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MINUTES OF DISCUSSIONS
BETWEEN THE JAPANESE PRELIMINARY SURVEY TEAM AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF MALAYSIA
ON THE JAPANESE TECHNICAL COOPERATION PROJECT
FOR
THE EMERGENCY MEDICAL SERVICES

The Japanese Preliminary Survey Team (hereinafter referred
to as “"the Team") organized by the Japan International Cooperation
Agency {hereinafter referred to as "JICA"} and headed by
Dr. Kazuc Takeuchi visited Malaysia frocm December 9th to 13th,
1890, for the purpose of making the study on the reguest of the
Japaness Technical Cooperation Project for the Improvement of
Emergency Medical. Services in Sarawak (hereinafter referred to as
"the Procject").

During its stay in Mélayéia{ the team exchanged views and
had a series of discussions with the Malaysian authorities
coencerned.

As a result of the study and the discussiocns, the team and
authorities concerned came to the tentative understanding of the
matters referred to in the document attached hereto.

Kuching, December, 13th, 1990.

O

Dr. Kazuo Takeuchi Dr. Stdlin Hardin

Leader, Director,

Japanese Preliminary Medical & Health Services,
Survey Team " Sarawak, Kuching.

Japan International
Cooperation Agency

Dr . He atr o Yadav
Medica Su, erlntendent,
Sarawak Gédneral Hospital,
Kuching.




Attachment

The Leam v151ted the Ministry of Health in Kuala Lumpur, Sarawak

General Hospital and Sri Aman qutrlct Hospital in Sarawak and made the
following conclusicns:-—

(1)

(2]

The team confirmed the contents of project type technical ccoperaticn
proposal ta the Government of Japan after discussicn with the
Malaysian Authorities in Kuala Lumpur and Sarawak.

An agreement has been made between the team and the Malaysian side
as followings:

The outccme of the project is e&pected te contribute to the
effective improvement of the emelgency service system in
Sarawak State.

The counterparts of the technical cooperaticn will be carefully
identified with the aim of effective distributicn of the

' technologies_concerned in the public health sector in Sarawak

State.

For the above purpose, technologies in needs and personnel to be
trained are teo be assessed, and a plan ol develcpment of
emergency services is to be dlscussed with more details between

both sides.

in order te progress the project smoothly and successfully, a
promoting body, such as Planning/Evaluaticn Committee is
expected to be organized, composed of personnel of beth
Japanese and tlalaysian sides.

Both the Malaysian and the Japanese sides will endeavour to progress
the process of shaping of the project under the scheme of “"Project
Type-Technical Cooperaticn”, through more investigations and
discussions.
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#— 1 Population and Population Density, Malaysia, 1988
Population Area Density
State ' in in
Mate Femate Total Km2 Km2
Perlis 89, 837 89, 986 179, 823 795 226
Kedah 671, 256 683,940 | 1, 355,196 9, 426 144
Penang 548,344 v 557,347 1, 105, 651 1, 031 1, 012
Perak 1,064,679 1 1,081,757 | 2,146,436 21, 005 102
Selangor 950, 568 930,233 1 1,880,801 7,956 236
W. Perselutuan 609, 476 572,014 | 1,181,490 243 4, 862
N. Sembilan 341, 164 346,675 | 693, 839 6, 643 104
Malacea . 274,159 286,969 | 561,128 1, 650 340
Johor - 1, 012, 258 099,853 | 2,012,117 | 18, 986 |- 106
Pahang- 518, 303 483,258 1 1,003, 061 35, 965 28
Terengganu 355,319 - 351,446 706, 765 12, 955 55
Kelantan 572, 938 579,206 | 1,152,144 14, 943 17
" PENINSULAR _
MALAYSTA (7,015,801 | 6,962,690 | 13, 978, 491 131, 598 106
SABAH 716, 021 6hd, 168 | 1, 370, 183 73,711 19
1 SARAWAK 804, 828 788,272 | 1,593, 100 124, 449 13
MALAYSEA 8,536,650 | 8,405,130 16, 941,780 324, 758 51

Source: Department of Statistics.




#— 2 Population by Age-Group, Malaysia, 1988,

SARAWAK

HALAYSIA

PENINSULAR MALAYSIA SABAIL

AGE ' _

GROUP % to | %t R

(YEARS) | Population |. Tolal | Population Total | Popirlation _-Tbtal Population i Total
[nfants and 0~ 4 | 1,933,141 13.8 255,618 | 18.7 208,186 | 13.1 | 2,306,945 | 14.1
Children 5-9 | 1,666,492 1. 192,509 14.0 182,843 | 1.5 | 2,041,934 | 121
10-14 | 1,532,240 | 11.0 160, 5771 11.7 187,820 | 11.7-| 1,880,137 L1
0-14 | 5,131,873 | 36.7 608, 704 | 44.4 518,349 | '36.3 | 6,319,016 | 37.3

Adolescents 15-19 | 1,447,454 | ‘10.4 136,150 | 9.9 | 189,447 1.9 | 1.773,060] 10.5
Young Adulls 20-28 | 2,611,757 18.7 230,912 | 16.9 295,814 | 18.6 | 3,138.483 | 18.5
Matured Adults |  30-59 | 3,960,882 28,3 339,006 | 24.8 428,750 | 26.9 | 4,728,837| 21.9
Aged B0 & Over | 826,425} 5.9 55,226 | 4.0 100,731 6.3 | 98z38t| 538
TOTAL  }13,978,491 | 100.0 | 1,370,189 | 100.0 | 1,593, 100 | 100.0 | 16,941,780 | 100.0

Source: Department of Statistics
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#— 3 Medically Certified and inspected Deaths

Peninsular Malaysia, 1988,

by Specific Cause,

¥

to Total Medically
CAUSES No. of Certified and
Deaths Inspected Deaths
Enteritits and Other Diarrhoeal Diseases .: |
(1CD 001, 002 & Remainder of 001-009) 117 0.5
Tuberculosis (1CD 010-018) 399 L5
Septicaemia (1CD 038) 847 3.3
Neoplasms (ICD 151, 153, 154, 162, 174, 180,
204-208, Remainder of 140-208, 210-239) 2,951 11. 4
Diabetes Mellitus (ICD 250) _ 448 1.7
| Nutritional Peficiency (1CD 261, 262, 263,

280-285) 118 0.5




No. of ¥ to Total Medically
CAUSES Certified and
" : Deaths Inspected Deaths
‘Heart Disease and'Ca:dlovascular Disorders
(1CD 390-392, 393-398, 401-405, 410, d11-414,
430-438, 440, Remalnder 390-459) 1, 141 29,9
| Poeinonia (1CD 480-486) 762 2.9
Chronic Liver Diseases and Cirrhosis (ICD 571) | 237 0.9
NPphrltIS, nephr0t1c syndrome and nephrosis ' '
(]CD 580 589) _ 760 2.9
Congenital Anpmalies (ICD 740-759) §12 31
Birth Injuries and Other Causes of Perinatal
Mortatity (1CD 767, 760-766, .768-772) 2,212 8.8
Motor Vehicle Traffic Accidents (E810-E819) 863 3.3
All Other Accidents (E880-E888, Remainder of
E800-E849) 1, 505 58
A1l CAUSES 25, 917 100. 0

Soﬁrée: Vital Statistics, Penipsular Malaysia, Department of Statistic.

#&z—4 _Non—medicaily Certified Deaths by Cause, Peninsular Malaysia, 1888.

. - No. of % to Total Nom-
- CAUSES Medically Certified
Deaths Deaths
1. Road Transport Accidents 973 2.3
2. - All Other Accidents - 755 1.8
3. lInjury by Other Persons/Homicide B0 0.1
4. Suicide . 150 0.3
5 Dying of Childbirth or Pregnancy 42 01
6. Malaria or Repeated Fever 126 0.3
7. Fever and Cough 181 0.4
g. Other Fevers 3,217 1.5
9,  Chickenpox - 1 0. 002
10. . Diarrhoea 115 0.3
11.  Lockjaw 1 0. 01
12. Measies 35 0. 08
13. Tuaberculosis or Dry Cough 152 0.4
14. Yellowness of Byes or Skin 149 0.3
15. ~ Abdominal Pain 605 1.4
16. Diabetes 331 0.8
17. FKits and COHVU[S]OHS 501 1.2
18. Cancer - 2,023 4.7
19, Heart Attack - ) i, 519 3.5
20. Shortness of Breath and Swelling of Legs 39 0.09
21. 0ld Age (65 years and above) and does not
include other causes 21, 404 49, 8
22, DOther known causes of deaths 4,954 L5
23, Unknown Causes 5, 674 13.2
ALL CAUSES 43,013 100.0

Source: Vital Statistics, Peninsular Malaysia, Department of Statistics.



sk—5 MNotifiable Infectious Diseases in Malaysia, 1984-1988

D1SEASES 1984 1985 1986 1987 1988
1. Acquired Immune 0 0 1 case ! case | d-cases
Deficiency 3 carriers 1 ARC | 17 carriers
Syndrome (AIDS) ' ' 3 carriers
2. Cholera 67(1) 68(4) 54(2) 584(9) 753(1)
3. DI & DilF T02(5) 367(12) | 1, 408(8) 2,025(8) 1,428(3)*
4. Diphtheria 17(3) 39(5) 28(9) 26(17) 20(5)
5. Dysenteries 1, 545(3) 185(3) 846(1) 955(1) 74
(A1l Types) : ' ;
6. Food Poisoning 1, 700(2) 1,418(3) 1,877(11) | 2,272(10) 1 1,643(25)
1. Leprosy 289 308(1) 272 294 321**
8. Malaria 30, 242(17) | 46, 408(74) | 42, T10(47) | 33, 151(10) | 50, T21(72)*
9. Measles 8, 147(3) 5,163(16) | 4,697(18) | 5,429(117) 2,304(3)
10. Plague 0 0 0 0 0
11, Poliomyelitis 2 4 0 0 -0
(Acute)
12. Rabies 0 | 0 0 0
13. Relapsing Fever 0 0 N. A 9 0
14. Chanoroid 49 47 - 143 171 123
15. Gonococcal 4, 845 3, 771 5, 685 5, 409 5, 324(1)
Infections : : _
(All Forms) :
16. Syphilis 849 G28 1, 440 1, 887(2) 1, 790
(A1l Forms) _ _ |
17. Tetanus 64(6) 49011 51(6) 86(16) 52(14}
(All Forms) .
18. Tuberculosis - 9, 156(133)] 8, 904(147) 9,421(89) | 9,432(107) 10,944 +
(All Forms) (535)++
18. Typhoid & Other 2,000020) | 2,358(17) | 2,845(23) 1 2,962(12) | 1,731(4)
Salmonelloses : ’ .
20. Typhos & Oiher 159 173 166 . 262 21T *
Rickettsioses ' :
21. Viral 45(8) 40(4) 53(10) 92(8) 62(3)
Encephalitis o
22. Viral Hepatitis 2,223 3,210 7, 261(3) 4,529(4) | . 4,533(3)
23. Whooping Cough 57(2) 150(1) 68 121(2) 21
24. Yellow Fever 0 ] 0 0 - 0

Source: Bpidemiological Unit, Ministry of Health,

£ )

+
+H
N A

means death.

VBOC Programme, Ministry of Health.

National Leprosy Control Centre, Ministry of Health.

N.T.B.C. Ministry of Health. .
Vital Statistics 1988, Peninsular Malaysia.

Not Available.
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gk KE IR Clouseman (House Doctor) & LT 1~ 2 ZEMIBHEETTL. Medical
Bfficer(MO) &85, MOIILS L FEFICDistrict Hospital 8L, #2C2~64
ISR 3 & &I B, | |

E3oN RSN *%B@%tiﬁen_eral Hospital T#g 4 SERIOPHE A1 Specialist &
o, Eh, 2EROFBIIEESFTMP HERE T 3E bV 20, ThHRI<hTh
THb,

%— 6 Doctor: Population Ratio by State, Malaysia, 1987 and 1988.

State 1987 1988
Perlis 1:3737 1: 3,392
Kedah 1: 5137 I+ 4,563
-Penang 1: 205t 1 : 1,950
Perak 1 3158 1: 2,994
Selangor 1+ 2,698 1: 2,504
Wilayah Persekutuan 1: 748 1 : 13
Negeri Sembilan 1: 2795 1. 2,844
Malacea 1: 2952 1: 2808
Johor 1:3 851 1: 3,568
Pahang 1 : 4 458 1+ 4,094
Terengeany 1: 4,782 1 : 4,775
kelantan i: 4,110 1 : 3919
PENINSULAR MALAYSIA ' 1: 2576 1 2,437
‘Sabah ~ 11 5, 866 1: 5437
Sarawak ' 1: 51772 1: 5590
 MALAYSIA ' 1: 2 852 1: 2,700

Source: —Malaysian Medical Council
—Computation by IDS.

@ HEFIEAM _

- 1988FRHIE, Malaysian Dental Councilickiud, SRIEMOBIZAIT 1,228A, WY
CFBEALIS, IAAIC | ADBIE £ 15 - TOBA, EE M. MICk DD BN B
& 1.
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%— T Dentist: Population Ratio by State, Malaysia, 1988,

State Public Private | Total |Dentisi : Popu!atipn Ratio
Perlis 9 4 13 11 13,833
Kedah 38 30 68 1: 19,929
Penang 37 59 96 I+ 11,518
Perak 47 64 111 119,337
Selangor 38 131 169 1+ 11,129
Wilayah Persekutuan 159 167 326 1 3,624
Negeri Sembilan 34 29 63 1 11,013
Malacca 21 19 40 1t 14,028
Johor 52 73 125 1 : 16,007
Pahang 38 23 61 1+ 18, 444
Terengganu 42 18 60 1 11,779
kelantan ' 31 20 51 1 : 22,591
PENINSULAR MALAYSIA 546 637 1,183 1 : 11,816
Sabah : 23 24 47 1: 29,153
Sarawak 31 Al 58 1« 27,467
MALAYSIA 600 688 1, 228 ' I: 13,154

Source: —Malaysian Dental Council
- —Computation by 1DS Unit.

