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.A reply to Menaka Jayathilake

www.sannasa.net

| have been reading the articles
written to Sannasa by Menaka
Jayatilaka for sometime. | agree
with her views when she writes
about the topics she knows of. It is
unfortunate that she sometimes
writes about certain issues thinking
she knows and exposing her igno-
rance to those who really know the
subject.

In the September issue of
Sannasa, there was an article
about Nursing and Medicine
(Vedakama and Hedakama) in
which the writer criticizes the way our people face
incurable diseases. It is true that the Sri Lankans
accept defeat when beaten by diseases like cancer.
Having heard her Aussie plumber's comments about
the disease, Menaka thinks he is a hero.

| agree with you that positive thinking is a good con-
cept. But, do you really know why this man suffering
from a terminal illness has to work? | personally don't
know him, but having worked in the health sector of
Australia for a number of years | have witnessed how
some Aussies face the diagnosis of cancer. Some
men who are physically stronger than the Sri Lankans
weep like babies when they first hear the diagnosis.

An army of health professionals - doctors, nurses,
social workers and counselors are available for sup-
port, as the patients initially find it very hard to accept
the reality. It is not uncommon for them to wail,
revealing their family problems (broken families, chil-
dren not being supportive) and other social issues
like social isolation. Some patients reveal their finan-
cial hardships (debts, mortgages, credit card bills and
lay-bys) wondering how they are going to cope with
the burden of a terminal iliness.

It takes time and vigilance to understand that the
Westerners aren't as strong as they pretend to be. All
they have is physical strength. Mentally, they are a lot
weaker than us. Most terminally ill patients try to
remain positive after receiving counseling and social
work support. In fact, what they do is turning a blind
eye to reality and attempting to hide their worries
from the rest of the world.

Menaka's hero could also be one of those. When |
read the story, instead of a hero trying to beat the dis-
ease, | visualized a poor man who has been forced to
fight the disease and still work to make a living. He
could also be a solo dad, not having a family member
to leave the child with. Do you expect an Aussie to
reveal his true feelings to an Asian woman who is just
another customer?

| have had the opportunity to be in the palliative care
team of a prominent Aussie figure who died of cancer.
In the eyes of the world, this person remained very
strong until the last moment, raised funds for cancer
research and remained cheerful in numerous televi-
sion programmes; but those who were around knew
how this person wept behind the scenes.

| had been working in Sri Lanka for over 10 years,
and on many occasions have myself delivered this
unfortunate massage to our patients. They were sad,
but they accepted the fact as their 'karma'. That is our
upbringing. In general, Sri Lankans are ready to
accept the reality. We were born to die - it is only a
matter of time. Our people quickly realize the time
has come and they get ready to go.

Menaka sympathises the father of her friend and
blames those around him for counting down to his
death. As Buddhists, we understand the fact that our
lives are predestined by the deeds (karma) of our
previous lives. Whether we count down or not, we
can't live beyond what we had earned. Why should
we look down upon our own beliefs and cultural val-
ues then? Should we be fooled by the illusions creat-
ed by Suddas and blame our people for being realis-
tic?

Again in the October issue of Sannasa, Menaka
attacks the Sri Lankan doctors. In doing so, she has
done something unethical. That is, revealing the iden-
tity of a female Sri Lankan doctor who had an
encounter with Menaka's GP. Any one who has got
access to the internet would know that there are only
two female doctors in the said panel, so the culprit is
one or the other. Unfortunately, one of them happens
to be a friend of mine who is a very down to earth
person. She was furious to hear that such a mud
slinging has been done over the media, because
there is a 50% chance for people to think it was her.

Menaka also recommends that the Australian
government shouldn't allow Sri Lankan doctors
to obtain registration until after sometime. | am
glad to learn that she is capable of making rec-
ommendations to the Australian government.
Although some Sri Lankans are very hostile to
their own ethnic group in Australia, the
Australian government isn't that discriminatory.
They equally treat all overseas qualified doc-
tors. If you resist that, why don't you advise the
government to set up more stringent registra-
tion requirements for Sri Lankan doctors?

| wonder from what source you obtained the
statistics to claim that 99% of the doctors in Sri
Lanka are shameful and are primarily con-
cerned about money. Do you at least know the
percentage of Sri Lankan doctors engaged in

Despite all the sobanaya, accreditation
guidelines and other standards
applicable to Australian hospitals, readers

will be surprised to learn the high inci-
dence of medical misadventures. Behind

the big smiles, kind words, beautiful
buildings.

air conditioning and plasma TVs, the
shadow of death still exists.

private practice? If you don't know, please don't
present your guess work, exhibiting your igno-
rance and at the same time tarnishing the
image of doctors.

| totally agree with you about the channel busi-
ness in Sri Lanka. It is shameful and also not
standardized, but you have no right to blame
99% of the doctors because of this shameful
practice. | would suggest you to offer your con-
sultancy service to the Ministry of Health, Sri
Lanka as to how to solve this crisis. They will
be very glad to listen to you, as they welcome
anything from overseas - foreign aid, foreign
advisors, scholarships, travel and so forth. The
tragedy of Sri Lankan health system lies in
there. Those who are in decision making roles
dream about what they have seen overseas!

That is the mentality of the Sri Lankan brown
sahibs (kalu suddo). Everything white is good
for them. Everything black is bad. During their
overseas trips they superficially touch the
health systems of those countries and thinking
they are wonderful, try to implement those back
in Sri Lanka. Some of them work and the
patients benefit. Most of them don't work and
the patients suffer.

Menaka is full of praises about the Australian
health care system just because her brother
was allowed to hold the hand of her mother
during a CT. So are the heads of our health
department. They don't see how these health
systems are focused on money, the waiting lists
for surgery, emergency department waiting
periods, man power shortages and internal poli-
tics within the health care systems. All they see
is the show off - 'sobanaya’ in other words.

Despite all the sobanaya, accreditation guide-
lines and other standards applicable to
Australian hospitals, readers will be surprised to
learn the high incidence of medical misadven-
tures. Behind the big smiles, kind words, beau-
tiful buildings, air conditioning and plasma TVs,
the shadow of death still exists. | am hoping to
submit those statistics in another letter enabling
the good samaritans like Menaka to raise
awareness of other people, as she did in Sri
Lanka.

Suveka
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