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PREFACE

In response to a request from the Government of the Republic of the
Philippinest.the'vaernment of Japan decided to conduct a basic design study
on the Project for Upgrading Medical Equipment of Provincial Hospitals Phase~
II .and entrusted the sutdy to the Japan International Cooperation Agency

(JICA)-

JICA sent to the Philippines a study team headed by Dr. Yasuhiro
Araséki. Departmént of International Cooperation, National Medical Center

" Hospital frbmlFeburary 19th to Harch 20ih. 1991.

The team held ‘discussions with the' officials concerned of the
Government of the Philippines and conducted a field study at the study area.
‘After the team returned to Japan, further studies were made and the present

report was prepared.

I hope that this report will contribute to the pfomotion of the project

and to the enhancement of friendly relations between our two countries.

I wish to express by sincere appreciation to the officials concerned of
the Government of the Republic of the Philippines for their close cooperation

extended to the team.

July 1991

Coromrlic Ghrsgip—

Kensuke Yanagiya
President

Japan International Cooperation Agency
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SUMMARY

The Republic of .the Philippines established in 1979 a health care system
for the improvement of health & medical cares in the country. This was a step
taken in line with the spirit of “providing the people with opportunities of
receiving health and medical services which are necessary and effective for a
healthy social life by the government's responsibility for the people's health
and the rights and obligationrs of the peopls’s health and the rights and

n

obligations of- the people themselves " which is the basic principle of primary
health. care. This system 1s intended to provide nutritional guidance, health
education,.. family planning, etc. on the primary medical level, preventive
measures against infectious diseases, group examination and regional health &
medical services, etc. on the secondary medical level and reinforcement of
supporting system to regional health & medical services on the tertiary
medical level as well as inclusive health & medical services covering irom the
primary medical services to the Lertiary medical level based on the tealth and

medical policies.

In the Philippines, diseases due to infection present serious health
problems and, in 1989, the top 6 of the 10 major diseases were represented by
infectious diseases such as bronchitis, diarrhea, influenza, pneumenia,
tubercuiosis, malaria, etc. The number of patients of the infectious diseases
included in those 10 major diseases is ‘reported to be approximately 2,54
miilions representing B2% of the total number of patients of the 10 major
diseases. Among the infants, as much as 54% of the distribution ratio of
mortality in the 10 major causes of death are represented by irnfectious
diseases, bringing down.the average life expectancy of Lhe people and also

reducing the young working population of the country as it is reported.

Under .such circumstances, the Philippine Governmeni elaboraled in 1986 a
state development plan (1987 ~ 1992} with a view to maintzining social and
econopic developments and improving the country’s international balance of
paymenis. In the .field of health and wmedical services, the government
established a hospital service dervice developmeni project under the state

development plan and has been making eifforts for the achievement of the 3



major targets of (D improvement of nutrition situation of the nation, &
implementation of effective medical services for the entire nation leading to
the promotion of primary health care, and & promotion of family pian for the

improvement of living conditions.

liowever. a shortage of budget for medical facilities, etc. ‘makes 1t
difficult 1o realize renewal of equipment as well as improvement of nedical
facilities necessary for the basic medical services, putting an obstacle ‘to
the achievement of the said objectives. On the other hand, this difficulty
has produced differences among regions in the npumber of people engaged in
medical services. For example, a medical institution bavihg 200 beds hai “4
doctors. in one region while another institution of the sdme size has 33
doctors only. The number of doctors against the number of beds -is sometimes
reversed and there is a case where a hospital of 100 beds has as many as 47
doctors but a hospital of same size has only 13 doctors inm another place.
Such differences among regions prevent implementation of effective medical
services Lo the entire nation which is one of the main objectives of the

Project

¥ith the above-mentioned situation. as backgroind, -the Philippine
Government has been improving regional medical activities by receiving’'a grant
aid¢ from Japan intended for the improvement of medienl eguipment in regional
hospitals, for the purpose of modernizing regional medical institutions and
improving the medical services there. Moreover, in 1988, the Philippine
Government selected 26 hospitals from the 77 provincial hospitals and has been
trying to improve health and hygiene services to the regional! inhabitants
under Japanese Grant Aid Programe intepded for the upgrading of medical
eguipment in  those hospitals. This time, the government selected 32
provincial hospitals {including one medical center and two district hospitals
of the same level as provincial hospitals) requiring immediate -improvement,
elaborated a medical equipment improvement plan for the facilities concerned
and requested for a grant aid for thar plan from the Jupanese Government.
Those hospitals ure positioned at the top of the public medical institutions
in each province as hospitals of ceferral for the tertiary medicdl Services

and are providing the local innabitants with 1inclusive medical services



centering on medical services of secondary and tertiary medical levels. Those
32 proposed hospitals of this Project have been selected according to sach
standards as “large population in the service area", “located in an area with
a remarkable increase of population", “insufficient assignment of budget from
the Department of Health in the past", “urgent necessity for improvement of

medical eguipment". etc.

"In response to this request, the Japan International Cooperafion Agency
dispatichaed a basic design study team to the Philippines for 30 days from 19th
February to 20th March, 1991 . The Study Team had discussions with the people
concerned of the Department of Health and made confirmations about the
background, the objective and the content, etc. of the Project. Moreover., the
Team also made an on-the-spot investigation of the facilities in 7 of the 32
provincial hospitals planned for upgrading of mnedical equipment by the
Philippine Government, made an investigation by hearing on the rest of the
proposed hospitals and collected other necessary information and data. In
addition, the Team made a field survey of 5 of the 76 hospitals which received

a supply of medical equipment during the year 1988.

After returping to Japan, the Study Team analyzed the content of the
fieid survey and found that the medical and health budget was curtailed for
distribution to various hospital because ol {inancial difficulties of the
Philippines. The greater part of the budget is consumed for the management of
existing facilities, etc. As a result, there is little room for renewal or
new purchases of eguipment and meny of the proposed hospitals fipd it
impossible to provide sufficient medical services due to extreme deterioration
or being unserviceable of their equipment. Especially, there is a remarkable
shortage -of -equipment indispensable for the diagnosis ol diseases such as X-
ray unit, laboratory equipment, etc. and no sufficient cares are taken for

infectious diseases which are serious diseases in this country.

The equipmenl requested this time are those which are used for the daily
health and medical activities such as diangnosis, treatment. etc, of diseases
in the proposed hospitals .in the Project, indispensable and of an extreme

urgency for the promotioen of the health & medical project including

i~



countermeasures against infectious diseases belng carried out by the
Philippine Government. The proposed hospitals, of the Project are medical
institutions which carry out medical actlvities of . secondary. level most
closely associated with countermeasures .against infectious :diseases.
Noreover, they are established one in each of the provinces and are important
facilities situated at the top of the medical services in the respective
provinces. Furthermore, under the primary health care system, the proposed
hospitals are requested to provide not only medical services .of . secondary
level mentioned before but alse .primary medical services which are basic
medical activities and even services up to tertiary medical services including
professional medical activities of high tevel because -of the - lack. .of
sufficient medical facilities in the service area concerned. Therefore, they
constitute the nucleus of the health and medical policies of the Philippines

also in this respect.

On the other hand, the equipment-procured'for 26 provincial hospitals
under a grant aid from Japan in 1988 (“The Project for the Equipmernt Upgrading
ol 26 Provincial Hospitais") meel the demands and the technical level of the
respective hospitals and are being used effectively and at a high efficiency,
contributing to the improvement of provincial health and medical services.
The use of -the equipment procured within the framework of the said Project . is
made sufficiently mansged with the existing budgel arrangement and number 0f
personnel designed. As for the maintenance of those equipment, the Hospital
Maintenance Service of the Depariment of Health is providing biannual reguiar
inspections and repair services as required. Therefore, the said Project is
being carried out as it was origimally planned. From those viewpoints, it is
considered that the current Project is sufficiently workable :with the present
maintenance system and is feasible if only it is designed based on a concept
similar- Lo that of the previous Project. Moreover, it: is judged that
implementation of the current Project will greatlly coniribute to the upgrading
of health and medical activities for the entire nation of the Phiiippines and

is sufficiently significant in light of the spirit . of grant aid of Japan.

The principles of the Project worked out based on the basic-design study

are the following:

_— iv -



The problem of the medical activities on provincial level in the
Phiiippines is a quantitative and gqualitative drop of services due to
deterioration  of medical equipment installed in each hospital. In the
elaboration of“this basic design, due attention will be paid to the objective,
the budget system, the maintenance system, the operating cffects, etc. of the
current Project in the premise that it is indispensable to provide equipment
necessary mainly for the improvemen! and strengthening of secondary. medical
services. The selected equipment will be those which can be well managed and
maintained‘ﬁith the technical level and the budget allocation and will be
carefully planned to bé distributed accbrding to the current situation, such

as scale of aclivities, etc. in the respective hospitals.

In addition, as & condition in the aspect of demand, it will be planned
to provide basgic medical equipment partially including equipment of fhe
primary and tertiay medical services together wilh the equipment necessary for
the Secbhdary ﬁedical sefvices on one hand and to intend to supply reference
literature relating to diagnosis of diseases accompanied with the equipment on
the other hand so as to improve the technical level- of the medical personnel

in charge.

Due attention has been ulso paid to the unstable power supply condition,
the tropical environments and the availability of spare parts, etc. in the
Philippinés'in fhe selection of the most suitable equipment. The proposed
hospitals and the planned equipmeht selected according to those principles are

the following:

-y -



THE_PROPOSED HOSPITALS

: L(JCATIOHS

“CobE No. [ NAMES OF FACILITIES TIONS
hn 1. | ABRA PROVINCIAL HOSPITAL BANGUED, ABRA
2. | TLOCOS NORTE PROVINCIAL HOSPITAL LAOAG CITY, ILOCOS
3. | GABRIELA SILANG GENERAL HOSPITAL VIGAN, ILOCOS SUR
T 1. | NUEVA VIZCAYA PROVINCIAL HOSPITAL BAYOMBONG, NUEVA VIZCAYA~
2. { APARR]I PROVINCIAL HOSPITAL . .| APARRI, . CAGAYAN
3. | BATANES .PROVINCIAL HOSPITAL BASCO, BATANES
] 1. | BULACAN PROVINCAL HOSPITAL MALOLOS, BULACAN
9. | PAMPANGA PROVNICIAL HOSPITAL GUAGUA, PAHEANGA
N.C.R. 1. | EULOGIO RODRIGUEZ SR. ' ' "
HEMORIAL HOSPITAL MARIKINA, "HETRO HLA.
v 1. | HARINDUQUE PROVINCIAL HOSPITAL BOAC, MARINDUUQUE
2. | ANDERS BONIFACIO MEMORIAL HOSPITAL TRECE MARTIREZ CITY CAVITE
3. | MINDORQ OCCIDENTAL PROVINCIL HOSPITAL | MAMBURAO, HINDORO 0CC.
4. { BATANGAS PROVINCIAL HOSPITAL LEMERY, BATANGAS
5. | HINDORO PROVINCIAL HOSPITAL CALAPAN, HINDORO ORIENTAL
6. | AURORA MEMORIAL HOSPITAL BALER, AURORA
7. | PUERTO PRINCESA PROVINCIAL HOSPITAL PUERTO PRINCESA, PALAWAN
8. | ROMBLON PROVINCYAL HOSPITAL ODIONGAN, RONBLON: -
v 1. | CAMARINES NORTE PROVINCIAL HOSPITAL DAET, (CAMARINES NORTE
2. | 'EASTERN BICOL MEDICAL CENTER VIRAC, CATANDUANES
3. | MASBATE PROYVINCIAL HOSPITAL HASBATE, MASBATE
Vi 1.} DR. RAFAEL 1uasoxou HEMORIAL HOSP]TAL KALTBO, AKLAN
2. | DELEGATE ANGEL SALAZAR MEMORIAL HOSP SAN JOSE, ANTIQUE
3, | GUIMARAS DISTRICT HOSPITAL |- JORDAN, GUIHARAS
Vi 1. | CONGRESSMAN. MAXIMINO GARCIA .
MEMORIAL HOSPITAL TALIBON, BOHOL
Vil 1. | HORTHERN SAMAR PROVINCIAL HOSPITAL CATARMAN, NORTHERN SAMAR
7. | WESTERN SAMAR PROVINCIALL HOSPITAL CATBALOGAN, WESTERN SAHAR
X 1. 1 ZAMBOANGA DEL SUR PROVIKCIAL HOSPITAL | PAGADIAN DITY, ZAMBOANGA
DEL SUR
X 1. { AGUSAN DEL SUR PROVINCIAL HOSPITAL PATIN - AY PROSPERIDAD,
AGUSAN DEL SUR
X 1. | DAVAD ORIENTAL PROVINCIAL HOSPITAL MATI, DAYAQ ORIENTAL
.| 1. | ILIGAN CITY DISTRICY HOSPITAL ILIGAN CITY,LANAQ DEL NORTE
2. | LANAO DEL NORTE PROVINCIAL HOSPITAL BAROY, LANAO DEL HORTE
3. | MAGUINDANAO PROVINCIAL HOSPITAL HAGAROY, MAGUINDAKNAO

.§< KCR: Natmnal Captal Region
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PROPOSED EQUIPMENT TO BE PROCURED

1) Dlagn0515 Equlpment

. Dlagnostlc X-ray Equlpment » Uitrasound Scanner
. X- ray Accessories Set + Electrocardiograph
. Def1br111ntor + Others

2) Operatlng Roof Equlpment (incluﬁiEE"Emergency Unif)

» Major Operating Light » ¥inor Operating Light

» Hobile operating Light - Hajor Operating Table

. OrthopgdiC_Surgery Table + Gynecological Surgery Tahle
« Minor Operating Table » Anesthesia Apparatus

. Electro Surgical Unit - Others

3) Intensive Care Unit Equlpmenl

» 1.C.U. Monitor Scope ' «+ 1.C.U, Bed
» Critical Care Ventilator » Portable Suction Unit
» Others
4) OB & GNY Equipment T
« Infant Incubator » Phototherapy Unit
» Clinical Examlnatlon lable « Others

5) Ward Equlpment
« Examination Lamp « Orthopedic Bed
® ]n%trnment Sterlllzer » Others

6) Laboratory Fqu:pment

+ Spectrophotometer + Autoclave
+ Blood Bank ﬁefrigerator « Laboratory Refrigerator
- Water Bath « Others

1) Miscellsneous '
= Ambulance « High Pressure Sterilizer
+ Service Vehicle » Others

_ The implementation body of this Project is the Department of Health of
the Philippines and the Under Secretary of the Department of Health is in

charge of business liaison and general administration.

