs.

0044.Ziyad, A.1.A.
Development and piloting of web based stroke clinical registry (SLSCR) for
the management of stroke patients in Sri Lanka.
MSc. Biomedical Informatics — 2016 D 4353

Stroke is the third leading cause of hospital deaths worldwide. It is the main cause
of adult disability. Stroke is much prevalent in Sri Lanka. As Sri Lanka is a
lowmiddle income country, stroke care is limited by several factors. Most
importantly lack of reliable epidemiological data, indicators, prevalence pattern
leads to reduced quality of care given in acute, chronic and rehabilitative phases of
the affected patients. Therefore, the need to develop a Stroke Clinical Registry is
crucial to improve the management, treatment, and rehabilitative care. Hence the
objective of this study was to design, develop and piloting web-based Sri Lanka
Stroke Clinical Registry (SLSCR) for the management of Stroke patients.

The project included several stake holders including National Stroke Association
of Sri Lanka, Association of Sri Lankan Neurologists, representatives from
Ministry of health. healthcare providers. Several discussions were conducted to
decide data elements, practicability of the system, security concerns and piloting of
the system. Then an architectural design for Electronic Health Information

Management system and its data components were created. The developed system
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was piloted at National Hospital, Sri Lanka. During the pilot phase software
underwent testing for any issues of system functionalities, Graphical User
Interphase, data entry, analysis reports. Issues were documented and resolved. The
SLSCR provides individual and health related information of patients, generates
real time data from the patient records. It helps health management at various
administrative levels and facilitates clinician to access accurate patient information.
Following up the patients through the registry was easy even though they are not
coming for the clinics. The financial benefits are low cost to develop the software
and use, less maintenance cost.

Finding of the piloting of SLSCR revealed the system is capable of providing
accurate, timely and reliable health information regarding stroke patients. However,
there are limitations observed during testing. System is having some issues with
report generation and the transfer of patients' details among institutions. The
administrators delay in authorization delays the data transfer. Otherwise the system

works smoothly with user friendly interphase.

Clinical Oncology

0045.Abeynaike, L.
Assessing the survival of Hodgkin’s Lymphoma in a tertiary care hospital
(NCIM).
MD Clinical Oncology - 2018 D 4838

Introduction

Hodgkin lymphoma is a cancer which has a very high long-term survival and is one
on the earliest success stories of clinical oncology. Studies assessing survival of
this illness in Sri Lanka is lacking and this study aims to explore the long-term
survival of a cohort of Hodgkin lymphoma patients.

Objectives

To arrive at a 5-year survival rate for Hodgkin lymphoma patients who presented
to NCIM in 2009 and 2010.

Method

A sample size of 99 patients was found to be adequate to identify a difference in
survival, if any. The 2009 and 2010 hospital patient registers were used to find the

hospital record numbers of 99 Hodgkin lymphoma patients with verifiable data on
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survival >5y or death. Survival was verified using hospital records and by
contacting the patients if needed. Survival was analysed for the whole sample and
for age and stage sub-groups. This 5 year survival figure thus obtained was
compared against that of other countries.

Results

The 5 year survival for my sample of patients is 46.46% (36.81%-56.46%). This is
inferior to 5 year survival for United Kingdom 85% (84.9%-85%). When compared
with that of 2 Indian studies still the 5 year survival of my sample of patients is
lower with a statistically significant margin.

Conclusion

5 year survival of Hodgkin Lymphoma of my sample of patients is lower than that

of similar patients in UK and India with a statistically significant margin.

0046.Ariyasena, K.D.A..
Comparison of efficacy between neoadjuvant chemotherapy followed by
radiotherapy Vs radiotherapy alone in patients with locally advanced
squamous cell carcinoma of oesophagus: A retrospective non randomized
observational study.
MD Clinical oncology — 2016 D 3933

Introduction

Carcinoma of the Oesophagus is one of the deadliest and aggressive malignancies
with a very low overall survival. On top of that, incidence is increasing worldwide.
Although with new developments and technologies, survival of patients with
locally advanced disease not changed to a significant level. Several clinical trials
have conducted worldwide in order to decide the best mode of treatment, but
specific local data is still Not available.

Objectives

To compare the efficacy between sequential treatment with neoadjuvant
chemotherapy

followed by radiotherapy Vs radiotherapy alone, in terms of clinical response, local
recurrence and 1 year disease free survival as well as to assess demographic factors
associated with oesophageal carcinoma.

Methodology

Total of sixty consecutive patients (thirty for each group) with locally advanced

squamous cell carcinoma of the Oesophagus treated with neoadjuvant
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chemotherapy followed by radiotherapy or radiotherapy alone between 1% of April
2013 to 31% March 2015 at a single unit of National Cancer Institute, Maharagama
were reviewed.

Neoadjuvant chemotherapy was consisted of intravenous cisplatin and intravenous
5FU for two cycles. Arm 01 patients had received neoadjuvant chemotherapy
followed by radiotherapy and arm 02 patients had received radiotherapy only.
Response to treatment was assessed according to RECIST criteria of tumour
regression using radiological ( CT scans and CT simulation data) and endoscopic
findings. Patients were followed up for 1 year after completion of treatment at 3
monthly intervals. Recurrences were confirmed endoscopically, and histological
confirmation was obtained. Results of the two groups were compared order to
assess clinical response, local recurrences and disease-free survival at 1 year.
Results

Out of total sixty patients, thirty patients had received neoadjuvant chemotherapy
followed by radiotherapy and were followed up for 1 year (Arm 01). Total of thirty
patients had received radiotherapy only and followed up for 1 year (Arm 02). Out
of all age less than 60year patients (Total 21), majority of patients (71.4%, n= 15)
had received neoadjuvant chemotherapy followed by radiotherapy and only 28.6%
(n=6) had received radiotherapy only. Out of total 39 patients who were more than
60 years of age,61.5% (n=24) had received Radiotherapy only and 35.5% (n—15)
had received neoadjuvant chemotherapy followed by radiotherapy. P value for this
age distribution was 0.015 (P<0.05)

Signifies that there is a statistically significant association between age distribution
and received treatment modality. Other demographic characteristics and assessed
risk factors ie. Sex, smoking, alcohol consumption, positive family history failed to
reveal any statistically significant association.

In Arm 01, out of 30 patients who received neoadjuvant chemotherapy followed by
Radiotherapy, 60% of patients (n=18) have shown a partial radiological and
endoscopic response. None of them has shown complete response and only 01
patients has shown no response. 3.33% (n=I) has shown progressive disease and
33.3% (n=10) have defaulted treatment at various stages of treatment.

In Arm 02, 36.7% (n=I 1) patients have shown partial radiological/ endoscopic
response and 13.3% (n=4) have shown no response. None of them have achieved

complete response.
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Progressive disease was observed in 2 patients. 13 patients have defaulted
treatment. Although, according to above results, Neoadjuvant chemotherapy
followed by Radiotherapy group demonstrated a 23.3% higher partial response rate
compared to Radiotherapy only group, the P value was 0.071 (P > 0.05) and the
difference was statistically not significant.

During follow up, In Arm 01, there was only 1 local recurrence identified and in
Arm 02, there were 03 local recurrences. In Arm 01, 46.6% (n=14) patients had
achieved local control at 1 year and it was 33.3% (n=10) in arm 02. But, the P value
was 0.292(P> 0.05) and the difference is not statistically significant. Moreover, the
disease free survival at 1 year was higher in neoadjuvant chemotherapy followed
by Radiotherapy group compared to radiotherapy only group (93% Vs 77%), but
again the P value was 0.205 (P>0.05) and the difference is statistically not
significant.

Conclusion

Neoadjuvant chemotherapy with cisplatin and 5FU followed by radiotherapy for
locally advanced squamous cell carcinoma of the Oesophagus is a more efficacious
treatment option in terms of clinical response, local recurrence and 1-year disease
free survival as higher proportion of patients had achieved a better outcome in this
group compared to Radiotherapy only, although the difference is not statistically
significant.

More prospective studies with larger sample size and a longer follow up period

would be necessary to establish a definitive conclusion without limitations.

0047.Chenthuran, M
Non-randomized retrospective analysis of survival outcome, demographic
presentation and management of the high grade central nervous system
gliomas in adult patients.
MD Clinical Oncology - 2012 D 3962

Background - Adult central nervous system primary tumors (Gliomas) are
heterogenous and wide spectrum of disease from benign to malignant. Though
Brain gliomas account only 1.6% of all cancers in UK. My retrospective analysis
addressed demographic presentation, prognostic factors, treatment modalities and
survival of patients with adult CNS gliomas treated in routine clinical practice in

Sri Lankan population.
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Patient and methods.

We studied a cohort of adult patients with primary central nervous system Gliomas
treated at National cancer institute Sri Lanka. The national Cancer Institute Sri
Lanka database is hospital based cohort of the patients diagnosed with malignancy
at secondary and tertiary care hospitals throughout Sri Lanka both in government
and private sector and were referred for oncological management and follow up.
The National Cancer institute of Sri Lanka data base was systematically analyzed
to find the cancer incidences and outcome among the Sri Lankans.

Results.

The median age of our patients was 58 years. Almost all the recurrence was reported
at the primary site. Age, performance status, Grade, presence or absence of the
neurological features at diagnosis were identified as poor prognostic factors in our
study. The 2 years OS was 88 % in Grade Il tumors, 45% in Grade Il tumors and
15% in grade IV tumors. While 5years OS was 74% in grade Il tumors, 21% in
grade I11 tumors and 2% in grade IV tumors. In our study both 2 years and 5 years

OS is lower than the global values. ( p=<0.05).

0048.Goonatillake, W.D.1.S.
Retrospective observational study in newly diagnosed female breast cancer
patients in the National Cancer Institute of Sri Lanka in year 2006.
MD Clinical Oncology — 2016 D 3934

Introduction: Breast cancer is the commonest cancer by site of origin in Sri Lanka.

However other than a handful of publications based on histopathological
and immunoassay data, no publication to date exist regarding the profiling of breast

cancer in Sri Lanka. The study attempts to come up with such a profile based on a
cohort of patients which justifiably represents breast cancer patients in Sri Lanka.
Objectives: The primary objective is to determine the disease free survival, overall
survival and the relapse rate of a cohort of female patients with breast cancer who
presented to the Oncology clinics conducted at National Cancer Institute of
Maharagama during the year 2006. To determine the age distribution, to describe
the stage of presentation, hormone and growth factor expression of the tumors,
relationship of survival to age, tumor stage and receptor status and relapse pattern

of the disease in the cohort of cancer patients were secondary objectives.
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Materials & methods: The target population was all the new patients presented to
the National Cancer Institute between I* of January to 31 of December 2006 with
a diagnosis of breast cancer. Among them 340 patients were randomly selected.
They were followed up for the next five years retrospectively. Data regarding
behavioral, clinicopathological characteristics was collected and each of these data
was then linked to the overall and disease free survivals.

Results: Demographical profile -The cumulative percentage of patients below 55
years of age was 57.9% with the age group with highest frequency being 45 to 49
years of age.

Clinicopathological profile-88.9% (n=272) of histology was invasive ductal
carcinoma. Invasive lobular carcinoma represented only 6.9% (n=21) of the cohort.
Of the 71.5 % (n=243) of patients whose receptor status was mentioned, 61.3%
(n=147) were ER positive, 52.7% (n=126) were PR positive and 24.5 %( n=57)
were Her-2- new positive.

Behavioral profile-The overall survival at or beyond five years in the cohort was
89.5%. Involvement of regional nodes (Chi?>= 7.627; df= 1; p=0.006) and
involvement of more than 4 regional nodes (Chi?=5.684; df= 1; p= 0.017)
significantly diminished the overall survival, whilst Estrogen receptor expression
(Chi%= 7.886; df= 1; p=0.005) significantly contributed to the overall survival.
When it comes to disease free survival the same nodal involvement (Chi?= 15.561;
df=1; p=0.000) and involvement of more than 4 regional nodes (Chi%= 3.987; df=I;
p=0.046) significantly diminished the disease free survival whilst

only the Estrogen receptor expression (Chi?= 15.181; df= 1; p=0.000) significantly
contributed to the disease free survival.

Conclusion and recommendations: Sri Lankan breast cancer profile is different
to the West by more patients being diagnosed at a younger age and presentation of
very low proportion of in-situ carcinomas. Therefore, breast cancer screening
should start at least at the age of 35. In addition, disease free survival and overall
survival are significantly diminished by the lymph node positivity and increase
number of positive nodes whereas estrogen receptor positivity significantly
contribute to both disease free and overall survival.

Keywords: Sri Lankan breast cancer profile; disease free survival; overall

survival; pathological profile; behavioral profile
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0049.Gunarathne, C.R.B.
Retrospective analysis of clinical features, treatment related complications and
outcome of postmenopausal females with oestrogen receptor positive breast
cancer Institute, Maharagama.
MD Clinical Oncology — 2018 D 4518

Introduction -Breast cancer is the commonest cancer in the world and this holds
true for Sri Lanka as well. Post menopausal hormone receptor positive patients
makes up a significant portion of breast cancer patients. These patients have some
unique characteristics and challenges that has not been described in the Sri Lankan
context before.

Objectives - To describe the demographic, clinical and pathological features, side
effects of hormonal treatment and long term outcome of post menopausal hormone
receptor positive patients treated at the National Cancer Institute, Sri Lanka.
Method -All patients fitting the above criteria registered with the National Cancer
Institute, Sri Lanka (NCISL) from 1%t January 2008 to 30" April 2008 were
included. Patients who had incomplete records were excluded. An event was
considered as any death, relapse or loss to further follow up. All details were
obtained from the patient clinic records using a data extraction form. All data were
analysed using SPSS version 16 software.

Results -Out of the 155 patients registered at the NCISL during this period 20
patients were excluded due to incomplete records, wrong diagnosis and duplication.
Mean age at diagnosis was 63 years. Most patients belonged to Stage

Il. Commonest treatment modalities were Modified Radical Mastectomy,
Anthracycline and cyclophosphamide chemotherapy and conventional
radiotherapy Tamoxifen was the most used anti hormonal agent. Thromboembolic
episodes and endometrial hyperplasia were commonly associated with tamoxifen
while osteoporosis was the commonest side effect of Aromatase Inhibitors. 5 year
Event Free Survival (EFS)for the entire cohort was the 63.4% and use of aromatase
inhibitor as the initial ant hormonal agent contributed to a significantly better 5 year
EFS ( P<0.03)

Conclusions -Demographic and clinic pathological data are similar to data from
neighboring countries. Significantly low side effects have been reported compared

to accepted standards. 5 year EFS is inferior to published data from developed
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countries. Use of Aromatase Inhibitors conferred a better EFS compared to

tamoxifen.

00050.Gunasekara, D.S.
Retrospective analysis of clinical features and outcome of patients presenting
with primary bone sarcomas to a pediatric oncology unit, National Cancer
Institute, Sri Lanka.
MD Pediatric Oncology - 2017 D 4154

Introduction -Primary bone sarcomas are the fifth commonest cancer in childhood.
They are a group of cancers which can be treated in low resource countries using
the same internationally accepted treatment protocols. In Sri Lanka currently there
are no studies describing the clinical characteristics or treatment outcome of these
patients.

Objectives - To describe the clinical features and long term outcome of patients
presenting with primary bone sarcomas to a Pediatric Oncology Unit in Sri Lanka.
Method -All patients registered with the pediatric unit of the National Cancer
Institute, Sri Lanka from 1% January 2006 to 31 December 2011 were included.
Patients who has not completed even one cycle of chemotherapy or whose records
not available were excluded. All details were obtained from the patient clinic
records using a data extraction form. All data were analysed using SPSS version 16
software.

Results -Out of the 93 patients registered at the NCIS during this period 9 patients
were excluded. 58% of primary bone sarcomas were Ewing’s sarcoma (ES) and
40% were Osteosarcoma (OS). Commonest site of primary was the leg and
commonest metastatic site was the lungs. Metastasis at presentation was seen in

15% of OS and 10% of ES patients. Form of local treatment was surgery in 100%
of OS while its 65% in ES. Only 2 patients with extremity OS and 5 with ES had

limb sparing surgery. Mean duration of neoadjuvant chemotherapy is OS was 15
weeks in OS and 21 weeks in ES. Mean time between pre and post local treatment
chemotherapy was 8.78 weeks in OS and 8.58 in ES Adjuvant chemotherapy
duration in OS was 26.58 weeks and in ES27.69. 5 year Event Free Survival(EFS)
for OS was 29.5% and 23.8% for ES. Age, sex and site of primary did not have any
significant impact on recurrence. Delays in neoadjuvant chemotherapy and local

therapy significantly impacted the EFS.
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Conclusions -Sex, primary site was similar in this cohort as the published data but
mean age and metastatic disease at presentation was less than similar economic
countries. In both OS and ES the 5 year EFS is far less than developed countries
but similar to low resource setting. Delays in neoadjuvant chemotherapy and local

treatment significantly impacted the EFS.

0051. Igbal, A.
Non randomized retrospective analysis of survival outcome of childhood
primary liver tumours (Hepatoblastoma/Hepatocellular carcinomamanaged
in a single (paediatric) unit, National cancer Institute of Sri Lanka.
MD Clinical Oncology — 2010 D 3780

Objective: The main purpose of this study is to investigate the long-term outcome
of children with primary hepatic malignancies who were treated in the pediatric
oncology unit of the National Cancer Institute Maharagama, Sri Lanka (NCIM).
Method: Between the periods of January 2005 - December 2010, 35 children with
hepatoblastoma/ hepatocellular carcinoma were referred for treatment, out of which
5 patients left against medical advice for alternative medicine and they were
excluded from analysis. A retrospective analysis of data from 30 patients diagnosed
with Hepatoblastoma (HB)/ Hepatocellular carcinoma (HCC), treated at NCIM
were recruited as subjects for this study. All information was extracted from
patients’ clinical records and interview of the parents/guardian. Data on
socioeconomic status, demography, pre-treatment investigations, PRETEXT
staging, neo-adjuvant chemotherapy, chemotherapy related complications, time to
surgery after completion of chemotherapy, surgical procedure, post surgical
adjuvant therapy and post-treatment follow-up including survival were collected
using a questionnaire. Analysis was done using statistical software. After thorough
assessment, majority of patients were given neo-adjuvant chemotherapy. Patients
were referred to the paediatric surgical units at the Lady Ridgeway Hospital for
resection. Following surgery adjuvant chemotherapy was started according to
protocol. Results

Among 30 patients, 26 received neo-adjuvant chemotherapy according to our unit
protocol (Similar to SIOPEL protocol). Four patients underwent primary surgery
followed by adjuvant chemotherapy. Among the neo-adjuvant group, 16/26

patients (62%) underwent surgery. 10/26 patients (38%) did not undergo surgery
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due to disease progression or refusal of surgery and they were considered as
treatment failures. The median time to surgery after completion of chemotherapy
was 36 days and more than 50% of patients had a significant delay in excess of four
weeks. Among patients who underwent surgery 13/20 subjects (65%) had a
complete resection. Overall, 17/20 of patients (85%) in the surgical group are living
by the end of study period. However, among the non- surgical group, only 2/10
(20%) patients were alive at the end of study period. Both of them had residual
metastatic disease. Out of the surgical group 15/20 (75%) were free of disease at
end of study follow up. The two-year overall survival is 63% for the study
population with median of 28 months. The two-year disease-free survival is 50%
for the whole population. The median age at diagnosis was 10 months (2 to 132
months). The mean follow up period was 28 months (1 to 80 months). 53% of
patients developed febrile neutropaenia and there were no treatment related deaths
recorded. On univariate analysis only the presence of inoperable or residual disease
following neoadjuvant chemotherapy was found to have significant impact on
survival (p<0.05).

Conclusion

Neo-adjuvant chemotherapy followed by surgical resection results in an overall
survival of 63%. The significantly better survival in the surgical group is due to
limited residual disease following neo-adjuvant chemotherapy, emphasizing the
prognostic importance of response to chemotherapy. In general, our results are
comparable to those of the SIOPEL study. Measures should be focused to minimize
failures from surgery and such a program might increase the number of patients

undergoing surgical resection and improves the quality of life.

0052.Jayathilake, P.W.D.C.C.
Complete remission rate achieved by newly diagnosed adult acute myeloid
leukaemia patients after induction chemotherapy, treated at National Cancer
Institute, Maharagama.
MD Clinical Oncology — 2018 D 4832

Acute myeloid leukaemia (AML) is the commonest form of acute leukemia among
adults. Treatment of AML has been divided into remission induction chemotherapy
and post-remission consolidation therapy. Achieving a complete remission is the

most important step in controlling the disease.
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The aim of this study was to describe the complete morphological remission rate
(CR) achieved at the end of induction chemotherapy by newly diagnosed adult
AML patients, treated at National Cancer Institute, Maharagama (NCIM). The
study carried out prospectively and analysed the data of 75 consecutive newly
diagnosed AML patients treated at NCIM.

Of 75 patients enrolled, 62.7% (n=47) were treated radically using upfront intensive
chemotherapy, whereas 29.3% (n=22) and 8% (n=6) were treated with palliative
chemotherapy regimens and best supportive care respectively. The combination of
daunorubicin and cytarabine (DA) was used unvaryingly as the radical
chemotherapy regimen. Out of 47 patients treated radically, 48.9% (n=23) achieved
a CR at the end of remission induction chemotherapy. Thirteen (27.7%) patients
died during induction period and the commonest cause of death was sepsis which
accounted for more than 90% of induction deaths. Six (12.8%) patients had residual
disease and 5 (10.6%) patients had primary refractory disease at the end of
induction chemotherapy.

This study identified that the CR rate of newly diagnosed AML patients who
received radical induction chemotherapy at NCIM (48.9%) was inferior to the
world standards (70%). However, the proportion of patients who received standard
induction chemotherapy but didn’t achieve a CR at the end of induction was very
much in the range of international standards (23.4%). Hence, the main reason for
the inferior CR rate was the higher rate of mortality (27.7%) during induction period
compared to the world figures (less than 5%).

Therefore, this study recommends, identifying possible causes leading to increased
rate of infection related mortality during induction chemotherapy period and taking
prompt remedial measures as the most important step to improve CR rate of newly
diagnosed patients with AML treated at NCIM.
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0053.Karunaratne. A.D.B.J.
Tumour contouring using computed tomography (CT) imaging to evaluate
geographic miss seen in conventional radiotherapy for carcinoma of uterine
Cervix.
MD Clinical Oncology — 2016 D 3935

Introduction

Carcinoma of the uterine cervix is regarded as one of the most prevalent
malignancies in women worldwide. In Sri Lanka, carcinoma of the uterine cervix
is the 2" most common cancer (9.7%) among females. Radiotherapy is the main
modality of treatment in locally advanced disease. Although CT-based radiotherapy
IS emerging as the treatment of choice, some centers continue to use two-
dimensional conventional field borders based on bony land marks due to lack of
resources and high patient load. Uncertainty of adequate target volume coverage
with conventional four field “box” is long being discussed.

