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GENERAL.'INFORMATION‘

1.1 Ge&graphy.ahdjéiiMaté
| - The greater poftion of Burma 1ies iﬁ'the tropic,
the cllmate of the country has Lhree seasans, thé.rain,-
cold and the ‘hot.
;t's.boundaries encoMéass'$n aréd roggﬁiy_in.
.fhe forﬁ of a diamond, meaéuriﬁg-SOOrmiiésiééfoss
é#st to wésﬁ and BOO'miles.frqh_noftﬁstd s?Ufh-,
Area | K =261,328.5q{mile§'.

‘

States and .

wr

7 S;ates.& 7 vivisions
_Divisions | | ' '
Towns . + 288

Townships =~ -~ : 314

Village Tracts : - 13751

Villages : '6532?

1.2'“Demogréphy 

population :- 36.75 mlllth 1985(Progectlon}
35,31 million, 1983 ({(Census)

Percentage distribution of pdpulaticn by. divisions and

states in 1983 wds as follows;:-

DIVISION, "PERCENT STATE, ‘PERCENT
Irrawaddy_ T 14.14 ~ Shan _ 10.53
Mandalay o 12.77 : Rakhine . 5.79
Rangoon 11.25 'Moh. 4.76
Pegu | 110.76 Karen 3.01
Sagainq _ 10,92  Kachin 2.56
| Magwe: . 9.18 Chin 1,10
Tenasserlm 2.60 " Kayah 0.48



rerson/ag.mile - 4 137.47/8g.miles (1983).
Urkan population i 23.95%
Rural'pdpulétion 1 76,05%

AgegstruéturéyﬁfpﬁhﬁjPqulation.'

CRGE . RATIO(Percentage)
.0 --14 years . 38.2 )
15" -~ 59 yearg : 54.5 ; 1982 survey figures

60 vears and above V3 Y
General Fertility Rate : 114.7 per 1000 female

: population of age(15-49)
Gross Reproduction Rate: 1.8 per female(15-49)
Net.Reproduétion Rate : 1.6 per female(1l5-49)
(1)

1.3 Socio-economicg gituation

- Gross Domestic ‘Product.
1984-85 = 54042.1 million IK¥ate { Current price )

The per capital national'accounts for 1984-85 are as

follows:

(1) Per capita output in Kyats 2603
{2) ' Per capita investment in Xyats 276
(3) Per caplita income in Xyats 1540
{3) Per capita consumption in Kyats 1265

Source: Report to the Pyithu Hluttaw, 1985-86.



2..  HEALTH SiTUAT!ON;'RESOURCESjANB“UTSLliﬂTlON 

2.1 Health Sexvice Orqanizatxon

The delivery of’ Health Services is prowided
by the Department of Health, andex the Mxnxstry
of ‘Health. - Al categories of health care fall

into three broad divisions, namely, Medical Care,

rublic Healtﬁ Care, and Disease Contrcigr;These_
are supported by the LdbOratory Serviceéi the
-Health Statlstlcs Section, Nutzltlon Pro;ect and
the Bureau of Health Lducatlon. Othex Sectlon
which also support the three oategorles of health
care Occhpationél Health, Environmental Sanitatidn,
Port Health and Medical social Work. The social
security medical services areé affiliated to the
Health Department, as also the Services_df Indige-

nous Medicine.

2.1.1 Hospital Services Whole of Burma:

As on 31lst. May 1985

No.of Hospital ' s 620
No.of available heds ;30326'
average number of in- patlent '
per day - :23724
Percentage of occupancy'based o
‘on available beds : 78%
Average turnover of patlents
per bed per yeay t 33
Average number of out-patients
per day ' 127824
‘Average duration of stay = : 8.7

2.2 WVital Statistics

{1) Crude birth rate is found to be 26.7 per 1000
population in 1982 according to houschold
ﬁutvgy'on morbidity, mortality and health care.
The rural rate is computed as 28.3 which can
be compared with the urban rate of 20.3. There

was a sharp decline during last fow years.

— 4 —



(2)

{3y

{4y

"According to . the suxvey, crude death rate is

6.3 pé:_loooipopulationq(ufban rate and rural
faté being 5.0 and 6.6 respectively).

Mqternél mortality rate estimated from the survey
results is found to be ranging from 0-4.6 per’

1000 live bixths. Aecoxrding to vital statistics

information from urban areas, the rate is 1,5 in

1980.

Infant mortality rate is d0.5 pexr 1000 live bixths,
the rural rate of 45.3 being higher than the urban
fate of 14.7. |

'Childhood (1-4 years) mortality rate is computed

as 8.7'with.ité“range of 6.6 to 10.8 per 1000

éhildfen_(i-4_yéars éf age). The rural and uxban

rates are also derived as 9.4 and 5.7 respectively.

3.1

Méndalgy_divisioh with a population of about 4.6
million constituﬁes 12.7% of the toal population
of Burma, whereas Rangodn:bivision, with a pdpu—
iatibn of about 3.938 millipn represents 11% of the
total population; yet the latter has better equip-
ped hospitals, other health facilities as well as
a géod ratio of number of beds per stipulated

population.

andalay, the largest city in Burma and being situa-
ted in the Northern-central part-of the country

serves as a receiving centre for feferrals from the

" whole of Upper Burma, viz., Sagaing Division, Chin

State, Kachin state, part of Magwe Division and

Mandalay Division itself. A total of 13 million

population resides in this area.’



Estimated Pogulatlon lLRa]y to uqn Mauddlax

‘fFoy Refexral’ Sarv1ceb . (1983: ﬂenmmsthures)

T Hospital
gy No, Name\@f.SLatﬁfD;ylslon Lst;mafed
Pﬁpulﬂﬁion
1. Mandalay Division 4.6 mllllon
2. 1 Magwe pivision _3.24_million
. Sagaing Division 3.90 million
4. Chin State . 'O}3?;mi;ii9n
5. Kachin State . 009 miXXion |

Total . 13 Ql.mxllion

The Rangoon General Hospltal and ﬁhe 6ther 13
'teachlng and afflllated teaching hospitals have'

a total bed strength of 6150, while Mandalay Gene-
ral Hospltal and two other teachlng hospltals i. e, ,
EENT Hospltal and Workexrs' Hospltal whlch is stlll

under construction will.have a comblned bed stenqth

of only 1050.

'Grpup'fl);weachan and Affiliated Teaching
Hospital in. Rangoon.

(1) Rangoon Generaliﬂbspitél 3 - {1500 beds)
(2y* Central Womén‘s Hospital {800 bedsi
(3) Children's Hospitai' S 850 be&éi
(4)  North Okkalapa Hospital ( 250 beds)
(5} Hasﬁ-Rahgoon Hospital { 200 beﬁé)
(6) West Rgngooh Hos§ital { 200 beds)
{7} ﬁorkers’_Hqépitai R { 200 beds)
(8) ~ EENT Hospital ( 150 beds)
{9y Orthopaeaic:ﬂoépital' _ { QOO.beas).
(10) Women and Children Hospital, -
South Okkalapa _ { 150 beds)
{11} Infectlous Disease Hosthal { 200 beds)
(12) Aung San TB Hospital { 306'bedé)
(13) Hospital for the Disabled, o
Thamainq_ N | 50 beds)
{14) Psychiétric Hospital "‘(1200fﬁédéi:

_ Total beds (6150 beds)
— e ’ '



4.

'GrougqiELgTeaching and Affiliated Teaching

Hogpital in Mandalay,

{1) ~ Mandalay General Hospital ( 8OO beds)
{2) . EBNT Hospital, Mandalay ( 100 beds)

. {3) . Workers' Hospital,Mandalay (150 beds)
Total beds {1050 beds)

in'terms of:availahle beds pex 1000 population,

Rangoon Division has 2,01 beds and Mandalay Divi-
sion ﬁas 0.72, which is less than hdlf of Rangoon

Division.

'THe‘WGrk'lOaﬂjonGXisting‘Mahdalangeneral Hospital

3.4
-The;pércentagélobcubancY of 104% based on
Sanctibned;bedS'is relativéiy high-and shows that
the'hbspital is:o&ercrbwded;-but the average dura-
tion of stay of'8'days is a reasonable figure for
a General Hospital like MGH. |
The'averaée turnover of patients per year is
42, whereas the national figure for similar hospi-
tals is 38. | _ _
Considering the multiple factors, it is apparent
£hat the:prbviéion of'extended number of beds and of
feferrai faéilities'to:suéh areas like Mandalay will
not-cniy.ieséeh the congestion and workload imposed
on the present exiéting'ﬁéspitéls there, but will
also hélp avoidable referrals_being'referred to
hospitals in Rangoon.
- BAS1C- CONGEPT, * PLANN NG POLECTES® AND GUIDELINES |
4.1 - Congept., .

4.1.1 The meﬂe;s Health Progrémme_when implemented
as ?ianned would cover the majority of the
population by 1996. Hedical_Care Divigion
and.the hbspital:ser?icés as the backbone
and the integfal part of the primarxy and

basic health care services must be prepared



to cater the increasing demands for

curative as_weil as‘referfal seryices

at all levels throughout tha country.

To meet and providé those essential re-.
quisites and needs, as well as to.attémpt
to provide the optimal upgraded sexvices
and the effeetlve ‘diagnostic faCllltlBS,'
primary ﬁxxstllne hospltals ‘at towndhtp
levels should be stlengthened These in
turn should have access to and be support-
ed by secondline hosp;tals of states and

divisions which must likewise be backed up

and supported by well equlpped and staffed

Ihospltals of natlonal level whlch should be

able to treat complex and serious cases

‘those are beyond the capabilities at the

lower level h0391tals.
Geographlcallyf.two groups of such. natlonal
level hospltals exists in Burma. One group-

is 51tuated in Rangoon consisting of four—s

teen hospltals and- the otheyx is in Mandalay,

comprlslng of only three hospltals one of
which is still.under construction. Aparxt
from rendering medical cére faéilities and
services, majority of those hosplta s aré
centres for teachlng of undergraduate and
ost_graduate medical students as well as
nursing students. |
Even though Mandalay whlch has a Medlcal
School is the second largest eity in Burma,
the present number of teaching hospltals,
available beds, teaching'facilitiés,.dia;
gnostic tools and facilities to receive re-
ferrals are too few and ﬁnsatisfaCtbry; the
need for strengthenlng and upgradlng is ob-

VJ.OL!S .



'Egideline_f

The proposed hospital should be equipped to

serve together with the existing Mandalay General

‘Hospital as. the main referral cdentre for central

and upper Burma, a general hospital for Mandalay

and_édjacent_areag and 3190 fqnqtion as part of a
teaching centre for medical students and narsing
staff. | |
' The:adﬁinisﬁraﬁiﬁe'and functional management
will be in general coﬁformity with the present
sYsﬁem praétiéed.in ﬁéw Rangoon'Géneral Hospital.
With the provision of observation facilities
for_patients not warraﬁtiﬂg admission it would
minimise ungécessary admissions which would in
turn permit a high rate of patient turnover in
beds . o
Since the practice of meaiciné is the best basis
for the teaching and training of medical doctors,

the design and facilities should meet those needs.

