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PREFACE

In response to the request of the Government of the Islamic :
Republlc of. Paklstan the Government of Japan deelded ‘to conduct a study
on the Improvement Progect of Medical Equlpment for Pun;ab ‘Medical College
and entrusted the study to the_Japan.Internat;oual Cooperatxon Ageocy ' _
(JICA). JICA sent to Pakistan aretudy reemrfheaded by Dr{ Satoru Nakemura,
Professor of HoSpiral Administration, Tokvo Medicel College; from
January l4th to 3lst,_1985. | |

The.ream had‘diseuesions.with'the officials concerned of the
Government of Pakistan and edhducted a field survey in Faisalabad area.
After the team returned to Japan, further studles were made . and the

present report has been prepared

I hope that’ thlS report will serve for the development of the
project and contribute to the promotlon of frlendly 1elat10ns between

our two countrles.

T wish to express my deep appreciation to the offlclals concerned
of the Government of the Islamic Republlc of Paklstan for their close

cooperation extended to the team.

March, 1985

Keisuke Arita
President
Japen Internatlonal Cooperetlon Agency
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SUMMARY

Provision of health service in the Islamic Republic of Pakistan
falls under_fhe jurisdiction of the Ministry of Health, $pecial Education
and Social Welfére, and modernization of medical.daré'is.one of tﬁe coun~
try's most important policies to promote its édcial’deﬁélopment.r Particu-
larly under the five—yeaf plan now being ﬁigorouély.eﬁgcuted.by the
government , much.emphasis has been laid on the education of health.
persomnel, development of a preventive medical care system in rural

arcas, and lmprovement of health service facilities.

Yet the current situation of health services in thié country is.
quite inadequate chiefly due to its répid population increase acctuea
from the social and cultural background. The number of beds. per 100,000
population, for instance, is only 57, too few to meet demand. Another example
is the very high infant mortality raté,'l out of 10 live births, which

illustrates the inefficient public health measures.

To tackle these probleﬁs, the Ministry of Health has planned to
establish Punjab Medical College as a nucleus for district health service
in Faisalabad, a city in- the Punjab with a population of approximately 1.5
million. The construction and equiﬁmeut installation for the school
buildings have already been completed,'and the attached hospital is now

under construction.

With construction well under way, the Government of Pakistan
requested the Government of Japan‘to offer a grant aid to provide the
college hospital with the necessary medical equipment. In response
to this, the Japan TInternational 000perati6n Agency-sent the Basic.:
Design Study Team to Pakistan between January 14 and 31, 1985, The Study
Team had conferences with the authorities and representatives of tﬁe
Pakistani government and Pﬁnjab Medicai-College, and conducted a survey
of the existing facilities and the current health'situatién of the country

to confirm the background and content of the request.

The buildings to be furnished in answer to the present reguest
are the Ward [ with 400 beds and the Diagnostic and Service Departments.

* These buildings are to corstitute an integral part of a comprehensive



educational and medical institution, of which the college is already in
operation, Also included are the Outpatient Department and Ward II,
which are excluded from the present Project as their construction has

not yet begun.

The ohe—~story Service Biock, the fourﬂsfory Ward 1 and the two-
story Diagnostic Block are linearty and functionally connected to one
another, with the Ward in the middle. Tach block accommodates such

essential components as follows:

Department s Components 3

Ward I Obstetrics (20 Operation rooms & 4 Delivery

(176,700 sft) | rooms), 63 Patient rooms, Doctors' offices

Service Laundry, Kitchen, Power plant, Storage for drugs

(21,400 sit) and supplies

Diagnostic 14 0.R."'s, Blood bhank, Endoscopy, Ewergency (2
(47,418 sft) |0.R.'s), 6 Radiology rooms, Labs, ICU

The items requested are medical equipment, supplies, spare parts,
etc. The diversity reflects the nature of the hospital as an educational
institution. Its size, too, will ultimately reach 900 beds, far larger
than that of an average hospital. Thus the hospital will make a substantial
contribution to the alleviation of the chronic shortage of hospital beds

and to the improvement of the medical care in the district.

The major items requested are as follows:

NDepartments Ttems requested
Ward I Operating/Delivery tables, Beds, Stretchers
Service Laundry machines, Cooking machines & utensils,

Independent power plant, Boilers

Diagnostic X-ray apparatuses, Operating tables, Anesthesia

apparatuses

Miscellaneous | Ambulances, Air conditioners, Stabilizers

i



Some of the requested,items had to be excluded from the present
Project due to the current level of medical technology in Pakistan, the -
difficulty of maintenance involved, and the physical limitation of the

hospital,

The operation and maintenance of the'equipment to be installed are
also very important factors esPeciélly in such a large—scale project as
this. The Study Team thus made an inquiry in this regard in Lahore and
concluded that the local agencies in urban areas dealing in Japanesé

products can provide sufficient support.

The annual operating cost for the hospital as a whole is estimated at
approximately 24.75 willion Rs. (¥420.75 million), and most of it will be

borne by the Government of the Punjab,

Buildings ' 5,655,000
Equipmeéit o 300,000
Personnel expenses 15,765,000
Reserve fund 3,030,000
Total B : 24,750,000 Rs,

Drugs and other consumables will be supplied through the Medical
Stores Depot controlled by the provinéial govermment. Tt will be hecessary,.
however, to provide some of the major consumables. and spare parts free of
charge at the time of the inauguration, to partially relieve the hospital

of the initial expenditures.

In the final analysis, it will take 15 months after the conclusion

of the contract te transport and install the equipment.

All the buildings to be furnished under the present.Prdject were
constructed through Pakistan’s own efforts. This clearly attests to the

enthusiasm cf the country for this project.

Thus, the Medical Equipment Provision Project is expected to
greatly contribute to improvement of health service in the Faisalabad
District and to elimination of the qualitative and quantitative insuffi-

ciency of health persomnel in Pakistan.

iii
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‘Tver since its iﬁdependeﬁce_in 1956, the Islamic Republic of
Pakistan has been carrying out a series of five-year plans in order to
achieve social and economie developﬁent. Under these plans fhe-field of
health has also been a major target of these 1mpr0vement measures, but
the results so far attalned are far from satisfactory. Medlcal fac11¢t1es-
and health personnel are deplorably 1nuuff1c1ent both in quallty and
quantlty, in rural as well as in urban -areas, and the prOJeCtS Focused
on health resources are 1nadequate and backward. _ In. response to thlS -
situation, the Government of Pakistan has’ planned to establish a. medlcal
college in the Faisalabad Distriet in the Punjab Province, where there.ls
a crying need for ﬁedical facilities due to the rapid_population increase,

50 as to provide bétter health care to its inhabitants.

The "Establishmeht of Punjab Medical College,iFaisalabad, Projett",
as it is called, was begun in 1973 and the construction of the college.in
1978. As of January, 1985, the construction of the sehooi has nearly
been completed and of the hospital buildings, the cdustruetion of a
ward with a 400-bed capaCLty as well as central dlagnostlc and service

blocks is approaching complet1on.

The present fequest made by the Pakistani government was for a
grant aid to provide the college hospital with the necessary medical
equipment, The Japanese government thereupon commissioned the Japan
International Cooperation Agency to send a study team to investigate the

content and ascertain the suitability of the Projéct in Pakistan.

