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It is a with great pleasure that I pen down this note for the very first volume of the magazine “Your Veterinarian” 
published by the Sri Lanka Veterinary Association under the theme of “The Voice of Veterinarians” on the World 
Veterinary Day 2021.  As the President of Sri Lanka Veterinary Association, the leading professional body of the 
veterinarians in Sri Lanka, I am honored to establish a formal platform for Sri Lanka Veterinary Association 
during my tenure to promulgate the voice of veterinarians in Sri Lanka. Our aim is to provide evidence based 
information to the general public and to disseminate knowledge on veterinary related matters. 

One signature activity of the annual calendar of the Sri Lanka Veterinary Association would be to publish “Your 
Veterinarian” magazine to promote public awareness on animal health, wellbeing, husbandry and mutual 
benefits of rearing animals. This initiative also will help enhancing public engagement with veterinarians through 
interactive activities such as photography and drawing competitions. The articles published in this magazine 
covers a wide range of topics including history of veterinary profession, companion and farm animal sectors, 
veterinary pharmaceuticals etc. Another task under the theme “The Voice of Veterinarians”  is to develop a series of 
videos titled “Vets in Action”. This video series will elaborate the role of veterinarians in different sectors to 
promote animal health and wellbeing, food production, public health and food security, pharmaceuticals 
industry, engagement in scientific research, etc. This video series will showcase the contributions of 
veterinarians towards the health and economic development of the country. 

Another historical task of 73rd Executive Committee of Sri Lanka Veterinary Association is the 
launch of the “Vet 990” App for the general public enabling them a wider access to veterinarians 
and their services in collaboration with Dialog - Digital Health. This initiative will help the 
general public to overcome the physical barriers in reaching veterinarians and their services. 
We are very much honored to launch these activities which could be considered as 
milestones in uplifting the veterinary profession in recent times. I wish to acknowledge the 
noteworthy contribution and tremendous support of the members of 73rd Executive 
Committee of the Sri Lanka Veterinary Association in fulfilling these memorable tasks. 

Further, we have to acknowledge the continuous engagement of veterinarians towards 
the prevention and conducting researches with regard to the COVID – 19 pandemic in 
Sri Lanka and specially in managing PCR testing laboratories. Therefore, we have 
made arrangements to recognize their service at this occasion of celebrating the 
World Veterinary Day.

I wish to express my well wishes to the editorial committee of the magazine. I 
expect that “Your Veterinarian” magazine will be a great accomplishment and will 
be the real “Voice of Veterinarians”. 

Message from the President, Sri Lanka Veterinary Association
Dr. Erandika Gunawardena

I consider it a privilege and a great pleasure to issue a message to the first ever magazine 'Your 
Veterinarian' published by the Sri Lanka Veterinary Association targeting the general public, under the 
theme of 'Voice of Veterinarians in Sri Lanka', mainly to promote public awareness on veterinary related 
affairs and the role of the veterinarian.

From the inception, the Sri Lanka Veterinary Association (SLVA) had been conducting many awareness 
programs to veterinarians, school children, undergraduates and the general public. However, it appears 
that the public is still not fully aware of the services discharged by veterinarians. Having identified this 
deficiency, SLVA determined to educate the general public regarding veterinarians' activities in a more 
effective mode and decided to publish a magazine, which could serve as a guide to the reader for all 
veterinary requirements. 

I am glad to announce that the 73rd Executive Committee of the SLVA is ready to launch an App, “VET 
990” today for easy access to your preferred veterinarian for consultation. In addition, we will have a series 
of short videos illustrating “Voice of Veterinarian” in order to enhance the knowledge of school children 

and general public on the veterinary activities that would telecast through TV channels and social media. I must emphasize that information on 
a wide range of veterinary activities will be included in 'Your Veterinarian' magazine which would be published periodically. 

I am confident that 'Your Veterinarian' magazine will be popular especially among the pet lovers, wild and zoo animal enthusiasts and the 
farmers in the country.  I also believe that this magazine would be an eye opener to school children who are aspiring to pursue tertiary 
education to become a veterinarian.

Message from Secretary, Sri Lanka Veterinary Association
 Dr. Sugath Pemachandra
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We are veterinarians. Veterinarians serving the animals, 
people and the planet in many different dimensions. 
Every year the world celebrates the “World Veterinary 
Day' on the last Saturday of April. This is a day to 
promote veterinary profession and to promote improving 
animal and human welfare and the planet as a whole. 
This year the Sri Lanka Veterinary Association (SLVA) 
spreads its wings to embrace people of Sri Lanka in 
many different ways; including launching the magazine 
'Your Veterinarian'. 

This magazine will be published quarterly and be 
delivered as a printed and a digital official publication of 
SLVA creating a new relationships with people in this 
country. Although the technology has generated 
different novel modes of communication, we believe that 
a magazine will still be embraced by you, creating an 
ideal platform for veterinarians to talk to you more 
effectively. 

rd'Your veterinarian' is a collaborative effort of the 73  
Executive committee of SLVA. We expect to deliver 
timely messages and important official notices of the 
SLVA to our readers, discuss local and global trends 
related to various sectors in the veterinary field such as 
livestock, poultry, pet animal, feed and veterinary 
pharmaceuticals and public health. In addition, the 
magazine will  feature veterinarians, farmers, 
entrepreneurs, veterinary advisers and popular 
personalities related to the field. Promoting animal 
welfare is another scope of the magazine. 

Voice of the editorial team
Last year has been devastating for the entire world, and 
it was not different to veterinarians. The dreaded corona 
virus is not new to us, veterinarians, although a 
pandemic of this nature was something we all did not 
expect. While the medical professionals in Sri Lanka is 
doing an enormous service in looking after the welfare of 
the people; veterinarians were also facing new 
challenges in looking after the welfare of animals and 
thereby people. The challenges were not only limited to 
looking after the furry friends of the people, but also in 
dealing with various concerns of the general public, 
ensuring a safe supply of food of animal origin, 
researching to find solutions to this crisis and in doing 
many more. In this issue of the magazine you will get to 
know some of the work carried out by our own 
veterinarians in controling the COVID-19 pandemic.

We will be delighted to receive feedback from you to 
improve further. We request the readers to contact us 
through the secretary of SLVA via the following contact 
details. Our interest is to keep you updated on veterinary 
related matters and to maintain a stronger relationship.

Enjoy reading and stay safe!

Email: secretary@slva.org
Address: 275/75, SLVA office, 
OPA Building,
Prof. Stanley Wijesundara Mw, 
Colombo.7.

Editorial committee for 
"Your Veterinarian" Magazine
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The adjective “Veterinary” pertains to the art of healing or 

treating the diseases of animals.  It is believed that the 

science of Veterinary Medicine was taught over 2000 

years ago in Asia. Palm leaf manuscripts describing veterinary 

aspects of elephant management witness the high level of 

development of veterinary medicine in ancient Sri Lanka. More 

than one king in the history of this island had fostered and 

practiced Veterinary Science. All this while the West believed that 

animals cannot think or they are not conscious beings. 

The western system of Veterinary Science was 

introduced to Sri Lanka during the British rule to attend to the 

health of the horses in the cavalry units of the Army. The first 

veterinary surgeon to hold an official civil post was Charles 

Augustus Lye M.R.C.S., in 1891, and veterinary services 

originated with the appointment of G.W. Sturgess in 1894, who 

travelled the island and made innumerable observations on 

diseases of animals. A separate Government Veterinary 

Department formed in 1901 consisted of two veterinary 

surgeons and fifteen inspectors.  The Colombo Municipal Council 

(CMC) was constituted by a proclamation on 22 November 

1865, on the initiative by Governor Sir Hercules Robinson, and 

the slaughtering animals for human consumption was under the 

supervision of the CMC veterinary service which was a branch of 

the Department of the Medical Officer of Health. Wilmot Arthur 

de Silva was the first Municipal Veterinary Surgeon, Colombo in 

1895, and he became the Head of the Department in 1909. He 

resigned in 1914 to enter in to politics and became Minister of 

Health which post he held for six years, until his demise. The 

Prevention of Cruelty to Animals Ordinance was implemented on 

10 July 1907. Charles William Pate G.B.V.C. (Bombay), 

succeeded W.A. de Silva, in 1914. Later L.P.P. Gunatileke 

The Beginnings of the 
Veterinary Profession 
in Sri Lanka
Prof. Indira D. Silva

Senior Professor Emeritus in Veterinary Clinical Sciences

served the CMC Veterinary Department for 35 years. Licensing 

of dogs and Anti-Rabies Vaccination started between 1919 and 

1920, and in 1933 the Municipal Veterinary Surgeon R.J. Little 

M.R.C.V.S., D.V.H., M.V.S. established the Anti-rabies Clinic for 

vaccination of dogs, and compulsory inoculation of dogs against 

Rabies was added to the Rabies Ordinance.  All Ceylon Anti-

Rabies Conference was held in 1949 with his Excellency the 

Right Honourable D.S. Senanayake, the first Prime Minister of 

Ceylon, as the chief guest. R.J. Little, together with W.A. de 

Silva, Hector C Perera, T.  Malkani, L.A.P. Britto Babapulle were 

instrumental in establishing the Ceylon Veterinary Association 

(CVA, renamed Sri Lanka Veterinary Association, SLVA). The 

inaugural meeting of the CVA was held in the office of the 

Municipal Veterinary Surgeon on 28 July 1940 with R.J. Little as 

the President and presided by Honourable W.A. de Silva 

(Minister of Health). The H.E. Governor-General of Ceylon, Sir 

Henry Monck Mason-Moore was the first Patron of the CVA.  

L.A.P. Britto Babapulle was the first Ceylonese to hold the 

position of the President of the CVA from 1945- 48.

The veterinary surgeon S. Saravanamuttu was 

appointed the first superintendent of the slaughter house in 

January 1940. The Food and Drug Act to safeguard the quality of 

food was formulated by a resolution moved by the CVA in 

December 1946. The CVA introduced legislation to create a 

Veterinary Council. The Veterinary Practitioners' Act prepared by 

the CVA was presented to the parliament by the Minister of 

Agriculture and Food. 

The need for a Veterinary School affiliated to the 

University of Ceylon was stressed by the CVA considering the 

growing need of veterinarians in the country to progress in health 

and wealth. This suggestion had been commented in “The 

Ceylon Daily News”, “Times of Ceylon” and “Ceylon Observer” at 

various times. The adamant standing by the CVA for University 

status for veterinary education was fulfilled with the Prime 

Minister, Hon. D.S. Senanayake, requesting the Vice Chancellor, 

Sir Ivor Jennings, to inaugurate a new department of Veterinary 

Science in the University. Prof. C.A. McGaughey M.A. (Cantab.), 

M.Sc. (Manch.), M.R.C.V.S., D.V.S.M. (Victoria) assumed duties as 

Professor of Veterinary Science in 1948. The Veterinary Science 

course required the preliminary qualifications same as that for the 

Medical degree, and the course curriculum of the Royal College 

of Veterinary Surgeons, London was adopted with a few 

alterations. The Faculty of Medicine taught the first two year 

subjects to the veterinary students, while the fourth and fifth 

years studies were to continue at Peradeniya. George E. 

Kodituwakku and P.L.G. (Lionel) de Silva were awarded 

Government scholarships to study Veterinary Science, and were 

admitted the Medical Faculty at Kynsey Road in 1948. They were 

the pioneer students of the Faculty. K.A.D. Peter Seneviratne 

was the first Sri Lankan veterinarian to join the university in 1953, 

after obtaining his bachelor's degree from the University of 

Madras in 1951. Prienne Keerthisinghe (later Mrs. Ranatunge) 

was the first female veterinary student to enroll in 1950, and by 

1972, female students exceeded the number of male students 

enrolled for the Degree course.

HISTORY 
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Many progressive steps were taken in the early 1950s 

to expand the veterinary services and practices. The Veterinary 

Research Laboratory headed by P.G. Malkani B.Sc., B.Sc (Vet.) 

Lond., M.R.C.V.S., an Animal Husbandry specialist from India, was 

succeeded by C. Perumal Pillai D.V.M., M.R.C.V.S. in  1956. The 

publication of a quarterly scientific journal, the Ceylon Veterinary 

Journal in 1953 under the Editorship of C.A. McGaughey, which 

was also established overseas with a steady demand, was a 

landmark of the profession. Another important development of 

the veterinary profession was obtaining membership of the 

Commonwealth Veterinary Association in 1969, upon a request 

from the British Veterinary Association. The inaugural dinner 

dance of The Ceylon Veterinary Students' Association 

(CUVSA) was held on 31 October 1953 at the Queen's Hotel, 

Kandy attended by the Vice Chancellor Sir Ivor Jennings, the 

Mayor of Kandy E.L. Senanayake as the Chief Guest, and 

numerous staff members from the University. This function 

continued for many more years to come as the popular 'Vet Nite' 

dance.

The Second phase of veterinary education in Ceylon 

began with the creation of the new Faculty of Agriculture and 

Veterinary Science in Peradeniya, with two of the three Deans in 

its 19 years of existence from 1953 to 1972 were from 

Veterinary Science, namely, Professors C.A. McGaughey and 

Peter Seneviratne. Since the second Medical Faculty was 

established in Peradeniya, the entire Veterinary Science degree 

program was moved to Peradeniya in October 1966. A single 

Faculty of Medical, Dental and Veterinary Sciences was 

created in 1972, with independent schools representing the 

three degree courses: School of Medicine, School of Dentistry, 

and School of Veterinary Science. Professor G.E. Kodituwakku 

was appointed the Chairman of the School of Veterinary Science 

and the Head of the Department of Veterinary Clinical Studies at 

the time. The Faculty of Veterinary Medicine and Animal 

Science was established on 18 March 1980. Prof. S.T. 

Fernando was unanimously elected to the post of Dean of the 

Faculty. 

In the middle of the last century, there had been an 

unquestionable need for veterinary hospitals as untrained, 

unqualified persons had been operating animal hospitals in 

Colombo posing a menace to human and animal health by 

misdirecting and imparting wrong advice. 1945, Ceylon had only 

one private veterinary hospital at no. 5 Clifford Road, Colpetty 

managed by Dr. Chinniah, a qualified veterinarian, a skillful 

surgeon and a clever diagnostician, for over 50 years until his 

demise in 1945. The first Government Veterinary Hospital in 

Peradeniya was opened in 1943. The clinical training conducted 

in the University clinic on the ground floor of the three-storied 

building, with an out- patient unit and a small laboratory 

developed to a Veterinary Teaching Hospital under the leadership 

of Prof. Vijitha Y. Kuruwita who was a most sought after 

veterinarian on elephant medicine. The exposure to this 

expanded clinical training prompted many graduates to open 

veterinary clinics all over the island, and some of them opened up 

hospitals with residential facilities. On 3 August 2005, the 

Government approved the proposal submitted by the Minister of 

Education, to the Cabinet of Ministers, to construct a Veterinary 

Teaching Hospital (VTH), at University of Peradeniya, and on 21 

May 2012 the New VTH was opened to the public with multi-

religious blessings.

Details of this narrative can be read in the book 

“Footsteps on the Vet Sands of Time - A Brief 

History of the Veterinary Practice in Sri Lanka” by 

Indira Nanayakkara Silva (ISBN 95541143-0-9)
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frdfndaishd lSj .uka wmg u;la fjkafka 

fmardfoKsh WoaNso WoHdkhhs' uehs .ia 

fijfka úrdcudkj rfÜ wd¾:slhg úYd, 

fiajhla lrk ;j;a tla ft;sydisl 

ia:dkhlg fmardfoKsh k.rh Wreulï 

lshk nj Tn okakjdo' uykqjr foig 

fmardfoKsh WoaNso WoHdkh miq lr 

.egfò fndaêhg kqÿßka meñfKk úg jï 

miska frdfíishd .ia fijfka msysgd 

we;af;a Y%S ,xldfõ ta m<uq mY= frday,hs'

wdrïNl .uka u`.

bx.%Sis md,k iufha§ fuu ia:dkh  

kj d;eïm,l aj  m ej; s  w;r tu 

kjd;ekalrejkaf.a wYajhska ne| ;nk 

ia:d,hla mj;ajdf.k f.dia we;' tys§ 

wYajhska i|yd m%;sldr lsÍfï uQ,sl 

wjYH;djh u; m %; sl dr  l sÍfï 

uOHia:khla fuu mßY%h ;=< wdrïN ,§' 

ta wkqj wYajhska i|yd m%;sldr isÿ lrk 

frday,la njg miq ld,Skj m%p,s; úh' 

bka wk;=rej lDIsl¾u úoHd,hla njg 

m;a jQ kuq;a wYajhska i|yd m%;sldr lsÍu 

fkdlvjd isÿj we;s nj ksÍlaIKh fõ' ta 

wkqj fuu mY= frday, bx.%Sis cd;sl 

fkajdisl mY= ffjoHjreka w;ska md,kh 

ù we;' T!IO l<jï lrejka" mY= 

iyhlhska" Èiamekaiß lïlrejka" 

uqrlrejka fuys fiajh lrk ,o wfkla 

;k;=rh' tjlg j¾;udk m<d;a wOHlaI 

HISTORY 

iqr;,a i;=kaf.a 
fjo f.or

ld¾hd,h yd mY = frd ay, tlu 

mßY%hlaj mej;sKs' uOHu m<d;a 

wOHlaI ld¾hd,Sh .nvdj tkak;a j¾. 

yd fnfy;a j¾. ksIamdokh lrñka 

.nvd lr we;s ia:dkh f,i tl, isg 

Ndú;hg .ekqk nj lshfõ'

  miq ld,skj tkï j¾I 1943 § —mY= 

wdfrda.Hh Yd,dj˜ kñka fuu ia:dkh 

kï lr we;' fuh lDIsld¾ñl i;=kag 

m%;sldr lsÍu i|yd fhdod .;a w;r 

i;=ka i|yd fkajdislj m%;sldr lsÍu 

i|yd t¿ ksjyka" .j ksjyka msysgqjk 

,§' óg wu;rj wYajhska yd w,s we;=ka 

i|yd m%;sldr lsÍuo fkdlvjd isÿ úh' 

1958 j¾Ifha§ fuu mY= wdfrda.Hh 

Yd,dj ;=< lD;Su isxpk fiajdj wdrïN 

úh' 1960 j¾Ih jk úg c,NS;sld 

u¾Ok tkak; ,nd§u wdrïN úh' ;jo 

l=l=,a jix.; frda. tkak;" c,NS;sld 

frda.h i|yd tkak;a lsÍu" ld, .d; 

frd a.h i|yd tkak;a lsÍu" .j 

.d;dY%h i|yd tkak;a ksmoùu yd 

fnodyeÍu l%shd;aul úh' 1970 j¾Ifha 

m<d;a úuOH.; lsÍu i|yd mY= 

m¾fhaIKdh;kh ^VRI& msysgqjk ,o 

w;r lDIsl¾u wud;HxYhg wh;aj ;snQ 

i; a; a j  k s I a m d ok y d  fi!LHh 

fomd¾;fïk a; =j 1977 j¾Ifh a§ 

lDIsl¾u fomd¾;fïka;=fjka fjkaù 

fjku fomd¾;fïka;=jla jYfhka .uk 

wdrïN úh' j¾;udk uOHu m<d;a 

wOHlaI ld¾hd,Sh .nvdjka 1987 

j¾Ih olajdu mY= wdfrda.H Yd,dfõ 

tkak;a .nvdj f,i Ndú;hg .kakd 

,§' f.dúm, wxYh" iyldr wOHlaI 

ld¾hd,h f,i;a Ndú;d lrk ,§' mY= 

ffjoHjrekaf.a ksjdi msysgd ;snqfKao 

fuu ia:dkfhah'