_For this réason, certain teaching facilities should

be 1ntegrated as feasible as possible.
The hosp1tal should comprlse medicine, surgery,

obaﬂﬂrlcsgynaecology and prediatrics as four majorx

service areas wWith suppoxtlng services and facili-

ties. . Efforts will be made to avoid breaking the
services down into smaller and smallerx subspecia-

lities since this would lead to services management

and staffing problemé. All subspe01a11ty services

will be 1ntegrated into main discipline and function
as such with special 1nterest.

Consideration will be made to avoid or minimise
nolise and other pollution.. TLandscaping and design
of the hospital will be effected so as to permit

future expansion and development.



4.3.1.

453.2

‘Objéctives,

Po build a h04pltal of approximatoly 318
veds and to device a syatem to allow the
faciliti s in the entire hospiLal complex

to ‘be harmonisad to plDVidB -an integlated

'service for medlcal care and educatlon.

To btrengthen, augment and upgrade the
teachinq fa0111t1es of Mandalay Medical

School and pxov1de functlonal support in

'teachlng. Thus one of the ohjectlves of

the plannlng mechanlsm is to design a hos -
p1ta1 that would w1th a mlﬂimal provision
of bas;c teauhlng fa0111t1e5 wonld not only
augment the needs for undergraduate and
post-graduate teach1ng and traln;ng, but

also will augment the service requirements.

ToO provide training facilities for nurses
and midwives. . h

Te serve basically as a qenerai hds?ital
with full facilities and cthiemenﬁg for
medicine, surgery, obstetries-gynaecology
and paediatrics. Diagnéstic; auxiliary and
support services ana other components to

facilitate such services will be provided.

To upgrade the quallty of service through
provision of appropriate and modern diagno-
stic facilities and to effectivaly be able

to function ag one of the principal raferral

~w...hospitals in Lpper Burma.

— 10 -



'BRIEF: DESCRIPTION - OF - THE - PROJECT

. Title ' -+ NEW MANDALAY GENERAL HOSPITAL.
Beds o _— p Apbrokimately 318 beds. N
Tyﬁe'of'uosﬁital . A General Hospital with teaching

: : ; -:o facilities.
Location - ": Mandalay city.
‘gite. 7 - ;' South- East Mahdalay.

Area - R : 72.4 acres.

Responsible organi- . -
zation ' ~: Ministry of Health.

Estimated cost : J® 5a6 billion.

-scopBﬂQFQWORKQAND-FUNcTiONAL'coNTENTs

6,1. The”sdope df:work #ill,rgughly include all land
ahﬁ sité'cleaning;:péwer and water supply, design
ahd.cbnStructiOn of all buildings én& facilities
for a general hospital of the proposed type as
well as landscaping and equipping.

6.2 The:outline-of the functional contents of the

hospital will-foughly be grouped into:-

6.2.1 Wards for in-patients (Medicine, Sﬁrgery,

_obstetrics/ gynaecology, Paediatrics)

6.2.2 Out-patient servidg department (inciuding
“general out-patient clinic, specialist
referfal clinic, accident.and emergency
department, medical recoxds depaxrtment,
patients waiting hall,'dispensary; out~

patient diagnostic facilities serviées,etc.)

6.:2.3 Central diagnosis and treatment departments
(including radiology department, laboratory,
operatiqn_theatres; central sterile supply
‘department, délivery suites, ICU, physio-

therapy department, etc.)

-



6.2.4 Administration departmentr(includinq

various administrative offices).

6.2.5 Servicé department (including maintengnce
and repair wcrkéﬁops,'se:vida workshops,
gas.plaht; supply depot,'elédtidity gnd
water supply,-éawagé and waéte-disposal;
cooling systew, communication and.tglephona
system, transpoxt and garages?kitchen,.
laundry , etc.) ' '

6.2.5 fTeaching facilities;

6.3 The total'flooi area 1is estimated to be 15000 -

‘ 19000 sguare meters. These are-rouqh'estimates
based on prediction out of past encounters, The
estimates imélﬁde case load, functional unit, net

area, circulation allowances, communication corrxi-

dors, etc.

6.4 Options for di#tiibution of beds
6.4.1 .Medical Depértﬁent 78
6.4.2 Surgical Départment 78

6.4.3 Obstetrics/gynaecology

Department ' 78
6.4.4 paediatrics Department 78
'6.4.5 Intensive Care Unit 4

6.4.6 cCardiac beds for all patients 2
attached to medical ward ox
other convient area

7. " DESCRIPTION: OF  1NDIVIDUAL PATIENT:YARDS, AND: SERYICE,
- BDEPARTMENT

7.1 -patient Wards.

‘Medicine Department

ai; medical conditions including those related
diseases attributable to subspecialities will be
admitted to this department. Breaking the sexvices
down into smaller subspecialities will bhe avoidad.

Provisional deployment for the ward is 78 beds.

~ 12—



‘surgery Deparitment =

All.surqical conditions including those con-
ditions attributable to subsurgical specialities
will be admitted to this ward. Provisional de-

ployment of beds is 78.

paediatrics Department,
A1l children under 12 years of age with medical
or surgical conditions will proviSionally be ad-

mitted into this ward of 78 beds.

ObétetricsgandJGynaecﬁIﬁgygbepartment”

The proVisionaixtbtal.beds for -these conditions
will be 78; the division of beds for each type of

service will be made as necessary.

The scope of thi;Aunit is functionally related
to all the Clinical Departments. There should be
four beds for the eritically ill patienﬁs. Phis
would made the number of inten$i§e care beds just
over 1% of the total bed strength which is about
the scale of provision in most of the modern hos-

pitals.

Day/ Observation :Beds.

About 8 qbservati6n/da§_beds are to be allocated
close'to'out¥patient/accident and emergency depart-
ment. These would be used to house patients reco-
vering from certain diaénostic or therxapeutic pro-
.cgdﬁfas, not requirihg admission or fox those pa-
tients needing obéervation bafbre being admitted
to the wards or discharged as required; this would
facilitate to relieve or minimise congestion . in

the wards.

- 13~



'Outhatientfservicegnﬁpartment‘

The out- patient servxces dcpartment is to bhe

"sited as an integral part of the main hoqpltal 50

as ta enable the patients to have easy access to

the dlaqnostlc and therapeutlc favilltlaq of the

hospital. The medical records dapqrtment dispenw

sSary and pat;entu wailting xoom ‘should be inuorm

porated.

'Speoiall t Referral Gllnlcs.

These clinics will be held in or in close
proximity of the oﬁt*patient departments for those
cases referred frowm othexr hospitals and Health
.centreé. '

‘Accidantjand'Emérgaﬁcg‘nepartment:

The Accident and Emergéﬁcy,nepartment will
prov1de a 24 hours servxce. At night, when the
main hospital theatres ara closed the serﬁices
will include emergencyrsurgery on those cases re-
qui&iﬁg surgicdl iuterventipn. |

1deally this departmént should have:-~

-~ good road access for vehicles.

~  gooed reception and documentatjion facilities.

- sgpacious examination.cubicles o .axeas.

- a spacious and well equipped resugcitation
room., '

- access to operating threatres and treat-
ment Yoom.

.- access to intensive carxe unit.
~ accegs to observation beds.
- access to emergency dlagnostic facilitiles.

- c¢irculation space to allow free Flow of
patient.

o L -



‘Diagua Lic andﬁTreatment_Faciliyies_

'Physlotherapy Department;

A phybiotherapy depdrtment should be pro-

vided and it should render service to both in and

out-patients,

s operating Thezkre .

OPerating theatre suiteé-either-sinqle-or
in group as necessary or convenient, édapted to
the need of 1nd1v1dual serv1ces should be made
avallable._ Ideally a minimum of four operating
rooms shoﬁl& be pfovided in the main-tﬁeatres'with
an exira-room for septié and unclean:cases.

For emergency and . certain accidents there
should be a clean theatre and another theatre

for minorx surgery'attached to A and E departments,

‘Dlagnastlc Radlclogy

The radiological equlpment 1nstalled should
be conduc1ve to the needs of a modern hospital of
such functlonal requlrements. Even though ultra-

sophistication is not needed, the facilities should

.include equipment to study chest, orthopaedic,

gastro-intestinal, neuxo, cardiovasculaxr, urology,
ultrasound, daxk-room eqguipments and powex stabi-
lizing mechamisms. Detailed equipment list and

the details of the scope of function is omittead

in ﬂhis papex.

‘Diagnostic. Tabdratories .

The 1aboratorigs'would pexrform routine dia-
gnostic tests for the hespital patients and also
will de%elop a widex national referral capability
ﬁhat will complement the work of the present
Mandalay Hospital. Since it will ha@e'to bear the
extended servicés there is é'scope for the develop-

ment of tissue typinq'teéhniques, immunology,



hisﬁochemistry;toxicald@ygand_hormone_assay

Wthh in conjunction with available 5ervices

of LXlStlng hos pltal ‘would augment the d1d~

gnostic and therapeutlc potenr1a1 and the
quality of service there.
Basically it shoulad neces&arlly consists

‘the following: -

‘Histopathology Division
this division includes diagnostic hidto-
pathology, cytoloqy, hiStochemistry, cytogenetic.

1mmunopathology and tissue culture.

‘Chemicaleatholoqy Division |

Metabqlic, lipids and enzyme, immunopyrotein
and hormone assay will be incorporated into this
division.

‘Raematology Divigsion

Will include anaemia, haemolytic diseases,
haemorrhagic diseases and white cell disocwmdexs

laboratory.

‘Microbioclogy Division .-

Microbiology, serology and mycology units

will be part'of the'division;

'Emerqency Labaratory and Blood Iq ue SeCtlon

_ 24 hours emexgency sexrvice with appropriate
basic facilities.

Mortuary and post-mortem .

The aesign for the morﬁuary ahd post mortem
rooms should imclude accommodation For teaching
as well as for forensic post-martem procedureaes.
Air conditioning or cold storage for eighﬁ bodies

should be providead.

_ ]6 .



Blood Bank

gince the 1ocatidn of this hospital is

quite a distant from the existing blood bank

“at thé Mandalay General Hospital, ‘certain

facilities will have to be provided for blood

receiving, storage and cross matching for

emergencies even though a stoxage and issue

"gsection would be attached to the laboratories.

Medical Support 'Services .

