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STAY SAFE WHILE TAKING CARE OF YOUR PATIENTS 
 

The initial sense of panic and shock felt by everyone from the fear and enormity of COVID-19 pandemic, has 

abated somewhat to a realization that the global health crisis can be managed and overcome. 

 

Together we are facing an unprecedented, quickly evolving crisis, which is affecting each one of us. As most of 

us have resumed General Practice after the lockdown, we need to pay special attention to, not only the safety of 

ourselves and our families but also the staff of our clinics, our patients and their families too. 

 

The College of General Practitioners of Sri Lanka (CGPSL) stood by the Members and Associates during this 

turbulent time, where the College took up the responsibility to closely monitor the situation, provide practical 

solutions and support the General Practitioners whenever possible. 

 

 To ensure safety of the Membership and the Office staff, and also as a solution to work amidst the 

lockdown and curfew, the CGPSL initially resorted to operate possible Office tasks from home.  

 

 A Task Force for COVID-19 was formed and a panel of senior GPs were appointed as Counselors to 

attend to the needs of the Members and Associates.  

 

 The College inquired from the Members and Associates of the various issues related to their practice 

that they came across during this difficult time, through a survey administration app (Google Forms), for 

which there were as much as 61 responses.  

 

 Considering and analyzing the responses received, the CGPSL was able to make arrangements to 

circulate possible information on availability of Personal Protective Equipment (PPE) including masks 

and sanitizers to the Membership via email.  
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 The College also developed a guide document „A practical plan of action to assist a General Practitioner 

to run the clinic under the present context‟ which was circulated among the Membership and also made 

freely accessible through the CGPSL Website.  

 

 An attractive patient education poster was also developed in all three languages and published in the 

Website as well as through social media. 

 

 The CGPSL also forwarded to the Membership other relevant Guidelines on COVID management 

issued by the Ministry of Health and other professional bodies.  

 

 Organizing and conducting of Webinars was another step taken by the College of General Practitioners 

towards sharing information on how to live with COVID-19. 

 

 The CGPSL coordinated with the Corona Task Force of the Western Province, Provincial Director of 

Health Services, Western Province to make the „Corona risk area identification‟ mobile application 

freely available to the Members and Associates. 

 

 The Editorial Committee of the „My College‟ Newsletter, kept the faithful readers updated and 

entertained through an e-version previous issue. 

 

In this issue of the Newsletter, we have included a table of summarized information on various medical 

equipment which some of our colleagues had shared among the Membership, for quick and easy reference. This 

information may be useful to maintain your safety as well as the safety of your concerned ones, as you continue 

to Practice. 

 

The Editorial Committee wish to thank the doctors who shared the following information with the College and 

sincerely hopes that this information will come in handy when you have to purchase the right Personal 

Protective Equipment (PPE), according to your need and choice. 

 

Stay safe. Be healthy. Happy reading! 

 

 
  

 

 

 

  

Dr. Kalpanie Wijewardana                                                             

Editor 
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Equipment Contact details 

 

FACE MASKS 

 

1. Imported Surgical Face Mask. 

(international certificate) 

3 Ply Tie on Surgical Face Mask, 3 Ply Ear Loop Surgical Face 

Mask, Minimum order 01 pack (include 50 pieces), Rs. 3500/=only, 

Island wide delivery, Delivery charge Rs 150/= 

 

075-2020628 

(contact through Whatsapp/ FB 

messenger/sms/call) 

 

2. KN95 Face Mask  

High Filtaration 95% 

 5 Layers, Reusable, CE - Certificate , FFP2 -  Certificate, GB2626-

2006  

1pcs - 550/-, 1Box (10pcs) - 5,200/- 

*Minimum order - 04 pcs 

 

Call for Home delivery -   

077 230 79 28 

 

3. Face masks Mr. Gamini Kuruppu 0777636990 

 

4. Face masks (Unique Solutions) 

Brand: 3M, Model:334AF, Price: Rs. 635.00 

Mr. Kelum: 

 0777004525 

  

 FACE SHIELDS 

1. Prusa Powered 3D printed protective face shields 0719320858 

 

GOGGLES 

 

1. Safety Goggles (Call / WhatsApp)  076 53 23 239 
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HAND SANITIZERS 

1. Multilac Hand Sanitizer. 071984 1118 - Damith 

070258 3517 – Sithila 

  

