3.

1

Institutes of Medicine

There are three Institutes of Medicine and an
Inqtitute of Dental Medicine

- 1he Institute of Nuﬁicine (1), Rangoon, came
{nto existence in 1923-24, The pregent yearly dntake
of studenta 1s 250, ' '

The Institute of Medicine, Mandalay was esta-
blished in 1954 and its present yearly srudent intake
is 150, .

The Institute of Medicine (2), Rangoon opened
in 1962 and the present yearly student intake is 150,

The Institute of Dental Hedicine opened in 1964, with
a yearly intake of 60,
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‘4, Functious of the Department of Medical Education
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" Functions of the.Depaftmant of Medical Education

Administrative

(a)

(f)

(8)
(h)

(1)

_To lay down the policy of medical education consonant wtth

the Burmese way to Soclalism,

~To put forward proposals to the Covexnmvnt for Lhe creation

of new Medical Institutes. ;
To determine the type of post- graduaLa degreed, degrees-and
diplowas (and certificates) to be awarded. . _
To determine the number of students that should be accepted
by the Medical Institutes and Institute of Dental Medicine
in kgeping with the Socilalist Economy. '
To approve and assipgn researvch projects which would be most
beneficial to the country and in so doing to collaborate
with the Department of Medical Research,

To determine the academic qualifications of all levels of
teaching staff of the Medical and Dental Institutes,

To determine the conferring of honorary degrees.

To determine the procedures forthe implemnntation af the
aims and objectives of Medical Bducation,. laid down by the
Burma Socialist Programme Party.

To supervise the work schedules and to give decisions on
problems submitted by the Administrative Bodies and Academic
Bodies of the Medical and Dental Institutes,

Academic

{a)
(b)

{c)
(d)

(e)

(£)

To determine the standard of Medical Education,
To determine the required educational qualifications for
admission to the Medical and Dental Institutes,
To revise medical education and teaching methods whenever

NEeCcessary.

To preéeribe. the! rules\and,tegulatlons for:holding Examina-
tions in the Institutes.

To assign suitable research projects to the teaching staff
for educational lmprovement.

To improve the gquality of teaching staff.
{(i.e. staff development)
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5. Academlc Year
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Acudenic Yenr

1. Undurgruduute Courses

Terms

Firat Térm
Second Term
Third Term

- 1st November to 2hth December
- 5th January to 3lst March
-  2nd May to 30th September

Vucutlony

Firut Vucutlon

~ 18t April to 30th April
Second Vacation

-~ 1st OctolLer to 3lst Octobey
Toliduys

Holiday - 25th December to Uth January

2. Postgraduate Courses

M.S8c. Couraecs

January to December
Diplomas

1

Clusses und Offices of the Institutes are closed on Saturdays;
Sundsys ond Government gazetted holidays,

Postgraduste programmes and hospital duties for clinical students
continue during the vacations,
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Admission and Seleetion of Students

(a}

(v)

- 2. The cundidate &nd both his par

Undergradunte Courses
Moo BB, won.s,

Students who pass the basic Education Higher Ievel
exuninution muy apply for admission, “Admission {s granted
in order of merit based on the aggregate marks obtained at
the suld exsmination, ' ' I

Students who have
Fducution (G.¢.F,)
by foreign univers

passed the General Certificate of
or cther equivulent exuminations conductegd
ities are given individual consideration

on application for admission to the Institute,

. Ordinarily, only citizens of the Union of Burma are
udimitted Lo the Tnstitute, Hovever, relatives of aliens
employed by the Government of the Socialist Republic of the

Unian of-Burma and foreign students permitied by the Govern-
ment may wlso be admitted,

Applicants are required to appear for personal interviey
and medical checkup, :
B.Se, (Aatomy ) Course

- Only o limited number of students with a good ncademic
record and ot least credit marks in Anatomy at the Second
H.B.,B.S. Examination are admitted to the course,

The maximpum
number of candidates is two

and admission is by competition,

Postgruduate Courses

10 The candidute must. have the M.B. B.S, degree from one ¢

the Institutes of Medicipe in the Socialist Republic of

the Union of Bures or an equivalent degree recognized by
the Burme Medicsl Council,

ents must be citizens of
Lhe Sociulist Republic of the Union of Burma,
3. The coandidate must have completed th
surgeon training and alsc have
service,

e one-year house
tvo years Government
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4. The candidate wust have obtained at least Grade 4 ov the
equlvalent grading/marks in the respective subject.

"5, Selection of Candidates to Postgraduate Courses

- Selection 1s done by the Central Selecrion Board of
Postgraduate Studies. The candidate must pass the Entvance .
‘Examination {(written),as well as an interview conducted by
by Central Selection Boarvd.

(1) Candidaves with B, Sc. (Anatomy) degree may apply for admission
to the M.Med.Sc. (Anatomy}. course.

(23 candidates with Béchelor of Veterinary S¢ience degree and two
years' scrvice on the staff of the Physiology Department may
apply for admission to the M.Med.Sc. (Physiology) course.

{3 Candidates with M.Sc. {(Chemistry) degree who are working under

the Ministry of Health may apply for admission to the M.Med.Sc.
(Biochemistry) course.
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Course -

(A) Undergraduute Coursas : .
1. M.B;-,B.ISQ.'COUI‘SQ - 6 ».Z yearg duration

Clagsf"  l - Duration

First'M.B};B;S. ' 1% years

Second M.B.,B.S. J}f years

Third M.B.,B38. = 1 year

Final Part 1. -1 year
M.B.,B.S. '

Final Part IIL, 1% years
M.B,,B.5,

Subjects Téught

Biology, Burmese,‘Chemistry,
English, Hathematics,Physics
and Political Science,

Anatomy. including Histology,
Embryology, Surface and
Radiological Anatomy, Physio-
logy, Blochemistry and
Statistics and Polit{ical
Science.

General Pathology and Haema~
tology, Microbiology,
Pharmacology and Therapeutics
Clinical Medicine, Surgery
and Political Science,

Systemic Pathology, Forensic
Medicine, Preventive and
Soclal Medicine, Medicine,~
Surgery, Obstetrics and

Gynaecology, Child Health and
Political Science,

Hedicine,'Surgery, Obstetrics
and Gynaecology and Child
Healch,

B.D.S. Course - 6 years.dutation;

Class Duration

- First and Second 1% years

B.D.S5.

Third B.D.S. 1 year

Subjects Taught

Burmese, English, Mathematics,
Physies, Chemistry, Zoology,
Botany and Political Science,

Anatomy, Physiology, Dental

& Oral Anatomy, Denral and
Oral Physiology and Political
Science,



Claes

Pourfh B.D.§,

Fifth 8,b,s,

¥inal B.D,8,

(b) Poatgraduate Courases
1.H.Hed. sc, Courses

WS L N e
- - - * =

o
.

Andtomy .
Biochemiatry

‘Medicine

Microbiology
Obstetrics and

Cynaecology

Ophthalmology

- Orthopaedie

Surgery o

‘Otorhinolaryngo

Yogy .
Paediatricg

~ Phiarmacology

Duration

1% yeary

B

1

1

year

year

year

Duration

N SR

i

- Y&sTS

years

‘yeara

years
years

years
years

years

years
vears

.Geh§f3&n89rhﬁry, :
‘Hédicine, Cifnical Dentibtry

- try) Dental Health

'SubjectB'Taught

Prnhthétif.ﬁén;iﬁtfy‘and
Dental Materials, General
Pathology and Hitrphtﬁ?oky,
Generalpand Dental Pharmae
eology, Junior Opevative
Dentistry and Political ;

“Betence,

Generpl

and Political Science

Oral Surgery,fOral Hédicine,
Conservative Dentietry,

, Praathetic.ﬂentiatry, Dental

Health (Periodontology and
Soclal and Preventive Dentig~

(Orthndonf
tics and Paedodontice)

History of Medicine gnd
Anatomyuﬁeﬁicnl'StdtiatiCs,v
Hiatological_Techniquea,
Medical Genotica, Neuro-

anstomy and Pgychology of
Education, :

Offered by

1M, (1) 1.M, (DY) CTML(2)
v - J
- J -
J J J
N J} -
4 J ~
- e s
/- - -
J " -
J n -
S J -



M. Med, Se, - Courses

Duratfon . I.H, (1) L.M. (MDY) T.H.{2)
11, Physiology 2 yearg J g z
12, Public NHealth 1 yeay ' J - -
13. Surgery 2 yearg ' z ‘ i J
2. Diploma Courses ~ Duration Offered hy
T e | TM AL 1.M,0DY) 1.M,(2)
1. ‘Anaesthesiclogy 1 year N -~ -
2, Bacteriology 1 year J - -
3. Child Health 1 year .- Wi ~ -
4, Medical Radioi 2 years d - -
-~ Dlagnosls '
3, Ophthalmology 2 years J - -
6. Otorhinolaryngology 2 years Jd - -
7. Pathology: ' 2 yeavrn J - -
8. Peychological 1% years J - -

Hedicine -
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B, Examinetions
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Examinations .

Undérgfddunté Cournes S :
Regulations pertaining to admiseion of students to an exapination,

- Ho student shall be eligible for
tion unless his attendance, classwork a
certified as satisfactory by the Head o
Jeet of the prescribed tourge,

No ﬁtudcn; shall be
day on which he 1s absent
renson,

permitted Lo count for attendance any
whether on leave or for any other

Only those students who have not veglatered at leagt 75 per
cent of attendance of lectures, laboratory work, demonstrations,
hospital postings, or thoge who have not duly performed the clags-
work, including examinations and term tests, will be reported to
the authority concerned, for necessary action,

- If a.Thir& M.B,,B,
his clinical posting,
year examination,

S. student fails to get 757 attendance in
he should not be allowed to sit hias third

The attendance gt hospital postings and clinics throughout
a1l clinical yeare (thirg M.B,,B.5., Final Part I and Final Part 11,
M.B.,B.S.) Wwill be included in the continuous assessment and clasa-—
work component of the Final Part 1I71. M.B. ,B¢S, examlnation,

Regulatione concerning all examinations

Students taking the examination for the first time shall
_ appear in all the subjects,
 Absence from an examinati
except for reas
Hedical Board.

on shall be treatedaas a failure
ons of illness certified by a duly constituted

At the discretion of the Board of Examiners, distinection mAy
be awarded to brilliant students,

Students who fail to satlsfy
of & professional examination on th
present themselves for guch e
diatinction or prize,

the examiners in all the subjects
e first occasion on which they
xsmination shall not be eligible for

- 219 -



The examination in ecach subject shall consist of & writteén
paper, laboratory work, clinical and viva voce, where necesgary
as determined by the Acadenic Boarad. :
Examination

A students must apply for admission to examinntion in the
preseribed forms, paying the required fees.

Undergraduate Courses

M.B.,B.8

Examinations are held as follows ' :

First M.B.,B.S. - . In February.

Second M. B.,B 8. ~ In third week of August
Toird M.B.,B.S. _— - In second week of August
Finsl Part I. M.B.,B: S _ - In second week of August

Finel Part I, M.B.,B.S. - -~ In first week of October
Postgraduate'COurses

. The examinations comprise

a. Theory.

b, Practical/cllnlcal and viva voce
c. The51s/Dlssertatlon
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'Set—up of the Iﬁétitutﬁ of'ﬂediciné
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Administrative Body
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Academic’ Body
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. Ske-up of the lnstitute of Deptal Hedicine

Rectoy
\ Administrarive Body \ .
-\ Acudewmce Baody ' \
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] Afftlinred to the Instictuce of Medicine (1},
'Kangoonr
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10, Teach ing .'dospi\;ulé
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CTeaching Nospltuly

fastitute of Dental Mediedpe
1. Iasticute ‘of benty) Medleine

7, Rangoon Genural Hospitdl

DLpurtanL

fnstitute of Hed Eéine

Institute of

Medlelne () }=' .
2.
3.
Ingtitute of | 1.
Hcdiginu (2)
Z,
Tastlture of | 1.

Hcdiclng Mandalay

Wards 15,16

Huin Lcach{g&

..... 2,

Runpoon General 1,
Hospltal and
teaching complex 2,
Central Women's 3.
Huspital, Rﬂngonn.

4,
Children's Hospital
Rangoon,

5.

b,

7.

8.

Delence Services 1,
Ceaeral Hospital, 2.
Hingaladon,

North Okkalupa
General lospital,

Mandalay General 1.
Hospltal

 Hospiral,

and Dental out-patient

Aff1liated teaching

hogpitals

Vorkev!'s: Hospital
Rangoon,

Peoples' Nospital
(East Rangoon)
Peoples' Hospiral

 Mest Rangoon)

Women and Children

_Hospital (South

Okkalapa)

Eye,Ear, Nose and
Throat , Hospital,
Kangoon.,

Contagious Diseases
Hospital, Rangoon
Pgychlatrie Hospital,
Rangoon,

Ho, {2) Milicary
Rangoon.

Insein General Hospital,
Bassein General
Hospleal,

Moulmein Divisional
Hospital,

Base Military Hospital
Maymyo,

Eye,Ear ,Nose and Throat
Hospital, Mandalay,

Sao San Htun Hospical,
Taungyi.

Myitkyina General Hospital,
. Magwe General Hospital,’

Lashio General Hospital,



11. Graduation
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graduation

Success ful capdidates in the Tiial Dregrie Exavinatics wio
have completed s11 che requirements of cheir Jiploma covrues . are
eligible to recclve the respective degyee/ploma.

