Table h.3.1. SINGLE.LEAﬁING CAUSES OF MORTALITY TREATED IN (441)
HOSPITALS FOR THE YEAR 1979

BASIC | - BEATHS - |AVERAGE
S CAUSE - GROUP : - ' PIRATION -
LIST ' s MALE | FEMALE TOTAL PERCENT' OF STAY
052 |Matavia - 1806 | 1628 | 3434 | 12,1 ] 7.0
016 | X11-defined intestinal ' '
infections 1628 1190 | 2818 9.9 4.4
321 | Pneumonia - 1218 971 { 21891 7.7 2.2
460 { Pyrexia of unknown origin 779 848 | 1627 | 5.7 3.0
020 | Pulmonary tuberculosis 930 397 | 1327 4.7 17.0
SSl’_Tnxic effects of sub-
stances chiefly non
medicinal as to : :
‘source 793 397 11840 4.2 2.4
283 | Other diseases of |
pulmonary circulation
1 & other forms of heart : . -
diseases 520 575 | 1095 3.9 10.1
037 |Tetanus. - 588 383 | 9711 3.4 4.0
349 {Other diseases ¢f the '
"~ {digestive systen 452 205 657 2.3 4.6
551 | Certain traumatic .
complications & : - _ :
unspecified. injuries 397 164 s617 1.9 4
046 {Viral hepatitis - ‘ 315 205| 520] 1.8 2.8
192 | other protein-colorie o |
malnutrition 260 260 520 1.8 5.8
323 [ Bronchitis, chronic '
& unspecified emphysenma
§ asthma 287 137 424 1.5 4.7
491 | Other intracranial _ : _ :
| injuries 287 116 397 1.4 3.1
001 | Typhoid fever 245 151 307| 1.4 6.1
411 other death : : 7
Cases ' 5610 4376 1 10286 1 36.3 -
§ GRAND TOTAL ' 16416 TIGG7 [ 28413 ] 1000 -
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Table 3.2 giNGLE LEADING CAUSES OF MORTALITY TREATED IN (450)

HOSPITALS FOR THE YEAR 1980

BASIC

AVERAGE

. CAUSE'76ROUP '.L.'vpr'A'T_H Sn ‘ DURAT I ON
LIST : HALE {FEMALE | TOTAL | PERCENT | OF STAY
052 {Malaris 2067 1 s | 3612 12 | 2.7
016 |ili~defiszd intestinal . .
" linfections 1836 |- 1415 | 3251 | 10,1 3.
321 |[Pndumonia 1355 1234 | 25891 8.0 2,3
283 {Other diseases of pulmonary] '
clrcutation & other forms 1
of hoart diseases 677 993 | 1670 5.2 6,3
020 |Pulmonary tubercilosis 963 527§ thgo | b6 25,2
460 |Pyrexis of unknown origin -} 572 858 | 1i30 bk 2.7
531 {Toxic eiients of substances
' chiefly nun wmediclinal as
to sourcy N8 ho6 | 1324 LI 2.7
328 {Other discases of
{respiratory system 557 - 361 918 2.8 8,6
349 |Other discases of the
digestive system 542 316 858 2.7 5.6
037 {Tetanus 316 527 843y 2.6 3,2
452 [Stow fetal growth, fetal
malnutrition and
~ fimmaturity 226 331 557 1.7 4,2
192 i0ther protein-colorie
malnuteition 200 256 hg7 1.5 5.4
L9y Other_int}:c:ania¥
injurif!‘; 39] }US L"96 ieS 117
323 (Bronchitir. chronic and
unspecificd, emphyscma : ,
and asthma 316 135 L5 1.4 36,1
Y jUlcer of stomach and 3
duodenum 331 | 120 451 i, h 7.2
ALL OTHER CAUSES 6095 ' 5795111850 | 36,8 -
_ GRﬂNQ TOTAL 7503 Phitrh 32327_ 100.,0 "




Table £.3.3.5INGLE LEADING GAUSES OF MORTALITY
| FOR THE YEAR, 1081

ITY TREATED IN (435) HOSPITALS

Basicl : T BTE AT WS Average
' Cause Group . ; SR N 1 Duration
List : Male | Female Total } Percent | of Stay
052 | Malaria 1T aos | uiss | 3100 1301 3.8
321 | Poneumonia 1293 1161 2454 | 10,3 2.5
016 | 111-defined intestinal o
infections : 874 778 1652 6.9 3.2
020 | Pulmonary tuberculosis 610 527 1137 4.8 21.5
460 | Pyrexia of unknown origin 4432 562 1005 4.2 3
531 | Toxic effects of sub- '
' stances chiefly non-
medicinal as to source 40 299 796 3.3 2.0
349 | Other diseases of’ - .
' digestive system 49} 263 754 3.2 4.9
(137 | Tetanus 3nG 371 730 3.1 2.3
‘328 | Other diseases of
respiratory system 347 299 646 2.7 5.7
192 { Other pfotéin caloric i
malnutrition 275 i 215 490 2.1 5.6
293 | Acute but ill-defined
cerebro-vascular disease 211 156 3834 - 1.6 3
491 | Other intracranial injuries 29 84 323 1.4 2.1
‘038 | Septicaemia 155 | 156 311 fo 3 5.7
220 | Meningitis _ 155 id4 299 1.3 6.8
452 | Siow fetal prowth fetal | .
maloutrition and immaturity 1567 108 275 1,2 4.5
Al other deaths 4743 | 4644 9387 | 39.5 -
] o
GRAND  TOTAL 12:84 ; 10952 23736 [ 100.0 -
1 .
SO 3

- 100 ~-




Table  4e3s3(a), Single Leading Causes of Mortallty Treated In (479) Hospitals
' ' for the Year 1982

“ERSTCTTTTT 0y T TR ERATH S I AVERAGE
.LFSf o CAsEcRoup WALE JFEMALE[TOTAL PERCEﬂf 33“21;3”
) 052' Malaria ' | '1839 14571 3346 | 11.6 3.3
321 Poeumonia 1 1313 | r265) 2578 | 9.0 2.9
916 111-delined intestinal infections 977 | 1073{ 2050 | 7.1 b
026 PulhonaryrtUberculdsisu | _ : BBT 480 1361 b7 38.8
283 Other discéséﬁjof-puimohary
circu!atiqn and other forms _
“of heart diseases h32 8171 1249 k.3 - 10.3
3h9 thcr diseases of the digestive ' L _
‘system ' 673 304 977 3.4 7.7
037 Tetanus | hh8 1 480 928 | 3.2 | 2.5
h60  Pyrexia of unkown erigin ' Léy 448 912 3.2 5.3

328 . Other diseases of Respiratory
: system 54 304 Bug 1.0 5.1

531 Toxic effects of substances
chiefly non medicinal as to

source . 561 2ho Bo1 2.8 3.4
192 Other protein;calorie mal-
nutrition : 368 256 624 S 2.2 5.2

323 Bronchitis, chronic and
unspecified, emphysema and

asthma __ 272 256 528 i.8 5.2
293 Acute but ill-defined )

cerebrovascular diseases 352 144 49b 1.7 2.0
482 Siow fetal growth, fetal

malnutrition and tematurity 224 272 hog 1.7 4,5
341 Ulcer of stomach and duodenun 352 12 46h RIS 10.2

A1l other deaths - 6180 | hath [1114k | 38.7 -

GRAND FOTAL 15930 312872 (28802 |100C.0 -
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CTABLE &L,

1977 .to 1979,

15 LEADING GAUSES OF MORBIDTTY TREATED IN HOSPITALS,

hev 9

orrorgy vore | BEEXE 1978
"Dt |BASIC | CAUSE GROUP - e P wre | s
. T LIST . B CASES | PERCENT | CASLS j PRRCENT 1 CASLES PERCENT
LIS N ' . e o F S e
43 | 082 | Malaria - 107654 | 131 (108891 | 12,9 | 13F9NS | 1507
6 016 | 111-defincd in- ' '
' testinal infec- - . X '
tions : 61615 . T30 8.7 67620 7.7
222 410 | Normal delivery | 41385 s14s51) 6.1 810738 5.8
2661 460 | Pyrexia of un~ | L , o
known origin 36362 4.4 33230 3.9 32802-| 3.8
298 | 351 | Certain Trauma-
tic complica-
tions & unspeci- . o
fipd injuries 007 2.3 22911 2.7 277498 3.2
22} 383 | Unspecified X o L
abortion. 26267 3.2 27820 3.3 27088 :) 3.2
1611 - 523 | Bronchitis,chro-
1613 nic § wnspeci-
ficd, emphyscma : ' . o
§ asthma | 22075 2.9 223060 2.7 21374 0 2.4
160 | 321 | Pocumonia 16653 | 2.0 152014 1.8 | 273 b 2.4
-1?6, 349 | Other diécases
177, | of the diges- Cy T _ :
17§, tive system 9taa 1.2 B558 1.6 18802 2.2
1880 ’ ) '
175 341 { dlcer ef stomach .
& dusdenui 13323 1.6 13557 1.6 13067 2.0
. 228 420 | Infections of . o
© §skin & subcu- . i :
tanecus tissue 13791 1.7 15626 1.9 7346 0 1.9
9 020 | Pulmarary : _ s -
tuberculosis - 17810 2.2 18144 | 2.2 16521 ;. 1.9
2 01t | Typhoid fever 11691 ] 1.4 109221 - 1.3 12708 f 1.5 i
204, | 531 | Toxie effect '
285 of substances
chiefiy non
medicipal as . o _
to source 15078 1.8 14254 1.8 12508 1.4
6557 076 { Other hel- L : R R
minthiasis 11617 1.4 12978 1.5 12354 i.4
ALY other : .
causes 399188 1 48.4 Ivies4y 40,6 Jare2i 43.5
GRAND TOTAL 824560 1 100.0 | 842047 | 100.0 | 876865 {100.0

* Xot included in the 15 leading Causes of Morbidity fin respective years.
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TABLE %.4.2.15 LEADING CAUSES OF MORBIDITY TREATED IN HOSPITALS 1978 to 1980.

~ 103 ~

i578]1979,80] | | : "
POt | BASIC | CAUSE GROUP 1978 7 1979 1980 )
NEY] LFST B : CASES PEECENT ﬁﬁSES'_PERﬁENT CASES | PERCENT:

43| 052 [Malaria - |108891 | 12.9 -|137913 | 15.7 [138453 | 14.8

6] 016 |1l1-deflned in- o |

N B testinal o : f '

o infectlons 73270 8.7 676201 7.7 73865 .5
1222|410 {Normal delivery | 514511 6.1 | 51673 ] 5.8 | 6461 .9
P66 46O |Pyrexia of : o

oo unknown origin | 33230 3.9 32802 3.8 | 39047 4.2

221 | 383 {Unspecified - o - | |

- labortion 278201 .3.3. | 27088 3.2 36675 3.3

298 55l Certéin‘trabmatic ' '
. complications &
Sjunspecified : :
| finjuries 22910 | 2.7 27798 3.2 | 22842 | 2.k
1611~ f323 ABronchitis,chronic ' .
1613 & unspeclfied
' emphysama and S R o
aSthmé__ 22860 2.7 21374 2.4 22483 2.k
160 | 321 |Pneumonia is290 | 1.8 [ 21273 | 2.4 | 20454 | 2.2
170°| 328 l0ther diseases of
: resplratory ' o : :
. _ system’ 17437 2.1 11048 1.3 20120 2.3
76,1 349 {0ther diseases
177,1° - {of the digestive ' . _ )
178, 1 Jsystem 8558 | 1.0 {18802 ] 2.2 | 1846k | 1.9
1880 | ' o -
228 | 420 [lnfections of
: skin and sub- '
cutaneous tissue | 15626 1.9 17346 1.9 17732 1.9
9 | 020 ‘{Pulmonary | .
‘ Jtuberculosis 18144 2.2 16521 1.9 17462 1.9
175 | 3481 {Ulcer stomact &
: duodenum ' 13557 1.6 18067 7.0 16409 1.7
294, 531 [Toxlc effects
245 of substances
chiefly non
medicinal as to :
SOUrCa 14854 1.8 12505 ] 15048 1.6
2 | 011 [Typhold fever 10922 1.3 12708 1.5 13135 1.k
ALL OTHER o .
CAUSES - 387225 [ 46.0. |382927 | 43.6 399236 | h2.7
GRAND TOTAL - 8&20&7 100.0  |876865 {100,0 {936036 |100.0
* Nt Cincluded 1o the 15 leading couses of morbidity during 1979.



TABLE 44,3, 15 LEADING CAUSE

S-0F MORBID1T? TREATED IN HOS

PITALS

1978 to 1981 7 7
BCTICH . N U EO U N ST IO S 1 R
List Cause. & oup Cases . |Percent | Cases Percent | Cases |Percent
052 | Malaria 137913 | 15.7 | 138453 | 14.8 | 110775} 14:5
410" | Normal Delivery 51073 | 5.8 | 64611 | 6.9 | 59589 1 7.8
016 111 -defined in- | ' |
testinal infec- - - RS EEE P
tions 67620 2.7 79865 8.5 49907, {6;5
160 Pyrexia of un- o . _ ' o .1' F
known ovigin’ 32802 5.8 39047 4.2 32392 | 4.2
383 Unspetified o ) R e
abortion. 27088 | 3.2 30675 | 3.3 28106 | 3.7
321 | Pneumonia 21273 | 2.4 20454 2.2 19220 { 2.5
551 Certaih trau- .
matic complica-
.tions &-unspeci- _ - F
fied injuries 27798 3.2 22842 2.4 18244 | 2.4
328 | Other diseases of . ' y S |
réspiratory svstem{ 11048 1.3 20120 2.2 17986 2.4
349 | Other diseases of
the digestive - o
system 18802 2.2 18464 1.9 16650 2.2
323 Bronchitis, chro-
nic § unspecified
emphysema: and : , ' o
_ Asthma 21374 2.4 22483 2.4 15315 2.0
341 | Ulcer of stomach . R
. and duodenum 18067 2.0 16409 T 14889 17 2.0
: 020 Pﬁfmonary tuber- o . _ I .
_ culosis 16521 i.9 17462 1.9 14519 1.9
420 | Infectioms of
skin & sub- : _ ' :
cutaheous tissue 17346 1.9 17732 1.8 13913 1.8
53] Toxic effects of '
substances chiefly
non-med icinal as .
to source 12505 1.4 15048 1.6 13004 1.7
491 | Other intracranial , K | . .
injuries 8463 1.0 11042 1.2 00110681 1 1.4
ALl other causes (387172 | 44,1 1401329 | 42.9. | 328769 | 43.0.
GRAND TOTAL 876865 {100.0 | 936036 |100.0 | 763959 |100.0

* Not included in the 15 Leading Causcs'oF'Mbrbidjty in fespectivb ycﬁrg;
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TABLE W 6.0, -15 LEADING CAUSES OF MORIA!IIY TREATED IN HOSPITA[S
: FROM 1977 to 1979

wg7-78f1078 f o p 1977 1978 TR
Cept o |BASIC | T CAUSE S GROUP , — S
LIST LI?( N il .| DEATHS  PERCENT| DEATHS { PERCENT DEATHS | PERCENT
43052 |Matarta - | 2744 [10.6 | 2708 | 0.7 | 3434 | 12.1
6 | 016 | 1l1defined intes- - _ ' -
. {0 tinal infections 2565 9.8 132197 11.6 2818 2.9
160 || 321 | -Pneumonia cop1ser |7 11877 | 6.7 | 2189 1.7
2661 © [ 460, | Pyrexia of unkhowm ' , _ L ' '
o Jorigin - : 7 1181 4.5 1188 4.% 1 1627 5.7
9 | 020 Pulmonaxy tubcrcu ‘ .
Coop s lests . 1599 | 6.1 [ 1211 4.4 1327 | 4.7
294 -1 531 ) Toxic effects. of
gubstances c¢hiefly
- {non medicinal as to
:_50urce o _ - 1002 3.8 1621 3.7 1190 4.2
139 283 | Other diseases of
: pulmonary circula-
tions & other forms . R
of heart disease 966 3.7 1057 3.8 7| 109% 3.9
026 037 f;etanus_ : 990 3.8 ‘867 3.1 . 971 3.4
176, | 349 [Other dlseases of
177, {the digestive -
178, .| system” _ 310 1.2 415 1.5 657 L 2.3
1880 ' '
298 §51 :jCertain traumatic'
1 complicitions § _ _ . _
: - |unspecified injuries | 286 1.1 570 2.1 561 1.9
038 | 046 |viral hopatitis 406 | 1.6 428 { 1.5 | 520 | 1.8
0975 '] 192 ':Othel protein- colorle . .
malnutrition -7 0.3 118 0.4 520 1.8
11611- | 323 Bronch1t19, chronlc
1613 .~ |unspecified, emphysema N . _
: : 18 asthma _ 334 1.3 3561 1.3 424 1.5
282 | 491 lother intracranial _ _
. injuries 406 1.5 451 1.6 397 1.4
-2 011 [ Typhoid fever 238 0.9 357 1.3 397 1.4
{All other death : g
‘Icases 1167 42.7 11968 43.0 10286 36.3
.'GRAND TOTAL 26126 {100.0 127811 [100.0 [28413 100.0
___________ ] . e

* Not included in the 15 Leading Causes of Mortality in respective years.
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! 15 LEADING CAUSES OF MORTALITY TREATED IN HOSPITALS 1978 TO'%SBO;_f

Table h.5.2.