‘Central Sterile'Supplymnepartmént,(CSSD)

The aim of the CSSb is to provide a cen-
tralised sexvice with high standards aﬁd good
quality control to provide stefiie packs of
instruments and dressings to the operating
theatres and other areas which need them. The
department should operate on an industrial work
fiow péttekﬁ. The CSSD and the users should
hold about three days reéérve supply at all
times_bf eacﬁ type of pack used, Issue would

normally be made on a ' top-up ' basis to

agreed stock holding level.

‘Pharmaecutical Sgrvices,

The department will be responsible for the
manufacture of steriie'products, certain intra-
venous fluids and some drugs specially needed by

the hospital other than those patented supplies.

‘It will also be a distributing centrxe for the

dispensaries.

‘Médical'Reccrds

A unified medical records system will be
developed and is to be sited where most patients
make their first contact with the hospital;

preferably at the out-patient depaxrtment.

—_ l? —



'ablllty to mdxntaln a
tactor that would decide the ountcome of

piomedical Englneallng WorkShDE

since'the success. ox otherwise of the tunm

ctlon or the eleotronics and biomedical electxical

quipment assisted dlaqnosﬁlc and thetapeutxc pro=

caedures will depend to a laxge extent on whethex

those equlpment,'are 1n good funcbionallstatus,_tha

nd repa;r thesa 13 Lhe majorx
‘the results.

Thus a purpose~bu11t accommodation with repair fa-
cilities for SBIViClng and repair of thoae becomes s

a necessity.

”General'Sunpdrt'Servicaa_

'Central Admxnlstratlon ;

Except to. prov1de a pnxpose buxlt aCLommodatlon,

no elaborate facilitles are required:

'Caterlnq

The pxesent practlce regardlng the method of
pxov1smon of food for patlentr Wlll genexally be
followed. Food w1ll be produced in bulk and tran-
sported to wards -in 1nsulateﬁ Lrolleyq* Platlng will
be done in the wards and containers would be returned
unwashed to the kltchen* Thsxe should be.storage
facilities within the-kitchenlbuildings‘fbr fresh,
fxozen and dry goods as well as an area for making up

special diets.

; LdundrX 

A central laundyy similax to thé one usad for

Mew Rangoon General Hospital sheuld be provided.

Central Storesy. .

‘A purpose-built cent;al*stores'with'snough Spaces

for a hospital of 300 bed and a resexve capacity for

one month éhould'be-built.

" Works Department

Tt should have the cépaclty to ﬁaintain, to

an acgeptable standaxd, the bulldings, roads ,

18 —



Splant and'équipment of the Qhole complex.

It should include an.electrical workshop, a
:carp6n£ry_ého§, plumbing, paint, mechanical
“and md}ntéﬁance'wdrkshbbs;: A garage and ve-
hicle mafnténanée wékahop could bhe incorporat~

ed into the whéle system,

“Watexr ‘Supply -

,Siﬁ¢e piping of water supply has not re-
ached'the;dhosen site, an underground tapping
or dther_suitable'30urce must be sought. 2

purification plant should be installed also.

'Powér_sﬁppli_

The electricity needed for use in thé
hospital_gan be obtained frbm the available
powei'séurce of the area. A stabilizer and
transformer as installed in the New Rangoon
Generél HoSpital Qith a back¥up emergency ge-

nerator of about 300 kw is needed.

The facilities installed in New Rangoon
Geneﬁal Hospital for cooling system; waste dis-
posal system, sewage disposal and treatment
plant, cdmmunication and telephone, transport,
eta., a}e in principie,-éppliéable for this
proposed hospital with modifications wherever

necessaxy /! .

MEDJGAL - EQUIPMENT; - INSTRUMENTS" AND" PRIORITIES
The list of eguipment described in the basic

design repoxrt for the General Hospital construction

. project Report No. 21 of March 1981 by JICA is basic.

“In that report, equipment as well as the number of

each for Internal medicine, Surgery, operating room,

—~ 19 ~



i0.

~sterile supply, pharmacy,

.required should be discussed

anaesthésia and recovery, gynaecology,

émerqancy, |
7 ward I, ward II,-central

delivery, paediatrics,
radloloqy, clinicél labo-
ratory.l'z 3-4 5,6, . blood bank, autopsy xoom and

conferance rooms has been menLioned

In practlce, thase equzpmant supplles-arb not

sufficient or are defi01ent for even certaln basic

fuﬁctions needed for the patients ox. intended tasks.

Thus taking these factors as a pasis, actual requiraw

ments of the type of each equ1pment and the nunber

between the expexts of

each side.

‘OTHER ‘FACILTLES, .

Library.'

Rest rdoms_for'méaical'offiCers,ipara medical
techniclians, nurses. '

Conference rooms,

Recreation room.

Hospital canteen.

Residential facilities for various levels of
staff. .

"O0ffice equipment.

TEAGHING ‘FACTLITIES .

The Institute of Medicine in Mandalay is planned
to receive 200 new students aach.year. since the
duration of trainlng is seven years, total studeht
population of the Instltute af anyone time will rangé
froﬁsléoo -~ 1800 ; of which 800 - 1000 will be para-
c¢linical and clinical students attached to hbépitaléL

Availablé general beds for—teaéhing ia about
1050 at. prasent.. With the addition of 3?O'bod§'it is
hoped "that the present shortage in student bed ratio
will improve. _ _ ' |

The requlred facllltles ior post and undergraw

duate medical students and npurses.
-— 20 .



Gymnasium
"aunditorium
- Lecture rooms
Reseaxch library
-Reference library
'Clinical side rxooms
Teaching aids _
Communication and audio system
'Staff rpom$ _ .
LabdratdrieS/ Practical demonstration xooms

Tutorial cum seminar rooms attached to indivi-
dual department.

Students common YOOMS

Clinical side rooms

11. ° MANAGEMENT 'PLAN 'OF "HOSP.ITAL. ,

Organogran {Attached)

12. "RECRUITING .
Récruiting of all categories of staff will be
effected by redeployment of existing personnel or
'by appointing additional staff as rxequired.

13. * TOTAL FLOOR AREA:REQUIRED: FOR- THE- WHOLE - OF - THE . HOSPTTAL, |

. -COMPLEX " {Ses Annex rough ficor pian)

“GROUND *_FLOOR .

a) = Auditorium 800  n°
b) Rehabilitation 400 "
c) _X-ray room : 776 ° "
a} Out-patient department 2000 "
‘a) " S8torage ' 307 ¥
£) Canteen 307 "
q) Pharmacy. 192 "
h) Entrance hall and reception 300 "
iy . Morgque ' 230 "
i) Laundry 345 "
k) - Kitchen ' 400 "
1) Central laboratory 792 "
™) out-patient laboratory 120 "
n) Emergency : 400 "
n

o) Ward-Gynaecology 1836

- 2] —



») pediatxics _ _ 1836 M
q) Play Yoom foxr children - - 1583 "
r) Deliverxy 448 "
'FIRST FLOOR .
3) Administration 9900 "
t) ~ Operation 950 "
u) CSSD. ' : _ 200 "
v) icu o ‘ S 415"
R ward ~ Surgexy _ 1838 "
x) . #Znternal medicine .1836. " .
¢y}  Corridor connecting ' S 380 0

TOTAL 18319 %

All calculations are based on Burmese standards
and on the international norms as well as the
statistical predictions from past-experience in
the building design methodology of recently built

institutions.’

— 22 -
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ROUGH FLOOR PLAN OF PROPOSED HOSPITAL
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1. GENERAL TNFORMAMION

1.1 Geography and Climate

..The'gréater bortiQn of Burma lies in the tropic, the
climate of the country has three seasons, the rain, cold and
the hot. -

it's bounda¥ies éncompass an area roughly in the form
of a diamond; measufing 500 mlles across east to west and

800 miles from north to south.

Area = - : 1 261,228 sq. miles
States_ana Divislons : 7 States and 7 Divisions
Towns - : 288 '
Townships : 31k

Ui]\aée Tracts : 13751

Villages 1 65327

1.2 Qgﬁography.
Population :- 36.75 million, 1985 (Projection)
«  35.31 million, 1983 {Census)
Percentage distribution of population by divisions and states

in 1983 was as: follows:~

DIVISION ~ PERCENT STATE PERCENT
{ rrawaddy 14,14 Shan 106.53
Handalay 12.77 Rakhine 5.79
Rangoon 11,25 Mon 4,76
Pequ 10,76 Karen 3.0t
Sagaing 10.92 Kachfn 2.56
Hagwe 9,18 ~ Chin 1,10

Tenasserim 2.60 Kayah 0.48

—~ 29 —



person/sq. mile - i 137.h7/sq. miles (1983) .-

Urban population : 23.95%
Rural population : 76.05%
Age Structure of the Population
AGE : : RATI0 (Percentage)
Q- 1hryeaf$ 38;2) . _
15 - 59 years © 5h.5) 1982 survey flgures’
60 years and above 7.3° ' _ .
General Fertility Rate : 11k.7 per 1000 female population of

_ age (15-49)
Gross Rebroduction Rate : 1.8 per female‘(lsﬂhg)

Net Reproduction7Rate : 1.6 per female (lS»ﬁB}

m

1.3 Socto-economic Shtuation

Gross Domestic Product

198h?85 = 54oh2.1 mii‘ion Kyats {Current priée).

The per capital natlonal accounts for 198%4-85 are as follows:-

(1) Per caplita output in Kyats 2603
{2) Per capita investment in Kyats 276
(3} Per capita income In Kyats . 1540

 (4) Per capita consumptlon In Kyats 1265

(1) Source: Report to the Pyithu Hluttaw, 1985-86.

— 30 -



2.

HEALTH AND HEALTH RELATED INFORMATION

2.1 National Health Pollicy

The National Pian'for the Economic Development of Burma

has the foifowlng'heaith sector policies on the basis of the

Health Po]iéy Guidelines laid down by the Burmqr+ Soclalist

2.

2

Progranmme Party:-

(1)

(2)

{3)

(%)

(5)

(6)

.To ralse the.health standards of the working

people and to provide efffc!ent treatment

for all diseases within the country,

To glve priority to preventlive measures.
To_ﬁarrow the gap between rural and urban
areas in the availability of health
services,

To achieve progressive improvement in
health facilities with more éooperation

fram the public,

To bring about extension and improvements

of social welfare services, including that

of health which are commensurate with the
economic progress of the country.

To establish more hospitals, preventive and
health centre; to extend curative, preventive
and disease eradication programmes, to
improve rural water supply and tb sink more

tube wells,

Health Planning Machinery

The framework of the Medium-term national health plan Is

provided by the long-term national plan for the

socio~economic



development of Burma which covers the 20 year perlod from

1974-75 / 199394 comprising five medium term fourﬁyear plans,

2.3 Hospltal Care Sector

(a) Ob;ect;ves Provision of adequate and- essentlai medica]
care for prevailing diseases and injurics in order to
prevent or reduce the loss of production potenllals of

the citizens,

(b) Strategies:-

1. E#pansidn of totél bed stréngth'fdr hospltal care
to a?ieyiéte the shortage as populatfdnrincrease;

2. improvement of the quality of hospital care
services; o -

3. Development of an equitable communication and
referral system;

b, Deveiopment of special care services dealing

with emergency health problemﬁ.

