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Water_Supply

 Water supply facilitiés generally include those for:
A. water supply, B. hot water supply, C. dvainage, D. air
conditioning and ventilation, E. kitchen; F. laundry,
G. medical gas and LPG, H. incineration and TI. fire pro-

‘tection. .Machines and apparatuses such as air_éonditioning'

units, kitchen appliances, and washing machines which are
not included in medical appliances are included under this
item.

0f the above, the water éupply'and the drainage which
must be considered in relatiéon with regional infrastructure:
are described below in reference to the present situations
of Regions I and. II.

{1} Water suﬁply -

Now in the Philippines, the Local Water Works
Utility ADM (LWUA) and Bureau of Public Works (BPW)
promote the Public Water Works Development Project, but
it camnot be said that the project has produced ef-
fective results, so far. Most of main local cities
have public water service facilities (operated by each
local public entity, LWUA or BPW), but few have suffi-
cient capacity., Therefore, only a few of the inhabit~
ants share in the benefit of water service, and a
large majority use wells, springs, rivers, etc.
According to the data of Department of Health, inhab-
itants who owned sanitary water supply facilities in
1975 accounted for 53% in Region I, and this means
that about a half of 1nhab1tants cannot use water with
a sense of safety

Sources of public water are mainly springs, with
deep wells alsc used. This Study was made at the end
of dry season, and the rivers flowing abundantly even
in such season are little used, probably because dam
construction is expensive and because there will be
incessant troubles with inhabitants. The use of springs
seems inevitably to be accompanied by suffering from
a shortage of water in the dry season.

' Of the project hospitals in Regions I and II, omnly
five hospitals are supplied water from public water
service facilities, but no hospitals are supplied suf-
ficient quantities of water. There are also several
cases in which a city with public waterworks cannot
supply water to a hospital since the hospital is located
at the verge of the city. We discussed these matters
with the persons in charge of the respective public
waterworks as far as possible, and found that only
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Baguio has an improvement project based on. their own
budget, and that the others do not have any prospects
for the execution of improvement : : :

Hospitals with no water supplied from waterworks
obtain:water . from wells dug in their sites or introduce
water from=spriﬁgs'in_the nelghborhood, When such
supply is not sufficient, a few hospitals obtain water.
by car transportation. Needless to -say, few hospitals
secure sufficient quantities. of water. Furthermore,

. Some hosplLals.suffer from shortage of water because
pumps cannot be operated due to dAnsufficient ‘electric
capacity, 1rrespect1ve of the avanlablllLy of water
reserve,’ :

" As ‘mentioned above, few hospitals have the capa-
bility to satisfy their water requirements sufficiently,
and not only medical functions but also general ‘every-
day activities are greatly vestricted. The insufficient
recognition of hygiene due to the shortage of water is
‘shown by the fact that there is no custom of hand~
washing after going to the toilet, and that the toilets
-are filthy since sufficient washing water cannot be '
secuted in any teoilets.

(2) Drainage

In the project districts only Baguio has public
sewage facilities.  Even there, the construction of
sewage ; treatment facilities is suspended, and untreated
‘sewage is now discharged into rivers. ‘According to
the data of*Department.of,Health, about a half of in-
habitants are exposed to sanitary danger due to drain-
age. As for the treatment methods of sanitary toilet
facilities, septic tanks are mostly used, and the over-
flow is discharged into ereeks, paddy fields, etc.

In the regions where the land is inundated in the rainy
season, such-a situation is very dangerous.

Transport

Roads, Ports and-Airports

The Phlllpplno—Japanese Frlendshlp Road Whlch runs
lengthwise through Regions T and IT constitutes the: arterial
highway of the network of roads in the northern part of -the
Luzon. OQther voads are not necessarily well developed with
the exception of those in the Pangasinan area. Particularly,
the mountain range which lies in the middie of the Luzon is
a great barrier to the construction of roads, forcing traffic
to take the route of Baguio to Lagawa by way of Bontoc. The
roads running along the seacoast in Regions Il are also
considerably less developed. (See the main road map and the
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1ength of roads pe1 1, 000 ha )

Thore are many cases in whlch roads An: mountain ‘Province,
Ifugao, Kalinga—Apayao and other wmountain areas are disrupt-
ed by landslides and those in Cagayan and Abra by floods
in the rainy season. At times, those roads are disrupted
- over long PEIiOdb in the ralny 5eas5010 .

Many ports are developed along the: nothern and western
coasts of the Luzon. . There are several ports in Batanes
Province, but those along the eastern. coast of the Luzon are
]east developed Ce C

Alrports are avallabe parctlcally in every prOVane but
none in mountaln provinces. The main traversing route for
. the Luzon.runs from Manlla to Batanes by way of La Union
and Laoag : :

Public Transport

The prlnc1pal means . of transport on the land are trl—
_Cycles ‘and Jeepneysy and. they are. avallable even in small
rural comminities. - Routé bus and railway services, which
are means of mass transport, -are little developed. Tricycles
are the means of transport which is most. frequently used for
hospltal v131ts. - :

'Iﬁ_BataneS Province, ships and aircraft are important

- . means of. transport.  Motorboats are used for: the transport

of patients to and from offshore islands. Serious patients
are air-lifted to Lacag, Manila and other places. . But the
disruption of transport by inclement weather —— particularly
by typhoons —— 'pose grave questlons.

Emergency Ald and Caravan Act1v1t1es

As :the road conditions are extremely poor with the
exception of the Philippino-Japanese Friendship Reoad, it is
quite difficult to deliver emergency care and circuit medical
care, In some cases, station wagons are used for ambulances,
but jeep-turn-ambulances seem more realistic, AL present,
the development of communication networks is conducted in
few cases with the exception of those in big cities. The
transport of emergency cases to hospitals is more dependent
or private vehicles than on ambulances. .
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5. Present Conditions of Medical Equipment

The results of recently conducted fileld survey indicate that
many of current medical equipment have been used beyond their oper-
ating life. In addition, it is found that present functions avail-
able from the medical equipment are insufficient due to the shortage
of servicing workers of hospital and insufficient spare parts sup-
plied by equipment suppliers probably because the medical equipment
was given as aid by UNICET and WHO and Japan. And inadequacy of
power source for medical equipment and of facilities for water
supply and others is a common problem of all the hospitals.

Due to the actual conditions described above, it is required
to add a large nuwber of new medical equipment and to establish a
training system on the use of the equipment in the present upgrad-
ing scheme. At the same time, it will be required to improve the
power source, water source and other facilities to select mainte-
nance personnel for each hospital, and to establish a new mainte-
nance system containing maintenance touring services by central
authorities.

1) Wards

In regard to the present condition of the wards, it is
common to all hospitals that these wards have not good con-
ditions as living space for patients requiring medical
treatment. For instance, most of existing beds and mat-
tresses should be quickly replaced as a top priority measure,
The reason is that many of them have sizes unsuited to the
body dimensions of Orientals and some suitable beds are low
quality products so that doctors and'nurses are presently
having tremendous difficulties in giving help and treatment
to the patients, resulting in a considerable amount of time
and labor spent in their work due to such inconvenience.

In addition, most of them have been used for too long and
are not sanitary, so that they should be replaced with new
products of suitable sizes.

In addition to the bed replacement, interior finish
surfaces should be repainted and existing wall coverings
should be replaced with new ones. . These will be helpful
for obtaining a much better living environment. Since in-
vestment for such remodeling is much lower than that required
for new construction, such remodeling should be taken into
full consideration as priority must be given to functional
improvements when effectively assigning the proposed budget.

2} Equipment for the Nurse Department
Main nursing equipment used in wards such as dressing

carts, medication carts, chart file carts, wheel stretchers
and instrument carriages should be replaced with new ones
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having uniform dimensions suited to the body dimensions of
Orientals. Particularly for the wards where new structures
will not be constructed this time, presently there is not
sufficlent space for corridors and wards, so that the
shapes and dimensions, and also quality and endurance must
be fully taken into consideration in determining the equip-
ment specifications for the purposes of improving the over-
21l work efficiency of the medical servieces, and the equip-
ment should be procured based upon these sgpecifications.

Improving Accuracy in Examination

- Except for some hospitals having wnusual circumstances,
medical equipment presently being used in most of hespital
are generally simple X-ray equipment and clinical testing
equipment .for general examination. The shortage of M.E.

" equipment (probably because activities of maintenance

department have not been fully available} such as ECG, EEG,
EMG, supersonic examination equipment, etec. basically re-
quired in the hospitals for performing clinical health-care
was conspicuous in many hospitals. General type examination
equipment such as photoelectric photometers, centrifugues,
microscopes, thermostatic ovens, dry heat sterilizers,
incubators, etc. required for examining specimens are pre-
sently being used but they are fairly old and are being

used beyond their operating lives. According to information
about the types of diseases the machines are used for pre-
sented by hospitals during the recent field survey, they

are basically common to all hospitals, - This means that new
basic examination equipment with qualities and types
superior to existing ones should be obtained, if possible,
equally for all hospitals, since these public community
hospitals being considered should be up-graded for achieving

their funections. Then, more specialized equipment should

be installed depending upon the particular conditions (for
example, presence of resident specialists or resident
technical specialists, presence of unusual diseases requir-
ing special equipment, etec.) of each hospital,

Surgery Department

Ixcept for special hospitals (such as Pangasinan Pro-
vincial Hospital and Medical Center) surveyed vecently,
each hospital performs few operations. According to com-
ments made by hospital officials, ail hospitals do abdominal
and chest operations but, due to a shortage of medical
equipment and supplies, shortage of medical facilities and

supplies required for medical care after operation, and

shortage of specialists, actual surgeries being conducted
in ‘these hogpitals are mainly mending operations for ex-
ternal injuries. .
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- Each public hospital being considered this ‘time for
upgrading has important functions as a central core in the
community, and some hospitals have no competitive private
hospital in the vicinity while the others have competitors
with inferior ability. This indicates that the functions
of the existing surgery department’ and after-care depart-
ment must be improved as basic requirements for improved
services while not considering, for the. time being, the
deployment of required doectors and specilized nurses
(Priority should be given to the basic facilities such as
those related to absolutely necessary tests before surgery,
those related to the sterilization of teools needed for
surgery, those related to care and prevention of infection
after surgery, etec.,) Thus aside from basic surgical in-
struments such as forcepts others should be supplied upon
demand by specialists when they are actually assigned,
since these tools ‘are considered to be fundamental items
for the general surgery.

Obstetrics Department

Delivery is usually made at home in most cases in the
relevant regions but each hospital studied this time indi-
cated a considerable amount of deliveries handled within
the hospital. Officials of hospitals commented that mainly
abnormal deliveries are made in the hospital and these

facts suggest that upgrading of this department is very

important in view of character of public health and medical
services in the step of hospital development from now on.
The same thing can be ‘algo said for the family planning
department associated with delivery, since frequent pre-
gnancy is generally very dominant in this country probably
because of influence of religion deeply rooted in daily
life of citizens, Thus, it is required to have realistic
consideration for the equipment useful for preventing in-
fection such as tetanus infection, facilities for giving
medical care for premature babies and the equipment for
preventing infection of the neonates. When these equipment
and facilities are provided, a lower neonatal death rate
and better care for the mothers during delivery can be
highly expected.

Central Medical Supplies Department

Present conditions of autoclaves for sterilizing medi-
cal supplies such as bandages are that their capacities are
all too small compared to generally used standards for pro-
cessing capacity determined on a basis of the number of
beds in use, in all eases of hospitals.

In addition, even the sterile effects are quetionable
since the operation of autoclaves is inadequate and they
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have no indicators for assuring the sterile effects. Tt is
a very serious problem to use such equipment by which
satisfactory sterilization cannot be expected, since the
sterilization is fundamental to ail medical activities.
They should be upgraded by providing equipment having such
indicators. .

Therefore, the central wedical supply department should
be considered as an important area requiring special atten-
tion in the hospital development project. However, in up-
grading this department, the problem of securing an energy
source for the equipment will almost inevitably rise.

At the present time, only two different types are being
used; those using gas and those using electric. However,
much electric equipment is not being used because of mal-
function that canmot be corrected due to the. lack of spare
parts and because of an insufficient electric power supply.
Since larger capacity must be planned for the future, use
of gas type equipment seems to be more appropriate than
steam type in view of various factors such as initial cost,
maintenance cost and so forth.

In addition, this department performs washing and
cleaning operations, so .that necessary water must be secured.
For this reason, upgrading of water storage facilities,
piping sizes, water lifting facilities, and drain pipes
must be also considered, together with the electrical and
mechanical equipment of each building.

Food Sexrving Department

Supplying foods to patients is an important part of
health care. The results of field survey show that storage
spaces and equipment for foods, food materials, cooking
tools and tableware are insufficient in number and that
sinks for preparing foods are not separated from the sinks
for washing the soiled dishes in all hospitals surveyed.

The lists of items shown in the Standard Plan given by
the Philippines indicate satisfactory conditions, except
for insufficient sterilizing equipment for the tableware.

However, upgrading of this department must cover not
only the tableware and equipment, but also the mechanical
and electrical equipment in the building; and measures for
preventing the entry of insects and rats are also important
in view.of sanitation. In addition, a very serious problem
may occur in this department where cleanliness is vitally
important, 1if a system for disposing garbage, and water
drainage are not completly provided. Due consideration is

-required for these when upgrading this department,
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There is also an energy problem for this department.
For all public hospitals surveyed this time, it might be
sald that providing basic piping with adquate sizes and
basic electrical wiring with adequate capacity is vitally
important and, if this is ignored, upgrading of public
hospital will create serious problems not only today but
alse in future.

Laundry Service Department

In the laundry service department, mechanization should
be made as this is common practice in receunl years. There
is no problem as far as securing of workers is' concerned
but, in view of the recent energy problem including the
inadequte water supplies, it is very desirable to pexform
all work of this department at certain predetermined time
on certain work days for efficiency. Occasionally this may
need additional workers despite mechanization, but this is
inevitable to save the energy, at least for the time being,
since the supply of energy needed for all hospitals is
assumed to be limited for a while. Therefore, it is indis-
pensable to effectively use energy by limiting hours of
usage by the laundry equipment. For upgrading this depart-
ment, highly efficient equipment should be employed and
manpower should be unsed in such a manner that the objective
of energy conservation can be achieved.
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6. Present Conditit_)n- of Hospital Operating Expenses

Looking at the operating expenses for the project hospitals in
1977, it may be seen that almost all of the operating revenue rve-
caived was government assistance funding, with the total revenue
paid by the patients for their health care being roughly 10%.
Another 4-5% was received from provineial, city and town munici-
palities, 'but as the financial ‘condition of these regional munici~
palities wavers in the extreme, sowme hospitals ave recelving no
such funding. ' :

Or the out-going side, the operating expenditures and paid
primarily for personnel and materials, with the expenditures in
those two categories coming to 80-90%.of the total. The above is
gist of the study's findings on this subject.

As the contents will become indicators for calculating the
administration and operating costs in proceeding with this project,
details on operating income and costs are given in greater detail.

1) - Operating Income

- The aggregate income and its. breakdown is shown in follow-
ing Table (Blank columns signify that information was unable to
be obtained). There are great differences in the aggregate in-
come depending on each hospital's rank, scale and location,.
Aparri Emergency Hospital, with 25 authorized beds, has the
lowest income. On the northern coast of Region II, it is a
rank lower than a provincial hospital. On the other hand,
Baguio Medical Center, which has the top income is. in Baguio, a
city worthy of being called the Second Capital of the Philippines.
With the highest rank of the government hospitals, it is also of
a large scale having 300 authorized beds and has an income of
over 10 million pesos which is 38 times Aparri's 280 thousand
pesos. These are examples of the extremes on both ends, but
even with other examples substantial differences in income may
be found -~ 100 bed eclass provinecial hospitals vary from 1 to 2
million pesos, and Pangasinan, Cagayan, Don Mariano Marcos and
other 200 bed facilities wvary from 4 to 5 million pesos. This
is not just a simple matter of differences in the number of
beds, as the hospitals ranking rises and its diagnosis and treat-
ment functions qualitatively improve government funds to offset
this burden increase..

Approximately 10% of this income, as mentioned earlier, is
derived from income from the patients, with the remainder pro-
vided by the national government and regional municipalitries.
There are hospitals, like the Baguio Medical Center, which
earns income from its nursing school, but the provincial hospi-
tals with training facilities of this type are still very few.
The income from patients is low because, according to the
Hospital Finance Act (RA 1939), 90% or more (later it was
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amended to 70%) of the beds pravided by goverument hospitals
are charity beds, the income from inpatients 1s limited and
outpatients may receive free examinations, . Thus to fill the
gap, the government and regional municipalities grant funds to
the tune of 11 to 23 .thousand pesos per bed/yr. allocated to
100 bed class hospitals and 14 to 19 thousand pesos per bed/yr.
for 200 bed class hospitals from the national government, and
from 300 to 1,500 pesos:and 1,000 to 2,400 pesos, respectively,
from the reglonal municipalities -~ an amount less than 107 of
the national government funding in the case of some hospitals
-~ galthough some hospitals:such as Bautoc and Batanes receive
no help from these municipalities. Given the present financial
sitvation in which the larger part’'of the income is derived
from outside funding, the major management issue at the hospitals
has come to be that of properly using the budget rather than
that of striving to get operating funds through income derived
from health care like in the case of Japanese public hospitals.

Operating costs

Table in the Comprehensive Report gives the operating
costs for each hospital in 1977 (Only Batanes figures are deriv-
ed from the field survey). The ratio of the expenditures for
personnel and material is overwhelminghly high, followed by
medical equipment and facilities maintenance.

The yearly per capita personnel expenses per bed ranged
from 4,336 to 9,279 pesos in fiscal year 1977. Looking only at
the wages the highest .sum is less than 7,800 pesos/bed which
lessons this difference. The average personnel expenses per
bed was 6,591 pesos with the average amount going toward wages
being 6,041 pesos and the average compensation, welfare benifits
and other expénses coming to 550 pesos. Further as seen in
Table s comparing the basic wages, the actually paid out per-
sonnel expanses and wages compensation, welfare and other bene-—
fits, the personnel expenses add on.an average of 16% and the
actual wages paid out another 7% to the basic wages. The actual
wages are 7% higher than the basic wages because of the payment
for overtime and the iike. Also, compensation, welfare benefits
and other expenses are on the average 9% of the basic wage.

The average percentage of the operating costs accuring to
persommel expenses is 40.27% although at Major Marcos, Don
Mariano Marcos and Quirino hospitals it is in the 16-20% range,
which is far lower. : '

The material expenses on the other hand, take up an average
of 47.87 of the operating costs, a figure twice that for per-

sonnel expenses,

‘ The present material expenses per bed is on the average of
8,681 pesos a year, but Baguio, Major Marcos Veteran and Don
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Mariano Marcos are high at 18,000 - 22,000 pesos/bed. -On the
other hand, Abra, Aparri, Kalinga Apayao and Bontoc are low at
3,000 - 4,000 pesos/bed. Other hospitals are within the 5,000
- 8,000 pesos/bed limit.

Next, as long as new medical equipment is not bought and
installed, the M.E. expenses remdain in the 3 - 5% range.
Further, in respect to building and other facilities maintenance
expenses, restricting ourselves to the hospitals in the Table,
the outlay comes to 0.02 -~ 7.4% of the Total operating costs,
varying tremendously in response to the differences in building
age and size.

Fees

All charity patients can receive health care services free
of charge. Thus, the following applies only to those patients
who are capable of paying.

(1) Basic fees for outpatients

Physical check-ups of outpatients are conducted free
of charge. The fee for drugs varies depending upon the
content of the drug, but when administered by the hospital
the charge is 10-30 pesos per time. The examination fee
{laboratory test) also is 5-30 pesos per time. And, the
X-ray examination is 20-35 pescs, paid separately.

(2Z) The basic patient admissions fee

The fee for hospitalization is 18 pesos per day for
individuals using a regular, shared room and, usually, 24-
30 pesos per day for a private room. The charge for meals
is 4 pesos per day, and the drug and examination fees about
the same as for out-patients. The minimum expenditure for
a one day hospitalization is 18 pesos for the room, 4 pesos
for the meals, and 10 pesos for medicine, or a total of 32
pesos/day.