- It ahould be noted that candidates ave regqulred to sovoend
in perdon to receive. their degree and only 1u exeeptional elrggan-
stances 1s perunission granted to graduates in absentia.

Convocation . |

A convocation for the purpose of conferring degrees/diplanas
~shall be held annually at such time as the Administrative Board
may direct,. . Do o

Unless speeially exempted by the Adwinistrative Body every
successful candidate for a degree shall be required to appear at
the next subsequent convocation to receive the same and on fallure

to do so shall be required to pay the additional fee fixed by the
Regulations.

The Administrative Body shall, from time to time,

_ prescribe
the procedure to be Ffollowed at convocationg,
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17, Taternship
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Internship

A compuleory pre-replstr
in e -recognized hospital has t
wedical graduates, - The traini
vision of the Rector.

atlon training peried of one'year
© be undergone by all dental and-
ng of interns ia under the super-

1hurpariod'of truining in thg-different disciplinen is ag
followa - S : : o

Dental Graduates

Oral Surgery

Oral Medicine - .
Dental Health.(Periodontology)
Proathetic Dentistry
Children's Dentistry

~ 1% months
- 1% monthsg
~ 1% months
- 1¥% monthsa

- 3 wmonths
(OrthodontICE'nnd.Paedodoutica) :
Conaerv&tive_Dentiatry - 1¥2 menths
Dental Out~patient ~ 1¥% montha

.~ Department, Rangoon General
- Hompiltal, :

-.12 mobnths

e

Medical Graduates

Geﬁérul Medicine
General Surgery

Obstetrics and Cynaecology
Child Health-
Comnunity Medicine

++vs 3 monchg 4
+vvo 3 monchs
“s+ve. 3 wmonths
cvel 2¥ montha
cea %1ﬂonthp

——

12 monthg
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13. Schdlafships and Stifgends o "
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Scholarships

Scholarghips ave avarded to thoge students who have been
chosen as "Outstanding Students" for three successive years either
at high school or at higher Institutes of laarning or both. The
pcholarship 1s also awarded to those students who gain any posi-
tion in the first 100 students at Basic Edication High School,
Examination. : Each scholarship is worth 75 kyats per mensem and it

is cbntihued'up'to-graduation, provided the student's conduct and
career are sstisfactory, : :

Stipends -

Students th=wish tofpursue University Education but have

financ:al;difficulties'may'apply for stipends to the respective
Township People's Council,

Stipeﬁd ﬁolicy pértaiﬁing to the Institutes

In granting stipends the following policy is followed:-
1. A wtudeant who fails in hie examination will have his stipend
diaconcinued, S - o _ o
2, A failed student may reapply for a stipend when he passes his
examination. Should he again show industry and promise his
case wiil be reconsidered, provided there is an award avallable.
3. A stipend holder who does not fail an examination will continue
to receive, a stipend till he graduates. -
- A stipend holder who is invelved in agitation in the University
or in_political activitles detrimental to the country, or whose
moral character is bad, will lose his stipend.

4

Students who are finding financial diffliculties to purrue
Univeraity Education but are incapable of winning scholarships or
are not meeting requirements for stipends may apply for free
tuition to the respective Township People's Councils.
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14, Sports and Other Activities



Sports and other uctivities

_ Tﬁe atudﬁhta'nre encouraged to take p
activities. The Institutes set aslde a cer
- ag-sports fund annually, -

art dn all sporta
tain amount of money

To gnable the students to
activity they are interested in,
Physical Education is formed annually to encourage all kinds of
sports.  This Committee directs all rhe sports activities of the
Institute, A full-time Sports Officer 1s also appointed to

“organisae and {nstruct the staff and student athletes,

participate fully in any sporta
# Committee foy Sports and

A Mterary and cultural committee is also formed annually
to encodrape students to take part in literary and cultural

activities. An annual Magazine 1is published by each Institute
as one of the activities of rhig cammittee,

Religiouejasaociations fo

_ r students of different religiona
arve algo present, .

HMuny students are also member
Youth Organization and acrivel
activitiea,

g8 of the Institute Lanzin
y take part {n Lanzin Youth



15, Hostel Accommodation
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:Hostel accommudation “and ddministration

. chtal ncnoumodation is provided to Lhose students from the
diutricta, and oppl!cationq have ‘to be made on prescribed forms.
Since not all applicants can be granted hostel accommodation, pre-
" ference is glven to those students who pass regularly every year
and to thoae ‘who abide by ‘the hostel regulations.

' HoatLl adminintrﬂtion is under a Committee, consisting of :-

1, Rector

Chairman
2;'-Chairmen of the Hostel Welfare Committees, Members
3. .Sepfetqries of the Hostel Welfare - _ S

~ Committees.
b, A Edpreaéhtétive'from the Institute Lanzin "
: Youth Organizntion Committee.'
5, 'Three to five replesenuativea appointed by the "
Administrative Body
H. A membér appointed by the Chairman. Seéretary












=r;w;MANDA£AY GENERAT, . HOSPITAL

", .GENERAL_ PROFILE .

TNTRODUCTION: -

7 MéﬁaéiéyiGéhéfai H0spiﬁa1 is a.GQheraljﬂospihgl affliated
with'fh%ﬁibutehbf>ﬁedibine Mandalsy for teéching.of medical
stuéenﬁs;JbQEh.ﬁnCer'éraduﬁte:aﬁﬁ post graduate, snd treinine
of nhé_médicél personal and nursing'proression_in Upper Burma.

'Méhdgibv.ﬁé.fhe’séCOhd city in Burms end situsted in
cehﬁfal“ﬁﬁfma{ M,G.H. hes ifs drainage ares from those states
snd diQigiobé édjﬁcénﬁ EQ it. Mandslsy is also situsted in s
stfafepic aves for ﬁpper Burﬁé.'it has & very good. brensport
and édmmuﬁipétionkwith-ﬁhé édjacent states nnd divisions end
the otﬁérfpafts 6T:thé cduntny?-‘ |

:Thefefafé_fdﬁr'ﬁOWnShip_in Mandalay propér, nsmely the
Norbh-esst, wherve M.G H. is Sipuatédg the North-west, The
SoﬁthQéasb snd the South west'réspeétivelv.

Mandalay.has 8 pOpulstion of‘ .5 million. Main”occupa;ion
for the'urban'popniatiOn is business, and farmers for the. sub
urbsn and;fﬁfai aféa$ |

Traditionally:MSndalav'had been an ancient city where the
Butniese Kin#s usé'to'fésidé in the psst. Théré:are many ancient
buildihgs, Pégodes and m;nastries still stood till to-day for
gite saeiﬁé;' _

'Géo@féﬁﬁidélly,‘Mahdéla& is situsted in the cenkral part
of BUrma.‘Thé-wéather in Mendalay is mostly dry end hot with the
maximnm témpéiétﬁre of 41.5 C' 1in April and Mey and » winimum
hemperetﬁférof 28.6_.0‘.ih January. Compare tolﬂanzonn the
humiditf.is loQQ_Rain fell ranges from 34,00 inohés to. 19.00

inches anhua11y durinE the past 5 vears (1981 - 1985 ).
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Ta thg.year 192%. a 6iﬁilxﬁospital'Was'eskabiiéhed under the
.aufhofitv Cf-Mgﬁdélav Mnnicipa]itv wifh"a'béd srrén?hh of—eqo
for the Mandaley City on]v. Juut ‘before the WOrld Wnr IT af
about 1937 the civil h05p1t81 was qnb31dised bv ihe Government
end 1fs bed sfrenpth was rnlsad to 350, and ef the sAme fime
the Civil Hospltal was up graded fo a sfstus of fhe GEneral
Hospltal. | |
Durlng World WBP 1T, nlmosf all of the Hosvttal huxldinaq

were demol1shed aﬂd rhe Hospi*al was shlfted to %f“ Peter Bavq‘
High School and continued %o fugctlon 8s 8 hqspltal. In.19a2
Mandalay General HoSpiﬁéi was renovated at.the_presénﬁ site snd
reSﬁm@d to function es M.G;H. .tQ thé'pfeéénﬁ_daf,'lnlﬁgéu a
ﬁg@ical-College_was estébliShedrin Mandéiav'and tﬁe coliéée
affliatéd Maﬁda1ay Generel Hospitsl as teschine hbspital_npd 88
such the hed sﬁrenghh was incregﬁed to SOO beds té meet Ehe
renﬁirementé of 8 teaching Hospiﬁal, and thus teachine facilith%
were_addad Lo, |

Patients dfsiﬁage 5TE8 s+ .

51008 Mandalav Generel Hogpital fhe 1arﬂest referral

_ Hosp:*al in Unper Burma and b@nng Fhe hosplfel with snecialist
fac;lltles, it not onlv serves as meferral hospxtal-for Mrndalay
City.proper, but also for all the ndwncent shatés and Division
that Consifute Upper Burma,

_Mandalav bivision with the pop: af 4505633

Seegaing . v ™ " 3676722
Chin ‘State .-~ = " oo | - 368976
~Kachin- State " o B9Y%6

Shan ,_Sﬁate ' " " : 308423

Magwe'DiVision S o 5429248

Total 1epOGISe




Totgl No of patients attending_at'M.G.H.

~ Althouph sanctioned strength of M G.H. 15 onlv 800 heds.
pvailable beds sre 1020 and average occupency is 1300,

the hotal No bf{patients abtending the M.G.H, in bthe yeari~

1983. | Qut patient New ﬂﬂaygd
| | 0lda 108429

Totsl 227186
In patiept _ 44994

AR out patient -~ New 124729
SR 0la 237469
| | Totsl 371096
In patient . 43666

1985 Out patient New 142704
01a  12343%3%
Total 266227

Ip patient 45365
ORGANISATION

There are sltogether 15 major depsrtmenrt in M.G H,
They ere:-+ '

1. Depsrtment of Medicine

A units
2. Department of Surgery %3 units
4. Department of 0.G % units

4, Department of FPaediatric % units

S ( imcluding Neonatic )
5. Department of Cardia "nit (Medicine)
6. Department of Orthopaedic

7. Department of Urologicsal Surgery |
8. Department of I.C.U and Trsumstic Unit

9. Depsrtment of Bpecisiist O,P.D.,Genersl 0.P.D snd Emersency O.P.D.
1®. . Department of Skin & Special Skin

11. Depsrtment of Dentsl Unit
12. Depsartment of Clinicsl Pathology
15. Depertment of Forensic Medicine
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’1‘#’-
15,
16-
17,
"]83

19,

i bt

L 2 R N A B

G

Depavtmeant
Department
Departmenﬁ:
Deparkment
Denartment
Department

aa m ey

G

Adminishraker
Consnlténts_( Specialist ) 25
Medical Officers (C.A.S.) 109
Nursing staff
. Technician

worke

of Radio-Diapnostic

of Radiotherapy

of Psvchiabric & Narcobic
of Physical Medicine

of General Administration:
of Anaesthesia

3

164
99

Others (Inclvding manual

rs ) 395

Total 78

i e

Surgical operations,

In 198% - HNo of

No of

In 1984 o of

Ma of

in ﬁ985 No of

‘Elective Surgical operstion
Emergency operation |
Elecktive Surgical opefatidn
Emergency operation |

Elective Surgical operstion

In 1984

NQ'of Emergency operation
Obstetric and Gynaecolosy
- In 1983 there are ~ #dmission
"~ Deliveries

Born alive
Sti11
Admission
Deliveries
Born slive
still

- 240

9268
6219
9031

£2u9

9371
6028

10958
57%5
5541

194
11359
5775

5607
168



m 1985 .~ Aamission L 11854

Deliveries 6464
Born alive 6270
still _ 192

Disrnostic Proceedures

padio-Disgnostics

pepartment of Radiology

Steff - Ope consultant Radiologist

and other 10 associate Workers inclindine

Fechnician.,

the Work Dosd of RadioZdisgnostic depsriment of M,G,H,

e

Year Sp: Invegtigation Rontine Bxam Totsl
198% 1456 , _ 15106 16562
19R4 : _ _ 15813 158628 17444
1085 | 1621 | 16539 18160

Lshoratory . Froceedure

Department of Clinietsl Psathology
Staff 2 Pathologist
%3 pAsst: Pstholotzist

others 17 including Technicians

The Work Toad of Depaftment of Clinical pathology is ss follows

Yesr  Chemicel Haematolopy  Microbio Hosb Micro S8t Cyto.
1983 22631 22458 29002 . 4250 598
1988 23066 22585 29066 446 627
1985 23164 238%6 29014 4082 571

The Work TLosd of Nationsl Blood Bank of M.G.H.

fear Dones Use_
1983 | 13643 13528
1984 | 15224 14927
1945 | 15190 16190

— 24y

Totel
78939
79488
80667




Leading Causes of mobidity in M.G.H, . 1983

Medicsl Cbsuses

e mimam - avdm e

1665

§ 1 Resperabory (¢4 1z) J
2 Molaria 1304
3 ;V;H. 1269 |
T G.T. | 1163
5 C.V.S. ) 1022
6 Typhoid 715
7 C.N.S.. 627
8 Poisoning 599
g Blood  D/S 553
10 Renal 415
Surgicsal Gauéés
l 1 Accident 4796
2 G.U D.U 1686
R 1681
4 Infection of Skin 1581
5 ﬁppéndiciﬁis' .961
6 Genitourinery System 607
7 Heprnia - 515 B
8 Heoplamm (Maliamnant) 485 |
_ 9 teoplasm (Benign ) - 3%Q
; 10 Cifuculatdny 285 |

e et e
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ron Leading_puses of Mabiditv in M,G,H. 1984.