Objectives

To evaluate the extent and determinants of geographic miss in radiotherapy for
carcinoma of uterine cervix when treatment planning done using conventional
‘box”’ technique, compared to CT-based radiotherapy planning. Also to determine
the anatomical variations of aortic bifurcation with regard to the position of lumbar
vertebral bodies. To perform dosimetric comparison between conventional and
conformal radiotherapy in carcinoma of uterine cervix in a subgroup.
Methodology

A retrospective non randomized observational study of 54 biopsy proven patients
with locally advanced carcinoma of uterine cervix, treated in a single unit at
National Cancer Institute between 01% of March 2010 to 31%' of January 2013.

In this study for each subject, 2 separate “box” plans were created in the same CT
simulation images. Initially conventional four field box plan was drawn according
to the anatomical landmarks on CT simulation images similar to GOG standard
pelvic fields. In the conformal plan, the target volume delineation was done on
planning CT scans, according to the guidelines given in literature. Primary disease
and regional lymphatics were included in the Target volume. Using beam’s eye
view conformal and conventional box plans were compared with regard to the
tumour coverage and evaluated the geographic miss. Study variables and

anatomical variation of aortic bifurcation were assessed in CT images. Dosimetric
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Comparison of two plans were done using randomly selected 8 patients with regard
to target volume coverage and sparing of risk organs.

Results

In only 4 (7%) subjects CT based target volume was fully encompassed by the
conventional box plan. Rest of the 50 (93%) patients has had geographic miss of
the target volume which was seen at a single or multiple borders. Most commonly
missed borders were, Anterior (76%) and posterior (44%) borders of Lateral field,
Inferior (55%) borders of both fields.

There were statistically significant associations in Geographic miss at the Inferior
border of both fields and the Tumor volume (p = 0.01); Geographic miss at the
Inferior border of both fields and Tumor AP diameter (P value = 0.03). Also
Tumour stage and Geographic miss at 2 borders (superior and posterior) (P values
were 0.04, 0.04 respectively) depicted statistically significant association.
Sixtynine percent (69%) of study subjects had aortic bifurcation above the L4-L5
intervertebral space and only 26% had it at the same level. Study demonstrated a
statistically significant increase in the volume of target irradiated (V95 & V50)
using the CT-based 3-D plans. There was no statistically significant increase in
doses to OAR (bladder and rectum) with conormal radiotherapy.

Conclusion

There 2 was a significant inadequacy in target volume coverage with conventional
“box” compared to CT-based planning. Tumour stage, Tumour volume and AP
diameter were seer as significant predictors of the geographic miss. There was a
great variation in level of aortic bifurcation and the position should be defined
individually. There was a significant increase in the volume of target irradiated

using the CT-based 3-D plans without increasing doses to normal tissues.

0054.Malaviarachchi, S.1.
Prospective study to find out the impact of acute radiation related toxicities in
patients receiving radical radiotherapy to head and neck carcinomas on
quality of life and to introduce effective practical measures to overcome
toxicity related morbidity.
MD Clinical Oncology — 2015 D 3839

Objective: To find out whether there is any significant difference in acute radiation
toxicities and their severity following proper patient education regarding acute

radiation toxicity and required supportive measures. This prospective scientific
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study is aiming to find out our own figures of acute radiation toxicity and possible
methods of minimizing them to obtain better quality of life.

Methodology: Randomly selected Patients with Head and Neck cancer who receive
radical dose of radiotherapy to head and neck 60 to 70 Gray with or without
concurrent Cisplatin. Through a data obtaining questionnaire, encounter existing
toxicity and their severity according to standard CTC scoring scale. Newly
diagnosed patients (217) who admit to radiation therapy units were selected during
defined set period of time and hundred patients were selected as study group and
were given adequate information regarding acute radiation toxicity and required
supportive measures. Rest of the patients (117) were used as control group who
receive current treatment. At start their knowledge about radiation toxicity and
required supportive methods were obtained. Acute radiation toxicity on day 90
were assessed in both groups and compared.

Results: There were significant reduction in oral mucositis, pain, oesophagitis,
xerostomia and weight loss among study group who had adequate knowledge about
toxicity and preventive measures. However, fatigue, trismus, osteoradionecrosis
laryngitis and weight gain during recovery period did not show any significant
difference.

Conclusion: By introducing proper patient education methods* minimize the

significant radiation induce morbidity and can optimize quality of life.

0055.Paramakulasingam, S.P.
Retrospective assessment of osteosarcoma patients treated at National Cancer
Institute Sri Lanka.
MD Clinical Oncology — 2013 D 4519

Background

Osteosarcoma is the most common bone cancer in adolescent. In Sri Lanka outcome
of osteosarcoma in adult population still not analyzed. National Cancer Institute of
Sri Lanka (NCISL) is the leading cancer treatment center in Sri Lanka, so by
analyzing the outcome of osteosarcoma at NCISL reveal the outcome in Sri Lanka.
Patients and methods

Osteosarcoma patients, who’s age 13 years and above, who registered at NCISL
during the year 2008 to 2011 were retrospectively analyzed. Totally 97 patients

were identified. However, 10 patients were referred to other peripheral centers and
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7 patients clinic records were missed, therefore 80 patients were analyzed. The
objectives were to identify clinical presentation, percentage of patients who
abandoning treatment, percentage of limb sparing surgery, event free survival,
progression free survival and overall survival.

Results

The mean age at presentation in this cohort was 27 years (SD27), range from 13
years to 61 years. Sixty-six percentage (53/80) were males and 34% (27/80) were
females. Primary site at presentation for majority of the patients was limb (90%).
Around seventeen percentages of them had metastasis at presentation, and major
site of metastasis was lung (13.8%). Around 30% (24/80) of the patients defaulted
their treatment within first 3 cycle of neo adjuvant chemotherapy,5 patients were
defaulted after neo adjuvant chemo and a patient defaulted during adjuvant chemo.
All most all patients had treatment delay more than two weeks during the cause of
the treatment. Totally 43 patients had primary site management. In which 40(93%)
patients had only surgery and 3(6.9%) of them had both surgery and radiotherapy.
Twenty-three (53%) of the extremity osteosarcoma patients had limb sparing
surgery and 19(44%) of them undergone amputation. Twenty-five (58.1%) of them
had good pathological response rate to neu-adjuvant chemotherapy and 18(41.9%)
of them had bad pathological response rate. Seventeen (21.3%) patients had
progressive disease during treatment, 13(16.3%) of them had lung metastasis. Two
and five-year event free survival was 45% and 11% respectively. Progression free
survival for 2 and 5 years were 45% and 12.5% respectively. Overall survival of 2
and 5 years were 46% and 10%.

Conclusion

Socio demographic data and clinical presentations almost similar with international
data. However abandoning treatment and treatment delays are the significant
problem in our patients. Surprisingly more than half of the patients undergone limb
sparing surgery. Although survival rates were significantly low in the study
population, inadequate data in clinic records and non-following survivors are giving

hope to have more survival rate.
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0056.Perera, O.J.C.
Delay in starting whole breast radiotherapy and the effect it has on local
recurrence in patients with conservative surgery for breast cancer: experience
from National Cancer Institute of Sri Lanka.
MD Clinical Oncology — 2019 D 4834

A rise in cancer incidence is experienced globally and many countries has
experienced prolongation of waiting time for radiotherapy. In breast conservation
therapy, whole breast radiotherapy is an essential component and in Sri Lanka only
the National Cancer Institute, Maharagama is equipped with Linear accelerators
capable of delivering conformal therapy for these patients. Therefore, we,
obviously have a waiting list for radiotherapy but the extent of it was never
assessed. Furthermore, the effect of this waiting time on breast cancer patients’
outcomes has been never assessed for Sri Lankans and the findings from other
countries are not definitive.

Objectives — The primary objective of this study was to describe the average
waiting time for radiotherapy and the associated factors for recurrence among
patients who had undergone breast conservation surgery for non-metastatic breast
cancer at NC1M

Method - Retrospective cross-sectional analytical study was conducted in 2018
December using all follow up records of breast cancer patients with conservation
surgery, who underwent whole breast radiotherapy at the NCIM Linear accelerator
machine between 2012 January and 2013 December.

Results - 156 patients were eligible for the study, but outcome details were only
available for 142. There were 14 patients with local recurrence, 14 with distal
metastasis and 7 deaths as of December 2018 in this cohort of patients. 82 of the
156 has had both chemotherapy and radiotherapy while 62 has had radiotherapy
alone. The mean time gap between surgery and radiotherapy for the whole group
was 190.08 days (SD 84.33days). This value was 134.08 days (SD 63.38) for
radiotherapy only patients and 232.87 days (SD 72.92) for the other group. No
significant association between the mean delay and local recurrence was found by
Mann — Whitney U test for the whole sample (p= 0.610) or for any of the sub
groups. The multivariate analysis also failed to find a significant increase in the
local recurrence risk from having a time gap of more than 20 weeks between

surgery and radiotherapy in the whole sample (p=0.259) or in the radiotherapy only
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sub group (p=0.355). But, having non-luminal molecular sub type was found to be
a risk factor for local recurrence in both the whole sample (p = 0.037) and the
chemotherapy given sub group (p= 0.020).

Risk of metastasis was found to be positively associated with node positivity and
intra radiotherapy delay of 7 days or more in the whole sample as well as the
chemotherapy given sub group. When all adverse events were considered, a
positive association was noted between node positivity and non-luminal molecular
sub type in the whole sample and in the chemotherapy give subgroup.
Interestingly, having a time gap of more than 2.0 weeks was found to be protective
of metastasis (p=0.040) and all adverse events (p= 0.022) when multivariate
analysis was applied to the whole sample.

Conclusion - Although our mean radiotherapy waiting time is much longer than
the reported values from other countries, it appears to have no significant effect on
the local recurrence risk in breast cancer patients with conservative surgery.
Nonluminal molecular sub type and lymph node involvement were found to be
more consistent risk factors for all disease outcomes. Further studies, like a larger

cohort analysis should shed more light to this area.

0057.Priyadarshani, H.H.C.
Survival benefit, toxic profile, cost effectiveness in patients treated with 5
fluoropyrimidine and capecitabine for colorectal cancer in adjuvant setting.
MD Clinical Oncology — 2010 D 3932

Colorectal accounts for fourth common cancer among male and fifth common
cancer in female in Sri Lanka. Colorectal cancer (CRC) incidences more in males
than females and accounts for third most common tumour in men and second most
common cancer in female in the world. It is also a common cancer related death in
the world. Treatment of CRC is primary surgery followed by adjuvant
chemotherapy. Standard established chemotherapy is 6 months 5FU and
Leucovarin. Main disadvantage of this regime is prolong hospital admission,
requirement of colony stimulation factor and intravenous infusion. Alternatively,
Oral Fluropyrimidine, Capecitabine is established treatment in both adjuvant and
palliative setting. My purpose of this study is to find out Cost effectiveness among
two groups. My main objectives were to assess overall survival, cancer free

survival, toxic profile and average cost for CSF between two groups. Other
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objectives were to find out age distribution and sex distribution among my sample.
| reviewed patients attended to single unit of CIM with diagnosis of CRC from
January 2011 to December 2012. Clinic files were reviewed and data collected into
electronic data sheet. Retrospective cohort method used as study design. Data
analysis was done using Chi-square method. All newly diagnosed patients with
colorectal cancer who needed adjuvant therapy were reviewed. Patients with early
colorectal cancer and metastatic disease were excluded. My sample size was 100
patients. From this sample 50 patients treated with 5FU (Group A) and 50 patients
treated with Capecitabine (Group B). Sex distribution of my sample was 56%
female and 44% male. Among females 58% has had 5FU and 54% has had
Capecitabine. Among male patients, 42% had 5FU and 46% has had Capecitabine.
Age distribution in my sample was 12% less than 45 years and 35% more than 65
years. 24% and 29% were 46 to 55 years and 56 to 65 years respectively. When
considering the toxic profile, main side effect of Diarrhea, Neuropathy,
Neutropenia and Mucositis were described. Neutropenia happens 87% in group A
and 13% in group B, Diarrhoea happens 32% in group A and 18% in group B,
mucositis happens 52% in group A and 47% in group B.

Neuropathy commonly happens in group B accounting for 80% in contrast to 6%
in group A. More than 1 side effect happen in 54% in group A and 45.5% in group
B. 88% of group patients had CSF during treatment with mean cost for that
74,454.55 in contrast 12% group B patients had CSF during treatment with mean
cost of 21,000.

My final conclusion was 5 FU and Capecitabine has same survival advantage with
better cost effectiveness and safe profile in Capecitabine. Therefore, | concluded
my study with conclusion of Capecitabine is better than 5FU in adjuvant setting for
CRC

Methodology:

Inclusion criteria

Newly diagnosed patients with non-metastatic cancer treated with 5FU (group A)
or Capecitabine (group B) in adjuvant setting.

Exclusive Criteria

Patients less than age 25 years and above 75 years.

Patients with inadequate data

Patients with metastatic disease.
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0058.Priyalal, K.L.
Impact on functional outcomes in oral cavity cancers treated with different
techniques of radiotherapy at National Cancer Hospital Maharagama, Sri
Lanka.
MD Clinical Oncology — 2009 D 4152

Aim:

This study was conducted to assess functional outcomes such as pain, appearance,
dryness of the mouth, salivation, speech and swallowing in patients with oral cavity
cancers treated with different modalities of Radiotherapy such as Brachytherapy,
IMRT, LINAC based 3DCRT and 2DCF Cobolt 60 teletherapy at National Cancer
Hospital, Maharagama, Sri Lanka

Materials and Methods;

This was a retrospective study including 116 patients treated with different
Radiation therapy techniques at different time frames due to availability of the
different techniques from 2001 to 2014 at National Cancer Hospital, Maharagama.
Case Report Form (CRF) was used for collection of data and functional outcomes
were recorded by University of Washington Quality of Life Questionnaire
(UWQOL V4) by direct or indirect interviews of the patients.

In my study population of total 116 patients, all were clinical stage TI, T2 and NO
and NI, histologically proven squamous cell carcinomas (SCC’s).

Brachytherapy cases of oral cavity cancers, who were attending follow-up clinics
and able to contact over the phones were recruited and evaluated; Micoselectron
from 2001 to 2005 and Co 60 HDR Brachytherapy from 2010 to 2014 were
collated. Data was obtained from Brachytherapy registry, theatre registry and
analyzing individual files from record room.

Co 60 2DCF teletherapy cases were collected from 2013 to 2014 from the registry.
LINAC treatments - 3DCF and IMRT cases were retrieved from the Varian
Registry and ELEKTA Registry from 2011 to 2014 and patient’s contact numbers
were accessed from patient Manager Data base.

Majority were buccal mucosa- 50.8%, tongue- 32.8% and floor of the mouth- 9.5%.
Others were hard palate- 2.6%, lip and alveolus 1.7% and angle of the mouth only
0.9%, who were treated with definitive radiotherapy, chemo irradiation or

postoperative Radiotherapy.
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Conclusion:

Absolute consideration of those findings in oral cavity squamous carcinomas
(SCO’S) who were treated with different Radiotherapy techniques following
descriptive statistical analysis with a p value < 0.001 indicating a highly significant
difference, there were definite better functional outcomes in view of pain,
appearance, swallowing, speech, taste and salivation with Brachytherapy, IMRT
technique and then with LINAC based 3DCFRT and worse outcomes with 2DCF
Cobolt 60 teletherapy machines. In other words, best radiotherapy techniques in
view of better functional outcomes and quality of life for early oral cavity cancers
are brachytherapy and IMRT.

Keywords: Oral Cavity Cancers, SCC, Different RT Techniques, functional

outcomes.

0059.Somawardana, U.A.B.P.
Complete remission rates and survival of adult acute lymphoblastic leukaemia
patients following remission induction in a Tertiary Care Cancer Referral
Centre in Sri Lanka.
MD Haemato-Oncology - 2017 D 4836

Introduction: Adult Acute Lymphoblastic Leukaemia (ALL) patients in Sri Lanka
are managed with chemotherapy only regimens and response to treatment is
assessed only morphologically. The induction phase of chemotherapy is the key to
managing ALL. There is no data in this resource-limited setting on complete
remission (CR) rates, survival or induction mortality (IM).

Objectives: The primary objective of this study was to describe the CR rates on
day 8 and at the end of induction, to establish the overall survival (OS), disease-
free survival (DFS), induction, IM and common complications during the induction
phase of treatment.

Methods: This was a prospective, observational, analytical, cohort study. All newly
diagnosed, denovo, adult ALL patients above 15 years of age, admitted to the
National Cancer Institute, Maharagama, the main tertiary care cancer referral centre
in the country, from 01% of April 2016 to 31% of March 2017 were followed up for
2 years after the last patient had completed induction treatment.

Results: A total of 73 adults were diagnosed with ALL and 3 patients were not fit

for chemotherapy. The median age was 29 years. Twenty-nine patients (39.72%)
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were between 15-24 years. Male to female ratio was 1.8:1. Forty patients (54.8%)
were of B-ALL phenotype of whom Philadelphia (Ph) chromosome was tested only
on 11 patients. CR on day 8 was 74.24% and on day 29 was 92.15%. IM was
44.62% accounting for 51.22% of total mortality for 2 years of follow up.
Neutropenic fever and sepsis were by far the commonest complications resulting in
62.07% deaths during induction with sepsis causing 100% mortality. The average
delay in administering induction therapy was 9 days (SD=11.09) and

18.75% experienced a delay >2 weeks. Two year OS was 35.9% with a DFS of
34.38%. Age <35 years, male gender, WBC count <30 in B-ALL and <100 in
TALL, T cell phenotype and CR on day 8 and day 29 bone marrow assessments
showed a positive correlation with survival although not statistically significant.
Conclusions: Adolescents and young adults comprise a major proportion of adult
ALL and a considerably larger proportion of T cell phenotype than that mentioned
in literature was found. Ph chromosome was tested only in a minority of patients
and the trend towards a poor prognosis among B-ALL patients can be due to Ph+
ALLs not being detected and appropriately treated with targeted therapy. Although
CR rates at the end of induction reached high levels, OS was considerably low with
a significantly high 1M, possibly due to limited diagnostic and isolation facilities
and critical and supportive care available at the institute. An island wide prospective

database on ALL patients is recommended.

0060.Sripali, H.T.S.
Study on the recurrence, survival and outcome risk predictions of patients
with epithelial ovarian cancer at National Cancer Institute Maharagama.
MD Clinical Oncology — 2015 D 3842

Introduction

Ovarian cancer is the 5" commonest cancer among females in Sri Lanka and it is
the 3" most frequent cancer death in women. Around 90% of ovarian cancers arise
from the epithelium and two thirds of patients present in the advanced stage. Since
the symptoms are often nonspecific and mistaken for more common gynecological
and gastro-intestinal diseases no reliable screening test exist as necessary. Thus,
more than 70% of patients are diagnosed in advanced clinical stages. Hence 5 year
survival remained as over past 30 years despite the advances in surgical,

chemotherapeutic and other management modalities.
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To date primary cytoreductive surgery (PDS) followed by 6 cycles of paclitaxel-
carboplatin chemotherapy are considered gold standard in the management.
Interval debulking surgery (IDS) is also an option for treating patients with
advanced ovarian carcinoma.

In contrast the fairly good response to surgery followed by platinum therapy there
is high proportion of relapse and eventually succumb to disease. Therefore, only
10% to 30% of such patients have long term survival.

Objectives

To study the recurrence rates, survival rates within the first 24 months of followup
and to study the impact of the prognostic factors; demographic factors including
age, menstrual status, family history, symptom presentation as well as the tumour
characteristics including histological type , grade, side of the tumour for OS and for
DFS in EOC.

Retrospective cohort study was carried out using data extracted from clinic records
of the patients treated with primary surgery (PDS or IDS) followed by paclitaxel -
carboplatin, enrolled at 4 selected units of NCIM, during the period of 01% of
January to 31% of December 2011.Number of patients with clinical records
containing adequate data on factors intend to analyze were 96. Data base was
created using Microsoft Excel data analysis.

Chi- square test for proportions was used to test the significance of the distribution
of factors that could influence the outcome. Survival analysis was calculated by
Kaplan Meier and log rank tests.

Results

When the study sample concerned, mean age at diagnosis of EOC was 55 years
with the SD of £ 11.5. Majority of study participants were in the age group of 40 -
70 years and most of them were symptomatic at presentation (n==91, 94.8%)
Majority of them were postmenopausal. (n= 58, 60.4%) as well as presented
predominantly in stage 111 disease (n=54, 56.3 %). In absolute terms, most of the
women presented in advanced stages. (n= 60, 62.6%). Out of all patients with
documented family history (n==87), 20.5% (n==18) had positive family history of
breast, ovarian cancer or both. Most of the patients with positive family history
were below the age of 50 (n == 11) in contrast to the age group of above 50 and
this difference is statistically significant. (p=0.004) Serous cystadenocarcinoma (

50%) was the most common histological type and the commonest grade was G2
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(n= 43, 48 %) Out of all the patients with advanced disease 20 underwent upfront
surgery (PDS, 34%) and 38 patients underwent interval debulking (IDS, 64%)
Median duration of the survival of the study participants who underwent PDS, IDS
were 14.85 and 12.43 months respectively and the difference is not statistically
significant.

Majority of the study participants (n= 73, 76%) experienced relapse of the disease,
of them majority (n= 40, 66%) recurred after first 6 months of follow-up. DFS at
1 year and at 2 year were 33% and 20% respectively and the recurrence free
median survival as 11.57 months.

Overall survival of the study participants at 1 year and 2 year were 87% and 79%
respectively and the median survival time was 24 months.

Patients below the age of 50 years had longer median duration (14.3 months) for
recurrence in contrast to that of the above 50 age group. (6.57 months) and this
difference was statistically significant. (p= 0.015) Beneficial prognostic impact of
early age at presentation was only evident in DFS but not in OS. However there
was no such association was observed in other prognostic factors for DFS or OS.
Conclusion

The study showed higher overall survival rates at 1 year and 2 year than the
comparable data from other parts of the world. Recurrence rate of the disease was
compatible with the observed trend in develop countries. The study showed that
there was a significant association between age at presentation and the disease
recurrence but there was no significant association found between the FIGO stage
at presentation and the recurrence in contrast to international figures. Moreover,
there was a significant impact of positive family history of the patients with early
age group. This highlights the fact early screening and the awareness programs are

utmost important and calls for attention.

00061.Vithanage, C.V.
Retrospective analysis on the demographics, clinicopathological features,
treatment modalities and outcome of endometrial carcinoma treated at
National Cancer Institute, Maharagama, during the year 2011.
MD Clinical Oncology — 2017 D 4153

Introduction: In Sri Lanka endometrial cancer is the second common

gynaecological cancer. The incidence is rising worldwide due to the increase
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incidence of obesity and infertility. It is an important malignancy in terms of
morbidity rather than mortality, therefore important in terms of healthcare cost.
Many risk factors are associated with this malignancy such as unopposed oestrogen
exposure (exogenous or endogenous) obesity, diabetes, use of tamoxifen, certain
syndromes like HNPCC. Some of the risk factors are modifiable hence important
in addressing preventive measures.

