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MAHARAJGUN.J
Kathmandu, Nepal
Dated 7 December 1979

Subject:-

Summary of Discussion
on
The Teaching ﬁospital Project
of
The Institute of Medicine, Tribhu&am University

Between the Japanese Preliminary Survey Team led by:

Prof. Toshio Ois=o
and

the Nepalese Team led by:

Dr. Hemang Dixit, Dean

Institute of Medicine

from Z28th November 1979 ko 7th TDecember 1979.

The two teams after a series of discussions reached the following

understanding.

1. His Majesty's CGovernment of Nepal has taken up the 'Teaching Hospital
Project' of the Institute of Medicine, Tribhuvan University as a

National Project.

2. The "Teaching Hospital Project' will be a joint venture of His Majesty's
Government of Nepal and the Government of Jépén. For this purpose a
Japanese Government implementation team will visit Nepal in March 1980.
His Majesty's Government of Nepal strongly éxpresses desires to have a
"Gonstruction Survey' Team in Nepal so that construction would begin in

fiscal year 1981 and be completed at the latest by fiscal year 1982,

3. The proposed prbject shall consist of Technical and Financial Co-

operationrin the form of a package deal, which His Majesty's Government



of Nepal wishes., .The construction work will be on a turnkey basis.
His Majesty's Government of Nepal's request for a 500 bedded teaching
hospital was considered justified in view of the increaéing demand for
the future. However, the size:of the package deal Will Héve to be
confirmed by the Government of Japan after necessary discussions

through its normal chamnels.

The technical cooperation will start during fiscal year 1980 and the
financial cooperation is requested by His Majesty's Governmént of Nepal

to start by fiscal year 1981.

The technicai cooperation shall consist of:

5.1. Training of Nepalese experts in Japan.
5.2. Dispatch of Japanese experts to Nepai.

5.3. Supplies of eqﬁipﬁents for the Institute of Medicine.

5.1. Training of Nepalese Experts in Japan

5.1.1. FellowShips will be awarded to Nepalese personnel in
possession of post graduate qualification according to

the plan submitted.

5.1.2, In sﬁbjects like pharmacology, anatomy and physioclogy,
the possibility of training basic medical graduates to
enable them to take up responsible positions will be

explored By the Government of Japan.

5.1.3. The numbef of awards suggested is considered reasonable.
This would be, for the time being within the alocation
from Government of Japan to His Majesty's Government of
Nepal. However,-in view of fact that the heiﬁ to the
Institute of Medicine is a new undertaking, it is
réquested that the Japanese Governmenﬁ consider further

alocation to meet increased requirements.
5.1.4., DPossibility of training leading to a postgraduate

qualification may be explored through Ministry of

Education, Government of Japan.



5.1.5. The training programme 1s scheduled to be completed
within five years from start of fiscal year 1980, To
this effect the Institute of Medicine will reschedule

its earlier programme,

5.2, Dispatch of Japanese experts to Nepal

5.2.1. Long tefm experts (upto 2 years) will come from Japan in
areas'pf Anatomy, Physiélogy and Pharmacology where there
is ﬁéed'for immediate éooperation, in view of strong need
of the Institute of Medicine. . Such experts will be
involved in 6rganizing the department, training junior
level teachers and alsc teaching the students. This,
however, will need further study by the Japanese Govern-

ment .

5.2.2. Short term experts (few weeks) ﬁill be provided'by the
Government of Japan for installation of equipments and

providing technical know how for maintenance and operation.

'5.2.3. Japanese experts will also be made available for organiz-

ing Seminavs and Workshops.

5.2.4. 1In clinical areas experts will be dispatched after

completion of the hospital.

5.3. Supplies of Equipments

5.3.1. Equipments have been categorised as those urgently needed
and those needed at a later stage. The lists of urgently
needed equipments has been made available to the Japanese

Preliminary Survey Teanm.

5.3.2. The Institute of Medicine will prepare a yearly programme
for dispatch of machineries to be received at a later

date.

Project Administration

L}

For smooth impiementation of the project a high level committee



from concerned Ministries (Education, Tribhuvan University, Health)

shall be.formed to advise His Majesty's Government.

Signed:

.ﬁﬁﬁy’:ﬁﬁ

Hemang Dixit Toshio Oiso
Dean, Institute of Medicine Team Leader
Kathmandu, Nepal Japanese Preliminary

Survey Team

V& Decortec /974

Dated:
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Long-Term Health Plan (1975-1990) {LTHP)

FLOW CHART

The Ministry of Health is the only one which has formulated a long-term

plan.

of the drafting committes.

H. M. the KING '

The Planning Commission and the Ministry of Finance were members

to Cabinet

approved for presentation J

ROYAL PALACE SECRETARIAT

4. TRANSMISSION TO

1. Directive to MOH for formulation
of LTHP

JANCHBUJH KENDRA

3. SUBMISSION

TNQUIRY & RESEARCH WING
ROYAL PALACE

Review with Ministries and Depts.,
T.U., NPC and finalization

MINLISTRY OF HEALTH

CABINET
{(Council of Ministers)

/// Approved for implementation

e

PLANNING UNIT

T.U. = Tribhuvan University
; 6. NPC = National Planning Commission
|
| MOH = Ministry of Health
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ZONE-WISE DIBTRIBUTION OF HOSPITAL,

HEALTH CENTER, HEALTH POSTS AND AYURVEDLC DISPENSARIES
F/Y 2035736

Dept. of F/Y 2035/2036

Health _ " ‘Health  Health  Ayurve-

Anchal Services Other Center Posts dic

{(Zone} Hosp. Beds; Hosp. Beds.
Mechi Anchal 4 94 - - 1 29 7
Koshi Anchal 8 215 2 56 1 49 5
Sagarmatha An. 3 80 2 26 2 50 o
- Janakpur Anchal 5 130 - - yi 44 7
Bagmati Anchal 7 515 9 653 3 s6 12

: : +2 +56
Narayani'An; -5 165 - - 1 47 4
Gandaki Anchal 3 - 80° 2 65 2 53 11
Dhaulagiri An. 2 30 - - 1 23 5
- Lumbini Anchal 6 135 2 106 3 36 7
Rapti Anchal 1 15 - - 2 3 5
. Ka¥nali Anchal 1 15 - ' - 2 23 4
Bheri Anchal 3 130 1 6 2 32 3
Seti Anchal 3 80 - - 2 32 7
Mahakali Anchal 4 70 - - - 25 2
TOTAL 55 1,755 16 912 24 533 85
+2 :

+56

Note: + Include two hospitals: Ayurvedlc Chikitshalaya and Homeo-
Chikitshalaya both under Department of Health Service. Data
exclude Khokana Leprosariumand Malunga Leprosarium — both
under Department of Health Services and also one leprosy
Hospital (Mission), in Pokhara, Beds strength of Hospitals,
‘then those under Department of Health" Services, may be.
changed .upon information any that may be recelved from Lhe
concerned to that effect.
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HFALTH PERSONNEL TRAINING IN NEPALY:

- LSHWAR B,  SHRESTHA**

.INTRODUCTION This paper attempts ‘to present the records and StatiStiCb

of all health’ workers that have so far.been:trained in Nepal:.: For
clearer presentation this paper is divided into two maJor sections a)

'Ayurved education and: b) Paramedical ‘education and training. In both

sections there are various programmes An the field of education and

" training of the health personnel. A short description of the programme

is followed by.a table which show the_numberiof:SEudents graduated in a
particular year and the name of the: training institution.

Both Ayurved eduLatlon and othex paramedlcal education and train-
ing are dealt in two sub-sections, viz. pre- LOM period, that is before
the health training institutions:came under the Tribhuvan University,
Ingstitute of Medicine (IOM) and the IOM period, that is, after all the
health training institutions came under the Tribhuvan University to the
present day.

AYURVED EDUCATION:

ay Pre- IOM period: The history of Ayurved education in Nepal camn be
traced back to early 1990 B.S. (1933-34 A.D.). The Nepal trained man-
power in the Ayurved was produced by the Nepal Rajakiya Ayurved
Vidyalaya, which is now called the Ayurved Campus. Initially this in-
stitute started the course of Baidya Vinod, and latér extended it to
Baidya Bhushan and Baidya Ratna. From that time the education in
Ayurved was given various names such as Upa Baidya, Ayurvedic Madhyama,
Ayurvedacharya, etc. The ocutputs of this institution over the years
is given in the table overleaf (Table 1):

AR

An earlier version of this paper had appeared in a monograph edition
of the Health Manpower Index 2035 (1978) under the title 'History of

‘Education and Training for the Health Sector in Nepal.' This has been

rearranged, updated and revised with the inclusion of lstest results.

Mr. Shrestha holds a degree in Statistics, and is associated with
Tribhuvan University, Institute of Medicine.
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: Table:.l

COURSE: AYURVED (D[FFFRFNT LEVELS) -
"FROM - NEPAL RAJAKIYA AYURVED 'VIDYALAYA, NARADEVI.

Graduation
Year

" Number ‘graduated in

. Baidya Vinod

Baidya Bhushan - ‘Baidya Ratna

1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009

2010
2011
2012
2013
2014
2015
2016

2017
2018

2019
2020
2021
- 2022
2023
2024
2025
2026
2027
2028

CHMNOWWWENEFWNDNDLWO W= N &~

MNP OWCOCMNWHNORRUWOWN O

NEEHEFOORONMMOHI;F OONNOO OO

Upa Baldya Baidya Bhushan | Ay Shastri | Shastri

Baidya Ratna

S ONO O W
O OO ODN

Hw SO Oo
cCoCcoOoOOo-

COCHMFOO

Upa Baidya| Ay Madhyama

Ay Shastri | Shastri | Ayurvedacharya

0
5

o

1 0
0 1

2
1

Ayurvedic Madhyama

L B SO WwN

Ayurvedic Shastri Ayurvedacharya

PN O OWERO

Total

1222




Most of these health manpower are employed by the Department of -
Health Services, and the personnel work im the Ayurvedic Hospitals/
Dispensaries in the post. of Kabirajs and Baildyas.. Theére are also
fifty health workers who have received Ayurvedic educatlon and train-
dng in India.

b) IOM period:- With the implementatlon of New Educatioh System Plan.
(NESP) this- Ayurvedic Vidyalaya came under the Tribhuvan University,
Institute of Medicine in 2029 which continued the same old courses

 for the students already . enrolled. The number of students tralned by
the Institute in the old syl]abi are as follows: :

Table: 2.

COURSE: AYURVED (DIFFERENT LEVELS)
FROM ~ AYURVED CAMPUS, MARADEVI,

. : Number graduated in

© Graduation Year : e —

' : Madhyama " Shastri Acharya
2029-30 4 v 4
2030-31 5 . ) iz 4
2031-32 0 20 2
Total - - 9 : 19 ' 10

The different levels of Ayurvedic health manpower trained'in Nepal
and their number from 1990 to 2031-32 grouped under three categories
is given in Table 3. '

Table: 3 (Table 1 and 2 arranged according
to different levels)

COURSE: AYURVED (DIFFERENT LEVELS)

Category Ayurved Course Total number g;gggfggd from 1390 to
Baidya Vinod 50
i Upa Baidya 11 -
Ay Madhyama _ 39
Madhyama _ _ 9
Total . _ 109
‘Baidya Bhushan 34
11 Ay Shastri - : 48
Shastri 41
Total 123
Baidya Ratna 19
I1I ‘Ayurvedacharya _ 19
Acharya 10
Total 48
Grand Total - 280




3.

)

The- different courses under differenL caLegories may be considered
approximately of the same level.

_After the takeover oE the Ayurved Vldyalaya by the Tribhuvan
University, the Institute then thought necessary  to remodel the old
programmes. and syllabi of Ayurvéd; thereby discontinued all the out-
standing old courses of Ayurvedacharya etc. . It started a new course
in ‘Ayurved by adding the Sclence and Community Medicine subjects to
its curricula called the Certificate in Medical Science: Ayurved.

