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As the newly nominated President for the 2020/2021 ses-
sion of the Graduate Nurses’ Foundation of Sri Lanka 
(GNFSL), it is my great pleasure and privilege to send a mes-
sage to the official publication of the GNFSL newsletter 
“New Vision”. 
 
I wish to record the deepest appreciation for the late Patron 
of the GNFSL, Mrs. Trixie Marthenesz for her invaluable con-
tribution extended to the foundation throughout its success-
ful journey. She passed away peacefully in mid-August 2020 
after serving as the Patron of the GNFSL for 15 years. Her 

constructive criticism and advice highly influenced us to 
move forward smoothly. As a writer and editor, she provided 

a huge contribution towards publishing the newsletter, and her departure will remain 
a great loss to the foundation. May she attain the Supreme Bliss of Nibbana! 

 
To align with the purposes of the GNFSL, during the past, we were able to improve 
knowledge on the academic writing skills of nurses and create a research culture 
among nurses. We were able to conduct the 2nd Biennial Scientific Sessions on 22nd 
February, 2020 and publish abstract proceedings as well as the annual issue of the 
newsletter. We believe that as a professional association, we were able to provide an 
opportunity for the nurses to share their knowledge and research findings among the 
nursing community.  
 
Though Sri Lankan nurses have a greater need in disseminating their research find-
ings, lack of nursing journals in the local context is the main barrier. To fill that gap, 
the GNFSL is in the process of publishing its research journal in the near future. We 
are pleased to invite you to submit your original research articles to the inaugural is-
sue of the Sri Lankan Journal of Nursing (SLJN). published by GNFSL. Moreover, we are 
planning to conduct monthly webinars for nurses to raise their awareness and inter-
ests on professional development, research and clinical practice. 
 
Dear members, please feel free to communicate with us any constructive comments on 
the development of the Foundation. I would like to invite you to participate in the 

webinars, special events and general meet-
ings of the GNFSL and extend your contribu-
tion and encouragement to move forward in 
serving the profession. 

Thank you 
Dr. K.A. Sriyani  

skumarasinghe5@gmail.com 

Dr. K.A. Sriyani 
President  of GNFSL 
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In memory of our Patron   

Mrs. Trixie Marthenesz 

Dear Madam, 
You were the wisdom, the facilitator and the guide, 

who inspired us for the past fifteen years. 
You appreciated, acknowledged and loved all of us, 

and taught us the ‘loving kindliness’. 
To keep our heads high, be confident and walk with 

dignity, 
but to be humble, accept errors and make apologies. 

To seek for unknown and widen our horizons, 
and shoulder the responsibilities of leading the  

profession. 
MAY YOU ATTAIN THE SUPREME BLISS OF  

NIBBANA.  
 

With our deepest condolences- from the Executive 

Committee- GNFSL 



Official Publication of GNFSL                                                                     Page 3 

Volume 9                                                 Issue 2                                                   December 2020       

Importance of Higher Education in Nursing 

Formal Nursing Education in Sri Lanka was initiated 
in the late 1939; nearly eight decades ago. Through-
out the history of Sri Lanka, a total of 17 Nurses’ 
Training Schools have been established which award 
a three-year Diploma in Nursing. Further, the Post 
Basic Collage of Nursing was established for the fulfil-
ment and enhancement of the management and teach-
er training in Nursing, most importantly for the Nurs-
ing Managers and Nursing Tutors (Banduthilake, 
2002; Jayasekara et al, 2006). Importantly, in Sri 
Lanka, the university education was proposed in 
1963. Nevertheless, it took few more years to initiate 
the concept. Previously, it was proposed to have a five
-year diploma programme which was suggested to be 
commenced at the University of Ceylon (Jayasekara et 
al, 2006). It took around 31 years to establish the 
Bachelor’s Degree Programme for Nurses in the Open 
University of Sri Lanka where thousands of nursing 
graduates have been produced.   
 
Moreover, the involvement of nurses in higher educa-
tion will be beneficial for both patients as well as 
nurses. Considering the different objectives that are 
expected to be fulfilled by the nurses who are involve 
at the Masters level and Doctoral level studies, it is 
clear that a huge impact can be created with higher 
education in Nursing.   
 