578 1575,80] T s ol aere | gso s
np : S _ e T i e —
LIST ETE}C- CAUSE GROUP DEATHS [PERCENT | DEATHS PERCENT|DEATHS |PERCENT
o3 | 052 |Malaria . | 2708 | 9.7 | 3t az2a o 3612 4152
6 | 016 |1il-defined intestinal . - | N N
160 | 321 |Pneumonia 1 8y7 ) 6.7 | 2189 77 | 2583] 8.0
139, 1 283 |Otner diseases df ' ' ' o
tho. - jpulmonary clrculation _
' & other forms of heart , ' _ I S _ .
~ |disease : 1057 | 3.8 1095 | 3.9 .  167Q 5.2
9 020 |Pulmonary tuberculosis REARR L 1327 | 4.7 1hgo! - b6 -
2661 460 |Pyrexia of unknown origin 1188 ) 4,3 | 16271 5.7 1h30! &4
294 531 |Toxic effects of sub- ' :
-295 ~|stances chiefly non N S 3
Imedicinal as to source tozi | 3.7 11901 4.2 1324 | 4,1
170 328 |Other diseases of res- . .  b 1
priatory system : BoB&t 2.9 383y 13 918 2.3
176, 1 349 |Other diseases of _ '

}f?, . 1 the d‘igesti.ve . L N _
178, system 4hi5 ¢ 1.5 657§ 2.3 8581 2.7
1880 | R o
026 037 iTetanus 8571 3.1 9 3.4 | 6h3 ) 2.6

258 452 lsiow fetal growth,fetal , '

malnuteition & jmmaturityl 2265 0.8 260% | 0.9 5571 V.7
0975 - 192 Ocher protein calorie ’ . . E ) s . : .-: i
malnutrition - 118 0.4 s20{ 1.8 4h971{ 1.5

- 282 1 49y Other intracranial . 1 B
injuries 45y 1.6 3974 1.4 - 496 1.5

1611, 323 Bfoncﬁitis, chronic '
1613 ‘& unspecified, emphysema ' N _
-~ and asthma 366§ 1.3 2y o,5 ) CESEHLLh
175 1 341 |Ulcer of stomach & ' b .

o4 duodenum 2024 0.7 1784 0,6 4514 1.4
ALl other deaths 12087 | k3.5 | 10343 | 38,6 | 11890 36.8
{6RAND rOTAL {27811 floo,o | 2813 100.0° | 32327 {100.0

* Not included in th: 15 lcadlng causes of mortality In respective years.
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TABLE

H5.35 s {EADING CAUSL OF MORTALITY TREATED IN [OSPITALS
C1979 0 TO 1981
(Basic] - | Te 79 9780 T 978
- Cause Group | R L - _
 List ;_'10  Group -Vh_D aths TPercent | Deaths [ Percent | Deaths | Percent
052 |Malaria. | 3asl oz | se12 | arzo | 3100 | a3
© 321} Pneumonia 2189 7.7 2589 8.0 | 2as4 10.3
016 | 111-defined in- ' '
testinal xnfec-; N 0 o
_ tions . : 2818 | 9.9 3251 | 10,1 1652 6.9
020 Pulmonarv tubeln . o
l cu1091§ ‘ 1327 4.7 - 1490 4.6 1137 4.8
400 .Pylexla of un- 7 . ' _ C
{known origin . 1627 5.7 1430 4.4 1005 4.2
531 |Toxic effects of '
. |substances chiefly
non- medlc1nal as ; _
i to’ source 1190 4,2 1324 4.1 790 3.3
349 Other diseases of : ' '
dlgestlve systcm 657 2.3 858 2.7 754 3.2
037 {Tetanus 971 | 3.4 843 | 2.6 730 3.1
328 Other diéseaes of |
C resplratorv system S 383 1.3 9ig 2.8 646 2.7
192 {Other protein '
calorie malnut:1~
tlon : 520 1.8 497 1.5 490 2.1
293 |Acute but i1l-
- |defined cerebro- - : R
vascular disease 205 0.7 301 0.9 383 1.6
49} Oihér'intracranial . o :
injuries 397 1.4 496 1.5 323 1.4
. * - ok .
038 Septicnemia ' 150 0.6 M 0.9 311 1.3
* %
220 Menxnp:tls 232 .8 391 1.3 299 1.3
452 [Stow ieta] giowth
- [fetal, malnutri- :
tnon_and immaturity 260 0.9 557 1.7 275 1.2
A1) other deaths | 12086 | 4205 {13469 | 41.7 | 9387 39.5
1 GRAND TOTAL - —28d13 100.0 32327 100.0 23736 A06.0
o s

b ﬂot 1ncluded in the 15 Leading (ﬁus&‘

of Mortality in respective years.

- 107 -




Table 4.6.1,

" LEADING GROUPED CAUSES OF MORBIDI1Y TRFATED IN (441) H09P11AL\_
FOR THE YEAR 1979

~ 108 -

GROUPED o CASES .o e o
BASIC ' CAUSE  GROUP. e —=— | PERCENT
LIST _MALE [ FEMALE TOTAL -}
030-078 Inféciive § parasitic diseases - 177507 | 1227851300292 34,2 |
380-410 Compiications_of preghancy child- ' ¥ ' o ;:' '
birth § the puerperium - 1 103387) 103387 1 11.8
470-560 | Injury & poisoning 69951 | 30699 100650 11.5
460-467 | Symptoms signs & ill.defined DT SR D
- [ econditions | 157647 43357 '89121_ 10,
310-328 Diseases of the respiratofy systen - 37541 31916,§ 69457 7.9
330-349 | Discases of the digestive systen 34095 ( 20399 | 54494 6.
350-378 | Diseases of the genito urinary - " = f _ “’ * _
o system .17345 ] 22008} 39353 4.5
220-294 | Diseases of nervous system & - e '
SENSe organs 17928 | - 19588 37516 - 4.3
420-422 | Diseases of the skin and » ot
subcutaneous tissue 13328 90721 22400 2.6
080-170 | Neoplasms 5625 ) - 6525( 12150{ 1.4
200-207 | Diseases of blood & blood : S
forming organs 4777 6018 | 10795 1.2
180-190 | Endocrine nutritional § metabolic ' N : _
- | diseases & immunity disorders 4346 50551 9401 1.1
430-438 | Disecases of the musculoskeletal S
. system § connective tissue 4232 3535 7767 0.9
V00-V08 Supplementary - ‘classification of
: factors influencing health status RN B _
§ contact with health services 456 6031 6487 0.7
210-219 | Mental disorders 4371 1634 | 6005 | 0.7
300-307 | Diseases of the circulatory system 3079 1444 | 4523 0.5
440-447 | Congenital anomalies 900 | 874 1774 6.2
450-454 | Certain conditions orginating '
in the perinatal period 6341 659} 1293 0.1
GRAND  TOTAL 441879 [ 434986 | 876865 | 100.0



TABLE h.6.2, lEADiN& GROUPED CAUSES OF HORBID!TY TREATED IN (hso)
' HOSPI1ALS FOR THE YEAR \980

GROUPED o CASES _

BASICT | CAUSE - GROUP AlE T Fenaie TTovar~] PERCENT
LIST - - - _ -
010<079 |Infectious and parasitic diseases | 175574 | 127642 | 303216| 32.4
380-410 ‘| Complicatlions of pregnancy;chitd- SR o

: o blrth ahd:the‘puefperium - 127065 -} 127065 13.6
470-560 | 1hjury and paisoning 71878 343u7 | 106225] 11.3
h60~469“5ymptoms slgns and e ~deflned i S .

. Jeonditlons 48869 | 45749 94618 10.1
110-328" D]SO&SCJ of the respiratory system| 41370 | 36645 78015 3
330-349 Diseasce of the dlgestave system 35194 | 19799 | 54993 5.9
350~378 D!seaseq of the gensto -urinary e : : .

: : system 19286 | 24897 | 44183 4.7

: 229-29&7*D=seaqes of nérvdﬂs system and _ '
- {sense organs 19234 | 22393 | 41627 b4

420-422 |Disecases of the sk;n and , _

‘ subcutaneous tissue 13816 8988 | 22804 2.4
080-170 |Neoplasms 5277 1 7216 | 12493] 1.3
200-207 | Diseases of blood and biood o

o formlng organs _ 5265 6661 11826 1.3
180-193 | Endocrine nutritional and meta-
bolic diseases and imnunity
: : disorders . 5496 5701 11197 1.2
430-438 |Diseases of the musculoskeletal
system and connective tissue. 687 3634 8321} 0.9
VOO-ve8 |Supplemantary diassifications of
~{factors influencing health status
o and ¢ontact with health services 527 5560 60877 0.7
2]0«219_ Mental d:sorders 3326 1374 hyo0f 0.5
300-307 - [Diseases of the cireulatory system 2786 1438 1 k224 0.5
k50-456 {Certain conditions originating _
' in_the perinatal perled 1093 1h89 25801 0.3
h40-4h7 |Congenital anomalies 899 963 | 1862] 0.2
GRAD TLTAL hshs75 | 481461 | 9360361100.0
- L et et oo e
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TABLE A‘6Q3?LEADING CAUSES OF MORBIDTTY TREKTED

FOR THE YEAR, 1981

IN (435) HOSPITALS

— 110 -

Grouped C'A_S_E 5 : |
Basic List] Couse  Group - Male [-Female | Total P?‘“”“‘
010079 | Infectious and parasitic diseases| 136771 ) 01982 | 228753 | 29.9
380-410 | Complications of pregnancy child- : 3 SR B
_ birth and the puerperium - 116250 | 116250 | 15.2
470-560 injury_and poisoning 63954 27208 | Q1162 | 11.9
310-328 Diseases of the respiratory ' : E :
S system ' 38698 31259 | 69957 9.2
460-469 Sympfoms signs and ill-defined ' I
conditions . o ' 33021 | 36667 | 69688 21
330-349 | Diseases of the digestive system | 29352 | 18019 | 47371 2
220296 Diseases of nervous system and S IR '
Sense organs 16864 21790 | 38654 5.1
3150-378 Diseases of the genito-urinary -
system . 15898 18524 | 34422 | 4.5
420-422 Diseases of the skin and . _ -_H:_:__v
_ subcutaneous tissue 10603 7506 | 18109 2.4
080-170 | Noeplasms 4702 S981 | 10683 | 1.4
200-207 Diseases of blood and blood S
' forming grgans 4062 5599 9661 1.3
180-193 | Endocrine Nutritional and ' |
Metaholic diseases and
: immunity of disorders 34067 4330 7797 1.0
430-438 Diseases of the musculos-
o keleta) system and connec- _
tive tissue - 3321 2692 G013 0.8
210-219 Mental disorders : |
_ _ : 4 '
VQ0o-vO8 Supplementary classification 2850 ! 37. 4287 9'6
| of factors influencing health
status § contact with health : -
services 280 3871 4151 0.5
-300-307 Diseases of circulatory
system 1986 11 3097 0.4
450-456 Certain conditions origina-
' ting in. the perinatal period 231 111} 2042 0.3
440-448 Congenital Anomalies 954 598 18672 0.2
GRAND - TOTAL 367724 2962358 7'639.‘59 1660




Tahle’h.7;if

FOR THE YEAR 1979

LEADING GROUPED CAUSES OF MORTALITY TREATHD IN (441) HOSPITALS

= r—— o ek

G ELIA W ) o \

GROUPED . |- o DEATHS
BASIC CAUSE  GROUP . o i PERCENT
LIST. o MALE | FEMALE | TOTAL
010-078 | Infoctive & parasitic diseases 6539 | 4610 | 11149 | 39,2
§60-467. | Symtoms sign §- 11]~def1ned _ _

U .__condltzons 1847 1560 3407 11.9
470-560° Injmy § pmsonmg 22441 1040 | 3284 11.6
310;323_ Diseaseq of the 1eqp1ratory system 1778 1313 3091 | 10.9
220-294 D1seases of nervous system & N _

- . | sense prgans 1245 1108 | 2353 8.
330-349 ’Dzseases of d1gest1ve system 1026 . 465 1491 5.
080-170 Neoplasms 479 232 711 2.
380-410":C0mp11tat10n5 of pregnancy child-

birth § the puerperium _ - 684 684 2.4
180-193 Endocrine nutritional & metabolic

: fdiseases. § impunity disorders 342 328 670 2.4

350-378 |Diseases of the genito-urinary

'system 233 178 411 1.5
200-207 Dlseases of blood & bleod

forming organs - 205 151 356 1.3
450-454 | Certain conditions orginating

in-the perinatal period 219 205 424 1.5
420-422 |Discases of the skin §

subtutaneous tissue 82 27 109 0.4-
210-219  |Mental disorders 68 - 68 0.2
300-307 IDiseases of the circulatory system 41 27 68 a.
440-447 | Congenital anomalies 27 41 68 | 0.2
430-438 | Diseases of the musculoskeletal :

system § connective tissue 27 14 41 0.1
V00-v08 | Supplementary classifications of

© | factors influencing health status
§ contact with health services 14 14 28 0.1
GRAND  TOTAL 16416 11997 28413 | 100.0

CHIL -




TABLED,7.2, LEADING GROUPED CAUSES OF MORTALITY TREATED IN (h;o) HOSP ITALS .
" FOR THE YEAR, 1980,

- 12 -

GROUPED - 0ETA TS T
BASIC - CAUSE GROUP gty et PERCENT
LIST : o | MALE } FEMALE j TOTAL e
010-079 | Infect ious and ﬁarééltic_diseases 6306 ] k92l }F227 3h.7
310-328 Diseases of the respiratory system 2303 1776 50?9 12..6
460-469 | Symptoms slgns and ill-defined conditions | 170 19871 3688 | 114
220-29h | Diseases of nervous system and sense’ SR EE -
organs N ISBU 185‘ 3‘431 10.6
470-560 | Injury and polsoning 2197 1039 | 3236 | 10.0
330-349 |Diseases of the digestive system 1234 6171 1911 | 5.9
450456 |Certaln conditions orgcnatlnq in the ]
~ |perinal period b5y 512 964 3.0
{180-193 |Endocrine nutritional and metabolic .
diseases and immunity disorders b67 331 793 . 2.#
080170 | Neoplasm k2t 316 737 | 2.3
380.410 {Comp!ication of pregnancy childbirth o
and the puerperiom . - 707 707 1 2.
350—373' Diseases of the genito~urinary system - 21 - 301 512 i,
200-207 |biseases of blood and bloed forming :
organs 255 121 377 b.2
h30-h38 Diseases of the musculoskeletal
1system and connective tissue 60 30 150 0.8
300-307 Diseases of the circulatgry system 60 75 135 N
420-422 |Diseases of the skln and. subcutaneous :
S tissue 75 bg 120 0,4k
v00-V08 |Supplementary classification of factors
: in fluenncing health status and contact _ : _
with health services 60 60 120 0.4
#ho-ﬁhB Congenitai'anomaiiés' 30 ] 50 ¢,3
210.213 |Mental disorders 30 i5§ 45| 0.1
GRAND.TOTAL 17503 14828 132327 [ 100.0
pi i e e mpan bt e e an )




TABLE: . 7. 3. LEADING GROUPED CAUSES OF MORTALITY TREATED IN (435) HOSPITALS
FOR THE YFAR 1981

~G~;ai:m T EA TS
Basic List Male | Female ] Total Perccﬁ?
0104079 1 infectious anqé?arasitic diseases | 4621 3531 8152 | 34.4
310-328 .| Discases of the résﬁiratdry j _
system 1724 1652 3376 | 14,2
220-296 Diseases‘of nervous system '
' and sense organs ° 1508 1580 3088 | 13.0
460-469 Symptoms 51gn5 and il1-defined
rondltlonq 1269 . 1149 2418 10.2
470-560 Injury and poisoning 1304 766 2070 8.7
330.349 Discases of the digestive
_ system 8§73 563 1436 6.0
180-193 Endocrine Nutritional and
metabolic diseases and
immunity disorders 419 372 791 3.3
0802170, Neoplasms 264 . 288 552 2.3
180-410 Comp11cat10ns of pregnancy _
child-birth and the puerperium - 538 538 2.3
450-456 Certain conditions originating
_ in-the perinatal period 348 119 467 2.0
200207 Diseases of blood and blood .
F01m1ng organs 132 179 311 1.3
350.378 Diseases of the genito-urinary
_ system _ 155 1i9 274 1.2
420-422 Diseases of the skin and
subcutaneous tissue 71 24 g5
440-448 Congenfta] anomzlies 48 24 72
300-307 Diseases of the circulatory -
system 24 24 48 0.2
430-438 Diseases of the musculoske-
' letal ‘system and connective
tissue 12 24 36 0.1
2106.219 Mental disorders i?2 - i2 0.1
ya0.yo8 Supplcmentary classification
of factors in fluencing health
status and contact with health
services - - - -
B .
GRAND  TOTAL 12784 | 10952 23736 1100.0
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Table h.S:‘.