. di. Certificate in Medical Science; Ayurved:

To enter this programme the minimum requirement is School Leaving
Certifioate (5.L.C.) and a student has to study three years to obtain
_a degree of Cértificate in Medical Science; Ayurved. This will enable
him to work .as an Assistant Ayurved Physician in the District Ayurved
Dispensary/Health Post. Table 4 shows the number of health persommel

tralned in this course from the Tnstitute of Medicine,

Table: 4

- COURSE: CERTIFICATE IN MEDICAL SCLENCE: AYURVED

Institution Graduetion year Number graduated
Ayurved Campus, Neredevi 2033-34 4
" " . 2034-35 9
" _ " 2035-36 _ 11
‘Total - 24

Also. the Institute made ‘an arcvangement of recommending the students
for the post of Non-Gazetted Second Class (Baidyas) for the students
“who complete only the specified courses of the Certificate Level courses
(3 semesters). The number of such graduates in 2035 is 5.

Courses leading to the Diploma in Medical Science; Ayurved are
under due consideration.

PARA-MEDICAL EDUCATION AND TRAINING:

Pre - I0M pericd:

i. Civil Medical School: The training of manpower in para-medical
sector can be said to have been started with the establishment of the
Civil Medical School in the 1990 B.S. (1933-34A.D.). Because com—
pounders and dressers atve indispensable helping hands’ to the qualified
doctors and cliniciang, it started their training. Table 5 provides
the number of compounders and dressers trained by the Civil Medical
School. The number of compounders and dressers trained in the différ-
ent years from 1992 to 2020 is shown in the_Figure 1. It clearly shows
that the School produced the dressers from 1998 only, eight years
after the establishment of fhe Civil Medical Schoel. ‘The graph alse
‘showis. that there is correlation between the compounders and dressers
trained in the same year but the number trained in the different years
have an irregular trend.




- Health Assistants.

‘Table: 5

COURSE: COMPOUNDERS AND DRRESSERS

Institution

Course for

HMG, Civil Medical School’

1"n

Compounders

Dressers

Total number trained

o238
213

After 2020, the trailning of Compounders and Dressers was stopped,

1f. Health Assistant Training School: 1In 2013 B.S. (1956A.D.), the

" ‘Health Assistant Training School had been opened and started training

from this school.

COURSE: HEALTH ASSISTANT

Table: 6

Table 6 provides the number of students graduated

; e . .
~Institution Graduation Year Number graduated
HMG, HA Training School 2014 15
" 2015 14
" 2016 i6
" 2017 20
Total [

iii. Auxiliary Health Workers School: TIn the year 2018 B.S. (1961-62

A.D.), the Civil Medical School and .the Health Assistant Training
- -School were amalgamated to form:the Auxiliary Health Workers School and

continued training Health Assistants.

After 2019 'B.S., the production

of Health Assistant was stopped and emphasis was laid on the production

of Auxiliary Health Workers.

COURSE: HEALTH- ASSISTANT

Table: BA

Institution

Graduation Year

Number. graduated

HMG, Auxiliary Health

Workers School 2018 20
' n 2019 23
Total 43

COURSE: HEALTH ASSISTANT

Table: 6B (Table 6 and 6A combined)

Institution Totral Number graduated
HMG, HA Training Sehool . 65
HMG, A.H.W. School 43
Total ) 108

_30 —_




Those whb-had‘lO years of séhdbiiﬁg were given a two years traln-
ing to qualify them as Auxiliary Health Workers for the post of A.U.W.
Table 7 shows the number of AHWs trained from 2021 B.S. to 2028 B.S.

Tabla: 7

COURSE: AUXILIARY WEALTH WORKER (A.H.W.)

Institution Graduation Year | Number.graduated

HMG, A.H.W. School - 2021 27
" 2022 ' 34

" ' 2023 20

" 2024 ’ : © 54

" 2025 ' _ 72

a _ 2026 _ 39

" 2027 39

" 2028 56

" Total L 341

Besides this the A.H.W. School also gave (i) 3-months training to
the Compounders (ii) 4-months training to the Dressers and (iii) a
year training to the Malaria Workers to upgrade them as Auxiliary
Health Workers during the years 2026 B.8. to 2029B.S.

" Table: 7A

COURBE: UPGRAﬁiNG COURSE FOR THE POST OF AHW

Institution Upgrading training for Number trained
HMG, A.H.W. School Compounders - 84
" Dressers 25
" Malaria Workers 43
Total ' : 152

Table: 7B (Table 7 and 7A combined)

COURSE: AUXILIARY HEALTH WORKER

Institution Course type Number graduated
HMG, A.H.W. School :_ Regular AHW Course 341
“ Upgrading AHW Course 152
Tot;i 493

The A.H.W. School also organized a training called the Health
Specialists given to the Compounders, to whom later again given a few
months more training to qualify them ro work as Senlor Auxiliary Health
Workers. The numbr of Senior A.H.W. produced by this School in the
year 2022 B.S. is 16.



R A M.“Trainingwpengyes. “The Department of Health Services was
alsorlunuing_the”A N.M. Trainilng Centres at different parts of the
country viz. Bharatpur, Biratnagar and Nepalganj. The centres con-
ducted the training of A.N.M, -Generally the girls with 8 years of
schooling had to: study a further two. years in this programme, For
sometime the course became of one and half years which again became of
two years. The Bharatpur Training Centre also organized a gpeclal
condensed course which are shown in Tablé 8. The number of ANMs
trained by the different training centres over the years is shown In

the Table 8A.

Table: 8

COURSE: A N.M. (Condensed course)

Institution _ Graduation Year Number graduated
ANM Training Centre, _
Bharatpux 2021 6
» 2022 10
" 2023 4
Total : . - . 20
Table: 8A

COURSE: A.N.M.

Number graduated from ANM Training Centre at
Graduation Year |— Total
Bharatpur Biratnagar Nepalganj

2021 18. 0 0 18
2022 13 -0 0 13
2023 16 : -0 0 16
2024 - 18 0 0 18
2025 10 13 0 23
2026 16 17 0 33
2027 21 17 10 48
2028 25 | 14 13 52
Total 137 ' : 6l 23 221

v. Nurses Training School: On the Nursing side the Department of
Health Services was rumning a Nurses Trailning School and the United
Mission to Nepal was running a School of Nursing. Table 9 shows the
number of students who have graduated from these'schools. Girls with
S.L.C., had to study for three and half years to become Staff Nurses of
the hospital.




b)

Table: 9

COURSE: STAFF NURSE

L _ Mumber graduated from
Graduation Year ) — T
E HMG, NMurses -Training School | UMN, School of Nursing
2017 13 3
2018 : 10 0
2019 11 2
2020 L _ 14 0
2021 4 7.
2022 10 6
2023 ' 14 2
2024 _ 10 7
2025 - : 14 4
2026 14 0
2027 15 5
2028 33 13
Total _ i62 49
Grand Total o . 211

- .vi., Junior Paramedical Training Programmes: - Abért;frOm'these, various

vertical programmes under MG, such as MCH/FP Centre, TB Control Pro-
ject, Smallpox Eradication Project, etc., had been giving some morths
training to literate Nepalése citizens to train them for the post of
Junior Auxiliary Health Worker, Junior and Senior Vaccinator, Health
Aide, Family Aide, etc, :They were very large in number and the train-
ing programmes were conducted as and when needed, so they are irregular
and have not been accounted . here

IOM period: In 1971 A.D. the New Education . System'Plan (NESP) was
introduced in Nepal with one of its objective being to meet the man—
power requirements of development through the spread of sc1ent1f1c and
technical education. Tribhuvan University, Institute of Medicine is
responsible for providing the required number of middle and low level
manpower in the field of health and they all have to be trained in
Nepal.

Of the six regular programmes for the Certificate Level in Medi-
cine the various disciplines offered are General Medicine, Pharmacy,
Radiography, Health Laboratory, Nursing and Ayurved. The minimum re-
quirement to enter in any of these programmes is 5.L.C., and the
student hszs to study for two and half years (5 semesters) in General
Medicine, Pharmacy, Radiography and Health Lab. where as those joining
the Nursing and Ayurved have to study for three years (6 semesters).

The Certificate in Medical Science: Ayurved has already been dealt
with and we will discuss the remaining five programmes in the following
paragraphs. :

i. Certificate in Medical bélence, Genéral Mediciné:f,fhis_is a revised

 course on the old Health Assistant course. Those stu&ents‘completing
- the course of the Certlficate in Medical Science General Medicine are
entitled to work. as Health A881stauts. .They will work as Incharge of

the_Health Post. Table 10 gives the number of students who have
graduated in this course.



‘Table: 10-

COURSE: CERTIFICATE IN MEDICAL SCYIENCE; GENERAL MEDTCINE

'Insti;ﬁtion_ 3 R Graquetion_Year' Ngmber'gfaduated
- I0M, Maharajganj Campus . '2032433 _ _ 50
: o ' 2033-34 75
S - 2034-35 81
I0M, Central Campus, o L
Maharajganj 2035-36 133
Potal - - 339

ii. Certlficate in Medical Science; Pharmacy: The Certificate in
Medical -Science; Pharmacy course is conducted to train the students so
that they will be able to manage a dispensary and medical store of a
District Hospital or Distrlet Health Office,

Table: 11

COURSE: CERTIFICATE IN MEDICAL SCIENCE; PHARMACY

Institution . Graduation Year’ Number graduated
10M, Maharajganj Campus - 2034-35 N ¢
IOM, Central Campus, : . .
Maharajganj. 2035-36 : 9
Total : 15,

iid. Certlfjcate in- ‘Medical Science: Radiography: The Certificate in
Medical Science; Radlography course 1s conducted to trailn the students
so that they will be able to run a small radiography unit of a District

Hospltal

Table: 12

COURSE: CERTIFICATE IN MEDICAL SCIENCE; RADIOGRAPHY

Institefion' ' _ Graduation Year Number graduated
_IOM;'MaharajganjVCémpus 2033-34 o ' 3
o S . 2034-35 ' 3
I0M, Central Campus, B
_Maharajgahj . 203536 i -3
- Total : 9 )

v, Certificate in Medical Science; Health Lab,: The course of Certif-
icate in Medical Science, ‘Health Lab. is for the post of a Health Lab.
Technician in a Hospital or Laboratory. Before the formation of IOM,
MG - conducted ‘a Laboratory Assistant Training Progranme. This new
course on Healih Lahoratory is an improved course of the Laboratory

Assistant.




Tablef.iS_

COURSE: CERTIFICATE IN MEDICAL SCIENCE; HEALTH LAB.

_=Nuﬁber graduated -

Institution: " Graduation Year
I0M, Maharajganj Campus 2032-33 6
- " 2033~34 2
" . 2034--35 6
ToM, Central Campus, - ‘
Maharajganj 2033736 13
Toﬁai 27

“IOM also conducted a ¢ondensed course of one year (2 semesters)
to uppgrade the Laboratory Assistants,

Table: 14

COURSE: HEALTH LAB. (condensed cdourse)

Institution Graduation Year Mumber graduated
- IOM, Maharajganj Cémpus 2032;33 ' 2
" - 203334 2
o "o 2034-35 -
IOM, Central Campus,
Maharajganj 2035-36 1
" Total 5

V. LéboratorX“Assistant Training Program: The Department of Health

Sexrvices started a Laboratory .Assistant Training Programme at the Bir
Hospital to prepare Laboratory. Assistant/Technician which was later
carried by the Institute of Medicine. . The programme is of 2 years
duration, “This programme was now replaced by the Institute's Gertifi-

cate in Medical Science; Health Lab. programme.

COURSE:

LABORATORY ASSISTANT

Table: 15

Institution

Graduation Year

Number graduated

Laboratory Assistant

Total

Training Program 2029-30 11
" 1 2030-31 9
20




vi. Certificate in Medical Science; Bursing: The old programme of
Nursing for the post of Staff Nurse has been converted to a course of
Certificate in Medical Seience; Nursing by the T.U., Institute of Medi-
cine. The tralning programme is held at the two places -~ Mahabouddha
and . Shanta Bhavan. Students graduated in the old courses from the
'Inatitute is given in the Table 16, '

Table:'l6 .

COURSE: STAFF NURSE (Duration 3.1/2 years) .