(3) Surgery fees

The fee for surgery varies widely depending on the
type, but locking at the charge 1ist, major surgery is 500
persos and up, medium surgery 250-400 pesos and mwinor
surgery 50-200 pesos. In addition to the basic surgery
fee, the anesthesia fee runs from 50 to 100 pesos and the
operating room fee from 25 to 75 pesos., TFurther, the basic
fees for normal childbirth is 80 pesos added to which is a
fee for the use of the delivery room.
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(in Pesos)

Table I. Hospital Revenue and Revenue Breakdown (1977)
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Table II, Hospital Revenues (Revenue per bed in fiscal 1977) (in Pesos):
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Table I1I. Revenues of Studied Project Hospitals (Fiscal 1977)

{in Pesos)

Region 1 Region II
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Table IV. Composition of Studied Projecﬁ Hospitals' Revenue (¥ilscal 1977} by Percent
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I1I~1 PRESENT CONDITION OF MEDICAL SERVICE IN EACH PROJECT HOSPITAL
(I-1} Pangas1nan PrOV1nc1a1 Hosp1ta1

Being situated at the center of the densely populated Pangasinan
Province, this hospital’ plays an extremely important role in the
region, and the expected upgrading of this hospital from a provincial
hospital to a medical center seems fully justified.

The hospital has an authorized capacity of 200 beds with the
actual number of beds provided at 265, Apart from the four major
departments of intermal medicine, surgery, gynecology and obstetrics,
and pediatrics, the hospital offers medical service in radiology,
orthopedic¢s, dentistry, LENT, laboratory, ICU, and for tuberculosis,
malnutrition and- contaglous diseases.

The distribution of patients by department does not show  any
particular dispersion. Compared with the average of Region I, the
ratio of inteirnal and pediatric departments is low (41..9%), whereas
it is somewhat high in surgical cases.. Noteworthy is the fact that
the ratio of gynecologlcal and obstetric cases is 1ncrea51ng every
year., .

The distribution of diseases shows that A-type has gradually
decreased to about 50, whereas C-type, including normal and
abnormal births, has increased. The ratio of traffic accidents and
other forms of accidents {D~type) is also high. TIn general, the
distribution of diseases seems to be getting ocut of the contagious
disease pattern. :

1The-annual total number of patients has been increasing steadily.
Current average duration of hospitalization is 5.3 days (6 days in
surgical cases and 3 days in pediatric, internal and gynecological
cases) with a bed occupancy percentage of 125.4%., These figures
show that -the hospital has reached the limit of expansion and :that
the number of beds will have to be increased drastically. :Seasonal
change in the number of patients is not so large; it is reported
to increase about 5 v 10% in the wet season. Charity Patients
account for 80% of the total.  Though the remaining 20% are Pay
Patients, Complete Pay Patients account for about 10%. There are
not particularly many vernacular diseases. The nursing unit is 25,
attended by two to three nurses.

As for manpower, physicians total 37, including the Director and
23 Residents. The: hospital has 67 nurses including the Chief and
Assistant Chief Nurses and 22 nursing attendants. As for techni-
cians, there are 3 pharmacists, 1 assistant, 1 dental assistant,
2 radioclogists, 3 laboratory techmnicians, 1 -assistant and 1 social
worker, totalling 12. In addition, there are 11 in food service, 17

IT1-1



in other services, 8 in mdintenance, 2 in transport and 23 in
clerical work for a total of 183, averaging 0.69 pergonnel per bed.

The distribution of beds by department is:

Internal Medicine: 50
Surgical 75
Pediatric 40
Gyhécalogical 40
Malnutrition : .10

In addition, there are 15 beds for neonates and 2 5 beds
for neonates with contagious diseases. ICU has 8 beds. However,
of these, 4 beds are complete with equipment but are not in use
because no operator is available. As for the remaining 4, only
the rooms are complete without equipment. -

In the surgical sector, .2 major operating rooms and 1 .minor
operating room are provided.. In addition, there is a simple
operating room which is also a treatment room near the emergency
entrance, The main operations carried out are appendectomy,
exploratory, laparatomy, radical excision and cesarian, and only
sterilization is centralized in central supply.

_The radiology section is equipped with rather antiquated
X~ray cameras {1 for mass X-ray and 2 for general purposes).
The laboratory is relatively well equipped among the hospitals
covered by the survey. However, testing of urine, stool, blood
and bacteria only is carried out, and the equipment needs im-
provement. '

~ The food service is by a central dietary system, serving only
patients. Annually it prepares 104,000 meals of special foeod.
The service wagons include insulated ones.

Washing is manually done. and household dryers and irons are
used. It is reported that the linen is changed every other day.

Emergency service is actively carried out. However, only
one of the two ambulances is in service at present. The other
one, which is out of order, cannot be repaired loecally. In ad-
‘dition, the hospital has 1 Jeep and 1 service car for a total of 3.
‘Maintenance is carried out by two drivers; but the supply of tools
is inadequate.

There are no maintenance staff for medical equipment and repair
staff have to be sent for each time from Manila., There is an

electric engineer for maintenance.

As for medical history and records, because cards are kept for
25 years current space is insufficient.
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The hospital provides training as below.

o Training of student nurses:

400

Practical trainﬁng provided for 2 regioﬁal schools of
nursing And 5 provincial colleges,

o Resldency training:

o Training in X—réy:_

o Pathological test technician:

time, four times bi-annually.

16

Resident 1

Students 20

Resident 1

Students 59

In addition to the above training, hospital training is
provided for about 30 participants, lasting about two weeks each
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(1-2) Bontoc Provincial Hospital

~Being situated in a ‘mountain district,. this hospital: has . the
special characteristic of ‘belng- the center of medical service for
minority tribes. As a rvesult, minority peeple account for a large
proportion of the patients. Under the Government poliey, they
receive free medical sexvice. : S

The hospital has an authorized bed capacity of 100 which hap-
pens to-bé the actual capacity at present. Though the hospital
‘does not have established departments, it provides medical service
in internal, surgical, pediatric, obstetric and gynecological,
laboratory and dental departments with each physician is dealing
with all cases.  In addition, the hospiltal provides special services
such as malnutrition treatment, an under 6 clinic and family plan-
ning. Though there are many cases of contagious diseases, no

pecial ward is provided.

As Eor manpower, the hospital has a total of 19 physicians
including the Director and 16 Residents. .There are 37 nurses
including 14 nursing attendants. - On the technical side, there are
1 pharmacist, 1 assistant, 1 dental assistant, 3 laboratory techuni-~
cians and 1 social worker, totalling 7. Further, there are 6 in
food service, 17 in services, 3 in maintenance, 1 in transport and
13 in clerical work. Thus. the total manpower is 103, or 1.03 per bed.

‘The number of patients is showulng a tendency to increase both
in admissions and in outpatients, and the rate of increase is high
compared with that of the population. The hospital receives 87
patients a day on the average, including both admissions and out-
patients, though the number was low, at 68, on the day of the survey.

The distribution of diseases shows that there are many cases of
bronchitis, URTI and influenza, indicating the tendency peculiar to
mountain districts for respiratory diseases to predominate. This is
probably due to large fluctuations in temperature during the day and
during the year. Another disease worthy of attention is Amibiasis
averaging 80 cases a month.

Though it was not possible to ascertain seasonal changes in the
number of patients accurately, increases in the number was noticed
with the change -of season. Increase was also seen in the number of
infectious and bronchial diseases in the wet season. It should be
added that since the open market draws a large c¢rowd from the mountain
district on Monday, Wednesday and Saturday .when it is held and the
transport conditions are poor, the number of patients both in admis-
gion and in outpatient increases markedly on these days.

In general, the distribution of diseases shows a typical case of

the predeminance by infectivus diseases, and the first objective for
the time being will be to deal with them.
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The short average duration of hospitalization of 3.7 days may
be related to the indigence of the minority tribes, though it is
also due ‘to the insufficilent number. of physicians. : Further, the
percentage bed occupancy of 86.0% seens ideal; but' the low standards
of the ward may require improvement, :

The nulslng unit is 25 beds, and there are four nurse stations-
but they are attended by only one nurse each.

In the surgical.sector,'there is only one opefating room (but
there is an.operating/delivery room which: has just been completed.
not yet in use). Caesarian operatioms form the majority of cases.
There -are ‘also many cases of laceration which are treated in the
presences of a police officer. Sterilization is centrallzed.

fn the laboratory sector, testing of urine, stool and blood is
being carried out. Blood test has to be carried out very often
because of malaria, and the insufficient capacity of refrigeration
was reported. :

Cooperation with other hospitals seems to be difficult; compli-
cated cases are transferred to Baguio by ambulance only once in two
to three months. :

X-ray films and druge are supplied once a week from Manila and
Baguio. However, roads may be blocked by land slide, etec. in the
wet season. Then supplies are obtained through other minor roads
or from a pharmacy in Bontoe. Minor repair work on X-ray and other
medical equipment is sent for from the Regional Office, .and major
repair work from Manila.. -However, it often. takes more than one month.

The problems in food service are that the site is on a slope and
that trays are used for serving as there are no insulated wagons.
Washing is also done manually.

Emergency service cannot be carried out satisfactorily due to
the bad road conditions and the lack of communication facilities,
though the hospital has one ambulance and one pick-up. Repair work
is contracted cut. There are 200 v 300 emergency patients a year.
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(1-3) Baguio General Hospital and Medical Center

This hospital is the largest in size and:has the highest level
of medical service among the project hospitals., 1t has already been
established as a Medical Center, playlng the role of the cenLral
hospital in North Luzon.

The hospital has an authorized bed capacity of 3530 with an actual
bed capacity of 249, A cancer: center, the only one of its kind in
the region, is under construction, and the application of Cobalt 60
is being used in some cases. Scintillation and scanning equipment are
also provided, though they are not in operation due to the lack of
operators, : : '

The radicactive materials being used were purchased in 1975,
and will be reach their half-life in 1982. Accordingly, the hospital
expreéssed the wish to purchase the next supply from Japan under the
proposed loan.  As fTor the mateérial for scamming, since it is obtain-
able from the Philippine Atomic Corporation, no request has been made.

The role played by this hospital is shown in the distribution of
patients by district. Those from Baguio and Benguet Province account
for approximately 60% of the total outpatients of which about half
are Igorots, the mountain tribe} and other regions (1nclud1ng Regions
I &dnd I1I) account for the remaining 40%.

With regard to inpatients, those from Baguio and Benguet Province
account for 60% of the total; many of them are outpatients turning
inpatients, Other inpatients referred from minor hospitals account
for 30%Z of the total. 7TIn particular, those advanced cases in surgery
and OB -GYNE come from Benguet PH. :

Departments available for treatment include general surgery,
general internal, pediatric, O0B-GYNE, family planning, EENT, radiclogy,
rehabilitation, ICU, CCU, contagious diseases and under 6 clinic.

The hospital is provided with ample manpower. The physicians
total 66 including the Directox, chief of the medical staff, 20 medical
specialists, 1 dental surgeon and 41 resident physicians. The nurses
total 153, ineluding the Chief and Assistant Chief Nurses, 100 nurses
attendants.

As for mediecal technicians, there are 5 pharmacists, 1 assistant,
1 dental assistant, 4 radiologists, 7 laboratory technicians, 2 as-
sistants, 1 psycheanalysist and 4 social workers, totalling 25,

There are also 22 for food service, 62 for other services, 16
for maintenance, 1 for transport and 39 for clerical work, totalling

183. Medical manpower per bed is thus 0.73 persons.

In 1978, the number of outpatients was 94,951 while inpatients
totalled 12,408. There is a considerable difference between the
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wet and dry seasong} the' number of outpatients which . .averages 260 v
270 & day in the dry season, increases to 340 v 350 in the wet season,
The bed. occupancy ratio also rilses’ from 80 ~v:85% in the wet. season

to 100% in the dry season. The number of : inpatients has not. shown

a marked change in the last five years; but the number of outpatients
has been increasing steadily, showing the need for additional beds.

As for the digtribution of diseases, there are many cases of
URTI, gastro-enteritis and thyroid, showing the predominance of
infectious diseases. . The relatively long duration of hospitalization
of 9.days is probably due to the fact that the hospital handles many
advanced cases, and this tendency 1s expected to increase further.

On the other hand, the duration of hospitalization in OB is about
3 days at present.

The bed occupancy ratic is 90% at present. The ratio of charity
beds at this hospital is extremely low at less than 20%, indiecating
that the hospital is well off in terms of ‘hospital management among
the project hospitals.

- Though the nursing unit is 50 beds, they are each attended by
5 nurses and 30 trainees, providing extremely intensified nursing.
The surgery, radiology, laboratory and emergency sectors are also
considerably well provided. - The food service serves about 350 meals
a day, preparing also special food, and is provided with insulated
wagons. '

(1-4) Benguet Provincial Hospital

Being situvated at La Trinidad in the outskirts of Baguio, this
‘hospital is especially important for the Igorot patients because of
its location on the border between the mountain district and the
plain, and because it is at an important center of transport in.

La Union Province.

The hospital has an authorlzed bed capacity of 100 with an actual
capacity of 119 beds.- Apart from. the established departments of
internal, surgical, pediatric and OB-GYNE, treatment is also given
in dental and radiclogy departments., The distribution of beds by
department is 30 for internal, 30 for surgical, 20 for pediatric and
20 for OB-GYNE.

_ With regard to manpower, the Director is the only. medical
specialist. There are also 1 dental surgeon and 15 re31dent physi-
cians for a total of 17.° There are 40 nurses including the Chief
Nurse, 23 nurses and 17 nursing attendants, There are 8 medical
technicians, 1nc1ud1ng 2 pharmacists, 1 assistant, 1 dental assistant,
1 radiology technician, 2 laboratory technicians and 1 assistant.
There are 7 for food service, 17 for other services, 4 for maintenance
and 14 for clerical work. With the. total-of 107, the medical manpower
per bed is 0.90 persons.
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The number of patients has. been increasing every year; in
1978, the number of outpatients was 16,282 while that of inpatients
was 3,575, The distribution of inpatients by department-shows that
internal and pediatvic departments account for 65 v 70% of the total
and OB-GYRE accounts for 25%, which is considerably large. Internal
and pediatric departments also account for about 80% of the out-
patients., What is worthy of note is the increase in the number of
dental patients.

‘The distribution of diseases shows the predominance of. re-
spiratory diseases such as URTT, influenza, bronchopneumonia,
bronchitis, ete., underlying the large number of patients from the
mountain tribe.  "A" type dominates both in- and outpatients,
indicating a perfect contagious disease type of distribution.

As for the seasonal change in the number of patients, in the
dry season it is about 807 of the wet season.

The average duration of hospitalization is 7.3 days, while
it ‘is about 3 days . in OB. ' The average bed occupancy ratio is 927
and is probably much higher in the wet season, as many patients
have the1r beds in the corrldor.

' The pay ward has only 24 beds at present and the rest are all
charity beds. As for major contagious diseases, there are many
cases of amblasis, malaria and gastro~type diseases apart from the
above respiratory cases.

The nursing unit seems to be about 50 beds at present; this is
probably due to the fact that one unit has to be pr0v1ded for one
block because of the shortage of space.

. Ag for operations, 60 v 80 operations are conducted annually.
Caesarian operations are the majority, followed by appendectomy
and thyroidectomy. Pectoral and abdominal operations are not per-
formed. The number of deliveries has been increasing considerably
every yeadr.

In radiology, there is only one X-vay camera for general
purposes, and it cannot be used satisfactorily due to the size of
the room.. The laboratory carries out chemical testing apart from
the normal tests. 1t is hoped that the laboratory will improve
in bacteriological testing.

In ambulantry, the hospital has one ambulance and one antiquated
passenger car. The number of emergency patients is velatively
large with nearly 7,000 in 1978, showing an active ambulance service.
Food service is by the central dietary method; but no iInsulated
wagons are available. Washing is assumed to be done manually.

The hospital pfovides training for medical technicians only at
present, but intends to provide training for nurses in future.
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(1-5) . La Union.Provincial Hospital

San Fernando City, where the hospital is located, has only
recently: begun to flourish. -However; as the project to. move all
government agencies in Region II to the city to turn it to the
center of the Region under the government policy is in progress,
the hospital is expected to be upgraded to a regional hospital.

The hospital has an authorized bed capacity of 150 which
happens to be the actual capacity.  Apart. from the established
internal, surgical, pediatric and OB-~GYNE departments, there are
"EENT, orthopedic and psychiatric wings which are . .expected to be
upgraded to departments. Medical service is also provided in
under 6 clinic, family planning, malnutrition, dentistry and
infectious diseases. The hospital is alsc planning to provide
a domiciliary service in future.

The hospital has a total manpower of 145, or 0.97 persons
per Bed. There are 2 medical specialists including the Director,
1 dental surgeon and 24 resident physicians, totalling 27 for
the medical spaff. There are 36 nurses including the Chief Rurse,
13 nurses and 23 nursing attendants. As for medical technicians,
there are 2 pharmacists, 1 assistant, 1 radiologist, 2 assistants,
1 laboratory technician, 1 assistant and 1 social worker, totalling
9.

There are also 8 for food service, 25 for other services, 8
maintenance, & for transport and 28 for clerical work.

As for the number of patients, the annual total number of
outpatients in 1977 is assumed to have been about 30,000. The
annual total of inpatients wasg 7,512, and is on the increase,
though the rate of increase is not as rapid as that of population.
The distribution of patients by department indicates the average
trend in the Region I, with internal and pediatric departments
accounting for 72 v 73% of the total, though it is decreasing
slowly.

The distribution of diseases shows that gastroentritis is
the major cause of illness. However, a large number of yespiratory
cases is also worthy of attention as it indicates that contagious
digeases form the keynote of rhe distribution.

With regard to the seasonal change, the number of admissions
increases in the wet season; but the number of outpatients decreases
in the wet season and increases in the dry season.

The average duration of hospitalization is 6.1 days and the. bed
oceupancy ratio rises to 106%. In the wel season, the patients of
the four major departments. sometimes fill the corridor. There are
45 beds in the pay ward, accounting for 307 of the total, and 105
beds in the charity ward, accounting for 70%. The nursing unit is
estimated to be about 30 beds.
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In surgery, 250 v 300 major operations are performed every.
year and the number is on the increase. Most of them are Caesarian,
appendectomy and exploratory lap. The number of deliveries is
about 500 a year. - In radiology, apart from general L-ray cholecys—
tography and deium swallow oreneme. ;

In the laboratory, though normal tests and bacLeriological
tests are carried out, insufficient provision of equipment is to
be noted. The hospital provides an active ambulance service with
3 cars;. attending to 10,000 persons a year( 1978)

Training is expected to be provided in future for 30 v 40
persons.

PATIENT RATE BY DEPARTMENT OF LA UNION RH

IN PATIENT _ OUT PATIENT
. 0B - :
MED SURG PEDIlA GYNE100% 100%
1974 465 1az 27.0 118 —?E%F’ 1974 NOT AVAILABLE
1 .
1976 4438 113 281 119 o8 1916 NOT AVAILABLE
£$77 123 196 297 V65 |08 1977 NOT AVAILABLE

PATIENT RATE BY LEADING DISEASE OF LA UNTON RH

IN PATIENT  OUT PATIENT

100% 100%

194 ArQQ . 1974 Al1Q0

1976 A100 1976 . 4100

1978 Al100 1978 AlOD

I11I-12



(I-6) Abra Provincial Hospital"

This hospital is located in the outskirts of Bangued, the
provincial capital of Abra Province. Though. the hospital has
a low utilization rate, it is reported to be due to the lack of
undergtanding about health care services among the mlnorlty tribes
in the Ilocos region,

The hospital has.an authorized bed capacity of 100 with an
actual capacity of 110. Medical treatment is given in internal,
surgical, pedlatric and OB-GYNE, In addition to the four major
departments, health care is provided in malnutrition, radiology,
laboratory and family planning.

The total manpower of the hospital is 73, or (.66 persons
per bed. The size of the medical staff is extremely small with
two medical specialists including the Director, 1 dental surgeon
and 1 intern. There are 29 nurses including 16 nurses and 13
nursing attendants. As for medical technicians, there are 2
pharmacists, 1 assistant, 1 dental assistant, 1 radiologist,
1 laboratory technician and 1 assistant, totalling 7. In addition,
there are 6 for food service, 15 for other services, 4 for mainte-
nance and 8 for clerical work.