PERCENT DISRPIBUTION OF .ALL: SURGICAL - OPERATIONS BY TYPE OF
OPERATIONS FROM (441) HOSPilALo, 1979,

(Based on 10% sample of Total in-patients])

-

OPERATION i TOTAL e
CODE TYPE = OF OPERATIONS SO. OF PERCENT
“ODE . - OPERATIONS | -

1001-059 | Operations of nervous system 4 S0.1

061-089 Operdfidns.on endocrine system 21.”. 0.4

100-189' 'Oﬁthﬁlmic'operation 269 5.4

190-249 Ear, nose and thyoat operation 42 - 0.8

250-289 'Operatlons ‘of buccal cabity(upper |

C ‘allmpntary tract) 15 . .3

250-349 | Thoracic surgery 2 N,

_380-389.': éperatioﬁ of breast 53¢ 3

.400—559' Gasfro-intestinal and abdominal surgery 508 10,2

560-669 'Cenito-urinary surgery 212 4.3

671-739 - | Gynaegological. operation 295 - 6.0

740-779 | Obstetric operation 1680 | 34.0

:780—879 Orthopaedlc surgery 455 8.2

88G-9039 Operation on peripheral blood vessels

and lymphatic system 2 0.1
910-939 Operation skih'aud_subcutaneous tissue 837 17.0
940-999 | Other surgical procedures 552 1.1
TOTAL 4947 100.0

- g



h.8.2.

PERCENT DISTRIBUTION OF ALL SURGICAL OPERATIONS BY TYPE OF

foble OPERATIONS FROM (43S} HOSPITALS, 1981
| (Based on 10% sampleé of total inpatients)
R T g | TOTAL ™ o
0PER4CODG' TYPE OF OPERATIONS . NG. OF PERCENT
No. — S ' OPERATION
1. 00]»059 'Operntion-of ncrvuﬁs systeﬁ' 2 1
2,_06In089 Uperation of hndocriné S¥SLEn 1 .0
3. 100»189 Oﬁthaimib dperafion _ 49 1.4
i, 190-249 Ear,Nose and throat opération 12 0.3
5, 1250-289 Operatién of buccal cavity (upper
: alimentary tract) 2 1
6. 290-3&9 thoracie surgery i 0
7. 1380-389 Operation of breast 9 3
R, [400-559 Gastro—intestinai and abdominal surgery 400 11.7
9.1560-667 Genito-urinary—surgery iil 3.3
10, 1671-739 Gynaeéological operation 202 5.9
11.{740-779 | Qlstetric operation 1596 46.9
12.1780879 Orthopaedic surgery 337 9.9
13.{880-909 Operations on peripherals blood vessels
and lymphatic system 3 0.1
14, §10u939- : Qperation'skin and subcutangpus tissue 424 12.5
i}S. 940-999 Other surgical procedures .254 7.5
TOTAL 3403 100.0 |

4
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Table h 9, 1. SINGLE LEADING -CAUSES OF our PATIENT MORBIU[1Y STAF]S11CS
FROM ALL OUT-PATIENT DEPARTMENTS, 1979{quwusu srAqnu)

BASIC E _ s N A-S'E 5 .
. " CAUSE GROUP ’ o et B PERCENT .
LIST X | URBAN | RURAL | TOTAL :
: : _ : Mt o133f . sofb o213 o
016  111-defined intestinal infections i 134 B2 216 - 6.2
' T 267 162 - 429 :
M 165 65 . 230
052 | Malaria 121 76 1971 6.2
' ' 286 141 a7 |-
143 501 193

136 67 203 5.7
279 117 196
107 28] 185
w2] o8] 20| 5.7
2091 - 186 kST LY
33 2t} . 60
121 147 2680 4.7
154 174 8|
1] A1) N8
104 70 174 4.2
175 117.1 .. 292
101 29 130 :
102 40, 142 3.9

325 Brofchitis, chronic & unspecified,
emphysema § asthma -
460| Pyrexia of unknown oripin

203 | Other § unspecificd anaemias

468 | Debility, unspecified

079 Other inféctions § parasitic diseases
“} & its late effects 203 69 7
132 18 150
020 | Pulmonary tuberculosis g3f .9 102 3.7
225 27 252
V01| Supervision of pregnancy & puerperium tes}. 4y | 24§ 3.5
: : 198 47 245
101 29 130
420 Infections of skin § subcutancous N 24 130 3.2
i tissue 1661 53 219
641 28 92
076] Other helminthiasis 84 22 106 2.9
: id8 S0 198 :
: 54 is5. -89
422| Other diseases of skin § subcutaneous a6 36 84 2.5
tissue 1900 73 173
’ 58 23 R1
312} Othier acute upper respiratory 50 26 86 2.4
infections 118 19 167
: a6 12 102
551| Certaip traumatic complications § 35 7 42 2.1
unspecified injuries 125 19 144
32 1] A3
1921 Avitaminosis 421 3% 75
74 44 118

1006 348 1354 .
1052 4571 1509 | 41.4
Z058 205 2863

All other causes

MM E AN ST A EANEATN I AN ZI AN IS TEN NI AT TS amE g R a2

E
;
L

————— — - P e, (U

‘ ' M{ 2290| aRoi 3170
GRAND  TOTAL F{ 2495) 1253 3748 [ 100.0
Ty 47851 21331 6918
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fable, 4.9, 2. STRGLE LEADING CAUSES OF OUT-PATIENT MORBIDITY STATISTICS FROM
' ALL QUT-PATIENT DEPARTMENTS(1981)

et e e

BASIC

{Summer Season)

51 CASES .
CAUSE . GROUP E b - PERCENT

LEST . S X URBAN | RURAL | FOTAL

460 Pyrexia of upknown origin M 1153 167 310 8.5
. ' ' ) F 158 202 ] 360
_ T 311 359 670

016 Ili-defined intestinal infections | M 196 130 326 8.1
' ' F 165 146 | 311
_ : T 61| 276 637

Vol Supervision of pregnancy and M - - - 5.8
puerperiuim : F 3154 102 456
_ : o T 354 102 | ass

203 Other & unspecified anaemias M . 28 59 87 5.7
F 124 234 358

. . : : T 152 293 445 _

323 Bronchitis, chronic and unspeci- | M 104 55 159 4.2
fied, emphysema and asthma F 104 68 172
. T 208 123|331

020 Pulmonary tubsrculosis M 1371 22 159 1.5
F 102 16 118
T 239 g | 277

468 Debility, unspecified M a1 35 95 3.4
F 80 93 173
. T 141 128 269

052 Malaria M 91 54 145 3.3
S F 8s 30 115
) ) ) T 176 . 84 260

076 Other helminthiasis M 69 52 121 3.2
' F 70 60 130
: : T 139 112 251

126 Infections of skin and M T 27 121 3.
subcutanecus tissue F T 79 42 121
. T 173 69 242

349- | Other diseases of the 3] - 38 56 94 2.4
digestive system- F 31 62 93
X _ T 69 118 187

422 Qiher diseases of skin and M 65 24 89 2.3
'subcutaneous tissue F 44 50 94
. T 109 74 183

551 Cevtaln traumatic complicatioas M 75 28 103 2.1
and unspecified injuries F 44 117 51
' T 119 45 164

233 Conjunctivitis M C A4 26 70 2.0
. F 48 37 &5
. . T 92 63 155

014 Other infectious and parasitic M 46 29 75 1.9
diseases and its late effects F’ 45 30 75
E : . T 9] 59 150

ALL Other Causes M 1018 | 00| 1a18! 4a0.5
F 1099 679 1778
T 2117 1079 1196
M 2219 1154 3373

TOTAL F 2632 1868 4500 100%
T 4851 3022 7873
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Table h.10. L gINGLE LEADING CAUSES OF OUT-PATIENT MORBIDITY STATISTIGS
FROM ALL OUT-PATIENT DEPARTMENTS, 1979(RAINNY SEASON)

BASIC 18 casts N g .
_ CAUSE  GROUP L e PERCENT
L1ST X[ URBAN| RURAL | TQTAL
M 162 a5 258,
016 | Fti-defined intestinal infectiens ¢ 174 A 285 6.3
P 3321 513
: _ Ml 188 8R 236
032 | Mataria F teid g .80 252 6.2
T 351 177 SINC
M 125 135 S0
160 { fvréxia of unknown origin B 98 IER 3100 5.7
T 3 268 am
- M 145 62| 207 |
323 | Bronchitis, chronic & unspecified, F 174 87 26) 5.4
emphyscna & asthma T il g 468
M S 47 101
203 | Other § unspecified anaemias ¥ B3y a6k 337 5.1
T 226 212 438 '
_ M 92 st 142
468 | bebitity, unspecified F 130 G4 239 4.%
T 272 149 371
- M s 43 148
076 { Other helminthiasis E itd 63§ 177 I.R
! 214 Rt 325
_ M 127 37 164
079 1 0ther infections & parastic discases F 16 A 146 |- 3.7
T 235 77 Al ;
M Lo - - !
V01 | Supervision of pregnancy § puerperium i 206 70 2851 3.3
. T 206 T4 285 ;
M 02 24 126 o
420 | Infections of skin § subcutancous F i 100 43 1431 3.1
tissae Ty nz 67 269
M HIY 21 124
020§ Pulmonary tuberculosis F Ra 13 o] 2.6
T 102 32y 224
ki LR 38 106. 'l
233 { Conjuncrivitis F 62 ad Sh: 2.4
TH 1 72 a2 | o
M 63 25 RH
322 1 Octher diseases of skin & suhcutancous i %3 a7 160 2.7
tissue T iin 72 18R
M (2 e 9]
312 ) Drher acute upper respivatory infecliond F 57 IR 75 t.u
: T 1R 37 166
M 57 2 78
322 { Influenza F 62 28 87 .9
T 1105 an) 165
: M 1274 1970 4720
A1l other causes r 1235 OO0 1R0S [ 424
T 25061 1109 3n)s
M 2724 1165 FRRG |
J GRAND  TOTAL r 20001 JInR dauu | (GO G
' T] 57151 2873) Rgeg




Table 4.10:2. thGlE LEADITNG CAUSES OF OUT-PATIENT MORBID!TT STATISTICS
FROM 'ALL QUT-PATIENT DEPARTMENTS(1981)

(Rainny Season)

| Basic’ - s >
[ CAUSE  GROUP- : TS ES PERCENT
i.LIST : - X | URBAN | RURAL | TOTAL
i . . .
boano | Pyrexia of unknown origin M 155 178 333 5.8
; @ F 183§ 196§ 379 I
U o T 3318 174 712
EERRE iCon;unct;Vatxs M 166 74 240 5.6
i 3 Fio132 86| 218
;o T 298 160 458
Yops2 | Malaria M1l @170 67 237 5.1
; ; Floo13) 561 187
oo L _ T{ 301| 23| az4 l
! 203 [Other & unspecificd anacmias M 15 44 79 5.2 ;
E j F 139 ] 200 339 t
; 1 e T 1741 ‘2¢40 418
i 016 1Ilt-defined intestinal infections ML 126 84 210 5.0
: - F 110 89 159
‘ g : _ o T{ 2364{ 173 409
¢ 323 :Bronchitis, chronic and unspecified, ¥ 132 86 218 5.0
" emphysema and ‘asthma r 120 66 186
j Lo I T 252 152 404
, VO iSupervision of pregnancy and M - - - 4.5
‘ . puerperium F 265 101 366
i : T 265 10 156
R i!nf%uenza M 138 13 151 3.3
; ! F 98 2211 120
o : T 236 35 271
317 ' Other acote upper respiratory M 97 33 130 3.2
»infections F g3 39 132
; T 190 T 262
168 ! Nebility, unspecified P M 50 48 98 2.9
, : IF 68 713 141 '
ST o R T 118 i2vh 230 |
©o0n¢ | Pulmenavy tuberculosis M 22 20 142 2.3
: . : F 79 i 88 :
i i _ (T 20 28] 230 i
. UT6 ; Other helminthiasis M 55 33 88 2.6
i . : F 69 71 126
f ; T o124 00 | 214
| 420 ilInfections of skin and M 81 0] 107 2.6
{ f'subcutancous tissue F 75 79 104
e 71 156 s 21
I 422 | other diseases of skin and M 62 22 84 1.9
subcutancous tissue F as Z 67
H . T] 1067 a4 | 151
328 ! Other discases of respiratory M 72 8 80 1.8
system F 59 3 G2
1 131 11 142
i ALL Other causes M} 1089 ] 382} 14813 39.5
s ' i o1tosl s3] 1721
' w1 2197 | 1005 ] 3202
e I
; H 2550 1128 3678
! ' yoran Tl 2774 1661 | 4435 100%
| : T 5324 2789 8113
‘ : ! _f
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Table b, 1,1,

SINGLE LEADIMG CAUSES OF OUT-PATIENT MORBlDlTY STATISTICS,

FROM ALL OUT-PATIENT DEPARTMENTS, 1979(WINTER -SEASON)

BASIEj 5 CASES .
CAUSE  GRrODP E e weeet PERCENT
LIST X 1 URBAN ] RURAL | TOTAL
1 . L .
: M 216 126 | 342 S
016 | T11-defined intestinal infections Fi 230 152 R2 189
T 3406 278 724
& M 122 140 21
160 | Pyrexia of unknown origin F 146 1. 155 301 6.9
T 268 295 1 503 s
o M 53 13 596
203 [Gther & unspecified anaemias F 185 1 205 380 6.0
: T 238 248, 486
_ M 98 88} 186
076 | Other helminthiasis F 127 108 235 5.2
T 225 196 421
M 142 55 197
420 ' Infections of skin § subcutaneous tissuejF 128 42 170 4,5
i ' T 270 97 367 :
. M 8] 39 120 .
468 | Debitity unspecified E 106 | 118 221 4.2
. T 187 {154 | 341
i M 112 54 166
052 : Malaria F 98 52 159 3.9
: T. 210 106 316 :
| M 1 43 154
323 " Bronchitis,chronic § unspecified, F 93 66 159y 3.9
icmphysema & asthma T 2047 109 313
: : M < - .
V01 ! Supervision eof pregnancy § puerperium g 184 68 252 3.2
i : T 184 68 252
: M 1S4z o127
020 ; Pulmenary tuberculosis F 86 g 95 2.8
T 201 21 222
. M 50 © 44 04 .
233 | Conjunctivitis g 7t 52 123 2.7
T 121 96 217
4] 75 39 14
422 1 Qther diseases of skin & subcutancous F S6 40 a5 2.6
: tissue T 132 79 216.
H 54 18 72
193 [ Avitaminosis F 54 39 a3 2.1
' T 108 57 165 -
M 71 15 8H
551 { Certain traumatic complications § F 43 19 60 18
unspecified Imjuries T 112 34 146 :
’ M 45 14 59
330 | Diseases of teeth & supporting F 52 20 72 1.6
structures T a7 34 i ch
H 1095 3991 1494 .
All other causcs F{ 1138 | 5851 1724 | 30.8
T 2734 934 | 3718
, H 2440 1 1129 ] 3509
GRAND ~TOTAL £l 2796 1727 | 4523 {1000
Ty 52351 cava ] soo2 b
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Toble H.11.20 SINGLE LEADING CAUSES OF OUT-PATTENT MORBIDITY STATISTICS FROM
: ALL OUT-PATIENT DEPARTMENTS(1981)
(Winter Season)