S . Number graduated from _
Graduation Year - ' Total

Mahabouddha Campus | Shanta Bhavan Campus
2029-30 - 31 ' - 10 1 4L
2030-31 22 : 9 ' 31
2031-32 28 | 14 42
2032-33 32 18 50
2033-34 | 1 - 1
Total 114 51 - | 165

The new course Certiflcate in Medlcal Science; Nursing has been
reduced to three years. instead of original three and half years dura-
tion. The twec campuses have been combined to form a new campus called
the Nurses Campus - Mahabouddha Program and the Shanta Bhavan Program
though the training is still being given at the separate places,

Table: 17

COURSE: CERTIFICATE IN MEDICAL SCIENCE; NURSING (Duration 3 years)

Institution = Graduation Year | . Number graduated

T.U., Nurses Campus 2033~34 54

-(Mahabouddha and Shanta ' :

Bhavan Programme) :
n

2034-35 53
" 2035-36 - 67
Total ' _ 7 _ 174

vii. Nursing Diploma in Medlcal Sc1apce Of the proposed programme
of post basic speciality in nursing, T.U. Nursing Diploma in Medical
Science ("B.Sc. or B.S. Nursing) with the specialities in Midwifery or
Community Nursing or Medlcal—Surglcal Nursing or ANM Tutor the Insti- .
tute trained 8 nurses in First Part Nursing Diploma in Medical Science
on Post Basic Elective Mldw1fery in the year 2035+ 36

1he well known ‘extension programmes are Auxiliary Health Worker
(AJH.W.) programme, Senior Auxiliary Health Worker Programme (Sr
AH.W.), and Auxiliary Nursing Midwifery (A.N.M.) programme. = ALl
these prograimes were previously run by the Department of Health
-Services.



viid, Auxi]idry Health Worker Training Programme' The.A.H.W. programmes
are meant for those with 8 years of schooling and is of 2 years -duration.
Previously only -those with 10 .years of schooling were dadmitted in this
programme. After completion of training, they will be- eligible to work
at the post of AH.W. The following table glves the number of A.H.Ws
trained : : : ' o

Table: 18"

COURSE: -AUXILIARY HEALTH WORKER'(A.H;W;)'

Instituéién-: Graduation Year - Mumber graduated
Maharajgan] Campus ' 2029-30 ' ' 78
: SRR : 2030~31 - 73
: n o o 2031-32 : =
Lazimpat Extension Campus 2032-33 399
o 2033-34 120
" ' : 2034-35 . 61
R . 2035-36 : 5
CTotal o R o 436

ix. Community Medicine AﬁxiliarynPrégramme'- A-very lsimilar to A.H.W.
course called the Community Medicine Auxiliary (CMA) training previously
also called the General Medicine Aux1llary, has been started at Birgang
from 2032-33. This training will also enable the students to work at
the post of AllWs. The difference between this training .and the AHW
training is that in the AHW programme the students'with 8 years of
schooling have to study for two years whereas 1n this programme the
students after S5.L.C. will be given only a years' tralning._ This
training is also available at Dharan, Tansen and Surkhet nowadays.

With the introduction of CMA-cburse'the AHW course is discontinued.

Table: 19

COURSE: COMMUNITY MEDICINE AUXILIARY'(C.M.A.)-

: Number graduated from

Graduation Year - — - Total
Birganj Campus Tanseu Campus Dharan Campus

2033~34 40, 0 o | 40

2034~35 53 , 37 0o 90
2035-36 - 80 62 30 172
Total 173 99 30 302

%¥. Seniof Auxiiiary Health Worker Training Programme: A.H.W.s who
had 10 years of schooling’ will be given a 3 months In—serv1ce training

to work for the post of Senior Auxiliary Health Worker (Sr. AHW). ‘They
~work as the Incharge of the Health Post. That is they will be equiva-
‘lent to the Health Assistants in status. '




~Table: 20:_

COURSE:  SENIOR AUXILIARY HEALTH WORKER
(Upgrading Course for the AW,

Institution Graduation Year Number graduated

I0M, Maharajganj Campus 2030-31 ' 43
" 2031-32 117
" l 2032-33 o 94

S L S 2033--34 ‘ 37

10M, Lazimpat Extension . §

Campus - 2034-35 97

10M, Birganj Campus : 2035-36 _ .- 31

‘Total o - 419

xi. Auxillary Nur51ng Midwlfery Programme: Auxiliary Nursing Midwifery
courses are conducted to qualify the students to work for the post of
A.N.M. The programme is of two years duration for the girls who have

8 years of schooling. This training is given at Biratnager, Bharatpur
and Nepalganj, the old A.N.M. Training Centres. Also the training is
now available at Tansen and Chhetrapati, Kathmandu., The following

table shows the nimber of AMMs trailned by the different campuses:

Table: 21

COURSE: AUXILIARY NURSING MIDWIFERY

: Number graduated from T.U., 10M
Graduation : : — - T Total
Year Bharatpur | Biratnager | Nepalganj | Tansen| Chhetrapatdi|
' Campus Campus - Campus Campus Campus
- 2029-30. - 27 25 27 - - 79
2030-31 23 - 37 - 12 - - - 72
2031-32 16 32 16 13 - 77
2032~33 30 19 18 37 - 104
2033~34 21 31 . 45 9 19 125
2034-35 33 51 22 33 64 . 203
2035-36 47 : 31 40 45 29 192
Total 197 - 226 180 137 112 852

Like the Communlty Medlclne Aux1llary Programme for the AHW the
new Community Nursing Aux111ary Programme will soon replace the ANM
‘programme, . Instead of two years training given to the 8th grade
students,. one year. trdinlng to the SLC graduates will be given to
qualify the students to ‘work as ANMs. Also to upgrade the ANMs the
course in Senlor Auxillary Nursing Midw1fery ig soon to take place in
Nepalganj A 3-months refresher in-service training will be given to
the ANMs like the Senior Auxiliary Health Worker training gilven to the
AW, : B : ,



%11, - Other Junior Paramedical Training Programmes: - The IOM also took
an interest in the six months tralning of Health Aides conducted by

the British Gorkha Ex—Servicemen Reinteglation Training Scheme at
Dharan’ under the British Overseas Development Agency, The health in- .-
stitutions and agencies under HMG aid others do conduct thelr own train-
"ing progranmes. Most of these are irnformal and of. short period, for .
example,. the Village Health Worker (VHW) trainlng glven in Pathlaiya
Training Centre, a 3-months training for the B.C.G. Vaceinator by the
T.B. Contiol Project, Health and Family Aide training conducted by
Family Plaﬁning'Centres, etc, Similarly the military and police = :
force have their own health cadres training programmes. All these pro-
grammes are conducted to meet their own needs,

SOURCES OF DATA: All the data and facts used in this paper have been
taken from the Research Division and Examination Division of the TInsti-
tute of Médicine, Dean's Office. No data have been specially collected
for the purpose of writing this paper but have been prepared with the
materials available in the Divisions,

LIMITATION OF THE PAPER:  The difficulty that arose in the préparation

of this paper was the demarcation time period, = Thé outputs of the
various programhes in the cadres of health are included in this paper.
And it has beéen felt very difficult to trace out the old records special~
1y of the pre~IOM period.  So whatever ig available is presented as it
is. In all the tables the graduation year are in Bikram Smbat. So-in some
cases the conveérsion of English year/month into the, Nepali year may not
tally.. Some conduct examinations in certain years and publishes the
results in the following year, Sometimes the results of 'the .students
are withheld and publish them the following year., This happens too
frequently when the examination is held at the year-ending month. So

to classify their correct graduation year is difficult. Therefore some
figures in the specified year may not tally, but the total should be
correct. In the IOM period, the graduation year 2029-30, etc. means

the results published in between 2029 Shrawan to 2030 Asadh. Results
published upto 2036 Jestha have been accounted here.

. The data -available with the different units differed in many cases.
This 1is ‘an acute problem for all of us who :compile statistics in almost
every.sphere. - This is dué to the reasou that there is still no uniform
system of keeping records from which to draw information and data. -
Under such circumstances, the statistics presented in this paper are as
accurate as is possible. Some are figures copied from the displayed
charts, and some are figures copied from the files of different offices.
Attempts have been made to compile these scattered data., I therefore
invite comments, suggestions and corrections of the data and facts
presented here, if any of them are inaccurate.

CONCLUSTON: The preceeding discussion of the production of health
workers from the very beginning tries to sketch a brief history of
education and training for the health sector in Nepal, which I hope will

_provide a data-base to all the plamners in the fisld of health and others

interested in Nepal's health field and IOM-programmed.

Now to conclude, let us give a quick loock on the figures 1laid dowm
in the Fifth Plan on Health manpower situation,



- Demand and Supply of - Lhe Technical Manpower in the Fifth ‘Plan
(1975 80), only the heath eector is considered

Surplus {(+)

ClaSSificetion . -Demand Suppl e

_ ‘_ _ o o : Prey Deficit (-)
High Level - Medical Graduates 789 535 254 (=) 67.8
Middle Level - - Paramedical and Alided = 1735 1406 © 329 (=) 8L.0

Basic.Level - Junior Health Workers 5021 3136 1885 (-) 62.5

With these- deficit Health Manpower in the country, we have goL no
alternative rather than -to produce more number of health workers. The
production of doctors and’ paramedical staff, both middle and basic
,Levels, ‘have: to be increased considerably. = For the supply of high
level manpower, Nepal has to rely largely upon India and foreign count-~
. ries. . The number of health perseonnel. who have gone abroad for higher
studies in the previocus years but had not returned is also significant
in proportion to' the number of doctors presently working in Nepal, So
firstly we have to create a conducive atmosphere for their return, after
completlon of their study; say better job opportunities and other faclli-
‘ties.. We have to produce our own medlcal graduates so that we don't
haVe,to.;elyron:fore;gn countries for the years to. come., The opening of
the Diploma_Programme_in Medicine is the landmark in the history of
‘medical education in Nepal. Similarly the T.U. Nursing Diploma in-

. Medical Science is the outstanding achievement. - For fulfilling the
other levels of manpower we have to run and expand the training centres.
We have to raise the intake capac1ty of the existing training centres

" together with the establishment of new campuses in the different parts
of the country. Since thé attrition rate of these trained manpower .dis
very high, only the production of health manpower will not solve our
problem. We have to train and motivate more number of such health
Workers who are eager to work in rural and backward areas and who love
their profeSSIOH.
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ANNEX 1

Health Services and Health Manpower Situation in Nepal*

A. Health Services:

1. Total Number of Hospitals - o 70
a. Public Sector 50

b. Private Sector _ 20

2. Total Hospital Beds including of the Health Centres and

 Ayurvedic Dispensaries _ 2262
3. Total Number of Health Dentres ' 29
4, Total Number of Health Posts . : 483
5. Total Number of Ayurvedic Dispensaries 82

B. Health Manpower: (empioyed under Ministry of Health, Departmént
of Health Services)

1. Total Numﬁer of Doctors - : 468

a. .Speéialists 40
b. Dental Surgeons 15
¢c. Others 413
2, Total Number engaged in Nursing Business 1049
a. Matrons 2
b. Sisters N 26
c. HNurses : 239
d. A.N.Ms. | | 782
3. Total Number of Paramedical Workers 1063
a. Heélth Assistants - 207
b. Senior Auxiliary Health Workers. 251

c¢. Auxiliary Health Workers 605

# Source: The Rising Nepal, Kathmandu, March 29, 1978,



ANNEX - 11

Health Training_lnstitutibus'under'T.U,, Institute of Medlcine

Name of the Campus &
Address

Central Campus
Maharaiganj, Kathmandu

2. MNurse Campus

a. Mahabouddha Programme
Mahabouddha, Kathmandu.

Shanta Bhavan Progfamme
Shanta Bhavan, Lalitpur.

b,
3. Ayurved Campus
Naradevi, Kathmandu.
4, Birganj Campus,
Birganj.

5. Dhatan Campus
Dharan.

6. Chhetrapati Extension Campus
Chhetrapati, Kathmandu. -

7. Community Medicine Auxiliary
Programme, Tansen, Palpla,

8. DNepalganj Extension Campus
Nepalganj.

9, Tansen Extension Campus
Tansen, Palpa

10, Bharatpur Extension (ampus
Bharatpur.

"11. Biratnagar Extension Campus
Biratnagar

12, Surkhet Campus

Surkhet.