® AN
198BBRETRAE, SOHT 1, 084N, AWML T A AL 361A. FISBIRE LT
WBAD QBALTE STV, ‘ |
@ zolt |
FE#I. Dental Nurse. Rural Nurse, Assistant Nurse, £RIEEH. Medical Assistant,
| SR, M ZADT AT 4 A IVOBEND B, |
F— 8IS AF 4 AVORRIE, TR, PSR LI,

F— 8 LIST OF TRAINING INSTITUTIONS CONDUCTING BASIC COURSES UNDER
THE MINISTRY OF HEALTH, 1988,

_ _ Duration | Max. Iniakeﬁutput
Staff Category Name/Location of Annual | 1988 | 1938
Course | Intake s

1. Qccupational General Hospital | 3 years | 20 19 14

Therapist Kuala Lumpur
2.Physiothérapist General Hospital 3 vears 20 17 15

Kuala Lumpur




e ' ) Duration | Max. [IntakeDutput
Staff Category Name/Location of “Annual | 1988 | 1988
Course | Intake
3. Radiographer General Hospital 3 years | 32 6| 15
Kuala Lumpur. '
4, Health Inspector |Public Health Institute, 3 years| 110 581 90
' Kuala Lumpur
5.Medical Assistant |General Hospital Seremban(120) i 3 years| 140 71| 119
Sarawak General Hospital, (20)
Kuching-
6. Nurse 6. 1. GH Johor Bahru (100) )
6. 2. GH Malacca (74) 1)
6. 3. CH Kvala Lumpur {100) 1)
6.4.GH Ipoh (100) | )
6. 5. GH Penang (100) | )3 vears | 705 210 | 567
6. 6. GH Kota Bahru (1007 {)
6. 7. Oueen Elizabeth Hospital
Kota Kinabalu {90) { )
6. 8. Sarawak General
- Hospital, Kuching 4amn 1)
7.Medical Laboratory | Institute for Medical Research,| 3 years| 120 19 59
Technologist Kuala Lumpur
8. Pharmacy Assistant | Training School at Petaling 3 years| 120 43 39
: Jaya with complex of -
Pharmaceutical Production
l.aboratory and Store
9. Dental Nurse Dental Training Scheol, Penang | 3 years 80 ] 5¢
10. Dental Technician | Dental Training School, Pepang | 3 vears 25 0 22
ll{PharmaCy Tralnlng Schoo! at Petailng 3 years 20 0 17
Laboratory Jaya with complex of
Assistant Pharmaceutical Production
Laboratory and Store
12. Rural Nurse Pt. 1 and Pt.1i - Schools in )
- Pahang, Kelantan and Johor -|)
Oueen Elizabeth Hospital Y 2Y/, 240 52 1 111
Kota Kipabalu/Papar ) years
Serian/Sibu Sarawak )
13. Assistant Nurse | 13.1:GH Alor Setar - (40) | )2 years | 598 | 195| 445
13,-2. DI Sungai Petani (40) 1)
13. 3. DH Bukit Mertajam (20} 1)
13. 4. DH Taiping {(60) {)
13. 5. GH Kelang (30 )
13. 6. DH Kuala Pilah (40) | )




Duration | Max, [IntakeDutput
Staff Category Name/Locat ion of Annual | 1988 | 1988
. Course ‘| Intake
13.7. DH Muar (60) | )
13.8.DG Kluang (60) | )
13. 9. GH Kuantan (35) )
13.10. G Kuala Terengganu(120) | )
*13. 11. Bukit Padang Hospital
Kota Kinabalu (15) | )
13. 12, Duchess of Kent
Hospital, Sandakan (50) %)
13.13. GH Tawan (28) 1)
* Training in Psychiatric
Nursing
14.Midwile Division | 14. L.GH Alor Setar (20 |) |
11 14.2.DH Taiping (20) | )2 vears 80 g| 116
14. 3. Gil Kelang (20) )
14.4. D1l Batu Pahat (20) )
15, Jurior Hospital 15.1.Hospital'Bahagia'Ulu (20} | 2 years 46 32| 28
Assistant Kinta, Perak
16. Dental Surgery Dental Training School, Penang i 2 years 45 0 33
Assistant
17. Assistant Medical | Institute for Medical Research| 1 year 100 28 23
Laboratory Kuala Lumpur
Technologist
IN-SERVICE COURSES
18. Rural Health Rural Health Training School 6 months | 160 62 62
Assistant in Jitra, Rembau, Batu Rakit
and Kuching
19. Health Bducation | Public Health Institule, 21 7 0l o
Officer (Post Kuala Lumpur months
Graduate Training

Source: Training & Manpower Development Division, Ministr? of Health.

(4) PREBEIHES

O ARY—EZR

T VA P TEO AN B 5 A — E XL, S5ORBE 4 OBMRED X 5 b7 —
I CEABNTND, ZOMDEMREE LT, FVEit s 5 —. BN & iy

»I—ELHB,

ABeH—~EREELZHARY ¢ U 2 FOBUL, 1988EBIET 0TAL - TOBHL Hi:
Fhe ENT. IRFL BGARE, B, FE. Zoo2~<r v Y 2 PPRELTV S, &
foo TRBBNTH. HEE, AW, R, M ERVERE SRR L TV S,
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RHERIFISR I 10BTAEIC 1266% . 19884E4C1365, 296 & B TRV L o, HUSHITIXPeninsula
Malaysia Cld 198784263, 2%, 19884FIZI62. 396 &b L7z, SbahdtCid59. 3% 561, 3
G L .. Sarawaki GRS - T,

%72, General lospital®SEmERFIM#IA69%. Ceneral Hospital Kuala Lumpur TR
86. 5% Tdh -tz —HRICDistrict Hospital TIHFRFBRIHENE ZADLT L,
MR ENENORIR, BIEKLORD 4 5D A7 T DS h T %,
(i) Small District Hospitals
LA 7 CHALE0 £ 7, _
ARy YA PEB O, P OMedical Dfficer (MO) EHlMIBHRZIT->TW

%, WHENIR (Houseman) ZETLAMODREALN, £FIIEEBIN, Yk

S YR MELTHAEAN, MO Medical Assistant (MA) OBHDH LI, 4

TORBOLHAELT SBENS D . SRl BRABEO BB TR 17> T4

N, rﬂfﬁfé\ﬁﬁr’é’ XA ET B HOR, (i) ~ (v) NI HI LB -T0 5,
(i1) District Hospitals with specialist services

£l A v 7 THIED ¥ .
ALY A PDTABLESD . (1) PP ERE Y — £ AZ A LT

5o _

(ii) General Hospitals

£ A YT THEM K,
RO gt & U TREISERE A L W5,

(iv) General lospital Kuala Lumpul (National Referral Hospital)

TS NT =T | s DS,

2l A T OEBRONLNEATH Y, BEEERBOHEEIT-TH 5,
@ sRY—-EZR
AN — txii'ﬂq‘%‘%@ﬁﬂk\ RO T HIThH TV 5,

WEOARD, ¥754 b2y 7T 1 7 VDM ADHAD & &1, MODK
LCWa, General Hospital Tid. BEIBEMODBELZT SRNMAIKLID A7 Y —
=V THTh S, Health Center TRMODEETIEWT, MANBBRIEAT 4 AT
TafT-» T %,

Sty — B 2 A B TRFBROAREY, Specialist Outpatient ClinicRUEEHEERM

(A &E&M) . Satelite Clinic WETERIThh TS, —H. HATiIlealth
Center, Klinik Desa . Static Dispensary . Travelling Dispensary . Mobile Health
Tean GHHON TV S, Fio. #75, $ 57 7 MOFHISROAMBLIGHTTIFlying Doctor
Service ARSI N TS,
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FRENOBERTICHOWVWTRE - IDEBD,
A BER=e LA LT EME (Pilth Malaysia Plan ; SMP)IckAud, Hlealth Center (2
20, 000AK 1 # i, Klinik Desa i3 4, 000AIC | » B3N AZ L 2EHEEL TS,
(i) Satetite Clinic |

(ii) Special Medical Institule

(iii) Health Center

(iv) Klinik Desa

(v) Static Dispensary

(vi) Travelling Dispensary

(vii) Sub-Dispensary

(vii) Mobile Health Team

#F— 9 Type, Location and Number of Dutpatient Service Points by State 1988.

TYPE & LOCATION OF SERVICE POINTS

Mobile

{flospital | Saielite ] Special | Healih Klinik[ Static | Travelling Sub-
) Kedical flealth | TOTAL
Clinic Insi. |Centre| Desa |Dispeasary | Dispensary | Dispensary | Team

Perlis 1 1 - T 11 - — - - 20
Kedah 6 3 — 43 092 - 24 - 5 173
Penang -5 7 — 16 25 2 7 — — 62
Perak 12 4 I 58 110 i 52 - ] 239
Selangor 5 B 1 40 60 6 9 - — 127
A 1 13 i - - - — - - 15
Persekutuan
M. Sembilan 5 1 - 27 G5 ! 21 — 122
Malacca 2 3 - 19 17 1 4 - 46
Johor g 1 1 68 113 4 38 — — 234
Palang 8 - - 48 131 6 46 - 2 241
Terenggany 4 2 — 20 84 - i3 - 4 141
kelantan 7 — — 42 115 - 20 - 3 - 187
P.Malaysia &b 41 4 397 823 21 239 = 17 1, 607
Sabah 15 Ly 1 66 194 - 5 — — 285
Sarawak 15 4 2 12 100 3 - 42 118 * 297
MALAYSIA g5 49 ki 473 11,117 24 244 42 136 2,189

* Village health icams.

Source: Informalion and Documeniaiom Sysiem Unit, Ministry of Health

® RTFREY—-ER -
PRI — ERBIMIGHE LT, SHEETIEL T B IR & 7 OBEKILEE — 1007

L,




F-—-10 Maternal and Child Health Service Deilvery Points for
1985 and 1988 - Malaysia.

_ —
Type of PENINSULAR MALAYS1A SABAN SARANAK
acilities/ — e TR
Service Urban
Poinls Rural Based oo o
-} Based ’ A= w = @
T B o B = =
QL-': g a T) t @y ; 8 t ar
L - & R & 2w | B & a S
5 2 = =T P L e | e ) L e
L) ey e B A — L= A% [ — o A et
£ p w Lo |s = b “ale e P b S
. a @ ar F a3 O 5] 5] ai ar o =3 fan]
= <4 |= 2= gnled|la = gaEleqs = « = 20
e o E oo | = -2 |Sx | & 2 s by &2 - 2
3 o S ele = Inlzgs s = g5 |lws | B = w b Sl
- = = LE | 2 EX 2= = SR 2= L = b E S
i I I I . B
1985 52 139 234 1629 23 207784 ¢ 1] 180" 2 266 51 5 166 3 241
5 , B e el I | A
1988 51 149 248 | LBI5F 1T 2. 0684+ +] 199° 2 280 62 150 19 3 I3

M.CGHC  : Maternal & Child Health Clinics

MH.C. . Main Health Centre

H S C Health Sub-Centre

MC.O Midwife Clinic Com Ors. .

* Previously known as Village Group Sub-Centre

*+ 66 were previously known as Rural Dispemsary. .

Source: Information and Documentation System Unit, Ministry of Health.