BASIC : 5 CASES o
L - CAUSE  GROUP ) — PERCENT
LIST. : o X | URBAN | RURAL | TOTAL
460 | Pyrexia of unknown oripin M 98 122 220 7.3
- : . 3 93 99 192
' 191 221] - 412
VOl . | Supervision of pregnancy .and M - - D o- 6.7
: puerperivum F 280 99 379 4
. - _ T| 280 91 379
016 | Fll-defined intestinal inféctions M 105 67 172 5.8
. : i 24 711 155
: - rloas9 | 138|327
203 [ Other and unspecified anaemias M - 34 39 3] 5.6
F 90 155 245
o T 124 194 318
0952 | Malaria M 114 60 174 5.5
= F 84 52 136
. T 198 112 310
323 | Bronchitis, chronic and unspecified, M 70 45 115 4.9
emphysema and asthma F 183 61 164
. " T 173 1C6 279
020. | Pulmonary tuberculosis M 112 161 -128 3.4
F " 58 7 65
. o . : T 170 23 193
076 { Other helminthiasis M 63 30 93 3.2
i F 50 33 g8
: ' T 113 &8 18]
420 | Infections of skin and -~ M 60 31 91 3.0
" | subcutaneous tissue ] 59 19 78
. T 119 50 169
468 | Debility, unspecified - M 35 29 64 2.9
F 61 40 101
o : . T - 96 69 165 .
422 | Gther discases of skin and Ml 49 ‘24 73 2.3
subcutaneous tissue Ty R R 35 20 55 —
’ o . T 84 44 128
349 { Other diseases of digestive system M 19 30 49 2.2
: F 27 47 74
T 46 77 121
312 | Other acute upper Tespiratory M 44 15 59 2.1
infections F 33 27 60
. : T 7 42 119
$51- | Certain traumatic complications Ml 51 24 75 2.0
and unspecified injuries E 26 11 37
. ’ T 17 35 112
435 | Rheumatism, excluding the back M 13 19 32 1.7
F 22 1 43 65
T 35 62 97
ALL Other causes H §08 299 | 1107 a1.4
) g #13 431 | 1244
T 1621 730 2351
M 1675 RS0 2525
TOTAL F 1918 1220 31384, 1G0%
F 3593 2070 S5GG3
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Table 6.1, Annual Health ‘Expcnfl‘f'tm'e,

| _ *Kyat_in_Lakh |
o] 1ee1-62 529 19 - 5h8
2, | 1962-63 594 b6 640
3. 196364 683 75 758
b, | vo6u-65 735 85 820
5, | 1965-66 813 ng 931
196667 859 105 . 964
1967-68 gh7 86 11033
. 1968-69 1083 86 1169
9. 1969-70 1109 96 1185
to. | 1970-71 EREEY; 51 1183
n, L gn-zz 1169 55 1 1228
12, | 1872-73. 1321 36 1417
13, | 1973-74(6 month) 757 3t 788
ta, ] 197h-75 1766 s 1881
15, | 1976-76 1844 109 1953
16. | 1976-77 o205 1 286 2301
17. | 1977-78 2014 399 2413
18. | 197879 2831 756 1187
19. | 1979-80 25h3 745 3288
20. | 1980~81 2705 487 3192
21. | 1981-82 ~ 3h50 827 U277
22,1 1982-83(P.A.) 3511 1952 Ghé3
23. | 1987-8A(R.E.Y | 3463 | 2134 5597

Source : Planning Department, Minictry of Planming and Flnancé.
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“Department of ‘Health (1983-84)

Yable 5.3, Expand{ture

1. Directorate

2. Central Medical Stores Department
3. National Health Laboratory

4,  General Hospltal with Dpécialist
5.  Central Women Hospital

6. Psychiatric Hospital

7. Children Hospital

8,  T/B Hospltal

9. Disabled Hospltal

10. Eye, Ear, Nose and Throat Hospltal
11, 0Ortho Hospital

12, infectious Disease Hospltal

13. Health information Services

4. Port Health Services

15, Nutrition Project

16, Environmentai Sanitation Project
17.. Matari a Campaign

18, T.B. Campaign

19, V .D. Campaign

20.  Leprosy Campaign

21. Trachoma Campaign

22. Tradltional Medicine

23, H.A. Tralning School

24, Pre~requisible - '
25. Paramedical and other training Scheols
26. MNursi ng and Hidwifery Training Schools
27. Aung San Health Demonstration Centre
28. HMed. Care Exp. (Foreign and local)
29, Departmental Hospital

30, State/Divisional 0ffice

31 . Divisional General Hospital

32, Mandalay Gzneral Hospital

33. Health Education Bureau

34, Epidemic Mobile Team

35, Health Laboratory

36.. Township Hospitals

37.. Station Hospitals

38. Urban Health Centre

39, Maternal and Child Health Centres
4o. indigenous Medicine

41, Rural} Health Centre

h2. 5chool Hexzlth Teams

firand Total

- 124 —

- Kyats
3,01,48,030
9,13,57,720
- 13,67,190
1,90,63,290

h5,48,130
26,101,120
25,61,860
9,06,140
6,80,050
Vi, 08,110
5,61,680
5,66,130
2,0h4,180
2,84,210
6,114,280
68,14, 420
49,55,200
17,38,280.
48,65, 240
25,05,730
14,171,540
6,70,490
21,33,180
3,01,830
25,49,800
h,52,340
350,000
2,001,230
26,86,030
1,25,84,760
1,69,660

- 5,31,710
2,03,870
4,3%,19,880
78,37,460
71,53,340
61,88,250
14,05,660
.4,113,36,570
27,82,220

31,77,60,530




Table 5.4  Health Manpower Situation

T 1980-81 '3931«82 1982-83 | 1983-Bk
i, | poctors 7321 7871 8381 8931
Public 3420 3656 3823 h212
Prfvate and.OEher 3901 4195 4558 L1y
2. | pental. 365 Wil W71 531
| Public 240 zéo 317 317
Private 125 121 154 314
3. Héa?th'Assistant 1300 1300 1348 1386
b, | Traditional Medicine
Practitioner 346 359 Lok khg
5, | Dental .Nursé_ 2.6 36 by 52
6. | Lady Health visitor 1346 1401 1567 1933
7. | Hurse | g7 4326 k607 L790
8. | Midwife 7129 7831 81.75 8519
9, Physio;herabist 85 .86 91 a5
10 . Hedf;al.TechnoIdgist 82 93 9 112
H. | Pharmacist | 79 80 By 88
2., Rédidgrapher 95 75 79 83
13, |Public Health Supervisor(l} 356 561 489 516
15, 1Public Health Su;ie?vis-of‘u) 238 363 679 991
15, [Vaccinator 867 867 867 867

] 25 .




Table 5.5  Contrlbutlon (1983-84)

KYATS
Department of Health . - 22,71;65Q
.| Sport and physicalEducation 10,089,000
edital Research ' - 60,000
Total -
33,540,650
N ' s

Table 5.6. Forelgn Ald {1983-84)

o KYATS = 1
: Dabartment of Health ﬁ,“ﬁ,ES,GBO i
Medical Research 69,53,340.'
Medicéi tducatioﬁ
Tofa} . :
6,13,92,000
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1416 6.1.TABLE SHOWING NUMBER OF STUDENTS GRADUATED FROW INSTITUTES OF

MEDIGINE, 1, 11 AND MANDALAY -

T R R TS OF - HED:
i YEAR . ANST3.OF MED, 4 | INST: OF MED, 1 HANDALAY -
- MALE | FERALE[TOTAL | WALE | FEMALE[TOTAL | ALE | FEMALE | TOTAL
1981 153 | V31 286 [ 2t | oAb fn2 | oso | m | a3
1982 95 | 228 | w23 | 63 | 3k | 97 [1a | 80 | gn

Table 6.1.1.TABLE SHOWING NUMBER OF STUDENTS GRADUATED FROM INSTITUTE OF
DENTAL MEDICIRE

-
YEAR MALE FEMALE TOTAL
1961-82 b 13 55
1982-83 5% 15 70

—
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Table 6.1.2,

' POST-GRADUATE_TRAINING - 1979-61

 (M.Med. S¢. Course)

N . No, OF.STUDENTﬁ, PASS£D'_i | FALLED "V‘REMAAQQH—
NO. SOURSE' MALE [FEMALE[TOTAL | MALE | FEMALEIMALE | FEMALEl
). -M.ed.I'cIn'e 7 5 | 12-' 2 - - -
. 2.._ S:i.n‘ger).f : 13 - 13 & = - -
3.{0.6. 3 6 9 3 6 - ;
. |ortho S T T R I
5.[Child Health 2 3] 5 2 3 - -
6. _!*ﬂcrob_iology ] ] 2 } | N - .
7. Aﬁatomy_ 2 2 - ] - -
8, |Blochemistry - - - - - - -
9. Ophthalmoli;gy y - 4 4 - - -
10| ELNL T, i 2 3 ]2 - - ;
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Table 6.1.3.  POST = {GRADUATE TRAINING: 197981

'_(Diploma Course)

R, NO. OF STUDENTS ! PASSED = | FAILED - | :
Ml course. 0 T STORTE | PR | P e |REMARKS
NO. o MALE '} FEMALE TQTAL‘ HALE | FEMALE |MALE |FEMALY
" Diplohé in:AnaEStﬁesfé 2 i'9f 5 th | 8 L - e DY male 5'

- ' L ' ' ' 1 female
2./ Diploma in Bacteriolegy | = 4 4 - y - - 1 eft
3. bibiom%rln-PreventEVe: . - ‘

& Tropical Medicine 2, I 6 2 L - -
hlpiploma in Child Health| & | 11 sl oal - i}
5.} Diptoma in Laryngo~ _ . |

otology 3 - 3 3 - - -
6. Diploma in Ophthalmo- ' _

logy ) 7 i 8 7001 - -
7. Diploma in Psychiatry | 5 3 8l s 2 |- N
B.iDiploma in Obstetrics T 3 4 i 3 - -

w29 -




Fable 6.1,3, (Contd.)

SR,

NO. |

" COURSE

“YEAR

“NO, OF
- STUDENTS

PASSED

- | MALE

FEMALE

MALE

FEMALE

TOTAL|

. REMARKS

(1)

Diploma in
Anaesthesia

INSTITUTE OF MEDICINE'

11964-65"

1965-66
196667

1967-68

1968-69

1969-70
1970-71
197172

1972-73
197374
1974-75
1975-76

11976-77

1977-78

1978-79
1980-81 .

1981-82

1982-83

LI 230 WS LS B S WA

== DA L W PO~ 00 O e

W oF 1 e e D D e d

[N o B
LI

o ~d G\WW\AN\J@U'I%JC\U'S [ R WA

i g

1

BN 8 W e D e O DWW RS

[av BN §

o

P WD NI~ N DS GO W S8 LN

1 female Falled

male failed

-  male IéFtr

male & female
ieft

TOTAL

0
oot
£

i
pY )

w.
[wal

—
—
(%]

Pathology

Diploma in

1965-67

1967-69
1969-71

41971-73

1973~75
1974-76
1976-78
1977~19

-11978-80

197981
i981-83

Vasd Wad N O D R Y W e
TN mer L) 1 R W) e B D A

WM R E U B 5 o R DD R

B VA

IR R R VC R P

W BT GO e I O Ol

male failed
male falled

male left

female left

male failed

]

TOTAL

~
oo
]
o

3
L

™
W

B
R +]
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' Tahle 6,1.3. (Cohtd.)

NG, OE

- - ' - e :
el coumse CYEAR' | STUDENTS - | PASSED REMARKS
wo. | T Co [ACETFERACE [ MACE[FEMALE | TOTAL | =~
T | SCHOOL OF POST-GRADUATE |
3, | Diploma in Preven- 1966-67 9 “ 9 - g
tive & Troplcal |, . ' :
tve & Tropic 1967-68l 9 | - 9 | - 9
_Hedlc:ne- ) 1968-50] 6 . & - 6
1969-70} 10| 2 10 2 Y2
1970=71] 11 T ! 12
1971721 9 3 g - 3 12
1972-73] 6 5 6 5 1
1973-74) 7 2 7 2 9
1974~75) & 4 5 4 -9
1975-76] 7 7 7 2 9
1976-77 7 2 7 .2 g
1977-78] - | - - -
1978-79] & 5 b 3 7 |2 females
' falled
1979-80 5 | 4 5| 4 9 |
1980-81) 2 1 4 244 6
L 17 S I TR I A T B 129
INSTITUTE OF_MEDICINE (1)
4| Diploms in - fi9m-72l 1l 3 4
<[ Bacteriology Copvere-73p - 4 2 2
: - 11973-74]. 2 2 ] 3 |1 female
S . left
1974-75| - 3 - 3 3
1975-76) = - - - -
1976-771 - 3 - 3 3
1977-781. - - - - -
1978-791 2 2 2 -2 4
1979-R0} 2 I 2 2 6
1980-81} - i - 4 l
1981-820 1 | 5 | 1| s 6
TOTAL SR 8| o8 f 8| 27 35

RIS



Table 6.1.3. (Contd.)

SR S NOSOF b pASSED , : '
g COURSE YEAR " | STUDENTS . , “REMARKS ..
NO L C0 TRACEY FEMALE [RALE JFEMALE | TOTALT) 07
SCHOOL OF _POST-GRADUATY I
5.0 Diploma in 1971-72| - 6 -1 6 6
Child Health |1972-73} 3 7 3 7 1o
1973-7h 3 h 3 4 Z
1974~75- ) 9 Z 9 1A
1975-76 ¢ 5 5 5 5 fo
1976-77 5007 3.1 7 10
1977-78.) - - ” - R
1978-791 3 7 3 / 10
1979-80| 7 8 7 18 15
1930-81 h 1 i R 15
1981-821 3 | ..12. 3 12 15
TOTAL 13 ] 76 33 76 109,
6. Liploma in  [1971-72 3 2 3 2 5
Laryngo- 1972-7h b 1 3 ! 4 | male failed
otology CP1973-75 | | l 1 2 o
| 197h-76 | b - 4 - b
1975-771 ki r g : 5
1976-781 k - on - 4
1877-79]. - - - - -
1976-80 if - 4 - 4
1979-81{ 6 | - | & - 6
1980-821 3 L - 1 3 . - 3
_ 1 T
TotaL .. . L . i3t o5 b a8 37
7.1 Diploma in  |1972-74| 5 | l ] 5 I male left
Ophthalmology | 1973~75] 6 1 6 ! 7
1974~76 6 - & - 6
1975~77 4 3 - 3 7
1976~78 6 i 6 ! 7
1977-791 - - - - -
1978~60( 3 3 3 3 6
1GI9-81 3 L 3 l 7
dtedo-g2) 7 b | 8
TOTAL e o | 1h g M 53
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Table 6.1.3. (Contd.)

S ) NG, OF -
| SR coURSE YEAR STUDENTS ~ | . ASSED
0.  [PRACE] FEMALE [MALE [TERALE | TovAL | REMARKS
5CHOOL OF POST~GRADUATE
8. Diploma In 1972~74 2 2 2 2 A
Rad?ology 197476 5 ~ - ) ;
1976-781 1 ] z 1 2
1978-80| 4 - I - b
1980-821 -1 2 ! 2 3
| TOTAL a3l s 13, 5 18 -
INSTITUTE OF HEDICENEﬁﬁll
9. 1 diploma in 1978~80| 10 1 10 T n
Psychiatry 1979-81| 7. h 7 h 1
1980~82 3 5 2 7 | female Failed
1981-83 R Y l 7
TOTAL | 281 ¢ ] 28 8 36
INSTITUTE OF MEDICINE (2)
10. | Diploma in 1978-79{ 3 5 3 5 8
Obstetrics 1979~80 9 3 5 8 o
198081 1. 3. ] 3 ?
TOTAL 6 | 16 6 16 22 .
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Table 6.1.3 {Contd.)

R . WS, OF VSR 7
SR, COURSE YEAR | STUDENTS ASSE REMARKS
NO. - [WALE [FERALE |ALE [FEMAL E] TOTAL
SCHOOL _OF. POST-GRADUATE[ * |
21, | M.Med,Sc, (Child Health)}1976~78] ! 1]
1 tor7-790 - | - | = - | -
1978-80] 2 2 2 2
1979-81] -~ | 4 - 4 b
1980-82| 2 3 2 3 5
]98'“83 2 h - - -
1982-84] 2 2 - - -
TOTAL g ] 16 51 10 |15
. _ ]
22, H.He_d.Sp,(Ophthai” 1980-82] & P b - I !
o motogy) 1981-83| 6 | 3 2 7 4
TOTAL ol 3| 6] 21| 8
23.1 M.Med.Sc. (Ear, Hose,  |1980-82] | 2 1 2 1 3 |
Throat) 1981-83| 6 - 2 « 02 b omale '
' | transfered
TOTAL 7 2 3 2 5
24, | M.Med.Sc., (Public ' !
“Heal th) 1980-82f ¢ | 3 9 37 12
TOTAL 9 3 9 3| 12
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Table 8.1 PUBLIC HEALTH ACTIVITIES (1983-8K)

l« Rural Health Services

1.1 Rural Health Centres : - lhO7 _
1.2 Doctors 7 . ' : ' > SRR 2
1.3 Health Assistants ' ' . 1086
1.4 Health Supervisors’| o : B -3h0°
1.5 Lady Health Visitors : o o 1237
1.6 Dental Nurses _ 80
1.7 Midwives ' 7]06
1.8 Health Supervisor ¥ ‘ _ o - 860

2. Maternity and Child Health Services

2.1 Maternal and Child tealth Centres _ S 1360
2.2 Dottors ' 64
2.3 “Health Supervisor | : _ 1650
“2,h  Lady Health Visitors 3t9
2.5 Midwives ~839
2.6 Health Supervisor 11 : ' 114
3. Urban Health Services’ _
3.1 Pfiméry and Secondary Health Centres _ 66
3,27 Doétors | _ _ <165
3.3 Dental Surgeons 50
3.4 Nurses : _ _ 151
3.5 ‘Lady Health Visitors 135
3.6 Midwives 252
4, School Health Services
h,1 School Health Teams 88 .
4.2 Doctors : ' 114
4,3 pental Surgeons - 67
b 4