 

j¾I 1981-1993 § mY= ffjoH ks<OdÍ 

tia'fla' lreKdr;ak uy;d 

mY= frday,a m%Odkshd f,i m;a 

ù u  m Y =  f r d a y ,  ; = , 

m%fnd aOhla we;s jQ ld, 

jljdkqjla f,i ye¢kaúh 

yelsh' mY= frday,a f.dvke.s,s 

ixlS¾Kh w¿;ajeähd lsÍu" 

c¾uka wdOdr u; mY= frday,a 

ridhkd.drh w¿;ajeähd 

fldg X lsrK mÍlaIK ^X-

RAY& hka;% ,nd .ekSu tuÕska 

m%;sldr lsÍu wdrïN lrk ,§' 

tjlg ridhkd.dr iyhl f,i tia' 

l=yiS,ka uy;d fiajh lr we;' mY= 

frday, i|yd kj jdhq iólrK hka;%o 

ðma r:hlao ,nd .kakd ,§' ffjoH 

ks<OdÍ lreKdr;ak uy;df.a ld,h ;=, 

we;s jQ ;j;a fiajdjla f,i i;=ka i|yd 

wjYHh fnfy;a j¾. iE§uo kej; 

wdrïN lsÍu isÿ úh' .jhskaf.a nfâ 

wudrej" lEu wreÑh yd WK" nv hEu" 

i|yd Anti bloat" Anti febrile, Stimulant 

mixture,  Anti diarrhoeal mixture" 

Haemotonic mixture" Iron Mixture, Iodine 

Solution hk fnfy;a j¾.o ish¿u 

i;=kaf.a yfï frda." bÈuqu neiSug" úúO 

;=jd, j¾. yd tajdfha iajNdjh wkqj 

Cream, Shampoo yd wfkl=;a fnfy;a 

j¾. iE§uo mY= frday, ;=< isÿ úh' ta 

wkqj fnfy;a j¾. 60 lg wêl m%udKhla 

fuys§ ksIamdokh lr we;' T!IO 

ixfhdacl ,smslre f,i wd¾ tï talkdhl 

uy;d fiajh lrk ,§' ;jo Ök lgq 

Ñls;aidj yd i;=ka ks¾úOkh lsÍu kej; 

wdrïN lsÍu" m%Odk f,i tjlg isÿ 

fkdjqKq fmryer i|yd iyNd.s lrjk 

w,s we;=ka ks¾úkaOkh yd m%;sldr lsÍu 

kej; wdrïN lsÍuo" kqjrt<sh wYaj 

f¾ia i|yd fhduq lrk wYajhska yg 

m%;sldr lsÍuo kej; wdrïN úh'   

1993-2001 olajd mY= frday, Ndr m%Odk 

ks<OdÍ f,i fiajh l< ffjoHh jika; 

l=udr uy;d ialEkska ^ULTRA SOUND 

SCAN& hka;% yd mY= frday, i|yd wjYHh 

.Dy NdKav wdÈh yd kùk ;dlaIKsl 

WmlrK ,nd .;a w;r T!IO ixfhdacl 

,smslre f,i fiajh l< mS'ví'Ô ksyd,a 

ch;s,l uy;d iuÕ fnfy;a j¾. 

ksIamdokho fkdlvjd isÿ lrk ,§' Bg 

wu;rj c,NS;sld u¾Okh i|yd mY= 

frday,a l%shdldÍ;ajh ,nd §ug ueÈy;a 

úh'

uyck;djg hym;a mY= ffjoH fiajdjla 

,nd §fï wNs,dYh fya;= fldg f.k 

wdrïN jQ Y%S ,xldfõ m%:u mY= frday, 

Dr. Kumudinie Rajanayake
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j¾;udkh jk úg Èjhsfka ish¿u m<d;a 

i|yd mY= ffjoH fiajdjla imhk 

uOHia:dkh njg m;aj we;' Èklg 

ndysr frda.S wxYfha frda.S i;=ka 150lg 

wdikak m%udKhlg m%;sldr ,nd §u 

isÿfõ' fuys§ tkak;a lsÍï" Y,Hhl¾u 

isÿlsÍï ;=jd, i|yd m%;sldr lsÍïo 

fkajdisl .; fldg m%;sldr lsÍuo" 

lDIsld¾ñl i;a;aj m%;sldr i|yd cx.u 

fiajdjla mj;ajdf.k hdu" fmardfoKsh 

mY= ffjoH WmdêOdÍka i|yd iSudjdisl 

mqyqKqj ,nd §u yd mYapd;a mqyqKq lghq;= 

i|yd wjYHh myi qlï iemh Su" 

c,NS;sld frda. u¾Ok idhk meje;aùu 

wd§ ld¾hhka b;d iqúfYaIS fõ'

fmardfoKsh mY= frday,a mßY%hg we;=,a 

jk ld yg jqjo ffjoH fiajdj ,nd §ug 

mY= frday,a wOHlaI;=ñh we;=¿ ld¾hh 

uKav,h lem jk wdldrh oel .; 

yelsh' iudc fiajdjka f,i f,dal 

c,NS;sld Èkhg iu.dój c,Ns;sld 

frda.h u¾Okh i|yd i;=ka fkdñf,a 

tkak;a lsÍu" jHkaoHdlrKh lsÍu o 

uyck;dj oekqj;a lsÍfï md .uka yd 

jevigyka ixúOdkh lsÍuo l%shd;aul 

fõ' c,NS;sld Èkfha§ muKla fkdj 

k.riNdj wdY%s; fldg f.k iqkLhska 

jHkaoHdlsÍfï jevigyka mY= frday,a 

ld¾hh uKav,fha Y%uodhl;ajfhka isÿ 

flf¾'

Bg wu;rj i;a;aj iqnOdkh uÕska m%cd 

wdrlaIdj ie,iSfï ix.uh ^KACPAW& 

jeks rdcHh fkdjk ixúOdk iuÕ 

w;aje,a ne| f.k uOHu m<d; ;=< 

whdf,a hk iqkLhska yd n<¿ka jeks i;=ka 

wjqreoao mqrdu jkaoHdlrKh yd tkak;a 

lsÍu isÿ lrkq ,efí'

igyk yd ieliqu
l%sIdka;s l=udß r;akdhl

PET MODEL 2021
PET PHOTOGRAPHY COMPETITION ORGANIZED BY SRI LANKA VETERINARY ASSOCIATION

WINNERS

st
1  Place

nd
2  Place

rd
3  Place

Place
Name of the 

Pet
Details Description Owner  

1 Kitty 2 years, Male amarasekara.pradeep@gmail.commsiaiq fldf,dmamu

2 Leo 10 months, Male The best medicine that feel 
me relaxed ashini1995@icloud.com

3 Tashi 3 years, Male Love that never ends salwathurajayani@gmail.com

COMPETITION 
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PET

We all have friends in our lives. Do you 
know that there is a friend that will never 
turn his/her back on you? That is your pet 
dog. So dog is man's best friend. Let's 
talk about something that can kill your 
best friend.

PARVO- you all may have heard about it, 
but do you really know all the facts about 
Parvo? OK, let's see. Canine parvovirus 
is a highly contagious virus that 
commonly causes gastrointestinal 
disease in young, unvaccinated dogs. 
You may want to know how your dog can 
get infected by Parvo virus. It spreads  by 
direct dog to dog contact and contact 
with contaminated faeces, environment 
and people.  The v i rus can a lso 

Parvo Viral Diarrhoea
Dr. Pavithra Eshwara

contaminate kennel surfaces, food 
and water bowls, collars and 
leashes and the hand and clothing 
of people who handle infected 
dogs. It is resistant to heat, cold, 
humidity and drying and can 
survive in the environment 
for long period of time. The 
virus is readily transmitted 
from place to place on the 
hair or feet of dogs or via 
contaminated cages, 
shoes or other 
objects.

Then let's see if 
your dog got infected 
by Parvo virus, what will be the signs. 

In most cases what we 
initially see is lethargy, 
loss of appetite and fever 
or hypothermia and then 
we see hemorrhagic  
gastro enteritis (bloody 
diarrhoea),  vomit ing, 
collapse, depression and 
sudden death.

T h e  n e x t  i m p o r t a n t 
question is, can Parvo 
viral infection kill my dog? 
Yes, it can kill your dog 
e s p e c i a l l y  p u p p i e s 
younger than four months 
old. Parvo virus causes 
severe life-threatening 
diarrhoea, often diarrhoea 
has blood on it. Once a 
puppy has symptoms of 
parvo viral infection, if left 
untreated they can die 
w i t h i n  48 -72  hou rs . 
Persistent vomiting and 
diarrhoea can cause rapid 
dehydration; and damage 
to the intestines and 
immune  s ys tem can 
cause septic shock.

OK, now you know that 
parvo viral infection is 
really dangerous. So can't 
we save our dogs at all 
from Parvo?  Best thing to 
do is to immediately seek 
professional veterinary 
a s s i s t a n c e .  Y o u r 
veterinary surgeon will 
o f f e r  y o u r  p u p p y 

supportive care over the course of the 
illness, treating symptoms such as 
vomiting, diarrhoea and dehydration and 
making sure that your puppy gets 
adequate nutrients. The earlier you start 
treatment, higher will be the survival 
rate.

Many people complain that as soon as 
they gave the Parvo vaccine, that their 
dog got the infection. This happens 
especially in a time of Parvo outbreak.  
What happens is, dogs that are infected 
with parvo will show symptoms 3- 10 
days after being exposed to the virus. 
During that period your dog may seems 
to be normal, but reality is that it was 
already infected by the virus. Body also 
need some time to develop immunity 
after vaccination, and during that time 
period also your dog can get exposed to 
the virus.

So is there anything we can do to save 

our best friend? It is very difficult to 

watch your best friend dying on a table 

collapsed after severe diarrhoea, 

vomiting and abdominal pain. The 

simple answer is PROPER vaccination. 

Why I'm saying PROPER vaccination? 

We have to give the 1  Parvo vaccine at st

the age of 6 weeks and continue to 

booster  the  vacc ine  accord ing 

vaccinat ion guidel ine issued by 

vaccination guideline. Giving one Parvo 

vaccine will not make life long immunity 

and proper booster vaccination is very 

important. 
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Free roaming dogs; 
Vectors for Rabies or an Effective 

Rabies control method?
Dr. Sylvia Wijayarathna

PET

he domesticat ion of the dog 

Tcommenced wi th  i ts  genet ic 
divergence from the wolf, which 

occurred between 20,000 to 40,000 years 
ago.  Ever since, they've sworn allegiance 
to human kind and considered it their sole 
duty to protect their human pack from peril.  
Nevertheless it isn't a rare sight to see us 
humans betray the trust of these innocent 
souls time and time again. 

Of the estimated 900million of the 
dog population of the world, 83% are 
unrestrained. They are not confined to a  
yard or house. These free ranging dogs 
could be categorized into four groups, 
namely, Community dogs, Stray 
dogs, Ferral dogs, and Wild dogs.  A 
'community dog' is a free ranging dog who 
is socialized and enjoy human company. 
Even though these dogs have no “Owners” 
per se, they do have one or many 
'guardians' and have been fed and cared 
for. They are more often than not, 
vacc ina ted and s te r i l i zed  by  f ree 
g o v e r n m e n t  o e  n o n - g o v e r n m e n t 
organisations or have been seen to by those 
who care for them.  'Stray dogs', are free-
ranging dogs, who get their food and 
shelter from human environments, but have 
not been socialized and therefore avoid 
humans as much as possible. The vast 
majority of Sri Lankan free roaming dogs, 
are 'community dogs', whereas the rest are 
'stray dogs'.  Whilst wild dogs are not found 
in our country, Ferral dogs too seem to be 
unheard of.

Unfortunately, In Sri Lanka, where 
no laws to protect animal welfare prevail, it 
isn't quite infrequently that we hear news of 
the most barbaric and appalling acts 
committed against community dogs. 
Among them, the most often heard of is the 
rounding up of a happy group of free 

roaming dogs, to be dumped elsewhere, 
mostly due to the unfounded assumption 
that they carry rabies. What the 
genera l  publ ic  seem to  be 
unaware of is, the fact that a 
properly vaccinated pack of free 
roaming dogs act as an excellent 
and effective method of rabies 
control. Dogs, who are quite territorial 
by nature, prevent the entrance of any 
new and unvaccinated 
dogs as well as other 
potent ia l l y  rab id wi ld 
carn ivores,  in to the i r 
terr itory, thus directly 
protecting the humans of 
the area from Rabies.

As veterinarians, 
it is our duty to educate the 
general public on the 
importance of maintaining 
such a group of properly 
vaccinated and sterilized 
free-roaming dogs, in 
villages, as a measure of 
rabies control.  Also, as 
quite often the owners/ 
guardians of free roaming 
dogs ,  o f t e n 
care for more 
than quite a 
few such dogs, 
i t  w o u l d  b e 
inva luab le  i f 
Veterinarians, 
b e i n g 
privileged with 
knowledge and 
skills no others 
possess, could 
p rov ide f ree 
ster i l i zat ion/ 
vaccination/m
edical care to 

these dogs, thus sharing responsibility in 
the control of rabies as well as in alleviating 
their suffering.  

Moreover, According to a study in 
The Journal of Veterinary Behaviour, 
ster i l i z ing community/ stray dogs 
encourages kindness toward street dogs. 
This resulted in “affection toward dogs” 
and people “tolerated and perhaps enjoyed 
the presence of these community dogs”, 

as the major concern of 
most non-animal-loving- 
personnel, is the increase 
in their population. Thus 
ster i l i zat ion is  a lso a 
promising step toward 
improving the welfare of 
street dogs.

B y  a c t i v e l y 
contributing to the welfare 
of  Communi ty/  St ray 
animals, Veter inar ians 
would also be providing 
positive role models for 
others to emulate.
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reeding of dogs is a lucrative 

Bbusiness for some individuals for a 

long time.  Currently   this trend is 

on the rise and for many of the breeders it 

has become their sole livelihood. As long as 

the breeding is practiced in a “dog friendly” 

manner adhering to their welfare needs 

especially allowing the breeding dogs to 

have five freedoms, as a veterinarian I do 

not see any problem.  However, in reality 

does dog breeding happen as expected by 

us?  Except for a minority of dog breeders 

all the other breeders consider their dogs as 

breeding machines which is unacceptable 

by any standards.  It is true that the 

breeders earn their living by selling the pups 

and/or hiring their studs for serving females 

but as veterinarians we see many problems 

associated with this practice. This may be 

due to the fact that the breeders are not 

aware of the rules stipulated for dog 

breeding or are simply disregarding the 

rules!

 There are two organisations in Sri Lanka, 

namely the Ceylon Kennel Club (CKC) 

which is supposed to adopt the Rules and 

Regulations of The Kennel Club of 

England; and the Kennel Association of Sri 

Lanka (KASL) which is expected to abide 

Can we turn a blind eye to 
indiscriminate breeding of dogs
in Sri Lanka?
Dr. Niranjala de Silva

PET

by the rules of Fédération Cynologique 

Internationale (FCI). Unfortunately, in 

spite of the existence of these rules, the 

unacceptable dog breeding practices 

continue in our country. 

As professionals responsible for welfare 

and wellbeing of animals we need to take 

a serious look at these dog breeding 

practices. We need to realise that these 

unacceptable breeding practices have a 

definite negative impact on the welfare of 

dogs,  f ind out  why th is  k ind of 

uncontrolled breeding is happening,  

what measures could be taken to curtail  

these practices in order to ensure 

acceptable dog breeding. We could 

achieve this mainly through a dialog with 

relevant organizations and educating dog 

breeders. We must ensure that breeding 

is allowed in dogs that are healthy in 

functional and hereditary terms and are 

registered with re levant genuine 

organizations.  We must consider that the 

dogs capable of transferring standard 

features and temperament typical for a 

given breed and devoid of any  hereditary 

defects are used for breeding. We must 

also ensure that dogs with heriditary 

defects such as deafness, blindness, 

hare-lip, cleft palate, prominent dental 

defects or jaw anomalies, Persistent 

R i g h t  A o r t i c  a r c h ,  e p i l e p s y , 

cryptorchidism, severe hip or elbow 

dysp las ia  e tc .  a re  not  used for 

breeding.We could advice the owners to 

get the dogs with such defects sterilised.

We need to develop a mechanism of 

streamlining and monitoring the breeding 

practices of dogs as it is evident that the 

welfare of majority of dogs is severally 

compromised. We witness some extreme 

cases of breefing of young bitches at their 

first “heat” and thereafter continuously 

without any break. Similarly we witness 

using of studs without any understanding of 

their optimum fertile periods. Some bitches 

are forcefully mated in a horrific manner 

causing severe trauma that ultimately end 

up ewith permanent disability or even 

death. The large breed dogs are confined to 

small cages or enclosures without provision 

of adequate space to exercise or express 

their natural behaviour. The most gruesome 

gesture is at the end of their productive life 

some of these dogs are cruelly neglected or 

even abandoned heartlessly. We come 

across pups with hereditary defects are 

being sold to naïve animal lovers and 

ultimately both the new owner and the pup 

have to suffer at an enormous cost. 