No. additional budgetary appropriation by the Government of the
Philippines is necéssary for this Project since the equipment shall be
supplied to the existing hospitals fully equipped with facilities of water

supply and drainage as well us power supply.

-~ vii—



The expenses to be borne by the Government of Lhe Philippines for
maintenance and management of this Project include electricity charge, water
supply and sewage fees, gas rate and costs for mediccal equipment ébﬁsumables.

Most pieces of the eguipment to be supplied are to supplement fhe gqgipment
presently in use which is worn-out or recently got in trouble and
unrepairable. And the present budget appropriated for - the above purpose is

sufficient enough to cover these expenses.

The work schedule of the Project will be started ‘upon coplusion of the
Exchange of Notes (E/N) between the Government of Japan and fhé vaéfnment of
the Philippines in accordance with the following three stépst lThg pgriqq of
time required for the completion of the Project .will be approximately 12
months.

(1) For detailed design: approx. 2.5 months .

(2) Tor tendering: approx. 1.5 months

(3) For project execution: approx. 7.8 months.

Implementation of the Project will improve the level of health services
in 32 provinces, and the estimated total population of approsimately 27.4
million of 32 provinces in 1989, nearly 46.7%Z can be benefited by more
effective health services to be rendered mainly Irom the’sécbndary h9qlth care
level. Iﬁ the budget of the‘Départment of Health, the ratio bf maintenance
and repaeir expenses will be preduced and the amount thus saved can be utilized
for the accomplishment of purposes of the National Health Plan which is being
executed. In addition to these direct effects, the supply of equipment can
help more efficiently the activities of health services including secondary
health care, which has so far been rather insufficient as well aé primary and
tertiary health care., Furthermore, the scope of medical activities in the

fields of treatment and diagnosis will be extended.

As described above significhni effects can be expected from the Project,
of which management shall also be properly materialized. ° Therefore, this
Project is considered to be dppropfiate for the Grant Aid.

In this connection, it is Firmly recommended that the Government of the

Vil —



Philippines put in practice the following propesals in order to make the

Project more effective.

(1Y A visiting maintenance team from Hospital Maintenance Services of the
Department of Health shall be sent to each facility same as in the case of
*Phase 1" at least once in half of a year to spend four or five days at
one facility in order to meintain equipment in good condition as long as

possible.

(2) Upgrading' of mediceml equihment of provincial hospitals other thén the
hospitals in the Phase | and in this project will be followed for the
complete upgrading of all provincial hospitals in the Philippines and

conseqguently medical service in provincial level will be strengthened.

- i?’. P
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CHAPTER I INTRODUCTION






CHAPTER 1 - INTRODUCTION

The Government of Llhe Repubiic of the Philippines (hereinafrer referred
to as “the Philippines” } elaborated in 1986 & state development plan
1987~ 1992) with a view to maintaining social and eccnomic developments and
improving the country's international balance of payments. In the field ol
health and medical services under this projeect, the government has been making
efforts for the achievement of such objectives us improvement of nautrition
situation of the nation, promotion of family planning, implementation of
effective medical services for the entire nation leading to the promotion of
primary health care, etc. However, a shortage of budget for health and
medical sector prevents any increase in the assignmeal of budget to the
medical facilities and, for that reason, not only procurement of equipment
necessary for the basic medical services but even renewal of deteriorated
eguipment cannot be made in a satisfactory manner. As a result, many
hospitals find it difficuit to “provide effective medical services for the

entire nation” which is one of the objectives of the said project.

Under such circumstances, the Philippine Government requested the
Jupanese Government for 2 grant aid for the improvemeat of medical equipment
(“The Project for the Equipment Upgrading of 26 Provincial Hospitals"
hereinafter referred Lo as “Phase 1") in 26 provincial hospitls in 1988, for
the strengthening and improvement of provincial hospitals. This time, the
Philippine Government selected 32 provincial hospitals requiring immediate
upgrading, elaborated a medical equipment upgrading plan for the improvement
of medical services in the areas concerned and requested for a grant aid for

that plan from the Japanese Government.

1n response to this request, the Japanese Government decided to conduct a
basic design study and the Japan International Cooperation Agency dispatched a
study team for this Project to the Philippines for 30 days from 19th Februnary
to 20th March, 1991. The Basic Design Study Team led by Mr.Yasuhiro NILZAKI,
doctor in Department of International Cooperation, National Hedical Center
Hospital, made confirmations about the background, the content, of the

project, the executing agency, etc. of the Project. The Team also made an on-



the-spot investigation of the facilities in 7 proposed hospitais as well as 5
hospitals which acquired medical equipment in “Phase I" and made & survey at

the Department of Health by hearing with the representatives of all proposed

hospital.

The present report presents optimal ideas such as basic design regarding
improvement of medical services, approximate budget cost, maintenance plan,
etc. for the realization of this Project on the basis of the said field as
well as the examination of appropriatemess of this Project made in the course
of the analyrical work in Japan after the returning to Japan of the Study
Tean. The member list of the survey team. the survey schedule, the list of

parties concerned in the Philippines and the minutes of meeting are as shown

in the attached data.
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CHAPTER 2 - BACKGROUND OF THE PROJECT

2-1. Background of the Project

- The Philippine Government elaborated in 1986 a state development plan
(1987~=1992) with a view to maintaining social” and economic developments
and improving the country's international balance of payments. - In the
field of health and medical services under this plan, the government has
been making éfforts for the achievement of such objectives as improvement
of nutrition situation of the nation. “implementation of effective medical

services for the entire nation".

The public -health apd medical sepvice system in the Philippines is
constructed as a pyramidic system as shown in Fig. 1 having 14 regional

hospitals, 77 provincial hospitals, 8 medical centers, etc. as tertiary

- medical imstitutions, 272 district hospitals, etc. as secondary medical

institutions and rural health units, municipal/medicare hospitals. Balangai

Health Station, etc. as primary medical facilities.

Fig. -1 No. of - No. of
hospitals beds

Speciality -
hospital 10 8, 603

" 8pecial

_ hospital 4 1,200
. ' Hedical center e 3 2, 750
Tertiary wedical serviee: . . Regional hospital et 14 4, 150
_ . // _Provincial. hospital 4\\ I | 8. 150
Sﬂmwarvaedkaiéendce// Distriet hospital \\ e Q72 8,785
privors seatcat Ninicipal hospital N 61 . 610
service // - Medicare hospital - 87 1. 311
8 5, 000

Z// Sanatorium

Source: Department of Health



in the main diseases in the Philippines, high morbidity rates are
recorded by digestive diseases malaria and measles, ete. due to infection.
Thus diseases arising from an insufficiency of public health system show &
high rate of occurrence and the mortality rate by malignant tunor or heart

disease is also rising recent years.

However, a shortage of budgel for health and nedical sector prevents any
inerease in ihe assignment of budget to the medical facilities and, for
that reason. nobt only procurement of equipmenl necessary ior the basic
medical services but even renewal of deteriotated equipment cannot be made
satisfactorily. As a result, many medical hospitals fird it difficult to

“provide effective medical services for the entire nation” which is eone

of the objeclives of the said plan.

Under such circumstances, the Department of Health of the Philippines
requested the Japanese Government for a grant aid for the implementation of
a medical equipment upgrading of Provincial Hospitals. In response to .this
request, the Japanese Government provided a grant aid for the medical
equipment upgrading project for 2b hospitals from among the 77 provincial
hospitals on the basis of the basic design study for medicsl eguipment
improvement project conducted in September, 1988 and completed this Project
in February, 1990¢. The “Project for Upgrading of Medical Equipment of
Provincial Hospitals Phase-II" for which the Philippine Goverament
requested a grant aid of the Japanese Government this Lime is on the same
line with the “Project for the Equipment Upgrading of Provincial Hospitals
Phase 1" which was already executed with the cooperation of the Japanese
G:overnment and the Philippine government aims at achieving quantitative and
gualitative improvements of provincial medical services with the

implementation of this Project.



2-2.

Status of the Proposed Hospitals

(1) Outline of the Hospitals

1) Operating condition

2)

The provincilal hospitals of this Project are the key hospitals in
the respective provinces having 25~ 200 beds and are mainly
providing free diagnosis and treatment for the poor (chargeable
diagnosis and treatment represent aboul 10%Z of all activities).
However, there are also cases wherc a part (50~ 500 peso/day) of the
expenses for diagnosis and treatment hospitalization, ef¢. are made
chargeable even for people entitled Lo free diagnosis and treatment,
depending on the fipancial situation of the hospital. Those hospital
of this Project nol only provide secondary medical services but also
are provided with departments of internal medicine, surgery,
radiology, pediatry, obstetrics & gynecology, emergency outpatients
(dentistry, ophthalmology, otorhinolaryngolochy = E.N.T.in some
hospitals) as initial referra] hospital of tertiary medical services
and engaged in the diagnostic and trealment activities by having
operation rooms, radiographic examination room, delivery room,
nursery., et¢. belonging to such departments. A general doctor who
takes care of internal medicine, pediatry and obstetrics by himself
is assigned in hospitals with a comparatively small pumber of bheds
(25~50 beds). Table 1I-1 indicates details about the operating

condition of different hospitals.

Buildings

Table [1-? indicates the situation of facilities in 32 hospitals of
the present Project. Those hospitals are located mostly in major
cities of the respective provinces including the hospitals visited
in the field study of this time and have good traffic and road
conditions. They, therefore, have no particular problem about

carrying in of equipment, infrastructures, etc.

Many of the hospitals have specious sites and are blessed with good

natural environments except for the climatic conditions of high
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temperature and high humidity. The buildings have floors, pillars
and beams made of concrete, walls of concrete block painted with
mortar and roofs made of steel structure or wood frame. As, for the
finishk of the interior, the floor of the operating room is made of
tiles, terrazzo or marble, the walls are covered with tiles in the
lower half, the ceilings are made of boards finished with painils in
the many hospitals. The airtightness of rooms is not so good except
for the cperating room, the nursery, etc. and especially the fitting
ol entrance doors and windows is poor. The floor of the inspection
room is made of PVC tiles or terrazzo, the floor of the radiology
room is painted concrete, PVC tiles or terrazze and -the walls are
coated with mortar and finished with a paint, Window type air
conditioners are provided in the operating room, the delivery room
and the doctor’'s reom but are generally installed in poor
conditions. The inspection room and the radiographic room have only
fans and rarely have air conditioning . For that reason, there is
much dust in the rooms and the equipment is rather stained. In the
patients’ rooms, even fans are rarely Tfound and the rooms were
cither open at the top or had windows open in most hospitals. The
kitchen was furnished with rather old equipment and was not so clean
as a whole. There were also some hospitals having no place for

storing food or kitchens located outdoors.

Facilities

The electric power supply is often interrupted and there are lots of
voltage fluctuvations, constituting one of the causes of equipment
iroubles. Most hospitals are provided with a generating system but
such system is often very old and not fit for use requiring
immediate replacement. As for water supply. some hospitals are
using both well water and tap water bul many of the hospitauls are
procuring water by pumping up from a well. However, the pump is old
and not capable of supplying water sufficiently. Also in the survey
of this time, many extension or repair works under way were seen in
anticipation of the upgrading of equipment by the present Project.

The equipment environmenis of the hospitals of the Project are the

— 3 =



following:

Electric Power Supply : 110V, 60Hz and 220V, 60Hz

Rate of Fluctuations .t 25%

« Water supply : Well water, Rain water and Public service
water

» Sewerage : Public sewer

+ Gas supply : Propane gas {(Cylinder base)

» Air conditioning : Partial air conditioning



TABLE II-1 OPERATION STATUS OF THE PROPOSED HOSPITAL: -
——— Ho. | No. of Qut- Ho. c-f in- Physiclan! Annual_ " Expense of
Code Ho, Wame of Hespitay /o ot S : f Purchasing
o Bed | Patient /Y PntlentlY Nurse Budget Equlpment