Dental Nurses : 52

5. Rural, HaLernity and Chlld/Urban and School Health Services

5.1 Mo, oF patients treated in General C!:nlcs(Hs]}ion) - 17.8
5.2 Genera] Clinic Attendances(ﬂlllion) . 21,5
5.3 . Number of Visits to the Villages/Mards(in thousand) _ 420
5.4 Number of Health Care Contacts during Field V:sitS(Meli}on)B q
5.5 Antenatal Attendances {in thousand) 1355
5.6- Infants under one year treated { n ) 1286
5.7 Pre-school Children Treated { " y 2060
5.8 Home Deliveries- { T ) : ' 591
5.9 Schodls inspected { " ) 18.5
5.10 Students Examined ( 1" ) : 1370
5,11 HNo., of Children under School Men! Proqramﬂe{ln thouqand) 31k
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6. Priméfywﬂsa!fh Car¢ Services

- 6.1 Community Health Warkers 22158
6.2 Auxiliary Midwives _ : 7200
6.3 Traditiomal BIrth Attendants _ 82549
6.4 MNumber of Personal Health Care Contacts - (in thousand) 6335
6.5 Number of Environmental Sanitation Activities ( 1 ) 325
6.6 Antenatal Attendances ( " }y 171
6.7 Home Daltiveriaes _ { Con ) 119.7

- Source:~ Report to the Pyithu Hluttaw, 1984-84,



3. Patnents treated

Yable 8.1.2. DISEASE CONTROL PROGRAMME ACTIVITIES(1983-84)

Vector borne discase control programme

b Peréons emp oyed

2. Population covered

(a} Malaria S {in thoucand,-

{b) Dengue Haemorrhaglc fever{ i

{c) Fitariasis control {
(d) Japanese encephalltis

IR

)
)
)
tt )
)
)
)
)

{b} bengue Haemorrhagic fever

(
{

(a) Malaria = { "
(

{c) Filariasis {

%, Expendltures

Tuberculosis control programme

1. Persbns enp loyed

2. B.C.G. vaccinated persons {in thousand}
3. Patients treated {in thousand)
y

. Expenditures (in thousand)

Veneireal disease control

‘1. Persons enp joyed

2. Patients treated (in thousand)

3. Expenditures (In thousand}"

Leprosy control programne
1. Persons employed
Patients treated (in thousand)

2
1. Expenditures {in thousand)

Trachoma control programme
1.. Persons employed
2, Patients treated {in thousand)

3. -Expenditures (in thousand)

Source:~ Report to the Pyithu Hluttaw, 1934-85,
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1990

- 2696
6830

363
1hé
384
7135
1048

500
s

h955

372
50
1738

915
260
4865

561
196
2406



Table 8.1.3.  Progress fn Anti-Malarla Control Measure In

Burma {1981-83) (In thousand)

SR.NO, PilAsE POPULATIGN
- 1981 - 1982 198
1. . Areéuwltﬁ ﬂnti~Malnrﬂa Controtl - 2,681 2964 298

Heasure_

Voot  ﬂon=Ma1arious area 2,68] 2964 298
1.2 .Under drug.control 7.3213 7330 . 768
1.3 Under Insecticlde spraylng b, ho% 4633 530
1.4 Under survel{lance 13, 14 13453 1h6s
1.5 Under vigllance h,514 qug. 502
Grand Total 32,067 33008 356¢
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Table 8 1;9; School Children Exmaination during T97b~1983(September)

- Year No, 'Examined. Found with Leprosy Rate per 1000
T a0 955932 9879 10.3
1971 o218 9137 8,98
1972 1065388 8367 7.85
1973 - Bh5T42 8051 9,52
1974 S 71001 k817 6,50
1975 790481 6204 .85
i976 519235 3192 6.15
1977 - 620138 6784 10.95
1978 501979 5030 10.02
1979 515269 420 0.82
1980 1486282 - 345 0.72
1981 H12615 231 0.57
1982 L2425 196 0.89
1983 (Sép})' - 217956 110 0.50

Table §,1_10, Contacts Exmiantion during 1979~31983(Septamber)

Year No. . Ex'ami.néd ! found with Leprosy Rate per 1000
1970 173505 3240 6.8
1971 488195 2878 5.89
1972 476134 2417 5.07
1973 293792 1833 6.05
1974 '3?60&0 1832 4,87
1975 435488 1341 3.08
1976 tohis7h 551 1.36
1977 49788 669 1.63
1978 L8704 737 1,81
1979 443823 350 2,19
1980 353618 574 1.6
1981 336524 650 1.9
1982 331202 579 1.79
Lﬁf983 . 179801 326‘m b7




: Table -gulr\]‘-

Leprosy.

Mass Survéy,(1975f1983 Sept.). .

A

?ound'with Lepfba?

Year . Popuiattdnw_ Exam. Rate per 1060*_
1975 78584 350 4 hs
1976 230957 1609 | 6,97
1977 315597 2154 ' 6.83
1978 159298 2356 5.13
1979"' 45191} 2036 h.s
1980 479231 1636 3.4

- 198) 513314 1467 2.07
1982 570905 1h 3,0
1983 (Sept) 275769

799

2.9 .

Table 8.1.12. Release From Control

Year Relsase From 1£ontrol
1975 1335

1976 786

1977 . 1513

1978 3093

1979 UTVETY

1380 4069

1981 3485

1982 3838

1983 (Sept) 2630
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Table 8,1.15.

~ CENTRAL EPIDEM10LOGY UNIT
DEPARTHENT OF HEALTH, RANGOON.

Anfival Morbrdtty, Mortailty and Case Fatality Rate of three Principai

o Epldemnc Dlseascs tn Burma ( 1946-1983 )

 :Ch61eFa':

- Plague [ Smallpox

Year A D deFR%L A o0 C.FR.% A | D [C.F.RY
1946 | 2878 2#93 6.6 | 3965 .| 306] 77.2 Lh37210018 |- 32.4
1947 675 | 507 "} 75.1 175 11321 77.0 13%40{148) | 37.6
1948 57 1350 pelb 11716 | 1265 73.7 | 5849|1642 | 28.1
1949 228 | 135 .59.2. 810 | 650 80.2 |'3466[1032 | 29.8
1950 3595|2446 68.0 634 4y 69.5 110225} 385h | 37.7
1951 6878 1h769 | 69.3 1052 692 65.7 12750 75h | 27.u
1952 340 236 1 69.4 1013 639 63.0 f2h11] 989 | 4i.0
1953 2219 [ 40.9 501 793 58. 4 164 18 | 11.0
1954 3 119 6h.2 285 11 164 57.5 | 216] 32 | 14.8"
1955 b3 13 30.2 203 1 98 48.2 | 16750 319 | 19.0
1956 13 & ? 273 178 65.2 | 422311496 | 35.4
1957 11 5 7 227 | 102 Chhig 12739 759 1 27.7
1958 -9 5 [ 76 33 h3.h 118971 381 | 20.1
1959 3 2 47 109 34 31.1 [ 1601} 345 | 21.%
1960 . 259 | 200 {77.2 22 by 63.6 | 392t 53| 13.6
1961 L2 b 7 iy} t2 29.2 91 6 6.6
1962 R - 1 73 16 21.9 32 1 3.1
1963 3019 792 26.2 34 16 47.0 193 21 | 10.8
1964 1061 | 219 20.6 n 3 ? M2y 12 | 1.7
1965. 393 52 13,0 288 | 29 10.0 53 57 9.k
1966 RNt 45 - 110.9 55 7 12.7 6 -

1967 1 - A Wi 7 b.9 - -
1968 {3 | - 7 .| 86 3 3.4 !8! 37 | 20.4
1969 | 205 | 34 1616 32 a 3.0 ] 681 11| 16.2
1970 In 76 | 8.3 b3 z h.7 - -

191 - 373 42 (R 189 16 8.5 - - -
1972- 180 7 13.9 63 3 4.8 - - -
1973 386 2h- 6,2 V7 3 7 - - -
1974 2363 205 8.6 700 22 3.1 - - -
1975 2942 172 5.85 | 275 20 7.28 - - -
1976 1532 0 1199 . }12.9% | 668 50 7.49 - - -
1977 27231210 7.72 605 26 b, 30 - - -
1978 Le6h | 413 8.99 1746 L. 6 0.35 ~ - -
1979 42201 163 7.41 79 3 3.80 - - -
1980 2594 {132 5.4 13 9 8.0 - - -
1981 923 27 2.9 99 2 2.0 - - -
1982 1198 48 4,0 165 ! 0.6 - - -
1983 . 2962 gy 3.2 . ]1959 5 0.3 - - ~
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1.

" EXECUTIVE:- SUMMARY

INTRODUGTION

The first People's Health Plan (PHP 1) was initiated in 1075-76
and was -implenented durlng the four yecar period 1978-79 to.1981-82,
PHP 1 coincided with the third national four year cconomic development
plan. The successes of PHP I rosulted in a decision that this planning
process serve -as the framework within which subsequent medium teimm health
plqns would he- propranmed and 1mplenented

PHP II covered the four years 1982-83 to 1985 86, During PHP II,

the followlng five broad programmes were identified and approved by the
Mlnzstcr for Health.

Communlty Health Care
Hospital Care -

Discase Control
‘Environmental Health and
Suppoxt Progranmes.

-fn;\-@._to)-- :

" PHP III covers the four year perlod 1986-87 to 1989-90 and coin-

' c1des with thoe 5th four year econonic development plan. PHP III is
- governed by the health nolicy laid down by the Burma Socialist Programme
Party (BSPP) and national strategies for achieving Health For All by the

Year 2000 (HFA 2000), The matn thrust of PIP 111 is for qualitative
improvenents -to the networP of health facilities and sérvices that have
been established in earlier plan periods,.

PROGRE%S QF PHP (1582-83 and 1985 84

Desp1te ueaknass in mqnaptnent and coordination;procedural defi-
ciencies;and inadequato resources, overall plan performance at mid-term

‘has been satisfactory, as reflected by favourable trends shown by vital

statistics and problem reduction indicators. A considerable nurber of
developmental and service activity targets have also been achieved. One
of the major factors contributing to current achievements is the parti-
cipation of the comunity, both as individuals and through People's
Councils at all lcvels,

Progressive increase in per capita health expendlture and health
expenditure as pevcent of pOVLrpment budget are indications of increasing
commitment to the health sector by the governing auth011t1es. Various
contributions made by the community are being presented. The major
inputs being new focilities and services and the increasing number of
voluitary sorvices provided by them through some 50,000 trained Volun-
tary Workers (V!HW) who are deployéd through out the country. The gap
hetween urban and rural arcas in the availability of health services,
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has been considerably narrowed through services nrov1dod by VHIS.
Goneral practice and coopcratlve clinics opnrwtcd by non absorbed
nedical graduates ave increasingly contributing to the narrowing of
this gap. As a vesult, very little rcogrwnhical area rcmainnd wh ch -
‘might be de%1gnated as unserved areabn

B351c Health wor&ers (BHWS) continued 10 cope with inereas ing -
.challenges., Many: of them ave new catching up in skills improvement and
“this is particularly observed in the improved. pcrfotnanbo of FUP. II in.
relation to the integrated disease control programmé,  Encouvaging. -
progress has been made in the delivery of Maternity and Child: Health(MCH)
+ Care,. Significant. contributions were nade by Auxiliary MldW1voo(AMWs)
and trained Traditicnal Bizth Attendants (TBAS), ‘and many of the MCH
‘societies have also bcen revived, In line Wlth the rocomnnnddtlon to’
provide PHC to all CDnaunltles by the year 1990, PHC coverape through’
CHW has now veached 6£3.3% and it is expocted {hat the target of 100%
by 1990 will be achieved. The foitre control project has oxpanded to
more townships and was gaining popularity in endemic aveas, '

New ‘activitics initiated during the period under revica were the
Ten lousehold Health W:tkors Prograwma (THHWs) and the Hospital and
- -Community Nutrition Un1tq;Cent1n, The effcetiveness “nJ irpoct of these
progranmes will be asseqsed in FAP 111, '

 No apnrec1able reduct*on in norb:dlfy have becn etdered for most
_of the diseases under natiopal surveillance but Case Fatality Raotes{CFRs)

~have debllned. The Eupaﬁdﬂd Propramae off irmunization (EPI) hés Dbeen
expanded to more townships but coverage and completicn targets have not
been fully met. Despite the- shortconings, nationwide 3“"1 ¢ of BPL is
beginning to show by the declining trends in ﬂO”bldJLy nortality of
many of the EPI discases among chllnrev .

_ kAlmost a11 service activitygand preblen reduction iudicators have
been achieved for malaria. Denpuo lacncrrhapic Fever (o uoubédlty
among children have doubled but mortality has deelined by half.’ Japanese
Encephalitis (JEY las been prevented fron further >prC:ﬂ; 7233w Leprosy
and Blindness Control Prograsmes have achicved nost of thair sorvice
activity targets, the Soxually Transmitted Diq;tber ead Tulrerailosis (TR
Control Programnes fell considerably shovt of their targats,  Short
supply of first lingz treatncnt druss has herpored case i Reing en iuavours
by the TB Control Propromme,

a
.’i

The FEnviromsental Health (131) Progrerme is heipered Iy 3naJﬂqunte
manpouer to cope with incrersing detands of the nrejoet,  Tunstrustion
of water surply and samitation €acilifics iove achiuveld LUs tnvgnis
partially, ond 1any cr the freining progestnes wove Fesn neco ﬂlinhed 
as. schedu’cd : : '

The Lﬁaﬁltui Coxe’ Proprerie enjoyed a considereble syt of cash

and kind contr*butvqn, from the coorminity, particularly in sivhan areas,




, “Within the context of the resources made available to then, the
four Supp01t Projects perf01med satlsfdctorlly

PEOPLE'S HFALTH PLAN III (1986“1990)

“The . plannlng process of PLD III consists of two dlstlnct phases,
nanely, broad programming and dotailed formulation,. A significant foa-
ture of PHP II1 is adoption of a docentralised approach to include States
and DlVlSiOﬂS 1n the broad programming of PHP I11.

3.1 Steps in ‘the Broad Programmlng Phase of PHP IXI

Organlzatlon

A qteerlng COmmlttce (Annex I) chaired by the Dlrector General,
Departnent of Health (DOH) with the Director, DOH,as Secretary was
formed .to give guidance to the PHP 117 planning process, to:review
the products of each steps of PHP III and to coordinate inputs from
health related ministries, -

- A core working group (Ahnex.II):chaired by br. U Lun Hai,
Director, Department of liealth was ostablished in May 1984, to
coordinate all aspects of PHP III formulation and to provide
technical support in programme/project formulation, Five formula-
tion teams were set up by the core group. The tean members formu-
lated each step of the broad programming phase. The products from
each step were then put up to the plenary meetings before they
arTe¢ submitted to the Steering Committee,

3,2 Broad Programming

“The steps in the broad programming phase of PHP IIl were as

follows:- . -
1. prepﬂratozy mrkshop for PHP 111, August 1984;
2. preparation of health problem statement,
3. ‘prioritization of discase and health conditions;
4.  identification of problem reduction objectives;
5. strategy formulation, identification of critical

interventions and service tarpoets:

PHP I11 broad programming plenary session, Movenmber 1984,
7. submitting to the Steering Committee, the proposed

broad programme areas, December 1984,

o

Coincident with the steps, complementary Joint Committce on
Health Policy (JCHP) study activities in health systems managenent,
intor-sactoral collabovation and community involvenment, and deve-
lopment. and mobilization of health resources served as inputs to
the PHP 1IT broad propramning.
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Repulnl plena1y sessions were held to qynthOSlze the flndinpb
of the formulation teams and to reach concensus on various issues
rolated to the sixty priorlty diseases ‘and conditions . identified,
(Annex II1). The November and December 1984 workshops brought
'together representatives from all- ‘States and Divisions, Denartment
' of Health Med1011 Research, Hedical Bducation, the Ioreirn :
Economic Rclatxuns Dopartment and other Dopartment of the -Planning
and Finance Mlnlstry.3 At these workshops, analysis of health and
‘operational problems, critical intervontions and - identification
of entry points and’ strategies for interventlon was carried out.

