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U Lun Wai
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U Mahn See Myint

.10 Thein Dan

Deputy Minister
Director General, Dept. of Medical Education
Direcctor (Admin.. Planning, Finance,
Training and Publie Health )_Dept- of Health
Director ( Medical Care )} Dept- of Iealth
Dirveetor { Lab. Services )} National Health
Laboratory
Depuby Director ( Training, Trachoma and

Blindness prevention ) Dept. of Health
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Dr. U Saw Gwala

Prof. U Maung Maung Lay
Prof. R. Ba Pe

Prof. Daw Mya Mya

Dr.U Tun Yi
Dr. U Maung Ko

Deputy Director { Medical Care )

Dept. of Health

Dept. of Surgery, Institute of Medicine
Dept. of Medicine, Institute of Medicine?
Dept. of Ob.stetrics and Gynaecology
Institute of Medicine 1

Principal, Sechool of Radiology

Head of Pathology Dept.

Rangoon General Hospital
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No. G-562 Cctober 10th, 1983

U Thein Myint

Director General,

Foreign Ecounomic Relations Department,
Ministry of Planning & Finance,

Dear 8ir,

With reference to Mr. Kamitani's letter dated October 3, 1983, regard—
ing the preliminary survey team for the Japanese technical cooperation with
the 220-bedded General Hespital in Rangoon, I would like to inform you, that

the team wishes to study the folilowing matters:

1. The possibility of obtaining technical or financial cooperation with the
hospital, from other bilateral or mulitilateral donours.

2. Necessity of the project—type-technical cooperation with the hospital and
the detailed contents of cooperation requested,

3., Annual budget of the Department of Health to be appropriated.
4. The budget to be alleocated to the project.

5. The number and the qualification of the counterparts with whom the hospital
will be staffed.

6. The means of stable supply of medicines and other consumptive goods to the
hospital.

7. The possibility of giving permission to Japanese medical experts to conduct
clinical services in Burma, which is necessary for the transfer of medical
technology to the Burmese counterparts. (The possibility of issuing a
temporary licencel.

It would be highly appreciated if your Department could be kind
enough to transmit the above information Lo the authorities concerned so that
they may prepare the necessary documents in advance oi the arrival of the

tearm.

Yours sincerely,

K. Takeda, : -
Administrative & Technical Staff.



Information for the Japanese Preliminary Survey Team

1., There is no possibility of obtaining technical or financial cooperation
from other bilateral or multilateral donors concerning the 220 bed General
Hospital, other than the Japanese Project - type - Technical Codperation

Programme.

2. The Necessity of the Project - type ~ Technical Cooperation concerning the

220 bed General Hospital are:-

A. Consultant

1. Biomedical Engineering Expert who will conduct the tralning course
g g I

on maintenance and repair of equipments.

2, Medical Doctor who is expert in operational aspect and clinical
usage of ICU & CCU Equipments to conduct training to the local
staff.

B. Tellowship

1. - Training in Biomedical Engineering.

2. Medical specialities such as physician, surgeon and anaesthetist.
3. Hospital planning and administration.
4

. Training in I CU & C CU.

C. Medical Equipmeni, replacement and walntenance

1. Spare parts for maintenance

2. Replacement parts of equipments
3. Additional new equipment (List A)
4, Drugs

3. Apnual budget of the Department of Health in the year 1984 - 85 will be
479.8 million Kyars.

4. The current budget to be allocated to the project.

Salaries 1275330 Kyats
Travelling allowance 20000 "
Goods and Services 800000 "
Maintenance Services 600000 ¢
Medicine Supply 1000000 "
Total 3695330 Kyats



The Staff strength for the 220 beds General Hospital.

See attached sheet.

The Central Medical Store Depot:, which is under the Department of Health

will be solely responsible for logistics & supplies.

To be discussed within the framework of the health policy of the Government

on individual speciality basis when team arrives.

~10-~



Staffing Pattern for 220 beds General Hospital Rangoon

Ez' Category Posting No. Remarks
N Medical Supefintendent 1
2 |Dy. Med. Superintendent 1
3 }Consultant Physician Medicine Wd 2
Surgical Wd 2
Gynaecology 1
Paediatrics 1
Anaesthesia 1
Radiology 1
Pathology 1
Sub Total 9
4 {Civil Assistant Surgeon Medicine 8
Surgery &
Gynae + Paediatric 4
ICU 3 (With Anaesthesia
Training)
cCcu 3 (With Cardiology
Training)
X-ray 1 (With Radiology
Traipning)
Pathology 3 (With Pathology
Training)
Anaesthesia 3 (With Anaesthesia
“Training)
Sub Total 33
5 Nurses
Nursing Superintendent 1
Assist. Nursing Super-—
intendent 1
Sister Medicine i
Surgery 1
Gynecology +
Paediatric 1
Op. Theatre 1
100 & CCU 1
OFrD 1
Releaving 1
Sub Total 9

~11-




Staff Nurse Medicine 2
Surgery 2
Gynaecology +
| Paediatric 2
0P. Theatre 2
CCU & ICU 1
X~ray 1
Releaving 2
Lﬁfb Total 12
Training Nurse Medicine 12
Surgery 12
Gybaecology +.
Paediatrics 6
ICU & CCU 6
X~-ray 2
0P, Theatre 6
Sub Total L4
Menials In-Pt Wards 110
Medical Record
Asst. Med. Record Officer | Med. Record Office 1
Med. Record Technician
G.1. i 1
Med. Record Technician
G.1T1. " 2
Sub Total 4
Laboratory
Medical Technologist Lab. )
Lab, Technician Gr., I Lab. 19
Lab. Technician Gr. TX Lab., 8
Workers Lab.
Typist 1
Peon 1
Sub Total 39
X~ray
Radiographer X-ray Dept. 10
X~-ray Technician T " 6
X-ray Technician 11X " 6
Sub Total W 22

~1 2~




10

11

i2

Pharmacy
Pharmacist Pharmacy 2
Compounder " 2
Workers " 4
Sub Total _ 8
B T T -
Laundry
Manager Laundry 1
Assistant Manager " 1
Workers " 20
Sub Total 22
Kitchen
Nutritionist Kitechen 1,
Assit. Nutritionist " 1
Store Clerk " 2
Workers " 14
Cook " 6
Sub Teotal 24
Mortuary
Clerk Mortuary 1
Typist " 1
Workers " 10
Sub Total 12
Medical Social Worker 2
Branch Clerk Administration
office 1
Head Steward " 1
Upper Division Clerk " 2
Lower Division Clerk " 5
Typlst " 4
Office Peon " 7
Telephone Operator " 3
| Driver " 4
Sub Total 29

13-
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Discussion between Burmese official and Japanese preliminary survey team

concerning with the ?rqject~Type technical Cooperation for 220 beds General

Hospital Rangoon

‘Date and Timg : 8th November, 1983
14:00 hour

Venue - : Department of Health

Attendences

Japanecse side

(1) Mr. Keiichi Takeda
Administrative and Technical Staff,

(2) Dr. Yoshihiro Hamashima (Leader)
Professor, Faculty of Medicine
Kyoto University

(3) Dr. Kanji Torizuka (Radiotherapeutics)
Professor, Faculty of Medicine,
Kyoto University

(4) Dr. Takayoshi Tobe {(Surgery)
Professor, Faculty of Medicine
Kyoto University

(5) ©Dr. Takeo Miyake (Internal Medicine)
Professor, Faculty of Medicine,
Kyoto University

(6) Mr. Yoshinobu Kitao (Medical Education)
Official, Ministry of Education

(7) Dr. Yoshio Hirota (Technical Cooperation)
Official, Ministry of Health and Welfare,

(8) Dr. Kiyoomi B. Itoh (Cordination)

Director, Medical Cooperation Division
Japan International Cooperation Agency

Burmese Side

(1) U Tin Oo Director General, Department of Medical Education

(2) U Lun Wai " Director (Admin. Planning, Finance and Training)
Department of Health

-15-



(3} VU Kyaw Diyector (Medicai Care)
Department of Health

(4} U Mahn Soe Myint Director (Lab)
Department of Health

(5) U Thein Dan Dy Director (Training, Trachoma and Blindness
' Prevention)

Department of Health

{6) U Saw Cwala Dy Director (Medical Care)
‘ Department of Health

(7) Prof. U Mg Mg Lay Department of Surgery
Institute of Medicine I.

(8) Prof. R. Ba Pe Department of Medicine
Institute of Medicine I.

(9) Prof. Daw Mya Mya Department of Obstetrics and Gynaecology
Institute of Medicine I.

(10) U Tun Yi Principal, School of Radiology

(11) U Maung Ko Head of Department
Pathology Department, R.G.H.

The meeting was commenced with the introduction of two parties concerned. The
purpose of the preliminary survey team was explained by Prof. Hamashima and

Dr. U Kyaw gave a short account of the Project—Type technical cooperation.

The two teams discussed on the following points.

1. Point raised : The functional scope of the 220 Beds General Hospital,
Rangoon.
Discussion : The hospital will be a teaching general hospital and

referral centre for problem cases from peripheral hospitals.
Tt will also serve as a clinical research centre. Since

it is a General Teaching Hospital a token of OB/GY and
Pacdiatrics beds will be included though there are sepa-
rate specialist hospitals for those two specialities.

The majority of the beds will be utilized for general
medicine and genmeral surgery with.special interest in

gastroenterology.

~16—



2. Point raised

Discussion

3. Point raised

Discussion

4., Point raised

Discussion

5. Point raised

Discussion

6. Point raised

Discussion

e

v

e

The relation ship between the 220 bed General Hospital

and a fuﬁﬁre General Hospital financed by ADB loan.

Since the new hospital financed by ADB loan will be built
adjacent to the existing 220 bed hospital, both will
Functicn as units or buildings of a teaching service

complex affiliated to Institute of Medicine I.

The organogram of the 220 beds General Hospital.

The organogram (tentative) will be available before the
mission departure,

Name_&:scope of the technical cooperation project.

The Japanese Government's policy concerning the technieal
cooperation as regarding 220 beds Hospital, expressed by
the team is that it should be partiecularly for the smooth
running of hospital, financed by their Grant Aid. Also

the name of the Project should be incline with the subject

of interest for technical cooperation.