Medical Ceuses.

1657

1 Resperétory
————— :;ﬁ Malarie 1426
s C.V.8, 1304
Ty 6.1 1129
s Blbod D/S 72
.6 ?oisonina P
o CouaNUs. 565
wﬂmé- © Renal | 522
9 V.H. 484
10 ‘Typhaid 383
Surgical Caggés
1 Accident 2659
R 6.1, 1612
5 G.U.  D.U. 1556
4 Infection of skin 1311
7m5 Apbendicitis 205
M_.6 " Genltourinary Svstenm 636
B 7 Hernia o, 448
8 Neoplasm (Mslignsnt ) 427
9 Neoplasm (Beﬂ;;n ) 367
216

Circulatoyy System
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Ten Leading Ceuses of Mortality in.M.G.H\_ 1985,

M 'Resperatdrv' .303' 7d6.? ]
2 L.B.W 199 1,6 )
3 Accident 133 0.9
oy GE  GIT 1%1 | 10.8
s| o, ok | 7.6
6 Septicenis & Shock 89 :7;5
'? Malignantr é8 .15{6 B
8 ‘Malaris 57 b, 7 H
9 C.N.S. Y 5.9 |
10 Tetanus ”59- 'L3g2
1985
1 ﬁésperatory 9n _47.7
2 LB 12, 42,9
3 Accident kY | 10.4
4 GE  GI 112 10.2
5 C.V.8. 99 8.3
& Mslaria 79 9.2
7 Septicemia Shock 4 _6.5 n
8 _' Malignant '64  5;9 |
9 C.N.8. 61 5,6
10 | TetanUs _ 4ﬁl- 5.8 ~
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gituation Analysis

Since Mandalay Genersl Hosplbal was four§ed in 1925,
H,wqq meani for Qérvice only., There were three wain buildines for
n1patlantg, an out-patient department complex,'and o*her buildiﬂ?“
for supportive purposes. At that time nurses only were trained at
MG H, |

When the Medical College was established in Mandslay
in 1954, Méndalav Genersl Hospitsl beoame-a teaching Hospitsel with
minimsl smount of facilities, Some tesching aids were svbsidised,
namely Lecture Thestre and some materials for clinicel teaching.

In fact there were no svaileble spsce for students to
tske clinical lecture ete:

Thé Hpspiﬁal verandaé were converted into snti-rooms
Ru~the Séid pnrposed The menagement- of the hespitsl has nothing
to object but only to'obiiged.

Many other buildings were built for service purposes
maself~heip basis. It was not foreseen at Lthet time to provide
rooms and space for teaching. To sum up, many fscilities regerding
to tesching purposes were Mckine at the present Mandelav Genersl
irspital complex, But great ®ifort and endsvenrs hnb been pnt in
by both the DirectortGeaersi oi\ﬂgéﬁ}kaerv1ces & The Directorsls
General of Medical Fducation to run a tesching hosnitsl with the
existine ?’:Jciiit'ies and materisls,

When Medicsl Collere w2s established, a nuaber of
boder prads were not so ereet 8s now., There were only 35 under-

Frads, but now that a number of students hsve exceed more that 1000,
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~As time goes on there were ﬁanvrcﬁangeé'in-Mediéal
Bducation Svstem thst Medicsl Colloge also has to promote its methy
and svstems to be 1n«11ne_w1th-the chapglng process. The_MHndﬁ]gv
General Hespital heas béen tryiné to. ﬁeet ﬁhe deﬁénds Of'Mediqél
Collepe renuirement but.with Constraint snd 1imiﬁéhi0n.

Mandalay General Hospital ig caterine Médical Care of
-more than 800 pstients., Since hoqpitél is'meahtrnot anlv for
paflenf cere but slso for teach1n? purposeq, ﬁhe“ekisf{ng‘mhn
powsr and facilities COU]d barely meet fhe néeds of" both purposes,
It is dovbtless that no extension of wings or wardq conld be
accomplished, owing to the ]1m1tst10n of spaces ot the present
site, and so slso supporhing serv1ce could'not‘be”extended,

It is an appropriate-time'andjopDOrtunitv'to have new

teaching hospitsl with both facilities for services and tenching

purposes,
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STUDENT NURSES! OF - GENERAL HCOSPITAL,MANDALAY

S No - Name of the training = | Seéti__bn ’ _Actual Vacant
I Students Nurse ' 155 155 -
2, Students Midwife ' - 80 N 2

NURSTNG STRENGTH OF GENERAL HOSPITAL , MANDALAY

Sr.Noj Rank . 'A_lllotment Actual V&c’antr
I.] Matron _ I - 1
.2. _Assi_sta_nt Matron 1 I
3.0 _Midwifery Tutor. R A £ 3 Nil
L, | General Nursing Tutor 2 2 Nil
50| ‘Sister. 3 | I | I
6. ] ‘Stage Nuvse R | om
7, | Male Nurse 6 5 |
8. Trained Nur.se . ) . 81#_ 83
| Midwife ; : - I0 9
10, 'Fublic Heal'th Nurse _ N I - . _
EI..| Instructor - 2 2 | Nil

N1
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Civil Asst.

[

18

17
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INSTITUTF OF MLDICINT
NANDALAY

1. GENERAL INFORMATION

Ta1 A BRIﬁF HISTORY.

The Instltute waoifoundod 1n 1954 as a Branch Nedlcal
Paculty oi the Univers ity of Rangoon Then 1t became' the'
NedICdl Faculty of the Unlverolty of Manda]ay in 1958 and

in 1964 1t became the lnstltute of Nedlclnc Manda3ay._

1.2, DEGREES oF THE INSTITUT

The degrees of Lhe Instltute are f—‘_"
(1)uBachelor of-ﬂedlclne:and Baqhelor of Sﬁrgeryq -
(2) Master of Medical Sciences,

1.3.COURSES RﬁN‘BY THE*iNSTITUTE.

The Instltute runs
(1)~ The undergraduate courses 1ead1ng to - the degrees
of M.B,&.B.S. |
(2)—;*3 Postgraduate courses in Medlclne Surgery,
Obstetrlcq & Gynaecology, Phyalology,Pharmacolcgy,
BlochemlstrJ and chroblologJ leadlng to the

MastPr of Medlcal Sciences degree.:

1.4, TEACHING HOSPIT&L%.

Mandalay Genoral Hospltal and Mandalay Eve, Far Nose
Iand Throat Hospltal are ‘the hospltals afflllated to the-
Instltute of Medicine Mdndalay as a cllnlcal tralnlng

centre for undergradu&tas as well as postgr&duates.

26—



,Hoﬁever House~Surgeon Internship for ouT” grandiares are
also done dn the following Hosﬁitals.
(1)The Basic Military Hospital,Maymyo.
 (2)Tpe-Divisioua1 Hospital,ﬂagwe,
(jjThe Divisional lios spital,lashio,
(u)The Divis 1onal HOSpltal Taunggyl
(S)The Dlvnqlonal Hospltal Hyltkylnaro
1.5.  LDMISSION OF_£PUDENLS

'Only:550 Stgdents of highest ﬁalibre who graduated the
Basic Edu¢ation'ﬂigh School Examination which is held once
in a year,are admitted to the three Institutes of Medicine.
Usually this Institute admits 150 students to the undergradnat
duate course and two to ﬁhree students into each of the
Master of Medical Sciences coursé annually.
But beginning this November(1986)the redistribution of

the candidates:is as follow

Institute of Medicine I,Rangoon. 200

Ins;itute_qf,medicine'Mgndalay,ﬁandalay 200

Institute of Medicine II,Ranwvoona. 150
1.6, HOSTEL AGCOMODATION,

The Institube has six hostéls,three of which are for men

and the remaining,three for ladies.
1.7. FEES PAYABLE T0 THE INSTLTUTE,

Students are required to pay a monthly tuition fees of
thirty Kyats.In addition they are required to pay athletic
fee= of eleven kyats,and a laboratory feesof twenty-five

kyats annually.



New students are required to pay an admission faesof
ten kyats, Hostel students are reguired to pay messing feegof
one hundred and twenty kyats monthly. -

The above fees are juét_norminél° The main'expenditumz

“has been borne by the Government,

1.8 FINANGTLT, ASSISTQNCE_TOTSTﬁﬁﬁmTS,

Fiﬁanéial assiétance:iﬁ.thg fdrm 6f‘Goilégiate
Scholarships, Stipend and Free Tuitibn is avarded to deserving
'étudents. o |

1.9 . - LIBRARY FACILITIES,

The Tibrary of theIInstitute houSés_twenty-Seven
thousand two hundred and sisteen-volumés of books and sixty
lfour'titles~of_30urnals. .

ADMINISTRATIVE ORGANIZATIONS.

“According to the Uniﬁerreitie‘s Education Aéts (1973)
the_Government_has'forméd two_main bodies, Viz:Uhiversities
Central Council to supervise the UniversitylEduCation as a
whole and Council of A;adeﬁic Bodies to éupefviée the standax
of "education, syllabﬁs, curri@ula”and other allied matters.

Universitie's Central Council

Chairman
The Minister of Education

Vice- Chairman

Deputy:Minister, Ministrylof Education.
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Members .
Deputy Minister, Ministry of Industry
Deputy Minister, Ministry of Agriculture and TForests
Depuﬁy;Minister,‘Ministry of planning and Pinance
Deputy Minister, Ministry of Health
A repreSentative of the Organizations headed by the
Burma Socialist'Programme Party
A representative concerned with the teaching of
medicine from the Ministry of Health.
Members nominated by the Government
DiréCtof%Genéral, Department of Higher Education
Director, Burma Educational Research Bureau
Rector of the University and Institute
Principal of collages.
Secrétarz

~Director (University), Department of Higher Education.

Joint-Secretary

Deputy Director (University),_Department of Higher

Education,

'Duties of the Universitie's Central Council.

1+ To lay down the policy of University Education.

2. To put forward proposals to the Government for the

creation of new Universities and Institutesjcreation of
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Colleg s and Technical Behwols  under thepe'Uﬁiveﬁsities
‘ard Institutes and creation of affiliated Gollagess:aﬁdﬂ@mi
Pechnicdl Schools.

3, 1o determine the type of postgraduate,degrees,diplomas
and certilicates to be awarded. '

4, To determine the number of students that should be accepty
by theIVarious Institutes and Universities in keeping with
the Socialisgt Economy.

5, To approve and assign research projects which would be mest

beneficial to the country.

6e To determine the_academic_gualifioations of_ali.levels of

the University teaching staff.
7. To determine the conferring of honorary degrees.

8, To detormine the procedure for the implemcﬁtatioh-on the
aims and objects of University Education..

9. To supervise the work schedule_and”tc.give decisions on
problems submitted by the Administrative Bodies of Univer-

sities and Institutes/Colleges.

Council of Academic Bodies.

Chairman
The Minister of Education

" Vice~Chairman

Deputy Ninister,ﬂinistry of Education
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Deputy Ministef,lministry of Health,
Deputy Minister, Ministry of Industry
béputy Ninisher, Ministry of Agriculture and Forests
A répréstativé bf-the.Organizations headed by the
Bgrmq Socialist érogramme Party
Prioipal, Central-lnstitute of Political Science
A'repreéentative-from the Ministry of Planning an
Finance
h representative from the Ministry of Mines

.A repfésentative.from the Ministry of Transport and
Commuﬁications

‘_Managing Director, Cottage Industries Corporation
Managing Director, Pharmaceutical and Household Goods
Industries Corporation
Chiefl FEngineer, Eleciric waer Corporation
Managinglﬁirectgr1 Agricultural Corporationi-
DirectoreGenéral Department of Heaith
Director-General Veterinary and Animal Husbandry
Department.
Pirector-General,@zntral Statiétical Organization
A representative concerned with the teaching of
medicine, from the Ministry of H_ealth
Hembers nominated by the Ggernment

Director-General, Department of Higher Education

Director-General, Department of Basic Edqucation.
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Director—Generél,Department of Technical,Agricul.
tural and’Voc#tional Faucation, ' |

Director, Burma Educational Research Bureau

Chairmaﬁ,'Burma'ExaﬁinafiohBbérdo

Réctor of the University and-Institute-

Principal of colleges. | . ' S

A representative each from the Aéadémic Bodies the
University, Institute and coileges.
Secretary |
| Diréctdr (University), Department of Higher
Education, |

Joiht—Secretapy

Deputy_Director(University), Dépaftﬁent of Higher

Education;

Duties of the Council of Academic Bodies,

1. To determine the standard of University Education,

2. To determine the required educational quaiificdt‘qns
for'admiésioh to the Universitics and Instiﬁutéé and
to determiné the metﬁbd of seicction.

3. To service Univéréity Educatibn and teaohing systems

‘whenever necessary.

4§ To prescribe the rules and regulations for holding
University BExaminations.

5. To determine and prescribe the minimum educational
qualifications for al1_1eve1s.6f the teaching staff and
to assign suitable research projects for their edﬁcatior
al impprementn |

6. To Co-ordinate the research projects of the various
Academic Bodies and to determine the duties of such Bod: :5.
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7. To Serutinise and submit to the Ministry of Education,all

proposéd projects by the various Academic Bodies, for the

- improvement of University'Education.

Membqrs Of the-Managemeht Board, Institute of Medicine,

Mandalay5

1.0r.U Tun Thin

2.hr.Kyaw Sein

3.0 Nyunt Tin

4,Dr Aung Myint

Rector ' Chairman
Institute of Medicine,
Mandalay.