The number of inpatients in 1978 was 2,138 and that of out-
patients 11,307. The number of patients had shown a temporary
drastic increase in 1975 ~ 1976,

The distribution of patients by department shows that the
number of internal cases has increased suddenly, whereas that of
pediatric cases is on the decrease. Combining these two, a decrease
from 77 to 73% of the total cases is under way. The distribution
of patients by disease shows that they are in the main contagious
cases such as PTB, gastroenteritis and bronchitis, though there are
some’ belonging to B, C and D types. '

The average duration of hospitalization is 7.0 days: 7 days
in surgical, 10 v 15 days in internal, 3 ~ 4 days in OB-GYNE and
10 days in pediatric. The bed occupancy ratic is reported to be
around 75%. No seasonal change in the number of patients is reported.
The number of operations and the number of deliveries are both
relatively small for Region 1. Operations are mainly appendectomy,
Caesariasn and excision mass.

Only normal X-ray examinations are carried out in radiology.
In the laboratory, bacteriological tests seem to be in need of
improvement, Ambulance service is not active due to the unsatis-
factory condition of the ambulance and the insufficient number of
physicians. The food service currently prepares meals only for
45 % 60 patients; it is hoped that the service will be extended
Eo the staff dn the future.
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{1-7} Gabme]a ~-Sitang Provincial Hospital

This hospltal is located in the outskirts of Vigan, Lhe pro~
vincial capital of -Ilocos Sur, with an auLhorlzed bed capacity of
100 and -actual capacity of 88. :In addition to the four major-
depaxtments of internal medicine, surgery, pediatrics and OB-

GYNE, the hospital provides medical service in radiology, contagious
diseases and malnutrition.

The distribution -of bedsiby departﬁent shows: that the internal
department accounts for 43% of the total, surgical and pediatric
15% respectively, and OB~GYNE 25%.

With regard to manpower, the medical staff consists of only
10, including the only wedical specialist, the Director, 1 dental
surgeon and 8 resident physicians. There are 37 nurses including
the Chief and Assistant Chief Murses, 21 nurses and 14 nursing
attendants. As for medical technicians, there are 2 pharmacists,
1 assistant, 1 dental assistant, 1 laboratory technician and 1
assistant, totalling 6. There are 6 for food service, 13 for other
services, 5 for maintenance, 3 for transport and 1} for clerical
work, The total manpower is thus 91, averaging 1.03 persons per
bed.

The number of outpatieuts runs 20,000 % 30,000 annually and
that of inpatients 4,000 ~ 6,000, having shown a peak in 1976 as
in the case of Abra PH. The distribution of patients by depart-
ment shows outpatients are roughly distributed equally. The
internal and pediatric departments altogether account for 40 ™ 50%
of the total, relatively small compared with other hospitals.

The relatively large ratio of the dental department is alsc worthy
of note.

Inpatients are overwvhelmingly internal cases, while the number
of pediatric cases is small. Here, too, contagious diseases account
for most of the patients, though the number of traffic casualties
is also worthy of attention.

With regard to the seasonal change in the number of patients,
the wet seascn shows sm increase of about 10%, particularly in
intestinal, gastroenteritis and other contagious cases. The average
duration of hospitalization is 4.5 days with OB-GYNE recording 3.5
days. The bed occupancy ratio is about 80%. The nursing unit is
approximately 1 unit per department, averaging 20 v 40 beds,
attended by 2 nurses and 2 nursing attendants

‘The number of operations ‘and OB cases do not show sizeable
changes, at 300 OB cases annually and 200 major operations. Major
operations are appendectomy, hysterectomy and Caesarian. In the
laboratory sector, normal and testa are being carried out
over a wide range; testing should be extended to bacteriology,
particularly culture tests.

I11-15



The ambulance service ils relatively active, attending to 6,637
cages in 1978. Only one ambulance out of the two is avallable for
service. Training is conducted once a week as below,

"Training in nursing: . 60. parsons.’

Training in midwifevy: 30 pers@ns.
PATIENT RATE BY DEPARTMENT OF GCABRIELA-SILANG PH

OUT PATIENT

oB- o8-
MED SURG PEDIAGVNE10G% HED  SURG PEDIA: GYNE DENT _ 100%
1974 564 L 26 200 105 0.6 1974 214 130 19.% 133 323
1978 §10 . 103f 178 liagf o7 18761 z0s 17.7 218 1L 264
1878 487 176 |1az 150 pLe 1978 239 153 46 120 231

PATIENT RATE BY LEADING DISEASE OF GABRIELA-SILANG PH

OUT'PATIENT

100% 100%
1914 AT? 51 1afpi0. [ EV8 197¢ AT 5| pees
1916 ATT Ba4{tiral 1 B3s 1976 A781 Bl piex f[E10
-
1878 AT32 Bl orar [EL 1978 ATED B2si| D1gs E05

I11-16



(1~8) Don Mariano Marcos Memorial Hospital

This hospital, located in Batac, Jlocos Norte Province, 1s.
being rebuilt on the same site. The:current authorized bed
capacity is 200 with an actual capacity of 100.

The hospital has internal, surglcal, OR-GYNE, pediatric and
anesthetic departments for medical treatment, and also provides
services in dentistry, radiology, laboratory, family planning, etc.

The hospital has a total manpower of 135. The medical staff
consists of 15 persons: 3 medical specialists including the
Director, 2 dental surgeons and 9 resident physicians, There are
60 nurses including the Chief and Assistant. Chief Nurses, 38
nurses and 20 nursing attendants. As for wedical technicians,
there are 3 pharmacists, 1 assistant, 1 dental assistant and 2
laboratory technicians, totalling 7. There are also 11 for food
service, 21 for other services, 4 for maintenance, 3 for transport
and 14 for clerical work. The manpower per bed of 1.35 is high
compared with other hospitals.

. As for the number of patients, 2,717 patients were inpatients
in 1978 and 12,811 outpatients, both reaching the ceiling.
A feature of the distribution of patients by department is the high
ratio of surgical cases among inpatients. . Internal and pediatrie
cases account for 60% of the total, showing a slight downward
trend. On the ‘other hand, the ratio of OB cases is increasing
steadily. 1In contrast, the ratio of internal cases is extremely
high among outpatients and those of surgical and OB cases extremely
small. The high ratios of dental and psychialtric cases are also
worthy of note. S

The distribution of patients by disease shows that A-type
diseases account for between 70 and 80%Z of inpatients. A-type
diseases are also numerous among outpatients, indicating the
predominance of contaglious diseases. However, B-type diseases such
as cardiac cases, and D-type diseases such as fractures, are ex-
pected to increase.

The average duration of hospitalization is 5.0 days. The bed
occupancy catio of 56% indicates the insufficient wtilization of
beds available at present.

Tn 1978, 247 major operations were performed, and there were
161 deliveries. Apart from orthopedic and Caesarian operations,
the major operations include gallbladder, cranicotomy and abdominal
surgery,

In radiology, normal X-ray examinations, chole G. I. and
Barium swallow oreneme are carried out., In the laboratory, normal
tests and chemical tests are conducted, though patholegical tests
are not carried out,.
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The ambulance service does not seem to be very active, though
the number of patients has been increasing rapidly since 1977,
The hospital has. one ambulance., The food service serves both
patients and the staff, prepaxing 350 meals a day. -Special food is
also served. : P

The hospital'is1ﬁery active in providing training. The govern-
ment—approved training schemes are listed below.: :
Surgical: 3 resident physicians.

Anesthetic: 1 superVLSing pnysic1an, 1 resident physic1an
and 1 vacant position.

0B-GYNE: i supervising physician, 1 resxdent physic1an
and 1 vacant position.

- In addition, othe1 schemes whlch have not yet been approved
by the Government are 'as below.

Pediatric: 1 supervising physician, 2 resident physicians
and 1 vacant pesition.

Internal: 1 supefvisiﬁg physician, 2 resident physicians
' and 1 vacant position.

X-ray: 1 supervising physician and 1 vacant position.

X—ray'téchﬁiéianz 2 technicians.

Laboratory: 3 vacant positions for physicians, 1 technician,
.1 chief technician.

Family planning: 1 physician and 36 nurses,
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{1-9). Ilocos Norte Provincial Hospital

The Director of Don Mariano Marcos Memorial Hospital holds
concurrently the'Directorship of this hospital located in Laoag
City. With an authorized bed capacity of 100 and the actual
capacity of 163, it is an approved teaching and training hospital.,

Apart from the five established departments ({surgery, internal,
OB~GYNFE, pediatrics and anesthetics), the hospital provides medical
service in dentistry, family planning, laboratory, contagious wing,
radiology, malnutrition and under 6 clinic.

The manpower of the hospital is 118, averaging 1.18 persons
per bed. The medical staff consists of 15, including the Director,
Chief of the medical staff, 1 medical specialist, 2 dental surgeons
and 3 resident physicians. There are 52 nurses, including the Chief
and Assistant Chief Nurses, 31 nurses and 18 nursing attendants.

As for medical techmiclans, there are 2 pharmacists, 1 asslstant,
1 radiologist, 1 laboratory technician, 1 assistant and 9 physio-
therapists, totalling 16. There are also 1l for the -food service,
17 for other services, 4 for maintenance, 2 for transport and 10
for clerical work.

As Ffor the number of patients, inpatients totalled 6,388 in
1978, showing a steady increase, whereas the number of outpatients
was 16,794, reaching the ceiling. The distribution by department
shows a similarity on the whole to the average distribution in
Region I. However, the distribution of patients at Tlocos Norte
is featured by the somewhat high ratio of surgical cases, unclear
trend and the low ratio of OB-GYNE cases among outpatients. The
ratio of internal and pediatric cases comhined is 62 v 66% with
inpatients and 50 v 73% with outpatients.

The distribution of patients by disease shows that many of
the inpatients are gastro-enteritis and influenza cases. Thus
the A~type diseases account for at least 67% of the total, and 90%
in some-years. The same can be said of outpatients. On the whole,
the distribution does not seem to be moving toward the dominance
of B-type diseases. With regard to the seasonal change, the number
of inpatients was small at 67, for imnstance, when the survey was
conducted; it was the crop season for tobacco. However, it increases
to 100 ~ 110 a day in the wet season.

The distribution of beds by department is; internal 49%,
surgical 18.5% OB-GYNE 13% and pediatric 19%. The average duration
of hospitalization is short at 4.0 days. The current bed occupancy
ratio is 85%, an appropriate level.

In the surgical-0B sector, appendectomy, gastro, exploratory
lap and Caesarian are the main operations. The hospital hopes to
carry out operations on the chest in future. In 1978, the number
of operations was 5,075 and deliveries 4,435; the latter showing
an upward trend. In radiclogy, normal X-ray examinations, chole
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G.I. and Barium swallow oréneme are carried out as at many other
hospitals. 1In the laboratory, normal and chemical tests are
conducted, but not pathological,

In ambulatory, since Lhere are several emergeﬁcy fécllitles
in Laocag, the number of patients has not shown a large change for
the last few years, 1,130 persons were attended to in 1978,

As for training, resident tralning 1s provided at present
for internal, surgical, anesthetic and OB-GYNE departments.

Practical training is also given to 200 student nurses of the
school of nursing in Laocag. Training is also given to 20 midwives.
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(IT-1) Cagayan Regional Hospital

Because of the tramnsport conditions and the distance, Cagayan
district is compelled to form an area of its own. This hospiltal,
the central hospital of Region II (Cagayan Valley) will, cherefore,
have to provide health care services close to that of a medical
centexr.

‘The hospital has at present an authorized, and actual bed
capacity of 200, and provides medical treatment in the four major
departments of internal medicine, surgery, pediatrics and OB-GYNE.
In addition, the hospital provides vavious services in radiology,
laboratory, dentistry, malnutrition, family planning and contagious
diseases. '

The total manpower of the hospital is 136, averaging 0.68
persons per bhed, which is a very low figure. The medical staff
consists of 15, including the Director, Chief of the medical staff,
1 medical specialist, 3 dental surgeons and 21 interns. There are
15 nurses including -the Chief and Assistant Chief Nurses, 10 nurses,
? nursing attendants {(these figures do not include those under
training; but it is clearly under-staffed) and ‘1 midwife.

As for medical technicians, there are 3 pharmacists, 1 assistant,
2 dental assistants and 2 other technicians, totalling 8. In addi-
tion, there are 18 for food service, 34 for other services, 9 for
maintenance, 6 for transport and 19 for clerical work.

The total number of inpatients in 1978 was 10,026, showing
a steady annual increase. The number of outpatients was 54,628,
also showing a gradual increase every year. The distribution of
patients by department shows that, the ratio of internal and pediatric
inpatients, compared with the average for Region II, is showing a
secular trend to decrease, registering 54.1% in 1978. The ratio of
surgical cases is relatively large, This is also true with OB-GYNE
cases which are showing a steady increase. The ratio of internal
and pediatric outpatients is also decreasing gradually. (51.4% in
1978); but the ratio of pediatric/OB-GYNE is large. The ratio of
surgical cases is also somewhat large.

The annual distribution of patients shows that out of 10 major
diseases the first 7 places have not changed their positions for
the last five years in the order of gastro-enteritis, bronchitis,
influenza, malaria, pneumonia, diarrhea and PTB. Mozt of them are
contagious diseases and the distribution of diseases is the same
as other hosgpitals. The same crder can be seen with outpatients
down to the 5th place,

Since there is no water supply in the area, an epidemic of
gastric infection occurs once in every 4-5 years, presenting a
serious problem for the hospital. Though there is some seasonal
change in the number of patients, no data were available,
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The average duration of hospitalization is 5.0 days.
This is due to the high ratio of abnormal deliveries in OB-GYNE
as the hospital has to take in all cases from the region since
there are neo other facilities. The current bed occupancy ratio
is 80%.

In the surgery sector, there is only one major operating
room, and the extenslon work is being suspended at present.
Appendectomy, Caesarian and hysterectomy are the major operations
performed, though almost all operations except brain and heart
surgery are performed. The nuwber of operations has been in-
creasing slightly with 641 major cases in 1978, The total number
of deliveries in the same year was 1,289,

In radiology, normal examinations and G.I. series are carried
out. At present, cancer cases are all referred to Manila.

In the laboratory, normal tests of urine, stool and bloed,
chemical tests and some pathological and serological tests are
carried out; but bacteriological tests are not conducted and im-
provement in the general level will be needed.

The hospital provides the ambulance service with two ambulance
cars (one requires repair) on a Z4-hour basis.

In training, there are 4 in internal, 8 in surgical, 2 in
pediatric and 3 in OB-GYNE departments for resident training.
The hospital hopes te¢ increase the number to 10 in future in each
department. In addition, there are 7 municipal officers receiving
training in food service, X-ray, anesthetics and laboratory testing.
There are alse 20 for training in nursing. It may be added here
that Dr. Ramelo Ramirez of this hospital is receiving training in
radiology at the Radiation Health Office in Manila to be prepared
for radiological treatment to be provided at the hospital in the
future. He has completed a course in radiation protection is waiting
to be trained in practical application.
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{11-2) - Regional Mental Hospital

This mental hospital is under construction on the new site of
Cagayan Regional Hospital. After completion, it will form part of
the regional hospital. However, concrete information concerning
the management of the mental hospital could not be obtained at the
gite. It is also not clear how the new hospital is related to the
old one located at the present site of the Cagayan Regional Hospital.
With the present capacity of 100 beds, it does not seem to be suf-

ficient any longer.
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(I1-3} Kalinga-Apayao Prov1ncia1 ‘Hospital -

With the current capacity of 100 beds, authorized and’ actual,
‘this hospital 1s designateéd as a teaching and training hospital.
In addition to the four major departments of internal medicine,
surgery, pediatrics and OB-GINE,  the hospital provides service in
dentistry, 1aboratory and - radiology.

. The total manpower of the’ hospital is 95 averaging G. 95
persons per bed. The medical staff consists of 6, thHe Director,
1 dental surgeon and 4 resident physilcians. There'are 42 nurses,
including the Chief Nurse and nurses, totalling 26, and 16 nursing
attendants.

As for medical technicians, there are 7, including 1 pharmacist,
1 assistant, 1 dental assistant, 1 radiclogist, 1 laboratory techni-
cian and 1 social worker, There are 7 for food service, 17 for
other services, 3 for maintenance and 13 for clerical work, with
no one for transport.

The total number of patients in 1977 was 3,961 inpatients and
16,254 outpatients, a marked decrease compared to 1974 and 1976,
In 1976, there was a large increase in the number of internal in-
patients. In general, the ratio of internal/pediatric cases is
overwhelmingly high among inpatients at around 90%. 1In contrast,
the ratio of OB-GYNE/surgical cases is extremely $mall. However,
the number of (0B-GYNE patients has been increasing slightly, aud
the trend is expected to continue in the future. As for out-
patients, the ratio of internal/pediatric cases is not as high as
that of inpatients, but is still at over 80%, except for the year
1977 when the number of dental outpatients showed a drastic in-
crease.

The distribution of patients by disease shows that contagious
diseases such as malaria, pneumonia, influenza, etc. occupy the
top places. With A-type diseases accounting for around 90% of the
10 major diseases every year, the distribution shows a typical
contagious~type pattern. 1t is to be noted that accidents in-
cluding injuries due to military engagements account for 6 v 8%

There is a large seasonal change in the number of patients.
It falls to 67% in the crop season and rises as far as 82 ~ 857 in
off-season, averaging about 70%. Incidentally, it was about 40%
on the day when the survey was conducted,

The average duration of hospitalization is about 6 days: 7
days in surgical, 5 days in OB and 3 days in pediatric departments.
The short stay in the pediatric department is to be noted.

In the surgery/delivery sector, the hospital has 1 major

operating room and 1 minor operating room. The total number of
operations in 1978 was 180, out of which Caesarian operations
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numbered about.12 every month followed by appendectony, exploratoxy
lap, herniolophy, mastectomy radical, amputation, thyroid, etc.
Almost all operations except brain. and heart are performed.

In radiology, chesL fracture and KUD only are carrjed out. -
Only normal tests are conducted in the laboratory excluding chemical
bacteriological and pathological tests,

H]

The hospital s ambulance service was curtalled draetically
after 1377 due to the breakdown of the ambulance car, though it
still attends to 500 cases annually

dav1ng been de51gnated as a teachlng and trainlng hospital
there is a plan to establish a school of nursing with 100 students.
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(11-4) Aparri Emergency Hospital

There is-a plan to move this hospital located at present in
the outskirts of Apar11 to. a new site to be upgraded to Cagayan
Provincial Hospital. -However, neither site is suitable for ‘hospital
'faeilities.. (For detail see Chapter 0 Appendix)

This emergency hospital has an authorized bed capacity of 25
with an -actual capacity of 23 beds, providing internal, ‘surgical,
pediatric, OB~GYRE, labordtory and X-ray lLiealth care services.

The total manpower of the hospital is 21, averaging 0.91 per-
sons per bed. The Director and 1 intern constitute the medical
staff. There are 4 nurses including the Chief Nurse, assisted by
3 nursing attendants, and 1 midwife. There is 1 laboratory techni-
cian. ‘There are 2 for food service, 4 for other services, 1 for
transport and 3. for clerical work. -There are no personnel for
maintenance. : :

The total number of patients in 1978 was 1,250 admissions and
6,103 ourpatients. No secular trend is available.

The distribution of patients by department shows that in the
case of inpatients both internal and pediatric departments register
higher ratios then -the average for Region II. They show a high
aggregate ratio of 83 ~v 85%:  In contrast, surgical and OB-GYNE
departments show low ratios. :

The ratio of internal/pediétric cases 1s also high with out-
patients at avound 85%, and the high ratio of pediatric cases is
worthy of note. : '

Though the data on the distribution of patients by disease was
not available, there are many gastro and respiratory diseases such
ag gastro-enteritis, broncho pneumonia, bronchitis, etc.

There is a clear seasonal change in the number of patients,
an increase of - about 40% in the wet season. The average duration
of hospitalization seems to be 3 v & days, though it is only 2 days
in OB-GYNE cases. The current bed occupancy ratio is 72%Z on the
average, though it was 574 on the day of the survey.

Malnutrition and infectious patiernts aTe both accomodated in
the internal ward, showing the difficulty of a small scale hospital.
Charity beds account for 60% of the total capacity.

In the-surgery/delivery sector, the total number of operations
in 1978 was 31, mostly appendectomy, laparatomy and Caesarian.