 IR THERMOMETERS 

1. Non-contact infrared thermometer  

12490/- 

 

0769422442 

2. High quality IR Thermometers 
retail price 13900/=  

 wholesale 13500/=  5pcs, free delivery colombo 1 – 15,(1 year 

warranty ) 

 cash on delivery/island wide delivery now 

 

 call/whatsApp  

 0765708988 / 0114540555 

 

SOAP MATS 

Soap mats for offices & restaurants –  

Next day delivery, Rs. 2,640/=, 18x18cm 

 

https://www.kapruka.com/shops/deli

veryProductPreview.jsp?id=elder00

154 

 

 
FOOT OPERATED SINK 

 

1. Foot operated sinks for Rs. 24,000/= Mr. Akash Fernando 

0705861586 

2. Stainless steel sanitizer and foot pedal, 36,000/= 0728794784 

https://www.kapruka.com/shops/deliveryProductPreview.jsp?id=elder00154
https://www.kapruka.com/shops/deliveryProductPreview.jsp?id=elder00154
https://www.kapruka.com/shops/deliveryProductPreview.jsp?id=elder00154
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3. 

 

Hotline: 0776508847 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TABLE TOP SHIELD 

 

Call 0777320184 

 

"SAFEGAURDING YOUR RIGHT TO PRACTICE" 

 

The authorities have instructed us to obtain authorisation from the local MOH. Some MOH s have issued a 

formal letter, others have just said "go ahead". Please do not fail to contact your MOH. 

 

Editor 

My College 
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“LIVING THE LIFE WITH COVID-19 THE GENERAL PRACTICE EXPERIENCE” 
 

The College of General Practitioners of Sri Lanka (CGPSL) took the step in organising a series of Webinars for 

the General Practitioners who were on the frontline. The first of which was held on the 3rd of May 2020 and 

was aimed at sharing the experiences of General Practitioners who were practicing with the necessary 

precautions amidst the ongoing Pandemic. 

 

The Resource persons; 

 

 

 

 

 

Dr. Jayantha Jayatissa  

President  College of General 

Practitioners of Sri Lanka 

 

 

 

 

Dr. Seneth Samaranayake  

Consultant Family Physician 

 

 

 

 

 

 

Dr. J U Priyantha 

General Practitioner  

 

 

 

 

 

 

 

 

Dr. Deshantha Pathinayake 

General Practitioner 

 

 

 

 

 

 

 

Dr. Eugene Corea 

General Practitioner 

 

 

 

Dr. Aruni De Silva  

Head 

Department of Family Medicine, 

Kelaniya and Consultant Family 

Physician 

 

 

 

 

Prof. Piyanjali de Zoysa 

Professor of  Psychology and 

Clinical Psychologist  
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The Webinar was moderated by Dr. Eugene Corea.  

 

President of the College of General Practitioners of Sri Lanka Dr. Jayantha Jayatissa started the webinar and 

mentioned that though, some General Practitioners did not see patients in their clinics, but provided services by 

advising via telephone and forwarding prescriptions via social media applications such as WhatsApp and Viber, 

it was interesting to know that some General Practitioners continued to practice in spite of the risks of COVID-

19. The Webinar was aimed at sharing the experiences of those General Practitioners on how they set up their 

Practices, how they continued to provide services to patients taking care of necessary safety measures and also 

the steps they used to ensure prevention of spread into the community. 

Following are highlights of each Presentation. 

 

1. "FULL OPTION" - The complete process 

 

The first presentation was by Dr. Seneth Samaranayake who mentioned that all patients were to be considered 

as a source of infection and that his main objective was to provide Primary Health Care to the community while 

safeguarding him as well as the staff. He stated that he started practising in the clinic realising that everyone had 

to live with the disease. First he selected the staff which was smaller in number. Started with shorter shifts due 

to the 24 hour curfew. The selection of the staff was based on three factors namely their willingness to report to 

work, the distance of their homes from the clinic (as he provided transport to them) and representation of all 

sectors of Healthcare (Eg- nurses, attendants, cleaners etc.). The staff was selected by consulting each of them 

personally over the phone. 