Masters level nursing students should always think 
critically or possess critical attitudes; they should play 
the role of a teacher and conduct research by involv-
ing specialist knowledge in clinical practice. In addi-
tion, they must implement the practices independent-
ly. A doctoral nursing student is expected to be con-
cerned about developing research programmes, initi-
ating research-based practices, developing theory and 
policies, playing the role of the teacher and most im-
portantly developing evaluation instruments like 
scales and tools (Davis & Burnard, 1992; Jennifer, 
1996). The expected aspects indicate the impact of 
what higher education can do for the improvement of 
professionalism in nursing.         
When considering Sri Lanka, it is clear that one of the 
main importance of higher education is to enhance 
the quality of the health care system of the country in 

relation to the global health care systems in de-
veloped countries. In addition, it will be beneficial 
for the augmentations of the standards in nursing 
practices in our country. Far beyond that, this 
would improve more opportunities in higher edu-
cation that might be influenced for the increasing 
professional development in nursing. More accu-
rate nursing education will help to develop quali-
ties in the nursing profession such as leadership, 
problem solving skills, clinical decision making, 
critical thinking and working as a team. Develop-
ing nursing professionals can even have a better 
chance for them in migrating to foreign countries 
that would benefit the development of the econo-
my of Sri Lanka as well. 
 
Especially, engagement in higher studies would 
help nurses to upgrade their knowledge with 
time. Higher education can make a difference in 
patient safety in several aspects such as correct 
medication administration, improved patient out-
come, high rescue rates, fewer readmission and 
many more aspects. 
 
Nurses are not only providing care for the pa-
tients but also, they educate their patient and 
family members in order to prevent recurrence of 
diseases. Higher education provides an utmost 
lifting of implementing health education and 
awareness programmes. Currently evidence-
based care is a new trend in Nursing. Research 
and new information are mainly essential for the 
evidenced-based practice. Therefore, nurses 
should conduct nursing research and studies for 
the improvement of the nursing profession. Even 
though Sri Lankan nurses can access internation-
al as well as national research articles and gain 
knowledge from them, sometimes, those studies 
might not be suitable to be conducted in the hos-
pital settings in our country. Then, the nurses 
must study new things according to the suitabil-
ity of our country with their research knowledge. 
In order to continue this process, nurses must 
possess enough knowledge which they have 
gained from higher studies. 

W.A.A. Subhashini1, R.A.N.D. Ranaweera2, G. Kisokanth2 

1Department of Fundamental of Nursing, Faculty of Nursing, University of Colombo 
2Department of Clinical Nursing, Faculty of Nursing, University of Colombo 
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Breaking Bad News : An Essential Skill for Health Care 
Professionals 

Breaking bad news to patients or being present when bad 
news is given is a part of the daily activity of many health 
care professionals; mainly doctors and nurses (Camargo 
et al., 2019). Information that drastically alters the life of 
the patient is termed as bad news (Erawati, 2017). Con-
veying bad news is a skilled communication and not at all 
easy. A rising body of evidence has proved that most pa-
tients want to be informed about their illness, treatment 
and prognosis whether this information is good or bad 
(Jameel , Noor & Ayub, 2012; Camargo et al., 2019 & 
Sarwar et al., 2019). Bad news can be categorized in the 
range of the need to undergo further laboratory or radio-
logical tests to confirm a life-threatening disease such as 
cancer or informing the family or friends of a death or 
catastrophic illness of their patient (Baile et al., 2000). 
The way a doctor or other health care professional con-
veys bad news places an ineradicable mark on the profes-
sional-patient relationship.  
 
Despite the importance of this skill in clinical practice, 
formal education for health care professionals to com-
municate bad news has been limited (Baile et al.,2000: 
Camargo et al., 2019). The obscurity of the interaction 
can sometimes create serious miscommunications such 
as patient misunderstanding about the prognosis of the 
illness or the dissatisfaction of the family about the treat-
ment provided for the deceased loving member (Singh & 
Agraval , 2017). Poor communication, especially with 
cancer patients, has been found to produce unfavourable 
physical and psychosocial outcomes such as poor pain 
control, worse compliance to treatment and patient dis-
satisfaction (Alshammery et al., 2017). 
 
It has been shown that several factors influence health 
professionals’ communication skills when delivering bad 
news. Some of these factors include burnout and fatigue, 
time restrains, insufficiency of experience, individual bar-
riers such as spiritual and cultural believes, personal atti-
tudes and the fear of hurting the patient/family or fear of 
being responsible (Warnock ,Buchanan &Tod, 2017: Ca-
margo et al., 2019). Conveying bad news is found to be 
more difficult when the health professional has a long-
standing relationship with the patient, when the patient 
is young or when faith had been retained for a successful 
outcome previously (Cialkowska & Dzierzanowski , 
2013). 
 