Changing the mind set of majority of the 
breeders would be diff icult but as 
responsible professionals, the veterinarians 
who are concerned with this unacceptable 
breeding practices must get together and 
try to help these poor dogs in the name of 
animal welfare. We could achieve this by 
setting  standards for dog breeding in par 
with international standards and making 
sure those standards are adhered to.
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Ø b;sx ud,kS uy;añh" fldfyduo 
f;dr;=re"

 fyd|ska bkakjd" yßu i;=gqhs' 
álla ld¾hh nyq, Wk;a ffjoH 
YHdud fmruqfKa uy;añh 
l:d lr,d lrmq wdrdOkdj 
l si s f,ilg; a  wu;l 
lrkak" w;yßkak neß 
ksid ux wo ´f.d,af,d 
yuqfjkak ;SrKh l,d' ta 
ú;rla fkfï" i qr;,a 
i; =k a  fjk qfjk a  hul a 
lrkak ,efnkjd lshkafku 
ug ,efnk f,dl= wjia:djla' 
tal;a tl fya;=jla uu wo ´f.d,af,d 
tlal tl;= fjkak'

Ø Tn;=ñh fldfyduo iqr;¨ka yokak 
fhduq jqfka@

 mqxÑ ldf,a b|kau wfma f.or 
i;a;= ysáhd' wïud ;d;a;d u,a,s,d kx.s,d 
yefudau i;a;=kag yß wdofrhs' ux ;j 
fohla lshkak ´fka" uu bf.k .;af;a 
le,Ksh .=rel=, úoHd,fha' S.S.C. j,g 
^Wiia fm<& uu lf,a Bio Science. 
we;a;gu uu tal lrkak fya;=j uf.a 
mqxÑ ldf,a n,dfmdfrd;a;=j jqfka mY= 
ffjoHjßfhl a  fjk ak '  bi air 
f.orÈ;a wms l=l=,a¨ we;s l,d' 
tfyu we;s lrmq l=l=,kaf.a 
ll=,a levqkdu tfyu uu 
;uhs m;a;= ;sh,d ne|,d 
i d; a; =  lf, a '  yßu 
iqkaorhs ta ldf,a'

Ø ±ka ljqo bkafka fï 
fjkfldg iqr;¨ka 
úosyg'

 ïïï''' uu .dj ±kg 
mQfida 5 fokhs" nõfjd fokafkl=hs 
bkakjd' we;a;gu nõfjd fokakd ug 
yïnjqfKa mdfrka' ux fyd| j¾.fha 
nõjkag wdi kE lsh,d fohla kE' kuq;a 
mdf¾ wirK whg iykhla kEfka' ta ksid 
ux wdihs wirK jqk nõjkag Woõ 
lrkak'

INTERVIEW 
iqr;,a i;=ka iu`. ld,h .; lrkak ;rï wms ld¾hh nyq,hs lsh,d ysf;kjd fkao@ 

t;a ;uqkaf.a ld¾hh nyq, cSú; ld,h mqrdjgu ieuodu ;uqka iu`. iqr;,a i;=ka ysáh 

wmQre pß;hka wmsg yuqjqkd' ta fjk ljqre;a fkfï" fy< ks<s /ðK hhs úreodj,sh ,o 

ud,kS f*dkafiald l,dldßKsh' Ø fudkjo fï mia fokdf.a kï"

 nõfjd fokakf.ka tlaflkla 
Sccoby wks;a flkd Bashi. mQfida mia 
fokakf.ka tlaflfkla wjqreÿ 14hs" 

thdf.a ku Naughty ìx.s' mQia" 
álsß" pqá ueKsla yd pQá u,a,s 

;uhs wks;a whf.a kï'

Ø b;sx ud,kS uy;añh 
Tn;=ñhf.a ld¾hnyq, 
cSúf;a fldfyduo fï 
wh tlal bkak fj,dj 

fidhd .kafka@

 we;a;gu uu ld¾h 
nyq,hs ;uhs' ta;a ug  taf.d,af,d 

tlal oji mgka .kak tlhs" oji bjr 
lrk tlhs lshkafka uf.a ld¾h nyq, 
lug fyd|ska uQk fokak;a" ojfia 
uykaish ke;s lr.kak;a fyd| 
l%uhla' fï f.d,af,d tlal 
ál fj,djla bkak fldg 
fï whf.a foaj,a olsk 
f l d g  u g  m q ÿ u 
i e y e , a ¨ j l a 
±fkkafka' we;a;gu 
iqr;,a i;=ka tlal 
bkak fldg ta whf.a 
.;s.=K ksid wms Wk;a 
cSúf;a fjkia lr.kakjd' 

úfYaIfhkau mqxÑ <uhs iqr;¨ka 
tlal yooaÈ taf.d,af,da sharing, 

caring jf.a fyd| .;s.=K 
fyd|ska bf.k .kakjd'

Ø iqr;,a i;=ka tlal 
;sfhk rij;a u;l 
tfyu u;la lf,d;a"

we;a;gu ug taf.d,a,kaf.a 
y e u  m o v e m e n t  t l l a u 

f;afrkjd' ux ys;kafka ux l:d lrk 
fldg taf.d,af,d bkafk i;=ákao 
ÿlskao ;ryskao lshk foa ug we;a;gu 
f;afrkjd'

Ø iqr;,a i;=kag mqxÑ ldf,a b|kau 
we,aula olajk iudcfha ms,s.;a 
flfkla úosyg ud,kS uy;añhg 
iudchg fokak ;sfhk mKsúvh 
fudlla o@

 we;a;gu ug lshkak ;sfhkafka 
uu iqr;¨ka yooaÈ ljodj;a taf.d,a,kag 
;rjgq lr,d" nek,d" .y,d kE' 
wvq.dfka cage lr,d chain lr,dj;a kE' 
yenehs yeufoau taf.d,a,kag uu lsh,d 
f;areï lr, ;sfhkjd' t;fldg 
taf.d,af,d fyd|g lshk foa wykjd' 
tajf.au ux taf.d,a,kag priority tlla 
§,d ;shkjd' we;a;u lsõfjd;a wfma 
f.or lEu Whkafka taf.d,af,d ksid' ux 

marketing hkfldg taf.d,a,kag ´k 
lrk nvq list tl ;uhs uq,ska yod 

.kafka' ta wh fjkqfjka lrk 
foaj,a ta whg f;afrkjd' 
t;fldg taf.d,af,d wmsg 
f.dvla attach fj,d wmsj;a 
f;areï wrx wms tlal i;=áka 
bkakjd'

Ø wjika jYfhka ud,kS uy;añh 
mY= ffjoHjre yd mY= ffjoH fiajh 
.ek fudlo ys;kafka@

 ux uq,skq;a lsõjfka ux mqxÑ 
ldf,a ys;x ysáfha vet flfkla fjkak' 
±x ux .dj bkak wh ksid vet,d 
yïnfjkak hkjd' ux yßu i;=áka 
hkafka' t;kÈ taf.d,af,d fldÉpr 
lemùulska o ta fjkqfjka jevlrkafka" 
l:d lrkak neß i;=ka fjkqfjka 
lemfj,d f,vfrda. fidhd f.k fnfy;a 
lrkafka fldfyduo lshk foa yßu 
m%YxikShhs'

 b;sx ud,kS uy;añhks wms Y%S 
,xld mY= ffjoH ixúOdkh (SLVA) tl 
úÈyg ia;+;sjka; fjkjd wo ojfia wms 
fjkqfjka fj,djla fjka lsÍu .ek' b;sx 
;jÿrg;a iqr;,a i;=ka tlal m%S;su;a 
cSú;hla .; lrkakg mq¨jka fjkak 
lsh,d' wms iqN m;kjd' .sysx tkakï'

uf.a mqxÑ ldf,a uf.a mqxÑ ldf,a 
n,dfmdfrd;a;=j jqfka n,dfmdfrd;a;=j jqfka 
mY= ffjoHjßhla fjkak'mY= ffjoHjßhla fjkak'

uf.a mqxÑ ldf,a 
n,dfmdfrd;a;=j jqfka 
mY= ffjoHjßhla fjkak'

- ffjoH YHdud fmruqfKa
ffjoH kqjka úl%uisxy
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Investing in Investing in 
Dairy Business in Sri LankaDairy Business in Sri Lanka
Investing in 
Dairy Business in Sri Lanka
How I see dairy business as an experienced farm manager and a 
veterinarian in dairy industry. 
Important aspects to consider when inves�ng. 
Dr. K.G.J.S. Disnaka

Why does Sri Lanka fail while India, our 

neighbor is the world largest milk 

producer?

he world largest milk producing 

Tc o u n t r y  i s  I n d i a .  I n d i a ' s 

contribution is 22% of the total 

global milk production. Pakistan is the 

fourth largest milk producer. However, 

other south Asian countries including Sri 

Lanka are lagging behind producing their 

domestic milk requirement due to a 

variety of reasons. One common feature 

in the latter is that the large scale, 

dominating dairy processing companies 

mostly utilize imported milk products such 

as powdered milk, milk fat and cheese. 

(pg. 7, IOP Conf. series: Earth and 

Environmental Science 372, 2019).

In contrary, India has a very strong 

government policy on self-sufficiency in 

milk production by encouraging domestic 

production. Sri Lankan governments in 

the past two decades also have 

introduced different plans from time to 

time aimed at achieving self-sufficiency 

within a short period, but none of them 

have been successful.  The national milk 

production still remains at 42% of the 

demand according to the Central Bank 

report 2019. One reason for this low 

production is that there is no solid national 

policy and the other is the lack of national 

interest. Therefore, while the neighboring 

country is self-sufficient in milk and is the 

world largest producer, Sri Lanka is 

importing major portion of its requirement 

mainly from New Zealand.

Why investors are not interested?

Sri Lanka maintains an open economy 

since late 1970's, and producers in any 

industry have to compete with their 

counterparts in the world market for 

their products. At the end, the producer 

who is able sell the product at lowest 

price and make a brand loyalty in 

peoples' mind wins. Any local dairy 

producer has to compete with world 

class companies in the long run. 

The capital investment for dairy farm or 

dairy production entity is extremely high 

in comparison with other livestock 

production entities. The investment 

should be always long term when 

compared to other livestock industries 

such as chicken or pork. The risk of 

investment is very high due to volatile 

market environment for inputs (raw 

materials) as well  as for outputs 

(products). For example, sometime 

back taxes for imported dairy products 

were introduced to motivate local dairy 

producers but they were removed 

overnight. One government provides 

subsidiaries asking potential investors 

to invest while the next government 

which comes to power in five years 

would grant all the concessions for 

importers. Hence, any interested 

investor would be reluctant to invest in a 

long term risk business endeavor such 

as dairy which has a narrow profit 

margin. 

FARMFARMFARM

Areas considered by investors

1. Long Term policy

Until a clear long term government policy 

which would not change with the 

changing ruling parties is introduced and 

established, investors are unlikely to 

invest in dairy business. Since there is no 

such  po l i c y,  many  l a rge  sca l e 

multinational companies influence the 

government for the benefit of their 

business. New Zealand is the world 

largest dairy exporter and dairy export is 

one of the dominant goods export sector 

earning more than 10 billion  NZ dollars 

to the country.

( h t t p s : / / w w w . s t a t i s t a . c o m 

/topics/6069/dairy-industry-in-new-

zealand/). It is about Sri Lankan Rs. 

1400 billion and Sri Lanka is the fourth 

largest importer of their products by 

spending approximately Rs. 50 billion a 

year. In this scenario, the influence and 

interest for maintaining and growing the 

export market by the New Zealand 

government and the exporter companies 

are well understood. 

2.Investment for dairy farms

The investors always consider their 

capital investment and return on 

investment (ROI) when making a 

decision. 

· Large scale dairy farm

Land – The land requirement for dairy 

farms is always huge. To make a 

1000 cow farm it is essential to have 
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a large land extent of about 500 

acres for growing forage as feed. 

The land is very limited in Sri Lanka 

and the value of land is extremely 

high due to high population and 

commercial value of land properties 

in the market. 

An individual has no right of having more 

than fifty acres of land according to the 

law of the country. Except for the 

government owned lands, there is a very 

limited large extent of lands available in 

private companies. Everywhere in the 

world, the dairy farms are established 

not in highly valued commercial lands but 

in rural lands with low commercial values 

where land value is not increasing at high 

rates in the long run. It is because the 

capital investment for dairy farms is 

always long term.

· I n ves tmen t  –  The  f i n anc i a l 

investment is very high for large 

scale dairy farms in Sri Lanka. For 

example, to start a dairy farm of 100 

cows, the investment should be 

around Rs. 50 million excluding the 

land cost. Investors always consider 

of the return on investment (ROI) 

before investing a large capital and 

when the low prof i tabi l i ty  is 

anticipated they become reluctant to 

invest on dairy business.

Medium and small scale farms

More than 90 % of the national 

production comes from conventional 

type, poorly organized small scale farms 

in the country. They are not operated 

according to a sustainable business plan 

and most of the farmers are unaware 

about financial calculations to analyze 

and see the real situation of their 

operation.  

· Milk price – Milk 

c o l l e c t i n g 

c o m p a n i e s  a r e 

collecting around 

650,000 liters a day 

v i a  3 1 5  m i l k 

collecting centers, 

produced by about 

300,000 registered 

farms all over the 

country. (Statistical 

b u l l e t i n ,  2 0 1 9 , 

DAPH). This figure demonstrates 

the productivity of the dairy farming 

system in this country. The milk 

price is set at Rs. 70.00 a liter for 

total solid of 12.5% according to 

the control price introduced by the 

government few years ago. Most of 

the companies are paying the 

farmers more or less the above 

price depending on the solid 

content.  The mi lk qual i ty is 

generally very poor due to various 

reasons such as lack of chilling 

facil it ies and adulteration by 

farmers. The cost of production is 

not calculated by most of the 

farmers and they just try to cover 

the cost of feeding additional feed 

ingredients such as coconut 

poonac, rice polish or commercial 

cattle feed at times. 

3. Investment for processing 

The investors have to compete with the 

multinational brands in the market and 

the competition is enormous. When the 

powdered milk business is considered 

it is almost accomplished by imported 

milk powder while only a small share is 

fulfilled by the two local milk powder 

producers. Most of the yogurt products 

in the market are manufactured using 

imported milk powder. The consumers 

are used to the taste of these popular 

brands and they show a high brand 

loyalty due to very high marketing 

propaganda of those companies. It is 

very difficult to compete with the cost of 

production of these popular brands due 

to their low cost of production mainly 

due to low price of imported milk powder 

which is used as the raw material. Local 

producers find it extremely difficult to 

fetch good quality fresh milk in the 

market and the milk price is not favorable 

for producers to manufacture value 

added products .The cost of production 

of all dairy products are very high when 

they are locally produced using good 

quality fresh milk. It is extremely difficult 

to find machine milked, chilled, quality 

milk in the local market and their price is 

extremely high to add value. UHT 

products are becoming popular 

especial ly through super market 

networks but there are only limited 

number of manufacturers exist having 

the technology. It is unlikely that to a 

producer who does not have his own 

milk production avenue to supply a 

quality product at affordable price to the 

market while retaining a considerable 

profit margin. As such the present 

atmosphere is not conducive for 

investors for milk processing mainly due 

to above reasons.

To be continued….
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,yhgfukhd Ml;Lg;gz;iz tsu;g;G
ek; ehl;by; cs;s rpW kw;Wk; FW tptrhapfs;> epykw;wtu;fspd; 
nghUshjhuk; kw;Wk; Cl;lr;rj;J Nkk;gLj;Jtjpy; ML xU 
Kf;fpakhd mq;fkhf tpsq;FfpwJ. fpuhkg;Gwj;jpy;  cs;s 
ngupa mstpyhd kf;fSf;F ML tsu;g;G vd;gJ xU 
,yhgfukhd njhopyhf cs;sJ. kpfTk; tsk; Fd;wpa 
gFjpfspy; cs;s Nkhrkhd R+o;epiyapy; tsUk; nrbfs;  kw;Wk; 
kuq;fis nfhz;L MLfis tsu;f;fyhk;. ,yq;ifapy; cs;s 
ML $Ljy; tUkhdk; juf;$ba MjhukhfTk;> NguopTfSf;F 
vjpuhf fhg;gPL nra;aTk; KbAk; xU Mjhukhf ,Uf;fpwJ. 

1. ML tsu;g;gpd; ed;ikfs;

· kdpjd; Kjd; Kjypy; tPLfspy; tsu;f;fj; Jtq;fpa gpuhzp ML 
MFk;. ,J Viofspd; gR vd;W miof;fg;gLfpwJ.

· Ml;bd; ,iwr;rp kpUJthdjhfTk;> Fiwthd nfhOg;Gr; 
rj;ijAk; nfhz;Ls;sJ. Ml;biwr;rpapd; tpiy cau;thf 
,Ue;jhYk; mjd; Njit mjpfupj;Jf; nfhz;Nl ,Uf;fpwJ. 

· MLfs; tpiutpy; ,dg;ngUf;fk; nra;af;$bait. 
,uz;buz;lhfNth> %d;W %d;whfNth Fl;bfis <Dk; 
jd;ik gilj;jit.

· gz ;izfis mikg ; g jw ; F Fiwthd Kjy P L 
NghJkhdjhFk;. 

· MLfisAk;> mjd; Fl;bfisAk; ve;j Neuj;jpYk; tpw;W 
gzkhf khw;wptpl KbAk;.

· MLfs; FWfpa fu;g;g fhyk; nfhz;lit. 

· Neha;tha;g;gLk; tha;g;Gfs; FiwT. gz;iz czT 
Kiwiaf; nfhz;Ls;sjhy; kUj;Jtj;jpw;Fk;> kUe;jpw;Fk; 
kpff; FiwthfNt nrythFk;.

· 60 rjtPj MLfs; Mz;L NjhWk; mWf;fg;gLfpwJ. ,Ue;jhYk; 
mjd; ,dg;ngUf;fk; cau;e;J nfhz;Nl ,Uf;fpwJ.

· ,iwr;rp> ghy;> cuk;> Njhy; & gsgsf;Fk; kpUJthd Kb 
Nghd;witfSf;fhf MLfs; tsu;f;fg;gLfpd;wd.

· capUs;s MLfs;> mWf;fg;gl;l MLfs;> Ml;biwr;rp> Njhy; 
Nghd;witfis Vw;Wkjp nra;tjd; %yk; me;epar; 
nryhtzpia <l;lKbAk;.

· MLfs; capu; thOk; fhyk; = 15 Mz;Lfs;. tho;tpy; 
,dg;ngUf;fk; nra;tjpy; fopAk; nkhj;j fhyk; = 7 Mz;Lfs;. 

· Kjpu;r;rpaile;j xU ML xU ehspy; ntspNaw;Wk; cuk; = 1 
KG. gapu;fspd; vr;rq;fis cz;L jukhd ,aw;if cuq;fis 
ntspNaw;Wfpd;wd.

· gz;izapy; jPtdk; cz;Zk; MLfs; "nrwpTs;s 
xUq;fpize;j tptrha Kiw (Intensive Integrated Farming 
System - IIFS)"apd; fPo; tUfpd;wd. 

· MLfs; rj;jhd jhdpaq;fspd; vr;rq;fisAk;> jhtuq;fspd; 
jz;LfisAk; tpUk;gp cz;fpd;wd. jPtdj;jpw;F MFk; nryT 
kw;Wk; Mbilad; (gzpahs;) Nka;g;G> jPtdkpLjy;> mJ rhu;e;j 
gpw NtiyfisAk; ftdpj;Jf; nfhs;tjhy; ML tsu;g;gpd; 
mry; njhif kpff; FiwthFk;. Ml;bd; tskhd cuk; (fopT) 
kPd; gz;izfSf;Fk;> kw;w tptrhag; gapu;fSf;Fk; kpfr; 
rpwe;jjhFk;. kz;GO cuk; jahupf;f %yg; nghUshfTk; 
gad;gLj;jg;gLfpwJ.

· xU Kjpu;e;j Ml;Lf;F xU rJu kPl;lu; ,lk; NghJkhdjhFk;. 
tptrha epyk; ,y;yhjtu;fSk;> rpW kw;Wk; FWe;njhopy; 
kl;LNk nra;a KbAk; vd;W epidg;gtu;fSk; ,jid 
jhuhskhf njhlq;fyhk;. Kiwahd jPdpAk;> guhkupg;Gk; cs;s 
ghy; fwf;Fk; Ml;bypUe;J jpdKk; 2 ypl;lu; tiu ghy; jUk;. 
ngz; ML xt;nthU Kiw Fl;bfis <Dk; nghOJk; 2-3 
Fl;bfis <Dk;.