After through discussion by both sides the name of the

project was proposed as "General Hospital for teaching,

training, diagnosis and clinical research with special

interest in Gastro enterology and related disorders'.
Consultant

Japanese team mentioned that 30 man months will he
provided within 2 years period and the type and duratiom
of consultancies will be according to the requirements of

the Burmese side.

The detailed requiremeﬁts will be put up by the Burmese

side during 2nd day discussion.
Fellow Ship

Japanese team mentioned that twe to three fellows will be
accepted per year and two type of training are available
in Japan, such as 1. Group Training Courses (JICA)

" M)
2, Counter Part Training.

17~



8.

Point rdised
Discussion

Egint raised

Discussion

The field and duration for c¢/p training will be according

to the requirements of Burmese Side.

The detailed requirements will be put up by the Burmese
side later.

Equipment

To be discuSs.later.

The curfént budgét.to be allocéted'to the hospital.

The amount given is just the estimation based on.the
actual current budget for the hospital with similar bed
strength, Since the 220 bed general hospital will
function as teaching, research, diagnostic and treatment
centre, there is a possibility of over shorting the pre-

sent estimated amount,

-18-
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7 2'7&1“{'?1' 30 man months

Billiary, hepatic and panacreatic Surgery

Endoscopic Surgery for diagnosis and
therapeutics (adult and children)
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Discussion between Burmese Official and Japanese Preliminary survey team

Conceraning with the Project Type Techmical Cooperation for 220 beds General

Hospital, Rangoon.

Date ' 1 8th Novembér., 1983
Time :  14:00 Hours

Venue ¢ Department of Health
Attendences:

Japanese Misgion

1. Dr. Yoshihiro Hamashima (Leader)
Professor, Faculty of Medicine,
Kyoto University

2. bx. Kanji Torizuka (Radiclogist)
Professor, Faculty of Medicine
Kyoto University

3. Dr. Takayoshi Tobe (Surgery)
Professor, Faculty of Medicine,
Kyoto University

4, Dr. Takeo Miyake (Internal Medicine)
Professor, Faculty of Medicine,
Kyoto University

5. Mr. Yoshinobu Kitao (Medical Education)
Official, Ministry of Education

6. Dr. Yoshio Hirota (Technical Cooperation)
Official, Ministry of Health and Welfare

7. br, Kivoomi B, Itoh (Coordination)
Director, Medical Cooperation Division,
Japan International Cooperation Agency

Burmese Team

1. Dr. U Tin Qo
Director General
Department of Medical Education

2. Dr..U Lun Wai

Director (Planning, Finance, Admin., Training & Public Health)
Department of Health )
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Dr. U Kyaw

Director (Medical Care)

Department of Health

br. U Mahn Soe Myint
Director (Laboratory Services)
Mational Health Laboratory

Dr. U TheinrDan _
Deputy DHrector (Training, Trachoma & Blindness Prevention)
Department of Health

Professor U Maung Maung Lay
Department of Surgery
Institute of Medicine I

Professor Daw Mya Mya
Department of Obstetrics and Gvndecology
Institute of Medicine T

Dr. U Tun Yi
Principal
School of Radiology

Dr. U Maung Ko

Head of Department
Pathology Department
Rangeon General Hospital

Correction for the previous day meeting minutes were noted down as follows:

1.

The

As regard to point No., (4)

Instead of "Policy concerning technical cooperation' the Japanese team
asked to change it to "Policy concerning technical cooperation regarding
the 220 beds hospital™, and to delete the word "Financed by their Grant
Aid",

As regard to point No. (6)

After the sentence 'The Field of Training and Duration™ the Japanese team
like to add "for Counter Part Training"

two teams continued discussion on the following points:

'Point Raised : Name of hospital

Discussion : Japanese team reqguested the name of hospital.

The Burmese team intrun requested Prof. Hamashima for

their suggestion., Prof. Hamashima promised to send their

~23—



suggestion later.

2. DPoint raised :  Consultant

Discussion : The proposed list of consultant was put up for a total

of 30 man months as follow:

PROPOSED CONSULTANCIES

(1) Billiary, hepatic and Pancreatic Surgery 3 man/months

(2) Endoscopic Surgery for diagnostic and
therapeutics (adult and children) 3 man/months

(3) Bio-medical Engineering for:

a) Diagnostic immaging ' 3 ﬁan/months
b) Laboratory equipment 3 man/months
c) Diagnostic.electric equipment 3 man/months
(4) Operational Aspect and Clinical Usage of ICU 1%~man/months
(5) Twmmunopathology with special references to
Gastro—intestinal Diseases ' 3 man/months
{(6) Gastro—-intestinal Pathology 3 man/months
(7) Gynaecological Endocrinology ' 3 man/months
(8) Medical ultrasonologist (Radiologist) 1%~man/mohths
{9) Oncologist . 3 man/months

TOTAL 30 man/months

Apart from the 30 man months, additional man months were requested for
technician level,
Prof. Hamashima stated that the 30 man months is just a guideline and

it will be flexible more or less.
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3. Point raised

Discussion

4. Point raised

" Discussion

Fellowship

Type of fellowship were thoroughly discussed.
The host team expressed it's wish to send medical doctors
as well as technicians for newer techniques and to this

the Japanese team has no objection.

Although some Burmese specialists are in favouw of group
training for a particular type of study, it will be
impossible if the type of training is not already included

in the list of established training courses held at JICA.

Equipment

Regafding_equipment and spare parts, the Japanese team
clearly stated that'the equipment supply should be with-

in the field of techmical transfer only.
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Contrast

Studies Performed in 1981 - 1982

Examination

G.IL., Studies
Biliary System
Urinary System
Arteriogram
Venogram
Splénoﬁotogram

Lymphangiogram

Cardiac Cathterisation

Pace Maker Inserction

Lung Biopsy .
Bronchogram
Myelogram
Tomogram
Sinogram

Sialogram

Total
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1981 1982
1405 1705
269 324
586 623
106 156
11
1 10
38 26
65 104
1 2
10
27
9
47 50
37 132
3
2650 3178
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Medical Education in Burma

T

Medical éducation in Burma started in 1923-24, when the Rangoon Medical
College was opened and the Liéentiated'MedicalfPractitionérs_(L.MfP.) were
produced. In 1924~25 the Médicai College was éffiliated to the University
of Calcultta and started to offer the M.B,, B.S. degree. In 1946 at the

end of the second world war, when the Rangoon University was re-organized,

the Medical College bhecame one of the faculties under its ages. In 1954,

the Mandalay Medical College started as a subfaculty of the Rangoon
University and later became a faculty in 1958. In 1962, another Faculty

of Medicine was opened in Mingaladon.

Médical Education and the New System of Higher Education

2.

"The’

With the advent of the Revolutionary Government in 1962 Ministry 6f Health
formulated z policy for an enlarged and extended health care programme for
fhe ?eople; in f964, according to the policies for the new system of .
higher education laid down by the Revolutionary Council, the three Faculties
of Medicine mentioned above, were raised to the level of Institutes and
became the three Institutes of Medicine. Also, an Institute of Dental
Medicine was opened. In 1964, the first post-graduate medical course,
Dibloma in Anaesthesioclogy, was opened in the Institute of Medicine (1),

Rangoon, and in 1965, the Diploma of Pathology course also began.

Board of Post-graduate Medical Studies -

Post—graduate medical education began in 1964 and by 1971, there were

four M.Sc. level courses and nine diploma level courses, totalling thirteen
post—graduate courses. These courses were in all the three Institutes of
Medicine and in order to faciliate the systematic running of these courses,
the Post-graduate Medical Studies Board was established in 1971. All
matters pertaining to post-graduate medical education were dealt with by

this office,
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Transfer of the Institutes of Medieine from the Ministry of Education to the

Ministry of Health

&,

The

Since the training of medical practitiéne:s does not také place only-in the
Institutes of Medicine but also in the hospitals, the ideal would be to have
teaching hospitals catering only to undergraduates and post=graduates.
However, in actual practice, clinical medicine is téught in the hospitals
under the Ministry of Health. Also the consultants from thesé hospital

also serve as part~time teaching staff of the TInstitutes.

Thus, the Institutes of Medicine and the full-time staff of the Institutes
were under the Ministry of Education while the part~time clinical staff
were under the Ministry of Health. This sometimes led to difficulties in
administration. To overcome these difficulties, the three Institutes of
Medicine and the Institute of Dental Medicine were transfered from the

Ministry of Education to the Ministry of Health in 1973,

Although the Institutes of Medicine and the Institute of Dental Medicine
had been formally transferred to thé Ministry of Health, direct admini-—
stration of the four Institutes by the Ministry could prove difficult.
Thus from first October, 1973, the Post-graduate Medical Studies Board was
expanded to constitute the Directorate of Medical Eduecation, which later,

became the Department of Medical Education.

Devélopments in Medical Education in Burma

7.

Medical education in Burma in its inception was based on the British

system of medical education, Later, however, the aims of medical education
changed, basing on the political, economic, educational and social changes
taking place in the country. The production of medical graduates became
orientated towards primary health care physicians who would raise the
health status of the community. The Dental College which opened in 1964
was raised to the level of the Institute of Dental Mediciné‘ Although no

new Institutes of Medicine were opened since 1962, the present Institutes
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of Medicine increased their intake to produce sufficient doctors to improve

the doctor~population ratio,

As regards post-graduate medical education, the first course,.Diploma in
anaesthesiology, was opened in 1964. " The number of post-graduate courses
has increased, until at the present, there are thirteen M. Sc. level
courses and ten diploma level courses, constituting twenty three post-

graduate courses.

