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progreesReport. Endoscopy Unit §7-88,

Hork. Total number of examinations carried out since starting the unit in Oct 87 as
follows.
1987 1988
Upper GI 393 FLL
Lower GI k1| 27
£RCP 17 : L2
Sclerotherapy PSRN USHUORSSINY.{ P

Figures up to June 1958.

Sclerotherapy programme is proceeding satisfactorily and results in well selected cases

are encoursging.In advanced grade three varices however,recurrent upper GI bleeding remains
a prablem,

ERCP. This diagnostic modality has enabled s better evaluation of Pancreatlc and Biliary
pathology and about twenty percent of patients undergoing the examination have been

taken up for surgery. Accurate diagnosis in these pstients would not have been possible

in the absence of ERCP,

Colonoscopy. Absence of a sliding tube was a handicap but this has now arrived and is

awalting clearence from customs.

Equipment and Endoscopy Room. HMaintainance of Instruments have.been satifactory,

The suction unit however has been repeatedly repaired and a request has been made to
thb Director to purchase another suction unit.This has been approved. A reéort from the
Miantainance department is annexed.Dr,Kumal agreed to transmit this report to Olympus
compaﬁy.

Installation of a screen sepersting the examination area from the entrance to the
Endoscopy room was requested earlier. This has to be attended to.

Installation of a shelf for filinf records and storing X rays has also been requested.

Additional equipment tequested in B7 has now arrlved and is expected for use In hte pext

vieek or so,



EE/14/01/88,
E.M.E.Depaxrtment,
S e o0 H.
07.06.1988.

Dr.N.S.Jayesinghe.consultanﬁ Physician,
8.J.0.H.

8ir,

OLYMPUS ENDOSCOPIC SUCTIOH PUMP,MODEL KV — 2

Two suction puamps use for the EHQOSQOpib Unit broken down within one
month use.The electric motor got piuck mnd got worm up.Immedietely
the pump was dgwlitched off.When the pump wes pulled out for smervicing,
I found the rotating vacuum puap stuck,as the blades were not moving
freely.l elso found plenty of wasted materlal in dust form.Even now
and then these %wo pumps used to get stuck.Only thing I was abls to

- do wag to clesn and refili again.

In one of the suction'pump the disc plate is broken and it is
tempefary pasgted.The maximum pressure on the high side was 15inch.lig
and low side 10inch.Hg.After about 1/2 hour of contiinuous suction
the motor gets worm up.Rubber cap of the suction bottle not seating
well. When the endoscopic unit was sent I received only the operating
instruction menuals.Without proper circuit diagrams service menuals
list of spare parts and part numbers I am uneble to order for spares
for the whole endoscople equipment.

H.P.Dns.
S/Electro-Medical Technologist.

717,,



June 28,1988.
Dr. N; s. Jayesinghe
Consultant ﬁhysician
S.J.G.H.

SRT L.ANKA

Dear Dr, Jayasiﬁghe,

I have heard that the Suction Pump Model KV-2 is now out

of order from Dr. Kumai of Keio Univ.. Now we are investigating
the matter and would like to inform vou when it finish,

As we have a plan to send our technician in Singapcre to visit
Sri Lanka this August, we would like to send him to vou to
inspect your KV-2 at that time. In case he will not bhe able

to make it repaired, we will send new one instead.

Thank you very much for your continuous support to us.

I will keep you informed about the progress,

Yours faithfully,

OLYMPUS OPTICAL CO. ,LTD.

T. Okuno

Ass't Manager

Endoscope Division
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o MINUTES OF DISCUSSIONS |
BETWEEN THE JAPANESE PLANNING AND CONSULTATION SURVEY TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
~ THE DEMOCRATIC SOCTIALIST REPUBLIC OF SRI LANKA
ON THE SRI JAYEWARDENEPURA GENERAL HOSPITAL PROJECT

The Japanese Planning and Consultation Survey Team
(hereinafter refered to as "the Team”) organized by the
Japan International Cooperation Agency and headed by
Professor Mibsuru Osance visited Lthe Democratic Socialist
Republic of Sri Lanka from June 5 to 10, 1988, for the
purpose of reviewing the activities concerning the Sri
Jayewardenepura General Hospital Project (hereinafter
refered to as “the Project”) evaluating them, and modifing
the implementcation plan for the Project in keeping with the
Master Plan in Annex I. of the Record of Discussions signhed
on April 18, 1986, )

During its stay in the Democratic Socialist Republic
of Sri Lanka, the Team observed Lthe over-all progress and
exchanged views and had a series of discussions with the
gri Lankan authorities concerned about evaluation and more
degirable implementation of the Project.

A= the result of discussions, both sides confirmed the
items which are described in the attachment.

Colombo, June 9, 1988

.. ¥
y / —7
“ {Lniauﬂum (TZQﬁAmqﬂM" A

Prof. . Mitsuru Osano Dr.Rienzle Brendan
Leader, Joseph Peiris
Planning and Consultation Chairman,
Survey Team Sri Jayewardenepura
Japan International General Hospital Board

Cooperation Agency

e 23 —



ATTACHMENT-

1. The technical cooperation activities under the Project ih
Japanese fiscal vyear (hereinafter refered to as "FY") 1986
and FY 1987 has been carvied out as in shown in Annex 1.

2. The Tentative Schedule of Implementation'signed on April
18, 1986 was modified as in shown in Annex 1. .

1. The technical cooperation activities in FY. 1988 would be
carried out in line with the Annual Work Plan as shown in

Annexn .

4. Both sides agreed to record the .ollowing to implement
the Projeckt more smoothly and fruitfully:

1) The Japanese side suggested to dispatch a Japanese
expert as a llaison officer for the smooth implementation
of the Project in terms of item 2. Annex I[L of the Record
of Discussions signed between the Lwo governments. _

The Sri Lankan side accepted the suggestion of the
Japanese =side and they would take necessary procedures
(application form, A-1) under the Cclombo FPlan Technical
Cooperation Scheme.

2)The Sri Lankan side and Japanese side confirmed to
continu=> the technical cooperation in the field of hospital
administration. _ _ _

The Sri Lankan side reguested the Japanese side to
dispatch one short term expert and one long term expert
from Japan and to train some Sri Lankan personnel in Japan.

The Japanese side menbtioned that those preoposal would
be =studied by Lhe concerned institutions in Japan for
possible implementation.

3} The Japanese side recommended that the measures to bhe
taken by  5ri Lankan side are to ensure smooth
disembarkation of the equipment provided by Japanese side
based on the technical cooperation programme of the Project.

The Sri Lankan side stated that the necessary
preparation would be done by the Japanese side and the Sri
Lankan side for the smooth disembarkation of the eguipment.

- O /’//7
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1)y The Sri Lankan side requested the Japanese slde to
increase the number of counterpart training in Japan in the
field - of medical laboratry technology in FY1988,
NICU {physician) in FY1989 and nursing(paediatrics) in
FY1989. _

The Japanese 5ide stated that those requests would be
studlied in Japan within the budgetary support by JICA.

5)The Sri Lankan side requested the Japanese side to
develop the technical cooperation . in the field of
Invitrofertilization ~within the frame work of the
department of Obstetrics and in the field of Haemodialysis
and Renal transplantation in the department of
Surgery/Urology.