The "Basic Design Study Team' discussed the matter with the
Ministry of Finance and the Minisﬁfy of Health, Special Education and
Social Welfare of Pakistan and with the Health Department of the Punjab,
conducted eurveying tours and environmental assessments of Pﬁnjab_Medieal
College and its hospital site, and studied the medical equipment to be
provided on the basis of repeated discussions.with professors and many

others concerned.

The present paper presents the background, pﬂrpoee and suitability
of the Project as obtained through the analysis of data collected and other
study results; along with a list of medical equipment to Bé'provided'and a

plan for its transport, installation and maintenance.












GENERAL

The leamlc Republlc of Pak:stan, hav1ng been under the control of

'Br1ta1n f01 a long tlme and then a d0m1n10ﬂ of the BrltlSh Common —

Wealth of Natlons in 1947, became 1ndependent as a republlc 1n
1956. In- 1ts short hlstory after the lndependence East Paklstan
separated 1tself as Bangladesh in- 1971

10pogrdph1ca11y, the country borders on Iran Afganlstan, Chlna and
India, fac1ng the Arablan Sea on the south It covers 885km £rom

E. to W. and 1 600km from N. to S., ranglng from Lat. 23 30" -- to

Tat. 38'45" N. and from Long 61' E. to Long. 75 30" ';  It ‘has an

area of 796 09)km., about, 2.1 tlmes as large as that of Japan.
The Rlver Indas flows through its central part and its ba31n 1s the-

cradle of Lhe famous Indas. ClVlllzatlon (B C. 5 000)

The cllmate is on the whole subtroplcalz it is sultry t7ith much
fain in summer. due to the hqmid sOuthwestIWind-from.the:Sea,

and dry and cool in.winter owing to the northeast wind blow-

ing from the Asian.Continent.

_Feisalabad;‘ﬁhere'Ponjab Me&icalJCollegellies, is_situated_at a
similar 1atltude=as Kegoshimel It is éefv'hét'thére in May, June
and July and the. mercury rises to around 40 C in the daytlme

The ralny season lasts for full two months of Julv and August

With the close of the ralny season in September the weather is fine
and comfortable in ‘October and November. In the winter months of
December, January and February; the'atmdSpheric.temperature is'eeout
15°C on an average in the daytlme but it is cold enough at nlght

to nece551tate heatlng dev1ces.

The country is geographically_composed of the Northoest-moohtein
region with the Hindukush, Himalayan and’' Slaiman Mbuﬁtains; the
plain covering the basin of the Indas, and-Dekén Highlands. The

population is 86,650,000 as of January; 1982 and the growth rate

“is 2. 98?, which 1is extraordimarily hlgh among the develop1ng countrles
-(The Japanese Embassy says that the growth rate is attual]y 3.5%.)

Theé populatloo has a- larger proportion of younger people, the age

groups under 20 eoostitute about 607 while those over 54 do not

amount to 10% of thelpopulation.



The population per square km is 105, but 807% of the population
concentrate in the'Punjab_and Sind Provinces. The Baluchistan
Province, on the other. hand, occupies 43.6% of the total area, but

has only 6.14% of the total population._

The proportions of workers as classified by industry arve: 60% for
the primary industries such as agriculture and fishery, 15% for the
secondary industries like manufacturing, and 25% for the tertiary
industries like services. ) o

The Stéte.religion is Islam as seen in tﬁe name of the country,

and 97% of the nation are Moslims. Its main:policy is the estab-
lishment of a society and economic structure founded on Islamic

doctrine.

They have two official languages, Urdu and English. The use of the
former is increasingly favored nowadays. English is spoken in. the
cities and in the administrative organizations, but not in other

areds.

As to the culture and edtucation, much remains to bé& done: the

average literacy is 2.4% and fhe enroliment to primary education is
48%. Yet school attendance by girls is far lower than by boys.

This reflects the nation's social and religeous values set for
females and it will constitute a serious pfoblem to the development
“of the country if the traditional moral perspective is not dréstical—

1j-changed.



2—2 CIRCUMSTANCES OF HEALTH AND MEDICAL SERVICES
2—-2-1 Geneml sn‘mt;on

Paklstan has tLled Lo lmprove ltS low health standard resultlng
from its 1nsan1tary envlronment, malnutrltlou,:shortage of med1cal
fac111tles “and lack of maternlty protectlon pOilLleS since 1ts.
1ndependence. EXCEpL for tralnlng phy3101ans, it has not yet '

atLalned much results tlll today.

According to the statistics of the health dala_fbr Pakistan in

1983 collected by the Pakistani'gbvernmént, és'shoﬁn”in the fol-
lowing table, the life expectancy at birth is 55 for men and 54

for women. Infant mortality per 1,000 live births ig 100, and child
death rate (age 1-4) per 1,000 population is 10, Cfude_deéth rate per
1,000 pppulation.is 12. The main causes of infant deaths are diarrhea,
pneumonia,_tubércuIOSis, accidents,_and_circulatory discases. = The
death rate of pregnant women is also_high'and—ié'estimated'to be -

6-8 per 1,000 live births.

As for the morbidity, the high incidence of infections is character-
istic. -Among children, measlés,.whodping'cough, tetanus, and
diarrheal.diseases are prevalent. More than 1.6 million are
suffering from active T.B. PEM résultihg_from low proteins and

low calories_is-ﬁrevalent and 7% of the children below fivé years

'0ld suffer from the third degree malnutrition.

Health Related Statistics in Pakistan -

Pakistan - |Japan

- Health Indices I -

. 1965 1978 1983 |1983
Lifelexpectandy at birth (yeérs) Male _ 47 54 55 74
Female 45 53 54 80

Infant mortality rate ' (Per 1,000 . 140 105 100 | 6.6

(aged 0-1) ' _ live births)

Child death rate (aged 1-4) (Per 1,000) 12 - 10 0.6

Crude death rate . (Per 1,000) 16 14 12 6.0

Source : The Sixth Flve Year Plan Health and Health Related
_Statistics in Japan

-

The present health level in Pakistan correspondé go that in Japan

in 1940-1948.



It is noteworthy that the morbidities of circulatory diseases and
neoplasms are sharply increasing nowadays. The morbidity_of the
latter is estimated at 40-50Z per million oT higher; Mental

‘diseases are encountered in at least 1% of the population of all
ages, and 7-9% of children and most of adults are suffering from

periodontial diseases.



@ & @ 6 e

2-2-2  Administrative erganizatioh-

Pakistan, a country under a federal republic regime, has: four-
provinces coﬁsiéting of SIND, PUNJAB, NORTH WESTERN FRONTIER and
BALUCHISTAN,_and AZAD KASHMIR, the governmenffs direcfijurisdicgion.
Islamaba.d constitute's an independent jurisdiction as the FEDER_AL
CAPITAL AREA. A PROVINCE is admivistratively subdivided, under.the
GAVANER, into DIVISIONS, DISTRICTS and TEHSIL/TALUKA.. |

Administrative Index’

Adminisﬂation Structure

FEDERAT.
PROVINCE
DIVISION
DISTRICT

TEHS T,
TALUKA

International Boundaries
Provincial Boundaries:

Tribal Area

Baluchistan



No. of Administrative Jurisdictions by Province

Pakistan | Punjab  Sind NWEP Baluchistén
Province 4 1 1 1 ' 1
Divisions 15 5 3 3 A
Districts 64 21 15 12 16
Tehsils/Talukas 298 75 68 6L~ 94
Mouzas Villages 41,569 | 24,996 5,910 3,275 7,388

# Fxcludes Federally Administered Tribal Areas.

Source: Health & Health Related Statistics of Pakistan:

Planning Commission , September 1978.