The main modbality of treatment is surgery and minimally invasive surgery is used
increasingly especially in low risk patients. Controversy exists regarding the role
of lymphadenectomy, however its benefit in high risk patients recommends it in
this group.

Adjuvant treatment is based on risk categorisation according to the risk factors such
as age, stage of disease and histological details such as grade of tumour, death of
myometrial invasion, presence of lymphovascular space invasion.

Radiotherapy (EBRT and/or brachytherapy) and chemotherapy is used as adjuvant
treatment and there is an increase trend to use chemotherapy according to the
current guidelines.

Objectives: To describe the demographic data, stage, clinico-histopathological
features, treatment modalities, the recurrence rate and survival within 3 and 5 years
of follow up of endometrial carcinoma treated at National Cancer institute,
Maharagama.

Method: The study was conducted as a retrospective descriptive study. Data was
extracted from clinical records of endometrial cancer patients registered for
treatment at National Cancer institute, Maharagama, from 2011 January to 2011
December. Study population consisted of 78 patients. Data was entered into a
Microsoft excel data base. Data analysis was done using SPSS statistical software.
The proportions of recurrence and survivals at specific intervals was calculated.

Overall survival was calculated by Kaplan Meier method.
Results: Mean age of the sample was 60 years (SD8.3 years). Most patients

(78.2%) presented with post-menopausal bleeding. Next commonest (26.9%) was
vaginal discharge. More than 50% of patients had other co morbidities. 16.6% were
nulliparus. All patients had undergone hysterectomy and bilateral salphingo-
ophoretomy. 11(14.1%) patients had undergone lymphadenectomy. The
commonest histology type was the endometrioid adenocarcinoma (89.7%). Grade

1 (41.8%) was the commonest grade. 57.7% had 50% or more myometrial invasion.
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10.6% had LVSI whilst 89.4% had no LVSI. Majority (75.6%)were comprised of
stage 1 disease. Stage Il comprised of 9% and stage 111 of 14.1% stage IV of 1.3%.
87% received radiotherapy as adjuvant treatment. Five patients (6.4%) were treated
with chemotherapy. Eighteen patients (23%) experienced recurrence during the
study period. The recurrence at 3 years was 20.5%. Survival at 3 and 5 years were
88.5% and is 85.9%. respectively.

Conclusions: The demographics, clinical presentation, stage at presentation,
histology details of the study population are compatible with international figures.
However, the recurrence rate is high, mainly distal recurrence. The risk
categorization prior to adjuvant treatment and development of local guidelines will
help to minimize the morbidity related to treatment and improve disease free

survival in these patients.

0062.Wickramasinghe, U.D.K.
Treatment responses and survival after first and second line chemotherapy
among patients with epithelial ovarian cancers reported to National Cancer
Institute, Maharagama : A retrospective longitudinal study.
MD Clinical Oncology — 2018 D 4833

Introduction

Ovarian cancer remains a challenging gynecological malignancy in Sri Lanka and
world-wide. Even after optimum treatment, 70 % of patients will relapse during
first 3 years and management in relapsed setting is less well defined and mainly
depends on the type of platinum sensitivity.

Methodology

The present study was a retrospective longitudinal study carried out selecting 330
patients registered under 3 different Consultants in National Cancer Institute,
Maharagama from 01/01/2011 to 31/12/2014 diagnosed with epithelial ovarian
cancers who were in good Performance Status (WHO PS 0 and 1), treated with
platinum based first line chemotherapy and were followed up until completion of
3 years till 31/12/2017. Collection of data was carried out using data collection
sheet, and summary measures were described using parametric tests and 95 %
confidence interval, non- parametric tests and survival analysis using Kaplan-

Meier productlimit method.
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Objectives

The objective of the current study was to determine the survival, overall response
rate and type of response to first line platinum-based chemotherapy and the overall
relapse rate at the end of 3 years and the type of relapse as per platinum sensitivity,
to describe the prescription of different chemotherapy regimens in relapse patients,
and to compare the response and survival after different chemotherapy regimens
used in relapsed setting

Results

Of 330 participants in the study, final outcome was known in 211 patients and 119
were loss to follow up. The majority of the patients who received platinum based
first line chemotherapy (98.7 %; n = 294) and response was known in 281 subjects,
of them (97.3%; n=273) responded to platinum based first line chemotherapy with
93% (n=261) and 4.3% (n=12) as complete and partial, respectively. During first
3 years 41.9% (n=I 18) of patients had relapse of disease and among them 43.2%
(n=51) were platinum sensitive, 22%(n=26) were partially sensitive, 21.2 %(n=25)
were resistant and the rest (13.6%; n=16) had platinum refractor)' disease. About
37.4 %(n=44) of relapsed patients received carboplatin and paclitaxel,
36.4%(n=43) received other platinum (P) based chemotherapy, 18.7 %(n=22)
received PLD (pegylated liposomal doxorubicin) and 7.5 %(n=9) received non P/
non-PLD based chemotherapy and there were no statistically significant difference
in survival between different chemotherapy regimen used (p = 0.4).

Conclusion

Study demonstrated a survival probability of 0.54 ( Cl 0.49 -0.60) at the end of 3
years and failed to demonstrate any significant survival difference between
different types of platinum sensitivity and no statistically significant difference

between different chemotherapy regimens used in relapsed setting.

0063.Wijekoon, R.M.N.
Efficiency of linear accelerator radiotherapy at National cancer Institute —
patient waiting time and cost effectiveness.
MD Clinical Oncology — 2016 D 3840

Aim: This study is conducted to assess the delays associated with radiotherapy from
the time of CT simulation to treatment commencement and to evaluate the wastage

of resources at the National Cancer Institute Maharagama (NCIM).
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Materials & methods: This was a retrospective study including 222 patients who
had their CT simulation between 16" June to 31% July 2015 were included in the
analysis. The dates of plan approval and treatment commencement were recorded
and treatment defaulters were identified separately. The method used for
immobilization was identified to assess the wastage of materials due to delays in
the process and treatment defaulters.

Results: Out of the 222 patients, 65% (n=145) had treatment plans approved to
commence radiotherapy. The remaining 35% (n=77) did not have an approved plan.
Out of the 145 patients with approved plans, 88% (n=127) commenced
radiotherapy. In total 41% (n=91) of simulated patients failed to receive
radiotherapy. Out of the 91 patients, 51% had tailor made immobilisation casts
prepared and were wasted. The delay for plan approval from the date of CT
simulation was between 0 to 147 days with the mean and median of 36 and 27 days
respectively (SD of 30 days). Delay from treatment plan approval to the date of
commencement was between 0 to 110 days with the mean of 17 days (SD - 26days)
and the median of 4 days. The total delay from the time of CT simulation to
treatment commencement had a range from 0 to 147 days with a mean of 51 days
(SD 37 days) and median of 40 days.

Conclusion: The NCIM failed to achieve acceptable standards in timely
radiotherapy delivery as prolonged delays happened from the time of CT simulation
to treatment commencement. More than one third of patients didn’t have
radiotherapy commenced despite being CT simulated and this lead to a major
wastage of resources.

Keywords: Delay in radiotherapy; CT simulation; Delay in approval; Delay in

commencement; Wastage of resources
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Community Dentistry

0064.Aluthpatabendige, C.D.
Oral health status, oral health related knowledge and practices among dental
surgery assistants (DSA) attached to the government dental clinics in Colombo
district.
MSc. Community Dentistry - 2015 D 4214

0065.Amarasena. S.A.D.N.
Oral health status, oral health related knowledge and practices among
epileptic patients aged 20-40 years, attending the outpatient epileptic clinic in
the National Hospital of Sri Lanka.
MSc. Community Dentistry - 2015 D 3931

The aim of this study was to determine the oral health status, oral health related
knowledge and practices among epileptic patients aged 20-40 years, attending the
outpatient epileptic clinic in the National Hospital of Sri Lanka. A descriptive cross
sectional study was carried out among 415 epileptic patients. Systematic sampling
technique was used to select the study participants.

Socio demographic data, data pertaining to epilepsy, oral health knowledge related
to epilepsy and oral health practices were obtained using a interviewer administered
questionnaire. Oral health status was gathered using oral examination form. Under
it dental caries, periodontal diseases trauma to upper anterior teeth due to epileptic
seizures were examined. Status of remaining teeth was assessed with the help of
DMFT index, WHO basic method for survey.

Gingival index (Gl) and oral hygiene index-simplified (OHI-S) were used to assess
the periodontal diseases. Statistical analysis was done using SPSS version 20 and
the association were assessed using chi- square test and ANOVA.

According to the findings of the study, the overall prevalence of dental caries
among epileptic patients was 71.3%. The mean DMFT for the population was 3.76.
Age (p=0.036), occupation status (p=0.008) and level of income (p=0.043) were
significantly associated with prevalence of caries. Duration of epilepsy was
significantly associated with prevalence of caries (p=0.003). Prevalence of
gingivitis for the study population was 74.0% and the mean gingival index was
0.82. Age, sex, race, and level of income were significantly associated with

prevalence of gingivitis whereas except sex other demographic factors were
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significantly associated with severity of gingivitis. Both level of control of epilepsy
and duration of epilepsy were significantly associated with prevalence of gingivitis
(p=0.026 and p=0.000 respectively). Mean OHI-S of whole study population was
1.99(mean plaque index, 1.05+mean calculus index, 0.94). Prevalence of trauma to
upper anterior teeth due to epileptic seizures was 11.3%. Duration of epilepsy
Prevalence of trauma to upper anterior teeth due to epileptic seizures was 11.3%.
and level of control of epilepsy were not significantly associated with prevalence
of trauma. When consider Oral health knowledge related to epilepsy, 45.8% had
good knowledge. Level of education and occupational status were significantly
associated with knowledge. Majority of study population brushed their teeth twice
daily or more (70.8%) and they used tooth brush (97.8%) and tooth paste 998.8%)
for that. One hundred andwenty two participants out of 415, visited to dental
surgeon during last 12 months and only 7.8% visited for the routine checkup
whereas others went there due to a oral health problem. Only 32.8% patients
provided their diagnostic card to the dental surgeon at that visit and nearly 10% of
participants (9.8%) sought advice on epilepsy related oral health matters from their
dental surgeon. The result of this study identified the need of a specialized oral
health programme for the epileptic patients.

Key Words : Epilepsy, caries prevalence, DMFT, prevalence of gingivitis,
severity of gingivitis, plaque index, Cl, OHI-S, prevalence of trauma, oral

health knowledge and oral health practices.

0066.Amilani, A.M.U.
Effects of perceived dental neglect on oral health and oral health related
quality of life and maternal concerns towards the barriers in care seeking of
15-19 year aged government school going adolescents in Gampaha district.
MD Community Dentistry- 2016 D 3975

Introduction

Self-care is a necessary human regulatory function which is solely under individual
control and it is purposeful and self-initiated.

During the transition from the childhood to adolescence and again adolescence to
adulthood, complex and important health care needs will arise, hence it is the

critical time period during which the adolescents initiate risk behaviours. Dental
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neglect among adolescents can be explained mainly as failure to fulfill the known
knowledge of oral health care for proper maintenance of the oral cavity.

Hence it is vital and viable to measure dental neglect among adolescents to assess
the effects of dental neglect on oral health and oral health related quality of life.
Best to the knowledge, no study had been done to estimate the magnitude of the
problem in the country. Findings of this study enable policy makers to streamline
the oral health care services and other supportive services for adolescents with
dental neglect by involving multidisciplinary teams representing dentistry,
medicine, sociology and public health.

General objective

To assess the effects of perceived dental neglect on oral health and oral health
related quality of life and maternal concerns towards barriers in care seeking of 15
-19 year aged government school going adolescents in Gampaha District.
Methods

The study was composed of three components. In first component two scales were
developed and validated. First step was the development and validation of an
instrument to assess Perceived Dental Neglect (PDN) and it was carried out among
304 study participants. Second step was to modify and validate Oral Impact on
Daily Performance scale (OIDP modified) and it was carried out among 220 study
participants. Factorability was assessed using the exploratory factor analysis of both
scales. Second component composed of a school based descriptive cross sectional
study which was conducted to assess the perceived dental neglect, oral health status
and oral health related behaviours, oral health related quality of life (OHRQoL)
among 1332 study participants. Moreover it composed of a qualitative study among
a sub sample to describe the maternal concerns in barriers in oral health care
seeking. Third component comprised of an analysis of association between oral
health status and OHRQoL with PDN scores. Comparisons were tested using
Kruskal Wallis test and correlation were assessed using spearman’s correlation
coefficient.

Results

Component 1

Principal Component Analysis (PCA) was applied in order to extract the factors for
PDN and OIDP modified scales. Five factors were extracted for PDN scale and

those factors explained 55.6% of variance and Cronbach’s alpha was 0.67. Two
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factors were extracted for OIDP modified and those factors explained 58.6% of
variance and Cronbach’s alpha was 0.89.

Component 2

Majority agreed that tooth decay can be controlled by controlling the amount and
frequency of consumption of sugary snacks and early detection of dental disease
helps in getting treatment before the condition worsened. The highest oral impact
was on enjoying foods (42%) and chewing foods (30%).

Prevalence of dental trauma was 3% and it was nearly 20% for dento facial
anomaly. Prevalence of dental caries was 35% and mean Decayed, Missing, Filled
Teeth (DMFT) was 1.14.

Component 3 -A significant correlation was observed between number of decayed
and filled teeth with OIDP scores (p<0.05). In addition to that significant difference
were observed in dental trauma, malocclusion and life time caries experience
(p<0.05) among the groups of OIDP=0 and OIDP>0.

Significant difference (p<0.05) was observed in number of decayed and missing
teeth between low, medium and high PDN groups. A significant difference
(p<0.01) was observed in the Calculus Index between low, medium and high PDN
groups. Moreover, a significant positive correlation was observed between number
of decayed teeth and PDN score.

Conclusions and Recommendations: Dental neglect has a significant effect on
dental caries and oral hygiene. Having identified the high risk group for dental
neglect by using the valid and reliable PDN scale, interventions could be
implemented in order to achieve the primordial and primary prevention by
behavioural change modification. In addition to that having identified the high oral
impact group for daily performance by valid and reliable OIDP-modified scale,
interventions could be implemented in order to achieve secondary and tertiary
prevention by offering dental treatment modalities to the affected participants.
Keywords : Adolescents, Perceived Dental Neglect, Oral Impact on Daily

Performance, Oral disease burden. Barrier in oral health care seeking.
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0067.Balasooriya, B.L.S.S.
Prevalence, knowledge, attitude and practice of usage of commercial
preparations of Areca nut among vocational trainees in Gampaha district.
MSc. Community Dentistry - 2016 D 3998

Background

Independent role of areca nut itself causing oral malignancies has been well
documented. Most recent literature emphasizes that the habit of processed areca
nut chewing is invading young adults rapidly especially in South Asian countries.
Studies on the prevalence of areca nut chewing, characteristics of areca nut chewers
and factors associated with the habit are scarce in Sri Lankan literature.

Objective

The aim of the study was to determine the prevalence, knowledge, attitude, practice
and factors associated with the habit of areca nut chewing among vocational
trainees in Gampaha district.

Method

A descriptive cross-sectional study was conducted among vocational trainees in
Gampaha district who are attached to Vocational Training Authority (VTA) in Sri
Lanka. Eight training centers were selected using two stage cluster sampling
technique with probability proportionate to size. A self- administered questionnaire
including sections on socio-demography, habit of using commercial areca nut
products, knowledge and attitudes was used to collect data from 618 trainees.
Results

It was revealed that 33.1% among vocational trainees were current users of
commercially prepared areca nut products while 46.5% were ever chewers. The
median age of habit initiation of commercial areca nut users was 16 years. A mean
number of 2.8 packets (SD=1.71) were used by a current user per week. Mawa was
the most popular product. A median of LKR 100 was found to be spent per week
by a current user on commercial areca nut products. Friends and siblings have
introduced the areca nut preparations to male (48.7%) and female (45.8%) chewers
respectively. A statistically significant differences were observed between
currently chewing commercial areca nut products and current chewing of betel
quid, current alcohol use as well as current smoking habit (p<0.001). Knowledge
on use of areca nut and its harmful effects was poor among the study sample. The

mean score of knowledge was 1.85 out of five (SD=1.279).
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Conclusions

Commercially prepared areca nut use is high in the study group necessitating further
studies. Increasing awareness would help in reducing the knowledge gap and
curtailing the harmful habit.

Keywords: Areca nut, Vocational trainees, Prevalence, Sri Lanka

0068.Baminy, N.
Association between early childhood caries and nutritional status among 3- to
5- year-old children in the estate sector in Nuwara Eliya district.
MSc. Community Medicine — 2018 D 4501

Introduction: Both dental caries and malnutrition are identified as epidemics
worldwide Childhood Caries, which is preventable, has shown an alarming increase
and is polarized; socially disadvantaged communities. A complex, bi-directional
inter-linkage exists between nutrition and caries. Thus, problems related to oral
health reflect on general health and well-being of an individual.

Objective: The aim of this study was, to determine the association between Early
Childhood (ECC) and nutritional status among three-to-five-year-old children in
the estate sector in f Eliya District.

Methods: A descriptive, cross-sectional study, among three-to-five-year-old
children mother-child pairs), was conducted using multi-stage cluster sampling
method combine probability proportionate to size technique. The sample was
selected from six Medical of Health areas. Data were obtained using a pre-tested,
interviewer-administrated questionnaire parents/caregivers to gather data related to
the child's socio-demographics, oral health- behaviour, sweet consumption and
breastfeeding pattern and a clinical oral examination, and weight of the children
were measured to determine the nutritional status. The statistical association was
calculated using Chi-square and Mann Whitney U test at 5% significance level
Results: The prevalence of ECC and severe ECC (S-ECC) was 74.1% and 47.8%,
respectively, with a mean dmft of 3.44 (SD 3.26). The age of the child (36-47
months), male sex, educational attainment and employment status of mother/
female caregiver, primary caregiver at weight (> 2500g) were significantly
associated with the prevalence of ECC in the children i Mother's/ female caregiver's
educational level was associated with the severity of the E prevalence of

malnourishment was 67.6%. The prevalence of underweight, wasting, stun
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overweight/ obesity was 24.1%, 39.8% and 28% and 9.5% respectively. Age was
associated wasting. Tamil children and children of mothers with more than
fiveyears education had a lower prevalence of overweight and obesity (p <.05).
ECC was not significantly associated nutritional status.

Conclusion & Recommendation: The prevalence of ECC was high, but ECC was
not associated the nutritional status in these children. It is recommended that
preventive interventions, health promotion, should be carried out to reduce the
burden of ECC in these children.

Keywords: Early childhood caries, Nutritional status, Estate sector

0069.Chandrasiri, W.C.A.
Tooth loss and dental service utilization pattern of patients diagnosed with
chronic kidney disease in Nephrology Unit, National Hospital, Sri Lanka.
MSc. Community Dentistry — 2017 D 4605
Background

Chronic kidney disease is becoming a major public health impact globally as well
as in Sri Lanka, more than thousand entering into the diseased group annually.
Objective

To assess the tooth loss, dental hygiene practices, dental service utilization and the
denture wearing pattern of patients with Chronic Kidney Disease (CKD) visited to
the nephrology clinic in the National Hospital, Sri Lanka (NHSL) during the study
period.

Method

A descriptive cross-sectional study conducted during the period of August 21% to
September 20" 2017 at the nephrology clinic NHSL. Sample consisted of 300
Chronic Kidney Disease (CKD) patients. The clinical CKD stages ranges from
CKOD stage Il to stage V within the selected sample. Systematic sampling method
was applied in clinic setting. An interviewer administered pre-tested questionnaire
and clinical oral examination were used as study instruments. The
sociodemographic characteristics, tooth loss, the association between tooth loss and
selected sociodemographic characteristics, dental service utilization, the
association between tooth loss and dental service utilization, denture wearing
pattern and the relationship of tooth loss with different CKD stages were analyzed.
Results : More than 60% of the participants were males and more than 40 % of

study participants had monthly household income less than 10,000 rupees. There
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were 280(93.33%) participants with tooth loss and 20 were edentulous. There was
statistical significant association between tooth loss and categorized age (p=0.010).
More than 98% of participants with teeth used tooth brushes. There were 37
participants never visited a dental clinic. More than 45% of participants had a dental
extraction during their last dental visit. There was statistical significant association
between tooth loss and the time since last dental visit (p=0.005) and reason for last
dental visit (p=0.000). Only 41 participants had dentures out of 280 with tooth loss.
There was no statistical significant association(p=0.205) between tooth loss and
different stages of CKD.

Conclusion

The; tooth loss was high in all age groups (93.33%). The oral hygiene practices
were satisfactory but dental service utilization was poor and symptomatic
utilization pattern was seen with more than 45% of the participants had dental
extractions and 12.67% treated for dental pain during the last dental visit. There
were 37 participants never visited a dental clinic. Poor denture wearing pattern.
Only 14.64% with tooth loss had dentures.

Keywords :Chronic kidney disease, tooth loss, dental hygiene, dental service

utilization, dentures.

0070.Delpechitre, D.S.
Factors related to the awareness regarding oral cancer and oral potentially
malignant disorders, among estate population in Kegalle district.
MSc. Community Dentistry — 2016 D 4321

Introduction

Oral cancer is the commonest cancer reported in Sri Lankan men. It is associated
with the lifestyle of the individuals, where awareness plays an important role. Estate
populations are found with higher incidences of oral cancer and Oral Potentially
Malignant Disorders (OPMD) as well as higher prevalence of known risk factors.
Objective

To assess the factors related to the awareness on Oral Cancer and Oral Potentially
Malignant Disorders (OPMD) among estate population in Kegalle District, Sri
Lanka.

Methodology

A community based descriptive cross sectional study was carried out among 432

estate dwellers during August to September 2015. Multi stage cluster sampling
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method was used. Data collection was done in a house to house survey, using a pre
tested interviewer administered questionnaire.

Results

The total study sample consisted of 432 Indian Tamils: Males 42.8%, Females
57.2%. Age distribution of the study sample fairly resembles the district population
parameters. Seventy one percent of the subjects were educated only up to grade 8.
The majority of the study sample (88.9%) belonged to the skilled and unskilled
workers and 88.9% were earning a monthly income in between Rs 10,000 to Rs
20,000.

Out of the total sample, awareness of oral cancer was 78.7%, but awareness of
OPMD was only 14.3%. Females were with a better level of awareness (82.2%) of
oral cancer than males (P=0.041). Awareness of OPMD was higher with young age
groups (p=0.012), and showed an increasing trend with the level of education
(p<0.001).

