





5-1 Work Planning

After exchanging the instruments of agreement (exchange of Notes)
. between the Japanese and Bolivian Govermments concerning the construc-
tion of the proposed hospital, a contract concerning implementation

design and supervision is to be concluded before commencing implement-
ation design work. :

. After_preparing plans, specifications and documents necessary
for a tender contract, tenders are invited from constructors, subject
to Belivian approval of the contents of implementation design documents.

"After a contract has been concluded between the successful biddex
and the Bolivian Government, construction is to commence, subject to
Japanese verification of the contract.

'The construction of the proposed hospital is expected to take
ahout 18 months to complete. The construction of three centros de
Gastroenterologia (La Paz, Sucre and Cochabamba) with Japanese grant
cooperation took 12 & 14 months. The longer period reguired for the
construction of the proposed hospital is due to the factors cutlined
below. '

(1) Since very few of the construction materials are produced
locally, they will have to be transported from the major cities
in Bolivia. - Moreover, the means of transportation are limited
during the wet season.

(2)  The supply of labor including skilled labor will also have Lo
be dependent on the wmajer cities, and it will be difficult to

obtain such labor.

{3) The work which can be carried ocut is limited during the wet
season lasting about six months.

Accordingly, in constructing the proposed hospital, it will be
necessary to formulate a work plan by taking into consideration the
points listed below.

(1} Smooth procurement of construction materials.

(2) Smooth procurement of labor including skilled labor.

(3) Basic materials, e.g., gravel, sand, reinforcing bars, required
at the initial stage of construction, are to be transported
at the end of the wet season., Attention should be paid to the
transportation of cement.

{4) Work is to commence when the wet season is over.

{5) It is advisable not to carry out earth works such as banking
and excavation during the wet season.

- 77 -



{6) Strucﬁural construction prioxr to roofing is to be carried out
during the dry season. ' ' :

(7 Rooflng work 15 to be completed durlng the dry season.

(8) _Flnlshlng work, e. g., flttlngs, painting, is to be carried out
durlng the dry season, :

(9}

during the wet season.

It is advisable not to carry out external work such as paving

The construction work of the proposed hospltal is to be divided
into 2 phases as shown in the

table -below. "

Building

Medical
_equipment

others

1st
phase

Administration wing
Outpatients wing

Operation and
delivery wing

Part of Service
wing

Central corridor

+ Part of |
medical
equipment

Electric supply work

Generator -for emergency

Water tank
Elevated water tank

Séptic tank

”Paft of external works

2nd
phase

Pediatric ward

Obstetric and
gynecological ward

Service wing

+ Most of
medical
equipment

Kitchen facilities

‘Laundry facilities

Most of external work

The table shows the work schedule for this pfojeét.
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-2 Scope of Work

In constructlng the propoeed maternity hospital,

the Bolivian.

side is to prepare or caryy out the following works.

(1)

(2)

{3)

(4)

{5}

(6)

(7)
(8)

(%

Preparatlon of land and’ banklnq.
Prepalatlon and paving of Lhe approach road to the 51te.

Provision of land space adjacent to the site for a site office,
a yard workshops, etc. requlred durlng construction.

Installatlon of temporary electric power and water supply and
telephone requlred durlng construction.

Preparation of drainage routes for sewers and rainwater from
the site aiea.

Power lead-in work up to. the rece1V1ng and transformlng unit
and transformer 1nstallat10n.

Water main lead-in work to the site area.
Telephone line lead-in worK up to the MDF unit in the.building.

construction of fence and gate, and plantation of trees in the
site. ' o

In addition, all the_legal formalities required under Bolivian

law are to be completed by the Bolivian side.
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CHAPTER 6 EVALUATION OF THE PROJECT AND PROBLEMS

6-~1 Evaluation of the project
(1) FEvaluation of Effectiveness

"In cities in Bollv1a s highlands, several medical facilities and
hospitals built under Japan's grant aid cooperation programs are
managed. - In Trinidad and its surrounding area which is covered by the
latest_survey, the_survey team came to the conclusion that medical
facilities are extremely undeveloped despite the fact that this area
is characterized by a high temperature and humidity and a high
occurrence of dlSedSE

As a result in this area the mortality rate of children and
pregnant women is very high. Another contributing factor is the lack
of cleanliness. {see Additional Data)

If a hospital for primary care, such as the hospital planned,
were built it could be expected to decrease this mortality rate.

If a hospital, as described above, were constructed and managed
in such an area, not only would it contribute to the medical care of
mothers and children but far-reaching effects could be fully expected,
as the general knowledge of all inhabitants about the prevention of
disease and medical and health care were increased.

According to a plan of the Ministry of Public Health, the existing
"public health center" will be moved to the site of the old children's
hospital after completion of this new hospital. The department of
Gynecology and Obstetrics in the existing general hospital will also
be moved to the new maternal and children's hospital, thus making it
possible to allocate space for treatment rooms, wards and other rooms
to other departments of the general hospital.

{2} TPinancial Evaluation

a) In order that the proposed hospital may be managed without
interruption, adequate financial planning will be necessary. At the
present stage the feollowing financial evaluation may be made.

‘The characteristics of national hospitals in Bolivia with regard
to accounts may be summarized as below.

i)  OFf the cost of medical services, the Government subsidies
cover the entire personnel costs and, in special cases,
. utility costs, maintenance and administrative costs, and
part of other necessary costs,

1ii) The patients pay prescribed hospitalization costs, medical
costs and laboratory costs according to their income, Con-
sequently, receipts for medical attention are dependent on
the patients® incomes.
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iii) Slnce dispensing is separated from medical practice, the
patients buy drugs dalectly from the pharmacy. :

h) In the light of the above characteristies,IVarious figurqs may
be estimated as below on the basis of past records..

(Income)

Gross annual earnings = annual total of treatment cases X
average unit prlce
Annual total of treatment cases .,.... Assuming it to reach &

normal figure from the third year onward, it was estlmated

"as below from the number of beds, etc. The flgules for the
first and second years were estimated to. be 60% and 80% of
the third year respectively. - '

From the third year onﬁard: . 36;480 éases*l
Hospitalization: 4,580
Qutpatient: . 36,000
Delivery: ' _ 1,500
Operation: 600

From the first year onward: 21,888

From the second year onward: 29,184

Unit pfice ber case ..... 100 pesos/case*z (about 1/3 Qf that at

"hospitals in La Paz.)

x1: The total at existing hospitals (obstetric and'gynecological
department at the General Hospital and the Pediatric Hospital}
is 13,156, :

+2: 1a Paz Gastreoenterological Center: gross earnings/total
cases = 350 pesos/case (fiscal 1980).

{Expense)

Personnel costs ..... Since they are to be paid by the Ministry
of Public Health, they were excluded from the present
financial computations.

Material costs ..... The ratio of material costs {consumables,
catering'materials, etc.) excluding drug costs to the . total
earnings excluding personnel income is to be 13814%,
(Estimated from the Japanese: hospital statistics and the
local conditions regaxding the supply of local eqplpmenL and
materials,)
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Utility costs ..... Estimated costs:

900,000 pesos/year (first

and second years are Lo pe 60% and 80% respectively).

Repalr costs

..+.. The ratio of average annual repair costs to

the costs of construction (local evaluation) was estimated
as below based on service life,

Building: 0.725%
Facilities: 2.192%
Total 1.261%

The annual ratiQ was estimated as below on the basis of
secular changes.

1 peso = ¥8.8
Costs of
: o construction
> 4y ", n
Sgcular period Unit: 1,000 16 7v12 [ 137v15) 1618 19w 24
pesos years
Building 70,000 0.12% 0.95%
Facilities 45,000 - 0.41% 2.8%
Medical egulpment 18,000 0.41% 2. 8%
and materials

Repair costs = costs of construction X ratio

Expenses and others .
estimated to be 21% of the earnings.

In addition,

c) Case study of the paying base

other expenses were

Unit: 1,000 pesos
Year 1 2 3 4 ] 715 | 16724
Earnings Income -2,189 | 2,918 | 3,648 | 3,648 } 3,648 3,648 1 3,048
Haterial costs 106 408 511 511 511 511 511
utility costs 540 720 200 900 900 400 200
. Repair costs 343 343 343 343 343 773 | 2,429
Expendi- .
ture Expenses and
*pEnses 460 | 613 766 | 766 | 766 | 766 766
others
Sub-total 1,649 | 2,084 [2,520 | 2,520 | 2,520 [2,950 | 4,606
Balance 540 834 j1,128 [1,128 [1,128 698 -958

Mote: Inflation is not considered here.
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. According to the above case study, it may be possible to finan-
cially maintain and operate the hospital if the entire personnel
costs are borne by the Ministry of Public Health and ecarnings from

patients are ensured.

although the expenditure for the: l6th year of operation is exceed-
ed in the. case study, this is due to the fact that the service life of
medical equipment and building facilities will end around the 16th
However, it seems possible to cover the increase in experiditure

year.
budgetary measures to be

with a secular financial accumulation and
taken by the Ministry of Public Health. -

(3) Project Evaluation

From the evaluation of effectiveness and financial evaluation,
it is judged that the project will not only satisfy the desired
function of providing a maternal and children's hospital to serve
Prinidad and its surrounding area. It will also contribute to the
propagation of medical care in Bolivia. '

Further, from the future outlook, the extension of the number of
cases to be treated is an important element. Fox_example, in the
case of the La Paz Gastroenterology Center (domnated by the Japanese
government in 19279}, since the opening of the hospital, it is recorded
that the total annual number of cases treated had doubled by last year.
For this hospital also it is to be expected that with new facilities
a latent demand for medical care will be awakened. Furthermore, in
Trinidad and its surrounding area there is a natural population growth
{annual rate greater than 4%). At the present time construction of
road system is taking place and a railway comnstruction is also planned
in S years etc. With the completion of these transportation facilities,
growth in demand for medical care can be fully expected.
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6~2Z Points for Congsideration
(1) " Management

a) Personnel

. According to the Ministry of Public Health, physicians anad

other medical staff presently working in the Department of Gynecology
and Obstetrics of the existing general hospital will be transferred
"to the new hospital when completed.