 

Dr. Seneth mentioned that the major problem he faced was screening the patients. To combat this he prepared a 

questionnaire to be presented to all patients either via telephone or face to face for walk-in patients. This task 

was undertaken by a senior Nursing Sister who wrote down the answers to the questionnaire and appointment 

was given only if certain criteria were fulfilled. 

 

He mentioned that the senior Nursing Sister spoke to the patients over the window of the clinic maintaining 

physical distance by placing two flower pots on the garden side between the patient and the clinic. 

Appointments were given at 10 minute intervals and 6 to 7 appointments were given every hour. 

 

The Personal Protective Equipment (PPE) and masks were given to all the staff members and gloves were given 

to only the relevant staff and face shield for the doctor whenever examination of the ear, nose and throat was 

undertaken and also to the Nursing Sister in charge of the procedure room. 

 

The temperature was checked initially at the gate by the senior Nursing Sister in-charge with an infra-red 

thermometer. He stressed that patient protection was very vital and all patients had to wear a mask before 

entering the clinic and each patient had to wash their hands and feet and remove footwear outside. Only one 

bystander was allowed for geriatric and paediatric patients. Bystanders too had to follow the same rules. 

 

In the consultation room the chair was placed at 90°. At the dispensary distancing was maintained with a row of 

chairs or a table in front of the counter. All patients were required to wash their hands when leaving the clinic. 

 

Dr. Seneth mentioned that he worked in the morning only for 6 hours and that after 3 hours the floor and 

furniture of the whole clinic was sprayed with sodium hypochlorite solution. During this time a 15 minute break 

was given to all the staff. Hand sanitizer was used after handling each patient by the staff and the doctor.  
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After handling 2 to 3 patients they were required to wash their hands with soap and water and more often if 

patients with respiratory symptoms were seen. 

 

After the clinic was over the PPE was placed in a bin with a lid and sent to the janitor for washing in the 

machine and sun dried to use for the next day.  

 

Everyday a post clinical discussion was conducted maintaining physical distance among the staff. Details of 

every patient was discussed, along with suggestions, on how to improve methods for the next day. 

 

2. "KIVVAMA WITHARAK ENNA" – Consultation with appointment 

 

The next speaker was Dr. J. U. Priyantha who mentioned that he decided to do some justification for his patients 

when he often saw his patients standing in front of his closed dispensary eagerly awaiting his arrival and even 

coming to his home on certain occasions. He found that his patients were filled with fear and anxiety, when they 

were giving telephone calls to him.  

 

He started off by calling each patient everyday and triaging them over the phone and finding out how they were 

doing and what their problems were. He customised his clinic both outdoors and indoors and made sanitizers 

freely available. He also had a mat filled with antiseptic for patients to wipe their feet on.  

 

As per the triage he had two or three consultation locations in the clinic. When in doubt patients were kept 

outdoors. He attended to patients maintaining physical distance and used equipment like an infrared 

thermometer, automated BP apparatus and a pulse oxymeter to clinically assess the patient. 

 

Patients were triaged as per their clinical records where the elderly and those with non communicable diseases 

were asked to attend the clinic first. Paediatric patients were asked to visit next. However patients with fever 

were kept outside and a bystander was brought into the clinic, history taken, a prescription was given and the 

patient was then followed up and monitored over the phone. Those patients who had wounds that needed to be 

attended to were given separate timings to attend the clinic. 

 

He mentioned the need for the correct PPE for doctors, staff as well as patients. Patient safety was maintained 

by having a 10 minute interval in between patients with no waiting time and each patient was taken in only after 

the previous one left and around 10-12 patients were seen per day. He also mentioned that as per patient request 

they were seen in the morning hours if needed. Patients who could not be seen for a particular day were seen the 

next day. 

 

3. " GEDARATA YANA GAMAN" – House calls 

 

The next discussion was by Dr. Deshantha Pathinayake. He mentioned that due to the ongoing curfew he along 

with many others had to close the clinic. When he diverted his clinic phone to the mobile, he noticed that there 

were almost 50 to 60 calls per day as people were very anxious and they did not know where to go to seek help 

even for an acute illness, not necessarily for fever or any respiratory symptoms. 

 

Even if they had an opportunity to seek help at a nearby hospital they were reluctant to do so due to the ongoing 

panic situation in the country. They didn't want to seek help from any other sources either, due to the strong 

doctor-patient relationship which had already been built. 
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As the patients became even more anxious, he realised that the patient's ideas, concerns and expectations must 

be met as it was done so in the past. 