Rector Member

- Mandalay University

Mandalay.

(Representative of
Universities Central

Council).

Representative of the Member
DivisiSnal People's

Council Mandalay.

(Representative of

University Ceuntral

Council),

Medical Superintendent  HMember

General Hospital,
Mandalay.(Representative

6f Ministry of Health).
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5.Dr.Daw Kyu Kyu Swe Profesénﬁ,DepartMeﬁt-of : ﬂMemberf
Obstetrics & Gynaecology. |

6.U Hla Myint : Secretéry of the Lanzin.  Member
Youth_Organising |
Gommiﬁtéé,lﬁstitﬁté of
Medicine,lMandalay.
(Represehtative.of-Minin-

stry of Educatich);

7 .Vacant 0 to be filled by suitable Member
8 senior professor of our

8.Vacant 8 institute with.fhe appréval Member
8_ of the vniversitie's'central
¢ council |

9°U.Aye Maung Régistrar,Grade 1 Secretary,

- Member of the Academic Board,Institute~of'Medicine,ﬂahdalayu

Chaipmman, |
ﬂvRector,Institute bf Hedicine,Hahdalay,ﬂandalay,'
 Pr.U Tun Thin. | |
Members.
2.Professor &_Head,Depértﬁent of HMedicine,
Dr, U.Khin Maung Win.
3,Professor & Head,Department of Surgery.
Dr.U Bo Ni. | |
4.Profes§or & Head ,Department of Obstetric%ﬂkGynaecology,

Dr.Daw Kyu Kyu Swe.
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5uProfesgor,Departmuntiof Obst etrics & Gynaec ology.

Dr,Daw Nan Oo., '
6.Professor & Head ,Department of Anatomy,

Dr.U Khin Maung Sein.
7,Professdr'& Head Department of Physiology.

Dr,U Pe Toe. |
B.Professor & Head Department of Pathology.

Dr.U Hla Oo. ’
9.Head ,Department of Child Health.

Dr,DaQ_Thain_Thein Myint.
WO.Head,ﬁepartment of For_ensic'l"ledicineu

Dr@U_Thaung_Myinto
ﬁﬂ,Head,Depa?t@ent of Preventive & Social Medicine.

Dr.U Win Naing.
qe.Heaq,Pcpartmenﬁ_of'MicrobiO1ogy,

Dr. DawISén San Aye..
ﬁ}.Héad,Depaftment of Fhérmaeologya

Droﬁaw Khin Nyunf Than,
'14,Head,bepaftment.of Burmese.

U Ngwe San.,
15.Head, Department of Enplish.

Daw Marie Celine D'Monte.
16.Head, Department of Chemistry.

U Kyaw Tin.

17.Head , Department of Physics.
U Than Wai,



18, Hegd, Bepartmént of Zaolagy.
Dawi' Nyuidbi¥ia. |

19, Héad, Departiment of Botanya
Daw Khin Aye Kyu.

20, Head, Departmeﬂt of_Pélitical'Sciencea
U Kyi Maung.-

21. Tator, Department of Mathematics.

Edward Chang (a) U Thein Lwin

External Members.

22, Commanding Officéf,'Noal Basic Military Hospiﬁai,Méjmyo.

235, Divisional Health foicer; Sagaing Division, Ségaing.

24, Divisional Heal th Officer,ﬁandalay DiVisionbﬂandaiay;

25, Principal, Indigenous Nediéal'SchOOl, Mandalay.
Secretary. _ _

26. Registrar Grade I;'Institdté'of'Medicine; Nandalay.

U Aye Maung.

 Tesching Staff Digb.

1. Proféssbr | 11

2. ' Lecture | 21

3. ' Assistant Lecﬁuref 24

b4, o Assistant Lecturer 10
( Pre~Medical) |
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SP:NOa R '@ﬂﬂ __I.\JQ",, .

5. Demonstrator(Medical) 7
6e. Tutor/Demonstrator ' '19'

TOTAL = 170

e S

ﬁéads of the Department and various Units form the
Mandalay General Hoépitalo
Pfofessor : %
Locturer 15

Admihistration staff List,

srilo. | Post. No.
1. Rector | 1
2, Registrar Grade 1 ol
3 : Registrar Grade 2 1
b, Account Officer Grade 2 1
5e Librarian Grad. 1 1
6. Librarian Grade 2 1
TOTAL= 6
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INSTITUTE OF I DICINE,MANDALAY.

DURATION _OF . THE ' COURSE . AND .:SUBJECT;

Class.
obElBg

1st M.B.,B.8.

21’1d McBn ,BuSo

37d MoBa;BeB.

Final Part I

M.B.,B.S.

UNDERGRADUATE _COURSE,

7
e o

L

G 2 B R 5 « B B 6
[ 4

pw ]
o @

I
-—
o

0_

Db Jectss Year.

C Foliliexl Scieunces 1% Year,
- English

DBurnese.

" Fhysics.

Chemistry.
Zoology.

Botany. -

‘Mathematics.

Political Science 1% Year.

Anatbm&.

. Physiology;

‘Political Science. 1 Year.

Microbidlcgy;
Phaﬁpacdlégy;.
General Pathology.
Medicine. |
Surgery.

Political Science 1 Year.

Pathology.

Preventive and Social .Medicine

Forensic Medicine

Medicine.
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Glass? 

Final Part IT

MoBao,BaSs

6,

7o
8,

1.

4,

Buljects. Year.

Surgery

Obstetrics & Gynaecolopy
Child Hoalth

Medicine o : 1%
AJMental Diseases,

B.TMaberculosis.

C.5kin and Veneval Diseases. -

Sur‘{gel‘y IS
A.Anaesthesia.
B.Opthalmology.

C.0torhinolaryngology

D.Orthopedics.,

E.Radiology.
F.Radiotheraphy.,
G,Urology“
H.Dentistry.

3, Obstetrics & Gynaecology.

Child Health

The inal Examinations are held at the end of

courses of the respective classes.

AL B
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- INTBRNSHIP. -

A compulsbrprrewrcgi“hDatioﬂ3training'period of
one year in a fecoghizéd_hospitél“hasTto Be undergone
byfall mediéal-graduaﬁeg;Thé trdihing'of'these_interéhip
takes place at the following“Hospitul} and the:Siﬁkéing
Community Health Contre.

:lo The General Hospital, ﬁandalay@ |

2. The EYe,Eaf,Ndsé and Throat.Hospital,ﬂandalay.

e The Basic Nilitary Hﬁspitéi,ﬁaymyoa

4, The Divisionélfﬂéspiiairg Magwe .

5 The'DivisionaIIHOSpitai; Lashio.

&, The Divisional Hdsbit513 Tauﬁggyi,_

7. The Divisional Hospital, Myitkyinar.

The period of training-for House~Surgeon in the

different disciplines is as followsﬁ

v Ceneral Medicine ' - 3 mbnhhsf
v  General Surgery . ~ 3 months, .
v Obstetrics and Gynaecology -~ 3‘months.

i

v Child Health . 2% months.

v Community Medicine % month.

!
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MEDICAL GARE,_SYOTEM IN MANDALAY AREA,
Mandalay'nivision ~ Mandaly division 1s one of the 14 states &
: diviston of Burma, 1t is situabed in the middle
of the country located between 1atitude 21,59 North & longitude
2g* 06 L&st¢_'

1t 1s Hourdered on the east by shan state, on the
north by bhe Kachlin stata & Sagainp division, on the west by Sapgaing
div1310n ‘on the south by Mapwe & Pegu division, It 1s about 14296
squire miles with a population of (4416702), The climate of the
division has three seasons the rainy, winter & summer, The rainy
season lasta:fﬁom middle of May to nidqle of Cctober, but it has late
monsoon,(Septeﬁber & Cétober), The winter season 1s from November to
early’ February and the tempexature }Q]l up to 10° C. The Winter
preced the rnin and last frbm Febraury to late May, the maximum
tamperature of hz C.

Mandalay Division has 25 bownships with the city
of Mandalay, dividéd into 4 townships making a total 29 tdwnships with
1580 village kract & 5362 hamlets.

" In Manﬂalﬂé, there are (&) townships and in each
tbwﬁship there 1s a primary health centre and two oecondary health
centre, They carry out Medical care wlth the following activities,

(1) Dental care,.

(2) School Health service,

(3) faternal & child health service

(4) Enviromental sanitation.

(%) Hedicﬁl care {out patient only},

energencies & those who need admission are referrec

referred to M-ndalay General Hospltal,
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Orpanizatiun of Primarv Hea]th Centre't;_-
Da H D

: Towﬁship Maiiéailbfficaf '

Clinle - : ‘8chool Health . SN Urban Health
Clinic medieal =~ I . - LV, (1) Health Asst:
Gfficer = (1) School Medilcal : . ' 7

' ) (fficer o MW (2 P.H.S T (1)

Nurse - '.2) - .
- . . . . .- ) '. T : : r"-.[{cs II (2)

Compounder (1) Dental Surgeon (1)

_ SchboiINurse (1)

.Eaisbn Cfficer fi}

R.-H, C
- Clinic | | R MO H,
Medical Cfficer | (1) = o LV, (1)
Nurse (1) . - M, W, (2)

Compounder (1)

& part from these .primary & secondary centres these are
specialist hospitals 1like leprosy hospital, infectlovs disease
hospital Eye Noge & throat hospital and “3nﬂ1]ay Geneial Hospltsl,

Eye Ear, Mose & Throat hospjtq? ig a 100) beddod hospiLal
.whoseﬂrainage area is the whols of upper Aurms in fecblous }lspaqo
hospitalg situated in the ¥orth West part of the City of Wanda]qy.

{16} bedded hospital with one medical officer & (4) nvrses & its
égainage area is also from the. whole of HMandalay & dlvisiong, chroby
“Tospital ‘1 situated in the Horth Bast of “andalay, 1€ iz a (159)

He&@ﬁdﬂﬂaipitainaﬂe@ treating the vevero lepr 0sy paLiLnL, and pqtionts

who need SUrgerys

IR There ‘are two 500111 ‘security dispenqarﬁesm which are under the
pinistry dfbdmbomurdand meant for the workers who are under the goeial
‘gsecurity scheme, & new workers -hospital 1s under construciiun in tlorth
Bast corner of the Mgnralay moat.



MEDICATL CARL SYSTEM CIF MANDATAY DIVISICN

 Medical cére'is given in the township by the township
hospitals & in the[?gigi by'station hoapitals & rural health centreg,
- There are (%) big hospitals with 100 beds, (3) hospitals
vith 50 bed5d nospital with (25) beds, & (1% hospital with (16) bedé.
_-E@ﬂ rural areas,_spmé of’ the R.H.C are up graded to station
hospitals, md althogethed bhere are (3%) station hospitals i
Mandalay Divigio . .
| | Health Service

m:Mandalay Area

(1) Genepa% hospital (1)
V(é)_Leprosy Hdspital (1)_“
(3) E,E.N,T 0 (1) v
(&) Infectbms ™ ()
(5 PHC o)
(6) SKH,C _ _ 8y
I’r‘far.l.dala_ty D.‘i;irision
100 bedded hospital (5)
50 v o (3)
25 . " (3
46w (1)
Station hospital (35

* premary Health Centre (1)

R.H.C.5 (149)
S/C.8. (594,
Urbon Health {24)
ScHool Health (10)

Health Man Power

Doctors (188)
Dental Surgeon (30
Nurses (240)
Para Med: {139)
Hob.. (127)



P8, T (71
LR S (53)
M. P.He - (25%)
L.V (176)
M/W ' (896)
Hedwife. PSS ok - S
qns c‘ }j,; Uiz iglonah  -lsh “irestor
a%?p ailst DIVISI(‘NAJJ&HLALTH DIRECTOR
hospitals o
T " - ) : J, S
D.H. Directpf _ DY, D.H, Direcbor
s.lc.p viod  Health Gfficer :
: Togm. -

Health foicer

Township Hospital

RHCS - /: station hospital

8/Cs

Organization Set up éf.étaﬁion

Station Medical Cfficer

Station Mldical it

statdottealth uhit

=~ Staff ¥urse 1 PHS I {1)
- Compourder 1 IHY Yy
o : : M/ Vs (5)
Rural flealth Coentre .
S PHS TI (3~
Rural Health Centre
Health %ssistant
Lady héalth visitor
M/&s .
N I T
U '

M/ oW M/
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Tounship Modleal Gfficer (16 bedded hospltal)

L L s as

l

abi - Hospltal . Urban Health MOH

Lab: Techy . f\ssismnt Surgeon {1) ~Health Asat: ~13dy Health
Vigiter (1)

Grade TI gtaff Murse (1) ~PHS 11
. : ~Miduwivos (2«3}

Tralned Nurses (2..3)

. Conipounder (1)

R:H,Cs ( bt

-

Subcentres { .t

}_s'ealf;h Statistic, (refpies 204 1] '{;G, i~ )
.The fiw{e most common disease_s in Mardalay Divisisn arcie-
(4) ierrmma |
() Malaria

(c) Dysentry
(@) “Yrihenven

(e) Mgaslg&s. . Cﬁ’)m{
(2} Sence 1983 to 1986 (March) some diseases show impogeed trerd,.
these. Bret- . |
| (2) Cholers
(b) - DiYF -
- {e} Diarrhoes
(d) Snake bite (though it is not a disease, it is lmpgrtm b

for survelllance of occupational hazads,

(3} Plague & viral hepatitis ahow downword ftrend since 1983;
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Total No of

Referrals =

Refernal: System,

T l MoGuH

Bl e et e s

b

i

806

-T5 Hospital
50 & above |

.