In order that the hospital should effectively complete its
mission it is necessary that these medical workers be augmented both
in nuwber and quality. It is particularly important to employ
adequate numbers of qualified nurses and midwives, whose shortage is
consplicuous in Trinidad.

Tt is also vital that public health nurses be employed so that
in addition to its routine activities the hospital can play a signi-
ficant role in providing guidance on the health care of mothers and
children.

) Hygiene

Unlike ordinary hospitals, this hospital will treat physically
weak bables and infants there ig therefore a special need to maintain
a hygienic environment,

Local medical facilities are generally not maintained to an
adequate level of hygiene. It is necessary to keep clean not only
the operation theatexs, delivery roams and neonatal rooms but also
other parts of the hospital.

To prevent deterioration of the new hospital facilities it is
important that all hospital staff including service staff arc fully
aware of this need.

¢} TPechnical Cooperation

The survey team has approached this construction program on the
assumption that there will be no continuing technical cooperation
from Japan. However there have been strong requests from the Minister
of Public¢ Health and other Bolivian officials for technical cooperation.

In order to ensure that the hospital carries out its intended
functions with maximum efficiency, it is desirable that there is some
form of technical cooperation from the opening of the hospital until
the time when it is operating smoothly.
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(2) Hospital FaCllltlEb

The Bolivian Ministry of Public Health pledged in the Minutes
to carry out a variety of tasks. Special consideration should be
given to the following tasks, the completion of which are vital to
maintain the program.

a) Public Facilities

The alectricity”supply is presently very poor and is suspended
regqularly by zone, Plans exist to increase the electricity power
supply by the end of 1983 which coincides with the envisaged completion
of the hospital. If there were to be any delay in the implementation
of the plans to increase the power supply, there could be a need to
devise alternative measures. '

The Bolivian side also pledged in the minutes to install sewage
disposal plants. As for the power supply, no concrete plans exist
as yet and therefore there is appreheénsion that the existing situation
will remain even after completion of the hospltal ‘'With this possibility
in mind, it is perhaps necessary to work out details (including con-
struction cost) for alternative means of draining foul water from the
hospital, for example, by installing simple septic tanks:

b) Maintenance and Control

From inspection of the maintenance and control of existing medical
facilities under the Ministry of Public Health, it was apparent that
both the pediatric hospital and the Public Health Center were in an
extremely insanitary condition for design and technical reasons because
of pudget limitations.

Under this new program it 1s attempted to design an easily controll-
able hospital white taking account of local factor such asithe high
temperature and humidity which tend to cause the hospital to become
dirty very easily. It is therefore especially important to establish
and carry oul a system of maintenance and control both by design and
technical considerations but alsc by adeguate budgetary measures.

In this respect, a commitment was made in the Minister by the
Ministry of Public Health that it would take adequate budgetary
medsures in 1983. Judging from the limited budget thus far allocated
for medical facilities, there is some apprehension about the provision
of these adequate budgetary measures.

¢} Access to the site
The selected site is rather far away from the city's urban area.
The Bolivian side pledged to develop an access before the completion

of the hospital facilities. Concrete measures have yet to appear for
the development of a means of transport for the general public.
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1.

Members of the Survey Team
(1) Basic Design Survey Team

Leader Yutaka Hosono
Director
Grant Aid Planning Division, Grant Aid
Department, Japan International Cooperation

Agency

Members - Coordination for medical care
Yoshiyuki Hanawa
Professor

Department of pediatrics,
Toho University Scheool of Medicine

Coordination for construction
Masaji Suzuki
Nihon Architects, Engineers & Consultants, Inc.

Planning
Masato Okano
Nihon Architects, Fngineers & Consultants, Inc.

Construction structure
Masahisa Fukumura
Wihon Architects, Engineers & Consultants, Inc,

" Facilities and medical equipment
Masatoshi Urimoto
Nihon Architects, Engineers & Consultants, Inc.

(2) Report Explanation Team

Leader Yoshiyuki Hanawa
{details already given)

Members Minoru Tomita
Director
Grant Ald Department
Japan International Cooperation Agency

Coordination for construction
Masaji Suzuki
{details already given)

Construction planning
Masato Okano

(details already given)

Note: Nihon Architects, Engineer and Consultants Tnc. has
participated in this Basic Design Survey.
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2, Basic Design Survey and Discussions

After its arrival in La Paz on July 27, 1981, the survey team
met relevant officials from the Bolivian Ministry of Public Health
and ascertained that the Bolivian official responsible for the project
is Dr. Oscar Serrate P., Vice Minister of Public Health The survey
team explained the purpose and nature of the surxvey and began dis-
cussions with the Vice Minister of Public Health and other officials’
of the Bolivian Ministry of Public Health on the preliminary design

and other matters,
{1} General Concept

The survey team was briefed on July 31 by the Bolivian Ministry
of Public Health on the general concept of the proposed Trinidad
Maternal and Children's Hospital. Basically the capacity was expected
to be about 100, covering for Trinidad and about 1/19 of the populau
tion of Benl State. It was also suggested that breast cancer and
uterine cancer be handled by obstetrics and gynecology as it had been
the practice in Bolivia. However, as a result of discussions with
the survey team, it was agreed that the two types of cancer will not
be handled by the proposed hospital.

{2) Proposed Site

| The survey team was briefed on July 31 by the Bolivian officials
concerned on two prospectlve sites for the construction of the proposed
hospital. Field surveys were conducted, covering the surrounding area
as well. The two prospective sites were: (B) an area of 17,000m
situated outside the Clrcular Road in the northeast of the city and
C) an area of 10, 000m? in a residential district situated inside the
Circular Road in the east of the 01ty, regerved as a park gite. As a
result of consultation with the Ministry of public Health, Beni State
and Trinidad officials and those connected with hospitals in Trinidad,
the survey team concluded that site (:) was suitable for the project
and obtained Belivian agreement.

(3) Scope of Facilitiés

The survey team was asked by those connected with hospitals in
Trinidad to take into consideration energy-saving, low maintenance
costs and good ventilation in designing the building, thereby producing
a hospital suitable for the climate of Trinidad. It was also requested
that the capacity of the proposed hospital be about 80 in pediatrics
and 50 beds in obstetrics and gynecology, totalling about 130 beds.
Judging from the local condition of medical services, population,
duration of hospitalization, birth rate, etc., the survey team con-
cluded that an approprlate capac1ty would be 35 beds in pedlatrlcs,

30 beds in obstetrics and gynecology and 10 beds for newporns and an
agreement was. reached with the Bolivian side aftex consultatlon It

was also considered necessary in actual planning to take into considera-
tion the p0551b111ty‘of extension in the future so that it may be
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possible to respond to changes in the condition of medical services.
(4) Maintenance of PFacilities

The survey team felt strongly about the inadequady of the exist-
ing facilities and the problem of maintenance. Since this problem is
also expected to arise with the proposed hospital, the survey team
held a series of talks with the Bolivian side. During the talks held
on August 4 with the Ministry of Public Health, the Minister of
Public Health gave an assurance that the Government is prepared to

take adequate budgetary measures to maintain the facilities of the
proposed hospital.

(5) WNearby Institutions

About’ 700m from the proposed hospital there is a hotel with 30
rooms. The Basic Design Survey team asked the Ministry of Fublic
Health to confirm that this hotel will be converted in the future into
a hospita) of the "Caja Hacional de Segridad Social" (C.N.S.§.).

The vice Minister of Social Provision confirmed this but said
that it would not include facilities for maternity and child clinic.

The officials concerned with this project in Bolivia as well as
officials of the Ministry of Public Health and the city of Trinidad
provided positive cooperation in this survey and were fully enthusi-
astic about the project.



3. Signing of the Minutes
(1) Basic¢ Design Survey Team

After consultations with the related Bolivian officials basic
design survey team reached agreement on the'basic'concept_of the
project and the winutes were jointly signed by the leader of the
survey team, Yutaka Hosono, and Minister of Public Health, Dr. José&
Villarreal S. at his ministry on August 4, 1981. '

(2) Report Explanation Team

In order to explain and discuss the draft report of the Basic
Design Survey team, a Report explanation team, headed by Yoshiyuki
Hanawa, Professor, Department of Pediatrics, Toho University School
of Medicine, was sent to Bolivia between 30th October and 1lth
November 1981.

This Report Explanation Team met with representatives of the
ministry of health Trinidad city explained the report and obtained
their agreement on all points. ‘

. On November 7th, the agréement was signed between the team
leader Yoshiyuki Hanawa and the Minister of public Health,
br. Arnold Hofman-Bang S.
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4. List of Bolivian Officials Concerned

Below is the list of those Bolivian officials concerned with Lhis
project {as of August 4, 1981).
(1} Ministry of Public Health
Minister of Public Health Dr. José Vvillarreal 8.

Vice Minister of Public Health Dr. Oscar Serrate P.

Project Coordinator br. Javier Estenssoro
Froject Coordinator Dr. Arnold Hofman-Bang S.
Architectural Engineer of Arq. Carlos Marcelo Crespo P.

Ministry of Public Health

(2) City of Trinidad

Governernor of Beni State Capt. Armandc  Suarezi Lambert
Mayor of Trinidad Sr. Adolfo Velazco Unzueta
birector of Development - Ing. Hans Dellien

Bureau, Beni State

President of Trinidad Dr. Eloy Avila Alverdi
Medical Asscciation
Director of Public Health Dr. Willy Saravia
Bureau, Beni State
Director of the General Dr. Pierre Farah Aguin
Hospital

. ’
Head of Obstetrics and Dr. Hernan Velarde

Gynecoclogy Department
General Hospital

Director of the Children's Dr. Jesfis Vargas Aguin
Hospital

Deputy Director of Development Ing. Martinez
Bureau, Beni State

Note: DQring the period from Octoker 30th Lo November 1lth during
the attendance of the Report Explanation Team in Bolivia
the following change were made to the above officials.

Minister of Public Health Dr. Arncld Hofman-Bang S.