— 32 —



3, HEALTH SITUATION, RESOURCES AND_UTILIZATION

3.1 Health Servlce:OrQanization

The delivery of Health Services is provided by the
Department of Health, under the Ministry of Health, Al
categéries:of health caré féfl intd.three broad divisions,
.namely;.HediCal.Care,rﬁubiic Health Care, and Disease
Contrbj.' These‘are sﬁpported.by the Laboratory Services,
the Health Statistics Séction,_NQtrition Project and the
Bureau_qf Health Education. Other Section which also support
‘the three categortés of'hea]th care are Océupational Health,
Environmental Sénitation; Port:Health and Medical Social
WQrk; The social security medical services are affiliated
to the Health Départﬁent, as also the Services of Indigenous

Medicine.

3,1.1 Hospital Services Whole of Burma

As on 31st. May 1985 7
No, of Mospital | ¢ 620

Mo. of available beds : 30326
Averaqge ﬁumber of in-patient per day : 2372k
Percentage of occupancy based on

available beds o : 78% ‘
Average turnover of paﬁients per
_ bed per year : 33
Average duration of stay : 8.7

Average number of out-patients :
per day ¢ 27824

3.2 Vital Statistics

(1} Crude birth rate is found to be 26,7 per 1000 population
in 1982 according to household suirvey on morbidity, mor-

tality and health care. The rural rate is computed as



3.3

(2)

(3)

(%)

28.3 which can be comparad;wlth-the-urban rate of 20,3,
There was a sharp decltine during last few years.

According to the survey, crude death rate Is 6.3 per

1000 population {urbéﬁ rate and rural ra;e_bging_

5.0 and 6.6 respect!vely)

Maternal mortality rate estlmated from the SUFVGY results

is found to be ranglng from 0~ 4.6 per 1000 ]Ive btrths,

Accordlng to vital statlstlcs ‘information from unban areas,

the rate Is 1.5 in 1980.
Infant mortailty rate 1s ho.5 per 1000 !ive births, the

rural rate of 45.3 being higher than the urban_rate of

-ih 7.

Ch11dhood (1 - ycars) mortality rate is computed as 8.7
with [ts range of 6. 6 to 10.8 per 1000 ch!ldren (1~4 years

of age). The rural and urban rates are also derived as

9.4 and 5.7 respectively.

Epidemiological Information

3.3.1

Morbldity and mortality patterns

(1) Leading causes of death in 158 towns in 1980 were in
the order of the following causes:-

CAUSES OF MORTALITY ' PERCENT
Senility without mention of psychosis 7.0
Diseases of the heart 4.5
Pneumonia )
intestinal infectious diseases 2.8
7.8, {(a)l forms) 2.2

Certaln conditionsoriginating in the
perinatal period

Cancer (all forms)

Accidents

Bronchitis, emphysema and asthma

Signs, symptoms and ill-defined condition ]

-
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(?) Single Jeading causes of deaths treated in (435)
Township Hospitals ln 1981 were in the order of
the following:~

. CAUSES OF MORTALITY PERCENT
Malaria - ' 13.1
Pneumonia S _ 10.3
11 1-defined intestlnal infections 6.9

. Pulmonary tuberculosis . S 4.8
Pyrexia of unknown origin .2

Toxic effects of substances chiefly

non-medical as to source 3.3
Other discases of digestive system S 3.2
Tetanus 3.1
Other diseases of resplratory system 2.7
Other protein calorie ma]nutrltlon 2.1

(3) Single leading causes of out-patlent morbidity from
all olt~patient departments in each of three seasons
(Summer, Rainy, Winter) for 1981 based on 10% samples
were in the order of the following:-

CAUSES OF MORBIDITY NO.OF CASES PERCENT

Pyrexia of unkhown origin S 1794 8.3
Il1l-defined intestinal :
infections 1373 6.3
Supervision of pregnancy

puerperium - 1201 .5
Other and unspecified anaemias 1181 5.5
Bronchitis, chronic and

unspecified emphysema and asthma 1014 L7
Malaria 994 I.6
Pulmonary tubercu105|s 700 3.2
Debility unspecified 673 3.1
Other helminthiasis 646 3.0
infections of skin and

subcutaneous tissue 622 2.9

9

All other causes 11451 52,



tlents of h35 township’

(4) Based on -10% samples of in~pa
dlng causes of mOtbidity

Hospitals in 13981, single. lea

were as follows:~ :
' - . AVERAGE
- DURATION
e : : OF STAY
CAUSES OF MORBIDITY NO.OF CASES PERCENT (DAYS)
Malaria 110775 s 6.3
Normal delivery 59589 . . 7.8 . h.9
{11-defined intestinal o
infections : 49907 6.5 o hs
Pyrexia of unknown, orlgin . 32392 . h.2 6.7
Unspecified abortion 28106 3.7 h.3
Pneumonia 19220 2.5 - 5.6
Certain-traumatic_compi}~ :
cation and unspecified _
injuries ' 1824h 2.h 6.9
Other diseases of res- :
- pivatory system ' 17986 2.4 9,1
Other diseases of diges- : :
tive system 16650 Y 8.1

Bronchitis, chronic &

unspecified emphysema
and asthma 15315 2.0 8.4

— 36 -~



., INFORMATION_ ON PRESENT SITUATION

hoo

b2

Haﬁdalay'_leJsloﬁ'wlth'a population of about 4.6 million
cohspifﬁté$_12.7% of the total poépulation of Burma,

whereas Rangoon Dlvisloh, with a population of about 3.98
million represents 1% 6F the total population; yef the
Iatter_héérbetter equlpﬁad hospltals, other health facitities
as well as a qgood rétlo of number of beds per stipulated

population.

Mandalay, the largest city in Burma and being situated in
the northern-central part of the country serves as a
receiving centre for referrals frem the whole of Upper Burma,

viz., Sagaing Division, Chin State, Kachin State, part of

'Mégwe Division and Mandalay Division itself. A total of

13 million population resides in this area.

Estimated Population likely to use Mandalay Hospital for

Referral Services. (1983 Census Figures)-

$r.No, ' Name of State/Division Estimated

o Population
1. Mandalay bivision 4,60 million
2. Magwe Division 3.25 million
3. : Sagaing Division 3.90 million
. . Cﬁln'State 0:37 mitlion
5., Kachin State 0.91 miltlion

Total 13,03 miltilon

The Rangoon General Hospltal and the other 13 teaching and

~affiliated teaching hospltals have a total bed strength of

6150, while Mandalay General Hospltal and two other teaching
hospitals i.e., EENT Hospital and Workers! Hospital which is

stil) under construction wll]l have a combined bed strength of

of.on!y—IOSO.



h.3

bk

Teachling and‘AfflTiated'TeaCh!hg'Hgsptﬁals_

ELEEEﬁillv Teaching and Affiliated_Teachiﬁg Hospitals -in Rangoon,

(1) Rangoon General Hospital (1500 beds)
" (2) Central) Women's Hospltal (_800 heds)
- (3) Children's Hospital A 550”5&#3)
(4) North Okkalapa Hospital ( 250 beds)
.(5) East Rangoon Hospital { 200 beds)
{6} West Rangoon Hospital {200 beds)
(7) Workers' Hospital ( 200 beds)
(8) EENT Hospital | (150 beds)
{9) 'OrthOpaedic Hospital { 400 beds)
{10) Women and Children Hospital, o
South Okkalapa { 150 beds)
{(11) !nfectfous Disease Hospital ( 200 beds)
(12}  Aung San-TB Hospital | (" 300 beds )
(13) Hospital for the Disabled, .
Thamaing - { 50 beds)
{1h) .Psychiatric Hospital . (1200 beds)

i anemt

Total beds {6150 beds)

.Group (2) Teaching and Affiliated Teaching Hospitals in Mandalay.

{1) Mandalay General Hosgpita) { SGOIbedS}
(2) EENT Hospital, Mandalay - ( 100 beds)
(3) Workers! Hospital, Mandalay  { 150 beds)

Total beds (1050 beds)

" lo terms df available beds per 1000 population, Rangoon Division

ha5'2;01 beds and Mandalay Division has 0.72, which is less than

half of Rangoon Division.

The Work load of existing Mandalay General Hospital

The percentage occupancy of 104% based on sanctloned beds
Is relatively high and shows that the hospital is overcrowded;

but the average duration of stay of 8 days is a reasonable figure

— 38 -



for a Generai.Hospital'like HGH}
| The éverage-turnover of patients ber:year:is 42, whereas
the national figure for similar hospitals is 38.

Cons!defing’thé multip]e'FactOrs,-it Is apparent that the
provision of extended number of beds and of referral facilities
- to such areas-like Mandalay will not only lessen the congiestion
and_ﬁofkload imposed on the present existing hospitals there, but

will also help avoidable referrals being referred to hospitals

in Rangoon,

- 3G -



5. BASIC CONCEPT, PLANNING POLICIES AND GUIQE__!_LN}:S

5.1 Concept
plemented as plannéd
Hedica)

5.1.1 The Peop?e s Hea!th Proguamme when im

would cover the majority of the populatlon by . 1990,.

.Caue Division and the hospltal services as the backbone and

-,the tntegial part of. the primary and basic heal th care

'seerccs must be prepared to cater the lncrcaslng dLmands

for curative as. well as rcfe;ra] services at all leve!q

throughout the country

5.1.2 To ‘méeet and provide thOQE essential requss;tes and needs,
as well as to attempt to provide the optimal upgraded
services and the efféctive diagnostic facilities, primary
Firséline hospita}s at townshlp levels should be strengthencd
These in'turn_shnuld haﬁe access to and be'spppdrted by
seco1d¥fne'h¢5pitafs'of states and divisions which must
likewise be backed up and supported by well equipped and
staffed hospitals of national level which shouid be able
to treat complex and serious cases those are beyond the
capabilities at the lower level hospiia]s.

