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PREFACE

Ih_pesponse to the réquest of the vaernment of the Socialist Republic of
the Unidﬁ of Burma, the Government of Japan decided to eonduct-a Basic
Design Study on the Project for Construction_of_Mandéiay Teaching Hospital
~and entrusted the study -to the Japan International Cooperation Agency
(JIcA). JICA sent to Burma the Basic Design Study (Phase 1) Team headed
- by Dr. Osamu Yoshida, Professor of Faculty of Medicine, Kyoto University
from January 28th to February 2U4th in 1987, and the Basic Design Study
(Phase 1I1) Team headed by br. Kanji Torizuka, Vice President, Fukuil School
of Medicine from April 22nd to May 3rd.in 1987.

The team had discussions on the Pfoject with the officials concerned of
the"Govébnment ‘of the Socialist _Republic of the Union of Burma and
con@udtéd a field survey in Mandalay and Rangoon areas. After the beam
retﬁrﬁéd to - Japan, further studies were mwade and ‘a draft report was
prepéréd'and, for ‘the explanation and discussion of it, a mission headed
by Dr. Yoshihiro Hamashima, Profeésor of Kyoto Women's University uwas sent
to Burma from July 1st to July 10th in 1987. As a result, the present,

report has been prepared.

I hope that this report will serve for the development of the Project and

“contribute to the promotion of friendly relations between the two

countries,

I wish to express my deep appreciation to the officlals concerned of the
Government of the Socialist Republic of the Union of Burma for their close

cooperation extended to the team.

July, 1987

/ (%J;é /%72/

Keisuke Arita

President
Japan International Cooperation Agency
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SUMMARY

The health and medical care administration system in the Socialist
Republic of the Union of Burma 1is controlled by the Ministry of Health,
It aims at the establishment of a comprehensive medical organization
network based on primary health care so that health services may be
unlformly provided to all the people. To this end, a referral system has
been intFOdUOPd in which all of the 631 hospitals (as of 1986) in Burnma
are divided into levels of referral units in accordance with their degrees
of specializatibh,_sbaff, scale; and servicing areas, supported by 1,796
. health centers of_various types (as of 1986) arranged thereunder. The
objéctive .of. this syétem is bo provide efficient health services to
patiénts at the minimum possible outlay in accordance with their medical
need. To date, however, Lhis system only partially fullfilld the
objectiveé as originally intended owing mainly to the shortage of medical

staff, facilities, and equipment.

The CGovernment of Bmea has carried out People's ‘Health Plans I and T1
(PHP-1 and IT1) in response to the Third and Fourth Four-Year Plans for
social 'aﬁd econiomic development, and it has been carrying out People's
Health Plan ITI (PHP-III) as an integral part of the Fifth Four-Year Plan
since 1986/87. The number of available beds per unit of population. in
this country ranges flom 1710 to 1/20 of the figure in the 1ndustrlallzed
countries. Population growkth further imposes a strain on the resources
and also widened the bed population ratio. Moreover, there have been
substantial regional differences in medical services, especially in
hospital facilities, between the Rangoon area where the capital city is
located and other places. In Mandalay, which is the leading division in
Upper Burma, the number of available beds per unit of population is ‘less

than half of that in Rangoon.

With veference to the medical education system in this country, the total
capacity of a single school year in the three Institutes of Medicine (5
school-year system with an education pefiod of 6.5 years: consisted of
the Institute of Medicine, Rangoon-I, the Institute of Medicine, Rangoon-
I1, and the Institute of Medicine, Mandalay) is 550, and this has

conventionally been divided between Rangoon and Mandalay at the respective



rates of U400 and 150, im'eepeoti\re of the f‘act that there 'is no
signif‘icant diffevence in populablon between bhe two divisions To
corrent  such regional differences that f‘avor Rangoon, the Burmese :
Government has recently determined to shifL 50 places from. the number of"
admissions to ‘the Institutes in Rangoon to. -increase admissions. to the.
: Institute of Medleme, Mandalay (IMM). from 150 to 200, As a resulb IMM'
is oconstructing a lecture building to increase the capaoiby to furnish

lectures to first and second year students,

In Mandalay, however, the numbev of' hospital beds available f‘or‘ students :
clinical practlce, which is one of the vital I‘actms in medlcal eduoation,_
is onty 1/6 of that in Rangoon. The Mandalay Gener'al Hospital (MGH) whmh_
is located abt the top of the referral system in Upper . Burma and is a
teaching hospital for the IMM,_ is equlpped largely wlth r‘ather old_'
facilities and equ1pment and accommodates 1npatiente whose number
substantmlly exceeds the offiecially approved number of‘ beds 8 Being
overczowded mt_h inpatients, the MGH is not in a condltion to furnlsh
appropriate clinical pt"actlee Moveover, the MGH is sxtuated 1n bhe
central area of the City of Mandalay and. its ground area is too limlted to

alleow expansmn plans te substantlally increase the hospltal 5 capamty

In Burma unllke developed countrles where cancer and heart: dlsease oceupy
promment pomhons in the canges of death infeetious dlseases such as'
malama, _ ill def‘med intestlnal 1nf‘ect10ns tuberculosw,' and 1nf1uenza
account for almost 30% of causefs of death owmg Lo a vamety of f‘actms
-1nclud1ng the cllmatlc, somal and economlc condltions ' Therapeutlc
methods to cope with these types of dlseases “have been established in.
modern medicine and preventlve medlcme ‘has elarlfled that then_
_occurrenee ‘ean be prevented ‘merely hy impmvmg envwonmental hygiene and
diffusing the concept of hygiene t;htoughout the country Ther*ef‘or-e,'if-
medical personnel with modernized knowledge and skill are apprcrpmaLely-
distributed to meet the medical requirements, lt is hopeful that the -
health and medie_al level in Burma will be raised to a satisf‘actory- extent.
The Ministry of ‘Health . has establiohed.'the go'al f‘eb 'medical edueal:ied
whereby general doctor-s who have completed a one- year fntern training'
course after graduation from the 1nsbitutes of mediolne may acquire the
capabilities necessary of "family doctor" type  doctors {(rather than



_-qpeoialized doobors) who would contribute “to - upgrading the level of
'-primary health care,

Under_theso oiroumsbanoes, the Burmese Government planned to construct a
tooohing' hospital which should be_”équipped' to function as a general
_'ﬁospital, ag ‘a central referral hospital in Upper Burma as well as to
_fuf@}Sh sﬁudents of'the,IMM_andanrsing'and midwife schools with clinical
'_Tpfaobioo - The Burmese Govehﬂmenh incorporated this teaching hospital in
PHP«III and then requested the . Japanese Government to extend grant aid
cooperation for oonstructing the Mandalay Teachlng Hospltal In response
-bhereto,.the_dapanese Government deécided to carry out a basic desigh study
conoe&ning 'bhe::FeQUeSted grahﬁ aid cooperation, ‘and. the :Japan
Iobernational Coopebétion-Agénoy'(JICA) dispatéhed the Preliminary Survey
Team in November 1986 and the Basic Design Study Teams (Phase I and Phase
II) 1n January -and April 1987, respectlvely, to conflrm the details of the
orequest and to study the background and the 1mplementatlon organlzatlon of
the projeot ‘the. operatlon and administration system of the Hospital,
'oonditlons at the: proposed consbructlon 51te, the posslblllty of operation
-budget allocation, approprlateness of the grant aid cooperation, and the
'constructlon SltUdtlon in Burma After post survey anaiyses in Japan ‘and
.explanatlon of draft .reports te the Burmese counterparts, this Basic

_ DesignTStudy Report has been completed.

The Burmese lmplementabion agency of this Project is the Department of
‘Health, the Mlnistry of Health and when the Mandalay Teaching Hospital
commences medical serv1oes, a hospital operation organizaoion headed by
the Medical Superintendent of the Hospital will be established under the
ﬁepaﬁtment:of Health,

An Outpatient .Dept.; Central Diagnosis and Treatment Dept. Ward Dept.
(intefoal médicine; surgery, obstetries and gynaécology, and péediatrics
_disoiplineé), Medical Administration Dept. and Adminitration & Service
Dept. will be provided in the Mandalay Teaching Hospital from the
viewpoint that it should discharge medical functions both as a general
hospital and és a referral one. To discharge the functions of a teaching
hospital, it will be- equlpped with the Aoademlo bept. which takes charge
of lectunes and seminars.. It is planned that celinical education of each
50 out of the capacity of 200 students for the third to fifth school
years, or a tobal of 150 students of the IMM will be done in the Mandalay



Teaching Hospital Lectures will be offered in the Academic Dept.; but
clinieal pracLice in a form of on-the-job training o be furnished to
“small groups of students by UtlllZlﬂg each Department oLher than Lhe

leddemic Depb. Wwill aetually play the maln educatlonal role in thls

“Hospital. In addition to  the above~mentloned educatlon fot the
undergraduate students of the IMM, the Mandalay Teaching Hoqutal will
furnish educatlon programs composed of ollnical practlee to interns

{approx. 20), poatgraduate students’ (approx. 5}, nu:sing school sLudents

(approx. 20), and midwife school students (approx. 20).

The proposed construction site is situated -abotut Bkni southeast of bhe
center of Mandalay City and has a site area of approxlmately 29ha which

was once used as paddy flelds, The site has already beemn acqu;xed by the

Ministry of Health.

Based on the aforementioned medlcal and educatlonal functlons of the
Teachlng Hospltal the details of the Burmese zequest and ‘a result af
analyses of the survey data 1nclud1ng local medlcal serv1ces demands

operatlng and admlnlstratlve capabllltle§, natural condltions, proposed
cousttuetibn sité, infrastructure, 'maintenance and adminlsbratlon
eondltlons of e31st1ng medlcal facllxtles, énd the loeal 'constructibn
situation, the contents and scale most suitable for thls Project were
proposed as enumerated below, and the basic design has been specified

under this proposal.

e Construction site _ : Mandalay Clty, Mandalay D1v1510n

e Total floor area : approx. 17, 990m2 _
¢ Structure and number of stories : Reinforced concrete tWo- ~-story build-

ings (partly single-story)
¢ Contents of the facilities
T. Main building

{1) Outpatlent Depb

Qutpatient D1v1510n and Emergency Division.

(2) Cenbral-Diagnosis & Treatment Dept.
_Medieal' Lab, Division, Diagnostib 'Divisipn, X-ray - Division,
Operation Division, Delivery Division, ICU-CCU Division (6 beds),



Central Sterilizing Supply Division, Blood Bank Division,
Physiotherapy Division, Forensic Medicine Division, and Mortuary
Division

- (3)  Ward Dept.. ; ‘
' _Internal Mediciné Wafd_ {78 beds), -Surgery Ward (78 béds),
Obstetries and Gynaecology Ward (78 beds), and Paediatrics Ward
(18 beds)_

(4) Medical Administration Dept. _
. Office rooms, repair shop, solution making room, reagent room,

and medicine store, ete.

(5) Administration & Service Dept.

Office rooms, cafeteria, electrical room, ete,

(6} Academic Dept.
Lecture rooms, students' room, library, doctors' lounge, seminar

rooms, ete.
2. Mortuary building

(1) Central Diagnosis and Treatment Dept.:

Mortuary, autopsy, ete.

(2) Aoadeﬁic-Dept.