There are about 40 deliveries annually,

Radiology is equipped with only one portable X-ray equipment
used only for chest and fracture examinations.
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The laboratory conducts only normal tests.
The hospital sends persbnnel.to 0pper~grade=orgahizations,

elg.,.medical_training at Cagayan Regional Hospital3aﬁd training
in midwifery and nursing at the Regional Training Center.

PATIENT RATE BY.DEPARTMENT oF APARRI EH
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(II-5) * Isabela Pr‘ovin'ciai Hospital -

‘This ‘hospital- provides the 100 authorized beds at’ present.
It has g majol departments, internal medicine, surgery, pedilatirics
and OB-GYNF, and offers services in the. flelds of radiology,
laboratory, dentistry, malnutrition, contaglous diseases and TB.
The number of bedq allotted to ‘each department 13 shown below'

Internal medjcine 25 beds

Surgerxy o 25 beds _ _
‘Pediatrics : 20 beds (6 beds are allotted
; ' for malnutrition patients)

OB-GYNE | 15 beds

-Contaglous dlseaSES ward 20 beds

The distribution of its manpowér is as follows: 14 physicians
ww § medical specialists including the Director of hospital, 1
dentist and 7 resident physicians. 45 nurses ~- 24 registered
nurses including the c¢hief nurse and 21 nursing attendants.
8 medical techniecians —— 2 pharmacists, 1 pharmacy aide, 1 laboratory
technician, 1 laboratory aide, 2 other medical technicians and
1 social worker. 7 food service workersi 12 other services workers;
5 maintenance workers; 3 transportation workers; and 8 clerks. 102
staff members thus constitute its manpower, which means 1.02 persons
per bed,

The number of inpatients in 1978 was 7,832 and that of out—
patients was 16,792, indicating a steady growth on both sides.
Regarding the ratio of inpatients in each department; that in the
internal medicine decreased rapidly during the past 5 years, but
that in the. pediatrics increased on the contrary, while that in the
internal medicine plus the pediatrics maintained approximately
70 v 75% without evincing any extreme variation, thus intimating
a fluxional structure on the whole, As to the outpatients, their
ratio in internal medicine plus pediatries 1s fluxional, but that
in the surgery attests a noticeably sound increase. Regarding the
ratio of inpatients by diseases, gastro—enteritis, bronchitis and
malaria occupy the upper ranks, and the ratio of Type A disease is
80 ~ 877, attesting its fluxional feature; it thus patently evinces
the infeciious structure. The similar diseases are numerous among
the outpatients, and thelr ratlo of Type A diseases indicates
82 v B4%.

The variation of the number of pétients by seasons shows that
it inmcreases by 10 “v 15% in the dry season (Feb, " May) against the
rainy season. :

The average:daYS of hospitalization are 6 days, the details of
which in each department are as follows: 7 ~ 8 days in the surgery,
4 days in the internal medicine, 4 days in the pediatrics and
arcound 3 days in the OB-~GYNE.

IIL-30



The ratlo of bed occupancy is 74.9%, which sometimes goes up
nearly to 90%,

With regard to the departments of operation and delivery,
the number of delivery is recorded as 249 casés in 1977, and half
of them.undérwent Caesarian operation. Little variation is noted
for: the frequency of d311VEry in each year, -As to the frequency
of operation in 1977, the major operation counted 207 cases and
the minor operation counted 106. cases. The hospital: has one major
operation room and one minor operation room for emergency.
The main types of operation conducted in this hospital are
lapavotoemy, Caesarian, fractinus, appendectomy and herniorrhaphy.

Its X-ray depértment serves for general X-ray photographing
and G.I. series( i.e., Chole G.I. and Barium swallow oreneme).

The laboratory offérs general medical tests on the main, and
chemical tests to a certain extent, but no bacilloscopy is per—
formed.

2 ambulances serve for its emergency activities.

- Food service is provided for the patients alene. The staff
menmbers usually bring their own lunch, who can have the hospital
food in the form of aid. Laundry is done ocutside,

The hospital offers training for the sake of CHHC.

Resident training is offered fbr.thqse in the surgery and
OB-GYNE. Also the hospital trains nurses and nursing attendants,
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(II-6) Quirino - Provincial Hospitaf"

This hospital provides 73 beds: at present out of the approved
100 beds. . Its main departments are 4, internal medicine, surgery,-
‘pediatrics and . 0B~GYNE, and in addition, it offers services in ‘the
fields of family- plannlng, laboratory, dentlstry and radiology.
With regard to the measures on malnutrition, the current situation
involving the citizens' poverty problem in this province being .
particularly severe; the hospital has not been able to achieve the
attempted target. Although 2 v 5 beds are provided for malnutri-
tion patilents, the hospital does not have a serious plan to cope
with this problem.

The dlstrlbution of its manpower is as follows: 5 doctors —
1 medical specialist who is the Director of hospital, 1 dentist
and-3 resident physicians. 27 nurses =-'1 chief nurse, 15 registered
nurses and 11 hursing’ attendants. 6 wedical toechniciang -— 1
-pharmacist, 1 pharmacy: aide, 1 dental aide, 'l medical radiation
aide, 1 medical laboratory technician and-1 medical laboratory' aide.
6 food service workexs; 10 other services workers; 2 maintenance
workers; 1 transportation worker; and 9 clerks. ~The manpower of
this hospital consists of 66 staff members; which means 0,90 person
per bed. Thé shortage of doctors is an acute problem in this
hospital. One resident physician here is unable to work, thus only
two doctors are substantially managing the patients., Realistically
speaking, their personal burdensg:are:toc heavy to be shouldered.
This area, which is recognized as an underdeveloped area, has a
very low rate in bringlng back the young doctors who went outside,
The Hospital Director's energetic strategy din- attracting these
young doctors to this hospital: has not yet been successful.

The number of dnpatients in 1978 was 6,084, which evinces a
steady increase, The number of outpatients was 14,024, having made
a very rapid expansion in 1978. Regarding the variation of the
- ratio of inpatients in each department, that in the surgery and the
OB~GYNE shows a rapid increase. During the past 5 years, the ratic
of intevnal medicine plus pediatrics radically decreased from 91.7%
to 61.8%. However, as both the internal surgery and the pediatrics
made a steady growth, it therefore appears that this was offset by
the expansion of that in the surgery and the OB-GYNE. With reference
to the ratio of outpatients, that in the internal medicine plus
pediatrics occupies 80 ~ 84%, thus indicating a stable structure.

As to the number of inpatients by diseases, malaria and URTI are
numerous, and contagious diseases in the respiratory organs occur
highly in the pediatrics. A-type diseéases evince an extremely high
rate of 88 &~ 90%, which is 77 v 947 in the case of outpatients, with
indications of an annually increasing tendency. The number of
patients varies greatly according to the seasons, and an increase by
30 v 40% is noted in the railny season {particularly in June v Sept.)}.

The average hospitalization is 5.5 days, and the rate of bed
occupancy is approximately 73%.
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In reSpeet to.the departments of 0peration and: delivery, the
annual frequency of delivery is approximately 50 cases, and the
annual freguency. of abnormal delivery is approximately 5 cases,
Only 3. Cacsarian operations were conducted: in-1978.. There were 102
major operations in: 1977, a radical increase:dn comparison with the
previous year. - -The hospital has. a.single major. operation room.

The main types. of operation are appendectomy, Caesarian and
hemoloidectomy. ‘However, the majority of cases are. turned Lo the
-private hospitals at. Santiago due to the shortage of anesthet1sts

Its X—ray department performs chest and fracture K~rays alone.

The laboratory offers general'medleal tests as well as chemlcal
tests. The hospital performs emergency activities even though not
extensive,rand.the-emergency'patients have been growing little by
little. Their absolute number-is, however, small -— 298 cases in
1978. -The hospital. owns no: ambulance, but.it has.a jeep which is
kept in good condition. . The hospital offers food- serv1ee, but
laundry is sent to subcontractors -

- The hospltal offers no training at present ‘nor is there any
training :plan in the near future. Its regsident physicians, one in
the surgery and one in famlly plnnnlng, are receiving training in
Manila. : : :

A large number of fam1ly members usually attend the 1npat1ean
and they are ‘allowed to. stay in the hospital- as far as beds are
vacant. This phenomenon is not favourable from the viewpoint of
hygiene, however, says the Chief of Hospital, it is unavoidable
under the present circumstances involving custom and the shortage
of staff members in the hospital.
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(11-7) Ifugao Prov1nc1a] Hosp1ta1

This hospital provides 75 beds at preseut as- authorized. It
has 3 main departments internal medicine; pediatrics -and OB-GYNE,
and also ‘offers -services in the fields of general surgery,. radiology,
laboratory, - dentistry, EENT, family planning, malnutrlrion and
oontagious diseases measures. . .

The dist1ibution of its manpower 1s as follows" 5-doctors --

1 medical specialist who is . the director of hospital, -1 dentist and
3 resident physicians, - 27 nurses -- 16 registered nurses including
the chief nurse and 11 nursidg attendants. 5 medical technicians --
1 pharmacist: and I aide, 1 radiologist, 1 laboratory technician and
1 social worker. 7 food service workers; 11 other services workers;
2 maintenance workers; 1 - transportation wotrkers; and- 1Ll clerks,

73 staff memhers thus constitute its manpower for a total of 0.973
person per 1 bed.

The number of 1npatients was. 2,678 in 1978 Wthh has been
growing little by little annually.  The number of outpatients was
8,129 in the same year, which has been growing at a normal pace.
In regard to the ratic of outpatients in each department, that din
the internal medicine plus pediatrics is approximately the average
of the Region II, which is however, extremely fluxional in secular
variation. Espec¢ially that of pediatries. exceéds. the average of
Region II by large: scale, and that in the surgery attests a steady
increase annually, while that in the OB-GYNE is fluxional. The
ratio of inpatients in the internal medicine plus pediatrics began
to show an -ascending tendency in 1978, which was mainly due to
the growth'of-inpatients'in-pediatrics.. As to the ratio of the
number of.inpatients by diseases, acute bronchitis, viral infec-
tion, URTI, influenza and malaria occupy the upper ranks, and
Type A disease monopolizes the 10 upper ranks. As to the outpatients
also, acute brouchitis, bronchopneumonia and influenza occupy the
upper ranks, and théir diseéase structure attests the monopoly of
Type A disease in the 10 upper ranks.

That there are numerous patients in the pediatrics is due to
the fact that upper respiratory track infections (URTI) occur fre-
quently because of climatic changes in the mountain area. As
regards the variation of the number of patients by seasons, patients
peculiarly inecrease in the rainy season. This is due to the same
reason mentioned above. :

- 90% of patients consist of minority groups. Their customs
claim that the family members ought to attend the patients, however
the hospital permits only not more than one family member to
attend. .

The average hospital stay is 5 days, the -details of which are

as follows: 5 v 7 days in the surgery, 4 ™ 5 days in the internal
medicine, 3 v 4 days in the OB-GYNE and 4 v 5 days in pediatrics.

I1I-36



Thc rate of:bed occupancy 15 as low as 49,6%, This is due to

the reason that the hospital cannot develop its capacity of accom~
modating patients because of the shortage of doctors. In. respect

to the surgery-OB departments, the annual frequency of operations
during.the past 5 years was 73 v 85 cases, hardly showing any growth.
Thils is again caused by the shortage of medical doctors and.anes-
thetists.  The main types of operation are Caesarian operation,
hysterectomy, appendectomy and enterectomy. There were 137 deliveries
in 1977, that 15, approximately one case every 3 days, which is again
quite low.

cThe radidlogy department conducts its duties involving chest,
fracture, KVD and IVP,

The laboratory offers general medical tests. The hospital is
attempting to strengthen the laboratory, particularly to achieve
substantial accomplishments in blood tests. This ought to be
evaluated as. a wise Judgment.

Also;.the.Philippine Red Cross_is planning to constyuct a blood
bank according to its original method of construction and manage-
ment at the new.site under the present scheme. Favourable effects
may be expected to result if a close relationship can be established
between the Red Cross and the hospital.

The hospital is not very active for emergency services as in the
case of Bontoc,. another hospital in the mountain area. The annual
frequency of emergency services is 150 v 180 cases, which is much
less. The hospital owus one ambulance in good conditionm.

The hospital does: not offer tralnlng at present and there is
no planning for it for the time being.
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.(II -8) Magor F Marcos Veter‘an Memoma] Hosp1ta1

This hospital prov1de% 115 beds athough the number of beds
authorized is 200,  The hospital is equipped with 4 main depart~
ments; internal mcd1c1ne, surgery, pediacrics and OB-GYNE..

Besides, it offers services in the fields.of orthopedics, radlology,
labeoratory; ‘dentistry, family planning and malnutrition (Which is,
however, . said not to be working smoothly because of the number of
patlents being too small. ) -

The dlotrlbutlon of 1ts manpower is- as follows. 15'doctors —
1 hospital director, 2 medical specialists and 12 resident physi-
_clans. 42 nurses -- 25 registered nurses-including the chief nurse
and 17 nursing attendants. 6 medical technicians —— 1 pharmacist,
1 pharmacy aide, 1 dental aide, 1 medical radiation technician, 1
medical laboratory technician-and 1 medicallaboratory. aide.
7 food service workers; 13 other services workers, 2 maintenance
workers; 3. transportation workers and-12 clerks. The total man-
power-of this hospital thus consists of 100 staff members, which
means 0.87 persons per bed.

The number of inpacients was 5,300 .in 1978, a rapid increase
from 1976, - The number of. outpatients was 21,033, which evinces
a steady expansion: Regarding the ratio of inpatients in each
departments, that in the internal medicine as well as In the
pediatrics attests an increasing tendency, and their total ratio
in both departments grew to 70.6% (1978) from 58.9%. On the other
hand, that in the surgery has been gradually becoming less.  That
in the OB~GYNE does not show any large variatiom. The secular
variation of the ratio of outpatients was not obtainable. But that
in the internal wmedicine plus pediatrics in 1978 was 69.1%, which
roughly corresponds to the mean value for Region II.~

. On the subject of the number of inpatients by diseases, gasitro-
entéritis, PIB, bronchitis, dermatosises, etec. interchange acutely
every year, intimating its fluxional structure. The rate of Type
A disease is 75.47%79,3%. This figure appears to be high enough,
but it is considerably low actually in the total ocutlook of the
Philippine Islands. Also a note should be taken of the increase
of Type C disease. The secular variation of outpatients was not
obtainable, however the ratio of Type A disease in 1978 was 77.4%,
which is again low in the overall background of the Philippine
Islands. At a glance, these data appear to suggest that it has
on the whole cast off the contagious disease structure. However,
the rate of contagious diseases in Nueva Vizcaya area evinces the
same overwhelming contagious disease structure as before. Therefore
the phenomena above must have been derived from the condition of
the reception setup on the side of the hospital.

The average days of hospitalization are 6.0 days, the details

of which are as follows; 6.17 days in intermal medicine, 10 days
in surgery, 5.3 days in the pediatrics and 4 days in the OB-GYNE.
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The average bed occupancy is 84%. ‘The rate was as low.as 50%
when this survey was COnducted, and this was likely due to it being
the harvesting season. - g

Regarding the- departments of surgery and:0B, the hospital pOS-
sesses 1. major operation toom, 1 minor operation room and 1 delivery
room. There were 210 major operation in 1978, the main types of
which were lapalatomy, appendectomy, Caesarian and authopedic surgery.
As to delivery, the monthly average for normal deliveries 1s 22
26 cases, Caesarian operatione, 6 v 8 cases, and abnormdl dellvery
ahmté(m%s. S :

The depaltment radlology conducts general X-ray photographing
and G.1. series

The laboratory offers general medical tests and chemical tests.

As to the emergency activities, the hospltal makes use of 2
ambulances, however  the number of patients was net established.

The hospital does not offer resident training at present.
2 nurses are expected ' to the trained in the near future. The
hospital has just completed the' training of one nurse for ICU and
one nurse for OR. 8°'nursing attendants receive training twice a
month at present,
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(11»9) Nueva szcaya Prov1nc1a1 Hosp1ta1

"This hospital authorized for 50 beds prov1des 56 beds. There
are 4 main departments iu the hospital, internal medicine, surgery,
OB-GYNE and pedlatrics {including malnutrition).- It also offers
medicil servicés in the fields of laboratory testing, family -
planning and radiology. "The hospital intends to strengthen its
contagiouQ disease measﬁres ' :

The dlstrlbution of 1its manpower is as follows': 6 medical:

doctors - ‘the dlrecL01 of the hospital, 1 dentist and 4 resident
physicians., 16 nurses —— 10 registered nurses including the chief
nurse and 6 nursing attendants. 7 medical ‘technicians -- L pharma-

cist, 1 dental aide, 1 medical radiation technician, 1 medical
laboratory technician and 3 physical. therapists. 5 food service
workers, 6 other services workers, 3 maintenance workers, 1 trans-
portation worker and 5 clerks. Its total manpower thus consists
of 49 staff members, or 0.875 persons per bed.

The number of inpatients in 1978 was 4,034, which shows a
‘gradual increase. That of outpatients was 14,745, which also
evinces an increase.. The ratio of inpatients evinces a slight
incyrease in each department, and its overall structure is very
stable, The ratio of inpatients in internal medicine was 537
54%, sllghtly exceeding the average of Region II. On the other
hand,that'in the'pediatrics ‘and OB-GYNE was far in excess of the
average. for Region II. The pumber of outpatlents increased rapidly
during 1974 and 1976, but subsequently stabilized, The increase
of outpatients in inteipal medicine is intense, that in the surgery
is considerably high, however that in- the pediatrics and the
dentistry shows a considerable decrease. The ratio of ouipatients
in internal medicine plus pedlatllcs was 44 n 58%. It indicates
a gradual ascending tendency, which is however congiderably low
from the viewpoint of the Region II average.

As to the number of inpatients and outpatients by disease,
there is a stable tendency for injuries, respiratory ailments,
gastro-enteritis, pregnancy-related complications, etc. to occupy
the upper ranks. The tate of inpatients with Type A disease was

52 " 54%, while that of outpatients became 62 v 63% after 1976,
which indicate an extremely low rate. Type C disease and Type D
disease occupy approximately 20%. From this it may appear at a
glance as ‘if the disease structure has changed, however the disease
structure of Nueva Vizcaya area attests the contagious structure
all the same. . Therefore, this may be derived by the fact that the
medical reception setup of the hospital has not yet arrived at the
point of receiving the measures on the contageous diseases and
malnutrition.

_ ‘The average days of hospitalization are 6.0 days, the details
of which are as follows: 3 days in the case of normal delivery and

7 days in the case of Caesarian operation in the OB-GYNE. The number
of patients increases in the rainy season, particularly those
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suffering from gastro—enteritis. ~The.bed occupancy rate io'approxi~
mately 90 ~ §5%. . .

Regarding the departments of ‘surgery and 0B, there aré 50 % 70
cases of major sulgery a year, which mainly consist of Chaesarian
operations, exploratory laps and. appendectomles.

The radiology department performs general X*rays and G.I.
‘series.

The laboratory offers normal tests, but chemical tests are not
conducted. -

Theve are approximately 2,000 patients every year in. the
emergency department, and -the hospital is considerably active for
the ‘emergency services. . It ddes not however oun an ambulance, and
makes .use of the hospital director's private car. The hospital has
been performing very enthusiastic medical services for emergency
under these severe circumstances.

The hospital offers training for one resident in anaesthesiology
and for one resident in traumatology, who are expected to accept
the posts in this hospital in the near future. Moreover, nurses
are trained here and the administrative training is also offered by
the chief nurse.
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PATIENT RATE BY :-DEPARTMENT OF NUEVA VIZCAYA PH

IN PATIENT . OUT PATIENT

. . . HE- - : ' aB- . . H
o oR- . - . : GVYNE_
MED SURG PEDIA GVNEL00% MED SURG PEDLA DENT 100%
s2s 'ﬁg . l-.s‘H . T I-esYCHIA
. . I3 . s Ty %
1 45 | ¥60D L 372 129 legll gy 367 SR 05
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PATTIENT RATE BY LEADING DISEASE OF NUEVA VIZCAYA PH
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(II-10) Batanes Provincial Hospital -

_  This hospital which is'placed under considerably uncommon
gebgraphical restrictions in' compariaon with the 18 dther hospitals
provides 25 béds: although approval ‘was made for the provision. of

75 beds..  (If-50 beds under’construction at preésent were-added,

it makes 75 beds. 15 beds are temporarily squeezed into the con~

ference room to meet the need, therefore this hospital may be
considered to pr0V1de 40 beds ) . AR

1t offers services in® the flelds of general 1nternal medic1ne
(20 beds), pedlatrics (15 beds), malnutyition (10 beds), - contagious
diseases (10 beds), OB-GYNE (10 beds) and surgery (10 beds). It
actually accommodatés men, women and children intermixed depending
on the structure of. patleﬂts at the time. -~ The number of inpatients
was 2,701 and that of outpatiénts was 11,085 in '1976. *The number
of 1npat1ents was 2,588 and that of outpatients was 13,500 in 1977.
Its structure is thus considered to be fluxional.