@ R
ﬁ%ﬁﬁimﬁ%\“ﬁ@ﬁbb&@i?kﬁﬂéﬂéo
Level T fApzHealth Center DRI IDBERREE, HEMYBRENTHN TV 5,
Medicﬁl'Laboratofy Technologist & » CHEEIh TV,
Level T A~y ) 2 bOVIEY (Spall) District ospi tal DEFRIBTEE,
| MEEERE. SRR, AR, A FOREL EATOA TV S,
Level T R4 J R bOLADistrict Hospital OEFRTEE,
| HED bE SR RERT - T A,
Leve! IV General Hospital DEGHINES,
| Mg, FEERRT, BEORE. MIEFHRE LS,
Level V. D9 —F &Y 7 7 LYAEITD tyéw“@dﬁ%lnstitute of Medical Research
S =
® My —Ex
General Hospital Kuala Lumpur OIMEY —E AT I3 OB SE Y —
X%ﬁﬁbfm5oLufuébh\mﬁﬁ\AIDS\Bﬂﬁ%mtb®@ﬂ0977§
Ny —ELTHRREL TV D,
_9]—



BITE, < b ¥ 7 ERCI8SDIMBERIT NS 5. A

MRS 7 nAv v 7O, VDRLEBEWFSR, AIDSORY Y~ ZREHNT N
TOMEIITHR TS, AT DSORY Y —= > VRE1985ER A h, B4
T THEMI N TS, '

4—2 TLAL7EYSIIROKIERERS
() <o o7 EOREAS

2 LA Y7 ETREEOFRK L DHEEOAKS “Casvalty” & “Specialist Clinic"iIX
SENTHD . BEEEEET “Casualty’ TRRLSLULERZI . SEIGUTHPEK
@nshia, |

HAGMEE VD bOREL, FAHBEROER LV,

“Casualty” (AE ; Accident and Emergency Department &b@bfﬂéﬁ"HP&@ﬁ%ﬁB@
LTV WH. O, (House Dfficer) BATREHIN/zD . M. O, AELC
VB, WM. A. Gledical Assistant ; HIBMERD) AT 1Y 7 —a (EHOBEIS
SREEERGB) L. st LEEMOBRANEL LS THOMGEE; & LT
HhTWS, BOBEECIZL O, PEFENVIVOT.M. A, PF—RPBEL T M. O,
CANEN S, RERREDEHO LD . FEREEIY U, RSB L
TN, . |

F5 9 RITE 2 S DRATBAREL T » 5 UKHTH 2%, IR O TR
GPEAV BERBEARAL T 7 SRS L THIEL TV 2, EER OSBRI M5
DBBFERTH BN, Z ZICHHPIESESTM. O, A4 LT 30 CHIET X 2R
B, PIAGIHRE ORGSR, THAME. IRE - ERMOMEKEN S, Bk, <
DIBEERY 5 7V BARRE CEX L TR LR, BHEREE0ZVEROBA&TH, X
E— ¥ b5y 2 BEARERM, 0. TIMET 575, WENES EVEERE 155, Bl
3 RRIT BT B IS B 12 O BRRAMETS &SI 5 BB IR T X . R
I, EEXNBEEE (TN b, BEHEORSVERELVS L3, EEEHCEAY
7SN BND T ENH DA, SISO EROENEEO NS, BT
AT, BERHEME A TS 5 BE CRENERICE S % COBIE TABE AN A T
Bo i, BORBEOENH 1 ~ 2 EOFPMOBRIHE LAZH TORLM. 0. T, AoIh
& THHEEHOWHEIR M- T fodb, BIEBEC LRI RAIENTE L S hso k5 Th
By

(2) FEISHEHRIRS S BUTHEER Y 2T AOUCEEIY

RO & BATOm il < A & 7EOEREIC S » CRENFRETH 2, I EHaER

IR ZIRO I E N CRENER S F D EESNE VL3 TH B, & L AIVRHHER D g



E RN U 7 EER( L PAEE, W, HURBRBIED S L RRE S o r 7 ORELE Y X
T ARERRED L EENNETH 5, EHHEHEOREERC, BRI LT,

- EDVANVOEER E ORI EABHERINGET, EORRE L ANVOIREN DM LA b -
&$¢UT4ﬁWb>&Uvﬁﬁﬁﬁ%&%k$of%ﬁﬂofhéo&:ﬂ&hﬁﬁmﬁh
Z2EDL DI ODFHRN, H20VEATTY 2 2 AT 7 7 HOPEREROR LS -
TEDRBEED Z LITR B0, ZRETT A0, EERRERZIEM T 2 B0E & BiH
B CHSIERN O B S B O PHE 21T - I B A ERIoR T, (BR4. 21D

HEEE T 5 FoRraiiiid, SRME, WRRRREIE, BRER, SRR, S,
REFERIE. BYTL ST, CoMoFREER VT, B (B s) kaifTaiinl
L%, MOS0 KRB MR X W, THOOTEHSIRBITHIGT S b
BANBAD SRR L > TR,

PIZIE, FRESSEEPBIRMEIE S G HIZ LAVERICE 5 HMIEN S O, BREIOERY
WETH B, ENUC LT A SR O TN S LB S 5, FRIMSCHIEN & 15D P
TOHERME CRERMOIGAWE GRRID T30 RRCINERENTE S0
A% O BHRTERIMEREEIM. O, KEFFA[ S TOAEL, BN 5 AEPHiREs|
M. O. THHIINCIATEETSH 245, EMOMHAMREN, KNS 5, 2R EHLL
HEEOBAPhES (FROENR IAZEAMERENE V) 2. WRSEOKERZHFY

. PHCOFEFICX ZRIZENC X » CHEIE(LPRLASERT DD, RIS EMAINL, B
ﬁmﬁmﬁtou1m7§47U—ﬁ%ﬁ%&ﬁﬁﬁ%ﬁxﬂf%mﬁ%tﬁééu?5%&
e IS S DRERIA IR, ERERL L b, BRERICED NLEEROHE D, i
%E@@Fv~:vﬁsﬁmﬁﬁmﬁ%ﬁ V74 ANVTH S, —H. BIEO2MME., FHIK
TG T XIS DICIIRD 27 v LI A ZEP AR TH D T LH, Bl
DFBHHEIEVIE S ARMITH O, & BUITEAS & O RBIERUR b oS0 FHin
B|EEhd S, :

Fio, BIEAERLTOIREWH %gﬁmﬁ%ﬂ@%fﬁb WEREERE O, P
Y h ek AHEREREN L ANTE Y, ChoOHIMIRTEER L IR EROED HHiE
REINDLEDD B,

(3) PRIEHOH S

7 A 2 THIFRRE . ﬂ%ﬁﬁﬁﬁﬁﬁMLﬁh j%ﬁﬁ%i%%bf? T ay
j%i%t(m%g?)\q"ﬁfazfﬁﬁﬂq.®$9ﬁﬁméﬂﬂﬂo

% 2T
L. ﬁ%&bt?«fwﬁﬁﬁﬁ#mibtﬁﬁﬁ(A/E)%ﬁ% HUSHEEHHRR CIIR

OB b U —= v &2 EMENSEE T 5,

2. ﬂ%&ﬁn%ié%%&%ﬁﬁﬁ(7;z?W)%@ﬁwﬁao



3. FURKES N« o T ERES BRI, B ARIDRREABIORIN, ROREI
BT 2,35 2 F 4 7 VORHRLLE I, 12, LT 7 SUAEIOREE | (EREAEE
BRI D, | - |

4 SEERERANIREC LCB L, |

5 ﬁ%@ﬁm%ﬁéﬁﬁ%\Mﬁ@ﬁ&f@@%=ﬂ5)¥4ﬁwm%mb\iﬁ?ﬁr@
H,O. (HEE) ©M. O. RO BB ERIS N 5, BEAMICHETT 2M. A, £F—
iR (BCLS, ACLSRHE) OIga#ETT 2.

6. MR & ICHEREE T 3N TOREI VT, %@?ﬁk%ﬂﬁ}#ﬁ%ﬁﬁﬁfét: LT,

IREREHIN TV, o
OB Uieht - TS TR SR OREROBI- ORI MY 2 BAT 7L E

{ERR L. BEEOERISEH TS, '
THETCDETAH. K. L. G H. (279 7— VEATKE) BT L e A

We—0 (?) KETH 5.

4—3 V57 HMOHNRERE. HRERBE LIUEOMES
() MEmEgkE |
D 39 2 MOBRERIAE]

ERiTH . 457 7HEREC 320K 5NTV S, THb5, Ml ik
CIMOMRTH B, 351, CRLOMEIEE L 3>Obivisionk s 5T, 397D
Divisiondk VDI » T 5, X S IO TRIBDistricthH o  Fhid2TRABENTW S,

2 U4 LT B B A RE TSR AEO T NARL TO T, OMET vTERE
AT, EEEBEEL - LT, |

H5 7 7 WO ERTEO DK IIMedical and Health Services Department, Sarawak OZ
BCH 0 MOERFTHOEEESISRIE FIRom - C0 5, HAERITTLbE
Bh. COWMBEOE S HEFTEINTO S, B

T OftfizidGoverment Hospitald LT, —AleA 16M5 & | R GERRDE &
R O 2ERABY . TROXON Tho, BRI

L T OM S ANBREETHEMERI S 2 & I T3 OO0, AL LTAOD
009 L BRI B EE LT B0 2 OAISOIRIERAMAS Vil lage Health Promoter
Community THd, UL, JREESRERS WV, '

b L. BEEENFE USAE. 98 L IREELE District Hospital T h
B, 8 RO BB REIE B Divisional Hospital OBBECHANG, X510, B
3 IBEE 3 ODRAREN RG> TV A, 0L, 95 7/ RATRIMBRERHERED
WA > TV S, BEOBEYAFAIIOL IR -TOBH, BTG, Fo. H
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SRR ORBEAE IS IS K D SERTE A IRk L E e, 8 1 R DR, R
IR OB BE b LILIETH 3, -
WLA, 4359 VMR 14 Y7190 5 LRAGIRAEL. B3R 800mA TL
5o COEARERBETHONTE ORI L - TESATOT, SHUSHITEOMS
MR DARBMS LCORLY, BIUK, HBITHIC & 3 BERREAIHREOH L b
TEF, FNNCET - CRRINERATY 50, E70k, AU 379 RS BN

RO ODPRIKTH 2,

BRI OBBHIAY 375 — TR LRI 198TE T 1T0HITH D . BRREID
PRI, PYRHERI02, SAPHRIOL, BOUARINIRS, FERARIREAIE 18- TR, &
Fou 198BFEDEETIE, AFH 293PIOKABEDNY 375 —THEXN, 55, Rk
SEBIURL B RBHCRE SIS 154B1T, FbEE D &SI 3 IRMGEREI I
139FI= 75 > T B,

NizHo,

_ - ROEFITE - FEREERMEE
ADMINISTRATIVE, SUPERVISORY AND SERVICE COMPONENT OF TIE STATE HEALTH DEPARTMENT

SERVICE COMPONENT

ADMINISTRATIVE &

SUPERVISORY COMPONENT

- sarawak | [ sArawak MEDICAL
LEPRO- | | GENERAL MENTAL HEADGUARTERS
SaRtoM | | HosprTaL | | HOSPITAL : KUCHING
S DIVISIONAL MEDICAL
DIVISIONAL ORFICE ©
HOSPITAL _ |
: KUCHING, -SRI-AMAN, SIBU, MIRI
LIMBANC, SARIKEL, KAPIT
SOMARAHAY, BINTULU
L
— BISTRICT HBALTH
DISIRICT | OFFICE
HOSPITAL
- LUNDU, KUCHING. SIMUNJAN
SARATOK, KANOWIT, MERADONG
MUKAH, WARUDI, LAWAS
v ¥ J v
KLINIK DISPENSARY - SUBDISPENSARY FLYING
DESA - . DOCTOR
: VILLAGE TRAVELLING SERVICE
R\\§\& HEALTH DISPENSARY
N
TEAN \ | Z//ﬂ

i

VILLAGE.HEALTH PROMOTER COMMUNITY

__25i



5 74 M OENEE & —AF AR

20NB SOUTHERN ZONE MID ZONE NORTHERN ZONB
KUCHING SIBU MIRI
DIVISION SRI. AMAN SARIKEI LIMBANG
KOTA SAMARAHAN KAPIT BINTULU
POPULATION _
(SENSUS 1984) - 850,609 485, 310 217, 321 |
STATE/REGIONAL SARAWAK *
HOSP1TAL GENERAL HOSP. |
SPECIALIST | SRI. AMAN * SIBU GEN. HOSP * MIRI *
=3 HOSP, (LAU KING HOWE) | GENERAL HOSP.
sl @ SARIKE] HOSP * |
£ S| SPECIALIST KAPIT HOSP * BINTULU HOSP. *
&= LIMBANG "HOSP.
@ R .
DISTRICT HOSPITAL | LUNDU HOSP. MUKAH HOSP. 'MARUDI HOSP.
SERIAN 1H0SP. KANOWIT HOSP. LAWAS HOSP.
L SARATOK HOSP. SIMUNJAN HOSP.
* B QEPI A B 4 BB _ ‘
tk. kR & U TMENTAL HOSPITAL & LEPROSARTUM 7RKUCHING &5,

50 2 MO—RAVIREI60 5 5. REEBPIEEY BRI, BE. bTHTIEROL

T, ROML TH S,

HEHP9EET SRR
mooBe & i X [
Sarawak General Hospital (2 KUCHING
Lau King Howe-Hospital 28 I S1BU
Miri General Hospital b & MIRI
| $ri. Aman Divisional Hospital % SRI-AMAN
Sarikei Divisional Hospital g1 & - | SARIKEL
Bintulu District Hospital 46 # | BINTULU
Kapit District Hospital g5 # ) KAPIT

PUEOBBEPVEE TS TIRBRD D b, 2UROBIHARE & > TV KEHISIRE 6K
B Cdh . SRI-AMAN Divisional HospitalldEADRBiGENES R IIFORFTH Y, 720
ﬁ@ﬁ%%ﬂﬁ%%%mﬁﬁﬁﬁtﬁ%%@%éné:&maorméo%@M@manm
Hospital GidFirst Aid Treatment ZF{h& L. i’é‘ﬁ“ﬁf‘aﬁl"]#i—»ﬁﬁﬂ%}’;’{if’ﬁ'@ﬂﬁénr
Wi,
#5727 MICid. SRR TOEMEORIIDEL ., BEHERICOARBIhTOT,
g



Divisional Hospital "Ti3 SRI-AMAN WEERABHEN | ARAIN TV AIAXTL, &F
RIEFEE OB EIRIUL, IROFEDONL TH b,

ERHPIEREIRS

5 B | SARAWAK LAY KING MIRI SRI-AMAN
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Projected population Kuching and Samarahan Divisions

1988 1580 1995 2000 2005 2010

I. Kuching City : _
(@ North 83,0001 86,896 | 98,795| 112,324 | 129,583 | 151, 687
(b) South 670001 68658 | 72086 77.5861 82,476 | 87,545

A ?ucging éqcluding 386,510 | 421,670 500,812 586,237( 679,609 1 768,915
uching City
d. kuching Division 452, 444 1 491,529 | 575,885 | 668,704 { T70, 842 | 869, 938
4. Samarahan - 27, 140 29,0733 35,3727 42,011 48,7021 55,102
{ 5. Samarahan 146,742 | 151,460 | 163,756 | 176,731 | 190,108 1 203, 564
6 Division

Sarawak State 1, 675, 907 1, 807,353 2, 146, 568 2, 488, 461 2, 815, 465 3, 185, 441

Source: 1988 figures are estimated through frame update
(from State Slatistics Department)
based on the 1970 and 1980 census.

