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Around 111,526 IDPs are still in camps, with 101,722 still remaining in the IDP camps in 
Menik Farm, with 3987 in Jaffna, 2162 in Mannar. No IDPs are in Trincomalee now. When the 
Government announced that IDPs can freely move from the Menik Farm camps, most of the 
IDPs return to Menik Farm within 15 days. 
The former Indian Hospital in Zone 1 has now been transformed into a rehabilitation center for 
people with disabilities. 
2 IDP zones have been decommissioned in Menik Farm as the numbers have decreased. 
Zone 5 has been identified to accommodate ex-combatants belonging to the LTTE whilst 
going through a rehabilitation process prior to re-integration back to society 
130,068 have been released so far (as 24 December, 2009) have been released from Menik 
Farm and resettled in Jaffna, Mannar, Mullativu, Killinochi and the East 
The additional Provincial Director of Health Services continue to be toe focal person in the 
Northern Provinces for health services to the resettled population. 
Assessment of the health facilities in the resettlement areas in Mannar, Killinochi and 
Mullativu continue and a mapping exercise is being conducted by the MOH and WHO, with 
help from partners.  
WHO continues to support the strengthening of Disease surveillance in IDP camps, and the 
areas of resettlement with the MOH  
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Situation up-date 
As of 24th December, 111,526 IDPs are still in camps, with 101,722 still remaining in the IDP camps in 
Menik Farm, with 3987 in Jaffna, 2162 in Mannar. No IDPs are in Trincomalee now. 130,068 people 
including vulnerable groups such as elderly, pregnant women and children, have been released from 
Menik Farm. 65,322 IDPs have returned to Jaffna district, 7,963 have returned to Trincomalee, 14,409 
have returned to Mannar and 15,103 have returned to Mullativu and Killinochi districts. 
 
Health Coordination 
 
The Health Coordination meetings in Vavuniya and Colombo continue. In Vavuniya, however, as per 
the Additional Provincial Director of Health Services, he would like to have coordination meetings 
alternatively to take place at Cheddikulum coordination center (for IDP issues) and at WHO Vavuniya 
Field Office (to discuss resettlement issues). And this would be effective as of January 2010. For 
Colombo coordination meetings, the DPRU still chairs these meetings and participated by the Ministry 
of Disaster Management and Human Rights, sister UN agencies like UNFPA, UNICEF and UNOCHA, 
, then IOM, ICRC, MSF (Holland), MTI, Handicap International, HelpAge Sri Lanka, Consortium for 
Humanitarian Agencies (CHA), Sarvodaya, Oxfam GB, and IRD as well.  
 
The discussions are still mainly on the provision of health care services to the resettled population in 
Mannar, Mullativu and Killinochi. More importantly though, is the possibility of NGOs to work in 
resettled areas next year as the Presidential Task Force (PTF), the government body overlooking 
resettlement matters, had said that NGOs will not be allowed. However, in the past weeks, this stance 
seems to be softening. Discussions amongst partners and the MOH, is the continuation of health 
services for IDPs remaining in Menik Farm as well.  
 
Health Care Services    
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Health services in Menik Farm 
 

 
As the number of IDPs remaining in Menik Farm continue to decrease, some existing health centers in 
the different zones are closing, whilst other continue to be operational and provide health services to 
the IDPs. The old Indian hospital in Zone 1 has been converted into a center providing rehabilitation 
services to people with disabilities. Cheddikulum hospital continue to be the first point of referral for 



patients needing hospital care from IDP camps in Menik Farm with Vavuniya General hospital as back 
up. Poovarasankulam hospital continue to accommodate patients with communicable diseases, whilst 
Pampaimadu Aurvedic Hospital still is functional as well. 
 
73 doctors continue to provide curative care in the IDP camps with 29 nurses and 4 Medical Lab. 
Technicians (MLTs). Health volunteers continue to provide preventive care within the camps as well. 3 
Mobile three-wheeler motorcycles from Zone 2 provided by MTI, have been transferred to Mallavi, 
Adampan and Mulankavil hospitals to provide for patient transportation from resettlement areas. 
 
 
Health care services to Resettled population 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

The main referral centers in the different districts in the Northern Province, is highlighted below. 
Priority rehabilitation work is on going in Mallavi Base Hospital (Mullativu district), Mulankavil and 
Killinochi General Hospital in Killinochi district, to ensure health care facilities will be available for the 
resettled population. 
 