‘M. Med. Sc. Courges

1. Medicine
Surgery
Obstetrics and Gynaecology

. Orthopaedic Surgery

2

3

4

5. Paediatrics
6. .Psychiatry
7. Pharmacology
8 Microbiology

9. Biochemistry

10. Physiology

11. Anatomy
12.. Opthalmology
13. Otorhinolaryngology

Diploma courses

—
-

Anaesthesiology

Pathology

. Bacterlology

. Preventive and Tropical Medicine

Child Health

»

Otorhinolaryngology

»

. Radiology
Psychiatry

“

2
3
4
5
6. Opthalmology
7
8
9
0

. Obstetrics
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Aim of Medical Education

9. The aim of undergraduate medical educationin in Burma is to produce a primary

doctor viz. a doctor of a basic undifferentiated typer

(a)

(b)

(c)

(d)

who has acquired such'reaéonablé degree of knowledge and skill of
the medical sciences that he may safely be entrusted with the care of
patients and the health of the community, especially in dealing with

common discases and community health problems prevalent in Burma;

who is capable of self-education and of being further trained, if

required, in any special field of medicine;

who, having a socialistic outlook, is orientated towards the preventive

and social aspects of medicine;

whose professional attitudes and ethics are consonant with those

of the community which he will be called to serve.

10. The aim of postgraduate medical education is:

(a)

{b)

to provide continuing medical education of an advanced level

to produce personnel with specialized knowledge and skill of an advanced
level for the health services and for teaching and research in the

medical sciences and

to encourage continuous self-education, to foster a spirit of enquiry
and research into medical problems and to provide the means and the
intellectual environment wherein such enquiry and research may be

better undertaken.

Duties of the Department of Medical Education

Administrative

1. (a)

To lay down the policy of medical education consonent with the Burmese

way to Socialism,
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(b) To put [orward proposals to the Government for the creation of new

medical Instilutes.

(¢) To determine the type of post-graduate degrees, degrees and diplomas

(and certificates) to be awarded,

(d} To determine the number of students that should be accepted by the
Medical Institutes and Institute of Dental Medicine, in keeping with
the Socialist Fconomy.

(e) To approve and assign research projects which would be most benefi-
cial to the country and to collaborate with the Department of Medical

Research.

(f) Te determine the academic qualifications of all levels of teaching

staff of the Medical and Dental Institutes.
(g} To determine the conferring of honorary degrees,

(h) To detexrmine the procedures for the implementation of the aims and

objectives of Medical Education,
(i) To supervise the work schedule and to give decisions on problems
submitted by the Administrarives Boedies and Academic Dodles of the
Medical and Dental Institutes.
12. Academic

{a) To determine the standard of Medical Education.

(b) To determine the required educational qualification for admission to

the Medical and Dental Institutes.
(c) To revise medical education and teaching methods whenever necessary.

(d) To pré%;ibe the rules and regulations for holding Institultes Exami-

nations.
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13.

(¢} To assign suitable research projects of the teaching staff for the

educational improvement.

Personnel of the Department of Medical Education

Director General

Director

Deputy Director
Assistant Director
(Aca.)

Administrative
Officer

and

seventy staff

Prof. Tin U :
M.B., B.S. (Rgn.), F.R.C.P.(E), D.C.H,

Prof. (Mre.) May May Yi
M.B., B.5.(Rgn.), B.Sc.Special (Lond)
M.Med. Sc. (Physiol.) (Mdy.)

Dr. Than Win
M.B., B.S. (Rgn), D.P.H. (Toronto)

Dr, Tin Pe
M.B., B.S. (Rgn.)

U Myo Myint

members

~48-



X—1 FARNMAGeASRE
1) 2 2 0Bk
ﬁﬁ%m%LtvabmetAumﬁm Rilz= 1. R, BR2 7 A7A(H
B S, SBAEL MR, ﬁ@%/m%& CRELD) X0k o BWIA, ERS 3A (R
ﬂs,ﬂﬂs.ﬁAﬂ-¢ﬁﬂ4,ICUs,ccus;&%ﬁﬂ1.ﬁﬂ5r%@ﬂ5)
Wi, BHWSSA, BHB (L) 11 0A, EHILA A AW A3 3, K
A4, 24 R, MBI ), RIS 2 2 A, KB oA (KNI 2, A2,
T4 4 >, CVeRER 2 2 A, B2 4 A, BEEY2A, T2 9A, DE377ATH
50(12~14ﬁ§ﬁ>
AT S BA AR (2, SEERHERAC I IL L0 ) ROMGH TORE
A%m%mﬁﬁﬁ@,Komtm.%%@ﬁ%&?%&%ﬁ@ﬂpfm&vo
2) BMGO7 w7 —BAemE(800E)
189 BAERVINLHKWETH D, AKk: L 3, H84 (Min of Hith. ) HR#ES
(Dept. of Hith. ) OHL TREREIEET R LK TV B, DO, HEBEMEE

( Hospital Advisory Commiltee ) DFEfEL Tv%

et 4

r
EyHED iR

9 B AR

1 ¥ A R
1 E2A B & @
TR HEER Z W YosE Y I iR A FHE JEEE

WH AR o

49~



A N ] @&FMM&LCWWW%TLCVéLLWb.R ﬁHh(Dwt of
Med Bducat ., ohdEEN)THTFONI BER«L: oM CRENERAR
( Teaching Co—ordination Commitiee) MHMEEIN T2, ]
Bt o ek, z‘%aﬁ?ﬁ%‘%ﬁ(!"iﬂé‘%, fAEL oMb — B R, MRSRITS — ), W,
U ) F— sy M, B lfr‘ﬁii A, SO 6h.$i1§$)%o
x597m,gMQ54A,ﬁﬁﬁ 67T AN, T - IS E T 4 ADD T o
5 |
3) Q?UKW&&
220%%%@&@@57%~7%@%%@@ﬁ®'
D BEHOS b, BICHLBREE~OREEARL b 0
@ BHBeto A7y, BREARRERE~OHE2RRL L O
@ VYT — i, REFHEERCLD '
YT 5 E#Ex bbb,
C o R AAGPIR SR SR DL e Bk, BARABIEE b A v B0
rHEREEAESOMELD, 2 2 0KRREEZRKOME O, MR LEH I DL
Bh D, OBE, OFEAGMEN, 37 AREOEMRE L/ HAFERI K CH B 1D

7w 2 BRSBTS Rl S,

X—2 ELvREEHTRORRK
1) 3T B
(O States, Divisions ¢! £[E% 7 states & 7 divisions, &t 4 Oof7ka
fric K 4
@ Towns @ 288
i Townships : 314
@ Village Tracts : 15,751.
& Villages : 65327
2)  BUAFELAR
@ AKA% (Pyithu Hiuttaw = People’ s Assembly )
BEHFECRIENA 4 5 0 ACHEK
@ ARFHRS( People's Council )
division DLF @ v~ Tk
@ EHFES ( Couneil of State)
2 9 ACHERL ( state, division Of83K 144, ARSANRE 1 4 A, HH)

IR HR

50—



3). RAUBIROEIRAT (1 97 4, Bimkeks)
O ERERYBHG e 149 %

@  FENER BT B HER) e t5 0%
@ HERE LHERICETOL M, THEEKR, EH R >HEBEL R 5 HEH
......... 1514 ' :
@ B E 15 45
4 AT R
@ PR

HOXKEFBAE ) — B (Managing Director * Director General )
@ HRREUE T OFTEEA L LT, State BT D ivision OV~ AO{TEEELRS
D, SEIMOTEHEME Township ¥~ 4 DFTEHHMT S 5,
5) AT (7 4HEBRE)

fRtd5 ( Mini. of Hlth. ) ¥ AR, BlAR ( Deputy Minister, RAAOHBKE
8% ) DT, A (Department ) 23 h, £4wRHE (D irector G eneral )
TN '

B, RER(D ept. of Hilth. ), %frﬁiﬁzﬁ)ﬁi(:Dept- of Med Educat. ), E
¥HI B ( Dept. of Med. Res. ), E@EHFR (Dept. of Sports & Phisical
Educat. } & 4)%}1#39&0
@ R4 (Deptl. of HIth, ), BE (Director Ceneral ) ® Fi & (Director )

S5A%b, W%ﬁiﬁwﬂ-%W?4ﬁﬂ%-%rﬁ(P1munng,Adminisumtimh Finance
& Training ) 85K E (Medical Care ) Hid, 2#%4 ( Pub. Hlth. )Y, &
a‘ﬁq’xi%}‘z ( Diécasc Control ), #HAD (Laboratory )M T 5,

Pl SRR ARE R Flic & H 2, WHEHEBRO T, #K (Deputy Director )
P4 A D, WRE T Y TN, KN, Y, SRRRYNTH D,

B4 5 TS B VIR B 1 5T BUBHE W, Divisional/ State Health Director
~— Township Medical Officer — Township Health Officer & F#fo<T
W&, KD Township Health Officer 2HETHEHI, R~ AL 5,
BFARE 2 — OB R ORHE R (BEE, SR, ERNK, s RRRER
W) CH D, '

@ BEF¥HER (Dept. of Med. Educat. )

R, AEERE, @R CE - GRHEELBETERET 5, _
B 3, AEREFR ( KFERESDES ) 5, &RZE 1, ERmIMEE 1,
BRI 1, AL V5,

-57-



® EHHER (Dept. of Med Res. )
BEOL E K, MU METEE 14, UIRBMEEE 2anky, T;)F’ﬁ%:‘iﬁ’c 13,
e i 6 X Wis4,
@‘ MEh 4 ER ( Dept. of Sports & Phisiecal Educat. )
3 TR O TR B P T B |
6) FEHTTE & OB 4TI
@ FEmMEE (Min of Planning & Finance )
B D MR o BT OB - LS. EMBETAKE, EMEMHRICHTS
ke
@ fatkd (Min. of Agri. & Forests )
Hi Ak, RElofBeBE I L,
® #HEL (Min of Educat. )
B 5 BRI OB I B

@ B4 ( Min. of Defence )
A O i 4= el

& A ( Min. of Forein Affairs )
ZEEBHOME

® HEF%H4(Min. of Home & Religious Affairs )
ED Tk E, HEUR BUT B
@ H—¥E (Min of Industry N1 )
CawiiFE( Burma Pharmaceutical Industry, 35 - & W3RoRE ) M
BT %
@ FHE ( Min. of Information )
FEFREFRRDHEs 2B L aE
@ 9% ( Min. of Labouwr )
HEMAEKOCREBE TS &
0 H&fmAE (Min of Soctal Weffare )
HAmI, BE R |
@ EEEBE 4 ( Min of Transport & Communication )
VBt By oD i R
7) R ECE
o= & EFEE% ( Burmese Socialist Programme Party ) €L &SRB
AA WA RIESE, TERMFATER ) o T OB EE~ T by |
O HEEOREXKER EOLD, BROLLYHEFICE L S ERPEMLT S,

g=)