The present administration is a military regime having come into
power in November, 1977. Mohammad Ziaul Haq; the president, also
holds the post of the commander in chief under the marshal law,

and the commandefs in tﬁe four provinces under the same law are the
governers of the provinces respectively. Though the national and
provincial assemblies have been suspended at preseﬁt, general
election is scheduled in February, 1985, to transfer the adminis-
trative guthority to a civil govermmeni. Vigorous election cam-
paigns were going on while the Basic Study Team was conducting

investigations.

Health administrationm is in the charge of the Ministry of Health,
Special Education and Séciai Welfare. Other than the overall

control of the health services in the country, it supervises those
medical and research facilities under its direct jurisdiction.

Actual execution of health measures is commiésioned to the provineial
health departmeﬁts, which are also responsiblé for medical and

paramedical education.



2-2--3 Health and medical services

At present healtﬁ_énd medicai servicgs are pfovided in such a way as
shown in the pabie below. The primary médicéi'fécilities are:

1,715 BHU's (Basic Health'Units),“374 Rﬁcié'(kufél Health Ceﬁférs),
867 MCHC's ;(Mélterrii.tjv Child Health Centers), 3,994 DiSpénsa'ries,

and 632 Sub. Centers. . ' |

The number of hospital beds in the secondary and tertiary medical
facilities- is 51,400. The number of the population per primary
medical fdcilify.is 12,943 and‘tﬁat'pef bed is 1,790. Thus the

level of medical care provision is seriously inadequate.

Health Facilities Statistics in Pakistan

Category ' ' Achlevement
Basic Health Units ‘ o 1,715
Rural Health Centers _ - 374
Maternity Child Health Centers ... 867
Dispensaries : . 3,994
Sub.Centers 632
Hospital Beds ! . 51;400

Source: The Sixth Five Year Plan

The payment of medical fee (uSer’é share) varies depending on each
province's policy: the care offered by the Baluchistan and Federal
governments is free of charge. Outpatient fee is lR.'(About 16 Yen)

per capita in the Punjaﬁ, Sind and NWFP,.and inpatients are required to
pay SRs. for admission in NWFP. -In. the Punjab, the dietary fee is set iﬁ
grades according to the patients' incdme. In the Sind_hospital_feé-is

2Rs.a day.

In all the provinces patients are charged much less than the actual
ﬁedical cost. The expenditures for health care are 3-47%Z of all the
budget allotted for development and about 2% of the general budget.
Thus the national -medical cost amounts merely to a fifth of those in

other developing countries.

One of the most important problems now is that the insufficient
fund for the-running‘cost (persomnel and active maintenance ex-.

penses) has prevented the existing facilities from functioning.



So the governemnt plans Lo ask the users of medical services to
bear their expenses. This will stimulate the private sector into
playing a supplementary role to the public sector, actiﬁéting both
toward a better provision of health care. The national_deﬁand for
drugs 1s 3.5 billion Rs. and 15 pharmaceutical‘companies'have'a
share of 70% of the market. The market is growing at an annual
rate of 257 and now about 6,500 kinds of resistered drugs are on

market.

of thesedf935,4,500 are produced in 206 domestic factories and the
remaining 2,000 are imported. Theix bfices are controled by the
Ministry of Health, Special Education and Social Welfare. Medical
research is poorly organized and insufficiently Funded or staffed.
Thus the research activities are almost solely dependent on the

medical colleges and their facilities,

Furthermore the system for collecting health data is complicated,
iraccurate ‘and incompetent. The tardy processing of the data and
inconsistent definition of the satistical indices make comparative

studies of health data among the Provinces almost impossible.

This is partly due to the fact that health personnel have had
little training in data collecting and statistics, effective

means to plan, manage and evaluate their own work.

The total absence of cobrdinating function from the health field

as a whole has résulted in the gap between planning and execution.
And the staff on each level, with a wvaguely defined authority of
decision-making, has contributed to confusion rather than coordi-
nation in relation to execution of the authority. Therefore the
principles of hospital administration should be introduced  with
special emphasis on personnel management - into the on-the~job
training of health personnel and fostering of the intgrmediéte.ekecu—
tives, along with a closer cooperation with related health facil-

ities and participation of the community in general.

10



2—2—4 Medical professionals and paramedics : -

In Pakistan the ﬁumbef of doctors is 33,584 and the population per
doctor is 4,600; These doctors are seriouély_ﬁaidistfibuted:

while the ratio of‘pbpulationé betweeﬁ_fufal and urban areas is

7:3, that of doctors is 1:8. TIn addition there aré étill_many
vacant posts for female doctors im rural areas in éﬁite of the
government 's poligy of placing both ﬁaie and femaié doctors in these

areas.

0f all the doctors, about 6;125 are medical practitioners and its-
number is growing at a rate of 500 annualy. -While most of medical

pratitioners stay in cities, few practice medicine in rural areas.

There are traditional medicine men, besides doctors who received the

formal educatiom, and they cover the dearth of modern medicine,

The number of qualified and unqualified practioners:of_traditioﬁal
medicine is estimated to be about 51,000. The government gives due
respect to traditional medicine and imcorporates it in the nation-

~wide health service network.

While 10,554 nurses had been trained by 1982, only a half of them
or 5,500 are at work. The number of beds.per nurse ié 6.4, which

is far from sufficient for the increasing numbef of beds. Other
health personﬁel are approximately: 2,500 health visitors, 5,300
midwives, 110 medical technologists, 400 medical technieciams, 300
sister-tutors; 550 ward administrators, 200 physiotherépists, l?,éOO
dispensers, 200 sanitary inspectors, 1,600 malaria pharmacists, 300

rural health inspectors, and 350 medical assistants.

1l



Medical and Health Personnel in Pakistan

Category ' Number
DOCEOTS vevretnnnnnnnns vaeeens 33,584
Dentists «ueevarsns e veves 999
Nurses ..... Ceras e RN 10,554
Lady Health Vigitors ......... 2,562
Midwives vvevevnnrrensenn eve. 5,275
Nurse midwives ......... e 5,072
Sister TULOTS .vvuirvcsnanans .s 290
Ward Administrators..vscesss.. 535
Medical Technologists ........ 115
Physiotherapists .....v..ion.. S 191
DisSpensers .vveseeincasas veaee 17,370
Sanitary InspectorS.s-sesessa. 1,974'
Malaria InspectnrsS......... e 1,601
Pharmacy. graduates ......... . 1,743

Source: Annual Report of the Director
General Health, 1984

2-2—5 Education system and medical educational facilities
While general education is in the charge of the Ministry of Edu-
cation, medical and paramedical education is the responsibility of the

Ministry of Health, Special Education and Sccial Welfare,

1} General education
General education consists of.five years in elementary school,
which is free and compulsary for children aged 5 te 9, three
years in junior high school, two years in senior high school,
and then either vocational school or college which offers
courses in liberal arts, sciences and other speacialties.
University is the highest educational imstitution offering two
to six years of education. The number of elementary school
pupils is 6.8 million which coustitutes 48% of the children

of school age. The government, therefore, is spending more than

1"



30% of ‘the whole educational budget on the elementary education.
Efforts are specifically directed to the improvement of the.
enrollment. rate for girls in ruralfaréés,,which is.strikingly
lower than that.in urban areas.  Thus the_gﬁfer?mﬁﬂt.has set
one-of the aimg of the Sixth Fiﬁe Year Plan (1983,¢ 1988) at
increasing the number of enrolled pupils to 12,3 million and

the enrollment rate -to 75% by 1988.