Note: Next census will be in August, 1991,
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The purpose of the preliminary survey team is to have better understanding on contents
and objectives of the technical cooperation project requested by Malaysian side and
also to examine significance of the project from the viewpoint of regional system of

emergency care services,
QUESTIONNAIRE

The following informations and data are required to study the feasibility of the tech-
nical cooperation project in the field of " improvement of emergency medical care system

in Sarawak (herein-after réferred to as “the project”)
I. Background of the proposed project

. Present situation and its problems to be solved health status and medical services
as well as emergency medical care.
2. Preseni.plans of the central government and state governments on health status and
health services as well as emergency medical care.
3. Outline of technical assistance in the field of public health through interna-
tional organizations and third countries.
4. Fundamental healih statistics in Peninsular Malaysia and Sarawak State.
( I available, statistics comparing cities with rural areas in Sarawak)
{1) Population structure by age and life expectanbﬁ
{2) Mortality: main causes of death and the number of each cases.
{3) Morbidity: number of patients of top 10 diseases.
{4) Mortatity rates by age groups and composition of their causes of death {inclid-
ing IMR and under 5 mortality rate).
(5) Rate of maternal deaths and rate of hospital deliveries in hospitals.
" (6) Incidence of infections diseases (including tuberculosis) and their mortality
rate (transition in the last 10 years).
5. Health service system in Peninsular Malaysia and Sarawak State.
(1) Administrative organization for health services. All sorts of health and medical
facilities and their role in the health service system.
{2) Breakdown of national health expenditures (budgeis) and its allocation,

{3) Category of health/medical prolessions and the number of staff in each category



(4}

.

o

together with educational systems for those. }

Compgrison of -these medical health facilities by strﬂciure-and function : Number
of beds, target population, target region, number of staft, principal targets of
diseases,glevel of medical care, level of medical equipment, capacity level of
diagnostic examinations.

Certified subspecialities and number of doctors certitied as subspeciality and
list of academic medical associations.

Present system of cquipment maintenance such as paris supply and repair.

[s there any health insurance scheme 7

Are patients.charged in public hospitals ?

Is there any division in the gevernment that is engaged in particularly

emergency medical care services 7

Sarawak General Hospital

Organization chart of the hospital & number of staft.

Training system and training activities.

Annual budget and annual expenditure for 5 years.

Resources of recurrent cost of the hospital.

Breakdown of the annual expenditures by department {administration, alimentation,
laboratory, each clinical service départmont etc. ) and by justification {(salary
consumables, maintenance efc.) _

Indicators of hospital utilization review

(Number of patieuts, bed occupancy rate, average length of stay, hospital morta-

lity rate, refused patients etc.)

Number of cases of main disease treated in each clinical department (OPD and wards)

Number of cases of main diseases and casualties treated at Emergency Service

Department, and how many cases are admitted to each ward through Emergency Service

Department.

Number of operations per month by departiment.

The total volume & total cases of blood transtusion.

10.
11.
12.
13.

Number of laboratory examinations per month {including X—fay exams, ultrasound etc. )
Maintenance support system for major medical equipment.
Annual maintenance'bost for major medical equipment.

Number of doctors who were Lrained in western countries and their specialities,



Number of expatriate and their specialities.
14, Are theré any doctors or nurses who had any training course on emergency care 7
15. What kind of discascs and technologies are in urgent need of effective counter-

measure for improvement in terms of diagnosis & ireatment 7

. EBmergency medical service system in Sarawak State

1. Health [nformation System in the Sarawak State,

2. official plan of the national or state government as regards to improvement of
emergency case in Sarawak State. '

3. Bmergency Transportation System in Sarawak State. Current system and Difficulties
if any.
How many patients are referred to Sarawak General Hospital and to Kﬁala Lumpur per
year ?

4. Number of patients and treated emergency cases at each tevel of medical facilities
in Sarawak State.
W¥hat are the main cause of death at each level facilities ?

5. Are there any continning education program for the staff working at each level
facilities ? |

G.  Are there any training course focussing on emergency case in Sarawak Staie 7

V. In relation {o the plan of the project concerned
1. What is the body of planning & implementation (Organization, Divisidn, Personnel)
2. Is there any particutar committee to promote this project ?
3. Was any survey study imélemented in relation to the project plan ? If implemented,
what was the suggestions of the results ?
4, Yow is the plan expected to be further developed ?
5. If available ;
(1) Where do those emergency cases die ?
Home? Primary level facilities 7 Secondary level ? or Tertiary level ?
(2) What kind of courses of death will be prevented by improvement of emergency
care system 7 '
What kind of improvement will be most effective ?
(Training program, upgrading the care level at primary case or 2nd/3rd level,

transportation system, supply of equipment etc.)



(3) What kind of cases are transierred from each facility to upper level facilily ?
- What kind of caoses of death ave derived from the current constraint of capacity
of cach level facility ?
(deficiency of equipment, deficiency of qualified staff, technology level,

deficiency of constraints of effective transporiation etc. )

6. What are expected to be the main target diseases of the new emergency center ?
7. What is the plan for staff training in the new emergency center ?
-What kind of training program is required to meet the needs of EMErgency cascs.
8. Whe are anticipated'to be trained in the new émergency center 9
How will -those training be made effectlve for upgrading of regional emergency
serv1ce system ? _
9, What are the main target area of {echnical CGQperatiOH with JICA, in terms of
technology level and target diseases ? _
10. How much of additional budgel is planned to be allocated for running. ...... of the

new emergency center, and for the technical cooperation project ?



proEILiL Lailse

KUCHING, Tues.— The
Japanese Government through
the-Japan International Coop-
eration- Agéncy (JICA) has
agreed -in principle to sssist in
wiproving emergency services in
Sarawak General Hospital.™

© JICA has sent a teim of ex-
*perts 1o €ondudt dn indepth
study of the Yeauircment for this
project.

© The teami‘members-ed by Dr

2. FHTHAMINGS AU BIHERERS

|L*E§£EJ§ERVICES po., SDN. BHD. 1I

* [Pigture shows the team calling on Datuk Amar Jabu

Japan to help improve
services in hospital

versity are Dr. Narug ‘Uehara
(National Medical Centre), Dr.

“Torao Fujii, (Nirasaki Municipal

Haospital). Dr. Kazuo Mochizuki

(Dept. of Orthopaedic Surgery

Kyorin University School. of

‘Medicine}, Dr Tomoke Kita-

jima {Chiel of Intérnational
Cooperation Diviston Ministry

of Health and Welfare) and Mr.’

Kiinehiro Kawakami (Medical
Coveperatipn Division Medical
Cooperation UDept. JICAY.

A progiamme of visils his
been arravged for them. begin-
ning with a courtesy call on-the
Deputy. Chief Minister,and
Minister of Agricultare and
Community Development,
Datuk Amar Alfred Jubu.

A smaller team will also pro-
“ceed to Serian and Sri Aman to
survey. the emirgency ssetup at
District and Divisional Haos-
pitals. '

Kazuo, Takeuchi of Kyorin Uni:
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ACCIDNT AND EMERGENCY SERVICE
RECOMMENDATIONS OF THE WORKSHOPS

Preawble

The various groups of the workshops comprisinglof participants of all specialities
discussed papers pertaining to the pre-hospital and hospital care aspects of the Acci-
dent and Emergency seryices of the different levels of government hospital in the
country ranging [rom small district hospitals Lo general hospitals and “regional
centres.” The papers presented and the discussions of the group focussed on emergency
services in tolality, that is both accidents and medical emergencies. After much deli-
berations the participants identificd the major issues that need to be looked into Lo
further improve the delivery of the Accident and Emergency services in the various

parts- of the country.
A. Pre-hospital Care
Iss5ues

The major issues identified by the participants are as follows :

. It has been noted thal there is an organisational structure [or Accident and
Emergency depariments that varies from hospital to hospital. There is a need to
standardise this siructure according to the level of care provided by the hospi-
tal and to designate an appropriate officer to manage this depariment for
effective delivery of pre-hospital emergency services.

2. The ambulance service is an essential component of the pre-hospital emergency
care. Present ambulances need to be improved in terms of :

- design
— physical facilities
—  equipments
— safety of patienis and necnaies
The above need to be reviewed and updated for safe transport and better care of

the critically ill.

3. The existing pre-hospital commincation system does not cater for direct public

__6?._



accessibility to th ambulance service in most of the hospitals and the ambulance

teams accessibility to the Accident and Emergency department for advice,

4, In most hospitals except fof the ambulance driver no definite ambulance crew
have been identified to respond to ambulance calls. It is left to the discretion
of the officer in charge of the Accident and Emergency to assion the team.

5. There is need for greater involvement from voluntary agencies like St. John, Red
Crescent, etc. in the provision of pre-hospital care.

6. There is a need to impar{ and update Knowledge and skills of therambulance crew
to render pre-hospital emergence care. _

7. Some hospitals have developed administrative and clinical protocols for pre-
hospitals emergency care at siie and these vary'from hospital to hospital. There
is need to develop standard protocols by the Ministry of Health that can be used
by all haspitals. |

8. Further management of the patient in the Accident and Emergency requires informa-
tion on the pre-hospital care given to the patient prior te arrival at the hospi-
tal. It is noted that such documentaiion is not available now

9, There is lack of awareness of the public in proper utilisation of the emergency
services and prevention of trafic, industrial and domestic accidents.

Recommendatons

Recognising the above issues the participants made the following recommendations:

L.

Organisation

1. 1. All hospitals should, in principle, have a separate Accident and Emer-

gency depariment, [n_the distriet hospitals the present system where the Qui-
patients and Accident and'Emergency department is under the care of a medical

of ficer in charge shall confinue. |

In Regional hospitals the Accident and Emergency department should be .a separate
department headed by a specialist who has specialised emergency care training.

He should be given the privileges, authority and status of other heads of depart-
ments and a career structure similar to those of his_colleagﬁe&

In other hospitals not covered above, it is recemmended that an appropriate
arrangement be made depending on the feasibility and availability of resources.

I. 2. As an immediate measure it is_recommEnded where necessary a specialist

be made in charge of the Accident and Emergency on a rotational basis.



Policies and Procedures
2. 1. Written protocols covering all administrative aspecls of Accident and
Emergency ‘services should be developed for the various levels of government hos-
pitals. Similarly written emergency treatment protocols should also be developed
by the respective specialists.
2, 2. Appropriate formats for lhe purpose of documentation of palienl manage-
ment at site and during transportation should be developed and made available as
a standard format for use by all ambulance teams.
Ambulance services
3. L. The ambulance service should be standardised and the ambulances upgraded
in terms of -design, physical facilities, equipments and safety of patients and
neonates. This should be implemented in phases.
Initially all general hospitals should have at least one such ambulance. The
basic requirement in terms of ambulance and equipments are as in Appendix L
3. 2. To overcome the communication difficulties encountered in pre-hospital
care it is recommended:
3.2 1. A single access telephone line to facilitate request for ambu-
fance should be made available Inrthe Accident and Emergency depariment of
all hospitals.
3. 2.2 A radio system should be installed to facilitate betier communi-

cation between the ambulance and the hospital.

Manpower and Training

4. 1. Initially the composition of the ambulance crew shall consist of a
medical assistant a midwifery frained staff nurse and a driver. The paramedics
should be trained in BCLS and/or ACLS. Eventually the ambulance erew shall
consists of only two paramedics.

d, 9. The drivers of ambulance should be selected and given the basic life
suppert and advanced driving skills training including handling of patients al
site, They should be given an Incentive allowance for this.

Infér—agency coordination

5. 1. Hospitals should liase with voluntary agencies in their area and involve '
them in the provision of’pre-hospita! care.

Health Education



b.

The public should be made aware through planned health education -

programmes at both focal and national levels of the proper use o[ emergency

services as well as the prevention of road fraffic, industrial and domestic

accidents. The Accident and Emergency persdnnel should take an active part in

such programmes.

B. Hospital Care

Issues

L

_Ll'l

10,

1.

The present Accident and Emergency department/casually vary in terms of

design, facilities, equipments and manpower within the same level of

hospitals.

-Supportive services such as anaesthetic, operating theatre, radiological

services, laboratory services, blood'bank, pharmacy, etc are inadequate fo
provide effective service,

Separate areas for examinaiion/observation of paediatnic, gynaecological
cases and rape victims are not made available in Accident and Emergency
departments due to constraints of space.

Bquipment is adequate to resuscitate/manage cases bul however proper mainte-
nance and optimal utilisation has to be improved.

The number of paramedical staff such as medical assistants, nurses need to
be reviewed.

Presently, the stal{ deployed in the Accident and Emergency departments do
not possess sufficient knowledge and skills to handle emérgencies.

The roles and responsibilities of the Accident and Emergency staff need to
be defined clearly. '

Written protocels with regards to management of Cmergencies of various
disciplines is lacking. _

The present system of referrals needs to be improved for better management
of patients. |

The Accident and Emergency department should be able to respond/{o disas-
ters.

The Accident and Emergency department currently treats 30-40% of non

emergency department currently treats 30 - 40 % of non emergency patients



which affects the efficient management of emergencies.