57—



& TFHXIREEESLST S,
© MREEV - CRADOFEZICIC, WL B RERE,
@ —HRARELOBNO G LI, REERAROEFKE D5,
® @®ﬁﬁ%ﬁwﬁmbtﬂ%mm-ﬁ@%afzmmio
® ﬁﬁ.%ﬁﬁ-m%m»Xﬂyﬁ—@ﬁﬂwib,%ﬁ-%%-ﬁﬁmﬁ%@%%ﬁé
wHEE LT, BIBAEOY R IAZHF ORI EE S,
8) {R{d&l i
Vo e e RS R EE B ( 74/75~94,95 ) OIS e Skt 4
FAERTE A D D, © o PIEHE O Bt EEH TR DA R T B,
gt i P AR L~ Co @R O %, WERRoFE - $1T - ME - BEH N B TR
anan, )
RSP EER CL, BB O LIcs e K3 P R %% 4 ( The Central
Council of the Universities) r#yLi LT, REBA~BET D,
9) BEofsts ( ARRESE)
O 7734=Y s ~AA 5T RUEXAY 22 - ~LARF —ER
Bradrd:, BEERERSYHBA»LOBEE LUEEL, CORDISA 7o 2.
LA e = E A AL TOERIEEYIT Y,
RO RERE~ OIS, SRR DOMR - XEOLD, 3FAMLO com—
munity health worker % Ho
— R R ATE . OFEFHEFEST, R U community health worker DOIEH O D,
BPERE Y 2 F % — # — O File
© REER R, BUSE, b7 o wwlR, RO ADTHER A Y 24 s SR
Y- CARHBAATC, EREAEOM X ES,
RA Wy P A AT A AR TOETHEES, FHER, B4, BT
B, WHEEAGES, HR\VUL2REDOFERLCE
ﬁk%%ﬂﬁﬁ@iﬁ%%wﬁx%ﬁﬁt&,A«vyﬁ-«wx-#ﬁExwﬁé
ALy TRMBOTELH S,
@ HKEHE
44 % coNR, TE EROBALNRI, FARSSRESNE L L, T
W, REREOBE, SEMr, BRELOLE, RENE LTS,
BERICL 2005 BUED 4 0% »H5 0% IKGIE BT D,
v IR 2 5% REBREREIT) .
BRI HRERO 8 0%k 2 — FAbL@iE&EA T 5,

-53-



@ TFeRM
Xﬁﬁ,&&,97%0?,Eﬂﬁ.m%m,£U¢KH?%¥ME&ﬂ@®ﬁWO
© B CGOSBMNEME (FERO2 2%)
%%,ﬂm,%x&ﬁ%m,cmmmnurMauhwdmm-mmﬁm;bﬁﬁfe
AN D Hh BREL I R
SRBOESR e R, MR EERY TROSIRWN 2V =y 20 IDER(3%)
AGH, BEEY Y RPN L AR (40 %)
@ A R K G _
=3 YT, FYSHMB. 7470 THE, BARED4REE SR, £ENEECR
R, BER R E TR,
® BEwLE
WERILIRIC 4,8 00, FEWERNIMIT YL 600, 56,40 0D HAEM
* 125D ~MAEYE—, HRECAGEEE ( 4 5 OZGE HI%0H )
1t oM EAGEMEH ("R ATTT12000 A)
eReitihikic 1, 2 0 0 OWHFAEM/(HRALDT 600,000 A)
. %ﬁ@ﬂﬁ:Mnoae;m1jso®&%K;memi(ﬁ% 126 0AAN)
iR\, Hrotaasd (JRHF 25000 )
MR BT, 11 25 O REEE
- BRI, 901 030X L X 60,2 03 B AR A
® EH |
iy HREBEAROILE (8 ¢ DR EER
township hospital WEZE1 00 ADFEHBEH
XN township hospital Wi HEALEERE
B RO AHI AT 0 7 OB R HHE
Bl E F i, HEMMY A7 A0 EA
R R F R R B A & IR 0% &
@ Lk S HEOME
HEFHY— AR Y A F 4
BHE®RE d— A
wia, #en #Ey v R
4R {6 HREE 4F 50
s il A - oA EEOMESEOR |
¥ B BHE

-S54~



10) fgH kil

© ¥R (
@ ARWHEEE (1
WL (1 9 7
LRI (1 ¢
RWeH: (18
PRI RIE (1
2% 8 — WA (O
Wi ( 1898
FRIEAEE (1908, 1
L (R SR L B A v
WaEd: (191 2)

& © &

& @ @ @ ©

g

.
)

11 #4 fEt
O Ald#Eg
A

R B A L
AT &

S A

-

9

B
¥
t 5 ET AL

3 0

2

s (AT )

R (ADTH)

11

? 1

4)

12, 4)
1)

4)

1)

71 2.1 5)
909 )
19553)

359210000

WEpERm ST C AT 3% )

LR R

[ Qe S

T~ dFRIETH (1 ~4 AR )

~55-

(1982)
2325%
2.2 %
6.3
0.2
8 2%
63 o
‘[£ME%
65 I
[ i
4.6 A ¥
0.5 W
[ D T 5

8.7
[ b,
e &

2835
203
6.6
5.0
1.5
453
14.7

(66~108)

94
5.7

(1982

(1978)



@ RS
oM (159 town . 1978 )

1 M R ' 21 @)
2) B OTFHEMmER 5.7
5) oo ED | 5 4
4) Mg 5.3
5) e R A U VA I E 3.9
6) BAESTEW (Y vt M F ) - 54
7) oo BENLT o 3.5
8) & DL S 33
?) # & 20
10) EEER, WA, mE - 25
o FRI (IR H )
1) =297 11168
2) W% Rk g 101
LT 8.0
4) MEBRELRoeX obo R B 5. 2
5} hings 4.6
6) IR PIARY oFM g B ' 4.4
7y & 4.1
8) fih DB 85 5 4 2.8
9) Ao Hi b gieE & 2.7
10) #ABR 2.4
o MEAH (HM - iy - 2o kmE, 1 0% 21,649, 1981 )
1) BN ot g @ 8. 308
2) MyiE AR 63
3) HEfe - Ak R OSHHEE ' 55
4) % OWmERAS O Zil 55
5) ST L - MG - A 4.7
6y =7 U7 4. 6
7) i  n
w'ﬁﬁﬁﬁwﬁﬁ 3.1
9) %o fhed ek 7 & | 5.0
10) KBRCETOoRYE 2.9

v



11)

F ol

52

4

o KEIEH ( Township Hospitaj 450 DABHE, 10 %uh"mg;;ﬁ*-iifi, 1980 )

1)
2)
3)
4)
5)
6)
7)
8)
?)

10)

%3 V7

BHAE [ HUE

AEE e

LR 0> il
A THEHRP A
155 2 O BB

QUL 4 - B -

i3
A O 05 BRI
fils 2 95 {L¥a 8

oAUk (1982)

~A T
ERre
A -

AAREEE (B )

o IR B

EE R 145

1188

1706

1 4
8.

6.

- rEBE
HEEk(1979)

BER
L3R B FIBY 3 828
& MG R 252
B O R 1 146
ﬂ’*Liﬁf 35
T O Afth D g i 4 0 2 B 475
110 K ZE:AS AiE -
E AR 56
BALRIME -
N 18 v R O D OB o g 727
T D 37563
(E0) 40,282

~57-

FET#
78
25
46

2

34

112

2,239

2545 9360346

8 A
5
9

T

BEH UK
2.478 181
501 30
141 30
167 15
462 45
2.05 15
10,169 1671
221913 30340
52327

48

4 4

¥ C O T ownship
Hospi tal(1980)



12) {47 S4Bk |
RO O BEBRED. AR, BRI EATH LA D, C R RREBES LT b
KL oT A,

@D Herwm2E(192801231)

T Be A4 514
8 AREL 28889

182 0 AR RHER 233507

¥ PR F 8 1%
AF [} 9 B (] i 4 3 4[]
Al il i 821
T HY D kB E 45449

@ ARFEHE (91 EHESK)
TIATY e NAR TR, MER I A v v g —, BTREE
FRMBEVy - E R, FOEE - BEHAEY - CAXBUT, BEISZEITIND, (LKkE
DA EFES HEH Ll b, )
0T T ATY N A H T
TIATY) AN R TRUANA oy 7 e A EASHIVE, 19 7 74X
DEMo =AY v 2 o ~R = CAY A PR, B~ R xR RFRE
E LT, T4 TY N R TRERCERSREEYTI L LD,
75479-mw1-77éﬁ%T&0

o BfEf~n A+ 42 —( rural health centre, 1982 -83)

B 1357
Health Assistant,/Public Health Inspector ( Grade 1) 1369
Lady Health Visitor ( LHV ) 1,084
3 i Aak 6793
VaccinatorPublic Health Inspector (Grade II) 1,427

o FITHER ~4 A « 2 #— (urban health centre, 1982 —83%)

L 64
Medical Officer 159
Dental Surgeon 46
Al b 145
Bh pE 5 2472
Lady Heatth Visitor 131

-58-



o B4R v 2 —( Maternal and Child Health Centre, 1982—83)

WO (RWwigo s ) 548
‘Medical Officer 572
Trady Health Visitor 307
B P &15
o HRRMY YA (1982—-83%)
F — A B 81
ahiR] e # 14,500
AR 1110000

o BETH LY — € A
R4, Ak, EIRRHE, @RA L DL T,
@ FEHHRK
RISV B 6 STl b, fAE HRB R, AEOHR, MUK, oo -, &
T, WFHES DT L T b,
Central Epidemiological Unit ( CEU )25, REMEUIEREERBO Y~
R Z AL LK, LEBUADESIHELIT S,
@ wWLERS
Pkt B0 HFETE, WBRE, HXHE, ARGEHEOFMEORHRCEST »HEY
T
& MEy— KA
Sv Yol EMER { National Health Laboratory') PAREE, &
G, BRRECH T S eig v v F - 8 LTBEEL TV 5,
NH LEAADBRE - 2