Primary Education Indices

1982-83 198788 Absolute Z
increase inqrease

A. Enrollment (In Million)

6.8 12.3 5.5 81

Total .
Rural ....... e 4.1 8.3 4.2 7 102
UEDAD - oentnneeernennns e 2.7 &0 1.3 48

Boys (Total) ..... i iesir e 4.6 7.7 3.1 67
Rural ...... e e, 322 5.6 2.4 75
UEDAN evvenncaeincnenrans ORI 2.1 0.7 .50

Girls (Total) ..........- N 2.2 4.6 2.4 109
Rural ...... e, ce 1.0 2.7 . 1.7 170
UEDAIL +eevninenerreenemananeneee 1.2 1.9 0.7 - 58

Participation Rate Literacy Rate

1982-83 1987-88 1982-83. 1987-88

B. Participation and Literacy Rates (%)

Total 48 75 23,5 48
Rural e et e W aieaeneia 40 70 15.0 - 42
Urbam .uvviveesunss e ceeede 72 95 43,6 . 62

Boys (Total) ‘veevvevneernernennesss - 63 90 32,0 . 49
Rural ............;.;;..... ...... . 58 - 88 23.3 43
UPbAn «inviiiinennnn. . 77 98 51,7 61

Gizls (TOLALl) vvvrerevnenornencnnnns 32 60 13.9 - 47
Rural ...... S v ieeiiiiie. 20 50 5.7. 40
Urban ........ e e aaen 68 93 33.9 63

Source: The Sixth Five Year Plan
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2) Medical education

The number of medical collegeés has grown Lrom 7 to 16 in these

ten years and now 4,000 new doctors are annually prdduéed. This

rapid increase in medical students, however, has résulted.in'
‘mass producﬁion of doctors in an over-crowded educational

environmenﬁ. And there are many colleges that do not have

enough. classrooms, laboratories, and other educational facilities.

Thus degradation of educational standard is often pointed out.

The shortage of beds in teaching hdspitals amounts to 8,000,

and the education of specialists/professors cannot be kept

in pace with that of doctors.

Medical colleges and the numbersof medical students therein are

és follows:

List of Medical Colleges & No. of Seats

{1) K.E. Medical.College, Lahore e aeeeanaeaen 277
(2) F.J. Medical College, Lahore .ucvvevenrnnewsnn. 184
(3).Allama Iqbal Medical College, Lahore .......... -322
(4) Punjab Medical College, Faisalabad ............ 240
(5) Rawalpindi Medical Collepe +.ivvninrneenvaannnns 240
(6) Nishtar Medical Coliege, Multan ........ e 269
(7) Quéid—o—Azam Medical College, Bahawalpur ...... 250
(8) Dow Medical'Coilege,-Karachi'. ..... e Jevens G441
(9) Sind Medical College, Karachi ................. 355
(10) Chandka Medical College, Larkana ........eevenrs 313
(11) Liaquat Medical College, Hyderabad ............ 430
(12) Nawabshah Medical College ........ Cre e ; ...... 200
(13) Khyber Medical College, Peshawar .............. 304
(14) Ayub Medical College, Abbottabad .............. 106
(15) Bolan Medical College, QUELEA viriverriarrnnnnss 134
(16) Aga Khan Medical College, Karachi .......... ... 100

Total 4,165
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Nursing education

Education of nurses is, like that of medical techiologists,
very unsatisfactory in=terms_of'its guality -as well as its
quantity, because of the lack of the training facilities and
the social and religiousnbackground unfévorable to women.

In spite ofrthe fact,that-phe_gtatisﬁiég shows‘registrétion of
10,554 nurses, only a half of them,or.S;SOO are at work.

This shortage of hursing_personnél'isﬂa seri0u$ problem aggra-
vating the health sgrﬁice, At present there are 44'nyrsing
schools, and 22 of them 0f£6r_a‘3jyear.nursing course to high
school graduates aged 15. After anbther year of study in
midwifery, the students can make,an applicatién.as registered
nurse. At present the ﬁﬂmbérjof newly regiétéﬁed'nurses'is

abbut 840 a year.

The trainiﬁg of rural health visitors is carried out in 10
schools'with_600 graduating every year. Théy are trained in
health education for a year and in midwifery for two years.

They work chiefly at’ mother—children health centers

{M.C.1.C) after graduation and play an important role in the
primary health sérvice. The graduate courses of nurvsing educa-
tion can be taken after three years of work as nurse. This
consists of.a yeaf of study in ward administration and a one-year
"course for nursing school teachers. Both courses have 44 and

22 postgraduate students resPectively and the school is in

operation in Karach.
Comedical Education

Comedical workers are generally'called paramedics, Though there
seems to be 37,000 people being engaged in this profession, the
training system for them i$ seriously inadquate. Of the come~
dical occupations, 600 graduates across the nation are annually
given the qualifiqation as pharmacist. - As for the.traiﬁing

of physiotherapists, Karachi has the School of Physiotherapists,
providing three—year coursesin electrotherapy, océﬁpational
theraﬁy and exercising therapy. The number of students is 20

for each year.
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The training of c¢linical technologists is provided by the School
of Medical Technology in Islamabad and by the College of Com-—
munity Midicine in Lahere. The two-year education consists of

the fundamental and advanced studies.

No special schools are provided for X-ray technicians or
dietitians. Two years' practice in a hospital qualifies the
person for taking the examination, given by the Provincial
Medical Association twice a year, then diploma is given success—
ful examinees. Most of the comedicals presently at work, how-
ever, only have the on-the-job traihing at the D.H.Q and the

qualification for the examination, but without the diploma.

At present a plan is being developed to construct training
schools for nurses and medical technolegists within Islamabad

Medical Complex through the aid from Japan.
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Education System in Pakistan (General & Medical)

Age 10 13 15 17 19 22 24
Course ) T R R Y U T U NN I N O SN R IO IOV O U EN A
PRIMARY
_ 5 |MIDDLE
GENERAL 3 SEGOND
2 | INTERMEDIATE COLLEGE
-
]
ART, SCIENCE, MEDICAL.
DOCTOR 5 JUNIOR. DOCTQR
2
NURSING |4
f. 7]
NURSING -
COLLEGE
.__]_H_j 2
3-YEAR PRACTICE
1]
PARAMEDICAL 2
3.
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2—-3 DEVELOPMENT PROGRAMS
2—-3—1 OQOutline of economic development program

Pakistan's five-year plans for economic development have reached

.its sixth stage (1983 - 1988).