" The Japanese side stated that those new requests would
be studied by the concerned institutions in Japan and JICA
for possible implementation.

6) The Japanese side mentioned that the Equipment would be
provided within the Japanese budgetary invitation.

e
/z /i
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Annex I

i. Dispatch'of the experts from Japan

Field Name
FY 1986 Hospital Pr. Naoki Ilkegami
Administration

NICU Nursing Ms. Rumiko Ando

FY 1987 Endoscopy GI Dr.Yoshinori Sugino

NICU Dr.Yukihike Koizumi

Medical Dr.Hisami Iri
Technology Dr.Kiyoaki Watanabe

Mr.Kojiro Matsumoto

2. Training of Sri Lankan personnel in Japan
Field Name

FY 1985 Hospital Dr.R.B.J. Peiris
Administration Chairman

FY 1986 Endoscopy br. K. Yoheswaran
{GI & Urology)
{Surgeon)
Medical Mr.S.Withanachchi
Technology

Endoscopy-GI Dr.N.S. Jayasinghe

[Physician)
FY 1987 Pediatric Ms. A, J,
Nursing Govithantirige
Medical Mr.H.B. Fonseka
Technology
NICU Dr.D. A. Sonnadara
2t - O

— 26 —

Term

1986112115-1986/12/21

i%ﬂNﬂbwwme
1%u9ummwfwn
19814 911~1981 9121

1988/ 216~19881 2113

Term

19867 31 3-19861 3121

1986710421~19811 4126

1986110/21-1987110126
19817 37 1~19811 97 |
19881 11t1~19881 Sfi9
19881 1/25~1988/12126

19887 3/10~1988¢ 4 2

o
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3. Provision of the Egquipment

FY 1986 ltem Quantity
1}Neonatal Intensive Care Unit
Infant Incubator
Infant Warmer
Radiant Heat Shubtoff tfood
Phototherapy Unit
Infant Weight Scale
Infalight
Syringe Infusion Pump
Infusion Pump
Head Frane
Czygen Head Box
Oxvgen Regulator
Oxygen Flowmebter
Suction Pump
LLarvngoscope
Infant CPAP System
Automatic Electronic
.Blood Pressure Meter
Cardio-Tenmp
Neonatal Monitor
Pulse Oximeter
{iittman Stethoscope .

A MO N NN B N B WD DN

—

?)Gastrointestinal Endoscopy
Upper Gastrointestinal
Fiberscope

N

Duodencfiberscope

Xenon Light Soruce

Endoscopic Trolley

Endoscopic Suction Pump
Electrosurgical Unit
Colonofiberscope -

Sigmoidscope

Lecturescope

Electrosurgical snare 2
Hot Biopsy Forceps

Coagulation Electrode

Grasping Forceps

35MM SLR Camera

Camera Adapter

Xenon lLamp

Biopsy Forceps 25
Cannula 12
Semi Disposable Biopsy Valbe 30
Mobile Disinfection Station 2
Coagulation Electrode 2
Grasping Forceps 2
Endoscope Keeper 1
Kodak Film 10

A O
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FY 1987

Item

1)Medical Laboratory

Flame Photometer
Thin-Layer Chromatographic.

: Apparatus
TLC Developping Apparatus
TLC Spray Chamber
TLC Sample Streaker
Silicagel Plate
Cellulose Acetate Membrane
Densitometer _
Electro-Phoresis Apparatus
Automatic Glucose Analizer
Auto-Sipper Spectro Photometer
Tissue Embedding Console
PH Meter M-8L°
Mini Mixer
Micropipet

2} Neconatal Intensive Care Unit

Ventilator

Welghing Scale

Blood Gas Monitor

Bilirubin Meter

Umbilical Catheter

Infant Intravenous
Infusion set

Scalp Vein. Set

Neconatal Scalp Vein Needle

Endotracheal Tube

Novametrix Masal Cannula

Therme Exchanger

Digital Infant Scale

Extension Tube

Hematocrit Centrifuge

Suction Tube

Oxvgen Cell

3)Gastrointestinal Endoscopy

OES GI Fiberscope
Slide Viewer
Injector

S5liding Tube
Fiberscope Locker
Rectoscope

OES Bronchofiberscope
Lecturescope

Oral Washer
l.eakage Tester
OM Xencdn Adaptor

e G
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Ttem Quantity

3)Urology

Forceps

Stopcock Luer Lock

Connecting Nipple, Luer Lock

Light Guide (Cable

Telescope 30 Degree

Resectoscope Shealth 24 FR.

Cutting Loop Electrode 24 FR. 1

Roller Electrode

Idglesias working Element

Electrode Cable

Biopsy Forceps

Adapter

Grasping Forceps

Qutlet Connecting Tube

Irrigation Set 140CM Long

Qutlet Set 40CM Long

Ellik Evacuator

Telescope 12 Dedree

Telescope 70 Degree

Cysto-Urethroscope Bridge

‘Deflecting Bridge with Channel

Sheath 19.8FR. with Obturator

Sheath 22.5FR. with Obturator

Stopcock Luer Lock

Connecting Nipple, Luer Lock

Light Guide

Telescope 0 Degree

Cysto-lUrethroscope Sheath

Bridge

Handle

Biopsy and Grasping Forceps

Xenon Light Scurce

35MM SLR Camera

Adapter for OM-1HN

Xenon Lamp

Electrosurgical Unit

Medical TV System

B b b b b e D R DD D RS N N D RO N N O D LD W e e (0 e e N D) DN e e

4)Hospital administration
Personal Computer 2
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ANNEXURE T

TENTATIVE IMPLZMENTATION PLAM
SRI JAYEWARDENEPURA GENERAL HOSPITAL PROJECT

FY 1985

FY 1987

FY 1983

FY 1989

TRAINEES FROM
SRI LANKA

Hospital Administration
(Chairman} 2 Ws

Endoscopy (Physician) 6 Mg

Endascopy (Surgeon, Gl &
Urclogy) 6 Ms .

Medical Laboratory
Technology 1Y

viedical Laboratory
“Technologist 1 Y
Paediatric Nursing
4 Ms .
NICU {Physician)
3 Ws :

Endoscopy (Surgeon, GI
& Urology) 6 Ms
Paedlatric Nursing 4 Ms
NICU {Physician) 2 Ws
AMedical Laboratory
Technologist)
~ {Hospital Administration)

fr e e o e —fm.