The majority of 73.8% were not aware of any of the clinical presentations of the
oral cancer and OPMD. 'non-healing ulcer' (20.4%) was the highest known
symptom. The most known risk factor for oral cancer was betel chewing (73.6%).
The majority stated tobacco carcinogenic ingredient (83.7%) in the betel quid.
Carcinogenicity of areca nut was no by 68.5%. Only 57.2% were aware that oral
cancer is a potentially lethal disease and only 39.6% | that early detection of oral
cancer enhances the survival. When considering the awareness level, the majority
of the participants' awareness levels fall in to 'fair! i (69.9%) and 23% fall in to
'good' category. The most popular source of information was the Television
(43.3%), followed by (23.5%). Majority (81.9%) did not perceive any barrier in
acquiring knowledge Deficiency in e was the most perceived barrier (11.1%) for
awareness. Betel chewing with tobacco was the most common risk behavior
towards oral cancer the study participants demonstrating 49.5 % out of the study
sample. Improve awareness was the reason for quitting, stated by the majority
(64%) of the participants

Seventy percent of the participants, who were currently practicing any risk habit or
h not been screened for oral cancer and OPMD (p<0.001).

A majority of 87.3% of never betel chewers was aware of the habit of betel chewing
factor for oral cancer and OPMD (P<0.001). All ever chewers of commercially

prep< nut were not aware of the areca nut chewing as a risk factor (P=0.014).
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Conclusions

Observations of poor awareness level of oral cancer and particularly of OPMD,
regarding risk factors, symptoms, the carcinogenicity of the ingredients in the betel
quid, and i of early detection, indicate the need of a comprehensive programme to
improve for this community in prevention of oral cancer and OPMD. In that
process, mass posters should be the main channels of information flow, as they
were the mi sources of information among the participants. Advocacy for up lifting
the level of e these people should be considered in order to support them overcome
the acquiring such knowledge. Further in-depth analysis is suggestive for
investigating the fact that even with the awareness of the risk, considerable
proportion of people practice such risk behavior.

Keywords: Oral cancer, Oral potentially malignant disorders, Estate sector,

Awareness, Barriers, Sources of information

0071.Dhanapriyanka, H.H.M.
Effectiveness of an oral health promotion intervention to change selected risk
behaviors related to oral potentially malignant disorders among youth
residing in urban slum areas in Colombo district.
MD Community Dentistry — 2018 D 4690

Background: Risk behaviours related to Oral Potentially Malignant Disorders
(OPMD), like i tobacco and alcohol has been shown to be on the rise among youth
global cancers are more costly to treat, cost effective preventive strategies she
introduced specially to developing countries. Tobacco and alcohol behaviors
related with oral potentially malignant disorders, and effectiveness of pre strategies
among youth groups residing in urban slum areas have not been studied Lanka.
Objective:

To assess the prevalence of oral potentially malignant disorders, level of risk
behaviors, reasons for risk behaviours and to determine the effectiveness of an
health promotion intervention to change the selected risk behaviours related t
potentially malignant disorders among youth (15-24 years old) in the Colombo ¢
urban slum areas.

Methods:

The present study utilized three components to achieve the objective. The
component was a descriptive cross sectional study to find out the prevalence of O

and selected risk behaviours related to OPMD. The second component was a
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qualitative study to explore the views for initiation, quitting and continuation of
selected behaviours related to OPMD. The third component was a
quasiexperimental study find out the changes in the improvements in knowledge,
changes in the attitudes selected behaviours related to OPMD among 15 to 24 year
old age youth residing urban slums in the Colombo district after implementing an
oral health promotion intervention which was developed based on the findings of
the component two.

Sample size for the component one was 1435 and the study setting was Colombo
and Thimbirigasyaya divisional secretariat areas in Colombo District. Sampling
technique was cluster sampling technique with probability proportionate to size
technique. Study participants were youth aged between 15 years to 24 years. Pre
tested interviewer administered questionnaire was used for the data collection in
component one. Statistical analysis was done with SPSS version 21 using
descriptive statistics. Second component composed of two focus group discussions
and thirteen in depth interviews. Pre tested focus group discussion guide and an in
depth interview guide was used to conduct the discussions. Purposive sampling
technique was used. Data was summarized immediately after the discussions and
analysis was done manually using themes. Third component composed of three
phases. Phase one was the pre intervention phase and the sample was a sub sample
from the main cross sectional study. Therefore, already collected data in the
component one was utilized for the analysis of the pre intervention phase. Both
intervention group and the control group comprised of 120 participants who can
comprehend a skill base oral health promotional intervention in Sinhala medium.
Intervention was developed after doing several analysis of the gathered information
in focus group discussions and in depth interviews. Development and
implementation of the intervention was done in several steps as Risk behaviour
analysis, Target audience analysis, Identify the community groups to mobilize
(Community mobilization), Message development, Media and channels analysis,
Development of the intervention, Implementation of the intervention, Monitoring,
Evaluation and Sustainability ensures. The intervention package “Youth for Better
Tomorrow” composed of five components named advocacy, self- awareness
campaign, Introduction of relevant Information, Education and Communication

materials (IEC), community mobilization and social marketing.
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Advocacy groups were religious leaders and community leaders and youth societies
were the main community mobilizing group and other societies as samurdhi
society, women’s society and death society also played a role in community
mobilization component. For the social marketing, videos available in National
Cancer Control Programme were utilized. Regular monitoring was done using
check lists, participatory observation visits, telephone conversations and monthly
meetings. Post intervention assessment was done using the same interviewer
administered questionnaire after six months.

Results:

Mean knowledge score about the OPMD related risk factors and clinical features
were 3.37 (95% CI 3.26-3.46), and nearly 72% participants had unsatisfactory
knowledge. Mean attitude score was 3.53 (95% CIl 3.48-3.57) and 98% had
unsatisfactory level for attitudes. OPMD cases were not found among the present
study sample.

Overall prevalence of current tobacco behaviour was 50.4 %( 95% ClI-
48.1%53.3%). Prevalence of current smoking behaviour, betel chewing behaviour
and tobacco and areca nut packet chewing behaviour was 20% (95% CI 18.6%-
22.2%), 21.5% (95% Cl 19.5%-23.8%) and 33% (95% CIl 30.5%-35.3%)
respectively. Among them 48.8% (95% CI 43%-54%), 47.9% (95% CI 42.3%-
53.4%), 40.3% (95% CIl 36%-44.8%) respectively use relevant products daily.
Prevalence of current alcohol drinking behaviour was 21% (95% CI 18.8%-23%)
and 34.4% (95% CI 29.2%-40%) current users were daily users.

The mean age of initiation of risk behaviours was 15.44 years (95% Cl 15.2915.28).
Around 51 %( 95% CI 48.1%-54.2%) of participants expressed friends as the reason
for initiation of risk behaviours followed by family influence. Around 86% (95%
Cl 84%- 88.2%) of the participants practice these behaviours inside the home. Even
though 11% (95% CIl 9.9%-13.9%) of participants had quit attempts only 2.5%
(95% CI 0.8%- 7.7%) had success in quitting. As well as 19.3% (95% CI 17%-
21.8%) had an intention to quit.

Major factors that are causing initiation, continuation and quitting of risk
behaviours was identified as Perceived feelings, Peer pressure, Knowledge,
Attitudes, Skills of both the youth and their parents ,School Education, Free time,

Value to youth, Family network, Social networks, Own intention Cultural beliefs,
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Role models, Knowledge on helping places to quit and availability and accessibility
of the products. In the post intervention assessment, a statistically significant
difference was found between mean knowledge scores and attitude scores of
intervention group and control group. (Independent sample Mann Whitney U test,
P<0.05).Statistical significant difference was obtained among quit rate (QR) of
tobacco behaviour (QR=0.3, P<0.005), smoking behaviour (QR=0.12, P<0.05),
betel chewing behaviour (QR=0.71, P<0.005), tobacco and arecanut packet
chewing behaviour (QR=0.12, P<0.005) and alcohol behviour (QR=0.2, P<0.005)
in the intervention group compared to control group. Intervention group showed a
significantly low Fresh uptake rate for all behaviours compared to control group.
(p<0.05)Awareness of self-mouth examination and practicing self-mouth
examination was significantly increased in the intervention group (p<0.05). Quit
attempts and intention to quit has also increased significantly in the intervention
group. (P<0.05)

Conclusion and recommendation: Prevalence of tobacco and alcohol usage
among youth aged between 15 years to 24 years who were residing in urban slum
areas in the district of Colombo was high and multi component oral heath
promotional intervention composed of advocacy, self- awareness, IEC
introduction, community mobilization and social marketing with continuous
regular monitoring was effective in improving the knowledge, changing the
attitudes and changing the tobacco and alcohol behaviours. The youth residing in
urban slums should be identified as a high risk group and urban slum areas should
be identified as priority setting in health promotion setting development
programmes. Well planned oral health promotion activities combined with bi
annual screening programmes for identification of oral potentially malignant
disorders should be conducted regularly with continuous monitoring.

Keywords: Youth, Urban slums, oral potentially malignant disorders, multi

component oral health promotion intervention
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0072.Gamage, P.A.
Awareness, attitudes and practices related to oral potentially malignant
disorders and oral cancer among indigenous medical practitioners in
government Ayurveda Healthcare Centres in the Western Province, Sri
Lanka.
MSc. Community Dentistry — 2018 D 4697

Introduction

Oral cancer is a major public health problem in Sri Lanka giving rise to a great
number of disabilities, deaths and serious socio-economic outcomes. Early
detection and treatment can improve survival and outcomes greatly. All the
healthcare professionals have an important role and responsibility in control of
oralpotentially malignant disorders (OPMDs) and oral cancer. Indigenous system
of medicine forms a part of national health system and considerable number of
indigenous medical practitioners (IMPs) are employed. It is a timely requirement
to assess their utilization in prevention and control of oral cancer in Sri Lanka.
Objectives

This study aims to assess awareness, attitudes and practices related to OPMDs and
oral cancer among Indigenous medical practitioners in government Ayurveda
healthcare centres in the Western Province of Sri Lanka.

Methods

A descriptive cross-sectional study was conducted among 338 IMPs who were
working in government Ayurveda healthcare centres in the Western Province. A
self-administered questionnaire containing 32 items was used to assess the
awareness, attitudes and practices. Chi square test and Fisher's Exact test were used
to detect associations with 0.05 significance level.

Results

Out of 338 IMPs, only 303 participated resulting 89.6% response rate. Out of all,
63.7 % of IMPs possessed satisfactory awareness while 64.4% of IMPs had positive
attitudes regarding OPMDs and oral cancer. Majority of them (98.3%) refer patients
with suspicious oral lesions. Nearly 80% of them refer patients to an oral and
maxillofacial surgeon or a dental surgeon. Only 41.3% IMPs do the routine oral
examination and 55.5% of them advice patients regarding risk factors of OPMDs
and oral cancer. Association between awareness and attitudes was not statistically

significant. Most of the practices were not statistically significant with awareness.
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Conclusions and Recommendations

Majority of IMPs possessed satisfactory awareness, positive attitudes and good
practices regarding OPMDs and oral cancer. As such they can be utilized
effectively in prevention and early detection of OPMDs and oral cancer in Sri
Lanka. The study recommends an introduction of comprehensive awareness and
training programme for IMPs on OPMDs and oral cancer focusing more on
prevention, early detection and appropriate referrals without any delay.

Keywords : Oral potentially malignant disorders, oral cancer

0073.Gayathri, H.D.V.
Oral health status, treatment needs and barriers to oral care among inward
patients at Rheumatology and rehabilitation Hospital, Ragama, Sri Lanka.
MSc. Community Dentistry- 2015 D 4235

Introduction - Prevalence of oral conditions among physically disabled people is
higher than in the normal population. Furthermore, disability can create barriers to
maintenance of good oral hygiene and treatment seeking behaviors. Therefore,
maintaining good oral health is a challenge to disabled patients and providing better
oral care is a challenge to the profession.

Objectives - The aim of this study was to assess the oral health status, treatment
needs and barriers to oral care among inward patients at Rheumatology and
Rehabilitation Hospital, Ragama.

Methods - The study was a descriptive cross sectional study and the study
population comprised of 384 physically disabled inward patients, who undergo
rehabilitative care. An interviewer administered questionnaire was administered
and an oral examination was performed using WHO basic methods. Data was
processed and analyzed using Statistical Package for Social Science (SPSS) version
20.

Results - Mean DMFT of the total sample was 7.53 and prevalence of untreated
active dental caries was 64.6%. When considering age categories, the highest mean
DMFT (12.31) and highest prevalence of untreated active dental caries (46.5%) was
seen in >55 year age category. Most of the total sample was partially dentate
(63.3%). Prevalence of periodontal pockets was 33.9% and calculi was 28.6%.
Perceived dental treatment need was 53.6% and normative need was 82.6%.

Percentage of people who brushed twice per day was 62.5%. Only 48.5% of them
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attended to a dental clinic after getting disabled. Of the total sample, people with
‘only upper limbs disabled' had difficulty in tooth brushing (48.8%). The most
frequent perceived barrier for oral care was difficulty in entering to the dental clinic
among people with 'only lower limbs disabled' (90.9%) and 'both upper and lower
limbs disabled' (90.6%).

Conclusion & Recommendations - inward patients at Rheumatology and
Rehabilitation Hospital, Ragama had high prevalence of dental problems. Their
normative need was higher than perceived need. They had poor oral health practices
and poor or al care seeking behavior. Furthermore, they had various perceived
barriers for oral care depending on their disability. Dental profession has to address
these issues to improve oral health status of this special high risk group. Special
Care Dentistry has a role to play to cater to the needs of this compromised group.

Keywords - physically disabled people, oral health status, barriers to oral care

0074.Gunasinghe, K.A,M,M,
Oral health status, oral health related behaviours and extra class attendance
pattern among grade five school children in government schools in education
division, Homagama.
MSc. Community Dentistry -2015 D 4215

Introduction: Oral health status and oral health related behaviours are important
to be assessed in grade five school children because children are being taken to
extra classes after school and additional study hours are arranged in schools as the
education system has become very competitive. Due to these life style changes
which accumulate over the primary school years, these may affect the health status
of children.

Objective: To describe oral health status, oral health related behaviours and extra
class attendance pattern among grade five school children in government schools
in education division, Homagama.

Methods: A descriptive cross sectional study was conducted in a sample of 565
grade five school children in education division Homagama. Ten clusters were
selected according to the probability proportionate to size (PPS) sampling method.
Interviewer & self-administered questionnaires were used for data collection. Oral
health status was assessed by clinical oral examination in terms of dentition and

periodontal status. Data was analyzed and summarized using ranges, means, and
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medians for quantitative data. Categorical data were summarized as percentages.
Chi squared test was used to test associations between oral health status and oral
health related habits with extra class attendance pattern.

Results: Around 62.8% (n=355) of the sample had dental caries. Bleeding on
probing was present in 53.6% (n=303). Around 7.7% (n=44) had poor plaque
control. Around 87% (n=492) brushed teeth > two times per day. Twenty seven
percent consumed sweets daily and 66% had junk food when attending extra
classes. Eighteen percent never visited a dental clinic. Around 99% attended extra
classes. Days attended to extra classes were significantly associated with
periodontal status (p=0.006) and significant associations were observed between
tooth brushing after dinner and attendance to classes (p=0.048), frequency of sweets
consumption and days attended to classes (p=0.002), duration of last dental visit
and hours spent in classes (p=0.013).

Recommendations and conclusions: Higher percentage of this group of children
had dental caries and bleeding on probing. Most of the children attended extra
classes and had junk food and sweetened drinks when attending classes. Caries
prevention and oral hygiene improvement programmes should be strengthened
while increasing awareness on healthy dietary practice of children.

Keywords: Extra class, Oral health status, Oral related behaviours

0075.Kumari, K.L.M.
Prevalence, severity and selected associated factors of untreated dental caries
among grade 1 school children in Wellawaya MOH area of the Monaragala
district.
MSc. Community Dentistry- 2016 D 4213

Introduction/Background:

Untreated dental caries and its clinical consequences has become a public health
problem particularly among socio-economically deprived communities in many
countries leading to an inequality in oral health outcome.

Objectives: To assess the prevalence, severity, selected associated factors of
untreated dental caries and oral healthcare seeking pattern among Grade 1 school
children in Wellawaya MOH area of the Monaragala district.

Methodology: A cross sectional study was conducted and the sample was selected

from all Grade 1 school children in Wellawaya MOH area, using cluster sampling
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technique with probability proportionate to size. The sample comprised of 198 girls
and 203 boys. Socio- demographic data, information on availability of oral health
care services and oral health care seeking pattern were collected from parents by
self- administered questionnaire. Dental caries were measured according to WHO
criteria and clinical consequences of untreated dental caries were measured using
pufa/PUFA index. Data analysis was done using SPSS version 20.

Results: The prevalence of untreated dental caries among 5-7-year-old school
children was 39% with a mean dmft of 3.2+ 3.27 and pufa prevalence was 34.2%
with a mean pufa of 1.05+ 1.45. Untreated caries pufa ratio was 41%. There were
significant differences in prevalence of untreated dental caries among children by
father's level of education (P=0.027) and family income (P= 0.018). Furthermore,
there were significant differences in severity of untreated dental caries among
children by family income (P= 0.013) as well as father's occupation (P=0.001). The
majority of children have utilized school dental services (48.4%) among 53.9%
children who have ever received oral health care services.

Conclusion: Both the prevalence and the severity of untreated dental caries were
high in this study population. There were significant differences in prevalence of
untreated dental caries among children by father's level of education (P= 0.027)
and family income (P= 0.018). Furthermore, there were significant differences in
severity of untreated dental caries among children by family income (P= 0.013) as
well as by father's occupation (P=0.001).

Recommendation: Introduction of preventive measures of dental caries for the
young children as early as possible, and creating awareness among parents on the
importance of primary dentition would be important in reducing the untreated
dental caries burden and its clinical consequences.

Keywords: untreated dental caries, Severity, Grade 1 school children.

0076.Malmessa, M.M.U.L.
Mothers’ perception of their preschoolers’ oral health in Kegalle Municipal
Council area.
MSc. Community Dentistry — 2017 D 3999

The aim of the present study was to determine the factors influencing mothers'
perception of their preschoolers' oral health status in Kegalle Municipal Council

area.
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A descriptive cross-sectional study which included 522 pairs of preschool children
aged three to six years and their mothers was conducted to achieve the objectives
of the study. The sample was selected from 18 preschools in Kegalle Municipal
Council area registered with the "Early Childhood Development Authority” in
Kegalle Divisional Secretariat Office. Data were collected by means of a self
administered questionnaire to mothers and a clinical oral examination of
preschoolers to determine the prevalence and severity of dental caries. A previously
validated Sinhala translation of the "Early childhood oral health impact scale”
(ECHOIS) was used to determine the impact of the child's oral health status on the
child and his/her family.

The Chi-square test was used to assess the associations between the dependent
variable; mothers' perception of their preschoolers ‘oral health status and various
independent  variables. The independent variables considered were
sociodemographic factors of the child and mother, oral health related behaviors,
utilization of dental services, sweet consumption patterns, prevalence and severity
of dental caries of the child and the impact of the child's oral health status on the
child and his/her family. Nearly, 64.5% and 10% of mothers perceived that the oral
health status of their preschool children was good and poor respectively. Mothers'
perception of their preschoolers' oral health status was significantly associated with
mothers' employment status, use of dental services by the child, presence of dental
caries and caries experience of the child and the impact of the child's oral health
status on the child and his/her family.

The findings of the present study indicate that mothers' perception is mainly
associated the presence and severity of dental caries and the impact of oral health
status on the child and family.

Knowledge of factors influencing mothers' perception of their preschool children's
oral health status can be beneficial in assessing treatment needs and planning oral
health care programs for preschool children.

Keywords: Mothers' perception, Preschoolers’, Oral health
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0077.Rajendra, T.
Dental caries, tooth loss and associated factors among 15 years old school
children in Karaichchi Education Division, Killinochchi.
MSc. Community Dentistry- 2018 D 4709

Introduction: Dental caries in permanent teeth among children is ranked first in
global disease burden and it affects more than half of the school children globally.
Dental caries stands as the main causative factor for tooth loss, especially among
children.

Objective: The purpose of the study was to determine the prevalence and severity
of dental caries, tooth loss and associated factors among 15 years old children in
Karaichchi Education Division, Killinochchi.

Methods: A descriptive cross-sectional study was conducted with multistage
cluster sampling technique. The sample size was 640, after adjusted to cluster effect
and nonresponse. The inclusion criteria were, those who had completed their 15"
birthday and not reached 16. The exclusion criteria were, those who were absent
and didn't permanently reside in Karaichchi Education Division. The judgmentally
validated self-administered questionnaires were used. An oral examination was
carried out according to WHO basic methods. The ethical clearance was obtained
from the Colombo Medical Faculty. The statistical analysis was done with Chi
squared, Mann Whitney U and Kruskal Wallis tests with SPSS statistical package,
version 23. The 5% significant level was considered for the analysis.

Results: The results showed a caries prevalence of 67.7%, with the mean DMFT
of 1.96 (SD=2.12, 95% CI 1.79 - 2.12). The prevalence of tooth loss was 19.2%,
with the mean number of missing teeth of 0.24 (SD=0.56, 95% CI 0.20 - 0.29).
Some sociodemographic, oral hygiene and dietary pattern related factors were
statistically associated with prevalence and severity of dental caries and tooth loss.
Conclusion and Recommendation: The present study showed a high prevalence
and severity of caries and tooth loss among 15 years old children in Karaichchi
Education Division, Killinochchi. Oral health care delivery systems should be
further improved in Killinochchi district to cope up with the oral disease burden of
the children. Ord health education and promotion programs should be conducted to
improve the oral health status of these children. Furthermore, dental public health
professionals should be recruited to provide preventive programs to these children

Keyword :caries, prevalence, severity, tooth loss, association
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0078.Ranasinghe, N.
Evaluation of the national oral healthcare programme for pregnant mothers
in the district of Gampaha : coverage, quality effectiveness and sustainability.
MD Community Dentistry - 2015 D 3696

Introduction: Oral healthcare for antenatal mothers has been endorsed as the
means to maintain optimal oral hygiene through a woman’s life span. It improves
the pregnancy outcomes and oral health of the infants and young children. In view
of this, an antenatal oral healthcare programme was introduced in Sri Lanka with
the collaboration of existing Maternal and Child Health (MCH) programme in
2009. Since its inception, it was monitored by MCH and Oral Health professionals
to provide evidence based oral healthcare to all antenatal mothers. However, a
timely evaluation of the programme is needed to strengthen the current oral health
promotion efforts during pregnancy.

Objectives: To evaluate coverage, quality, effectiveness and sustainability of the
National Oral Healthcare Programme for Pregnant Mothers in the district of
Gampaha.

Methodology: A descriptive cross sectional study was conducted and information
was gathered by previous records, field observations, questionnaires, interviews
and clinical findings from various stake holders. The lot quality assurance sampling
(LQAS) was applied to select representative samples from MCH clinics and dental
clinics in the district and a subsample of clinic participants was selected to conduct
a comprehensive evaluation.

The programme coverage was measured in terms of availability, accessibility and
utilization of the services. The service availability was reported as dental clinic
population ratio and Dental Surgeon population ratio. The accessibility was
measured in terms of physical accessibility to both government and private dental
clinics and the utilization was measured in terms of screening, treatment
completion.