Basod on the obwectlve crltcr ia of morbldlty, mortality,_
case fatwlity and’ trend and also taking into account the subjoctive
criteria of availability of effcctlve nreventive and-curative’
technology, community and political concern, egcononic 1mp11Cﬁt10n$,
" the group of G0 discases or conditions identified by the PHP III
central level. formulation team were consolidate. with the products
of 14 States/D1v151ons ranking of the dlsoasas/condltlons. The .
top TEN discases or conditions that were 1dent1fied as being of
NATIONAL significance were as follows:-~ : :

Malaria

Diarrhoea Diseases _

Tubercutosis (all -forms)

Protein Energy Malnutrition (PEM)

Viral Hepatitis

Injuries -

Tetanus :

Acute Respiratory Tract Infeﬂtlan(ARI) lncludlng Pneumonla
Dysentxy

Pyrex1a of unknown origin (PUO)

. - - *

-

- -, .
B B (o e TN o (7 N S e

‘The main consideration by the participants to.the November
1984 workshop was the selection of appropriate broad programmes .
for PHP III. The following suggested criteria for sclection of
 PHP III broad programmes was provided for use by the participants
in their group discussions:-

1. to reflect health policy guidelines of the Burma

Socialist Prograrme Party (BSPP);

. to incorporate the PHC approach;

. to promote integration of services;

. to reflect national priority health problems,

. - to group common functions for ease of implementation,
monitoring and evaluation;

6. to maintain the momcntum of PIP 11

[, Q- FA I N )

The broad progrqﬂmlnp plenarv session and the steeringy
committee recomnended that PHP III broad programmeq be the same as
those used in PHP 1II.
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I, BROAD PROGRAMMES RFCOMMENDED FOR PHP III

Tho fo]lowlnf broad pxogramme wore 1ecommanded and subsequently
approved for PHP III,

4,1 Communltysﬂealth‘ﬁare (CHC)
4.2 Disease Control (DC)

4.3 Envirommental Health (BH)
4,4 Hospital Carc. (HC)

4.5 Support Progxamme

Health' Manpower Development Uﬁﬂn

451
- 4.5.2 Supply Logistics, Maintenance and Repalr (SL, M§R)
4,5.3 Health Educatlon (HE) -
C4,5.4 Lab01atory Services (Lab.) -

(Health Information Services and Health Services Research
woére incoaperated into the main broad programme areas),

5. GUIDELINES GIVEN FOR PHP ITI were:-~
5.1 priorities to be given to grass-root level;

5.2 to shift emphasis from quantity to quality through consolidation
of achicvements in PHP IT,

6. DETAiLED FORMULATION

" Detailed formulation was cavried out from January 1985, The
activity schedule for PHP III detailed formulation was as follows:-

“1. Review/redefine problem objectives, targets, strategies
- and approaches;
2, Identlfy programne components and for each programme
component prépare a brief write up on problems, ob;ectlves
~and targets for PHP 11I;
3. Plenary sessions for review of programmes/programme
components and discussion on detailed formulation;
4., Dectailed formulation for each programme component:-

4,1 activities and phasing
4.2 resource requirements:-

4,2,1 new facilities;

4.2.2 manpower;

4,2,3 training act1v1tles,

- 4.2,4 supplies and equipment;
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4.2,5 . other (specify);
d.2.6 budget .

4.5 'organizatlon and managbment,
4,4 monitoririgrand: av&luatlon system,

Plenary sossions for review and u1eparat10n of p10posals,
Write up of detailed fo1nulat10n proposals;

. Dxecutive summary;

. Stecring Committee meeting; . o : o
Submission to Ministry'of Health the proposed PUP proposals,

-

W~ v

*

A tho10ugh assessmenm of the broqd plogrammc 'and sub progirammes
was undertaken to ensure that uronosals resulting from PHP 11 detailed
formulations are in accord with the health policy. laid down by the
Burma Socialist Prohlanme Party and national. stratcgles for health for

‘all by the-ycar 2009. Resultant programne and budgetary requirements

to effect nceded qualitative immrovements to existing facilities and
services and to provide additional services to an increasing ponulation
are in accord with these policics and strategies.

MONITORING AND'EVALUATION

The current nonitoring and ovqluntlon (M/f} system w1i1 be modificd
and some aspects will be strengtened in both core PHP and programme
specific components. The aspects of the monitoring “and cvaluation.
process which will be strengthened are:-

- training, supervision and carecr development linked

1.
_ to M/E- capabilities,

2. statistical ca pabllltlcs at townshlp ievel,

2, adequatP preseitatlon of annual nat10na1 core PHP report

: (shoxt, attractive and tlnely},

4, timeliness of production of all repular reports and of
Conduct of all repular meetlnps

5. ‘the decision to eliminatc non- essential paperwork now
being done by basic health scrvices and township staff,

6. the repular functioning of the M/E sub-committee of the
PHP supervisory committec.

The main issues or strategies of PHP III rclated to the nonitoring
and evaluation process are:-

(a) the reorganization of the hcalth team at the township level,
based on the desipgnation as team leader of a new type of
township health officer with some clinicel experience; well
trained in public health and assisted by a lospital Medical
Officer (MO} and by 2 senior health assistant and a senior
Lady fiealth Visitor, both sufficieantly trained in public health;
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(b)

{c)

()

requested from central level staff;

(f) t
{g)

(h)
(1)

(1
(k)

the establishment of model townships in a phased manner, to
start with 14 townshins in 1986-87 and to reach 60 townshins
at the end of PHP 1171

deployment of sufficient number of Public Health Supervisor II

(PhS 11s), to reach a proportion of one per health centre and

“sub~centre; -
the screening and authorization of any new records or renorts

sugpestod for filling by the basic health services and of any
new data collcctlon oxercnse,‘

the screcning of any ad-hoc evaluation act1v1ty or report

the M/E of programmec aspects to be done personﬂlly by the
respective managers;

integration of M/E into the ‘training of the new Township

Health Officers and the Senior Health Assistants and Lady

Hlealth Visitors and to wmake their M/E performance an
important criterion for their carcer developmént;
development of research and evaluation programs;

<developuent of a nore effective disease surveillance and
monitoring system at the villape level;

production of a computer analysis plan covéring health

-data sub-systems;

llnklng of M/E system to othcr related activities like

(1) JCHP studies _ _

(2) Danida-Wi0 supported progrannc on strengthening of
Health Services Management (in particular, the envisaged
subproject called "township health services utilization
and study procedures')

(3) Joint Government-WiQ Monitoring and Evaluation Review
OF Inplcmuntat10n of the Pecople's Health Plan,

su1taule 1nd1canors will be devised to assess the impact
of PHP II1 programmes on the health status of the population.
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8. SUMMARY OF THE PROGRAMME PROPOSALS

8.1 Comnunity Health Care Progvamme

8.2 Diﬁeasg.cdhtfdr Programmne

8;3==EnVironmentai.uealth Pr&grmmue

8.4 Hospital Care;?rOgramme

8.5 ‘Supportlprograﬁmes‘
8.5.1 Health‘Manpower Development Project
8;5.2_'Sdppi§'iogistics, Maintenance and Repair Project.
8.5.3 Heélth Eﬁpcation Projéét

8.5.4 Laboratory Project: -



COMMUNITY HEALTH CARE PROGRAMME

OBJECTIVES

1.1 Further reduct1on of the morbldlty and nortallty of th discases
espocially amongst thldren, wonen and working people.

1,2 Continucd expansion in coverage and improvement of quality of
Primary Health Care in alY townships, with particular emphasis’
on health education, nutritién pronotion, maternal and child
hLdlth care, treatment of minor ailments, control of locally
endemic- diseases. :

.

1.3 IﬂCTanlﬂb the &Vallﬁblllty of trained VHUs.

1.4 Strengthening the BHS institutions and staff.
STRATEGIES

The main strateg1es for Fomwunlty Tlealth Care P;ogramne are as
follews:-

2.1 Expansion of the coverage of the essential health cere (PHC) to
- all the wards and villages in all townships of the country, with
lmproved health care dEllVLIy as the key approach.

2.2 'The dvallqblllty of Volunteer Hpa th Yorkers (ViMs) will be
enhanced by increased allocation of plCSCTIbed number of VHWs
and recru1t1nr_more female volunteers '

2.3 _Major technicaI interventions (servics activities) will be geared
to mothers and children, to reduce the critical health probloms
affecting them, by increasing the coverzage and efficiency of
Maternal and Child Health Sexvices, Mutrition Surveillance,
Honltorlng Promotion and Educaticn, appropriate Health Education,
Pgod and Drug Supplementation, Timwunization and Oral Rehydration
Therapy (ORT) ectc. - '

2.4 Strenﬁthcning of health carc scrvices through expanded and
improved institutional and doniciliary care.

2.5 [Ensuring more community involveument, promotion of self-veliance
and enhancement of the health promotive and preventive activities
will be launched more extcnsively.

o
o

Dcvelapment of model townships i.e. "trcngthenlng of the township
level management and planning are to be brought about by inteinsive
quality control and assurance,-training, supervision, peidance
Cand support. - '

2.7 Promotion and effective utilization of relevant operctional
studies will be brought about.
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3.19

2.8 Monltorlng and Evaluation of the progress “and achievement of the
programme implementation will be carried out in a blﬂplb way and
nore systematically.

2.9 Extension and strengthening of the nutrltlondl status by Jpec1f1c
nutritional intervention in schools by school- feadlnp at,tl\rltms°

2.10 EBxtension of Goitre control activities in the endemlp areas.

TARGETS

3,1 EBxpansion of new RHCs _ 35 yearly

3.2 Expaﬁsioﬁ of Rural Health Sub-centres 175 yearly

3.3 Urban Health Centres ' 2 "

3.4 Training of Rural CHWs . C 24775 (86-90)

3.5 Training of Urban CHWs 3225 1

3.6 Training of AMis . 8000

3.7 Training of TBAs ' 4000 M

3.8 Training of ten household health workers (THHNs}36000 n

. 3.9 To expand the aCLBSSleIItY of primary health care 1ct1V1tles_
through CIiWs and HWs from 63,3 percent to 100 percent of all
villages of the whole country by 1990,

3.10 To increase.the nurber bf'townShips with 1:1 ratio of CHWS and
Mits to viltlages/ward from 138 in 1985-R6 to 311 in 1989490.

3.11 . To extend the direct provision of the Maternal and Child Health

0 {MCH) services throuph MWs. and AMWs from 27.90% in 1986 to 41.7%

. of all V111ages in the whole country by 1990,

3,12 To strengthen and improve Nutrltlon Pronotion act1v1t1es including
organization of School, Lunnh Prog1anne in a nhasnd manner to all
314 townshlps, _

3.13 To establish a total number of 1712 Basic lmaith Institutions
(IHCs, Sub-RICs, School Health Teams, Urban Health. Centres) and
to employ 5500 BV'S personnel in addition to the existing staff of
1986, _ |

3.14 To develop 60 podel townships (15 each vear) during the plan period.

3.15 To cover 9.1 million.populatlon in Goitre Endenmic areca under

©  Lipoidal injection programme, until other accepiable and appropriate
technlcat 1ntervent101/s could be introduced,.

3.16 To pTOVlde essential health carc to over 20 mllllon rural population,
maternal and child health care to Z.4 million pregnant mothers and
2. 4 million infants and about 2.5 million school children.

3.17 ‘A scries of 1oca1 training, workshons, 5Lm1nars, udVOCQCf noctings,

- etc. will be conducted with a view to improve the quality of services
3.18., Technical Assistance

Fellowships 31 in No.

170 —



DISEASE CONTROL _ PROGRAMME

OBJFCTIVES

1.1 ‘To strengthen the epidemiological surveillance activities to
ensure carly recognition and timely and effective prevention
and control of communicable diseases.

1.2 To cxpand immunization activities.

1.3 To stranythen activities related to vector control and vector
hoznc discases.

1.4 To expand and lnprove case flndlng, manqyement and preventive
activities.

STRATEGIES

e e s b

¥

Prevention and control of common comaunicable diseases through:-

2.1 Exnan51on of 1nmuu12at10n act1v1t19% in 72 townships.

2.2 Contlnuatlon of fea51ble study on neas1es Armmunization in
Rangoon Hun1c1pal aréa,

2.3 Reduction of mo“bldzty and mortality due to vector- horne diseases

through surveillance, case detection and treatment, chenoprophy -
laxis, insecticidal measures, elimination of breeding places by

blOGﬂV110nﬂental measures and general sanitations.
2 DlSlthCthﬂ, chlorination, devatisation.

2,5 Registration and treatment of leprosy and tuberculosis cases
and treatment of other skin diseases.

2.0 Mass'screening and treatment of eyc diseases for prevention
of blindness,

2,7 Introducing pilot control programme for acute respiratory
infections.

2.8 [Ipideniolopical surveillance and investigation of diarrhoeal
discases, plague and other zoonoses.

TARGETS

(86-90)
3.1 Réﬁinnal Leprosy Office 1
3.2 Special Skin unit (8/D). 1
3.3 Special Skin Unit (Townships) 8
3.4 Special Discase Control Unit (S/D) 1
3.5 Prevention and Control of Blindness Units 2

N



3.8

3.9

3.10

3.11
3.12

3,13

3,14

3.15

(86-90)

Productlon of nannualq - ' yearly

Acuto Resp11at01y Infection Pllot Control

arly d113n031q and treatment - §/D 7
: - Tounshlp 7
Control of Diarrhoeal Diseases _ 7 o
- Stool culture 70400
- Epidemiological investigation of didrrhooa _
(5% of severe cases) 7800
EPI - DPT (Ho. of infants) 202400
- TT (pregnant women) : _ 455500
Leprosy. - Registration | _32500
- Special treatment 20700
Skin - Skin cases : 80000
Prevention of Blindness . S _
- Mass screening and selective treatment 360000
- Surgical repair of Entropion and treatment = 2000

Tuberculosis . Control e
- ‘Registration (10% of symntomatxcs) 652000
- Defaulter tracing (40% of reglstered cases) 37000

VBDC - DDT spraying regular villages 34000
- DHF sero surveys - _ 33600

Zoonoses - Plague epidcmiologicai investigation 6300
-~ Leptospirosis survvey 4800

3.7 to 3.15 indicate critical activities only,
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- ENVIRONMENTAL _HEALTH PROGRAMME

PART (1) ENVIRONMENTAL SANITATION

1, OBJECTIVES

To improve envirommental health in the country and thercby
decrease the occurrance of diseases due to lack of safe and adequate
water supply and sanitary disposal of wnsto.

2. STRATEGIES
2.1 Provision of safe and adequata water suppiy [instatutzons and
‘ rural areas). _

2 Provision of sanitary facilities for axcrota disposals.

.3 Sanltary disposal of garbage and refuse.

4 Surveillance of water supply and waste disposal,

.5 To review existing Act and Rﬁgulatlons in collaboration
with related sectors,

2,6 Trainxnp For Environmental Haalth

2.7 Development of community based Hcalth Edusation dolivery
system for improvement of healthy porson in heaithful
~environnent,

2.8 To carry out Operational Ressarch.

3, TARGETS
3.1  Environmental Sanitation Units (S/D) 7 in Hos.
3.2 ConStruction of stores at central(field) level ‘1 (87-88)
3.3 Construction of Office/StdroS at Stateé/ﬁivisions ~7 in Nos.
3.4 Construction of Godowns 7 n
3.5 Vehicles 7w
3.6 Mofor'Cyclc 4 v
3.7 To:éonstruct water systen
(a) Hospital and nearby commmities ' 65 systems .
(b} RHG/Schools and noarby cormunities 240 0
3.8 . To construct rain-water collection tanks
for primary schools 900 schools
3.0 To construct sanitary housshold latrines 650000 latrines

3.10  To construct school latrine for primary
schools 900 schools
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3.11

3.12

3.13

3,14
3,15
3.16
3.17

3,18

3.19

3.20

3,22

3.23

3.24

3.26
3.27

To construct houschold garbage pits in
rural arcas -

To organize mass cleansing campaign (one
campaign in one township and one RHC por
year) S

To conduct sanitary insnoction of water
sources amnd latrines.

Water analysis

Chlorination of new and reconditioned

~water systems

Enactment of enviroumental health act

Study of existing rules and regulations
related to sanitation.

To providé refresher training for TMOs/THOs

To carry out latrine construction orientation

workshop at central level

To carry out latrine construction orientation
course at township level o

To conduct training for rain-water collection
tanks construction at township level

To perform evaluation workshop on water supply
and sanitation

To produce educational naterials

(a} booklet

(b) posters

fc)  folders

To conduct study/survey

{(a) Technolopy '

(b} Community invelvement

(e) Utilization

(d) Health impact

To conduct experiment on construction of
rain-water collection tanks, with bamboo
reinforcenent

Training courses

Fellowships
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6100

pits

0 campaigns

(Routine work}

13635

13636

200
60

14
60

GO0

3640
10000
5000

samples

water sgurcoes

TMOs /THOS
Townshins +
57D BEQs
Townships
Atraining centres
timeé

booquts
posters
folders

Jad et et

11
10
27
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PART_(1T) OCCUPATIONAL HEALTH

1. OBJECTIVES

1.1 to prevent occupational hazards,

1,2 to nromote the health of workers.

2. STRATEGIES
2.1 Monitoring and surveillance or workers and the working
environmont, _
2.2 Strengthening of occupational health services.

2.3 Training of moedical and parambdlcal personnel management ,
foremen arkt engineers.

2.4 iornatlon of an occupational health information system

1ead1ng to the establishment of environment and poison
centres.

2.5 Health education delivery tb'promote changes in the awarencss,
attitudes and life style of the workers,

3, TARGETS

(86-90)

3.1 Occupatienal Health thits (State/Division) : .6
3.2 Construction of Building (Central) 1
3.3 Establishment of Occupational Health'

Laboratory (5/D) 6
3.4 Vehicles o ' 8
3.5 Medical Surﬁcillance 204000 workers
3.6 Enuifonmenta] monitoring 144 work nlaces
3.7 Training coursos 110 for MO, Nurses,

Engineers, BH5,
3.8 Foliowships ' 17



1‘

3

HOSPITAL CARE PROGRAMME:

OBJECTIVES.