· rhnzd;> Nlhf;fd;gu;f;> Mq;fpNyh-Egpad;> gpupl;b\;-my;igd;> 
gpnud;r; -my;igd; Nghd;w ntspehl;L ufq;fs; ,yq;if 
rPNjh\;d epiyf;F cfe;jit. ,itfSld; cau; uf 
MLfspd; %yk; fyg;gpdg; ngUf;f Kiwapy; Gjpa ufq;fis 
cUthf;f KbAk;. [k;dhghup> Ru;b> jyr;Nrup> gPl;ly;> kyghup> 
ghu;ghup> Nghd;witfs; Gfo; ngw;w ufq;fshFk;. fwit 
ufq;fs; gz;iz Kiwf;F rpwe;jitahFk;.

xU rpwpa gz;iz mikg;gjw;F ey;y fhw;Nwhl;lKs;s xU 

rpwpa nfhl;lif (Shed) NghJkhdjhFk;. 

2. MLfspd; guhkupg;G Kiwfs;

I. taijf; fz;lwpjy;
· nghJthfg; gy; tupiriaf; nfhz;L MLfspd; taij 
epu;zak; nra;ayhk;. gw;fspy; jw;fhypfg;gw;fs;> epue;jug; 
gw;fs;> ghy; gw;fs; vdg; gytif cz;L. MLfspy; Nky; 
jhilapy; gw;fs; fhzg;gLtjpy;iy. vdNt fPo;j;jhilf; 
gw;fspd; vz;zpf;ifia itj;J taijf; fzpf;fyhk;. 
fPo;f ;fz;l ml;ltiz MLfspd; taij gw;fspd; 
vz;zpf;ifia itj;J mwpa cjTk;.

· taJ gw;fspd; mikg;Gk;> vz;zpf;ifAk;

· gpwe;jTld; 0-2 N[hb ghy; gw;fs;

· 6-10 khjk; fPo;j;jhilapd; Kd;Gwk; 8 Kd;gw;fs; ,it 
midj;Jk; ghy; gw;fs;

· xd;wiu taJ eLtpy; cs;s ,uz;L Kd; gw;fs; tpOe;J 
epue;jug; gw;fs; Kisf;Fk;.

· ,uz;liu taJ ehd;F epue;jug; gw;fs; fhzg;gLk;.

· %d;wiu taJ MW epue;jug; gw;fs; fhzg;gLk;.

· 4 taJ vl;L epue;jug; gw;fs; fhzg;gLk;.

· 6-7 taJ gw;fs; tpOe;JtpLk;.

II. milahsk; ,Ljy;
· MLfis mjpf vz;zpf;ifapy; tsu;f;Fk; NghJ rupahd 
guhkupg;G Kiwfisf; ifahStjw;F milahsk; ,LtJ 
mtrpak; MFk;. ,tw;iw 3 Kiwfspy; nra;ayhk;.

· fhJfspy; gr;irf; Fj;jp vOj;Jf;fisg; nghwpj;jy;
1. thypy; gr;ir Fj;Jjy;
2. fhJfspy; cNyhfk; my;yJ gpsh];bf;Fshy; Md milahs 
ml;ilfis khl;Ljy;

Nghd;w Kiwfisf; ifahsyhk;. ,it xt;nthU ML gw;wp 

tpgug; gjpNtLfis guhkupf;f kpfTk; cjtpahf ,Uf;Fk;.

III. nfhk;G ePf;fk; nra;jy;
· nfhk;G ePf;fk; nra;tjhy; MLfs; xd;iw xd;W Kl;bf; 
fhag;gLj;jpf; nfhs;tijj; jLf;f ,aYk;. nfhk;G ciljy;> 
nfhk;Gfspdhy; Vw;gLk; Gw;WNeha; Nghd;w Neha;fisj; jLf;f 
,aYk;.

· f p l hf ;Fl ; b fs ;  g p w e ; J  2 - 5  e hl ; fSf ;Fs ;Sk ; > 
ngl;ilf;Fl;bfSf;F 12 ehl;fSf;Fs;Sk; nfhk;G ePf;fk; 
nra;jy; Ntz;Lk;.

IV. eykbj;jy;
· ,dg;ngUf;fj;jpw;Fj; Njitapy;yhj fplhf;fis eykbj;J 
tplyhk;. fplhf;fis eykbf;Fk; rupahd taJ 4-6 khjq;fs; 
MFk;. gu;bN]h fUtp %yk; eykbj;jhy; Neha;j; njhw;W 
mghaq;fs; FiwAk;. ,jdhy;>
1. ,iwr;rpapd; Rit mjpfkhf ,Uf;Fk;.
2. cly; vil tpiuthf mjpfupf;Fk;.
3. Ml;Lj; Njhypd; juk; cau; kjpg;Gf; nfhz;ljhf ,Uf;Fk;.

V. gapw;rp
· MLfs; MNuhf;fpakhf tsu mitfSf;Fg; gapw;rp mtrpak;. 
nfhl;bypy; milj;J my;yJ fl;b tsu;f;fg;gLk; MLfs; xU 
ehisf;F 3-4 kzp NeukhtJ jpwe;j ntspapy; jpupa mDkjpf;f 
Ntz;Lk;.

IV. efq;fis ntl;Ljy;
· MLfspd; rpwe;j guhkupg;gpw;F efq;fis ed;F ntl;Ljy; 
Ntz;Lk;. ,y;iynadpy; efk; ngupjhf tsu;e;J> fhiy 
gyfPdg;gLj;Jk;. 30 ehl;fs; ,ilntspapy; $upa fj;jp> my;yJ 
fj;jupf;Nfhy; itj;J eWf;fp tpLjy; Ntz;Lk;.

Dr. Assanar Thaiuba 

FARMFARMFARM
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3. MLfs; Nju;T nra;jy;

I. ngl;il MLfis njupT nra;jy;
· ey;y ,yhgk; juf;$ba ke;ijapy; ,dg;ngUf;fj;jpw;F 
ngl;ilaj; Nju;T nra;jy; mtrpak;. ngl;il MLfspd; ey;y 
ghy; kw;Wk; ,iwr;rp cw;gj;jpf;F mit ey;y cly; mikg;G 
ngw;wpUf;f Ntz;Lk;. MNuhf;fpakhdjhfTk; ehd;F 
fhy;fisAk; ed;F Cdp epw;ff;$bajhfTk; ,Uj;jy; 
Ntz;Lk;. gf;fthl;by; cly; ePs Kf;Nfhz tbtkhfTk; 
fhy;fs; tisahky; NeuhfTk; Njhs; $u;ikahfTk; ,Uj;jy; 
Ntz;Lk;. cly; vilf;Fj; jFe;jthW> kb mjpfk; njhq;fhky; 
mbtapw;wpd; gpd;gFjpapy; ed;F ,ize;jpUf;f Ntz;Lk;.

II. fplh MLfisj; Nju;T nra;jy;
· fplhf;fs; ey;y cly; mikg;Gk; tYTk; ngw;wpUf;Fk;. ehk; 
njupT nra;Ak; fplh ey;y ,dg;ngUf;fj; jpwDilajhf 
,Uf;fNtz;Lk;. tpyh vYk;Gfs; ey;y Moj;JlDk; fhy;fs; 
Neuhf cliy ed;F jhq;ff;$bajhf ,Uj;jy;Ntz;Lk;. 
nghJthf fplh MLfs; nfhk;G ePf;fg;gl;litahf ,Uj;jy; 
eyk;. NkYk; ey;y MNuhf;fpaj;JlDk; ve;j xl;Lz;zpfs; 
ghjpg;Gkpd;wp ,Uj;jy;Ntz;Lk;. fplhtdhJ ey;y ghy;juf;$ba 
,dj;jpypUe;J Nju;T nra;jy; mtrpak;.

4. nfhl;by; Kiwfs;
· nfhl;lifia Rw;wp epoy; jUk; jPtd kuq;fshd mfj;jp> 
Ntk;G> fpsuprpbah> fy;ahz KUq;if> G+tuR kw;Wk; ,r;rp 
Nghd;w kuq;fis el Ntz;Lk;. ,k;kuq;fshdJ MLfSf;F 
epoyhf miktNjhL kl;Lky;yhky; Nfhilf;fhyj;jpy; kuj; 
jio jPtdq;fshfTk; gad;gLk;.  

· M];ng];lh]; ml;il nfhl;lifahf ,Ue;jhy;> ml;ilapd; 
kPJ njd;dq;fPw;Wfisg; NghLjy; ey;yJ. jfuf; $iuahf 
,Ue;jhy; cl;Gwj;jpy; fUg;G tu;zg; G+r;Rk;> ntspg;Gwj;jpy; 
nts;is tu;zg; G+r ;Rk; mbg;gjd; %yk; Ml;Lf; 
nfhl;lifiaf; FSikahf itf;f KbAk;. nfhl;lifapy; 
jhdpaq;fp jz;zPu;j; njhl;bfis mikg;gjd; %yk; ve;NeuKk; 
J}a;ikahd> Fspu;e;j FbePu; fpilf;FkhW nra;ayhk;.

I. Mo;$s Kiw
· jiuapy; 6 nr.kP. cauj;jpw;F fliyg;nghl;L> kuj;J}s; kw;Wk; 
ney; ckp Mfpatw;iw ,l;L tsu;f;fyhk;.

· ,uz;L thuj;jpw;F xU Kiw GJ $sk; Nghl Ntz;Lk;.

· ,k;Kiwapy; cz;zp kw;Wk; Ngd; jhf;fk; ,y;yhky; 
ftdpj;Jf; nfhs;s Ntz;Lk;.

· ML xd;Wf;F 15 rJu mb ,lk; Njitg;gLk;.

II. cau; kl;l jiu Kiw
· jiuapypUe;J 3-4 mb cauj;jpy; ku gyif my;yJ fk;gp 
tiyfis nfhz;L mikf;fyhk;.

· xl;Lz;zp njhy;iyfs; kpfTk; Fiwthf ,Uf;Fk;.

· jiuapypUe;J rw;Nw caukhd> cyu;thd ,lj;jpy;> nfhl;by; 
mikf;fg;gLk;.

· Fspu;thd gFjpfspy; nfhl;bypd; jiug;gFjp kuj;jpdhy; 
mikg;gJ ey;yJ.

· nfhl;byhdJ 10 mb cauj;jpy; kw;Wk; ey;y fhw;Nwhl;l trjp 
nfhz;ljhf ,Uf;f Ntz;Lk;.

· Mz; MLfis jdpahff; nfhl;bypy; itf;f Ntz;Lk;.

· ngz; MLfis FOthf> xU nfhl;bypy; 60 vd;w mstpy; 
itf;fyhk;.

· Ml;Lg; GOf;if kw;Wk; rpW ePiu rupahdgb mfw;w Ntz;Lk;.

· vy;yh MLfSf;Fk; NghJkhd msT ,lk; xJf;fpj; ju 
Ntz;Lk;.

5. Ml;Lg;gz;izapy; mjpf yhgk; ngw 
gRe;jPtdq;fs;

gRe;jPtdk;
· cly; vilapy; 4 Kjy; 5% fha;T epiyapy; jPtdk; Vw;Fk;. 

MfNt> 25 fpNyh Ml;bw;F 1 Kjy; 1.25 fpNyh jPtdk; fha;T 
epiyapy; Njitg;gLk;. 

· MLfSf;F gRe;jPtdk; kw;Wk; fyg;G jPtdk; nfhLg;gij tpl 
gRe;jPtdk; mspg;gjhy; jPtdr; nryit Fiwf;fyhk;. 
gRe;jPtdq;fspy; Gujk;> jhJ cg;Gf;fs;> capu;r;rj;Jf;fs; 
Fwpg;ghf capu;r;rj;J V kw;Wk; , Mfpait cyu;jPtdj;ij 
tpl mjpfkhf cs;sJ.

· gRe;jPtd Gujj;jpy; Mu;[dpd;> iyrpd; kw;Wk; FSlhkpf; 
mkpyk; Nghd;w rj;Jf;fs; mjpfk;. ,J MLfspd; tsu;r;rpf;F 
cjtpahf cs;sJ. capu;r;rj;Jf;fspy; Kf;fpakhd gPl;lh 
fNuhl;bd; gRe;jPtdq;fspy; mjpfk; ,Ug;gjhy; ,J tpl;lkpd; V 
Njitia G+u;j;jp nra;tJld; MLfspd; fUKl;il cw;gj;jp 
kw;Wk; ,dg;ngUf;fj;jpw;F mjpf mstpy; gad;gLfpwJ.

Kf;fpa gRe;jPtdq;fs;
· Nfh-3. Nfh-4 Gy;> mfj;jp> Ntypkrhy;> Fjpiu krhy;> 

jPtdr;Nrhsk;>;> fpisrpupbah Nghd;wit ,Uf;fpd;wd. ,e;j 
tifapy; Neg;gpau; xl;Lg;Gy;(Nfh-1> Nfh-2> Nfh-3) ePu;g;Gy;> 
nfhSf;fl;il Gy;> <l;bg;Gy;> fpdpahg;Gy; kw;Wk; kapy; 
nfhz;ilg;Gy; Mfpait Kf;fpakhdJ MFk;.

· ,t;tifapy; Gujr;rj;J 5 ypUe;J 10 rjk; tiu cs;sJ. ,jpy; 
fk;G Neg;gpau; xl;Lg;Gy; Nfh-3 ufkhdJ mjpf tpisr;ry; 
juf;$baJ. mjhtJ Xuhz;Lf;F xU Vf;fupy; 150 ld;fs; 
tiuapy; tpisr;riy vjpu;f;fyhk;. ,J xU Kiw gapu; 
nra;jhy; 5 Mz;LfSf;F njhlu;e;J tpisr;ry; juf;$baJ.

· ,e;j Nfh-3 ufj;ij rpW Jz;Lfshf eWf;fp nfhl;by; 
Kiwapy; tsu;f;fg;gLk; MLfSf;F gRe;jPtdkhf mspg;gjd; 
%yk; MLfspd; cly; tsu;r;rpia mjpfupf;f nra;ayhk;.

· gaWtif gRe;jPtdq;fis Gy; tif jPtdq;fSld; fye;J 
nfhLg;gJ mlu; jPtdj;ij jPtdkhf nfhLg;gjw;F rkkhdJ. 
,tw;wpy; Ntypkrhy; mjpf tpisr;ry; juf;$baJ. mjhtJ 
Xuhz;Lf;F xU Vf;fupy; 40 ld; tiu tpisr;riy jUk;.

6. ,dg;ngUf;fk;
· Ntfkhf tsUk; jd;ik kw;Wk; mjpf vil nfhz;l MLfis 

,dngUf;fj;jpw;F gad;gLj;j Ntz;Lk;.
· ngl;il MLfis 1 tUl tajpy; ,dngUf;fj;jpw;F 

gad;gLj;j Ntz;Lk;.
· Fl;b Nghl;l 3 khjj;jpw;F gpwF ,dr;Nru;f;if nra;a Ntz;Lk;. 

mg;NghJ jhd; 2 tUlj;jpy; 3 Kiw Fl;bfs; <Dk;.

· rpid gUt fhyk; 18-21 ehl;fs; ,ilntspapy; tUk;. mJ 24-
72 kzp fhyk; ePbf;Fk;.

· rpid gUt fhyj;jpy; ngl;il MLfs; typ ,Uf;f khjpup Xq;fp 
fj;Jk;. NkYk; thiy Ml;b nfhz;bUf;Fk;. ,dg;ngUf;f 
cWg;Gfs; rpwpJ tPq;fpAk; rpte;Jk; fhzg;gLk;. ,dg;ngUf;f 
cWg;gpypUe;J jputk; xOftjhy; thiy Rw;wp <ukhfTk; 
mOf;fhfTk; fhzg;gLk;.rpy MLfs; jPdp jpq;fhkYk; rpWePu; 
mbf;fb fopj;J nfhz;L ,Uf;Fk;. rpy rkaq;fspy; kw;w 
MLfs; kPJ VWk; my;yJ Vw mDkjpf;Fk;.

· rpid gUt mwpFwpfs; njd;gl;l 12-18 kzp Neuj;jpy; 
fplhTld; Nru;f;f Ntz;Lk;.

· rpy MLfspy; rpidgUt fhyk; 2-3 ehl;fs; ,Uf;Fk; vdNt 
mtw;iw ,uz;lhtJ jlitahf 1 ehl;fs; fopj;J kPz;Lk; 
fplhTld; Nru;f;f Ntz;Lk;.

· rpid fhyk; 145-150 ehl;fs;.

· 25 ngz; MLfSf;F xU Mz; ML ,Uf;FkhW ghu;j;Jf; 
nfhs;s Ntz;Lk;.

· ,dtpUj;jp nra;a Kbahj MLfisf; fz;lwpe;J> 
kUj;Jtupd; MNyhridg;gb mfw;wptpl Ntz;Lk;.
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MLfspy; ,dg;ngUf;fg; gUt fhyq;fs;
 
1) khu;r; - Vg;uy; (gq;Fdp - rpj;jpiu)
2) R+iy - Mf];L (Mb - Mtzp)
3) nrg;lk;gu; - mf;Nlhgu; (Gul;lhrp - Ig;grp)

khu;r;> Vg;uy; khjq;fspy; ntg;gk; kpFe;jpUf;Fk; R+oypy; rpidg; 
gUtj;jpw;F tUk; MLfs; [_iy> Mf];L khjq;fspy; Fl;b 
<Dk;. nghJthf [_d; khjj;jpy; ,Ue;Nj njd;Nkw;Fg; gUt kio 
njhlq;fp tpLtjhy; ,f;fhj;jpy; MLfs; kw;Wk; gpwf;Fk; 
Fl;bfSf;F ey;y gRe;jPtdk; fpilf;Fk;. Mifahy;> MLfspy; 
ghy; cw;gj;jpAk; ed;F ,Uf;Fk;. ,jd; %yk; Fl;bfspd; 
tsu;r;rpAk; ed;F ,Uf;Fk;. MfNt ,e;jf; Nfhilf;fhyj;jpy; 
rpidg;gLk; MLfis ed;F guhkupg;gJ mtrpak;.

ngl;il MLfs; fUT+l;lk;
· ngl;il MLfs; 1 tajpypUe;Nj fUT+l;lYf;Fj; jahuhfptpLk;. 
nghJthf 10-15 khjj;jpy; fUT+l;ly; nra;jhy; 15-20 tJ 
khjj;jpy; Kjy; Fl;b <Dk; rpidf;fhyk; 150 ehl;fs; 
tUlj;jpw;F xU Kiw fUT+l;ly; nra;jy; eyk;. rpy ,dq;fs; 2 
tUlj;jpw;F 3 Kiw mjhtJ 18 khjq;fSf;nfhU Kiw Fl;b 
<Dk; 5-7 tUlq;fspy; mjpff; Fl;bfs; <Dk;. 

fu;g;gf;fhy ftdpg;G

fu;g;gf;fhyj;jpd; Kd;Ndw;wf; fhyj;jpy;> ngz; MLfis 
gpurtpf;Fk; nfhl;by; my;yJ nfhl;bypNyNa mjw;nfd xU ,lk; 
xJf;fp itf;f Ntz;Lk;. Fl;b gpwe;jTld; 2 ehl;fSf;F> ngz; 
MLfSf;F ,sk; R+lhd ckpj;J}s; gug;gp itj;jpUf;f Ntz;Lk;.