The basic objects of these plans are to improve the nation's living
standard and to provide its people with better public services,

The Third Plan (1965-1970) was focused on the renovations to
“achieve social Jjustice, the Fourth.(l972—1977) on the nationaliza-
tion of industries, and the Fifth (1978-1983) on the restoration of
economy to stability and development. Opinion may vary as to the
appraisal of the results so far achieved, but it may safely be said
that Pakistani economy is acquiring a steady pattern of development,
though the country is still burdened with a huge deficit in its

international payments.

Annual Growth Rates of GDP and GNP

Fifth Plan Sixth Plan
(1978-83) (1983-88)

Agriculture ......... et e et 4.4 4.9
Major Crops v.oveeeiovrnnnnnnnncnnnns NN (4.8) (3.6)
Minor Crops ....... 7........ ............... (3.1) (7.0)
OERETS vt venveinennnns e (4.3) {(6.0)

Manufacturing ..o eees et nsnereanearsenns 9.0 9.3
Large Scale ....vieieiinnnnns craeaaan feena (9.7) (10.0)

Other Seclors viuviiriertiornsarsrncarerinnns 6.0 6.4

GDP (FC) ... .citiiiniiinnnnn e 6.0 6.5

GNP (FC) ..iviiiininnnnanns, 6.3 6.3

Source: The Sixth Five Year Plan
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GNP at Market Prices

(Current Billion Rs.)

Annual Growth
. Raperdu§ing

' : >ixth -Pla
1982-83 1987-88 1983-88 | CX 0 UiAn
Nominal Real

...... et eeeeeeaae. 32908 619.1  26442.9 | 13.4

GDP (FC) _ 6.5
Indirect Taxes less Subsidies .. 38.2 72,9 286.2 | 13.8 6.8
GDP (MP) vuvvernnnnn. Cevevseee.. 368.0  692.0- 2729.1| 13.5 6.5
Net Factor Income ......cevuennn 33.0 55.9 228.8 11.1 4.3
GNP (MP) vivivnnnnnn Cerrearean .. 401.0 747.9  2957.9 13.3 6.4
Source: The Sixth Five Year Plan
1) The'Sixth Five~Year Plan

The'Natidnal Economic Council (NEC) announced the outline of
the S$ixth Five-Year Plan (July, 1983-June, 1988) which is to
succeed to the Fifth Plan (July, 1978-June, 1983).

The Sixth Five-Year Plan aims at a éound investment: the.budget
expenditure is inceésed on the noﬁinal pricé basis from 16 to
18% of GHr. The plan depends oﬁ_the éontributibn by the pri-
vaté'secfor whilé the pubiic'sector_isrto éoncentrate its efforts
on the developﬁeﬁt of thg infrastfuctures for énergy, transporta-
tion,.hygiené and education, The total expenditﬁrés for the
development programs amount to 49.5 million Rs., which is divided
between 20 million Rs. for the private and 29.5 million Rs.

for the public sectors.

Compared with the corresponding expenditures for the Fifth
Five-Year Plan, the present sum is greater by 109% in the nomi-

nal and by 49% in the real terms. The annual inflation

rate is estimated at 6 to 6.5% ddring the plan period.

The plan focuses on the improvement of rural life. Some of the
immediate targets are the increase in the literate population
from 13.9 million to 33 million and that in the number of the

primary educatidn enrollmeént from 7 million to 12.3 millionm.
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Supply of potable water will be expanded from 387 to 60Z,
sewerage provision from 16% to 20%, and electricity supply

from 38.8% to 52.9% of the population,
2) TForeign aid

The Consortium meeting held in Paris on April 18 and 19, 1983,
decided to offer 1,406 million dollars, including 380 milliog
dollars for non—developmentél aid, for 1983. Then on December
7 and 8, 1983, another meeting of the Consortium was held in
Paris to discuss Pakistan's Sixth Five-Year plan. Pakistan
requested for a gross aid inflow of 10,000 mitlion dollars and
a net aid inflow of 6,000 million dollars for the plau period
between 1983 and 1988. On the other hand, a loan of 3.36
million yen to Pakistan, consisting of 21,736 miilion yen as
the project loan and 8,300 million yen as the merchandise
lean, was agreed on and the contract was concluded with the

exchange notes on November 10, 1983.

2—3—2 Quatline of health sfervicé program
Executing the Sixth Plan (July, 1983”Jﬁne, 1988}, the Pakistani
government aims at extricating the country from poverty and gaining
the momentum for economical and social development by securing the
opportunities for education and health care to its people. Thus it

is carrying oubt various policies to improve the hecalth service.

1) Health service program in the Sixth Plan
Establishment of the nation-wide comprehensive system for health

service is urgently needed to improve the guality of 1life.

The capital expenditure and revenue budget allotted to the
health sector are considerably increased. The total capital
expenditure amounts to 13,000 million Rs., nearly three times

as much as the 4,580 million Rs. for the Fifth Plan.
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2) The objectives to be attained in the program

(1} Reduction of crude mortality, from 12 to 10 per 1,000

population,

(2) Reduction of infant mortality, from 100 to 60 per 1,000

live births,

(3) Prolongation of life expectancy, from 54V55 to 60;years and

over,

(4) Reduction of the incidence of communicable diseases, from

30% to a negligible level,

(5) Protection of all children and newborn infants from six
childhood diseases (diphtheria, whooping cough, tetanus,

polio, measles and tuberculosis),
(6) Elimination of third_dégree malnutrition among chi1dreﬁ,

(7) Provision of assistance in every delivery by trained

attendants .,

(8) Best possible prevention of disability and care of the

disabled for better lives.
3) Policies to achieve the foregoing objectives
(1) Emphasis on preventive care for children by poly—immuniza-
tion and on improved maternal care,
(2) Consolidation of existing facilities in rural areas and
establishment of health service system in unserved areas,

{(3) Sfaffing a quaiified doctor to each rural health facility,

(4) Introduction of double shift in the oufpatient departments
of all teaching, district, and tehsil/taluka headquarters

hosgpitals,

(5) Yreezing of seats in medical colleges and laying stress on

quality to match quantity,

(6) Prevention of disabilities and rehabilitation of the dis—
abled,

{7} CGovernment patronage to traditional medicine,
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4)

(8)
(9
(10)

11

Involvement of community in primary health care,
Adequate management training to health service personnel,
Introduction of users' charges to reduce subsidy,

Rapid: expansion and fostering of the private sector.