Endoscopy Gi, [P,

At iy i et b L A o

Medical Laboratory
Technologist

Hospital. Administration
{H-ospital Manager)

{(NICU - Physician)

(Paediatric Mursing -
Martron) 2Ws

Urclogic Endoscopy 2 Ps,

Endoscopy Gl
Medical Laboratory
Technology

Evaluation
Repair & Maintenance
of Equipment

Medical Laboratory
Technrology

EXPERTS FROM Nil Hospital Administration
JAPAN P, 1w 2 Ws W
Paediatric Nursing MICU (Physician) Medical Labhoratory
P, 2Y 1, 2Ws Technology, 2Ps, ZMs
Medical Laboratory & P, tW
Technology 3 Ps, NICU {Physician) 1P,
1w 2Ws
' NICU {Machinary Expert)
1P, IWs
Paediawric Nursing 1P, M
Liaison Officer
MISSION [mplementacion Nil Nil Planning & Consuitation
Repair & Maintenance
L of Equipment
I
EQUIPMENT il NICU Medical Laboratory Urology :
Endoscopy Gl Technology Medical Laboratory
Urclogic Endoscopy NICU ' “Technology
Personal Computer Endoscopy Gl Endoscopy Gl
NICU
T
o4 Person, W Week, M t.lonth, Y Year
- ()
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ANNEX 1IL

1. Neonatal Intensive Care Unit

1)Goal and planning

Fulfilling the necessary conditions to use the
Mechanica Ventilator and development of paediatric nursing

2)Experts from Japan
a.0One physician

Subject:Respiratory care ‘techniques using mechanical
ventilator

Time & period:2 weeks in September, 1988
b. Oneé nurse

Subject:Development of paediatric nursing
Time & period:i month in September, 1988

c.0One technician on machinery operation and maintenance

Subject:Mechanical Ventilators coperation and
maintenance

Time & period:same as physiclan, 2 weeks in September,
1988 '

3)Trainee from Sri Lanka
a.0One physician

Siject:Training in the NICU, especially in the
respiratory care of the neonates and the use of
non-invasive diagnostic techniques

Training period: 2 weeks

b. One nurse

Subject:5tudying the role of individual nurses to
establish the nursing structure in the NICU, training in
the general care of the neonates and the care of high risk
neohates requiring respiratory support; and learning tour

of the NICU in Japan

Training period:4 months including Japanese training

/
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4)The equipment requested by Sri Lankan side
Blood Glucose Apparatus ' 1
Electrolyte Apparatus 1
APR Kit (Cetrex-5 sets) 1
Ultraviolet Lamp _ : 1 ' ‘
Ventilator l (additional to the two

- request earlier)

[83]

Incubators
Monitors-Heart Rate
' Respirator
Pulse Oximeter
Blood Pressure Apparatus(Dynamap)
Infusion Pump
Syringe Pump
Oxvygen Analyzer
Sector Scanner-Cranial
Qutlet of 02, compressed air,
suction

BN e e BSDY
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2. Gastrointestinal Endoscopy

1)Goal and planning
‘Consultation for management of the end
techniques , oscopy system &

2)Trainee from Sri Lanka
Ong surgion(same trainee as in the field of Urology)

Subject:Upper gastrointescinal endoscopy and
colonofiberscopy

Training period:5 months f{and 1 wmonth for training
urology)

3)The equipment requested by Sri Lankan side
Side Viewing Endoscope for ERCP(Olympus JF 1T1i0)
Colonofiberscope{0lympus CF 10L)
Video Endoscope for teaching purpose to doctors and
medical students

au. O,



3. Urology

1}Goal and -planning R
Introduction of techniques . for urologic¢ endoscopic

surgery

2)Experts from Japan -
a.One professor(Urology) and one urologist-- .

Subject:To demonstrate uuologic endoscopic. surgery and
planning the annual work plan in this Field _

Time & period from July 31,1988 to August 5, 1988

b. The dispatch of other Experts from Japan would be
decided, based on the discussions between Sri - Lankan
authorities concerned and experts from Japan in August, 1988

3)Trainee from Sri Lanka
One surgeon {same trainee as in the field. of
endoscopy-G1}

Subject:Same as the training in FY1986

Training period: ]l month
4} The equipment _
To be decided, based on the discussions between Sri
Lankan authorities concerned and experts from Japan in
August, 1988



t4. Medlcal Laboratory TeChnology
1) Goal ‘and. planning

Development.of medical laboratory techniques

2)Experts from Japan
a.Biochemistry
One medlcal laboratory technologist

Subjects:Electrophoresis of serum protein
Immunoelectrophoresis
Isocenzynes

Time & period:from July 10,1988 to September 5, 1988

"b.Haematology
Medical laboratory technologlst

Subjects:Detect10n of abnormal hemodglobin

Detection of coagulation factor VI and factor ¥
Special staining of blood cells

Time & period:from July 10, 1988 to September 5, 1988

c..Evaluation and planning

One  Professor{Pathology) and one medical laboratery
technologist

Subjeét:To réview the proceeding of technical transfer
and to discuss the annual work plan with Sri lLankan side

Time & period:l week in August, 1988

3)Trainee from Sri Lanka

_ {Sri Lankan side requested the training of one MLT in
Japan to Japanese side.)

4) The equipment

Autoclave for sterilisation of contaminated material
prior to disposal

UV Lamp.

Automatic Staining Machine

Water Bath

Bigital Electronic Balance

Hot Plate-

Rotary Microtome with Spares and Accessories

Slide Warmer

Staining Supports

Anaercobic Jar _ ‘

ELISA Machine o
Fluorescence Microscopy py

. (O

o~



5. Repairs and Maintenance [eam

1}Goal and planning

To advise methods of maintenance of the

provided by Japan _ _
To repair the out of order eguipment
To make studies of Lhe egquipment condition

2)Expert and team from Japan _ .
Expert team for the equipment repairing

Time & period:l week around October, 1988
3)Trainee from Sri Lanka
Nil

4} The equipment
Repalring parts as necessary

Iy
g
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R E 1 -Totid
In terms of Item 2. Annex Il of the Record of Discussions si

gned'between'the two governments, a Japanese Expert will be

aispatched as lialson officer for the smooth implemntation
of the Project.

THE ROLES OF THE LIAISON OFFICER DISPATCHED FROM JAPAN

1.The role of the liaison officer to promote of several
proceedings conducted by Japanese side for the
implémentation of the Project within the framework of
technical cdoperation.

2 The concrete works of the liaison officer dispatched
from Japan are as follows:

1lto administrate the progress of the implementation of
the Annual Work Flan;

2} to. make coordination regarding the Project
implementation through the consultation with Sri
Javewardenepura General Hospital Board, Japanese expert,
the Emnbassy of Japan, JICA Sri Lanka 0Office and Jica Tokvyo
Head Office , as Figure 1;

3)to do office work to operate the meeting held within
the framework of the technical cooperation;

‘4)te promote of the proceeding of the disembarketion of

the equipment provided by Japanese side;

5)to make accountant bhusiness for Lthe expense

of Japanese experts activities; and

6)to make documentations and to arrenge the information

concerning the Project activities.



Jica Head Office
Keio University

liaison

liaison _ _
_{The Embassy of Japan

JICA Colombo office

Japanese Experts

liaison
Sri Jayewardenepura Ministry of Women's|
General Hospital Affairs and Teaching
Board Hospital
Figure 1



7. FHRBBOBHINBLCHRLS7 -1

Queéﬁionﬁaire on the technical cooperation for the Hospital
Administration

1.1s it necessary the technical cooperation in the field
of ‘the hospital adminlstration,

YES NO

2.Please: make the priorlty on the technical cooperation
jtems asg follows in thls field.

