
Wlicrl olle ta.lks o f  Iiealilr i t  is nu 1011gcr 011ly ill tlic 
negative scnsc ol' ~ r c e d o ~ l l  fro111 il[lless b u i  also i l l  the 
positive scnsc o p t i m u n ~  ~neiital and p1l)isical well-being. 
I11 Sri Lank+ cvc arc still mainly concerned with attenel ing 
to the fonncr.  5vcn in tliis respect, tllc Mahawcli 
Project Area is about [lie worst supplied in tlic island 
will1 licaltl~ fhcilitics, both curative atlci prescntativc, 
itrid this iilcludcs p:.irilary Ilcaltli care. D s .  Pcrcy dc  Silva's 
survcy s l io~icd that Tor liis s;t~nplc of about 1000 families 
t l~cre  was not i t  single izdcquntely yiralifjcd I ~ e a l ~ l i  ivnrkcr. 

Tlicrcforc, as ~ l i i ~ i g ~  ~ t i i ~ l d ,  much needs to be 
done to proviclc an z tdcq~~atc  liealtll scl-vice for tllc cuist i~ig 
])0l3ll Iatio~i. But i l l  view of  tllc displacement of :many 
of  t h c n ~  and the disruption of their life styles, whicll 
in t l ~ c  case of tlic I'nritna villages has cxtcndcd fro111 
iii~cicnt t i n~es ,  one call anticipate an increase i n  all 
types of Ileal (11 j~roblcms iind i n  parlicul2r r psychiatric 
d ist ir rbances. 

13~11 llierc will be a, nlassive i n f l ~ ~ x  01' constructio~i 
workers atid, in tile c o ~ ~ r s c  of t i n ~ c ]  of  new settlers. There- 
I'orc an imrncdiittc 1ncrcaSc i ~ f  tllc "11ci1,lili loact" can 
hc ;~nticip;ltctl. 

-rl1c tlattire of tllis l l c a l ~ l ~  load l ~ t s  t o  be infcrrccl 
I'l-on~ tlic limited clalit ;~vailablc but for convc~~icncc  it 
cotrlci hc clividcti i ~ i t o  ( ( 1 )  ill1 i t i ~ r c a ~ c  of the existing pattern 
i -~ I ' t l  iscasc and (.b) Oic new ( I  ~ S C ~ S C  1~1-(jblcms illat arc l~kcly  
to arise. 

( tr)  Lncrcast: of thc existing pattern of disease 

Tllc data a.v;~ilable is 1101 s;tlisfactory, its no 
proper S L I I . V C ~ S  I ~ ~ L V C  I > L ' C I I  ciirl.icd oilt, il~id is bil~cd o11 
1iosl'i~;~l figures, \\liicl~ rii.vcrtllclcss give some i dea  u f  t l ~ e  
~ ~ C V V ' L I C I ~ C C  I.)[ tliscasc in tllis arca. Malaria is clearly 
a. major !~roblcm ( 3 r 1 t  bowel discasils aj;pcar [ ( c  bc as 
~rnporlant or  evcu more so. Malnutriiion and 
a,nacn~ia, \vornI infestations and viral a n d  bacterial 
I til'cct ions arc i i l ~ ~  pro blerns. 

I)r. M u  nasinglic, Deputy Director (Planning), 
M inisl ry of J Ic;tltli, i l l  111s d r ) c ~ ~ n ~ c n t  on tiic PTOI>OSCCI 
Flcitltlr Gal-c i7acilitics Ibr llic Kala oya Sclicrnc 
Area Ilas draw 11 al tenti011 to this: 

"-Tlic ~norbidity pattern of lllc arca indicated tllat 
M. a 1, a1 l't ,l11tl . Bu~\,el  Discascs appear to be the biggest 
1icit.l t l ~  131-cjhlerl~~. Tlrc i ncidcnce of t li.csc d iscases llavc 
~ l l o w n  an up\,vard trend during tllc past years a n d  
nzalaria is C I I C ~ C I I I ~ C .  Wit11  ill^ opening up of  a tict\j,or-k 
of nc\i/ ca11al.s and tanks tlicre \voul.d be a  lumber 
of sllallow poc~ls of water \vliich izlould bc ideal 
breeding spots filr malaria mosquitos. Tlic canals 
and water tanks could i~lsc~ be polluted ~ v i t l ~ o u i  a propcr 
nzcillocl of disposal 01' night soil. These healtll hazards 
l.ogctlrcr w i t l l  tlic rncrcitsing population a n d  t l ~ c  present 
inadcquatc 11c;lltli facilities \vnl~lcI spell disaster 10 tlie 
developmcn t program~nc." 

'I ' l~e suiutio~l to l l l e ~ e  problc~iis Xics nlainly 111 

prevention. Proper Iiousing ancl sa~lilation, will1 yropcr 
scwilge disposal and a safe water S L I J I ~ I I ~  arc the basis of  
tliis approach. I n  addition, thcrc should bc ~ufficicn{ 
perso~:ncl Sor 21 progral~unie of llealtlr education to 
instruci peoj?le on tllc causation of discasc ancl its prcven- 
tjori. 'Tllcsc are all mcasurcs lllat S ~ I O L I I C I  be co~is ic lcrc~ 
ai tllc plnnl~iilg stage of the Mallawcli Hsro.jcct if tlicy 
are ever to he implcmcntcd. After all, t l ~ e  project is 10 

serve the people and \vithout a Ilcaltliy p o j ~ i ~ l ; ~ t  i011 ~ I I C  
\r:l,olc project \ v o ~ ~ l d  be a hi lure .  