The quality of the programme was measured using three approaches of structure,
process and outcome. The structure and process were assessed by “nonparticipatory
observation” in MCH and dental clinics. The lot size was ‘20’and threshold applied
was ‘six’ for the lot quality assessment. Twelve items in MCH clinics and 24in

dental clinics were observed.
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Patient outcomes were measured by knowledge, attitude and practices regarding
oral healthcare in pregnancy among antenatal clinic attendees as well as estimating
their ~ Satisfaction on oral health care they received. The provider aspects were
measured by the level of knowledge and attitude of care on oral healthcare during
pregnancy among three categories of service providers, Medical Officers of Health
(MOOH), Dental Surgeons (DSs), and Public Health Midwives (PHMM) using
self-administered questionnaires.

The effectiveness was determined by the degree of achieving five objectives of the
programme in minimizing the worsening of existing oral diseases and related
complications during pregnancy, reducing adverse pregnancy outcomes, educating
mothers on preventive measures for dental caries in young children and decreasing
the possibility of early childhood caries (ECC) in the newborns. This was measured
by comparing the desired outcomes between exposed and unexposed groups of
mothers.

Finally, a SWOT analysis was conducted using qualitative inquiries to obtain a
larger view on perceptions of the service providers and administrators regarding
the sustenance of care.

Results: The number of registered pregnant mothers per government dental clinic
was 1249 while the number of mothers per government Dental Surgeon was 916 in
the year 2013. The service availability was satisfactory only in four MOH areas out
of 15 in the district. The physical accessibility data revealed 67.5% of mothers
resided within five kilometers from a government dental clinic, whereas it was 80%
for the private dental clinic. The oral screening and treatment completion coverage
found were 45% and 15% respectively.

Four MCH clinics and six dental clinics out of 20 from each were not satisfactory
in quality of care. According to lot quality assessment of MCH clinics, seven items
out of 12 were rated as “substandard”: Availability of practice guideline (14 failed);
Availability of oral health manual (11 failed); Orientation of Medical Officers (11
failed); Orientation for PHMM (10 failed); Timely referral (12 failed) and
documentation of it (12 failed); Availability of health education materials (15
failed).

During lot quality assessment of dental clinics, 14 items out of 24 were rated as

substandard: Display clinic days of mothers (15 failed); Availability of practice
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guideline (7 failed); Circular filed (15 failed); Developed liaisons between DS and
MOH (10 failed); Minimum one clinic session per week (8 failed); Screen and treat
minimum 10 mothers per week (9 failed);Availability of health education
materials(13 failed); Availability of mothers’ register (8 failed), maintaining it in
the relevant format (11 failed) and updated (9 failed);Availability of oral health
record sheets for mothers (18 failed) and documentation in it (18 failed); Timely
sending of rectums (10 failed) and accuracy of them (11 failed).

Regarding outcome attributes of quality, the knowledge, attitude and practices on
oral healthcare during pregnancy was significantly higher (P<0.01) among mothers
those who were exposed to the programme (72.1%) than among un- exposed
(30.9%). Among those who received care, 95% were satisfied with the care they
received. Among the service providers, 84.3% of MOOH, 75.7% of DSs and 92%
of PHMM had satisfactory knowledge & attitude of care on oral healthcare during
pregnancy.

Of the five objectives evaluated for effectiveness, only the third objective: to reduce
the possibility of adverse pregnancy outcomes, was not achieved. All others to
reduce worsening of dental diseases and related complications (P<0.01), to improve
awareness on preventive measures of ECC (P<0.00I) and to decrease ECC (P<0.01)
were successfully achieved with significance. The main sustainability issues
identified were lack of emergency care and overcrowding in government dental
clinics, lack of motivation and myths prevailing among mothers, fear of litigation
issues by DSs and medically compromised mothers.

Conclusion and recommendation: It seems that the oral healthcare programme is
effective and benefited the mothers those who were exposed to it. However, there
is an issue of low “coverage” of care in the district. The “quality” of the programme
is “substandard” in certain aspects and there are emerging challenges for the
sustainability of care.

Present findings highlight the adequate oral health work force, infrastructure
facilities and regular monitoring and evaluation of the programme at various stages
is essential for its success and to ensure its effectiveness.

Keywords: Evaluation, Pregnancy, Oral health
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0079.Weerasuriya, S.R.
Mothers’ knowledge, attitude and practices on usage of fluoride toothpaste
and its association with severity of dental caries of their children attending
pre-schools at Medical Officer of Health region, Panadura.
MSc. Community Dentistry — 2014 D 3693

Background : Dental caries in Sri Lanka appears to be a significant problem,
especially among preschool children. The effect of caries prevention in the primary
teeth of preschool children through the use of fluoridated dentifrices and prevention
programs has not been widely addressed. The association between the effective use
of fluoride toothpaste and prevention of dental caries is very well established. It is
essential to look at the factors that affect its optimal use to get the maximum benefit
of fluoride toothpaste.

Methods : A descriptive cross sectional study was carried out to assess mothers'
knowledge, attitude and practices on usage of fluoride toothpaste and its association
with severity of dental caries of their children attending pre-schools, by recruiting
635 mothers and their children in Medical Officer of Health region, Panadura.
Systematic sampling technique was used to select the clusters and the children and
their mothers in each preschool. A pre-tested interviewer administered
questionnaire and an oral examination form were used to collect data.

Results: Results showed, 66% (n=418) of mothers had fair knowledge and 2.8%
(n=18) had good knowledge while 31.2% (n=197) had poor knowledge and the
mean of the total knowledge score was 3.2 (SD + 1.7) out of 7. Seventy four point
six (n=472) had favourable attitude towards fluoridate toothpaste.83.1% of mothers
and 76.6% children were using fluoridated toothpaste. 83.6% of mothers and 83.6%
of children brushed their teeth twice or more than twice daily and 98.7% of mothers
and all the children used brush and toothpaste for cleaning teeth. A pea sized
amount or more of toothpaste was used by 79.2% of children and 52.3% of
children's teeth were cleaned by a parent or a grandparent.81.8% of children had
started using toothpaste at the age of one year or before. Prevalence of early
childhood caries was 65.2% and prevalence of dental caries was 56.1%. Caries free
percentage was 43.9%.

There was a significant association between the severity of dental caries of the

children and the initiation of toothpaste use (p<0.01), the amount of toothpaste used
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for brushing (p=0.049) and instructions received by the mothers on caring for
baby's teeth during pregnancy (p=0.001).

Conclusions: The results of the present study highlight the importance of giving
instructions on caring for baby's teeth during pregnancy including the selection of
toothpaste for the child, time of initiation of using toothpaste, amount of toothpaste
that should be used for the particular age group.

Keywords: Fluoride toothpaste, Knowledge, Attitude, Brushing Practices,

Dental Caries.

0080 Wickramasinghe, D.
Caries risk prediction model for 5-year-old school children in the Western
province of Sri Lanka.
MD Community Dentistry — 2018 D 4689

Background: A decreasing trend in prevalence and severity, with polarization of
dental caries is witnessed over the last three decades in many countries.
Consequently, the current convention for management of caries is through risk
assessment. According to Sri Lankan data around 10% of children are having
permanent tooth caries within 2-3 years of permanent tooth eruption. This 10% of
students can be categorized as having a higher risk for caries. School Dental
Services in Sri Lanka catering for this age group, is currently grappling with an
array of problems, yet on the verge of upgrading. A specific mechanism for
identifying and managing ‘high risk’ students for caries is still not in place in School
Dental Services in Sri Lanka, which could be considered a major service provision
gap. Identifying ‘high risk’ students at the crucial age of 5 years (at grade 1), just
before eruption of permanent teeth is needed to effectively implement preventive
strategies.

Objective: To develop and validate a caries risk prediction model for 5-year-old
school children in the Western Province, Sri Lanka.

Methods: The study consisted of 2 phases. Phase 1 was on getting preliminary data
for model development. A cross-sectional study was done to determine the
prevalence, severity and associated factors of caries in 5-year-old students.
Probability proportionate to size sampling technique was used to select schools
from the Western Province and 353 students participated in the study. Five year

olds were categorized as ‘high’ and ‘low’ risk depending on severity of caries on
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posterior deciduous teeth, for determining associations. Clinical examination and
pretested questionnaires for students and parents were used as study instruments to
collect clinical, socioeconomic and oral health habit related data. Chi-squared test
was used to test statistical significance. Additionally, selecting School Dental
Therapists with satisfactory dental records was done, as secondary data was used
as one source of data in model development and validation.

Phase 2 consisted of two case-control studies for model development and
validation. Based on satisfactory dental records, 120 cases and 360 controls for
model development, and 100 cases and 100 controls for model validation were
recruited after confirmation of case-control status by clinical examination. Cases
and controls were defined as grade 4 students with and without permanent tooth
caries respectively. All available consecutive cases were selected according to the
class registers. Non-cases, whose names are appearing just after the names of cases
were selected as controls. Data on clinical variables, socioeconomic factors and oral
health related habits, which were present when the participants were in grade 1 was
collected using secondary data from dental records and a pretested parental self-
administered questionnaire. Risk predictors were identified and a risk score was
computed by multiple logistic regression analysis. Criterion validity was assessed
by application of the model to an external sample. For categorizing risk as high and
low, a cut-off point was determined by plotting a ROC curve. Judgement validity
was assessed by expert opinion.

Results: Phase 1- Prevalence of dental caries was 56.7% (95% CI: 51.5% - 61.9%)
and 3.4 % (95% CI. 2.4% - 4.3%) for deciduous and permanent dentitions
respectively. Severity was a mean dmft of 3.01 (95% CI. 2.61-3.41), SiC index of
7.62 (95% Cl of 7.34-7.9), pufa of 32.77% (95% Cl of 32.32%-33.22%) and a mean
pufa score of 1.26 (95% ClI of 1.13-1.39) for deciduous dentition. For the permanent
dentition mean DMFT was 0.05 (95% CI: 0.02-0.08) and SiC index was 0.14 (95%
Cl of 0.1-0.18). Factors associated (P <0.05) with caries were ‘snacking in between
meals’, ‘father’s educational status’, ‘number of missing teeth of father’ and
‘visible plaque index’.

Phase 2- Four risk predictors were identified on performance of backward logistic
regression analysis. They were: ‘having 5 or more posterior decayed teeth’ (OR=

2.1,95% CI: 1.0 - 4.4), ‘brushing frequency of once or less’ (OR= 3.5, 95% Cl: 2.1
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- 6.0), ‘not using fluoridated toothpaste’ (OR= 3.2, 95% CI: 1.8 - 5.6) and
‘consuming more than two snacks containing fermentable carbohydrates in
between meals' (OR= 1.6, 95% CI: 0.9 - 2.9). A 10 point score was developed by
0.5 rounding of adjusted odds ratios. Thus, the risk scores obtained were as follows:
‘having 5 or more posterior decayed teeth’= 2, ‘brushing frequency of once or
less’= 3.5, ‘not using fluoridated toothpaste'= 3, ‘consuming more than two snacks
containing fermentable carbohydrates in between meals’= 1.5. Following external
validation, a sensitivity of 31% (95% CI: 22.1% - 41.0 %) and a specificity of 87%
(95% CI: 78.8% - 92.9 %) was obtained for a cut-off value of 2.5.

Conclusions and recommendations: Despite been exclusively based on School
Dental Services, the developed model could be used by oral health service providers
for identifying high caries risk students. The model could be applied especially in
areas with high disease burden and low service accessibility to improve the service
coverage. The sensitivity of the developed model could have been further improved
by incorporating caries indicators of polarization such as Significant Caries Index
(SiCl) and pufa index. Further studies are warranted in this regard. Capacity
building and improvements on protocols for management of high caries risk
students are needed to address polarization of the disease.

Keywords: Dental caries, risk prediction, model development, model

validation.

0081.Wickremasinghe, W.M.P.N.R.
Effectiveness of a health education intervention based on the health belief
model to improve oral health behaviours in adolescent school children in the
Kegalle district.
MD Community Dentistry - 2015 D 3701

Background : Oral diseases remain a global problem affecting many communities
in the world. The prevalence of oral diseases remains high in Sri Lanka as well
where high proportion of adolescents are affected by dental caries and periodontal
diseases. As oral diseases are related to life styles and behaviours of an individual,
they can be largely prevented by modifying their health behviours. With regards to
oral health, adolescence is a challenging time and they would be benefited from
oral health promotion interventions. Health Belief Model has shown to be effective
in modification of an individual’s health behaviors and for designing behavioural

interventions.
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Objective : To determine the effectiveness of a health education intervention, based
on the Health Belief Model to improve oral health behaviours of 15-year-old school
children in the Kegalle district.

Methods : This study consisted of three components. The first component included
a cross sectional descriptive study which assessed oral health behaviors, beliefs,
attitudes and oral health status of a sample of 770, 15-year- old school children
selected using a multi stage cluster sampling technique. Development and
validation of a tool based on the “Health Belief Model” to assess perceptions
regarding oral health of 15-year-old school children consisted the second
component. The third component consisted of an intervention study to determine
the effectiveness of a Health Belief Model based education intervention. The
intervention study included three groups of students; 208 in each group selected
from six comparable schools. Two were the control groups. One control group
received a didactic education intervention while the other acted as an inactive
control group. Oral health related perceptions, oral health related behaviours and
oral health status of the students in three groups were assessed before the
intervention and six months following the intervention.

Results : Nearly 72% of students brushed their teeth twice a day. Toothbrush was
used for tooth cleaning by 99%, while fluoridated toothpaste was used by 67%.
Sixteen percent consumed sugary snacks three times a day or more while only 1%
consumed fruits daily. Nearly 67% had reported a dental visit and of them 49.1%
had attended a school dental clinic at the last visit, “cavities in teeth” (32.5%),
“dental check-up” (31.2%) and “dental pain” (10.9%) were the common reasons
cited for the last dental visit. Of the students, 46% perceived that their oral health
status good. A majority of the students had favourable beliefs about oral health.
Overall attitudes towards oral health was also good. The overall caries prevalence
was 27.1%. According to the Community Periodontal Index, 60.7% had periodontal
disease. The HBM instrument had sufficient validity and reliability to meet the
objectives of the study and explained a total of 45.2% variance. There were no
statistically significant differences in oral health related perceptions, oral health
related behaviours and oral health status between groups prior to the intervention.

Following the intervention all above variables improved significantly in the Health
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Belief Model group while only the “perceived severity” perception, level of plaque,
use of fluoride toothpaste and dental visits improved in the didactic education
group.

Conclusions: An oral health education intervention based on the Health Belief
Model significantly improved oral heath related perceptions, behaviours and oral
health status of the 15-year-old students in the Kegalle district. It is therefore
recommended that further research be carried out to confirm the effectiveness of
the Health Belief Model on oral heath improvements of school children so that
Health Belief Model could be used in oral health promotional activities for school
children.

Keywords: Health Belief Model, adolescents, oral health behaviours

0082.Widyarthne, L.S.M.
Occupational health hazards in dentistry: knowledge and behaviours of dental
surgeons in the southern province, Sri Lanka.
MSc. Community Medicine Dentistry- 2015 D 4502

Background: Hazard is an inherent property of an agent or a situation having the
potential to cause adverse effects when an organism, system or population is
exposed to that agent. In current work environment physical, chemical, biological,
ergonomic, physiological and psychological factors present (WHO, 1995).
Objective: To assess the knowledge and behaviours on occupation related health
hazards of dental surgeons in the Southern Province, Sri Lanka.

Methods: This was a descriptive cross sectional study. A study unit defined as a
dental surgeon registered under Sri Lanka Medical Council, practicing Dentistry in
the Southern Province at the time of data collection.

All available sample was taken. Sample size was 154 giving a response rate of
93.33%. From the total sample 25% were selected for the sub sample for
observation according to the proportions of the dental surgeons in each districts
combined with random sampling technique. Data was collected using a pre tested
self-administered questionnaire and a pre tested check list. Overall knowledge was
categorized in to two groups and overall behaviour was categorized in to two groups
according to the scale developed. Data analysis was done using SPSS 20 software

package.
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Results: Median age of the sample was 41 years with female predominance.
Overall knowledge on occupational hazards was good among the majority of dental
surgeons (59.1%, n=91). Majority (81.8%, n=126) had overall incorrect behaviours
on occupational hazards. Overall knowledge was not significantly associated with
sex, age, district practicing dentistry, service experience, post graduate
qualifications and employment status(P>0.05). Behaviours on occupational hazards
was significantly associated with sex (P=0.009) and employment status (P=0.02).
Behaviour on occupational hazards was not significantly associated with, district
of currently practicing service experience and post graduate qualifications
(P>0.05).

The majority mentioned inadequate time as the main barrier for history taking, hand
washing, get the vaccine and adjustments of the dental chair. Majority mentioned
non availability as the main barrier for usage of gloves, masks.

Knowledge related to occupational hazards was significantly associated with the
behaviours related to occupational hazards of the dental surgeon (P=0.02).
Conclusion : Knowledge of the dental surgeon on occupational hazards was
relatively good. Majority had adopted incorrect behaviours. Knowledge on
occupational hazards was significantly associated with behaviours on occupational
hazards. Knowledge has not been adequately translated to expected behaviours
despite knowledge and behaviours were significantly associated.
Recommendation : Despite level of knowledge and behaviours were significantly
associated the importance of correct behaviour should be advocated among dental
surgeons and they should be motivated for correct behaviour. Special strategies are
required in respect of highly perceived suffers from work.

Keywords : Occupational hazards, Dental surgeon, Behaviour
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Community Medicine

0083.Abewickrama, A.B.M.C.K.
Health seeking behaviors, behavioral risk factors and work environment
factors contributing to chronic non communicable diseases among workers
working in large and medium scale apparel industries in Dodangoda
Divisional Secretariat Division.
MSc. Community Medicine — 2018 D 4814

Introduction- Non-communicable diseases (NCDs) are responsible for half of the
global morbidity and 71% of total deaths. Majority of NCD deaths are due to main
four NCDs, Cardiovascular diseases, Diabetes, Cancer and Chronic respiratory
diseases. Four major NCD shares four common behavioral risk factors known as
unhealthy diet, physical inactivity, tobacco and alcohol consumption. Premature
NCD deaths is a major concern which kills 15 million of people between 30 and 69
years annually. NCDs disproportionately affects low- and middle-income
countries.

Objective- To describe health seeking behaviors, behavioral risk factors and work
environment factors contributing to chronic non communicable diseases among non
executive workers working in large and medium-scale apparel industries in
Dodangoda Divisional Secretariat Division

Methods-A descriptive cross-sectional study conducted among non-executive
workers working in four apparel workplaces in Dodangoda Divisional Secretariat
Division from August 2018 to September 2018. A total of 427 participants were
selected by simple random sampling according to the probability proportionate of
non-executive workers in each workplace. Behavioral risk factors and health
seeking behaviors among apparel workers were identified using an interviewer
administered questionnaire. Short version of the telephone administered
international physical activity questionnaire was used to assess the physical
activity. The questionnaire and a checklist were used to assess NCD related factors
in the work environment. Association of sociodemographic factors with behavioral
risk factors and health seeking behaviors were evaluated.

Results-The response rate was 99.5% (n=425). Majority of the respondents were

females (91.5%) and the mean age was 31.97 years. Majority were ever married
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(66.4%) and had educated up to O/L (89.9%). Skipping breakfast, eating bread or
short eats for breakfast and taking outside meals were common among apparel
workers. Skipping breakfast was significantly higher among never married
(p<0.001), females (p=0.004) who were less than 30 years (p<0.001) of age. Eating
bread or short eats more than 3 days a week was

Significantly higher among never married participants ( P=0.014). Taking out side
breakfast more than three days a week was significantly higher in ever married
respondents (p0.00l). The mean fruit consumption was 0.58 servings per day and
only 12% had consumed two or more servings of fruits per day. The mean fruit
consumption was not associated with any sociodemographic factor. The mean
vegetable consumption was 3.73 servings per day and 82.8% of the study group
had consumed three or more servings of vegetables per day. Being less than 30
years age (0.001) and never married (0.009) were significantly associated with
mean vegetable consumption. However, the mean fruit and/ vegetable consumption
was 4.32 servings per day and only 30.4% of the respondents had taken five or more
servings per day. A proportion of 62.8% had added salt to rice always or often when
cooking rice. The proportion of smokers was 27.8% in males and smoking was
significantly associated with being male (0<0.001). A proportion of 38.9% of males
were current alcohol users and alcohol consumption was significantly associated
with being male (p<0.001). Only, 18.4% of the study group had sufficient physical
activity and being male was significantly associated with sufficient physical
activity (p=0.001). More than half of the study group had checked their blood sugar
(52.7%) and blood pressure (55.8%). The proportion of respondents those who had
undergone breast examination was 38.8% and those who had undergone PAP test
was 32.2% in females above 35 years of age. Being 30 years or more (p0.00l) and
being ever married (p0.00l) had significantly associated with NCD screening and
well women clinic attendance. Majority of the study group had preferred
government service for blood sugar and blood pressure checking.

NCD screening services was organized at three workplaces during last 5-year
period. Three places had conducted diet sessions and two places had organized
physical activity sessions during last two-year period. Health education massages
were not displayed in any place. Fruits and healthy diet were limited in all the

workplace canteens. A proportion of 46% of the study group had worn face mask

108



during worktime and only half of the respondents had reported that their workplace
managers had encouraged them to wear personal protective equipment during work.
Conclusions and recommendations- Apparel workers were having unhealthy
dietary behaviors and mean fruit consumption was well below the WHO
recommended level. Higher proportion of the participants were having low physical
activity. Smoking and alcohol prevalence were high among males. Healthy foods
were not available for breakfast in workplace canteens. Interventions related to
physical activity like physical activity time period was not available at any
workplace.

Health education programs on diet, physical activity, smoking and alcohol
consumption are recommended. Healthy canteen policy and time period for
physical activity at workplace level are important. Displaying health education
massages related to main behavioral risk factors are recommended. Workplace
managers should encourage employees to wear personal protective equipment
during worktime. More researches on interventions on diet and physical activity
should be encouraged at workplaces.

Keywords- Non-communicable diseases, behavioral risk factors, health
seeking behavior, work environment, apparel industry.”’

0084.Abeysinghe, W.S.P.
Knowledge, practices, associated factors and perceived barriers of public
health midwives on implementing the preconception care package in the
Colombo district.
MSc. Community Medicine — 2017 D 4500

The concept of preconception care is being increasingly recognized due to its
paramount importance in reducing maternal and child morbidity and mortality. A
new ‘Package of interventions for Preconception Care (PCC)’ has been introduced
to the MCH Programme in 2012 by the Ministry of Health which is delivered
through the existing public health system. As PHMM are the comer stone of this
programme, the successful implementation of the programme depend on their
knowledge and practices and addressing barriers faced by them while
implementation. Therefore, a descriptive cross sectional study was designed to
assess the knowledge, practices, associated factors and perceived barriers of public
health midwives on implementing the preconception care package in the Colombo

district.
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The study was carried out from 1% August 2017 to 31 December 2017 including
all PHMM in the Colombo district irrespective of their service duration (N=366).
Pre tested self-administered questionnaire was used to assess the knowledge,
practices and perceived barriers of PHMM on implementing the PCC package.
Identification and fine tuning of the perceived barriers was done through a focus
group discussion with PHMM outside the study setting. A checklist was used to
assess the practices of the PHMM on implementation of the programme.
Questionnaire survey was carried out among all the PHMM agreed with inclusion
criteria (N=366) and practices were assessed in four randomly selected MOH areas
Ethical clearance was obtained from the Ethics Review Committee of University
of Colombo. Administrative clearance obtained from the relevant authorities. Data
analysis was done using the Statistical SPSS Software version 21.