I 1. ADRA PROVINGIAL HOSPITAL 60| - 20,19 | 4,292 20/28 .. [ Pi9, 215:903 P 112,000
T 1004 et : . 1 i

"3 GABRTRLA S1LM RAL waseiTal { el arael 28/30 _P 194,000
"""""" 8,859 P 79,440

"APARR] PROV

. NUEVA \’IZCAYA PRD‘IINC[AL HOSP[TAL

. 26,378

e

HAf50

ERE TR

1P 243,000

7.
3. BATARES PROVI HOSPITAL =1 000
M 1. BULAGAN PROVINGIAL HOSPITAL 200 72,009 18,792 | #1.000, 000
"3 PAHPANGA PROVINCIAL HOSPITAL ~ |150 [77736.319 1,873 o
NC.R. 1. RULOGIO RODRIGUEZ SR.NEKORIAL . | 100| ~ 65.862 9,154 : EPIJ,?G?JEIZ 0
' HOSPITAL ' B :
v 1. HARINDUQUE PROVIHCIAL HOSPITAL 00| 34,779 | 3.588 | 20/25 | P2z.4e3. 98"W.§1;91?;1§E
DERS ﬁDHIFACIé BH ’ 25,976 | s.e9n | w438 [ pse.342.000] 0
T3 RTRDORD OGGTDENTAL PROVINGIAL [ oo ] T2e.0s7 | T2.808 | iej22 | P24.393,793| P 324,000
_ ROSPITAL |
Y VY I AR TTE L W F38. 141, sna" P 614,000
5. U691V 2731 | 916,138,000 [ P 695,691
I ] e
7. PUERTO PRINCESA PROVINGIAL Te0] T ssle3s 5715 7 317538, 995 T 990, 000
HOSPITAL _ _ B
"8, ROHBLON PROVINCIAL HOSPITAL | 100 ‘“Iifﬁﬁﬁ""'"”"ifiﬁﬁ"""'"““?5}53"""“"513?566}066 P 400.000
V1. CAHARINES RORTE PROVINCIAL 130 61.184 7,664 37/55 23,774,866 | P 919,892
HOSPITAL - '
'"il EASTERK BiCOL HEDI CAL CENTER YT 3 98
3. MASBATE PROYINGIAL HOSPITAL 39,482 . “oap3s P4 602,017 | P1.420,000
Wi 1. DR. RAFAEL TUWBGKON KEHORTAL | 100 40,712 10,909 %3/58 P26,855,698 | P 811,000
HOSPTTAL
T DELEGATE ANGEL SALAZAR WEWoRiAL ) too] ii.one B850 121433 | BaT.9ni.330
HOSPITAL ' ' ' ' '
37 GUINARAS DISTRICT HOSPITAL | 25 '"iéfiéﬁ”“’[:;}fi&if:::""""E}E""""'"Eiﬁﬁbiéfééb'“ﬁ""iﬁﬁ"iéq
Vil 1. COHGRESSHAN. HAXIHINO GARGIA 75 27.276 4,442 7/26 P 5.430,185 P_ 225,000
. HEHORIAL HOSPITAL ' :
W 1. RORTHERN SAMAR PROVINCIAL HOSPITAL 100 20/38 | P31,829.710| P 418,000
7. WESTERM SANAR P CHoseITal roe ] . 18/32 1 P25.990.437 [ ¥ 629,000
IX 1. ZAHBOANGA DEL SUR PROVINGIAL 50 19065 | 6,763 | 21/15 P35.515,876 | P 144,000
_HOSPITAL
% 1. ACUSAN DEL SUR PROVINCIAL HoseITall 1on 13,966 9.033’ 16/24 P71,371,921| ¢ 263.000
i 1. DAVAO ORIENTAL PROYINCIAL HOSPITAY 100] _ 30,255 4,591 19/20 F11.276,477[ P . 65,782
¥ 1. ILICAN CITY DISTRICT HOSPITAL | 100] 34,841 5.636 53728 P13,550,317 | P 262,315
“7. LANAD DEL NORTE PROVINCIAL IS et s 7z T 3236 P23 563287 | P 300,000
PlUSi’lTA!. .
3. HAGUTNDANAO PROVINCIAL L HOSPITAL | 50 Toag T e | g T R W 756,616 [ B 275,000
totAL | Ii.eaes:1 | 1se.a87 7617947 | 691,796,628 | 15.650,791
¥ HCR : Rational Capital Region ’ Source: DOH



TABLE Tt -2

PRESENT CONDITION OF THE PROPOSED HOSPITAL

Age of

Water

25K

. . Transformer Generator
COpPE HO., ° + . HAHE GF HOSPITAL - Building Area” 2 -
_ . (Years) | Supply Yoltage | Capacity | Power | Status
T 1. ABRA PROVINCIAL HOSPITAL 20 7,538a% | Well, Rain | 220¥. T5RY 75K¥A | Good

Hat tunction

I IR "35KVA ] Works
3. GABRIELA SILANG GEHERAL HOSPITAL | 5 3.208m | Water work, | 14 "zsxwx' ”Horks
.' . : : Weil
I 1. HUEYA vncmm PROVINClAL T 9 5.9420® | Nater work
""'il"'APARM PROVIHEIAL Hosnm B B Rt qums'" Vater work.
e P [T e aveaiemsona] Heil Raln . .
3, HES E SPITAL 357 tauériﬁ"' Water work | 3¢ 220V | 25KVA | 10KVA | Time-worn
t A""1luﬁyﬁégfy“fBP!{EQﬁP"ﬂ9§fJI§E ...... 7, 50 6.200m" | Well 34 220V BBKYA 25KVA | Short of power
7. ?AHPAHEA PROVINCIAL HOSPITAL s T e et 3 220w T T skvA [ TSKVA | Hal function
' . . 1§ 920v | 25KVA | 25KvA | Good
H.G.R 1. BULOTIO Roumuusz SR. 75 3,833n° | Public 220V - | 300KVA | 1OKVA | Time worn
: " HEBHORIAL HOSPITAL | water work - 15kvA | Time-worn
IV 1. HARINDUQUE PROVINCIAL HOSPITAL | 7 1.701m% | weil 220V 100EYA | 12K¥A | Hal function
: o : va | Sood
; Good
‘Hell R 'unal {unctlon h
ER T occmsnm, PRDVINCIAL e T 2000w Y wert T 220 T ookva ] 75KV Cood
HUSPITAL 21KYA | Time-worn
SO P ST : e 20KVA | Hai Iunctiun
4. PATANGAS PROVINCIAL HOSPITAL | 25 | 1.246m’ | Water work. | 240V | 375KVA | 24KVA | Time_worn

aiem | w

N

2209 |

N -_.ngks

.'"mmo DL HORTE PROVINCIAL H
.'"maumbhum PROVIHCIAL H.

Heil

TO0RYA

6. AURORA HEHORIAL ‘HOSPITAL R RT3 = — 25KVA | Hal function
7. PUERTO PRINCESA PROVINCIAL Ty, stama'" Puvlic {3 | Y 75KVA | Short of power
HOSPITAL . ; water work | 1§ 25KYA 5KYA | Too small
'8 RoONBION PROVINCIAL HOSPITAL | 38 [ 1,463 | Water work | 36 220 | TaikvA | 10KVA | Short of power
V' . CAHARINES NORTE PROVINCIAL . 10 ) 5,601m® | Water work | 19 .220V| SOKVA | 18KVA| Short of power
2 , T e aem 34 220V | 2skva | 140KVA Goed
1. m'sii;i'ﬁé"'_ﬁﬁ\?:ﬁéi'.i{il"iiiii's?i'far, TR 961 [ Vater work, | 39 220V | 25KVA | 28KVA | Wal function
N Well
"Y1 7. DR. RAFABL Tuusmmn HEHORTAL H. 55 2,660 | Watec'work | 3§ 220V| JOKVA | 30KVA [ Hal function
"7y, DELEGATE ANGEL SALAZAR KENORTAL H 725 4 ek0m® | Vater work, | 3 270V| S0KVA | 25K¥A | Timeworn
. . et
""5'."'i:'iji'iiiéi.%‘f_‘ﬁi'éﬁiéi'iiﬁéi?i*ﬁﬂ"‘""““"' T T s wen | 14 240¥ | 30KVA | 30kva| Time-worn
VI 1. CONGRESSHAN. NAXIMING GARCIA 40 3,395x% | Well 14 220V | ISKVA | 30KVA | Tise-worn
MEHORIAL HOSPITAL. o
ki | HOL AR, 3,198 § wetl 14 220¥ 1 1SKYA VBKYA | Short of power
’ 3.7854 | Well Unknown | 3p [47KVA | Time-warn '
. - : : : 15 {25KVA | New
X 1. ZARBOANGA DEL SUR PROVINCIAL H. - | 20 3,102 | Weli 3§ 226Y] S0KYA | 25KVA | Hal function
X 1. ACUSAH DEL SUR PROVINCIAL H. i6 1,0048° | Water work. | 34 220¥| 25KVYA | 25KVA | Time-wern
. Lt : : Rain
XU 1. DAYAD ORIENTAL PROVINCIAL H. 18 984m? - | Well 3§ 220V 1. 50KYA | 5SKYA| Time—worn
aoon n,mn‘n CITY msmicr uusmmf_ 14 4,585m | Water work. | 14.220v{ — Not irfstalled

Source : POH



(2) Outline of the Hospital Facilities _

1) The quantltles and the current situation of the main medical.
equ1pment exlst1ng in the hosp1tals of ‘the present. Project are as
shown in Table I1-3 hereunder.. '

TABLE H 3 PRESENT STATUS ()F MAIN EQUIPMENT POSSESSED HOSPITAL

Status A 2l L
Sta o .
- Good condition . F g L E’ E E; o bl LY B Bk
v i gl = | |2 oo - § B B
-Purlially not gaod conditlon o SIS 1wl B ] gl RE
. - g — 8 Up”@,""{“. V'f""g‘ _g g 3 3
€ e Qut of order. but stili vseble IR 88584 LY FHEEIRIE
B e Dut ol order, nét repairable %. g E. § “éﬁ ‘é‘aﬂ §3 .SﬁmJ £ § Ko ;3 5
E - :'Uﬁservlcenble becsuse of time-worn. Als|&|wls |8 ENERED @ e 13*
T ETTYY rawmcm, WOSF1TAL HEREN 707 | L RS
- (RN LN L !
7 u.m:os NumE pnuvmcm HOSTITAL 1 N R ERES
i o 3 e B E
‘3. GABRIELA smnr TERERAL TOSFITAL Humber | 7. I U S T |
) Siatus BT g E
T """_"s Viz CAYA PROVINCIAL TOSPITAL * | Humber INEEEN . EREN
. Ktatus R B ]
2 Amnni"iﬁnvtNLML ROSTITAL Huaber Iz
[ Satns LN L
378 unmm l‘RDVlHL‘.lAL nosmm. Number ENER
) Status ET1E
m | nuu\m rnovmcm imsrml, éé
T PARTARGR PROVIAGIAL WOSTATAL 3; 3;
"ie_ch T EGLGG10 ROPRIGIEE SR 7 7 FRER
|-, _MEHORIAL MOSPLTAL ~__ . f3Status B b & LB
v | 7. HARIHDOQUE PROVIHCIAL TIOSPITAL Humber | N
. e Status i L]
N Aﬁﬁzns GORTEAGIO WERORTAL 10STITAL Hamber | 3 i
L Stotus | D LB LN
EN mnppsm “DUCIDENTAL PROVINCIAL Wumber {210 18 I
_ CIIOSPITAL L HE KR E”
i DATARGAS PROYIRCIAL TIOSRITAL Humber |1 2
S S b ERERELN|
3T HiDORO rnnvmcmt fIoSPITAL 12 ) é IRER]
E|E
'E“—Aﬁﬁnn REHOR AL THOSTTAL { F_Ii; T
£
7. CUGRT0 CRIKCESA PROVIRCIAL Husber | U 10 LTTTE 1T
. hOSPITAL_._ Status| iE
8. !mmswu FROVINCIAL lIUSE‘lTAL N
.. E1¢
v "i'.'T:Kﬁﬁmss WORTE FROVINGIAL |
''''''' BOSPITAL - BIE
2. EASTERK BITOL HEDICAL CENTER FRERER)
B DUTE T
3"ﬁ?\§ﬁin5 PROVIHCIAL THOSFITAL AN
me Status { ™ BE &8
¥i'| 1. DR. RAFAEL TUIDOKON HEHORTAL Number | 7 IR ERE
,,,,,,,, HOSPITAL . .o Status B e EENE
7. DELECATE ARGEL SALAZAR TERGRIAL Kunber |1 IR
. MOSPITAL - | Siatusi T E 18 [B B (R
3. GUINARAS DISTRICT NDSEITAL Humber | 1 IRERERIRIN
- L ] : _V Siatiis' B e D
W'y T, CONGRESSHAN. HAXTHIFO GARCIA ~ Humber |1 R
N R HEHORIAL NOSPITAL - - | Status E B
Y| T RORTIERN SAHAR TROVINCIAL OSPITAL | Bumber AR
|"Status’ 1€
7 WESTERN SAWAR PROVINGIAL NOSPITAL Humber | 2 1
N . “Siotus | B
R | VT IAGOARGA DEL SUR PROVIRCIAL Hembar ar
. _ H0SPTAL Siajus | o
X | 1. .AGUSAH DEL SUR PROVINCIAL _Bumber. 7.
|- nosriTay “Status §
Xt f 1. DAVAQ ORIENTAL PROVINCIAL . Humber | T BN
I S I105PITAL Status | EE
X | 1. ILICAE CITY DISTRICT NOSPITAL Humber T
e | Staivs & E
7. LANAD DEY, RORTE PROVINCIAL NN
uwoseimaL E A
37 HAGUIHDAKAD PROVINCIAL HOSTITAL Yumbar TN
Status | BN
s

- data were nol obtalnable. Source: Fieid Survey -
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REach hospital is provided with the minimam lével of equipment
necessary for the basic diagnosis and ftreatment of secondary and
tertiary medical services. However, the reality 1is that the
equipment does nol fully perform its essential functions because

many of the equipment units are too old and not fit for use.

Problems of existing equipment

The budget for the maintenance of operation in the hospitals is
distributed in proportion to the population and the service area in
each province. However, the distribution of budget is limited to
the expenses of imminent necessity such as personnel expenses,
egxpenses for purchasing medicines and a small allocatiorn of
maintenance expenses, etc. and is far from being sufficient because
of a financial difficulty in the Philippines. For that reason,
hardly any renewal or supplementation of equipment has been made in
the hospitals in those areas and many of the existing equipment and
facilities are badly deteriorated, making it impossible to provide
sufficient medical services. IHven simple troubles are often left
unrepaired because ¢f an insufficiency of fund for the purchase of
spare parts, traffic expenses of repair techniclans, etc. The
followings show the sitvation of main equipment having a problem

among the equipment requested in the present Project.

» X-ray equipment: Many of the units are those installed 15~30
years ago and are uno longer fit for use. They
produce only about i/3~1/5 of the rated output
{mA). TFor that reason, there is a significant
drop in the diagnosis functions of belly portions
such as chesi, abdowen, etc, The diagnostic
table does not work well because of rust and
corrosion and cannot tske the position necessary

for diagnosis.

- Operating light: Two to three bulbs are burnt out per operation

table and no sufficient quantity of light is

_.11._



obtained necessary Ior the operation., The lamps
cannot bde fixed because of corrosion in the
balancing unit and repair parts are difficult to

obtain because the equipment is of an old type.

. Operating table: These are old models installed 20~40 vears ago
and their upper limbs base, side supporting hase.
leg supporting Dbase, =atc. cannot. be Tixed
normally. Positioning sudh as wuwp-down movement,
inclination, etc. is impossible because of rust
and corrosion and the top mat of the table is
worn out with long years of use. There are even
such tables without mat at all and the patient is
laid on a sheet placed directly on the metallic

part.

+ Surgical set: The forceps, surgical knives, scissors, etc.
deteriorate in function as they are used and are
usually replaced with new ones in 3 to 4 years.
They are considered as consumables in a sense.
However, because of a lack of new supplies, there
are such problems as the tip of forceps which cannot
be fixed, knives of poor cut, scissors with blades

not fitting well each other, ete.