Vice Minister of Social Tenl. Dr. Enrrigue Gutiérrez E.
Provision

Governor of Beni State Cnl. Juan Rico Toro

Major of Trinidad Cnl. Edgar Tineo



5. Minutes

MINUTA DE DISCUSIONES

Respondiendo a la solicitud formulada por el Joblerno
de la Reptblica de Bolivia, el Gobierno del Japfn, a través
de la Agencia de Cooperacifn Internacional del Japén(JICA).
envi6é una Misién presidida por el sefior Yutaka Hosono, miem
bro de JICA a la Repliblica de Bolivia en fecha 25 de juliec
al 14 de agosto de 1981, con el pfopésito de estudiar .el di
sefio bésico de la construccitn del Hospital Materno Infantil

en Trinidad.

La Misién dbrante su estadfa en la Rep(blica de Bolivia,
sostuvo una serie de conversaciones e intercambios de ideas
con. 1os funcionarios del Ministerio de Previsibn BSocial y Sa
lud Phblica, asi come autoridades departamentales sobre la

construccién del Hospital mencionado.

ambas partes acordaron recomendar a sus respectivos Go -
bierncs anpalizar los resultados del estudio y conversaciones
gue se adjuntan, asi como adoptar las medidas neécesarias pa

ra realizar con Exito este proyecto.

La Paz, 4 de hgosto de 1981

3
K N e .
e Dr. Jod% ¥iliarreal uérez : Yutaka Hosono .
HINISTRO DB/PRLVESION SHCIAL Y SALUD . JEFPE DE LA MISION JICA

PUBLICA
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A través de la cooperacién financiera no reembolsahle del
Gobierno del Japén al Gobierno de la Replblica de Bolivia,
este proyecto tiene la finalidad ge prOVEef los medios pa
ra la construccién y eqhipamiento necesarios del Hospital
Materno Infantil en la ciudad de Trinidad, cuyo objetivo

" sera cubrir_las necesidades de prevencién, tratamiento,

asi como, de educacitn en salud para madres y nifos.

El Gobieérno de Bolivia se compromete a proporcionar el te
rreno adecuado.para'la consktruccifn del mencionado Hospi
tal, con una superficie de 17.000 mz, cuya situacién le-
gal estari debidamente saneada, asi como también proveer
todos los servicios pGblicos que se reguieran. La ubica -

cibn de este terreno se sefiala en el plano adjunto (anexo
WY1,

El Gobierno de Bolivia a través de las autoridades loca-
les se compromete a mejorar las condiciones de las vias
de acceso peatonal y vehicular al Hospital hasta la en-
trega de la obra.

La Misidn Japonesa que suscribe este documento se compro
mete a transmitir a su Gobierno la peticidn formulada

por el Gobierno de Bolivia, en el sentido de proveer los
medios necesarios para la construccidn y eguipamiento del
mencionado Hospital, cuyo detalle y 6rdenes de prioridad

se adjuntan en el anexo II , Esta solicitud tendrd curso

- de acuerde a las regulaciones de la cooperacién financie

ra no reembolsable del Jap6n.

Con el objeto de complementar este proyecto, el Gobierno

de Bolivia se compromete a proporcionar los siguientes

items:

5.1. Datos e informacién necesarios para el dissho ¥ cons
truccibn,

5.2. Preparacibn y elevacidn adecvada .del nivel del terre
no mencionade, antes del comienzo de la construccién.
Habilitar los medios de acceso necesariocos al terreno.

4, Facilitar los servicios pfiblicos que se detallan en
el anexo ITI dvrante la construccitn y en forma defini

tiva para la obra.

£/
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5.5. Se proporcionard un terreno adicional durante el pe
riodo de construccién con el fin de servir de almacg
nije y oficinas de campo para la empresa constructora.

5.6. La liberacién de deréchos aduaneros, impuestos inter-

nos y otras cargas fiscales a los materiales y equipos

destinados a este proyecto, asi como, el pronto despa
cho de éstos de los servicios de Advana y . sl transpor
te en el territorio béliviano{

Asimismo, Se exonerard del pago dé todo iﬁpuesto a las

(9]
~d

. personas japonesas encargadas de la ejecucitn de este
proyecto y a la importacidn de equiﬁaje, enseres de
uso doméstico y vehiculos de trabajo y‘sé les concede
r& todas las facilidades({visas, permidos de circula-
cién,_ etc.), necesarias durante su permanencia en Bo-
livia.

5.8, Una vez entregada la obra y su eguipamiento, el Gobier
no de Bolivia cubrird los costos necesarios de manténi’
miento adecuado a las instalaciones y equipos que ase-

gure un rendimiento 6ptimo de la obra.
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ANEXO X
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Anexo II

bETALLE Y ORDEN DE PRIORIDAD SOLICITADDS POR EL
GOBIERNO DE BOLIVIA PARA LA CONSTRUCCION DEL HOS
PITAL MATERNO INFANTIL EN TRINIDAD

Composicidn

T

II

Edificio e Instalaciones

1.
2.
3.
4.

Consuita.externa .
piagnésticos de Radiografia y Ecografia
Laboratorios de Clinica General y Patologia
Internacién de Ginecbiogia, Maternidad y recién na
cidos normales-prematuros y nacidos enfermos-y Pe-
diatria General.

Salas de Partos y Quirbfanos

Administracién

Cocina y Lavanderia

Sala de Maguinas

Ambiente de Servicios

Sala para Médicos

Sala de Conferencias

Equipos Médicos

Sy W s W N
{

8.
9.~

Equipo para consultorios externos

Equipo de Radiografia

Eguipo de Ecografia

Equipo de Laboratorios

Equipo de Esterilizaci®n Central

Equipo de Cirugia de Obstetricia, Ginecologia y Pe
diatria.

Egquipo de parto

Egquipoc de Prxe y Post-dNatal

Equipo de Internacién para Ginecologia, Maternidad
y Pediatria. '



ANEXO ITIX

ITEMS QUE DEBE PROPORCIONAR EL GOBIERNO DE BOLIVIA

Caﬁepié matriz de agua potable hasta el edificio del Hospi
tal.

Alcantarillado o sistema de tratamiento de aguas servidas

.~ Linea matriz de energla elé&ctrica de acuerdo a los regueri

mientos del Hospital.

.~ Lineas telefénicas en nGmero suficiente para el hospital

y una linea adicional durante el periodo de construccién
para utilizacién de las empresas encargadas de la construc
cibn.

.- Preparacién del terreno y vias de acceso dentro del terre-

no y jardinerfa.
Terreno adicional adyacente suficiente para oficinas de

campo, almacenaje, &rea de trabajo, etc.
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Minutes (English Translation)

Minutes of Biscussions

In response to the request by the Bolivian' Government; the Japanese
Government, . through Japan International” Cooperatlon Agenay, sent a
survey team headed by Mr. Yutaka Hosono of JICA to the Republic of
Bolivia for the period from July 25 to August 14, 1981, for the purpose
of conducting a preliminary design survey reguired for the construction
of the proposed Trinidad Maternal and Children's. Hospital,

The survey team held a series of discussions and exchanged views
with the Bolivian Ministyy of Public Health and Beni State offidials
concerning the CODStIUCthH of the orOPOSed hosPital during their stay
in Bolivia.

Both parties agreed that their respective governménts be requested
to study the results of the survey and discussions attached herewith
and to take necesgsary measures for implementing the proposed project.

La Paz Bugust 4, 1981

Minister of Public Health, Leader of the JICA Survey Team
Republic of Bolivia {signed)
(signed)

1. The object of the proposed plan is to construct a maternal and
children's hospital in Trinidad with the cooperation provided by
the Japanese Governmment for the Bolivian Government in the form of
grant aid, supplying necessary equipment and materials, so that
preventive measures necessary for maintaining the health of mother
and child, treatment and training may be carried out.

2. In order to construct the above hospital, the Bolivian Government
gives an undertaking to provide 17,000 m? of land by taking
appropriate legal measures for the construction of the proposed
hospital and also all public facilities reguired. The attached
plan (Appendix TI) shows the location of the proposed site.

3. The Bolivian Government gives an undertaking to have the access
road to the proposed hospital improved for both pedestrians and
vehicles by local government officials prior to taking delivery of
the facilities concerned,

4. The Japanese Survey Team signing this document give an undertaking
to transmit the request by the Bolivian Government for the construc-
tion of the proposea hospital and the supply of necessary equipment
and materials. Appendix II shows the contents of the request and
the order of priority. This request is to be treated in accordance
with the system of grant aid cooperation of the Japanese Government,
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5.

In order to carry out the proposed plan, the Bolivian Government

gives an undertaking to take the steps listed below.

5.1

5.4

To prov1de data and information necessary for designing and
constructing the proposed hospital.

To prepare the site and carry out the elevating of the level of
the level of the site prior to the commencement of construction.

To provide necessary means of trdnsportatlon for access to
the proposed site.

To install the public Facilities listed in Appendix ITI for the
yroposed hospital during construction and on a permanent basis.

To provide land space for the constrﬁctor for the purpose of
setting up a yard and a site office during the period of
construction.

To exempt those machinery and materials to be used for the
proposged hospital from import duties, domestic taxes and other
levies and to ensure that these wmachinery and materials are
given prompt customs clearance and speedily transported in the
Bolivian territory.

Further, to exempt those Japanese citizens assigned to the

.construction of the proposed hospital from all taxes on them and

on their personal belongings and business vehicles and to
provide them with necessary facilities {(visa, pass, etc.).

after taking delivery of the facilities, equipment and materials,
the Bolivian Government is to bear the costs necessary for
appropriately maintaining the facilities and equipment so that
the facilities may be most efficiently managed.

appendix I: Map (see the map shown elsewhere}.

Appendix II: Contents of the request by the Bolivian Government and

the order of priority concerning the construction of
Trinidad Maternal and Children's Hospital.

Conposition

I.

1.
2.
3.

Buildings and facilites

Outpatient consultation rooms
Radiography and ultrasonic diagnosis rooms

General clinical and pathological laboratory
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1T

4, Wards: gynecology, obsterics, noxmal newborn--premature and
sick--pediatrics -

5. Delivery and operation rooms
G. 'Adminiétraﬁion departmént

7. Kitdﬁéh and laundry

8. Machine room

9, Service department

10. Doctors'! rooms

11. Conference roomng

.  Medical equipment

1. Equipmént for outpatiénts

2. X-ray equipment |

3. Ultrasonic equipmént

4. laboratory eguipment

5. Equipment for the central sterilized supply deéartﬁent

6. Operation equipment for obstétrics, gynecology and.pediatrics
1. Equipment.for &elivery

8. Prenatal and postnaféi équipment

9. Equipment for gynecological, obstetric and pediatric wards

Appendix ITI: Steps to be taken by the Bolivian Government

1.