5.1.3 Geographica!ly; two'grOups'oF such national level hospi-
tals exists in Burma. One group is'siiuated'in Rangoon
consisting of fourteen hospitals and the other fs in
Mandalay, comprising of only three hospitals oné of which

~is stil) under construction, Apart frém rendering medical
care facilities and services, majority of those hospitals
are cenireé for teaching of undergraduate aﬁd poék—graduate
- medical students as wei! as nursing studehts.' .
Even though Mandalay which has a Iedical School 1s fhe
sgcqnd largest city in Burma, the present'number of
tgaching hospitails, available beds, teaching facilitles,

diagnostic tools and facilities to receive referrals are



5.2

5.3

_ Loo Tew and unsatisfactory. the need for strengthening

and upgradlng is obVIous

_puidél]ne

The proboéed hospital should be equipped to serve together
with Ehe-exiéting Mandafay GenerairHGSpital és‘the main referral
centre for central and upper Burma, a general hosp:tal for Mandalay

and adjacant a:eas and also Functlon as part of a teaching centre

 for medacal students and nursing staff.

The adm;nfstrative and functlonal ﬁanagement will be in
general conformity with the present system pracficed in new Rangoon
General Hosgit?IQ

With the brbvision of observation facilities for patients

not warranting admisslon it wound minimise unnecessary adm:ssions

which would :n turn perm%t & hlgh rate oF patient turnover in beds,

~Since. the practice of medlCtne is ‘the best basis for the

"teachino and tralning of medical doctors the design and facilities

should meet those needs. For this reason, ceftain teaching
fac;l:tses should be - rntegrated as feasible as possible,

The hospita! should comprise medicine surgery, obstetric~
gynaecology and piedlatr!cs as four major-service areas Wlth
supportlng services and facniltnes Efforts will be made to avoid
breaking the services down into smailer and smaller subspecidities
since this hOU]d lead to services, management and staffing problems,
Af] subspeciality services wili.be integrated into main discipline
and FUnctiéﬁ as such wlth special interest.

V'Cons?defation will be made to avoid or minimise noise and
other poliufion. [ andscaping and design of the hospital will be

effected so as to permlt future expansion and development.

Objcctlves'
5;3.1 'fd build a hospital of approximately 318 beds and to device

a system to allow the facilities in the entire hospital

- AL -



comptex to be harmonised to prov[de'aﬁ-fntegrated service .

for medical care and edUCatéon.

1 5.3,2 To strengthcn, augment and upgradc the teaching f§c11§§ies

of Handa!ay Medlcal School and paovide func
Thus one of the obJectlves of the p]annlnq

tional support

In.teach:ng
o desagn a hospital that would wlth a

aslc teach;ng Faculitles would not

mechanism is t
_ m:nlmal provnsion of b
oniy augment the needs for underg
teachtng and trainlng, but also will augment theuserV|ce

requ1rements.

5.3.3 To provade training fac:lltles for nurses and midwives.

5.3.4 To serve basucai]y as a general hospital with full
facilities and complements for med!C|ne, surgery; '
obstetrics-gynaecoldgy.and paediatrics. Diagnosticé
auxiliary and support services and other c0mponents -
to Faciiitate such services will bé:préQidéd.

5.3.5 To upgrade the quality of service through provts:on of
appropriate and modern dtagnosttc facllltses and to
effectively be able to function as one of the principal

referral hospitals in upper Burma.

— A2 -
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6. BRIEF DESCRIPTION OF THE PROJECT

Title ._ ) | :JﬂEﬁ_NANDALAY QENERAL HOSPITAL .

: :Béds_- : | _i': $ Approx{mately 3]8:bed5.-
Type of Hospital =~ A_aeﬁéréi Hospital with teaching
, o S o o facilities. . :
Location - o . Handaiay éity'
Site o : .~ i South-East Handélay}
A%éa] | | .-72.4 acres.

Responsible organization : Ministry of Health,

7. SCOPE:OF WORK AND FUNCTIONAL CONTENTS

7.1 The scope of work"ﬁ?l}”roughfy include all land and site cleaning,
power and water supply, design-and construction of all buildings
and fabilitiés for 'a general hospital of the proposed type as

well as landscaping and equipping.

7.2 The outline of the'functional contents of the hospital will
roughly be grouped into:-

7.2.1 wardsrfor_ih-patiénts (Hedicine, Surgery, Obstetrics/
gyhaecology, Paediatrics) =

7.2.2 Ouf—pétient service départment (including general out-
patient clinic, spec!alisf referral clinic, accident
andremefgency department, medical records department,

“patients waiting hall, dispensary;-out-patientidiagnastic

facilities services, etc.)

7.2.3 Central dlagnosis and treatment departments {including
radiology department, laboratory, operation theatres,
central sterlle supply department, delivery

suites, 1CU, physiotherapy department, etc.)

- 43 -



7.2.4

7.2.5

Adwinistration department (including various admintstrative

off{ces).

Serviée departmént-(ihciuding maintenance and repair work-

shops, service workdhbps gas plant, supply depot, electicity

and water supply, sewage and waste dfsposai, cooling svstem,

7.2.6

communicat!on and telephone system, ttansport_and garage;_

kitchen, laundry, etc.)

Teaching facilities,

7.3 The total floor area is estimated to be 15000 - 19000 square

7.4

meters. These are rough estimates based on prediction out of

past
unit,

etc,

encounters. The estimates include case load, functional

net area, circulation allowances,communication corridors,

Options for distr%butibp of beds

7.4

7-k.2

7.4.3

7.4.4

7.4.5
- 7.4.6

Medical Department: 78
Surgicai.Department ' 78
50bstetric$/gynaeco!ogy Department ?8
Paediatrics Department 78
Intensive Care Unit _ b
Cardiac beds for all patients 2

attached to medical ward or
other convient area



8. DESCRIPTIONVOF'JNDIVIUUAL'PATIENT WARDS AND SERVICE
DEPARTMENTS - :

8.] Patient Wards.

Medicihe~Dépéftment

'Ajf medicaizconditéons ihcludihg those rélatéd to
d;%nases attrlbutable to 5ubspe¢|alltles wll] be admitted
io this department. Break:ng the serv:ces down into smaller
subspecialities wlll be avoided, Provisional deployment for

the ward is 78 bé&s.

Surgery Department

j All surg?cal conditions int?ud?ng those conditions
-attrtbutable to subsurgrcal SpEC|alit|es will be admitted

to thls ward .Provns}onal dep!oyment of beds Is 78,

Paedlatrics Départmént

AT} children under 12 years of age with medical or
surgtcal conditions will provisionally be admltted into this

ward of 78 beds

Obstetrics and Gynaeco¥ogy'Department

The prOViSIonal total beds for these conditions will be
78; the d:v;sion of beds for each type of service will be made

as necessary.

Intensive Care Unlt

The scépe of.this unft is functionally related to all
fhé.CIinical Departments. There should be four beds for the
critically §11 patients. This would made the number of inten-
sive care beds just over 1% of the total bed strength which is

about the scale of provision in most of the modern hospitals.



Day/Observation Beds

About 8 obsérVatibn/day beds are'to be allocated close to

out~ patlent/acc:dent and emeigenoy depa:tment.: These wduid be"

.used to house patients recovering from certain dlaqnostlc or

therapeutic_procedurcs, not ;equ1ring admtbSlOﬂ OF for thOSe

n before being admitted to the
]d faC|1|Late to

patients needing Observatso
wards or dlscharged as required; thls WO

relieve or minimise congestion. in the wards.

Out-patient Service Department

The out-patient services department is to be sited

as an |ntegral part of the main hosplta] 50 as to enable the

patients to have easy access to .the diagnostic and’ therapeutic
facilities of the hospital. The medical lecords department

dispensqry and patients waiting room should be ancorporated.

Specialist Referral Clinics

" These clinics will be held in or in close proximity of
the out-patient departments for those cases referred trom other

hospitals and health centres.

Accident and Ewergﬂncy Department

The Accident and Emerqency Department will provldc a 2h

hours service.- . At night, when the main hosp:tal theatres are

closed, the services will include emergency surgery on those
cases requiring surgical intervention. :

ideally this department should have:-

- good road access for vehicles.

- good reception and documentation facilities,

- spac:ous examination cubicles or areas.

- a spacious and well equipped resusc1[at!0n room.

- access to operating threatres and trcatment room,

- access to intensive care unit,.



8.2

- access to observation beds,
- access to emergency diagnostic facilitles,

- circulation space to allow free Flow of patient.

Diagnostic'and Treatment Facilities =

Physiotherapy Department

"A physiotheérapy department shou!d be provided and it

should lender service to both in and out patients,

QOpgrating Thcatre

Operating .theatre suites either single or in group as

: netessary or convenient, adaptéd:to the need of individual

services should beé made available. Ideally a minimum of four
operating rooms should be provided in the main th eatres
twith an extra-room for spptic and unclean caseés,

' For emergency and certaln acéidents there should be a
clean Lhealre and another theatre For minor surgery attached

to A-and E departments

_Diagnostic Radiology

The radiologicaf equipment installed should be conducive
to the needs of a modern hospital of such functional requirements.
Even though_ultra-sophistication is not needed, the facilities
Shou(d_ihclude equiﬁment to study chest, ort opaedic, gastro-
intestinal, ﬁeuro, cardiovascular, urology, ulirasound, dark-
room equipments and power stabilizing mechamisms. Detailed

equipment Yist and the details of the scope of function is

“omitted in this paper,

Diagnostic Laboratories

The laboratories would perform rout;ne olagnost|c tests
for the hospital patients and also will develop a wider national
referral capability that will complement the work of the present
Mandalay Hospital. Since it will have to bear the extended

services there is a scope for the development of tissue typing



téchniques,,inﬁnmoIqu, hlstochemistrys toxlology ‘and.

hormone ‘assay which in conjunction with avall
gment the dsaqnostic and

able secvices

of exlsting- hosp:tai would au

therapeutic potential and the quality of service there.

arily consists the followinq

Basically it should necess

Histopathology Division

This division inciudes diagnostic histopathology, -
cytology, histochemistry, cytogenetic immunopathology

and tissue culture,

Chemical Pathology Division

Metabolic, lipids and enzyme, immunoprotein and hormone

.assay will be incorporated into this division,

Haematology Division
Will include anaemia, haemolytic diseases, haemorrhagic

| diseases and white cell disorders laboratory.

Microblology Division

Microbiology, serology and mycology units will be

part of the division,

Emergency Laboratory and Blood 1ssue Section

24 hours emergency service with approprlate basic -

facilities.

Hortuary and post-moviem

The design for the mortuary and post moytem rooms
should include accommodation for teaching as well as for
forensic post-mortem procedures. Alr conditioning or cold

storage for eight bodies should be provided.

Blood Bank o _ _ _
S;nce the tocation of th;s hOSprtal is quite a distant

from thereXIst:ng”hlood bank at the_Hanﬂalay General

— 48 -



8'3

Hospital, certain faclltles will have to be provided for blood

receiving, storage and cross. matching for emergencies even

thQUQh a storage and issue section would be attached to the

laboratories.