« Tnstrument sterilizer: A casserole for cooking is substituted for
the sterilizer. Some instruments are

disinfected by using a chemical solution.
» Phiototherapy unit: This unit in the real sense of the wards is not
being use. An ordinary bare I)luorescent lamp
is directly hung over newborn babies as a

substitute for a phototherapy unit.

« Ambulance: Ambulances of Korean made (used for 2~3 years) are

.._12._



provided in some hospitals but are insufficient. Many
hospitals are using ambulances made by modifying small
jeeps “Pinoi” of Philippine make. These are also
rather old (10~15 years old) and gel into trouble
frequently. An early replacement of those ambulances

is strongly required.

» Engine driven generator:
There is a strorg demand for engine driven generator
because of a poor power supply condition. However,
mosl of the generators frequently get into trouble
because they were installed 20 to 40 years ago. There
are also many cases where the generator is out of use
because of upavailability of repair parts. Scome of the
hospitals are using a 0.5 KYA generator (portable type)
to operate the operating light only as an emergency

means to temporarily meet the immediate needs.

The hospitals are provided with the necessary equipment Lo some
extent for their medical activities and apparently provide an
operating system conformable to the hospital service development
plan promoted by the Department of Health. However, problems are
quantitative insufficiency of equipment duc to deterioration, etc.
and measures taken against the fallure of equipment. Among the
equipneni provided in the hospitals. there were some which were left
in trouble for many years without being repaired. Hany of those
troubles are believed to be caused by environmental conditions of
the Philippines or high temperature, high humidity snd dust. 1t is
believed that the health and medical situvation on the provincial
level of the Philippines will be greatly improved by (I adopting
equipment  protected aguinst  corrosion, @ improving  the
environmental conditions with the use of alr conditioners, and &
establishing a clear-cut responsibility system for the maintenance

of equipment in the hospital, to solve the said problems.
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CHAPTER 3 ~ OUTLINE OF THE REQUKST

3-1. Background of the Request
The Philippine Government claborated in 1986 a state development plan
(1987 ~ 1992) and has been making efforts for the qualitative improvement
of public hospitals to achieve the major objectives of improvement of
autrition situvation of the nation, implementation of effective medical
sevices for the entire nation leading to the promotion of primary health

care, etc.

However, under a long economic recession in the country, a shortage of
budget for the health and medical sector makes it difficult to realize
renewal and purchases of equipment necessary for providing basic medical
services, putting an obstacle to the achievement of the said objectives.
This difficulty also produces differences among provinces in the quality of
medical services and the number of people engaged in medical services, and
such differences among provinces prevent impilementation of effective
medical services to the entire nation aimed at by the health administration

of the Philippines.

With the above-mentioned situation as backgound, the Philippine
Goverument implemented in 1983 a medical equipment upgrading program for 13
regional hospitals positioned above the proposed hospitals of the present
project by receiving a graat aid from Japan. Moreover, in 1988, the
Philippine Government selected 26 hospitals requiring immediate upgrading
from among the 77 provincial hospitals positioned on the same leve] as the
proposed hospitals of this Project and implemented a medical equipment
improvement program under a grant aid from Japan for those hospitals,
producing positive results for the improvement of health and hygiene

services to the provincial inhabitants.

Following the success of those programs, the Department of Health
selected 32 Provincial hospitals requiring improvement requested a grant
aid for that project from the Japanese Government to implement a medical

eguipment improvement plan for those hospitals.
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-2, Objective of the Project
The present Project aims at recovering and strengthening the essential

funcltions of the provincial hospitals which play the role of intial
referral tertiary medical services by improving the equipment of those
hospitals., thus contributing to the quantitative and qualitative
improvement of medical services in those hospitals so that the provincial
hospitals may by placed in a position to provide medical services of higher
grade among the health organization of the country. On thie other hand. the
Project is also intended to achicve the objectives of the hospital service
development plan which is being promoted within the f{ramework of the state
health development plan. In other words, the present Program aims at
strengthening the technical level of the provincial hospitals as a whole by

expanding the the “Phase ]" Project implemented earlier.

3-3. Outline of the Request

The hospitals and the medical cquipment which have been requested this

time by the Philippine Government arc the following:

(1) Outlline of the Hospitals
The proposed hospitals are the 32 hospitals including twe district
hospitals and one medical center and of the same level as provincial
hospitals and the Hospital Maintenance Service, Office for Hospital and
Facilities Services of the Departwent of Health responsible for the

maintenance of medical equipment.

The original number of the proposed hospitals of the rcquest was 31 but

the Department of Health tltater requested to add Zamboanga del Sur

Provincial Hospital located in Western Mindapao (Region 1X} for the

following reasons:

(> In the present Project, no proposed hospital was included in Region
IX only among the 1?7 Regions all over the country and the addition
of this hospital was strongly requested by the Philippine Government

on the occasion of the basic design study. This is also important



to realize “implementation of effective medical services to the
entire nation" which is one of the main objectives of the health

plan currently being promoted by the Department of Health.

In Pagadian €City where this hospital is located, administrative
functions and major organizations as wel)l as proviacial health
office, etc. are planned to be transferred (from Zamboanga City)} in
the near future for the purpose of providing first-hand services for
the inhabitants. With the implementation of this program, the
popitlation in the area will increase and there will bhe increased

demands for health and medical services.



CODE NO. NAHE OF HOSPITAL _ LOCATION -~
T |i.ABRA PROVINCIAL HOSPIAL | BANGUED. ABRA
9.1DOCOS NORTE PROVINCIAL HOSPITAL LAOAG CITY, ILOGOS
3.GABRIELA SILANG GENERAL HOSPITAL VIGAN, ILOCOS SUR ]
1T 1 1.NUEVA VIZCAYA PROVINCIAL DOSPITAL BAYONBONG, NOUEVA VIZCAYA
5.APARR] PROVINCIAL HOSPITAL APARRI, CAGAYAN
3.BATANES PROVINGIAL HOSPITAL BASCO, BATANES -
11T T T BULACAN PROVINCAL HOSPITAL HALOLOS, BULAGAN
2.PAMPANGA' PROVNICTAL HOSPITAL GUAGUA, PAMPANGA
N.CR. [ 1.RULOGIO RODRIGUEZ SR, MRHORIAL HOSPITAL | HARIKINA, WETRO HLA. o ]
"1 ) HARINDUQUE PROVINCIAL HOSPITAL | BOAC, MARINDUQUE
5 ANDERS BONIFACIO MEMORIAL HOSPITAL TRECE MARTIREZ CITY CAVITE
3 MINDORD OCCIDENTAL PROVINCIL HOSPITAL | MAMBURAG, MINDORO 0CC.
t, . BATANGAS PROVINCIAL HOSPITAL LEMERY, BATANGAS
5 MINDORO PROVINCIAL HOSPITAL CALAPAN, MINDORO ORIENTAL
6.AURORA MEMORIAL HOSPITAL BALER, AURORA
7.PUERTO PRINCESA PROVINCIAL HOSPITAL PUERTO PRINCESA, PALAWAK
 8.ROMBLON PROVINCIAL HOSPITAL ODIONGAN, RONBLON
v T CAHARINRS NORTE PROVINCIAL HOSPITAL | DAET, CAMARINES NORTE |
2 .BASTERN BICOL MEDICAL CENTER VIRAC, CATANDUANES
_ _3.HASBATE PROVINCIAL HOSPITAL MASBATE, MASBATE
V1 177.DR. RAFAEL TUMBOKON HEMORIAL HOSPITAL | KALIBO, AKLAN -
2. DEDEGATE ANGEL SALAZAR MEMORIAL HOSP. | SAN JOSE. ANTIQUE
(. [ 3.GUIHARAS DISTRICT HOSPITAL _ ___| JORDAR, GUINARAS
VII | 1.CONGRESSMAN. MAXIHMINO GARCIA
o MEHORIAL HOSPITAL | TALIBON, BOHOL
VII1 | 7.NORTHERR SAMAR PROVIRCIAL HOSPITAL CATARMAN, NORTHERN SAMAR |
| 2.VESTERN SAMAR PROVINCIALL HOSPITAL CATBALOGAN, WESTERN SANAR
1% 177 7ANBOANGA DEL SUR PROVINCIAL HOSPITAL | PAGADIAN DITY, ZAMBOANGA
o | DEL SUR
X "1 AGUSAN DEL SUR PROVINCIAL HOSPITAL | PATIN - AY PROSPERIDAS,
e . R (AGUSAN DEL SUR
X1 | T.LAVAO ORIENTAL PROVINCIAL HOSPITAL _ MATI, DAVAO ORIENTAL
X11 1.TLIGAN CITY DISTRICT HOSPITAL " I'TLIGAN CITY, LANAO DEL NORTE
2.LANAD DEL NORTE PROVINCIAL HOSPITAL BARDY, LANAC DEL HORTE
| 3.MAGUTNDANAD PROVINCIAL HOSPITAL HAGANOY, MAGUINDANAQ.
“NCR 1.HOSPTTAL MAINTENANCE SERVICE, OFFICE | T T
FOR HOSPITAL & FACILITIES, DOH | MANILA
% N.C.R.: NATIONAL CAPITAL REGION



{2) Outline of the Proposed Equipment
Equipment required to run hospitals inclusive of large type of
equipment, small

surgical service

equipment and ambulance etc.

instruments, dietary

as follows.

b

Diagnosis Equipment
Diagnostic X-Ray equipment
X-Ray Accessaries Set

TV Honitor
Jltrasound Scanner

+ Defibrillator . Hlectrocrdiograph
+ Others

2) Operating Room Eguipment (Including Emergency Unit)
+ Major Operating Light + Minor Operating Light
» Hobile QOperating Light - Hajor Qperating Table
- Qrthopedic Surgery Table + Genecological Surgery Table
» Minor Operating Table « Anesthesia Apparatus
« Electro Surgical Unit + Others

3) Intensive Care Unit Equipment
+ 1.C.U. Honitor Scope « 1.C.U, Bed
« Critical Care Ventilator « Portable Suctien Unit
« Others

4} OB & GHNY Equipment
« Infant Incubator » Phototherapy Unit

« Clinical Examination Table « Qthers

5) Ward Equipment

- Examination Lamp - Orthopedic Bed
« Instrament Sterilizer + Qthers

6) Laboratory Eguipment
+ Spectrophotometer » Autoclave
« Blood Bank Refrigerator - Laboratory Refrigerator
+ Water Bath = Others

7) Dietary Service Equipment

Tableware Sterilizer
Food Refrigerator
Cooking Table

— 18_

Jece Cube Machine
Tableware Cart
Others



8) Ophthaimoiogy Equipment
+ Ophthalmologic Diagnosis Eguipment
+ Ophthalmologic Surgery Unit

9} F.N.T. Egquipment
. Diagnostic Equipment for Head
and Neck

10} Pharmaceutical Equipment
: Precision Balance
» Mortar and Pestle

11) Medical Statistics Equipment
+ Computer

12} Maintenance and Repair Equipment
- Repair Service Car
« Others

13) Miscellaneous

« Ambulance
« HWell Pump

Ophthalmoscopy Unit
Others

Trachegotomy Instrument Set
Others

Hot Plate
Others

Others

Repair Tool Sel

high Pressurc Sterilizer

Others



-4, Study and Examination on the Request
(1) Appropriateness of the Request

¥We examined objective of the project, level of targels, formation of

the plan, content of the plan, scale of operations, execution system,

technical l!evel, management plan, proposed hospitals, etc. of the
present Project and judge the respective items as described hereunder.

As a result, no problem is found with the feasibility of the Project

and believe that all conditions for the implementation of the Project

are satisfied.

1) Examination of the objective and the target ievel of the Project.
This Project is believed to be a project which can support the
improvement of health & medical services for the entire nation aimed
at by the Philippines as well as the achievemeni of objectives in
line with the state health plan and the hospital service development
plan which are being promoted by the Philippine Government. The
proposed hospitals of the Project are key medical hospital of the
country which take charge of the furnishing of medical services up
to the tertiary level. Improvement of medical equipment in Lhose
hospitals under this Project will be able to upgrade the level of
medical services on the provincial ievel and lead eventually to the
dissolution of differences among provinces in medical services which

are at issue in the Philippines.

?) Examination of the formution and the content of the Project
Under the difficult finoncial conditions of the Philippines, the
said provincial hospitals, etc. cannot be given a sufficient
distribution of the national budget. For that reason, many of the
medical equipment in those hospitals are very much deteriorated and
anfit for use because of expiration of their service life. The
present Project is intended to supply medical equipment lacking in
those hospitals as well as other materials necessary for Lhe
maintenance of those equipment. The planned equipment are basically
those indispensable for the medical activities and are believed to
meet the requirements of providing not only primary and secondary

medical services but alse tertiary medical services. Considering
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3)

4)

the trend of diseases in the Philippines, the equipment ' selected

include such things as delivery tables, clinical examination table,

infant incubators for the department of obstetrics and gynecology to

cope with large number of inpatients in the proposed hospitals,
{aboratory cquipment such as microscope, spectrophotometer, ete. to
cope with infectious diseases such as tuberculosis, malaria,
measles, ete., dish sterilizers to prevent infection inside the
nospital and water pumps for well for supplying clean water,
ambulances for receiving patients from places far away from the
hospital, service cars for supporiing health and medical activities
in the field, etc. All those equipment are urgently required to

improve the health and medical services in the Philippines.

Examination of the scale of operations

This operation plan selects provincial hospitals (as well a&s
district hospitals and medical centers of the same level) located in
the capital of 31 provinces and other communities of equal
importance from the 73 provinces in the Philippines and intends to
supply medical! equipment and materials such as X-ray equipment,
diagnosis equipment, surgery equipment, laboratory equipment, etc.
which are badly needed in the field of medical services in those
hospitals in order to improve the level! of medical activities. The
31 provinces in which those proposed hospitals of the Project are
located do not overlap with the provinces in which the hospitals of

the “Phase 1" executed earlier exist.