12. There is insufficient cvaluation of the quality of care given in the

Accident and Emergency department.
Recommendations

1. Scope
I. 1. The organisation and management of accident and emergency services throug-
hout the country should be standardised in relation to available resources.
L. 2. Essential support services hould be made available on a 24 hour basis.
This could be implemented on a shift or call system subject to the availability
of resources,

2. Policies and Procedures
2. 1. Prolocols for the management of emergencies should be developed by the
specialists.
2. 2. (Guidelines to ensure stability of patients prior to transfer, safe trans-
port and a common system of referral, for various modes of transport, between
hospitails should be developed for both acuie and non acuie cases.

“2. 3. Trajma score and the Glasgow coma scale should be accepied as guidelines
in Accident and_Emergency departmentis for evaluation and monitoring of patients.
{(Appendix 2)

S 2 4.0 Al hospitals should have a “Hospital Disaster” plan based on the
availabie facilities and resources to meet any eventuality,

2. 5. The Quality Assurance Programme should be implemented at the Accident and

Emergency deparrtment.

2. 6. Triage system should be developed within the Accident and Emergency

department. Arrangements should be made to provide services lo non-emergencies.
3. Design

3. 1. A design of an Accident and Emergency Department and the facilities

provided should be commensurate with the level of care that is te be provided.

During planning and designing of these departments the relevant specialists

should be invelved.

3. 2. Review the existing Accident and Emergency services to provide rooms for

specific services such as gynaecolog and rape cascs.

“71 —



3. 3. Essential suppottive services such as radiology, operating rooms should
be made available within the complex of the Accident and Emergency department at
regional and general hospital levels. In othier hospitals these services should

be made availabie.

Management, manpower and training

4, 1, The number of the medical, paramedical and other category of staff should
be commensurate with the workload and the expected level of care provided,

4. 2. All medical and paramedical staff should have specialised training in the

Accident and Emergency which could be condected ai local levels.

4. 3. Accident and Emergency posting should be made as the third posting for

house doctors. All medical officers should rotate through A & E department for 6

months whilst working in Regional and General Hospitals.

4. 4. The medical assistants and nurses working in the Accident and Emergency

department should be trained in Basic Cardiac Life Support/Advanced Cardiac Life

Suppert. In addition to the above the medical assisfants and nurses should be
trained in relevant post basic courses.

4. 5. Specific job description at local level should be developed for all

categofies of staff to ensure effective and efficient delivery of services.
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District Hospital MO0y 1 A ¥ b

Z—FDTI4A YT ¢
(District Hospilal Level)
MID—F
— Multiple Injuries 5"#{%«
Chest
Head Diagnostic Measures
Spinal Hif Spinal Beds
— Respiratory Infection Gas Analysis, ECG
~ Dbstetrics FEfR Midwife/dDs Training, Community, Transporiation
Betopic FEIMEIR Ultrasound

Bleeding HiIf
Hypertention ESUiEIT
— .Neonatal Di.seases ¥reElR NICU, Nurse Training, Monitor, Respirator
Sepsis HHIAF
— Acute Abdomen FVEIERE
Appendicitis  shass
Peptic Ulcer H{bMEE Expertise of Bndoscopy
— Urinary Tract Stones FRER¥SF Distribution of Bxpertise

— Fractureé_ Y Materials
— Bye Discases Slit Lamp
Glaucoma

Foreign Bodies

— Blood Bank Services
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Y57 7 EEREE
ATTENOANCE AT THE:” Casual. TY DEPT.
FROM F.00 AM 13-12-90 70 7.00 AM 14-12-20

NQ. AGE SEX DIAGNOSTS QUTPUT
1 35, M ACUTE GASTROENTERITIS(AGE) /
2 21 F ABDOMEN PAIN '
3 22 F UPPER RESP TRACT INF(URTI) /
4 18 M PRHEUMATIC HT DIS
5 39 F ROAD TRAFFIC ACC(RTA) /
6 63 M CH OBST AIRWAY DIS{COAD}
7 28 F PV BLEEDING
8 15 M TYPHOID FEVER
9 38 F CHRONIC COUGH PT8B
10 46 M CELLULITIS
i1 50 M HYPERTENSION , /
12 30 F FOREIGN BODY
13 24 M FEVER
14 46 F PV BLEEDING
15 30 M AGE
16 12 M ASSAULTED, SOFT TISSUE

~ INJURY
17 24 F FEVER, URTY -/
13 25 M LACERATION SKIN /
19 1 £  Falll CEREBRAL CONCUSSION '
20 11 M ACUTE ASTHMA /
21 36 F  FEVER + HYPERTENSION 7
22 S F RIF PAIN ? APPENDICITIS
23 20 F AGE
24 39 HEADACHE
25 50 ™ URT I
25 85 M ACUTE RETENTION URINE, BPH
27 69 M ANGIMA, IMO

28 29 M 7 DENGUE FEVER (DOF)

NONN NN



30

52
53

28

30
28
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FRACTURE SUSBLUXIATION
URTI '
GASTRITIS

(L) URETERIC coLIC
DOG BITE

(L) MEIBOMIAN CYST
OTITIS MEDIA (R)
URTI

-

RTA WITH SOFT TISSUE INJURY

RTAa WITH MULTIPLE ABRASION
NAIL PRICK

HEADACHE

FOOD POISONING

Fell , CEREBRaAL CONCUSSION
URTI

URTI

SPRATIN

ASTHMA

URYI _ .

ACUTE EPIGASTRIC PAIN

| ACUTE EPIGASTRIC PAIN

LACERATION (L) 4TH FINGER
URTI o
SUPERFICIAL LACERATION

RTA UWITH SOFT TISSUE INJURY
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59
55

23
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76
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44
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DIAGNOSIS

PER  APPENDICITIS

FISH HOOK INSITU(R) INDEX FINGER

ALLERGIC REACTION

LIVER CIRRHOéIS/HYPDGLYCAEMIA

ACUTE URTICARIA

ACUTE ASTHMA

FEVER FOR TINVESTIGATION

7 MENINGITIS

ACUTE GASTRITIS _

RTA WITH CEREBRAL CONCUSSION

0/C CA RECTUM WYTH INTESTINAL
OBSTRUCTION

ACUTE GASTRITIS

? ACUTE SCIZOPHRENIA

AGE (MID)

COAD ( AC .EXBN) WITH
BRONCHIECTASIS

AGE 7 FOOD POISONING

ACUTE ASTHMA

ACUTE ASTHMA

VIRAL FEVER

CEREBROVASCULAR ACCIDENT WITH

HYPOGLYCAEMIA

VIRAL FEVER

LURTI

'\\'I\\



e W O B 1 V¥ o o
CONT INUATION SHEET CASUALTY WARD

DATE NOTES (please initial every entry)
Admission for 1989 1990
JAN - DEC TILL 0CT

I | ORTiD 4,519 4,084
2 | NEURO 1, 494 1, 276
3| AT ALD (MUORCRE) 2, 015 L
A | SURGICAL 481 434
5 | penTAL 315 i 280
6 |ENT 147 133
7 |BYB | 114 98
8 | PLASTIC 803 531
9| CIROLOGY 56 56

10 | MEDICAL 52 51
Il | PEADS ORTHO 299 188
“# SURGECAL 10 7
» WEDICAL . 22 8
12 | GYNAR | 6 19
13 | PSYCHIACTRIC 24 k 15
14 | CROTTHORALIC 1 1
15 | HAND SURGERY B 158
TOTAL 10, 381 9,215

Bed Occupency 109. 68 % 115%
144

Death 158
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Total Emergency Cases Recorded In Serian District Hospital
For the Period Of January 1980 - November 1990

Casuatty
29 cases Causes
(a) Road Traffic Accident (RTA) = 22
(b} Paraguat Poisoning = 3 (1 died later in ward)
(¢) logging Accidents = 2
(d) Asthmatic Attack = 1

1
Ju—

(e} Febrile Convulsion
Operating Theatre (OT)

92 cases , (1) death - Caesarian

Total Brought In Dead (BID) cases as Recorded
in Serian District Hospital ( January 1990 - November 199()

Total Number Of Cases = 13

Causes

{a} Myocardial Infarction = 2

{b} Septicaemig =1

{c) Electrocution = 1

{d} Drowning = 1

(e} Cardiorespiratory arrest (due to fatal Road Accident) = 2
{f) Cardiorespiratory arrest { 2 to Septicaemie ) = 1

(8) # skull due to RTA = 2

{h) provolaemic Shoek with meltiple compound # = 2

(i) # base of skul} with Intra-cranial Haemorrhage due
to logging accident = 1



SERTAN DISTRICT HOSPITAL
* BAHAGTAN SAMARAHAN
SARAWAK.

OUTPATIENT DEPARTMENT.
1. Treatment Room cum Casualty Room.
2. Tive Consultation Rooms :

a). Two rooms for Medical Officers

b). Three rooms for Medical Assistants
3. Waiting Area

4, Card Room - where all the outpatients’ cards arc kepl.

Staffing
1. Treatment Room. _ _ _
One staff nurse and one male hospital attendant who are both.working on office
hours (i.e. from 8am-12, 45 pm then 2 pm - 4. 15 pm from Monday to Thursday. From 8
am - 11.30 am then from 2 pm - 4.15 pm on Fridays. From 8 am - 12, 45 pm on
Saturdays. )
One female hospital attendant will be on duty from 7 am - 2 pm and another one
from 2 pm - 4.15 pm. who will also assist the Mecical Assistant during office
hours,
2. Medical Officer's Room.
One Jururawat Desa ( Community Nurse ) or Assistant Nurse will assist the
Medical Officer.
(ne Medical Officer runs c¢linic at one time clinic hours a 8 am - 10 am. 10 am -
12.45 pm. from 2 pm till 4.15 pn. o
3. Medical Assistant Room. _
Three female hospital attendanls will assist the three medical assistants.
4. Card Room,
Two staffs are working on offibe hours to issue cards to patients and also
collect charges from patienls, At the moment one clerk receptionist and one male
hospital attendant are manning the card room

Duties of the individual staff at the'outpatfent department,

1. Medical Officer screens patienfs that have been seen and referred by medical

assistant,



Medical assistants screen patients and prescribe simple treatmenl. Any cases that
require medical officer s attention will have to be referred.

Staff nurse administers lnject ions, medicines and give ventolin nebulizers, does
dressings and medical assisfant to simple toilet and suture of wounds. She also

registers these patients for admission before patients are sent to the ward.

When the outpatient department is closed,

From 9 pm onwards till 7 am. any outpatients will have to go to respective
wards : Male Ward, Female Ward and Paediatric Ward. The staff purse on night
duty will have to take the patient’s particelars and history of illness before
calling the medical assistant on call. After the patient had been seen by the

medic31 gssistant, the nurse on night duty will have to administer the treatment.

PROBLEMS - FACED,

.

Treatment room and Casualty are too small and crowded.
Waiting area is too small.
Insuffecient manpower to man the treatment and casualiy areas.

The night duty nurses are spending too much of their time to screen patients and

dispensing medications to the outpatients.



=
oS — 2

W o0 -1 Oy U

—

EMERGENCY

Date Age Sex Race Diagnesis Others
20. 03. 90 54 M Javanese Hypoglycaemia
21.03. 90 39 M Chinese R.T. A Rood Traffic Accident
27.03;90 24 M Chinese RT. A
217.03. 30 36 M Malay LT A
(2. 04, 90 31 M Chinese RT.A
04. 04. 90 25 f Chinese TA
04. 04, 90 63 M Chinese RTA
04. 04. 90 41 | Chinese R.T. A
03. 04. 90 M - Ch R.T. A
(6. 04. 80 M Malay RTA
19, 04. 80 36 M S1D Logging Accident
21.04. 90 18 M Malay Magnet poisoning
25.04. 90 17 M Hb RT.A (self)
25.04. 90 50 M Iban Astmatic Attack
04, 05. 90 M Chinese RT.A

ENT/ORTHOPAEDIC CASES FOR FEBRUARY 1890
CMR ~ CLOSE NARUPULATION AND REDUCTION

W GO DD e O

Date Age sex  Race surgeon (Operation Anaesthetist
11,2.90 27 M S/ Arley CMR POP KIV

16.2. 90 9 M L/D Khairul CMR POP K1y

17.2.90 8 M Mly Khairul CMR K1y

26. 2. 50 22 M ¢/ Leong CMR Axillary Blok

SURGICAL CASES FOR MONTH OF FEBRUARY 1990

Date Age Sex Race Surgeon Dperation Anaesthetist
9.2 90 12 Malay  Khairul Herniotomy Kiv
16. 2. 90 14 S/D Rujim - Circumcision C/A
19.2, 90 20 M L/D Mariah Sulwing LA
19. 2. 90 5 C/D Khairul T/8 K1y
26.2.90 26 Mly Dr. Leong T/5 LA
26. 2. 90 17 L/D Khairul
26. 2. 90 ) Ch Khairul [&D KIV
26, 4. 90 20 F /D Leong GA IPP
28.2. 90 21 M /D Leong GA IPP
13. 3. 90 37 Ind Subhes tbar L/A
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26
27
28
29
30
31
32
33
34

3

4.

=}

11.
1.
13,
117.
19,
19.
22.
23.
23.
24.

24,
25.
26.
26.
26.
26.
21.