Response rate was 97.3% and only 40% of the PHM has received training on PCC.
The overall knowledge of the PHMM on preconception care package was high with
a mean total mark of 89.7 (SD+9.1) and a median of 92. However, knowledge on
some specific components was significantly low. Only 66.8% knew that reducing
complications before pregnancy and delivery will minimize maternal and infant
mortality which is a main objective of the programme. Implementation of the
screening tool at the community level, their role in completing the screening tool,
knowledge on practical aspects of health education sessions were comparatively
low. Knowledge on the procedures to be carried out at the PCC clinics was
satisfactory.

Knowledge level on preconception care package was significantly associated with
the age of the PHM (p=0.004), marital status (p=0.038), service experience
(p=0.021), service experience as a field PHM (p=0.002) and time taken to travel for
work (p=0.042).

The majority 349 (95.4%) of PHMM conducts preconception care clinics but only
79.8% was conducting health education sessions. The attendance of couple for PCC
clinics and sessions are poor and there was no uniformity in the implementation of
the programme. More than one third of the PHMM (36.7%) stated that only 1-5
numbers of couples attends to one clinic. The number of clinic sessions varies
between one for three months to two per month. Only 3 (5.8%) PHMM had
evaluated the screening tool to identify risk couples. Nutritional assessment was

carried out in all the clinics (100%) but the basic laboratory investigations (Hb,
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Blood grouping and Rh) were not carried out at any of the clinics neither couples
were given the information booklet.

Commonest perceived barrier encounter by 85.5% PHMM was that marriage
registrars not referring the couples to the PHM and 63.7% stated that couples don’t
know about the importance of attending clinics and 62.6% has identified that
couples not knowing about the PCC clinics as a barrier.

The study concluded that although the overall knowledge was high on
preconception care, there are some aspects where PHMM doesn’t have adequate
knowledge. The most of the practices were poor and not in par with their high
knowledge levels. No uniformity in the practices and procedures carried out
indicate the lack of proper guidance and deficiencies in training. All the perceived
barriers reflect the poor coordination among sectors and deficiencies in public
awareness campaign. Therefore, it is recommended to have a national level
guideline regularized by a circular, conduct refresher training on PCC package
implementation, improve and strengthen the supervision, include suitable
indicators to RHMIS to monitor, conduct awareness campaigns using mass media
to sensitize general population, streamline and strengthen the linkage with marriage
registrars and conduct further research on the PCC package.

Key words: Preconception Care, Public Health Midwife, Knowledge,

Practices, Perceived barriers

0085.Adikaram, W.D.C.N.
Knowledge on air pollution, prevalence of selected respiratory symptoms and
peak expiratory flow rate measurements among traffic police officers in Police
division, Colombo.
MSc. Community Medicine — 2015 D 3995

Introduction: Outdoor air pollution is now the largest environmental health risk in
the world and by reducing air pollution could save millions of lives. Traffic
emission is a major source of outdoor air pollution in urban areas and polluted air
happens to be the major part of the air the traffic police officers breathe for long
periods of time. As such A traffic police personnel are at a higher risk for the
adverse health effect of air pollution, due to their occupational exposure, compared

to the general population.
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Objectives: To describe the knowledge on air pollution, determine the prevalence
of selected respiratory symptoms and measure the peak expiratory flow rate among
traffic police officers in the Police Division Colombo.

Methods: A descriptive cross-sectional study was conducted, among traffic
policemen working in the field level, in the police division, Colombo. Final
calculated sample size was 406 with 5% non-response and simple random sampling
method was used to select the final sample. A pretested self-administered
questionnaire, a peak flow meter, a UNISCALE electronic scale and a measuring
board was used for collection of data.

Results: Out of 392 respondents 44.1% (n= 173) had very poor knowledge, 34.7 %
(n=136) had poor knowledge and only 20.2% (n=79) and 1% (n=4) had good
knowledge and very good knowledge on air pollution, respectively. Knowledge on
air pollution was significantly associated with the educational level (p =0.01),
presence of respiratory symptoms (p<0.001) and presence of prior mode of
acquiring knowledge (p<0.001). Most prevalent respiratory symptom 55.4%
(n=217), among participants was expectoration followed by cough 40.1% (n=157).
The prevalence of runny nose was 38.8 % (n=152). The prevalence of throat
clearing was 26.0% (n=102) while it was 17.9 % (n=70) for shortness of breath.
Around half of the traffic police officers studied (48.7%, n=191) had reduced peak
expiratory flow rates.

Conclusions and Recommendations: Overall knowledge on air pollution among
traffic police officers was poor with a high prevalence of respiratory symptoms and
reduced peak expiratory flow rates, which implies the necessity of immediate action
to uplift occupational health of traffic police officers.

Keywords:Outdoor air pollution, Traffic police officers, Respiratory

symptoms, Peak expiratory flow rate, Knowledge acquiring modes
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0086.Alpitiararchchi, A.N.D.
Knowledge, attitudes, practices, services received and associated factors
related to family planning methods among women aged 35 to 49 years in
Gothatuwa medical officer of health area.
MSc. Community Medicine - 2018 D 4811

Background

Family planning is an essential aspect of maternal and child care. To achieve this
there are different family planning methods, classified as modem, traditional and
natural. Many females in reproductive age group in developing countries do not use
any family planning method, even though they want to avoid pregnancies. Among
them women over 35 years face more risk due to unwanted or mistimed pregnancies
resulting from non-use of family planning methods. Therefore it is important to
learn their knowledge, attitude, practices and services received related to family
planning methods. Gothatuwa Medical Officer of Health area is situated in
Colombo District and consists of all the ethnicities and religions in Sri Lanka. So
the findings of this study could benefit to develop good family planning program
to further reduce unintended pregnancies.

Objective

To assess the knowledge, attitudes, practices, services received and associated
factors related to family planning methods among women aged 35 -49 years in
Gothatuwa Medical Officer of Health area.

Methods

A community based descriptive cross sectional study was conducted in Gothatuwa
MOH area among women aged 35 - 49 years. Sample size was 480 and used cluster
sampling method according to probability proportionate to size. Data collection was
done by qualified medical graduates from 2018.07.30 to 2018.09.30. Data analysis
was done using SPSS. To describe data univariate analysis was used and chi square
test was used to determine the association of the variables.

Results

Considering the knowledge 98.5% had heard on family planning (FP) methods and
70.2 % had knowledge that Sexually Transmitted Infections (ST1) can be prevented
by using condoms. In the sample 78.6% were having positive attitudes towards
usage of family planning method. Among the females 63.1% were current users on

any kind of a family planning method. The most commonly used method among
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the study participants was female sterilization (17.6%). Among the females who
did not use FP methods 52.1% had fear of side effects. In service delivery 73% of
the participants had taken services from the Public Health Midwife. Being
employed ( X 2 11.54,/>=0.001)and parity (X2 = 11.75, df=1, p=0.001) were the
variables which significantly had relationship with the knowledge. There was a
significant difference between education level and attitude ((%%=8.51, df =1, p
=0.004). Knowledge and practices also had a statistical difference (%2 = 7.214, df
= 1, P = 0.007) while counselling received and practices showed a statistical
significance (x*= 20.237, df=\,p — 0.001).

Conclusion and Recommendations

Family planning program management can organize human resources and increase
the commitment of the service providers. They can empower the general population
to use FP methods by arranging small groups like mother support groups
Keywords; Family planning, Family planning methods, advanced maternal

age, unmet need.

0087.Amarasena, W.D.J.K.
Knowledge, attitudes and practices on vaccine cold chain maintenance to
ensure quality of vaccines in National immunization programme and
associated factors among public health midwives at medical officer of health
offices in central province.
MSc. Community Medicine - 2019 D 4826

Introduction

Immunization is the most cost effective intervention in prevention of vaccine
preventable diseases. Well-trained staff on cold chain maintenance, is critical to
ensure potency and safety of vaccines.

Objectives

To assess knowledge, attitudes and practices on vaccine cold chain maintenance to
ensure quality of vaccines in national immunization programme and associated
factors among public health midwives at medical officer of health offices in Central
Province.

Methods

A descriptive cross sectional study was done among PHMM in the MOH offices in
Central Province. Multi-stage cluster sampling was used to collect information

from 586 participants by self-administered questionnaire. Knowledge, attitude, and
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practices on vaccine cold chain maintenance was assessed using scoring system and
likert a scale. Data was analyzed using SPSS version 21. Categorical variables were
described using frequency tables and p values were used to present at significant
level < 0.05 for associations of knowledge, attitude, and practices on vaccine cold
chain maintenance.

Results

The response rate was 97.6%. Mean age of PHMM was 41 years (SD=x10).
Majority were Sinhalese (92.8%), Buddhists (91.8%) and 63.5% had GCE A/L as
the highest education qualification. Most of PHMM could read and understand only
Sinhala language (86.5% n=507). Majority (96%) had satisfactory and good
knowledge on vaccine cold chain maintenance. Favorable attitudes were observed
in >74.6 % of participants on vaccine cold chain maintenance but 72.4 % had not
involved in vaccine freeze exposure testing. Majority had correct vaccine handling
practices at clinic but some PHMM did not adhere to correct vaccine heat exposure
practices (not preventing sun light exposure by 2.6 %, and foam pad not used at
clinic by 11.9%). VVM was correctly interpreted by > 95% of PHMM. Age (p =
0.003) and work experience (p = 0.012) showed significant association with
knowledge. Other associate factors (trainings, means of knowledge and
supervisions) had no significant association with the knowledge on vaccine cold
chain maintenance. Attitude on adhering to guidelines had significant association
between method of training (p =0.028) and methods of obtaining cold chain
knowledge (p=0.048). Majority (80%) of PHMM expressed and perceived the
requirement of cold chain self- assessment tool at MOH level.

Conclusions and recommendations

PHMM knowledge attitude and practices were satisfactory on vaccine cold
chainmaintenance .Further strengthening through periodic training, supportive
supervision and introducing self-assessment tool are required on vaccine cold chain
maintenance to ensure quality and safety.

Keywords: Cold chain, PHM
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0088.Amarasinghe, G.S.
Help seeking intention for symptoms of peripartum depression and associated
factors among pregnant women attending antenatal clinics in Anuradhapura
district.
MSc. Community Medicine - 2018 D 4706

Background

Even though peripartum depression (PPD) is an important health concern among
Sri Lankan women, pattern and predictors of help seeking for PPD is not well
known.

Objective

To describe help seeking intention related to symptoms of peripartum depression
and to determine associated factors among pregnant women visiting antenatal field
clinics in Anuradhapura district.

Methods

A descriptive cross sectional study among pregnant women Anuradhapura district
was carried out. Assuming prevalence of help seeking intention for PPD as 50%,
design effect as 1.5 and non-response rate as 5%, minimum required sample size
was calculated as 606. Multi stage cluster sampling with probability proportionate
to size was used. A vignette of peripartum depression with two parts (A without
suicidal thoughts and B with suicidal thoughts) was designed and the questionnaire
was developed based on the vignette. Expert validation, cognitive validation and
pretesting of the vignette and tool were conducted. Chi square tests (for
binary/ordinal data), t test (for age), Man-Whitney test (for income) and logistic
regression (backward conditional) were used to identify factors associated with
help seeking intention.

Results

Of the 624 participants recruited, 383 (64.1%) had help seeking intention (with or
without a period of waiting) for symptoms of PPD. Only 36.7% (n=206) had the
intention to seek help immediately for suicidal thoughts. Preferred first choice for
help seeking among 284 (56.3%) participants was their husband. Inability to
identify abnormality of symptoms from normal was observed in 55.9 % (n=330),
and inability to identify suicidal thoughts as a danger sign was observed in 36.3%
(205) of participants. In the logistic regression (/>- 59.292, p=.005, n=389) effect of

stigma on help seeking intention for PPD was evident as those who disagreed to
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feeling angry about the affected person’s behavior (OR 1.8, p=024), disagreed that
the affected person must be lazy (OR 1.8, p=.017) and agreed that the person is a
danger to her baby (OR 1.9, p=.009) were more likely to seek help. Higher
education qualifications (OR 2.2, p=.008), Perceiving husband is likely to direct
her for treatments (OR 2.348, p=.001), feeling angry about affected person’s
husband (OR 2.2, p=.002) and feeling that the affected person is not receiving
adequate family support(OR 1.9, p=.013) were also shown to be associated with
help seeking intention for PPD.

Conclusions and recommendations

Help seeking intention for symptoms of peripartum depression and suicidal
thoughts were suboptimal in this population. Stigma should be reduced and
knowledge about PPD should be increased.

Keywords : Help Seeking Intention Peripartum Depression Anuradhapura

Postpartum

0089.Amarasinghe, P.G.

Epidemiology, burden and cost of road traffic crashes reported to the
Kurunegala Police division in Sri Lanka.
MD Community Medicine — 2015 D 3955

Introduction: Road Traffic Crashes (RTCs) kill an estimated 1.24 million and
injure 20-50 million people globally in a year. Road Traffic Injuries (RTIS) have
become a major but neglected public health problem in Sri Lanka that needs urgent
attention.

Objectives: To describe characteristics of RTCs, its association with the severity
of RTCs, the socio-demographic characteristics of the involved road users and its
association with severity of injuries, the burden of injuries, the treatment costs for
injured road users and the total cost of RTCs recorded at police stations in the
Kurunegala Police Division (KPD).

Methods: A descriptive, cross-sectional study was conducted which comprised of
three components, carried out concurrently, included 851 consecutively reported
and recorded RTCs in the KPD. Component 1 described the vehicle, road and
environmental characteristics of RTCs and characteristics of involved road users
using a data record sheet and an interviewer administered structured questionnaire

by trained data collectors at police stations. A data record sheet was used in
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component 2 to describe the severity and burden of injuries of injured road users
by trained pre intern medical officers at hospitals. Component 3 using two data
record sheets described the treatment cost for injured road users and the total cost
of RTCs.

Results: Reported 851 RTCs in KPD involved 1481 vehicles and 1887 road users
(injured and non injured) of which 66 (7.8%) fatal with 71 deaths, 596 (70%) non-
fatal injury producing and 189 (22.2%) were damage only RTCs. Average rate of
RTCs in KPD was 3 per day. Majority of RTCs were recorded on Sundays
(15.4%,n= 131) of week, between 12.01-18.00 hrs (37.3%, n=317) of the day, in
urban areas (64.2%, n=546) and on major roads (84.1%, n=716). The fatal RTC
percentage was higher on public holidays (14%), between 0.00 - 06.00 hrs in the
day (12.2%), in rural areas (13.1%) and on major roads (8%). The commonest
vehicles involved in all types of RTCs were motorcycle (495, 33.4 %) and dual
purpose vehicle (233, 15.7%), for fatal RTCs, it was motorcycle (24.4%, n=121)
and three wheeler (17.4%, n=32). The majority of involved road users were males
(84.0%, n=1586), in 31-40 year age group (33.4%, n=529) and drivers (48.7%,
n=920). The majority of drivers and motorcyclists (81.3 %, n=1150) had a valid
driving license, 83% (n=447) motorcyclists and pillion riders used helmets. Helmet
usage among motorcyclist (87.2%) was higher than pillion riders (33.3%). Nearly
29% (n=51) pedestrians met with RTCs while crossing the road on pedestrian
crossing and 35% (n=279) involved drivers, motorcyclists and pedal cyclists have
consumed alcohol. The severity of injuries described using Injury Severity Score
(ISS) in 503 injured road users of which 60.6% (n=305) had 1SS<10 (mild injuries),
31.2% (n=157) had ISS between 11 and 40 (moderate injuries) and 8.1% (n=41)
had 1SS>40 (severe injuries). Burden of injured road users described using
Disability Adjusted Life Years (DALY which was the sum of Years of Life Lost
(YLL) and Years of life Lived with Disability (YLD). YLL of 41 deaths was
1413.50 years (mean=34.46, SD=1.32). YLL of males was 2.5 times higher than
females. YLD of 462 non-fatally injured was 7.0628 years (mean=0.0153 years or
5.58 days, SDK).0018). YLD of males was 8.4 times higher than of females. DALY
lost for 503 injured road users were 1420.55 years (mean=2.8242, SDK).0074).
DALYs of males was 2.5 times higher than female Out of 928 injured road users,
3.9% (n=36) died before hospital admission while 96.1% (n=892) received hospital
treatment, 598 admitted to peripheral hospitals of which 95 (15.9%) treated and
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discharged while 503 (84.1%) transferred to TH Kurunegala. Majority treated at
TH Kurunegala (95.6%, n=762) were cured and discharged while 4.4% (n=35)
died. Of all 928 injured, 92.3% (n=857) cured while 7.7% (n=71) died during the
study period. The mean cost of medicine, ICU management and investigations to
treat an injured road user was Rs 280.55 (SD=12.26), Rs 27,412.85 and Rs 1165.74
(SD=31.38) respectively. Total cost of medical treatment for 892 injured road users
was Rs 10,523,759.13 with a mean cost of Rs 11,797.93 (SD=644.61). Mean cost
of medical treatment for fatally injured road users (Rs 69,314.31, SD=5117.89) was
7.3 times higher than for non-fatally injured (Rs 9,448.96, SD=879.95). The total
cost of 851 RTCs was 183,224,920.06 with a mean cost of Rs 215,305.43
(SD=2798.23) per RTC. The mean cost for a fatal, non fatal injury producing and
damage only RTC were Rs 2,160,185.21 (SD=1462.11), Rs 46,305.13(SD=823.24)
and Rs 11,783.54 (SD=573.68) respectively.

Conclusions and Recommendations: The number of RTCs recorded in the KPD
was high of which fatal RTCs were higher (7.8%) than the national figure (6.0%).
Motorcycle and dual purpose vehicle was the commonest involved vehicle and
drivers and motorcyclists were in highest risk of RTCs. Majority of RTIs were
minor injuries while 8% were severe injuries. The DALY lost per injured road user
was 2.8242 years. The cost of medical treatment per injured road user was Rs
11797.00. The mean cost per RTC was Rs 215,516.02.

Recommend to implement primary prevention measures as community awareness
programmes on RTCs and RTIs, 2ry prevention measures as improving X ray
facilities, emergency care and ambulance services in peripheral hospitals. Also
recommend the strict implementation of helmet law for all motorcycle riders by the
police and establishment of a surveillance system on RTC and RTI to link police
and hospital data.

Keywords: Road Traffic Crashes, Road Traffic Injuries, Involved Road User,
Injured Road User, Abbreviated Injury Scale, Injury Severity Score,
Disability Adjusted Life Years, Cost of Road Traffic Crash
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0090.Ananthan S.
Knowledge, attitudes, practices and factors associated with exclusive breast
feeding among working mothers attending child welfare clinics in selected
Medical Officers of health areas in Jaffna district.
MSc. Community Medicine — 2015 D 4072

Benefits of breast feeding for a child are proven beyond doubt. WHO
recommendation is to exclusively breast feed up to six months and co ntinue
breastfeeding up to 2 years or beyond with adequate complementary feeding.
Evidence show breastfeeding as per above recommendation has long and short term
benefits for both child and mother. Working mothers face two types of challenges
the first are those common to all women and the second are those which are
particularly related to their work.

A field level cross sectional descriptive study was conducted in four selected MOH
areas in the Jaffna district, to describe knowledge, attitudes, practices and factors
associated with exclusive breastfeeding up to complete 6 months among working
mothers attending Child Welfare clinics. A total of 270eligible mothers were
selected by a non-probability convenient sampling method. An interviewer
administered pre-tested questionnaire was used to collect the data. Associated
factors were tested for statistical significance using Chi Square test. A p value less
than 0.05 was considered as statistically significant.

The prevalence of exclusive breastfeeding at six months among working mothers
in selected MOH areas in the Jaffna district was 58.1 % (95% CT 52.22%-63.98%).
Majority of the working mothers were aware of the definition of exclusive
breastfeeding (66.3%), the optimal duration of exclusive breastfeeding (81.1%),
that breastfeeding should be continued with adequate complementary feeding for 2
years or beyond (77.8%) and breastfeeding can be continued during a diarrheal
illness (50.4%).

Over all a large proportion of working mothers (73.7%) have a poor knowledge
score on breastfeeding. Knowledge was poor on factors that support successful
breastfeeding such as early initiation of breastfeeding, on demand feeding,
frequency of breastfeeding (75.6%), factors that indicate that the baby is satisfied
with the breastfeed such as baby falling asleep after a feed, baby satisfied after a
feed (79.6%), ill effects of formula feeding (68.5%), factors stimulating
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breastfeeding (83.3%), factors inhibiting breastfeeding (74.4%) and feeding
expressed breast milk (89.3%).

The attitudes among the working mothers on breastfeeding were generally positive
(83.3%, n=225) Attitude against formula milk was also good with 78.9% of the
working mothers disagreeing that formulae is better than breast milk. Good
attitudes were significantly associated with exclusive breastfeeding up to 6 months.
(y2=9.2; p=0-002)

Facilities for breastfeeding continuation such as lactation rooms (94.1%) were not
available at the work places. But the working mothers found their bosses (59.6%)
and the work companions (62.2%) to be supportive and have a positive opinion of
breastfeeding in most of the institutions. In work place, longer maternity leaves
(%% 58.963; p <0.01), and supportive workplace staff (y?= 23.448; p<0.01) were
significantly associated with exclusive breast feeding up to 6 months.

The mothers level of education (x?=32.487; p = 0.0001), mother’s occupation (x>=
36.391; p=0.000) and income (x>~ 40.927; p < 0.01) were significantly associated
with exclusive breast feeding up to 6 months. The antenatal clinic visits
(x?=11.416;p=0.010),ante natal health education and breast problems(x?= 1 1.287;
p = 0.01 ) were significantly associated with exclusive breast feeding up to 6
months.

The study recommends that field staff pay special attention to support mothers to
prepare for continuation of breastfeeding once the mothers return to work. The
positive attitudes of bosses and peers should be used to advocate work place
improvements such as establishing Lactation Rooms, flexible work schedules that
support breastfeeding.

Keywords; Working Mothers, Breastfeeding, Knowledge, Attitudes, Practice.

0091.Anuttara, H.R.C.S.
Prevalence and associated factors of selected cardio-respiratory health
problems related to household air pollution among main female householders
in rural settings in MOH Gampaha.
MD Community Medicine — 2018 D 4695

Background
Air pollution outdoors and at household level has been globally identified as a major
contributing factor towards non-communicable diseases. Burning of biomass fuel

is identified as a major contributor. This study assessed the prevalence and
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associated factors of selected cardiorespiratory health problems related to
household air pollution among main female householders in rural settings in
Gampabha.