O n  inyui~.ing I'roln !)r. Abeygunaw;udc~la of tl-~c 
Mallaweii Develop11ze1,L Board it woul.cl appear t l~a l  tllc 
Board is not p r o v i d i ~ ~ g  liouses nor is t l~c re  a type plan. 
Ea.cll settler is I'lee to construct tllc I IOLISC as  hc 
wislres. Tlie Board will pruvidc a, f1.c~ squa.tting l>late 

j<s. 601- for each settler to co~islsuct :t latrine. 
O n e  wr~ndel-s ~ll let l lcr  seltlcrs M ~ I I O  arc ~ 1 1 0 ~ 1  of naollcy 
;t~id i~uaware of tllc in~por t a~ lcc  o fp ropcr  sanitation arc 
Likely toexpetid money a r ~ d  energy i n  (his dircclion. 
Settlers clearly liavc oillsr priorities as, for instance, 
i l l  1x1~1 colonisation s~:l~znxcs \vIlcrc the statc providccl 
CL I I I I C S  I~avc bcen used !o stol-c ftre\voocl! 'rlrc q,uc~titri\ 
~ f \ v a ! i . r  S L I J I P ~  1 1 2 ~ ~ 1 0 1  been finalisctl. Money was to hc 
(.,btail:cd froni, an I~-rLc~-~iatic'lnal Agency to construct 
wells --but i~ Iixs no t  bcen decided \vllctl\cr t o  1 ~ a . v ~  
o11c ti)r a ~ T O L I  12 of 10 or 20 I I ~ I I S C S  as  i n  tllc past, 
or- one per liousc. Even with the latter, pollution is 
st ill ,possi ble 11 nless [llei-c is proper SeWiIgc disposal and  ~ h c  
toialiiy of tlit: qucstioli -soil por-osit)), water drainage, 
pol lyt ino ol'soil and w;ttei. courses--- isIookcd into. 

Dr.  M u~~asinglic 's  report has dl-awn attenlion 10 
111c 11cci.i t o  expand thc exist ing curativc ~c.rvices by 
~>:ovidi~ig n~rl:-c inst i l l~rio~is,  personnel, mctlicir~cs ailtl 
vc)licIcs. Kli'c Ihcsc arc going to take sonic years to 
proviclc ;tnd i n  lllc i1itcri111 t l r ~  / ) r o v i ~ i . o ~ ~  or  Prinlary lIcaltl1 
Care tlsawi ng in volunteers, f'rorn tile comri~.uni~y 
and  o ~ ~ t s i d e  sl~ould be cxj,lorcd. 

(b )  New disease problejns 

l:'llel.c IS b o ~ ~ i i d  to be a ~igixil'ic:lnl pl.ol>lcn~ oi' 
c~ccul.xif ional diseases. i\ccidcnts i~ssociated I+ itlr 
conslrucfioii w o r k  a ~ i d  tllc ~ncchanizittion ol'agricult~rrc 
Iravc t o  be i~11ticipatec.l. CI~cmical intoxication due to 
pcsticicles is 1 ikcly to bc Iri~zar-d particu1:trly among 
nc\v s ~ i i l ~ s s .  Tlicy sllould be instructed i n  tllc usc or 
tllcsc clicmicais and cncouragctl to wear protcctivc clotl~iiig. 
Provisioil of atropina tablets a n d  i~~srr~tc t io i i  i n  their 
use has sl.so Lo he considc;-ccl . Prolxr labcllirlg ofpcsl iciclc 
cc)n tainers is essential to i i ~ i ~ ~ i n l i z c  accidciitiil j~o i s s i i i~~g .  

Tile displacen~cnt and cllangc in ttic traditiona.1 
l i rc~iylc  of ilic p:-escnt populatio~i a.nd the ~ ~ r o b l c m  
of adjustment of new sciilers is bou~ici ro Icad to ail iricrca~e 
in psyc1liat1.i~ p:-(.~hlenl,s of ail typcs, .Action to counter 
tliis will be needed boili a! i~~d iv idua l  and  group o r  
con1m.a nity Ievcls. 



With the opening of jurgle land, besides arr increase 
of problelns like snake bites, mainria, and leptospirosis 
the possibility of new diseases from animals and 
insects has to be kept in mind. The example of 
Icyasanur Forest Disease in Mysore State, South 
India, which was thought to be typhoid, haemorrhagic 
fever, malalia and even yellow fever before the 
casual virus was isolated is a case in point. -t would be 
foolish to lable as malaria every fever with chills and 
their proper 'nvestigation supported by adcquate 
laboratory and research services is essential. 

(c) Course of Action. 

The action that needs to be taken is evident from 
what has been said before but the following aspects 
need to be stressed. (1) An efficient Accident Service, 
with adequate surgeons and, may be an orthoracdic 
surgeon, should be set up with Anuradhap ra Hospital 
at its centre. This should include an adcquate ambulance 

service. (2) There should be one or more Psychiatrists 
stationed at Anuradhapura and they should run 
clinics at the district ana peripheral hospitals. (3) The 
laboratory at the P nuradhapura hospital should be fully 
eqaipped and staffed with a resident Pathologist, 
who has been trained ir- Bacteriology, or with an additional 
Bacteriologist. Though the latter could pay some 
attention to epidemiological aspects rt would be bettek 
to have a full time Epidemiologist as well. This unit 
couli call on the services of the Medical Research 
Tnstitute and the Universit;es where necessary for research 
purposes. (4) There is also a case for a specialized 
Poisons Unit, which may include those already interested 
in this fielci (like the Medical Faculty, Colombo) to 
monitor the situation and adopt control measures. 

The idea of a separate Deputy !>irector of 
Health for the Mahaweli Project is an excellent one. 
This would help to eliminate much of the red tape and to 
expedit.: the implemerfation of the plans. 
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