27

28.

oo &0 o

Date

4,90
1.90

.10. 90
10. 90
10: 90
.10.90
.10, 90
10. 90
10. 90
10. 90
10. 90
10. 90
10. 90
10. 90
10. 90
10. 90
10. 90

2. 90
2. 90
2,90
2,90
2,99
12,90
2,90
. 2.90
2, 90

SURGICAL CASES FOR MONTH OF OCTOBER 1990

Age

25

g
21
21
78
17
56

6
68

3
21
57

3
30
76
51
14

17
43
36
30
al
33
33
30
35

Sex
M

M
M
M

M

M

M
M

= = =

= T B = - )

1

Race

Malay
Matay
Malay
Malay
L/D
Chn
$/D
L/D
My
Bid
§/D
L/D
LD

LD

LD

Sh
Chin

$/D

“Ind

¢h

ch

L/D
L/D
L/D
Miy
Ind

Surgeon

Leong
L.eong
Leong
Leong
l.eong
Khairul
Khairul
Mariah
Leong
Leong
0T Staff
Leong
l.eong
Turmal
Khairul
[smail
Khairul

Khairul
Khairul
Leong
Leong
l.eong

- Leong

Leong
Leong
Subles

__SSW.

Operation

Bladder Puncher

T/8

1&0D

BIL
BTL
BTL

M

Anaesthetist

LA
KIvV
KIv
LA
LA

KIV
KLY
ZA
Kv
GA
GA
GA
GA

GA
GA
KIV
Kiv
K1v
LA
K1Y
Kiv
KIv



26
27
28
29
30
31
32
33
34
35
J6
37
38
39
40
4]

42 -

43
44
db
46
47
48
49
20
51
52
23
54
95
56
o7
58
29
60
61

11
11,
11
11.
13.
13.
18.

22.
23.
24,

25.
25.
26.
26.
28.
28,
29.
.28,
28.
30.
30.
30.
3L
31.
3l

10. 90
10,90
10. 80
10. 80
10. 90
10. 90
10. 90

10. 90
10. 90
10, 90

10. 90
10. 90
10. 90
10. 90
10. 90
10. 90
10.-90
10. 90
10. 90
10. 90
10. 90
10. 90
10. 80
10. 90
10, 60

29

31
23
38
19
37
29
33
21
25
23
24
23
21
23
38
22
31
18
23
o9
36
36
38
38
32
13
47

27

39
33
32

38

3t
21

=D om T S om T T om

=

g e oM oo

T3 XD TI TID

= = = = =

=2
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L/D
Mafay
Iban
L/D
L/D
L/D
Chn
LD
LD
L/D
L/D
LD
Sb
SD

LD
SD
LD
MIY
SD
LD
Mly
LD
Iban
LD
CH
LD
LD
LD
LD
LD
SD
LD

Leong -

Khairul
Khairul
Leong
*Mariah
Leong
Mariah
Khairul

Khairul

Khairul
Leong
lL.eong -
Khairul
Leong
Leong

Khairut.

lL.eong
Khairul
Leong
Ismail
Leong
lLeong
Khairul
Ismail
Leong
Khairul
Mariah
Leong

Leong

Mariah
Gurmail
Khairul
Leong
Leong
Gurmail
Khairul

BT1
BTL
BTL

B

DiC

BTL
BTL
BTL
0+C

e
HC

DHC
CPD

D+C

P+ & BTL
BTL
CPD & BTL

BTL
BTL

BTL
BTL

BTL
b

KIV
KIy
K1v
LA

GA
LA

K1y

K1y

K1y

Ky
KIv
K1V
K1V
K1y

KIV

GA TPPV
GA '

- KIy

KIV
K1V
Sedation
K1V
KIV
1PPY GA
GA

KLV

LA

KIv
KIV
Kiv

KLV
Ky



OUT OF OFFICIAL HOURS

Date Age Sex  Race Referved from Diagnosis

05.09.90 44 P  Iban Others
20 P Bidaysh  Others

55 M Me lanau Others

06.03. 90 I M Bidayuh Others
7 M Melanau Others

07.03. 90 29 - M Bidayuh Others
20 M Melanau = Others

19 E Bidayuh Others

28 F Mefanau Others

53 M Bidayuh Others

27 M Bidayuh Others

08.03.90 34  F  Melamau  Others
47 M Chinese Others

3 M Bidayuh Others

29 F Iban Others

36 M Melanau Others

09. 03. 90 36 I Iban Others
8 M Bidayuh Others

29 F Iban Others

3 F Bidayuh {thers

7 M Bidayuh  Others

7 M Chinese Others
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UPGRADING OF EMERGENCY MBDICAL SERVICES
IN SARAWAK GENERAL HOSPITAL
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1 BACKGROUND OF THE PROPOSED PROJECT
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Fresent situaid

Sarawak is one of the 13 states in Malaysia and is situated
e 1 o o

ori - the north western side of th and

is

In 19%0 the population is estimated to 1.6 million
people. Of this number about 15 - 20 % live in urban towns

(population more than 100,000) and the rest in rural areas.

In terms of coverage by health facilities approximate

% of people in the rural area are covered meanin

0 [
they ‘live within 3 miles rvadius of a health facility while

the rest live furth away and zre served hy mob
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Bowevss, with the vavid pace of. development, and ths

gasizy =55 of health services the Accident and Emergsancy
Service mus: aisc be developed to -a higher level than it is

at present s¢ that it can accept and treat referrals from
the lower level facilities, At the moment a 24 hour A & E
unit is only available at the Sarawak General Hosp;ta]
Kuching, Sibu Lau King Howe Hospital, Miri Hospital, Sarike:
Hespital, XKapit and Bintulu Hospitals

for the A § E Unit at Sarawak Genera! Hospital
there is no full time doctor posted te the Unit. They are

manned mainly by paramedics.

The present A & E Units are also not well eguigpped.

handle emergency =services especizlly vehicular idents,
logging acecardents eic Thev are only 29uippsed with thz most

&
g zropsr A & E Depavimeni La bs hezdad by a
& E B8Specialist and supporied hy docisrs and
paramsdics
Sezan 33 s fivst step towards this objective is - the
develop ment 5T the A & E Unit at the Sarawak Genera. Hospi-
Tal Fuching Once the servicesz at this unit are developed
it can be uiilised as a training cemtre to upgrade the B & E
Unit iy othes hospitals in Lhe State. B



Towards this end provisisn has bpeen made to renovate

and expand the existing A & E Unit at this hospital when the

new Speciaiist Ouipatient Block which is under consiruction
is completed. A1l the existing Specialist Outpatienis and
tner sarvices in the present A & E block will move out

-G

leaving @ ltarge area for expansion. The fund for physical

rencvation will be requested from the Federal Covernment in
the Midterm Review of the 6th Malaysia Plan. At the same

LS

he eguipment will be reguested from th

iy

time some of U

[

Japanese GCovernmenit through the Japanese Technica
Corporation Project since the Comsultants who will assist 1
= ~ Jac. n.'; : £ 4 : : d ~ 3o
the tfraeining o¢i the local! Specialists, octors and
Fzramedics w:ll =ome from Japan and therefore will 1id

more- familiar with eguipmenis from Jepan.

n- tme nomant Saraw not roomive ANy Lechnicsl
sesistance  Iyom 2ny in the Tield of public hesalir
Statistigs Reguired,

F R
Truciure

itn

t
n

he popuiation of Malaysia, like other developing cosunirl

consists mainly of the younder age group.

__93 —



Tahle 4.1 - Fopulation by Age-Group, Malaysia 1988

PENINSULAR MALAYSIA SARRAAK

AGE
GROUF
{YERRS)

% to
Total

Population Population % to

Total

208,186
.182,843%
187,320
578,349

13.
1.
il.
36.

tinfants and Children

OOy U D
.
N
0 3t e s
BT el e WS
O
W~ LN

o]

3%

= .
)

. v _
Rdolegoenis 15 - 19 1,447,454 0.4 189 447 11.6
e ' :
¥oune Aduiis o - 2%, 2,611,757 8.7 295 814 18.¢
. ; :
1 1 i N
Mprarsd Agunlis .30 -5 5% 3,360,382 285 428 759 26.5
i : - : '
] L 3 [}
1 1 3 Al 1
hged AR & over | 826,425 | 5.9 | 100 731 ) 6.3
' : : '
1 H ] ]
. ' 1 H 1
TOTAL p 13,978,491 ) 00,0 7 10593 W00 oc.D
: : : '
.. .
Trhe average 1ife expeciancy at birth for all Maziaysian is
683.6 for maie gnd 73.0 for female

The main causes of deaths in Peninsular Malavsia and

Sarawall are shown in the various tables below:-

_94__.



3.3 {A): Medically certified and Inspected Deaths by
Specific Cause, Feninsular Malaysia 1988

% to Total
Medically
Certified and
Inspected Deaths

No. of
Deaths

. y
9]
]
w

Frnteritiis and other Diarrhoeal Diseases
{ICD 001, 002 & Remainder of 00@ - 009)

117

Lo
w

Tuberculosis (ICD 010 -.018) 399

I Sepiicagmia (ICD 038}

[¥5)
[N

X 2,951 11,4
N X
: T 443 LT
iz 0.5
v ©7,743 29,9
4 ;
: ! ;
i Ph 152 | a9
; _ . |
i Throoio Liver Diseases and Taprhosis (ICD 371) L 237 0.2
! Nephiritis, nephrotic svwndrome and nephrosis : 760 2.9

(1T 580 - 589; _ :

' Congenital Anomalies (ICD 740 - 7563 : 812 3.1
: _ !

©on,12 &8
H 1 L
. i 13
i [ H
H 1 1
: : 863 3.3
: : ;
. All wrer Accidents (E880-E888, Remaeinder of © 1,508 ! 5.8
! EROC-E949) i :
: - : !
f ) 'E
' Zii TALSES r25. 917 ! 100.0

_9‘ —



1

Non Medically Certified Deaths by
Peninsuiar Malaysia 1988

Cause,

No. of
Deaths

% to Total Non-
Medically
Certified Deaths

(O S

[H N

o

Road Transport Becidents
E}] Other Accidents
injurty by Other Persons/Homicide

Suicide

Dving of Childbirth or Pregmancy
Mazlaria or Repeated Fever
Fever and Cough

|

Lol P I i s o S

PR

7.
g, Other Fevers 3,217 .5
2, Tt ) Y V0T
i, R 115 L3
ii I SRS
: 35 ! 9.02
Fa 351S Dry Cough ; i57 ¢ g.4
- ness of Eves or 3Hin W 148 0.3
I iowinal Pain ; 605 ! 1.4
here ; 331 ! 5.8
Convulsions N 501 .2
v 2,023, a7
tack PooL,51i9 ¢ 3.5
= oI Breath and Swesling Legs : 3% 1.09
z {85 vears and above! and does not . ;
inciude other causes) D 21,604 ! 49.8
zz. ther known causes oi deaths : Poa4,054 3 11.5
2L, Unknown Causes L 5,674 13.2
[] 1
ALl TAUSES ; 100.0

o
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2.4,
Malayaia and Sarswak.
Feninsular Malavsia Sarawak

Crude Birth Rate 29.2 29.3
Crude Death Rate 4.9 3.5
Mortality Rate
Prenatal 16.0L 8.7
Neonatal g.94 6.2
Infant 14,05 9.8
Toddler 1.11 0.6

Source: Departwment of Btatistics

2.5 Maternal Mortality Rate

Peninsular Malaysia Sarauak

Maternzl Maoriality Rate 0.286 0.15

Saurce:  Dapartment oI Statistics.

Z.6. Delivery Status 13285
N . . :
] 1] 1 i
; ; Peminsular Malaysia) Sarawak !
: ; : :
1 1 1 1
1 ] 1 i
. Toiz!l Registered Biring 143,552 V45 826
H 1 t ]
3 1 [} 1
! *Nos, of Hespital : 223,345 v 33 70r
i Deliveries H : '
H ) ] ]
" H 1 1
: B ) L
¢ %pbejivered in Hospitals | £5.5% VO TE. 3% '
; : | g
» 1 1 ¥
¥ 1 1 H
* Both Government and Private Hospitsals

Source: Pamily He=alth Unit Hezlth Services Divisi

. Information and Documentcation 3System Unit
Minigtow =f Zaalieb

o

.ﬁgg__.



.7 Incidencs of Infectious Diseases
Diseases Incidence REate Per 100,000 Population 1%6%
Peninsular Malaysia Sarawak
A.1.D.S .02
Cholera 1.18 6.03
Typhoid and Paratyphoid g.46 26.14
Food Poisoning 10.31 2.38
Dysentry 3.67 7.85
Tubercuiosis 44 .7 112.6
Leprosy l.z2¢6 3.7
Diptheria 0.10 0.06
Whooping Cough 0,17 ¥
Tetanus {Adulti) 0.11 0.5
Tétanus Neonatorum 0.01 o
' 0 0
11,22 228
£.02 13,97
Deng i.£59 P30
ra 0.28 3.3
e 20.3¢ 1. 9%
Tvphus l1.5¢ .18
Malaria 88.64 £3.84
Relapsing Psaver 0 o
Plague 0 4
Rabies 0 ¢
Yelibw Paver i tt
Thancroid .82 0.26
Gonococcal Infeciion 15.23 104 07
Syphilis ' 8.5% 38 .38
211 the above dissases esxcept for STD have shown
a decrease in the iast i0 yzars
Source: Epidemiology Unit Ministry of Health Kuala Lumpur.
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There are twe main components of health services, one
is the hospital services and the other the public health

services.

The hospital services of which A & E is a component is
the responsibility of the Federal Government under the
Federal Constitution. The Public Health Services, on the
other hand, is a shared responsibility between State and
Federal Government. The states operate the public'héalth
services through the various municipal@ties and local

councils whereas the Federal Government coperates through the

various health coffices both at State and District levels.

ths services provided by the government there 1is
ed by the private sectors. These are
urative services, 1in urban centres and

i

fee for seyvice" basis.