Lecture btheater and doctors' rooms
3. Kitchen and laundry building

4. Others:
Oxygen mini plant, boiler room, incinerator, pump house, maintenance

building, puard house, guest house
¢ Contents of equipment:
1. Oﬁtpatient Dept.,

{1) Outpatient Division _
‘Sphygmomanometer, 3-ch electrocardiograph, Resuscitator,

Lo}



(2)

Gynaecblogicai examinabion unit, Ultrasound diagnostic equipment,

. ete,

Emergency Division _
Universal operating table, Defibrillator, Surglcal K-ray

apparatus,_Blood chemistry analyzer, eto.

2. Central Diagnosis and Treatment Dept.

(1)

(2)

(3)

(ny

(5)

(6)

(1)

Mediecal Lab, Division :
Centrifuge, Blood c¢ell counter, Coagulo meter, Haemoglobin

analyzer, eto.

Diagnostic Division

futospirometer, 6-ch electrocardiograph, 13-ch electroencephalo-

graph,'Ultrésound diagnostic equipment, Fiberscope, ete. _
!

K-ray Division - B

Diagnostic Xaray equipment, Remote-control type X-ray TV system,

Tombgréphio X-ray equipment, Mammographic X-ray system, Anglo

cardio diagnostic X-ray system, etc,

Operation Division _ _
Operating light, Operating table, Anaesthesia apparatus, Electro-
surgical unit, Patient monitoring system, Surgical instrument

set, ete.

Delivery Division
Obstetric delivery table, Infant incubator, Vacuum extractor,

Fetal monitor, ete.
ICU-CCU Division
Patient monitoring system, Cardiac output measurement, Lung

ventilator, Oxygen tent, ebc.

Central Sterilizing Supply Division
Ultrasonic eleaner, High pressure steam sterilizer, ete.



{8)  Blood Bank Division
Blood storage refrigerator, Deep freezer, Electric slide rotator,

eba..

(9)  Physiotherapy Division
Ultrasonic therapy apparatus, Dragging exercise chair, Bieycle
éxercise, Lower limbs extension chair, etc.

(10) Forensic Medicine Division
Gynaécologioal_'examination table, Research microscope, Hot air

sterilizer, etc.

(1 Mdrtuary Division
- Mortuary refrigerator, Autopsy table, Major shadowless operating
light, ebe, - '

3, Ward Dept. |
Gatch -bed for adults, Bed for paediatrics, Infant incubator, Bedpan

washer_sanitizer, ete,
. Medical Administration Dept.

(1)  Repair Section
Oscillescope, Tester, Instrument set for repairing, ete.

{2 Supply & Pharmacy Section
‘Water distilling apparatus, Autoclave for bolttles, Oxygen

production plant, ete.

5. Academic Dept.
Overhead projector, Slide projector, Projection microscope,

| Photography technical instrument set, Copy machine, ete.

6. in addition to those items listed above, furniture and fittings
requiréd'for medical and educational activities will be allocated to

the necessary departments and divisions.

It has been planned to adopt loecal construction methods and materials ‘as
far as they are acceptable for maintaining the performance of the Hospital
so that 'téchnioal and economic burdens on the Burmese side may be

lightened. However, it is difficult to procure materials locally except



for some ﬁaterials of ‘structural work. Medical - equipment - has been
‘selected giving pPlOPltV to the basic. types _and—_tq minimizing
possibilities for problems that may occur in daily maintenance, repair

work, and procurement of parts. As almost none of the items of madical

equipment are ptoduced looally, it is planned to import them from Japan

The construction period is estimated to be about 2&_months.. The cost to

be borne by the Burmese Govérnment is estimated at 5.65'million Kyats.

The budget for  hospital operation such as personnel expenses, utllxty
expenses, and admlnlstrablon expenses will be directly allocated to the
Mandalay Teaching Hoqpltal from the Department of Health, and separately.
“from this budget, medical equipment maintainance expenses as well as
pharmaceutlcals and medical goods will also be suppliéd from the
Department of Health through the Central Medical Store Depot (CMSD)

Since the malntenanoe and administrabtion expenses of the Hospltal after
the third year of its opening are estimated to be about_7.66 million Kyats
or equivalent to about 1.51% of the total annual budget (1986/87) of the
Department of Health of the Miniétry of Health, nameiy, épbfokimatély 507
million Kyabts, it may be sald that these expenses fall within a reaéonable

range.

The construction of this Teaching Hospital is indispensable, and when it
is opened and is smoothly operated, the quality of medical servicdes in the
Mandalay area will be iwproved by the ‘establishment bf"this medical
facility with the latest equipment. The referral system in-Upper Burma
will also be reinforced by 'esﬁablishing this central referral hospital
which will cobperate with the Maﬁdalay General Hospital. With reference
to the effect on medical education, the Mandalay Teaéhing'Hdépitél will
furnish opportunities for elinical practice corresponding to the planned
increase'in the number of studénts:in Ehe'IMM s0 that higher qUality may
be ensured in their edueation, and cliniéal practice will also be given to
. students of the nursing and midwife. schools, . thereby cdntinuously
~assisting in gualitative improvement. of médical education in the futwure,
If graduates. of the IMM are éorrectly placed in. bbth rural -area and urbab
area, the Mandalay Teaching Hospital wlll substantially contribute to the
improvement of health and medical levels ‘throughout the country.



Since thisg Project is cbnsidered-_tb be urgently needed, the grant aid
_ cd@pefation by " the Japanese Government for the Project for the
| Cpnstruétion of the Mandalay Teaching Hospital is Judged to have
sufficient propriety.

It ;s'fequibéd for the pUrbdse of ensuring the operating effects of this
Project that a close cooperétidh system in thé'Ministry of Health such as
befween the Department of Health and the Department of Medical Education
-and' between the Institute of Medicine, Mandalay or the Department of
'Health and th1s Mandalay Teaehlng Hosp1ta1 should be established. Efforts
hquld. also _be made - tq recruit necessary personnel prior to the
iﬁéuguration of_ the hospital, and to ensure an operational budget for
médical and educabional activities of the Teaching Hospital, especially a
forelgn currency - budget in spite of bthe difficulties in this respect in
‘Burma. In order to amplify the effect of the PrOJect to the maxzimum,
further efforts towards the realization of Japanese Technical Cooperation

should be made by both countries.






PREFACE

CONTENTS

PERSPECTIVE

MAP

PROPOSED CONSTRUCTION SITE

SUMMARY
CHAPTER 1 INTRODUGTION  corrreriersse st et i
CHAPTER 2  BACKGROUND OF THE PROJECT  creervessesrrsiintmnmiisss e sosn e e 3
2—1 Outline of Related Health Programs
2—1»-1 Ne‘v ’I‘went’y_year Plan ......................................................................... 3
9—1—9 People’s Health Plan (PIHP) oot 4
2—2 Heélth and Medical .Situation in’ Burma
29—9—1 Composition of population e et e 8
9099 Health and medical level  reerrermmmsmm s, g
9—-92—3 Cumposition OF ISEAGEE  verrrenrmmsurroneseor ettt e n it 10
2—-2—4 . Medical services level o 14
9—2—5§ Health and medical system e 21
2-3 Medical Education in Burma
9—3—1 Brief history of medical education T LD 24
2—-—3—-2 Targcts Of ]‘nedical ed“cation ------------------------------------------------------------- 24
9-3—3 - Present status of medical education — -ce-esrer 25
2-4  Health and Medical Administration
2—4—1 Organizational setup of the Ministry of Health oo 29
2—4—2  Fuuctions of the Department of Health «coorerreiememenmmmieie 29
2—4—3 Current situation of pharmaceutical Supply e, 30
2—5 Background al’ld Details 0f the ReqUEST  -reerrrmmiimsis st " a9
CHAPTER 3 CONTENTS O_F THE PROJECT  rreeerrenercciireecand i immraseteetrearsesedirriosneasnnretinssrs an
3._. 1 Objectives ............................................... . ....... e veareereebitiareeeekersantera e eraraanaenians 35



3—2 Review of the Reguest =~

3-3 Outline of the Project

g~ 83—1 Administrative System ‘40
3—3-2 Medical plan ..................................................... S T PR 43.
BHB__S Edu_eﬂtio“ PUOETAIL  rovserrpremssssisims it Padegain _"'.70
3—-3—4 Outling of the proposed consiruchion sile  ceonnne 8
336 Outline of facilities and equipment oo 79
3—4 Technical Coopération ................................................................................... ' 9[)
3—5  Estimate of Project Costs to be Borne by the Burmese Government s 91
CHAPTER 4 BASIC DESIGN ..... w09
B Design POlicY oo - g2
A2 Site Plan 0 reeeeessesseeeseeioea S PR R TR T 94
4—3 Architectural Plan
4—-93—1 FlOOP PIATL  ceoeeesssssressssssss sttt o0 a3
4—3—92 Elevation and section plang -oovrronmnd s PR 114
4—3—3 Building matertal plan ................ R T R LLIRL T 115
4~— 3-—-4 Structural plaﬂ J PR P . semernamensssisens aawrreaeen 1 18
4—3—5 Utility Plan = e evervaviessrtateansaasatiassesareis <« 120
4—3—6 Floor Areas — creereeerererimsssiniha st T TRT LI LD 129
4-—-4 Medical Equiprnent Pian ................................................................................... 159
4——5 Basic Design Drawings ......................... e et a e aaae e r—— e raraaaes I 83
CHAPTERS PRQIECT IMPLEMENTATION e e e 192
5—1 Implementing Organization and Systern oo 192
5—2 'S(_ope aof Work .................................................................... e tarenansertaraarnten 194
5—3  Construction Plan
- 5—3-1 Construction situation and basic policy — revrrmsnrms 199
5-3-9 Work supervision schedule = ieiiinninn feveres SR TOTOR 200
53-8 Procurement plan for materials and equipment - STLIES 201

5~4  Implementation Schedule et e 203



CHAPTER 6 MAINTENANCE AND OPERATION PLAN T TP R 205

6—1  Maintenance and Operation of Facilities and Medical Fguipment

6—1—1 Maintenance and operation of facilities R EL e R NIRRT 205
6—1—2 - Maintenance and operation of medical equipment --eeercrmnn 208
62 . Maintenanc and Operatign Expensas ......... e aaebtrietteeaaebatriatEarane ettt e rmanrarre 213
6—3  Evaluation of Maintenance and Operation Expenses oo, 219
CHAPTER 7 . EVALUATION OF THE PROJECT  ceervereriesimesiomimsennisinsessssasesasssss s aessenescsss 291
CHAPTER 8 CONCLUSION AND RECOMMENDATIONS  oorrreressimmincnnessisn st 994
ANNEX
i Minutes of Discussions
I—-1 BﬂSic Design Study Phase-1 ..............---....... ................................................ 2919
1—2 " Basic Design Study PRase-2 oo i s 239
-3 Explanation of ‘Draft Report oo 240
I Member of the Basic Design Study Team
-1 Basic Design Study Phase-l e ettt bttt ar e e eeberte e aneenaarens 949
-2 Rasic Désign Study Phase-2 oo vt 949
IIH_3 Explal‘lation Of Drﬂfﬁ RQPOI'L ....................................................................... 243
H1 Survey Schedule
CIl—1 Basic Design Study Phase-] o 244
Hi—2 Basic Design Study Phage-2 oo 948
111_3 Explanation 0[‘ Draft Re’pm‘t ....................................................................... 250
|AY Member of the Burmese Counterparts ....................................... 251
y Well Water Analysis e e 955
Vi Boring DELA  ceoeeeeiesser et 256

Vi List of Collected Data @ - J PR SOOI O PSPPSR 258






S L :'._{NT_R_{]'[]U[,‘_'TIGH._' |






CHAPTER 1 INTRODUCTION

The present 'health and _medieal level in Burma has not yet reached a
satlsfaotory level and:as:suchs more effobts are expectee te be exerted
for the- Jmprovemenb of primary health care. It is advisable to educate
'praotlcal medieal personnel of a -home doctor type who have mastered basic
modern med101ne and have a full knowledge of the special conditions in
Burma 1nelud1ng the characteristies of diseases, climate, and living

. customs.