Medical Support Services

Central Sterlle Supply Department (CSSD)
The aim of the Cssp is to provide a centfalised service
with high standards and good quality control to provide sterile

packs of instruments and dressings to the operating theatres and

‘other areas which need them. The department should operate on an

industrial work flow pattern. The CS$SD and the users should hold

about -three daJé reserve supply at all times of each type of

pack used. 1ssues would normally be made on a 'top-up' basis to
pack 20, Y p

‘agreed stock holding level.

pharmaecutical Services

The depértment will be reSponéib]e for the manufactﬁre
of sterile products, certain intravenous fluids and some drugs
Spec{éify neeaed by the hospitél other than those patented
supplies. 'It”will also be a distributiﬁg'tentre for the dis-

pensaries.

Medical Records

A unified medicélirecords system will be developed and is
to be sited where most patients make their first contact with the

hospita];preférab]y at the out-patient department,

Biomedical Engineéring Workshop
$ince the success or otﬁerwiSe of the functions of the

electronics and biomedical electrical equipment assisted dia- -

“gnostic and therapeutic procedures will depend to a large extent

on whether those equipment, are in good functional status, the

— 49
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of food for'patients will generally be fo\lowed

abt\tty to maintain and repalr these ls the maJOi"Ff“‘itm‘'that

would decide the outcome of the results., Thus a purposer ~buite

accommodation with repair facilities for servicing and repalr

of those becomes a necessity.

General Support Services

Central'Administratlon

Except to provude a prupose buitt accommodation, noe

eiaborate facilities are required
Caterlng

The present practice regardnng the method of proVision _
FOod-wiii he
produced in bulk and transported to wards in lnsulated trolleys.
Plating will be done in the wards and containers would be
returned unwashed to the kitchen. There -should be storage

facilities within the kitchen buildjngs for_Fresh, frozen and

dry goods as well as an area for making up special diets.

Laundry

A central laundry similar to the one used for New

Rangoon General Hospital should be provided. o

Central Stores

A purpose-built central stores with enough space for a
HOSpitai of 300 bed and a reserve capacity for one mbnth should

be built.

Works Department

It should have the capacity to maintasin, to an acceptable

‘standard, the buildings, roads, plant and equlpment offthé whole

complex, It should include an electrical workshop, a carpentry
shop, plumbing, paint, mechanical and maintenance workshops., A
garage and vehicle maintenance workshop could be incorporated into

the whole system,.

- 50



C Water Supply

Since piping of water supply has not reached the chosen
“site, ‘an underground tapping or other suitable source must be

- sought. A pufificatjon-blant should be installed also.

Power. Supply

The electr10|ty needed for use in the hospital can be
obtalned From the available power source of the area. A
stabiliZer and transformer as installed in the New Rangoon
‘General HdSpita! with a back-up emergéncy generator of about

300 kw is needed.

Other requiréments

. The facilities installed in New Rangoon General Hospital
for cool:nq system, waste disposal system, §ewage disbosal and
chatement piant, commun;catlon and te]ephone transport etc.
are in pr:ncnple, appllcab!e for this proposed hospital with

‘modifications wherever necessary.

MEDICAL'EQUIPMENT, INSTRUMENTS AND PRIORITIES

The liEt'of equipﬁent described in the basic design report’ for
the General Hospltal construction project Report No. 21} of March 1981
by JICA 1s basic. In that report, equipment as well as ‘the number
of each for Enternaf médicine, Surgery, operating room, emergency,
anéesthesja and.récovery, gynaecology, delivery, paediatrics, ward !,
ward If, central sterile subply, pharmacy, radiology, clinical
laborétory 1, 2; 3, 4, 5, 6, blood bank, autopsy room and conference
rooms has been mentioned,

In pfacticc, these equipment supplied are not sufficient or are
defic¢ient for even certain basic functions needed for the patients or
intended tasks. fhué taking these factors as a basis, actual require-
ments of the'typé of each équipment and the number required should be

dtsius&é& ,bétweeh the expefts of each Sfde.
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11,

OTHER FACILITIES

tibrary. 7
Rest rooms for medical officers, pars medical technicians,
aurses. '

Conference rooms.

Recreation room.

Hospital canteen.

Residential facilities for various levels of staff,-

-0ffice equipment.

TEACHING FAchITIEs

The institute of Med:ctne in Mandalay is planned to raceive
200 new students each year, Since the duration of tra:ning is
seven years total student population of the Institute at anyane
time will range from 1400 - 1800; of which 800 - 1000 will be
paracltnlcal and clinical students. attached to hOSpltals

Available generai beds for teaching is about 1050 at present.
With the addition of 320 beds it is hoped that the preésent shortage
in student bed ratio will improve. |

The required facilities for post and undergraduate medical
students and nurses.

Gymnas fum

Auditorium

Lecture rooms

Research facilities

Reference library

Clinical side rooms

Teaching aids

Communication and audio system

Staff rooms

Laboratories/Practical demonstration fooms

Tutoria}'cum semihar rooms attached to ihdividuai depérfment.

Students common .rooms | |

Clinical side rooms.
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MANAGEMENT PLAN OF HOSPITAL
Organogram (Attached)

REGRUITING.
Recruiting of all categories of staff will be effected by
redeploymght“of existing personnel or by appointing additional

staff as requlred.

TOTAL_FLOOR AREA REQUIRED FOR THE WHOLE_OF THE HOSPITAL
COMPLEX

( Sce Annex rough floor plan )

GROUND FLOOR

a)  Auditorium 800 M2
b} Rehabilitation ‘ hoo “
¢} X-ray ‘room 776 "
d) Out-patient department ' 2000 M
e) Storage . 307 M
£} Canteen ' 307 "
g) Pharmacy ' : ' 192 H
h) Entrance hall and reception 300 M
i)  Horgue S230 ¢
j) Laundry _— . 345 0
k) Kitchen hoo v
1} Central laboratory 792 "
m) Out-patient laboratory , ' 120 Y
n) Emergency o koo v
o) Mard - Gynaecology =~ - 1836 ¢
p) -7 Pediatrics : 1836 v
g} Play room for children = 153 ™
r} Delivery. : ' hLg

FIRST FLOOR
s} .Administration g00 "
t) Operation : -850 M
u) CSSD - 200 "
v} Ity o his, M
w) Mard - Surgery . E 1836
x)  Internal medicine : 1836
vy} Corridar connecting _ 360
TOTAL @ . 18319 H

A1l calculationsare based on Burmese .standards and on the
international norms as well as the statistical predictions
from past experience In the building design methodology of

" recently built institutions.
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1. FEssential Rodm;.SEace,-Facilitf and Serviee Requirements for
Various Depts. ' ' : '

15.1 Basic Medicine -and Surgery Wards

Single bed rooms

Double bed rooms

Four bed .voom or bay

Multi bedded rooms _
Waiting room for relatives and visitors
Doctor's room '
Sister's room

Treatment rToom

Dressing room

Nurses room

Bath room and toilet

Clean utility room

Clean supply room

Dirty utility room

Trolley bay

Equipment store room

Duet and shute

Linen storage

Pantry

15.2 Maternity Department

Ante-natal

Waiting space

Sanitary facilities
Mothereraft and instruction room
Equipmént_stores

Registration and records office
Consulting, examination rooms
Clean utility room

Dirty uwtility room

Doctor's office

‘Sisters and nurses room

Staff sanitary facilities

Pram shelter

-Méternity ward

" As.in surgical and medical wards plus

Milk kitchen
Nurseries

Sanitary facilities
Midwives station

P ‘}4 —



Labour suite

First stage room
Delivery room
.Sink. room ‘
Linen bay or cupboards
Clean utility room
_Trolley space
Duty rooms

Operation Theatre Suite-(lf'required)

Theatre.
Anaesthetic room

15,3 Out patibnt Department

Basiec -Accomodation

Patient area

-Staff base

Clean utility area
Staff room
Equipment store
Dirty utility/sluice room
Trolley: bay. '
Toilet facilities
Treatment Toom
Examination room
Plaster room

gdditiohal Accompodation

Laboratory/Clinical room
Communication
Functional unit - intensive therapy unit

15.4 Accidént-and Emergency Department

Departmental Accomodation

Entrance for stretcher patients
Entrance for Ambulant patients
Reception and discharge

Trolley and wheel chair store area
Waiting area, main and sub waiting
Toilet facilities

Iuterview room :

Staff facilities and accomodation
Resuscitation room

Exam and treatment room



Clean utility and dirty utility woows
Sluice and test room '
Plaster room

Minot operating -theatve -auite and plaster TOOW

Operating theatre

Anaesthetic room

Scrub~-up and gowning area

Sink and dispaosal

Sterile supply room

Changing room for theatre staff
Storage’

Plaster room storage

Sub waiting space

Preparation, recovery and short stay unit

Bed areas

Sluice and disposal
Clean utility area
Nurgses' station

. Pantry
Toilet facilities
Storage

Otrthopaedic and Fracture Glinie

Consulting room

Fxamination and treatment cubicle
Plaster room stores

Subwaiting space

Starage '

Additional. Accomedation

Diagnostic X ray unit
Laboratory -

Teaching room
Student’s room

15.5 Opeérating Department

Basic Accomodation

Theatre Sultea and Related Rooms

Entrance and station
Reception/transfer area :
Changing rooms (and sanitary f&c111t‘as)

— 5_‘,() -



Rest room

Qffice for theatre incharge

Office: for theatye sisters (where approprlate)
Scrub=up and gowning area

Theatre preparation room

Anaesthetic room

'.'Operat1ng theatre

Exit lobby. :
‘Dispasal and cleanlng area
Disposal corrldor
Stores -
Store for mﬂblle X ray . WIth dark: room
Recovery area
Ancilliary rooms (clean and dlrty utxlxty)
fox recovery room and reception/transfer area
Clcaner's room(s) '

Theatre sterile’ supply unit (for department with
no- LSSD)

Receiving and cleaning area
Examination and storing area

Packing area

Sterilising area (including serulclng area)
Storage for clean and sterile goods_
Loading area’

Delivery area

Sterile Store (where no TSSU is provided)
Storage for clean and sterile goods '
Loading area

Additional Accomodation

Theatres for specialised branches for surgery

‘Monitoring rooms

Trolley store or walting space

Laboratory

.dnaesthetist's office

Endoscopy room

Plaster room

Workshop (Surgical and anaesthetic)

‘Room for cleaning and sterxllslng bulky
(,q\npmen!.



15.6 Gehtral-Stéfila Supplﬁ Department

Baalc Accomodatmou

'Trolley unloadlng bay

Clean—up, washing and dlylng room
Glove room:

Syringe and Lnstxument roon
Bulk store :

Linen store

Supervisor's office

Work, packing and autoclave room
Sterile store

Trolley loading bay

" Lockers and toilet

Additional'Accomoéatiog

Rest room

Office

Bulk store

Cleanexr's room

AUtoclave for cleanup room

15.7 Pharmacy Department

‘Basgic Ahcomodatlon

'DlspenSLng-Sectlon

Dispensiag. area

Ante—room'or bay

Qut patlent waiting and service area
'Serv1ce area

Mauufacturiﬂg Section.