‘Breakdown of Netiona! Bealth Budaet

PThe neziiih budget for 198% under COperatiny and
Development Expenditure tétaled MRS1,470,384,550. - This
consiitutes about 4.87% of the National Budget or 1.53 % of
gross Nationral Product

i .

oy

of this amount allocated Sarawak received
M 114,488,000 for operating and MR$24,850,000

For deye!opment .

s

e

r

{MRS$ = Malaysian Ringgit Us51.00 = MRS2.50)

10
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3.3 Category of Health/Medical Profession

The Category of health/medical professicn and their
numbers .and populaticn ratic are as shown in the table

below: -

Table 3.3: Health Manpower Population Ratio by Category
Peninsular Malaysia and Sarawak on 31.12.1988

: _ Peninsular Malaysia Sarawak
Type of Health ]
Programme _ Health Programme Health Progranme
Fooulation Ratio - Population Ratig
Doctor _Fublic 2,458 I+ 5,685 117 1:13,616
Private 3,278 1: 4,264 168 1: 9,483
Dentist " Public, 546 1:25,602 31 1:51,3%0
Private 637 1:21,944 27 1:59,804
Pharmacist Public 320 1:43,683 17 1:93,712
o Private 636 1:21,579 4) 1:38,856
Health Iﬁspector Public Y 1 1:18,0i4 103 1:15,467
Nurses Public 10,297 1: 1,358 870 1: 1,831
Asstistant Nurses Public 7,727 1: 1,809 330 1: 4,828
Midwives/Rural public 2,883 1: 3,600 1,034 1: 31,541
Hurses - ' o .
Medical_kss_istant _Plﬂ)lic 2,265 1: 6,172 270 1: 4,906
Medical Laboratory Public 1,002 1:13,151 14¢ 1:10,912
Technologist '
The doctors are trained either locally or
overseas mestly in Australik or the United Kingdom.

The other categeries of health manpower from

Health Inspectors downwards are trained locally.
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3.4 Comparison of Medical Facilities

3.4.1 Hospital Services:

For hospitals there are 4 categories. The lowest
level is the district hospitals which are manned by
Medical Officers and no specialists. .The next level is
the general hospitals which are manned by at least 6
Specialists from disciplines of Internal Medicine,
General Surgéry, Paediatricsrics, Obstetric and

. Gynaecology, Radiology . and Anesthesiology. The next
level is the regional hospitéls which have, besides the
6. Specialists, other specialis{s from disciplines such
as Ear, Nose and Throat, Dermatology, Orthopaedic
Surgery, Pathology, Plastic Surgery, Oncology and
.Radiotherapy. 'The highest level of care is provided by
‘the Kuala Lumpur Ceneral Hospital where there are more
subspecialists such as HNephrology, Cardiology,
Cardiosurgery, Paediatric Surgery etc.

Sarawvak General Hospital Kuching is a regional
hospital and serves as a referral centre for all the
other hospitzals in the state. Sarawak has 2 other
general hospitals, one in Sibu and another in Miri.
Socon to be upgraded are Kapit, Bintulu and Sarikei.

Eac¢h state in Malaysia will have at least:oné
general hospital. There are only 2 regional hospitals
at the moment. These are one at Kuching and one at
Pulau Pinang.

In term of ratio of acute beds to population, the
ratio for Peninsular Malaysia is 1.33 beds for 1,000
~and for Sarawak it is 1.31.

The range of eguipment and their sophistication
will depend on what type of hospital it is.

Beside these hospitals, for acute patients Malaysia also has

special institution for long stay mental patients, for leprosy
patients as well as for T.B. patients.
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3,

4,

2 Rural Curative Service

"For the rural areas there are Health Centres which are -
-manned by Medical Officers and Paramedics and Rural Clinics
which are manned by paramedies.

In addition to these there.are also Midwives Clinics
which provide Maternal and child Health services.

. : Feninsular Malaysia Sarawak
Type of Facilities Number Facility Nunber Facility
Pop. rate * Fop. rate
Health Centre 397 1:22,035 131 1:12,160
Midwives Clinic 1,645 1: 5,318 194 1: 6,613

Certified Subspecialities and Number of Decters in
the Various Subspecialities.

In Sarawak General Hospital Kuching there are only

the following subspecialist:-

(1) . Orthopaedic Surgery

{ii) Ear, Hose and Throat
(iii) Plastic Surgery .

{iv) Dermatology

(v} Oncology and Radictherapy

Other Subspecialities available but not yet recognised

as separate are Cardiology and Hephrology.

Present System of Eguipment Maintenance

The following eguipment are contracted out for
maintenance:

—
"
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3.6.1 Anaesthetic Machines
3.6.2 Laboratory Machines {(all types including the
servicing of micrqécopes)

3.6.3 Radiology Machines

Radiotherapy Machines

C.A.T. Scan

Hospital Machines such as ECG, Suckers
‘Lifts

Air~conditioning

W W W W W W
[oa T oL N + 3 BN 6 A # 2 I = )
(Yo R o+ ENES SENE « AT & 1 SR -9

Boilers
The private contractors are supervised from time to
time by the department’'s own engineers and technicians who
2lso maintain and service Washing Machines and other

miscellaneocus egulipment.

The contract is on a 2 yearly basis. Certain spare
parts come with the maintenance contract. Big replacement
items are purchased by the Department and other repair work
is done by the contractor. ' .

3.7. Health Insurance Scheme

Government Hospitals, as mentioned esarlier, are highly
subsidised. '

Only employees of large corporations have health
insurance. Government servants only have to pay token
sun if admitted to government hospitals. - For public
health services, they are completely free e.g.

rnrpunl zZzations are free.

3.8 A Division for Emergency Care Service

There isnodivision in the government that takes care
of Emergency Care Service. This service comes under the
Hospital Service.
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SARAWAE

Organisation Chart

Sarawak General Hospital is 736 bedded hospital servi

n
a population cof 794,378 (catchement area is 2001 sq.
+

T

km) and is the referral hospital for Sarawak. i

0
serves as gional hospital for Radiotherapy and

a
~
1]

The organisation of the Hospital can be divided into

clipnical services, clinical suppcrt services and other

supporti services It is important to rote thaeit the
6utpatlent gervices 4are Conductéﬁ in the two
polyclinice in town (Fig. 1.2.1) whereas the Specialist
Services, A&EL Senicer and Junicr Service Clinics are
conducted 1in the hospital. The services zvailakle in
Sarawak Genera! Hespital are showr: helow: - A

Services in Saravak General Hospital

Clinical Services:

Medicine

Surgery

Paediatrics

Obstertrics & Gynaecology
Orthopaedics

Ophthalmology

Far, Nose and Throat

Radiotherapy

Plastic Surgery & Burns Management

ODutpatient and A&E Services
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ii1) Clinical Support Services

Radiology
Anaesthesia

Laboratory (Central Medical Laboratory)

1ii) Other Suppeort Servicesg

Engineering

Pharmacy

Physiotherapy
Occupational Therapy
Central Sterile Supply Department
Opération Theatre
Orthopaedic Applicances
Medical Records

Dietary Service
Administration

Laundry

Medical Social Worker
Security Service
Transport

Gardening
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Number of Staff

The total number of'approved post in the hospital is
1,268 and of this 1,136 post are filled. (See Table
below). Although 89.5% post are filled, the hospital

still feels a shortage as there are only 1.5 staff for

each bed, By category. the approved post and filled
post are as listed below (as of 1.1.1991).

Category | Bpproved Post | Filled Post | % Filled |
i 1 ] 1

| : X X

i ) 1 i }

A H 131 : 101 H 77.09% |
1 1 . ] 1

1 1 1 1

B ' 79 i 56 h 79.88% |
I 1 \ 1

] ] 1 1

C ' 404 H 406 ¢ 1l00% \
1 1 1 1

1 1 ) 1

D ' 654 : 573 ! 87% :
H i : : )

1 ] 1 i

1 1 L 1

: ' ; :

TOTAL H 1,268 ! 1,136 : 89.5% |
t 1 ] t

1 t ] ]

Among the doctors there are 113 post of which only 89
are filled (78.7% filled), although the post of nurses
are all filled but there is a general shortage of

- nurses if we are to calculate according to the norms.

Bmong the nurses and Jururawat Desa although the
approved post are 284 there are 301 filled post. Some
of these post are for other hospitals. Among the
Assistant Nurses and MW out of 127 post 126 are filled
(99.2% filled). Details of the various Categories of

staff by Departwments is given in Appendix 1, .

18
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Training System and Training Activities

Sarawak General Hospital conducts and coordinates

various training courses. The training activities can
be divided into:-

2.1, Long Term Training

These are long c¢ourses conducted in the hospital.
- Student Course Trianing

= Jururawat Desa Trianing

- Medical Assistant Training

- Houseman Training {(Trainee Doctors)

2.2, Short Training Courses (1-2 weeks)

These are short courses organised by the staff
to upgrade their khowledge and skills in their
dally mangement. :

- BR&E training course for'MA‘s/Nurses.

- Paediatric refresher course for Docotrs.

- Ultrasound course for Doctors.

- Orientation course for cooks.

- Orientation c¢ourse for drivers,

- Orientation course for all statff,

~ Public Relations and Human Relation Course
for Hospital Staff.

- Introduction to computer course for various
categories. )

- Short course on anaesthesiology for HMedical
Assistants.

- Other courses from time to time.

2.3. Other technical courées are arranged for staff
{(especially Nurses and Doctors) to attend in
other hospitals.

- Ophthalmuric Nursing in GH, K.L.

- C.C.U. training GH, K.L.

- Ward Management GH, K.L.

- Home haemodialysis training GH, K.L.

- OT Technic course GH, K.L.

- Heonatal Nursing GH, K.L.
19
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Other Seminars and Forums

The doctors have a Saturday_morhing ¢linical
sessions. FEach unit will present a clinical case
every Saturday. Rlong with this the doctors also
have tutorials and clinical meetings, death review

and other meetings,

The long term training courses are full time

courses for various categories -of staff. The
student nurse training is 3'year course and the
practical training is’ done in Sarawak General

Haospital (S8SGH). The Jururawat Desa training 1is a
2 1/2 year and the practical training will be
moved to Sibu by 1991. The Medical Assistant

training is a 3 year course and practical training
in Sarawak General Hospital. After graduation the
Medical Assistants underge a further training of 3

months in Miri General Hospital as an orientation.

Basically, all these courses maintain guality and
standard of care in Sarawak General Hospital,

Annual Budget and Annval Expenditure for 5 years,

The expenditure from 1987 to 1990 is shown in the Table
below. The total expenditure for 1990 is $25.7
million dollars whereas in 1987 it was only $17.18

million. there is a gradual increase in expenditure
from 1987 to 1990.
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Table 3.1 TOTAL ARKUAL EXPENDITURE 07 SRRRMAR CENFSAL BOSPLTRL 1687-]10%%

' N + 1 ' t
1 . [ ] 1 '
. Suybhazd ! 1387 . 1998 : 1953 . 1994 :
! { [ 1 1 1
1 1 ] 1 1 1
; : ) : ! ; !
v 100000 0 JEUETAT2E ) 13.061.378 1 14,309,427 ) 15,321,409 {59.2%) |
1 1 1 ] 1 L]
1 . 1 . 1 + i 1
20600 v 4,280,800 ! 4,080,561 ) 6.8R%,521 1 10,729,140 (40.01%)!
' i ' 1 ' . B
L] ] H 1 1 l
v 30004 ' 51.514 i,168 | 188,075 ) 133,08] {0.7%)
. X 1 : ' '
; ; : : ! :
, : o : ' |
v TOTAL boOLT, 187,450 L 17,184,753 0 24, re5.00% 25,700,641 ;
L 3

[] H

It is seen that for emoluments and allowances {Subhead
10000) there is gradual increase from $12.8 million in
1987 to $15.3 million dollars in 1990. Similarly for
travelling, pharmacy, supplies and egquipment there is
also a rise especially in 1989 and 1990 {Subhead
20000). ‘The recurrent expenditure is obtained from the
Ministry of Health. - -

4. Breakdown of Expenditure by Subheads

It is seen that about $15.3 million or 59.9% of
the expenditure is spent on emoluments (salaries
and allowances), $10.2 million (40.0%) speﬁt on
pharmacies and supplies and $19.9 milliqn (0.7%)
is spent on Development expenditure. It is diffi-
cult ﬁo capture expenditure by each department.
However, expenditure by Subhead is shown below.
This shows approximately on how the money is spent
for the year 1990,
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Indicators of Hbspital Utilization aﬁd Number
of cases treated by each Department

From the table below it is seen fhat there were 38,643
total number of admissions in 1990 as compared to
34,847 in 1989. This showed a 10.8% increase in
admission. The average length of stay dropped from 7
to 6.5 or 7.1% drop. The Bed Occupancy Rate (RBOR) also
increased slightly in 1990.(93.6%) as compared to 1989
{(92.5%),

The maximum admissions were noted in Obstetrics
{12,194y, Hedicine'7,004,_General Surgery 6,348, and
Orthopaedic 2,688. The BOR exceeded 100% in Medicine,
General Surgery, Orthopaedics, and Obstetrics. This is
mainly due to the use of excess beds during peak
periods. The average length of stay was highest in TB
and Chest, Orthopaedics, General Surgery, and
Radiclogy. The table below gives a detailed
statistics in the various department in 1990. The
hpsbital morﬁality rate is 17 per 1,000 patients
admitted. '
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. MNumber cf casss tresred in Casualiv
_Overall the number c¢f GPD cases in 1990 increased by 12,584
a3 . . . . .
(4.3%} =25 shown in the Table below. There was a slight

decrease in the patients seen in the Polyclinic Mosgue Road
by 0.6%. This is the wain clinic for outpatient. However
there is an increase by 3,570 or 9.0% increase in Polyclinic
Tanah Puteh.