Over the past years, medical communities have de-
veloped evidence-based recommendations to im-
prove the communication skills of health profes-
sionals. These educational programmes provide an 
individual benefit to health professionals by im-
proving their self-confidence in breaking bad news. 
‘SPIKES’ (Setting, Perception, Invitation, Knowledge, 
Empathy, Strategy and Summary) is a well-known 
six-step protocol that has been shown to enhance 
the confidence of medical professionals who use it 
in communicating bad news with cancer patients 
(Baile et al., 2000). Others (Narayan, Bista & Koshy, 
2010 : Eid et al., 2009: Monden, Gentry  & Cox , 2016 
& Periera et al., 2017) have produced a similar 
framework designed to aid the physicians such as 
‘BREAKS’ (Background, Rapport, Explore frame-
work for breaking bad news (beginning the session, 
sharing the information, being sensitive to the pa-
tient, planning and support, follow-up and closing), 
ABCDE protocol (Advance preparation, Build thera-
peutic relationship, Communicate, Deal with reac-
tions, Explore patient’s understanding) and the P-A-
C-I-E-N-T-E Pro-tocol (Prepare, Assess how much 
the patient knows and how much they want to 
know, Invite the patient to the truth, Inform, Emo-
tions, Do not abandon the patient, Outline a strate-
gy). 
 
Typically, bad news is communicated by the medical 
consultant or senior medical officer who is known 
to the patient or in whom the patient and family 
have a trust (Baile et al., 2000). In abrupt circum-
stances of sudden death of an inward client, a mem-
ber of the nursing staff has to break the bad news. 
Nurses, however, play a vital role in relation to 
breaking bad news to the hospitalized patients. 
They are often contiguous when the reality of a situ-
ation becomes obvious, and the patient and rela-
tives feel the need to ask questions (Warnock , Bu-
chanan &Tod , 2017). 
 
Breaking bad news is part of the art of healthcare, 
especially in medicine and nursing.  Bad news is al-
ways bad news; no matter how well it is said (Singh 
& Agraval, 2017). Yet, the manner in which it is con-
veyed can have a compassionate consequence on 
both the receiver (the patient/ family members) 

H. Deepani,  Nursing Tutor, School of Nursing, Colombo. 
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and giver (health care professional). If done badly, it will im-
pede the wellbeing of patient or family, and future contact with 
the health care professional will be disenchanted (Baile et 
al.,2000). 
 
Breaking bad news is a proficiency that has to be learnt by the 
health care professionals. It is, therefore, vital to include break-
ing bad news training in medical education focusing more on 
ethical and legal issues in terminally ill patients.  
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Importance of Higher Education in Nursing 

continued from page 3..... 

 

Currently, there is a shortage of nursing 
professionals in the Sri Lankan health care 
system and there are only 17.6 nurses 
that are available for 10,000 patients 
(Central Bank Report, 2019). Therefore, it 
is mandatory to absorb a younger genera-
tion of Sri Lankans who are interested in 
nursing into the education system. Proper 
guidance should be provided along with 
motivation and support to the students by 
qualified nurse educators. Better 
knowledge investment provided at the 
grass root level would help in the devel-
opment of the nurse’s higher education 
and their interest in higher education. 
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"Life is about accepting the 

challenges along the way, 

choosing to keep moving forward, 

and savoring the journey." 

―  Roy T. Bennett,  The Light in 

the Heart  

https://doi.org/10.1111/j.1365-2648.1996.tb00027.x
https://doi.org/10.1111/j.1365-2648.1996.tb00027.x
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Health Alert on Risk of Type 2 Diabetes Mellitus among Overweight and 
Obese Adolescents in Sri Lanka 

Type 2 Diabetes Mellitus (T2DM) is a disease that has 
reached epidemic proportions globally. The World Health 
Organization (WHO) estimated that there were 135 mil-
lion people living with diabetes in 1995; this number will 
increase to 300 million by 2025 (Gaidhane et al., 2018). 
T2DM is not only an adult disease but also occurs in 
childhood and adolescence due to excess body weight 
and physical inactivity. Over the past 2 decades, the prev-
alence has been increasing in low and middle-income 
countries and every day, more than 200 children and ad-
olescents are developing the disease worldwide 
(Arslanian et al., 2018). Sri Lanka also has a notable in-
crease in the number of new cases of T2DM among chil-
dren and adolescents. 
 
As you get older, the risk of developing T2DM goes up but 
progression of the disease can be ‘invisible’ for a long 
time. About 40% of people with T2DM or pre-diabetes 
are unaware of their condition. At the time of diagnosis, 
cell damage is already in progress and leads to diabetes-
related complications in many parts of the body. Adoles-
cents are who diagnosed with T2DM are predicted to lose 
15 years from their remaining life expectancy when com-
pared with their peers who do not have T2DM (Prasad, 
2011). 
 
The major risk factors for T2DM in children are obesity, 
inactivity, race, family history of T2DM in first-degree 
and second-degree relatives, effect of sex hormones and 
growth hormone at puberty, low birth weight and mater-
nal history of gestational diabetes (GDM). Earlier onset of 
overweight and obesity in adolescents is strongly associ-
ated with the occurrence of T2DM. Mainly, excess body 
fat stored around the abdomen rather than hips and 
thighs is a major triggering factor for insulin resistance 
and it leads to the onset of impaired glucose tolerance in 
children and adolescents. The insulin receptor signaling 
pathway is altered in the presence of excessive free fatty 
acids and inflammatory substances which will further 
lead to metabolic syndrome like diabetes.  
 