Installation of the water main to the hospital buildings
Installation of a sewerage system, i.e., sewage treatment system
Installation of electric power supply to the hospital
Installation of a sufficient number of telephone lineé, for

the hospital and alsc for the constructor during the period

of construction - '

Provision of passages and gardens in the site area

Provision of land space adjacent to the'hospital site for a site
office, a yard, workshopes, etc. : '
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CONVENIO ADICYONAL. AL ESTUDIO DEL DISERO
BASICO PARA LA CONSTRUCCION DEL HOSPITAL
MATERNO INFANTIL DE TRINIDAD

EITCIIR T LT S T LA F =1 =

Como respuesta al requerimiento del Gobierno Boliviano al Go-
blerno Japon&s, a travée de la Agencila Internagional de Coope
raciSn (JICA) para la construccidn y eguipamiento de un tiospl
tal’ Matérno Infantil en Trinidad, fue enviada una Misién para
e) estudio bisico de 8ste provecto en Julio 25 de 1981, FEste
~.equipo de trabajo encabezado por:el br, Yoshiyoki Hanawa ha

concluido-este sstudio, el cual ha aido sometido a condiera -
~¢1én de. las autoridades locales de Trinidad y el cuerpo médi-
Co asfl mismo a las autoridades del Ministerio de Previsién So
¢lal y Salud Pdblica en La Paz, en fechas 30 de octubre al 171
de noviembre de 1981. ' '

El estudic bésico para la construccidn y equipamiento del Hog
pital Materno Infantil de Trinidad ha meracido una total apro’
bacidn por parte de las autoridades locales de Trinidad y tam
bien por las autoridades del Ministerio de Previsitn Socilal y
Salud Pdbiica. : ' o : : :

J.I.C.A, se compromete a enbiar 20 ajemplares al Ministerio
da Previsién Social y Salud PGblica del Informe final a fines
de Diciembre de 1981. :

En repreaentaéi6n de sus respactivos Goblernos y de comfn
acuerdo -los signatarios de &ste documento se comprometen a
dar continuidad & este Proyecto a través. del cumplimiento de

las Hotay Reversales de noviembre 6 de 1981 y de los acuerdos
llegados en las Minutas de Discusiones del 4 de Agosto de 1981

La Paz, noviembre 7 de 15981

.c ;"' /x?)ﬂ/l é{/é’i 'Q,/f;wz,?-i’/ZL
‘“gzii?h7/~ﬂ—— h;. Yosh%;uki Hanawa

g N ST SR R JEPE MISION JICA.
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6. Itinerary of Ficld sSurvey
(1) Basic pDesign Survey Team

on July 25, the survey team dcparLed from Tokyo, Japan, and
arrived at La Paz on July 27

On July 28, the survey team pald a courLesy call on the Minister
of Public Health at the Ministry, were briefed by the Minister of
Public Health, Vice Minister of Public Health and other officials
on their basic requirement for the prO]eCt and cxchangod views.. In the
evening, Prof. Hanawa arrived in La Paz. : : S

On July 29, the survey tcam visited the Hospltal de Nlno, Instltuto
Naciocnal de Maternidad and Centro de Gastxoenterologla and were brlefed
on the existing situation. They called on the vice Minister of Public
Health at the Ministry and ‘exchanged views with Bolivian officials on
the dimensions of the ra0111t1es envisioned in the project.

On July 30, the survey team discussed the draft minutes at ‘the
Ministry of Public Health and collected construction data. in TLa Paz.
On the same day, Prof. Hanawa 'went to Cochabamba. He ‘visited the
Centro de Pediatria -- Albina R. de Patino -—- and the Hospital Materno
Infantil in the city and was briefed on the existing situation.

On July 31, the survey team moved from La Paz to Trinidad. - They
visited two possible construction sites in the city for a survey and
study, ‘and discussed the selection of the construction site with
officials in Trinidad. '

On August 1, the survey team v151ted the Hospital de Nibo and the
Hospital G. Busch and were briefed by related officials., They dis-
cussed with officials in Trinidad the character and scale of the
facilities envisioned in the project.

On August 2, for the purpose of formulating a basic outline the
survey team considered the selection of the construction site and
the nature and scale of the facilities on the basis of the survey
conducted in Trinidad.

On August 3, the suwrvey tean presented this basic outline of the
project to Boliviarn officials at the office of the Governor of the
state of Beni and secured their agreement. (On the sdme day, the

survey team were scheduled to raturn from Trinidad to La Paz but
stayed in Trinidad as the local airport was closed due to a coup
dtétat).
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JULY 29,

Discussion with the
Vice Minister of
Public Health and other
officials in La Paz

AUGUST 3
Discussion with the

.authorities concerned

in Prinidad

AUGUST 4

The "Minutes" was signed
between the Minister of
Public Health and the
Team Leader



At the Beni State bevelopment Bureau (Cordebeni) in Trinidad, in
the survey team collected data on electric power, water, climate,
etc,  They also visited and surveyed buildings“under‘construction _
the city. : ' : '

on August 4, the survey team retulned from Trlnldad to La Paz
to report the .essentials of the survey and: study to the JICA office
" in Rka Paz and the Japanese Enbassy. Later, the team held a Final-
talk with officials of the Ministry of Public. Health on: the contents
of the minutes and both partles reached agreement. ' :

On the same day, the minutes were jolntly 51gned by the leader
of the 5urvey team, Yutaka Hosono, and the Mxnlster of Publlc Health,
Dr. José Villarreal S. : : _ REE IRy

On August 5, the survey team reported the progress of the survey
to the JICA office in La Paz and the Japanese Embassy and classified
collected data. On the same day, Mr. Hosono, the_team leader, and
Prof. Hanawa left La Paz to return to Japan. C c

On August 6, part of the survey team moved from La Paz to '
Cochabamba. They visited construction sites’ in the city and" cla551~
fied and studied data (team members Suzuki and Okano}. Tuwo’ members
of the team (Fukumura and Urimoto) had remained in Trinidad after
August 4 to collect data on counstruction conditions and costs and

surveyed the site,

On August 7 and 8, the’ group researched constructlon costs in
Cochabamba and visited the factoryes of manufacturers of construction
materials. They also collected data on transportation to Trinidad.

On August 9, the team moved from Cochabamba to La Paz. It
reviewed collected data and studied the nature of the facilities
and the construction methods. :

Oon August 10, the survey team reported the progress of the Survey
to the JICA office in La Paz and the Japanese Fmbassy. 'In La Paz,
the survey team were briefed on general aspects of conqtructjon and-
collected statistical data on orlces, etc.

on August 11, the survey téam discussed local ground conditions
with a site investigation company in La Paz and collected construc-
tion data. On the same day, the team reported the results of the
survey to the JICA office in La Paz and the Japanese Embassy.

On August 14, the team arrived at Tokyo.
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(2) Report Explanation Team

The Report Explanation team left Tokyo on October 30th and
arrived in La Paz on November lst.

In the mworning of November 2nd, the team visited the Japanese
Embassy in La Paz and the JICA office and discussed the itinerary of
the team transferred from La Paz to Trinidad. In the afternoon they
vigited the Children's Hospital in Trinidad.

On November 3rd, at the Trinidad Children's Hospital, the team
explained the contents of the Basic Design Report for the proposed
hospital to the Director of the Public Health Bureau, Beni State,
the President of the Trinidad Medical Association, the Director of
the Children's Hogpital and related officials.

On Novemberx 4th, the team heard the opinions of Trinidad related
officials on the contents of the Basic Design Study Report. There
was agreement on all aspects of the report. On the same day, the
team transferred to La Paz from Trinidad.

On November Sth, the team visited the Japanese Embassy in La
Paz and reported on the progress of the explanation in Trinidad.
On November 6th, the team were present at the Bolivian foreign
ministry for the exchange of Hotes (E/N). In the afternoon, they
vigited the Vice Minister at the Ministry of Public Health. Opinions
on the content of the report were exchanged. Both parties were of
similar opinion on all aspects of the report.

On November 7th, the adgreement was signed hetween the team leader,
Yoshiyuki Hanawa and the Minister of Public Health, Dr. Arnold
Hofman-bang S.

On November 8th, the team left La Paz to return to Japan. The
team arrived in Tokyo on November 1llth.

Exchange of Notes (E/N)gJ
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7.
Department, Beni

State)

Medical Statistics for Trinidad (Data supplied by the Health

(1) oOutpatients and Inpatienté at Medical Facilities (1980).

o @ : . g
) . Average Bad
Number] Nuuber Number opera- Deaths Mortality Inpacient/ h;?g?alﬁ oc:':uw .
Institution of of out- jof in- t(;ons in " {rate of outpationt imlzion pancy
. ! X a
. ) DU anit . X atio .
beds | patientsipatients hua?l_ all inpatients{ratio poriad ratio
A | Hospital de 80 3,606 | 4,000 | 1,562 64 1.6 L 4.5 75.6
Clinigas G, Busch :
8 | Hospital de Nifios 36 6,926 1,126 63 72 G.4 4.9 . 0.9
¢ | Unigad Sanitaria - 1,087 - - - - - - -
D | Centro de Salud - 2,240 ( - - - - - - -

Notes: 1) C and D are public health institutions with D being
under the jurisdiction of C. '

2) Although there are no other hospitals in Trinidad, there

are private clinics (Consultorio Medico}.

are no sﬁatistical data available.

@

Details of Operations (1978, 1979)

However, there

Total - Major operations Minor operations
Number of oY s B —
itals* - - - - - -
hospitals Or.zr.. In . Total Out‘ In ] Total Out_ In ]
Total | patientipatient paticent {patient patient{patient
1978 2 1,309 & 1,303 545 - ’!; 545 764 ] 758
1973 2 1,514 7 1,507 558 - ; 558 7 l 249

* They are a general hospital A and a children's hospital B.