 

Therefore since the patients found it difficult to come to the clinic, Dr. Deshantha decided that he should go to 

the patients. He mentioned that this was not a conventional house call that is usually done for those patients who 

are unable to come to the clinic, but this was a special situation where the patients found it difficult to come to 

the clinic due to the situation in the country, even though they did not suffer from any debilitating illness. 

 

The patient details including their names and addresses with the relevant route was identified and all the 

medications needed for each patient were loaded into the vehicle, and a consultation with the delivery of 

medications to the patients took place which was a concept that was more like a mobile dispensary. 

 

However he stressed on the importance of not only the safety of the patient but also the doctor himself and all 

measures needed were followed.  

 

He mentioned that at the start he had only the mask and sanitizer but as time progressed he made sure to wear 

the full PPE kit when visiting patients. He had a separate stethoscope in a cover for the patients, which he kept 

in the vehicle and made sure that he did not go inside the   houses of patients as much as possible. He requested 

the patients to come outside and did the necessary examinations, along with the consultation and then dispensed 

the medication. 

 

He stated that there was always a brief consultation with brief examination conducted on the patients and 

always explained to them why he was unable to come into their homes and conducted the consultation outside. 

As such the patients did not get disheartened, when most of them always invited him into their homes due to 

their hospitable nature. 

 

He mentioned that he was able to do about 10 to 12 calls per day. However the main drawback was time. Even 

though the whole process was exhausting it was a very pleasant experience at the end of the day when thinking 

back that he was able to do something for the patient and he felt that most of the patients were very happy by 

this initiative. However he did mention that there were some issues in relation to cost on the side of the doctor 

as well as the patient. But from the feedback received, most of them were very happy. He also mentioned that 

he took down the address and contact details of all the patients that he visited. 

 

As Dr. Deshantha concluded, Dr. Eugene reiterated how practice evolves depending on the situation which 

shows how flexible General Practitioners really are. 

 

4. " DO NOT VENTILATE" - Practicing from Home
1
 

 

Dr. Eugene was the next speaker and his presentation was on practising from Home. He mentioned that every 

General Practitioner would be faced with a different situation and that with all that had been mentioned so far, 

each General Practitioner would have to choose what works best for him and that there was no „one size fits all‟ 

rule. He mentioned a few factors that needed to be considered when one was practicing from home which are as 

follows. 

 

1. The duty towards the patients particularly those who have not regularly accessed the services of the state 

sector, and had put their faith in their GP for a long period. 

2. Safety of the patients who would come home for consultations. 
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3. Safety of the community when a practice is run. 

4. Safety of the staff who have entrusted their livelihood and faith in you. 

5. Safety of the family and self. 

 

He spoke about the practice set up at his home where he had an entrance with the 

waiting area leading to a room which was used for consultations. He mentioned 

that he administered a questionnaire to every patient through the window of the 

room and once he was satisfied that the patient could be seen, only then he opened 

the door for the patient. After opening the door he sprinkled sanitizer on the 

patients and escorted them into the consultation room. 

 

Dr. Eugene mentioned that he had a separate PPE to wear in the consultation room 

each day. While consulting each patient he maintained safe distance. The patients 

were insisted to wear a mask and use the sanitizer. 

 

Once the patients were seen he would immerse his feet in a basin with soapy water which was placed in the 

corridor outside the room and would wipe his feet on a rug and close the door. He also mentioned that both he 

and the patients were barefoot inside the clinic. 

 

(foot note - Dr. Eugene did not elaborate on his caption !) 

 

5. "HAMUVIYA NOHAKI NISA" - Meeting the need in a University Family Practice  

 

The next speaker was Dr. Aruni De Silva who spoke about meeting the needs of the patients in a University 

Family Practice. She started off by giving a brief outlook on the practice and mentioned that it was a teaching 

practice which functioned only on weekdays with about 2500 registered patients and a daily turnover of 20 to 

30 patients. 

 

She mentioned that during the initial stages of the COVID-19 Pandemic the department wondered whether they 

should continue face-to-face consultations or find an alternative method. Their main aim was not to let the 

patients down and also to consider the safety of the doctors and staff as well. 