As to the number of‘inpatients'in each department, those in
the pediatrics are conspicuously numerous (45 V. 54% of the total
number)’, followed by 37 v 43% in internal wmedicine. - The number of
inpatients in the pediatrics as well as in the internal medicine
amounts to a high ratio of approximately 90%. On the other hand,
the ratio of inpatients in the 0B~GYNE is low, approximately 1/4
of the average of Region 11 (nearly 3%). The ratio. of outpatients
shows a similar tendency, and the ratio of outpatients in internal
medicine plus pediatrics is approximately 80%.

No data was obtainable as to the number of patients by disease,
however bronchitis, bronchopneumonia and gastro-entritis are
numerous. As regards the variation of patients by seasons, patients
are inclined to increase in Feb. ™ April and Oct. "™ Dec, in particular,
wherein the diseases of the bronchial type and URTI increase.

The average duration of hospitalization is about 7 days, and
the bed occupancy rate is 80/5o :

_ The-departments of operation and delivery lag far behind.
As to the frequency of operations, 5 major operations, 2 Caesarian
operations and 487 minor operations were conducted in 1977.
The hospital provides the anesthetic instruments, bul the medical
doctor (Director of the hospital) is not the specilalist in surgery,
therefore the hospital has to request the local anesthetrists to
perform simple anesthesia. The main types of operations conducted
here consist of appendectomles, laparotomies and Caesarians., There
were 54 deliveries in 1977, out of which 2 cases regquired Caesarian
operations. The hospital has one operaiion room and one delivery
room,

The radiclogy department conducts general X-rays alone. The
laboratory provides general tests, and chemical tests are not per-
formed,
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‘There were'éOOfémefgency-Casésiin€1978;:wThe;fﬁeqﬁencyfcf
such cases has been - increasing every year little by littie.
its ambulance's-lighting system.is. out of order and it is: actually
‘not di-drivable. condition..  The emergency patients from the: othey
islands are, it is said, sent by the rented motor. boats 2 v 3 times
a week. The hospital also offers-emergenéy treatment to foreign
gaillovs who fall suddenly.ill at.sea.. o

“The sterilizer-is'out of order at present, and the hospital
is using kerosene. 3 oxygen cylinders are procured by boat once
every1thteefmohths;7and,the'hospital~has_6‘spare-oxygenfcylinders.
. Lt does not make use of anesthetic gas cylinders. - o

. As to food service, the hospital cooks food for 46 persons
including both patients and staff members, however it does not
provide anyjspegialifood.j;Laﬁndry it done manually in the hospital,
but sometimes outsiders' help is requested..- ; .

No training is offered at present, because the Director of
the hospital is;the only physician.. Therefore, when he has to
go to Manila-for-business, he asks a doctor in the Provincial
‘Health Office to.look after the. hospital. Regarding nurses, it is
not rave to recruit them from the mainland, and there are five
nurses recruited from the mainland at present.

-0n. the’ subject of: the interrelationship relevant to. medical
‘gexrvices among-the;islands,-patients are frequently brought in
from Dequey Island and Sabtang Island. :However-it sometimes hap-
pens that unmanageable cases are brought in from the EH at Itbayat.
When the cases are mot manageable. in this.hospital, they are fre-
quently sent by the sea to Manila or Lacag. .

"PATTENT RATE BY DEPARTMENT OF BATANES PH

IN PATIENT OUT PATIENT

120% 100%
1974] NOT AVAILABLE R 2874 HOT AVAILABLE
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'LIST OF PROJECT HOSPITALS

=z m e

Emergency Hospital
- Provincial
! Regional

Medical Center

Bed.cépaéity : Special medical Land area zftii Conétructidﬁ ' o .
fame of . hospital Place TRank Medical dept pec- 5 - tlo year of main wier
. iR . services w area Py of site
c Authorized|Actual w building
1-1  PANGASINAN Dagupan City | P 200 265 | Med, Surg, OB-Gyne | TB, Malnutrition 16,000 | 8,460 1925 Duned by the
: PROVINCIAL Pedia i Infece. discase Government
HOSPITAL
1-2 BONTOGC _ Bontoc P 100 100 Med, Surg, O0B-CGyne | Malnutrition 3,000 1,250 1906 DOH
PROVINCIAL Year R 1947
HOSPITAL
i-3 BAGUIO GENERAL Baguio City | M 350 249 Med, Surg, OB-Gyne | Physical therepy 26,000 6,500 DOH
HOSPITAL & ' Pedia ICU, CCU Cancer center
MEDICAL CENTER Infect. diseasc
1-4 BENGUET La Trinidad | P 100 119 Med, Surg, OR-Gyune |Malnukrition 32,529 1,330 1946 DOH
PROVINCIAL Pedia Infect., disease
- HOSPITAL
- |
o] 1-5 LA UNION San Fernande | P 150 150 | Med, Surg, OB~Gyne | ICU, TB Malnutrition 40,700 2,250 1953 DOH
iy - PROVINCIAL Pedia Infect. disease
o~ HOSPITAL
-6 ABRA Bangued P 160 110 | Med, Surg, OB-Gyne | Infect. disease 1,000 1,300 1974 DOH
PROVINCIAL Pedia
. HOSPITAL
I-7  GABRIELA SILANG Bigan P 100 $8 | Med, Surg, OB—Gyne | ICU, Malnutrition 2,756 | 2,240 DOH
PROVINCIAL HOSPLTAL %__ Pedia Iunfect. disease ’
1-8 DON MARIANO MAKCOS Batac R 200 100 | Med, Surg, OB-Gyne { ICU, Iufect. disease 24,245 2,170 1967 DOH
MEHORIAL HOSPITAL : Pedia ) ’
-9 ILOCOS NORTE Lacag City P 100 163 | Med, Surg, OB-Gyne | LCH, Tufect. disecase 12,000 | 1,690 1939 DOH
PROVINCIAL HOSPLTAL ' Pedia :
11-1 CAGAYAN REGIONAL Tuguegarao | R 200 200 | Med, Surg, 0B-Gyne ) Infect. disease 1,520
HOSPITAL Pedia
11-2  (REGIONAL MENTAL) . - _ B » _ _ - - -~
NON EXISTING.
IT-3 KALINGA APAYAQ Tabuk P 100 100 Med, Surg, OB-Cyne |TB, Malnutrition 60,000 1,240 1973 v 76 DOH
PROVINCIAL HOSPITAL Pedia Infect. disease ]
[1-4 APARRI EMERGENCY Aparri E 25 3?7 | (Emergency 10,000 750 1971 DOH
HOSPITAL Hospital)
e II-S ISABELA PROVINCIAL | Ilagan P 100 100 | Med, Surg, OB-Gyne |TB, Malnutrition 50,000 1,640 1941 poll
- HOSPITAL Pedia Infect. disease ~
b — — _ .
‘| I1-6 QUIRINO PROVINCIAL Cabarroguis | P 100 73 | Med, Surg, OB-Gyne 25,000 1973 DOH
o2 HOSPITAL Pedia
11-7 iFUGAD PROVINCIAL Lagawe P 75 75 | Med, Surg, OB-Gyn= 750 920 1952 DOH
HOSPITAL Pedia -
[1-8 MAJ. MARCOS Bayombong R 200 115 '} Hed, ‘Surg, OB-Gyne 23,325 1945 DOH
VETERAN MEMORIAL Pedia
HOSPITAL _
11-9 NUEVA VIZCAYA Bombang P 50 56 Hed, surg, OB-Gyne - 116,257 1,320 1976 DOH
PROVINCIAL Pedia
HOSPITAL i
[1-10 BATANES PROVINCIAL |Basco P 15 75 Med, Surg, 0B-Gyue 31,0640
HOSPITAL Pedia
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MEDICAL SERVICES BY PROJECT HOSPITAL Region I

D catchment Area A_nnual_Nu:?bc__r® Average Number | () ® . @ © ® .
of patient of patient a day ) Annual ® ©) Medical staff @
Name of =T Annual number of | Bed @ Main infectious -_. —
Hospital Main Population | 4i¢end adm:‘s In- nunber of| operations S\trt;;age Occupancy| Leading disease Main operation diseases Physlelan | 4o o Numt;er
: 3 at ig- S - : . ota 0
Center 107 pop. 10* |sion 10° OPD 1 satient [deliveries (only_ major rate ' staff | ambulances *
] ) operations) Nurse
person |person
_ Dagupan 53,1 10.7 1,233 401 Gastro-Ent Appendectomy PTB .
Pangasinan Calasiao 60.6 11.5 1,424 357 Accident Exploratory Typhoid 27 190 3
. 598 : 247.7 | 250.7 . 5.3 125.4 X Infi a 0k
(P-265B) Binmaley _ 70.7 13.8. 2,023 928 Rroncho Lapratomy nfiluenz
90.4 | 15,5 2,067 957 Pnéumonia Radical Excision
Bontoc (9.0} {4.2) 132 11 Bronchitis Caesarian 17 X
Bontoc Sagada 153 {9.6) 4.3 . 141 10 Upper Resp. Infect | Section 103 1
{P-100B) Sabangan (9.8) (4.8) 86.7 86.7 162 41 3.9 86.0 Influenza 23
N 17.1 - 172 77
Baguio City [3,487 (80.9) | (11.4) Upper Resp ETB " "
Baguio Benguet Prov.}(Total ~{114.8) | (11.7} Gastro-Ent - Broncha 44 183 2
(Mo2498) Pangasinan |popula (121.5) | (12.3) 280.0 1 3150 3.0 309 1 1hyroid Pneumonia 102
ion o : .
Region 11 93 -0 12.4 _ _ Bronchitis
B La Trinidad 7.7 2.2 507 59 Upper Resp. Infect | Caesarian Section Preumonia
enguet Tublay 8.0 2.7 566 58 Gastro-Int Appendectomy Gastro-Ent 15
-119B . R : . ~I _Ent 15 o
(P-119%) Ttogon 137 20.1 3.3 93.9 91.8 640 58 -3 92.0 Broncho Pneumonia | Thyroidectomy Upper Resp. Lract 23 108 1
16.3 3.6 680 79 : Infection
San Fernando (20.8) 6.7 470 Gastro~Ent Caesarian Section | Gastro-Ent
La Union San Juan {24.56) 6.8 588 Pneumonia Appendectony Broncho Pneumenia _25
(P-150B) Bauang, LN FEYIRSE B 148.0 | 153.0 680 6.1 106.0 iy fruenza Exploratory Lap Influenza 36 174 ?
- - 649 255
Bangued 5.2 4.2 173 69 PTB Appendicitis Measles
Abra Tayum 8.3 4.3 164 65 Gastro-Ent Caesarian Section Tetanus 3
(P-110E) Bucay 176 10.4 2.3 Lo /5.0 171 49 7.9 750 g ronchitis Excision Mass Infactions ST 76 1
: 11.3 2.1 215 [+ Hepatitis
Gabriela Vigan 22.7 4.4 279 183 PTH, URTI Appendectony Measles
Silang Bantay 26.5 5.7 298 173 Influenza Hysterectomy Hepatitis 9
142 . 5
(p-88B) Caoayan ' 30.4 6.2 65.0 80.0 308 189 4.3 80.0 Caesarian:Section Infect 23 96 1
: - 30.2 5.3 313 196 Viral Disease
Don M.Marcos | Ilocos Norte 7.8 2.9 106 190 Gastro-Ent Oxthopedic Gastro-Ent
{R-100B) Ilocos Sur 13.2 2.9 123 367 Influenza Caesarian Influenza 3
14 . . . 56.0 ‘ —
Cagayan 414 12.5 2.3 32.0 56.0 125 355 3.0 Eractures Section TB 40 143 2
. 12.8 2.7 161 247
Laoag 18.2 4.8 286 530 Castro-Ent Appendectomy ?eaﬁle.s 17
Tlocos Norte | San Nicolas 201 17.2 5.3 81.0 85.0 350 663 4.0 85.0 Influenza Gastro T)’P oid 35 119 3
{P-163B) Sarrit 20.1 5.1 : . 386 633 . : Bronchitis FExpiorotory etanus
21.9 6.4 443 507 Lap
Note: 1 Data from DOH and DOH Comprehensive Hospital Survey CY1975
2. 4y Questionaire of Figld Survey
3. O® from above to down 1975, 1976, 1977, 1978
4. Block letter of hospital {under the name of hospital) shows the rack of the hospital,.and the number shows the actual Bed capacity
P - Provincial hospital
R — Regional hospital
M - Medical Center : X
) @ ) OPD consultation or total delivery, DOH comprehensive Hospital Survey
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MEDICAL SERVICES BY PROJECT HOSPITAL Region II

® Catchment Area

2
“"2\nnual Number
of patient .

3 ;
Average Number
of patients/day

@

®

®

o

@

Name of _ Annual 3 @ . L Medi e
Hospital '0PD New Amnual | pumber of gera e| Bed ®© © Hain Infect tous elical stafl Number
Main' Population fattend | adois - num}ver _Of operations stay 8% ) Occupancy] Leading disease Main operation diseases Physician " of
Centev {107 pup. i0? | sion 102| OFD patient deliveries (0"1‘5' _If‘aJO‘T' rate e I‘OL?} ambulances
. person’| person operations) Nurge sta
2,118 48.5 3.0 959 509 Gastro-Ent Appendectom . ;
Cag-ayag Tuguegarao éé?ﬁ‘fi- 202 8.> 250 185 865 3417 5.0 80.0 Bfonchitlils ' czgsarian ¢ .‘[’_’E;S;;' Fever 73
(R-2008) ) tion of 52.6 8.9 999 558 : ' Influenza Seetpion Tetanus TR 136 1
N Region 11)]| 54.6 10.0 1,289 64l Hystereclomy Nearatum
Kalinga- Tabuk ;z[o 2; gg i;g Malaria- Appéndl?(:t()my (No infectious
Apayao Lubuagan 113 -4 . 130 75 - Pneumonia Caesarian Section ward) 4
(P-100B) Pinkpuk _'1123 4.0 71 58 6.0 70.0 Influenza Exploratory Lap EE) 95 0
] . - 79 180
e —— —
aparri Aparri g{z) ?3 ;3 Gastro-Ent Appendectomy ;:f Malaria
Camalanugan 2 ’ : 2 Broncho C.3. _ . L 2
(E-32B) Lal-lo gat 35 7.3 1.9 16.7 24.0 54 6.0 5.9 Pneumonia (No infectious T ! !
6.1 1.2 40 31 Bronchitis ward)
Ilapa 12.4 5.5 Gastro-Ent Laparotomy Gastro-Ent
Isabel Lagan : i iti
. a Gamu 550 12.6 5.1 40 Bronchitis Caesarian Bronchitis 12 102 1
(P-100B) 14.6 6.1 17 4.2 74.9 : N Malari 54
San Mariano - . Upper Section Flaiaria 2
16.8 6.8 B 300 Respiratory Fractinus
Oer v Diffan 5.6 2.1 44 Malaria Caggarian Measles
?gi;;gﬂ Cabarroguis 74 7.5 5.2 11 50 50 5.5 Gastro-Ent Section Hepatitis 2
} Sagdag, 10.1 6.7 32 Bronchitis Appendectomy (No infectious 16 60 Y
: 15.0 5.1 62 word)
. 4.3 2.4 93 13 Acute Caesarian
1fugao E’oua 5.0 2.4 18 74 Bronchitis S:zfion 'Measles .
(p-758) Mayovao 96 71 6 30 15 5.0 49.6 ! Fetanus 2 73 1
Hungduan ' - 102 81 Influenza Hysterectomy Hepatitis BT
§.1 2.7 137 85 URI Enterectomy
Maj. F. Bayombong 13.5 35 Bronchitis ¥xploratery Lap
Marcos Solano a4 17.6 3.7 120 84 5.0 840 Gastro-Ent Caesarian Section 12 103 1
(R-1158) Villaverde 19.6 4.6 ’ ) Inf. Hepatitis Appendectomy 25
. . 21.0 5.3 210
Bambang :g; ;g 79 52 Cu1_‘rer_1t Caes.t;lrian il‘;zd)infeCtiOUS .
Nueva VizcayallDupax del 214 13.7 ,0 60 25040 82 SEE 6.0 95.0 Inju?les Section 6 48 0
(P-56B) Norte 13. 4. 20 62 Respiratory Exploratory Lap
Dupax del Sur .7 4.0 98 70 Gastro-Ent Appendectomy
~ N - - Bronchitis Appendectomy TR 1
Batanes . _ _ _ _ Broucho Pneumonia | Caesarian Section 17 57 1
(P-75B) Basco 3.98 0.0 ) 6 70 35 54 5 7.0 80.0 Castro-Ent Laparotomy
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PRESENT EMERGENCY SERVICE OF EACH PROJECT HOSPITAL

Upper colimm H

1

ower colwme;

satisfactory
in aced of repaiv

Numb I3 . Nearest Number of vehicles s
Name of hespital e of emergency cases emergency in use briver
1974 [ 1975 | 1976 | 1977 | 1978 | boseital Jambulance| Jeep [ others | Techanic
) R 1 1 3
Pangasinan 12KM
& | N K 1 o o %
1 0 1 3
Bontoc 185) 3300 294 ] 269] 229  mone | . o -
H3 0 0 0
_ N S .
Several 3
Baguio in the ot —fo 4 L
city
1 ) 1
Berguet 4,273} 5,4461] 6,273 | 6,200] 6,963 sk f——— _1 e
La Union 6,217 7,277} 7,383 | 8,099 110,151 KM Lfl_ﬂ-_“_r L 3
0 0 )
Abra 372] 438] 873| 61D| 356 None g o Q 2
5 1 0 0
Gabriela Silang | 4,825| 6,705 6,471 | 8,406 5,637 1.5KM 1 N
1_ *
Don H. Marcos 292] 3200 45 |1,532| 962 0 |
P ] ! I EENE—— 1
Several
I1locos Norte 831 898¢ 1,103 }11,137] 1,130 in the —
] city I R R
1 1 . 4
Cagayan 32,555([32,920 {33,650 B4,380145,475 —— —
o ) *
Kalinga~Apayao 6717 1,241 7 1,689 837 458 None ~——1P7_ -
_| - L
Aparri 12KM I.AAA_ o L —-
o 0
—
Isabela b4 01d mode} 3 L
0 1
N 0 1 I ¢ 1
Quirine izl 130 1ve | 230l 298
0 0 o
" BV B B R v |
Ifugao 14| 180] teoj 175| 169
0 Q z 1
Maj. F. Marcos SKEM L 2 { 0 2 S
] 3 0 b 1
Director's per- + 1 s}
Nueva Vizcava 9079 1,753 | 2,015 [2,039] 2,050 15KM sonal car used’ 0_' o
_ as ambulance.
Batanes 2100 230| 21| 370 400 ) Nome | O L
1 1