Bulk preparation room
Laboratory
Work—up

Sterile products Section
Work-up

Preparation yvoom
Autoclave areéa

Inspection, labelling and storage
Aseptic room



Stores

Goods reception

External goods entrance

Store. keeper s office

Goods veceiving store _

Retulnable empties stoxe

DrL051ng Store - '

Main dzug store .

Security store .for dangerous drugs, poisons:
and drugs 11able to misuse

Container store

Flammable store

Cool stove

Sta'i.‘f" -

Chief pharmac1sts office. .

Deputy cheif pharmacists office

‘Conbined technical information and seminar room
Clerk's office

 Sta££ lavatories

Switchgear room

Additioﬁél Accomodation

Staff rOdm;f
- Cylinder store’

15,8 Kitchen Départment

'_Baalc Accomodatlon

-Bulk sLore - d1y goods
Bulk stores — other (cold)
Butcher's shop (cold)
. Diet store
‘Day-to-day store
Vegetable store
Diet bay '
Preparation area
Larder (cold)
“Trolley park
Cooking rooms
‘Trolley. wash_
Central wash~up
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_ Thls bcoklet is the third in:a serles of publiication under the
- gitle of ¥ Health InFormatIan Booklet“ « The f!rst “booklet was published
In 1975 and thexsccond In lgala

_ The present publicatfon, %ike the previous ones contalns a wide
_“fange of up~dated demographic and. geheral health informatlon and it is
hoped that the beokict will be a Vaiuab\e ready reference for health

' personnei at diffcrent levels of health service organlzat:ona

Suggest!on for the imptGVemcnt of the Booklet, regarding either
to It‘s content or format are ".welcome, -lealth Information Service will
be very gratefu} if errors or.discrepanc1es.which this Booklet may contain

- ére.brouéht to it‘s”notléeo_

Kyi Soe

Assistant Director
- Mealth Statistics Division
Department of Health,

.-'9_August_!98r.
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1.2, CENSUS POPULATION 1973 and 1983. FOR RANGOON DIV!SIUN

TABLE
(Figure in 1000)

SR. ¥ 1973 <1983
MO. - TOWNSHIP (LR (¢.F.)
I, Kamayut ' 67.2 75.2

2. Kyauktada 37.7 37.6
"~ 3. Kenmendine - 64.3 69.9
h goushaung 66.5 68.R
5. CSeikkaa 7.7 502
6. SelkkYi\\mnaunqto) 12.5° 15.3
7. - Tarwe - 106.7 HE9.G
8. South Okkalaps jug. 4 143.2
- Dagon 35.6 5.5
10. Ballah h3. 4 5h.1
P Dawbon 374 49, 8
12, Fabedan ho.7 hi.9
13, Pazundaung 3h.7 38.8
14, Bahan 85.7 102.0
5. Botataung bh . 0 49.1
16, Mingalataungnyunt 96.3 110.5
17 Mingaladon 505 124.8
18, Mayangon 108.8 15206
19.. North Okkalapa 155.3 190.9
-20. Yankin - £8.8 §2.7
121, Latha 1.6 308.5
22. - Lanntadaw 42,7 hy.7

3. Hlaing 131.6 172.0.
24, Thaketa 145.9 - 1931
25 - . Thingangyun i3 - 193.9
26, _ Ahlone T 51.8
27. - Insein 162.5 22v.5
28. to Co island 0,8 1.0
‘29, Kyauktan 30.5 15,1

30. Kungyangone 68 4 £5.,9 '
31, Kawhmu 73.1 95. 0
32. Kayan: 1ok A 1314
-33. Tuwants 151.3 i89.,7
Ik, Taikkyl 134,3 1707
5. Htantabin 76.7 97.4
36. Hmawb i 957 1202
37. Hiaqgu 1ho 8 [0
38. Syriam 96.3 13,2
39. Thongwa 1004 128.4
TOTAL 3187.1 3973.7

e - S et b+ reereed

— 72 .

Source:~ Inmigration & Manpower Department,

Hinlstry of Home Affairs.



; ' " UNION - OF BURMA _ o
TABLE 1.3.  ESTIMATES ON . POPULATION GROWYH (1974-75 to 1983-84)

SR, . YEAR TOTAL POPULAT;QH ANNUAL quowfn
NO. |- (THOUSAND) . RATE
ol 197k | 29778 2,05
2. { 19716 30389 2.05
3.1 vere-rr | 31009 - | 2.0h
o] ore77-78 31642 z{oh
5.1 197879 | 32264 2.03
é. 1979-80 32939 2.03
7.| 1980-81 | 33608 2.3

| 8. 1981~82 34287 2.02
9. | 1982-83 34976 | 2.0
10, 198384 35680 2.0

Source:~ Report to the Pyithu Hluttaw, 1984-85,
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i o UNION OF BURMA -
TABLE -1.5.  STRUCTURAL CHANGES BY AGE GROUP IN POPULATION

(Percentage)
SR'V ' : o -7 - 81
Ho.. AGE 1973-7h 1983-84
o, 0 - 14 years Wy 7t 3783
| l. Male - 42,22 37.87
2. Female hy,20 317.00
2. 1. _l 15 - 59 years 52.36 56,01
1. Male | | 52,07 55,89
2. Female | s2.65 56 .12
1, 60 years and above | 5.93 6.56
1. Male 5.7t 6.24
2. Female : 6.15 - 6.88
b, © totAL 1060.00 100,00
f. ﬁale 100,00 100,00
2. Female | 100,00 106.09

Source:- Report to the Pyithu Hluttaw, 1984-85.
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TABLE 2.5. AGE: SPECIFIC DPA?H RATE ‘FOR 16l TOWNS DURING 1975 AND
158 TOWNS DURING 1980 .

(Rate per 1000 population in each age group)

AGE SPECIFIC

)  AGE SPECIFIC

pot - croup ETHRATE' | DEATH RATE
— —— 1975 © 1980
Under 1t yoar 51.2° 36.2
1o~ years 13.1 C 7.5

5 - g .n b 4 2.5 N

10 - 1 v 1.7 1.3
15 - 19 o 2.k 1.9
20 - 24 o 2.9 2.9
25 - 29 3.6 3.3
30 - 34 4.2 3.7
3B -39 5.9 3.9
ko - 4ty M 8.1 6.3
4g - 49 v to. 4 8.7
50 - §h M 14,2 12.0
55 - 59 18.5 17.4
60 - 64 v 28.7 26 .4
65 - By M 36.8 37.0
70 - 76 58.3 52.4
5 -9 0" 91,2 - 90.0
80 -.84 v - 132.5 137.4
85 + over 220.2 215.3
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' UITAL

wihTISTIFS REGISTRATION

TﬂﬂLE 2.7 LIVE BIRTHS AND PROPORTIONAL LIVE-BIRTH RATE BY PLACE -OF
- OCCURRENCE AHD SEX 1N EXTENDED RANGOON. DURING 1980.
ES S LivE _~,'BIRTHs-f PRDPOS};ggekA;E'“E" N
PLACE OF OCCURRENCE - : o _ i '
HO . I TOTAL | MALE | FEMALE | TOTAL | MALE | FEMALE
| TOTAL 61266 [ 31170 { 30096 | 100.0 [100.0 | 100.0
1. | Kamayut 28h3 | 1hkk | 1399 b6 | u6 47
2, Kyéuktada _870. | ﬁ37" 433 B - S B 1.4
3. _Kemmeﬂéine 1873 __963 :- 913 3.0 .3.1 3.0
4. VSahqhaéng _ 1381 704 677 2.2 '2;3 2.3
5.1 Seikkan(Port Area) 21 1] 10| o0.03] 0.04] 0,03
6. Scikkyi/ﬁanaungto 520 269 251 0,8 0.9 0.8
7.4 Tame | 2860 | w479 1362 ] k6 | b7 | h.s
8.1 South Okkalapa 4591 1 2301 |- 2290 | 7.5 | 7.4 7.6
.| Dagon ' 753 3790 374 bz | otz | 1.2
10. | pallah 1764 | 8530 el 2.9 2.7 { 3.0
11. | Dawbon- 1350 693 657 2.2 | 2.2 2,2
12. | Pabedan 923 huo | - 483 1.5 1.4 1.6
13. | Pazundaung 937 473 uel 1.5 | 1.5 1.5
4.} Bahan 2185 | 1126 |- 1059 3.6 | 3.6 3.5
15. | Botataung | 1210 | 611 599 2,0 | 2.0 2.0
16, | HMingala Taungnyunt léEJSI 13371 1287 k.3 4.3 b3
17. | Mingaladon 320 | 1770 w650 | 5.6 | 5.7 | 5.5
18. | Mayangone 3016 1548 1471 4.9 5.0 k.9
19. Nofth Okkalapa §9ﬂ3 2hi98 2hhl B.1 8.0 8.
20. | Yaokin 1736 893 843 2.8 | 2.9 2.8
21: | tatha 616 | 322| 298| 1.0 | 1.0} 1.0
22. | Lanmadaw w087 { 555t s32z | 1.8 | v | 1.8
23.{ Hiaing 38 | 1623 | 1525 0 5.0 | 5.2 | s
2. ] Thaketa 5955 | 3047 | 2908 | 9.7 | 9.8 | 9.7
25.1 Thingangyun nsss | 2317 | 2238 7.0 | 7.4 7.4
2%.{ Ahlone 1274 649 625 2.0 | 20 2.1
27,1 fnSein. 711 2368 2343 ?;? 7.6 7.8
Not stated 128 65 63 0.2 0.2 0.2
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TABLE 2.10. SEASONAL BISTRIBUT 10N of BIRTHS (LIVE + STILL) EXPERIENCED
HEAUTH DIVISION, 18790 =

. IN THE HOSPITALS N _R!\NGOON

Hon T:H s b res gﬂgmwmu;ﬂ-' e R CjEiNﬁT
Januaiy 2789 8.2
“February 2420 7.0
March . 2727 8.0
April 2779 8.2
May 2864 RN
June 2901 : 85
July 2940 8.7

hugust 3103 9.1

] September 3t20 9.. ?._.
Getober : 2819 8.3

| November _ . é??l 8.2
December ! 2750 8.1
TOTAL 1 33983 . 100.0
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fable hotod,  PERCENT DISTRIBUTION OF DISCHARGES AND DEATIS FROM- (441)
- | HOSPITALS BY AGE GROUP, 1979,

*'EXCluding unknown agé.