With time, diabetes can damage the heart, blood vessels, 
eyes, kidneys and nerves that can lead to an increase in 
the risk of heart attacks and strokes, chronic infected foot 
ulcers, chronic kidney failure, blindness and ultimately 

the patient will die. Early onset of childhood T2DM 
is associated with severe micro vascular and cardio-
vascular complications. The fundamental cause of 
obesity and overweight is an energy imbalance be-
tween calories consumed and calories expended, 
genetic factors, environmental factors, diet, medica-
tion, psychological factors, lifestyle preferences, cul-
ture, urbanization and technological advances 
(Lawoyin et al., 2002).   
 
Adolescents with T2DM and their families should be 
provided with culturally appropriate comprehen-
sive lifestyle programmes. These programmes are 
integrated with diabetes management to achieve 7 – 
10% decrease in excess weight. Further, lifestyle 
intervention should be based on a chronic care 
model and offered in the context of diabetes care. 
People should be encouraged to participate in at 
least 30–60 minutes of moderate to vigorous physi-
cal activity for at least 5 days per week (and 
strength training on at least 3 days per week) and 
should be encouraged to decrease sedentary behav-
iour; should focus on healthy eating patterns that 
emphasize the consumption of nutrient-dense, high-
quality foods and decrease the consumption of calo-
rie-dense, nutrient-poor foods, particularly sugar-
added beverages (Weekly Epidemiological Report, 
2019).  
 
Moreover, 70% of T2DM cases can be prevented 
among children and adolescents at the level of pri-
mary prevention including a public health approach 
that targets the general population. Health profes-
sionals need to be involved in developing and im-
plementing school and community-based pro-
grammes to promote improved dietary and physical 
activity behaviours for all children and their fami-
lies; programmes that provide children and their 
families with the knowledge, attitudes, behavioural 
skills and encouragement to consume a healthy diet 
and engage in regular physical activity that may be 
effective in attenuating the expanding problem of 
obesity. At the community level, schools, religious 
organizations, youth and family organizations and 
government agencies should assume some  

 

M.T. Ismath Banu & G Kisokanth 
Department of Clinical Nursing, Faculty of Nursing, University of Colombo 
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responsibilities for promoting a healthy lifestyle. School 
programmes should promote healthy food choices and in-
crease the physical activities. Planning of effective preven-
tive efforts for populations at risk needs the involvement of 
members of the community. Encouraging the child or ado-
lescent to eat healthy foods, limit sweet drinks (juice, pop-
sicles), get plenty of physical activity, get adequate sleep, 
screening for intervention and optimization of glycemic 
control and implementation of educational workshops in 
the schools will be benefited to prevent the early onset of 
T2DM  (Almeida, Wagner, & Freire, 2010).  
 
Furthermore, there should be strong recommendations for 
screening to identify prediabetes and/or T2DM after the 
onset of puberty or after 10 years of age who are over-
weight (BMI 85th percentile) or obese (BMI 95th percen-
tile) and who have one or more additional risk factors for 
diabetes. If BMI is increasing further, repetition of the tests 
at a minimum of 3-year intervals needs to be carried out. In 
addition, fasting plasma glucose level, 2-h plasma glucose 
after 75-g OGTT (Oral Glucose Tolerance Test ) or HbA1C 
can be used to detect the pre-diabetes or diabetes 
(Almeida, Wagner, & Freire, 2010).  
 
The nurses, who are providing care to adolescents with 
T2DM should extend their field of action to the prevention 
of diseases and further promotion of the health should be 
enhanced for the achievement of longer and healthier life in 
the general population. 
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Source: https://en.unesco.org/themes/building-

knowledge-societies/oer 

Open Educational Resources (OER) 

are teaching, learning and research 

materials in any medium – digital or 

otherwise – that reside in the public 

domain or have been released under 

an open license that permits no-cost 

access, use, adaptation and 

redistribution by others with no or 

limited restrictions.  

OER form part of ‘Open Solutions’, 

alongside Free and Open Source 

software (FOSS), Open Access (OA), 

Open Data (OD) and crowdsourcing 

platforms.  