W ERUEMRREER 18
- A2 T AMED 16
- B2 5 AN 55
- C7 7 A 8 7
- D23 Ak 2 71

® EFHE(100, 101 H8H)
EFHER»T> (D, BERFHSAI®HLY, HHES50~60 0AXAFL,
450~550ANEELTD, 20, EREEFE D,

ti, 1 9DERFHBIE = — A%HT U4,

—59~



15) R R RA _ i
197 7HEOBIETCWN, EH 61 5 3 ACABRM 2859,%%%ﬁ 3,294)
SEER 283A(134, 149, Al 6070A(H818, 2251), B
EEM 1L 634A(4166, 5468 ) DB, '
14) B ERERERTH (1982783 )

O RBiEH Ks 313208000 Yen 10.335864 (FMH)
@ Epiuk 14712000 386496
® BHEPRR 5868000 193644

@ R4 B B R R

+— A, TR Ks 337522000 Yen 11138226 (TH)
BN &EE ' 189700000 62460100
(&st) 527222000 17398326
1A% ' ' 14.77 487 41(H)
B B TE R S 5EE : 7.9% '

-6Q-



M5 84110104

_W#mﬁﬁwkﬁ B

CavRARERNBRR
B B s M CRABASEE)
G 5 % B CHBAYEE)

= M Kk CGREKES )
FoOT B W CRE RS
ke % B (CHACERER)

e
i
=

F(JICA HDQ)

B R Rk (BAELARNEmR )
bhbhoa ~@BanEkdamfElg, 2 v 7 - BB 200 MfTeaewo i,

BRI S BAE1 1 B3 H L DRI 0 B E TR, IR 20 FMIC BRI B R R A R
BICIBY % 6 IO B MAK A O KROME b, BARLAPLELLDTHY, F—, &
n6®%w0&v%%mm,ﬁﬁ%%%ﬁﬁ%%'%ﬁ%®ﬁ%ikiiﬁi%%%%§éf&
ABroffmELE LEoT, AL LTIRHSokfc X5 ERMS ERIEL THE L <,
D WEE M L AWETH Y E T, AL, T O B0 EH AR Eg PROD
DThHhh T, |

i EHBHXECT A4+ ) — M|l
2. Y VUFHAS # 6T BM
5 HBE C-800 | |
(Na, K, C1., CO, ##H) # 35 H
4. m%%ﬁm(ﬁ9¢4A/7y{4)m
A= b oAy % 19F5M
5 fWkH Asdids ( ABL—2) % 4507
6 v —y N % 15007M

241, 9508H

-61-



Proposal for the construction of ‘a Diagnostic Hospital (Diagnostic Centre)

in Rangoon

Taking into account the rights of the.citizens, as laid down in the Gonétitution,
the Health Policies of the Burma Socialist Programme Party and the priority
health problems of the population, the Socialist Republic of the Union of Burma
launched it Peoples' UHealth Programme in April 1978. 1t aims to provide good
coverage of health and medical care services to all paits of the country with -
special consideration for the rural population which constitutes about 76 per

cent of the total population.

For purposes ol general administration the country is divided into 14 States and
Divisions, comprising of townships and village tracts. Every township has a
hospital and three to four Rural Health Centres, with one of the Rural Health
Centres being upgraded to a Station (rural) hospital in some areas. The number

of Government Health Institutes are given in Annexure I.

The total number of hospitals is (513) but there is a yearly increase of (25)
Station hospitals and (40) Rural Health Centres to extend the coverage to rural
areas. As depicted in the organogram. Annexure I1, the hospitals fall into

the administrative structure of

a} Central level - the Teaching Hospitals
b) State/Divisional levels and
c) the Township hospitals
. /\ -
The Township hospitals depending on the size of the town ship may have (16), (25),

(50), (100) or (150) beds.

The State/Divisional hospitals are usually 200 bedded and serve as referral
centres for their respective areas, Provision of specialists such as a Surgeon,
Physician, Obstetrician and Gynaecologist and a Paediatrician are available at
the level Diagnostile services such as X-ray and laboratory facilities are of

a basic level.
The Teaching hospitals at Rangoon and Mandalay are attached to the Institutes of

Medicine and serve a dual purpose of giving services as well as providing

¢eaching facilities,

—§2—



Mandalay, the second largest city, because of its geographical location, caters
not only for Mandalay NDivision but also serves as a Referral Ceuntre for the

northern portion of the country.

Rangoon, the capital of the country serves as a Referral Centre not only for the
lower portion of the country but also for the northern part including Mandalay
as its Teaching Hospital. The Rangoon General Hospital, has more specialized

units.

Basic health coverage with the above network of hospitals as referral centres
and the primary health care through the voluntary workers such as the Community
health workers and the auxiliary midwives to reinforce the existing basic health

units at the periphery is being implemented in the Peoples' Health Programme.
The need is felt however, for good dliagnostic services at the Central level,
where specialists of excellent calibre are available, and which has to tackle the

difficult complicated cases referved to from all over the country.

‘Déscription of the Project

The project is designed to develop a fully equipped Diagnostic Centre with out-

patient, day-care and in-patient facilities in Rangoon.

Components

1. Diagnostic Centre with (a) Department of Medical Imaging

(b} Department of Laboeratory Medicine
2. Qut-patient department
3. Day care facilities for 50 patients

4, In-patient facilities for 100 patients

A. Department of Medical Imaging

1.1 Radiplogy a) ‘Gastro—intestinal & Endoscopy unit
b) Lungs—chest mass miniature and Bronchoscopy unit
¢) Cardiac (i) adults unit
7 (ii) Infants
d) Urology and lynphangiogram unit

e) Orthopaedics unit
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Paediatrics unit

. Obstetrics and Gynaecology & Ultra sound unit.

Head, neck and spine (Neuro) unit
Manographic unit

Xerox radiographic unit

Radic isotope Diagnosis of Parasite in Host unit

g)
h)
i)
i)
1.2 Ultrasounds - all purpose unit
1.3 Endoscopes = all purpose unit
1.4 C.T. scan unit
2.0 Radio isotopes
2.1 Radio isotope scanaing unit
2.2 Radio immuno assay unit
2.3
2.4 Radio Pharmaceutical unit
Department of Laboratory Medicine
B.1 Histopathology unit
B.2 Haematology unit
B.3 Clinical Chemistry including
a) Hormone lab:
b) - Imwuno-chemistry laby
¢) Clinical Toxicology Lab:
B.4 Microbiology including
a) Mycology
b) Virology
c) Parasitology
B.5 Immuncology laboratory
B.6 Quality Control Laboratory

Auxilary facilities

1.

2.

Storerooms

1 processing unit to every 3 X-ray units
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3. Consultant rooms

4, Medical Offiéer rooms

5, Technicians'.rooms

6. Nﬁrses-rooms

7. Conference rooms

S. Lecture rooms

9. Stenogrépﬁer'é Office

0. Medical records

1. Workshop for maintenance and repair of equipment

12. Intercom system

13. Library

14. Safety measure equipment for Hot lab: in radiolisotope unit
15. Animal house

16. Central Airconditioning unit for equipment and processing.unit

17. Gemerator for whole building {for all equipment®)

OQut-patient Depaltment

a) Out-patient waiting room
b) Medical records

c) Toilets .

Day-care patients

a)} 25 beds male ward
h) 25 beds female ward
c) Nurses gtation

d) Pantry and kitchenette

In-patiénts
a) 25 x 4 male wards

b) 25 x 4 female wards) total 200 beds



Suppotting Services

f. Administrative complex including enquiry office
2. Medical stores

3. Pharmacy

4. Gas Plant and supply depot

5, Ambulances and parages

6. Sterilization plant

7. Laundry

8. Kitchen

9. Incenerator

10. Water Supply System

Residential facilitiesi

1, Resident Medical Officer
2. HNurses
3, Technicians

4, Other staff
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Numbeﬁ of Government Health Instituktes

Hospitals

Dispensaries

Rural Health Centres

Primary & Secondary Urban Health Centres
School Health Teams

Maternal and Child Health Centres

Indigenous Medicine Dispensaries

67—

513
205

1107

53
296

49
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CENTRAL LEVEL

Teaching Hospitals

(General Hospitals with specialists)

e m e o owe —

State / Divisional Hospitals

(General Hospitals with fewer speclalists)
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Township Hospital
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Rural Health Centre Rural Health Centre Station Hospital
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EXTRACTS FROM COUNTRY PROFILE, BURMA

., GENERAL COUNTRY INFORMATION

1.

1.

i

1

.3

Geography and Climate

The greater portion of Burma lieg in the tropic, the climate of the

country has three seasons, the rain, cold and the hot,

It's broundries encompass an area roughly in the form of a diamond,

measuring 500 miles across [rom east to west and 800 miles from north

to south.
Area : 261,228 sq. miles
States and Divisions: 7 States and 7 Divisions
Towns _ ;288
Townships T 314
Viliage Tracts : 13751
Villages : 65,327

History

The political history of Burma presents a clear perspective only afterx
the first'political unification within the country in the 11th.century
under the Great King Anuruddha 1044-71 (Anawratha). He welded the for-
mer groups of independent Burmese states into one kingdom, the Pagan
Dynasty. 1In the 13th. century the Tartars under Kublai Khan ransacked
the city, Burma was then split up into small principalitiés. 1t was
reunified under Kings Tabinshwehti and Bayinnaung 1150-1501 but soon
disintergrated. The last Burmese dynasty was established by Alaungpaya

in 1772 and its lasted till the British Colonial aunexation in 1885,
After the Second World War, Burma emerged as a sovcreign nation on 4
January 1948, On 2 March 1962 the Revoluntionmary Council assumed power

and the policy of Burmege Way to Socialist was declared.