Fl;bfis ftdpj;jy;
· eQ;Rf; nfhbia mfw;wpa ,lj;jpy; mNahbd; nfhz;L jlt 
Ntz;Lk;.

· Kjy; 2 thuq;fSf;F Fl;bfSf;F nfhk;ig mfw;w Ntz;Lk;.

· ey;y kl;ld; cw;gj;jpf;fhf Mz; Fl;bfSf;F tpiwePf;fk; 
nra;a Ntz;Lk;.

· gupe;Jiuf;fg;gl;l jLg;G+rp ml;ltizg;gb Fl;bfSf;F jLg;G+rp 
Nghl Ntz;Lk;.

· 8 thuk; ,Uf;Fk; NghJ Fl;bfis ghy;Fb kwf;f nra;a 
Ntz;Lk;.

7. Nka;r;rYf;F tpLjy;

Nfhilf;fhyq;fspy; vg;nghOJk; fhiy 10 kzp tiuapYk; 
khiy 4 kzp Kjy; 6.30 kzp tiuapYk; Nka;r;rYf;F mDg;g 
Ntz;Lk;. Nka;r;ry; epyq;fspy; Mq;fhq;Nf epoy; cs;s 

,lq;fspy; jz;zPu;j; njhl;bfis mikf;f Ntz;Lk;. xt;nthU 
7-10 ehs;fSf;F xU Kiw Row;rp Kiwapy; Nka;r;ry; epyq;fis 
khw;Wtjd; %yk;> MLfs; caukhd gw;fis kl;Lk; Nka;tjhy;> 
10 ehs;fSf;F gpwF Gw;fs; kPz;Lk; jioa tha;g;Gz;L. 

8. Neha;fSf;F vjpuhf ghJfhg;G jUjy;

· Fiwe;j msT czT vLj;Jf; nfhs;Sjy;> mrhjhuzkhf 
ele;J nfhs;Sjy; Nghd;wit vy;yhk; MLfs; cly;epiy 
rupapy;yhky; ,Ug;gjw;fhd mwpFwpfshFk;. mijf; ftdpj;Jf; 
nfhz;Nl ,Uf;f Ntz;Lk;.

· VjhtJ cly;epiy rhapy;yhjthW njupe;jhy;> cldbahf 
fhy;eil kUj;Jtupd; cjtpia ehlNtz;Lk;.

· Neha;fs; vJTk; jhf;fhjthW ghJfhg;ghf itj;jpUf;f 
Ntz;Lk;.

· VJk; ngupa mstpy; Neha; njd;gl;lhy;> kw;w MLfsplkpUe;J 
jdpj;J itj;jpUf;f Ntz;Lk;.

· MLfSf;F %d;W khjq;fSf;F xU Kiw Flw;GO ePf;fk; 
nra;a Ntz;Lk;. xt;nthU gUtj;Jf;Fk; Nghl Ntz;ba 
jLg;G+rpfisf; fl;lhak; Nghl;L tu Ntz;Lk;.

· Rj;jkhd> khRglhj czT kw;Wk; ePiu ju Ntz;Lk;.

· Vw;G+rp> fhy;tha; Neha; kw;Wk; njhz;il milg;ghd; jLg;G 
kUe;Jfis fhy;eil itj;jpau; MNyhridf;F ,zq;f 
cupa Neuj;jpy; toq;f Ntz;Lk;.

9. re;ijg;gLj;Jjy;

rijg;Gs;s> Fz;lhd Fl;b MLfs;> mjDila GOf;if> 
tsu;e;j MLfis tpw;gid nra;ayhk;. ML ntl;Lkplk;> 
jdpg;gl;l ,iwr;rp cz;Zk; egu;fs; ,Uf;Fk; ,lq;fs;> 
tptrhapfs; ,tw;iw tpw;fyhk;. mjdhy; ML ntl;Lkplk; trjp> 
my;yJ capUld; cs;s MLfis thq;Fk; tpahghupfs; cs;s 
,lj;jpy; tpw;fyhk;. Ntshz; gz;izfSf;F Ml;bd; GOf;ifAk; 
mjpfstpy; Njitg;gLfpwJ.
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fpof;F khfhzj;jpd; ghuk;gupa nrhj;jhd cs;@u; 
nts;is ,d khLfis ghJfhj;jYk; Nkk;gLj;jYk;

cyfshtpa uPjpapy; fle;j 
f h y q ; f s p y ;  cz T 
cw;gj;jpia mjpfupf;Fk; 

Nehf;Fld; kuG uPjpahf khw;wpaikf;fg;gl;l 
fyg;gpd cau;uf jhtuq;fs; kw;Wk; 
tpyq;Ffs; cw;gj;jp nra;ag;gl;ljdhy; 
g+u;tPf ,dq;fs; Gwf;fzpf;fg;gl;lik 
fz;$L. ,jdhy; rpy cs;@u; ,dq;fs; 
mope;J NghAs;sik my;yJ kuGuPjpahd 
k h w ; w k ;  n g w ; W s ; s i k a p i d 
mtjhdpf;ff;$bajhfTs;sJ.

jw ;NghJ> Rw ;Wr ;#oypd ; e piyahd 
mgptpUj;jp vd;w vz;zf;fUtpd; fPo; 
Ntshz;ik kw;Wk; g+u;tPf fhy;eil 
tsq;fspd; ghJfhg;Gk; Nkk;ghLk; Kf;fpa 
,lk; ngWfpd;wJ. ,jd; mbg;gilapy; 
vjpu;fhyj;jpy; g+u;tPf tsq;fisf; nfhz;L 
jukhd cztpid cw;gj;jp nra;Ak; 
Nehf ;f py ; gy e pfo ;r ; r pj ;j pl ;lq ;fs ; 
Kd;ndLf;fg;gl;L tUfpd;wd.

, e ; j  r p w e ; j  vz ; z f ; f U t p i d 
ikak hff ; n f hz ; L  vkJ f p o f ; F 

khfhzj;jpw ;F jdpj ;Jtk; kpf ;fJk ; 
g +u ;t PfkhdJkhd fyg ;g pd cs;@u ; 
nts ;isa pd khLfis ghJfhj ;J 
Nkk;gLj;Jk; epfo;r;rpj; jpl;lk; fhy;eil 
cw;gj;jp Rfhjhu jpizf;fsj;jpdhy; 2017 

Dr. M.A.M. Fasi 

Mk; Mz;L Kjy; Kd;ndLf;fg;gl;L 
tUfpd;wJ. Njrpa ghYw;gj;jpapy; 17% 
gq;fspg;gpid toq;Fk; fpof;F khfhzk; 
ruhrupahf ehnshd;wpw;F 1.25 yPw;wu; 
ghypid juf;$ba cs;@u; nts;isapd 
khLfisf; jw;NghJ nfhz;bUg;gJ 
ftdj;jpy; nfhs;sg;glNtz;ba tplakhFk;.

m g p t p U j ; j p f ; f h f  e p y k ; 
Jz;bf ;fg ;gLjy ; > ghuk ;gu pa 
Nka;r;ry; jiu #iuahlg;gLjy;> 
F W  e p y q ; f s p Y k ; 
gd;Kfg;gLj;jg;gl;l gapu;fis 
gapupLjy;> iftplg;gl;l ney; 
epyq;fis kPsg;gad;gLj;Jjy; 
mj;Jld; tdg;ghJfhg;G kw;Wk; 
kf;fs; njhif tsu;r;rp njhlu;ghd 
rl ;lq ;fis mKy;gLj ;Jjy ; 
N g hd ; w  nraw ; g hLfs pd hy ; 
fpof;fpYs;s cau;uf fyg;gpd 
fhy ; eilfs pd ; ;  vj p u ; f hyk ; 
epr;rkw;wjhff; fhzg;gLfpd;wJ.

mNjNtis twl;rpahd fhyepiy> 
j p B u ; f hye piy k hw ; wq ; fs ; 
fhzg;gLfpd ;w NghjpYk; ghuk ;gu pa 
r%fkag;gLj;jg;gl;l tpjpKiwfisAk; 

tpOkpaq;fisAk; kPwhky;; gapu; 
Ntshz;ik> epyg ;gad;ghl ;L 
Kiw> ghJfhf;fg;glhj td 
epyq;fs; kw;Wk; itf;Nfhy; 
Nghd;wtw;wpd; ,Ug;gpdhy; cs;@u; 
nts;isapd khLfis jf;f 
itj;Jf;nfhs;tJ fpof;F khfhz 
f hy ; eil t p t r ha p fSf ; F 
nghUshjhu uPjpahf rhj;jpakhd 
t p l a k h F k ; .  m j ; J l d ; 
,t;tskhdJ tptrhapfspd ; 
tho ;f ;iff ;fhf mu ;j ;jKs;s 
tUk hdj ; j p id  j u f ; $ ba 
e k ; g p f ; i f  t q ; f p a h f T k ; 
fhzg;gLfpd;wJ.

nghJthf nts;isapd khLfs; ju;g;gf;fhu;> 
`upahdh> jhup> fpyhup Nghd;w kuGupik 
fy g ; g p d k h f f ;  f hzg ; g L f p d ; w d . 
,t;tpdq;fspy; ju;g;gf;fhu;> `upahdh 
kuGupik nfhz;l khLfis Kiwahd 

,df;fyg;G> czt+l;ly; Kiw kw;Wk; 
g h u h k u p g ; G  vd ; gtw ; w p d ;  %yk hf 
ehnshd;wpw;fhd ruhrup ghYw;gj;jpapid 1.25 
y Pw ;wu py ; ,Ue ;J 5 .0 y Pw ;wu ; Mf  
mjpfupf;ff;$ba tha;g;Gf;fs; ,Ug;gJ 
nts pg ; gil cz ;ikahFk ; .  ,e ; j 
g pd ;ddpa py ; cs ;@u ; nts ;isapd 
khLfisf; nfhz;l gl;bfis milahsk; 

fhZjy;> mtw;wpypUe;J kuGuPjpahf cau;e;j 
fhisf ;fd ;Wfis Nju ; e ; njLj ;jy ; > 
ghYw ;gj ;j p Fiwe ;j cs;@u ; ,d 
gl ; bfSf ;F mf ;f hisf ;fd ;Wfis 
toq;Fjy; Nghd;w nraw;ghLfspd; %yk; 
fpof;F khfhzj;jpw;Nf cupa Ntnwq;Fk; 
ngwg ; g lKbahj juk hd cs ;@ u ; 
nts ;isa pd fyg ; g pd k hLfs pd ; 
kuGupikia ghJfhg;gjw;F fpof;F khfhz 
fhy;eil cw;gj;jp Rfhjhu jpizf;fsk; gy 
mg p t p U j ; j p  Ntiyj ; j p l ; l q ; fis 
Kd;ndLj;J tUfpd;wJ. 

,Wjpahf> fhy;eil cw;gj;jp Rfhjhu 
jpizf;fsj ;Jld; gz;izahsu ;fs ; 
ifNfhu ;j ;J Kidg;ghf nraw ;gLk ; 
gl;rj;jpNyNa ,j;jpl;lq;fs; ntw;wpfukhf 
Kd;ndLf;fg;gl;L fzpf;fg;gl;l Kd;Ndw;w 
kl ; lj ; j pid miltJld ;  g + u ; t P f 
nts;isapd khLfspd; kuGupikia 
ghJfhj;J Rw;Wr ;#oypd; epiyahd 
mgptpUj;jpapD}lhf fpof;F khfhz 
ghuk;gupaj;jpid Nkk;gLj;JNthk;.
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Njhy; fl;b Neha; / ngupak;ik Neha; 
(Lumpy Skin Disease)
Dr. T. Mayurathy 

tpyq;Ffspy; Njhy;; fl;b Neha; my;yJ 

ngupak;ik vdg;gLtJ iturhy; 

(Capripox virus)  cUthf ;fg ;gLk ; 

NehahFk;. nghJthf ,J midj;J 

taJ khLfisAk; vUikfisAk; 

jhf;ff;$baJ. ,t;itu]; khl;bd; 

Njhy; fhaq;fspy; 18—35 ehl;fs; tiu 

thof;$baJ.

Mgpu pf ;f ehLfspy ; mjpfkhff ; 

fhzg;gLfpd;w ,e;j Neha; jw;fhyj;jpy; 

,yq;ifapYk; Fwpg;ghf tlf;F> fpof;F 

khfhzq ;fs py ;  Ntfkhf gut p 

tUfpd;wik mtjhdpf;fg;gl;Ls;sJ. 

,e;Neha; jhf;fj;jpd; NghJ ,wg;G tPjk; 

Fiwthf ,Ue ;jhYk ; ngu pJk ; 

rpwpJkhd gy fl;bfs; clypy; 

Njhd;WtJ ntspj ;Njhw ;wj ;j pw ;F 

mUtUg;ghf ,Ug;gJld; ghYw;gj;jp> 

czT cl;nfhs;Sk; msT kw;Wk; 

fd;Wfspd; tsu;r ;rp vd;gtw;wpy; 

jhf;fj;ij Vw;gLj;jp gz;izahsUf;F 

nghUshjhu uPjpahfTk; ghjpg;ig 

Vw;gLj;Jfpd;wJ.

Neha; guTk; Kiwfs; 

,e;Neha; gpujhdkhf fhtpfs; (Esk;G> 

<> cz;zp) %ykhfTk; kw;Wk; Neubj; 

nj h Lif %yk hfTk ;  (c +k ; : 

ghjpf;fg;gl;l khLfs;> fwitahsu;> 

fd;Wfs; ghjpf;fg;gl;l khl;by; ghiy 

mUe;Jjy;; ;> Neha;j;jhf;fk; Vw;gl;l 

gFjpfspypUe;J khLfis nfhz;L 

tUjy;;)>; ,df;fyg;gpd; NghJ tpe;Jfs; 

%ykhfTk;> rpidg;gl;l khLfspy; 

fUg;ig gupkhw;wj;jpd; %ykhfTk; 

guTfpd;wJ. ,e;Nehapd; jhf;fj;ij 

Nfhil fhy njhlf;fj;jpy; mjpfkhff; 

fhzyhk;. 

mwpFwpfs; (Symptoms)  

Neha;j;njhw;Wf;Fs;shd khLfspy; 

Muk;gj;jpy; fz;fspypUe;J ePu; tbjy;> 

%f;fpy; rsp xOFjy; Nghd;w 

mwpFwpfs; fhzg;gLk;. mijj; 

o 
njhlu;e;J fLikahd fha;r;ry; 104 > 

epzePu; fyd;fspy; tPf;fk; Vw;gLk;. 

,jdhy ;  k hLfs ;  Nr h u ;t hff ; 

fhzg;gLk;. ,e;epiyapy; cly; 

KOtJk; tPf;fk; / fl;bfs; cUthfp 

cUz;ilahfTs;s fl;bfs; cile;J 

mjpypUe;J rPo; ntspNaWk;. Neha;j; 

njhw;wpd; ghjpg;igg; nghWj;J cly; 

KOtJk; Fwpg;ghf jiy> fOj;J> gR 

k h L f s p d ; 

Nahdpg;gFjpf

spy; 0.5 - 5 cm 

m s T i l a 

,uz;L Kjy; 

E}W fl;bfs; 

fhzg;gLk;. 

 
Neha;j; njhw;wpd; ghjpg;Gf;fs; 
(Vulnerabilities of Infection)
 

,e;Neha;j;njhw;W 60% Md khLfis 

ghjpf;fpd;w NghjpYk; ,wg;G tPjk; 

kpfTk; FiwthfNt fhzg;gLfpd;wJ. 

cUthFk; fl;bfs; rPo; gpbj;J 

cile ;J k hl ; bd ;  Nj hy pid 

Kw;wpYkhf ghjpg;gilar; nra;fpd;wJ. 

Neha;j;jhf;fj;jpd; NghJ jPtdk; 

rupahf cl;nfhs;shikahy; cly; 

epiw Fiwjy;> ghYw;gj;jp Fiwjy;> 

rpid gpbg;gjpy; ghjpg;Gf;fs; Vw;gLjy; 

Nghd;wdTk; , sk; rpid khLfspy; 

fUr;rpijT Vw;gl tha;g;Gk; $Ljyhd 

ghiyj; jUk; khLfspy; kb mow;rp 

Neha; Vw;glTk; tha;g;ghfpd;wJ.

fLikahd Nehapdhy; ghjpf;fg;gl;l 

k h L f s p d ;  n t s p j ; N j h w ; w k ; 

mUtUg;ghdjhf khWtjhy; khl;bd; 

ghy; kw;Wk; ,iwr;rpf;fhd Nfs;tp 

Fiwfpd;wJ. 

rpfpr;ir (Treatment)
 

,e;j Neha;f;F rpfpr;ir fpilahJ. 

vdNt> tUk; Kd; fhg;gJ ey;yJ. 

clypy; Vw;gLk; tPf;fq;fSf;Fk; 

fhaq;fspw;Fk; cupa Neuj;jpy; jFe;j 

rpfpr;ir mspj;J te;jhy; khl;bd; 

c w ; g j ; j p j ;  j p w i d  j f ; f 

itj;Jf;nfhs;syhk;. Neha; mwpFwp 

njd;gl;lTld; mUfpYs;s fhy;eil 

kUj;Jtiu mZFtJ rpwe;jJ. 

,jw ; f hd jLg ; g + r p  jw ; r kak ; 

,yq ;ifa py ;  ,y ;iy vd ; gJ 

tUj;jj;jpw;Fupa tplakhFk;.