The Casualty Department or the AS&E Department of Sarawak
General EHosprital! sees the Accident and Emergency c¢ases.
There is an incre=ase of 14.1% in the K&E Department as
shown in the Table below. Other details are also shown in
Tablie below.

t by clipic in 1%8Y and 1320

: : : :

Lres : iogu A : Variancse !

: : ; i ;
B » ) H .
. 1 s [
' , 128,137 : 127,388 -519 { -0.5% :
; . | : : .
: ; 39,602 ! 43,172 0 43,570 { £9.0%) |
: _ : : : X ;
. dumor Servics Ciwnic 14,842 ; 13,2%6 1 -1,546 (-10,4%; |
{Junict Govermment staff}i ; : :
Senior Service Clinic ; &, 747 : 10,877 7 42,130 (+74.4%) |
i iSenior Government staffj! ' H :
: ) : : : :
: Casualty {A&E, 3.5.H.}) 33,644 . 32,296 ;  +4,752 {+14.1%} |
: ; :

; Ciinzc ; 52,770 67,217 7 4,497 { 7.7%)
1 r
; . ; ; '
' v [ L3
; 1 1 1
& ) ] 1 1
B 1] 1 " 1
¢ TOTAL NO, OF OPD & A&E | 287,742 H 303,326 1 +12.,584 { +4,3%)y
1

' ' ; ! !
1 L ] ]
1 ) H i

o
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Number
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B0

Type 0f cases treated in Qutpatient Depavtment

The A#%E department treais accidenl  and emergency cases.

lowever, scmetimes non emergency cases are also seen. The -
‘number of cases admitted to wards through the Accident and
Emergency department in 1990 is 28,555 patients. Below is a

list of the top ten diseases treated in the A&E depariment
and top ten diseaes treated in OPD.

1990 .
of cases of main diseases treated in Casualty Department

Diseases of the_Resbzr tory System 6,690
injury and Poisoning 4,781
Diseases of the Digestive System 3,083
Symtoms, signs and ill-defined condition 3,266
Diseases of the skin and subcutaneous tissue 1,571
infectious and pavasitic diseases i,566
Disegses of the Nervous System & Sense Orga as8
Diseases of the muscuioskeletal sysiem and 673

@eNITS-RILNATY S¥SLEMm a27

cirouiatory system 484

Below i3 2 list of some of the types of cases treated in the
Polvclinics or in the Quipatient department. Most o¢f the
cases treat the

ed are Respiratory Disorders and Diseases oI
W

o
in}

Nervous Svstem

ith injury, poiscning as the 3rd most comm
cause and Diseases of the digestive svstem as the 4

-~
h
i
=
[w]
in
rt

CcOoOmnen casuse.

e
[}

¢T the Respiratory System S T4 X

of the Hervous System ¥ Sense Jrgans E

Injury and Peoiscning _ 5,72%
Diseases of the Digestive system 4,35¢
Symtoms, signs and 11! defined condition 3,05¢
Dissases oi the skin and subcutaneous tissue 2,464
infectious and paras:tic diseases i.91¢
Diseases of the musculoskeletal system and 1,194

& ) .

culatory oy 1,751

Diseases of genito urinary system 1,012
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8. Number of Operations by Department

The total number of elective and emergency operations done
in 1990 were 9,256, A total of 3,593 (38.8%) were done in
the surgical department and dynaecology did 1,902 {(20.5%) of
ithe:gperations with Orthopaedic doing 1,348 or 14.5% in
1990, Of the total operations 6,488 or 70% were done as
Elective operations and 2,768 or 30% were Emergency
operations. The various categories of operations according
to fee order are shown in the table below. The type of
operations classified as in Fee Act according to Type A to
Type E are given in Appendix. IV.

tanle 8.1 SEOORT O PERATIONS DONE BY 1YPF FOR THE AAUAL YEAR 199¢
i URAB! SARAMAY , KUCHItE D

1 TS - =
' Classification under charges (Fees order) '
1 . ) .
; :
: Elective - i fasroency
Tvee of (ozr2iica i
: ype |
o SN ¥ it i a0 et K oy 35
‘ . : : STy T )
B H ] 1 H 1 . '
Frthopaedic : . ) 4, £ e I T L S LI, e
B i 1 H + L] . ' . H 3 ]
H ] 1 f H 1 3
Asteyric : 12 ] R N ; : RPN X LR Er XIS
L ' L] E] il 1 4 i 1 1 r v 1 i H .
' ! | ' : - | ' I . : ] i [
o A I o O L PO T S 110 W5 LR
1 : 3 1 1 1 1 i 1 H L ] 1 1
E : 5 13 ] i % H 1 1 1 L 1 1 1
fetizisoiog: : G S a2 ! : ! ' e ISEIRY
1 H 1] Ll v 1] r 1 L] ' 1 1
- : ' i ! W i 1 i
By 1 mooas L ' . R :
. : : ) :
TRy SR R 2 T - U7 SN B R SRy
: : ! ' : ' ' ; ' , ; ‘ :
; ' ;
RIUTLIHIRT Y. T S PO - - B oy kR
N ] i - 1 1
. - v i 3 =
. h . . | F o )
I 1 1 v H i '
yosel f0oaxy L mEr D ' Lo S G
" € ' 1 i 1 "
. 1 1 1 1 1 r 1
: Loe SIS SO [ A S NG
R . ' ' f i R ' : ' i 1 H ' 1
: : . : . : : : : . . ; : : .
. i [} l} ' ] - ' 1 a i i ‘ H
: E S JU— | 1 ' | P ) [P D—— | [ — | PR P
. ' L \ [} K 1 ] ] 1 1 £ 1 ] .
' B . T 1 ) i 1 v [ [ k] [ 1 3
- R P g : e - 1 ¥ aq [ 2 .
. otal (R1) Disciplings) J 4 W2 RSB 12,2740 0,632 ) A& (12, 1050 45 182 1 P 3%
' . . Lo i 1 1 1 H i = , Y1
' ; oo ‘ S 3 = & X 3
1 1 t ¥ ) r 3 1 ¥ P 1 1 0
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Laboratory.

3

he

Table Yolumne and Total Cases of Blood Transfusion

The blocd transfusion services is provided by the Central
annual

Theyv

given in the Tablie below,

reguivrement by

racial

break

down 15

Analysis on racial composition of actual number of blood recipients

\ YEAR i : : : ' !

RACE - \ v %86 1987 | 1988 | - 1989 ! 1950 :
\ | , : ! | :

i : | N ' :

- t : t

Malay i 1,189 | 1,405 | 1,332 | 1,235 | 1,355 (30.9%) |
1 1 1 : 1 ’ 1 : ]

. 1 1 1 1 t 1
Chinese '1,470 ) 1,831 % 1,698 ! 1,696 L 1,727 {39.4%) !
1 I 1 t 1 1

Indian/Dayak ' 1,180 | 1,500 | 1,417 ! 1,284 ' 1,276 (29.0%) !
i [} L] ] i 1

b 1 1 i 1 ot

Others ; 2r 27 22 17 27T ( 0.5%) |
1 L [} ] [} H

! 1 1 E i [

TOTAL V3,860 ;4,763 4,469 | 4,232 | 4,385 (99.9%) |

total
bank by
€,.861 number

GE

were the highest users 2,631
were the second highest users.

Liooc

number

of units of

race 15 shouwn in the

units of

used monthliy #as

PR

Table
Blood was

below.

used.

=ty

i

[
-

arzwak
st
355

Blood used in. the Blood

In 19%0,
The Chiness
{38.4%) while the Malays
The average number of

228.

Taple £.2  RAnalysis on blood units used on patients of different races

BACE - ©1eef 1987 1 iaes 1983 1990 A
; S — s
é Malay % 1,619 & 1,905 % 1,916 5 1,825 1 2,156 (31.4%) f
© Chinese L 2,198 f 2,575 2,285 | 2,431 ! 2.631 (38.4%) !
é indian/Dayak § 1,615 é 2,033 5 1,905 E 1,93 | 2,032 (29.6%) !
. Others é 30 % 38 ! 44 g 310t 42 (0.6%)
T 5,462 T 150 6,199 6,861

o
[#4]
s
O

(100.9%;,
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10. Number of Laboratery Examinations per Month

The Table below shows the number of Laboratory test being
dene in Sarawak General Hospital.

Table 10.1 Number of Laboratory Test done in 1990

! Type of Test |~ For the year 1990 ! Monthly
E E |
' Microbiologscal ! 557,601 E 46,466
i Clinical E 104,325 E 8,693
‘ . :
E Riochemistry E 1,058,610 % 88,217
! Haematology 601,726 :' 50,143
1 . 1 '
; Immunoclogy/Isolocy E 155,238 E 12,936
13 1 1
; Listopathoéog} ; 81,490 § 5,790
| others ‘ 127,167 f 15,597
. 2,686,157 E 223,846
:
.

!
Q
v
o
ot

A total of 2.686,157 tesis were done in the year 1990
and the monthly averages are given in the Table above.
The Laboratory test are done in the Central Laboratory

which is under the jurisdiction of the State Director.
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Mzantenance Support Svstem for Major Medical Eguipment

The hospital has an Engineering Unit which is responsible
for the maintenance of minor breakdown in the Medical
Eguipment. The Hospital Engineering Unit has about 50 staff
in wvarious categocries éspecially'in Carpentry, Mechanical,
Plumbing and Electrician. The Engineering Unit is headed by
Ag\.Senior Engineer in Charge. He is zided by one
Mechanical Engineer, one Electrical Engineer and an
Electronic Engineer. There are 5 technicians to handle all
the medical egquipment in the hosﬁita]. Since most of the
eguipment are highly specialised, the engineers and

technicians are not able to repair or even service some of

the eguipment. As a resuli, most of the medical equipment
15 5N A S5erYvVice o0hiract with private cowmpanies. In the
avent 6f 2 breakdouwnr of H-rayv eguipment, CT scan, Gamma

he company ta2chnicians are
o 't in to yepair the eguipment. The spare partg are
als s stion by the Company technicians.
Because of this fact there o
© he

egquipment as engineers or technicians

chave to come from Kuala Lumpur or even Singapcere.

In grder to give better service to the users, the

technleieins ars given training on maintenance of equipment

The annuzl maintanance cosi for the maintenance of medical

agquipment 1in 3Sarawak SGeneral Hospital in 19%0 was
33CL,96G1 .85, This &smount covered 3 secticns and the
Fraapdown For ths evpenditure =re s £ollgwus
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i

i, Sarawak General Hospitai - $25,827.5¢C
(211 Bections excluding

X-Ray and RTU)

Z. X-Ray Un;t in $.G.H. ~ $21,200.00
3. Radiotherapy Unit ' o $254,934.33
TOTAL : $301,961.853

ies and

ec and their

5 vreport there were 13 doctors in
eneral Hospital who were trained with basic degree

{MRBBS or MDY with the post graduate

gualificat rom Engiand {UK). There were two doctors or
specialists whose bhasic and rost graduats qualification %

okbizined in Malaysian Universities. Samilariy there were
only 2 specialist who were expatriates who were trained in
India and Burma. Detzils of the list of Docters trazined

in Wesbesrn Tountries is given in Appendix ITI.

Are there any doctdrs wheo had ‘training course in Emergency £

1)
~
"

Since the Emergenby'Services are stil} in the early stage of
devélopment, we do net have doctors or nurses who are specially
trained in Emergency.Care. Although we have Surgeons and Orthop-
aedic Surgenns they are trained only as Specialist in the fields
Thiz 4

9]

ar

™)
in

34

LUL ol f0ir emergency $aie sifaiiinsg Ty Trauma

one area where we need doctors and alsoc paramedics to b

v]

trained for Emergency Care.
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Emervency Medical Service in Sarawalk Stale

Yealth Information System

Bealth Information System is centralised and is knoun
as Health Information and Management System or HMIS. Ril
relevant statistics are gathered ‘at various units and.
institutions level and submitted to the HMIS_céntre in the

Ministry of Health in Kuala Lumpur.

Bach year the HMIS will produce & Report for the use

of the Planners for planning and management for monitoring

e <o = _ £ o en
EZYCoR FiEDN DOF
.
Tihe projeci reguested ungery this Technica: Teorporacion

the A & ¥ =marvice at Sibpu and Mira: when wha Lwe nsw POE DI -

tals at ithes: two locations are compleied poth due by end
of 1383 For other hospiials the physicai facilities will
2isec e upgraded at a latsr stage. In the meaniime. wiilh

the upgrading of the A & E at Sarawak Gensral H

oS
programms component of the service at these hospitals wii
al'sc be upgraded with the training of the staf

under this project.
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Bacn health facility in the state has 2 vehicle or a
1. ¢ + * - i
poac torx conveyance cf emergency cases to the nearest
hospitai. Depending on the availability of expertise at

N . . N
this hospital, patients may need to be referred further up.

Mest ordinary medical and surgical conditions are handled
at the district hospital level. For head injuries, bone

inpjuries and othér m&jor indiuries, they have to be referred

to Sarawak General Hospital. This referral is usually made
by Medevac or Medical Evacuation Service using the Flying

Doacitor Bervice helicopter.

Fuaiaz Lumpur Jsnerzi Hospital. The reierral to FKvalsz
s e

Contipuinag education Procoramme

ted to further their studies

1G]
4]

Medical Officers intere

either go on their own at their. own. expense or apply for =

number of scholarships offered every year by the government.

)

[
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