I
I

"4

e

Tovnship Hoép:
25 w 16

Wt_};‘,. -

LY e s o R

RHC or Station
o Hospital '

e e e S T

I

_ t Midwives

PRy

g e P A st

£

I

Yoluﬂtry Worker
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GéogréﬁhY'dnd C!lmate '

The grentqr portlon of Burma tles In the tropfc, the clilmate of
the-count;y has three scasons, the raln, cold and the hot,

1tts boundries encompass an aren roughly In tha form of a dlamond,
m&asurlng 500 mlles across from east to west and 800 mllds from north
to ;outh, '

‘Area - ' : 261,228 sq. miles

_Stntes and Divlsions : 7 States and 7 Dlvlsléns“
Tovms ¢ 288
Townshlps C 1 3th
Village Tfacfs : 1375)
.Vlilggas 65,327
1.2 Wistery

1.3

the polltlical history of Burma presents a clear pers pectlve only
_after the flrst polltlcal unlflcation within the country In the 1ith,
cenfury under the Great King Anuruddha 1044~71 (Answrathd). He welded

‘the Jformer groups of Independent Burmese states lnto one; kingdom, the

Pagsn Dynasty.' In the 13th, century the Tartars under Kihlal Khan
rankacked ths clty, Bufma was then split up Into small ptlnclpalities,
It was reunified under Kings Tablnshweht! and Bayinnaunql]}SO 1501 but
sooh disfntegratad The last Burmese dynasty was establiished by

_ Alahngpaya In 1772 ‘and ‘Its Jasted t111 the Britlsh Colohial annexatibn

n J885,
Afte: the. Second WOrid War, Burma emerged as a sovegeign nation on
b Jﬂquary 1948, On 2 March 1962 the Revoiuntionary Cound 11, assumed
poﬁer and the polley of Burmese Yay to Soclallst was decleared,

Demography.

Population :~ 35,31 mlilion, 1383.
Percentage distribution of population by divlislons and states {n 1983

was'as follows:-
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IVISION  PERCENT ©OSTATE - RERCENT

| rrawaddy ‘ "H;lﬁ ' Shan ;T0.53
Handa!ay 12077 | -Rakhiné o 5. 79
Rangocn o 1125 - Hon. ‘ b, 76
Pegu . 10.76 S Kaven 3.0
Sagaing - 10.92 : Kachin. o 2.56
C Magwe . 9.18 thin 1.10
Temasserim  2.60 Kayah 0.48
Parson/sq. mile £ 137.47/5q. mites (1983)
Urban population  : 23.95%
Rural population :76.05%

“Aje Structure of the Population
i -

: ﬁEE : T RATLO (Percenﬁage)

-0 Vﬁ.lh'yéaks _ ' : 38,2 '
15 ~ 53 years o , ' S 54,5 ) '.rs.fiz suryey
60 years and above. 7.3

' G@ner§i=Fértf1¥ty Rate + V14,7 per 1000 fcmn!ejﬁopulatjon of age
o ) - . . it
Gross Reproduction Rate  : 1.8 per femate  (15-49) (t’:'Q)
~ Ngt Reproduction Rate : 1.6 par female (15-49)

Séc16=écdﬂ0mic.5ituation

-Qross bomaét!c Product
{982 B3 =~ 46945 v m!ll}on Kyats (Current price)
' h982 -82 = ]?905 ‘w1 lon Kyats (1969 -70 constant prle)

The pe( caplital nathna! accounts For 1983-84 are as fh!lows ~

(1) _Per caplta output In Kyats 906
(2) Per caplta tnvestment in Kyats 79
{3 Per capita-lhcomé in Kyats 530)

- . . : 69 70 41 ¢ ' ice
{4) Per caplta consumption In Kyats Ah5) 19697 conit:nt pete
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HAP ISHOMING_BREAKULNN GF A YOWNSHIP (Example only)

3 Quarters w | Mown,
2 Vlllage Ham!ats = ] Vlltago Trace( )
OR 3 -V1}lage Ramlets w l Villaqe Trace( );

b village Tracts +_l.T0wn_~\I Townshlip

(1) VI

{3) Village Tracy

tage Tract’

A

O Quyrters
A ¥tjlage Hamlets

Hote~~ in Greatur Rangoon each of tha 27 Tonnshlp havn no Vi“iage Tracts but are
: soiely mada up of quarters so that the Townshlip {s thd sams as the tomt

mmm%umr -
' ~ 280 —



2,

JEALTH_AND HEAUTH RELATED. ADMINISTRATION
: Gena:al Admlnlstrat!on

7.1

2.

i.!'

?orm of Bovernment

Tha naw Constltutlon of tﬁe'Socﬁh!{at Republlé-of the
Un[on:of'Bufma'was sdopted In Janvary 1974, after b natlonwide
referendun,  Followlng adoptation of the COnstltutidnl represen-

tatives were clected to the Pylthu Hliuttaw (Peoplé’s Assembly),

.‘and People's Councll at divisional, townshlp ward hnd viliage
:!eve]s

. Maich 2, 197ﬁ, marked g tuwrning polnt to theihistory of

Burma when U Re Win, Chalrman of the Revo!unt!onaﬁy Council,

'prbclaimeé transfer power to the Pylthu Hluttew and abolition

of the Revoluntlonary Counc!l at the openlng session of the
Pyilthuy Hluttaw In Rangoon,
_Thé_Pylfhu Hluttaw, an nssembly of 450 elecﬁéd represen-

totives-of the people in tlirn elected the Counci) of State

‘whleh 1s headed by a Chalrman who-!s_also the Prdgsident of the
'Séc!élist Républlc of the Union of Burma;

~ The Council of State s compossd of 29 membefs. Fourteen
fbpresentatives from the )ﬁ States and Dlvislons hnd fourteen

othar membBers representing the Pylthu Hluttaw and the Prlime

Minlster is the 29th Member.

:géslc Princlples

AﬁSociallst socliety Is.the geoal of the Statd and the economic

system of the tcuhiry Is a Soclallst Economic Sydtem. The basis

of the State structure s Soclallst Democracy. ifhere shall be no

expioitatldn of man by his fellow man nor of ori¢ national race
By ths other In the State, _

Burma has a single-party system, the Burma Soctalist Pro-
éramﬁe ﬁarty I§ the sole polltical party In the country and it
Yends lt-féadersﬁlp to it o

The 56Vereign powar of the State, legislatiive, executive

and jud,c!a1 reslde In the people, comprising a’l natlonal races



khosa stréngth Is based on pansantﬂ and wulkers.f Tha popu!ar!y

1ected Py!thu Hiuttaw exerc!sas tha govaralgn power anested In
{Ut bv!the peopla and delagates to Otgans cf Sratc Pownr In
nécordance wlth the Constltutton, ':__f

2143 IPtovlslonﬂ of the Lonstltutlon

The Fundauﬁnral constltut!qnal rlght& &% ralateﬂ to health
BRase R o

(I) ‘alﬁﬁt'éo'mediéal'trcntment" o (Artlcla 149)
.WZ) nght to Fixad work!ng hours and leave’ (A:ticle 150)

(3)'{Right to. ahjoy benaflts for in ury ‘due to
. pecupatlonsl accldents: ror- when - dlsabled
cor:siek or ofd s (Aniete 181)

(4) __Equal Fights for women - ({Adtfcle 154)

Ltk [qdmihlstratlva Organlration.

Tha admln!stration In Burma can be groupoed !ntq thrne
dist[nct categor!es or levelsin .

(1) Tha: Cﬂntral Govarnmcnt COnrlstlng of o nuwbor of
mfnlstries and dapartments, which are ln tha hands
of the mlniStrias ass!s;ed by a’ deputy~ mihlster
and- carcer offlcla!s such‘as tne managfng;,dircctors
and Jiractor ganerals._ : ‘

{2} Thg States ‘and DIvislopa): !eVéJ oF admlni&tret!on
for: carfying out the’ VBrious work of the flentral
Govarnment and for certain functions wIthEn tha

| area for whlch thay arﬂ reqpons!bia :
(3). The Townsh!p Teval 13, tha outar-most - periﬁhery of
- the admlnistrativa urganizatlop In, the coqntry.

24k 5 Héalth Adnrmsmnon

Tha Centra! author!tv for tha country 8. heaItH admtnlstration
f; qutad in: the Ninistry of Heaith. which i haadou by the Cabinet
Hinlstar who'lé assisted by a Deputy HEn!sﬁbr.; Th¢ Hintstry has
foup depaitments, each. under a: Dlrectorbcanaral “They are -

e 282 -



(l)' Dapartment of Health
(2) . Department of Medical Educatlon
{3} ‘Department of Medical Research and
:'ﬁh) Vepartment of Sports and Physical Education.

Thé Depaffmenf of Health « i; headed by the Blrcctcr-éenerai who Is

rerponsfale'For the overall administration and planning. He ‘Is assisted
by a Director (Plannfng, Admlnistrat!on, Flnance and Tfalninqj und a

4 additlpnal D!nector% (Hedlcal Care, Publle Health Oiscase Contro]
and’ Laboratory) .The organogram on page 6 |l1lustrates. the overall
organlzational pattern at the central level. At the Intermedlate level

and the peripheral level the adminlstration set-up Is as fol{ows:-

DIVISIONAL/STATE HEALTH DIRECTOR
TOWNSHIP MED)CAL DFFICER

TOWNSHIP HEALTH -OFF1CER

il

Nl B 1

Ruraliﬂiaith- Haternlty  Statlon Diseasq, Control
'Cent'l‘: " . Chlid " Heaith Progt -amme
f Health Centre
. Centre t
Sub-Cenitre Rural  VYector Lleprody Tuberculbsis Venereal
: Heaith borne . Control Contip! Diseas=
Centra Dlsease . Control
o Control
Sub-
Centre

The Departmant 6f Medica) Eduestion ~ s headed by the D?;gctor~ﬁenerai

who sqpcfvlses undergraduétas medical aducation, post—gradyéte medlcal
education, aﬁd frnlnihg-of dental technlclans and school dehtal nurses,
Therejlare 3 ﬁcdlcat schools (Instltutes of Hedlcine}, 5 post-graduate
medicdl schools, a college of dental medlclne, and a schodlifor dentai
-techniclans-and schoal dental nurses under the supervislon bf the

| _
Departiment of Hedlcal Educatlon.
foeo T
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CEPARTHENT OF HEA

-DIRECTOR-GEHERA

R S - R -»—ASSHTANT DIRE(:TDR(TRAINING)
-DEPUTY DIRECTOR (TRAINING vy
o 7l ASSISTANT DIR&CTOR(NURSIH&)

_DEPUW DIRECTDR Pmnmm - ASSISTANI‘ G!RECTDR(BUDE‘FT s Accouur)

FiHAHCE 8 Aommsmmonim—*”
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_ADH

: ‘;,:;-:'f-_—i-'..:..::; e

b
I

i DE'P.U.T?' ol R:EC.T..OR([XEI.:. é& m—:%‘rn -

4] -TOR

142 L ASSTSTANT bl thjéh(?b'lsbﬂ ALY )
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a3 | ~ FOOD ANALYSIS)
1LE DEPUTY DIRSCTOR(HDSPETAL

LABOM?DRY)”;”" ASS!STAHT BIREdTOR(HOSPiTAL LAB.) |

T ,LDEPUTY DIRECTOR

r=—s-n amaw BTN

I

/[ DEPUTY, MINISTER OF WEALTH | ..

e

DiRECTOR~GEMERAL
MEDICAL  RESEARCH

‘F " (HALARIAY e _ SEHIOR Emoﬁogdczsr

=1 ) .

e '~DEPUTY nmmoa(wazacuwsns)

12131 |

SIS S .

_ gg‘; **DEPUTY DIRECTOR(LEPROSY) 'REGIONAL LEPROSY OFFICER
@
B8

PORT HEALTH OFFICER

ASS!STAHT mntcmn(smnmav HEALTH)
Assssmm DIRECTOR (NUTRETION)
Ass:smir n!hscmﬂ(nmm EDUCAT o}

: -
S 4

' o EPIDEH!GLOGISU(CENTRAL EP)DEMTOLO-
aDEPUTY Dmscma(ﬁ!lnamcs,)-—{w GICAL UNIT) |

e

L OIRECTOR - ¢ |-

nepurv DEREI:TOR(RUR!\L
HEALTH MCH, & scnom HEALTH

r

nepuw mascron R Ass:smm’ usazcm(occurmoum

(PUBLIC NEALTR)
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Thééggpnﬂtmght Of HEdlﬂ“‘ Research n is headed by the Dlrector~General

who |5 aqslst"d In adm!nlstratlve motters by an Assistant Director and
In reseaych matters by two Asslstant Directors, Thare are 13 Rescarch

1Nv£sfon1 nnd '6 Research qetvlcea Dlvislons,

The, Qﬂpaftmﬁnt 0f SPOFt and Physical EdULﬂthh « s also headed by

the Dlre%tor ~Gicneral who sUpervlses Sportq and fltness actlv!tics

2.1.6 ng)lth rélatcd Admlnistrntlon.