Demography

Population : 35.91 million, 1982
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Percentage distribution of population by divisions and states in 1973

was as follows:

Division Percent State’ Percent
Trrawaddy 14.38 Shan 11.00
Mandalay 12.68 Rakhine 5.92
%kangoon 11.03 Mon 4.55
Pegu 10.99 Karen 2,96
Sagaing 10.78 Kaéhin. 2.55
Magwe 9.11 Chin 1,12
Tenasserim 2.48 Kayah 0.44

Person/sq,. mile : 137.47/sq. miles (1982)
Urban population : 23.2%
Rural pepulation : 76.87

Age structure of the Population

Age Ratio (percentage)
0 - 14 vyears 38.2
15 - 59 years 54.5 1982 survey
60 yvears and above 7.3

General Fertilicy Rate : 148 per 1000 female population of age (15-49)
Gross Reproduction Rate: 2.5 per female (15 — 49)
Net Reproduction Rate : 2.1 per female (15 - 49)

Socio—economic Situation

Gross Domestic Product

198283
1982-83

46945.1 millions Kyats {(current price)

17905 million Kyats (1969-70 constant price)
The per capital national accounts for 1982-83 are as follows:

(1) Per capita output in Kyats 865

(2) Per capita investment in Kyats 82 1969-70 constant

(3) Per capita income in Kyats 516 price
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(4) Per capita comsumption in Kyats 423

2. HEALTH AND HEALTH RELATED ADMINISTRATION

2.1

2.1

2.1.2

General Administration

Torm of Government

The new Constitution of the'SOCialist Republic of the Union of Burma
was adopted in January 1974, after a nationwide referendum. Follow-
ing adoptation of the Constitution, representatives were elected to
the Pyithu Hluttaﬁ (People's Assembly), and People's Councils at

divisional, township ward and viliage 1levels,

March 2, 1974, marked a turping point in the history of Burma when
U Ne Win, Chairman of the Revolutionary Council, proclaimed transfer
power to the Pyithu Hluttaw and abolition of the Revolufionary

Council at the opening session of the Pyithu Hluttaw in Rangoon.

The Pyithu Hluttaw, an assembly of 450 elected representatives of the
people in turn elected the Council of State which is headed by a
Chairman who is also the President of the Socialist Republic of the

Union of Burma.

The council of State is composed of 29 members. Fourteen representa-—
tives from the 14 States and divisions and fourteen other members
representing the Pyithu Hluttaw and the Prime Minister is the 29th

Member.

Basic Principles

A Socialist society is the goal of the State and the economic system
of the country is a Socialist Economic System. The basis of the State
structure is Socialist Democracy., 'There shall be no exploitation of
man by his fellow man nor of one national race by the other in the

State,
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Burma has a single-party system, the Burma Socialist Programmé Party
is the sole political party in the country and it lends it leader-

ship to it.

The sovercign power of the State, legislative,'éxecutive and judicial
reside in the people, comprising all hational_races whose strength

is based on peasants and workers. The popularly elected Pyithu
Hluttaw exercises the sovereign power invested in it by the people
and delegates to Organs of State Power in accordance with the Consti-

tution.

Provisions of the Constitution

The fundamental cpﬁstitutional rights as related to health are:
(1) Right to medical treatment . (Article 149)
(2) Right to fixed working hours and leave (Article 150)

(3) Right to enjoy bepefits for injury
due to occupatiomnal accidents or {(Article 151)
when disabled or sick or old

(4) -FEqual rights for women (Article 154)

Administrative Organization

The Administration in Burma can be grouped into three distinct

categories or levels,

(1) The Central Government consisting of a number of ministries and
departments, which are in the hands of the ministries assisted
by a deputy-minister and career officials such as the managing

directors and director generals.

(2) The States and Divisional level of administration for carrying
out the various work of the Central Government and for certain

functions within the area for which they are responsible.

(3) The Township level is the outer-most periphery of the Administra-

tive organization in the country,

Health Administration

The Central authority for the country's health administration is

rested in the Ministry of Health, which is headed by the Cabinet
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Miniéter who is assisted by a Députy Minister. The Ministry has

four departménis, each under a Director-General. Théy are: (1)
Department of Health, (2) Department of Medical Education, (3) Depart-
ment of Medical Research, and (4) Department of Sports and Physical

Education.

The.Department of Health is headed by the Director—~General who is

responsible for the overall administration and planning. He is
assisted by a Diréctor_(Planﬁiﬁg, Administratioﬁ; Finance and Training)
and a 4 additional Directors (Medical Care, Public Health Disease
Control and Laboratory). The organogram on pagé_S iilustrates the
overall organizational pattern at the central level. At the inter-
meaiate level and the peripheral level the administration set-up is

as follows:
Division/State Health Director
Township Medical Officer

Township Health Officer

|
i 1 ]

I
Rural Health Maternity  Station Disease Control
Centre & Child flealth Progyamme
' Health Centre '
Centre [ f T I 1
Sub—-Centre Rural Vector~ Leprosy  Tuberculosis Venereal
Health  borne Control Control Disease
Centre  Disease Control
Control
Sub—
Centre

The Department of Medical Education 1is& headed by the Director-General

who supervises undergraduates medical education,-post—graduate
medical éducation, and ‘training of dental technicians and school
dental nurses. There are 3 medical schools (Institutes of Medicine),
5 post~graduate medical schools, a college of dental medicine, and

a schodl for dental technicians and school dental nurses under the

supervision of the Department of Medical Education.
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The Department of Medical Rescarch is headed by the Director—-General

who is assisted in administrative matters by an Assistant Director
and in research matters by two Assistant Directors. There are 13

Research Divisions and ¢ Research Services Divisions.

The Department of Sports and Physical Education is also headed by

the Director-General who supervises sports and fitness activities.

Health—-related Administration

Following are Ministries which have interface with health matters:
Ministry of Planning and Finance - deals with international and
bilateral assistance, approval and release of health budget, appro—
val of health equipments to be purchased and the matter dealing with

drug abuse control.

Ministry of Agriculture and Férests — deals with rural water supply

programme and food aspect of nutrition propramme.

Ministry of Education - deals with all educational activities with

the exception of medical education.

Ministry of Defence - deals with health matters of defence personnel,

-

Ministry of Foreign Affairs - coordinates bilateral assistance.

Ministry of Home and Religious Affairs - its general administration

department deals with urban water supply and other community develop-

ment activities,

Ministry of Industry No. 1 — its Burma Pharmaceutical Industry

produces pharmaceutical and biological products.
Ministry of Information — its information and broadcasting department

and other cooporations are responsible for information services, in-

cluding dissemination of health information.
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Ministry of Labour — it has interface with occupational health and

social security.

Ministry of Social Welfare — it has interface in social welfare and

disaster relief activities,

Ministry of Transport and Communication = it has interface with

communication and transportation of medical suppligs.

3. NATIONAL HEALTH POLICIES, PLANS AND LEGISLATION

3.1

National Health Policy

The National Plan for the Economic Development of Burma has the follow-

ing health sector policies on the basis of the Health Policy Guideline

laid down by the Burmese Socialist Programme Party:

(1)

(2)
(3)

~(4)

T (5)

(6)

To raise the health standards of the working people and to provide

efficient treatment for all diseases within the country.
To give priority to preventive measures.

To narrow the gap between rural and urban areas in the availabili-

ty of health services.,

To achieve progressive improvement in health facilities with more

cooperation from the public.

To bring about extensions and improvements of social welfare
services, including that of health which are commensurate with

the economic progress of the country,

To establish more hospitals, dispensaries and rural health centre;
to extend curative, preventive and disease eradication programmes,

to improve rural water supply and to sink more tube wells.

Health Planning Machinery

The framework of the Medium—term national health plan is provided by

the long-term national plan for the socio—economic development of

Burma which covers the 20 years period from 1974~75/1994-95 comprising
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five medium term four-year plans.

Planning Process in the Ministry of Health

The organogram for the Planning unit in the Ministry is given below.
Before the GNP exercise, there existed two four—year plans for the

Department of Health. The first one was carried out in 1970.

The health component of the Second Four Year Plan was prepared in the
Division of Planning, Finance,- Administration and Training of the
Department of Health, after consultations within the central level.
The Plan is formulated within the limits of the estimated budget for

the health sector.

The Department of Medical Education, transferred to the Ministry of
Health in 1973, coordinates the plans prepared by the Institutes of
Medicine and discusses them with the Central Council of the Universities

before sending them to the Ministry of Health.

Current development plan for health sector

The People's Health Programmes as derived from the country health pro-

gramming in 1976 provide the priorities and approaches as follows:

(1) Primary health care and basic health services programme

The programme addresses all of the priority health problems of the
population and in particular attempts to support the problem
reduction objectives relevant to the rural and urban population
through community health workers supported by the strengthened

Basic Health Services.

The major approaches of this programme are:

(a) that communities will be encouraged to recognize their health
needs and to undertake health improvement activities as part
of their self-supported development., Such activities are
environmental sanitation, vector-control and support Lo
health services activities will be technically supervised by

basic health service staff;
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(2}

(b)

{c)

(d)

(e)

(£)

Over 30,000 community health workers will_he trained to deal
with common health preblems, organize community health impro-
vement projects and support health service activities in the

communitys;

Midwives and vaccinators will be trained to perform a variety
of additional tasks including general medical care and how

to supervise the community health workers;

Some functions and rescurces of the special Disease Control
Programme of T.B., Leprosy, Trachoma and VD will be merged
into the basic health services to improve their utilization

and efficiency;

Basic health services staff will be oviented toward achiev-
ing specified targets in activities of known effectiveness
and impact including immunization, hygiene and sanitatiom,

maternal and child health and vector control;

Basic health service staff and facilities will be moderately
expanded to provide better support and service especially in

the rural areas.

Family health programme

This programme attempt to serve the needs of the population in

regard to problems related to pregnancy, child birth, the post-

natal period, early childhood development and overall family

nutrition.

The programme has the following approaches:

(a)

health centre clinic sessions and home visiting will concent-
rate on reaching three important groups — children from birth
through four years (20%), pregnant women (50%) and women who
have recently given birth (100%Z). The purpose of such con-
sultations include immunization, growth and development
screening, providing nutrition supplements, treating minor

ailments and giving health education;
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(3)

(4)

(b) The proportion of births attended by trained midwives will

increase from 40 to 50% of all confinements)

- (e) School lunches will be provided by the community for 257 of

primary school children;

(d) Distribution of iodized salt to 807 of population in endemic

goitre areas.