The objective of the Hospital Care Programme is to-achieve ah_

acceptable level of health for all by the yeax 2000,

To prov1de adequate and essential medical cave for prcvqlllnp

1.1
diseases and injuries so as to lower the cqse fatality xrate.’
1.2 To prevont or reduce both mental and phy51nal disabilities.
1.3 To improve the quality and skill of Hosnital Cave workers.
1.4 To contribute more effective health care delivery to-
cover the rural population and also to make better ut111zatlon_
of the 1nd1renous resouxces and technical knowbow.
STRATEGIES
2,1. ExpanéiOn of total bad strength for Hospital Care to alleviate
shdrtage as”the population increases. :
2.2 To 1mprove the quality of HOSpltal Care Services,
2.3, To aChlEVe an eff1c1ﬂnt conmunications and referral systen.
2.4 To 1nprove necessary spec1allsed services at intermediate
. and central level
" 2.5 To strengthen tne ex1st1ng Tradltlonal Hedlclne 1nstitute
at Handaldys
716 To: strenpthen the Traditionat Medicine hospitals in
- Mandalay and Rdngoon,_' '
2.7 To strengthen the existing Traditional Ued1cxne c11n1c5 ‘and
to establish more operational Traditional Hedlclne cllnlcs.
2.8 _To develop and lmplenent the tralnlng nroglammes for the
folloW1ng - S
(i) Teachino staff from Maendalay and Rangoon,
(ii) - Staff from hospital and clinics. '
- (iii) Other health staff and volunteers such as HA, CHY, etc.
(iv) 4000 registered private Traditicnal ledicine Practioners.
2.9 To carry out operational research in fradltional Medicine.
2.10 To develop herbal gardens- at Mandalay and Ranpoon.
TARGETS . '
T _ (86--90)
3.1 Hew Station Hospital ' 20
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. . (86-90)
Strengthening of existing Station Hospital 335

3.2
3.37'Upgrading 16 to 25 bed hospitals 30
34 M 25 to 50 " | 6
3.5 " 50°to 100 " : 2
3.6 "o 100 to 150 d 4
:f;.:v" Mew Dental Units | 8
3.8 Upgxadlng of- South Okkalapa Hoopltal(tcachlng] .1
3.0 Stxenpthcnlng of Hanpower of teachlng hospitals 4
3,102 Upgradxng of General Hospital 1n Rangoon(teachlng) 4
3,11» Now General Hospltal in Pangoon (Phase 1) - o
- (teaching) 1
$.12 Strengthen1ng of S/D H. O. Hospital- | 4
3.13*.Construct10n of Eye Hospltal(Rangoon)(teachlng) 1
3.14% Construction of 300 bedded General Hospital -
(Mandalay) (teaching) 1
3,15 'Tradit1onal_Hed1c1ne Dispensaries (S/D) 40
3,16 _Exténsion of ilerbal Gardens (Rangoon & Mandalay) 2
3.17 Strengthenlng of Traditional Medicine
Hospltal {Rangoon 5 Mandalay) 2
5.18 5trengthen1ng of Drug and Production Units
(Rangoon 4 Handalay) ' 2
3.19 Fellowshlps ' - 56
3.20 1raln1ng courses 57

*

Resource Requirement will be taken up separately.

YA

(88-89)

(89-90)



8.5 SUPPORT DPROGRAMME
| 8.5.1 Health Manpower Development Project
8.5.2 Supply_ Logistics, Maintenance and Repa.ir' _i".roje.ct
”_805.3 " Health Education Project |

8.5.4 Laboratory Project
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1.

1-1

1.2

1.3

1.4

2.1

2.2

1]
[#)

3]
-
s

2.5
2.6
2.7

2.8

HEALTH MANPOWER DEVELOPMENT PROJECT

OBJECTIVES

To develop approprlate health personnel in the context of the
People's- llealth Plan and to orvientate the professional and
para profe351ona1 staff with a curriculun relevant to the PHC,

To initiate tho establishment of the National Continuing
Bducation system in conformlty with the People's Health Plan,

80 a§ to prov1de cont1nu1ﬂg education for all health workers.

To train teachels of all teaching 1nst1tut10ns under DOH of
health personnel in - :

(a) their own subgect matter,
(1) ‘educational technology; and
(c) ‘management science.

To develop managerlal capabilltles of health personnel at
all luvcls :

. STRATEBGIES

'Sgréngthening'of the training division and training institute

to function-as a coordinating unit for the existing schools
and institutes under the Department of Health, including

State/Division training teams.

Strengthening of the training division to function as a-

: coozdlnatlng unit for health manpower plaunlng activities

within the Department of Health and to' coordinate with the

Department of iedical Education and othcr departments in

such act1v1ties.

Strenpthenin?~hea1th manpower development methodologies,

Improv1ng the teacher tralnlnp proglammes of the various
institutions. :

Developing ‘the expertise of teachers of the various

“institutions by local training or training sbroad.

Reviewing job descriptions of various categories of health
workers for curriculum planning.

Reviewing selection precedurces for various categories of
heaith workers.

5t1¢ngthcn1nf the training programmes and training facilities
including ficld practice areas and improving teaching
technology in various teaching institutions.
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2.9

Initiating the establishment. of the natlondl contlnuing
education system in accordance with the People's Health Plan.
2,10 Developing and strengthonlng educational technology pnlts 1n_
the various institutions. S
2.11 COHdUCtlHF managenent training. piogrammcs f01 nanagers at all .
1evels. _ :
3, TARGETS
3.1 To traln elghty flVO (85) Health Assistants yca11y'1n 1986-87
" and 1987-88 and one hundrod and ten (110) yearly in 1988-89
and- 1989 90,
3.2 To traln seventy {70) Public Health Supervisors (Gxddb'l)’
© yearly in 1986-87 and 1987-88 and one hundlbd and twenty {120}
yeﬁrly in 1988-89 and 1989-90. : .
3.3 To traln three hundred and qcvcnty flvo (375) Public Health
N Superv1sors {Grade I1) yearly. -
3.4 To train seventy six (76} Lady Health ”151tors yearly.,
3.5 To't:ain four hundred and twenty five (425) Midwives  in-1986
and four hundred and fifty (450} in later years,
3.6 To traifi an average of three hundred and two”{302j Nurse-
Midwives yeariy,
3.7 To train four (4) radiographer in 1986 87 and eight (Bi
) yearly in later years,
3.8 To train five (5) pharmaclsts in 1986-87 and elght (8) yearly
- in later years. 4
3.9 To. tlaln four (4) ph)Slothuranlsts in 1986- 87 and cight (8)
yearly in later years.
3.10 To train eleven (11) medical technologists in 1986-87 and
1987-88 and twelve (12) yearly in later years.
3.11 To traln fiftecn (1m X-ray technicians Grade T each in
1986-87 and . 1988-89, _
3,12 To train ten (10) X-ray technicians Grade 11 yearly,
3.13 To-.train thirty (30) laboratory technicians, Grade 1 yearly.
3.14 To train Fifty five (55) laboratory technicians Grade 11,
yearly. o SR S
3,15 To train twelve (12) compnunders yearly during PUP 111 period.
3.16 Thirty (JO)'natrons and nursing sisters and th}lty (30) nurse

educators (including Publlc Hea]th Nurse) uxll be Lralnﬂd in
Nursing Administration in 19895,
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3.17

3,18

3,19
3,20
3,21

3,22

3.23

3,24

To train two hundred (200) teachers of health persomncl in
Bducation 801onco and Management Sciecucé ycarly.

'More ‘refresher training courses for various categorlos of
hoalth workers will be PlVinfillﬂe with PHP 111 as Yequired.

Job’ descrlptlon of va11ou9 catogoriecs of health workcrs
w111 bo rev1ewod by 1987 ' .

Suloctlon procedu1es for various catcgorles of health workers

‘will be-reviewed by 1987.

1Nat10na1 Contlnuzn? Education Systen w111 be 1n1t1atbd by
1986, - : :

. (urr1¢u1a of at least ten {10y categorles of health workers
“will be roviewed and vevised by 1988 and additional mine (9)

categories reviewed and revised by 1989,

All training schools and institutions will be strengthened
in terms of manpower and materials and all field practice

“arcas will be developed and improved by March 1990.

Operational research relating to hEaith manpower. development
will be conducted by the Department of liealth and Medlcal

deucatlon in. 1987 and 1988,
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SUPPLY LOGISTICS, MAINTENANCE AND REPATR PROJECT

OBJECTIVES

1. 1

‘To expand and improve the dlstrlbutlon nctwork of Central
Medical Stores Depot (CMSD), sub-depots and - Transit Camps
throughout the country so that proper and efficient procure-
ment, storage and distribution can be poxformed in tine.

1.2 To iwprove the exlstlng fadilities of 1nstdllat10n, naintenance
- and repair.so that electro-medical equipment in all hospitals
under DOH can be fully utilized for diagnostic and th01apcuL1c
purposes effectlvely and eff1c1ent1y. -
STRAThGIES
2.1 "App01ntment of additional staff for CMSD, its branches, Central
Workshop and 1ts blanches. .
2.2 HEstablishment of more Transit Camps.
2.3  Acquisition of more vehicles for effective disfiibution purposes.
2.4 Increase usage of transportqtlon of medical SUlelCS to some
_end-users by roads using CMSD owmed trucks theleby effecting
‘“dlstrlbutlon in time,
2.5 Conducting of training courses yearly on handling, maintenance
and repair of medical equipment.
2.6 Acquisition of required supplies and equipment and spare parts
for hospltal equipment from both UHICEF and WHO.
2.7 Establlshment of Central Workshop and its branches (KlnL pin,
supported and self supported workshops).
TARGETS
(86-90)
3.1 Transit camps . ' 4 numbers
3,2 Vehicles | 20
3.3 Central Workshop ' 1
3.4 King pin ' _ 6
3.5 Self supported workshop 4
3.6 Supported workshop ' 20
3.7 TFellowships : 8
3.8 ,Traiﬁing ' 7 courscé
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1,

3,

HEALTH _EDUCATION PROJECT

OBJLGTIVES

10 cnsuxc dollvury of health oducatlon services to all sectors

- of the general publlc to foster Mass Involvement in the PHP activities.

1.1 'To cquip BIS and VI w1th ha51c behav1oura1 science
technology

1.2 1To sot up health educatlon mechqnxsm at all levels fron
the Contral to the Perlphery.

1,3 To dcvclop comﬂunlty self-reliance and ‘self- help system for
their health matters and promote their con501ousness of
seeking heln when noeded.

STRAT}GIFS

2.1 Diffu51np mcde1n ‘health. educatlon concepts among health
personnel,

2.2 Innovatlng health educatlon techn1ques anong health personnel
miedia youth, media womeén and critical mass leaders of health,

2.3 Identlfylnp entry points for health educatlon at every level;
especially at the communal.

2.4 utrengrhenlnp Hult1d15c1p11nary approach:- the health education
programme accepts the multisectoral collaboration concept and
continued dialogue with other health sectors and national
sectoral programmes. '

This support programme will be executed based on the following
mult1d15c1n11nary approach: -

(a) orgaanlng communities and sharing of responsibilities
Dy the community members for their own health matters,

(v) implementing health education activities through multi-
sectoral collaboration and cooperation.

{c) enqurlng increased collaboration of other sectors such as:-
agriculture, education, social welfare, etc. in health
education activities,

~(d)  dimparting health education to the communities and allowing
a considerable degree of flexibility in the process of
health behavioural change.

{86-90)
3.1 Audio Visual Units at Stste/Division 5
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3.2

3.3
‘3.4
3.5
3.6
3.7
. 3.8

3.9

3,10
3.11

3.12
3,13
3.14
3.15

3 3.16

Hoalth education support at hospital

and township level through provision
of S & E

‘Radio broadcasts

Booklet (Rédio scri?ts):_
Health songs

Cassette tape'reéording
Health film shooting

Television spots

Workshop (a) Central level
(b) State/Division level
{¢)} Township level

Workshop/Training

Poster (2 poster x each PHP nroject)

Folders (4 folders x each.PHP project)
Booklets (2 booklets x each PHP project)

Cinema slides(S slides x each PHP project) -

Research and studies

Fellowships
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LABORATORY SERVICES PROJECT

ORIECTIVES -

Reorientation and development of the health laboratory semvices
so as to ehable it to adequately fulfil the laboratory requirvements
of the People's Health Progranne and other programmes of the health
services,

§1‘RA’I‘EGI Es

2.1 To contlnuo the process of pLTlphCTﬁl extension of laboratories,
but at a rcduced pace. ’

2.2 To consolxdate and improve the quality of the existing laboratories
at the central and intermediéte ievels by:-

(a) relnforcement of staff _

v upgxadlng of equipment and fa0111txes,

(¢}  expansion of the quality control programmes and other
reasures to improve quality of the laboratory services,

2.3 To establish specific facilities and. services to cater to
: Spec1f1c requ11ements of the various People's Health Programnme
and other health’ progranmes. :

2.4 To contlnue to devolop the food and drug quality control
infrastructure in order to tackle the food and drug quality
“control probleris 1dent1f1ed in the third and previocus People’s
Health Plans. '

TARGETS

3.1 Peéripheral Level

“To establish 24 Type C laboratories.

3.7 Intermediate Level

(a) Rennovation of laboratories facilities in 5 Type A, 10
Type B, 10 specialist hospital laboratories and the
construction of a building for the public health laboratory
in Mandalay. :

(b} To institute the following quality control measures:-

(1) internal quality control programme in all central
and intermediate level laboratories.

(11) external quality_cbntrol programme in clinical
chemistry in all Type A laboratories and 10
additional Type B laboratories.



“‘3;3

5.4

3.5

3.6

3.7

(iii) external quality control programnes in Micro-
biology in 7 Type A laboratories, 10 Type B
laboratories and in all teaching hospltal
laboratories.,

_.Coentral Lovel .

(1) ' To_establish laboratozy €a0111tles at tho natlonal level

in the following fields:-

" (a) Echo and coxackie vivology;
(b) quality control in nlcxoblolopy

(2) To cxpand and rbhovate existing rooms, and fﬂGllltiGS

and supploment and replace equipments at the Natlgnal
Health Laborat01y, Cent111 National Blood Bank

(3) Teo tlaln 69 Medlcal Officers and technicxans..

Specific Facilities

(1) To establlsh 10 narcotlc lab013tories for narcotic
" treatment centres, T S

(2) -To establxsh 10 cholerﬂ culture fac111t1es in Type A

and B 1aborator1es,

(S)f-To establlsh fa0111t1es for Iables d1agnosxs ln four'
Type A laboratories.

{4) To establish cytology facilities in four Type A lab01atorles.

Dévelopment of Food and Drug Ouallty Control Infrastructure

(1) To construct a building for food and drug quallty controi
serv1ce.

(2} To establish food and drug inspection and enforcement

services at central as well as State and Division levels,

{(3) To establish training courses on food 1nsnections and
drug inspection. -

(4) To establish 8 food and water sanitation laboratories.
(S} To upgraq¢:2.wgter testing laboratories, '

(6)° To establish 4 food control laboratories.

Training _ 20 courses

Fgliowéhip- - o 12 in Nos.
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9. RESOURCES

(a) rg@npqw
1he total manpawor requ1r0ments ovor the planned pcrlod for
cach of the programme is shown in Table I, A total of (9708)
personnel are required for the 4 year planned period. In pur-
surance of the guidelines of the Steering Committee, more than
half of the required manpower will be allocated to Basic Health
Services. ' :

(b) FINANCE
The total flnanc1a1 requ1renent over the planned period
is expected to be Kyats(1518.7)millions. The contribution of
each of the three sources - Government, Conmunity and External
Aid - is shown in Table V.

When the Governwment inputs is examined with reference to
cach programme (Table II), it is found that major share goes to
Diseasce: Control Programme followed by Community Health Care,
llospital Care and Environmental Health programme in descending
order, '

-Regarding the Community inputs, unlike in PHP I where
only Community Health Care and Environmental Health programmes
proposed the need for community support, four programmes -
Community Health Care, Hospital Care, Environmental Health and
Support, envisaged to have the comnunity support (Table III}).
This reflects increase community involvement in solving the
health matters in PHP T11I. '

10. POTENTIAL BENEFITS AND IMPACT

The potential benefits and the impact of the implementation of
the PHP ITI (1986-90) may be summarised as below:-

{1 The disparity in the availability'of.health care between
the rural and urban areas will be lessened;

(2)  The standard of health and the quality of life will be
raiscd by better scervices and facilities;

(3)  Morbidity and mortality of prevailing diseases will be
reduced which will in turn contribute to the increase in
productivity;

4 The comuunity will become awarc of their duties and
responsibilitics for identifying and solving their own
health problenms;
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(5) All the 314 to'.ms_hips' in Burma will be provided with
essential health cave with a shift in emphasis from
quantity to quality. L
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10.
i1,
12.
13.
14,

15:‘!