Although the Government of the Socialist Republic of the Union of Burma
has’ made strenuous efforts to improve 1its medical facilities through
seVeral phases of its People 5 Health Plan, their goals have not been
fully achleved As a resulé the present level of. development does not
meet Burma s practical needs. Horeeser, there remain striking regional
differences in- the level of medlcal'development between Rangoon and other
leeal areas. Even in Mandalay which has the second.largest population
next to Rangoon, the number of available hospital beds is less than half

of that in'RangOOn City.

"Referring to nmdical education, the number of students enrolled in the
three medlcal institutes in Burma (w1th a total number per school year of
_approx1mately 550 students) is out of balance, with 400 being in Rangoon
and 150 in Mandalay. In Mandalay, moreover, the number of beds used for
'cllnlcal practlce, to whlch top pPlOPlty should be given as essentlal to
.medlcal educatlon, is quite limited. - The Mandalay ‘General Hospltal which
plays the main role as clinical teaching hospital in this area, officially
has 800 beds avallabie but in actuality admits 1,000 te 1,300 inpatients
and both f301llt;88‘and medical equipment have become rather old. It is
rather difficult to say that the most appropriate medical education is

being given to the students there.

The .Government of Burma has. adopﬁed.ea plan to increase . the number of
students admitted to the Institute of Medicine, Mandalay (IMM) from 150 to
EOO-QS'ene:of its measures to correct the maldistribution stated above.
In addition, it has-determined the need to construct a teaching hospital
in ‘the Clty of Mandalay for the- purpose of furnishing opportunities for

elinloal practiee to IMM's students and for practical training for nurses



and midwives as well ‘as . of upgrading medical uerv1ce° in ‘the whole of
Upper Burma. Thus, the Goverhment has requested the Japaneso Government 7
which once cooperated in the construction of a general hospltal in Rangoon

Clty, to extend grant ald c00perat10n and technical eooperablen for the

said Teaching Hospltai.

In response to thlS request the Japanesé Government d901ded to carry out
a survey for the project and -entrusted the btudy to  the 'Japan'_.

International Cooperatlon gency (JICA). JICA sent to Burma a Technlcal

Cooperation Survey Team in August 1986 and a Prellmlnary Survey Team ‘in
November 1986, which confirmed ‘the proposed construcbion' 51te and
dlsoussed details of the Lechnleal eooperatlon and grant ald In response
to Burma s earnesL concern for early commencemenL of Lhe constructlon of
the sald ﬂeachlng Hospltal under grant aid cooperatlon, JICA qent the
Basic Design Study Team (Phase I and Phase 11 in January and Aprll 1987,
respectively), and carried out a survey and dlSOUSSlOﬂS on’ the v1abl11ty

of the project regarding bthe items mentloned below.

1. Analysis of the project background and its appropriateness
2. Situation regarding medicai service and education. in Burma
3. Posiﬁioﬁing of this projeet.in the People's Héalth Plén»IfI

4. Discussion of the contents and scale of the project

5. Confirmation of the project implementation system, operation . and
management system, scope of work on the Burmese side, and budget
allocation . : '

6. Survey of proposed construction site
7. Survey of related existing facilibies
8. Data collection regarding the construetion sftuation in Burma.

This report compiles the results of the above~mentiohed.surveys:in'Burma,
post-survey analyses in Japan and explanation of draft report-in Burma in
July, 198? The minutes of discussions (copy), '1ist of*thé study team -
members, their study 1t1nerary, and other relevant data are annexed to bhe

end of this report.
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CHAPTER 2 BACKGROUND.OF THE PROJECT
2-1 -Qutline of Related Health Programs

2-1-1 New.Twentyayear'Plan

- In _1972' the Centpal Committee of the Burma Socialist Programme Party
~adopted a "Guideline for the ngntyayear:Plan" under the "Basic Outline
quf_EcénOmicf bevelopmenb"  ahd';c0mménced the - First Four-year Plan.
: Cbincidiﬁg1 with the transfer to a eivilian govefnment in 1974, this
Guideline was revised into a "New Twenty-year Plan" (from 1974/75 to
1993/94) fob_édeiél'and_ecpnomic development, The New Twenty-year Plan
. capﬁies:thé‘6'items méhtiOned below as the guideline for planning people's

health and medical projects.

1. To enhance the_levél of workers' health, or to cope with any types of
diseases whiqh may occur within the country, by developing effective

therapeutic methods.

2. To attéch' imporﬁangé to the prevention of diseases through the

diffusion of knqwledge on environmental hygiene.

3. To make efforts to minimize differences in health and medical service

levels between urban and rural districts.

4, To realize'qﬁalitative impfovements of health and medical facilities

- with the cooperation of local communities,

5. To extend and improve health and medical services and social welfare

services in response to the economic development of the country.

6. To construct new hospitals and health centers, to diffuse plans and
thoughts on the cure, prevention,- and eradication of diseases, to
improve water supply networks in rural distriets, and to dig more

wells.

The items listed above cover all health and medical fields. It is clear
that the main objective is to realize the qualitative improvement of

primafy health care. The New Twenty-year Plan has been executed by



dividing it into five Four-year ‘Platis,  Three People's Health Plans
{PHP's) have beeh qeb up and parried out in accordance with the Third,

Fourth and Fifth Four' ~year Plan. : . I
Presently, the "Fif‘th Four-year Plan“ is under‘ way and the Thitfd_,__People?s
Health Plan (PHP-III) comﬂespondb to the health seotor of the Fifth Four-

. year Plan,

—

Year A 7. 82 T I 90 .. g4

New Twenty-year Plan
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Fig. 2-1 Position of the people's health plans

-2-1-2 People's Health Plan (PHP)

In People's Health Plan-II (PHP-I1, 1982/83~1985/86) wnich suceeeded

People's Health Plan-1 (PHP-1, 1978/79~1981/82),the levél of health and
medical services was considerably enhanced in each sector. First ot"'all,

the ratio of the health and medical service budget -to the whole

governmental budget was ihcveased Some slight progress  was made 'in-
reducing regional differences in health and medical services between urban

and rural districts. The diffusion ratio of primary health care, which is

expected to reach ‘iDU% by 1990, reached the level of 63.3% in ‘PHP-II.

ﬁithough the rate of morbidity was not reduced so remarkably for most

kinds of diseaseé,the rate of mortality was reduced among those patients

who received medical services, thereby it is SQpposed that the level of
diagnosis and cur'e had been -improved during PHP-II. Regarding malaria,

the targets were attained in terms of all the 1nd1ces. Hmﬁever, ‘as may be.
seen f‘rom the fact that the morbldity rate of dengue for children was

doubled while the mortality rate was halved, it 1is supposed that the

improvement of local environmental hygilene fell behind'pmgress in the

level of diagnosis and cure. '



In_1986, the Third Peppie's=Hea1th Plan (PHP-IIT) started after PHP-II.
The actlion programs of PHP-IIT include the following five items.

1. To strengbhen_commuhity health and medical services,

2}'T0'estgb115h diéeéSempféVehtiOh_systems.'

3. To upgrade environmental standards (inciuding _publie health and

protection from labor disasters).

}, To enhance medical levels in hospitals.

5. To-reinforge support systems such as pefSonnel aﬁd eduipmént to improve

~health and medlcal levels.

5-1

5-2

5-3
51}

To train medical manpower
To supply, maintain, ~and control medical eguipment and

instruments in.a more appropriate manner.

-To diffuse-kndwledge on health and hygiene.

~ To reinforce test and inspection systems including those for

foods and pharmaceuticals,

The following two items are taken as guidelinés for carrying out PHP-TI1.

1. To attach more importance to enhancing health and medical levels which

are directly concerned with community inhabitants.

2. To review quantitative expansion and qualitative improvement of health

and medical services, based on the results obtained during PHP-II.

It is proposed to increase the number of staff by'9,708 in total in order

to carry out the action programs included in the five items as deseribed
apove during the period of PHP-TII. It is scheduled to allocate 2,035

(20.1%) of the total inerease in personnel to the objective of improving

medical levels in hospitals,



Table 2-1 Manpower reﬁuiremént‘by.pbogb

am for BHP-IT1 (1986/87%ﬂ98§/9Q)

o _ “proposed Expansion far PHP-U | _
Program’ : - ’ S Total
1986/87 1987/88 1988/89 1989/90
1 Community Health Care 1,050 1,250 1,357 | L2580 5,107
rE_.Dis.eme.':I'ci_ntrot-' 249 _ 240 9239 954 a821.
3.Environmental Héa!t_h 61. b3 39 S35 188
4 Hospital Care 568" 538 554 376 2,085
5, 5upport 7 _ _ _
5-1 Health Manpower 112 g1y 72 47 .' 312
-b-2 Maintenance & Repair T 67 3 1T 234
5-3 Health Education K 10 S ST 41
5-4 tab. Service 141 178 208 1 282 809
Total 2,489 2,417 2,542 2,260] 9,708
L_' T
© (Sourcer - Ministry of Health)

in Table 2- 2, the total budget fof the four yéabs amounts to

with the average amount for one’ yeav'being 380 000 000Ks

As cshoun
1,518,600,000Ks,
and approx;mately H0% of the hudget is expected to be funded by foreign .
More than half of the budget is allocated to the improvement
Although
standard 12.1% of the
Staff; these ;tems oceupy 33.2% of the Sudget amount .
item of hospiﬁal care occupies_20;1% of the_increments in the number of

countries.

of community health care. disease prevertlon and environmental

increments in the nﬁmbér of
the

improvement occupy
In contrast,

staff, but it occupies only 4.1% of the budget

E Table 2~ 2 Total 1nput by program for PHE- III

Program Input (1986 — 1990 (Ks Million) % _

Y.Community Health Care 835.2 55.0

. 2..Disease Control . 2359 5 15.5_

3;Envirbnmenta1_ Health 269.1 . 17.1

1 ; ” g

4 Hospital Care I ) 4,1

B.Support - 116.7 7.1
5-1 Health Manpower Dev. 22.4
£-2 Maintenance & Repair 8.2
5-3 Health Education 50.9
§-4 tab. Service 352

" Total 1,518.6 190.0

{Source:  Ministry of Health)

* Excluding foreign currencies, loans, aids and grants.



The chapter “Hospltal Care Progeot" in PHP-II1 ‘details. the objectlve of
improv1ng hospital care, and the number of avallable beds is proposed to
he inqreased_by 2,276 by 1990. Table 2-3 indleates conerete programs for
'improving the respective‘hOSpitals, and ambhg them a prdgram is included
to. oonstbucﬁ'a new genébal hospibal with 300 beds in the City of.Mandalay
The Burmese side is planning to construct the Mandalay Feachlng Hospital
(MTH) uith Japanese grant: ald cooperatlon to cover this 300 bed new

general hospital which is planned in PHP-I1T.