(2036 Jestha)

Level.& Progfamme of
Teaching

Certificare in Medical Scilence:
General Medicine, Pharmacy,
Health Lab., Radlography and
biploma of Doctor of General and
Communlty Medicine

Certificate in Medical Science:
Rursing and Nursing Dipleoma in
Medical Science

Cettificate iﬁ Medical Science:
Nursing '

Certificate In Medical Science:

~ Ayurved

— 42—

Community Medicine Auxiliary
Senior AHW

Certificate in Medical Science:
General Medicine and Community
Medicine Auxiliary

Auxiliary Nursing Midwifery
Community Medicine Auxiliary
Auxiliary Nursing Midwifery
Auxiliary Nursing Midwifery
Auxiliary Nursing Midwifery

Auxiliary Nursing Midwifery

Community Medicine Auxiliary
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Scmesters

The general outline of eight semester Diploma Programne is5 as
follows.

Semeqtér 1

_ The first semester progranme will consiqt malnly of coumunity
medicine., The general topics that will be taken up durlng this
semester will be: _ :

S 1. Egid 1ol gx This course will -be introduced fn the
First semester with a view to give indepth knowledge
. and uudérstanding of -the subject to the studeat, .The
epldemlologlcal tools will be utflised later for the
study .of control and ptevention of communicable dlseases
in subsequent semesters. :

2. Bfostatistics: This is an elementary and fntroductory
course on General Blostatistics and Medical Statisties
designed to meet the nceds of student with emphasis on
comnun;ty and family health problems.

3. Hedical Socivlogyy This course 1s designed to give-the
student some insight of the composition, ethnic groups
and ‘social practices which influence the health of the
community. This course of study includes the following
subjects: AnthropologxL Psychology, Sociolopy.

4. Environmental Health: Health of a comnunity depends. to
a large extent on the enviromment, he lives in. The
course is designed Lo give impetus to the student to
attempt to improve the environment thereby lessening the
incidence of fgod, water and air -borne dlseases

5. Futrition: Substantial proportion.of child population of
" this country suffer from malnutrition. This being one cf
thy major causes of mortality and morbidity, it is essen—
tial that the Diplomate should be qualified to educate
{ he comaunity on the nutrition value and advantages of
" the 1oca11y available foods,

6.  Health Educatlon. Prevention of the disease is a rational
and cheap form of health swited to a developing country
such as ours., Mass communication ensures that basic pre-
cautions will go a long way to preventing many of the
common ajilments.

Objective of this semeéter is to prepare the student for the study
and identification of community health problems and to acquire the
necessary skill for this purpose.

It is proposed that the student will gain some basic theoretlcal
background in the classroom initially followed by actual work in the
assigned. community field (£o be identified later) for the purpose of
study and identification of health problems, He will continue to re-
ceive guidance and help ‘from the suPerv1sor and teachers during this
period.

The student will perform K. A.P.. Survey, epemiological . survey,
learn about the comnunity preblems and peeds maintain good - rapport
with the comunity, He will be assigned certain hougeholds in the
community for the rest of his study period during which he is expected
to keep a very close contact: with family and keep tecord of all health
related events in the family. The student will continue to receive
theoretical and practical guidance from the teachers and supervisors
throughout this period. The -technique of patient history taking or
interview will be incorporated with community medicine during this
semester,



. Semestel 2 and 3°

‘ These ‘two semesters Wlll be devoted to the study of the basic
scisnces of clinical Mudluine. The subjects that will be taken up
duriug these two. semesters hlock are:’

-Anatnmyf
_Physiology - -
Pathology

The student t111 learn these subjects in systems units., For the
purpose af . facilltatlng the 1earn1ng, these subjects are arbitrarily -
divided into seven sysLems . .

ReSpiratoxy
Ca1diovascular/lhematology
Gastrointestinal -
Renal/Electrolyte’
Musculo-skeletal

. Reproductive

. Neuro/Sehsory (Eye/ENT)

NN R W O e

The first four systems will be taken up in 2nd semester and the
remaining three systems will be taken up in the ord semesLer.‘

An.attempt has been made to intégrate the difféteht subjects as
far a& possible. 1In each "system" unitb, Anatomy, Physiclogy, Pathology
and Pharmacology will be taught in conjunction with the goal of relat-
ing these topics with actual- ‘¢linical situations., For this purpose,
“team teachlng will be practised as’ of ter as pOSSlblE.

Class room and Laboratory Skudy will be supplemented . by the pre~
sentation of clinical materials related to the particular system
covered in basic science. - During this period the student will learn
a systemic method of general physical examination and try to correlate
basic science with actual .clinical condition by learning surface and
radiological anatomy. '

The student will continue to learn the appllcatlon of biomedical
data to analyse the clinical profiles relating to the patients. It is
expected that the students link with the assigned community will continue,
le will undertake a periodical visit to his field and upgrade the data.

The overall goal of these two semesters study of basic science is
to prepare the student for semester 4, 5 and 6.

Semester 4-6

This phase consists of threé semesters.. During this period the
student will be placed under various teachers in the hospital, where
he will study the components of hospital medicine and therapeuties.
Ceneral area of Medicine that will be taken up during this period will
be as follows:

Semester 4 _ Semester 5 Semester 6

Gen, Medicine including Gen., Medicine, Forensic Medicine
Dermathology including Psychiatry Gynae/Obstetrics
Eye Gynae/Obstetrics Child Health

EAT _ €hild Health Gen. Surgery
Dental Surgery Gen. Surgery



It 4s suggested that the studedt should take up four major subjects
in cacl seiester. Ia the fourth semester the student will be introduced
to general medicine including: Detmatology,.?ye and’ ENT and “some aspect
of Bental Surgcry.. The student is expected Lo Be actively engaged in
the patient care system and not te only to work dn clevking the pat1enLq
but to also to acquire some skills.  Fifth scmester programme will in~
clude continuation’ of Géneral Medicine and inclusion of Cynae/0bs.,
Child Health and General Surgery. In all these four areag of medical
sciefice, he is expected to acquire contain defined competencies.  These
competencies-are’ defined elsawhere.

" During the Sixth semester, Foreasic Med1C1ne will be introduced
2d this subjeqt will be. completed at. the end of .the semester.. The
tudent wl%"Eontlnue to learn more about. gynaecology/obstetrics,
child health and general surgery and will be able to achieve some of
the defined competencies,  The student: will continue to malntaln Llink
with the community, and study their’ problems and upgrade the dhta con-
cerning assigned households. Epidemiological studies of dlseases will

be conducted durlng this period.

15 Lu f:J

MCH and_Family Planning aspect. of the community medicine will be
integrated with gynaecology/obstetrics and child health, Eiomediecal
data from the hospital records and community field studies will be
utilised extensively as an exercise for learning to identify the com-
mon health problems both in community and hospital settings.

Semester 7-8

) This phase of the prograrme will be conducted partly in the main
teaching hospitals and partly in other hospitals where District Health
Office is also located. The duration of training in District Health
Office will be of approximately 8 weeks, consisting of theory and prac-
tical work (deLalls to be worked out). Objective of taking the student
to the District Health Office situations for training purposes are:

L. to give him some'underétanding of the type of_work, he is
" expected to perform in smaller hospitals outside the peri-
meter of large teaching hospitals in the valley;

2, to acquire the necessary knowledge and skill of administrative
managenent and supervisory skills while working as a team
menber of the district health officeg*

3. -participats as a team dember in the promotive and prevcntlve
services available ia the districts.

% . .. Lo - R .
Humber  snd” type of ‘hospitals with Bistrict Health Office needed for
the purpose will nave to be identified.
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The student éhould:be'given a:catalogue of jobs, he will have to
perform as part of tfraining., A carefully worked ‘out work schedula
needs to be prepared beforehand. :

Some parL of his stﬂy in the dlstrict hospltal w111 be utllised
in improving;neveloping certain’ cllnieal 'skills. . In additiony the.
student will partlcipate in the preventive promotive activity of the
district ‘health services: He is. expected to maintain a record of
activity ‘of learuing experience., A superv1sory help will be provided
to the student throughout thls perlud

! The remaining period of_approxlmately 7 weeks of the 7th semester
along with the whole of the 8th seémester will be utilised for further
developuent of student’s .skill in the major areas of cliniecal medlelne,

namely surgery, medicine, gynaecology/obstetrics and Child Health in

the teaching hosp1t1ls. ‘The student is ‘eéxpected to acquire all the
compatencies detailed in the programme for Medicine, Surgery, Gynaecology/
Obstetrics, Child Mealth along with Community HMedicine and Administrative
Management by the end of the programme,

1. Location of Training: This will be conducted at the Central Campus
Maharajgunj. The Field Practise areas for Community Hedicine will
be selected from nearly villages namely Mahankal and/ox adjoining

‘ Village Pancliavats. '

2, Second and third sesesters: The programme will be conducted in the
' Central Campus, Valley Hospitals and Field Areas.

3. Fourth, fifth and sixth seunesters: The programme will be conducted
in the valley hospitals and campus premises. Some contact will

" however be maintained with field areas of Community Medicine with
whick the student was associated 1n1tlally

4.  Seventh and eighth semesters: The programme will be conducted at

" two places.

{(a) H05p1tals with District Health Ofiiee.
) KaLhnandu ‘Hospitals.

‘Hote: Until such tiwme as the 5.0.M. has its owm teaching hospital,
suitably equipped with all teaching facilities, the present
Kathmandu hospitals will be utilised for teaching.

Post Qualification House Job: A rotating House Job of at least one. year
in Medicine, Surgery and Obstetrics and Gyraecology, Child Health must
be done in recognised hospitals. The training -at such hospitals must
ensure rhat the graduate learns to be competent enough ‘to handle the
common emergencies as laid out in the terminal competencies., A system
of assessment to ascertain the achievement of the.competencies by the
Diploma holder will have to be evolved before the candidate is recom-
mended for registration. '
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The 1.0, will draw a list of rocognlqed hos spitals where such
training can be done.. : : :

Subiective'SumMary of Credits

A, General Hcdlcine Course (1nc1ud1ng aspects of .
Community Medicine) T 107

- _Geueral dcdlcine including clinical comnuulcable | _..
dloC&SES of Connunity Med1c1ner o _ e 21 .

- General Surgery 1nclud1ng Orthopnedics &'Traﬁﬁa “ea Zi

- Cynaefoﬁgtétrics'inciuding ﬁomm;uipy-ﬂbstetrics .
and aspects of community med:cine _ _ Ceee 22

L Child Health which includes coﬁmuhity médiéine_ P {1
- " Lye o | A R _ . e 1
- E.N.T.. | e 7
- . TForeusic Mcdiciﬁé_ ] ' i ' : N
- Dermatology ' ' L 3
- Psychiatry _ L eee -3
~  Dental ) ‘ ' e 3

ApaeStHéSia an&lRadiqlogy credits have not been included.

B, Basié ééieﬁte of General and Cdmmuniﬁy Medicine dnd Other Courses
‘in Community lMedicine ses 79
Aﬁaca@y ' B 14
Physiology . 10
Pathology M. 14
Pharmacoloéj e 8
Biostastics - 4
Epidemiology . _. 5
liutrition .. 2
Medical Sociology By 4
Healgh Fducation e 3
Environmental Healkth: . 5
Administrative Management and Field Study l,.. 10

Total credits — 196

The General outline of Curriculum, was prepared initially by the
'task force consisting of: Dr. B.R. Prasal (Coordinator)
Mr, Larry Hulbert Member (WHO short term
o Consult)
Dr. D.P, Upadhyaya
DPr. Hemang Dixit
Pr. G.P. Acharya

Th1s was preaented by Dr, iMoin Shah, Dean, to the faculty board and
after minor alteration was approved by the Faculty Board.
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Anatony

Professor
Reader
Lectures

Asst. Lecturer
Instyuctor

Dep. Instructor

Anesthesiology

Professor
Reader
Lecturer

Asst. Lecturer

Casualty

{(Fmergency Service)

Lecturer

Asst. Lecturer

Community Medicine

Proposed Teaching Staff _

Professor
Reader
Lecturer

Asst. Lectufer
Instfuctor
Deputy Instr.

Asst, Instr.