_ _ FO“OW1HQ Bre Hinlsfriﬁb which have Interface with health
nmtters'"

H‘ﬁ!StIJ of Plannlnq and Flnance » daals with lrternational

ahd bliatﬂrai assistance, approyal and release of health budget,
_approva\ of health equlpments to be purchased and the fratter
deallng wlth drug abuse control,

M!ni“try OfAH;rlcultu;c And ForLJts ~ deals wlith] rural

Qater;§upply,progranmg_and food aspect of nutrltion prograsme.

"Hinistti_of'Educatlon_~ deals with all educatlonil actlvities

Wlkh thr exceptiov of med1ca! cducatlon.

ﬂ]nlftLy of’ Home anu Rel[g]éui Affa[rs ~ its genural admini-

' ¥tratIon dEPQFtHﬁht dea!s with urban water supply andlother
tomanity developnent acftvltihs

‘Hinlstry of ihdustry Ho, (1) - [lts Burma Pharmageut ical

ddustry produces phaerCﬂut!cn! and blologlcal produgts.

Minldtry. of Informatlon ~ 1ts Information and tioadcastlng

*départnnnt and other corpcrat!on are responslble for: ) nformation
's§rvlces, Inciud!ng dissemfnation of health Information.

Minldtry of Labour -~ 1t has Intarface with occypational

naalth and scclal securlty,
Hlﬁlstry of Soclal Welfare ~ 1t has Interface n soclal

walfare and disaster rellef actlvitles,

Hinlﬁtly of Trahsnort and Comnunic&t[on ~ It had Interface

- ylth copmunfcation and rransportatlion of medical supnlics

‘Hinistry of Defence - deals w1th health matters-iof defence

porsonnal .

CHMinlgery of Forelan Affalrs - coordinates bllageral assistance
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ﬁ. NATIONAL HEALTH POLiC!ES PLANS AND LEGISLATION

30 Nationnl Hea!th Pol!cy

/" The RNatlonal Plan for, the Economlc Deve lopment of Eurnm has the

fol?owlng health sector pollcles on the basts. of the Health Pol!cy

Guldel!neb lald down by the Burmosa Soc!ailst Pregranmm Partw'~

(1)

(2)

(3)

(W)

(4)

To ralse the health standards of the working poeplb

and to prov!dc efflolent tfeatment for all dlseascs
wlthln the country ' '

To give plnorlty to plevehtiv& measures,

To narrow the gap ‘between rural and urban areas 1 the
avallabl}!ty of health services. '

To achicve proqresaive imptovement 'n health’ fac!?ltles
with more cooperation from the publlc,

Yo bring about extenslon and tmprovenients of socidl

welfare servlces, lncludlng thét'of health'WhFch'ﬁre

-commensurate w1th the oconomic progress of the colintry,

To estab}lqh nﬂre hospltals, dlspansarlcs and’ rurql

'hea!th centre; to extend curatlve, preventlva ‘and

disease eradiaation programmes, to improve rural yater

suppty and to sink more tube wells,

3.2 Mealth Mlannlng Machlnery

" Thg framework of the Hedium“tefm-natlonal health'pfan' s provided

by;gﬂg }ong term natlonal p}an For the . socio~economic devel¢pment of
Burma hﬂtch covers. the 20 year per!od from 1974-75 7/ 1994-95 compr!sing
flve npdlum: term four<year plans.

‘Plannling Procass In"the Hinlstry of Health

iht organogram for the Rlanning unlt In the Hinistry s glven

beiow

Eefore the “CHP exerclse, there existad two. four -yeat plans for

the Départment of Health. .The flrst one was carried out o !9/0
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Tha heuith component of the Sscond Four Year Plan was prepared in
ihe D]vltlon df P!annlng. Flnancae, Adminlstratlon apd Tralning of the
Dapartmcnt of Hoa!th, aftor consultatlons withln the central level
ﬂhn Man s formuintnd within the . l!m!Lq of the astlmated ‘budgst for
Fha heulth 5actor
i The Dcpaltmant of Hed!cnl Educatlon, transferred to the Ministry
Lf Hﬁﬁlth I 1973, cmordinntes the p!nns preparad by the Institutes
of Hadlc!nﬁ and dlscusqes them wlth the Central Louncll of tha Univer~
sit!os befm:e sondIng them to the Hinlstry of HealtH

3.3 6urrent Devc!opmcnt Plan for Health Sector

Tha Paana 8 Hea!th Progremnns a3 darvied froﬂ the country health
progpanmingf}n }930 p:qvldc the Important oblectlves, strategles as
follows:~ L '

i}_' Cdmﬂunlty Henlth Cara(CHC) ~ Progranme

'(a) bieétl#as'“ To expand the functlonal covetage and quallity

-~ of community health care glving prlorlty to mothers and
chlldren.  :To expand village coverage of: prlmary health
care by midwife, comnurlty health worker% traditional
mediclna practit!oner frem 30 to b6y and Haternal and
Ch!!d Haalth Care by mldw!fe/auxlliary mldwtfe or
gTraditIonai Blrth Attendants from 80 to %002 at the end
'of 1986

ib),'&trategies:f-To mot!vate the communlty tp recognlse thalr
heaith neads and moet thein through tha[rLown resources,
-appiying 5imp!a health tachnology . w!th t%e support of
Bas!ic Heglth Sarvices, :
.ﬂﬂ provida primary hoalth care through t[nlnlng of voluntary
"haﬂlth workers such as Cormun ity Health ﬂorkars, Auxlliary
H!dwlves, Traditlonal Blirth Attendants and Traditional
Hedtcine Practitionars.

-



e
L

To makimlze tﬁélcffeclivoheSS and coverage ﬁf'ﬂaslc Haalth

Services by (hénqinﬁ the rote UF.Bdﬁir Hoalih‘Srnff and

Integrated Dlsensc tontral Staff Into mUltipUlpOSL heatth

‘workers and by{hncrenq!ng manpowe and fncl)itlaﬁ

Hospltal Cara.Progyhniue
. L

(a).

(b)

Qgiggjivq5:~_:ﬁﬂbvision.oF adequate and esséhtlal medical
caré'for_prevajl}ng diseases and imjurles In orvder to

prevent or rediice the loss of production polentlals of

' thé'cltlﬁens.”

Strategles

1. Fxpansion bf total bed 9t|cnqth for hosﬁntai care to
a?levlate Fhe shortage as population 1n¢¥aase-

2. !mproveuwnt of the gquality of hespital « iare services;

3. Dbevelopment of an equitable comnun|catiqp and referral
Systeﬁ; _ ' '

i, -Uevelopnknt of special care services. ded’lnq with

¢mergehcy . hLaILb problems .

(9)'

Ob[ect!vggf—- ?o strcngthen the existing epiflemlological
surva]lfance=aétiviiies for aafiy'dfagnosis‘ reporting
and notlf:catlpn of the cummun!cabln dlseasu¥ Includlnq
diseases a}meq atueariy :ecognltlon and tlme!y provention,
cpntrq1 anditrQatnent of d1seasea:by appropn ate measures.
io‘expand:téé snmhn!zatlon activities to 72 ltownshlips,
ﬁurihg the plajincp period 1982- 86, coverlng 80 percent

of the specsfig pppulatlion groups [n these tdvmships

10'expand the Hetivitlies related to vector-control and

iyéctor borne d£3e1ses so as to reduce mOIb!dlty and

ﬁdftality due ﬁo 1!aria, Dengte - Haemor:haglq Fever,

Japanese Entepialitis and Filarlas]s.
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(b)

StratLgILS‘ e
1. Broad vd Sty atcﬂggi - Dlscase Contro) Programe encowpasses

threa areas TF health stsateg:ps, namely . Epldcmro?oqacar
|

: Surva!llqnce
all broad st

.reduction off

tumunlzation and Vector Control. The over -

dtegy of the programne addredses to the

he incidence of ma jor conmuqicab!e diseases

t
. . . b} .
throughepld!Tiological survelllanhce, imaimization against

|
chl 1dhood anﬁ}ulher Vmmin | zable diseases dnd vector control

measures.

2. Speclfic Sty Str:Feqleqj = Prevention and cojitrol of major

COmmunscablc

Hiseases through -
Haxlmfsth{np!dcmiofogfcaE surveillance activities
re!atbﬂQtH]harly diagnosis and treatnent, reporting
and nbtlﬁudétion;

Active“é&ﬁ! search and contact trac:nqi detection of
carrieff fffd. treatment of carriers ane'honitoring by
Bas:cjﬂequ:n Staff and Epidemiology Unjit:

To reducé”tbc incidence of chlldhood discases and other

commurlicide discases in speciflic sex and age groups

-.thrOUqh ﬂrbdnslon in the coverage of ;Pmunazation

To rvducnlmorhidity and mortatity due ko vector ~borne
diseasesﬂhhrough Insectlcldal measure,l'survei!tlance

and caseffidiitection and treatment, clinjination of

:brééd}ﬁduﬁiaCQs'by bloenvironmental mdasures and qeneral

' sanltatﬁﬂﬂ and chemoprophylaxis.

Ki £nvlf0nmehta| Hc1!ﬁf Programme.

(a)

Q_Jegtiwc3'“= {o Increase the percentage ofi population served

by safc watnlnsupply from 22 1In i981 B2 toifis% 1n 1985-856 in

rural Breas;

Stratqgfes;~| Froviston of safe and adequate water supply

Sanftory disgfial of human excreta and wastes, Tmprovement

'fnf'food‘hyguﬁnd;

. . ' . R
Prevention 48] ¢ontrol of Environmental Pef) Tution.
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5, Support Scrvicesgnﬁﬁﬂigygg

Tﬂls progra{i careca covers the foltowing Tour component.

support servicesijy

b,

2
3.
h

.'Hualth ﬂ
'_Hea}th

The Lnbd”}lury service

Jlatlnn
1power. Development

Product fllh| Supply logistics, Maintendnce and

Repalr dhirices

A btlef swmdlivy of each prolect is prosented balovi:-

A, [dbotdtﬁli S

(a)

{b)

8, Health Educalﬁ fl PIGJELL

P or L ”roleL

Qbieggjv g - Io develop aﬁd expand thoratoy? service
and to ¢ # r fqr specific needﬂ\of_?ﬂﬁ.

- To devel % an effective food and drugiquality contral

service. _ _
qt'atﬁg_ﬂﬁg_ Th contlnue the fdl!owfﬂg.dEVGIOpments
startdd ﬂhethe fifst PHP, ' -

1. aExpaﬁhjdn.nf pariphcra1 !ahoraturﬁgé

2. Strefluthening of centrdl and interrediate

Iabo”?forieé

3. !nf&”?ﬁtiun aof health !aboratary dervices

b, eqauﬂ[vhment pf an efficient labgiratory
| rcfeﬁkél services . |
5. Bece”hfa!isatlon of ldbOtatcry subervuslon
| Specﬂ?!c facll:tles requlred by the PHP are to
be eﬂiiblished by prov!slon of thH necvsqary
facififties, equl pment , staff and Hppropiiate
.tna=U§99 |

To deVeiHb [a functlonfng food and drup quality control

.serv!ce Hiibu!lding to the necessary @nfrastructure.

A{a)

Ob ecélv é, “To create the ax1renesv'anmnq the peaple
about!tt ehavioural determinants of ‘thelr health

prob1éms ‘peountered. .
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To deveiop cu*duaity nnvolvonmnr
To encourngL Hdulth erJunnLl to omploy comnun]ty

'pa4riclpatorylﬂu.ﬂnrques Lo obtain community invelvement

(b).Stlﬂlwgiﬁs"“tiﬂfﬁuﬁlﬂq the enthusiasm of roumunfty
_thrOUqh effecda”h Mass Communication Hodia and applying
apptopr Ia_t«.z EJ:“[:;L fona Haterlals;

St igmhtinn 0! Meéal decaders 1n Influencing the eatire
community for MIF rellance and self care H]!IOllqh
cxelcis:ng HeiiﬁhlLdULallon Action Programme Initiated
by Voluntwsy fdiltvkh Workers:

Tra!nlng‘of Hbdlleh Personncl and Voluntary Health Workers
for Comnuh!ﬁy[ﬁ“dticipatofy skills through donduct ing

l [er]pheral léve!'

minl vmrkshop’}
d heatth hablt with the npoperation

Inculeat lon n}
" and coordlna%fdﬂ bf bealth related departmeits, agencies

and orgdhiza1j4nq%

L. '#ga{th'Haﬁpoﬂe{;ghﬂ;jygment‘Projéct
ka) Oblécflvcs=~-|]ﬂéﬁning of required numbers and types of

health personpiil heeded by the health serviges:
&trengthenindlHiCQCOordjnating mechanlsm betueen the
trelning Instfiflitiions and the service organlzation;
FormatIOn dF hﬂbdhith manpowey plann!ng unil for
-ratlonat_sysﬁtﬂb@;c approach to health manphwer
development antl dtilization.

(b) - Sttatég]es{~1 vidrientation and retra!ningrof professionals,
auxiliary’ hcilﬂhlber,onnel at various leveld on community
orlented hea!nlﬁ\yurk;

Production;oil #:A1th workers relevant to thé needs of PHP
Jneludlng trd¥d fona) medicine practitiOnErﬁ;
fronﬂtion-ahdiﬁwﬁciopnmnt of Health Team an@ development

of career stifllit Bres;
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Davelapment of- 1pprn¢nlate Ccureiculta, preparatloq of
retevant !ewrnlng thcrla¥% and reference manu1||for
var fous categorles Bif hualth personnel;

Estab\}shment of 8‘”¢a\th manpower plannlng unlt: at

the centta} Yevel.