 

Some of the aspects they had to consider were not in favour of conducting face to face consultations. Getting 

the correct PPE and chemicals, and also the stringent time consuming government procedures to be followed 

when purchasing, as well as the uncertainty of carrying out telephone conversations to meet the needs of the 

patients were the drawbacks.  

 

With the idea of moving forward they decided to purchase the PPE as well as SIM (mobile) cards for each 

doctor as it was a group practice with about 6 doctors. A format was designed to record each telephone 

conversation. 

 

She mentioned that the initial plan was to contact the patients via the telephone and then have parallel face-to-

face consultations after ruling out the risky patients who needed to be transferred to the designated hospitals for 

COVID treatment, and to request the patients who required examinations to visit the University Medical Centre.  

 

However while the plan was being initiated there was a sudden curfew imposed in the country due to the rise in 

cases and there was no choice but to move into only telephone consultations.  
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Dr. Aruni stated that luckily since the past two to three years all the patients' details had been maintained in 

electronic medical records and this facility was made accessible from home so that all the doctors could handle 

the telephone consultations working from home. 

 

She mentioned that then they were able to identify all the patients with chronic diseases like hypertension and 

diabetes and extract them from their database and were able to call each of the patients individually and inform 

them that they will be able to reach out to the doctors via telephone for their needs as the clinic was closed due 

to the COVID-19 outbreak. 

 

Notices were placed in front of the clinic and also in the department website regarding the facilities. Dr. Aruni 

mentioned that most of the telephone call requests were for prescriptions which were possible to be made 

available due to the health records being maintained in electronic format and thus the prescriptions were sent 

via WhatsApp as text messages. There were also queries on how to collect the medicine from the hospital. She 

noted that there were many new patients also who called along with registered patients.  

 

She mentioned that from the short experience of carrying out telephone consultations she gathered that most of 

the queries related to musculoskeletal system, URTI and Gastrointestinal systems could be managed easily and 

that it was also easy to select patients who required referrals like those who had symptoms of stroke and chest 

pain. However she mentioned that handling conditions like dizziness and ear pain were challenging. She 

concluded that it was a new experience everyday and that each consultation was tailor made for each patient. 

 

6. " API WENUWEN API" - Caring and Coping - Psychological Aspects  

 

The next speaker was Prof. Piyanjali de Zoysa who spoke on how General Practitioners could handle their 

emotions during this time and spoke on the topic coping and caring. Dr. Eugene mentioned that this was a 

general outline and if anyone was interested a workshop could be arranged at a later date. 

 

Prof. Piyanjali gave a broad overview of how one can cope with their own anxiety and maintain mental 

wellbeing while caring for the patients. She mentioned that anxiety and stress helps one to face the daily 

challenges and that each person would experience anxiety and stress differently and that fear and stress differs 

from person to person. 

 

She also spoke of the behaviour patterns like avoidance of work and other activities, irritability which also can 

be shown on patients, restlessness, change in sleep and eating patterns or even substance abuse that can occur 

when stress, fear and anxiety go beyond being a useful and protective mechanism to the body, that indicates that 

one is not managing stress and anxiety well enough. 

 

She stated the 2 protective mechanisms of stress which were either general health related measures (i.e.-

ensuring use of PPE, physical distancing, staggered patient appointments etc.) or measures to improve 

psychological resilience by identifying previous healthy coping strategies like exercise, artistic pursuits etc. and 

to establish it now.  

 

Some other strategies that she mentioned are as follows. 

 

- To stop fighting reality and ensure that we don't complain about the ongoing Pandemic either in our mind or 

even putting out words of complaint and ensure that we also uplift those who complain about it.  
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- To have a daily and weekly plan that is manageable without having great unachievable goals  

 

- To have self compassion (i.e. having kindness, tolerance and goodwill towards our own selves) and accepting 

that sometimes we may not want to work, or that we are getting annoyed with our patients and to realize that all 

of us feel that way at times and that we are good enough and doing our best. 

 

- To have Mindfulness or to live in the present by keeping our mind occupied in whatever activity we are doing 

and bringing it back whenever our mind begins to wander. 

 

While practicing living in the present she mentioned that if we tend to feel anxiety, fear etc. to label the 

emotions/distress (e.g. anxiety, annoyance, jealousy etc.) which causes one to distance ourselves from the 

emotions and thereby have a less chance of engulfing us and in turn we begin to embrace these emotions 

without being judgemental and with time we can see and identify that these emotions are not permanent and 

thus begin to ride the waves of emotions. 

