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I am Dr.Murali Vallipuranathan a Community Medicine Specialist attached to the Ministry of Health. My

submissions will be in three aspects.

1. As a Tamil I will describe three important incidents how I was affected by the civil war and how

the existing system has failed to provide me relief and justice.

2. As a Tamil doctor attached to the Ministry of Health the difficulties and discrimination faced by

me

3. As a Public Health Specialist trained in Mental Health Epidemiology my expert opinion on the

psychosocial issues that need to be addressed to promote reconciliation

Finally I will summarize the issues related to reconciliation.

As a Tamil affected by the war

I studied at Hartley College, Point Pedro and entered Jaffna Medical faculty in 1984. On 2nd June 1985

while I was a medical student in Jaffna, LTIE attacked the Pankulam Police Station in Trincomalee

District. Following day two buses bound for Jaffna were stopped at Pankulam and 85 Tamil civilians

including my father a government school teacher aged 49 were massacred. According to the few

survivors of the massacre at that time, it was carried out by security forces. To date no proper inquiry

was held and nobody was charged for this gruesome massacre. When my widowed mother applied for

compensation she was compelled to submit an affidavit stating that my father was killed by terrorists, if

she was to be paid any compensation.

We were compelled to vacate our house in Jaffna several times due to the war and every time when we

returned we found all the valuable goods were missing. The first incident occurred in 1987 when the

Operation Liberation was conducted in Vadamarachchi area. My house was located at Thiccam in

Vadamaradchi area. After the military operation when I returned home, I found all the valuable goods

had been removed though my pet fish had been well fed.

My family owns a land of 60 perches at Vasavilan which is my father's ancestral village. People left this

area around 1990 due to military activity and this was declared as a high security zone later. In 2006 the

Supreme Court directed the resettlement of the owners of land in this area. However, that instruction

has not been implemented. Recently I came to know from others who were allowed to visit this place, I

that the army has put up luxury quarters in the land that belong to us. So far no compensation has been

given to us.

As a Tamil doctor attached to the Ministry of Health

I served my internship at Sri Jeyawardenepura Hospital in 1993 and thereafter joined the Health Service

in 1994 and served in the Base hospital,Kegalle.

Embargo on medicines
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During this time I observed that mortality of civilians due to several diseases were on the rise in the

North and East due to an embargo by the government on medicines and other essential items being

sent to the LTIE controlled areas. Notably Malaria was on rise and led to several deaths because the

embargo prevented the patients in LTIE controlled area getting essential antimalarial medicines. Further

the embargo on pesticides led to failure of mosquito control activities.

Percentage morbidity of Malaria cases from North and East province

Year %

1994 29.9

1995 31.0

1996 40.5

1997 55.8

1998 62.3

1999 58.4

Deaths due to Malaria

Year Total Deaths Deaths from NEP %deaths from NEP

1996 26

1997 323 261 80.8

1998 115 106 92.0

1999 102 84 82.3

The embargo on antimalarial drugs was not in keeping with the public health disease control strategies

because any area in the country with high prevalence of a particular infectious disease like malaria

would lead to spread of the disease to other areas and jeopardize disease eradication and elimination

strategies.

Malnutrition and infant mortality was also high in the LTIE controlled area due to inadequate supply of

food and medicines. In February 2009 the government claimed that there were only about 70,000

civilians living in LTIE controlled areas and sent food and medicines to support the needs of that small

number of population. At the end of the war the government statistics itself shows that the population

that lived under LTIE control was more than 300,000.
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Discrimination in tsunami relief

In the aftermath of tsunami in December 2004 I was called to lead an emergency medical team to

Kilinochchi and Mullaiteevu Districts. Though I was requested to attend two districts I was given only

Rs.50,OOOas an emergency aid to support the affected population though all other team leaders sent to

other coastal districts were given Rs.100, 000 for each district.

Complaint to the Human Rights Commission

In December 2003 I applied for the post of Director Quarantine. One of the requirements stipulated for

this post was proficiency in Sinhala language though there was no mention about the other official

language Tamil. I was the only Tamil applicant who applied for this post and I was not called for the

interview. After complaining regarding this matter to the Public Service Commission in February 2005 I

was the only one called for an interview when there was an officer already appointed and working as

Director Quarantine. When I protested against this farce of an interview and lodged a complaint to the

Human Rights Commission, Ministry Officials apologized stating that it was due to an oversight.

Health Ministry Mortality Statistics of the Vanni camps was a public health miracle

The crude death rate of the Mullaiteevu population during the peace time was reported as 12.75 per

1000 population. Applying this mortality figure to the displaced population of more than 265000, the

deaths in a year should be around 3379. That in effect amounts to 9.26 deaths per a day. With the

wounded, disabled and malnourished among the postwar population, it should have higher mortality

than the normal population. Further the alteration of demographic composition, when the proportion of

extremes of age increases the mortality should have increased. But the Health Ministry reported an

average mortality figure of 5.62/day in June 2009 which is almost half of the mortality during the peace

time. In effect Ministry wanted us to believe that a Public Health Miracle of the 21st century has

occurred where a postwar population kept in the unhealthiest conditions has improved its mortality

drastically with respect to the mortality of the same population during the peace time when they led

their normal lives.