What does OER mean ? 
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Primary Care Needs for Children with Congenital Heart 

Disease  

 

Congenital Heart Disease (CHD) is a common problem 
in the pediatric age group (Rohith & Shrivastava, 2018) 
which causes morbidity and mortality during early 
childhood. The highest birth prevalence of CHD is 9.3 
per 1000 live birth reported in Asia (Van der Linde et 
al., 2011) and this is high in Sri Lanka as well  (Gamage 
et al, 2019). Most of the children (60% - 70%) with 
CHD require continuous medical treatment and care 
(Samarasingha, 2018). Children with CHD are general-
ly treated with medication, cardiac catheterization and 
surgery. Medication is primarily aimed at preventing 
or treating complications of the disease such as con-
gestive heart failure (CHF).  
 
Cardiac catheterization counts as an interventional in-
vasive procedure that is used to correct various con-
genital heart defects such as device closure procedure 
for Patent Ductus Arteriosus (PDA), Atrial Septal De-
fect (ASD) and Ventricular Septal Defect (VSD). Surgi-
cal intervention can be divided into two types: pallia-
tive surgery and corrective surgery. Palliative surgery 
is performed to improve the child’s hemodynamic sta-
bility for a temporary period until corrective surgery is 
set. Corrective surgery is a complete repair of the de-
fect (Luo et al., 2019). Corrective surgery claims to 
treat the defect permanently, especially, in a single 
malformation of acyanotic CHD.  
 
The nature of this defect and incomplete developmen-
tal stage of the children are the common causes for 
preoperative complications. Complications of children 
with CHD prior to surgery are respiratory tract infec-
tions (RTI), congestive heart failure (CHF) and infec-
tive endocarditis (Suklerttrakul et al., 2018). Those 
complications lead to increased morbidity and mortali-
ty (Rohit & Shrivastava, 2018).  RTI, such as common 
cold, pneumonia and bronchiolitis are common health 
problems among children with acyanotic CHD (Luo et 
al., 2019). Moreover, children with acyanotic CHD are 
likely to develop feeding difficulty, failure to thrive 
poor growth (Rohit & Shrivastava, 2018), malnutrition, 
delayed development and emotional and behavioural 
problems. and mortality due to complication while 
waiting for curative surgery. 

 

Therefore, these children should be noted for proper 
preoperative care so they are in optimal health for 
surgery as scheduled. However, growth and devel-
opment of children should remain orderly and se-
quential especially during the age of 1 - 5 years be-
cause this age group children’s cognitive, motor 
skills, sensory, communication and social develop-
ment have not yet fully completed (Woodward, 
2011). Therefore, they need special care. Yet, most 
parents are unable to perform most of these activi-
ties by themselves. It is important that the appropri-
ate care aid is provided to decrease morbidity and 
mortality due to complication while waiting for cu-
rative surgery. 
 

Care Practices of Children with CHD 

The goal of care is to promote the health status of 
children, reduce complications and facilitate the suc-
cess of medically planned surgery. Care practices 
refer to care activities that the care giver (mother, 
father or guardian) performs in order to promote 
the health of her/his child with CHD. Care that needs 
for children with CHD is multi-dimensional. Care 
practices of daily living include eating, bathing, 
dressing and hygiene. Although, these are normal 
day-to-day care activities parents attend to, these 
vulnerable children require more attention as they 
are at a high risk for having complications from CHD.  
 
Growth failure is a common problem among children 
with CHD. Growth retardation occurs due to multiple 
causes including genetic causes, increased metabolic 
demands and insufficient nutritional intake. Genetic 
causes are intrauterine growth retardation, genetic 
syndrome, extra-cardiac anomalies and hormonal 
deficiencies (O’Brien & Baker, 2009). Increased met-
abolic rate, hemodynamic abnormalities, congestive 
heart failure and chronic hypoxemia are the causes 
for the increased metabolic demand of children with 
CHD. Weakness, tachypnea, poor oral feeding skill 
and iron deficiency are reasons for insufficient nutri-
tion intake (Wright & Rocchini, 2002). Promoting 
growth involves weighing the child at least once a 
week or as part of a treatment plan; plotting a 
growth chart (Wright & Rocchini, 2002) and as-
sessing the child’s growth. Poor growth can be  
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improved by modifying nutrition by increasing the 
amount and type of nutrition, providing medical 
treatment for CHD and preparing the child for a time-
ly surgery.  
 
It is more important to provide adequate nutrition to 
children with CHD because their caloric requirement 
is high in order to meet their high metabolic needs 
(O’Brien & Baker, 2009). Inadequate nutrition leads 
to the development of malnutrition prior to surgery. 
Provision of care practice as an aspect of nutrition 
includes paying close attention to the feeding of suffi-
cient food containing the five nutrient value food 
groups relevant to the medical regimen 
(Srichantaranit et al., 2010; Wright & Rocchini, 
2002). Breast milk is the best nutritional source for 
an infant. However, it should be fortified to meet 
their increased metabolic needs (Wright & Rocchini, 
2002).  More calories can be provided by fortified 
formula at 24 to 30 calories per ounce (Woodward, 
2011). It is more difficult to provide adequate nutri-
tion for children with CHF. Consulting a dietitian will 
be helpful for the parents of CHD children who plan 
to feed them appropriately (O’Brien & Baker, 2009). 
 