Methods

A cross sectional study among 15 rural public health midwife areas in Gampaha
MOH, using probability proportionate to size cluster sampling with an interviewer
administered questionnaire. SPSS software was used for analysis and p<0.05 was
considered as significant.

Results

Response rate was 93.4%. One third of the participants were aged 26 to 35 years
with 77% being housewives. Biomass fuel was used by 34% as primary fuel and
by 37% as a secondary fuel with 22% using unimproved biomass stoves. Indoor
household cooking (87%) with 47% having access to chimney. Symptom
prevalence, allergic rhinitis (29%), persistent cough (10%), persistent phlegm
(14%). Monthly income, occupation, asbestos roofing, type of cooking fuel, place
of cooking and availability of a chimney was significantly associated with
respiratory symptoms.

Conclusions and recommendations

Biomass usage and unimproved biomass stove use was significant among the study
population. Selected respiratory symptoms were significantly associated with the
type of fuel use and chimney availability. Carrying out health education on
minimizing biomass fuel use, putting up regulations and policies in indoor plastic
burning, biomass usage and to ensure adequate ventilation at building houses is
needed. Further longitudinal analytical studies will help generate stronger evidence
related to cardiovascular symptoms related to household air pollution

Keywords: Household air pollution, cardiorespiratory symptoms, biomass.

0092.Ariyadasa, H.G.G.L.P.
Quiality of life and its associated factors among government Medical Officers
in Uva province.
MSc. Community Medicine - 2017 D 4474

Background

Higher quality of life among grade medical officers has been identified as a key

factor of increased productivity of health service delivery. This study was designed
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and conducted to determine the quality of life and its associated factors among
grade medical officers in Uva province.

Methods

A descriptive cross sectional study using self-administered questionnaires was
carried out in the study population. The study sample of 403 of grade medical
officers were selected following probability proportionate to the size sampling
method in selected institutions and simple random sampling technique from each
health institutions. The grade medical officers who have worked less than one year
period were excluded from the study. Independent t test and one-way ANOVA was
used appropriately to determine the statistical significance.

Results

The mean total quality of life score of study participants was 65.1 (SD+11.3) and
all four domains had mean scores above 60. Being a male, having post graduate
qualifications, good family income, being engaged in a private practice, having two
or more children, higher monthly income, living in an own house, not having
noncommunicable diseases, doing regular physical exercises and having an
adequate sleep were statistically significantly associated with higher quality of life
in the study population (P < 0.05).

Discussion, conclusions and recommendations

The level of total quality of life of government medical officers in Uva province
was substantially high. Individual domain scores also showed higher acceptable
levels.

As far as the associated factors of quality of life among medical officers are
concerned, number of adjustable behavioral factors were identified and could be
attended to further increase the quality of life among medical officers. These factors
were having post graduate qualifications, good family income, being engaged in a
private practice, having two or more children, higher monthly income, living in an
own house, not having non- communicable diseases, doing regular physical
exercises and having an adequate sleep.

Therefore, appropriate measures should be taken at national as well as at to further
increase the quality of life among these very important healthcare providers.

Keywords: Quality of life, Medical officers, Physical activity, Leisure time
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0093.Ariyarathne, A.M.N.
Sero-prevalence, risk factors and cost of viral hepatitis a in the district of
Gampaha.
MSc. Community Medicine - 2017 D 4328

Introduction:

Viral hepatitis A (HAV) is one of the commonest food and water borne infectious
disease prevailing globally as well as in Sri Lanka. In Sri Lanka, a community based
sero- prevalence study has not been done after 1975. Many HAV outbreaks have
occurred in district of the Gampaha causing a financial burden to prevent, to treat
and as household costs in addition to the lost productivity.

Objective:

To determine sero-prevalence, risk factors and cost of viral hepatitis A (HAV)
infection in the district of Gampaha.

Methods:

Component | was a descriptive cross sectional study done among 1,403 participants
selected by multistage stratified (for age group and area of residence) cluster
sampling. Interviewer-administered questionnaire was used and Anti-1gG testing
were done to determine sero-positivity. Component Il was an unmatched case
control study done among 504 participants with a case: control ratio of 1:1. Cases
included participants with an acute HAV (confirmed by IgM) admitted to four
secondary and tertiary level government hospitals. Controls were randomly
selected from participants with negative sero-prevalence in Component I. Factors
selected in univariate analysis (p<0.25) underwent multiple logistic regression
analysis to determine the independent risk. Component 111 of the study assessed the
cost of HAV infection. Out of the cases in component I, 200 patients were
randomly selected to calculate hospital resource utilization and household
direct/indirect cost. For the Component Il and Il an interviewer-administered
questionnaire was used and relevant secondary data were additionally extracted
from medical records.

Results:

Out of total 66.4% (n=932) were females. Family income of the majority (n=644,
45.9%) was less than 20,000 and unemployment was reported as 75.6% (n=1060)

followed by individuals who were employed (n=242, 17.2%). The overall
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seroprevalence of anti HAV- IgG was 80.7 % (95%CI1=78.64 - 82.76). It increased
with age and reached 100 % after 71years. Thirty-four (3.0%) who had sero-
positive results (n=1132) claimed that they had HAV in the past. Nine factors were
significantly associated (p<0.05) with HAV infection in multivariate analysis. Out
of them, residing in urban areas (OR=5.94; 95%CI=2.98-11.86), lower income
(OR=2.83; 95%CI1=1.30-6.13), poor knowledge regarding hepatitis (OR=3.98,
95%CI=1.97-8.05), unhygienic sanitary practices (OR=2.73; 95%Cl=1.42-5.23),
unhygienic practices related to drinking water (OR=2.67; 95%CI1=1.37-5.21) were
determined as independent risk factors. Inpatient day cost varied with cost item and
the health care setting. The average patient management cost in Gampaha,
Negembo, Meerigama and Watupitiwala hospitals were found as 10,242.4 LKR,
9,079.8 LKR, 11,462.8 LKR and 12,516.2 LKR respectively. Cost for wages found
as the highest cost among the all cost items in all hospitals. Moreover, highest cost
for wages recorded as 3,911 LKR in the pediatric unit DGH Meerigama.
Percentages for utilization of maximum costs for water, electricity and telephone
were revealed as 2.26%, 8.03% and 0.01% respectively.

Total of 2,308,640.3 LKR (15,390.94 USD) was utilized as hospital resource
utilization cost for the management of 200 HAV patients among all four hospitals
and overall average per patient management cost was of 11,543.2 LKR (76.95
USD). Total cost for hospital resource utilization, household and lost productivity
was 8,046,129.40 LKR (53,640.86 USD) and the average cost was 40,230.60 LKR
(268.20 USD).

Conclusion and Recommendations:

In overall, four fifth of the population was immune to HAV infection in the district
of Gampaha. Five factors were found as independent risk factors for HAV
infection. Total cost lost for the government and the patient was remarkable.
Community awareness must be raised on food and water-borne diseases, proper
hygienic practices and safe water drinking. Inequities of social determinates of
health must be addressed. Cost utilized for prevention of HAV is also to be found
for careful cost benefit analysis in order to initiate target group vaccination in Sri
Lanka. Mass vaccination cannot be recommended though target group vaccination
could be initiated after further cost analysis.

Keywords: sero-prevalence, risk factors of HAV, hospital resource utilization

cost, household cost, and opportunity cost
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0094.Askin, G.S.
Non-cancer palliative care knowledge, attitudes, practices and associated
factors among medical officers of primary and secondary care institutions in
Colombo district.
MSc. Community Medicine - 2018 D 4821

Introduction

Palliative care is an emerging medical specialty which require due attention of all
healthcare professionals. Due to epidemiological and demographic transition, the
number of non-cancer patients needing palliative care in rising trend and under the
new health policy it is expected to manage each patient who needs palliative care
at primary health care setting in future. To fulfill this need, medical officers with
good knowledge, favourable attitudes and correct practices on non-cancer palliative
care are required.

Objectives

To describe the knowledge, attitudes, practices and associated factors on palliative
care for non-cancer patients among medical officers of primary and secondary
health care institutions in Colombo district

Methodology

A descriptive cross-sectional study was conducted in primary and secondary health
care institutions in Colombo district from 1% of July 2018 to 30" of September
2018. Estimated sample size was 452. A pre-tested self-administered questionnaire
was used as the study instrument. Overall knowledge on non-cancer palliative care
and overall knowledge on different components were presented in two categories
as ‘good’ and ‘poor’. Overall attitudes were presented in two categories as
‘favorable’ and unfavorable. Responses to individual practices were presented
using frequency tables. Overall knowledge, overall attitudes and six selected
practices were cross analyzed with selected factors to assess their association. Chi
square test was used as the statistical test for associations. Fisher’s exact test was
used for the variables which had expected cell counts less than 5. A probability
value of <0.05 was considered as significant for both tests.

Results

All medical officers (n=457) who were eligible to participate for the study was

recruited and response rate was 85.6%. Majority of respondents were females
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(58.3%), in age group 36 - 45 years (40.9%) with a mean age of 39 (SD=7.4) years,
grade Il medical officers (67.8%) and had <10 years of working experience
(59.4%), 23.3% had a postgraduate degree, 21.2% have had an undergraduate
training on non-cancer palliative care and only 6.9% had attended training
programmes on non-cancer palliative care.

Majority (53.7%) had poor level of overall knowledge on non-cancer palliative care
and on all the assessed components except for the concept of palliative care. Good
level of knowledge was significantly associated with younger age (p>=0.04),
service duration < 10 years (/;=().009), possessing a postgraduate qualification
(p=0.02), working in a medical unit (p—0.01), attending training programmes on
non-cancer palliative care (/;=0.009), updating knowledge on non-cancer palliative
care (p=0.006), ever managed non-cancer palliative care patients (p<0.001 ).
Majority (87.7%) had favourable attitudes and it was significantly associated only
with previous history of working in a tertiary care institution (p=0.04). Majority
(76%) had managed non-cancer patients who needed palliative care. Out of them
majority had discussed disease progress and prognosis with the patients (87.2%)
and patients' families (96.6%), had never involved community support centres
(66.0%) and local GPs (68.7%) for the management. Discussing disease progress
with non-cancer patients (p<0.001) and discussing care at home when discharging
non-cancer patients (p=Q.Q07) were significantly associated with favourable
attitudes. Involving community support services were significantly associated with
attending training programmes on noncancer palliative care (y>=0.04).
Conclusions and recommendations

Overall knowledge on non-cancer palliative care was poor among majority of
medical officers of primary and secondary health care institutions in Colombo
district. Good level of knowledge was associated with postgraduate qualifications
and attending training programmes. Majority of medical officers had favourable
attitudes towards non-cancer palliative care and it was associated with previous
working experience at a tertiary care institution. Favourable attitudes and adequate
training had resulted in good practices in non-cancer palliative care.

More in-service training programmes on non-cancer palliative care should be
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conducted and non-cancer palliative care should be incorporated into undergraduate
curriculum.
Keywords: Non-cancer palliative care, Medical officers, Primary health care,

Secondary health care

0095.Aththaragama, A.S.1.
Prevalence of hypertension and its associated factors among estate workers in
Medical Officer of health area, Panvila in the district of Kandy.
MSc. Community Medicine - 2017 D 4006

Background

Hypertension is the leading modifiable risk factor of cardiovascular diseases. The
prevalence of hypertension differs across the countries, geographical areas and
social strata. The estate population in Sri Lanka is considered to be a physically
active, non-obese population with unhealthy lifestyle. Hence, determining the
prevalence of hypertension and its associated factors among them is important.
Objectives

The purpose of this study was to determine the prevalence of hypertension among
estate workers in the Panvila Medical Officer of Health area in the Kandy district
and to determine the factors associated with hypertension.

Methods

A cross sectional analytical study was conducted. Four hundred and eleven estate
workers of 30-59 years age group from eight estates of Panvila MOH area in the
district of Kandy were invited after random selection out of a sampling frame made
with payroll numbers. Blood pressure measurement and anthropometric
measurements were done in a screening clinic conducted in collaboration with the
Office of Medical Officer of Health, Panvila. Information on risk factors were
obtained using an interviewer administered questionnaire comprising validated
tools. Crude and age adjusted prevalence were estimated. Risk factors were
determined using bivariate and multivariate analysis.

Results

Of those invited, 84% responded and 36.2% were males. About 95% were Tamils.
Mean systolic and diastolic blood pressures were 125.7 (SD+17.4) mmHg and 78.6
(SD= 9.9) mmHg respectively. The crude prevalence of hypertension among estate

workers was 24.6% and age adjusted prevalence rates were 27.2% and 24.5% for
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males and females respectively. Undetected hypertension identified at the survey
was more than 80% while only 23% of diagnosed hypertensives were on treatment.
The salt consumption level in this population is relatively high. In the bivariate
analysis, age, ethnicity, dysglycaemia and high dietary salt intake were associated
significantly with hypertension. Increasing age group was the only independent
predictor of hypertension in the multivariate analysis.

Conclusion and Recommendation: This study revealed that 25% of the estate
workers are hypertensive and undetected hypertension is an important problem.
Increasing age is a significant risk factor for hypertension. Studies using different
comparison groups from other populations will be important to address their
lifestyle risks.

Keywords: hypertension, prevalence, estate workers, risk factors

0096.Bandaranayake, K.W.P.S.
Quality of work life, job turnover intention and associated factors among
public health midwives in Gampaha district.
MSc. Community Medicine — 2017 D 4604

Background

PHMM provide domiciliary health care services with minimum facilities as the
“front line” health worker. So, quality of work life (QWL) is important and the
deterioration of QWL may influence to change the employment. In the background
of inadequate studies on QWL of the employees in health system in Sri Lanka, this
study was undertaken to determine quality of work life (QWL), job turnover
intention and associated factors among PHMM.

Methods
A descriptive cross sectional study was carried out in Gampaha district among the

PHM staff of Medical Officer of Health (MOH) offices. All PHMM who fulfilled
the inclusion criteria were selected and a self-administered questionnaire (based on
brooks QWL survey and anticipated turnover scale (ATS) by Hinshaw and
Atwood) was given. Sample size was 424. Data analyzed and associations for
different categories were assessed and presented in frequency distribution tables
and chi square test was applied for associations and significance looked at
probability of 0.05.
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Results

In the study, majority (57.4%) were above 40 years of age with mean age of 43.2
(+ SD=9.19) years and 92.7 % (n=393) participants were married. Out of them,
49.8 % (n=211) had service more than 15 years as a field level PHM. The majority
(n=358, 84.4%) had good QWL and nearly 70% of the participants (n=283) had
intention to retain in the profession or no JTI. The good QWL was significantly
associated with the advancing age of the PHMM (p=0.029) compared to
youngsters, period of service >10 years as a field level PHM (p<0.001) and the total
population of >6000 providing health care services in the field (p<0.001). The
association between poor QWL and positive aspect of JTI were significant
(p<0.001).

Conclusions

Majority (n=357,85%) of PHMM had good quality of work life and only 25.8 %
out of them had JTI. This supports that majority are at mean age (43.2 years) and >
10 years of service (70.1%) having possible retention in the service as PHM after
recruitment. Majority were unsatisfied on government allowances and facilities at
the field office.

Keywords: Quality of work life (QWL), Job turnover intention (JTI), Public
health midwives (PHMM)

0097.Chandana, G.J.
Factors associated with effectiveness of antenatal screening programme for
gestational diabetes mellitus among mothers delivery at secondary care
hospitals in Matara district.
MSc. Community Medicine — 2017 D 4603

Introduction: Gestational Diabetes Mellitus (GDM) is defined as ‘any degree of
glucose intolerance with onset or first recognition during pregnancy' and accounts
for adverse maternal and perinatal outcomes. By early detection and prompt
glycaemic control adverse outcomes can be minimized, thus universal screening for
GDM is recommended. Universal screening for GDM is carried out twice during
antenatal period at field antenatal clinics with non-fasting (Oral Glucose Challenge
Test) OGCT since 2014.
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Objective: To assess factors associated with effectiveness of antenatal screening
programme for gestational diabetes mellitus (GDM) among mothers delivered at
secondary care hospitals in Matara district

Methods: A descriptive, cross sectional study was conducted among 423
postpartum mothers delivered at three secondary care hospitals in Matara district,
recruited using a proportionate sampling technique. Data on socio-demographic,
family and pregnancy related characteristics, awareness on GDM, screening
process and service provision were collected from participants using a pre-tested,
interviewer administered questionnaire and from Medical Officer of Health (MOH)
offices using a data record sheet. Data was analysed using SPSS software. Chi
square test and Fisher's exact test were used to test the association between
variables.

Results: Response rate of the study was 92.3%. GDM screening at field clinics
showed high coverage for both first and second screening tests (91.4% and 94.5%
respectively) and timeliness was relatively low (72.4% and 59.5% respectively). In
both screening tests, proper documentation of test results (76.8% and 65.4%
respectively) and referral following positive screening (47.7% and 21.2%
respectively) Were substantially low Only 6.8% and 9.0% were diagnosed to have
GDM among mothers with positive first and second screening results respectively.
Awareness of availability of screening at field level was high (92.8%), however,
awareness on timing of tests, intended response to a positive screening test and
adverse outcomes of GDM were low. Availability of logistics for screening was
insufficient at the time of both tests (22.7% and 11.5% respectively). Higher
coverage was positively associated with higher maternal education level (p=0.021
and 0.025), prim parity (p=0.033), having no living children (p=0.03), planned
pregnancy (p=0.00), lesser distance to nearest laboratory (p=0.02) having family
support (p=0.025) and better awareness of test (p=0.00). Timeliness was positively
associated with performing screening at field clinics (p=0.00 and 0.007), not being
employed during pregnancy (p=0.005), planned pregnancy (p=0.023), awareness
on test (p=0.001) and adverse outcomes (p=0.025) and availability of logistics at
(p=0.007). Proper documentation of results positively associated with performing
screening at field clinics (p=0.00 and 0.00) and availability of logistics (p=0.009).
Conclusions and recommendations: Despite higher coverage, antenatal GDM

screening programme needs improvement in other aspects of screening process
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such as timeliness, proper documentation and appropriate referral. Poor maternal
awareness on consequences of GDM and response to positive screening was also
observed. The findings favour screening at field clinics and suggests that the service
provision should be streamlined with uninterrupted logistic supply. Enhanced
training of field health care workers and health education and promotion of
antenatal mothers are recommended to further improve the effectiveness of the
GDM screening programme.

Keywords: Gestational Diabetes Mellitus (GDM) screening, associated factors,

antenatal mothers.

0098.Chandani, G.L.G.
Knowledge, attitudes, practices and correlates of practices related to
children’s common unintentional injuries prevention among government
sector primary school teachers of Kalutara district.
MSc. Community Medicine — 2018 D 4701

Introduction

Childhood injuries are a growing global public health problem. Unintentional
injuries significantly contribute to mortality and morbidity among children,
however, most of these can be predicted or avoided. Primary school setting is an
injury vulnerable place and teachers have a responsibility to ensure child safety
practicing primary and secondary preventive methods of injuries. Research
undertaken to assess teachers' knowledge, attitudes and practices are few and far
between in Sri Lanka.

Objective

The aim of this study was to describe the knowledge, attitudes, practices and
correlates of practices related to children’s common unintentional injuries
prevention among government sector primary school teachers of Kalutara district.
Method

This was a school based descriptive cross sectional study. Multistage cluster
sampling method was adopted and final sample size of 680 was distributed among
three educational zones of Kalutara district (Kalutara, Matugama and Horana)
according to the probability proportionate to size. A pre tested self-administered

questionnaire administered by trained data collectors was used as the study
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instrument and it was prepared in all three languages of Sinhala, Tamil and English.
Data were analyzed using SPSS (Statistical Package of Social Sciences) version 25.
Results - Response rate was 94.2% (n=641). Majority of participants were married
(95.8%) females (92.7%) who have completed tertiary education after Advanced
Level (56.7%) and most them were above 40 years old (36%). Majority had a good
knowledge on primary prevention of falls (74.4%), choking (98.9%), animal bites
(98.0%), cut injury (87.2%), bums (65.2%) and electrocution (96.1%) and also had
good knowledge of secondary prevention for choking (61.6%), animal bite
(95.3%), bums (88%) and electrocution (73.6%). But only 21.8% and 36% of
participants had good knowledge of secondary prevention of falls and cut injury
respectively. Knowledge on basic life support was poor among majority of 92.7%
participants. But all the teachers (n=641) had favorable attitudes towards injury
prevention.

According to the study, both risks and injury situations of falls were common
compared to choking, animal bite, cut injury, bum and electrocution among primary
school children.

Risk identification of falls were significantly associated with type of school, gender,
service period as a teacher, service period at present station, stay in the class at
interval, participation of first aid sessions and knowledge of primary prevention of
falls and it was not associated with training in teaching. First aid administration was
significantly associated only with gender. Service period as a teacher, training in
teaching, stay in the class at interval, participation of first aid sessions and
knowledge of secondary prevention of falls were not associated.

Conclusions and Recommendations

Based on the findings knowledge, attitudes and practices of primary prevention
including risk identification and taking action are satisfactory compared to
secondary prevention including first aid administration for common unintentional
injuries. Arrangement of first aid training, inclusion of unintentional injury
prevention into teacher training curricula and focus on environmental risk
mitigation are recommended to improve unintentional injury prevention among
primary school children.

Keywords: Childhood unintentional injuries, Primary school teachers, Injury
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0099.Chandraratne, M.A.N.K.
Prevalence and factors associated with physical, sexual and emotional abusive
experiences during childhood and help sought following abuse, among young
adults aged 18-20 years schooling in the Gampaha district.
MD Community Medicine — 2016 D 4673

Introduction - Abuse during childhood is a human tragedy leading to lifelong
adverse health, social, and economic consequences for survivors.

Obijectives - To validate a tool to assess abusive experiences during childhood and
to determine the prevalence and factors associated with physical, sexual and
emotional abusive experiences during childhood and help sought following abuse,
among young adults aged 18-20 years schooling in the Gampaha District
Methods - A descriptive study was conducted among 1500 young adults selected
by a multistage cluster sampling method from Gampaha District. The prevalence
of experiences of physical, sexual and emotional abuse and help seeking behaviour
was ascertained using ICAST-R (ISPCAN Child Abuse Screening Tool
Retrospective Version) which was culturally adapted and validated among 200
students from Kalutara District. An analytical cross-sectional study was conducted
among the study units identified as ‘abused’ and ‘never-abused’ to determine the
factors associated with being physically, sexually and emotionally abused during
childhood. The prevalence of each type of abusive experience was determined by
percentages with 95% confidence intervals. The factors associated with abusive
experiences were determined by calculating odds ratios (OR) along with 95%
confidence intervals and p values at 0.05 level.

Results - The adapted instruments were confirmed as valid with the results of
exploratory factor analysis using PCA showing that the factor structure of original
ICAST-R has been reproduced fairly well and the reliability was also confirmed
with Cohen’s kappa being >0.76.