ANNEX (T)

STEERING COMMITTEE

Director General, Department of Health, Chairman

Director General, Department of

Medical EBducatioen. o . Member

Director General, Department of

Medical Research,:
Director General, Department of Sports

' and Physical Education,

Director General, Department ‘of

Basic Hducation.
Director General, Department of _

Foreign. Economics Relations.
Pirector General, Department of

Agricultural Mechanization,

. Director of Medical Services, Ministry of Defence,

Dirccfor,_nepartmént of Health.

Dircctor (Medical Care), Department of Hoalth.,
Director (Publis Health) , Department of Health.
Birector (Disease Control), Department of Health.
Director (Laboratory), Department of llealth,

Divector {(Planning, Training, Administration

and Finance}, Department of Health, Secretary

Deputy Director (Training), Department of
Health. Add,
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10.

11.

12..

13.
14,
15,
16,

17,

19.

'Dr, U Lun Wai

. CORE' GROUP

Dxxectox Department . af Hedlth.

Dr. U Thein Dan
Deputy DllBCtOI, Training (DOH)

_Dr-. U Myo Tint

Deputy Director, Occupatlonal Health (DOH)
Dr. U Khin Maung Kywe '

‘Head, Occupational Health Lab. (BOH).

U Myisit

Assistant Director, DBnvironmental Sanitation(DOH),

U Tun Yin
Assistant Director, Budget (DOH).

Dr. U France Tin:® = -
Malariolegist  (DOH).

U Khin Maung Thwin
Sen1or StatlSthlan (DOH)

U Ko Ko Lay
Account Qfficer (DOH)

Dr. Daw Thyra'?o -
Assistant Director, Hutrition (DOH).

Dr. U Than Scin .

Medical Officer (DOH).

Dr. U Than Tun Sein
Medical Officer (DOM).

Br. U Htin Aung

_Medical Officer (DOH).

br. U Aung Tun Thet
Assistant Lecturer, Institute of Fconomlcs

Dr. U Than Win
Deputy Director, Medical qucatlon

Dr. U Thein Haunp Hylnt
Deputy Dlrector Department of Hed1cal Research,

Dr. Daw- thn Svie Vyaw

- Medical Officer (DOH).
18,

Dr. U Phone Saing

- Medical Officer (DOIY).
U Aung Kyaing

Health Eccnomistz(DOH).
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1.
2.

3'

il.
12,
3.

14,
15,
16.

18,
19,
20,
2l.

PRIORITY LISTING OF DISEASES

'

ANNEX (III)

THIRD - PHP

SECOND  PHP

ey e -

EIRST PHP
Malaria Diarrhoeas Malaria
Protein Caloric

Tﬁ'(ai;'forms)
Diéfrhdea7
Aﬁaemia

All abqrtion;

Cardiovascular
Diseases -

. Tetanus

Injuries

viral Hepatitis

. Hacmorrhage of pregnancy

and child birth
Trachoma -

PEH |
Complications octurring
mainly in the course of
labour and delivery

Drug addiction

OHF
Snake bite

. Burns

Pneumonias
Typhoid fever
Measles .

Cancer (all organs)

Malaria

Protein Energy
Malnutrition

Other diseases of

_Respiratory System

Cholera

Perinatal mortality
and morbidity

Injuries
Pneumonias
Tetanus

Pulmonary Tuberculosis

All malignant neoplasms
Hypovitaminosis

Hypertension and hyner-
tensive heart disease

Complication of pregnancy
and nuerperiun

Rheumatic heart discase

Anaemias
Snake bite

Pyrexia of unknown origin
QOther heart diseases
Cirrhosis of liver

Amoebiasis

Malnutrition

Puimonary
Tuberculosis

Anaemia

Tetanus

Maternal and peri-natal
morbidity and mortality

typovitaminosis
Leovrosy
Cholera

Accidents

Rabies
Plague

Abortion

Complications of
pregnancy § puerperium

Poliomyelitis

Enteritis and other
diarrhoeas

Dengue Haemorrhagic
Faver

Gmallpox

Typhoid

Japanese Encephalitis

‘Snake bite
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~ THIRD PHP

SECOND  PHP

FIRST - PHP

22.

23,

24,

Plague’
Cholera.
Dysentory (Amoebic

_and Bac11131y)

25.

126!

27.
28,
29,
30,
31.

32,

36.

37.
38.

39,
40,
a1.
42,
43,
44,

Leprosy
Henlng;tls
Food poisoning:
Diphtheridt=-
Dental caries
Influenza

Nephritis, Nephrotic
Syndrome § Nephrosis

Toxaemia of pregnancy

"Diseases of the skin-

5T

Poisoning other than
food poisoning

Whooping cough "

PUO

Rabiss

Chronic liver diseases
and .cirrhosis

Amoebiasis {other than
intestinal)

Poliomyeiitis
Dog bite
Helm1nth1351s--

Birth injuries and

asphyxia -

Appendicitis

Peptic ulcer

Poisoning

Diéeﬁses of the ear

Infectlve Hepatltls

'Helminth1a51s

Psychiatric disorders

Menlngxth

Ischaemlc heart dlbeﬁse

Bronchltis

Typhoid

Acute’ Resnlratory_
1nfoction N
Dlabetes mellitus_}
Skin diseases

Infectious eye

‘conditions

Non=infectious eye
conditions

Leprosy

Arthrouod borne
haemorrhagic fever

Other forms of TB

.:.InfluenZa

Sexually transmitted
discases

whoopihg cbugh
Rabies

Acute rheumatic fever

{Viral Encephalitis

:Filariasis

AchbihSis_'

‘Carcinoma cervix

Goitre . -

.Helmiﬁthihgis EE

Dlphtherxﬂ

Othel neoplasms
Whooplng cough

Trachoma

Leptosp11051q'

Cancer_(Bredst)."

Bruccllosis
Pnéumonia

Hepatitis-
RHD

Bronchitis

Ncphritié

Drug Addictions -
Dental carics
Venereal discasces

Influenza
Liver cirrhosis:

Alcoholism

Hyperten$iou'
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I

55.
56.
57.
58,

59,

60.

THRID  PHP

CSECOND PHP

FIRST PHP

Alcoholism

Bronchitis

Complications related &

to pregnancy

Glaucoma

- psychiatric disorders

peptic ulcer

Other disorders of
female genital tract

Acute respiratory tract
infections

ther oral and dental
diseases

Haemorrhoids.
Filariasis

Chicken pox

Utero vaginal p:olapsc_;

Japanese Encephalitis

BPH

Aborytions

' Dibhthgria

Nephritis

Discases of oral cavity
Plague

Measles
Poliomyelitis
Diseases of thyroid
gland '

Chicken pox

All Benign Neoplasms

Filariasis

Measles -

Skin disorders
Ischaenic heart
discases '
Peptic ulcer
Schizophfenia

Non infectious eye
diseases




TABLE I, MANPOWER RFQUIREMENI BY PROGRAMNE FOR PHP 111 g
- (1986-87 - 1989-90)

SR, - PROPOSED S ANGTON FoR PP TIT R
NO, | PROGRAMME 1986-87 | 1087-88 |1088-89 | 198990 TomAL .
1. {ac 1250 1250 | i3s7 | 1250 | s107.
2. | ne 249 240 | 239 254 'jgsé‘

3. |5 61 53 ‘_397' 35 188

4. {HC 568 538 554 Csrs | 2085
5. Suppbrt'. . S o
1. HE 31 10 - . 4
12, Lab. 141 178 | 208 282 809
3, SL, M § R 77 67 73 17 | 234
5o 112 81 72 47 | 312
TOTAL 2489 2417 | 2542 2260 9708
TABLE TI. TOTAL GOVERNMENT INPUTS BY PROGRAMME FOR PHP 111
' (1936~ 87 ~ 1989-90)
kyatq in mllllons
on PP T11/TTFTH FOUR YEAR PLAN PERIOD. |
No, | PROGRAMME 1986-87 | 1987-88| 1988-89 | 1989-90 | OIAL
1. | ce 5,7 5.7 5.7 6.1 23,2
FRES 8.2 9.4 8.9 10,1 | 36.6
3. | B 1.7 0.8 0.9 0.9 4,3
.1 1e 8.2 8.1 9.3 6.6 2.2
5.1 Support - :
1. HE 4,4 1.2 1.2 1.2 8.0
2. Lab. 6.0 5.6 10,8 6.0 | 28.4
3. 8L, M AR 1.9 L7 | 1.7 1.3 6.6
4. HD 7.5 0.3 9.2 0.1 8.1
TOTAL - 43.6 32.8 | 387 32,3 | 147.4
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CTABLE YIY.

TOTAL COMMUNITY INPUT BY PROGRAMME FOR PHP IIT

(1986 87 - 1989-90)

Kyats in million

[1986—87 - 1989-90)

Kyats in million

T 5P T1T/FIFTil FOUR VEAR. PLAT PERIOD -
BN MMT
No, | FROGRAME 108G-87 | 1987-88 | 1088-89 | 168960 | 101AL
|1 o 13700 | 137.0 | 137.0 | 137.0 | 548.0
Z,DC ._.' - . - - ....
3. B 36.7 46.0 | 5.3 | 61.8 | 199.8
4, G ) 6.0 6.0 7.0 5.0 2a.0 |
'5.__Support _ _ _
1, HE - 1.5 0.4 0.4 0.3 2.6
2. Lab. 0.1 0.1 0.2 0.2 0.6
3, 8L, M& R - - - - -
4. HMD - - - - -
TOTAL 181.3 | 189.5 199,9 204.3 | 775.¢
TABLE IV. TOTAL EXTERNAL INPUT BY PROGRAMME FOR PHP TIT

S o[ T e b e
1. |cHe 70.5 | 69.5 | 66.0 | ss.0 | 264.0-
2. | nc 54,1 51.4 47.5 46.3 199,3
3. B 12,3 15,2 18,2 19.3 65.0
4, b R .9 1.6 1.1 5.5
5. | Support

1. HE 11.8 11.7 8.4 8.4 40.3
2. Lab. 1.0 1.6 1.6 2.9 6.2
3. SL, M & R 4 0.4 0.4 0.4 1.6
4. 1D 4.6 3.8 3.4 2.5 14.3
'TOTAL_ 156.6 154.5 | 147.1 | 138.0 596.2
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(1987-1990)

TABLE V. TQTAL'BUDGETARY-REQUIREMENT.FOR_PHP_III-;'.*

- Kyats .dn million.

SR,

T FOUR YEAR PLAN PERIOD _

[ P I;I/FIFTL. UR_YEAR P RIOD {qorpr,
NO, 1986-87 | 1987-88 | 1988-80 | 1989-90 | =
1. | GOVERNMENT a6 | s2.8 38.7 | 32,3 | 147.4
2. | CoMMUNITY 181.3 | 189.5 | 199.9 | 204.3 | 775,0
3. | EXTERNAL 156.6 | 154.5 | 147.1 | 138.0 | 596.2
TOTAL 381.5 | 376.8 385.7. | 374.8  |1518.6
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1., Aims of Medical Education
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Aims_of'Hedical‘Educatiog

e atm of undergraduate medical edue
produce a primary doctor viz.
tiated type : o .

(a) who has acquired such reasonable degree of knowledge and
skill of medical sciences that he may safely be entrusted
with the care of patients and the health of the community,
especially in dealing with common discases and community
health problems prevalent in Burma;

ation in Buvrma is to
a doctor of a basic undifferen~

(b) who is capable of self-education a

: nd of being further
trained, if required,

in any special field of medicine;

(c) who, having a socialistic outlook, 1s orilented towards the
preventive and soclal aspects of medicine;

(d)} whose professional attltudes and ethics are consonant with

those of the community which he will be called upon to
_Berve, . :

The aim of postgraduate medical education is;

(a) to provide continuing medical education of an advanced
level

(b) to produce personnel with specialized knowledpe and skill

of an advanced level for the health services and for teach-
ing and research in the medical sciencesand

(¢) to encourage continuing self-education,
of enquiry and research into medical problems and to provide
the means and the intellectual environment wherein such
enquiry and research may be better undertaken,

to foster a spirit



2. listorical Background
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yiuLugical background

(@)

Hcdical'nduhatibn in Burma -

‘Medical éduCACiqn in‘Burma-started ih'1923—24, when

" the Rangoon Medical Collepe was opened and the Licentiated

Medical Practitioners (L.M.P.) were produced. Tn 1924-25
the Medical College was affiliated to the University of

~ Caleutta and started.to offer the M,B.,B,S. degree, In 1946

(b)

(c)

at the end of the Second World Werld War, when the Rangoon

University was re-orpanized, the Medical College became one
of the faculties under its aegls, 1In 1954, the Mandalay

Medical College started as a sub-faculty of the Rangoon
Uﬁivdfsity and"lqtér:bepame_a faculty in 1958, 1In 1962,
another Faeulty of Meédicine was opened 1in Mingaladon,

Medical Education and the New System of Highér‘ﬁdudation

_ With the advent of the Revolutionary Government in
1962, the Ministry ¢f Health formulated a policy for an
enlarged and extended health care programme for the people.
In 1964, according to the policies for the new system of
higher education laid down by the Revolutionary Council, the
three Faculties of Medicine mentioned above, were raised to
the level of Institutes and becawe the three Institutes of
Medicine. ~Also, an Institute of Déntal Medicine was opened.
In 1964, the first postgraduate medical course, Diploma in
Anacsthesiology, was opened in the Institute of Medicine (1}

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

The Board of Post-graduate Medical Studies

Post-graduate medical education began in 1964 and by
1971, there.were. four M.Sc. level courses and nine diploma
level courses, totalling thirteén post-graduate courses.

These courses were in all the five Post-graduate Schools and

the Ehrée_IﬁStitutes of Medicine and in order to facilitate
the systematic running of these courses, the Post-graduate

 Medical Board was established in 1971, All matters pertain-

ing to post-graduate medical education were dealt with by
this office.
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(d)

(e)

(£)

By 1982 the M.Sc. level courses were increased to
fourteen. - Since the Post—graduate Schpols_wcr¢ dissolqu'
in 1984, the courses were in the three Institutes.af.ﬂedicine.

Transfer of the. Institutes of Medicine from the Ninistly of
qucation Lo rhe Mini try of Health‘ '

Since the tuaining of medical practitionurs does not .
take place only in the Imstitutes of Medieine ‘but also in the
hospitals, the ideal would be to- have teaching hoqpitals

catering only to undergraduates and post gladuates. However,_
in actual practice, clinlcal medicine is taughe iu tha ‘hoapi-
tals under the Ministry of Health, “Also the- consultantb from
these hospitals serve as part time teaching staff of the
Institutes., : : :

‘Thus, the - 1nstibutes of Mediéine and the full- time staff
of the Institutes were under the Ministry of Education while
the part—-time clinical staff were under the }unistry of Health,
This sometimes led’ to dlfficulties it admindstration; To over-
come these difficulties, the three Ingtitutes of Medicine and
the Institute of Dental Medicine were transferred from the
Hinistry of :Education to the Ministry of Haalth in 1973

The DLpaerent of Medical Education

Although the Institutes of’ Medicine and the InstiLuto of
Dental Medicine had been formally transferred to Lhe Ministry

“of: Health, direct ‘adninistration of the four’ Institutes by .

the ministry could prove difficult, Thus from first October,

1973, the Post-graduate Medical Studies Board was expanded fo
tonstiltute the Directorate of Medical Education which later,

became the Department of Medical Education,_

Developments in Hedieal Education in Burma

Hedlcal education in Burma in’ its inception was based
on the British system of medical education. Later, however,
the aims of medical education changed based on- the political,
economic, educational and social changes taking place in the
country. The production of medical graduates beécome oriented
towards primary health care physiclans who would raise the
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Health status of the community, The Dental College which
opened in 1964 was raised to the level of the Institute
of Dental Medlciune, Although no new Institutes of Medicine -

were opened since 1962, the present Institutes of Medicine
{ncreased thélr intake to produce sufficient doctors to
improve the doctor population ratio.
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3. Organizational Set~up of the Department of

Medical Education
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.Qrgdhizativnal set-up of the Department of Esﬁical Education,

a) The Department of Medical Education and its linkages

Ministry of @ Health “]

B

' Ministry of Education

[ .

Agademic

—
ﬂagters

- [~ ]
Depaggment_ Department Departmen Department
SpoTLs and _Of : .oof ~ of
physical || Medical ealth | | Medical
Education Research | | Services Education

l.

The Universi-

ties Council
‘and
Senate

Other Health
Services |

Teaching

b) Organogram of

Hospita]sﬁ_J‘

the Department of Medical Education

Institutes of Medicine and
Institute of Dental Medicine

Ministyry

of Heaith

— l

e S

Department of

Medieal Educat
F“——“m

ion

Ingtitucte of
Dental
Medicine

Inatitute of
Medieine (1)
Rangoon,

—

Instirute of
Medicine -
Mandalay

Institute of
Medicine (2)
Rangoon.

¢) Set-up of the Department of Medical Fducation (Head Office)

Director-Ceneral

1

Director

I

Deputy Director

[ Rk R
Asst, . Asst,
Director 5 Director
(Academic) R (Administration)
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