Table 2-3 Hospital'faﬂilitiés improvement programs under PHP-I11I

No. : Categories Ne. of hospitals EXpansion of bed in PHP-II
1 New station hospital : 20 320..... (16> 20)
2.~ | Upgrading of 16 to 25 bedded hospitaj . 30 : 270..... {30x{25-16)}
3. | Upgrading of 25 to 50 bedded hospital 6 {6} (50-25)}
4. | Upgrading of 50 to 100 bedded hospital” 2 100..... {2x(100-507}
5. | Upgrading of 100 to 150 bedded hospital 4 0....{4 X (156-100)}
6. | Upgrading of Genefa.l ho_spita.l in States/ 4 200
| Div. {Prome, Loikaw, Monywa, Pa-an)

7. Upgrading of general hosplta!s in 4 . 200

Rangoon _ _
8. | Upgrading of Soﬁ_th Okkaiapa Hospital 1 50

to géneral hospital
9. 600 bad hospital in Rangoon 1 336

{Phase | only) -
10. | 200 bed general hb_sbital in .Ma'hdaia'y _ 1 300
1. |50 be_d. Eye Hospital in Rangoon i 1 150

' Total 2,276

(Source: Ministry of Health}
A budget of 48 million Ks in tbtal is allocated to hospital-improvement
programs under item numbers 1, 3, 4, 5, 6, 7, and 8 of Table_2~3,.with the
maximum budgét per hospital being 3 million Ks. When these programs to
inérease the number of beds are fulfilled, the official number of
available beds in Lhe whole eountry w1ll 1ncrease from the present number
of 26,019 to 28,295. Since the total population is estimated to increase
from 37,115,000'in 1985/86 to 41,432,000 in- 1990, the number of available
beds per 10,000 population will rabther decrease from the present 7.01 to
6.83. A&s a-mébter of reférence;'the number of available beds per 10,000

population in Japan was 146.2 in 1984,



2.2 Health and Medical Situation in Burma

2—2—1 Composition of ﬁopulaﬁion

StaLlstics of 1485 show that the populatxon ‘of Burma was 37, 115 000 wlth a
total of 18,405,000 males and 18, 710 000 females., As shown in Flg ? 3,
'36.7% of whole the population is under 15 years old, 56.6% 1s over 15 bgt

under 60 and 6.7% is over 60 yeats oid.

56.6%

{over 15 but under 60}

Femalé

50.4%

36.7% (over 60)

(under 15)

_ (Sourcé: Ministry of Health)

Fig.2-2 Composition of the population.

The distribution of the population of 1984 is 10.2% in the urban area and
89.8% in the rural area, According to the estimation of population
distribution of 1990, 23.9% will be urban and 76.1% will be rural. The
zatlo of population 1ncrease is expected to be 158% in the urban area from
198U to 1990 whlle it is expected to be 12.6% for the entire country

Though a populatlon increase ratio for urban area is higher than that for
the entire counbry is expected, it can be said that the populatlon

structure of the country is still-rural orlented as a whole.

As indicated ‘in “table 2-4, Upper Burma including Handalay Division has
36.4% of the whole populatlon of the country.



Table 2-4 Distribution of the population

 StatesDivisions Population (10Thou) | (%)
Mandalay - 446.4 12,7
Magwe - ' 3195 © 94
Upper : Se_agamg. . 3?9.?‘ o .10.8
Burma }
' Kachin 91.1 26
Chin 402 1.2
Total : (1276.9) (36.9) -
Rangoon . 387.6 ) 11.70 )
Irrawaddy 498.1 ] 14.2
Lower _Pegu 3825 109
B - T
urma Tenasserim 87.5 25
Mon 159.9 46
Total (1,515.6) L (a3.2)
Kayah . . 155 05
Fast Karen 105_3 30
Burma : -
U shan 3873 10
Total (508.5) {14.5)
West Rahkine _ 208.3 59
8 _
urms . Total {208.3) (5.9)
Grand Total 3,5093 1000

(Source: Health information Booklet 1285, MOH)

2-2-2 Health and medical level

When inﬁernationally compa.t*ing the health and hygiene conditions in Burma
by emploang the mortallty rate of infants and life expectancy as indices,
it 1is found. that the 1nfant mortality rabte of 40.5 in Burma is not
included in the high rate group of from 104 to 156 found in Bangladesh,
India, and Nepal but rather in the group from 37.7 to 50.2 as in the
Philippines and Sri tanka and that same situation is found regarding life

expeobancy (Table 2-5).



Tabhle 2-5 Interhétionai Comparison of Birth Deabh ana- Infant

Mortality Rates _ | (per 1, 000) B

oy | S| Deen N .h:zw; |
Burma (1980) w7 | 63 | 405 | (83 66.3] - (83) 60.2

Philippines 33.9 N - 50,2 | (7B) BGD (75) 60.0|

Bangladesh T — 1047 | 530 510

india (1980) R A 192 S BLe IR
Nepal - - 156 4284 45.0
S Lanka SR T S 8.0 3 67) 64.8( (69) 66.9
Thailand T a2z | 5l 124 | @ 36|  (60) 587
UK. T (1983) 126 11.7 08 { - 7L3 714
W, Germany (1983) | 10.1 (1.6 10.9 ws| 7l
Sweden (1984) |- 111 - 10.9 68| 738 79.9
USA. (1984) | 159 | 85 115 I B 78.3
lapan (1985) 12.8 6.0 6.6 748) 80.5

tSource: Demographic Yearbook '85)

This fact is based on the 1mprovement of primary health gare in Lhe
People's Health Plan 1 and i1, durlng which the 1nfant mortality rate
improved from the rate of 195 to 300 in. 1952 to 40.% in 1983 and the life
expectancy was also enhanced from 48.6 to 56. 3 for males and from 51.5 to
60.2 for females. When comparing these indices with those in the
industrialized countries, hoﬁever,- there .étill exist . éubstantial
differences of 4§ to 6 times in the infant mortality rate énd 15 to 20
years in 1ife eXpectancy.' This means that more.effofts should be made to
upgrade the hegional environment and hygiene such as improvement of water
supply and sewerage syStem, proper guidance on nutrition and maternity
health in addition to the training and re-education of doctors .and
personnel engaged in medical services and the improvement of health and

medical facilities.

2-2-3 Composition of diseases

Accordlng to statlstlcs on the morbldlty of xnpatlent and outpatients in
all the hospltals in Burma,' infecbious diseases such as malaria, 311~

defined intestinal infections, pulmonary tuberculosis, and influenza



account for 20 bto 30% of the total diseases; Tollowed by pyrexia of
unknown or*igin_, diseases caused by pregnancy and puerperium, pneumonia,
helminthiasis, rand diseases of digestive system in that order (Table 2-6).

Table 2-6__C0mpo$1_tion of diseases -- all of Burma - (19482)

Causes of morbidity . Causes of morbidity
(Outpqﬂent) {Inpatient)
1. Pyrexia of unknown 839 |1 Malaria | 14.5%
origin ' _ Z.NoynatddWew _ 7.8
2. lll-defined intestinal 6.3 3. lll-defined Intestinal | 6.5
infections : . infections |
3. Su'pervision'of. Pragnancy | 5.5 4. Pyrexia of unknown: 4.2
puerpeﬁuna : origin
4, Unspedﬁgd"ahaenﬁas 5.5 5. Unspedﬁed abortion 3.7
5. Bronchitis, emphysema & 47 | 6. Pneumonia 2.5
| asthma 7. Traumatic complication 2.4
6. Malaria _ 4.6 8. Diseases of respiratory 2.4
7. Puimonary Tuberculosis 3.2 | system
8. Debility unspecified 31 9. Diseases ofdigestive ' 2.2
9.. Helminthiasis 3.0 systemn
10. Infectious of skin & 2_.9 10. Bronchitis, emphysema & 2.0
subcataneouse tissue asthma

(Source: Health Information Booklet 1985, MOH)

Sinee therapeutic methods for these types of diseases have been
est_abiished in modern medicine, these diseases can be cured with
considerable ease and are preventable by improving the he.alth and hygienic
conditions from an epidemiological point of view. According to the _1982
statistics of the Ministry of Health, the above-mentioned infectious
‘diseases still head the 1list of the causes of mortality (29.9%) with
malaria dccupying almost half (13.0%4) of that figure (Table 2-7).

.._'11__



Table 2-7 Ovder of causes of mortality

Mortality (Burma) %
.1 infectious & parasitic diseases _ 299
(Malaria 13.1, Tuberculosis 4.8 others) _
-2 Pregnancy & puerperivm 16.2
3 Injury & poisoning 119
4 Diseases of respiratory system 0.2
5 Sympioms signs & il-defined cozid_itions 9.1
6 Diseases of the digestive system 6.2
7 Diseases of nervous system & sense organs b.1
8 Diseases of genito-urinary system 4.5
9 Dis_easés of skin & subcutaneous tissue 2.4
10 teoplasms 1.4
' Mortality (Japan) %
1 Noeplasims 26
2 Heart diseases 19.6
3 Cerebral vascular diseases 18.7
4 | Pneumonia & Bronchitis 11
5 injury & poisoning 4.1
B Senility 3.9
7 Suicide 3.2
8 L_i.véf cirrhosis _ 2.3
8 Néphritis,_ nephrotic syndrome 1.9
10 Hypertension diseases 1.8

cerebrovascular diseases.

.(Source: MOH)

(Source: The tendency of public hygiene, 1986}

followed by puerperal diseases and accidents.

——— 12._..

Priﬁcipal_éauses of mortality are compared betueen Burma and Japan in
Table 2-7. Infectious diseases are the main causes of mortalityih-ﬁhbma,
Malignant neoplasm ranked
at “the 10th position (1.44). 1In Japan, on the contrary, the first is
malignant neoplasm - (26%), the second, heart disease and the thirﬁ,
Infectious diseases are not ranked within the
top 10 which occupy 88.6% of the total causes of mortality, ' thus



indicating a sbriking difference from the situvation in Burma,
_Comparisons of these features by adding the statisbtics of the Philippines,
Thailand, and United Kingdom to the statisties of Burma and Japan are

shown in Fig.2-3,

Bunna. ' . . . . .i §§§§§§§§§§§§§§§§§§§§§ﬁ§ |
Philipp?nes = | t\\\\\\\\\\\\,\\\\\\\\

Thailand [&\\\\\\\\\\\\\\\\\{\{\\\\\\\\\\

U.K.

Japan

Legend

Infectious diseases ‘Others

Pneuronia & respiratory diseases Cerehral vascular diseases

Injury & boisoning Heart diseases

I:l U_nknown

Neoplasms

{Source: World Heaith Statistics Annual 1983~1985)

Fig. 2-3 International comparison of causes of mortality

Fig. 2-3 suggests that infectious diseases, pneumonia, and accidents
involving %toxicity have higher rates in the causes of mortality io
developing countries, while those diseases which require advanced
treatment techniques such as malignant neoplasm and heart disease prevail
in the industrialized countries, In dther words, when considering the
correlation among such factors as medical service levels, composition of
diseases (including those of mortality) and medical demands, it is found
that in those countries when the medical servicé level is high, diseases
which require more sOphisbicated mediecal techniques rank higher as causes

of mortality and that consequently, medical demands tend to be for more

— 13—



specialized and advanced services, In thoSe countries where the medical
gervige level is low, on the other hand, diseases which can be cuved with

relatively simple treatments rank higher in the compositxon of dlseqses,

and medical demand tends to be at vudlmentary levels.

Judging from the aforementioned compoéition of diseases prevailing in
Burma and based .on the correlationship stated above, it“is'concluded'bhat
the measures which should be taken to 1mprove the med10al ‘services. in this

country are to educate and to appropriately dlstrlbute medlcal personnel
who can cope with a wlde vange of communlty medical requlrements after
mastevlng the basics of modern medlbal knowledge and skill, as well as to
establish basic medical service systems ‘throughout the country as opposed

to specialized, advanced medical service systems,

2-2-§ Medical services 1ével

The present level of medical. services in Burma is compared with the world-
wide situation by employing the number of available beds, doctors,

pharmacists, and nurses (Table 2-8) as indices.