The number of emergency cases of Cagayan RH is questionable,
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. Top fig, - 1974
DISTRIBUTION OF INPATIENTS BY DEPARTMENT Middle fig. - 1976
Bottom fig, - 1978
NEW ADMISSEON MEDIGINE SURGERY PEDIATKICS OB~GYNE DENTAL. BENT, PSYCHIATRICS Gu
: % _ 4 % L3 3 % 4 %
10,066 3,276 | 2.5 ] 2,002} 19.9 | 2,697 | 26.8| 2,805 | 27.9 '
; SINAK PH b . + J ’ ; s
1. PANGASTE 13,005 ) 1990 "3 ey | 281 | 2,603 [ 20.0 | 20813 | 21.6| 3.938 | 30.3
2. BOWTOC TH ' NOT AVATLABLE
3, BAGUIO GEMERAL HOSP. & MC ) ] NI’;)T AVATLABLE
. 2,250 856 | 38.0 175 7.8 651} 28,9 568 | 25.2
4. BAGUIO BENGUET PH 2,705 | 100.0| 1,046 | 38.7 145 | . 5.4 834 | 30.8 680 | 25.1
1,575 1,270 | 35.5 167 | 10.3 | 1,143 | 32.0 795 | 22.2
5,860 | 2,727 | 46.5. 775 13.2 | 1,58 | 27.0] . 693 | 11.8 7 0.1 72 1.2
5. LA UNION PH 6,779 | 100.0 | 3,036 | 44.8 779 { 11.5 {1,906 1 28.1} 1,007 | 14.9 & 0.1 45 | 0.7
) 7,512 3,196 | 42.5 794 11006 [ 2,232 ] 20.7] 1,236 | 16.5 5: 0.1 49 3 0.7
3,189 1,124 | 35.2 422 | 13.2 11,332} 41.8 101 9.4 10 | 0.3
6. ABRA PH 4,194 [ 100.0 | 1,863 | 44.4 560 | 13.4 | 1,471 | 35.0 279 6.7 20 | 0.5 o] e
2,138 952 | 44.5 347 | 16.2 613 | 28.7 206 9.6 26 | 0.9
4,171 2,351 | 56.4 525 | 12.6 833{ z0.0 §37 1 10.5 25 0.6
7. GABRIELA SILANG PH | 5,709 | 100.6] 3,484 | 61.0 583 | 10.3 § 1,017 f 17.8 580 | 10.2 40 | 0.7
5,323 2,590 | 48.7 939 | 17.6 782 | 14.7 960 | 10.0 52 1.0
3. DOY MARIANG MARCOS 3,542 1,764 | 49.8 963 | 27.2 419 | 11.8 269 7.6 0 126 3.6 1| o
MH : 2,867 }100.0 | 1,485 | 51.8 680 | 23.7 267 9.3 276 9.6 4 0.1 154 5.4 1]o
2,717 | 1,347 | 49.6 619 | 22.8 301 f 11.1 361 | 13.3 1 0 84 3.1 51 0a
4,761 2,058 | 43.2 900 | 18.9 | 1,007 | 21.2 550 | 13.7 39 0.8 1071 2.2
9. ILOCOS WORTE Pi 5,449 | 100.0 | 2,224 | 40.8 | 1,004 | 18.4 [ 1,144 | 21.0 832 | 15.3 53 | 1.0 190 3.5
6,388 3,110 ] 48.7 | 1,145 ]'18.0 § 1,106 | 17.3 843 | 13.2 2 0 59 1.0 109 ] 1.2
23,773 10,880 | 45.8 | 3,760 | 15.8 | 5,828 24.5] 2,918 | 12.3 32 0.1 247 1.0 1] 01 |1067][0.5
REGION 1 38,447 16,412 | -2.1 | 5,758 | 15.0 | 9,336 | 24.2| 6,459 | 16.4 50 0.1. 272 0.7 21 0.1 | 1930]0.5
TOTAL 40,668 | 100.0 {16,126 | 39.7 | 6,818 | 16.8 | 8,990 | 22.1( 8,339 | 20.5 . 60 0.1 220 | 0.5 410 109 | 6.3
7,208 3,056 | 42.4 954 { 13.2 | 1,560 | 21.6| 1,081 [ 15.0 28 | 0.4 529 7.3
1. CAGAYAN RH 8,507 1100.0 | 3,821 | 44.9 | 1,051 | 12.4 | 1,593 | 18,7} 1,457 | 17.1 30 | 0.4 555 6.5
10,026 3,434 | 34,3 | 2,120 ) 21.2 1,985 | 19.8] 1,839 | 18.3 50 | 0.5 597 6.0
2, REGIONAL MENTAL H NO EXISTING
5,242 2,260 | 53.3 114 2.7 | 1,780 42.0 88 2.1
3. KALINGA-APAYAO PH 4,094 [ 100.0} 3,144 | 76.8 z72 | - 6.6 | 1,494 | 36.5 111 2.7
3,961 2,200 | 55.5 72 4.3 11,400 | 35.3 189 4.8
. 1,205 | 100.0 646 | 53.6 75 6.2 153 | 29.3 131 | 10.9
4. APARRIL »
APARRL EN 1,250 700 | 56.0 124 9.9 158 | 28.6 68 5.4
4,549 7,264 | 0.5 874 0.2 478 0.1 g8 o 12 { o
5. ISABELA Pit 5,746 | 100.0 [ 2,990 | 0.7 742 0.1 | 1,406 0.2 519 0.1 16 | 0 33 | 0
6,800 3,129 {. 0.5 | 1,854 0.3 | 2,214 0.3 622 0.1 1 0 12 0 ~
2,747 1,796 | 65.4 | . 170 6.2 | 722 | 26.3 56 2.0 3| o
6. QUIRINO PH 5,175 f100.0 | 2,706 | 52.3 722 | 14.0 | 1,608 | 31:1 136 | 2.6 1] 0
6,084 2,722 | a4.7 | 1,410 | 31.2 | 1,038 | 17.1 910 | 15.0 4 0
2,386 1,034 | 43.3 300 | 12.6 804 | 337 165 6.9 12 0.5 70 | 2.9
7. IFUGAC PH 2,446 {100.0 | 1,192 | 48.7 195 8.0 s6h | 23.0 460 | 18.8 9 0.4 26 1 1.1
2,678 1,190 | 44.4 252 9.4 g6l | 5.9 235 8.8 81 0.3 vl 1.2
3,133 1,138 | 36.3 651 | 20.8 708 | 22.60612, 146] 17.8 1 0 77 | 2.5
Ny . ,
B koS 3,685 [100.0 | 1,491 | 40.5 | 4Be | 13.2 | 9981 27.1|393, 169 15.3 35,113 | 4.0
) 5,300 2,247 | 42.4 594 | 11.2 | 1,511 | 28.5633, 281 17.2 34 0.6
3,804 2,012 | 52.9 633 | 16.6 550 [ 14.5 69 | 16.0
9. NUEVA VIZCAYA PH 3,926 {100.0 | 2,102 | 53.5 639 | 16.3 561 | 14.3 624 |15.9
4,034 2,112 | 54.3° | 645 | 16.0 567 | 14.1 630 | 15.6
- 12 [100.0
1G. BATANES PH 2,701 [ 100.0 995 | 36.8 172 6.4 | 1,447 | 53.6 68 2.5 19 0.7
' 2,588 1,112 | 43.0 208 8.0 : 34 {100.0
REGION 11 27,156 13,560 { 49.9 | 3,697.] 13.6 | 6,602 | 24,3| 2,565 9.4 28
TOTAJ 38,412 19,087 ) &9.7 § 4,33& | 11.3 10,084 ) 26.3) 4,068 | 10.6
43,753 16,926 | 4.3 | 7,256 [ 16.6 {11,198 | 25.6} 5,485 | 1.5 127 0.1 641 1.6
*1. Based on thr direct hearing on the hospital
%2. TInclude EENT paticats
SOURCES FIELD STUDY QUESTIONNAIRE
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' o Top fig., - 1974
DISTRIBUTION OF OUTPATIENTS BY DEPARTMENT Middle fig. - 1976
Bortom Fig. - 1978
OPD-ATTENDANCE|  MEDICINE SURGERY PEDIATRICS OR-GYNE TNTAL PSYCHIATRICS EENT Gu
% % % % % % 7 z %
61,397
1. PANGASINAN PH 60,630 | 100.0
90,426
— T
2. BONTOC PR NOT AVALLABLE
3. BAGUIO GENERAL HOS. & MC NOT ‘AVAILABLE .
5,625 |- 2,288 1 40,7 | 674 | 12.0[ 2,370 { 42.1 293 [ 5.2
4. BENGUET Py 7,962 | 100.0 [ 3,208 | 40.3 | ,004 | 12.7| 3,225 | 40.5 387 4.9 133 ] 1.7
: 16,282 9,037 | 55.5 | 1,568 9.6 ] 1,258 1 7.7| 2.275 j14.0 | 2,144 | 13.2
5. LA UNIOW PH WOT AVATLABLE _ . '
4,276 1,420 | 33.2 450 | 10.5| 1,146 | 26.8 558 | 13.0 672 | 15.7 o | 0.7 i
6. ABRA PH 8,272 1100.0 | 3,53 | 42.7 | 1,413 | w71 1,909 | 3.0 339 | 4.1 1,055 }12.8 30 | 0.2 1 0
11,307 5,255 | 46.5 1 2,009 | 17.8] 2,368 | 20.% 484 4.3 ) 1,161 | 10.3 30 | 0.3
19,825 4,252 | 21.4 | 2,586 | 13.0| 3,892 | 19.6 | 2,643 §13.3 [ 6,450 | 32.5
7. GABRIELA SILANG PH | 26,473 | 100.0 [ 5,421 [ 20.5 | 4,698 [ 17.7| 6,385 | 23.8| 2,981 (11.1] 6,988 | 26.4
30,174 6,929 | 23.0 | 4,620 | 15.3| 7,411 | 24.6 | 3,630 |12.0| 7,584 | 25.1
5. DON MARIANG M/ 12,839 5,003 | 39.0 537 4.21 1,779 | 13.9 246 1.9} 2,227 | 17.3 | 2,904 | 22.6 143 1.1
it WRCOS | 153705, Lhooio | sasae b oara | 272 0 2. 1aee L roa L a7 | vl 3,438 F2so ) 2503 | 9 10| 0.1
12,811 | 8,102 | 63.2 202 1.6 | 1,868 14.6 299 2.3] 2,171 | 16.9 169 | 1.3 0 0
16,168 7,531 | 46.6 | 3,108 | 19.2°| 2,998 | 18.5 381 2.4 | 1,990 [-12.3 109 | 0.7 st | 0.3
9. ELOCOS NORTE PH 17,197 | 100.0 | 6,282 3,166 | . 23412, 580 | 3.4 ] 4,274 385 95 | 0.6
16,794 8,396 | 45.0 585 3.5 3;818 | 22.7 725 4.3 | 2,749 | 16.4 11 1.9 215 | 1.3
REGION 1 58,733 20,496 | 36.9 | 7,355 | 12.5 | 12,185 | 20.7{ 4,123 7.0 {11,339 | 19.3 | 3,043 | 5.2 143 | 0.2 51 | 0.1
TOTAL 73,158 [ 100.0 [23,985 | 32.8 110,563 | l4.4 [15,277 | 20.9 | 4,436 6.1 [15,888 | 22.7| 2,908 | 4.0 11 6.1 95 | 0.1
87,368 37,719 | 43.2 | 8,984 | 10.3 | 16,723 | 19.1 | 7,413 8.5 | 15,806 | 18.1 510 | 0.6 0 215 | 0.2
L - i
46,396 12,557 | 27.1 | 7,646 | 16.5 [ 124786 | 27.6 [ 8,985 | 19.4 | 2,456 § 5.3 | 1,966 | 4.2
1. CAGAYAN RH 50,512 | 100.0 [13,243 | 26.2 | 8,332 | 16.5 (13,472 | 26.7 | 1,671 [19.1 ] 3,142 | 6.2 ] 2,652 5.3
- 54,628 13,929 | 25.5 | 9,018 | 16.5 14,158 | 25.9 10,357 | 19.0 | 3,828 7.0 3,338 | 6.1
2. REGIONAL MENTAL H N0 EXISTING
o 5,541 2,592 | 46.8 | 1,468 | 26.5 | 1,392 | 25.1 91 1.6
3. KALINCA-APAYAO PH | 26,745 | 100.0 |12,277 ] 45.9 | 4,910 | 18.4 | 7,378 | 27.% 329 ) 1.2} 1,851 | 6.9
16,254 4,807 | 29.6 | 2,521 | 15.5 | 2,678 | 16.5 494 3.0 | 5,754 | 35.4 N
4, APARRI EM 8,160 | 100.0 { 3,141 | 38.4 836 | 10.2 | 3,993 | 48.9 190 | 2.3
6,103 2,324 | 38.1 721 § 11.8 | 2,775 | 45.5 283 | 4.6 ]
11,120 4,800 | 44.0 | 1,958 | 17.6 | 2,676 | 24.1 } 1,297 |11.7 1we | 1.3 155 1.4
5. ISABELA PH 12,588 | 100.0 | 4,847 | 38.5 [ 2,917 { 23.2 | 2,774 | 22.0 | 1,527 |12.1 217 1.7 306 | 2.4
16,792 7,287 | 434 | 4,593 1 27.4 | 3,176 | 18.9 | 1,236 7.4 214 | 1.3 286 1.7
: 7,638 3,512 | 46.0 446 5.8 | 2,891 | 37.1 853 ) 11.2 36 [ 0.5
6. QUIRINO PH 7,492 [100.0 | 3,235 | 43.2 774 | 10.3 | 2,696 | 36.0 742 9.9 45 | 0.6
14,024 6,410 | 45,7 509 6.5 5,361 | 38,2 [ 1,288 | 9.2 56 | 0.4
4,221 1,401 | 33.2 668 | 15.8 | 1,171 | 27.7 165 3.9 379 | 9.0 437 |10.4
7. TFUCAD PH 5,015 |100.0 | 1,166 | 23.3 g12 | 18.2 | 1,721 | 34.3 460 | . 9.2 372 7.4 384 7.7
8,129 4,128 | 50.8 | 1,410 | 17.3] 2,198 | 27.0 235 2.9 471 | 0.6 111 1.4
8. MAJ. F. MARCOS 11,362
VETERAN MH 17,643 100.0
21,033 10,866 | 51.7 | 3,880 | 18.4 | 3,653 | 17.4 | 1,384 6.6 | 1,252 | 6.0
5,897 2,191 | 37.2 | 1,094 | 17.9 400 6.8 8 0.1 | 2,166 | 36.7 5], 0.9 27 0.5
9, NUEVA VIZCAYA PR 13,562 | 100.0 | 7,015 | 51.7 | 3,536 | 26.1 456 3.4 10 | 0.1 2,268 | 16.7 195 | 1.4 82 0.6
14,745 7,909 F 53.7 | 3,550 | 24.1 667 4.5 16 | 0.1} 2,%3 | 16.0 200 1 1.4 21 0.1
10. BATANES PH 11,085 |100.0 | 5,085 | 45.9 591 5.3 1 3,713 | 34.0 281 2.5 ] 1,355 | 12.2
13,500 : 6,091 | 45.1 685 5.1 | 5,078 | 37.6 382 2.8 1 1,764 9.4
RECLON L1 80, 815 27,143 | 33.6 113,260 | 16.4 21,316 | 26.4 [11,399 |14.1 | 5,181 6.4
TOTAL 135,159 |100.0 |50,009 | 37,0 {22,808 | 16.9 |36,263 | 26.8 (13,210 | 9.8 ) 9,250 | 6.8
: 165,200 63,759 | 38.6 |27,287 | 16.5 }39,744 | 24.1 {19,675 9.5 {14,778 | 8.9
SOURCES: FIELD STUDY QUESTIONNAIRE
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REGION I: OUTPATIENT DISTRIBUTION BY MAIN DISEASES
vpper - 1974 {Note)}: Re. t_he'l‘huipplno Hational Disease lacidence, the upper columns aye
Middle - E976 the 1969 v 72 average and lower columns for 1974,
Lower - 1974 Philippines Health Statistics DON
1s.t_p1ace 2nd place . jrd‘pl;}ce 4th place 5th place 6th place C¥th place 8th place 9th place ‘10th place