1)Administration of medlcal record;

2) Administration of inventry of disposable materials;
3)Administration of maintenance of equipment;
4)Administratlion of patlent charges;

5}Administration of personnel payroll; and

6)8ystem administration using minl-computer including
all above fleld

3.What kind of technlcal cooperation scheme would be
desirable

1)Training of Sri Lankan personnel ln Japan
Yes No
field:

2)Dispatch of the Japanese expert from Japan
a.long term (over ones year)

Yes No
field:

b.short term (within one year)
Yes No
fleld: !
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JAYEWARDENFPURA GENERAL
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By



PREAMBLE

The Srl Jayewardenepura General Hospital has been set up to supplement
the curatlve Health S_e.rvlce and to assist In the tralning of Health perscnnel.
The operatlonal control Is vested in a Board of Management which Is in
control of the day-to-day runnlng of the Hospltal under the overall supervision
of the Ministry of Teachlng Hospitals, The [financlng of the Hospltal s
through a Block Vote from thls Minlstry and therefore, the long range or
strateglc Development Plan for the tospltal Is related to the General
Development Plan for the Health Service as envisaged by the Health Advisory

Committee and the Two Ministrles.

Contd. ..2/.
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INTRODUCTION

The Sri Jayewardenepura General Hospital has the followlng focliities

1,  O.P.D - Essentlally Speclalists Cllnles

2. Wads
Surgleal Wards Q3 62 Beds In each Ward
Medlcal Wards 03 62 Beds in each Ward
" Obstetrlc Wards' 02 52 Peds In esch Ward
Paediatrlc Ward ot 82 Beds
Orthopaedic Wards, 02 62 Beds in each Ward
Eye Ward 01 62 Beds
EMNT al 62 Beds

Dermatology,
Paedlatric Surgety,

‘Pay Care ol 62 Deds
Class | Ward o0l
Class I Wards 02

3. . LC.U - 06 Medical Beds and 06 Surgical Beds,

4.  Emergency Treatment Unit

Manned by Doctors s open 24 Hours -of the day. and {s. equipped to
deal with sny Emergency Including Resuscltation. '

5. Elght Operating Theatres with a Central Sterlle Supply Department..

6.  Pathology Laboratory

Histopathology
Blochemlstry
.Heematology
Mlicroblology
Blood Bank

7. X-ray Depertment

04 Plants Including Imege Iutensifler .. =
03 Moble Plants and 02 Ultra sound Machinery

Contd. 3.
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8.  Supporting Services

Kitchen

Laundry

Alr-condltionlng Units

Generators (Standby - 2x250 KVA)
Workshop

9. Medical Records Department’
t0.  MNurses' Tralnlng School
11.  Unmarried House Officers' Quarters ~ 51 Rooms

12, Nurses’ Quarters - }13]1 Rooms

During the last 03 years of it's existence, the followlng Wards and facliltles
have become operative ' ) C

All Speclalists’ Qut-Patlents! Clinles other than E.N.T., Eye,
Dermatology and Othopaedics

02 Unlts in the Department of Medlcine

03 Units in the Department of Surgery

02 Units In the Department of Obstetrics & Gynaecology

02 Units in the Department of Anaesthesla (Managlng 06 Operating
Theatres and the Intensive Care/Coronary Care Unit)

01 Paediatric Medlcal Unit .

01 Paediatrlc Surglcal/Day Care/Dermatology Unit
01 Casualty Ward for Injured Servicemen
Department of Pathology (Including Blood Bank)
Department of Radlology (Including Ultrasound)
Emergency Treatment Unlt

Paylng Class I - 21 Beds

Payliig Class I ~ 11 Rooms

Nurses' Tralnlng School

Hospltal Shop for Patlents and Vislitors

— 47 —



Dependlng on the avallabllity of Stall - especlally Nurses - it Is expected

that the other Unlts would be cominissioned In due course.

It Is however, the firm bellef of the Commlttee of Management that the
Sri Jayewardenepura Genernl Hospital should not be allowed to go the ‘way
of other General Hospltals In the Country, not only In the form and manner
of management but =also in the type and qﬁallty of Patlent Care. For
Instance, we belleve that the excellent faciiitles avallable showid be harnessed
to glve better and extensive Patlent Care to speclally-selected - -Patlents
rather than the common llinesses that are treated at present. At present,
admissions to Wards are malnly on Patlent demand resultlng in the Spec!allst.s
dsing most of their thme to treat Patlents that could well be treated In
Hosplials with much less facllitles and expertlse. Thls dilutes - the -efficlency
with which special cases that need speclal care could be treated. If we
declde to admit malnly selected Cases, the original coucept of Sri
Jayewardenepura General Hospltal belng ® General Hospltal will have to
be re-consldered. If thls be so, then this Hospltal will have to be considered
as a Centre of Excellence for the treatment of speclfic illnesses - namely

a Speclallst's Referral Centre,

To declde on which flelds or sub-speclalities this Hospital. Intends to
undertake, we will have to conslder the facliltles avallable at presemt In
the other Hospitals in the viclolty snd the future plans of the Minlstry of
Health and the Ministry of ‘Teachlng Hospitals, For this reason, there lIs
no intentlon to deviate from the origlnal plan of not opening Unlts In the
Specialitles of Thoracle & Cardlac Surgery, Neuro-Surgery, Psychlatry,
Dentlstry snd Radlotherapy and whlle [t was the Inten'tlo.n to have =8
Dermatology Unlt, this has now beeﬁ dropped as the Minlstry plans a Central

Dermatology Unit for Colombo



SPECIALISATION

It is our lIsntentlon that each of our Speclalised Units wihl develop: into Multi-

disclplinary Unlts with adeguate Speclalist and Supportlag Staff.

In this directlons, Immediate steps taken have been towsrds Endoscopy and
Renal Dialysls {to be followed by Renal Transplant Surgery) and.Neonatal

Intensive Care,

We do not lIntend increasing the number of Speclallsed Units and will not
to embark on the Specialitles of Cardlac Surgery, Neuro-Surgery, Psychlatry,

Dentlstry and Radiotherapy.

However, our Plan of Development envisages the development of Multl-

Disciplinary Units - within the exlsting Units.

Specialised Development 1s earmarked for the following fields :

1. Gastro-enterology

2. Neurology

3. Genito-Urlnary Surgery Including Renal Dialysis and Renal Transplant
Surgery.

4, Endoscopy

Neonatology

(21

6. Radlo Immuno Assay followed by Radlo Isotope Study
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Vascular Surgery
Artlficial Insemlnatldn followed by 'ln-_vltro Fert{lizatlon

Development of Accldent Emergency Surgery after th¢ commissionlng

of the Orthopaedic Unlt,

It Is necessary therefore that the Speciallst Staff be gradually strengthened

{in comparlson with the Orlginal Cadre drawn up In 1984),

The following additional Speclallst Staff {fully qualified and Board Certified)

would be required

2l

Paediatric Unit to consist of -

Paedlatriclan-in-Charge
Assistant Paedlatriclan-In-Charge of Necnatology

Assistant Paedlatriclan-In-Charge of Research and other Projects
undertaken.

The Three Surglcal Unlts to have between them, Two Asslstant -
Surgeons. This becomes esﬁentla! wh'en_ embarking on Organ.Transplant
Work nnd also to ensure that the Consultant Surgeons devote the
greater part of their time to & 'higher class' of Surgical Work handling
{themselves) onty the more difflcult and complicated Cases - ensuring

therefore [also) that thls Hospltal becomes a Centre for Referral.