To compare degrees of medical services. among countries in berms_of the
number of available beds, doctors, dentists, pharmacisﬁs, and hursés per
10,000 population (Fig.2-4), Burma has 7.01 beds compared with the 85 to
148 beds in industrialized countries and 2.6 doctors compared'with the.
i4.9 to 22.6 in the industriélized countries. The Burmese ratios of
medical personnel compared to the above mentioned 1ndustrxallzed eountries
is 1:6 to 1:9 for doctors, 1:30 to 1:60 for dentists and nurses and 1:300
to 1:450 for pharmacists.
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Table 2-8 International comparison of medical service levels

Poputation Bed bactor Pharma.c'ist Nurse e 'Yé_ar:'

(thousand) {bedidoctor) o ; . -
Burma 36,392 26019 (261 10031 60 | 6660 1984
Philippines 50,740 93474 (12| 7378 G o5 G| 9844 G | 1981
India 676,220 540,768 ( 2.0) 208712 R | 156621 R | 150,389 R 1 1981
Sri Lank_a : 15,190 44,020 (22.4) _'1,664'(: 449 G 7040 G | 1981
Thailand 48,490 71,7'13"(1@4') 6,867 2,650 28,339 1980
Tuk. 49,607 420943 (5.4 | 78,649 15349 G | 192,09 ¢ | om0
W. Germany 61,638 '797,710 (5.0 139,4_31 44,744 334,282 1980
sweden _ 5330 193074 (67| 18300 7,460 76,330 1980
US.A. 231,534 1,333,360 (3.2)] 414,916 144,260 1,514,0'015 1 1980
Japan | 118008 1,757,309 (9.8){ 179,358 108,306 590,177 1984

G: Public officials  R: Registered {Source: World Health Statistics Annual 1983}

Following Table ('lable 2-9) shows progress in the number of health and'
medical facilities and health personnel in Burma. fis seen 1n this Table,
no healtn faellltles were constructed from 1982 at the end of the. Third
Four-year Plan to 1984 in the Fourth Four-year Plan (1982/83 to 1985/86),
and no changes were seen for these four years in the number of hospltals

rural health centers, maternity health centers, and other medical
facilities nor in the number of doctors, nurses, and other health

personnel working there.



Table 2~9

Progress in the

number of health facilities and health

persgonnel _ _ S o _
_ Particulars 1981/82. | 1982/83 .| 1983/84 | 1984/85 | 1985/86
1 2 3T R 6 7
1 Hospnal 820 - 620 620 620 . 631
2 [Beds - 26,379 95,3791 26,379 26,379 26,019
{per 10 000 populatlon) 7.40 7,268 | 7.11 6971 101
3 |Dispensaries * - L 47 A7 4 47
4 _{Rural Health Centers 1,267 1,267 1,267 1,267 1,337
5 Maternal & Child Health 336 336 336 336 348
Centers. :
6 Prlmary & Secondary 62 62 62 - 62 64
. Hgahh Centers o
1 |School Health Team 72 72 72 72 80
8 |indigenous Medicine 89 89| . 89 89 89
.. |Dispensaries Centers . - -
5 |Doctors 7,831 8,381 8,931 9,481 10,031
- 1{Public) _ 4,728 4,898 4,902 4,905 5,223
(Co-operative & Private) 3,103 3,483 | 4,029 4,576 4,808
~|(per 10,000 population) 2.28 2.39 2.50 2.61 2,70
10" Déntaf'Surgéon 411 471 531 591 630
1 (Public) 349 376 376 376 401
{Co- operaﬂve & anate) 62 - 05 155 . 21b 229
‘11 - [Health Assistants 1,300 1,300 1,300 1,300 1,346
12 |Health Supervisors 1 o481 461 461 461 481
13 ‘| Dental Nurses 36 36 36 36 86
ia |Lady Health Visitors 1,401 1,401 1,401 1,401 1,567
15 [Nurses - ' 5,316 5,326 5,335 5,332 5,560
(per 10,000 popu!ailon} 1.55 1 1.52 150} . 147 1.50
16 {Midwives 7,831 7,831 7,831 7,831 8,187
17 |Practitioners E 359 369 | 369 369 369
18 |Health Supervisors il 363 363 363 363 673

 (Source: Peport to Pyithu Hiuttaw 1986/87)

With reference to the medlcal educatlon ‘system in Burma, a fizxed number of
doctors and health personnel have been trained every year accordlng to the
existing education system, although the number of medical facilities for
which they would have been expected to work has not been increased at all.

As a result most graduates of the inst1tutes of medicine and the dental
college who found it difflcult to work for the national or other public
hospltals chose ‘to work for prlvate clinics . under personal or joint
Since these private clinies have been concentrated in the

management .

especlally, in or near’ Rangoon, where more medlcal services

"the regional maldistribution of medical services has been

urban’ areas,
are demanded,
further exacerbated.



Table 2-10 Comparison of present medical ser

in Rangoon

and Mandalay

vices available

_Rangoon Mandalay

Teaching Hospital 13 R
Beds for Clinical Practice 6,160 1,050
Doctors 1,071 310
Pharmacists Rl .8
Paramedicals 373 8t
Nurses 1,368 411
Population 3,972 4 009

(Source:’

Health information Servlce 1984, MOH)

The maldlstrlbut1on of medical facilities, esp801ally that of hospiLals,

constitutes one of the principal factors which cause reglonal differences

in medlcal services,

Table 2-11 shows the number of hospltals and beds

available in each division and state of Burma, and the number of avallable

beds per 1,000 population in this table is illustrated separately in Fig.

2-5.
Table 2-11 Number of hospitals and beds available in each district
(1981) , -
DivisionfStates Population in | Hospitals - | Available Beds Meas P%peus:?ittj;n
_ ' {per 1,000) {per sq. mile}
Rangoon 13,876 (11.0) 41 6,512 1.68 987
Pegu | 3,825 (10.9) 51 2,706 011 251
irrawaddy - 4,981 (14.2) 47 2,843 . 0.57 367 |
Tenasserim 875 (25) 20 805 0.92 52
Mandalay 4,464 (12.7y | - 50 3,712 0:83 | 312
Magwe ° © 3,195 °(9.1). 42 1,599 0.50 185
Sagaing - 3,797 (10.8) 61 1,779 047 104 |
Mon 1,599 (4.6) 18 1,344 0.84 337
Rakhine 2,083 .(5.9) 28 1,987 0.95 148
Karer- 1,057 (3.0) 15 687 0,65 90
Shan 3,873 (11.0) 14 4,049 1.05 64
Kayah 155 (0.5 13 446 .2.88 34
enin 402 (1.2){ - 16 | 682 170 29
Kachin - 911 {2.6) 32| 1,338 1.47 a8

{Source: Health Infarmation Service 1985, MOH)




Among the divisions and stabtes whose population. exceeds three millions,

_Rangdbny which 1is'the leading divisidn_of Lower Burma, has .1.68 beds per

1,000 population, far above other divisions and states and more than twice

_the-figure f@rﬁMandalay which is the'leading'division of Upper Burma.

Nﬁén.oémparing the mean value among the blocks, -Upper Burma . alone shows a

value of Q.?D,:bélow the average of the four blocks, while the remaining

Wesk, and Lower Burma have almost the same

East,

‘values of from 0.92 to 1.05.

three blooks,'hamely,
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Figure 2.6 indicates the number of avallable beds per uhit area in the
" the purpose of judging the availability of

of the availabllity

d1v151ons and states fov
medlcal services in ‘the lel510nS and sbtabtes in terms
Like the density of population, that of ~medical

of hospltal beds, _ _
ferences between 1k

services ls hlghest in Rangoon, indicating striking. dif
and other divisions and states among which the differences  in turn are

relatively small.
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- Fig., 2-6 Number of tetal available beds per unit area among division
' ‘ and states (beds/square miles)

Comparlson of avazlable _beds alone is. an iﬁsufficiéﬁt indexj of the
maldlstrlbutlon of hospltals. To. 1ndlcate this properly, studles must be
done :to éompa¢g thé medioal'sérv1ce levels of bhe hospitals, such as their
medical facilities, medical equipment, and gquality and ‘quantity of
doctors, nurses, and other persons engaged in ﬁedicalr services,  dn
abtempt is made to compare regional differences in the quality of medical
services by using the numbers of specialized hospltals, general hospitals,
and township hospitals {(with 50 beds or more) whose levels of medical
services are relatively high (Fig. 2-7)
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Fig. 2-7 Number of large-scale hospitals per unit area in the divisions

and stabes (beds/square miles)

As Fig. 2-7 clearly ihdicaﬁés, the numbers of large-scale hospitals and of
available beds in Rangoon are by far higher than those in other divisions
and states, showing a remarkable difference between Rangoon and the
others, It is also found thét'large—scale hoépitals with higher levels of
medical care and more available beds are concentrated in Mandalay Division
“and Shan State which are the leading division and state in Upper Burma and

East Burma, respectively.

2.9-5 Health and medical system

The Ministry of Health of the Government of Burma intends to provide.all
Burmese people with uniform medical serviee by introduecing a referral
system which aims at the completion of a comprehensive health organization

based mainly on primary health care.

In accordance with their degrees of specialization, scales, and medical
service areas; bthe total of 631 hospitals belonging to the Ministry of
 Health are dividéd into the four stages of 1) speciaiized hospitals at the
national, dibisional, or state levels, 2} general hbspitals at the
nébional, divisional, or state levels, 3) large-scale  township hOSpitals
and Y4) small-scale township hospitals and station hospitals abt the town or
village levels. Under this hospital system, 1,712 health centers not
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'posse%sing the f‘acilibies to acccpt inpatients are: dlstributed thr ouphout

the u:‘ban and -rural areas, thereby composing the nation wide referral
system At t;he same time, the refem’al system based on teglonb, divisions
and states has also been adopted by dividing the country into two regions,
Lower Burma with Rangoon as the core and Uppev Burima with Mandalay ag the

core,

@ Specialized
Hospitals  (16)

1

@ General Hospitals
(23)

;fi |

@ Township Hospitals (50~200 Beds) (69)

1

@ Small-scale Township Hospitals {Less than 50 Beds) (523)
Station Hospitals

Rural Health Centers (1267)

Primary Health Centers(62), Secondary Health Centers

Urban ' N ﬁurai
Fig. 2-8 Health referral system in Burma

® Referral system in Upper Burma

A referral system headed by the Mandalay General Hospital (MGH) is
adopted, in Upper Burma, which contains a populatlon of‘ 12 77 million or
about 36 4% of the total in Bur-ma, '

Upper' Burma is composed of five divisions and states, namely, Mandalay
Dpiv,, Mague Div., Sagaing Div., Chin State, and Kachin State.. - The
division ‘and state-level' medical referral systems headed by 'th:eir'
respective general hospltals are reorganized into a regional ref‘erral
system which is constructed as a 5-stage pyramid as illustrated in Fig. 2~ '
9 below. The standard of medical treatment is being upgraded step by step
from health centers ‘ranked at the - bottom to station hospitsals, township
hospitals, division (or state)- level genecral hospitals, and the Mandalay

;_..22_



General Hospital which is positioned at the “top of the system and is
supported by hospitals speciali7ed in Eye, FEar, Nose and Throat (EENT),
leprosy and infectious diseases. However, the Mandalay. General Hospital
(MbH) is equipped with rather obsolete faeilities and equlpment and admits

substanblally nore inpatients than the number of beds officially
registered. | ' '

EENT, Leprosy, .
infactious diseases

 Specialized Hospitals (5) .