Ho. patients I x

No. pa(iénlsl %

No. patients I %

No. patients I z

Ro. patients l %

No. patlents | Z

Ho. patients I S

No, patien{sl i

No. pa:iemsl %

Ne. patients [ %

. Influenza (A} Castro-ent. {A) . | ‘TR (A) Pocumgnia (A) Balaria (A) Pertussis {A) : Heasles (A) Dysentery (A) Mallg. prowth {8} Tnfect. hepaticds (A)
PIILEPPENE HATIONAL 7906 ] 34.9 589.3 126.0 3.1 Jib.a 231.9 _10.2 5.1 3.3 60.8 | 2.2 0.8 ] 2.7 48.2  F 1.1 5 1.7 17,7 | 0.5 7,267 1
-D1SEASE- INCTDENCE - _ i
(per 1,000 pop.) ' ! . -
Influgnza {(A) Gastro—ent. (A) . " | TB (A} : Pneunpnia (4) Malaria (A Bysentery (A) Heasles (A) Pertussis (A) Malig. gprowth (B) Infect, hep. (A}
717.5 |_33.3 592.9 - | 295 343.1 [15.9 224.4 Tm.t. 66.1 [31 56.8 [ 2.8 55.5 [2.6 532 [ 2.5 w8 T4 Té.4 [®.7 7,154, 7
Accidents. () Bronchieis (A) - Gastro-ent. {a) PIE_(A) Pocunonia (A} Castritis (i) g
4,309 [T 1,823 [15.% 1,824 Lis.a 1,824 {15.4 1,171 [ o9 868 [ 3.3 (I3
1. PANGASLNAN MC Pacumonia (A) Acetdents (D) Bronehitis (A) Gastro-ent. {A) BiH {0 Gastricis (A) Preg. related R
{Lower column is - complic. (C)
for 1977) 1,676 [18.9 1,631 [18.4 1,679 [18.4 1,3k2 [a.s 1,103 Nz.4 1,608 Jii.4 504 [ 5.7 5,067
PTB (A) Gastro-gnt. (A) Accidents (D) Bronchitis (A) Pncum. - [A} Gasreiris (A) :
3,408 [760 2,772 [21.1 ST [16% 1,509 j15.6 1,446 [ii.o 1,398 ~ J10.7 13,107
Bronchitts {A) UREL (A) PTB (A} Influenza (A) Dermatitis (E) Ulcer (B) EEN diseases (D) Gastro<ent. (A) Dysentery (A) Pneumonia. (A)
354 352 276 119.7 186 [13.3 153 [10.9 128 {9.2 123 ] 8.8 65 4.6 52 | 3.7 51 3.6 10 |67 1,398
2. BONTOC P UREE (A} Bronchitis (A) Dermatiris’ {E) Influenza (A} Ulecer (&) PTE (A) Castro-ent. (A EEN Diseases (E) Dysentery (A} Pneumonia (A}
500 [29.7 363 " Tis.e 203 | FEN 160~ 9.5 T s [9.0 138 | 62 5.9 66 [ 3.9 [T 2.9 n 18 1,083
Bronchitis (&) URT1 {A) Dermaticis (E) PTB (A} EEN Disecases (E) Gastro-ent. (A) Ulcer (B) Dysentery (4) Influenza (A) Pneumonia (A)
1,195 |38.3 1,188 128.1 346 | 8.2 339 | 8.0 295 [ 7.0 272 !6.4 2 | 5.1 156 | 3.7 152 [ 1.6 27 I 0.6 4,228
3. Baguio MC
URTT' (A) 1| Broachitis {A) ) Gascro-ent. {A) Broncho-pneumonia(A) | [nfluénza (A) Engumonie (A) PTB {A) Devmaricis (E) Gastritis (&) Measles (4)
1,178 [%0.7 i 116-% 355 [12:3 320 [1i-e | 7i3 | 5% 13.3 74 177% 71 [ 2.5 70 Tz32 z5 15 7,596
%. BEXGUET Pil URTE (\) Bronchitis (a) Broncho-pneumonia(a)| Influenza {A) - Gastro-cat. (A} Pneumonia (A) PTB (A) Gastritis (&) Measles (A) bPermatitis (EY
- ORAGEE 2,08 127.8 2,048 [25.7 1,778 2.3 1,034 |FEND 275 3.4 126 122 188 2.4 148 [ r.9] - 56 [ 0.7 51 [ 0-& 7,972
Gastro=ent. {A) Bronchitis (A) Influenza (&) URTL {A) PTB (A) Castcritis (A) Pneumenia {A) Bronche-pneun. (A) Dermatitis {(E) Measles (A) X
1,253 }21.] F,171 [19._9 1,122 119.1 903 ]15.!. 371 [b.3 314 |5.3 298 I 5.1 290 [ -2 84 ; T4 69 1 1.2 5,875
Gastro-eat. (A} Influenza (A} Branchitis (A} Pre (a) Prneumonia {A) :
653 [33.0 574 [25.0 8 6.1 355 [18.9 [a.9 1.977
T Gastritis ) Influcnza (A) Bronchitis {a) PTB (A} Pncumonia (A)
5. LA UNION R 743 [25.3 474 [18.7 580 J22.3 373 Tia.7 367 [iz.s 7533
Infiuenza (A} Bronchitis {A) BTB () : Pneumonia (A}
387 [317a 564 {22.2 527 [20.8 325 [12.8 523 [z0-% 2.826
PTB (A) Influenza {a)_ Ulcer (B) Brouchitis. (4) UEL (A} Aceigents (D} Gastro-ent. {A) Normal deliv. {c} Tetanus (4) Other respir. diseases (A)
351 [17.9 220 [11.2 2 j10.8 208 [10.6 200 [10.2 193 [ 5.9 152 7.8 150 [ 7-7 171 [ 6.2 112 5.7 1,938
: \ PEB {A) Ulcer (B) Gastro-ent. (A} Bronchitis {A). Influenza (A) Normal deliv. (C) Accldents (D) UTI (a4 - Tetanus {A) Other respir. discases (A)
_©. ABRA FU 597 | RN 324, s ftz.s 306 [1z.2 787 Tii-? 177 [ 6.9 150 5.0 176 [5-0 118 [ 114 14.5 7,510
Bronchitis (A) PiB ) Gastxo-ent. (A) Normal deliv. (£} UTT {A) Influenza (&) Accidents (DY) Ulcer (B} - gsher respir. Tetanus (A)
467 [%.0 30 197 AL 173 188 |10.6 198 [ 78 125 [ 7 112 | s.3 39 [ 2.2 acatgg Al 18 110 1,780
Tnflvenza (A Traffic aecid. (D) GRTI {A) Gastro-ent. {4) PTB (A) fneumonia {A) Acute gastrliris (A) fleart diseases {B) Bronchitis (A) .
592 [a1.8 545 [20.1 521 fi5.5 241 ["8.9 331 181 | 193 T 186 [ 6.9 158 5.8 135 [ 5.0 7,717
. . e pe: | Influenza {A) Trafiic_aceid. (D) LRTL (A) Acute pastritis (A) -] Bronchitis (A) Gastro-eal. (A Pneumonia (A} PTE (A) Heart diseases (B)
7. GABRIELA SILAXG Pii 782 [18.& 575 [16.1 ’ 594 342 435 [iD.a 428 [10.2 386 9.2 345 8.2 333 [ 7.9 178 [&2 5,198
influenza {3 Traffic accid. {0} LRTI {A) PIB {a) Acute pastritis (A) [Bronchitis {A) Gastvo-eat. (A) - Pneumonia (&) Heart diseases (A)
1,543 _ 21.6 1,401 |19.a 1,085 |15.2 798 |11.2 620 ] 8.8 608 I 8.5 457 6.8 355 | 5.8 09 l .9 7,145
Gastto-cat. {A) [nfigenza () Tl () Bronchial asthma {E) | Heart diseases (B} Acute resp. organ Gastritis {A) Pneumonia {A) Fractures (E) pysentery (A)
infection (A} - : S S
174 [ 337 {139 112 [1z.9 284 - .z 208 8.6 152 [ 6.3 129 5.3 ii2 [ 67 {28 52 [ 2,427
8. DON MARIANG MARCOS | Gastre—ent. (a) Influenza (A) Heart diseases (B} Bronchial asthma ()| PTB (A) Preumonia (A) Gastritis {(A) Fractures (E) Acute resp.intect. (A}] Dysentery (A}
w1 320 fag.s 369 4.5 326 [12.8 301 {11.8 295 LL.6 259 [10.1 185 7.3 150 [ 5.8 97 3% 55 2.2 2,553
influeaza (A) Castro-ent. (A) Fractures (E} Acule Tesp. PTE (&) Bronchial aschma (E) | Gascricis {A) Dysentery (A} Heart <discases (B) Paeuntonia (A}
- organ infection {A) - . ]
278 [ 24.1 75 [19.5 130 {113 128 (111 113 [3-8 101 [ 88 5% {47 50 163 &b [ &0 b [z5 1,154
GCastro-eat, (A) Bronchitis (A) - PTR {A)} [nfluenza (A} Dysentery {A) piarrhea (A) Hepatitis Bronche-preumonia Pneumonia Measles
1,456 [23.5 970 I1z.3 960 [1:.2 790 f10.0- 760 [ 9.6 636 T&1 617 . ; 352 - i Li8 o . 128‘;(\) I 7,898
N - Pig (A) Gastro-ent. (A) _Hepatitis (A 1nfluenza (A) Broncho-pneumonia {A}| Bronchitis {aA) Dysentery (A DHarrhea (A Frneumonia {A icasles (4
©9- 1LOCOS SORTE TH 1,935 %06 1,450 '—Lhr..e T “ | X 946 ¢ [5B 336 9.7 875 [3.5 oL %3 792 EN 744 77 798 [5.1 3,660
| PTB (A} Influenza {A) | Cascro-ent. {A) Bronchitis (A} Diarrhea (A) Hepatitis (A) Pneuronia (A) Broacho-pneumonia(A)| Dysentery (A} ] Measles (a) o
2,036 117.1 1,560 |13.1 1,53 [12.3 1,280 110.7 1,176 I 9.3 1,098 9.2 550 [ B3 913 7.6 869 ] 73 484 ] i 11,935
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REGION 1:

INPATIENT DISTRIBUTLON BY MAIN DISEASES
tpper - 1974 (Note): Re, the Phl.lippine Natlonal Biscase lmcidence, the upper columns are
uiddle - 1976 the 1969 ~ 72 average and lewer coluans for 1974,
Lover - 1973 Philippine Health Statisties DOH
19r'p1'5¢9_ 2nd.“plan.e Jrd place 4th pkace S5th place 6th place 7th place &ch place 9th place 10th place
Vo', patig.‘nts! % Ho, par.icnts[ 1 No.: pétientsi % to. pal:iEntsI X Ho. putientsl £ Ho. patients IZ N, pntlents! 1 No, patlentsl % No. patlents] * Na., patientsl X
. _ Influenza (A) | Gastro-ent. (A} ... TB (&) Preumonia (A) Malaria {a) Pertussis (A) Measles (a) Dysentery (A) Malig. growth (B} [ Fnfecc. hepatitis (A}
* PRILIPPINE NATIONAL - - 79006 ]3&.9 589,35 . l 26.0 . 7T F 16.4. 23!..9 i 10.2 LENY I 3.3 &0, 8 |2.7 60,8 E 2.7 48.2 ' 2.1 26.5 I 1.2 12.2 ] 0.5 2,267.1
GUSEASE TMCIDENCE e — —————- —— 1 : — { T : : _ ——t
{per 1,000 POP-). Tafluenza (A} . - Gastrao-ent. {A). T3 (Ay - . Poevmonia (A) T FHalaria (A) Dysentery {A) Measles (A) Porwussis (A) Malig. growch (B) Tniect, hepatiils (a}
— TS [ 0720 123 LT R 7244 [ 10.4 6.1 | 41 ¥%.8 - [:.6 55.5 | 2:6 332 [ 2.5 30.8 | 1.4 R 2,156.7
Gastro-ent. {A) 1 Accidents (D) Gastriris (A) abortion (C) Abnorwal deliv: (C) | Pneumonia (A) PTB (A) | Bronchitis {A) ) .
- 1,175 775 691 [ 16.2 481 [11.3 a7z it 1 41l [ 5% EEE [¥.4 379 &% 259 | &.1 | ] % 266
i, PANGASINAN NMC CGastro-ent, {A) “Accidents (DY abortion (C} Castricls (&) Abnormal dellv, (C) | Preumoniz (A) FTB (A} Bronchitls (A) i
. AST b 534 [ 383 757 1163 L1%) | RN STL {IF35 %87 [ 10.% (133 U8 r%¥i [ 5.8 327 7.3 i ] 4,468
Abnormal deliv. {C} | Gostro-ent. (A) Accidents (D) Paeumania (A) PTB (A) Abortion (0} Gastritis (&) Bronchitis (A)
1,873 [21.2 1,085 - 1156 918 | 1337 719 [10.7 (313 | 9.4 613 {92 574 | 881 373 [ 5-6 T I 6,693
Bronchitts (A) Influenza (A) Gastro-ent. (A) Previbnia (A) URTT (A) Ulcers (B) PIB (A} . Dysentery {4) | Devmatitis (E) EEW Discases (E}
- 748 [Z9.3 675 - 1 18.6 373 1137 224 8% - T8Y 7% T8T 71 164 [ 6.4 149 15 61 2.4 as I 1.4 2,549
2. BOWTOC PHL Bronchitis (A} ) ‘influenza (A) : Gastro~ent. (a) URTT (A} PTB {A) Blecers {B) Permatitis (&) . Dysentery (A) Pncumonia (A} EEN diseases (E) ;
. 823 3.9 612 | T 541 F15.7 516 [15.6 234 | €.8 16.8 207 1 6.0 178 ] 5.2 25 0.7 10 1 0.3 3.639
Bronchitis (&) Gastro-ent. (A} Influenza (A) | VRTT (&) Dysenzery (A) Pneumonia {A) Ulecers (B) PIB (A) Dermatitis (E) FEM diseases (E}
1,174 I 35.0 386 !11.8 353 ] 1078 299 ] 9.7 221 | T 253 IT-’O 230 I 1.0 175 7"'"]"_5-4 30 i 78 62 I 1.9 3,263
" 3. BAGUID MC
URTI (A)° Bronchitis (A) Bronchoe-pneuncnialA) | Gastro-ent. (A) infiuenza {4)- Gastritis (&) PTB (A) Measles (A) Bermatitis (E) Pneumonia (A)
© 1,340 ] 39.7 555 [16:8 406 [5G -~ 358 J 10.6 238 [ 7.0 [3.2 103 3.1 95 ] 2.% 9% 1 2.9 56 1 1.7 3,376
4. BENGUET PH URTY (&) - Broncho-pneumonialny | Bronchitis (A} Tafluecza (&) Tastro-ent. (A} Fretmonia {A) ¥TB (A) Gastriris (A} Measles (A} Bermaticls (E)
" ¢ 2,519 136.3 2,366 [ 24.1 2,285 [ 23.3 1,133 {1L.6 R 468 [ 5.8 404 J4.-1 233 [ 2.4 193 J2zo0] 8 4.9 55 [ 06 9,800
URTT (A) . | 1afluenza (A) Pneumonia (W) Gastro-ent. (A} Bronchitis (A) | Gascelcis (A) Brencho-prnenmonia{A){ PTR (a) Heasles (A) Dermatitis (E) .
1,102 ' 20.6 809 l 15.0 654 ! 7. T 632 I 1.7 600 ] IT.1 575 ]10.7 4 9.1 290 [ 5.4 ) 142 I 2.6 93 I 1.7 5,396
Gastro-ent. {A) Inituenza {A) PER (A) Bronchitis {A) Poeumonia (A) — s
5. LA URION RE - 653 [33.0 577 [29.1 355 [i7.9 318 [18.1 77 3.9 q 1 1 I 2
{Lower column is Gastro-ent. (A) Bronchitis (A) influenza (A} PTB (&) . . . Pneumonia (M) I — 557
for 1977) 743 [ 79.3 580 Tzzo [ a4 18.7 33 -~ [l 367 s I ] ) I i :
| Gastru-eni. {A) influenza (A} Bronchitis (&) Prieumonia (A) PTB_(A)
887 [3.4 564 {20.0 527 [18.6 . 523 | 18.5 325 [ 11.5 I | I . | I 7,826
PTB (A) Norpal deliv. (C) utl (A)‘ Gastro-ent. (A) Bronchizis (A) Influenza (A) Accidents (P} Vicers {B) Tetanus (A) Other respir. diseases(A)
342 119.3 210 [127% Nz TIg T30 - 113 199 [ 317 T8 oo 117 [ 6.3 A1 fe.3 100 I 5.6 160 5.6
6. ABRA PH PIB {A) Gastro—ent. (A) Ulcers (B) Bronchitks {A) influenza (A} Hotmal deliv. (C) YTI (A} Other vespir.dis. (A} Accidents (V) 4 Tetanus (4)
a4 [15.1 301 [ia.0 301 { 14.9 28% 141 263 [ 13.1 167 [8-1 110 5.5 100 58] a8 A an [ &5
Bronchiris (A} Gastro-ent. (A) PEB (A} Normal detiv. {C} uTl {A) influenza {A) Accidents (D) Elcers (B) Other tespir.dis. (A){ Teraous {A)
460 [25.7 350 [15.6 344 [ 29.3 185 T10.Z 134 [ 75 172 [6.8 109 &1 3% 1.9 34 | 19 15 [ 0.8
Influenza {4) Hesart diseases (B) Pneumonia (A) P18 {A) Traffic accidents (D) Gastro-ent. {A) Acute gastritis (&) Bronchizis {A) URBTI {A) —
152 [ i2.0 140 [at1 132 {165 130 [ 10.3 128 1071 176 60 118 [79.3 “ 105 I 5.3 98 | Y I
7. CABRIELA SILANG P Bronchitis (A) URTI {\) i Traffic accideats (D] Pneumonia (A) Gastro-ent. (A} P1B (A} TnEluenza (A) Acute gasiritis (&) Heart digeases (B) R
» GABRIELA SILAD 176 T3 165 [ii.6 159 [11.1 156G [10.9 155 [ 10.9 153 [16.7 14) TI0.% 145 [10.2 170 [ 3.4
Traffic accidents{D}| URTI {A}) Gastro-ent. {A) -{ Pneumonia (A) PTB (A} Acute gastritis (A) | Pnevmonia {A) Bronchitis (A) Heart disezses (B)
298 157 218 [11.3 219 [ 10.8 215 10,6 15 | 10.% 315 Jio.6 71L. 1103 179 8.9 T 132 [ 6.5 ]
Influenza (A) Gastro-ent. (a) Acute n:?pir. Gastritis (A) Hleary diszases (8) ETB{A) Bronchial asthma (E}} Pneumonia (A) Fractures (D) Dyseatery (A
infect, (A} . : . B N
211 | 23.4 170 [ 18.9 149 1 16.6 &3 I vs 53 [ &5 58 Te.4 44 { =9 4 4.2 40 4.4 43 [ 6.2 300
B. DON MARIANO MARCOS Gastro-ent. {A) Influenza (A) Fractures. {D} Gastricis (A) Heart diseases (E) ii\c?l.c ru:(;;ir. PTB (A} Bronchial asthrea (E)| Fractures (D} Dysentery (A)
HH . : nlect. | e
200 [15.9 183 Tie.z | 13 [ 136 129 [1z2.8 95 [ 9.4 72 [7.2 65 | 6.5 56 [ 5.6 47 | 43 22 [ 2.0 1,006
Gastro-eat. £A) Influenza (A) - Fractures (D) -Bronchial asthma (E) | Gastritis (A) Heart diseases {8) PiB (M) Rroachial asthma (E)| Preumenia (A) Dysentery (A} .
205. J22.4 165- [18.1 110 [-1z.0 107 [1i.7 [ 9.1 58 6.3 56 ] 6.1 [ 5.6 41 4.3 38 [ 4.2 414
Gastro-ent. {A) ° Influenza (A) PIB (A). Bronchitis () Broncho-paeumania{4) | lepaticis (A} Dysentery (A} Diarrkea {A) Meastes {A) Prcumonia (A)
298 [ 306 351 [75.8 147 1571 143 [1%.7 T 5.8 75 [Z.% 7% 175 73 T 2.4 3 0.3 ; 0.2 972
9. ILOCOS NORTE PH Gastro-ent. (A) influenza (AY Bronchitis {(A) .| PTIB .{&) Broncho-preusonia(A) | Dysentery {A) Diarrhea (A) _Heparitis (A) Pneumonia {A) Yeasles (A)
s AR 411 I 2.7 393 ] 31.6 162 I ix.9 139 [ 110 63 _l w0 5 | 20 19 [ _1.5 15 I 1.2 15 1.2 11 "0.9 1,258
Gastro—ent. (A) Influénza (A} - Bronchitis (A} PiB {A) Broncho-preumonia (A)] DEarchea (A) Uepatitis (A) Measles (A} Dysentery {A) Preumonia (A)
790 I 38.6 508 l 24.8 217 1 10.6 155 | 7.6 135 { 6.6 92 I 4.5 &5 [ 2.2 38 l 1.9 34 | 1.7 34 | E.7 2,048
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REGION II: OUTPATIENT DISTRIBUTION BY MAIN DISEASE

.(Nnu-]: The Cagayan i’rl.winci.'il Hospital Data ls for Aparr! Emergency llospieal,