Sub-total:

{a)  Contract

Existing Filled Poét_regu. To Be filled in

Post' Post'by 1983 1980
CY

(1)

=

o o o o

i7
17

48

(2) (3)
1(a) 1
0 1
1 2
1 2
0 1
0 2
1(b) 1
0 3
0 3
0 3

2
3
3(b) 2
1 6
7 17
3 17
0 5
0
0
18 68

(b) on deputation from Health Miniétry

c. o o o o

o o O O

= - e T I

14

1981 1982 1983
) (6 D)

= H o = o o
H o o o o O
o o o o =P

Y N =
R R Yy

S o o O

S oo W o
D O NN R
O C O W N e o

15 9 20



10.

Dental Surgery

Professor
Reader .
Lecturer .

Asst.'Lecturer

Asst. Tnstructor

Dermatology & V.D.

Professor
Reader
Lecturer

Asst. Lecturer

ENT

Professor
Reader
Lecturer

Asst. Lecturer

Forensic Medicine

Reader'.

Lecturer

Internal Medicine

Professor
Reader
Lecturer

Asst. Lecturer

Obs. & Gync,

Professor
Reader
Lectufer

Asst. Lecturer

Sub—-total:

W

w o O OO0

o0 =

(=T =

N

14

2(b)

2(b)

10

®

T

N N e

O

34

W N e
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11.

12,

13.

14,

15.

QEEE§lmology

Professor
Reader
Lecturer

Asst. Lect.

Patﬁology

Professor. -
Reader
Lecturer
Asst. Lect.
Instructor
Dep. Instr.

Asst, Inst.

Pharmacology

Professor
Reader
Lecturer

Asst. Lecturer
Instructor.
Dep. Inst,

Asst, Instr,

Physiology

Professor
Reader
Lecturer
Asst. Leect.
Instructor
Dep. Inst.
Asst. Inst.

Psychiatry

Professor
Reader
Lecturer
Asst. Leect.
Sub-total:

(1)

(= =)

N W N

15

O S = ]

o o o o O

cC o o O

40

(2} (3)
1) 1
1 1
0 2
0 2
0 1
i 3
0 6
0 3
0 2
0 4
5 15
1{a) 1
0 1
1 4
0 4
0 1
0 1
0 5
1(a) 1
0 1
0 2
0 2
0 i
0 1
0 2
1{b) 1
0 i
o 1
0 1

12 71
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16.

17.

18.

19.

Paediatrics

Radiodlagnosis

Professor
Reader
Lecfuref
Asst, Lect,
Instructor

Dep. Instx.

Asst. Inst.’

Surgery

Professor
Reader
Lecturer

Asst. Lect.

Orthogediqg
Professor
Reader
Lecturer

Asst. Lect,

Professor
Reader

Lecturer

- Asst., Lect.

Sub—total:

Total:

(1) (2)
0 1(b)
1 0
0 0
0 0
1 1
1 0
4 4
1 2(b)
0 0
1 1
0 0
0 1(b)
0 0
] 0
0 0
0 1(b)
2 2
1 1
o o0
12 14
® @
Existing Filled 1983
Post Post
114 54

40

(3)
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. Comment on Proposed Teaéhing Scaff

Posts'reqﬁired by 1983 excluding Nursing ' - 220
Posts already sanctioned ' - 115
Existing Svaff o _ S ' - 99

In Regular service _ _ ' - 51
In the process of being recruited = 19
Deputed. by Health Ministry - - 16

In contract service : -.13

W.H.0, -
United Mission -
Inaia ' ' -
British Council (VS0) .-
Dooley Foundation -
SATA -

oo N N

When the Teaching Hospital is approved, more will be recruited accord-
ing to the need in a phased manmer. Until the posts are filled by the
nationals or from the donor country (Japan), the posts can be filled on

contract Basis.

Technical assistance from Japan - Teachers in'Various Sujbects.

Details have already been given.



“Tribhuvan University Institute of Medicine
TEACHING HOSPITAL PROJECT

iptroduction E -

:The Institufe of Medicine (I0M) was established in 1972 and has .been
training various cadres of health workers., The Diploma course in Medicine
was introduced in 1978 and the annual numbér of admissions’ to fhis'cburse
which is at present 22 is expected to reach 50 in 3 or yéars‘When the
facilities become available for this number. The students are being

trained in the existing hospitals of Kathmandu Valley.

Project Justification

There is a big shortage of medical manpower in the country. Inspite
of the increase in the number of admissions to the diploma course in Medi-
cine, there will still be a shortage of 220 doctors by 1990, Details are
as follows: -

Requirement of doctors by 1990

For Health Ministry 1,000

For IOM - 150
Total : 1,150

Existing number of doctors (in service 400

: _ _ and in Nepal)
Supply of doctors by
Production by 10M 310

Training in other countries 220
Total } 530

Overall deficit 220

This clearly shows the need for increasing the target of production of the
IOM and that too as early as possible, _

The present training in the existing hospitals is handicapped by many
drawbacks. Because of their limited number and bed strength, they have to
function mainly as emergency hospitals, and do not serve as good teaching
ktospitals. When the number of admissions to the diploma course will reach
50, the beds available for teaching these students will not be adequate
and due to lack of space there 1s no scope for their expansion. More-
over there are very little facilities for research.

There is a big demand on the existing hospitals for their services and
they are unable to meet this deﬁand. There is a big attendance in the.Out—

patlent department which averages about 700 per. day and it is very difficult



to glve due attention to this number of patients., The wards are ot only
fully oceupied but frequently there are extra beds, maﬁy of.them on thé
floor. _There_is:a long walting period for elective surgery and radiological
invesfigations.= All these point to the need for another hospital in the
capital, ' '

There is hardly any noteworthy research in the médical’ fiEld in the
country. Medical research particularly oriented to the country has yet to
be developéd

Specialist units do not’ exist in the hospitals with the result that
patients have to go abroad for treatment in such units. S

It is clear from the above that Lhere is' a need for a teaching hospitai
for producing wedical manpower, for coping with the increasing demand of
medical services particulariy for serving as a natiomal referral center

especially for specialist units and for medical research.

Project Objéétives

The objéctivés'of the project are:

1. to prddﬁce medical manpower, both doctors and paramedical, needed for
the country by providing teaching in the hospital

2. to develop a high degree of medical care and diagnosis including the
services of the specialist units so as fo serve as natiohal referral
center . ) :

3.. to'carfy out.résearch.in.the field of'medical.education, medical

‘diagnosis and care snd community health.

Project Location

The Project will be located in Maharajganj, Kathmandu; in the recent

I0M complex and in the adjoining area north of the complex.

Project Description
The Project will consist of:

1. Construction of

1.1 Hospital Building including all services for 500 beds
1.2 Academic Block including teaching departments, Library, auditorium,
cohféfeﬁce:hail; etc., .
1.3 Residence for staff and studeﬁts
2. FLquipment for
2.1  Hospital and its services

2.2 Acadenmic Block

~ 61—



2.3 Residence
3. Txainlng of manpower for the development of the faculty and services,

4, Provision of experts for constlucLion, and for training of the various

'staffs of the I.0.M,
5. Supply of_vehlcles
Project'Coét

The cost of the PlO]ect for the above mentioned actlvltles will be

(in US $)

Phase I  Phase T1 __Total
Local Cost _ 4,000,000 3,000,000 7,000,000
Foreign Exchange Cost 6,000,000 3,000,000 . 9,000,000
Total : 10,000, 000 6,000,000 16,000,000

His Majesty's Government of Nepal will make the land and manpower available
and will meet the recurring expenditure after the project is completed.
External assistance is being sought for construction, equipments, training,

experts, and vehicles.

Projéct'Benefits

1. Médical manpower, both doctors, nurses and paramedical, which is acute-
ly needed for the delivery of health services in the country will be

produced,

2, Kathmandu which is already facing acute shortage of medical services
will be served by one more hospital which will go a long way in meeting

the demands of the city regarding the medical services,

3. The proposed hospital will serve as'a.national referral hospital parti-
cularly for specialist services and the patients will not have to go

abroad for treatment, resulting into a national saving.

4. The standard of medical teaching and of medical care and diagnosis will

be impfoved to a considerable extent,

5., Research particulariy oriented to this country will leading to the im—

provement in the deliﬁery of health services in the cduntry.

Project Status

The Project is in a preparatory stage. A four member committee con—
stituted by the Dean of the IOM has already submltted a prelimlnary report

on the selection of the site. The size of the proposed hospital, the degree



of sophistication of the hospipél and dates of construction, It is now
working on the details and has prepared the Master Plan, ¢cost estimate,
lists of equipments for the nonclinical departments, manpowér'requirement
and training and the estimate of recurring expenditure and the fesourées
to meet: the expén&iture. _

The Japanese Government has shown interest in providing assistance for
therProject and is sénding a survey team in NoVember 1979. Two such téams
had earlier visited Nepal,:thé fivst in Novembar 1978 and the sécond'in May
1979; The Dean of the IOM had also visited Japan in 0¢tober'l979 for dis-
cussions with the Japanese officials. The survey team which includes an
architect will discuss the details of officials. The survey téam which
includes an architect will discuss the details of the Project with the

concerned Nepalese officials.

Project Management

The Project will be managed by the TOM.

Project Implementation

The Project is proposed to be implemented during the Sixth Five Year
Plan beginning in .July 1980. 1t will be implemented in two phases,
During the first phase, 300 hospital beds, 60% of the site development will
be completed by 1983, The remaining will be completed during the second .
phase by 1985, Most of the equipments will be made available during the
first phase and during the second phase equipménts necessary for additional
200 beds and additional services will be supplied. Manpower training for
the non—-clinical departments will be provided during the first phase and

for the clinical department during both phases.
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Comments on Proposed Teaéhing Staff

1. This: list consists mainly of the teadhing staff in varipus departments
of -the IOM; although some of the.staff meant exclusively, for services
have alsc been included - Lab. Technician, Radiographers. Mahy of the
staff,.partiéularly in the clinical departments will, of course, provide

services too.

2. The staff required for the Basic Sclerce subjects like Physics, Chemistry,
.Botany, etc. and'subjects.like English and Nepal have not been included
in the list, Their list should be ptepared.in coordination with ot
preferably by the concerned Institute so  that the Question of career

development may be taken care of.

3. The post of Asst. Lecturer is meant for a fresh graduate and so will be

equivalent to House Officer in Clinical subjects.
"4, The list has been prepared for the Teaching Hospital of 300 beds.

5. Comments on some departments are given below.

5.1 Anasthesiology: The number of staff required for this department

has been calculated from the Need of various surgical departments.

Therefore a major portion of the staff is meant for services.

5.2 Community Medicine

5.2.1 There will be 2 posts of Professor in this department and the
number will be increased later, when the need arise. Based on
the work load and priority, these two posts will be in Epidemiol-

ogy and Envirommental Health.

5.2.2 There will be a post of Reader in each of the remaining sections.
Because of the.higher work load, the Epidemiology Section will

have a post of Reader, too,

5.2.3 For the remaining posts, here will be no addition to the already
sanctional posts. . The number of posts has been rearranged

Section wise on the basis of equitable distribution.
5.3 Dental_Surgery includes Oral Surgery and Operative Dentistry.

5.4 ENT — For services, an Audiometrist and a Speech Therapist will be

required in addition.



5.5 yggicihe -~ Includes the unit of Tropical Medicine_énd Infections

Disease.

5.6 Qbstetrics and'GynaecOlégy - Moré Asst. Lecturers have been provided

to take care of the busy obstetrics services.

5.7 Ophthalmology ~ An orthoptist will be required in addition.

5.8 'Pathology'

5.8.1 Pathology Dept. has béen divided into 4 main sectious each.of
which will be headed by a Consultant. - Among the four comsultants,
one will be a Professor and three Readers. Which section will
be headed by the Professor.will depend on the availability of

the staff.

5.8.2 Technicians necessary for service have alse been included.

5.9 Radio diagnosis

5.9.1 VFor the first stage, only Radio diagnosis has been éonsidered.

Radio therapy will be congidered in the next stage.

5.9.2 Radiographers have been included in the list,

5.10 Pediatrics: There will not.be pediatriecs beds in'the proposed

Teachihg Hospital. Kanti Hospital will be utilised for this‘service.
It is proposed that 60 beds will be made available to the IOM when

Kanti Hospital will have a proposed strength of 150 beds.