Child development is mainly present in physical, cog-
nitive or intellectual and socio-emotional areas. Par-
ents can play active roles promoting child develop-
ment. Parental care practices in relation to child’s 
development include making an appointment with 
medical personnel for ongoing screening and early 
treatment, provide age-appropriate developmental 
activities such as providing a variety of toys, talking 
and singing to the child encouraging the use of hands, 
toilet training and play activities. According to Gomes 
et al. (2017), parental care practices are playing 
games, dancing, running, drawing and reading books. 
It is important to encourage the child to engage in a 
range of physical activities according to the guidance 
of a cardiologist or child’s physician. Language devel-
opment can be improved by talking with the child by 
encouraging him/her to talk by pointing at some ob-
ject in the environment; similar activities that can be 
used by a child with CHD as other children. Consult-
ing service from a speech therapist can be obtained 
to improve language delay. Timely immunization is 
another important care practice as children may have 
missed their regularly scheduled immunizations due 
to illness (Woodward, 2011). Children with CHD 
should receive immunization according to the nation-
al immunization programme standards. (Woodward, 
2011).  

It is very important for children with acyanotic 
heart disease to receive an influenza vaccine (Hib 
vaccines) which may benefit from prophylaxis as 
these children they are more vulnerable and of-
ten get infected with respiratory tract infections 
(Wright & Rocchini, 2002). According to the Sri 
Lankan hospital policy for infants with previously 
diagnosed severe congenital heart disease, in-
fants should be admitted to a hospital where the 
service of a pediatrician is available for vaccina-
tion and to observe the patient for a minimum 
period of 24 hours after vaccination, before the 
patient is discharged (Mendis, 2012). Care prac-
tice for the vaccination of children with CHD in-
cluding receiving immunization on time accord-
ing to the immunization schedule, tracking im-
munization records, recognizing contraindica-
tions and complications of vaccines and taking 
their children to receive vaccine should be estab-
lished (Chaisom, 2008). In terms of prevention of 
illness, care practices are needed to ensure daily 
hygiene care and provide them with clean and 
dry clothes. Moreover, frequent hand washing, 
avoiding crowds (Woodward, 2011) and avoiding 
contact with individuals with upper RTI 
(Srichantaranit et al., 2010) are also important 
measures that a parent should monitor. Suklert-
trakul et al. (2018) and Woodward (2011) have 
mentioned that monitoring signs and symptoms 
of CHF and respiratory infection is an important 
care practice for protecting a child from the dis-
ease’s complications. Other care practices for 
children with CHD receiving from parents include 
maintaining body temperature, maintaining pos-
ture to helping to reduce the work of breathing 
and improve oxygenation and preventing and 
treating infections (O’Brien & Baker, 2009). Fur-
thermore, it is very important to have close moni-
toring of clinical feature of CHD. Children with 
CHD usually receive medication and care to treat 
or prevent CHF. Care practice in giving medica-
tion includes knowing the  list of  prescribed 
medications and information including indication 
and dose of medication (Woodward, 2011); pro-
vision of the correct dose of medication as pre-
scribed on time without skipping  (Srichantaranit 
et al., 2010); close monitoring of the child for ad-
verse effects and being cautioned by any signs of 
renal insufficiency or drug toxicity; frequently 
obtaining the child’s bodyweight as drug doses 
are prescribed based on weight; keeping medica-
tions in a safe place to prevent accidental  
(O’Brien & Baker, 2009).  
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 provision of infective endocarditis prophylaxis, all 

which aid in promoting the health status of these 

children.  
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Primary Care Needs for Children  continued from page 9.... 

ingestion (O’Brien & Baker, 2009). Every child with 

congenital heart disease must be advised to maintain 

good oral hygiene (Saxena, 2008). Practices on dental 

care include the provision of daily oral care, avoiding 

frequent intake of sugary food and drinks, avoiding 

sugared milk/drinks in a bottle during the night and 

maintaining routine visits to the dentist at least once 

in every six months (Ali et al., 2016) to prevent den-

tal caries. 
 

Since the child with CHD needs periodic observation 

by the child health specialist and at times to monitor 

clinical manifestations, bringing the child for follow-

up visits as appointed is an important care practice. 