®

Details of Outpatients (1578, 1379)

Hospital or ¥ New .

;nstitution' ear patients Cutpatients Total
A, B, D 1978 6,542 8,698 15,240
A, B, D and Bancel
Health Center 1979 9,124 7,597 16,721
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(2)

Medical Personnel in Trinidad and Its Environs

Doctors: . General surgery (1), Specialized surgery {4}, Cardiologlst

(1), orthopedist (2), Pediartician (6), Public health
(2), oObstetric and gynccologist (4), General internist
(23}, Pathologist (1), Otorhinologist (1), Hematalogist
{L), Radiologist (1}, Anesthegiologist (3}, Dermatologist
{1), Total 51

Nurses: {all under the jurisdiction of the Ministyry of Health).
_ pualified nurse (6), Assistant nurse (51),
Others:

(3)

Notes:

Technician (35), Assistant technician (48), uaquLal
worker (39},

Obstetric and Gynecological Statiztics in Trinidad General
Hospital (1980)

Year

1975

1976

1977
-
1978

1979

1980

Total

Hormal delivery and
cesarean section

e

{‘}esaru.‘;?
Cesarozn :
sectlon

(death} "} .
joels

Mormal
Holivery

472

1,074

943

1,129

1,073

1,179

5,870

1}

2)
3)

4)

5}

The number of
from February
Hospitalization pericds
Normal delivery iZ o4
abortion (175 days:
Most of the abortion
bleeding due to unmedic
symptoms.
The numer of deaths connecisd n 3
in 1979. No such death was rzcorded =
Deaths of pregnant women were ag foliow
1975: Toxemia (2}, Extrauterine trauma (1)
1076: Toxemia (1), 1977: Toxaemia (2}, 1978: Toxemia (1),
1979: Bacteriogenic shock after cesarean section (47,
Retention of the placenta and bleeding {1), Tetanus
after abortion (1)
1980: Tetanus after abortion (2)
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{4) Inpatients at Trinidad Children's Hospitai Classified by Disease

1978
Caseg by age group
cD-8 Disease |order | unger 14 | 5vi4 ]
1 years|years|Total
0ld old
A- 5 |Gastro-enteritis and other L 203 't 188 21 . 412
' forms of diarrhea
A- 93 |Chrenic bronchitis, asthma, 2 22 55 7 84
. |pulmonary emphysema
&L- 25 |Measles 3 17 45 13 80
A~ 89 |Acute bronchitis _ 4 22 24 9 55
A- 106 |Hephrosis, chronic nephritis 5 - 9 35. 44
AN- 140 [Fracture & - 9 31 40
A- 02 |Pneumonia (bacteriogenic or 7 12 17 10 39
) those of unknown nature) .
AN- 148 |Burn '8 -5 14 18 37
A- 65 |vitamin deficiency and 9 10 23 21 35
malnutrition
A~ 111 | Genital and other urinary 10 7 16 9 32
tract disorders
A~ 137 {Unclear symptoms and 31 45 21 97
undiagnosed conditions
Total 329 445 | 181 955
1979
- 5 | Gastro-enteritis and other I 279 267 30 576
* 1 forms of diarrhea
A- 93 | Chronic bronchitis, asthma, 2 50 { 38 11 99
pulmonary emphysemna
A~ 92 | Pneumonia (bacteriogenic or 3 31 34 6 71
those of unknown nature) :
A~ 25 | Measles 4 156 36 15 67
A- 106 | Nephrosis, chronic nephritis 5 4 24 20 48
AN- 140 | Fracture 6 1 6 41 48
A- B89 | Acute.bronchitis 7 11 19 10 40
A- 111 | Genital and other urinary & 13 6| 11 40
tract disorders a
b~ 148 | Burn . 9 1 151 13 29
A- 65 | Vitamin deficiency and 10 12 13 3| 28
malnutrition
A- 137 | Unclear symptoms and 33 38 18 89
undiagnosed conditions '
Total E TTTITTAST L 506 | 178 1 1135

NMote: 1) The figures include some pediatric cases at the General
Hospital.
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(5) Death Cases Among Inpatients at Trinidad Children's Hospital
Classified by Disease

1978
Cases by agoe group
1CD-8 Disease Order | Under o
1 yeaxrs |[years |Total
S, . old Jedd |
A~ 5 |Gastro~enteritis and othor 1 7 8 0 15
forms of diarrhea
A~ 92 |Pneumonia : (bacteriogenic or 2 7 4 2 13
those of unknown nature)
A- 135 |Perinatal disorder 3 3 0 0 Y
{immaturity, abnormal
Cldelivery, etec.)
A- 65 |Vitamin deficiency and 4 3 5 0 8
malnutrition
A~ 25 lMeasles 5 3 3 i 7
AN- 148 ‘iBurn _ S - 3 3 4
A- 84 {Cardiac diseases {excluding 7 2 1 s 3
rheumatism) 1 ! : i
A- 6 |Tuberculosis - S A S 1o y;
A- 20 |Tetanus S 2 T R o oz
AN- 143 [Intracranial damnzge POAn i : o 2
A- 137 |Unclear symptoms snd : 2 S é 1%
undiagnosed conditionsg o0 b
! el T Uy
Total PO (5.1
1979
A- 5 |Gastro-enteritiz and other | L : ? > | 25
forms of diarrhea | SRR RN
A- 25 | Heasles - R A
P01
A- 92 | Pneumonia (bacteriogenic 3 ¢ Y
and those of unknown nature ; (0 (4.3
A- 135 [Perinatal disorder Lo : P 7
(immaturity, abnormal ; ? ? E i
delivery, etc.! i : ; :
a- 72 |Meningitis 5o, ¢ 3 1y 6
A~ 6% |Vitamin deficiancy and £ 30z 0| 5
malnutrition : i : é
A- 20 {Tetanus : 7 3000 0 3
AN- 143 ! Intracranial damage P8 | 2 ol 3
A- 106 |Nephrosis, chronic o2 0 2 0 1 3
nephritis ! ; |
A- 29 |{Mumps and other virus 10 E 1 0 i1 y)
infections |
A- 137 |Unclear symptoms and 1 3 G 4
undiagnosed conditions b
' 47 32 4 23
Total (10.4)] (6.3){ (2.2}] (7.3)

Note: 1)} The figures include some pediatric cases at the General Hospital.
Note: 2) Figures in ( ) indicate in-hospital mortality rate (%).
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8. Survey of Hospitals (other than Trinidad)
(1) Hospital del Nifio, La Paz (1980)

Ward: 137 beds (including newborns, infants, children)
Infections cases and burns with surgical and trauma- -
tic cases in a separate wing -

Poctors: 23 (pediatrics 13, cardiology 1, neurosurgery 1},
surgery 3, plastic surgery and orthopedics 3,
anesthetic 2)

Nurses: 94 (qualified nurse 24, assistant nurse 70)
Outpatients: 13,634 (new patients 11,476, another”outpatiénts

2,158)
Hospitalization:

Inpatients: 1,948

Deaths: 221 ftmortality rate 11.3%)
Average hospitalization 18 days

period:

Average number of 95.5 persons

inpatients per day:

(2) Institubto Nacional de Maternidad

Wards: 69 beds (gynecology é? beds, obstetrics 42 beds)
Doctors: 13
Nurses: 28 (qualified nurse 8, assistant nurse 20, midwife 0)
Hospitalization:
MNumber hospitalized: 4,440 (gynecology 1,117, obstetrics
3,323) :
Average hospitalization gynecclogy 6 days, obstertrics 3
period: days
Pregnancy examination: once a monih from the 5th month of

pregnancy about, twice a month [rom
the 9th month. Hbh, WaRk, blood sugar,
urinalysis

Mortality rate of pregnant  48/10,000 (2.2/10,000 in Japan)
women among inpatient:
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(3) Ceatro de Pediatria, Albina R. de Patrifio (donated by Switzerland
14 years ago. No surgical operations,)

Wards: 45 beds

Doctors: &)

Outpatients: 27,270 (general diseases 40%, vaccination 27%,
emergency 23%, specialized outpatients 9%.
Vaccinations administered: BCG, DPT, MMR {(German
measles, measles, mumps), polioc

Ages of patients: _ under 1 vyvear 44%, 1v4 years 39%,
59 years 12%, 10V15 vears 5%

Diseases: respiratory infections 34%, diarrhea
26%, othér digestive disorders 4%,
parasites 10%, hemolytic streptococci
infection 6%, skin and subcutaneous 3%,
malnutrition 3%, others 14%

Specialized 2,489 {neurology, orthopedic,
outpatients: nutrition, tuberculosis, dentistry,
endocrinology)

Hospitalization:

Number of inpatients: - 974
Average hospitalization - 10 days
period:

Average number of 33

inpatierits per day:

Mortality rate: 5.4% (more than 48 hours after
hospitalization)
3.0% {within 48 hours of hosgpitali-
zation)
Aggregate 8.4%
{(The mortality rate showed a de-
crease of 1.3% compared to the
previous year.)

ages of patients: under 1 month 6%, 1Vvll months 44%,
1nd yearxrs 38%, 59 years 8%, over
L0 years 4%.

Diseases: ' diarrhea 20%, other digestive

disorders 3%, pneumonia 15%, other
respiratory disorders 4%, bacillary
and amebic dysentry 12%, meningitis
"4%, genitourinary disorders 3%,
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National Pediatric Hosp-
ital "Hospital del Nito"
in La Paz

Pediatric Center "Albina
R. de Patino" in
Cochabamba

Maternity Hospital
"Hospital Materno
Infantil™ in Cochabamba
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sepsis 2%, tuberculosis 2%, typhoid
fever 2%, others 33%

Diseases resulting in death: gastro-enterities and diarrhea 18

cases, sepsis 16 cases, broncho-
pneumonia 13 cases, meningitis 13
cases, amebic dysentry 4 cases,
tuberculosis 4 cases, others 14
cases.