Contd. ..7/.
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3. The Medlcal Unlts to be strengthened Immediately by recrultment

of a Nephroiogist (quallfied) to be deslgnated as Asslstant Physlclan

and an additlonal Assistant Physiclan,
4.  Pacdlatrlc Surgery too will need an Assistant Surgeon,

5. The Two Obstetrlc Unlts will require One "Asslstant” Obstetrlclan -
and abolitlon of the Post of Resldent Obstetriclan. The work of the
R.C will be teken over by the PGIM Tralnee - a continuous

recrultment of thls category ls llkely.
6. The Department of Radiology would need -

I. Two more Radlologlsts

2. One Registrar on a 3-5 year Contract with the optlon of extension
of Service.

3. Three House Qfficers In Radlology
4, One Physlcist

5. Four additlenal Radlographers

7. The Department of Pathology will require -

One Asslstant Microblologlst

All these additlonal Staff should be sanctioned by the ‘Board now - 50 that
recrultment may comunence in 1988 for the Mephrologist and Asslstant to
the Paedlatriclan and Paedlatrlec Surgeon and the rest provision to be made

in the Budget for 1989,



With the development proposed It Is neccsséry now that the Cadre be revised.

The additlonal Staff requirements are as follows - In total Cadre :

10.
L.
12.

Consultants - 02 Radlologists
Assistant Consultants
Assistant Surgeons
Assistant Paediatric Surgeon

2

1 .

2 Assistant Paedlatricians

2 Assistant Physiclans -~ one of whom should be speclallsed

In Nephrology
1  Asslistant Obstetrician
I Asslstant Mleroblologlst
One Physicist - to be attached to the Department of Radiology
One Reglstrar - for Department of Radiology '
Tutor Sisters - One addltlonal

Nursing Staff - Present Cadre 447
Increase to 457

Clerks - Present Cadre 60
Increase to 100

Orderlles - Present Cadre 504
Increase to 527

Stenographers - 02 addltional
Drivers - 2 additional
Book Keepers -~ 2 additional

Cooks - Present Cadre 12
Increase to 17

The distribution of the varlous categories of Staf{ s Indicated In the followlng

pages.

There Is an apparently large increase In the number in this Cadre - but part
of the Increase is because we have dlspensed with the employment of Midwlves
and also there s a new recrultment for the Endoscopy Unit, the proposed
Kidney Unlt, the enlargement of the NICU, CSSD and -the ETU - for the
latter 2 Units provision was not shown in the Original list prepared in 1984.

Contd. ..9/.



The followlng Tables gives a comparative analysls of the Expenditure and

Cadre for 1987 and that will result from the proposed Increases In Cadre

Coutd. ..10/.
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CLERKS AND ALLIED GRADES
CADRE REVISION

CLERKS - PRESENT POSITION ADDL. REQUIREMENT FULL CADRE
Accounts Division 11 04 15
Audit Division 0o 04 04
Admission Counter 04 02 06
Clinics 04 03 07
Establishment 08 - 01 08 (4 = 4) 16
ETU 01 01 02
Kidney Unit 0o 01 01
Matorns Office 02 02 04
MRO's Office g - 01 04 12
NTS 01 410] 01
Path.lLaboratory 01 0o 01
Pharmacy 00 01 01
Supplies 07 03 (1 + 2) 10
Transport 01 oo 01
Theatye & ICU 0o 01 01
Wards 1" 06 17
X'Ray o1 00 m
60 - 02 40 100
Stenographers 04 02 06
Book-keepers 01 01 0z
Library Assistant 0o 01 01
§555995448%
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CONMMISSIONING OF THE OTHER WARDS

The main constraint for the fuller use of avallable facliltles ls due to the
shortage of Nurses, As and when Nurses are recrulted, the other Wards
will be commlssloned to admlt Patlents, Slnce the recrultm'-ent' of Nurses
depend'on the avallability, 1t Is not posslble -to set dates for t-he.
commissioning of the Wards. How'ever,‘lt is felt that the work in the

functioning Wards should be consolidated before the other Wards are opened.

The following priority should be used for the openlng of the Wards and the

following Stalf should be recuited for these Wards

1. OPTHALMOLOGY

Staff Reqﬁire.‘nent

Consultants 1131

Senlor House Qfflcers 02

Interns 02
Nurses 18
Orderlles i2

THIRD MEDICAL UNIT

Staff Requlrement

Consultants Gl

Senlor House Officers 02

Interns 02
Nurses 18
Orderlies 12
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EN.T. WARD

Staff Requiremen.

Consultants

Senlor House Qfficers
Ipterm

Nurses

Orderlies

ORTHOPAEDIC WARD

Since It is necessary to give Orthopaesdic Care If we are to take
in Casualitles, the Orthopaedic Ward should be opened early. Patlents
who have been admitted with multiple Injures have been transferred
to General Hospltal
the Orthopaedlc Injuries.

to take part In the PGIM Trainlng Programme,

Staff Requirement

Consultants

Senlor House Offlcers
Interns

Nurses

QOrderlles

01

02

02
18
12

Colomho,

An Orthopaedlc Consultant is also necessary

0l
02
02
18
12

because it was not possible to treat
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PROPOSED EXPANSION TO THE DEPARTMENT OF SURGERY

As suggested In the Introduction, all future Plans shouid be almed to make
the Department of Surgery, s Centre of Excellence by improving flelds not

avallable In the other Hospltals in Sri Lanka.

19838

GASTRO-ENTEROLOGY

A complete Endoscopy Service s already avallable. These include Gastro-
Duodenoscopy, ERCP and Colonoscopy, A Choledochoscope needs to be

added to the Equipment already avallable,

REGIONAL HAEMATEMESIS CENTRE-

With a complete Endoscopy Service avallable, Injectlon Sclerotherapy for
Qesophageal varices could be undertaken and this coupled with facilities
for Porta-caval Shunt Surgery and Porta-azygos Dlsconnectlon Surgery could

make S]JGH a Reglonal Centre for Haematemesis.

— 60 o



During thls perlod, further Improvements must be attempted by purchasing
a Laser Coagulatlon Unit which will bring the Haematemesls Centre in llne
with such advanced Centres In the World, A 60 Watt Co2 Laser wouwd

cost approximately Rs 3.5 milllon with all sccessorles.

Instruments required to be purchased would b -

Liver Clamps )
Anastomotle Stapling gun )
Rs 300,000.00
Ultrasonic Suction Probe )
Laser Photo Coagulation R3 3,500,000.00

1989 & 1990 :

It is proposed that full range of Vascular Surgery be undertaken durlng this
period both elective and traumatic. Treatment of Aortle and Carotid Artery
Aneurysons will be undertaken. As a prellmlnery step, a Vascular Surgical
Clinle w!lli be set up In the Hospital, All attempts will be made in 1989
to make this Instltutlon a Natlonal Transplant Centre. Renal Transplant
Surge 'y would be consolldated with fully equipped Tissue Typlng, a Donor

Bank and a  Blochemistry Back-up Service.