Likewise, providing Infective Endocarditis (IE) 

prophylaxis including prophylaxis antibiotics before 

invasive procedures (according to cardiologists), pro-

vision of daily oral hygiene, frequent visits to the den-

tist and maintenance of proper skin care are all need-

ed. The underlying hemodynamic and physiologic 

instability of many children with CHD can make these 

children particularly vulnerable to any adverse event 

(Chaisom, 2008).  Therefore, taking the child for fol-

low-up visits as guided is an important care practice 

as the child with CHD needs periodic observation by 

the child health specialist. Sometimes, they require 

undergoing procedures such as an echocardiogram 

and electrocardiogram to decide their treatment 

plan. Children with medical treatment for the under-

lying disease may need to frequently visit medical 

appointments to do the blood investigations and 

measure body weight to decide on future treatment 

plans (Woodward, 2011). Children treated with anti-

coagulation drugs have to be taken for routine blood 

investigation as the decision of frequency and dura-

tion of therapy has to be decided on the blood results.  

 

In conclusion, children with CHD need proper care 

from their parents which includes daily living care, 

continued growth, provision of nutrition, promotion 

of development, timely immunization, prevention of 

illness, giving of medication, dental care, taking the 

child to follow up medical appointments and provi-
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ICN calls on the public 

to embrace properly test-
ed and regulated COVID-
19 vaccines as soon as 
they are available.  

Geneva, Switzerland, 07 December 2020 – 
The International Council of Nurse’s (ICN) leader-
ship is calling on the public to back the newly ap-
proved, tested and regulated COVID-19 vaccines 
that are beginning to be rolled out across the 
world. ICN President Annette Kennedy and Chief 
Executive Officer Howard Catton have both ex-
pressed their willingness to be vaccinated at the 
earliest possible opportunity, and they are urging 
others to do likewise. 

Ms Kennedy said: “The COVID-19 pandemic has 
killed more than 1.5 million people world-wide. It 
has closed down our lives, prevented people from 
visiting their most vulnerable loved ones in care 
homes, and kept family members from the bedsides 
of their dying relatives when they needed them 
most. It has taken a massive toll on our mental 
health as people have been forced to live isolated 
lives away from their families, friends and work 
colleagues. 

‘I believe it is now our public duty and the re-
sponsibility of every one of us to be vaccinated as 
soon as possible to stop the spread of the virus and 
save lives, including those of frontline healthcare 
workers, who continue to be at high risk. ICN has 
reported that at least 1,500 nurses have died from 
the virus and we believe the true number will be 
very many more. 

‘We are referring only to the vaccines approved 
by respected medicines’ regulatory authorities. The 
speed with which these vaccines have been creat-
ed, tested, trialled and regulated is due to an un-
precedented concerted global effort in which safe-
ty has been paramount. Let’s get the message out 
about the safety and necessity of having a COVID-
19 vaccine, and make sure the public is not swayed 
by unfounded conspiracy theories and irresponsi-
ble scare-mongering.” 

Source: https://www.icn.ch/sites/default/files/inline-files/

PR_61_COVID%20vaccination%20Dec%202020%20V6%20-

"Never memorize something that you can 

look up." 

―  Albert Einstein  

CALLING FOR ARTICLES FOR   NEXT ISSUE OF 
"NEW VISION"  

Send your articles related to Health and Nursing 

 Include in-depth discussion of the topic of 
interest:  

 Include a brief introduction, body; with 
subheadings and paragraphs according to 
your content, and the summary. 

 Include the references according to the APA 
7th format where ever necessary. Limit your 
references maximum of 10. 

 Word limit -'750-1000  

 Fonts: Times New Roman, 12 size,  1.5 
spacing  
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iPURSE 2021 
University of Peradeniya 

Important Dates  

Abstract Submission Deadline: 28 February 2021 

iPURSE :  19, 20 August 2021 

More information: http://www.pdn.ac.lk/ipurse/2021/ 

I 

INTERNATIONAL COUNCIL OF NURSES CONGRESS  

2-4 November 2021 

In response to COVID-19 public health issues and travel restrictions, ICN 
will no longer hold a physical ICN Congress in June 2021. Instead ICN will 
bring together National Nurses Associations and their members in an inno-

vative virtual congress format.  

Theme ‘Nursing Around the World’ 

Call for abstracts: 8th January to 4th March 2021  

Details: events@icn.ch 

38
th

 Global Nursing Care and Patient Safety Conference 

May 08-09, 2021 Toronto, Canada 

Exploring Latest Advancement in Nursing Education and Digital Health 

Details: https://nursingcongress.conferenceseries.com/ 

mailto:events@icn.ch
https://nursingcongress.conferenceseries.com/
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Calling for Articles for Sri Lankan Journal of Nursing 
(SLJN) 

 
Introduction 
“Sri Lankan Journal of Nursing (SLJN)” is a peer-reviewed 
journal published annually by the Graduate Nurses’ Founda-
tion of Sri Lanka (GNFSL). The SLJN is dedicated to sharing 
quality research by nurses from Sri Lanka. This journal pro-
vides a forum for previously unpublished research and re-
view articles related to the areas of nursing education, clini-
cal nursing, public health nursing, and allied health sciences.  
  