Mandalay General Hospit;il :

Division/States General Hospltals h

A%&Q\

Srnall- scale Township Hospltals _

Station Hospitals

Hesith Cantors, SU.,Cente.rs // /// '-_ \\\\\

Fig. 2-9 Refer:al system in Upper Burma

The present referral system has not functioned as satisfactorily as
expected due to a shortage of personnel, facilities, and equipment. Tt is
necessary, therefore, to fully ‘establish this referral system For the
purpose of attaihiﬁg.ﬁhé goal of the People's Health Plan (PHP) which is

deseribed in article 2-1-2.



23 Medical Education inBurma

2v~3~‘1 Briei history of medical education :

After the shift of govevnment in 1962 the hlgher education system waq

In 19614 the faculty of rﬂedicine belongmg to Rangoon Univet‘sity
"Ihree Institutes of‘ Mediclne were
~the Institubes of
with_

reviewed,
was separated “from the University
consbtitubed under the Mlnlstry of Eduoatlon, amely,
Medicine, Rangoon I and II and the Institute of Medieine, Mandalay,

five-year courses of study. A Dental College was established at the same

time.

It is prei‘e:able to manage a- teaching hOSpital under the control _o’f‘ the
Mimstry of Education - excluswely f‘or clinlcal p;actlce to furnish
students with opportunities for- such pracl,lce Since - 1t is practlcally
difficult in Burma to establish such a system,' clmlcal praotlce has been
ecarried out at hosp}.tals under’ the. nontzol of the Mlnistr‘y of Health
This - means that staf’f of the Instltutes of‘ Medmme belonglng to the
Ministry of Educat;lon and hospztal staff belongmg to the Mlmsbr‘y of
Health are mixed in a hospital, sometimes _preventlng smooth operatlon of

the hospital.

In 1973, therefore, the above-mentioned three Institutes of Medicine and.
the Dental College were transf‘erred from the Ministery of Educatlon to the
M1n1str-y of Health to clarify the organization and to enhance efflclency
in medical education. . In 19711 the Dental College Was upgxaded to the

level of Institute,

2-3-2 Targets of medi_cal_' education

Medical .educaltfio'n in Burma was once based upon the British style medical
education system as Yo . the classifications of doctors and stepwise.
promotion up to speciallzed doctorship.” Since the establ ishment of - the
_ Burmese Socialist Government, the top. priority in medical educat.ion- has
been placed on educatlng 50- called gras‘s roots doctors who will contribute
to the impr‘ovement of primary health care. The Ministry of Health has .
placed the ‘aim of medical education for undergraduate st;'ude.ﬁts_ﬂ on
.pr-_oduc.lng doctors of‘_.f‘ami}_y. doctor type_, rather than Speciausgg,. who
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tpossess ‘basic knowledge In every field of medicine and are equipped with
the oapabilities mentioned below: '

(a) To aequire suffloient medical knowledge and skill ko be trusted by
-oommunity people and to deal with the problems of community health
,rand hygiene as well as of curing oommon diseases in Burma,

(b) iTo be'eapable*of'studying by themselves and - being further trained
' when there occurs 'a need to specialize themselves in a certain
medical field in the  future.

(¢) To be deeply concerned with the social conditions of medicine with

' whioh’pneﬁentive medicine and,therapeutie methods will be confronted.

(d) To ‘have those profess1ona1 attltudes and ethics of doctors which the

majority of community people expect them to have.

When considering the aforementioned present situation of levels and
_regional differences of medical services, and the comp031tlon of diseases
'-prevaillng in Burma, these targets of education are considered to be
reasonable since ‘they. eertalnly meet - the demands of the times and take

‘into .account the dlffusion of modern medicine to rural areas in Burma in

the future,

2,3;3 Pfésent stetus of mediCal education

The primery:and secondatry edueatiOn.system in Burma is composed of 5 years
in primary”school (including one year for infant education), 4 years in
lower secondary school, and 2 years in upper secondary school, totaling 11
years.'The-ratio of ‘attendance is 87% for primary school, 2U% for lower
seeondany school, and 103 for upper secondary school. Almost all of. the
approximately 35,000 upper secondary school graduates enter universities
or eolleges, but those who gain. admission to the three institutes of
medieine number 550, less than 1.6% of the total graduates, The number of
students in Burma who desire admission.to these institutes of medicine is
large, and the academic attainments of the students of these 1nst1tutes
are very high compared to Burmese students as a whole, Although there is
not such a great difference in populatlon between Rangoon and Mandalay

division, the numbet' of admissions to these three 1nstitutes is
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disproportionally-largev-for Rangoon, ~ fs. previously desoribed Lhere Atie

~great differences in the levels of medic
Mandalay and ther'e has been a tendency. for more doctors to be concentt‘ated i

in Rangoon. In 1986, the Ministey of Health planned to shli‘t 50 seats out
of the total of H00 in the InstituLes of Mediocine, Rangoon I and 11 to the
Institute of Medicine, Mandalay (IMM),. thereby increasing the number of
admissions to the MM from 150 to ‘200. ' '

al services. between Rangoon and

. Tabhle 2-12° Numbeb of admi_ssions--to"the Institutes of --_Médi-c'_ine--'

. . _ _ Original 1 . Proposed . -
Insti.t'utle of Medicine, Rangoon I - 250 R 200
Institute of Medicine, Rangoon I ©150 150
Institute of Medicine, Mandalay - 150 _2_00
otal o 5BO _ 550 .

- {Source: MOH)

The Instltute of Medicine, Mandalay, _has been ' arnyin‘g:_ out clinical
practlce at the Mandalay General ‘Hospital (MGH) (wgh.o's'é ‘numb.e-r “of -
officially reglstet ed beds is 800) and the EENT H()Spltal (whose number of‘
available beds is 100). 'When compared with the 6,150 eaucatlona_l beds
available in Rangoon, however, the number of educational beds applicable
to clinical pr:actiiee_ -in Mandalay 1is no more than 1,050 be'ds', . even
including the 150 beds of the .wnrker's HoSpital which is. now. under
constructlon, ‘clearly mdlc-ablng a shortage of beds for cllmeal pr‘actice
In a_ddlt_lo_n,- the medical facilities and equipment used in the. Mandalay
Géné’bal"ﬂospital have become eomparatively old. Sinde the.. Hogpital is
situated in the central area of Mandalay, the ground space is so limited
that there . is no. room for planning a large scale extensianj of the
buildings. Since the above-mentioned increase in the number of -the I_Mn
students was décided under these circumstances, there has been. 'a need to
expand elinieal praeblce facilities in order. to provide those whtch should
be furmshad to - undergraduate and postgraduate students of the IMM and

also to nurses and midwives in and around Mandalay.

The pr-esent sta'r,us of‘ madleal education for persons engaged in medical
serv1ces and plans to 1ncrease the number of such persons by 1990 are
,1isted m Table 2 13 Aa shown in Table 2 -9, the- number of doctor's was
mcr'easmg by 550 every  year, reachmg 10,031 in 1985/86, but_ it



represent:s no wore than a ratio of one doctor per 3,700 population,'
becausé  the total populatlon isg preshmed to be 37 115, 000 "~ In 1990, the
number of doctors will reach 12 781 (10,031+550><5), but the ratio of
_doctors to total population will still only be ome doctor per 3,241
populabion qince the total population is antioipated to- be 41 431 761 in
‘that. year.,. The ratio of dochors to the populatlon in 1ndustr1alized
countrles is one to NOO 700 population. Consldering_the fact thab unlike
_industrialized countries, the populatlon'still‘continues to increase 1in
Burmé, Lhe number of students admitted to. the Institutes of Medicine is
not - excessive.  Table 2-13 indicates that efforts are made on the
education of'midwlves and publiec health supervisors, and this may: be said
to meet the present circumstances  in Burma where the ratio of births
" outside hospltals is high (57.73% in 1980 MOH) and where regional
infectious dlseases frequently oceur through lack of knowledge concerning
community hyglene Phe reason- Wwhy the number of paramedlcs being trained
is small lles in the fact that Burma adopted a system to train them in
medical facilitles, whenever requlred with no periodical courses, in
7 accordance ‘with plans to introduce medlcal facilities and equipment. Out
‘of the 150 nurses’ admlbted ‘80 are trained in a nursing school in Mandalay
and out of the U50 midwives admitted, B85 are trained in two midwife

schools in Mandalay.

— 27~



Table 2-13 Present status of me

dical education in Burma

o - Education _ Admission B _ “Graduates
Categories fnstitutions | poiod N B P
- perio 1984 | 1990 1984 | 1990

Medicine '3 6.5years 560 - 500~660 | -
Dental Medicine 1 Gyears 60 P 5O e

IParamedical : : o
(Bharmacist 1 2years 4 - 4 -
(2)Radiographer 1 Zyears 6 - 6 -

~ [{3)Medical Technolagist 1 2years 8 - - 8 -
(d)PhYSiotlmera'pikt 1 2years 4 B o _ ._ s
Nursing T 3.5years 150 - 150 ST
Lady H. Visitors 1 9month 55 = 55 -
Whidwifery . 16 1.byears 450 - 450 [0 T
Dental Nurse 1 3years 20 - 20 ST
Dental Tech. 1 3years 12 - 12 T

| Ayurveda 1 Byears 30 - 30 S
Training Course '
Public H. Supervisor | 1 9month 50 - 50 -
Public H. Supervisor I _ 1 9month 300 - 300 -
Compounder QiTin Hospital lyears 30 - 30 e
Vaccinator C 3month 55 - 55 .
Lab. Tach.) 1 2years 25 - 95 | -
Lab. Tech. il 1 Lyears 37 - 37 -

(Source: Ministry of Health)




24 Health and Medical Administration

2-4-1 Organizational setup of the Ministry of Heaith

The  Ministry of Health is cbmpoééd of -the-ffour Departments of Health
Sérﬁicesi Medical Edﬁcation, Medical Research, and Physical Culture, The
Department of Health, which is an implementation organization of this
project, s 1composéq"of the rive Divisions: Hospital Care, Disease
Contfdi, Publiec Health,'Laboratory, and Administration Personnel Training‘

Ministry of Health

- | |
| | ]

] D_e.;pt.of Health | Dept. Medical Ed. J I Dept. MedicafReseardZI l Dept, Physical Culture-l
I Medical Care H Dis¢ase Controt ” Public Health ” Laboratory JI Admi. Personnel training l
L [ | ]
[ statemiv.publicteatth | | Hospitats | | comso | | pentaltieaith | | Traditional Medicine

Fig. 2-10 Organization chart of the Ministry of Health

2-4-2 Functions of the Department of Health

The Department éf'Health takés charge of operations related to hospital
care, disease control, public health, and testing and inspection under the
Jurisdlotion of the Mlnistry of Health throughout Burma. Presently a
total of 631 hospitals are controlled under the jurisdiction of the
Ministry of Health and afe roughly classified in respect to their scales
and specialities into 16 specialized hospitals (paediatrics, gynaecology,
EENT, infectious disease, and so on), 23 general hospital, 69 large-scale
township hospitals (with 50 to 200 beds), 218 small-scale . township
hosplbals (with 16 - 50 beds), and 305 station hOSpiﬁals Four sections
_'under the Hospital Care Division, namely Hospitals, Central Medical Store

Depot (CMSD), Dental Health and Traditional Medicine are in charge of '



controlling the administration and ‘pharmaceutical supply of the - above-

stated hospitals.