Prevalence of physical abusive experiences during childhood was 45.4% (95%ClI
42.9717.9) with 0.1% (n=2) being severe. Prevalence of experiences of sexual
abuse during childhood was 9.1% (95% CI7.6-10.5; females 11.5% , males 6.4%).
Severe abusive experiences were experienced by 0.2%. (n=3).Prevalence of
emotional abusive experiences during childhood was 27.9% (95%CI125.7-30.2)

with 2.4% (n=3) being severe. Among the respondents who had at least a single
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experience of any type of abuse, 30-44% had sought for help through their friends
or mothers.

Among the individual level factors that were associated with abusive experiences,
being a male increased the odds of experiences of physical (OR=3.39,
95%CI=2.55- 4.53) and emotional (OR=1.97, 95%CI1=1.49-2.60) abuse while the
odds of experiences of sexual abuse (OR=0.55, 95%ci =0.33-0.89) was reduced
among males. Apart from being a non-Buddhist which increased the odds of
experiences of emotional (OR=1.55, 95%CI= 1.21-3.64) and sexual (OR=2.11,
95% CIl= 0.9-2.11)) abuse none of the other socio-demographic characteristics
showed significant associations with experiences of abuse. Of the educational
characteristics assessed only spending less than 7 hours per day on academic work
increased the odds of experiences of physical (OR=1.59, 95%CI =1.19-2.14)) and
emotional (OR=1.62, 95%CI = 1.21-2.18) abuse. Presence of a long term illness in
the study subject increased the odds of experiences of all three types of abuse that
were investigated (physical abuse: OR=2.00; 95%CI 1.36-2.94, sexual abuse:
OR=1.95; 95%CI = 1.09- 3.49), emotional abuse: OR=2.02, 95%CI = 1.37-2.98).
Having one or more mental health problems detected using SDQ consistently
increased the odds of experiences of physical, sexual and emotional abuse during
childhood. Practices of smoking and use of alcohol increased the odds of physical
(smoking: OR=2.82; 95%CI = 1.51-5.26, use of alcohol: OR=2.75; 95%CI =
1.784.24) and emotional (smoking; OR=2.06; 95%CI (1.05-4.02), use of alcohol;
OR=2.19; 95%CI = 1.39-3.45) abusive experiences but no association was
observed with sexual abuse experiences. Father's frequent use of alcohol
consistently increased the odds of all three types of abusive experiences (physical
abuse: OR=1.60; 95%CI = 1.04-2.49, sexual abuse: OR=2.42; 95%CI = 1.34-4.39,
emotional abuse: OR=1.92; 95%CI = 1.26-2.99).

Among the relationship and family level factors assessed, issues related to
attachment with father and mother consistently ‘increased the odds of experiences
of physical, sexual and emotional abuse during childhood, while the relationship of
the attachment with peers and abusive experiences were not very consistent.
Indicators of violence within the family showed significant associations with
experiences all three types of abuse factors related to family structure and living

standards did not. None of the variables that were used to reflect the community/
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societal level factors showed significant associations with any types of abuse
assessed.

Conclusions and recommendations - Prevalence of physical, sexual and
emotional abusive experiences during childhood were high among young adults
aged 18-20 years schooling in the Gampaha District. Findings are recommended to
be used to advocate for targeted interventions. Low proportions had sought help for
abusive experiences.

Modifiable factors such as poor attachment with parents, alcohol use of fathers,
violence within the family should be addressed in a programme of primary
prevention. Children with long term physical illnesses, mental health problems etc
should be identified as children at risk of abuse and targeted interventions should
be delivered to prevent abuse. Available services for child victims of abuse and the
pathways that are open to seek help from formal service providers should be
promoted.

Keywords: Physical abuse, Sexual abuse, Emotional abuse, Factors, Child

abuse, Help seeking behavior

0100.Chandrasekara, K.P.S.D.S.
Burden of caregivers of spinal injury patients and the effectiveness of a psycho-
educational intervention to reduce caregiver burden.
MD Community Medicine — 2016 D 4073

Introduction

Spinal cord injury is a serious disabling condition that causes permanent disability.
It leaves the individuals incapable of caring for themselves and needing support of
a caregiver in their physical, psychological and social functioning for the rest of
their lives. The new responsibilities care provision and difficulty in meeting
ongoing demands may influence the changes in their life style. Faced with these
unexpected responsibilities, the untrained caregivers may compromise their social
links and responsibilities, economic status and be burdened.

Presently the issues of these caregivers are hardly addressed. Lack of caregiver
assessment and supportive interventions in Sri Lankan context is a barrier to

identify and manage their well documented needs.
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Objectives

Hence the objectives of the present study were to adapt, translate and validate a
suitable instrument to assess the burden of caregiving for spinal injury patients, to
describe the caregiver burden of spinal injury patients residing in Galle and
Monaragala districts in Sri Lanka, to determine the factors associated with
caregiver burden, to develop an intervention in reducing caregiver burden and to
evaluate its effectiveness in reducing the caregiver burden.

Methodology

The study was conducted in two phases. During the stage 1 of the first phase, with
a thorough literature survey and with expert opinion Modified Caregiver Strain
Index (MCSI) was identified to measure the caregiver burden of spinal injury
patients. Subsequently it was translated into Sinhala language and validated. The
validation study was conducted on a sample of 74 caregivers permanently residing
in the district of Kandy. The convergent and discriminant validity was assessed
with already validated Perceived Stress Scale (PSS) and the WHO Quality of Life
Bref (WHO QOL Bref) respectively, given simultaneously to same individuals and
calculating the correlation between scores of each tools. Reliability was assessed
with test retest reliability; inter rater reliability and calculating the internal
consistency. The eligible caregivers in the study were identified through the
hospital admission registries at neuro surgical units and rehabilitation hospitals
catering to the study areas selected, which was complemented with the list of
patients registered at the Social Service Officer at each Divisional Secretariat area.
Three pre intern medical officers were recruited as data collectors after a thorough
training.

In the second stage of the first phase of the study, a descriptive cross sectional
study was conducted to describe the caregiver burden and to describe the factors
associated with caregiver burden. This was conducted in two districts Galle and
Monaragala on 400 eligible caregivers of spinal cord injury patients identified same
way as in the validation study. The translated and validated MCSI and an
interviewer administered questionnaire was used to identify caregiver and care
recipient related socio demographic factors, health / social service related factors
associated with caregiver burden (SDHQ). The level of burden was categorized as
mild, moderate and high based on mean + SD of the total score of MCSI.

Association between variables was assessed using the chi square test and the odds
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ratios and a multivariate analysis was conducted to identify the factors associated
with high levels of caregiver burden after controlling for confounders.

For the development of the intervention, in depth interviews were conducted among
members of the rehabilitation team and selected caregivers, to explore the unmet
needs and difficulties of caregivers in caring for the spinal injury patient. A
thorough literature survey was conducted to collect information on evidenced based
interventions. The intervention was designed as a training programme to empower
and develop necessary skills on physical caregiving and psychological support and
to raise awareness on available health and social services including how to access
them.

A quasi experimental study was adopted to evaluate the effectiveness of the above
developed intervention which was delivered to randomly selected 50 caregivers in
Galle district as a group intervention with a control group selected from Monaragala
district who were exposed only to routine care. The effectiveness of the intervention
was assessed by comparison of the reduction of mean burden scores between the
intervention and control groups.

Results

The results revealed that the MCSI is a valid and reliable instrument to measure the
burden of caregiving for spinal injury patients. The correlation between the MCSI
total score and the scores of PSS and WHO QOL Brief demonstrated correlations
of +0.455 and -0.36 respectively, demonstrating a satisfactory convergent and
discriminant validity. The internal consistency reliability (Cronbach’s Alpha =
0.81), the test retest reliability (Wilcoxon pair wise test, Z=1.42, p=0.156) and the
inter rater reliability (Kendall Tau values were significant at 0.001) were found to
be satisfactory indicating MCSI as a reliable tool. The mean scores of caregiver
burden in the study sample was 12.92 (SD 4.945). The proportion having mild
burden of caregiving was 15.5% (n=62), moderately burdened was 65% (n=260)
while 19.5% (n= 78) was reported to be having high burden of caregiving. The
factors significant at the multivariate analysis were Someone helping the caregiver
in caregiving activities (OR 2.04: 95% CI 1.19 - 3.5), treatment cost per month
more than Rs 10000 (OR 1.48: 95% CI 1.10-1.97), whether patient engaged in
income generating activity (OR 2.44: 95% CI 1.02- 5.83) remained significantly
associated with the high caregiver burden in spinal injuries when controlled for

confounders.
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The intervention was found to be effective in reducing the caregiver burden
significantly. In comparison to the control group, the caregiver burden scores of the
intervention group (measured with MCSI) before and after the intervention showed
a highly significant reduction of the caregiver burden (p0.00l).

Conclusions and recommendations

The MCSI Sinhala version is a valid and reliable instrument to assess the caregiver
burden in spinal injury patients. The validated MCSI should be promoted as a
screening tool in identifying caregivers with high levels of burden and the
associated factors should be considered in identifying caregivers who are at risk of
high caregiver burden may need special attention during the follow up and in
service provision to reduce caregiver burden. The intervention package is also
recommended to be incorporated into the existing rehabilitation process as it is
proven to be effective in reducing caregiver burden.

Keywords - Caregiver Burden Spinal cord injury, Modified Caregiver Strain

Index, Intervention

0101.Chandrasiri, P.A.A.
Improving psychiatric management and community follow up of persons who
are admitted with deliberate self harm to selected health institutions in Galle
district.
MD Community Medicine — 2017 D 4675

Deliberate Self-Harm (DSH) has emerged as an important health problem and a
social issue worldwide. It is estimated that nearly 30000 people commit DSH each
year in Sri Lanka, adding an immense burden to the health care system of the
country. Since DSH is the most significant predictor of suicides, patients with DSH
are considered as the best target group for prevention of completed suicides. It also
provides a window of opportunity to uncover otherwise hidden psychiatric
morbidities in community. Deficiencies were noted in psychiatric management and
follow up in community in previous studies.

This study was conducted to describe the status of psychiatric management,
community follow up and factors associated of persons who are admitted with DSH
to selected health institutions in Galle district, and then to develop, implement and

evaluate an intervention to improve the situation. An episode of intentional
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selfharm that did not lead to death and may or may not have been motivated by a
desire to die was defined as DSH.

The entire study consisted of five components. A descriptive study was conducted
to describe current status of management as the component one. Interviewer
administered questionnaire (IAQ) was used to obtain socio-demographic data and
other relevant variables from patients while a data sheet was used to extract
information from medical records. A descriptive study was done to assess
knowledge, attitudes and practices (KAP study) of medical staff and nursing staff
using a self-administered questionnaire as the component two. It was also
supplemented by a series of in depth interviews (IDI’s) with doctors and nurses.
Next component, which was intended to describe the follow up of patients in the
community, consisted of administering an IAQ and IDFs with patients after three
months of discharge. Comparison was done based on receiving satisfactory
management or not to determine factors associated with satisfactory management
as the component four.

Based on findings of first four components an intervention was developed.
Intervention consisted of a training program for medical staff and delivering an
advocacy tool for consultants. Intervention was evaluated by applying quasi
experimental design.

For the first component, 392 episodes of DSH were recruited. Majority of patients
admitted following DSH were females (61.2 %) and mean age was 26.86 years (SD
12.59). Commonest precipitating factor was conflict with spouse (28.1%) and most
of the subjects were presented with drug overdose (51.5%).

Highest rate of admissions was noted during Sundays (2.27 per day) and, when
disaggregated with time, the highest rate was noted between 4pm to 8pm of the day
(0.14 per hour). Out of total study population a large majority (88.3%) was admitted
to medical wards, while the rest were admitted to the surgical wards.

Only in 3.3 % of patients, suicidal risk was assessed, only in 16.3% of patients
psychosocial problems were inquired according to notes in BHT’s. Past attempts of
self-harm was inquired only from 2.3% and presence of psychiatric symptoms was
only in 3.8% of patients. Referral practices of patients with DSH to psychiatry unit
was also poor, since only 36.5% of patients admitted following DSH were seen by

psychiatric unit before they were discharged. Contacting family members by
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medical staff, involving them in management and empowering them on proper
follow up was inadequate.

Component two, the KAP study involved 118 medical staff and 221 nursing staff.
Both categories had shown a satisfactory level of knowledge, attitudes and
practices. However certain deficient areas were identified during IDI’s. Among
doctors male gender (OR 3.560, 95% CI 1.46 - 8.67) and those who had a work
experience of 5 years and below (OR 6.184, 95% CIl 1.96 - 19.49) showed
significantly higher level of knowledge while those who were below 30 years of
age (OR 4.497,95 % CI 1.91 - 10.51) showed satisfactory level of practices. Among
nurses only female gender (OR 5.574, 95 % CI 1.25 - 24.77) was significantly
associated with satisfactory level of practices.

A sub sample of 60 patients were chosen for the third component. But only 47
patients could be contacted for IDFs. It had shown that, there is no proper system
to follow up patients with DSH in community. Though scheduling clinic visits was
shown to be the only mean of follow up, only 21.7% attended clinics as requested.
Though many patients reported perceived resolution of their problems, only few
attributed it to the care they received in hospital. Though many patients gave a
positive feedback about psychiatric referral, most of them did not receive
psychological support for their specific problems.

Lack of awareness on services to seek help was noted. In certain cases the event
seriously disrupted their social life like continuing education and work. According
to the comparative study, those who were not occupied were more likely to miss
the opportunity of entering satisfactory care pathway (p = 0.023). On the other hand
those who were currently married were more likely to exit the satisfactory care
pathway (p = 0.035).

Intervention had resulted in improving knowledge, attitudes and practices of
hospital staff in managing patients with DSH and contributed in significant
improvement in performing assessments and referral practices. But no positive
changes were observed in compliance with clinic attendance, which means
proportion of patients who continued in the satisfactory management pathway was

not increased. It warranted the need of conducting more studies to explore other
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factors influencing the continuation of management practices. Establishing a proper
system to follow up the patients with DSH in community should be done.

Keywords - Deliberate Self-Harm, Psychiatric management and Follow up

0102.Coonghe, P.A.D.
Prevalence of mild cognitive impairment and its selected correlates among
elders in Jaffna district.
MD Community Medicine — 2015 D 3953

Introduction & Justification

Population ageing is one of the leading demographic issues in most developing
countries. This unprecedented growth of the elderly population is conspicuous in
Sri Lanka’s age structure. Mild Cognitive Impairment (MCI) is a new clinical entity
used in identifying an intermediate stage between healthy ageing with slight
cognitive changes and dementia. The prevalence of MCI is not accurately known,
but community based studies estimate it to be around three times that of dementia.
Risk factors, older age and lower level of education associated with cognitive
decline and dementia has also been reported to be associated with MCI. The
association with other risk factors is still not well established. Data on prevalence
and its correlates of MCI is important in planning preventive and curative services
for this condition.

General objective is to determine the prevalence of MCI and its selected correlates
among elders in Jaffna district.

Methodology

The study included four components. First component was designed to adapt,
translate and validate tools for screening objective cognitive decline. Second
component designed, a tool for identifying selected correlates of MCI in a
community setting. Third component was a community based prevalence study to
determine the prevalence of MCI and its selected correlates. The prevalence of MCI
among elder population aged 65 and above in Jaffna district was estimated based
on the modified criteria of MCI of Winblad et al., (2004). Multistage cluster
sampling was used to select samples. Fourth component was to describe the
subjective experience of elders with a diagnosis of MCI, using qualitative

techniques. Data analysis was done as univariant, bivariate and multi variate
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analysis using SPSS21. Ethical approval for the study was obtained from Ethics
Review Committee Jaffna.

Results For the validation study Normal Cognitive, MCI and Mild demented
patients were recruited from Teaching Hospital Jaffna. Criterion validity of the
MoCA-Tamil and MMSE-Tamil were assessed. Diagnosis by the Consultant
Neurologist was the gold standard for the disease diagnosis. Validation of MoCA-
Tamil gave the following mean scores: Normal Control (NC) 26.43 (SD +1.84),
MCI 21.16, (SD £2.55) and mild Alzheimer’s disease (AD) 14.05, (SD +3.81).
High correlation between MoCA-Tamil and MMSE-Tamil was observed (0.853).
MoCA-Tamil discriminated NC, MCI and MD patients better than MMSE -Tamil.
MoCA-Tamil also had high level of test-retest reliability, internal consistency and
interrater reliability. And MoCA-Tamil also had high inter item correlation and
high discriminant properties within its subcomponents. The area under the ROC
curve was 0.87 (95% CI 0.83-0.91) of MoCA-Tamil for detection of normal
cognition from MCI patient. The area under the ROC curve was 0.95 (95% ClI
0.910.98) of MoCA-Tamil for detection of normal cognition from MD patient. The
area under the ROC curve was 0.85 (95% CI 0.80-0.89) of MMSE-Tamil for
detection of normal cognition from MCI patient. The area under the ROC curve
was 0.88 (95% CI 0.84-0.91) of MoCA-Tamil for detection of normal cognition
from MD patient. The cut off score of >24 in MoCA- Tamil discriminate NC from
MCI participants with a sensitivity of 84.7% (95%CI 81.3-88.1) and specificity of
76.4% (95% CI 72.3-80.5). The cut off score of >17 in MoCA- Tamil discriminate
NC from MD participants with a sensitivity of 90.6% (95%CI 87.4-93.8) and
specificity of 92.5% (95% CI 89.1-95.9).

In this study, prevalence of MCI was calculated as 20.9% (95% CI 18.4-23.4). Age
above 75 years (adjusted OR (aOR) 1.75, 95% CI 1.23-2.48), Education less than
10 years (aOR 4.64 95% CI 2.70-7.98) and unstable income (aOR 2.19, 95% CI
1.36-3.52) were found"to be significant socio-demographic and economical factors
of MCI. Sex, religion, civil status, co habitants and lifetime occupational status
were not identified to have statistically significant relationship with MCI. Betel-nut
Chewing (aOR 1.60, 95% CI 1.10-2.33), night time sleep <7hours (aOR 1.58,
95%CI 1.13-2.20), vegetarian dietary pattern (aOR 1.94, 95%CI 1.36-2.77) and not
involving in any kind of socializing activities (aOR 1.52, 95%CI 1.08-2.15) were

significant habitual risk factors for MCI. Habit of smoking and consuming alcohol,
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physical/Yoga activity were not significant correlates of MCI. Having diabetes
mellitus (aOR 0.56, 95%CI 0.35-0.91), was a protective correlate of MCI. Other
chronic disease conditions were not identified as significant correlates of MCI. The
qualitative study revealed that labeling an elderly person as having MCI led to
different types of changes in the life of the person such as, changes in cognitive and
general abilities, concern about the attributions and adapting some coping
mechanisms.

Conclusions and recommendations

The prevalence of MCI among elderly in Jaffna district is relatively high and several
modifiable lifestyle correlates have an influence on it. Community based preventive
activities need to be implemented to control the condition.

Keywords: MoCA-Tamil, Mild Cognitive Impairment, Elders in Jaffna, MCI

correlates

0103.Darshana, I.L.A.N.
Patterns, determinants and associated health and social problems of past illicit
drug use among incarcerated males in prison, Galle.
MSc. Community Medicine — 2018 D 4812

Background: lIllicit drug use is a growing problem in Sri Lanka. There is a direct
relationship between the illicit drug use and crimes. A significant amount of prison
admissions is illicit drug related in many countries including Sri Lanka.
Objective: To describe patterns, determinants and associated health and social
problems of past illicit drug use among incarcerated males in Prison, Galle.
Methodology: A cross-sectional study was conducted among a random sample of
441 incarcerated males in Prison, Galle. An interviewer assisted, self-administered
questionnaire was used to assess the past illicit drug use behavior and related health
and social problems. Drugs dependence and problematic drug use were determined
using 1ICD 10 symptom check list and Drug Abuse Screening Test. Judgmental
validity of the questionnaires was assessed by expert opinion. Data were analyzed
using SPSS software. Ethical approval was obtained from the Ethical Review
Committee, Post Graduate Institute of Medicine, University of Colombo.

Results: Nearly half of the prison admissions were due to drug related offences
(n=216, 48.9%). Among them, majority (n=163, 75.5%) were due to keeping illicit

drugs for consumption. Past illicit drug use was reported by 57.6% (n=254) of
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participants and 56.7% of them (n=144) were addicted to illicit drugs. A high level
of problematic drug use was reported in 35.4% drug users. Cannabis and heroin
were the commonest illicit drugs used. Younger age, being unmarried, engaging in
manual works and use of alcohol/tobacco were significantly associated with past
illicit drag use. Younger inmates and those with a history of poly drug use were
more likely to be addicted to illicit drugs. Younger age, poly drug use and drug
dependence were associated with problematic drug use among prison inmates.
Health and social problems due to past drug use were common among which were
associated with poly drug use, drug dependence and problematic drug use.
Conclusion: Past illicit drug use and related health and social problems are
common among inmates in Prison, Galle, creating a considerable burden for the
prison system of the country. Urgent attention of policy makers is needed to address
the prevention of the illicit drug use in the country.

Keywords: illicit drug use, drug dependence, incarcerated males, health

problems, social problems
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Facility based incidence, risk factors and out of pocket cost related to mothers
surviving severe acute maternal morbidity at the Teaching Hospitals in
Colombo District.
MD Community Medicine — 2016 D 4061

Background

The study of severe acute maternal morbidity has been identified as a better
alternative for the study of maternal mortality. More frequent occurrence of
maternal morbidity can be expected to provide more in-depth information in the
health system gaps related to maternal care services in a country. The use of
uniform set of criteria for the categorization of Severe Acute Maternal Morbidity
make it easy for the international comparison of achievements and the setbacks of
the maternal care services and ways of improvement. Applicability of World Health
Organization criteria for the categorization of SAMM and risk factor identification
through international studies had provided valuable conclusions globally. The
personal cost for the patient during such a critical event seems important in the

process of advocacy and public awareness programs in view of prevention. The
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interest of the current study is to explore the study of severe acute maternal
morbidity as a mode of improvement the status of maternal health of the country.
Objective

The main objective was to assess the facility based incidence, risk factors and out
of pocket expenditure related to mothers surviving severe acute maternal morbidity
(SAMM) in the teaching hospitals in Colombo district.

Methodology

The study consists of three main components with three different methodologies.
The first component was a descriptive study undertaken to study the Facility based
incidence of severe acute maternal morbidity at the two main maternity teaching
hospitals of the Colombo district. A sample of 6000 mothers was screened and 49
SAMM cases were identified. The study settings were the Castel Street hospital for
women and the De Soyza Maternity Hospital which are the two main maternity
facilities (Teaching) in the Colombo district. The second component was a
nonmatched Case control study of 158 cases and 625 controls. The cases and
controls were selected using consecutive sampling of all cases till the sample size
was reached with a case to control ratio of 1:4 from the mothers presenting at the
same hospitals as the previous component and additionally maternity units of
Colombo south teaching hospital. The third component was a costing study, which
included a sample of 100 mothers including 50 each from mothers who developed
complications and mothers who had no complications. Data collection was carried
out using an interviewer administered questionnaires for each component. Factors
with statistically significant association with the development of SAMM were
identified Using logistic regression analysis. These identified factors were then
entered to the multiple logistic regression modal to identify a statistically significant
risk factor mo