0. -aroductlon, Supp\y Log“}tics and Hatntnuance and ReEatr
bf Medlcal Supply Pro]ﬂ#t

{a) gﬁléﬁiiigif“ ToiLthsform the Lentral Medical Btores
fDLpot'lntb an- eanNhnnt ioq!stic system capable! of
.g!ving effective! difidort to the PHP; .

 To coordinate witﬂMdéiatad sectors for productiin

;and procuramcnt o}Mﬁ¢d!<|nes and ‘facilltles.

(b)'Strath!cs = EHD%“S!on of manpower nnd fac;l!hles

fReo;ganlzation Ufﬂﬁvﬂstlng workshop sel- up Intd and

. ;expanded med!cal ﬁﬁguneerlnq system .

3 ‘HeBLEN {.éb!’:‘.lation

Th&lilshaof health !egislfﬂﬁon in force as 1t relates to dIFferent
pﬁggrammq areas is. as followsr"'
Burma, Hedlcal Act ﬁ ﬁgéember 1915)
publlc Health Act (1H2] |
Narcot!t Act (197h)f, 5
The. Dangerous Drugsliutt(' February 1931)
'Thg Epldemic B!sea dﬁuﬂkt (b February 1897)
‘ The Food and Drugs Aﬁ& Kl NHovember 1930)
The Ghee Adu!tratlé&ﬁhdt (15 pecember 1917)
g Lqprosy Acy (B Fcbrxﬁu\l 1898)
. The Vaccinat?on Actﬂ%lﬁrma Act v1, 1908, Burma Ach, !909)
‘IAdigenous Virnse rhkiiéai practlitloners Board. Actl{1953)
_':The Lunacy Act 19tﬂ§
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HEALTH 's'llrUA'ridN;l RESOURCES AHD UTILIZATION
PRSP Ve e - o
Wb Baslc lnroldmtlon

(1" Population in 1983 - 35.32 million

(2){ Per cent urban population - 23.25%

(3): Annual rate of population growth - 2,02 _

(h)' Expegtation of 1ife at birth In - male 56.3 years
'i a _ : S fomale 60.2 years

(S)A-Populdiion under fifiteen years - 38.2%.

h,2 Vltal Statlstlcs

(I)' Crudelblrth rate is found to be 26.7 per 1000 population t“

! 1982 accordling to household survey on morbidity, moital Vol
and héalth carc. Tha rural rate is computed as 28. 3 whlcﬁn
ean be comparad with the urban rate of 20.3. Thereiwas a ij
5harp|declnna during last Ffew years. .

{2) Accorb:ng to the survey, crude death rate is 6.3 per lOOOi
poﬁuigtion.(urban rate aad rural rate being 5.0 and 6.6
respéctlve1y)

{3) Hateﬁnal mortality rate estimated from the survey results
Is f(und to be ranglng from 0-4, 6 per 1000 live hirths. R
pecotding to vital statistles informatton from urban arejﬁj
the fate s 1.5 in 1978,

(h) lnfant ‘mortality rate Is 40.5 per 1000 live births, the
rura}‘rate of 45.3 be!ﬁq higher than the urban ratg of 147,

{5) Chli&hood(l~h years) mortality rate ls computed as 8.7 wFEh-r
its’ yanqe of £.6 ro 10.8 per 1000 chitdren (1-h yeayd ofi éqe)

Yhe rural and urban rates are also derlved as 9. 4 and 5.0

respectively.
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k.3 Epjdkmlologfcal‘!ﬁrgiﬁqt;qﬂ_ 

h.3¥l Morbldity and mertality patterns

()

(2

. Other protzin calorie malnutrition

Leading cnuévs of death in !58 towns o 1979 ware'lnifhu

order of the followling cau505'~

'CAUSES oF HonrALsTf R o PERCPNI

'Sennllty wlthout antlon of psychosis : 7.0

Diseasiks of the heart | hs
Pneumotila o _ : - b2
Intestinal infectiou "diseases-' o ' 2.8
T.8.. {al) norns) ‘ 2.2

CLttdin fondntlcnq originating in the

prrlnar 1 pertod 1.7
Lancer [(all forms) 1.6
Atcidantﬁ o 0.8
Bornehitia, amphysama and asthma : 1.04
Slagns, fvmptoms and ill- dﬁiinLd conditlons - 7.8

_S!ngﬂ icading causes of_deaths treated in (Q}S ) Township

Hospltals In 1991 were in the order of the ﬁo!low!ﬁo:~'

CAUSES or "KORTALITY ' - o - PERCENT
Palaria : , . 13,
" Pneum.ai.la . S : i0.13
111.d2fined Intestinal Infectlons ' 6.9
Pulmonary tuberculosis ' o h.8
'P,vrr‘fl'1 of unknown origin : ' §.2
wlo effects of substances chlefly non- ~medical 1.3

a< 1 source :

Other diseases of d!gestlve system 3.2
Tetanu:: 3.1
Othar .JdianLsas on.*espiratoryasystem Ay
201

,S!nglc !C°ding causes of out-patiant morbfd!ty fram ol

outpntiznt depaytments In 9ach of three Seasons(Sumner,
Ratny, Winter} for 1981 based on 10% samples were: In

the ordar of the following -
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CAYSES OF- MORBIDITY NO.OF GASES PERCENT

pyrexla of unknoin origln 1794 8.3
H1=deflned Intestinal Infectlons 1373 6:!3j
Supervislon of prgenancy and puerpsrium 120} 55
Othar and unspac) fled anaemlas ’ 1181 5.5

‘Bronchitls, chronlec and unspeclfled . '

- emphysema and asthma 1014 h.7
Malarla "~ 994 hi6
Pulmonary tuberculosts : ' 700 d;g
Debillty unspecified ' 673 iji]
Other helmInthlasls 6h6 4.0
Infectlons of skin and subcutraneous '
tissue . _ 622 1.9
All other causes 1145 4% .5

TOTAL = 21649 1000
LY T e 5t l!iiﬁ*[i:‘hi!&ﬂ‘

Based on 10% sampies oflin—pntiénts of W35 township Hospitals

'1n-i98}, single !eadfng causes of morbldity Qare as fortlops:-

Avemn
{RURATION

A | g bF STAY
CAUSES OF 1ORIIDITY. ND.OF CASES PERGENT Ajaa{g)
Holarla - . ‘ 110775 lﬁ 5 - 6,3
Hormal detlvery 59589 1.8 .9
I11-defned Intestinal S
“Infectlons. : 43907 6.5 C b
Pyrexla of unknown orlgln 32392 k.2 6.7
Unspecified aberiion 28106 3.7 b3
Previmonla 19220 2.5 5.6
Cartaln trauvwraclc ccmp!i- .

cation and pnsnacified i .

injurles ' 18244 1.4 6.9
Other discacns of resp!ratory

systam. 17986 2.0 9.1
Other dlscas=zs of the diges-

tive systam 16650 2.2 8.1
Bronchltis, chronle & unspeci-

fled emphysera & asthma 16315 2.0 8,4
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4,3.2.

Comnurileable Dlsedses . -

~Incldence of acute communlcable

vwaus as Tollows:-

dlzsases Jn'ﬂurﬁm In lgéj

'CASES

DEATHS ¢

“bisEASES
Plagus - ' ;.I§5ﬁ- - .
Cholera - 2962 9%
D ngne haehorfhaggc fovay. - 2hiy 73
. paneqe B. Enceph al!tls S -
 §;3.3‘ Bonfcopmun!cable Diseases--.' ,
Furthcr Information. on honrr d!seasa treated ih hosphtaiq
durlng ‘1980 1s as fo?lows‘ ' o
HEART CDND!TIO‘JS TREATED lN HDSPITALS 1979_, ]930
P " 7y ' ol
BA5§P S|TE _'fﬁﬁﬂﬁocﬂ-cﬁﬁéﬁﬁt ELL‘TUQH§HF”“
List _ _HOSPITAL - . HOSPITALS
b . "CASES T DEATHS | Cil\SES EQEATH;'S
' 25} g Chldn!c rhaumatic heart . . ; '
- & |dlsease 828 78 auysy 18
26D Hypgrtensivc héart dlsecase 252 . 25 1 50 34
270 - | Acute mocardlal Infarctlon LT T 1h) 30
ii\‘ Angina bccporfs ' 35 2 . 167 1%
272 Other forms of Ischaemic o
a hesr: dlsease S L78 34 L2 W
2$0. Puﬁmonaryfambqllsm_ _ - - - _ ::
281 Cqﬁdlac'dysrhythmlas 56 9 208 IE :
2F2 Ac@te cor - oulamnale _ - - - -
fZB3 Other diseases of. pu!monary 3
: elrenlation and other forms s _ . o
of haaort dlzanases - 927 112 10169 1671
Atl other rqueJ oF ) - L _; 
deaths : 37563 | 2239 | H21913 10340
) ,' ’ Ji.;' .
TOTAL 40282 | 2545 | 936036 | 32327
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,gﬁﬁlth sérvgoe Orgnnizgtion ;

L e ¢°1i40r? of “6a1ﬁh B@rvicab ia“pré"idad“by tha Dep¢rtmanuzor
DRI

!ﬁﬁlth, uﬁder the ﬁiniutry 9t Realth{ Lt

5“”1i°r'- Th““* ”11 categorisn bf hdalt"barédrall into threa brOad

y ,3!
-diviaionu, nnmaly. Hedicn\ Cnra, Publi Hag&%h‘qua, and DiLeaaa CLntrgl,

Hoqpitg} Barvicca .
‘Ab on Sist. December. 1961; |
tﬁq4 oI Houpital ; '

Ho. of available. bods _ Rt
Averngs numbah of inupatiant per day 2 23??9

: Pexcentaga of occupancy : e 35;,80%\
Avcragc turnéver af p&tianta par bed '_ _
per yoar: PO 53
Average duratien of Btﬁj ' - 2 8.9

Average numbar of out—patients per day 1 23?79

52 Publid Heﬁlth Esrvicea
Haalth c&ra daliwerx under th'
primarg henlth eara sgntem. UL

f'ubljg ha&lth sﬂrvipeaﬁia through

Lo

énd child hsalth centrpa’*gchaoi; ég
'and snviraﬁmantal haalth dervices; Lok
ﬂugply aarvice of tha ?gwgg*rx of - ﬁgriculﬁura and Fbrasta)m

plaﬁankad by the rur&i w&ter

(1) Prisary Henlth Cara -

Primary haalth care and basic health. serviced’ prnjﬁcﬂ
hacame oparational asince 19??, and this will be doacribod ‘iint!a-J
.E;amant 5. Country Programmes. The banic health narviceu,ara
demeribad bslov under rural health. centxes and matsrnal andl thﬁd
health centres, and they conatitute aauantiai 1inks with fne
primnry health care by prdviding uupport, SUid&nCe and aunﬁrbidion

to thé primry health care vorkera.
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(2) '.].R_‘.l}'_f.ll"hdalth:'ccntx_'ﬂg_s .

- _ _ R =1)§¢ SH
Iural Heal trn(Jcnttcn S : " 1q07
:Health Aaﬂlntantﬁ/?“ﬁllc Heulth Innppctoxu ) - -
(Grnde I . _ . l'}‘):{':
Lady Health Visitoxa (LHV) h LS S T
H1dw1vea .. ) : ) .- : | | {il(} 7_ .
Vucc1natora/?uﬁiic Health Inapecto:q . - o
. (Grndu 1) ' : - o 1427
(3). 'Urban'health centrea’ - S
| 1985-84
Urban Health GCentres - N : _ -.$6
Hedical Officers | | R oy
' Dental Surgeons ' g0
Nurses 1%
. Hidwives. 2%
Lady Health Visitors 1y
(1)  Haternal  and child health ssrvices (MCH) -
- . 1198384
Nurmer of MCH Centrea (Urban only) o N "350
Hedical Officers ' e 84
Lady_Haa}th Viajtora . S IR 349

Hidwives _ : N5

{8} School pealth service

196484

Numier of Schaol Health Temms . } ﬁﬁ
_ _ - | . I
Humber of Schools inspﬁcted . : B 13560

Hum&sr of students medically examined -
- (in thouﬁmds) _ - B -TA0

(6} EMVironmental health zervices
Env1ronmentnl health sarvices ) ahnred H; Hlniniry of lianlyh,

Hinistry of Agriculture and Toraats, Hiniotry of Home 4ud RalﬁP‘OHB
Affairs qnd Hinistry of Construction.
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:
g

:u,h,j‘folsaaéé Cbntrol~

i ol th Scatistigs

-r'éboratory Servlces ' '
The Natfowa? Haaith Laboratory(HHL) n R&quon i§

PRI

i Type B laberatorles

]

!t carriadiout at the perlpheral lavel hy the Staff of ..

Prlma:y Hea!th ro and Baslc Health Services|!
eve) Lhera are cantral authoritfas sucl as -
g o {I) Vactol “borne Dlsease Control :l
R £ Tuber&ulosls tontroi Prngrmmmz I
{3) lepropy Eontrol Programne ' !
'ﬂﬁ) Trachéma Control Pr0gramma
_'.(5) Vonerlal blsease Control
.€(6)' Epfdenlologleal Services,

.ﬂxt {h'n ceim:ral '

l
|

;l.
.|'

i .'