The requlrements -
CT Scanner - Expected through Technical Cooperation
US Scanner and Scanner Camera with additlonal US Probes
Mammography Unit

Nuclear Mediclne Department and Gamuna Camera



Vascular Radlology Facilltles - Anglographic Table - Approximately
Rs 7 million - Hopes of getting ft through LLC.A,

Digltal Vascular Imaging

Nephroscope & Dilator Set

2nd Image Intensifier

Portal Vein Manometry System

Billary Stone Removal Set with Dilators
Nephrostomy Sets |

Percutaneous Blle Duct Endo-Prosthesis (used for Transhepatic:

antegrade Biliary Dralnage)
Urographle Basket Extractors
Lymphenglography Sets
Auto Analyser (Haematology}

Auto Analyser {Biochemistry) - Very Important for Dialysis Renal
Transplant

Blood Bag Centrifuge with Back-up Storage - on order

Speclal Coagulation Tests for Disseminated Intravascular Coagulation,
full range of Tests

Factor Assays
Platelet Function Assays (Especlally lmportant In Renal Transplant)

Tissue Typlng and Matching
1890 :
Consolidation of the work undertaken In -1988 and 1989 ‘will -be the maln
tasks undertaken in 1990. In sadditon, treatment - of Breast and Endocrine

diseases will be started. A Breast Clinlc with Mammography facilities will

be started. As m Back-up Service, Endocrine Hormone Assay facilities will



DEVELOPMENT OF PAEDIATRIC SURGERY

The Paedlatrlc Care provided at this Hospltal Is -part of the Service,
Paedlatric Surgery lIs an essentlal part of Paediatric Care. If jt is sccepted
that a Country should have one Paedlatric Surgery Unlt for each million
péop!e. then this Country should ideally have Flfteen Units, With the
establishment of the Paedlatrlc Surglcal ‘Unlt at this Hospltal, there are
at present only Four Units with about 200 Beds In the whole Country. The
oftoddisluaeht three other Unbts 1o the maln Three Teachlng Hospltals could
therefore be considered an essentlal item {n the future development of

Paedlatric Surgery.

The future development of the Paedlatric Surglcal Service in thls Hospltal
will have to be considered In the context of the overall developmental plan

and the constralnts of flnance and space for additional Beds.

L. CONSOLIDATION OF THE NEONATAL PAEDIATRIC UNIT -~ 1988

a) Equipment
Some urgently required Items of Equipment like Infant Yentliators

and Micro Appatatus for Blochemistry have to be provided.

b) Staff
1) The Surgical Unit requires the appolntment of a Qualified
Surgeon at Reglstrar level on ‘a ~3-5 year Contract with

prospects of become permanent.



2}  With the expanslon of the Neonatal Sevice,. It is essential
that an ASSlSt.ant Physlelen - {fully qualified) be appointed
to thls” post, The upgrading of the Post held by Dr.(fv‘{rs)
Arlyawansa  from  Resldent  Paediatrlclan to  Asslstant

Paedlatriclan Is suggested.

3) More Nurses are urgently required In the Paedlatric Surgleal

Ward and the Neonatal Unit,

4) A Medical Oificer in the Senlor House Offlcer Grade Interested

In the Speciality will bs necessary for the NNU,
5) A Surgical Trainee who is well on the ladder of higher tralnlng

In Surgery .will have to be recuited to the Paediatric Surgical

Unit,

ESTABLISHMENT OF A NEONATAL PATIENT TRANSPORT - SERVICE

{1959)

Development of an area of special Interest In the management of

cases of Oesophageal Atresla and Blllary Atresla. -

TO CONSIDER THE ACQUISITION OF EQUIPMENT AND EXPERTISE
IN PERFORMING FOETAL.SURGERY AND THE USE. OF LASERS

IN PAEDIATRIC SURGERY ({1990)




Suggested Development Plan for the next 05 years.
1988

i Upgrading of Ultra-sound lmaging - Has been done
Purchase of a pew Ultra-sound Scanmer incorporating -
a} Electronic Linear Array
b) Electronic Sector Probe
c) Convex Probe
d) Built In Multl Imeger

e] Video Tape Recorder

Optional - Doppler Unlt

2. Installation of facllitles for. Vascular Radlology - We expect to recelve
an Angiographlc X-ray Table under Technlcal Cooperation -from -J.1.C,A.

If this Is not forthcoming, purchase from our own Funds ls essentlal,

3. Computerlzed Tomography (C.T} - Expected end 1985

4. . Mammography
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1989 :

1. Extension of the above facllitles to provlde for . Interventional

Radiologlcal luvestlgation
a) Nephrostomy with Calculus Extraction
b) Percutaneous Extraction of Calcull from the Blle Duct

2. Purchase of 2nd Radiography/Fluoroscopy Table with LI and T.V.

3. Manmimography

1990

Establishment of an Isotope Laboratory

1991

Nuclear Magnetic Resonance Imaging (Magnetic'Resonance‘lmaglng -~ M.R.1)
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1992

Consolldation of the above,

STAFF

RADIOGRAPHERS

1583

1989

1990

1591

Cadre

Four additional.
One to replace the Radiographer who resigned. Two other for
Computerized Tomography. One for Ultrasound - to function as an

Ultrasound Technlclan,

Two Radiographers for Vascular Radlography

Two Radiographers for Isotope Laboratory wlth tralping In this discipline

Two Radlographers for the Nuclear Magpetic Resource Unit

has to be Increased concomitantly with the establishment of each

facillty. Radlographers selected should be glven preliminary tralning In each

of the

above speclalitles,

Contd. .23/.



In this comnection, It must be ecmphaslzed that promotional prospects for

Radiographers must be establlshed - le. the creatlon of a Cadre for Grade

! Radlographer.

NURSES

1988 Two for C.T
1989 Two for Vascular Radlography
1990 None

1891 Two for the MR Unlt

ORDERLIES

1988 Two Male & Two Female
1988 Two Male & Two Female
1990 Two Male for Isotore Laboratory

1991 Two Male & Two Female for MR

RADIOLOGISTS

The Cadre of Consultants should be Incressed by st least Two.  In additiop,
a Post of Replstrar snd Three Posts of Medical Qiflcer. s_hould_be created
in order to meet the full Service commltment with the expanslon of the

Hospital.

Contd. .24/,
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REGISTRARS IN RADIOLOGY
A minimum of One Reglstrar In 1888 mnd another Two In 1989,

The Increase In Staff is necessary to provide the necessary backbone for

the successful Implementatlon of the Increase In. Radiological Diagnostic

facilities,

SPACE REQUIREMENTS

It Is proposed to undertake an extenslon to the present Radiology Building
- into the Plan where space has been reserved - a Bulldlng in conformity
with the exlsting Archltecture. Thls would prove adequate for housing both
the CT Scammer and an Anglographic Table and may be the Second Image

Intensifier.

Contd. ,.25/.



FIVE YEAR CORPORATE PLAN - DEPATMENT OF OBSTETRICS &

GYNAECOLOGY
SUMMARY
1988 [Establish Laparoscopy Service

Establish Screening for Cervical Carclnoma

Tuboplasty has commenced

1989 Establish Colposcopy Service’
Establish & Sperim Bank

Establish a Computer Terminal in the Two Obstetrics & Gynaecology
Wards

Tralnlng for LV.F. Programme at Kelo University

Estabiish facilitles for Laser Surgery

1990 Inaugurate an LV.F, Programme

1981 Maintenance of the above Units

1992 Maintenance of the above Unlts,



At present, the Srl Jayewardenepura General Hospltal has no facilities - for
Laparoscopy. Screening for Cervical Carcinoma, Colposcopy, Storage of Donor
Semen and a host of other advanced technlques In Obstetrics & Gynaecology.