 

jLg;G Kiwfs; (Control)
 

ghjpf;fg;gl;l khLfisg; gz;izapy; 

,Ue;J jdpikg;gLj;jp guhkupj;jy;> 

Rw;Wg;Gw #oiy fhtpfs; ,y;yh 

tz;zk; Rj;jkhf itj;jpUj;jy;> 

ghjpg;Gf;Fs;shd khLfis guhkupf;Fk; 

fwitahsu; / gz;izahsu; cupa 

jw;fhg;G eltbf;iffis vLj;jy; 

Nghd;w nraw;ghLfspd; %yk; Neha; 

gutiy Kw;wpYkhf jLf;f KbAk;. 

mj;Jld; ,we;j khLfis rupahd 

Kiwapy; vupj;Njh my;yJ Rz;zhk;G 

Nru;j;J Mokhf Gijg;gNjh ey;yJ.
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KIDS DRAWING COMPETITION  2021
PET PHOTOGRAPHY COMPETITION ORGANIZED BY SRI LANKA VETERINARY ASSOCIATION
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1  Salpadoru Thuppahi 
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G/Prajapathi Balika Maha Vidyalaya, 

Ambalangoda
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Nakulugamuwa
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Mapalagamage Hiruni 

Pabasara

G/ P.de.S. Kularathna Vidyalaya “Wimalpaya”, Keraminiya, 

Ambalangoda

Koruwage Inula Eeran 

Fernando

G/P. de S. Kularathne College, 

Ambalangoda

“Ransalu”, Adadola, Wathugedera

Koruwage Inuki Eeshara 

Fernando

“Ransalu”, Adadola, WathugederaG/P. de S. Kularathne College, 

Ambalangoda
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1
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2
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3
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A Selection of 

'Small Feathered Friends' 
Captured by the Lens of a 'Large Animal Vet'

Dr. Oswin Perera (BVSc Ceylon, PhD Glasgow, FSLCVS) was Professor of Farm Animal Production and Health at 
the Faculty of Veterinary Medicine and Animal Science, University of Peradeniya, is now retired, but 
continues to assist with teaching and research. Previously, he worked for the United Nations at the Joint 
FAO/IAEA Division of Nuclear Techniques in Food and Agriculture in Vienna, Austria. His teaching and 
research have focused on reproduction of cattle, buffaloes and elephants, human – wildlife conflicts, and 
risks from zoonotic diseases. His hobbies include travel, hiking and wildlife photography.

 Black-necked Stork @ Yala 
(Ephippiorhynchus asiaticus), Ali Manawa

The largest bird in Sri Lanka, which is a rare breeding 

resident. This one is a female (yellow iris). There are not 

more than 5-6 breeding pairs present in the country. 

Grey-headed Fish Eagle @ Yala 
(Haliaeetus ichthyaetus), Aluhis Masukussa

Large bird of prey, common in lowland forests, 

around lakes and rivers.

 Crested Serpent Eagle @ Wagomuwa 
(Spilornis cheela), Silu Sarapakussa

Medium sized bird of prey, present in many parts of 

Sri Lanka

 Crested Hawk Eagle @ Wasgamuwa  
(Nisaetus cirrhatus) Perali Kondakussa

Also called Changeable Hawk Eagle, medium sized bird 

of prey, present in many parts of Sri Lanka

19

FOCUS FOCUS FOCUS 



Osprey @ Bundala 
(Pandion haliaetus) Muhudu Rajaliya

Medium sized bird of prey, regular winter visitor to 

Sri Lanka, preferring mostly fish in the diet.

Green Imperial Pigeon @ Sinharaja
(Ducula aenea) Neela Maha Goya

Largest pigeon in Sri Lanka, resident of forests from 

lowland to lower hills.

Malabar Pied Hornbills @ Yala  
(Anthracoceros coronatus), Porow Kendettha

Common breeding resident in South India and Sri Lanka. 

The female is above, and has white orbital skin around 

the eyes, which is absent in the male.

Bay-backed Shrike @ Bundala 
(Lanius vittatus), Pita Alu Sabarittha

Very rare visitor to Sri Lanka. This individual has been 

coming for the past three years to the same area in

Bundala.

Stork-billed Kingfisher @ Eluwankulama 
(Pelargopsis capensis), Manathudu Maha Pilihuduwa

Largest kingfisher in Sri Lanka, found in forest habitats 

near lakes, rivers and coasts. It hunts fish, frogs, crabs, 

rodents and young birds.

Southern Hill Myna @ Kandy home garden 
(Gracula indica), Selalihiniya 

Member of the Starling family, resident in South India 

and Sri Lanka. The Sri Lanka Hill Myna, which is 

endemic, has different pattern of yellow wattles.
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One Health in Curbing Zoonoses: One Health in Curbing Zoonoses: 
Moving from Concept to RealityMoving from Concept to Reality
One Health in Curbing Zoonoses: 
Moving from Concept to Reality
Dr. M.Ijas 

I
n the recent past we have seen an increasing trend of 
outbreaks of infectious diseases emerging from animal 
reservoirs. The magnitude of the issue is significant, as 

epidemiological data show that at least 75% of emerging 
infectious diseases are zoonotic and originate from wildlife. 
Prevention of such emerging diseases is difficult due to 
complexity of events and many factors, such as genetic evolution, 
demographic changes, environmental conditions or climate 
changes affecting the ecosystem. 

The unpredictable onset and rapid dissemination of zoonotic 
outbreaks demand the public health systems to act quickly to 
identify early signs of such threats and respond swiftly. The fact 
remains that the beginning of the CoV-2019 outbreak was 
observed by a physician, but the decision makers did not heed it 
as an urgent public health threat. This demonstrates the essential 
need to identify what could be done better before new diseases 
emerge, and preventing future outbreaks or, at least, reducing 
their impact. To reach this aim, the concept of One health needs 
to put in reality. One health recognizes that human health links to 
the health of animals, environment, and ecosystems. It is an 
interesting concept, practically Zen-like in its emphasis of the 
whole.

But beyond philosophy, One Health uses data and science to 
understand some human diseases as deviations in a larger 
system of connections. One Health has become a practical and 
necessary approach to public health, especially in the face of 
emerging, and re-emerging, infectious diseases. One Health 
covers a wide range of diseases. But its role may be most relevant 
to prevent and manage two groups of infectious diseases. One is 
diseases that move from animals to humans. The second is 
diseases of livestock, which have a direct bearing on the 
livelihoods of many farmers.

The following phases are crucial in curbing emerging and re-
emerging zoonotic diseases: first, the understanding of the 
causes of disease emergence, the ecology of the agents 
involved, and their animal hosts; second, the creation of a 
network that will merge the contributions of diverse expertise and 
work together holistically. At present, the main players of the 
network are in place such as medical doctors, veterinarians, 
public health experts, and food quality inspectors, nevertheless 
they work in isolation; for an example, veterinarians are not linked 

with occupational physicians, and in turn they are not in contact 
with general practitioners who are at the frontline of the disease. 
At present,  an interconnected system that can obtain data and 
act on early warnings at different levels is missing. As such we 
need to put the One Health concept into reality to work together 
effectively. 

One of the key areas that demands the application of One Health 
approach is zoonotic infectious disease control programs. Avian 
influenza control strategies shared data from human and animal 
surveillance programs to identify the incidence of viral strains and 
to forecast the possibility of a pandemic. Further, the experts 
working on many other zoonoses and vector-borne diseases with 
animals in their transmission cycle are also adopting a One Health 
approach. Recently, the use of One Health approach applied to 
limit the threat of antimicrobial resistance (AMR) has gained 
much prominence. AMR is a pressing animal health and public 
health issue that should be addressed effectively only through 
collaboration and inter-sectoral cooperation, involving the human 
health, public health, and veterinary health sectors. 

Notably One Health systems have demonstrated to contribute to 
robust health systems in the non-existence of a pandemic, for an 
example Rabies control programs have always been intertwined 
services of medical and veterinary sectors, which are immensely 
supported by varied communication tools. To understand 
effectiveness of One Health approaches following two case 
studies are highlighted in this write-up.   

   
                                                           
One Health in Rabies Control: The necessity of 
collaboration between animal and human health sectors 
obviously seen for many years in Rabies control. Rabies experts 
have been advocating for integrating a One Health approach in 

PUBLIC HEALTH PUBLIC HEALTH PUBLIC HEALTH 
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surveillance, control, and elimination efforts even before this 
concept was accepted by international organizations. Canine 
rabies impacts the ecosystem, largely through leak over to 
susceptible wildlife populations. Thus, rabies control programs 
require various agencies that are responsible for human and 
animal health to act in coordinated manner across these sectors. 
Accordingly, inter-sectoral collaboration is a pivotal part of the 
global strategic plan (GSP) towards elimination of dog-mediated 
human rabies. Such integration is vital for rabies elimination 
strategies, and also has proven its cost effectiveness. 

Hendra virus control in Australia 
In response to 2011 clusters of Hendra virus cases in Australia, 
an intergovernmental Hendra task force was established 
involving senior managers of the Queensland and New South 
Wales  primary industry departments, other government 

Interconnection of Rabies control

agencies, scientists from many research institutes , and a wildlife 
(bat) ecologist. This group was charged with identifying 
appropriate risk management strategies in the affected states 
and ensuring a coordinated and effective response. They also 
conducted studies of how to manage the disease risk to humans 
involving medical clinicians, immunologists, general hospital staff, 
sociologists, and communication experts. Much effort has 
focused on how best to convey key messages about appropriate 
biosecurity precautions to horse owners and to veterinary 
clinicians treating sick horses.

Intricate health issues that are instilled in several fields cannot be 
comprehensively investigated using compartmentalized 
investigations. Experts believe that One Health research needs to 
fully integrate other players that are not commonly involved in 
health and veterinary interventions, such as ecologists, social 
scientists, mathematical modelers, and economists. The author 
also deems that journalists too have a key role to play in 
communicating this concept to citizens. Hence, education, 
correct policies, effective communication are needed to make 
One Health concept into reality. 

Conceptual framework of key elements and actors to make 
One Health concept into reality
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Veterinary epidemiological perspective of 
SARS CoV-2 introduction to Sri Lanka. 

he severe acute respiratory syndrome coronavirus 2 

T(SARS-CoV-2) emerged in late 2019 has led to a global 
pandemic situation with the new coronavirus disease 

(COVID-19). The SARS-CoV-2 virus spread rapidly throughout 
the world disturbing human livelihood and economy. The COVID-
19 was declared a global health emergency by the WHO at the 
end of January 2020. As of 8th April 2020, more than 131 639 
000 confirmed cases, including 2 857 566 deaths, have been 
reported worldwide.

Sri Lanka is using several methods to control COVID-19 in the 
country and to save lives. At present, case identification is 
conducted with daily reporting of infected, recovered and 
deceased individuals. The aforesaid approach neither allows 
warning or forecasting of cases early nor gives an overview of the 
situation on risk factors for decision-making regarding the 
allocation of medical resources or the best timing for 
implementing community-based control measures.

Coronaviruses are commonly found in a wide range of hosts 
including avian, camels, bats, masked palm civets, mice, dogs, 
and cats. Recently an amino acid sequence alignment from 
different animal species including humans, pets and the major 
domestic animals revealed high protein sequence similarity 
indicating a potential interaction with various hosts. Also, 
scientists worldwide claim that the novel coronavirus that causes 
COVID-19 has originated from wild animals, specifically bats. 
Several research teams have confirmed that SARS-CoV-2 is 
genetically similar to bat betacoronavirus of the sub-genus 
Sarbecovirus. 

Since a significant proportion of SARS-CoV-2 infected 
individuals are asymptomatic much attention should be given to 
the asymptomatic proportion. Also, COVID-19 has more patients 
with mild symptoms that lead to the spread of the disease as they 
cannot be identified and isolated. Virus shedding, asymptomatic 
carriers, clinical and epidemiological characteristics of COVID-19 
should be continually investigated since the virus can be kept on 
transmission in the community.

Dr. Dilan Amila Satharasinghe
Epidemics in animals due to various diseases, including Avian 
In�uenza, Foot and Mouth Disease, Bluetongue in Europe and 
Porcine Endemic Diarrhoea, are widespread. Therefore, very 
efficient and effective veterinary tools are used to control these 
animal diseases. A variety of surveillance methods have been 
used to understand, control, and eliminate the disease condition 
in animals. Therefore, veterinary experience obtained from 
epidemics in animal populations can provide additional expertise 
to the current vigorous public health response to COVID-19 
pandemic.

The COVID-19 pandemic has highlighted the importance of One 
Health principles in the planetary governance of infectious 
diseases, especially zoonotic diseases. One Health approach 
recognizes that the human health is closely related to animal 
health and environmental health. Therefore, one health approach 
uses a transdisciplinary and cross-sectorial collaboration to 
recognize and mitigate risks related to animal and human health.

A study published in the Epidemiology and Infection journal 
published by Cambridge University Press by the same author and 
his research team used evolutionary  analysis of the circulating 
SARS CoV-2 viruses  and One Health approach to investigate 
the evolution and genetic relatedness of SARS-CoV-2 strains in 
Sri Lanka, with worldwide reported strains of SARS-CoV-2. The 
whole-genome sequence of four SARS-CoV-2 virus strains 
obtained from COVID-19 positive local patients has been 
deposited in the Global Initiative on Sharing All Influenza Data 
(GISAID) EpiCoV™ database. Results of our study indicated that 
the SARS-CoV-2 sequences from Sri Lanka have the highest 
genomic similarity to isolates from Europe, India, South Africa 
and China.  The current study was conducted as a preliminary 
study in Sri Lanka and further studies are necessary to increase 
our knowledge regarding SARS-CoV-2 isolates. Since the 
genomic level changes  of virus can alter the presentation of 
COVID-19 infect ion,  the robustness of  molecu lar 
epidemiological tools indicated in this study can be used to trace 
possible exposures when the contact tracing is impossible. 
Furthermore, proposed epidemiological and evolutionary analysis 
tools assist in selecting best vaccine strain/s to effectively control 
the further transmission of the disease. 
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Figure:  Molecular evolutionary analysis of SARS CoV-
2 introduced to Sri Lanka on March 2020. The red 
triangle  indicates the Sri Lankan isolates. The 
genetically similar strains are clustered together in 
different colours. 

One health approach has been proposed as a 
successful method for containing COVID-19. Usage of 
more combined surveillance and monitoring methods 
for the existence of communicable diseases in humans 
and animals can help detect new infectious agents, 
monitor the spatio-temporal spread, and control such 
infections.

Source: Satharasinghe et al., 2021, Epidemiology and 
infection, 141, 2021 volume 
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'Quality' matters: 
Egg nutrition
Dr. Tharanga Thoradeniya

Importance of food and nutrients for a 
healthy life cannot be stressed enough. 
Apart from malnutrition - that is either 
under-nutrition (lack of energy and 
nutrients) or over-nutrition (too much of 
them) both making people vulnerable for 
various diseases - there are many other 
nutrition related health issues. The key to 
overcome these issues is 'the right choice 
of right food in the right amount, at the 
right time'.

For a healthy life the key is 
'moderation and wise choices'!

Today, let's focus on a wholesome 
nutritious food of all times – egg.

Eggs are so nutritious that they are often 
referred to as 'nutritional powerhouses'. 
It is a very good source of protein. As for 
many things in life, even for protein 
'quality' is more important than 'quantity'. 

Protein in egg is of very high quality, which 
is known as complete protein, and is 
superior to protein in meat, fish or milk. 
Complete protein refers to a food source 
of protein that contains correct amounts 
of all essential amino acids. Amino acids 
are the building blocks of proteins. There 
are nine essential amino acids which can 
only be obtained from our diet and cannot 
be produced in our body. The quality of a 
protein depends on the presence of the 
relative amounts of these essential amino 
acids. So, egg is known as the best food 
source providing 'high-quality protein'. 

Egg is an excellent source of high-
quality protein with all essential 

amino acids in right amounts and 
right balance.

Other than supplying all the essential 
amino acids, eggs also have many 
other essential nutrients. Egg white 
mostly contains protein and the yolk 
contains choline, several vitamins and 
minerals and cholesterol. It is rich in 
many vitamins and minerals except 
vitamin C. The bioavailability of iron in 
egg is poor, that means although iron is 
present in eggs the amount that will 
enter our body, to do its function, is very 
little. But eating eggs with fruit and 
vegetables rich in vitamin C will 
enhance iron absorption. What more, 
making an omelette with vegetables 
wi l l  a lso reduce absorpt ion of 
cholesterol as fibre in vegetables 
reduce cholesterol absorption. So, to 
add to the health benefits of eggs you 
can include them in a variety of dishes 
together with other ingredients such as 
vegetables, high fibre grains, onions 
and spices. Eggs should be served 
completely cooked; fully boiled, fried or 
as an omelette, to reduce the risk of 
carrying any potential bacteria. Eggs 
when cooked are also easier to digest.

Despite all these benefits, the main 
concern about eggs are its high 
cholesterol content. Again, as for many 
other things in life, moderation is the 
key here. 

We know that cholesterol is closely 
linked to cardiovascular disease risk. 
One average egg contains about 
212mg of cholesterol, that is roughly 

r da c c o u n t i n g  f o r  2 / 3  o f  t h e 
recommended daily limit of cholesterol. 
Our body produces cholesterol daily.  
How much we produce also depends 
on how much we eat. If we eat a lot of 

cholesterol from 'good' sources like 
eggs the body may produce less 
cholesterol. Why I say 'good' depends 
on other nutrients in that food. For 
example, if you take one whole egg 
cooked without additional oil the amount 
of cholesterol you get will only be the 
amount present in that egg. But if you get 
the same amount of cholesterol together 
with high saturated fat and refined carbs 
then the amount of cholesterol your body 
will produce will be more. Saturated fats 
in your food and carbohydrates (that will 
end up as sugars) will increase the 
production of cholesterol in your body. 
The cholesterol in blood is mainly carried 
by a vehicle called LDL (low density 
lipoprotein). You may have seen the 
word LDL in your lipid profile! YES, it is 
the so called 'bad' cholesterol! If you 
have a lot of cholesterol in your body at 
one time, the amount of LDL in blood will 
be more and the cells in your body may 
not be able to take cholesterol carried in 
LDL into them efficiently. The cholesterol 
up-take by the cells depends on the 
need. So, i f  a cel l  has enough 
cholesterol they cannot take more - even 
if your blood is full of LDL. So, what 
happens is, these LDL particles remain 
in blood for a longer time. This makes 
them susceptible to various chemical 
changes and finally these changed 
particles will be scavenged by a 
s c a v e n g e r  i n  t h e  b o d y  c a l l e d 
'macrophages'. This will eventually lead 
to fatty deposits in your arteries known 
as 'atherosclerotic plaques' -which is 
the start of cardiovascular disease! 

Moderate intake of egg, that is up to one 
egg per day, was not associated with the 
risk of cardiovascular disease as 
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revealed by a large study recently 
published in 'The British Medical 
Journal' (BMJ, 2020). The same study 
suggests that if you replace red meat 
(e.g. beef) with eggs then you may have 
a lower risk of cardiovascular disease. 
Finally, it is not really the number that 
matters but the 'quality' of each food and 
the healthiness of the diet pattern. A diet 
rich in fruit, vegetables, pulses, whole 
grains and low /non-fat dairy and lean 
protein is considered as a healthy diet 
pattern. It is safe for a healthy person 
(adult or a child) who is having a healthy 
eating pattern and an active lifestyle to 
eat one whole egg per day. Those who 
are having cardiovascular diseases or 
who  a re  a t  r i sk  o f  deve lop ing 
cardiovascular disease may limit eating 
2-3 whole eggs per week based on 
ind iv idua l ized adv ice f rom your 
nutr i t ion ist/medical  pract i t ioner. 
Considering all the nutritional benefits of 
eggs, it makes so much sense to reduce 
your daily cholesterol intake from other 
food sources - such as deep-fried food, 
fast food, processed food like pastries 
and biscuits, and meat with skin and fat – 
so that you have space to include whole 
eggs in your meal.

Current recommendations focus 
on 'overall healthy eating 

patterns'.
Include eggs in moderation as a 
part of a healthy eating pattern.  

The many positives of eggs
• Contain high quality complete 

protein. An average egg of 50g 
has about 7g of protein.