Out of 220 posts fequired, 115 heve already been sanctioned. The man-

power requirement may be met by

a}) Existing Staff

b) Recruvitment in University Cadre

¢) Deputation from Ministry of Health and other agencies.
d) Contract Service

e} Technical assistance from donor agencies.

7. Medical Secretaries and other clinical staff should also be provided

for all the departments of the faculty.



Hospital

Administration Staff of Teaching

Hospital Director .. . « + & v v v o & o &

Assistant Hospital Director . . . . S

Personnel Department . . .- s o o « o & 4

3.1 Hospital Administrator . . . . .

3.2 Asst. Hospital Administrator . . . . .

3.3 Head Assistant e e e

3.4 :Pebﬁs R : _

3.5 CTYPEISE . e e e e e e e
Finanée Deparﬁment C e e e e e e e

4.1 -Hospital Administrator

4.2 Asst. Hospital Administrater .

4.3 Accountants . . . . 4 e e o+ 4 a4 s
4.4 Cashier . . . . . ¢« & 4 .

4,5 Typist e e e e e e e e e ; .

4.6 Peons . v v v v e e e e s

General Administration

5.1 KAitchen . « v v o v e e e e e

5.1.1 TIncharge . :

5.1.2‘iAsst. Incﬁarge .o

5.1.3 Head.Cook P L
5.1.4 Cook . . . . . v s e e s s e
5.1.5 Cook Asst. . . . . . .

5.2 Laundry . . . .

5.2.1 Supervisor . . . . 4 4 4w s o4 .
5.2.2 Asst. Supervisor .

5.2.3 Launderers . . . . . . .

5.3 Transport and .Commumication . . . . .
5.3.1 Operations . . . . . . .o
5.3.2 Drivers. . . . . v . o e o e

5.4 Store (Medicine, Gas, Linen, Furniture
5.4,1 Pharmacy . . . . . . . '
5.4.1.1 Pharmacist . . . . . . ..
5.4.1.2 Asst. Pharmacist . . . .
5.4.1.3 Peon . . 4 o+ s 0 . s u
5:4.1.4 Head Assistant . . . .
5.4.1.5 Typist . . + .« o . .

I T N
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15

30

i5

6
10
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11
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48

19

16
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5.4,2 Linen ... 4 o0 4
5.4,2,1 House Keeper . . .

5.4.2.2 Asst, House Keepey .

5.4.2,3 Tailors . . . . .
5.4.2.4 Peons, .
5.4.2.5 Head Assistant . .

5.4.3 Genefélusgore. C e
5.4.3.1 Incharge . . . « .
5.4.3.2 Assistant.

5.4,3.3 Peon .

5.4.3.4 Head Assistant . .

Maintenance Departﬁent
6.1 Engineers
6.1.1 Hoépital Engineer
6.1,2 Hdspitai Electronic
Engineer .

6.2 Assistant Engineer

6.3 Technicians . . . . . .
6.4 Plumbers . . . . ... .
6.5 Electricians . . . .« . .

6.6 Carpenters .

6.7 Mason . . . . . . . ..
6.8 Painter .

6.9 Typist . . . ; e
6,10 Peon . . . . .o . . .
6.11 Sweeper . . . . - - . .

- Procurement and.Supply v e .

7.1 Incharge .
7.2 Head Assistant .

7.3 Typist .. . .. . .

7.4 Peonn . .+ . .+ 0 4 4 e

11
7

. 2
1
1

« 3

‘o 6

.o 4

6

2

- 1

¥

1

2

1

Medical Record (Under Supervisionoof Biostatistics)

8.1 Medical Recorders
8,2 Typist . . . . « .+ «
8.3 Peon . , . . . .

8.4 Reception Secretaries

- 69 —

Total .

N M

29

16

187



C.s8.58.0. .

1.1 Sister Incharge

Other,Personnel

c . . . LR . . e

(included in Sisteré list)

1.2 Staff Nurse -,

1.3 Peons . . .

Dicteyics . . . . .

2.1 Dictecian {(G3) .

.+

2.2 Asst. Dictecian (NGL) . . . . .

2.3 Peon e e e

Library..

3.1 Incharge (G3)
3.2 Librarians (NG1)
3.3 Typist (NG2)

3.4 Helpers

3.5 Peom . . . . . .

» . . . . . ’

Pharmacy (Sales Division) . . . . . . .

4.1 Pharmacist Inchafge (G3y . .
4.? Pharmacists (¥é1) . . ...

4.3 Peons. . . . .

E.E.G.

5.1 Technicians (NGL)

5.2 Helpers .

E.C.G.

6.1 Technician (NG1)
6.2 Helpers . . . .

Orthoptic .

7.1 Orthoptists (NG1)
7.2 Helpers .

Audiometry . . .

8.1 Audiometrist (NGl) e e e e e e

8.2 Helper . . . . .

| - R

16

11

11



10.

11,

1z,

13.

14.

15.

Physidtherapy T T B S TP

9.1 Senior Physiotherapist (G3) . . . . e

9.2 - Physiotherapist (NGL)Y . + v v ¢ + v s v o »
9.3 PEONS v v v v e v v e e i e e e e
Mortuary Keepers . . ¢ 4+ s o 4 oo Ce .

(Including incemenrator handling)
Hospital CLeaners . . . « o v « « & + o « .
Social Services (Almoneys) Voluntary organisation

Audiovisgual Section . . . . . o . . . . .

13.1 éhofograpﬁers (G3) v v v e e e e
13.2 Artists (N61) . . . .. . . .. |
13.3 .Cartographers (GiII) e

13.4 Asst. Cartographer (NG1)

13.5 ‘Deveiopers_. e e e
13.6 Projectionists (NG1) . . . . . « . . . .
13.7 Modellors (NGL)

13.8 Peons . . . 0 v v h e e e e e e
Nursing Persommel . . . . . . . . . . ..
14.1 Matrom . . . . . .« < .+ 4 W 4 o4

14.2 Asst. Matron .

14.3 Nursing Supervisor . . . . .
J4.4 Bister . . . . . b b e e e e e e e e e e
4.5 Staff Nurses . . + + + .« 4 .

Secretarial Services for different department ., .

5
2
4
74
17
2
2
i
2
2.
4
2
2

Total . . 156

96
1
3
106
81
. 20



3.

3.

. Manpower Training

Teaching Hospital Committee

In order to;develoﬁ the competence necessary for the formulation of the
detailed plan of the Teaching Hospital, the members of'the'Teéching
Hospitai Committee should have an opportunity to study*ﬁhe teaching
hospitals in other countries. A month's observation tour may be arranged

- 2 weeks in Japan and 2 weeks in 2 or 3 developing countries like India,

'Sri Lanka and Thailand.

Teéching HéspitalfPréjecf

Before the agfeement on the assistance for the Téachihg Hospital is

signed between HMG and the donor country, a Teaching Hospital Projeét
should be established and a full time project Manager should be appointed.
The Manager should belong to the medical professibu and should have ad-
ministrative experience. He should be maée Member Secretary 6f the
Teaching Hospital Committee and should also have.the bpportunity to study

the teaching hospitals of other countries as 1 above.

Faculty Development -

1 Current status: At present assistance for post-graduate training is

being provided by country like U.K. and U.S.A. on bilateral beins and
by international agencies like W.H.0. For clinical subjects, the
dependance has been mainly on U.K., although a few have obtained

gualifications in India on their own personal arrangement,

2 TFuture prospects: There are indications that the number of fellow-

ships to be granted by U.K. will be gently curtailed, if not scrapped.
So an alternature arrangement has to be made. The time required for
post-graduate degrée in Japan is too low and few Japan does not sum
to be suitable for such a propose. Post gradﬁate training a develop~

ing country may be desirable in our context.

3.3 Proposal for Post graduate traiming: It is proposal that fellowships

be obtained from bilateral and international agencies is follows:

3.3.1 Japan ~ for a period 3 to 12 months for training in
a) Teaching Technigques

b} Research Methodology

3.3.2 1India - for post graduate'degreé or diploma in clinical and pre-

¢linical subjects.



3.3.3 U.K. - Efforts must be made for the continuation of the fellow-
ships, mainly-in'elinical subjects, _

3.3.4 U.8,A, - For post graduate qualificétion'in Community Medicine,

3.3.5  The pbsSibility of training in other countries with English és
the medium of instruction may also be explored. A few examples
are Pakistan, Bangladesh, Australia, New Zealand, Canada,

Singapore.

Training of other staff

4.1 Nursing: Basic training will be provided in Nepal., For advanced
training, the .senior level staff will be sent abroad in countries

like Japan; U.XK., U.S5.A., India, etc.

4.2 Iechniq;ggﬁ For handling of the sophisticated equipments (laboratory,

f~ray, ECG, EEG, etc.), training will be provided in the Teaching

Hospital with collaboration from the donor country.

4.2 Medical Engineeriﬁg: For maintenance and repair of the electronic

aad other medical equipments, the concerned engineer will be trained
in the donor country. The Junior levél technicians will be trained
in Nepal in collaboration with the Institute of Engineering and the

donor country,

4.4 Other technical perscnnel (like Dictician, Physiotherapist, Medical
Recorder, Librarian, ete.) will be trained in other countries until

such training is made available in Nepal.



Financial Resources for Teaching Hospital

One of the important question that may arise about a new project is
its economic viability which can best be tested -through the cost benefit
analysis. But it is very difficult to undertake such an analysis in a
social sector, particularly health, Whatever may: the result of such
analysis be, if it is over undertaken, there is no doubt about the head
for a teaching hospital whose main benefits will be.

1. Teaching of the students of I0M

2. Health services vendered to. the community

3. Research and development in the field of medical education and

of health services
There benefits are difficult to quantities at this stage.

On the other hand, the cost can be estimated. The establishment cost
details of which are given elsewhere is expected to be borne by the donor
country, as the project will he inplanted om a Turkey basis. The running
cost of the hospital will be the responsibility of the IOM and details are

given in a separate sheet.

Comments on Expenditure

1. Teaching staff — The expenditure includes the salary and allowances
for the teaching staff. They will be required even if a teaching

hospital is not built, although to a lesser extent.

2. Dean's office — The expenditure for the Dean's office which is also
included in the estimate will be required whether the teaching hospital

is built or not.

3. The expenditure has been estimated on the basis of the budget of Bir
Hospital. It was, however, assumed that the Bir Hospital budget is
too tight and inadequate in many respects and hence a higher and wore

liberal estimate has made for the Teaching Hospital.

4, The I0M is already being provided with an annual budget which is Rs.

6,500,000/~ for the fiscal year 1979 - 00.

Resources:

The running cost of the Teaching Hospital can be met through the

following resources.



1. Teaching Hospital Charge: - In confdrmity-with the policy of HMG to make

the patients pay for the services rendered to them by the hospital. The
Teachlng Hospital will also buy reasonable charge for the following.

a) Out patient registration

b} Paying rooms

¢)  Investigations

d) Surgiéal operations

e) Drugs

) Diet

£) Therapeutibs procedures

Grants from Ministry of Health: Ministry of Health does provide

amual grants to non—govermmental hospital in various amounts depending
upon the size of the hospital. It has already by the Health Ministry
that such a grant will be provided to the Teaching Hospital which will
be one of the important institutions to deliver health service in the

country.

Grants from Tribhuvan University: Tribhuvan University is already

conmitted to an annual budget to the IOM and should provide additional

amount for running the Teaching Hospital.

Grantg from donor agencies: It may'be expected that'grants is the foxm

of cash, commodities or technical assistance may be made available from

many agencies which are interested in the development of the Teaching

Hospital.

Research Grants: Donations of research grants to the teaching hospitals

by various agencies and foundations are not uncommon in many countries.

Such grants may also be expected for the Teaching Hospital.

Donations from the public: Donations from individuals as well as from

voluntary and charitable organizations will also be helpful to meet
the cost of the Teaching Hospital to some extent. This is an important

method of invoking community participation.