(4) Hospital Materno-Infantil German Urgeridi (maternity hospital
developed from a maternity clinic)

Wards:

Doctors:
Outpatients:

Others:

156 beds (obstetric and gynecology 86 beds, pediatric
70 beds with obstetric beds used by both mother and
child}

7, resident doctors 4, interng 3

=
v}
&
o
=2
i)
o
é:
foa]
9]
ol
oty
o]
s
“
ty
o
@
e
o
[\
a
o
L\
=

gervices provided.

s with 3 incubators);
rate wing {whooping
atric surgery in

newborn and imsmature wisrd (19 bad
isolation ward: iz i set
cough, scabies, dightheriaj; ped

separate wing: ECi } . operating
table 1 {273 cperatisns o day), avarage nosplitali-
zation perisd 3h4 days, fracturs, bDraln surgery,
orthopedics
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g, - Pbp'uiation Statistics (data from the National Statistical ‘Bureau)

{1} Population Diagram by Age and Sex: 1980 ( for 1950} .

Male Femate
500 400 300 200 100 o 0 100 200 300 460 5090
Age. | Unit: 1,000 persons

(2} Popi}latioh F‘érecas_t (based on the raté of increase during
the period from 1970 to 1975)

(thous_aﬁd)
11000

10,000 : v

9,000+ : /

8,000 — - 7

© 7,000 v

6,000 —

50001 o

4,000

L.

1975 1980 1985 1990 1995 2000 vear
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10. Meteorological Diagrams (complied by Beni State Development Bureau

and the City of Trinidad) '

(1) Average Temperatures in Trinidad

°C
S0

40

Honthly average of
daily maximum
temperatures
Ponrthly average
temparature

Lovest monthly
averane temperature
Manthly averaye of
$afly mindmer

I texperatures

~10

Jan. Feb. Mar. hpr. Mzy Jun, Jol. bug, Sep, Gobl, v, Dee,

(2) Rainfall in Trinidag

500

400 i

300

200

100

g Monthly minismun
i
rainfail

Jan. Feb, Mar, Apr, May Jun. Jul. Augz. Sep. Oct. Nov. Dec.
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11. Ground Exploration
(1} Results of Trial Pits

In order to ascertain the ground condition of the prqposed site,
excavation to a depth of about 2.0m was carried out in the center section
during the survey period.

Judging from the trial pit ldg supplied by the Manicipal Water
Wworks, the ground condition may be presented as below.

o .
Soil  Color Soil Remarks .
Surface Sail
-JClay
Sand with . * Soft
“felay park 3 - ) .
. Surface | . high permeability

brownish

soil
grey ’ )
» Low be c i
Jrine sand w bearing capacity
* Unsuitable as the bearing
Dark Organic stratum )
brown clay’ + Bearing. capacity about
Clay 2.0 t/m?
Sand with yYellowish * Hard but costains organle
clay 7} brown clay in some seéctions
with Clay ' )
dark + Bearing capacity .0%vB.0
|Fine sand brown £/m

with clay

Solid clay
yellowisH Solid
brown clay

hearinyg capacity around

Fine sand 10.0 t/m’

L00

Boring log Results of boring
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. Trial Pits were dug
at the Site

Completed Pit in
the Site
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(2}

Results of the Boring Survey

LHWS] I 'nog o ni o T‘DII-,.,SZI G oo s Wit e s

ESTUDIO' Geogjﬁmrcc

CLIENTE : NIHON ARCHITLCH& ENGIVEERS & CO\SULTANTS INC.

OB RA : HOSPITAL MATERNO INFANTIL
UBICACION : TRINIBAD

El presente estudio. gcotécn1co ha side realizado por nuestra Empresa'
& requerimiento de MIHON ARCHITECTS ENGINEERS § CONSULTANTS,. INC.del”
Japbn, a fin de 1nvestlgal los paramctres mecanlcos_del subsuelo.del
terreno ubicado en la ciudad de Trinidad donde sé pfoyecta_la:construg
cidn del Hospital Materno Infantil. ‘

La investigacidn fﬁé'rcdli;ada_por mcdio'ﬂé'}a perforagién de .4 po-
zos, utilizando un Auger de 4" dc‘ﬁg,(-Vér‘Planp de ubicacién deo son
dajes), de acuerdo al siguighté detalle: 7

POZO - - PROFUNDIDAD (mts.)
1 6.00
2 6.00
3 4,00
4 4,00

La toma de muestras se hizo de acuerde a 1o estipulado en contrato
con la Fmpresa NIHOH, sobre las que se efectuaron ensayos de labora
toric ‘que nos permitieron reallzar la clasificacibn de los suelos en
contrados; asi mismo, se eJecutaron ensayos' de Standard Penetration
Test (S.P.T.), a fin de comprobar los valores de resisténcia del sue.
lo, de acuerdo a las siguientes novmas de ensayo:

LA PAZ: Calle Looyze 250 Edif. Castilla Of 605 - Casilla 10341 - Telélonos 323444 - 329253
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U

‘UMS bngenieros Coasultores

2.~
Peso del martinete: 65 kps.
Altura de cafda: 75 ums,
Penetracidn: 30 oms.

Punta de cono:
Cuchara de Terzaghi

18.5 a2,
% ext. 50.8 mm.
g int. 34.9 mm

Los indlces de penctracién o npumero de golpes (N) cada 30 ans. sefia

lan el grado de comp3c1dad para ¢l caso de graves y arenas y la con
sistencia para el caso de ias arcillas.

4. Los ensayos ejecutados
Test, por medio de les

en campo fueron los de Standard Penetration

cuales se obtuvieron ruestras para realizar
en laboratorio los siguientes anilisis:

a) Peso especifico
b) titmedad natural
<} Limite liquide
d) Limite pldstico
e} Indice pidstico
£)  Anilisis grenulcmétrico

El resultado de los ensdyes de peso especifico que obtuvimos por me-
dio del método del Volumeasure. AASHTO T205-64 para cada horizente
Y en cada pozo, &s el siguiente:

Espesor j
HORTZONTE {mis.; Porg i Powo 2 Pozo 3 Pozo 4
Arcilla limosa
organica’ 0.8 2 5.0 L3 gr/and  L.Sdpr/om3  1.56gr/cmd  1.5Zgr/om3
Arvcilla limosa 2,20 22,32 .80 1.26 ¢ .79 ¢ .81 v
Arena limosa [ B .82 ¢ .80 " 1.84 "

LA PAZ: Calle Loayza 250 Edil. Castilla O 605 - Casilla 10341 . Telélonos 323444 - 329363
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l lﬂ].ﬂﬂ § lngenie ros Consou li'§ o re s

3.

5. los pozos de investigacidn fuclon ublCﬁdOS dc acuordo a las indi-
caciones de la firma HINON ( Ver Plano de ublcaC16n de sondajes ),
la correlacidn de los horizontes encontrados en el subsuclo es bue
na, como 1o demuestra el p01£11 de correlacitn A-A' y los respec-
tivos perfiles de sondaje COllespondlentes a cada pozo.

Hasta la profundldad alcanzada los 4 pozos de 1nvest1gac16n nos
muestran horizontes cenfonnados por suelos finos dlspucstos de la
51gulent_e manera:

HORIZONTE .- Arcilla limosa argﬁnica

Se trata de un horizonte conformado por una arcilla limosa orgd
nica de coloracién negruzca muestra contenido de material vege-

tal (raices) y su espesor varia de 0.80 a 1.0 metyos en toda el
drea estudiada. '

HORIZONTE 2.- Arcilla limosa

Subyaciendo al anterior horizonte se ubica natérial ¢lasificado
como una arcilla limosa poco hiimeda, amar1llenta con tonos blan:
quecinos, plistico. Su espesor varia de 2.20 a 2.50 wts. sobre

este horizonte se recomicnda la uvbicacidn de las fimdaciones.

}ORILQ’TE %.- Arena limo-arcillosa

taterial que se encuentra hasta el limité de profundidad de los
pozos, se clasifica como una arena limosa en e}'pozo 1.y como una
arena limo-arcillosa en £l vesto de les pozos;  es poco .compacta,
amarillenta blanquecina, poco permeable, ﬁocb himmeda.

LA -PAZ: Calle Loayza 250 Edif, Casli.ua OFf 605 - Cosilla 10341 - Telélonos 323444 - 329363
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l{_“fﬁg! Ingenieres Consuitore

A,-
Hasta la profundidad investigada no se encontrd ninglin nivel frea-
tico; solamente un aumento del contenido de humedad natur

al en fun
cifn de la profundidad,

Recomendanos ubicar las fimdaciones a 0,80 mis. de profundidad uti-
lizande una fatiga admisible de 0,7 kglan2, De existir variacio
nes en el espesor de la arcilla orginica, no detectados por los po

z05 de 1nvest1gac1on, las cimentaciones deberdn ser colocadas so-
brepsando este material,

Los ensayos de colpresién simple no se ejecutaren por cuanto los
laboratorios encargados de realizar este trabajo no se encontraban

disponibles asi como, por la prontitud con que s¢ nos exigid la en

- trega del presente informe.

Adjuntamos Cuadros de Lnsayos, Plano de ubicacién de pozos, Perfil
de corrélaciﬁn, Perfiles individuales de cada pozo ¥ Diagramas de
Penetracitn, de tal manera que 51 sc varian las coracteristicas del

proyecto se pueda elegir el nivel de fundacién mas conveniente.

lindt,

Carlos Aban G.

La Paz, 11 de scptiembre de 1981

3

LA PAZ: Colle Losyzs 250 Edil. Castita Of 605 - Casilla 10341 - Teléfonos 323444 . 3233G3
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Ingeniceros Consultoren EWia I

AT AN O

L T N
: LRI
; .JJ‘__‘_.'..‘__\__}
Pl L ST e A 3 IS N
T T TN " r':l-‘n f:-:‘i:'\_‘-\"u'\n
[TEIRTrN

Py
.
2

Local: .. .'l:R.].'\'.I.D."\.D‘ e taeiaeiaa. Tipo de Obra: . AN A A

ior .. 5/9/81 AUGER

- Inlcio: --'-f-g'/---“' EERERERR Tipo de POZO! (veea.s ecadbaaaad N .
FECHA: :
’ Fint oo i 89/80 oo, Cola:r (vl iiviinninnnnnnanann PR Cieeeean
Cliente:r NIH.O‘N. .I\RQII:ITCF{S P . Inicial: ... DO.SE,......... .