• Contain the right kind of fats. 
The total fat content of an egg is 
about 5g out of which saturated 
fat is only 1.6g. Carbohydrates 
are in trace amounts.

• H a v e  c h o l i n e ,  w h i c h  i s 
especially good for brain, 
nerves and heart particularly in 
your growing fetus and baby. 
So, it's important for pregnant 
women. Choline is crucial for 
memory development too.

• Contains heart healthy nutrients 
-  an t i o x i dan t s  and  an t i -
inflammatory nutrients such as 
lutein, zeaxanthin & selenium. It 
also has vitamin E & zinc. These 
are important to fight against 
the toxins that enter our body.

• Rich in Vitamins & minerals, 
including iron and calcium.

• Have high amounts of vitamin A 
that is good for your eyes and 
skin. Vitamin A will improve your 
immunity to protect you from 
diseases.

• Contains most of the B 
vitamins (B , B , B  and 12 2 5

folate) important to maintain 
your  energy  leve ls  and 
support nerve functions.

• Egg is one of few foods that 
contains vitamin D, which is 
important for your bone health 
and immunity.

• T h e r e  a r e  s t i l l  m a n y 
u n e x p l o r e d  b i o a c t i v e 
compounds in eggs which 
may be highly beneficial for 
health.

• Eating eggs make you full, 
reducing the crave for food 
and help to manage our 
healthy weight – starting the 
day with an egg is a good 
idea. 

• Affordable and available.
• Easy to prepare and has a lot 

of properties important for 
cooking delicious foods.

• Provides good nutrition to all 
stages of life - starting as a 
complementary food in infants 
over 6 months up to elderly 
who need more protein to 
keep their muscles healthy.

• A good choice of food when 
your child is sick - as it is easy 
digest and have high quality 
nutrients. It is also easy to eat 
due to its smooth consistency.

A quick delicious egg recipe that 
your kid (and the puppy and the 
kitten and you) will love !

One egg
1/3 cup milk
1 tbsp sugar
Vanilla essence and grated nut meg

Whisk the egg, milk and sugar till 
creamy and add a few drops of vanilla 
and sprinkle some nutmeg powder. 
Add a little lime juice. You know why its 
good to add lime. Yes, since the iron in 
egg is a little hard to absorb, adding 
lime -that is vitamin C -will improve the 
iron absorption. 
Pour into a bowl and steam for 10 
minutes. 
You can replace sugar with a natural 
sweetener or raisings. 

Do not add sugar if you are giving this 
to your pet. Your furry friends will still 
love it and so will you! 

This will give you all the goodness 
that we discussed above just in one 
egg! 
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PUBLIC HEALTH 

Food systems on the brim
 Dr. Krishanthi Premarathne  

Food product ion systems are a 
fundamental aspect of people's health, 
wellbeing and global sustainability. The 
Sustainable Development Goals (SDGs) 
c a n  b e  a c h i e v e d  t h r o u g h  t h e 
deve lopment  o f  comprehens ive , 
sustainable, efficient, nutritious, and 
healthy food systems. At present, about 
half of the population in the world does 
not eat a properly nutritious diet. 

The COVID-19 as drawn a huge attention 
with spreading through out the world and 
declaration of a pandemic situation by the 
World Health Organization (WHO) on 
March 11, 2020. The International 
Committee on Taxonomy of Viruses 
(ICTV) named the novel coronavirus that 
is the causative agent of COVISD-19 
was as SARS-CoV-2. The SARS-CoV-2 
virus is similar to the other coronaviruses: 
SARS-CoV that causes Severe Acute 
Respiratory Syndrome (SARS) and 
MERS-CoV that causes Middle East 
Respiratory Syndrome (MERS)  that ,
have emerged during past two decades. 
Though several vaccines have been 
introduced still COVID-19 persists with 
reporting thousands of new cases every 
day around the world. Furthermore, every 
country is encountering adverse impacts 
on their economies due to the COVID-19 
i n f e c t i o n ,  m a r k e t i n g  p r o b l e m s 
throughout food supply chains is one of 
the most critically affected areas.

Though the virus is easily transmitted 
from human to human through respiratory 
droplets and contaminated fomites. 
Therefore, food surfaces can also be a 
carrier for the virus. But there is no 
evidence that the food or water have 
been associated with direct transmission 

of the virus. Therefore, the WHO and United States Centers for Disease Control 
and Prevention (CDC) have declared that there is no evidence of transmission and 
direct contamination of SARS-CoV-2 via food and water. However, there is a 
potential for transmitting the virus through various food contact surfaces 
throughout the production process. Hence the food can be a possible medium for 
transmission of the COVID -19 infection and new approaches are necessary to 
control the spread of the infection.

With the COVID-19 outbreak the following major issues have arisen in the food 
production systems. 

1. People tend to follow a healthy diet to protect themselves and improve their 

immune systems – therefore increased demand for functional foods with bio-

active ingredients. 

2. Food safety has got more consideration to prevent the transmission of 

coronavirus among producers, retailers, and consumers.

3. With lockdown restrictions, food security issues have arisen 

4. Food sustainability problems have become apparent in the era of pandemic.

The below picture summarizes the safety measures that have to be implemented in 
the food production systems during the COVID-19 outbreak to prevent 
contamination (Figure 1) (Rizou et al., 2020). 

Figure 1: Safety measures that can be applied for the food sector during 
the pandemic. 

The researchers in the food system need to develop strategies to ensure food 
safety, detections methods for SARS-CoV-2 in food producing environments and 
sanitizing methods. Along the farm to fork chain, more control strategies are 
necessary to implement at consumer stage. Also, being responsible citizens and 
minimizing food waste can withstand a severe shock in the production sector. 
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Primates in Sri Lanka

here are 5 species of non human primates living in Sri 

TLanka namely Toque macaque – Macaca sinica (3 sub 
species), purple faced leaf langur (Semnopithecus 

vetulus – 4 sub species), grey langur (Seminopithecus prium) 
and two species of Loris namely wet zone loris (Loris 
tardigradus – two sub species) and dry zone Loris (Loris 
nycticeboidus – two sub species). These primates are found 
only in Sri Lanka and therefore, if they become extinct they will 
disappear from the entire world. There are three sub species 
of macaques inhabiting different climatic zones namely; Dry 
zone macaque (Macaca sinica sinica), wet zone macaque 
(Macaca sinica aurifrons) and hill country macaques (Macaca 
sinica ophisthomelus). Though these three sub species 
appear to be same to an untrained eye, they can be separately 
identified using their external characteristics. Macaques eat 
both plant and animal material and therefore basically they can 
eat all what humans eat. For example they can consume fruits, 
vegetables, cereals, insects and other small animals. 
Macaques prefer to live close to humans because all these 
food items are available closer to such places. Therefore, they 
can also adapt themselves rapidly to novel surroundings. 
There are several adult males and females within their troupe 
at times exceeding over 100 individuals. There are two 
species of langurs which carry larger and heavier body 
compared to macaques.  One such species is black langur 
also known as purple – faced leaf langur which can be 
categories into 4 four sub species according to their 
geographical distribution. Langurs largely eat plant material 
and prefer to live in smaller groups. It is extremely rare that 
they get down to ground from trees that they live and they 
prefer to live within jungles. However, due to rapid 
disappearance of their habitat, they have adapted to live 
closer to human dwellings. Grey langurs are plant eaters 
while they live in relatively larger groups compared to black 
langurs. These grey langurs, similar to macaques, live closer 
to human dwellings and are seen on the ground more 
frequently compared to black langurs.

Humans and 13 different species of wild animals are in 
conflict in various parts of Sri Lanka, for basic needs such as 
food, water and shelter. Monkeys that live close to human 
habitat while disturbing humans to various degrees, has been 
identified as pests. The red faced monkeys, an indigenous 
species and a prominent trouble maker, have three sub 
species living in the hills of Sri Lanka, dry zone and low 
country. They are adapted to eat almost all types of food used 
by the humans. The Veterinary Teaching Hospital (VTH) with 
Postgraduate Institute of Science (PGIS) in the year 2000 

1 2Professor Charmalie Nahallage , Dr. Nimal Kumarasinghe  
3and Professor Ashoka Dangolla

1 2 University of Sri Jaywardenapura,  Sugarcane Research Institute 
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studied this human – monkey conflict (HMC) within Kandy 
Municipal limits which showed there were individual monkey 
mothers with their young suckling kids and the troupes. The 
individual monkeys had possibly been tamed and later 
released or had been used in circuses to perform various 
acrobatic actions by people to make a living (Wijesinghe et al., 
2005).The troupes (20-60 individuals) can be devastating in a 
home garden. Monkeys explore areas, learn fast and find their 
daily food while following their regular trails (routes). It is 
obvious that HMC has got worsen during the past 15 years 
(Jayalath, 2011). Monkeys eat not only plant material, but also 
insects that are found in and around human dwellings such as 
those under the roofs. This is probably why monkeys live in the 
periphery of the jungles close to humans. However, the 
behavior of different species of monkeys could be 
substantially different to each other (Binduhewa et al., 2005).

Strategies and methods of monkey repelling may not work 
throughout the country and for a long time in one location 
because primates are intelligent, able to learn and adapt fast. 
Methods based on the behavior, biology and habitats and their 
interactions with humans can be used in an integrated 
management of HMC. Among the traditional monkey 
repelling methods, catapault, use of chilli, fire, scaring them 
using other animals, animal skins, scare crows, shouting, 
lighting fire crackers and even killing one of them have been in 
practice. Some believe that capture of some monkeys, 
shaving their faces and/or tails and/or painting them with 
various colors help to keep them away from human habitat 
which is not true. Research must be directed towards 
producing commercial monkey deterrents.

Proper and responsible waste and garbage disposal is of 
immense importance in this context. Monkeys in search of 
food immediately identify places where such garbage has 
been collected. Clearing buffer areas around the agricultural 
land can keep monkeys away to some extent. Since the 
monkeys use the same route to access villages and crops, 
disturbing such routes by cutting trees or  branches and by 
adopting various other methods to keep them away has 
helped to certain extent. Electric fences have been helpful 
though they can be expensive and difficult to install and 
maintain. Some have tried thorny bushes and chilies around 
the cultivations with varying success. We must also keep in 
mind that people should never offer food to monkeys which 
make them expect, request and even demand food from other 
people.  Currently, use of dogs, watchers, bells, noise 
producing devices, use of catapults, fire crackers, trapping, 

hanging a dead monkey, painting one monkey and use of air 
rifles have been in use with different rates of success. It must 
be mentioned that none of these are long term solutions 
because monkeys have the ability to adapt to any such 
situations rapidly. Therefore, use of a combination of few 
methods at a time would help while planning a long term 
solution. 

In year 2012 within Kandy city limits, several monkeys were 
found dead due to poisoning and some of them were found ill. 
Though this purposeful poisoning was reported in daily 
newspapers, nobody bothered to examine as to why it 
happened and who did it. In 2014, the monkeys at 
Udawattakele, a wildlife protected area in Kandy, were feeling 
ill possibly due to a viral condition and a few of them even died. 
This appears to be an annual occurrence which settles on its 
own though no properly conducted scientific work has been 
performed on this matter. It is not incorrect to state that only a 
very little attention towards protecting such monkeys their 
habitat and health has been paid. 

However in 2005, all trouble making individual monkeys 
within Kandy municipal limits were caught using different 
methods; trapped and/or sedated (Wijesinghe et al., 2005). 
These monkeys, after capturing, were surgically castrated or 
spayed, vaccinated (against rabies and tetanus) and 
introduced into a special cage complex to create an artificial 
troupe to established their hierarchy. At the end of the period, 
hierarchy among themselves were established and hence 
were released to the wild (Rupasinghe, 2006) but never 
monitored thereafter. The medical castration of male monkeys 
and using human intra uterine loops on female monkeys, have 
been attempted though the work was inconclusive (Samal et 
al., 2015).   However, the impact of performing such 
techniques only on a proportion of males or/and females in a 
troop, on the entire population is questionable.

A village in Hali-ela launched a program in which several 
meetings were held in their temple with the villagers. Later as a 
temporary solution, some of such monkeys were captured, 
surgically sterilized, vaccinated against rabies and 
translocated (Wijesinghe et al., 2009). The people in the area 
were also made to understand that the welfare and the genetic 
make-up of these monkeys must be looked into. This program 
with the assistance of the Department of Wildlife 
Conservation subsequently became popular in other areas of 
the country. The bleeding during the surgery and some post 
surgical complications in the eyes of the public did not create 
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a good image. In a capture programme conducted in 
Mahakanda village in Kandy, a substantial proportions of 
animals from several troupes were caught, surgically 
operated and were translocated (Jayalath, 2011). Currently, 
translocation is not regarded as a solution since it is harmful to 
the animal population and their ecosystems.  However, the 
monkeys from the surrounding areas infiltrated the 
Mahakanda village in about 6-7 months later. These new 
monkeys though initially not destructive, became gradually so 
(Jayalath and Dangolla, 2011). 

In 2014, the University of Peradeniya, imported 5 monkey 
repelling electrically operated electronic devices which were 
fitted on pre-determined strategic points within the university 
premises after a detailed study of troops and their trails in the 
area. The monkeys anyway did not change their trails, did not 
get disturbed and the instruments were producing noises that 
were disturbingly audible for undergraduates. However, it 
must be kept in mind that the monkeys would adapt to novel 
situations within a short period. Applying luminous paint on 
monkeys to make other monkeys scared, making the monkeys 
eat hot chilies and clipping their hair were studied as remedial 
measures all of which the responses were temporary and 
transient. In 2015, a fecal sampling survey (Mendis, 2016) on 
enteric parasites, selected bacteria and viruses with zoonotic 
potential in red faced monkeys from Kandy area was 
performed. Four types of protozoan cysts: Entamoeba coli, 

Entamoeba histolytica/ dispar, Giardia spp. and Balantidium 
coli, 4 types of helminth eggs:strongyle type/ Strongyloides 
spp., Trichuris spp., Enterobius spp., Bertiella spp. and one 
bacterial species: Shigella sp. were found (Dangolla and 
Mendis, 2016) in them. These potential human disease 
causing agents can be spread to humans from monkeys and 
some have indicated that monkeys can even carry Dengue 
causing virus. 

It is clear that human behavior, attitudes and methods of 
garbage disposal must be looked into in this regard. A special 
monkey proof waste bin has been introduced in Polonnaruwa 
area as a solution to the conflict. However, to use a monkey 
proof waste bin, people must take an effort to dispose their 
own waste. In year 2005 several schools sent their children to 
study on human-monkey conflict resolution to VTH. They were 
used to make observations in experiments with multi-
disciplinary approach to solve this problem. The students were 
learning “hypothesis testing” lesson in the GCE A/L Science 
curriculum at that time (Rupasinghe and Dangolla, 2005). In 
2006, an initial island-wide survey on several educational 
programs conducted by VTH (Rupasinghe, 2006), included 
teachings on potential zoonotic infections that could be 
transmitted to humans from monkeys. The school children 
learnt these principals quicker than expected (Wijesinghe et 
al., 2003). 
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ud,l wfíj¾Ok" jkÔù mY= 

ffjoHjrfhla jYfhka jkÔù 

ixrl aIK fomd¾;fïk a; =fõ 

Wvj,j we;a w;=re fijkg 

wkqhqla;j fiajh lrkjd' 

mdie,a wjÈfha bo,u jkÔùka .ek 

we,aula ;snqkd' ta jf.au jkdka;r 

;sfhk m%foaYj, ixpdrh lrkak f,dl= wdidjla ;snqkd' 

l=vdl, wms rEmjdysksfha kerUQ Marty Stouffer bÈßm;a l, 

jhs,aâ weußld jeks jevigyka ksid jkÔù fCIa;%h ms,sn| 

Woafhda.h ;j;a jeäjqkd'

kuq;a ta ld,fha fuu fCIa;%hg tl;=fjkafka fldfyduo lsh, 

yß jegySula ;snqfka keye' ta ld,fha ys;=fk f¾kac¾ flfkla 

fjkak' ta riaidj ;uhs jk i;=ka tlal jev lrkak mq¿jka 

tlu /lshdj lsh, okafk'

kuq;a úYajúoHd,fha fojk jif¾§ jkÔù l<uKdlrkh yd 

ixrCIKh ms,sn| úIh ks¾foaYfha ;sfhkj' b;ska fuu úIh 

b.ekaùug tkafka jkÔù ixrCIK fomd¾;fïka;=fõ mY= 

ffjoHjreka jk ffjoH ;drl m%idoa yd úð; fmf¾rd ta jf.au 

i;afjdaoHdk fomd¾;fïka;=fõ ffjoH .x.d úfcaisxy jeks 

fCIa;%fha m%ùkhka' b;ska Tjqkaf.a wdY%fhka jkÔù ixrCIK 

fomd¾;fïka;=j iu. lghq;= lsÍu werfUkjd' úYajúoHd,fha 

jeflaYka fÜ%kska j,g we;a w;=re fijk f;dard.kakjd' wjika 

jir mÍCIKfhaÈ jkÔùka iïnkaO mÍCIKhla lrkjd' th;a 

Wvj,j we;a w;=re fijk uQ,sl lrf.k' miqj iSudjdisl 

mqyqKqj;a Wvj,j we;a w;=re fijfka wjika lrkjd' miqj 

l=vdl, wms rEmjdysksfha kerUQ Marty 

Stouffer bÈßm;a l, jhs,aâ weußld 

jeks jevigyka ksid jkÔù fCIa;%h 

ms,sn| Woafhda.h ;j;a jeäjqkd'