Measures to provide the nation-wide health service system

The Sixth Plan will provide a systematic link of health service

between all the rural -communities and the central institutions

with modern medical facilities. To attain this goal, the

measures to be taken will include:

()

(2)

(3

)

(5

(6)

Establishing basic health unit (BHU) foxr every 5,000 to

10,000 population,

Providing BHU's with such functions as midwifery, child
care, immunization, diarrheal diseases and malaria control,
child spacing, mental health, school health and visiting
services for matermal and child health care by trained

birth attendants,

Establishing a rural health center (RHC) for every 5 to
10 BHU's. Each RHC may have up to 25 beds, as well as

laboratory, X-ray and minor surgery facilities,

Subordinating RHC's vnder a district headquarters hospital

through tehsil /taluka hospitals,

Providing district headquarters hospitals with all the
medical facilities sufficient to meet the needs of the

subordinate institutions,

Upgrading such existing facilities as dispensaries and

maternal and child tiealth (MCH) centers to BHU's.
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Health Service System in Pakistan

District Headquarters Hospital

9-13 Doctors

TEHSIL or TALUKA Hospital

4 Doctors,

1 Dentist

RHC

2-3 Doctors including 1 female doctor

-

BHU
1 Doctor

Sub Center

23
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31 OUTLINE AND PURPOSE OF THE PROJECT
3--1--1. Purpose of the Project . _
Fa]salabad has a populatlon of approx1mate1y 1, 5 mllllon and is
the thlrd largest’ c1ty after Karaehl and Lahore. Yet the city has

had to depend almosL solely on the Dlstrlct Headauarters Hospital

D.H.Q., 650 beds) For medical service.

Its ever- 1ncre331ng pOpulatLon, on the other hand has exacerbated
the longstanding shortage of hospltal beds and health serv1ce

personnel to a most serious degree.

The Health Department, the Government of the Punjab, therefore,
decided to construct Punjab Medical College along with its hospital
‘in Faisalabad in oxder to edueate'medieal_pefsohnel and to provide

better medical service to the area.

Of this compreﬁensive project, the college buildings have already
been completed and successfully put to edueetionel use for medical -
and nursing students, with thé D.H.Q. as its tentative teaching

hospital.

The Project will be in full operation when the comstruction of the
ward and diagnostic facilities is completed and all the equipment
is furnished, eliminating the shortage of medical personnel and

.improving the medical service.

3—-1-2 OQutline of the Project

Of the equipment requeeted byithe Government of the Punjab, as
listed in PC-1, those to be installed in the Outpatient and
Radiology Departments are excluded from the present Project as the

constriction of these blocks has not yet been started.

The following list of equipment was prepared on-the basis of
‘PC~1 in cooperation with Pakistani officials concerned. The
~items 1ieted are designated as‘either included in the.present
project or not. The reason for exclusion is given for each item

excluded.
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Blocks

Included/

College buildings-

Departments Reaseons for exclusion
Excluded ’ '
Ward 1, 400 beds |- 0.R, In.
- - Obstetrics _ In.
(Deliﬁefy, Yewborn)
- Patient rooms ' Ta.
- Autopsy Ex. Already provided in
College
Service - Laundry In.
+ Incinerator Tn,
- Dietary In.
« Independent In.
power plant
« Drug & supply In.
storage
piagnostic * Blood bank = In.
+ 0.R. (Endoscopy) . In.
+ Emergency (ICU) In,
* Radiology Ex. Construction not started
* Laboratories In, _ _
+ Central Supply Ex. To be provided by Sweden
* Pharmacy Ex. " "
Qutpatient * Rehabilitation Ex. | Construction just started
* Dentistry Ex. " "
- Gynecology & Ex. " "
Obstetrics
« E.N.T. Ex. " "
Irradiation &R.I. Ex. Construction not started
Ward 11, 400 beds Ex. Under construction
Private ward, ‘Ex. Construction not
100 beds started
Ex.

Already in operation -
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Other items excluded-from PC-1 or veduced in number are as follows:

Equipment Alterations Reascns
Beddings (pillows,_shéets; Ex,' Available in Pakistan -
Pillow-cases)
0.R. X-ray apparatuses, Ex.'(z) Portable type prbvided
pendant type
Surgical kits Red. Needs re—assessed
ICU beds 12+ 8 Space not. adequate
Shadowless lamp for cbstetrics Red. 1 unit provided by
_ 4+ 3 France
Automobiles Ex. {(4) Incongruous to purpdse
of aid o
Ambulances 5+ 3 In view of expected no.
of patients & area to he
served .
Patient Management System Ex. In view of soft ware
& medical care level
Laser Coagulation Ex, In view of medical care

level
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The - items to be added to PC~1 as essential for the function, size and

safety of the college hogpital are as foilqws:

{M_ Equipment.

Reasons

Stabilizers

No.
TV monitoring system 2 Necessary for educational
2 0.R."'s =+ 2 classrooms purposes
Hand-washing facilities 18 Indispensable in infection
control
Shielding screeng against 4 Indispensable in protection
X-ray exposure of technicians as no separate
control room provided
Recovery beds 18 As estimated from no. of
operations
Apparatuses jolntly used 1 set Necessary in operation &
in wards & O.R.'s treatment
-Consumables 1 set Indispensable in smooth
administration
Dumbwaiters for central 2 Indispensable in food service
supply & dietary 1F-4F
1 unit Safeguard against power failure

& instability
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3-2 SIGNIFIANCE OF THE PROJ ECT IN HEALTH SERVICE PROGRAM

Since its independence'in71956,‘Pékistan;has carried out health
care.programé as paft_of its fivé"yééf ﬁléns.'

What has been achieved, however, falls far short.of their. targets.
In the Sixth Plam, therefore, efforts-gre'diféctgdgtp the improve-
ment of health ‘caré situation so_thét_all_the;péoplé can enjoy- good
health and that social .and economic development will be accelerated.
The present Projéct, an integral part of the plan, represénts an
answer to the request for assistance by furnishing Punjab Medical
College with medical equipment. ' '

The collége will be the medical center in the Faisalabad District
and is‘expected_to_éontribute to improvement of health personnel

training and of the health and welfare of the community -as well.

3-3 OUTLINE OF MEDICAL INSTET UTION TO BE FURNISHED UNDER THE
PROJECT

3-3—1 Health care situation in Faisalabad
The Faisalabad Distfict is thé location of.Puhjab Medical College
fér which the'present request of assistance was made. .It is.one the 21
Districts. in the Punjab Province, some 150 km to the'southwést of
the provincial capital Lahore. Its population is approximately
4,650,000, of which 1,420,000 live in the city and 3,230,000 in rural
areas. The city of Faisalabad is the third 1érgest city in the

country., .

The sharp rise of its population from 1 million in 1975 has led to
aggravation of the health situation in Faisalabad, beginning.with
the serious shortage of hospital beds by presumably 1,100 and

deﬁlorably inadequate medical care.

The only general hospital the district has is the D.H.Q. hospitél
with 650 beds; which also serves as the teaching facility for Punjab

Medical College.
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If a patient in Faisalabad needs more complicated or highly
technological medical care, he or she must be transferred to the
hospital in Lahore. This clearly illustrates the status quo of the
health service in Faisalabad. .SOMe facts from the health-related

statistics on the Faisalabad District are as follows:

The table on the next page shows the number of health facilities
and personmnel in the district as of January, 1985. There are

1,468 beds and 1,324 health workers in operatioﬁ. Accoiding to

the statistics for 1981, 46,493 inpatients and 1,347,883 out—
patients were treated during the year: annual mortal cases amounted
to 1,131, with a mortality of 2.47. These figures must have in-

creased by now in proportion to the population increase.
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No.

10.

11.

12.

13.

14,

16.

1.

18.