Examination of execution system

The present operations are implemented under the initiative of the
Department of lealth of the Philippines. 1In practice, Office for
Hospital and Facilities Services of the Department of Health
executes the operationssaccording to the procedure of grant aild from,
Japan. This Oifice already hus an experience of executing such
operations with no spectal difficulty in the “Phase I" Project and
we judge that the execution system for the operations of the present

Project can be secured sufficiently well.

—_ 21 -



(2) Examination of Operating Plans
1) Budget arrangement
The operating budget for each hospital is decided by the central
government under the judgement of the O0ffice for Hospital and
Facilities Services of the Department of Health. The amount ot
assignment of the budget is determined according to the scale of
hospital, area characteristics and the amount of revenue Irom
diagnosis and treatment. Basically, the personnel expenses and a
part of operalting expenses such as meals for the patients., etc. are
supplied by the government, but other expenses must be covered by
the revenue from diagnosis and treatment. In each hospital, 60 ~
70% of the expenditure is represented by the personnel expenses and
this lies heavily on the management of the hospital . Table II1-1
indicates the budget for 1990 assigned to the different departments
belonging to the Office for Hospital and Facilities Services of the
Department of Hea)th which directly controls the respective medical
institutions. The assignment of budget to the departments in charge
is also compressed because the order of priority {or the
distribution of budget to health adminisiration is not so high in
the Philippines. Also in those departments, a litLle over 30% of
the operating budget are used for personnel expenses. However, no
new budget is required for the execution of the present Project
because the proposed hospitals have long been being operated and
their personnel expenses, maintenance and operating expenses., elc.
are budgetized every year and that the planned eguipment and
materials are designed to either renew those which are currently
owned or were owned up to & recent time by the proposed hospitals
but went out of use because of deterioration or supplement the
equipment insufficient in quantity. Therefore, we judge thal the
execution of the present Project is sufticiently possible within the

scope of the current budget of the Depariment ot Health.
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2)

3)

[T - Maintenace
Particulars Personal | & Other Capital .| Total
Service | Operating Outlays
b | Empenses | ] I
Dif. for Hosp. 6,380 6.20? 5.461 18,043
& Facilitijes Service
Hosp. Operations & 4,011
Management
Radiological Health - 2,897
Hospital Maintenance ‘ 2,947
Health 2,121
Infrastructure
Expense for Procuring 5,461
Equipment - - .
Total 6,380 6.202 5,461 18,043

TABLE M -1 BUDGET OF OFFICE FOR HOSP. & FACILITIES SKRVICE, DOH
(1990) (In : Thousand pesos)

Manpower plan

The proposed hospitals of the present Project aré all medical
jnstitutions currently in activity and a significant number of
medical staff members are already assigned there as shown in Table
1V-2. Moreover, the planned eguipment &re mainly thosé for either
renewing or supplementing the existing equipment. For that reason,
the existing personnel in the respective institutions Qill be enough

to cope with Lhe execution of the Project.

Situaiion of management and activities

The proposed hospitals of the Project are having a number of beds of
25 ~ 200 or an average number of 100 beds. These are key medical
institutions of provincial health and medical! services comparatively
active in their operations having an annual number of outpatients of

approximately 10,000 to 70,000 and an annual number of patients of
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approximately 10,000 to 70,000 and an annual number of inpatients of
2,000 ~ 10,000 approximately although those figures vary a great
deal depending on the province. The doctors seem to be assigned
regardless of the actual number of patients as a general tendency
but & ~ 45 doctors are provided in each hespital. This is because
each hospital must keep the minimum number of staff members
necessary for making medical activities as an institetion which
provides tertiacy medical services regardless of the number of
patients. The small number of patients accepted in the hospital
explains the insufficiency of the medical equipment necessary for
the diagnosis and examination assigned to those hospitals. The
budget for personnel expenses, operating expenses, etc. is assigned
but is insufficient in amount and, in many hospitals, the percentage
of the budget used for the purchase of new egquipment is extremely
iow ut 2 ~ 5%. Therefore, the health and medical activities in each
hospital will be strengthened if the wedical equipment now in
shortage is supplied with the execution of this Project. [t will
also reduce differences among provinces in heaith and medical
services and further support the {inance of those hospilals
indirectly, contributing to enhance the willingness for work of the

field workers engaged in medical services.

(3) Examination of Technical Level

The proposed hospitals of the Project are currently engaged mainly in
medical activities centering on the basic subjects of internal
medicine, surgery, radiology, pediatry and obstetrics & gynecology as
key facilities for the provincial medical services which provide mainly
secondary and tertiary medical services in all areas. Each hospital
has departments and sections indicated Table il -2 hereunder to cover
those subjects of diagnosis and treatment and is providing lerliary
medical services of the content as described hereunder. Therefore,
they maintain the necessary technical level as far as the content of
those diagnosis and treatment activities is concerned.

Moreover, we believe there will be no difficulty in the technical

matters such as operating method, application, etc. in relation to the
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supply of Lhe equipment because the equipment and materials planned to
be supplied by the present Project are mainly those which are already
in daily use in those hospitals and that an orientation including the
method of daily control and operating method is pilanned to be given on
the occasion of delivery of the equipment. However, it is also true
that there are some differences in the number of specialized
technicians who can handle the equipment among the proposed hospitals
and this point must be well taken into account in the elaboration of

ihe equipment arrcagement plan.

TABLE W -2 MEDICAL SERVICE BY CATBGORY-WISE

————— - -

| Ca Cdtegory ) ;_ Hedlcal %erv1ce

Radiology B D1agn051s “of chest tuberclosis., o T

i digestive organ and prthoped:c

" General Surgery - Ulcer and perioratlén of algestlﬁe 65555;"___ﬂ
o appendictis, urethrotomy and craniotomy |
f92§ret51c %EEEEEZ_, Abortion, Sterlllzatlon. Cdegarean
_ 0rthopede1c Surgery _Eaternal fixer ) ) T

“ PQHQ_EEEEJEIEHHEdre b;meiectrocafaldr."'___ bl
1.¢.U monitor care of patient of cardac
- _insafficiency L
Laboratory ) Malar1d T. Bm—_56r9§1;§“?eét;_EIBSEEYEEQTHH” )




{4) Bxemination of Haintenance Plans

1) Maintenance control system in object institutions of the Project

¥hen it has become necessary to cither repai

r the egquipment or

supply consumables in the hospital, the following steps and

procedure are generally taken:

B R ¥ P TIEE B . 3 o=

| Proposed Hospitalsg

I_Ffe]d opthtbgj (Requests consumables and parts or informs
condition of troubles of the equipment)

. rm—

(Information) (Parts, Consumablie)

B

of Equipment
A Sbd bk

(Parts, Consumable)

|

| Controller | (Order of parts, etc. to local agency)

A

Person in charge (Supplies substitute parts necessary for |
repair if there is a stock) f

Ll

| Local Agent

.

Department of Health

| Hospital Maintenance Service (Dispatches a repair team)

[Tnspection of trouble condition]

.. S

[Local Agent]

In case of failure of any equipment installed

in the hospital, it

must be informed and a request for repair must be made to the

Hospital Maintenance Service, Dept. of Health in

in Principle

(case of large repair only}. If the degree of failure is more than

that which can be handled by a technician of the

Dept. of Health,

the Hospital MaintenanceServicewill issue a certificate of approval

of repair and the hospital concerned will directly ask the local

agency for repair based on this certificate of

approval of repair.

In this case, the repair cost and the expenses necessary for the

trip of u technician of Lhe Hospital Haintenance

Service will all he



2)

borne by the requesting party (hospital). The expenses. to be paid

to the Hospital Maintenance Servicelis smal! in amount but a large

amounl of cxpenses may become necessary depending on the type of

equipment. For that reason, there ure cases .where the repair is

targely delayed if there is any shortage of budget in the hospital

concerned.

Maintenance system in Hospital Maintenance Service, Department of

Health

(O Personnel

The Hospital Maintenance Service is currently working with a
total number of 45 members including 13 engineers, 20 technicians
and 12 administrative staff members. The engineers are those whe
passed a state examination after completing 5 years of study in
the engineer course of a university and the technicians are
either those who studied in the engineer course but have not yet
passed the state examination or those who completed 3 years of
technician course in the university. From June, 1990 to April,
1991, one of the engineers was dispatched to Japan to participate
in a training course of technical staff under the 1irainee
receiving program of JICA. The organization chart of the
Hospital Maintenance Service s indicated in Fig. V-1.

"Organization Structure and Staffing"

Facilities

he buildings were constructed in 1990 with the help of Germany
(GTZ) and have a workshop on the (first floor and the
administrative departwent on the second floor. The workshop is
provided with such eguipment as drilling machine, milling
machine, bending machine, spot welding machine, etc. There are
also vacuum oil pump for vrefilling X-ray prodncing tube,
simulator of aspirator., simulator of air conditioner and
simulator of hydraulic and motorized up-down moving patient
chairs for dentistry for training use, etc. in the workshop. 'he

repair work of X-ray unit, spectrophotometer, analyzing balance,
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control part of incubator, etec. is actually performed by using

those equipment and tonls.

Activities

Usvally, the daily allowance, Jodging expenses, travelling
expenses, eotc., of repair service technicians of the Hospital
Haintenance Service are borne by the hospital which requested the
repair. For that reason, hospitals having no margin in Lhe
budget are rather reluctant to make requests for repair service.
Horeover, any repair of large scale must be submitted to the
inspection of the Hospital Maintenance Service before the start
of actual repair work for the inspection of the necessity of
repair and all equipment and materials installed in the public
hespitals are under the control of the Hospital Haintenance
Service, The equipment procured in the “Phase 1" Project are
expected to receive o visiting maintenance service every 3 months
but actually this visiting maintenance service has been practiced
every 6 months (in some hospitals) because of the restriction in
budget. However, as for the “Phase I" Project, il is reported
that there has been no case of impossibility of repair because it
is not yet a long time since the equipment was installed and and
the egquipment is still within the period of warranty by the
manufacturer. Even in the implemantation of the present
Project, the Hospital Maintenance Service confirmed that it will
make a visiting maintenance service every 3 months as for “Phase
1" and we believe sufficient maintenance will be provided for the
equipment to be supplied. However, there are some hospitals
which do not have a sufficient budget for repair and have
difficulty especially in purchasing expensive spares. Therefore,
it seems necessary to include a proper number of such expensive
parts in the equipment and materials Lo be supplied in the

execution of this Project.

$pare parts control

The maintenance parts procured under the “Phase 1" Project are
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stored in the warehouse of the Hospital Maintensnce Service under
code numbers and are supplied as required. if there is any
request for supply of maintenance parts from any hospital other
than the proposed hospitals of the “Phase 1" Project, those parts
are temporarily lent to such hospital to maintain the activities.
This system produced positive results by lending X-ray generating
tubes to Pampanga Provincial Hospital and Bulacan Provincial

Hospital on Lhe occasion of our survey.

(& Budget
The Hospital Maintenance Service is operated under an independent'
budget in the same way as other section . The total amount of
the budget is not so large at 0.5% of the total budget of the
Depatment of Health of 7,654,968 thousand pesos 1in 1990 but
efforts are being made to reduce the expenditure by partially
introducing a chargeable vrepair system. More effective
activities of this Service can be expected if it .becomes possible
to supply a fairly good volume of maintenance parts under the

present Project as in the case of the “Phase I" Project.

TABLE Ji-3 BXPENDITURE OF HOSPITAL MAINTENAKCE SERVICE
(1,000 Peso)

Fiscal Year 1988 1989 1990
Iten —

Puréa;e of Edﬁ}gﬁént ' 421 __-_:— N 960
Repair, o B
Spare Parts, Travel Expenses, 1,466 1,466 1,466
_Telephone. Electric Power Fere
Personnel Allowance | 1,467 | 1,467 | 1,467
| Total Expenditure | 3,354 | 2,933 | 3,893 |

(5) Examination of a Similar Project
1) Assistance program for supply of equipment
The assistance programs as indicated hercunder have been
implemented during the past 8 years under a grant aid from Japan.

0f those programs, the one which was executed in 1988 made great



2)

achievements as the “Phase T" Project of the present Project. The
Present Project is-intended to be implemented following the “Phase
1" Project to cover the institutions which could not be improved

within the framework of the “Phase I" Project.

Assistance programs of international organizations, etc.

No assistance from international organizations etc. is reported
relating to improvement of medical equipment in recent years. On
the other hand, the Department of Health is now promoting a
maintenance program of health and medical equipment with the help
of GTZ of Germany. This program is intended to improve the
building and the maintenance system of the Hospital Maintenance
Serviceand expand maintenance services to the public medical
facilities all over the country. In the present Project. the said
Hospital MaintenanceServiceaims at procuring circular vehicles for
repair and repair tools to reinforce the maintenance service to not
only the object imstitutions of the present Project but also other
public medical institutions. Therefore, the achievement of the
targets will become more realistic with the execution of the

present Project.

TABLE -4 RECENT MEDICAL GRANT AID PROJECTS FROM JAPAN

Year Name of Project Amount ’
L o (million yen}
1983 'mﬁggional ﬂEéﬁiYﬁi Equipment Upgrading 7.90

Project

1984 Upgrading Medical Equipment of the 5.92
Philippine Cancer Center

1986 Upgrading Medical Equipment of the 3.43
Philippine Children's Hospital

1981 Upgrading Medical Equipment of the 4217
Philippine Heart Center

1988 The Project for the Equipnment Upgrading 8.006
of 26 Provincial Hospital _ | -
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(6) Examination of the First Phase Project
We examined the situation of use, problems of the equipment supplied
to the proposed hospitals of tLhe “Phase I" Project implemented
ecarlier. The study was made on % hospitals located in the southern
part of the Luzon Island among the 26 hospitals of the Project while
a survey by questionnaire was conducted on the remaining 21 hospitals
through the Depatment of Health. 13 questionnaires were returned and
therefore we could Kknow the operating conditions of the equipment
procured under the Project at 18 hospitals altogether. The condition
of the institutions surveyed and the results of reply of the

questionnaires recovered were as follows:

1) Results of study on 5 hospitals surveyed
@ Gov. Tefil Sison Memorial Hospital
After the great earthquake in July, 1990 which destroyed the
hospital, all the departments other than a part of the functions
of Outpatients Dept. moved together with equipment (o the
Pangasinal Provincial Hospital located about 7 km in the north to
continue the activities. This hospital was originully of a small
scale with only 25 beds but is now working with 130 beds by
prefabricated wards provisionally to meet immediate needs. This
place is close to the sea and, for that reasonm, injury from salt
of the eguipment is feared. The equipment procured by the “Phase
I" Project is used effectively in the Pangasinal Provincial

Hospital except the items indicated hereunder.