Peer-review policy 
All research articles to be published in this journal will un-
dergo peer review, based on initial editor screening and 
anonymized refereeing by at least two anonymous referees. 
Thus the journal adheres to a rigorous double-blind peer re-
viewing policy. 
  
Copyright  
It is a condition of publication that manuscripts submitted to 
this journal should not have been published elsewhere. By 
submitting a manuscript, the author agrees that the copy-
right for the article is transferred to the publishers, if and 
when the article is accepted for publication.  
  
Article-processing charges  
Authors pay a one-time Article Processing Charge (Rs. 
5,000.00) to cover the costs of printing the journal. No charg-
es need to be paid for paper submission and rejected articles. 
No surcharges need to be paid based on the length of an arti-
cle, figures, or supplementary data.  
  
Language 
All submissions must be in English. 
  
Submission of papers  
Submissions should be sent to the Editor-in-Chief through 

the email address- sljngnf@gmail.com 
  
The manuscript should be submitted by one of the au-
thors, who will act as the Corresponding Author. S/he 
should provide all the other authors' details upon sub-
mission of the article.   The article must be prepared ac-
cording to the guidelines provided below. The word 
count of the article should be limited to 3,000-4,000 
words, and the abstract should not exceed 300 words. 
The manuscript should be language edited before sub-
mission. 
  
Cover page 
A separate cover page must include a concise and in-
formative title and the name/s of the author/s with affil-
iation/s, address/es of the affiliation, contact number/s 
and e-mail address/es of each author. (Authors’ names 
should not appear elsewhere in the article). 
  
Formatting 
All manuscripts must consist of the following elements: 
 Abstract 
 Keywords 
 Introduction 
 Materials and methods 
 Results 
 Discussion 
 Conclusions and recommendations 
 Acknowledgment and funding 
 
Abstract 
The abstract should not exceed 300 words and should be 
devoid of citations and abbreviations. It must include the 
purpose of the study, the method, major results, and con-
clusions. . 
  
Keywords 
 A maximum of 05 keywords should be included below 
the abstract.   
Introduction 
The Introduction should explain the scope of study giv-
ing background information and state the objectives of 
the study. 
  
Materials and methods 
Methods used in the study should be clearly explained in 
detail. All papers must state the full name of the ethics 
review committee and the approval number. A copy of 
the approval notice should be submitted with the manu-
script.  
 

The first ever Nursing Journal in Sri Lanka 
 

“Sri Lankan Journal of Nursing (SLJN)” is a peer-

reviewed journal published annually by the 

Graduate Nurses’ Foundation of Sri Lanka. The 

SLJN is dedicated to sharing quality research by the 

nurses of Sri Lanka. 

mailto:sljngnf@gmail.com
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Results  
This section should clearly mention the main findings 
of the study. Unnecessary repetition of results should 
be avoided. 
  
Discussion  
The Discussion should include interpretation of results, 
comparison with previous studies, and strengths and 
weaknesses in relation to other studies. 
  
Conclusions and recommendations 
Clearly state the main conclusions of the study, implica-
tions and recommendations. 
  
Acknowledgment 
All acknowledgments (if any) should be included at the 
end of the manuscript before the references. Anyone 
who made a contribution to the conducting of the study 
or preparation of the manuscript but is not a listed au-
thor should be acknowledged (with their permission). 
 
 Funding 
This section should consist of an acknowledgment of all 
funding sources that supported the submitted work, as 
well as any commercial association that could pose a 
conflict of interest or create a bias. 
  
Sections 
Each section of the manuscript should be numbered in 
Hindu-Arabic numerals and the subdivisions should be 

numbered accordingly, i.e. 1.1, 1.2, etc.. The abstract should 
not be numbered. 
  
Font 
The body of the article should be typed in Times New Roman 
12 point, 1.5 point line-spaced, and justified. 
 
Headings 

Headings should appear in 14-point bold type in Up-
per- and Lower-Case letters as appropriate.  

Sub-Headings should appear in 12-point bold type in 
Upper- and Lower-Case letters as appropriate. 

Lower level sub-headings (Sub-sub-headings) should be in 
12point upper- and lower-case italics as appropriate. 

Use headings and sub-headings as needed. 
 

Tables and figures 
Tables and figures should be numbered according to the or-
der of their occurrence in the text. Tables should not be pre-
sented as images. Do not use vertical lines in tables. 
 
Conflicts of interest 
All authors should declare any relevant conflicts of interest. 
 
References 
A list of references of the works cited should be presented 
according to the APA format (7th edition). All references 
should be cited in the text and vice-versa. 
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