- 9} ——

| AGE GROUP lﬁégcggﬁﬁgg'  PERCENT DSSI$S PERCENT

o o Resiia -
i 38909 4.4 3023 | 10.7 |

1. 4 70927 8.2 4186 | 14.8

5 . 14 102399 1.7 3748 | 13.2

15 - 24 20598 23.6 4323 | 15.3

D25 - 34 176975 20,3 32700 | 11.6

35 - 44 115525 13.2 3242 | 11.4

45 - 54 76742 5.8 2845 | 10.1

55 - 64 50654 5.8 2093 7.4

65 - 74 27089 3.1 1218 | 4.3

75 Yeﬁrs'& over 8470 0.9 342 g 1.2
 TOTAL §73647 | 100.0 ; 28200 ;100.0 ;



Table W.1.2.  PERCENT DISTRIBUTION OF DISCHARGES AND DEATHS FROM (450)
: HOSPITALS BY AGE GROUP, 1380,

AGE GROUP | DISCHARGES & DEATHS| PERCENT DEATHS ONLY| PERCENT
/o w7829 s W31 | 15.0
P & 79608 8.5 | 493y | 154

5k 112954 12,1 hogt | 12.7

15 - 24 214903 231 4349 | 13.5
25 - 3h 194077 20.8 _." ho6! 12.7
35 - b 115188 12.4 275h 8.6
by - 54 _ 19107 5.5 S 3Mhs 9.8
55 - 64 50705 5.5 2187 6.8
65 - 74 27490 7.9 1219 3.8

T?S years : | _

& Over _ 9604 1.0 sh2 1.7
TOTAL. 931465" 100.0 32132 | 00,0

% :
Excluding unknown age.
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fable #1003, PERCENT DISTRTBUTION OF DISCHARGES AND DEATHS FROM (435)
: HOSPITALS BY AGE GROUP, 1981 :

O U S U OO P U
'”-~Aﬁé EGrohp 213222i§es .'Percent_ Dgif?S Percent

e R 40csd | 5.3 3555 | 15.0

fa-; Q:st.. o B | ems 8.0 31878 | 16.4

5 .14 vrs. 87112 | 11.4 2093 | 12.6

s -2 ves. 18058 | 23.7 2993 | 12.6
s . ka4 Yts. - | 165203 216 | 2885 12.2
35 . 4d ves. 93990 12.3 2597 { 10.9
45 =54 ¥rs - 63707 2.4 1736 7.3

55 - Ba wyq KRRV 5.3 VA7 6.8
65 - 74 Yrs. 21946 2.9 s |4y

75 Yrs. I 8449 1.1 347 1.5
TOTAL = 763319 11000 23736 ) 100.0

* Excluding unknown age.
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SINGLE LEADING CAUSES OF MORBIDITY “IRFATED IN (441)
HOSPITALS FOR THE YEAR 1979

Table 4,2.1,

BASIC' | o CASES - | AVERAGE
CAUSE  GROUP N Yo Tt ey DURATION
LIST o MALE | FEMALE | TOTAL | PERCENT | OF STAY
052 |Malaria 86865 | 51048 [137913 | 15.7 6.7
| o1e [11-Jur3mel lacosting _ ' . (' o l .
"Infections Srp07 | 20813 07620 ¢ /1.7 P
410" | Normal delivery - 510731 61073 1 5.8 5.1
460 Pyrexia'of unknown ovigin 17649 | 15153 | 32802 3.8 6.3
551 | Certain tfaumatic com- P ' '
plications § unspecified ! . )
injuries ' 190561 78431 27798 | 3.2 7.6
383 |‘Unspecified abortion 5 - 27088 |- 27088 3.2
323 | Bronchitis,chronic § un~
' specified emphysema 8 ! S :
asthma = - | M52 100221 21374 3 2.4 8.3
321 | Pneumonia i 11768 {9515 212731 2.4 5.6
349 | Other diseases of the : o .
~ ldigestive system : 11390 | 7412] 18802 | 2.2 8.4
341 !'Ulcer of stomach § : i . !
duodenum . b10313 ¢ - 7784 1 1BO6GT 2.0 | 9.
420 | Infections of skin § P . . ] o -
| subcutaneous tissue ; 10466 6880i 17346 [ 9.3
020 | Pulmonary tuberculosis L 10022 ) 1&&995 165211 1.9 272.6
011 | Typhoid fever {7577 5131012708 | - 1.5 10.1
1 531 Toxic effects of sub- : | | |
. i stances chiefly non : | f ! o
i .y medicinal as to : ' . ; :
| source 8210 4205 | 12505 0 1.4 5.2
; b
076 | other helminthijasis 5094 | 7260 12354 1.4 | 5.1
i -
| A1l other causes 103421 1 188200 381621 1 435 | -
| | o |
—— I e RS RS : p— I e
i f f R
GRAND  TOTAL 441879 | 434986 1876865 | 100,00 | -
] ! : ;
i ; |

—— g I




Tablé'ﬁ:2{2.

HOSPITALS FOR .THE YEAR 1980.

* SINGLE LEADING CAUSES OF MORBIDITY TREATED IN {(450)

“ﬁﬁs;c .

T

_ DU c ATETE 3 AVERAGE
) ;ﬁCAUSE‘ GROUP ~ e DURAT 1 ON
LIST' . e e} mALE FEHALE TOTAL |PERCENT | OF STAY
052 ,Halaria : _ T umgea | os671 [ 1384531 14.8 6.0
016 |111~defined 1ntestinal B - ' o
o infections L L3669 | 36196 798651 B8.% - L 4
Mo {Normal de1ivery o bubyl | 6h611| 6.9 b7
460. Pyrexla “of unknown origln 21302 | l77ﬁ5- 390#7 4,2 6.9
333'_Un5peclfled abortlon" ' - 30675 | 306751 3.3 4.4
55!: Certaln traumath com="
“Iplications & unspecified _
linjuries 15459 | - 7383 | 228k2{ 2.4 7.5
323 [Bronchitis, chronic and ) '
unspecified, emphysema o : R C
and asthma 1B | 10632 | 22483 2.4 8.9
321 Pneumonia _ '10760 9694 | 20hsh] 2.2 .5
328 |other dlseases of : : _ ' . .
Rgspiratory system 1081 9309 | 20120) 2.2 - 8.6
349 (Other ﬁiseases,of.the o '
dlgestive system 11530 6934 | 1846k 1.9 8.5
420 |infections of skin and ' :
subcutaneous tissue 10901 6831 177321 1.9 8.6
020 Pulmohary tuberculosls . 10593 | 6869} 174620 1.9 | 26.9
341 |Uicer of stomach and o ; ] |
- |duodenum o g2kt 71651 16409l 1.7 3.9 -
531 {Toxlc effects oF _
substances chiefiy non. - _
medicinal as to source 9527 5521 | 15048} I, 4.7
011 ITyphold fever: 76651 5470} 131351 1, 10.6
ALL OTHER CAUSES 196481 | 202755 | 399236 42,7 -
GRAND TOTAL 454575 | k8LA6T | 936036 {100,0 -
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Table 4.2,3,  SINGLE LEADING CAUSES OF Monnmrrr TREATED IN (435) HOSPITALS
FOR THE YEAR 1981 : o
Basic] C A S B § o | Average
e Cause Group _ e - —] Duration
List L Male |Female |Total | Percent |of Stay
052 |Malaria’ 71471 | 390304 [110775 | 145 | 6.3
410 {Normal detivery . 59589 | 59589 | 7.8 | 4.9
016 | Il1l-defined 1ntest1nal : o o -
- jinfections 27714 22193 49907 6.5 4.5
460 | Pyrexia of.unkno’wn-or_igin 17481 | 14911 | 32392 4.2 6.7
383 {Unspecified abortion B 28106 28106 3.7 1 4.3
321 | Pneumonia - 10603 8617 | 19220 2.5 5.6
551 . Certain traumatic compli-
cations and unspecified S
injuries 12712 §532 | 18244 2.4 6.9
328 |other diseases of res- . : : |
piratory system 8818 9167 | 17986 2.4 a.1
349 |Other diseases of the : | o :
-~ |digestive system 10108 6541 | 16650 2.2 BT
323 Bronchitis, chronic and '
unspecified emphysema o
Jand Asthma’ - 7787 7528 { 15315 2.0 8.4
341':U1cer of stomach and o : ' | )
: duodenum _ 8191 6698 14889 2.0 9.2
020 Pulmonary tubercu1051s 8482 6037 | 14519 1. 5.7
420 Infectlons of skin ' o
and subcutanesus tissue 8236 | 5677 | 13913 1.8 - 9,8
531 | Toxiceffects of
substances chiefly non- : :
medicinal as to source 8314- | 4690 | 13004 1.7 4.7
491 ;Other intracranial 7 | ' .
injuries 8033 2648 10681 1.4 6.9
All other causes 159772 | 168997 |328769 43.0
-} GRAND  TOTAL 367724 396235 | 763959 100.0
]
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Table W24 3(3) Blngle Lcading Causes of Morbldity Trcatcd In {h79) }bSprtais
for the Year 1982

e i

AVERAGE

msity CAUSE  GROUP Lo GAsES DURAT{OM
LT S - MALE | FEMALE| TOTALY PERCERT | OF STAY
052 | Maleria . . ; (8585 | 47381 |12s966) 145 6.4
10 | Normal Dellvery L : S 6Zhoh ) G2heht 7.2 b6
016 i1i~defined Intestinal Infections 31107 |- 25913 57020 6.6 k.5
3383 "Unsﬁhclfind abortion + : - 33295 33295 3.8 R
'5&60 j PyrexTa of unknown'dribfn: | 13282 11504 | 24791 2.9 6.8
1 t .
|328 Others dlSEﬂ%PS of Rceptratory' . o
I 1 Systen : . . 12364 103704 227281 . 2.6 8.9
lelf_ Pneumonla o 10609 aB341 20043 2.4 5.6
3551_ Ccrtaln traumatic comp!rcations _ _ , | _
? and unschIfied rnJur;es . 14612 57751 20387 2.4 8.3
! ' ' _
{349 | Other drseases of the dlgest;vc - _ :
o system S : 10443 75301 18033 2. 8.
1323 Bronchitis; chronic and
| unbpeC|r|ed. emphysema and o
| As Lhma - 8892 85871 17479 2.0 7.9
i}hi Ucer of stomach and duodenum 92138 76311 16869 1.9 9.6
020 Pulmonary tubﬁ%cdfbsis 10166 66761 16842 1.9 - 26.0
EQZO InFections of skin and : i
subcutaneous tissue _ uLTTS 58861 15332 1.7 3.8
046 | Viral hepatiris 1 g3y STITY 15k} 1.7 10.5
491 Other intracrania} injuries, 9667 - 2728§ 12395 b4 6.6
All other cavses | 187141 | 202279389620 b4h.9 -
GRAND TOTAL : 41497k | 453031868007 [100.0 . -
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