Main referral centers in Mullativu District 
• Mallavi BH 
• Thunnukkai CD 
• Oddusudan DH 
• Naddaankandal DH 
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Main referral centers in Killinochchi District 
• Akkarayan DH 
• Mulankavil BH 
• Uruthirapuram DH 
• Veravil DH  

 

Main Referral centers in Mannar District 
•  Adampan DH   
•  Periyapandiwirichan DH 
•  Wellankulam DH  

Main Referral Centers in Jaffna District 

• Point Pedro BH 
• Tellipalai BH 
• Chavakachcheri BH 
• Kayts BH 
• Chankanai DH 

 
 
Health partners have provided ambulance services in Mallavi BH, Mulankavil BH and Killinochi 
General Hospitals to support MOH emergency referral services as well. In addition, the MOH has been 
organizing mobile medical clinics to serve resettled population located far distances from these Base 
Hospitals as well. 

 
isease surveillance  
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D

 

 

 
 
 
 
 
 
 
 

 4



Figure 2 
 

 
 
  

 
Figure 3 

 
 
 

he gen T eral trend of communicable diseases in the IDP camps continues to decline over the past 
eeks. Figures 1 and 2, for example shows the decreasing pattern of Diarrhea and Chickenpox. 

ows the decreasing number of Hepatitis cases being admitted in Poovarasankulam 
Hospital. 
 
An increase in dengue cases was first noted in the Vavuniya MOH area in early September. Up to Dec 
25th, 860 cases were reported from the Vavuniya MOH area. The MOH has taken appropriate action 
to address this situation. Firstly, massive clean up campaigns have been conducted in Menik Farm 
and in Vavuniya districts such as areas surrounding the hospitals to decrease the density of the 
dengue vector. These campaigns have been coupled with regular health education sessions within the 
communities by community volunteers and health workers. “Early treatment seeking behavior” is being 
encouraged amongst the community population as well. Secondly, the clinical management of dengue 
patients is also being improved by providing refresher courses to doctors and nurses treating and 
caring for dengue patients as well. 87 mumps patients (IDP) have been seen and treated at 
Poovarasankulam Hospital up till 25 December. It has been reported that a small number of patients 
was being managed at Cheddikulam BH, Vavuniya GH & MSF Hospital with a significant number of 
patients though, have opted to stay in the IDP camps instead of being treated in hospital facilities.  
 
 

w
Figure 3 sh
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Conclusion and Recommendations 

• Human Resources 
MOH continue to mobilize the needed medical doctors and nurses to the Northern Provinces 
such as Mullativu and Killinochi districts hospitals to supplement the mobile clinics currently 
operating in resettlement villages. This included medical doctors that have been assigned to 
work in Menik Farm to serve for the IDP population. Once accommodation can be provided, 

ealth staff shall be assigned on a permanent basis. 
 

• Health Information  
The comprehensive health information gathering system in place in the camps, continue to 
work well and provide a mechanism to detect any outbreak of any communicable diseases. In 
addition, PHIs have been assigned to work in district hospitals to monitor and follow the 
communicable diseases trend amongst the resettled population. For this, the RDHS and the 
PDHS will be taking the majority responsibility. 
 

• Provision of health care to the resettled population: 
The MOH with the assistance of WHO, has started a “mapping” exercise of the needs and 
gaps of the health system infrastructure for the Northern Provinces.  This will take into account 
the various assistance and inputs received from the different development partners such as 
the World Bank and ADB, on the rehabilitation and reconstruction of damaged health facilities, 
equipments and furniture received from the different health partners that has been provided 
based on the health needs of the resettled population. 
 
As IDPs continue to resettled back into their places of origins, assessment of health facilities 
will also continue to evaluate the on going needs of this population. Thus, this mapping 
xercise will provide useful information that partners can reference to in terms of assistance 
nd needs/gaps. 

 
 
Response from the World Health Organization 
 
 

 WHO continue to co-chair and facilitate the health coordination activities in Menik Farm and 
Colombo levels. The additional provincial director for health services (PDHS) will continue to 
be the focal point for all health issues surrounding resettlement areas in the Northern 
Provinces. 

 WHO will continue to work closely with the MOH, especially the Epidemiology Department in 
monitoring the Communicable Diseases trends and patterns. Moreover, WHO will continue to 
share with health partners and the international community  regular communicable diseases 
updates  

 To assist the MOH in terms of mapping the many assessments of the resettlement areas in 
the NE, and to identify immediate priorities in the access of primary health care to those 
released from the IDP camps in Menik Farm. 

 To work with health partners in terms of assistance and support to the MOH in addressing 
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health needs in the resettlement areas, including activities that will be falling under early 
recovery such as the rebuilding of the health systems. 
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