2-4-3 CUrrent_sitﬁation of pharmaceutical supply
(1) Central Medical Store Depot (CMSD)

The Central Medical Store Dépot is under the conttol of the Hospital Care

Division of the -Department of Hea]th and is in- charge of supplying7

pharmaceuticals, medical egquipment, consumables, linens, and telated items.

the control of the MlHlSLPy of Health three tlmes a
dance with the 0ff10ial

to the hospitals under
year The supply quantity is determined in accor

number of beds and the functions of the hospitals.

The ratio of the volume . of domestic to. Fo;eigh procuremént of

pharmaceutlcals is approx1mabely 6:4. The pvlncipal source- of ~domestic

proaurement is the Burma Pharmaceutical Indusbry (BPI), Forelgn
proeurement is carried out by means of loans, grént aid'COoperatibn; and
the forelgn currency budget” of Burma, However, foréign oubreﬁcy allo@ated
for this purpose by ‘the budget has been reduced year after year. and

amounts to only 2% of the pzesent foreign proeurement while procurement

through foreign loans is inereasing,

Central Medical Store Depot

| 1 1
Procurement |- Storage~  |—— Distribution.
o e N ] ]
I Admin, Prature '{gount Shipping | - UNICEF Stores Tra_r;l' Despalch

Fig. 2-1 Organization chart of the Central Medical Store Depotb

(2) Burmta Pharmaceutical Industry (BP1)

The Burma Pharmaceutical Industry (BPI) Eelongs to the: Mlnistry of
Industry and produees about 50% of the pharmaoeublcals consumed in Burma
The BPI .is composed of adminlstratlon, research, tablet production, liquid

meﬂiciﬁe, injection production and serum production departments with the



gtaff amounting to 2, 300 (including 20 pharmacists). - The ‘total number of
pharmaceutlcal Lypes produced is about 180, composed of about 60 types of
”Lablets and capsules including antlbiotics, 30 types of liquid medicines,
60 types ‘of injections, and 30 types of serums.  Pharmaceuticals thus
'produced are supplied to Lhe Gentral Medical Store Depdﬁ, Trade
jCorporation,.'the Army, :ﬁhe Social Security Department, and so on.
Antibiottcs produced in ‘the BPI are of four types, namely; penicillln,
.Jtetpagycllne,_chloramphcnicql, and ampiclll;n The number of tablets and
céﬁéules of antibloties produced-is approximately 42 milllons (as of 1985)
of which 63% are supplied to drugstores through the Trade Corporation and
.29% are supplled to the Central. Medical Store Depot of the Department of
Health.

However, the supply volume of domestlc producblon and imports from foreign
countrles is not necessarily sufflclent thereby resultlng in a constant
shortage of pharmaeeutlcals ‘As a matter of information, the annual
_consumption of’ pharmaceutlcals per caplta in Burma  is _US$0.52, about
1/283rd that of ‘Japan where US$147 is consumed. ‘This ratio is about 1:8
when _compared with neighborlng countries such as the Phlllpplnes and
Thailand.
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2-5 Background and Detalls ofthe Request

PHP 111 is under way- in Burma, but the healbh and medical level in - the
country is rather low when oompared with levels' in indusbrialtzed

countries. Moreover, substantial regional differ
and medical services'between.ﬂangoon and rural greas.

ences are found in health

Mandalay is the central city of the vast area Nth a population;éfiabdﬁt

13 million which is ealled Upper Burma and which expands over
1% is also ‘the. center of

bhefﬁlﬁin'
along the upstream area of the Itrawaddy River.
“the medzeal admlnlstratlon of Upper Burma In

number of medical fa0111tles 'is far smallet ‘thah ih Rangcon,

number of avallable beds belng 3,712 in Mandalay division to 6 512 1n'
r 1, 000 population belng 0.83 beds in

andalay, however, the'
with the

Rangoon, and the number of beds pe
Mandalay, less than half the number in Rangoon,_i.ﬁS beds.

Referrlng to medical education, the studenﬁs édmitted ‘td"the. three
Instltutes of Medlclne of the country (1n Rangoon and Mandalay) munber 550
in total “for each school year However, admissions ‘are allocated unevenly
with HOO g01ng to the Instltute of Medlclne, Rangoon I and 11 and 150 to_
the Institute of MGdlClne, Mandalay In~’ addlblon, the number of
educational beds to be used for clinical ‘practice is insufficient in
Mandaléy. Mandélay Genéral Hospital, which should be the center of
clinical practice, actually.contains 1,000 to. 1,300 inpabients in spite of
the fact that the nominal number of beds is 800 and it is'equipped_with
rather old medical equipment and facilities. Proper medical education

might not always be given under these circumstances in Mandalay.

The Government of Burma dec1ded to increase the number of sbudents in the
Institute ‘of Medicine, Mandalay, from 150 to 200 to reduce the difference
mentioned above. At the same time the Government planned to establish a
teaching hospital in the City of Mandalay for the purpose of furnlsh1ng
opportunities for c¢linical practice at the Institute and for the Lralnlng
of nurses and miduwives as well to contribute to the 1mprovement of medieal
services . in the whole of Upper Burma. The Burmese Government then
- requested of the Japanese Government grant aid cooperatlon'-for- the

SQnstruétion of the said Teaching Hospital as well  as technical
éboperation, since Japan possesses advanced techniques in ‘the fiéld
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Lthééfnéd-and.has cooperated in the construction of a general hospital in
the City of Rangoon.

fTbé sutline of the original reguest made by the Burmese side was described
as follows: ' '

1.'ObjeotiVe§

 T0 'construCt a hospltal which possesses the functicns of a teaching
' ﬁospiﬁal and a general hospltal with about 318 beds to increase
'Opportuniﬁiés for clinical practice for undergraduates and postgraduates
of the IMM and to be utilized as a facillty for train1ng students of

nursing aqd_midwife schools., As a general hospital it should cover the
four disciplines of internal medicine, surgery, -obstetr1cs and
gyﬁaecolpgy, and paedlatrlcs and should -also include diagnosis and
treatment sections related to these dlscipllnes The hospital is
scheduled to becbme a modern medical facility as one of the central

referral hospitals in Uppér Bdrma.
2. Implementing agency: Department of Health, Ministry of Health

3. Proposed construction site: ‘Southeastern area of the City of Mandalay

Site area: 72.1 acres (approx. 29 ha)
ﬂ._Féoilibies

(1) Patlent Ward.
Inpatient wards fdr internal medicine, surgery, obstetries and

gynaecology, and paediatrics. The number of beds' should be 78 for .

each ward, or 312 in total.

(2) “Outpatient Service Dept. :
General outpatient clinic, specialist referral clinic, accident and
emergency, - observation, medical record, patient waiting hall,

“dispensary, pharmacy, outpatient diagnostic facilities, ete.

(3) Central Diagnosis and Treatment Dept. :
: _ Operation theaters, central sterilizing supply, laboratory,
~radiology, ICU (¥ beds), CCU (2 beds), physiotherapy, blood bank,

mortuary, and postmmortem, ete,



{4 =&dminisbrab10n Dept .t
Admlnistrative offices, medical staff offices, e etol
(5) Service Dept.: . o
Maintenance and vepair workshop, kitchen, laundry, garage, etc.

(6) Teaching Facilities:
Gymnasium, auditorium,
staff offices, 1aboratory, tutorial cumr seminar room, and '

lecture rooms, pessarch faellltles, refevence

library,
'students' common room,

{1) Others F30111tles. _ ,
Library, resting rooms for medical staff conference room, recreatlon

room, hospital canteen, and residential facilities

" 5. Equipment

Nedleal equlpment, spare parts, consumables, reagents, ete. reQUired'feﬁ_e
teaching hOSpltal wlth about 318 beds will be Supplled _ The'ﬁypes‘ef
équipment should be based on those whlch are related to interﬁal medieine,
surgery, operatlng room, emergency, anaesthes1a and recovery, gynaecology,
delivery, paedlatrlcs, ward, central sterile supply, pharmacy,=rsdlology,
clinical laboratory, blood bank, autopsy room, conference rOOm; and so on
which are 1listed in the ba31c design study report of the New Rangoon
General Hospital bu11t with the grant aid cooperatlon of Japan, and it Was
requested that the types and the number of equlpment should be further
studled at the stage of the basic des1gn study However, no concrete list

of- equlpment was attached to the form of the request

At the time of the preliminary survey in November 1986, the Burmese
Government - submitted afdocument describing the results of its review of
the faeilities and'ﬁequipment for ~the above-mentiOhed fequest,” The
document indicated thst .the CCU in the centrsl diagndsis -and teeatment
departmenb the gymnas1um 1n the teachlng fa01lities, and the reereation
room in the other facilities had been deleted. A more concrete list of

requ1red equ1pment was submitted for further. reference
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CHAPTER 3 CONTENTS OF THE PROJECT

-3-1 Qb.}écti\)e_s__

:Tha objéjéi'iiveﬂ‘:"of*' the project is to 'oonstiﬂ'u'c.t a 'teach'ing hosbi’bal with
_;Japanésezzgrapﬁ:*aid hav1ng 318 beds and fulfllling the functions of a
”géhéfai'hospiﬁal in a- southeastern part of the “city of Mandalay The
'hospltal should functxon as one of the prlnclpal referral hOSpltalS in
Upper',Burmag and strengthen the clinical teachlng ‘facilities Tor the
Instltute “of. Medloine, Mandalay The hosp1ta1 is expected to support kthe

.improvement of medical education and medical services in Upper Burma and,

through upgradlng the level of community health serv1ces, to contribute to

the enhancement of the entire medical infrastiucture in Burma.
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3-2  Review cfthe Redue_st |
cvement of"’ the nmdical serv1ces in”'

,In view of the urgent need for 1mpv
andalay, as stated-

Upper Burma and: the pccmction of medical educatlcn in M
in Chapter 2 the construction of this teaching hcspital is ccnsidered to :
content of the Request the

Lions of the Hcspital are.

be necessary. “With Peference to the
conaidered objectives cf the Prcject and the func
"held to be reasonable but the follcwing p01nts have been rev1ewed as to

the propcsed scale, contents of facilities and equipment

(1) Scale

‘The People's Health Plan 11 {PHP Ill) which started in. 1986 ccntains a
program Yo establish a mew 300 bed general hospital in the City of

Mandalay to enhance the medical service level in Upper Burma, but’ it haa

not yet been realized. The Burmese side has requested that the Mandalay

Teaching Hospital should nave 318 beds so that the constructicn of the
teaching hospital. may substitute for that of the said 360 . bed general

-hospital

The scale of th}s Hospltal should be based on Lhe estimated number of
- male and female patients w1th1n the areas served by the Mandalay Genetal
Hospital ‘and this. Prcject Hospital and also on the estimated number ' of
referral patients “(out- patients and their- ‘average number " of - v1Sits to
_hospital and:- ‘in- patients and the average duration of stay) who may be
_unable to recelve dlagn031s and treatment at’ tcwnship hospltals and may
need to be accepted by the Mandalay General Hcspital and’ thia Hcspital
.Actually, however, facts 1ndicate this has not’ been dcne '

For instance, ‘the number of hoapital beds: per 10 000 population -in the
:Mandalay Div151cn is as small as 8 3, one- eignteenth the figure for Japan.
Obv1cusly, beds are 1naufflcient to meet the needs of patlents however
'seriously 111 they may be. _ ' _ lr*
Mcre speciiically, the Mandalay General Hcspital the top hoepitallin'the
_'Upper Burma referral system, whieh has a nominal 800 beds, -in fact cannot
Ubut accept 1, GOO to 1 300 1npat1ents, using corridors as patient wands
e is preaumed that. the numbers of outpatients and 1npatients at- hospital
:1n Burma depend 51mply on the capacity of the - hospital ‘and do not reflect
actual demand or the number”of patients.
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. If the. Mandalay'General Hospital ‘and this Hdspital“Should'héve.ho meet the
:requirements of - all future patients in Upper Burma, the 'neale.'of this
.Hospital would ‘have to be tremendously large,_ even beyond. reallstlo'
expansion, if the ourrent levels of hospital adminlstratlon capacity and
operabional budgeL in Mandalay are taken into acoount So far there are
no. other pLans to build. large ~geale haspitals in Mandalay or Upper Burma.
Consequenbly,_as.far as this project 1is concerned, it is reasonable to
determjne_ the number of  beds, which is a fundamental factor in the
':fécility s scale, ~in view of the Hospital's expected contribution to
medlcal _education and- the operation and adnministration of the HOSpltal as
a teaching hospital, and not from the viewpoint of the Hospital's capacity
to.meef patiénﬁ-demands.