List of Hospitals in Faisalabad District

Names of Hospitals

D.E.Q.'Hospital;‘Faisalabad
Natioﬁal Hospital,.Féiséiabad
Miaﬁ Trust Hospital, Faisalagad
Railway Hospital, Faisalabad

Saint Raffle Mission
Hospital, Faisalabad

Aziz Fatima trust Hospital, Faisalabad

T.B. Hospital, Faisalabad

M.C. Hdspital, Faisalabad

Social Secﬁrity Hospital, Faisalabad
Police Hospital, ngsalabad

Al-noor HOSpital, Faisalabad

Faisal Hospital, Faiéalabad

Maki Hospital, Faisalabad

Civil Hospitél, Sammundri

Civil Hospital, Tandliénwéla

Civil Hospital, Jaranwala

Rufal Health Centres.(S Nos.)

Sub~ o
Total beds & Staff

New Punjab Medical College,

Allied Hospital, Faisalabad

Grand Total

‘Total Staff

Total _
~Beds ' Strenghth
650 406
70 38
100. .110_
12 . 50
120 "
110 120,
| 70 o8
25 28
75 100
16 4
| 24 22
40 22
40 25
20 10
16 5
28 5
52 267
1,468 1,324
850 1,611
2,318 u2;935
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On the ba31s of the foreg01ng data, it: -may. be concluded thar
p1ov181on of health service. in the Falsalabad Dlstrlct 1s deflnltely
bclow the standard as both numbcrs of beds and health personnel

per pOpulatlon are only hatf as many as the naLlonal averages

Yel Judged from the present’ upltallty alone, a certain level of
medical care gseems to be maintained by the exiétiﬁg.fagilitiés;
Thé distributi0n of the'causes'of deaths also suggests that_tﬁe
health cbndition’of thé'community'is_ﬁn_the‘Way;td'modefﬁiZation '

as the incidence of infections. and parasitoses is relatively low.

Beds and Doct_o_rs. Population Ratio

Ratio Pakistan | Punjab Faisalabad | Japan
Population/bed | 1,790 2,386 . | 4,113 85
Population/. _ C B

doctor | 4,600 - | 8,300 |  3,512% | 707

* Population/Medical Manpower
Source: The Sixth Five Year Plan

Health and Health’Related Statisticé
in Japan, 1984

Majdr Disease§ & Cause§ of Deathsin F aisaiabaﬂ_ Distﬁét

Major Diseases o Major‘Cauéés of Deaths
Respifatbry Diseaéés injﬁriés, general -and local
Fever _-_. A _ Fever

Water Borne Dlseases ' ‘Wétér B0rhe Diﬁeases
Gastrolntestlnal Diseases ' Gastrointestinal Diseases
Diseases of the Eye |
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3-3-2 Outline of Pusijab Medical College

PunJab Medlcal Collcge Was establlshed to meet the needs of the

dlqtrlct and to serve the purpose of the medlcal educatlon program

In' 1978, it started training its First studentS'ln;a bulldlngﬁof
Agricultural College near by.:_Durihg Ehe;period,between.198drand
1983; 602 students passed the final e%amination'for M,B.eand-B;S.
(See References. at'the end of the report).  The college-ofEEES-
flve—year education and has an en1ollment of 1., 465 medical. students

aL present.

The construction of the school buildings was started on the new
' camous'in March, 1978, under an eight-year projcct. The
admlnlstratlon of the college has ‘also been transferred to the

new campus

The school site is in- the eespern suburbs of Faiealabad,}wiﬁh a

fiat, rectaugular tract of land with an area of 785,000 m?.

The place has a favorable eovironment and good ‘access toc serve as
the'coliege oempus,_ When the present survey was made in January,
1985, the.conetrucfion was still under way. Almost completed at
the time were: college buildings, students' dormitories, part of
the staff housing, bank, telephone switchboard room;_Ward 1 (400

beds) and servicé block.

The constfuctionrof the diagnoetic.block was also vigorously being
carried on so that the work will be completed by the mlddle of
March,_1985. The college authorltles hope to accompllsh thlS elghtw
year project and to provide the school with spacious buildings and
sufficient equ1pment adequate for the medical education and health

service 1t offers

In the meantlme they are studylng the p0531b111ty of early con-
struction of - the blocks - for outpatleut ‘and radlotherapy serv1ces,
private ward (100 beds) Ward 1T (400 beds),_and nur81ng and

paramed]cal tralnlng schools.
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The present Project is called” "Establishment of Punjab Madical

College, Faisalabad." The deétails of thé'Pfoject'aié:ﬁé:foliows:

Authorities in charge i'Health Department Goveriment of the "
" Punjab - _
Sponsering : : Mlnlstry o£ Health SPELlal Educatlon &

Soclal Welfare Government of Paklstan

Execution I : Bu11d1ngs—Health Departments, Government of
_ the PunJab '
Consultant S o Lahore Technlcal College
Project Director : Unlver31ty of EnglﬂeEILHg and Technology, Lahore.

Construction started : March, 1978
in | . |
Time required for : Eight years (96 months)

completion

The budget allotted to this PrOJect amounts to 78, 535 000 Rs. as of
February, 1983. ' - :

Year IR ' Expendieute

1977-78 | 1,512,000

1978-79 12,000,000

1979-80 _ 11, 200,000

1980-81 . .~ 15,200,000

1981-82 | 21,034,000

1982-83 117,589,000 Up to 2/83.
Total; 78,535,000 .

Soufce:-Punjab Medical College
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The details of the construction and its progress are

as follows:

summarized

Total area

De?aﬁtments Progress of work (sq.£t.)

Collepe Buildings

Administration block Completed

Basic medical sciences "

Students' laboratory/ "

auditoriums '

Library " 218,757

Housing

Nurses' dormitory Not started

(capacity: 300)
Docotors/college staff 1/10 of 830 completed
Students' dormitories 600 of 1,022 completed 541,476
(boys: & girls)

Hospifal_Buildings

Ward I (426 beds) Completed, Jul., 1984, 176,700°

Services Completed, Jun., 1984, . 21,400 -

Diagnostic (blood bank, 0.R.'s,| To be ¢ompleted, Mar., 47,418

emerpgency, radiology, labs, 11985, : :

central supply, pharmacy) :

Ward 11 (400 beds) To be completed, Aug., 243,845
1986. :

Outpatient To be completed, Mar., 65,000
1986. :

Private ward (100 beds) To be completed, Feb., 65,000
1986, |

Radiotherapy Not started 14,400

Nursing school Not started. 15,820

Auxiliary Buildings

Cafeteriafpost office/bank Completed 6,649

. Telephone switchboard room " 4,608

Mosk " 8,010
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Chart of Organization of New Punjab Medical College.
Hospital, I'aisalabad (850 Beds)

MED!CA[. SUPCRINTENDENI
(BPS-20)