-»Estm-Z-Wa'_..m R

1;
:11.
1

i;
1 |
i Thei Centra Ep!dem!ologlca] Unlt (CEU) ts respol :Qbiﬁ for
, urveillance, p gventlon and control of conmun!cabig; Hse%gas
?s wéii as non-¢ommunicable diseases, and for epi&em?&?bg.ﬁai
'Invust!qations ind control of. d!sease outbrealls wlth! khh,'
xpcclathﬂ1of t

contieol programhe

li ‘_ Hosplta) m$rbldlty and mortallty fnfornat!nn, admtnls
{ve Infcrmatlons and evaluation of Peopla's Heal th ﬁrbgr
) 1re carrled outlby Health Stat!stics valslon.'

. These actiyitles of the Health Statlstlcsi

Irected by an Asslstant Dlrsctor who. )3 ass!sted by ?ﬁd]éﬁh

afficers,_stnt!ftlc!ans and other staff.

entral ‘referande iaboratory w!th. three divlsl?
bl!f Health DTV¥slon. Chemical, Food and Drug
nigal olvisién. |
Besides the Nat!onal Health Laboratory, 'F
Teachlng}sgacialfst hospftai iaboratorles ‘

i

n"‘o

Type A lwbqrator!es | T
-1

1

i
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3 Typé ¢ laboratorle’ 87 i :;E?
oo Typa D labaratories ¢ 271 Hi
hoh,6 bégmtmeﬁt ot Madles ! Educatmn : il
| i ThL Dlgectorwﬁeneral oE the Dapartment 0f Medlcag  T "Ei_
Educat!én aanmns ovara\\ raeponslb‘!lty for Improvement Cd
of nwdlral educatlon In the country. b ' ffi
';1 \" Thb presant “tntake of Students ihto the threv Itsti;ufa%f
of Hedlcinc s about 550»600 per year am& L‘\e yemly o'u'fput'
jof~m§d\ca! Lraduates from thesc lnstltuteq is ﬁbout k 0~ fUOW i
Apart. firom. these, Inst!tuta of Dental Hed!uine - al,o presérg.
' -Tfare are 19 post gladuate caurses as f011ows'»- f" ;
| GOURSE. i pERIOD OF rgy_g_gg
‘ D p!oma Tn Anaesthesloiogy ‘1 yoar | jﬁ' .%
) ploma In Patho!ogy 2 years : ;:i _g
i lbiploma in PrFVentlve and_TrcpI§a¥ ; e B I 1@
E | Medlicine T year'. - 1
?. ﬁ-s 'Physlo]ogy | .’3Hiﬁimum;%;y§a;§i¥
2 'lp!oma in Otolaryngology 2 years.ﬁff%' %,
é _ iploma In Bacter!ology 1 Ycér’ i;: -;E‘
l Sa Surgery . : Hlnimum F years ai
. K.Sel Gbstetrlcs & Gynanco!OQy Hlnlmpm_z yearsa
. ;f : “é Sc, Hed!cnne. Hlnlmu@ 74 yeapséz
it t Sc, “Anatomy’ H1ntoun 2:yg;r§”i
ﬁ ' ;]pioma in Gphthalmology 2 yesrs .'£ 5;,E§
g aPlp}gma iin Radiology 2 years ‘;f;,g*ﬁf
é' . EH‘Scé_bﬂthopgédigs Hinimum 2 ?aar%é
. M. 5S¢ Pharmucology H!nlmumsi ya;r£1,
f -H So Blochamistry ' animumiz yeérq ;
f N Sc Hicroblology Hinlmuq 2 Y?qul;
5 M. Sc. Ch}!d‘ﬂeéith_ Minimuw 2 ycarJ
.3 H.Sc.'Psych!gtry' Hinlmay 2 yenrﬁ
!
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Hsrllor IN«;!IHUHONS PROUUC#HG HEALTH MANPOWER BY cmE(,onff ,
i T TnseTEGte ot R L P
i [HSTITUT!ON mfI & [ Pharmedical _ _ éT‘ Tralnlng .
Sl "g_' Selence 5. 5 o | Courqes
! fete e | (CE R A IR O N
E)li @ EE v ,g_' . R o G "'J
! e R P A TR T -
ol VT O B IR R - O B O I B R T O B
ST KRl & <A ol B B R P o
G TR s e Sl sy el sl te 18 1E1E ol
. 21351291 @1 El=TalG | Of°4) G Slosks IF ligle
CAT EbORY Of" s Nl U e G A1 LT ST R P ) IRl R S o [ ed B 11T
1 B ewlos!l B1.9]1¢ 8) R A B~ EiE gl
D. | WORKER - / 1212858 s siabl s | leol 3] 8I18GICEEl Bl s
Exlevl el ala & | G165 2] 55929yl tllsd
S A il el i Kt It GOl ik Il i o R
1 | boctor f . f‘ I '.!' ' f' f,’il b
2. | bental: Surgeou Y O B PO i | Ty
1. San%tarr Erglne&r x i H J !
b { Pharmactst (. - . X : I
5, fl.ad{ogrqph rf - 1 X {
6. [Medtcal - ;i-:‘ - i i i
Technologlst = | % ! (A
7.1 Physlother(:nlst, % 1 g _f
8, [Murse Wi ! % ! .Eéf :
9, | Healith I\é.(i_tan; . 1. { Lo
19, | Lady Hga]7 : ' i !
\’isltor":_l X I & :
N, tHidwlfe J x i"' i
2, {Mldwife 7 11 x f ;
! public He ?th et o
Super.ﬁr.' S ;; ® E‘ :
(. {public He,tth_ i ﬁ |
| Super.Grai 1l l x iS5
15, | Vacelnatoy L 1 IV E |
16, | Dental Laps ! f dE ] e
Technlelah : % I I
17. | schoo) Denta] no ,
Nurse ; * ;
18, [Comipounddrs SHE ,{
19. {Laboratoyy . i ):’ ER
Techniclpn | I O P
0. |Laboratofy 0t .
Technlethn 11 b I
. [ X-ray Teghnt- e gil '
clen §, 0 X 3 ’ ‘£
2. 1 %-ray Techni~ .. i) t; A
clan 1 X li -ff_i :
23, {Ayurvedic ‘ )
Practit foner N i g’ 1
. ruxi oty Hidwife ’f qelorgx
5. { Communt by Health Y A A S
Worker - l ; i ‘EJ
L ! =§j . I
e _ I ] :
TR TR B e e : ii::i
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@ﬁﬂﬁgyaﬁ Dgya!bpméhf Facllitles
“m,-_‘——A—l—ﬁ i -‘—vh’ - . . e : - I C A
: msrn'mmu' Wumper | LRHOTHOF o ANMUAL ) EST\MATER |
] - TRADNING. HHTAKE ou*nrm
Inst}! Uta of Hedlclne ) 3 4 a/2 Y?S:- Ség_gggu.g*Gngam,_
InstlIutc of Dontw! Medicine 1 Y yrg, Gor b
tastiiure’ of'?cchnnlugy o ' ' | i
{for rafh!nd ang!naers) i _ I8
i
lnrtiLutc af’ Pnlnmgdlrnl ’ i
Sclenpe. 07 _ : i
{a) Pharmﬂcy : 1 2 yrs. ﬂ
. (b)|:Radlodrapher - . ) 2 yrs,
“{e)] Modlca} Technologlst ! 2 yrs. g
{d) Phyaiothe!ap!st " 7 yrs, _ ﬁ
Schoa! of Huyslng 7 3 yrs. ]5d
Schodl of Ln;iy Mealth Visttor | | 9 moriths Tl
Hldwffefy Sc!mo! | ' 6 18 it ng '
schod of Denta! Hurse - } 3 yrs, 26 E
|
Scho%i OI Dontal fachnician | 3 yrs. }2'
ﬂyurTad!c Pvactltioncrs Schooll 1% 3 grs. 3E
Courbes fori . ” '
{1 Pub}f« “Health Supervisor{{ I 9 months i i
(b :Pub“ﬂ Health Supervisor{Z I | 9 wonths 300 |
(e Comrounder Hospsl. 1 yr. 39 i
{d) Vaccldutor - i ] 3 wonths 5
(CQ Labezatory Techniclan l 1 2 yrs, ﬁ :
(ﬂ Lahonger TLchnIc!an 2§ 1 | yr ; EF o i :
i'-' i""{' ' ™
Cdm‘ents*" grhurg 's a critical shortags of m}dwiveq and:lad? hq'_ri hi'
visltors tol ¢ catiy out:the priority health programmes {dentlfiadj'y cHe.,
Iho:tioiqlnh programme of auxitisry mldwives (voluntesr or%ﬁr: in the
unlty) nd the comnunity health workers alins atr f111 ng. the {hap |
een thq corinunlty. need and the avallable health faclalt!es e rh
wil] bBe no ishortage of Pubtlc Health Supervisors Grade 1 but a;]’
shn,tngﬁ,l expected In the cose of Publlc Health QupﬁrVISOI Grade a
hcnﬁe there s a need to glve reorlentation courses to tbe vacc!n% bars



' Flnaneld al Posit 1_:_}3

i} dglt for 1uhlic sactor in 1982/_}
() |Daparb&ant ar - Health -

-

*nmu Hacurmnn Expcndibura(?{a An thousand)t 113,200

'(2')‘ Empart.ucnts ui‘ Medlcsl Education

iTotal. F?eurrant Expendjture(}{s. in thomand) TP

o
{3) *Dapnrtmgnt m’ Medinal Rescm-eh

Tota:lf F‘wurrﬁnt Expenditmre(ﬁu. in thouswd) S 65{3'

; (h).f. ;Totu!cnmmnnnt Health Expm:ditura S 1g§2 8%];
‘ p - (Ka.ptn thco\mnnd) o L
* '  Current R 337-.59%
.il Capital | 189 700
{ : 1 . Lt . e B B g
e ! TOIAL 521,22
S . ' -
' Per cap t&l health expendjture A _ .H nge.ts.
halt? xpanditurﬂ as X of (‘DP I 'I.lﬁ'".

klaa_lth xpendibure as ¥ of G{)varmncnt '
degat only total dbudget) ' 19
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51 AND EVALUAT!ON

e e

—

biaw df the: Haa1th Develoment Progrannﬁ

AFte} fha cHp excrclse, there! came Into existence t&e Uevelqpﬂmntai

'Progianmn (#: ldentlfled by Country Health Programming), land Regﬂ]pr
j :

pronwammes b the Health Scrvlces In the country. _ } ,

;The Dﬂbelopmental Programncs consisted of four service projrcts

nndffour subport progranmef

_ 1he hchuiar Prograqnms are those vihlch have existed hefore hhe LHP

—

eheﬂcise w;anarrleﬁ oug and are continulng at present, yiz:

ey m o

it
1. ithe Hospltal Services . l
7 2. Central EﬁidemFOIOQy.Unlt i; _5
3,;_Tubéfculo§ié Cbntro] Programne ,5! i
ﬁ?_.nﬁti -V Programme ) _ | ??l
5. Ldprosy Contro] Programme - i ﬁ
-:5; “Tyachoma ‘and 81indness Control Programne f
‘7. 0¢cupational Health |
vo8. _Nmtrition '
P9, Wéalth Educatlon Work, etc. - |

. For a!l the Developmental Programmes, a bullt-In evaIUatloa bystem
s Hevlsed whlch will be aUgmented by ad hoc surveys and- prospeb Ivei
|

ﬂ
_ The ewaluatlon of ‘the Ragu!ar programmes is belng carried ddt ﬂy
Hegll th Statistlcs Dlv!bion and the respectlve programme§managef§ fr&n

studles whbnever necessary.

theg return% that are co!lected regularly every month from the hﬁo\ej

, cantryh

Type of Evaluation to be carrled out |

17 whatever framework ft s conceived, evaluation %ay be ﬁbéugnt of
as . ) i:E
1. an.apalysis to ldentify strong: and weak point_as promoter$ énd
: baraiers of projcct progranmes; = ﬁ?

2, a prqecess of ascerta!nlng the accompllshments; §5§ :
3.1 a method for stermInlng the tages of pccompllshiments of:sped!fic
“obje¢tives; ‘ ,  .,_§]iP P

b, an Ehteqra] lnstrument of plannlng - : '
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The meaning of evaluation will perh&ps_be more clear If b“e'tfies

to ldentify the purposed for which evaltuation Is done and what It can

HCC(‘SS

of:

Cout ibts task w!th the heip of the Hea}th inforamtlon Servlces.

The broad purposcs of evaluatlon are

. sattlng up a basaline and mak!ng pro}ectors and forscasts For the

naxt plannlng cyele} |

2.fcarrying out reguiatbry functlons In re!at!on to. plogrwmmes T th;

,prasent planning cycle (concurtent evaluatlon)

3. ldentIFying the reasons of fallure or shortfalls In the presont

Aor previous plannlng cyc!e

‘Condeived in this Framcwork evaluataon ls unde:taken fot the purnoq

. Control bf various actfvitleS“ln'the:pfcérﬁﬁﬁeé;
2.. Rrogressi of tho milestones in the programmes,

3. Hfffc?ency'for fdentffying ieSS costly &ct}vltleé or. mefhdds.

4, ﬂffect!veness for determ!nlno whether servlces lequiréd to be.

produced for achlevlng ‘the goals are belng produaed

5. Reievance for detern!n!ng whether goa]s set earller are stiH

}qelevantl today or. they need to be cthqed

6. Impact as-an express!on of the posftIVe'cffect of & programne;

Agédcr_:

The Agency reSponslble for carrylng out the evaluatlon fs

. the Sub-Committee for CHP monltorlng and evaluatlon, It w!ll ca:ry

G
H H
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