:Expend{Egre-for Teaching Hogpiltal

Services
1.1 Flectricity 25,000/~ pm
1.2 Telephone 8,000/~ pm

1.3 Postage & Telegraphy 3,000/-
1.4 Printing of Forms

1.5 Water Supply

1.6 Postage

X-ray

2.1 Films (39,000 plate)

2,2 Chemitals

Dressing Materials

3.1 Ganze

3.2 Bandage

3.3 Cotton

3.4 Adhesive Plaster

Soaps, Detergents and Antiseptics

4.1 Soup Powder
4.2 Detergents
4,3 Phenyle

4.4 Soap Bar

Laundry (Soap Powder)

Surgical Accessories

6.1 Gloves
6.2 Catgut & sutures

6.3 Syringe, needle, drain set

Battery, Electrical goods

_._76__

752,000/~

300,000/~

96,000/~
36,000/~
200,000/~
100,000/~
20,000/ -

390,000/~
312,000/~
78,000/~
300,000/~

20,000/ -
100,000/

100,000/~

80,000/~

110,000/~

10,000/~
50,000/~
30,000/~
20,000/~

25,000/~

440, 000/-

40,000/-
300,000/~
100,000/~

.1,100, 000/~

(2,126,000/-)



10.

1L,

12.

i3,

14,

15.

i6.

Diet
300 % 300 days % 10/-

Drugs including gas

Linen

Bed Sheets, etc.

Fuel

11.1 Vehicle
11.2 Others {(Gas)

Maintenance

Stationery

Salary including Providual Fund
Allowances

Travel and Daily Allowance

1,000,000/~
50,000/~

900,000/~

2,400,000/~

100,000/~

150,000/~

100,000/~

100,000/~

- (5,876,000/-)

Grand Total:

5,397,804/~
1,340,410/~

300, 000/-

13,414,214/~



1.

Total Manpower and their Salary of Teachlng Hospiltal

Title
Teaching Staff

1.1 ‘Professor

1.2 Reader

1.3 Lecturer

1.4 Asst, Lecturer

1.5 Instructor

1.6 Dep. Instru.

1.7 Asst. Instr.,

Dean's Office

2.1 Dean
2.2  Asst. Dean

2.3 Research Officer

2.4  Dep. Res. Officer

2.5 Asst. Res. Officer

2.6  Upa Prashasak
(Asst. Registrar)

2.7 Sahayak Prashasak
2.8 Typist TA
2.9  Head Asst. Level

2,10 Asst. Level
2.11 Peon Level

Hospitq}LStaff

3.1 Administration

3.1L.1
3.1.2
3.1L.3
3.1.4
3.1.5
3.1.6
3.1.7
3.1.8
3.1.9

Director

Asst. Director
Upa Prashasak
Asst. Prashasak
Head Asst.
Mechanic Level
Typist

Peon

Medical Secretaries

Number Annual Salary
19 19,500/~
35 15,600/~
69 11,340/~
69 8,700/~
34 8,700/~
12 7,200/~
29 6,600/~

1 22,560/~
3 16,500/
1 15,600/
3 11,340/~
1 8,700/~
5 10,560/~
15 7,200/~
4 7,200/~
32 4,440/~
28 3,060/-
56 1,800/~
1 22,560/~
1 16,500/-
6 10,560/-
16 7,200/ -
38 4,440/~
33 3,060/~
10 3,060/-
82 1,800/-
20 7,200/~

Total
2,872,860/~

370,500/~
546,000/~
782,460/~

- 600,300/~

295, 800/-
86,400/ -
191,400/~

648,540/~

22,560/~
49,500/~
15,600/~
34,020/~
8,700/~
52,800/~

108,000/—
28,800/~
142,080/~
85,680/~
100, 800/~

1,840,240/~

782,520/~
22,560/-
16,500/~
63,360/~
115,200/~
168,720/~
100,980/~
30,600/-

147,600/~

144,000/~



3.2

Title

Nursing

3.2.1 Matron .

3.2.2 Asst. Matron
3.2.3 Sisters
3.2.4 Sraff Nurse

3.3

Hospital Services

3.3.1 Gaz. III

3.3.2 Non.Gaz. T

3.3.3 Non.Gaz., II

3.3.4 Peons/Ward Coolie

Salary

Provident Fund (10% of Salary)

NMumber “Annual Salary Total
619,080/~

1 12,540/~ 12,540/~

1 11,340/~ 11,340/~

13 8,400/ 109, 200/

81 6,000/~ 486,000/~
438,640/~

7 8,400/- 58,800/-

35 5,000/~ 175,000/~

& 3,060/~ 12,240/~

107 1,800/~ 192,600/~

Grand Total 5,361,640/-

Allowance 25% of Salary

{50% allowance for 50% stafl)

— 79 —

5,361,640/~
536,164/~
1,340,410/~

7,238,214/



1.

3.

.ngnglent-

Single
Double
" Quadruple

V.I.P.

Operations

[

average

accuracy
50/- X 300 x 30
25/-.% 300 X 60
15/~ % 300 x 90

If

Il

it

Total
1,001/~ % 300 x 2

‘Sources of TIncome of Teaching Hospital

300 dors ] bed
450,000 |
450,000
405,000
Rs 1,305,000
60,000

Rs 1,365,000

Estimated Number of operations per year

Major
Intermediate
Minor

Total

_ Total
600
1240
1200
3000

60 7% of total

Obstetrics

Cesarean Section

Forceps Delivery

Normal Delivery

Total
60 % of

ECG

EEG

Paying Rate Total
360 400/- 144,000/~
720 200/- 144,000/-
720 100/~ 72,000/~

1800 Rs 360,000/-

Estimated Number Pavers

total

Total Paying Rate Total
20 30 400/- 12,000/~
200 120 100/- 12,000/~
1600 960 50/- 48,000/~
1850 Rs 72,000/-

Total no. Paying Rate Total income

1000 600 50/- Rs 30,000/-
100 60 100/- Rs 6,000/-



6, X-ray

Fstimated Number per yéar

: _ Total
Total Paying Rate Income
Plain Xray Small 10,000 6000 15/- 99,000/~
Medium 10,000 6000 20/~ 129,000/~
Large 16,000 6000 25/- 150,000/~
Total 30,000 . 18000 (20/-) *566:6667:——
_ _ (360,000/~)
Special investigations e APDPTOX 156,000/~
Barium Swallow
Mere
Follow Through
Enserve
IVvVP

Rategrade Pydosrahy
Cholcy to graphy
Ansiography
Ventrianlography
Myalography
Breohchography

Rs 510,000/

7. Pathology - - - Rs -1,000,000/-
(Bir Hospital - opd -  100,000/- )
21 beds (Payings empower) - 150,000/-
(Th -  opd -~ 100,000/-)
180 beds in empower 800,000/-)
( 1,000,000/~ )

8. _Déntal
Rate Est. No./- Income
Xray -~ - 5/- 600 3,000/-
Filling - 10/- 600 6,000/
Rs 9,000/~
9. Physiotherapy Services:
{(a) Rs 1000/ Month Rs 12,000/~
10. Out Patient Registration
Daily all 400
Average Working edr x 300 xRs 1 Rs 120,000/~
12,000 Rs 2,700,000/-



1.

1z.

Pharmacy

Catering

. OF3 : .
{400 x 300 % Rs 10) 120,000,000
In patient 150,000,000

(130 x 300) (a) Rs 200/pt

7

130 beds x 300 days x 25/— per day = Rs 1,350,000/

Rs

7,534,000/~



O~ W B W N b

10.
11.

12,

13.
14.

9 o % B

=

Division of Béds in Teaching Hospital

General Medicine 60
Troplcal Medicine 29
Dermatology and Venereal Disease 10
Psychiatry | 12
General Surgery 60"
Orthoﬁedic.Surgery 24
Ophthalmology 24
ENT - 16
Dental
Post Operative
Obstetrics 30
.Gynecology 15
Burn 4
Staff Sick Room 4
Total: 300
Classification of Rooms
Charge
. Type Ho. of Beds Percentage per day
Single Room Cabins 30 10. 50/~
Double Room " 60 20 25/-
4-Bed " " 90 30 15/~
General Beds 118 39 -
Special V.I.P. Suit 2 1 100/-
Total 300 100
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List of Equipment for Community Medicine (’g%?’i%ﬁﬂ'%)

Number Immediate Latexr
- Bguipments _ ' required regquirement requirement

Environmental Sanitation

Incubator ﬁith thermostat 2 (1) (1)
Refrigerator 2 (v | (1}
Microscopes 6 (3) (3)
Simple water testing equipments 1 set .(l)
Water treatment edquipment 1 set (1)
Small incinerator 1 (1)
Diostatistics

" Desk calculators {(electron) 20 10 10
Pocket caleculator 10 . 10
{Scientific-electronic)
Programmable computor 1 1
(with data processing unit)

Health Education

Slide projector 4 2 _ 2
Colour films for slides 6 doz. 6 do=.
Camera 35m.m, 3 1 2
Film strip projector 4 2 .2
Screen (with stand) 3 1 2
Movie projector 16m.m. 3 1 2
Movie van. 2 1 1
Video set 3 1 2
Video cassettes (Empty) 25 25
Video cassette on 50 20
(Medicine & Health Topics)
Movie camera _ 3 1 2
Film for Movie camera 30 pes. 30
Overhead projector’ : 3 ' z 1
Typewrlter (Electfic) 3 1
Tape recorder 3 1 2
Empty cassettes for Tape recorder 6 doz. 6 doz,



Requivement for the Physiology (ggj-gn»_-;::ﬂ@m;y;.)
Department B LHE R

_ Urgently Required
Name of Equipment Quantity required latex

[ PR T ]

o]

Hh

L

Four Channel Oscillograph MD4
with following accessories

.810-001287 FC128 rate coupler

810-00123-7 ¥(123 ECG coupler.
810-24740-0 ECG LIMB Cable
810-00115~7FC115 Strain gauge coupler
810-00117 ‘Strain gauge coupler
810-00135~7 FCl35 Strain gauge coupler

810-00140-7FC 140 MK AC/DC input
coupler

810-00112-7 FC112 Tidal volume coupler
810-00120-7 FC120 AC input coupler
810-00124-7 FC124 AC input coupler

810-00127 FCl27 ECG and heart rare
coupler

810-25900-7 T2 Isotonic transducer

810-50000~7 UF1 Isométric transducer
55 Grams

810-50010-7 UF1l Isometric transducer
110 Grams

810-50000-~7 UF] Isocmetric transducer
220 Grams

810-21601-7 DI Isometric transducer
50 Grams

810-23230-0 Half/¥ull-Bridge adaptor
cable

810~-50030-7 PTA400 Blood pressure
transducer

810-28440-7 PP120 Pulse plethyamograph

810-54041-7 R1112 Respiratory flow
transducer

810-50170-1 Projection unit, 230V

811-10550-5 Universal kymograph with
Stimulator 320V, S50H=z

811-30160~0 Cup receiver
811-30030~0 Student tambour
819-51600-0 Arm plethysmograph

— BB —

e I = R

N

-

S S

all



10.
11.
12.
13.
14,
15.
16.
17.
18.
19.
20.
21.
22.
23,

24.

26,
27,
28.