Expanded programme on immunization

The programme is designed to gradually build the support capability
for delivering immunization against smallpox, tuberculosis, diph-
theria, pertussis, tetanus and poliomyelitis through the following

approaches.

(a)  BCG at tiwme of delivery (127 of total);

(b} Community immunization visits by teams of two staffs with
support from the community health workers for children,

pregnant women and farmers;

(¢) through the antinatal care, post—natal care and under—five

clinics for children and pregnant women (3%);

(d) through school health visits for school enterers and leavers

(40%).

Vector—-borne disease control programme

This programme addresses the four mosquito-borne diseases of mala-
ria, dengue haemorrhagic fever, filaviasis and Japanese BEncephali-
tis through organizing on a countrywide scale the bio—environmental
intervention againét vector breeding, insecticidal spraying, case

detection, radical treatment and prophylactic treatment of cases.
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(5)

(6)

Enviroomental sanitation programme

The primary featuves of this programme are:

(a)

{b)

(c)

(d)

(e)

(£)

(g)

(k)

a systematic development of rural water supplies through the
drilling of 4800 wells in the dry zone and 1600 wells in the

non—dry zone for a total of 6400 wells;

to provide water supplies to health centres (125) and hospi-

tals (45 reticulation.systems);

to construct eleven community reticulation systems covering

112000 people;

to construct 1200 sanitary surface wells in the non-dry zone

covering 600,000 people;

to recondition 24,000 existing wells and 1250 ponds improving

the water quality for 12.6 million people;
to chlorinate 25,000 wells by communities;
to construct 1.12 million latrines by communities;

to construct 90,103 septic tanks and 60,240 pit latrines in

urban areas,

Medical care programme

The primary features of this programme are:

(a)

(b)

(c)

(d)

expansion of peripheral hospital network by establishing 86

station hospitals;
appointment of 100 additional nurses in township hospitals,

establishment of 4 basic speciality services in larger town-

ship hospitals;

training of staff for improvement of diagnostic, technical

and clinical management skills;
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(7)

(e) introducing a hospital operation manual and hospital apprai-

sal system;

(f) further cxpansion of indigenous medicine and social security

board dispensaries,

Critical support projects for the above 6 service programme were

also formulated in the following areas:

(a) Health Information Services and System
(b)Y Health Laboratory Services
{c) Supply,-Maintenance and Repair Service
(d) Health ‘Practices Research

(e) Development of Production and Quality Coutrol of Biclogical

and Pharmaceutical Products

(f) Development of Procedures and Staff Training

3.4 Health Legislation

The list of health legislation in force as it relates to different

programme arveas is as follows:

(0
(2)
(3
(4)
(5)
(67
(7
(8)
(9
(10)
(11)

Burma Medical Act (4 December 1915)

Public Health Act (1972)

Narcotic Act (1974)

The Dangerous Drugs Act {1 February 1931)

The Epidemic Diseases Act (4 February 1897)

The Food and Drugs Act (1 November 1930)

The Ghee Adulteration Act (15 Decémber 1917)

Leprosy Act (4 February 1898) _

The Vaccination Act (Burma Act VI, 1908, Burma Act, 1, 1%09)
Tndigenous Burmese Medical Practitioners Board Act (1953)

The Lunacy Act (1912)
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4

. HEALTH SITUATION, RESOURCES AND UTTLIZATION

4.1 Basic Information

(1)
(2}
(3)
(4)

(5)

Population in 1982 - 35,91 million

Pax cent urban population - 23.25%

Annual rate of population growth ~ 2.27%

Fxpectation of life at birth in - male - 56.3 years
' female 60.2 years

Population under fifteen years — 38.27

4.2 Vital Statistics

(1)

(2)

(3

(4)

(5)

€rude birth rate is found to be 26.7 per 1000 population in 1982
according to househeld survey on morbidity, mortality and health
care. The rural rate is computed as 28.3 which can be compared
with the urban rate of 20.3. There was a sharp decline during

last few years.

According to the survey, crude death rate is 6.3 per 1000 popula-—

tion. (urban rate and rural rate being 5.0 and 6.6 respectively)

Maternal mortality rate estimated from the survey results is
found to be ranging from O — 4,6 per 1000 live births. According
to vital statistics information from urban areas, the rate is 1.5

in 1978.

Infant mortality rate 1s 40.5 per 1000 live births, the rural rate

of 45.3 being higher than the urban rate of 14.7.

Childhood (1.4 years) mortality rate is computed as 8,7 with its
range of 6.6 to 10.8 per 1000 children (i-4 years of age). The

rural and urban rates are alsc derived as 9.4 and 5.7 respectively,

4,3 Epidemiological Information

4,3.1 Morbidity and mortality pattérns

(1

Leading causes of deaths in 159 towns in 1978 were in the order

of the following causes:
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Causes of Mortality per cent

Pneumonia 9.1
Enteritis and other diarrhoeal diseases 5.7
All other diseases | 5.4
Tuberculosis of respiratory system 5.3

A1l other infective and parasitic diseases

Malignant neoplasm, including neoplasm 3.6
of 1lymphatic. and haematopoietic

Other causes of perinatal mortality 3.5
Other forms of heart diseases 3.3
All other accidénts 3.0
Bronchitis, emphysema and asﬁhma 2.5

(2) Single leading causes of deaths treated in Township Ilospitals®

in 1980 were in the order of the following:

Causes of Mortality Per cent
Malaria 1.2
Il1-defined intestinal infections 10.14
Pneumonia 8.0
Other diseases of pulmonary circulation 5.2
and- other forms of heart discases
Pulmonary tuberculosis 4.6
Pyrexia of unknown origin b 4
Toxic effects of substances chiefly 4.1
non medicinal as to source
Other diseases of respiratory system 2.8
Other diseases of the Digestive system 2.7
Tetanus 2.6

% The figures given are for township hospitals only. Sample survey is
being undertaken to estimate the country-wide figures including rural

areas.
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(3) Single leading causes of out—patient morbidity [rom all out-
patient departments in each of three seasons (summer, rainy,

winter) for 1981 based on 10% samples were in the order of the

following:

Causes of Morbidity No. of cases Per cent
Pyrexia of unknowm origin : 1794 8.3
Tll-defined intertinal infections 1373 6.3
Supervision of pregnancy and puerperiﬁm 1201 5.5
Other and unspecified anaemias 1181 5.5
Bronchitis, chronic and unspecified 1014 4.7
emphysema and asthma :

Malaria 994 4.6
Pulmonary tuberculosis 700 3.2
Debility unspecified 673 3.1
Other helminthiasis _ 646 3.0
I?fections of skin and subcutaneous 622

tissues

All other causes 11451 52.9

Total ' 21649 100.0

(4) DBased on 10% samples of in-patients of 450 township Hospitals in

1980, single leading causes of morbidity were as follows:

Average dura-

Causes of Morbidity ‘No.of ecases Per Cent tion of stay
Malaria 138453 14.8 6.0 days
Ii1l-~defined intestinal infections 79865 8.5 4.4
Normal delivery . 64611 6.9 4,7
Pyrexia of unknown origin 39047 4.2 6.9
Unspecified abortion 30675 3.3 4.4
Certain traumatic complications 22842 2.4 7.5

and unspecified injuries

Bronchitis, chronic & unspecified, 22483 2.4 8.9
emphysema & asthma

Pneumonia 20454 2.2 5.2
Other diseases of Respiratory 20120 2.2 8.6
system

Other diseases of the Digestive system 18464 1.9 8.5
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4.3.2 Communicable discases

Incidence of acute communicable diseases in Burma in 1982 was as

follows:

piséases Cases Deaths
Plague _ 165 1
Cholera _ 1188 48
Pengue haemorrhagic fever 1706 &

Japanese B. Encephalitis B -

4.3,3 Non-Communicable Diseases

Further information on heart disease treated in hospitals duvring

1980 is as follows:

Heart Conditions Treated in Hospitals 1979, 1980

Basi 1979 1980
aste Sit [ Rangoon General | All Township
List e Hospital ' Hospitals
_ Cases |Deaths Cases | Deaths
251 | Chronic rheumatic heart disease 828 78 2478 181
260 | Hypertensive heart disease 252 25 501 30
270 | Acute myocardial infarationm 146 46 141 30
271 | Angina pectoris 35 2 167 15
272 | Other forms of ischaemic heart 475 34 462 45
disease
280 | Pulmonary embolism - - - -
281 Cardiac dysrhythmias 56 g 205 15
282 Acute cor~pulmonale - - - -
283 | Other diseases of pulmonary 927 12 10169 1671
circulation and other forms of .
heart diseases
All other causes of deaths 37563 | 2239 921913 | 30340
TOTAL 40282 | 2545 936036 | 32327

-85




4,

4

Health Serviece Organization

4.4.1

The delivery of Health services is provided by the Department of Health,
under the Ministry of Health, and its organization is described earlier.
Thus, all categories of health care fall into three broad divisions,
namely, Medical Care, Public Health Care, and Disease Control. These
are supported by the Laboratory Services, the Health Statistics Section,
Nutricion Project and fhe Bureau of Health Education. Other Sections
which also support the three catégoriés of ‘health care are Occupational
Health, Environmental Sanitation, Port Héalth and Medical Social Work.
The social security medical services are affiliated to the Health

Department, as algo the Services of Indigenous Medicine.

Hospital Services

As on 31st., December 1980.

No. of Hospital : 514
No. of available beds : 28,889
Average number of in-patient per day : 23,307
Percentage of accupancy : B1%
Average turnover of patients per 1 36

bed per year
Average duration of stay . : 8.2

Average number of out-patients per day: 45,449

Public Health Services

Health care delivery under the public health services is through
primary health care system, rural and urban health centres, maternal
and child health centres, school health services, occupational health
and environmental health services (complemented by the rural water

supply service of the Ministry of Agriculture and Forests).

{1) Primary Health Care .

Primary health care and basic health services project became
operational since 1977, and this will be described under Element
5. Country Programmes. The basic health services are described
below under rural health centres and maternal and child health
centres, and they constitute essential links with the primary

health care by providing support, guidance and supervision to
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the priwmary health care workers.