Upper - 1974
Middle - 1976
Lowny -~ 1978
Let place  and place’ 3rd place 4ul phace 5th place Sth place frh place 8th place 9th place 10th _pl;!ce Toral No
Ho. ‘p‘m[eius' 2 Ho. par.ieﬁl._sl 4 No. patlents| X Ho. Pallents’ % Ho. patiuntsl z . Ro. pntlen_t::l % ‘No. pat [en_ts] % No. pallen’t’sl z No. patientsl X No. pntlentsi X '
Gosro-eat {a) fronchileis (A) Infbucuza (A) Malaria (A} Foeumonia (&) Periassis (A} - Heasles (E) pysentery (A) biarchea( A}
3,075 g 3,900, V160 [ 2,009 ) N [ TI5 7,545 [ 1.7 1,641 B2 i 7.6 958 - . [ 5.0 346 1.2 | 20,083
1. CAGAYAN RU Castro-owt. . .- Broochitis Inf lueiiza Malaria Tfoeumenia - DlaTehea (A} Dysentery {A) Pevtussis (&) Measles {E)
. A £505 [ 1w IRER 138 EREIE [ 123 7,058 [y 2,773 [To.9 2,689 [N T1Z6 [ 83 1,872 I 7.4 1,892 ] T.4 . 1 25, 364
Gastro-gnt. Bronchitis Tnfluenza : Malaria Fretmonia Biarrhea lyscntery Pertussis Measles T
n ] [ ENIT) f 13.4% 3,350 . | 123 3,156 I Ty 3,000 l 1.0 7,917 f 0.7 EPEEY) | 8.6 2,190 |' 7.7 2,000 ] 7.3 | 27,317
2. REGIONAL MENTAL b
Malaria (A} Ionfluenza (A) URTT (A) groochicis (&) Gastro-ent. (A) Gastritis () Preumonia (A) Accldents (D) Anemia (E) piarchea {E)
609 [ 21.5 - : 16,7 337 [ 1.7 317 [1T1.2 277 [ 3.3 P22 S A 156 5.3 5.5 138 1 4.9 110 [ 3.9 2,826
1. RALINGA-APAYAU PH URTL (i) - Malaria (A) Accidents (1) Taf luenza (A) Bronchiils (A) Gastritls (A) Anemia (E} Gastro-ent. (A) Pneumonia () Marrhea (E)
A 3,928 [ 27.4 -2,100 [ t8.8 1,473 [N T1,364 [ 9.5 17277 [. 8% 552 1.9 1437 [ 5.2 736 [ 5.1 684 4.8 491 [ 3.4 _ 14,132
Malaria {A) - - Influcuza {\) Bronchitis i) BRIV (Y Gastyo-onl. (AY Gasteitls {A) Baeumonia (A} ccidents (D) emia (E) . Hiarcthea {E}
1,155 [to | a2 [ 203 735 [13.3 635 {15 w77 i 85 a7 [ 77 T |54 730 [ 51 225 [ 162 [Z5 5,506
I . I R : 1 | ~ ] I 1
Uthers Gastrorent. - Sroncho-yncumenia fnflucnza Uermatosis Respir. infect. UB-GYNE Complications sur- Hepaticts (A)- Bronchitis (&)
4. CAGATAN Tit : : . - | N oo ) gery raeq. diseases e
3,537 [ a5.0 [T 850 ] 83 527 [ 6.7 505 [ 6.4 496 6.3 431 6.2 460 5.9 427 [ 5.4 394 [ 5.0 312 [ 4.7 7,859
OLhess Gastro-ent, Broncho—paeumon in Tnfluenza Resp. infections Surg. veq. dlsease Bronchitis (&) OB-CYNE Repatiiis Nephrivis (A)
1,983 - | 1.6 616 [ 183 581 E 540 ot 506 {85 L1 [ 84 401 ] 6.7 340 1 5.7 340 . [ 6.7 187 [ 3.1 5.941
Gastro~ent., (A) Broachitis {A) . | Malaria (A) URTE (A) Accidears (D) PTB (A) Influecnza (A) Iilrénoginitalg Pneumonia {A)
7,320 - J 36.1 SR ET T4 B3 9.8 581 ["9.0 570 [ 39 543 [ &% nfections (B} X
5. ISABELA TH Gastro-ent, (A} Bronchitis (A) Halaria (A} UKTL () Accidenis (D) PTE_(A) [nﬂuﬁzga T I 36 L W S 1.8 E 6,435
: 1,863 | 5.5 992 13.7. | - B30 J i1.3 685 [ 95 ) | T 695 [ 9.7 . 7.9 son | g2 I i 7,2%
Tastiorent . 00 Branchitis (A} Hataria (aF TRFT (AT Aeridents (D) BT (%) T — Paeumania g~ A
1,924 | 223 1,203 [ 14.0, 1,019 | 15 H 796 [ 92 8% [I0e LEE] [ 8:¢& 768 8.9 718 ] 8.2 578 | 6.7 | 8,609
Malaria (A} Kach's (A} Gastroent. (A} lidgh blood Blcer (B) Influenza (&) Bronchitis (A} URTT {A) UTI (A) Pneumonia {A}
X . - B pressure (B) -k [ B
2,022 [ 3.6 1,258 [ 756 1,055 [ 16.5 934 {154 502 7.8 201 [ 31 151 I 2.4 122 19 63 o 45 [ 0.7 6,403
6. QUIRINO PH Malaria (&) Gastro-cot. (A) Koch's (A) High hlood Influenza (&) Ulcers (B} URTI (A} Bronchitis (A) UT1 (A) Pneumonia (A)
{Lower ¢olumn is |~ - - pressure (B} . .
for 19711 1,930 1 6.9 1,355 | I 1,120 J159.6 — 554 [ 50 [ &0 {310 5.3 250 s 221 [ 1.8 190 [ 3.2 161 [1.8 5,881
Malarla (A} Castro—eat. (A) Roch®s () Righ blood URTT (&) | iaTleenza {A) Paeumonia (A) uTl (A) Gleers (B)
. pressure (B) i
2,432 i 077 2,056 ! 5.9 1,851 | 33,4 174 f &7 367 } 5.6 Zalk | >3 255 I 3.2 211 i 2.7 115 l 1.5 | 7,910
Acute respir. Enfuct. Broncho-preumonia(A) | Acute tomsilitis(a) | tnfluenza (A} YR {A) PIE {A) Halaria (A) Acute colitis {4) Enoumonla (4) :;‘t’;:i%?zt::;
. () . : i o —— -
i 48 1 16.2 e [ 1.7 369 [3s 360 (o | 230 [100s |~ 250 [ 9.0 710 {80 188 - 6;} . 136 [ 5.6 105 I 3-2) e 2,760
7. IFUGAO PR Acute respir-infec. Broncho-pneunonialf) | URT (A) nfluenza (&) “ | PRB (A) [ acute colitis {a) Halaria (M) Acole tonsilicist neumonia (A Atute gastto-ent.t
) i (a) J—
= - : - . i 110 4.7 99 &2 2,358
576 [ 211 3] 16.5 T3 1 143 2o T 9.3 0 1 7.6 R W0 152 7.1 Gy~ T8 T _ - :
Broncho-paeumenia URE (A) Acute respir. Malaria (A} Acute cokitis (i) Acute gastro-ent,{A) TafTugnza (4) HEREY Acute tonsiTitis T} Foeumenia (a)
[6Y) infection (A) .
430 [ 270 [[11.8 260 4.6 140 EE 136 [ 135 [ 7.6 s | 6.8 o8 J 6.1 98 I 5.5 90 E 5.0 1,785
8. MA). F. MARCOS
VETERAN Mt Bronehilis (AY FTR (A) T Gastro-ent. (A) Dermatosis (E) Gtier digest. tracl | Pregnaney rel. Influenza (A} Hepatitis (A) Malaria (a)
aiiments (A} complications {C}) - .
[ 467 [ 195 411 | 17.2 400 | 1e.7 327 [ 1.7 304 [2.2 7 9.1 109 | &8 106 [ 4.4 54 | 2.3 2,395
Respiratory diseases | External injuries(D)| Bronchicis {A) Gastro-ent. {A) [nflueaza (4) Normal deliv. {(C} Pregnancy rel. Uro-genital tract Digestive tract P13 {A)
() ] L complical fons (€} ajloents (€} ailmeats (A)
907 f_30.5 692 3.4 Igh | 12.9 . 296 [ 99 199 | 6.7 146 i 4.9 143, I 104 [ s 68 2.1 16 112 2,977
Respirat. diseases External injuries(D}| Gastro-enr. (A} Hormal deliv. {C} Pregn. relat. PIB ( A) Uro-genical influenza (A) Digest. tract Bronchictis (A)
T 9. NUEVA VIZCAYA Pl (A} . ) complications (G} allments (E) allments (A} e
I,005 " T 2.3 1,764 [ 228 1,308 [ 177 525 I 6.9 86 6.4 387 i 5.1 336 [ 4.4 225 | 4.2 265 [ 35 |~ 257 T 3.4 7,648
Respirat. diseases External injuries(D}| Gastro-ent. (A} IHgestive tract . Pregn. related PTB (A} Normal deliv. (£} Uro-genital ctract Influenza [(A) Bronchizis (A}
(A) ailments (A} complic, (C) . _ ailments {(EY} —
I 2% ] 158 1,098 } s 758 BN w1 | 0.3 558 | & 531 | 5.6 &51 [ 5.6 350 [ a3 213 HEG 4,128

L0, BATAKES PH
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REGION II: :INPATIENT DISTRIBUTE

ON -BY MAIN DISEASE

Upper - 1974 (Note): The Cageyan Praviuctal Mospiral (3} data s for Apacri fmergency Hospaial
Hiddle ~ 1976 :
Lower =~ 19748
1st plarce nd place Ird place 4th place Sth placé 6th place Tth place Bth place %th place 10th p'lacu
Mo, 'paticnts! i No. p'al(cntsl F3 No. pulle!u:;! % Hu.__pa(i_cntsl I8 Ho. P{it_ienlﬁi A NO.'Patients{ % No. par_ienlsl X - Neo. pal!ent5| 2 Ro., Patl\!ﬂlsl H Ho. P“'—‘eﬂml 3
L. CAGAYAN Ril Gagtro-ent, (4} Bronchitis (A) tafluenza (A) . -} Halarla 44) - Paeumonis (A) Diarrhea {A) P18 (A) Dygentery (A) Pertussts (4} Gonorelica (A}
. ATAN 7952 [ 3.6 930 [30.9 35¢ [1i.7 L | 9.7 143 | LK 1.7 7i [ 2.4 H [ 2, 63 2.1 55 1.8 1,010
Gastro-ent. (A) Hronchit by A} Influenza {A) Malacia (&) Poeumonla (A - plarrhea (&) . P8 (A Pertuania (A) Gonorrhea {£) Dysenteky {A)
1,214 | T 1,058 [ 29.1 440 [ 11.3 380 1 9.7 FED 59 169 I .3 156 ] &0 88 - 2.3 82 2.1 20 3,899
Gastro-ent. (A) Brouvinitls (A) influenza {A) Halaria (A) Pneuronia (A) Diarrhea (A} PTB {A) Dysentery (A} Perrussis {A) tignorrhea (A) . :
1,544 1 3 1,177 [131 359 ! 1.0 195 |58 50 [ 57 288 ] 5.6 FaE l 5% 200 l 3.9 110 i 33 98 1°§ 5. 100
) &
2, REGLONAL MENTAL It
URT (&) Enflueenza (A) Malarfa (&) Bronchitls (A) Accldents (D) Gastritis and dtgest.' Gastro-ent. {A) blarrhea (A} Aremia {E) Pacumonia {A}
ryact ulcers €A) .
1.402 | W 1,003 [18.2 860 fis.6 744 [ 135 416 {75 354 [ 6.4 252 | N 202 I 3.7 178 | 106 | t.9 5,515
Malaria {A) Enfluenza (A) URT1 {A} Sreachitis (A) Gastcitis dlg. tract | Gastro-enl. (A Pneumonia (A) Accldents (D) Anenfa (E) Blarrhea (A}
3. KALENGA-APAYAG PH : ulcers (A}
880 F.e 753 .3 420 s 364 [ st 35 Mas e 1.9 244 [Tes 26 | 5.8 s s YT i1 SEIET
Poeumonia (A) Mataria (A} inf luenza (&) Bronchicfs (A) URTT (A} :\ccideuts_ [{) Gastro-ent. (&) €astiritls and | Aneoia LN Dlarthea (A7
: - ‘dig. track ulcers{A)
910 301 470 153 363 | 12.7 08 | 100 ER)Y [57% 143 [ S 175 | 5.8 a4,z 113 | 3.7 1w | 3.6 1,025
T - I I i ] I | - [ I
Broncho-pneumonia(a} | Gastro-ent. Respiratory | Bremchitis {A) Cuts and abrasions Disvase Teq. surgery! Malacia (A) Pyelitis and influcnza UB-GYME
. infectious . -} nephricis aflments
4. CAGAYAN PH — T 157 173 15 [T 3 T T T % TIo°% 97 IR 97 106 8L ] 9.3 [ 6.7 37 [ &3 .34 3.9 467
. Bronclio-preunonia({A) | Resplratary infec— LasiTo-onL. Disvases req. Tnfluenza Hataria UR-GYNE Broncleio [y Pyelitis and Cuts and abrasions
vions : SULEETY . . alleents . nephritis
] 181 [is.6 126 [z 55 [io°T 53 [ 9.4 o7 [ %7 85 [ 8.7 B2 T 8.4 31| 8.3 Bl 83 ¥ .4 §7%
Gastro-ent. {A} Malaria (A} accldents (1) URTT (&) sronchitis () Broncho-TB (A) Influenza (A) Ur?-genit?é) Paeumonla {A)
X ) R . . .| ailments :
; ; : ; z 97 5.8 a1 5.8 43 2.5 | 1.744
5. ISABELA PH 512 {f9.4 34 186 EIT X 176 [ 100 156 | _s.9 13 |8 .
(Lower column is Gastro-ent. {A) Bronchitis {A) Malaria (A) Broncho PTE &N UKELT LAY tnfluenza (A) iigmgﬁtl‘?é) ' Pneu?nnla_(ﬁi Accidents (Q)
for 1977} . 681 T23.6 s01 1139 380 | I 145 [t RS [ 9.0 5] [ 9.1 BEEE] 8.1 — 15§ 5.5 13¢ [ &.8 | 2,u80
Gastro-ent, (A) fronchitis 0A) Tlario (A) TRIT_(A) Arcidents {0 Bronclio-TH {A) Influenza (A) - L AELED Pocapouia (8)
TTOTs [ [ 475 fua 196 [103 B8 [10:2 [10-1 310 [ 52 3.2 164 %3 ] 3,790
Malaria (A) Gastro-enl . () ligh bivod iufluenza {A) BRTY {(A) Bronchicis (A) Ulcers (B} ) UTE (A) T8 (A) Faneumonia (i)
. - pressure {U) : .
731 F-9.1 hH0 [ 7.0 169 1 &7 160 [ 6.4 146 [ 5.8 138 | E 127 5.0 | . 123 | 122 [a3s 121 [ as 2,518
. “Halatia (&) Gast Fo—eit . (N} LY Bronchitis (A TH () TniTuenza (a) Preuzonis (hy Wigh blood Yicers (B) BRTY {A)
6. QUERING PN ) : pressure {8} : :
1,056 [ a5 g5 Yo &b .17 391 [N 18 [ 7.2 247 [ 5.5 750 ] 5.8 L 150 212 [ %9 205 [ 4.8 4,316
Makaria (A) Gastro-ent. (A Bleers (B) Pavumonia (A). Influenga {A) URTI {A) Bronchitis {A) UTl {A) TE (A} Kigh blood Pressu;g
| w,._,?_'f’fm_;ml_,‘i'i _______ 700 ] 5.4 20 [ 7.6 N | o 187 S 180 [ecs 152 ] 5.5 140 [ 5. 135 i 4.9 120 &3 2760
Acute bronchitis(n) tnfections virus(A) §acuce 1onsillivis(a}] Enflueaza (A) UK1 (A) Malaria {A) PTB (A) Acute colitis (A) Pneumonia (A) Acute gasiro-
. enteritia (&)
4465 1168 114 Tiex 167 [13.7 349 | IEN) 285 o7 218 [ 6.1 204 [ 7.5 184 { 6.9 154 [ 5.8 i LT 1,675
7. TFuGAD PH TAcute breacitis (A} | Infectious virus (A} | UKD (A} Tnfluenza (A} Malaria (&) Acute tonsilitis(A) PTB_Ta) Acute colltis (a) Pneumonia (A) 2:?;$!5?:‘¥:; . g
) - 171 [ %5 109 [ &1 107 - {40 3 [ 2,183
318 fll.: 378 I 14,1 38 [ 12.3 213 I 8.1 154 i 5.9 153 r b T i (A = — o
T Tnfections virus (A Avute bronchitis(A} [ETIEEY) Malaria () Acute volitis (A} Acute gastro-ent. (4 nflu:g;a (A} %) Acute tons!litisgl\; Pneunog;a {a) Y Acu(e_%;_s(ro Eml'. (2
77 35,7 755 [15.0 5% 15D 1% L) 132 _T. 129 [ 7. IR N : : | 1,635
Gastro-ent. (A) Biher digest. Dermatosis (E) fnfluenza (A) Pregn. related Bronchicis {A) PTE (A) HMalarfa (\)
tract ail., (A} ail. (A)
il | 402 {33 334 {193 789 ] 16.7 260 [15.0 136 [ 29 128 7% 116 I ¢.7 64 [ 3.7 ] 119
B. MAJ. F. MARCOS ; .
VETERAS MH f - T T } I - I I o I
BPTE (A) Bronchitis (A) Gastro-ent. (A) Pregn. relaied Other digest. tract. Dermacosis {E) Influenza "(A) liepatitls (A) Yalaria (A)
ail. {C) ail. (A}
| 401 o 331 [17.4 3 [ le.s 275 [ 228 {i2.0 112 [ 6.2 93 [ 5.9 85 [ 4.5 60 [ 31 1,905
External injury (I | Respiratory disease |Gastro-ent. (A} Pregnancy related Hormal delivery {C} PTE (A) Influcaza (A) Uro-genital’ Sronchitis (A) pigescive tract ’
W : atil. (C) ail. (E) : afl. (A)
, E31 [0t 307 Jia3 I60 120 260 | Y 170 IR 169 f 7.9 165 . | 1.3 135 | &3 130 s i20 .58 2,147
External injury (D} | Respiralory disease [Castro-ent. {a} Preguancy related Boqmal delivery (C} | PTB {A) Influenza (A} " | Uro-genital Bronchitis (A} Digestive tract
. (a) ail. (€} atl. (E) ail, (A)
" )
9. NUEVA VISEAYA PR T I 317 [13.6 75 ) 269 [ 1.8 200 [ 8.7 131 | 8.4 157 I 156 6.8 147 [ 6.4 132 [5e 2,286
External injury (P} | Respiratory disease |Castro-eat. (A) Pregnancy related Normal delivery( C) FTB( A) Inflinenza (A) Uro-geanital Bronchitls (A} . DigESE1VE tract
. ail. {c) ail. (E) ail. (A}
570 lzl.q 330 llz.z 292 !11.3 289 l 11.1 1Y ‘ 8.4 211 [ 8.1 195 l 7.5 173 l 6.7 163 l 6.3 155 E 6.0 2,597

10. BATANES PH
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[11-2  PRESENT INFRASTRUCTURE SITUATION
1. Building Facilities
: (I;i) . Pahgas‘-'ihah- Pfovﬁncia] Hospital
1) Existing Buildings

At about 500m from the center of Dagupan toward the
'seashore, palm trees along a national road are replaced
by cypress trees, and a white building of colonial style
can be seen between the two kinds of trees. In the site,
a garden with cypress trees is presented in front to face
the national road, and across a road in the center, there
is a two-storied wooden building with a carriage porch,
having an office on the right side and an out—patient ward
.on the left symmetrically. Behind them, there are a clinic,
ICU-CCU building, ward, laundry, kitchen, etc. built close
to each other, to fully occupy the 1.6 ha sité. Because of
many years of repeated extensions for expansion of scale,
new and old buildings of wooden, reinforced concrete and
other construction are mixed randomly. Since the buildings
are maintained well, they can still be used now. However,
the narrow clearances of the buildings and the continuous
arrangement of one-storied houses. make ventilation insuf-
ficient and traffic lines complicated, which is not & good
environment for patients. The most serious problems is that
on the occasion of a disaster such as fire or earthguake,
the wooden buildings and intricate roads are feared to
increase casualities in the evacuation of patients.

2) HNew Site

A new site is located along the seashore ahout 7km
distant from the existing hospital in Dagupan. This region
is called Bonuan district, and is designated as a city plan-
ning zone of Dagupan. Now, lthere are palm trees and private
houses scattered on sanddunes, forming a fishing village
where -ponds for culturing fish and others. can be seen along
a national road. The construction of houses is partially
started in the residential area, in which 25,000 people are
scheduled to dwell in the future. 1In addition, elementary
. schools, junior high schools, senior high schools and a
college are scheduled to be constructed, and furthermore,

the construction of a shopping center and sports facilities

is considered. However, since this region is on the extension
of a .seashore, having sanddunes, soil survey must be made
thoroughly, to take any measures ro prevent the damage due

to the liquefactive apparition # caused during earthquake,

and also, especially, countermeasures must be considered
agajnst 1it. '
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The new site has an area of 6 ha, and at present, there
is the Dona Tecdora 1. Manaois Memorial Hospital with 25 beds,
of cross-shaped layout, in the northeast corner, adjacent to
a national road (San Fabian Road)}. The building is of one-
storied reinforced concrete construction (the roof is covered
with galvanized iron sheet on wooden truss) of about 950m2,
being completed 4 years ago. It is still new and can be con-
verted into an office or ward. This building is surrounded by
concrete block fence of about 120m per side and wire net fence
provided at the boundary with the national road in front, and
there is a water supply tower on the north side. There are no
other facilities, and only flat topography continues toward
the sea, with palm trees scattered on the broad site.

% Liquefactive apparition: A phenomenon in which sand con-
taining water becomes fluid like a liquid, when given strong
vibration. This comes into question on the occasion of a large
earthquake. In the Niigata Eavthquake (1964), this phenomenon
inclined, settled and upset buildings.
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(1-2) Bontoc Provincial Hospital

Bontoc Provincial Hospital located in the north of Bontoc
City is on a height at the foot of a mountain. On the east,
private houses continue toward a river {Chico River) flowing
on the east of the town, and on the west, a steep mountain comes
cloge to the site. On the north, there is arable land, and on
the south, private houses continue along the foot of the mountain.
The site faces the east. The land is irregularly square, and at
the center, a 12m wide entrance road runs from south to north.
Existing facilities are on the mountain side prepared in tiers.
The difference in height between the entrance road and the site
boundary on the west is about 10m, giving a large slope, for a
depth of 60 to 70m.

“There are nine existing buildings including a central clinic,
wards, nurse dormitory, doctors residences, dining hall, kitchen,
canteen, etc. The building of brick construction constructed in
1906 is the oldest, and in 1972 an out-patient clinic was con-
structed. For further expansion of the clinic department, a
two-storied building of reinforced concrete construction is now
being constructed, and is scheduled to be completed before long.

As for the arrvangement of the main buildings, on the norch
of the site, there is the central clinic in front, and behind it
there are a one-storied ward of brick construction and, one step
above, a two-storied ward of brick comstruction which is surmised
to be the oldest. TFurther in the rear to the north is a one
storied malnutrition children ward of brick construction. On the
left of the wards is a onestory kitchen and dining hall building
of brick construction, and on the west of the site a two-storied
nurse dormitory and a doctors quarter. A 2m wide drainage ditch
is provided to pass through the site, to serve for the drainage
from the mountain behind at the time of rainfall.

A problem in the building facilities of this hospital is

that the buildings of brick and wooden construction are very
superannuated, and are now reaching the limits of their use.
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