 

-To maintain a gratitude journal by writing down 3 things we are grateful for at the end of the day as dwelling in 

gratitude, protects and boosts the mind. She mentioned that as we maintain this for a month we will begin to 

realise that when we go to bed each day with a sense of gratitude we wake up each morning uplifted.  

 

- To have some sort of relaxation that would work best for us individually (e.g. - sleep, having good food etc.). 

 

This very interesting discussion included presentation slides and video clips to make it interactive. At the end 

there was a Question and Answer session where the participants of the Webinar were able to ask their queries 

which were answered by the Resource Panel. 
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Dr. Eugene Corea thanked the College of General Practitioners, the Task Force for COVID-19 , Dr. Jayantha 

Jayatissa, the President of CGPSL, Dr. Shobavi Kohombange, the Chairerson of Medical Education/CPD 

Committee, the Resource Persons Dr. Seneth Samaranayake, Dr. J U  Priyantha, Dr. Deshantha Pathinayake, 

Dr. Aruni De Silva and Prof. Piyanjali de Zoysa for their time, expertise and their experience for making the 

Webinar a success and also CIPLA for partnering with the College and setting up the platform and making the 

Webinar possible with a special appreciation to Mr. Kalana and his team of CIPLA for their immense support in 

making sure the Webinar ran smoothly, and the Staff of SLMA Mr. D.S. Perera and Mr. Samararatne who were 

present in spite of the difficulties.  

 

Dr. Eugene also mentioned that the aim of the Webinar was to pass on the message that they as General 

Practitioners have continued to practice through the COVID outbreak and that it was up to each General 

Practitioner to decide if he or she was going to practice or not and that this Webinar would have shown 

examples of how different General Practitioners conducted their practices. 

 

There were more than 500 Doctors from Sri Lanka and other countries as well who had participated in the 

Webinar and it is wonderful to note that many General Practitioners who had viewed the Webinar were 

motivated and encouraged to start practising in their Clinics setup and some had even started practising the very 

next day! 

 

 
Dr. Anojana Jeyaseelan 

Secretary  

Newsletter Committee 
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2
ND 

PEDURU PARTY& HOPPERS NIGHT HELD AT COLONIAL VILLA 

 
The 2

nd
 "Peduru Party & Hoppers Night" organized by the Social 

Activities Committee and Spice Route National Committee of 

CGPSL was held on Sunday 23
rd

 February 2020 from 6 pm 

onwards at Colonial Villa, Padukka. There were around 40 

participants. Venue was provided by Dr. H. D. Wijesinghe and 

transport was arranged by Dr. Sanath Hettige.  

 

A variety of activities were lined up for Members and Associates 

who wished to have a day out with their families. A video of the 

event was directed and produced by Dr. B. Karunaratne and the 

first copy of the DVD was presented by him to the President of the 

College during the Council meeting. Participants who wish to 

obtain a copy of the video could do so by contacting the office 

staff. 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

  

Dr. Pushpa Weerasinghe  

Secretary  

Social Activities Committee 

Annual Academic Sessions 2020 – CGPSL 

 

The Annual Academic Sessions of the CGPSL which 

was scheduled to be held in June 2020 has been 

postponed due to the prevailing pandemic situation 

in the world as well as in Sri Lanka. 

 

The new dates will be notified later.  

 

Dr. Dilini Baranage 

Chair 

Steering Committee Academic Sessions 2020 
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A RETROSPECTIVE REVIEW OF THE PATTERN IN PATIENT ATTENDANCE AT 

A FAMILY PRACTICE IN KALUTARA, SRI LANKA 
 

 

Title Page: A retrospective review of computerized records for seven years shows a consistent, seasonal decline 

in attendance at a General Practice clinic providing 24 hour patient care services in Kalutara, Sri Lanka. 

 

Author: Dr. Seneth W. W. Samaranayake, MBBS, DCH, DFM, FCGP, MD (Family Medicine) 

 

Abstract: I have conducted a Family Practice clinic in Kalutara since 1982. After a few years in practice, I 

noticed that there was a consistent, seasonal decline in patient attendance, with two nadirs. There was a 

significant decline during the month of January and a second one during months of August to early October. 