I.No-

HOEPUTY  MEDICAL SENIOR - REGISTRAR JUMIOR . REGISTRAR. HOUSE  -SURGEON / MEDICAL  OFFICER/
o] SUPERINTENDENT (8P5-181 || fEPs.I7) PHYSICIAN - RESIDENT - MEDICAL
(BPS.17) J {BPS -17) OFFICER {(BP5-17)
tHO 35 NO 15 N0 70N0 AONO
AADIOTHERAPIST ASSISTANT RADIOLOGIST ASSISTANT ANAESTHE HST
{BPS.18) RADIOTHERAPIST © | | © (BPS-18) RADIOLOGIST - (8PS -18)
{aps-17j : ABPS&-17)
) No 1NO 1NO h 6 NO
PHYSIQINERAPIST HEALTH  PHYSICIST NURSING, ASSISTANT  NURSING * DEMTAL  SURGEON
(BPS-18) (BP5-18) || SUPERINTENDENT SUPERINTENDENT | © (BPS- 17}
: {BPS-17}) {BPS-17) L
1 hO VMO 1 MO VRO 2 NO
DENTAL TUTER SISTER CLINICAL NURSING  SISTER ASSISTANT
RADIOLOGIST {8P5-171 | |' PATHOLOGIST (BPS-16) ‘PHYSIOTHERAPIST
(8PS 17) ' {BPS-18) . (8PS-16)
1NO 12 NO 1Ko’ 30H0 tNO-
HEALIH  EDUCATER PUBLKC  HEALIH ASSIS TANT DOMICILIARY ACCOLNTS  OFFICER
(BPS.16) NURSHG - SUPERVISOR {BPS-161 MIDWIFRY ' (BPS-16)
(8PS .16 . {BPS-16) I
INQ 2 N ‘2 NO -TNO 1 MO
PUBLIC  HEALTH OTHER | . SIAFF ‘707AL  NUMBER © OF
| FEELD  SUPERVISOR & TECHNICIANS MEDICAL  MAN - POWER
(BPS.- 16) BELUNCE‘:F‘:’S I?nm INCLUDING  TECHNICIAN
1M : AND OTHER SIAFF

309 HO
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The specialties and beds to be provided by Punjéb Medical College

Hospital at completion will be as follows:

Departments Number | Departments. Number
Internal Medicine 120'! T.8. &‘Chest 30
Gynec./Obstetrics 120 permatology' 30
Surgery 120 .Neufosurgery 30
Padiatries - 30 Radibtherapy' 30
_Ophthalmology 80 || Casualty Ward 30
E.N.T. ‘80 || Private Rooms 160
Orthopedics 30 - ,
Psfchiatfy 20 Total 850 beds

The teaching staff of the college consists of professors, associate

professors, assistant professors and demonstrators.  The departments

included and the size of their staff are as follows:

Departments Number | Departments Number
Anatomy - 20 | Anesthesia 2

Physiology 9 T.B. & Chest S

Biochemistry 8 || Orthopedics 1

Phamacblogy 11 Psychiatry 1

Pathology 20 || Radiology (Diagnostic) | 12

Community M. 8 | Radiotherapy 1

.Forensic M. 3 _Deﬁtiétry 1

Internal Medicine 9 Dermatoiogy 1

Sufgery 3 : .

Pediatrics 3 Total 117
Ophthalmology 3

E.N.T. ' 3

Gynec./Obétetfihs 3
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Infrastracture Building Cb;}dition L

Water supply:

The college has an 1ndependent Water*purlfylng fac111ty in 1ts otn .
premises. The,water.taken 41rect1y.from Lhe;rlver is stered inthe. -
reeervoirs,:filteredaand-disinfeeted. ~8o.it always comes in a safe-and-
gooﬁ quality~compared to the ciﬁy:waterv" '
The criteria for Water quallty are more demandlng Lhan those for Lhe'”
city water and it is alwayq unde1 the superv151on of the Prov1nc1al ‘

. Sanitary Department as the £30111ty is controled by the plQVlnClal

govermment .

The piping to all the rooms has already been flnlshed but smdller'

modlflcatlons are 5t1Ll p0331ble.'

Drainage:
' Sewage is collectively processed within the,eellege premises and will
cause no contamination or other problems. Piping has already been

completed for the Ward I.

Electricity:

The transducer plant has already been constructed to Supplj'eiectfieitY"
to the cellegerhOSPital ‘The plant will have & capac1ty ‘of 1, 260 - KVA when

the construction of the first and seeond ‘pericds is completed

:Buildings- : A Supply & Capacity

‘Service Block - 2004
Ditto | - o 2004
" Nursing Unit 1 SRR 600A
Emergenicy Panel o N 'ZOOAfT
Ditto S 4004
Nuréing‘Unit"2 o o - 600A

eﬁl



Furthermore, the plant has two circuits of 200A in ieservé'and'an'ample'
additional capacity is available from the transducer to cover emergency
need. RElectric power is supplied at 304 400V and 104 230V in  Pakistan,.

and its standard is equal to the British one.

The electricity supply in Pakistan is extremely poor, and the supply is
suspended at night according to a schedule, - This is a result of the
insufficient network of electricity:supply and ineffic¢ient power plant
incapable of catchiﬁg_up demand. These pfoblems are too huge to be solved
in a Sﬁort period of_ﬁime. The tefmipal voltage drop can‘be.as much as

207% and most electric apparatuses are equipped with stabilizers,

Accordiﬁg'to Lahore University of Engineering and Techﬁology and the
Punjab Cénstruction Department, eleﬁtricity is_collectiﬁely supplied tog_
. the college aﬁd diStributed to the hospital. Thus ﬁhe voltage drop

at the hospital is always less than 107%. .

Electric wiring has almost been completed- for the Ward I. Such rooms
to bear a large electric load as radiology rooms are equipped with an

independent switchboard.

.Buildings:

Buildings afe of R.C. make: the walls are iaid with bricks, as this is a
popular practice in Pakistan. Each.wayd_is, as_a provincial government's
propefty; designed to have a greater solidity tham ﬁsual'buildingsf

.Thus the-installatioﬁ'of heavy equipment_will cause no problem to these

buildings.

Slab is laid at-l,OOO ibs/sft éccbrdiﬁg to Lahore University of:

" Fnginéering and Technology. Studies of the'constructionidféﬁingé and
surveys of thé construction field revealed that the structufé could
endure a load of more than 1 t/m”, sufficient to accommodate the medical
equipment requested in this project. Thus no drastic mpdifiéatiqns;

seem necessary on the whole, though some smaller alterations or gxélusion
of the requested items are inevitable due to the. inadequacy in the sizes

and arrangements of .the rooms or of the operating system.

The city gas pfepared from natural gas is one of the most inexpensive

energy sources in Pakistan,
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The storage and unpacking of the_équipment.delivered_wili be eaaily-
handled-as an apptoptiate space is available within the college premises.

_The-roada within and to the premises are paved.

Transportation:

The equ1pment will be. transported Japan —by sea —Karach1 Port —by train f '
or truck = Faasalabad Tne 11me requlred for the sea transportatlon is- about
20 days and that for ‘the- customs clearance about 7 days. The dlstance- :
between Karach1 and Fa1sa1abad is about 1 200km Both rallways and roads

are not always satlsfactory, 50" the 31tuat10n should be taken into account

in planning the transportation of the equlpment..

A preliminary approval by the authorities of the Pakistani govefnment is

required in clearing the customs office.
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LAY OUT PLAN OF

BUILDINGS COMPLETED SHOWN THUS ;-
e UNDER CONSTRUCTION SHOWN THUS:-

BEE Completed
[ 1 Not Completed
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