_1)_Mediéal'Disciplines

At_ present, Burmese general hospitals have the four ‘basic ‘medical
-disciplinés of  internal medicine, surgery,.obstebrics and gynaecology,
and paédiatnics, and cope with diseases in other categories in one of
these four disclpllnes  E$n the time being, until the Bunmese medical
level is furthered ié would not 'be précticél to subdivide the
fundamental four d1301p11nes unnecessarily, it is also deemed

reasonable for this Hoapltal to have these four DBSlC diseiplines.
2) Medieal Units and Number of Beds

'The government of Burma has requested } medlcal unit (78 beds) for each
of thersald H_Dlsplplings. If 1 nmd1cal unlt consists of 2 nur31ng
units, the number of beds per nursing unit would be 39. Currently, the
Mandaléy General Hospital is in handling around 78 beds per 1 medical
unit. The standafd_ number of beds per nursing unit for. teaching
hospitals 'in Japan is 30 to 40 {according to the guideline for
university hospitals of the Ministry of Educatlon) The requested secale
of 78 beds per medlcal unit coincides with the present actual secale of
the Mandalay General Hospital and, when the zequebted stafflng plan and
operatlon budget are considered, or even when examined from a geneial
.point of view, 1t is regarded as reasonable. For hospital management,
;_each medical dlscipline will- réquire at least one medical- unit;
_ consequently, for this Teaching Hospital, 312 {78xU) general beds will
be necessary. In addition, =6 speeclal care beds which are required for
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a general hospital with 312 beds should be added. Thus, a. total of 318

'beds ig the minimum 1equi;emenb for this Teachlng Hospital

3) Neeessary Number of Beds for Clinical Praetloe

Clinical education for the Institute of‘ Medmine, Mahdalay',‘ 'hn"s ‘been
conducted at- the Mandalay General Hospltal (nomlnal eapacity BOOjbéde,
actually 1,000 to .1,300) and EENT Hospital (100" ‘beds).  Eveii when
Workers" HOSpltal (150 beds) and this Teaehlng Hospltql (318 beds) are

aken 1nto account the number of beds for elinical practice per

student is as small as' 2.86 (] 150+100+lb0+318/200x3) However; the -

'31gn1flcance of the number of beds in a teachlng hospital “lies An

affording ample opportunltles for every student to expez'lence a variety .
of diseases. In Burma, the average duration of stay in hospltal is 8.7
days. So, "the ‘number of studies on inpabient cases per student in this
Teachlng . Hospital will be. as wuch as 10, on average, per- month

(365+8.7><2.86!12:9.99).

Consequently, the education of general dockors as almed at by the
Burmese medleal education system is con51dered attalnable through the
clinical pract1ce at the four Hospitals in Mandalay, 1nclud1ng this

Teaching Hospital {318 beds), and lectures ab IMM main eampue
{2} Facilities

The - requested fa0111t1es ‘included some ltems that nere. coneiaered
_'1nappropr1ate for the objectlves and functlons of the Project After
dleUSSlonS with the Buxmese 31de at the stage of the prel1m1nary survey

and the basic de31gn study, alterations have been made as follows.
1) Central Diagnosis and Treatment Department

'ICU (i beds) and ccuU (2 beds) will be. econsolidated for operational
efficiency, not separated as originally requested. ' |
E}IAeademic_Depantment'

At present, as practice of physical education is not “included in'the
education program of IMM, no gymnasiom needs_'to"be.-ineluded'fin- the
Project. = No auditorium needs to be included in this Teaching Hospital

‘either, since there is one on the main ‘campus of the Institute of
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Medioine, Mandalay. However, large lecture rooms for joint lectures
will be ‘provided.

3) Obher TFaclilities

;A'becréafion-room-does'not comply'with:the objéetives”and functions of
,this Hospital and is therefore excluded from the Project. Quarters for
_ full time staff of the Hospital will be excluded from the Project, and
‘will be-left to the diseretion of the Burmese side. However, a guest
.'hqgsg (for -4 |- persons) to accommodate doctors, engineers and other
7persons who may visit the Hospital from outside of.Mandalay and- foreign.
cbunbries_uill be provided. - '

'(3) Equipment

No spécifio items' of  equipmént weré included in the Request. " The
equipment list ptov1ded for veference Was found to be laeklng in balance
among_ the  various departments and_ cpntalned many items ‘that were
'cénsidered‘to be inapprop%iate in light of the local conditions.

For this reason, at the ba31c design stage an equipment list drawn.up in
réon51dezatf0n of the objectlves, functlons, equipment administration
_system,_operatlon and maintenance technxques, and operating budpget of the
Hospital - was proposed by the Japanese side. Based on the list, and
through discussions between the Burmese and .Japanesé sides, the most

pertinent items, speéificétions and quantities were decided.



3-3  Qutline of the Project

3 3-1 Adminisbrative syshem

Af'ter the inauguratlon of the Mandalay Teaching Hospltal, 1ts opevabiou_
-and administration will be governed by the medical superintendent of the
Hospital, who is to be. app01nted by the. Department of Health.:

The Mandalay Teachlng Hospital - personnel Will con51st of N1 hosbitél'
members and .78 academic members, all .of whom will, be placed under the’

control of the medical superintendent. (See Fig.3-1)

Ministry of Health

: Depanmentm . Department of
Medr(al Educauon .q .................................. b. Hea“h
I L _ ,
Redtor ' Superi S Ital Management Commitie
Institute of Medidne, Mandalay s eesitianr s » \spenntend.enl P STRERRITEER ;,. Hosplta rageme! ommittiee

- ‘ S 1

Academic Outpatient Depl. - - Centeal Diagnosis & ] #sedical Administration Adminlsteation & Service
Qept. X Treatment Dept. .
Ward Dept. ", N — LS ) Dept. R Lo nbept
FRR S 2 N A e : wussing Divimowony I personmetsect 1] akedunts et
cees Dr. Internal Mediclae I_ 1 . Medical Lab. Div. utsing Driv.{Watron) 1 - 1. efsonntised. RCOURts Sest.
H - Discipline - : _ i i . ] . :
. -] Diagnostic Div. - i ] iolormation Sec. | {4 General Atiairs Sect.
: B Surgery Discipline : Outpatient
obstetes & . ] [T XurayDiv L1 emergency Patient Record Sect, [ £~ Meal Seqt, :' 7
Gynaecology - - - :
: Py : - . . Supply & Pharmacy i
el Br. i . - Operation Div. — Ward T sed. Lauadry Sect.
Paediatrics Discipline - : - -
s 11 1 Delivery Div. l— €y - ceu L Repair Sect, F" Cleaning Sect.
Emergency : i
|  €u-ccuDiv. u Operation o L§  Maintenance ect.
L‘ : Assistants
[~{ Central Stetilizin .
" Supply Div. 2 P Celivery
] Blood Bank Div.

Pliysiotherapy Biv,

4 Forensic Medicine
Div.

L Mortuary Div.

Fig.3-1 Organization chart of Administrative system
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‘The positional breakdown of the total of 485 hospital and academic members
of the Hospital acocording to the personnel plan is as follows,

_Out:pa_tié_nt ‘Department, Ward Department. w62

i e | iendent Doctor Doctor | Phavimacist | Compoundsr | Officer
.. ‘Administration Bt 1 ' _
mt_e_th?:i-i\)iediti'ne o 2 8 9
fsurgery 2 8 2
'_'Olistet;i_cs'& Gynaecology 2 . g 9
- P'aédi.at_r‘ics' o o 9 3 9
Em_e:généy 4
Outpatient 2
Dispenséfﬁ_ ' : 5 3 -
. Yotal 1 1 8 38 3 3 8
C_entfal Diagnosis & Treatment Department. ... 73
Sealor Ductor Doctor Paramedical et ae Assistant
| Medicat Lab. : 1 4 4 8 5
Diagnostic : (1) (23 4 2 )]
Xeray . 1 3 7 2 2
. Dp_erétion L (2) : (8)
" {Anesthetic) - 4
Delivery @ @®)
fevecw | 4 2
: 'C'er;i.r'a'fSterilizing.sﬁbply ' ' ' 1 2 5
Blood Bank ' t '
Physictherapy : 1 i 2
| Forensic Medicine (1) (2}
_ Autopsy&M;)rtubry M {2
 Total .4 17 17 15 9 6




Nursing Divisionseeesids

Matron Sister Trained Nurse  Nurse
Nutsing div. ) 1 :
: Outpétient- 1 ‘ 8 '
L' . Enr;égrgency 1 2 1?’ ._ ]
(Ward) lnternal Medicine 2 . 10 }
Surgery 2 4 ID .
Obstetrics &Gynaecolégy 2 ) 4 10- -
Paediatrics 2 4 A0
- icy-ceu 1 3 8
. .Op.eratiqn 2 4 19
Paediatrics ' r 2 14 -
_— Total 1 14 29 101
Medical Administration Departmenti..26
o S Officer kankt | Ofticor Ranketl | OfficérRankil | Officer Rankay |  Othiers
Adm.i_nist(ati_\'.'e Officer (1) . _
P'ersdnrielislec.ticn O R R T 5 2 (Typist)
Infor'ma‘t_io.n Section : _ 1
Patient Rééor& i
Suppiy&Phal;macySection 1 2 _ 3 (Phérmac_is_t)
: ' - ' 3 (Compounder)
.Repair . P) (Assistant)
Total e 4 7 |1 5 10
Administration & Service Departmenti .- 105 |
] el 1 Officesmanksi | OfficorRonicti - | Officer Ronkdy | Vechnician Raake " Workers
: :
Accounts Sect. 1 1 _
General Affairs | i i 2 4t aperaton) dioiven | 4
sect. i . -t . S ' A Tsecurny)
- Meal Sect, . ' : 1 | lchien e - 5 '
LaundaryS;ect.' 1 1 . . 5 -
Cleaning Sect, 1 1 2silon Buaniton)
Malnienande Sect. _ . _ '
Building | {Enginer) 1 2 (corpenten) 10
Mechanical | .I(Enginégr) 1 1 . 10
. Electrical 1(Engineer) 1 2 _ ' 10
ot | 1 | 7 6 4 10 18 64 |
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