Preventing Tamil doctors from assisting war casualties

In the immediate aftermath of war Ministry was calling for volunteer doctors to serve in the displaced

population camps. Though I gave my name to serve in these camps my name was deliberately excluded.

In fact as a Tamil speaking person and a Public Health Specialist I should have been called first to serve

the affected Tamil population undergoing serious public health problems. I am also aware of several

other Tamil doctors denied permission to serve in these camps.

Interdiction by the Ministry of Health for sending a private e-rnail

Around May last year an opinion poll was conducted by CNN as to whether the international community

should intervene in Sri Lanka. I expressed my personal opinion to a colleague of mine in good faith

through an e-rnail that I disagree with his opinion in saying "no" tothe opinion poll. This message was
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misconstrued by the MOH and I was interdicted from service in November 2009 without any salary for

allegedly bringing disrepute to the Government. Subsequently I was served with a charge sheet by the

MOH for alleged misconduct for mentioning that the "relief welfare villages" run by the Government

were effectively "forced detention camps". The irony of this is that after several months the government

declared that the civilians were free to leave the "relief welfare villages" effective from 1st December

2009. I petitioned the Supreme Court against the infringement of my Fundamental Rights in December

2009 and in May 2010 the Supreme Court has directed the MOH to pay half salary with retrospective

effect from the date of interdiction.

In the mean time I have applied for several posts advertised by the MOH leading to my career

promotions and I was not called for interviews although there had been instances where several others

awaiting disciplinary action were called for interviews and have been selected. Subsequently in October

2010 the Supreme Court instructed as follows "This court feels that this is too trivial matter to be

inquired into by the Health Ministry. Court suggests that it would be proper for the Ministry to put an

end to disciplinary proceedings to enable the petitioner to withdraw the application which is before this

court" .

Although the departmental inquiry has been suspended since October 2010, I have not received any

formal communication that the inquiry has been terminated. More importantly I have not been

reinstated so far and as a result continue to be handicapped in seeking any advancement in my career

over what has been deemed a "trivial" issue. It is obvious that all this happened to me because I am a

Tamil officer.

As a Public Health Specialist trained in Mental Health Epidemiology

I am a community medicine specialist who has undergone specialized training in mental health

epidemiology at King's College, London between October 2006 and October 2008. I believe that 4

important steps need to be taken to improve the psychosocial needs of the war affected population

1. Reunification of families, regeneration of family and community structures and give information on

the family member's fate and whereabouts. This is not done so far

2. Relieving from Cultural bereavement: Healing of memories by allowing the affected victims to express

their emotions and reintegrate into their own culture.

3. Resettlement with dignity by creating an atmosphere providing livelihood. Not much assistance is

provided by the government and the affected population is now living like beggars.

4. Creating an atmosphere for reconciliation by honestly accepting the mistakes that happened in the

past. So far the government response has been 'not a single drop of civilian blood had been shed' and

the 'biggest humanitarian rescue mission in history' had been executed.

Observations on the proceedings of the llRC
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I was present here during the submission made by Dr.Varatharajan and was disappointed by the

proceedings. In the first instance the Commissioners should not have invited those four doctors to give

evidence because the case filed against them by the AG's department has still not been concluded and

they still live at the mercy of the government. Secondly the Commissioners were asking from

Dr.Varatharajan whether the LTIE artillery point was near the make shift hospital and whether the LTIE

cadres were getting treatment from the civilian medical facility. The objective of the questions was

obviously to incriminate the LTIE and save the government from any alleged war crime issues. If the

Commissioners are not biased and really interested in finding the truth which is the first requirement for

reconciliation, first of all you should have asked whether the medicine and food supply provided by the

government was adequate for the population needs and then have found out whether the government

had actually observed the declared safe zones by not shelling those areas.

Despite all these, I still hope that the commissioners will work towards reconciliation.

Conclusions

The four elements that led to communal disharmony and subsequent armed struggle and war are

1. Sinhalisation by giving undue prominence to Sinhala Language

2. Systematic state sponsored colonization

3. Discrimination against minorities

4. Subjugation of Tamils by maintaining heavy armed force presence in Tamil populated areas.

The government should stop all these four elements and endeavor for real reconciliation by

a. Honestly accept the damages caused to the Tamils by war and civil riots and compensate them

adequately so that their livelihood can be restored.

b. Honestly accept the mistakes committed in the past and declare all the deaths in custody to the

relatives and put an end to the mental agony and confusion caused by the "missing persons".

c. Provide a political solution as the existing system has failed to safeguard the minorities.

King Ashoka changed his mind after witnessing mass deaths of war of Kalinga which was waged out of

the desire for conquest of other races. Let us hope that a similar change will occur in Sri Lanka.

"The world is a dangerous place. Not because of the people who are evil; but because of the people who

don't do anything about it."

- Albert Einstein