Cause & Condition

__Equipment npame ~ of trouble . Current status
Suction Unit Break of bolt due to Unusable
earthquake (repair required)
Sphygmomanometer Shock such as drop Unusable
due to earthguake (repair required)
AVR for air Breaking due to large Unusable
conditioner voltage fluctuations



Orthopedic bed Lack of spaces Qut of use

®

In addition to above, the automatic fixed tissue processor is
manually operated becauwse of failure of the auvtomatic function.
For those troubles. repair is requested to the Hospital
Maintenance Service of the Depariment of Health. The Hospital
Maintenance Service is making a visit for maintenance every 3

months approximately.

Tarlac Provincial Hospital

No any big trouble has been produced to the supplied equipment
from the time of execution of the Project. However, to cife some
cases of trouble, the middle cover of the centrifugal separator
was broken because of an operating error and the voltage
stabilizer for & part of the air conditioners was broken. Quite
recently, there was a case where the pulse noise of one of the two
patient monitors in the intensive care unit became inaudible while
on the other menitor set the indicatjon turned into Japanese on
the display. The cause of those troubles is believed to be a
change in prograwm resulting from an operating error.

A request for repair has been made to the lHospital Maintenance
Service for those troubles. Two sphygnomanometers were Jeft
broken and simply stored without repair though it is jusl a small
problem. Recently, one of the electrocardiographs provided in the
Emergency Outpatients Dept. was stolen. The power generator
supplied in the “Phase 1" Project is nol working wel! because
there are frequent power failures bul tlhe terminal supply voltage
dropped from 220V to 160 ~ 170V because the power 1s distributed
to many different departments. This is probably the major cause
of the trouble of the AVR for air conditioner. The total power
consumption of this hospital is now 200KYA as the transformer was
replaced recently. An increase of capacity of the geperator 1is

desired.
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@ OQuezon Provincial Hospital
The equipment in trouble and out of use was as follows:
«Spactrophotometer
The light souce lamp was burnt out a fgw days ago. It used
to be used every day and Qery frequently (100~300 bodies)

until thet time. A spare lump is under arrangement.

The equipment which is not in trouble but out oi.use currently is
the following: Curreni status
*Broncho-fiberscope
The current specialized doctor is receiving training in
Manila because of a transfer of the technician. '
»Gastrointestinal fiberscope : |
Same as above.
«Laboratory autoclove
This equipment is intended for inspection of bacteria but
was not in use because it took much time for the
purchasing procedure of culture medium. The.culture
medium and other necessary materials are now ready and the
autoclave will start to be used for inspectidns
immediately.
»Laboratory incubator
Same as above.
+Auto tissue processor
This equipment is not curreptly used because of taking
long leave of female technician who received training.
It is said that the equipment will become usable normaily
in 2 to 3 months,

So far the repair works were made without problem.

@ Albay Provincial Hospital
the X-ray cquipment i3 used for the diagnosis of an average
pumber of 50 peoples per day while the ultrasound scanner is used
for an average number of 5 peoples each day. Quite recently, the

ultrasound scaaner went jnto trouble and carried on an ambulance



®

to the local agency in Manila for repair. The cause of the
trouble was a defective resistor and this part was replaced free
of charge under the manufacturer's warranty. The phototherapy
unit for newborn babies has so far been used for 35! hours. The
waterbath went into trouble with a damage to the resistor on the
control circuit board in several months after it was purchased.
A request for repair has been made to the Hospital Maintenance
Service, i tgkes several months to obtain this circuit board

~

from Japan becuuse 1t is noi stocked locally as spare parts. Of
the 3 units of voltage stabilizer lor air conditioner supplied
under the Project, one which is installed in the auxiliary
operating room went into trouble but the two others are in

operation. Other supplied equipment are working normally.

Sorsogon Provincial Hospital

0f the suppiied equipment, the laboraltory autoclave is nol yet
used because the operator is now in Manila to attend a seminar
(probably a training). This equipment is cxpected to be used for
bacteriological 1inspections of water. 0f the 3 voltage
stabilizers for air conditioner, one which is installed in the X-
ray room and another for operation room went into trouble but the
one for intensive care unit is working normally. Of the two
voltage stabilizers in trouble, one leaves a trace of replacement
of carbon brush. 1t seems that the voltage stabilizer for
intensive care unit is not in trouble simply because it has not
been used for a long time. The ultrasound scanner which was used
for the diagnosis of about 500 people laslL year because it was
introduced some time during last year. it has so far been used
for 200 people this year. Since the diagnosis is costly, only
one or two shols are photographed on a film by a multiformat
camera wusually. ‘There are two units of X-ray equipment or one
old unit and the one which was supplied under the “Phase I"
Project. The old unit is mainly used for outpatlents while the

new one is used for inpatients.
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2) Results of study on 13 hospitals checked by gquestionnaire and 5

hospitals visited by survey teanm.

No major trouble or malfunction of equipment was seen because it is
still a little less than one year since the “Phase I" Project was
implemented. The supplied equipment are judged to be utilized
comparatively effectively. If there 1is -any trouble with the
equipment, each hospital is contacting the Hospital Maintenance
Service of the Department of Heatth to discuss the method of repair,
the repair procedure and other necessary matters to cope with the
siluation. We analyzed the answers to questionnaire collected from
i3 hospitals and judged them by the standards indicated hereunder.

The results of this analysis are given in Table III-5,
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TABLE IT1-5

WORKING CONDITIONS OF HALR EQUIPNENT PROCURED BY PHASEI PROJECT
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3) Problems with “Phase 1" Project
@ In some hospitals, the maintenance system of the equipment is not
very clear and there are cuses where it huppened breskdown and
damage wilhout any taking of neeessary measures. Therefore, no
request for repair, etc. is made fo fhe Department of Health in

such a case.

@ There arc cases where the technician in charge of maintenance
service becomes absent because of a personnel transier, ete. It
sometimes happens that the equipment cannot be used for &4 ~ 7
months because of formation of personnel for operating the

supplied equipment.

% As for the equipment for laboratory use, the fund for the purchase
of reagents, eic. becomes short and it happens that the equipment

caniot be used though only temporarily.

@ Some of the instsllation works of equipment (wiring for
switchboard of generator, for cxample) executed by the
responsibility of the Philippine Government were insufficient,
presenting & risk of some eventual accident on trouble due to
leakage of rain water, etc. '
The supplied equipment units are judged to be utilized effectively
as a whole although there are a lot of small problems as we have
seen so far. In the current Project, however, it will be
necessary to make one further step forward to cope with the

reality to avoid such problems as mentioned above.

(7) Examination of the Regquest
1) examination of the object institutions
The 32 proposed hospitals of this Project have been selected by the
Department of Health at a rate of 1 ~ h.hospital from cach of the
12 regions on the Philippines and from among the provinces (there

are 73 provinces in the entire country) by the following standards:
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(D Hospitals making effective medical activities.

@ Hospitals having sufficient manpower capiahle of fully
utilizing the supplied equipmeni after the implementation of the
Project.

(@ Hospitals the facilities of which are insufficient for reason
of deterioralion, etc. of equipment compared with the normal
standards of provincial hospitals in the Philippines.

(4> Hospitals located in areas under economic recession and in
financial difficulty.

& Hospitals ready to accept the equipment supplied with a grant
aid from Japan in all respects.

® Hospitals having a large population to cover with their
medical activities.

1t is examined the proposed hospitals in the light of more concrele
standards indicated hereunder and believe that the selection of the
proposed hospitals institutions of the Project 1is proper and

suitable to the objective of the Froiect.

(M Hospital of a province having a comparatively large population in
which a large helping effect can be expected with the execution
of this Project.

® Hospital of a province which recieved little support from the
Department of Health in the past because the degrec of priority
was kept low im the distribution of budget for reasons of a
comparatively small population and geographical handicap of being
located far from major cities.

@ Hospital of a province marking & sharp increase of population,

@ Hospital of a province in which there is no public institution

accessible to the local inhabitants other.

Tables I[1I-1A ~ C on the [ollowing pages indicate the estimatled
population and increase rate in different regions and provinces of
the Philippines for the period 1985 ~ 1990 and the applicable

stendards for the selection of area by using the symbols D ~ @-.



TABLE III - 64
POPULATION, ITS INCREASING RATE AND CRITERIA OF SELECTION

_ , Population | N _ - | poputation| Priority
Region " .. Province - S| t9sSca | oo 1981 [ (1990 [ Increasing on
: ' o L.} rate . selection
. llocos _ 1 3.902.587| 4,055,538 | 4.291,9311  2.00% |.
4 Abra B 176,689 183,257 194,894 | 2.04 20
~ Benguet - ' 408,973 | 431,260 | 465,355 | 2.16 |
% Uocos Norte 425,005 (. - 440,087{ . 463,489 - 1.82 ole)
¢ Ilocos Sur 487,987 508,274 | - 540,543 2.6 016
La Union 508,316 532,118 568,931 2.38
% Ht. Province 110,059 | 112.863| 1i6,927] t.24 @
% Pangasinan - 1,785,548 | 1,867,302] 1.941.989 | 1.76 . | @
fl. Cagayan Valley o 2,520,974 | 2.647.809| 2.844,695(  2.56"
4 Batanes 12,979 13,3951 14,052 - 1.66 oG
4 Cagayan 795,277 | 829.709| 882,326 2.18 | ©®
t Ifuzao 112,898 127.803 135,435  2.04 @
Isabela 998,984 | 1,052,180 [ 1,135,340 2.72 1316)
Xalinga-Apayaa 20,0611 221,849 238,513( 2.60
# Nueva Vizcaya 279,441 0 295,246 1 319,832 2.90 )
Quicino 100,338 (.. 107,633 119,209 376 |
. Central Luzoo 5,456,140} 5,725,567 6,141,618] 2.52
% Bataan 385,479 411,539 452,120 3.46 @
& Bulacan 1,265,541 [ 1,936,696 | 1,441,261 2,78 | ©®@
Hueva Eci Ja C 1 196,400 1,265.862 | 1.325.281 ] 2.20
& Pampanga ©1 1,346,340 1,415,226 1,522,709 © 2.62 )]
% Tarlac 157,371 185,274 | - 827.678)  1.86 ®
t Zambales . . 506,993 532,969 512,569 |  2.58 @
N.C.R. | & Metro Hanila “ | 131000 7.970,000{ 2.2 [O®
IV. Southern Tagalog _ . 7,089,368 | 7,488,370 - 8,104,632 | 2.86
& Aurora 127,969 | 137,1740 152,049 | - 376 (@
% Batangas 1,312,287} 1,372,047 | 1,461,993 2.28 D@
% Cavite 933,553 1,003,900 1,113,454 3.86 olo)
Laguna - 1,162,909 | 12150271 1,325,941 T 3.20 | 0@
 Marinduque 7 191,448 ] 199,133 210,872 2.02 00
% Occ. Hindoro 255.772] 269,305 289,867 | 2.66 )6
% Or. Hindoro 518,615 | 546,107 ) 588,959 | 2.72 o
% Palavan C ] 438,801 464,815 505,664 | 3.0 | @Q@®
1 Quezon - 1,286,791 1,346,948 1 1.439,679( = 2.38 )
Rizal | 673,006) 719,413 |  792,068) 3.56 '
% Romblon © 080158 | 24,491 224,105 1.4 ®
V. Bicol 1,921,550 4,106,517 | 4,388,134 2.38%
+ Albay 906,215 945,348 1 1,006,570 2.18 | O®
4. Camarines Norte 352,054 370,364 - 398,899 2.66 @
Camarines Ser 1,247,063 | 1,308,911 1,405,422] 2.5% _
¢ Catandeanes | i9e2.833) 200,277 211,992| 1.98 @

Scurce: Annual Report of the Philippines 1987



TABLE III - 68

POPULATION, ITS - INCREASING RATE AND CRITERIA OF SELECTION (CONT.)
Reglon- Province AT YEA PP 1990 | inreasing | on
] rate selection
% Hasbate 656,623 685,483 729,915 2.24 o®
1.% Sorsogon 566,767 594,239 637,341 2.50 @@
VI. Western Visayas . 5.092.4091 5,322,787 5,672,311 2.78
% Aklan 363,320 119,063 403,010 7.18 01¢)]
¥ Antique 388,294, 405,994 433,119 7.30 1)
% Capiz 558,745 585,938 5271.828| 2.48 20
t Iioito 1,595,198 | 1.660.767| 1,759,428| 2.00 OO®
t Negros Occidental 2.I86.858_ 2,291,022 2,448,923 2.40 O
Vl. Central Yisayas 6,195,015 4,362,065 4,616,038 2.00
# Bohol 871,898 899,737 942,438 | 1.62 @
Cebu 2,329,803 2.426.444) 2,572,826 2.08
t Negros Oriental 917.416 | © 957,509} 1.018,430 2.20 oy
Stquijor 75.892 19,671 87,3072 1.68
VE. Eastern Visayas 3.072.765{ 3.185.274] 3.360.4%&] 1.88
- Leyte 1,428,321 1,478,953{ 1,556,078 1.78
¥ Southern Leyte 334,272 350,971 171,776 7.60 Q@
% Eastern Samar 157,623 111,825 400,053{ 7.38 @
% Northern Samar 429,760 451,989 487.945% 2.70 018
% Western Samar 522,783 529.555 538,581 0.60 O
IX. ¥Wester Yisayas’ 2,862,969 2,994,381 3.184.803 2.24
Basilan 279,951 261,370 258,466 7.48
% Sulu 404,800 421,013 445,617 2.00 @
¥ Tawl-Tawi 217,957 227,913 743,978 2,38 @
t Zsmboanga del Nortd 660,465 688,006 729,898 2.10 @
i1 Zamboanga del Sur 1,349,810 I.ﬁlb.dll 1,517,026 2.48 6y
X. MNorthern Hipdanag 3,178,376 | 3,350,020 3,615,614 2.76
t Agusan del Horte 419,937 462,313 477,160 2.72 @0
f Agusan del Sur 310,463 329,572 359,555 1.16 [6316)
% Bukidnon 125,784 166, 149 828,945 1.84 (M)
Camiguin 60,865 61,904 63,408 .84
 Hiisamis Occidental 433,843 451,601 418,253 2.04 @
Hisamis Oriental 807,723 855,759 931,314 3.08
% Surigao del Horte 420,457 442,718 476,986 2.68 @@
Xi. Southern Hindanag 1,836,236 4,032,422 4,333,696 2.60
Davao del Horte §17.601 853,452 3G7,75% 2.20
% Davao del Sur 1,315,187 1,388,733 1,50%,138 2.82 6le)
i Davao Oriental 136,860 406,202 436,601 2.58 016
t Soﬁth Cotabato 881.136 925,887 995,241 2.58 [0V]63]
4 435,737 458,157 497,982 2.62 16