1 o NeR 24 s ENCONTRO
Tozo 0% e, eritiaaianaa 7 - Final: .00 0oL, Vaseaan
proF.{¢ © 1 P C 5 |Esp. |Pexf. enetracion/30) ;i cyrreacion  pEL MATERLAL

1 2 3 [Moxiz|Geol, IMts| 2 4 ¢ ¢

0. 80 -ﬂi:i : . | Arcilla limosa, negruzca, rigida,
0.80 11 314 - orgénica,

[y
(%2}
-

Arcilla limosa, amarillenta, rigida

2 Ji4 - pldstica, poco himeda. !

20y /S /L

.20 01 |2 14 - / 3

x Arena limosa, amarillenta, poco
7 303 AN 4 compacta, hfmreda, no pléstica.

6.00 Jr e

~ 126 -



LLIMS)

PRy smey Y r.“\,PM"‘x,[‘-%-"‘
Inneni ey REC ¥ Mpda LT L
“—&ﬂmou_us.‘wlltm—ornn. 1.-‘ Vo e b a :Jlj{',“ MERda Sl oG,

Loeale L TRINTDAD
Inicio:r ..QKQ<§1.........1....
FECHA: , :
Fini .....Q4Q4gll....s........

Chientor WIHOY ARGHITEGLS |

Pozo MO, et

R R N T
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Tipo d¢ Obra:
Tipo de Pozo: ..

Cota:z e T

LHRUAG 24 hrs,

Final:

..ENCONTRO.........i.

S

N

—
[*]
™
T ATS oy Py
W DA
~F
FS

iz

16.00 ] fYe

b7

Pror./S © 1 pe s |[Esp. |pert, Penctracién/i0 CLASIFICACTON DEL MAYERTAL
Ll 2} 3 lWoriglGeol, [™tS| 2 u 4 8 40 -
L O iELQ:: / Arcilla limosa, negruzca,
80 |l T ' orgénica, hiimeda
0.80 | 2 | 2z |4 ("8 oy ganica,

Arcilla 1jmosa, amarillenta,
rigida, plastica.

Arena limo-arciliosa; poco compacta
hiimeda, plastica.

-127 -



N R,

Ingenieros Consultores .

localt .TB;¥?P¢P

Iﬁicio:
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b e

PSS IS AN A 2 e
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CRim N N L,

Tipo de Obraz YR

HOSPITAL MATERND INFANTIL

. RERT 742 P Tipo de Pozo: f“gﬂﬂi... Ciieaaan. .
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) Fina ..§{?{§!.. Ceariaeds COLAl vareirrnn.n. e R et o
Clientes VHION ARGHTTECTS =~ tnicial: . NOSE
Nehe 24 hys.: . ENCONTRO
Tozo N%: oL L., Vedaaaaa v : B % 1T AP
*‘GCo 1l B 3 .o 3. . : : .. ) -
PROF, Pes |EBsp. Enetracion/i0l  CLASIFICACION 0B MATERIAL
i 2 3_|Hoxig mLsl gz i i
_ Arcilla limosa, negruzca,orgénica.
1 2 3 0.8
.80 ¢ 1 3 3 ) .
p 4 ! Arcilla limosa, amarillenta, rigida
hmeda, plistica.
2|3 |s |z.40 2- ' /
s.00 11 |2z |2 3
Arena 1imo arcillosa ,
_ L amarillenta, himeda, poco compacta.
[4.0011 |2 {3 - 14 :
LS
o
7
8
L o

.
o e e 1+ e 4 e g e 4 s et b
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R T | 2 3 IHoried Gegl, |Mmts) ¢ 7 '
S .
1 2 3 : b2 Arcilla limo negruzca, orginica
1.00 |4 N — ==L SRR, RgTULEA, orgini
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Analysis of City Waker in Trinidad (tested by a research section
of the Ministry of Health) ' o

Water tested:  E-1 Well of the Water Works (CORPAGUAS),
Trinidad : -
Pate: Samples collected on Septémbef 7, 1979,
' tested on September 12 '
Cbservation: Uncolored and clear. No sedimentation after
24 hours. C

Results of analysis:

PH | - 5.0 (15°C) -« -
e

Calpium'ion, 6.84 mgr/2 '
Magnesium ion . 2.52 "

Ifon _ 0.10 “

Manéanege : 0.20 "

Chloride _ 3.40 %
Sulfate 43.61 ™

Turbiaity _ Less than 25.0 U-Jackson
Alkalinity | 241.5 mgr/%
—.Hardness 27.09 "
Residuals 361.0 "
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13,

Exchange Rate Fluctuations
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14.

(1}

Prices of Materials

Survey of Retail Prices in Cochabamba:

August, 1981

Price

Item TYype Unit in peso Remarks
angle steel |3/4% (Thickness 1/8) 6 m 98.0 |Standard size 6 m
l“ . ( 1 ) i 134.0 [H
Deformed 3/8" " 59.0 L
steel bar
5/8" n 152‘0 n
5/16" " 39.0 "
1/2" n 93,5 n
1/4" " 27.0 "
Wire mesh | Width 1,000 X 46m 1 Roll 515.0
Paint Ordinary 3.58% 349.0
Latex " 294.0
Latex 4.58 270.0 | Coralatex
Galvanized Corrugéted sheet irxon { 1 Sheet 205.0 | 0.9 X 3.0m
sheet iron : . :
Sheet G1S. 32# " 118.0 | 1.0 x 2.0m
—
Glass Clear Thickness 3mm 1 Scuare 27.0
foot
Shaped glass " 36.0
. | .
Nail 1 kg 28.0
Insect Wwidth 900 1w 75.0 Galvanized
preventive '
net
Cast iron 1/2" Elbow 1 15.0
pipe .
3/4" Elbow I 20,0
Cement CEMENTO VIACHA 50 kg 150.0

241103
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Price
Ttem e i
| TYpR Unit in peso Remarks
T X
Vinyl pipe | 1/2" 3 m 20.0 |sStandard size 3 m
5/8" " 27.0 "
3/4" " 35.0 n
" " 55.0 "
Drain pipe | 1 1/2" 4 m 150.0 |standard size 4 m
2n " 330_0 1"
3“ " 380.0 113
4" it 460‘0 u
Water pipe | 1/2" S5m 170.0 Standard size 5 m
3/41! n 220_0 n
Sanitary Low tank general 1 2,000.0 | Ideal standard
ware grade
Low tank high grade 1 2,550.0 Deca
Urinal 1 1,500.0 With siphone
Wash basin { Large size general 1 1,370.0 | With metal
grade fittings
High grade 1 1,650.0 "
Medium size general 1 720.0 "
grade
Stand type 1 2,300.0 "
Soap 150 %150 1 125.0
container
150 x 75 1 85.0
With a knob 1 135.0
Shower tub 750 x 750 X 150 1 2,000.0
Towal 1 125.0
hanger
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Item ' Type : Unit ?rlce Remarks
_ : in peso :
Sink Enameled sheet iron 1 850.0
Enameled sheet iron 1 '780,0  { 535 X 370
(small size)
Stainless double sink 1 3,900.0 {1,800 x 500
Spanish make
'
Lock Cylinder lock 1 2,800.0 | Ornamental
Yale-type box lock 1 : 250,0
Switch Single : 1 45.0 Italian make
Double ' 1 60.0 : "
With outlet 1 75.0 | "
Tile 150 square, white, 1 Box 521.84 | Box of .88 for
first grade about 2 mz;_
: @5.93 pesos
n n 462-0 11
second grade @5.25 pesos
150 scquare, color, " 577.28 u
first grade. @6.56 pesvs
1 ° n 521-84 n
second grade : ©5.93 pesos
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(2) Survey of Retail Prices in Trinidad:

August, 1981

Item Type Unit ?rlce Remarks
N in peso
Brick Hollow, sithole, 1 5.47 11% of tax payable
first grade for a lot of more
than 1,000,
First gfade for paving 1 6.65 "
First grade for 1 2.70 "
flooring
21-hole first grade 1 5.09 "
Hollow, three-hole, 1 3.51 "
. first grade
Hollow, six-hole 1/2, 1 2.735 n
first grade
First grade for . 1 8.72 "
girder
Clear, first grade 1 5.06 "
Hollow, six-hole, 1 3.83 "
second grade
Second grade for 1 4.65 "
paving
Second grade for 1 1.89 "
flooring
L
Roofing Spanish tile L 5.00
materials .
Corrugated slate 1 m? 218.00
Long slate 1 m? 375,00
Tile styie corrugated | 1 m? 285.00
slate
L.
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: Price :
¥ . .
tem Type Unit in peso Remgrksr
Sewerage A 1 40,0 Standard size
pipe 7h ¢om
4 1 80.0 L
6" i 120.0 "
g" 1 160.0 "
Terrazo Hand-polished m 500 v
flooring - 600,0°
Coloxr cement m? 300.0
Wood Small flooring board m? - 420.0
products _
Small ceiling boaxd m? 300.0
2" % 6" m 30.0
Door 0.9 %X 2.1 1 Set 1,920.0 Including the
door frame
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15, Labor Costs (based on the Table of Unit Prices of lLabor prepared
by the Development Bureau, Beni State,)

) Labor
Work Unit costs Remarks
(peso)
Manual digging m? 100.0
Filling, tamping m® 55.0
Wall demolition w? 25.0
Floor demolition m? 70.0
Tiled roof dismantling m? 15.0
Galvanized rocfing demolition m? 10.0
Reinforced concrete demolition m? 1,600.0
Galvanized roofing m? 120.0
Tile roofing : mn? 135.0
"Hollow bfick foundation m3 350.0
Second grade brick foundation m? 500.0
Hollow brick flooring ' w3 350.0
Foundation waterproeofing m 10.0
Hollow brick wall ' m? 40.0 |12 em thickness
2l-hole brick wall . m? 55.0 | 12 cm thickness
Hollow hrick wall ) m? 45.0 | 10 cm thickness
Second grade brick wall m? 70.0 {15 cm thickness
Brick flooring m? 38.0
Floéring with tamped crﬁshed m? 40.0
brick
Terrazo Flooring m? 130.0
Mortar flooring finished by m? 80.0O
floating
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Labor
Work Unit costs Remarks
{peso)
Brick flooring with concrete m® 70.0
base '
Brick flooring m 38.0
Tile plinth m 16.0
Terrazo plinth m 22.0
Mortar plasterer m’ 35.0
Tiling ‘m 135.0°
Hollow brick column m 40,0 |25 cm square
21-hole brick column m 50.0 {25 cm square
Lime plaster ceiling m* 55.0
small board ceiling m> 50.0
Reinforced concrete column, m3 1,600.0
girder '
Reinforced concrete slab w® 1,700.,0
Reirnforced concrete staircase m3 1,600.0
Reinforced brick slab mz 70.0
Plain concrete m 350.0
Paint work rn2 14.0
Door frame fixin -1 100.0
i .
£ location
Window frame fixing " 100.0
Reinforced brick lintel m 40.0
Wooden lintel m 25.0
Brick arch m 80.0 | 21-hole brick
used
Infiltration well 1 6,000.0
i location :
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Labor

Work Unit costs Remarks
(peso)
Clarification tank 1 3,200.0

location

Sewer inlet u ©300.0
Installation of sanitary ware " 400.0
PVC piping 2" ' _ _ m 15.0
" 4|.; ) Vil 18 .O
Brick open channel ' m 40.0

- 139 -




16.