It Is visualized that at the end of the Five Year Plan, all these techniques

will be In full operation,

1988

1. Laparoscoplc Equipment has Jjust ~arrived In -this Hospital, Other

Endoscoplc Equipment wlill be made avallable to -this Hospital In 1988,

2. . A screening Program for Carcinoma Cervix will be started (1988).
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1989

3‘

As an advancement of the above Screening Program, It Is hoped that

a Colposcopy Service would be establlshed during thls year,

Equipment Required - Colposcope & Chalr

Provision of Space - In the Gynaecology Clinlc

Infertility is a problem among our Patients.
Equipment for Storage of donor Sperms not available.

Avallabllity of this Equipment will benefit many Couples.

For AlH, only 0.2 mls of Semlnal Fluld Is necessary.

Any one efaculate of a Husband can be used for many Insemlnations,

Establishment of a Computer Termlnal
During thls year, 1t 15 hoped that a Computer Terminal will be

established In the Two Wards.

Tralning In IVF
In order to start an IVF Program at the SJGH in 1990,

One or Both Consultants should he tralned In IVF at Kelo Unlversity.

It Is also hoped that Equipment for this will also be obtalned for

this from Japan,



5, Establlsh facllitles for Laser Surgery

1990

1. Establishment of an (VF Program

Equipment -

Incubators
0, & CQ, Cyiinders {LLarge)
Dissecting Micrascope

Drugs for Induction of Qvulatlon -
hMg (Pergonal)
HCG

Software for collectlon of QOva
Material for collection of Gva

Refrigerator

Maintenance ol the above

1992

Maintenance of the above.

.A73ﬁ_
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DEVELOPMENT PLAN FOR DEPARTMENT OF PATHOLOGY

MICROBIOLOGY @

This Department needs additional space -

1. To deal with the Increaslng demand for routine work.
2. for Media Preparation and Storages,

3. For Fluorescences Microscopy

A, Separate Room for Culture of Tuberculosis,

5. For Mycology Specimens

6. Isolation for -

Malntalning Separate Gel-Llnes
Preparation of Primary Tissue Cultures

Innoculation of T.C's with Specimens for Viral Isolation,

Equipment

£988 Fluorescences Microscope
Deep Freeze - 20°C
Refrlgeréted Centrifuge
Liquid Nitrogen Cylinder
Glassware, Media and Chemicals

Autoclave for sterilizatlon of Blood contalning Bottles & such Medla
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STAFF

1988/89 One Consultant (Additlonal)

Four Technologists

ANIMAL HOUSE

Required in 1988 - Can be provided in Jate 1988 when the proposed new

Workshop is completed.

HISTO-PATHOLOGY, HAEMATOLOGY & BIOCHEMISTRY

1988/89

1. Room for a Pathology Museum and Slide Baak.

2. There 1Is one PGIM Tralnee in the Hlstopathology Sectlon.

Three more are expected shortly for Tralnees In all disciplines.

3. Develop Back-up [acllities for the Renal Dialysls/Transplant Program, -
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Equlpment

20 Channel Non-computerlsed Auto Analyser - Approx. Cost Rs 800,000/00
Vortex Mixer - Rs 50,000/00

Automatic Fixed Vot, Plpettes

Disposable Contalners

One Cell Separator

Equipment for Tissue Typing ~ HLA Matching snd MIC Testlhg

Miscellaneous items of Lab Equlpment

Staff

Twe additional Technélogists - tralned to collect, transport and perform

repeated Cultures - on specimens from recelplents at all stages.
1983 It would be deslrable to send for Overseas Tralning (Japan) a Histo-.

pathologist in Immuno-fluorescence Microscopy and thereafter. purchase

the necessary Equipment,



RADIC-ISOTOPE STUDIES

It s suggested that we start a Program for studylng Patients " tslng

Radlo-Isctopes ~ for purpose of -

1. In Vitro Thyrold Functlions - '}‘]31, TB’ T4, TSH and Cortisole Prolactin
L.H., FSH and Growth Hormone.

2. In Vivo Organ lmaglng for Cardiac Functlon and OQrgan Scans of

Thyrold, Liver and Kidney,

Staff

Recrult in late 1988/early 1989, a Physlcs Graduate and 2 Technlclans to

be tralned by the LE.A.
Salary of Graduate - Grade Il of Sclentific Officer In State Sector

Salary of Techniclans - Middle Level Technical Service

If this proposal Is accepted, therg will be need for areas of space.
1} Room approx!mately 12x15 for In Vitro Studles

4 Room - (Radlation Protected) for In Vivo Studies.,

It must be noted that In Viro Studles using lsotope Technlques ls specifically

cueaper than the current testing by the Eliza Technlques.



BUILDING DEVELOPMENT PLAN

i,

50

In 1987 work was starfed on Bullding of 18 Flats for Marrled Doctors.
Estimated to be completed In 13 months - but the work Is far behind

schedule.

It Is hoped that we can commence work on expanslon of the Radiology
Block - an extent of approximately 4000 sg.ft. at an approximate

cost of Rs 4-5 milllon.

We awalt conflrmatlon that the World Bank funded Stores Bullding
of approximately 4000 sq.ft. will become a reality. This will help
us to shift Stores from the Maln Hospital Compléx - utllizlng the

space so vacated for owr other needs,

We propose, this year to put-up a Bulldlng of Pre-fabrlcated Concrete
Materlals {from the State Engineering Corporation) of spproximately
4000 sq.ft. to sccommodate Staff and Equlpment of -the Malntenance
Servlces and our Workshop. To renovate the existing Kajima Offlce
Bullding adequately for use as Nurses Quarters for the In-coming batch

of Student Nurses.

The DPlrector's Resldence and the Doctors' Restaurant cum - Stores

facllity will be taken over by May 1988.

The Laundry will prove totally Inadequate at even 75% utllization
of the Hospital.

At present, the three Washing Units and Dryer - Units work from
7.00 am to 7.00 pm - each Washer taklng a load of 32 kgs ou a 45
minute cycle.

It 1s proposed ‘that in 1989 - when the work load Increases - that
the Laundry be utlilzed ‘In two shifts and “that In - 1980 Installation
of addltional Units (or replacement of hlgher capacity Industrial Washing
Drylng Unlts) be undertaken at an approxlmate _estimated cost of
Rs 5 milllon.



TRAINING SCHOOL

A Resldentlal Tralning Facllity for tralning of Nurses at the rate of Intake’
of 100 per year and for tralning of Para-medical Staff at 30 per year -

in the flelds of Laboratory Technology and Radlology and Physical Medlclne

should be consldered a priority need.

A prellminary Plan was submitted for such a Proposal - envisaging a Capital

outlay of Rs 300 million - seeklng total asslstance from Japan through JICA.

A modified Plan- is to be submitted in the near future and we have very

good hopes that japan will accede to such a request.

We cannot go on with our Nurses Training Program alter. 1988 without such

assistance.