Surigeo del Sur

Source: Annual Report of the

Philippines 1987



TABLE I11 - 6C

POPULATION, ITS INCREASING RATE

AND CRITERIA OF SELECTION (CONT.) = °

. _ Population . | Population| Priority
Region Province - 1985 B 1987 1990 " '{ increasing |-~ on
: _ rate selection
Xi. Central Hindanao ) 2,597,734 [ 2,733,010 “‘2.9&2.25? 2.66
4 Lanao del Horte : 531;397' 559.392'?f-*602.192 2,68 OOe@
Lanao del Sur 445,791 465,386 | 495,156] 2.22
4 Haguindanao 602,829 631,361 67&,496 2:38 | DG
North Cotabato 657.513 | 693,716 750.!1@, 2.82
% Suitan Kudarat 383,291 3.30 ey

360,192

619,692

#f weesenee Provinces - in which the

Soiirce: Annual Report of the Philipgines 1987
O are igeated.

proposed hospitals
LA Provinces in which the hospitals in phase I are located.
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~2) Examination of request equipment
A detailed study of the proposed equipment carried out .through
fieid“sufvey and anélyses in Japan. As a besult. many of the
equipment of this Project are conformahle to the objective, the
contentkand'the targets ‘of the national health plan currently
. being promoted by the Philippines and are.also indispensable for
the i&éﬁiévémént ‘of the objectives of this Project. Moreover,
those e@uipmént can be managéd .sufficiently well with the
experiences and technical level of the related personnel
. cprréﬁtl&? 6wned  by'_the proposed hospitals as well as their
maintenance capacity for equipment. It find no difficulty at all
in the implemetation of this Project even with the budget
afrangement,,efc;‘felating_to the oparating costs considered as
necessary for the procurement of the equipment. In addition,
judging from the'results of study on the condition of operation
and use of'thé’eQuipment suppiied within the framework of the
“Phase 1" Project and various problems, the implementation of the
present Project;wiil certainly contribute to the -enrichment of
the. medical activities in provincial societies in the
Philippines. ~ . |
However, as for the equipment items indicated hereunder amoﬁg the
reqﬁeSEéd:eéuibment, it will be decided to exclude them from this
Projeét. for\ the reasons .given together with the name of

equipment.



Equipment

excluded : ' ' . R
from the Main purpose of use -Reason for exclusion
Project

- ‘Ophthalmological The number of the obJect 1nst1tut10ns
o o é- diagnosis and eye requested-is small.and. only ‘4. limited number
f_éf & fg examination, diagnosis| of hospitals has specialized doctors capable
s =2 g and treatment of E.N.T. of handling those equlpment and materxals
iﬁ %_&; | However, certain items of equipment such as
%i g = _ophthalmoscope, etc. will be included in the
< 0= Project as pes of dlagnostlc equipment.

Storage and divisio of
medicines in doses

‘No division of NEdICIDES in doses is made
cand most med1c1nes are handled in tabiets,

capsules, etec. in the pharmacy

Supplying food to

inpatients

this equlpment

"The existing equipment is suff1c1ently

capahle of meetlng the heeds’ though not so
functional, and there is 0o’ urgent need for
However.ra part of the
equlpment which is directly’ ‘needed for the.
control of health of inpatients such as
tableware sterilizer, etc. w111 be supplied
as part of other equxpment i

Recording the

condition of patients

and diseases

‘The priority of this item-is” rather low in

the light of the current situation of
activities and budget arrangement. The
existing recording system is'éuffiéiently
workable. :
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items is small, they w111 be 1nc1uded in the

category.




For the following equipment, the:-leved of the equipment will be selected

or the quantity will be adjusted for the reasons indicated hereunder:

‘Object equipment o tonteat of selecrion
X-ray equipment An equipment provided with a diagnostic table wiil be
: ‘planned for a large scale hospital while an equipment
with a. wowwe? table for a medical institution of small
. scale according vo the class of medical institurions.
Bxamination lamp T} A distribution plan will be made up so that the lamps

may be supplied in a sufficient number to hospitals

" with a large number of beds. o

Laboratory stertlizer; Basically, those equipment items will be distributed
Laboratory incubator only to those hospitals which are currently making
Co microbe inspection, water inspection and bacteria
inspection.

Of'the“main'equipment. the following items will be reduced in number for

the reasons indicated hereunder:

Object equipment Requested | Proper Reason for reduction’ ‘ﬁvmw
: number number

X-ray equipment 21 22 The existing equipment is usable in

some hospitals as shown in Table 1I-
. ) 26.

‘A~ray equipment 21 [ . Ditro

accessories ) .

Major operating 8 - 18 -1t has been found that in some

light : . hospitals this equipment was supplied’

recently or the existing equipment is
: . . sufficient!y usable.
Hinor operating 26 13 Ditto

light . : : |
Hobile operating 24 18 Ditto

light

Hajor operating | 24 15 Ditto

“table ‘ - i _

Orthopedic surgery. 22 2 There is no urgent Recessity of this
table equipment in most hospitals. (The

treatment made is that of a level
sufficiently covered by a general
surgery table.)

Gynecological 25 4 Ditto
surgery table .
Anesthesia apparatus] 27 20 This equipment is already provided and

i5 in operation in a part of the
hospitals as shown in Table I1-26.

Critical care 23 i In most hospitals, the medical
vantilator - : : environments and nedical level do not
meet the requirements for using this
) equipment.
Incubator 34 12 There is no urgent need for this
. equipment in some of the hospitals.
Orthopedic bed 3 12 Some hospitals already have this bed

though of modified type and it is
“still usable,

‘Engine driven - 32 22 It has been found as a result of the
generator . study that the existing equipment is
usable. {See Table II-25)




(8)

Examination of Hecessity ofrTeohnical Cooperation

All the equippent and materials -planned for supply.-in this: Project

- are of the items WhICh are already prov1ded in the proposed hosp1tals

of the Project ‘but either requ1re replacement ‘because ‘of

deterioration or are short in number becauee rof “the growing

‘.'populetion to covep;"Therfore; eaeh hdépital has*already experiences

(9}

of handllng equ1pment of 51m1lar level and there is no partxcular
need for technical ass1stance in relatlon to the supply of the
equipment in this Project on the: operat1ng method, control Hethod of
the equipment. However, as for the malntenance serV1ce, the Hospltal
Maintenance Section desires education, instruction and training of
maintenance and repair technicians by a,tephhicalwaseistance from
Japan in order to. establish a - more relieble maintenaice ‘system,

although it is out of the scope of .this Project.

Basic Policy of Implementation of Cooperation
The Project is intended to support the national health plan and the

hospital service development plan being promoted by the Department

of Health of the Ph1l1pp1nes and provide the prov1nc1a1 1nhab1tants

w1th medical services of high qual1ty by 1mprov1ng the prov1nc1a1

hospitals located all over the eountry which play the key role in the
regional health and med1ca1 services. ‘ '

The equipment and materials installed in the proposed hospltals of
the Project are very old and largely in excess of-the normal duration
of services. preseptingjrsuch problems as drop of function due to
deterioration, inspffloiency ip number by breaking, etc.

Therefore, we will study the outline of the Project hereafter and
proceed with the:hasic design work on the preconditionm of a grant aid
from Japan. However, it is desirable to modify a part of the request

as it was mentioned in the description of the conteptoof thelrequest.









CHAPTER 4 ~ OUTLINE OF THE PROJECT

4-1, Oup;ine of the Project Site
(1) Locations of the Proposed Hospitals

The Iocations of the 32 proposed hospitals
shown below.

in this project are as.

STITE MAP

1 —2. North locos, lavag =3 Batemes. Yave - .
Ilaco . i H
uo:mi’:a;m--te Prov . Batanes Frov. Hos "gl Coda No. Province, City |

- Bt o, . Hospital Name

: [- ".'Ab- n' o ; I -2, Cagayan, Aparsi
— 1. Abra, Bangued Bl “ Aparsi Prov. Kespital - -
) Ij Wbta Prov, Hospital = #i K.C.R = RATIONAL CAPITAL REGION
[L - 1. Noeva Vizcaya, Hayosbong ]
%A South liocos, ngan o .. Nueva Yizcaya Prov, Hos ital']
Gebriela Silang Hea, hq
Hospital . w & [V —6. Aurcra, Baler
. P Aurora Hea. Hospikal
o I ' ) [rli.—l.' Bulacan, Halolus ;
| § — 7. Paapang, Guagua ] 4]
' " Fompang Frov. Tospital} A . Bulacan Prov, Hospital
[ W =T. Harinduque, Boac j
. L . Harindug - iospital |
H.C.R.1. Wetco Hanila, Harikina t—Harindaque Proy, Hospitsl
E. Redriguee Sr, Hem, . . : .
Hospital - [ V=T, Forth Canarines Horte, Bast |
Camarines Horte Prov. Hospital |
o -
) I - 8. Roeblon, Odiongan
[ -1, Cavite, Trece lj_AI:tirEZ_ ) : Roublen Proy. Hospital
Andres Bonifacio Hea. : ]
Hospital : V —2, Catenduanes, Vicac
o . - b . %‘h, Eastera Bicol Hedacal
: . K] Center
.
: N ° : (] T
TS Tatanges, Loy 1 N \ [ V - 3. Hasbate, Hasbate o
[ Batangas Prov. Hospital ] Hasbate Prov, Hospital |
o " = ;
] o s~ 5 A Vi-1. H. S Cataraan
=1 - DdRar A
[V - 3. ¥est Hindoro, Hamburao ) ) ) % Horthera Samac Prov.
gms::::‘Occ. Prov. 0 g o Hospikal
05 :
. (} 0 Y8 - 2. W, ‘Samar, Catablogen
. Western Samar Prov.
| ¥ —5. East Hindoro, Calapan g v Hospital
sof Hindors Prov. Hospital | 2 .
- .
' © " Vi~ !, Bohel, Talibon
. s 5 1 Cong. Haxieino Garcia
V- 1. Akian, Kalido . - Hem. Hospital
Dr. Rafazl Tusboken y . .
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) ﬁ? Agusan Del Sur Prov.
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- B
[¥=3. 1Tvile, Toldan
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. Del Angef Salazar Hea.
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’ ¥ — 7. Palavan, Puerto Princesa N °O 1 ’ Davao Drier'ltal Prov,
lﬂp Puerto Princesa Prov. A - Rospital
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N o ’ M —2. Horth l.anao,m)r— 9
e Lanzo Del Horts Prov. | 9.
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/;:' * : : Hospital ) ®
L i - ]
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‘? - IX—t. 5: Zamboanga, Pagadian - %
~ Zarboanga Del Sur Prov. .
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(2) Geographic Status of The Proposed Hospitals-

Geographic Status of the proposed hospitals is as follows.

{LOCOS HORTH PRDV THCIAL
HOSPETAL

TABLE V-1 ACCESSIBILITY OF THE PROPOSED HDSPITALS
Code N&. Name-of Hospital Regleon - Province Hunlclpe!lty ) Accesslbl[l*y
3 11 ABRA PRDVIRCIAL HOSPITAL {lgros Abra Bansued _ﬁDSkm north of Hunila. 6~ 7hours

HOSPITAL
ANDERS BONLFAGID WEHORIAL
| HOSPITAL
HINDORD OC
HOSPITAL

TAL PROVI

Southern Tagalog

iy Titoces Sor Vigan 7] hours hy bus, i hours by air
HOSPTEAL L ' ‘
TV VUL HUEVA VIZCAYA TROVINCIAL Cagayan Yalley | Hueva Vigqcaya Bayomi bong 250Ra'northjol Hanlla b hours
HOSPITAL | i oz S [T & by CBE
"""""" 5 | APARRT PROVINGIAL HOSPITAL 1™ ¢ [ "Cagayan | Apared | 500kn north of Hani'i'é",' 8 hours
. o o . R N by car
3| BATANES TROVINGIAL HOSEFITAL |77 . Batane‘é""' T Besco isiand, 7 Hours hy air
i1 1| BULACA¥ PROVINCAL HOSPITAL Central Luzon Bulacan Halaios 60kn porth of Hanlla
‘I'Panponga Guagua YOk north of Hanila, T:?nﬁﬁﬁ}§"“
i by car
HCR 1.1 | BULOGI0 RODRIGUEZ SR. Natlonal Capital | {(Hetro Hanila} - Harikina 50 minutes by car ln Hantla City
1 | HEHORIAL HOSPITAL o :
iT% I HARINDUQUE PROVINCIAL Harindugue Boac 56 nlnutes by air Trom Hanila