Name of Equipment

811~30070-0
811-30510-0
811-30620-0
815-~50070-0
811-30070-0
811-11301~0

Large labour
Piston recorder
Float-récorder
Stethogréph
Large tambour

Glazed paper

(Pack of 100)

811-11302-0

Glazed paper

(Pack of 100) :

811-11310-0
811-12510-0
811-12650-0
811-40340-0
811-40341-0
811-40362-0

811-40363-0

813-10000-5
814-80600-0
814-80700-0
814-80710-0
814-80950-0
814-80980-0
815-54050-0
815~50070-0
815-51190-1

Glazed paper roll
Smoking stand

Smoking burner

Rat mancmeter

Spare kit

Glass 8mm straight tube
Glass &mm 'TT tube
Stimulator 10000
Platinum electrode
Bipolar electréde
Dastre's electrode
Phrenic nerve elecirode
Rat diaphragm electrode
Student spirometer
Stethograph

Miniature ideal pump

assembly 230V

815-60420-1

Dual/Mono bath isolated

tissue, 230V with accessories

815-60550-0
815-60560-0
815-60570-0
815-60580~0

811-51000-0

Sml inner vessel
5ml inner vessel
Glass warming coil

Oxygen tube, glass tip

-815-60590-0 Oxygen tube, platinum tip

Metal frontal writing

point and lever (Pack of Five)

815-71210-0
815-71211-0
855-71260~0

Nexrve/Muscle chamber
Muscle lever

Frog heart and Muscle

chamber assembly

(Quantity
required

Urgentliy
required

Required

e e e

[
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-
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Quantity Urgently Required

Name of Equipment o required required later
29, Animal operating table 1
30, 816-50300-1 Rat operating stand 230V 1
31, 816=51120-0 Frog/Myograph board 1
32, 816-51121-0 Grank lever 1
33. 816~203i0—0 Boss head, Rack work L
34. 816~20540-0 Swivel mount pulley 1
35. 816-30570-0 Stainless. steel rod

6.4 mm (1/4 in.) diameter 1
36. 816~30570—0 Sﬁaiﬁiess steel rod

9.5 mm (3/4 in.) diameter 1
37. B816-30580-0 Stainless steel rod

12.7mm (1/2 in.) diameter 1

38. 816-30490-0 Brass rod 6-4 mm
(1/4 in.) diameter 1

39, 816-30500-0 Brass rod 9.5 mm (3/8 in.) 1
40. 816-30510-0 Brass rod 12.7 mm

(1/2 in.) diameter 1
41, 816-60620-0 Muscle grip clamp 1
42, 816-60660-0 'V' clamp 1
43. 816-60670-0 Oxford clamp 1
44, 816-60680~0 Thermometer clamp 1
45. 819-51600-0 Arm plethysmograph 1

N.B. This is compiled from the catalogue of Palmer Bioscience, Washington.

46, Physiograph — for teaching and research 1
(ref. E&M Instrument Company, Inc.
Houston 21 Texas)

47. PH meter 1
48. High speed centrifuger
49. Sp—ctronic 20 spectro photo-~

colorvimeter 1
50. Analytic high sensitive balance 1
51. Blood gas analysis - vanislyce

apparatus 1
52. Stethoscope ' ' 30
53. Ophthatmoscope 10
54. Otoscope . 10
55, Reflex hammer 10
56. Tuning forks : 10
57. DNA Model 1



Required

Quantity Urgently
Name of Equipment required . required later
58, Chromosome Model _ 1
59. Sphygmomanometer (Areroid) 12
60. " (Mercury) '
6lL. E.C.G. Machine i3
62, Clinical thermometer 30
S
Pathology Department (g%fﬁ%ﬁ&g)

The following is the lists of capital equipments needed for the Pathol-
ogy Department of the Institute of Medicine. The list has been divided into

two categories.

(1) Equipments needed immediately for developing teaching laboratories
(Certificate & Diploma both)

(2) Equipments needed for new teaching hospital laboratories.

1. The nucleus of the teaching laboratories exist at present with a teach-
ing/learning capacity of 20 to 25 stuaents at a time in each section of
the four laboratories. This needs expansion. Teaching and Service
laboratories will have to be built in the new hospitél complex. Some
basic equipments used in bacteriology haematology, histology, bio-
chemistry are available at present. These equipments are nof adequate
and therefore there is need for immediate reenforcement. of some basic

equipments. These are as follows:

Haematology
{1) Binocular microécope with viewing screen 1
{2) Binocular microscope 15
(3) Colorimeter 3
(4) Refrigerator 1
(5)7 Water bath adjustable 4
{6) Mechanical shaker 2
(7) Specimen rotator 2
(8) Chemical balance 2
(2) 1Incubator 1
(10} Digital differential counter 24



Histology

(1) Binocular micvoscope with view screen &

microphotograph attachment 1

(2) Microtome (votary) . 1

.(3) Microtome koife sharpener (automatic) 1

(4) Automatic tissue processor 1

(5) Water—bath for tissue processing 3
" (6) Paraffin dispenser 1

(7) Refrigerator 1

(8) Diamond pencil 1 doz,
(%) Postmortem instrument set 2

Microbiology

(1) Water-bath 2

(2) 1Incubator 2

(3) Chemical balance 2

{(4) Refrigerator 1

(5} Miecroscope binocular | 15

{(6) Autoclave 1

{(7) Pecrri dishes {(glass) 2 pross

Bio-Chemistry
(1) Centrifuge with automatic speed control
timer and adaptors 4

(2) Hot air oven 1

(3) Incubator 2

(4) Water-bath 2

(5) Flame photometer {(for Na. K. & calcium) 1 (butane gas)
{6) Digital pH meter 1

(7} Cloride meter 1

(8) 1Infra red drier 1

2. The followihg equipments will be mneeded when hospital is built.

Departments

A. Haematology
1. Binocular microscope

Colorimeter

Water-bath adjustable

NN RN

2
3. Refrigerator
4
5

Mechanical shaker



C.

6.
7.
8.
9

Specimen rotator
Chemical balance
Incubator

Automatic slide staining machine

Histologywé Cytology

O s Oy e W N

=
<

Microtome roLary

Microtome knife'sharpener {automatic)
Aﬁtomatic tissue processor
Waterhbéth tor Eissue processing
Microscope

?araffin dispensor

Refrigerator

Diamond pencil

Cryostat

Automatic slide staining machine Ior

cytology

Microbiology

1.
2
3
4.
5
6
7.

Water—bath

Incubator

Chemical balance
Refrigerator
Binocular microscope
Autoclave

Petri-dishes (glass)

Bio-chemistry

1.

.

.

v

.

wow o~ oN i BN

10.
11.
12.

Centrifuge (with automatic speed control,

timer and adaptors)
Single pan micro-balance
Chemical balance

Colorimeter

Electrophoresis eQuipments with papers

Chromatographic tank
Hot Air oven

Incubator

Water still (all boresilicate glass 21/h

speed)
Deiondiser -
Watevr=-bath

Flame photometer (for Na, K. & Ca)

[A I o 7
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doz

gross

(Butane gas)



13. Blood gas analyser
14, Digital pH meter
15. Cloride meter

16. Freeze drier

17, Magnetic stirrer
18. Vacuum pump

19. Fluoremeter

20, Gamma counter

21. Infra red drier

e N M e

A sepérate lists of chemicals and glasswares required for service

laboratories will be drawn later.

5B PR
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Department of Pharmaccology

Institute of Medicine

Name of equipment

Spectro photeoflorometer with
recorder and accessories for
estimations from microvolumes

Flame photometer

Analytic balance
(one pan, electrical)

Chemical balance
(Sensitive and two pan)

Gas liguid chromatograph with
flame ionisation detector and
electron capture detector

Thin layer chromatography
equipment

Paper chromatography equipment

Densitometer

pH meter including accessories for

measuring pH for small volumes

Incubator
Oven, Hot air
Refrigerator
Deep freeze
Vacuum pump

Tlectrical water bath

Quantity
required

pont

R N R =

[

MRy x|

Urgently
requited

%E?ﬂ&ﬁ%ﬁ)

Required
later




Quantity  Urgently Required

Name of equipment | . required required later
p. Electrical stirrer with regulator 1
q. Magnetic stirrer 1
£, Micro emulsifier assembly 1
5. Healting mantle with regulator 1
t. Centrifuge clinical laboratdry

type 1
u. Centrifuge (High speed) 1
v. Electronic calculator 1
w. BCG Machine 1
®. B.P. Measuring apparatus L
¥. Ophthalmoscope 1
z. Stathoscope 2

2. a. Electrophoresis equipment
b. Zero adjustable B.P. apparatus

c. Atomic absorpsiometer for trace
metal estimation

d. Spectronic "20" spectrophotometer

Quantity Urgently Required
Equipment for Experimental Pharmacology required  required later

a. Animal activity measuring equipment

Analgesiometer for rat tail

1
1
c. Analgesiometer (Hot plate) L
d. Electro convulsiometer 1

1

e. Rorarod with electric motor

f. Polygraph (six channel) with
transducers for wvarious pressure
recordings, tension recording,
respiration recording, arrangement
for recording ECG, Myograph, rat
holding apparatus with tail cuff B.P,
recording arrangement (Grass or

similar} Al
g. Animal operation table 1
h. Respiration pump 1
i. Miniature respiration pump 1
j. Slow injection apparatus 1
k. F/14 Super electronic recording

drums with extension 1
I. Square wave stimulatoxr 1



R Quantity Urgently Required
Equipment for Experimental Pharmacology required required later

‘m. Rat dissection table

1
n. Histamine aerosal chamber 1.
o. Small animal weighing balance 1

1

Torsion balance

Plathysmograph for rat foot oedema

measurement 1
r. Microscope with oil immersion 1
s. Glass lined water distillation still 1
t. Animal holders (varioﬁs sizes) 2 each
u. Animal cages (" L 2 each

v. Surgical instruments

w. Glass wares including

(a) Dessicator 15
(b) Automatic burette 15
(c) Automatic pipéttes with disposiblé
plactic microtips 15
(d) Tuberculine and micro syringes 500

¥, Nitrogen cylinders
y. Oxygen cylinders (B.S. Bull nose valve)
z., Thermostatic controlled organ bath 2

oa. Voltage sﬁabilisers (220v, 50H=z) 12

List of Equipments for Anatomy Dept.

Urgently Needed (ﬁ?ﬁﬁ%’“ ‘#\L})
S1. No. Description _Quantity
1. ' Surgical scissors . _ | 1
2. Various tLypes of needle ' 12
{Curved and straight)
3. Drill with assorted burrs set _
4, Bath Paraffin embedding 50°C to 60°C
' Thermostat accenray 1°C 1
5. Bath vacuum embedding 37°C - 60°C
12" dia x 6" height 1
6. Bath tissue floatation up to 60°C 1
7. Hot air oven 0°C - 25°C 1
8. Hot plate 37°C - 60°C 1



18.
19.
20,
21.
22.

23.
24,

25,
26.
27.
28.
29.
30,
31.
32,
33.
34.
35.
36.
37.
38.
39.
40,
41.
42.
43.
44,
45,
46.

_Description

Glass ware dryer

Precision rotavy microtome

Distilling water still stroke type

‘Refrigerator

Precision torsion balance

Students microscope

Medical and labofatory nicroscope

Special honing stone

Leather strop mounted on a fine polished

wooden box

Automatic microtome knife sharpner

Spirit lamp
Articulated human skeleton

Disarticulated human skelton

Stainless steel dissection table

Bone drill set

Spinal saw

Male catheter

Female catheter
Brain knife

Hack saw frame

Hack saw blade

Bone hammer

File cutter

Chisel

Urethral sound

Brain jar

Forceps dissecting fine point
Amputation knife
Bone cutter

Tissue forceps
Aneresim hook
Periostecum elevator
Grinder manual
Lister's bone cutting forceps
Bone nibbling forceps
Retractor hook

Robe 5", &', 8" each

Artery forceps

_Quantity

N
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List of Equipments for Anatomy Dept.
Which are-an_Urgently_NEeded,'Eor Later Stage

81. No. _Description o Quantity
1. Large microtome for greeying and 1
2. Analytiecal balance 1
3. Strescopic Dissection microscope 1
4, _ Binocular research microscope 1
5. Signal timer 1
6. Tripod stand 5
7. Aslegtus gauye 5
8. Fish tail burner 1
9. Glass rod kg 5

10. Burette brush 5
Al. Glayed tiles 5
12. Enamel funoel A
13, Mortal with Pastle 8" 2
14. ' Stretcher (Stainless steel) 2
i5. Stretcher 2
16. English type writer 3
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Long~Term Health Plan
Janchbujh Kendra, Royal Palace
1976

MID Term Health Review 2035

Research and Evaluation, Health and Health Services,
Mid Fifth Plan Period (2031 ~v 2036)

H.M.G., Ministry of Health, June 1979

Rural Health Needs Study No. 2
Report of a study in the primary health care unit
(district} of D Hankuta, Nepal

Tribhuvan University, Institute of Medicine

Rural Health Needs
Report of a study in the primary health care unit
(district) of Tanahu, Nepal

Tribhuvan University, Institute of Medicine

Courses of Instruction for Certificate Level Education,

Tnstitute of Medicine, 2030- 1979

Health Manpower Directory 2036 - 1979

Institute of Medicine
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