When I raised these observations with nine other General Practitioners from different provinces at focus group 

discussions, they too confirmed that this was a widespread phenomenon. This retrospective review of seven 

years of computerized data is to study this association. 

 

Key Words: Family Practice clinic, patient attendance, seasonal variation 

 

Introduction: The fact that there is a seasonal variation in patient attendance at Family Practice clinics appears 

to be well known. However, this facet has not been studied at length or reported in Sri Lanka. I started my 

Family Practice in Kalutara in January 1982 and maintained attendance records. However, computerized 

records are available only for the last seven years. Paper records for the prior 25 years are too exhaustive to 

analyse. After few years of practice, in the late 1980‟s, I noticed a regular pattern of patient attendance at my 

clinic. I noticed a low attendance in January every year and a longer reduction in early August to middle of 

October every year. A focus group discussion with nine family physicians from different provinces revealed 

that the patterns were very similar in all the provinces of the country. When the North and East were free of 

violence in 2009, family practices gradually re-started in these areas. Those clinicians practising there also 

noticed a similar pattern.  However, when I asked for a cause, practitioners from different regions gave different 

reasons.  

 

After 37 years of Family Practice both these annual reductions in patient loads are not that heavy. However, still 

there is a marked reduction in patient numbers and income during these periods. 

 

Method: Computerized records were mined and tabulated to show monthly revenue from patient care. This is a 

surrogate end point for patient attendance numbers, as all revenue result from providing outpatient care. No 

individual patient care details are divulged and thus patient confidentiality is not compromised. 

 

Results: The patient revenue data was studied for 7 years. The decline in revenue during the month of January 

and the period August to October is clearly evident. Since the data has been collected using consistent 

methodology, I believe data from seven year period can be compared between time periods. The consistent 

trend also helps to eliminate the change due to billing rates and currency depreciation over the analysis period. 

 

Discussion: The charts from seven financial years show that there is a decline in patient attendance in 

August/October period. The decline during the month of January is not constant and it involves only some 

financial years. 
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At the focus group discussions with nine family physicians from different provinces I learnt that some thought 

that August / October pattern was due to people not being in their homes during the longest holiday period. We 

in Sri Lanka have the longest school holidays during August. Therefore, they were of the opinion that families 

go out of their residential area during this period. Some others said that there are two very important 

examinations (Grade 5 scholarship and A/L examinations) in August and parents do not like to spend time at 

family clinics during this period. Some were of the opinion that the whole process is due to the dry climatic 

conditions in the country. When I asked the same question from the clinicians from the North and East I learnt 

that they earnestly believed that it was because all the Hindu kovils and Christian churches in the area celebrate 

their festival season during this period and people prefer to go to God during their illnesses for relief rather than 

coming to physicians during a first encounter of an illness. All these reasons seem to have some validity but 

with much thought I learnt that a scientific study was very hard to be formulated to ascertain the correct cause.  

 

January and August/ October reductions were due to similar dry climatic conditions each year and January 

decline may have a financial basis too. Purchase of supplies for the new school year may impose a financial 

strain on average families, limiting attendance at a private clinic for only conditions of urgent need. There is no 

decline in attendance at state sector hospitals during January and this gives more credence to a financial reason 

for this decline. However, the decline in clinic attendance during the August to October period is observed in 

both state and private institutions.  

 

The decline in revenue, though significant is not a great burden for General Practitioners. This period is used in 

my practice for staff recruitment and training, vacations and institutional staff travel and renovations. New 

entrant to the field of family medicine practice may benefit by being aware of this trend, to better plan and 

budget their expenses and logistic requirements. 

 

Balancing the finances for these few months is very important. Extra income generated during other months 

should be saved for these three months. Drug stocks need to be curtailed during these low months to the bare 

minimum and drug ordering need to be meticulously planned.   

 

This reduction in patient loads in family practices during these three months is known even to the 

Pharmaceutical industry. It is interesting to note though this scenario affects many components of the health 

sector in Sri Lanka, no definitive cause is known for this. 

 

Conclusions: There is a clear seasonal decline in attendance at this Family Practice clinic, which provide round 

the clock patient care. The attendance nadir occurs during the month of January and during August, September 

and early October. Family Physicians can use this actionable data to manage expenses and optimize operations 
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