I-ﬁauts by car

| HOSPITAL *
DELEGATE ANGEL SRLATAR

' BATANGAS PROVINCIAL HUSPITAL Y Batangas Lemerr
'ﬁiﬁbdiﬁ"ﬁﬁOVINCIAL HOSPITAL P Hindro Oriental | Calapen = &5 minutes by air fiom Waniia
1 AikoRA KENGRTAL o8B TFAL . ‘”iﬁi&%&f"""""""""'E&]i&? """"""""""" [ Si6kn Tron Hanila. § hours by
car
PUERTD TRINCESA !’ROV!HCIAL e g awan T ierte Brincess | Isiond, “Fhour by alr
JMOSPITAL i — - . et oo e
ROMBLON PROVIKCIAL HUSEITAL ’ Ronblen 0dionkan | isiand, "E"hours by éed from
.- hatangas B
CAHARTHES HORTE PROVINCIAL. | ¥icol Camarines horte Daet 320ka fror Haniln, 55 minutes
| HOSPITAL ST SO [ B0 N
BASTERN BICOL HEDICAL CEHTER - Catanduanes Yirac ’ 1 hour by air from Hanlla
T HASHATE PROVIHCIAL HOSPITAL | G Hasbate T T Hasbate T Talands 17 ii'é'd'é"'ﬁ}"i{i“r'"'r'}aié """""""
H . ’ . N : Hanila 24 hours by sea’
Vi ;I DR. RAFAEL TUMBOKON HEHORIAL ] Western Visayas | Aklan Kalibo ‘Island, hBUkn South ot Hanila,

HOSPITAL

""" B Vévimaras | Jordan T Isiand 30 minutes by sea from
I Y : ) . e ) 1loilo
VIIEAT COHGRESSHAN, HAXIHING GARCIA | Central Yisayas [ Boaol Taiibon 1.5 hours by air from Cebu

! | HEHORIAL HOSPITAL
ViIT I | NORTHERN SAHAR PROVIKCIAL Bastern Visayas | Northern Samar | catarman Island. hotrs by air Erom Hanila

¢ | HOSPITAL ' B Y T e

7| WESTERN SAHAR- Piitﬁ'iﬁé‘iAL ' "ﬂé;c; tern Samar ] f: ‘é’&i‘alagar& """"""" i'é'i'é'i{fi""i"hou'ré‘S)T 'é'i}" from

{ | nospiTaL : o Hanifa = -
TX | 1| ZAHBOANGA DEL SUR PROVINGIAL | Western Hindanoo Zarboanza del Pagadian 5D minutes by elr Lrom Teby

i | BOSPITAL - ) L | sur’ T R
% i 1| AGUSAN DEL, SUR PROVINCIAL Horthen Hindanao | Agusan del Sur | Patina For Butuvan by atr Irun Hanila

i | HOSPITAL - Prospecidad aid 1 ours by car
X1 i 1| DAVAD ORTERTAL PROVIKGAIL Southern Hindanad Davao Orientaj | Hatl 1.5 hours froa Hanlia and

h hoers by car

ILIGAN CITY DISTRICT
| HOSPITAL

HOSPITAL

HOSPITAL

LAKAD DEL HORTE PROVINCIAL |7

HAGUIHDARAD PROVINCIAL 1

€Central Mindanao

Lanao:.del Morte

Y faguindanze

Tiigan City

fagenoy

For Iligan by sir from Hanila

I .5 horus by car froa l!lgan

A1 four by air tora co;nha!o. o
97km scurt hof Jligan

__47_~

Source ! Field Survey



(3) Present condition of the proposed hospitals
1)State of the proposed hospitals to be examined
® Eulogio Rodriguez Sr. Memorial Hospital
Established 1 1965
Number .of beds 1 145 beds
Population of service area : 1,004,496 peopls
Diagnosis items : Medicine, obstertrics and gynecology,
surgery, pediatrics, emergency outpatients,
dentistry, ophthalmology '
Sectioné | ' : Administration, radiology, sﬁrgery,
examination, power geperation, service
“laundry, others
Outline and activities:
Renovation project is -  being advanced on the present
facilities - with . completion scheduled this Year.
According to the project, the medical., surgery, and
obstetric & gynecology departments will be newly
constructed and expanded. Although this is a proviacial
hospital, training of medical personnel is being

conducted. here similar of the regional hospitals.

~+ Surgical department
There are four surgery rcoms consisting of three major
and ohe minor surgery rooms.
One suspended {ype operating light is provided in each
major surgery room., . Although many faulty parts can be
observed on the operating tables, they are still managing
to use them. The intensive care unit is equipped with a

“

high grade “ BENNET " critical care ventilator.

» Radiology department
Since the space of its .department is limited, the
radiological diagnosis room is being used store exposed
films.:

- .Although the facilities are provided with a 125 kv, 120



mA ¥-ray unit and a _mobile type X-ray, both.are out of

order and unusable.-

+ Examination department _
The examipation room is a small room.in whlch hematology.
hemobac1llus and par351t1c studies are- be1ng conducted

Pathologacal examinations are_not'belng cqnducted here.

» Gynecology & 0bstetr1cs _ _
There are three: delxvery tables in the d?llvery room but
one is upusable. The major surgery room is used for

gynecology related surgery (caesarean deliveries, etc.)w

.+ Power generation department
There are two small generatorés 1975 Yanﬁar 10 kv unit
and a 1983 German make 15 kv unit) but they are old and

are not of much use because of their small capacities.

L]

Others

City water is being use.presently.

-()rPampanga Provincial Hespital
Established ;1986
Number of beds : 150:bEdS'
Population of service area: 1,250,000 peoples
Diagnosis items : Medicine, gynecology. sﬁrgefy. pediatrics
and émergency -outpatients J
Sections ' : Administration, radiation diagnosis,
surgery, esamination, power generation -
service_ahd‘laundry.‘bthers-~' |
Outline and activities | o
Although  this - was :previonsly-~ag.Guaéué {municipélify)
district hospital; it waé duly raded up to a prbvincial_

hospital two years . ago-in line with grading up of the



Absisha regional hospital to a medical center, and the
San Fernando provincial hospital to a reginoal hospital.

The equipﬁent installed are also old and qbsolete since
they are from the previous district hospital. Although
there are 100 beds, the occupation rate is normaly 110%.

There is a shortage of manpower in its hospital. HMedical

‘personnel has increased to the present 12 people from the

riginal four and it is planped to improve the equipment
accordingly. Plans arepresently being. advanced towards

providing an intensive care init in the facilities.

-+ Radiology section

Although the X-ray unit ‘is comparatively new (2~3 years),

replacement is strongly desired because of its small

“capacity of 100 mA. Plans are to transfer the present

equipment to a district hospital if an x-ray unit of a

suitable capacity can be supplied.

O Bulacan Provincial Hospital
Established - 1941
N¥umber of beds : 200 beds

.Population of service area: 203,743 peoples

‘Diagnosis items : : Medicine, obsteirics & gynecology,

Sections

surgery, pediatrics, emergency oulpatients
: Administration, radiation diagnosis,
surgery, examination, power generation,

service and laundry, others

. Qutline and activities :

This is a comparatively large facility for a provincial
hospital with 40 doctors. - However, the facilities are
old - and practically n0. new eguipment has been installed
recently. ©On confidence that equipment will be supplied

uander this project, renovation consiruction has commenced

on the radiological diagnosis room and the ultrasonic



« Surgery

diagnosis room,

Two major Surgery rooms and one each surgery room are

provided for emergency and outpatients. -

« Pediairics

The room is small and in a state of disorder because of

the large number of patients.

« Power generating section

The facilities maintenance service section is-in charge

of pover generation with a one 25 kv unit. .

@ Hindoro Occidental Provincial Hospital

Established ;1963
HNumber of bheds : 100 beds

Populafion of service area: 289,867 peoples

Diagnosis items : Medicine, obstetrics & .gynecclogy.

Sections

surgery, pediatrics, emergency
ocutpatients

; Administration, radiation diagnosis,
surgery, examination, power generation,

service and laundry, others

Qutline and activities

This is a small scale medical.facility located outside of
Mambrao. The registered number of beds is 100 but it
actually has only 60. Although- it- has' a ~low bed
occupancy rate of 40 ~. 50 % ,:it:is the.core hospital of

the five district hospitals in.the region. This hospital

.was established as-a district hosﬁital with 25 beds in

1963 and was increased to 50 beds in 1973. It was
upgraded to provincialzhospitalxin 1979.  However,. the

actual state is -that..it- is:financially ranked as a



district hospital and it is unable to increase {0 receive

patients because of the lack of personnel and equipment,

+ Radiology section

"Although there is one 1940 U.S. X-ray unit and one 1960
- Japanese X-ray unit, one is actually unusable and one has

inadequate functions.

« Surgery section

Sufficient -light cannot bé obtained from the operating
light since its postion cannot be fixed. Up and down

movement of the operating table is out of order.

® Batangas Provincial Hespital

Established

11966

e

Number of beds -t 50 beds

Population of service area: 184,500 peoples

‘Diagnosis items’ -+ Hedical, obstetrics & gynecology,

Sections

surgery, pediatrics, emergency outpatient

Administration, radiation diagnosis,

e

surgery, examination, power generationm,

service and laundry, others

Qutline and activities :

-Located in the town of Lemery. It is named Don Juan

Mayaga Memorial Hospital after Don Juan Mayaga who
donated the land in 1962, and was built as a 25-bed
emergency. hospital. It was then upgraded to a 50-bed
district hospital . and then to a provincial hospital with
the  number of beds unchanged.  In addition to the 10

‘physicians, "six visiting consultants {physicians) are.

- also registered. If necessary, they will attend medical

activities: call basis.
Although it is a small hospital, it is neat and clean

inside and equipment maintenance is comparatively good.



» Radiology section

The X-ray equipment- is old and upusable.

+ Surgery o ‘
. The operating. table is old (about: 25 years) and difficult
to use, - The operating light-is also old but is in usable

condition.

. ® Anders Bonifacio Memorial Hospital
Established 1956
Number of beds : 150 beds -
Population of service area: 972,343 peoples
Diagnosis items : Hedicine, obstetrics & gynecologly,
surgery, pediatrics, emergency ..
outpatients, dentistry, ophthalmoiogy,
psychiatry |
Sections R : Administration; radiation-diagnosis,
surgery, examinatuion, power:-'generation,
service and laundry, others
Qutline and activities : : e
This hospital  is located outside the ‘town of Tres
Murtires.- A 150-bed general hospital' and a 350 bed
psychiatric hospital are “operating in intergrated state
on a large 7 hectare site. The buildings also have semi-
basements because of the"difference,.in height of the
land. Although there - is ' no- interchange between
. personnels of the general.hospital and the psychiatric
- hospitals,  and also no exchange or common wuse of
equipment, the budget for the equipment of both hoépitais
is lumped and - allocated to the,provincial-health.office.
.There*are-QT physicians‘in~the'geﬁeral hospital {(five of
the 37 are on part time basis) and-occupancy of the beds

averages 710%.



» Surgery -

There 'is.a major surgery room, a minor surgery room and a
delivery "room but in all cases the equipment is in

dilapidated state since they were installed 20 to 30

.years ago.

+ Radiology

A fixed type ZA-ray equipment is provided but the X-ray

. generating tube is faulty and has required repairs a

number-of times in the past.  Repair costs is., therefore,
becoming a burden on the equipment budget. At present,
the only X-ray equipment in operation is a mobile type

{small capacity).

+ Power generation

Although a 44.5 KVA and 7 KVA power generation plamt are
installed, the 44.5 KVA unit is cut of order and there is
nb_outlook of obtaining repair parts since it is an old
1940) vintage equipment. Although the 7 XVA unit is
older, it is still opeating but it is unable to satisfy

needs because of its small output.

@ Harindugque Provincial Hospital
Established . ;. 1984
Number of beds 108 beds

Population of service area: 120,589 peoples

- Diagnosis ‘items’ ; + Medicine, obstetrics & gynecology,

‘Sections

surgery, pediatrics, emergency outpatient
: Administration, radiation diagnosis,
surgery, examination, power generation,

service and laundry, others

Qutline and activities :

This is a provincial hospital with 100 beds. All



*

equipment is maintained in good order: and in sanitary

state. - All equipment except for -the two operating lights

(made in China) .and - the -high pressure sterilizer

(manufacturing country unknown) which were said to have

been purchased'recently. haﬁe-far:exceeded their useful

life.

Radiology

The'X—ray eﬁuipment breaks down frequently because of its
superannuated state (1960 make) -and is presently_ in

unusable state.-

Examination

Although the examination - room is small, blood and

tuberculosis sputum tests are conducted here.

Obstetrics

The delivery table-and examination -table are old and in

difficult-to-use state.i

» Power generation

« Others

Power failures are frequent so two motor generators are
provided but one of which ‘is an old wunit. (1950 model)
therefore the replacement is:desired since it 'is unable

to display its function adequately.

The dining room: is practically bare of- equipment and
procurement of a tableware sterilizer is especially being
strongly demanded to prevent from infectious?diseasés in
the hospital. : Although the well water pump is driven By
a  motor with generating- power, - breakdowns  occur
frequently because the équipment is -old -(over 20 years

after. installation). -



2) Outline of Subjected Facilities of the Project
'_Théuplbi plans and the photographs of the subjected facilities

of the project are shown as follows

Code no, ¢+ 1 — 1 .
1 Abra Provincial Hospital S No. of Beds: 100
‘Bangued, Abra

"A. Plot Plin

! A-RAY ROOM

Code nc. 3 i -2 _ _
2 llocos Norte Provincial Hospital No. of Beds: 100
lLaoag., Ilocos

A . Plot Plan

e




Code no. : 1 —3 e S
3 Gabriela Silang General Hospital =~ - No,
Vigan, llocos Sur ' - R R

4

of Beds: 100

A . Plot Plan

\

{_iRay RO0H -

o

Code no. ¢ N—1 : o o . P
4 Mueva Vizcaya Provincial Hospital ' : No. of Beds: 200
Bayombong, Nueva Yizcaya

A . Plot Plan




Code mo. : I — 2
5 -Aparri Provincial Hospital No. of Beds: 50
Aparri, Cagayan =

A . Plot Plan
.—:::::::::::J:A

WARD

=] P L

K-RAY ROOM

OUEPATIENT DEPT.

[ | O O—

Code no..: I — 3

6 Batanes Provincial Hospital No. of Beds: 75
Basco, Batanes '

A. ?io.t- Plan




Code no. : M- 1 -

7. _Bula_ca‘n-,,'Prov_inci,al Hospital N SIS Noi-of Beds: 200
Malolos, Bulacan L

A . Plot Plan

0 armres
DEPT.

B . Photo




Code no. : W — 2
8 - Pampanga Provincial Hospital - . " Wo. of Beds: 150
Guagua, Pampanga . ’

A . Plot Plan

N

GENERATOR ROOM

B'. Photo
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