PRESENCIA

Reports in the Local Newspaper

The PRESENCIA, July 29, 1981.

La Paz, Bolivia, miércoles 29 de julio da 1981

JICA disefiara planos para el

Una misidn especial de
1a agencia Internacional de
Cooperacién  del Japédn
(JICA) ha legado a La Paz
para disefiar los planos

basicos pata la censtruccién
del Hospital Materno -
Infantil de Trinidad, s¢ in-
formd oficialmente.

1.a misidn estd presidida

-.140 -

aterno-Infantil de Trinidad

por Yutaka Hoseno, director - -
de planificacion de JICA, e
integrada por Yoshiyuki.
Hanawa (consejero médico),
los arguitectos . Masaji
Suzuki y Masale Okano .y los
ingeniéros - Masoeloshi -
Urimoto - y  Masahita
Fukumura, [a misién visild
ayer al Ministro de Previsién
Social ¥ Salud Prblica, Dr. .
José Villarreal. )

Los miembros de la
misién se trasladarin el
viernes a Trinidad, para
comprobar las necesidades
previo . a la construccion del
Materno -Infantil, establecer
los terrenos. apropiados y.
finalmente, comenzar a ela-
borar los estudios de diseio
basico. . .

En la visita al Ministro
de Salud, la misién solicité ,
segun el informe, la li-
beracién de impuestos para
internar al pafs materiales y
equipes de construceldn parat
el futuro hospital, que serd
congtruldo con un erédito no

. reembolsable del -goblerno

japonés.

El - Ministro de Salud
anuncib que el
goblerno “dard todo su

apoya' para concretar la
obra, en vista de qué exisle
“alo . indice de morbi-
mortalidad del binomic ma-
dre- hijo”, en Trinidad.



The PRESENCIA, July 29, 1981

lapén iniciard estudios para

centro de maternidad del Beni

“.Dantro ‘de linos_ 15

dlas llegard al pals una

Mision téchlca jJaponesa,
con obleto de iniciar es-
tudlos de geologla en'log

terrenos donde 88 Cong- |

truird  un. Centro - de
Maternidad en fa capltal
del Benl {Trinidad). -

Ld informacitn fue.

pioporclonada en fuentes
det Minlsterlo de Salud, a
poposito” de  aqus)
fioyeclo -que serdé en-
catido por el goblerno
del Japdn mediante su
organismo  de

'_racléh
{JICA).

caopy- -

Aquet goblerno tlena
comprometide donar
lodos 103 recursos para
reallzar o0s08 irabajos
hospitalarios en  Trinl.
dad. :

‘Los: - técnicos  |a.
poneses  que : ilegardn
proximiamaents,  elabo-
raran tamblén los planos
respectivos, dice el infor-
me.

CAPACITACION

) Por olra parte se in-
forrmd que en la vispera
se dio comienzo a un
curso de capacitacidn
para oficiales de estadis-
ticas de salud y registios
de atencion madica,

Entra los objetivos
principales se sedalan
los de ‘“identificar 'y
plantflear las técnicas da
recolecclon, tabulaclén y
presentacion de datos
esladisticos de acuerdo
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Internacional won normas sstableci-

das”

Entre los temas a
ehsofiarae se encuentran
los slguientes: Revisldn
de matemdticas, prin.
clplos da salud pablica,

elemantos de - epide-
miciogia, = conceptos
educatlvos  sanilarlos,

‘administraclén  genaral,

administracion
talarla, anatomfa, -tér-
minos médicos, clasi-
flcactén de enterme-
dades, estadislica des-
criptiva, ‘estadistica de
salud y reglstros de aten-
cldn médica.

hospl-

BECAS

Madiante el Minis-
terio de Planeamiento se
Informd que sl gobierno
de Israsl ofrece becas
para cursos de post
grado en Salud Publica.

Seo Indica que dichos
cursds comenzaran en
noviembre del presents
afio y serdn dictados en
Idicma inglés.



The HOY, august 4, 1981

Japoneses estudian ubicacion
ospital en Trinidad

-~ para m

TRINIDAD, 3 (PRESEN-C

CiAl- Bi prefecto, Armands
Sudrez lamber!, el alcalde,
Adolfu Velasco: el presidente de
la Corporucitn de Desarrollo y
tas sulecidddes  sanilarias,
esiun eron vo el aeropuerlo pary
dar la bienvenida g 16 tenicos
jupoueses gue han venido con el
ohjelo de ubicar los lerrenos en
donde conslruird ¢l edificio det
Hospital - Materno- Infenti)
donado por el goblerno del Sol
Muclenlo. - e

Yutaka Hosono, director de
divisien. de . planesmienlo del

Departamente de Cooperacln -
Fingncierai el Dr. - Yeshiyuk}-

Hanawa, conselero médicode la
migién y ecaledratico de pe-
diatefa de Ja -Unlversidad de

‘Foho; Arq Mesa)i Suzuki, a1-

Tiiecto rincipal de 1a Nihon
rehilecls; el Arg Masalo
Ckano, de la misma entidad; et
Ing. Musahisa Fukumura, Ing.

“de estrucliras y el ing. Masa-
- Aeshi Urimoto, ingenlero elec-

trdaled, “forman ests coinisldn |

gue ha de ddr, previo el estudle
correspondiente, el lugar en
dende se fevantard el moderno y
wnplio * edificic - del nueve
iasogomio, L
- Despuds de informarse de
los detalles de las- varias pasl-
. bilidades  que  le ~ han: |
- conacer las: autoridades y de
- viaitar. Jos
clongdes, estuvieron obaer-
vindo les instalactones del
“haspital- de -Pediairla “Alberto
.Reyesd'Avis", Insuficiente para
- atender las demindss de la po.
blacién. de los nifios de eale
disletto. Lo
© La Alcaldis, ta Prafeciurs,
la Corporacitn de Deggrrolle y
108 médicoa han colaborado son
los profestonales nfpones para
.gue su ohjellvo ses cumplido
entro de lo previslo con el

terrenos .sefec: .

Eopéalto de que 1z construecién
mbién se inicie en el plazo (i-
jade. ~ . 0T

. Para los bendanos, este
donalive ha despertado mucha -
expectativa ' porque es el’
primero en este hspecio y de

esta “envergadura, dadas - las
condiclones de salubridad que
Hehen y donde la r'as}(osi.sj.:

desnufriclon hacen estragns en
la poblacidn infantil. - :

ll‘._a; evn&c_ldn, e:(u&’:a de
svelos y. olrog aspecios que de
preven conio exigancias, han de
2er somelidoy & considerasion
de la empresa constructora gue
empezard su taren en log
primerca meges del afio veni.
dero, - Sin embargo, se debe
conlar con lodos ios an-
lecedentes, dijo uno de log
{éenicos, pars que Ia obra no
solarnente sea conchyida sino
que préate vordadersmente fos
serviclos [?uu corresponden &
une unfded de eate tipo,

g .
hecho - endemlas, epidemiss .y la



17. List of Sources Cbtained

1) ‘Bolivia en Cifras 1980 (Instituto Nacional de Estadistica)
2) Resumen Estadistico 1980 (Instituto Nacional de Estadistica)
3) Pfoyecciones de la Poblacion (Instituto Nacional de Bstadistica)

'4) Boletin Demografico Departamental del Beni (Instituto Nacional de
Estadistica)

%) Resultados del Censo Nacional de Poblacion y Vivienda 1976 -
Departamento del Beni (Instituto Nacional de Estadistica)

6) Proyecciones de Algunos Indicadores del Nivel de Salud {(Ministerio
" de Prevision Social y Salud Publica)

7} Bstadistica en Salud Publica {Unidad Sanitaria del Beni)

8) Datos Generales de Empresas Constructoras en Bolivia {Camara Boli-
viana de Construccion)

9) Bstadisticas de Transportes y Comunicacions {Instituto Nacional de
Estadistica)

10) Estadistica de Costos Unitarios de Materiales de Construccion {Min-
isterio de Urbanismoc y Vivienda)

11)'Indi¢e de Precios al Consumidor, Febrero 1981 {Institute Nacional
de Estadistica)

12) Expediente Urbano 1, Trinidad (Cordebeni)

13) Informe'de'Laboratorio de Agua de Pozo Profundo (Ministerio de pre-
vision Scocial vy Salud Publica)

14)'Estudio Geotecnico - Hospital Materno Infantil, Trinidad (LIMS, Ing-
enieros Consultores, La Paz)

15) Presupuesto por Mano de Obra (Cordebeni)

16) Mapa Vial de Bolivia 1978 (Servicio Nacional de Caminos)

17} Mapa de la Ciudad de Trinidad (Consejo del Plan Regulador, Trinidad)
18) Reports in the Local Newspépers {Presencia and Hoy)

19) La Poblacién Boliviana en Graficos (Instituto Nacional de Estadistica)

20) Estadisticas de Salud del Sector Publico ({Instituto Nacional de
Estadistica)
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