1 belleve that the Minlstry of Women's Affalrs & Teaching Hospitals s
proceeding with the necessary steps to acquire a block of land adjoining
the present Hospltal Complex - ‘on an extent of about 6 acres ldentified

by the U.D.A. - whose Plan, [ have already submitted to the Ministry.

g /]
o few—7
Dr Rlenzle Pelris

CHAIRMAN
SRI JATEWARDENEPURA GENERAL HOSPITAL
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4 EHHSOEEE
15th Aprll, 1988,

The Chalrman
5.3,
Thro' the Director

RE: ESTABLISHMENT OF A I.V.F. UNIT AT 5,3.G.H.

In the flve yesr development programme of this Hospital it is envisaged
that we develop & unit for Invitrofertilization within the Frame work

of the Obstetric Units. As there has been cooperatlon between this
Hospitsl and the Kelo University Hospital withuregard to Paediastrics,
Surgery and Medlcine, it is time that we request the Depar{ment of
Obstetricsof Kelo Unlversity to help us develop this fleld of Obstetrics

and Gyeseecology,

Prof. R. Itzuks who is Chsirman of the Départment of Obstetrics and
Gysmecology has a I.V.F., progrsmme. I sm quite sure he will accede to
our requeat 1n.establishing such & unit here,

The demand for I.YV.F. in this country is tremendous. At the present time

I bm looking after & patlent who has-had I.V.F, twins, the procedure being
done at Singspore:; We have seen over 500 couples with 1nfertil£ty of

whom we have been able to help sbout 25%,

I Widk be thankful to you if you could request JICA to help us orgenise
snd run this project with the help of Prof. R, Itzuke of the Kelo University.

Yourg falthfully,

-

Dr K. de Silva : .
CONSULTANT OBSTETRICIAN & GYNAECOLOGIST
SRI JAYLWARDEREPURA GERERAL TUISPITAL




INTRODUCT LON

It is now almost 4 years since this Hospital Qas officially opmned
by the President of 5ri Lanka His Excellency J.R. Jayewardena,

The first delivery was on the 17th of January, 1985 and since then
we heve had sbout BOOD deliveriea at this Hospital.

Technicnl cooperstion has been extended by JICA in the Field of
Neonstology snd Endoscopy. The neonstal unilb hes now been

firmly esteblisbed and giving a yood sarvice to those who neel

their help.

At the present time we Find thet there ore many infertile couplien
coming tu us for help. Durlng the past 4 years I have personally
seen over 500 couples., Routine investigation end ovarian
stimulation with clomiphene citrate has helped sbout 30% of these
couples., We atill find a high percentage.of couples thee probiem
is blocked tubes. This problem will need Invitro fertilizatjon

for a successful outcome,

It is hoped that with the help of JICA we could establish an |,V.F.
unit in this Hospital. 1 am quite confident that Prof. R. Ilzuka,
who is Chairman of the Department of Obstetrics and Gynaecolugy of

the Keio University will help uws establish this unit,

REQUIREMENTS

1. Personnel
2. Equipment - Sofiware

Hardware

ot

., Training - Doctors

Lub. Yechnologists

&

. Monitoring

5. Availebility of space

Contd. .?/-



PERSONEL (LOCAL)

1. Medical Officers

There are two Obsletriclans & Gynaecologist at the

Sri Jayewardenepura Goneral Hospital who'aru.capabln'
of being trained to carry out the prucedufe. ‘Both have
experience in the munsgement of infertllity problemn

and the use of ultrasound in Obstetrics and Gynsucology.

2., Laboratory Technoloylsts

This cateqory is necessary to isolaste collected ova, store
ova in incubater and fertilize ova. These officers
could be recommended for this purpose from the present

Laboratory Technologists.

EQUIPMENT

1t is suggested thel the training be corried out using one of

three technigues of ova collecilon -
1. Trana veginn}l with ulirasonic guidanve,

2. TYrans veginal with ulirasonic guidahre, and

3. Trana peritonesl wllh use of laparoscope,

EQUIPHENT REQUIRED

1. Sector Scanner (Ultranound) with vasginal probe,
Two incubators.

Nitrogen and Co, Cyljnders {Lacrge)

Work bench wilth ultra vielet light sterilization,
Soft-ware - disposublc dishes

Culture medium

~ o B M

Disposshle pipettes

Contd, . /-



8. Disposable catnecers for Zygote cranarer

9.. Cryostal for freezing collectod and fertilized ova
10. - Disceting Microscope

11. Microscope

TRAINING

1. TIraining for Doctors

This has to be done ot Kejo Univerasity. A period of

Itraining of 2 - 3 months for two individuals,

2. Training for Lsboralury Technologlsty

This has to be done nt Keio University. A périod ol

training of 3 - 6 months for two Individuals reocmmonded.

MONITORING PROGRAMME

1. feasibility survey by team from Keio,
Completion of drawing up of protocol and programme.
Visits by Keio team st regular intorvals twice s yenr
1 - 2 week durabtion,

4. Period of monitoring 3 - 4 years.

REQUIREMENT OF SPCACE

The. geptic isbour room in the lebour room unil has hhrdly bern used

during the past 4 yesrs,

1his room could be utilized for ova exblraction, All facilitiewn

aree nvailoble uncluding babhe, Jightimy, wsuclton, 02, NZU ebi,

fonkd... a7~



storage of ove in incubatory,

The room has easy access to the wards withoul enbtry through t

main Labour room - (separate entrance availabloe),

MATERIAL

There are many coupleswho have alresdy been Investigated and

are suitahle for the I.V.F, pfogramme.

$9§8688885



5 GIHEREREWRECHRY UG

DEPARTMENT OF MICROBIOLOGY
SJCGH

8th June 88

Sugzested supplementary training for Mr.G.E.h.Fonsska who i3 presently
‘undergoing Training =t Kelo University,Tokyo.

1. Immunofluoresence Micreoscory uvsing IPA ¥its for detection of

~antibody and antigen.

ez.Gemonstration of antinuclear antibody end antimitochondrizl
antibody.
Tests for infectious agenis such as
a.Toxoplasmna
b.Rubella
¢, CMV
d.Herpes schples
E.Chlazfdia

f.tpstecin Barr Virua

4i.Detection of autoantiibodies in Human digeasze using frozen section,

®84 ., Pernicious anemia
b.Hashimotce'a Thyroiddis
c.addison's Disease
d.Pemphigus valgaris

a .Hyas thenia gravis
f.Primary biliary cirrhosis
g.Active chronic hepatitls
h,SLE

T.Ulceration colitis

TS hoperss
/_.‘___-—-‘—""_ -
Prof,T.E.D.Chapman

Consultant Microbiologist.
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2 2 MAESEIIHOUEE
Dr.D. Peiﬁs (Consultant Pathologist)
DCP (London, 1952), FRC Pathology (London, 1967), FRC Pathology (Rdin.
1971), WHO Fellowship (London, 1970-71) =TSR, X %> 74 - 2w v REAHRE
CRRECGHRITE, 1987184 H Ok D AR s T L 22,
Prof. T.E.D.C.Chapman (Consultant Microbiologist)
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AV TR TTCO S, 10874 2 A &) ARSI EBE L,
Ms. Wijeratna (Biochemist)
a0 R AR CIE L B, 198645 5 HizARAE S IC AT L f‘:o
Dr.M.de Alwis (Register Haematologist)
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