A Vet Profile 
Dr. Malaka Abeywardhana 

uu jkÔù ixrCIK fomd¾;fïka;=jg iïnkaOj mÍlaIKhl 

/lshdj lsÍug ,efnkj' fufyu bkakfldg ;uhs rcfha 

/lshdjg iïnkaO fjkak ,efnkafk' tA ojiaj, fl,skau 

ixrCIK fomd¾;fïka;=jg mY= ffjoHjreka n|jd.ekSu 

isÿjqfka kE' tal ksid rcfha mY= ffjoH jrfhla f,i 

wjqreoaolg jeä ld,hla trdjq¾ m%foaYfha rcfha mY= 

ffjoHjrhd f,i i;a;aj ksYamdok yd fi!LH fomd¾;fïka;=j 

hgf;a fiajh lrkak isÿfjkj' kuq;a ,o m<uq wjia:dfõu 

jkÔù ixrCIK fomd¾;fïka;=jg ia:dk udrejla ,nd.kakj' 

uf.a wdorKSh ìß| ffjoH l,ks;a ux jf.au jkÔú fCIa;%hg 

leu;s ksid wm fofokdu jkÔù ixrCIK fomd¾;fïka;=j 

tlal tl;= fjkjd' ta ug mqreÿ ia:dkh jk we;a w;=re 

fijKg' ta Èkj, jkÔù ixrlaIK fomd¾;fïka;=fõ mY= 

ffjoHjreka isáfha y;a fokl= ú;rhs'  

jkÔù Ôú;h lshkafka we;a;gu f,fyis rdcldßhla fkfuhs' 

fudlo fndfydaúg idudkH rdcldß fõ,djkaj, fkfuhs wmsg 

rdcldß lrkak fjkafk' tajf.au ;uhs iuyr fj,djg 

lsf,daógr ish .Kkla ÿr wmsg .uka lrkak fjkj iuyr 

m%;sldr lghq;= j,g' iuyr wjia:dj, rd;S% ld,fha le,Ej, 

ld,h .;lrkak isÿ fjkjd' fndfyda úg wmsg m%;sldr lrkak 

fjkafk w,ska jf.a b;d Nhdkl i;=kag" tajf.au ;uhs wfkla 

ffjoHreka jf.a fkfuhs wms m%;sldr lrkafka Tjqkaf.a 

mßirfha' taksid fï lghq;= b;d wmyiqhs' m%;sldr lrk i;d 

ú;rla fkfuhs wjg mßirh .ek;a ta ksid fydo wjOdkhlska 

bkak ´fk' fCIa;% rdcldÍ j,§ frday,la ;=, m%;sldr lrkj 

jf.a fkfuhs' ishÆu foa ta ;ekg /f.k hkak isÿfjkj' b;ska 

wmsg jf.au wfma iyh flfklag;a lsf,da .Kka nr lf¾ 

;shdf.k le,E we;=f, fndfyda ÿr hkak fjk wjia:d 

fndfyduhs' fï ksid fndfya mqoa.,sl lghq;= u.yefrkj' uu 
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uf.a ìß| fuu fomd¾;fïka;=fõu fiajh lsÍu ksid yd 

wjfndaOh ksid uf.a rdcldß ksoyfia isÿlrkak wjia:dj 

,efnkj'

rdcldÍ Ôú;fha§ uqyqKÿka ishÆu wjia:d 

Ôú;hg wÆ;au w;aoelSï' we;af;kau 

lsisu Èkhl rdcldÍ lsÍu lrorhla 

lsh, ys;s, kE' ta ksid jk.; Ôú;h 

b;d lgql jqk;a widfjka rdcldß 

isÿlrkak mq¿jka fj,d ;shkj'

we;af;kau wfma rfÜ jkÔù 

ixrCIK wxYh b;du miq.dó 

uÜgul ;sfhkafk' ngysr rgj,a 

tlal ikaikaokh lrkfldg ú;rla 

fkfuhs l,dmfha wfkla rgj,a tlal 

n,kfldg jqk;a wfma rfÜ mßir ixrCIKh 

jf.au jkÔù mY= ffjoH wxYh;a ÈhqKq ùu b;d fyñka 

fjkafk' talg m%Odk fya;=j úÈyg uu olskafk ;ju wfma 

mßmd,kh fï wxYfha jeo.;alu wjfndaO lrf.k ke;s ùu' 

kuq;a ;sfnk wju myiqlï hgf;a jqk;a fomd¾;fïka;=fõ 

ish¿u jkÔù mY= ffjoH jreka b;d wk¾> fiajhla isÿlrkj'

iudchg fokak ;shk mKsúvh ;ud wmsg ;sfhk 

iajNdúl iïm;a b;du iSñ;hs' úfYaIfhka 

jkdka;r yd tajdfha isák jki;=ka' ta ksid 

wms fï ms,sn| b;d ixfõ§ fjkak ´fk' 

ke;akï wfma jkdka;rj, isák fndfyda 

i;a;aj úfYaI bÈß oYl lsysmh ;=< 

wfma rfgka ke;sfj,d hkak mq¿jka' fï 

ksid yeu úgu wfma jk iïm; wdrCId 

lrkak iyh fokak lsh, ;ud lshkak 

;sfhkafk'

bÈß n,dfmdfrd;a;= kï f.dvla ;shkj' 

jkÔù ixrCIKhg Wmßu odhl;ajhla 

fokak;a w,s we;=ka jeks i;=ka i|yd m%;sldr lsÍug 

wjYH kùk myiqlï we;s cd;Hka;r uÜgfï frday,la yd 

ixrlaIK uOHia:dkhla f,i we;a w;=refijk frday, 

jeäÈhqKq lsÍug oeä n,dfmdfrd;a;=jla ;sfhkj'
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Do veterinary pharmaceuticals/ 
Drugs differ from human 
Pharmaceuticals?
Animals are different to human. There are 
m a n y  a r c h i t e c t u r a l  a n d  m i c r o -
architectural differences can be found in 
animal tissues. Therefore, the cell 
b io logy,  b iochemistry and organ 
physiology are unique to each animal 
s p e c i e s .  B e c a u s e  o f  t h a t  t h e 
pathophysiological basis of drug therapy, 
action of a pharmaceuticals on different 
animals as well as animals' response to 
pharmaceuticals are different. 

What are the main forms of drugs 
used in the veterinary field?
Tablet ,  capsule,  l iqu id e i ther as 
suspension, syrup or drop, topical 
applications either as cream or lotion, 
chewable tablet, bolus and injectable are 
common forms of veterinary drugs. 
Injectable is widely used in veterinary field 
as oral delivery of medicines is quite 
difficult.

Veterinary drugs can be categorized 
based on their biochemical basis and 
mode of act ions. Antimicrobials, 
ectoparasiticides, steroids & Non 
Steroid Anti Inflammatory Drugs (pain 
killers), antihistamines, sedatives and 
antacids are some of such common 
group of drugs.

The drugs can be categorized into 
prescription only drugs and over-the-
counter drugs. However, only very few 
number of drugs can be recognized as 
over-the-counter drugs in veterinary field.

Why do over-the-counter 
veterinary drugs are very limited?
There are obvious reasons behind this. 
Most importantly animals do not talk. 
They do not express how they feel in case 
of an ailment. Veterinarians are learnt and 
trained to diagnose diseases based on 
history, symptoms, observations, basic 
clinical examinations and laboratory 
investigations. Inexperienced people can 
rarely diagnose what is wrong with your 
animal.

Further, pharmaceuticals are exogenous 
preparations. They exert both wanted 
and unwanted effects. The veterinarian 
does the judgment on benefits of 
prescribing medicine over its/their side 
effects/unwanted effects on each animal 
in each situation. Haphazard use of 
medicine can end up with more unwanted 

Why veterinary drugs 
should be used with 
extra care?
Dr. Eeshan Weerasinghe

side effects. This is why one 
should consult veterinarian all 
the time before giving any 
medicine to your animals. 
Further, repeated use of 
previously prescribed medicines 
or using previously prescribed 
medicines when animal shows similar 
symptoms can be very dangerous as 
animals may show similar symptoms 
but due to totally different ailments. 
Fever, lethargy, loss of appetite, loose 
stools are some of such very common 
symptoms in many diseases which 
require totally different medications. 
Due to those reasons owners are 
strictly advised to:

• Avoid giving any medicine on their 
own

• Avoid purchasing medicine from 
pharmacies by telling symptoms

• A v o i d  u s e  o l d  p r e v i o u s 
prescriptions for another new 
ailments

• Avoid substituting medicines with 
non-prescribed medicines

• Avoid repeated use of same 
medicine over a period of time

How do we identify veterinary 
medicine with good quality?
All veterinary medicines/drugs must be 
registered at Veterinary Drugs Control 
Authority (VDCA) before importation 
or manufacturing. However, sometime 
we see illegal products also available in 
the market. Those products are 
coming into the country through illegal 
routes. Most of such products are 
brought to the island via baggage. In a 
flight, passenger baggage is stored in 
the compartment below passenger 
compartment. This compartment is 
exposed to high temperature leading 
the product quality drops drastically. In 
some cases exposure to  h igh 
temperature can end up with harmful 
changes to the product. Therefore 
e f f i c acy  o f  such  med i c i ne  i s 
questionable and there is no one to 
take the responsibi l i ty of such 
products. Medicines imported through 
proper channels are transported in 
temperature controlled compartments 
and therefore quality is not affected.

It is animal owner's right to give quality 
medicines to their animals. So there 
should be ways of recognizing quality 
veterinary drugs. All registered 
veterinary pharmaceuticals have a 

VDCA registration number and it is 
mentioned in the package. In case of 
doubt anyone can check with VDCA. 
Further, details of manufacturer/ 
exporter, importer/distributor are 
mentioned in product labels. Products 
from reputed manufacturers and 
importers are generally good in quality as 
such companies respect qual i ty 
standards.

However, the quality of a pharmaceutical 
can be changed at any given time if it is 
not properly stored, transported, 
displayed and/or exposed to direct 
sunl ight. Storing temperature of 
pharmaceuticals is mentioned in the 
product packages. One should read that 
information and should avoid any 
product which is not kept within the 
limits. Similarly exposure to direct 
s u n l i g h t  c a n  h a r m  q u a l i t y  o f 
pharmaceuticals. Discoloration of outer 
carton or label suggests direct exposure 
to sunlight or improper storage. Further, 
quality of any medicine can rapidly drop 
once it is opened for the first time. So, 
one should not buy any medicine with 
broken seal or leaking packages. The 
expiry date of any medicine is valid only 
when it is in the original package. Once 
open we need to finish it as soon as 
possible.

Quality of a pharmaceutical is not 
referring only to the packaging. Efficacy 
of a medicine is paramount. Following 
proper instructions such as “shake well 
before use”, correct volume/quantity, 
correct interval and duration are key 
areas where efficacy of a medicine can 
be affected. One should think twice on 
those factors as what our animals 
receive is what we give.

Finally, all those who use veterinary 
pharmaceuticals should understand that 
a l l  medic ines have wanted and 
unwanted effects. Therefore, they 
should be used only when it is critically 
required at correct dose for correct 
period only. Further, symptoms can be 
similar in different diseases and the 
same diseases can have different 
symptoms in two occasions. So 
veterinary medicines should be used 
strictly on veterinary advice only.
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zzfvdlag¾" fia,hska áll=;a fouqo@ZZ  
m%;sldr ,nd .ekSug if;l= f.k wd úg 
whs;slrejka úiska tjka b,a,Sï lrk 
wjia:d wms ks;r w;a olskq ,nhs' iEu 
frda.hlgu fia,hska §fï wjYH;djhla 
ke;;a fudk hï fyda frda.hlska fmf,k 
;u iqr;,dg fia,hska álla §fuka 
. =Khl a  ,efnk q  we;eh s  fndfyd a 
fofkl=f.a úYajdihla we;' ta ksidu 
fld;rï ksjerÈ m%;sldr ,nd ÿkak;a 
fia,hska álla ,nd fkdÿka úgl iuyre 
lKiai,a,g m;a fõ'

zzfkd¾u,a fia,hska álla fouqZZ tjka 
wjia;djl muKla fkdj we;a;gu 
fia,hska §ug wjYH jQ úgl;a mY= 
ffjoHjrhd tfia fhdackd lrkq ,nhs' 
fndfyda fofkl=g th myiqfjka f;areï 
.; yelsh'

zzwms b;sx ÿmam;a yskaofka fkd¾u,a tjd 
fokafka' ljqreyß f,dlaflla wdjkx 
fyd| tajd fohsZZ fkda¾u,a fia,hska hkak 
ksis f,i f;areï fkdf.k tjka m%;spdr 
oelajQ wjia:djka .ek ri l;d wms w;r 
we;' fujka l;d mY= ffjoHjreka jk wm 
w;r mukla fkdj ffjoHjreka w;r o 
iq,n nj iudc udOHh ;=, jßkajr olsk 
igyka j,ska fmkS hhs'

fujka isoaê i;H f,iu isÿ jqKq njg lsis 
Èkl wid ke;s jqjo fuys§ wms we;a;gu 
yskd fjkafka wfma úIh fCIa;%fhka ndysr 
flfkl=  wmsg yqre mqreÿ jpk j, f;areï 
fkdoekSu iïnkaOfhks' tjka fohlg 
iskdiSu iodpdrd;aul fkdjk nj ye`.=K 
o uu;a Th jf.a úys¿ j,ska fldf;l=;a 
úfkdao ù we;' tjka úys¿ wfkl=;a fCIa;% 
j,o we;s w;r mY= ffjoHjreka jQ wmsj 
úys¿jlg .kakd ri l;do fldf;l=;a 
we;' wmydihg fkdj Wmydihg flfrk 
tjka l;d j,ska lsisjl= is;a ßojd 
fkd.kakd njg ielhla ke;'

kuq;a ;ukag ndysr fCIa;%hl isák whf.a 
yeisÍï iïnkaOfhka úys¿jlska tyd .sh 
ienEu ukqIH m%Yakhla we;s nj jvd 
fyd¢ka f;areï .sfha óg wjqreÿ oy 
;=klg ^2007 j¾Ifha§&  fmr ,.a., 
wegkaj, .fï i;=ka lSm fofkl=g 
m%;sldr lrkakg .shmq wjia:djl§h'

uf.a rdcldß Ôú;h ;=, jeäu wdidjlska 
.ejiqk m%foaYhka ù kï ta merKs .ïudk 
j,ska msreKq ,.a., m,af,a.u m%foaYhhs' 
w;s ÿIalr m%foaYhla Wjo ta .ïudka ueÈka 

uf.a tldf.;a nfÜ ;sh,d ne¨jkï'''
Dr. Uditha Kossalawatte

.,d hk Èh myrj,a" w;ßka m;r .,d 
yef,k Èh we,s" fy,au¿ laruhg we;s 
l=Uqre hdhj,a" l=Uqre ueÈka we, bjqre 
È.g ksujqkq .,a we;=rE wä wä mdrj,a 
w;ßka msh uksk úg ug yeu yeuodu;a 
oekqfka lvfodrmsáh" uvl=Uqr" Wv.u" 
fldgf.amsáh wdÈ l=Uqre hdhj,a j,ska 
msreKq fld;auf,a iqkaor .ïudk w;ßka 
.uka lrkjd jeks ye.Suls'

,.a., fndfyda .ïudk j, isák 
nyq;rhla fokd ndysr f,dalh iu. 
b;du;a wvq ino;d we;a;jqka h' .ulg 
.sh fj,djl yuqfjk ld iu. fyda 
Tjqkaf.a wjHdc .eñ Ôú;fha úia;r 
l;d lrñka isák úg ld,h f.fjkafka 
fkdoekqj;ajuh'

rdcldß lghq;= ioyd wegkaj, .sh 
Èkhl ó .jhl= yd t< .jhka 
fofokl=f.a frd.S ;a;ajhka j,g 
m%;sldr lrjd .ekSug ud fj; bÈßm;a 
flreKs' wfma .ulg msáka ljqreyß 
.shmq fj,djl wjg f.j,a j, lsysm 
fokl=;a tl;= ùu idudkH isß; neúka ta 
fudfydf;a i;=kaf.a whs;slrejkag 
wu;rj ;j;a mia yh fofkl= jgù ud 
lrkd ld¾hhka foi wjOdkfhka n,d 
i sà' i;=k a mÍlaIdj lrk w;r 
fofokl=f.a ;snQ frda. ,laIK wkqj tu 
i;=ka fjo k,dj ;nd mßlaId lr wjYH 
m%;sldr ,nd ÿksñ'

wjidkhg isá .jhdf.a bÈßmi ol=Kq 
ll=, u|la bÈó ;snQ ;snQ w;r fyd¢ka 
n,k úg mqxÑ ;=jd,hla oel .; yels 
úh' fjk lsisÿ wmyiqjla fkd;snqKq tu 
i;df.a fjk;a mÍlaIdjla fkdl< uu 
m%;sldr ,nd §ug iQodkï ùu i|yd 
T!IO fmÜáh ;nd ;snqk l=Uqr udhsfï jQ 
.,ajeáh fj; .sfhñ'

zzuy;a;fhda" uf.a jeiais;a n,uq fkao @ZZ 
ud fj; meñKs tu .jhd whs;s 
úfÊr;ak nKavd uy;d uo yçka 
mejiSh'

 zzwehs uu neÆjfka@ fmdä ;=jd,hla 
;sfhkafka fï fnfy; odmqju yßhhs'ZZ  
tfia lS uu ;=jd,hg wjYH m%;sldr 
lrkakg iQodkï jqfKñ'

ud lshQ fohska Tyq iEySulg m;ajk njla 
fmfkkafkag ke;' ÿlla l,lsÍula j 
;snqKq ta uqyqK ug wog;a fyd¢ka  
u;lh' wjqreÿ 70 la muK jhia jQ 

Tyqf.a fldKavh fukau /jq,a o fyd¢kau 
bÈ we;' b;d >klï iqÿmdg Wvq /jq,la 
iys; Tyqf.a uqyqfKa Èk lsysmhlska /jq, 
nd ;snqfKa o ke;' iqÿ mdg >klï weys 
neñ j,g háka we;s fk;= i.f,a  Tyqg 
hï widOdrKhla l<d jeks yeÕSula 
f;frmS we;''

zzuf.a tldg;a nfÜ ;sh, neÆjd kï@ZZ 
wfma iudcfha f.dvla fofkla fuka fkdj 
wjHdc .eñfhl= jQ Tyq ;uka fmÆ 
.egÆj fl,skau lshkakg Yla;shlska 
hqla; úh' wks;a i;=ka fofokdu mÍlaId 
lrk úg fjo k,dj ;nd neÆ ud Tyqf.a 
i;d n,k úg tfia fkdlsÍu .ek Tyq ;=< 
;snqfKa ;rylg jvd Tyqj fkdi,ld 
yeßhd jeks ye`.Suls' ll=f,a ;=jd,hla 
we;s i;l= mÍlaIdjg fjo k,dj ;eîfï 
wjYH;djhla fkdue;s nj uu oek 
isáho úfÊr;ak nKavd uy;dg ta .ek 
wjfndaOhla ke;' 

tlu .fï tlu uÜgfï f.dùka 
;sfokl=f.a .jhka jQ neúka ñ, uqo,a fyda 
n,h fy;=fjka uu tf,i fjkia fldg 
ie,l=jdhhs is;kakg ta fudfydf;a Tyqg 
bvla ;snqfka ke;' kuq;a idhkhl§ ñ, 
uqo,a we;s njg fmfkk whl=g wh;a 
n,af,l= mßlaId lrkakg fjo k,dj 
Ndú;d lr" ÿmam;a flfkl=f.a n,a,dg 
tjka zie,ls,a,laZ fkdlrkq olsk 
whl=f.a is; ;=, we;s jk ye.Sï 
ljrdldr úh yelso@

rdcldÍ Èúh werUQ Th ld,fha Th lshk 
Èkfha § uf.a m%;spdrh yßhgu u;l 
ke;' ngh ;nd mÍlaId lrkjd fjkqjg 
tjka mÍlaIdjla wjYH fkdjk njg 
f.dú uy;d oekqj;a lsÍug ;snQ bv lv 
jeäh' jhi;a iuÕ rdcldÍ Ôú;h 
uqyql=rd .sh miq kï tjka flfkl= i;=gq 
lsÍu fjkqfjka fjo k,dj ;shkakg ud 
melsf,kafka ke;s nj iy;slh' tfia 
fkdl<fyd; a frd a.h ikSm j qKo 
;ukag;a" ;u i;dg;a widOdrKhla l, 
njg isf;a we;sjk ;=jd,h yeuodu;a 
b;sß jkakg bv we;'
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