(2) Rural health centres

1982-83
Rural Health Centerxs - 1337
Health Assistants/Public Health Inspectors 1369
: (Grade I)
Lady Health Visitors (LUV) 1086
Midwives _ .6793
Vaccinators/?ublic Health Inspectors 1427
{(Grade 11)
(3) Urban health centres
1982-83
Urban Health Centres 64
Medical Officers 159
Dental Surgeons L6
Nurses ' 145
Midwives 242
Lady Health Visitors 131
(4) Maternal and Child Health Service (MCID)
1982-83
¥umber of MCH Centres (Urban only) 348
Medical Officers _ 52
Lady Health Visitors 307
Midwives 315
(5) School Health Service
198283
 Rumber of School Health Teams 81
Number of Schools inspected 14500
Number of students medically examined 1110

(in thousands)

(6} Environmental Health Services

Environmental health services are shared by Ministry of Health,
Ministry of Agriculture and Forests, Ministry of Home and

Religious Affairs and Ministry of Comstruction.
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4.4.3

44,4

4.4,5

Digease control

It carried out at the peripheral level by the staff of Primary
Heéalth Care and Basic Health Services. At the central level there

are contyol authorities such as -

(1) Vector-borne Disease Control
(2) Tuberculosis control programme
(3) Leprosy control programme

{(4) Trachoma control programme

(5) Venereal disease control

(6) Epidemiological services

The Ceﬁtral Epidemiological Unit (CEU) is respousible for surveillance,
prevention and control of communicable diseases as well as non-commu-
nicable diseases, and for epidemiological investipations and control
of disease cutbreaks with the exception of those diseases for which

there exist independent control programme.

Health Statistics

Hospital Morbidity and mortality informations, administrative infor—
mations and evaluation of People's Health Programmes are carried out

by Health Statistics Division.

These activities of the Health Statistics Division are directed by
an Assistant Director who is assisted by medical officers, statis—

ticians and other staff.

Labératory services

The National Health Laboratory (NHL) in Rangoon is the central refe-
rence laboratory with three divisions, viz., Public Health Divisionm,

Chemical ,Food and Drug Division and Clinical Division.

Besides the National Health Laboratory,

Teaching/specialist hospital laboratories : 18

Type A laboratories A
Type B laboratories : 35
Type € laboratories v 87
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Type D Laboratories 1 271

4.4.6 Department of Medical Education

_The Director-General of the Department of Medical Education assumes
overall responsibility for improvement of medical education in the

country.

The present intake of students into the three Institutes of Medicine
1s about 550-600 per vear and the vearly output of medical graduates
from these institutes is about 450-500. Apart from these, Institute

of Dental Medicine is also present.

There are 19 post—graduate courses as follows: 19 ©FHEPE 2 - =

Course Period of Cdursg

Diploma in Anaesthesiology 1 year

Diploma in Pathology 2 years
Diploma in Preventive and Tropical Medicine 1 year

M. Se. Physiology Minimum 2 years
Diploma in Otolaryngology 2 vears

Diploma in Bacteriology : 1 year

M. Sc. Surgery Minimum 2 years
M. Sc. Obstetrics & Gynaecology Minimum 2 years
M. Sc. Medicine Minimum 2 years
M. Sc. Anatomy Minimum 2 years
Diploma in Ophthalmology 2 years
Diploma in Radiology 2 years

M. Sc¢. Orthopaedics Minimum 2 years
M. 5¢. Pharmacology Minimum 2 vyears
M, Sc. Biochemistry _ Minimum 2 years
M., Sc. Microbiology Minimum 2 years
M, Sc. Child Health Minimum 2 years
M. Sc. Psychiatry Minimum 2 years
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LIST OF INSTITUTIONS PRODUCING HEALTH MANPOWER BY CATEGORY
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i Doctor X
2 | Dental Surgeon b4
3 § Sanitary Engineer X
44 Pharmacist X
5 | Endiographer X
6 | Medical Technologist x
7| Physiothevapist X
8 Nurse X
9 { Health Assistant x
10 | Lady Health Visitor x
11 | Midwife X
12 1 Midwife X
$13 | Public Health Super.Gr.l x
14 | Public Health Super.Gr.II X
15 | Vaccinator x
16 | pental Lab. Technician x
{7 | School Dental Hurse X
18 | Compounders X
19 | Laboratory Techumician I x
20 | Laboratory Techaician II x
21 | ‘X-ray Technician I x
22 | X-ray Technician II X
231 Ayurvedic practitioner %
24 | Auxiliavy Midwife x
25 | Community Health Worker X

-90-

o



4.5 - Manpower B EETEHAORE (197 1)

Categories and distribution

As of 1977 there are the following health manpdwer in the country:

NumbeF E

sateeery CToral  lior Secter
Doctor 6,153 2,859 3,294
Dental Surgeon 283 134 149
Sanitéry Engineer ' 7 7 0
Pharmacist’ 72 60 12
Radidgrapher 86 86 0
Medical Technologist 77 77 0
Physiotherapist _ 90 84 6
Nurse 6,070 3,818 2,252
Health Aséistant ' 1,414 1,353 61
Lady Health Visitor 1,180 1,180 0
Midwife 11,634 6,166 5,468
Public Health Inspector - 228 228 0
Public Health Supervisor Grade I 179 142 37
Public Health Supervisor Crade IT . 255 255 0
Vaccinator : 1,817 1,222 595
Dental Laboratory Technician 60 38 22
School Dental Nurse 58 14 . L
Compounder : 881 881 0
Laboratory Technician I 306 233 73
Laboratory Technician II 403 374 29
¥-ray Technician I L6 46 0
X-ray Technician II 65 65 0
Ayurvedic practitioner 5,189 88 5,101
Auxiliary Midwife 150 0 150
Community Health Worker 700 | 0 700
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4.5.2 Manpower development facilities {R g B R AR o B, IR,

L A, FEEHR
. . Length of Annual Estimater
Instltuthn numbex training intake Output
Institute of Medicine 3 ééfyears. 550~600 450-500
Institute of Dental Medicine 1 4 years 60 50
Institﬁte'of'Technology : 1
{for training engineers)
Institute of Paramedical
Science
(a) Pharmacy 1 2 years 4 4
(b) Radiographer i 2 years 6 6
(c) Medical Technologist 1 2 years 8 8
(d) Physiotherapist 1 2 years & 4
School of Nursing 7 3 years 150 150
School of Lady Health Visitor 1 9 months 55 55
Midwifery School 16 18 months 450 450
School of Dental Nurse 13 years 20 20
School of Dental Technician 1 3 years 12 12
Ayurvedic Practitioners School 1 3 years 30 30
Courses for:
(a) Public Health Supervisor I 1 9 months 50 50
{(b) Public Health Supervisor IIL 1 9 months 300 300
(¢} Compounder Hosps. 1 year 30 30
(d) Vaccinator 1 3 months 55 55
(e) Laboratory Technician I 1 2 years 25 25
(£) Laboratory Technician 1T 1 1 year 37 37

Comments: There is a critical shortage of midwives and lady health

visitors to carry out the priority health programmes identified by
CHP, The training programme of auxiliary midwives (volunteer workers
in the community) and the community health workers aims at filling the
gap between the community need and the available health facilities.
There will be no shortage of Public Health Supervisors Grade T, but

a shortage is expected in the case of Public Health Supervisor Grade
1T, hence there is a need to give reorientation courses to the vaceci-

nators,
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4.6 TFinancial Pogition

4.6,1 Budget for public sector in 1982/83

{1}

(z2)

(3)

(4)

Départment of Health

Total Recurrent Expenditure (Ks. in thousand): 313,208

Department of Medical Education

Total Recurrent Expenditure (Ks. in thoUsandj: 11,712

Department of Medieal Reseaich

Total Recurrent Expenditure (Ks. in thousand): 5,868

Total Government Health Expenditure
(Ks. in thousand)

Current

Capital

Total

Per capital health expenditure
Health expenditure as % of GDP

Health expenditure as % of Government
Budget (only total budget)
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3.

REVIEW AND EVALUATTON

5.1 Overview of the Health Development Programme

After the CHP exercise, there came into existence the Developmental
Programme (as identified by Country Health Programming), and Regular

programmes of the Health Services in the country.

The Developmental Programmes consisted of six service projects and

six support programmes,

The Regular Pfogrammes are those which have existed before the CHP

exercise was carried out and are continuing at present, viz:

(1) The Hospital Services

(2) Ceniral Fpidemiology Unit

(3) Tuberculosis Control Programme

{4) Anti-VD Programme

(5) Leprosy Control Prograﬁme

(6) Trachoma and Blindness Control.Programme
(7) Occupational Health

(8) Nutrition

(9) Health Education Work, etc.

For all the Developmental Programmes, a built-in evaluation system is
devised which will be augmented by ad hoc surveys and prospective

studies whenever necessary.

The evaluation of the Regular programmes is being carried out by Health
Statistics Division and the respective programme managers from the

returns that are collected regularly every month from the whole country.

Types of Evaliuation to be carried éut

In whatever framework it is conceived, evaluation may be thought of as:

(1) an analysis to identify strong and weak points as promoters and
barriers of project programmes;

{(2) a process of ascertalning the accomplishments;

(3) a method for determining the stages of accomplishments of specific
objectives;

(4) an integral instrument of planning.
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The meaning of evaluation will perhaps be more clear if one tries to
identify the purpose for which evaluation is done and what it can

accept,

The broad purposes of evaluation are:

(1) setting up a baseline and making projectors and forecasts for the

next planning cycle:

(2} carrying out regulatory functions in relation to programmes in

the present plamning cycle (concurrent evaluation);

(3) identifying the reasons of failure or shortfalls in the present

or previous planning cycle.

Conceived in this framework, evaluation is undertaken for the purpose
of

(1) Control of various activities in the programmes.

(2) Progress of the milestones in the programmues,

(3) Efficiency for identifying less costly activities or methods.

(4) Effectiveness for determining whether services required to be
produced for achieving the goals are being produced.

(5) Releﬁance for determining whether goals set earlier are still
relevant today or they need to be changed.

(6) Impact as an expression of the positive effect of a programne.

" TAgeéncy

The Agency responsible for carrying out the evaluation is the Sub-
Committee for CHP monitoring and evaluation, It will carry out its

tass with the help of the Health Information Services.
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