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PREFACE

In response to a requeét of the Government of the Republic_ of Kiribati, the Government of
Japan decided to conduct a basic design study on the Project for Upgrading of Water Supply
System in Tungaru Central Hospital and entrusted the study to the Japan Intentional
Cooperation Agency (JICA).

JICA conducted the basic design study making a coniract with Raymond Architectural Desi gn
Office, Inc. from August 17 to October 15, 1992 and the present report was prepared.

I hope that this report will contribute to the prometion of the project and to the enhancement of
friendly relations between our two countries.

I wish to express my sincere appreciation to the officials concerned of the Government of the
Republic of Kiribati for their close cooperation extended to the team.

October, 1992

Kensuke Yanagiya |

President
Japan International Cooperation Agency






Mr. Kensuke Yanagiya

President

Japan International Cooperation Agency
Tokyo, Japan

Letter of Transinittal

We are pleased to submit to you the basic design study r'epoft on the Project for Upgrading
Water Supply System Tungaru Central Hospital in the Republic of Kiribati.

This study has been miade by Raymond Architectural Design Office, Inc. based on a contract
with JICA, from August 17, 1992 to October 15, 1992. Throughout the study, we have taken
into full consideration tﬁg préSent'situation in the Republic of Kiribati and have planned the
most appropriate project in the scheme of Japan's grant aid.

We wish to take this opportunity to express our sincere gratitude to the officials concerned of
JICA, the Ministry of Foreign Affairs, and the Ministry of Health and Welfare. We also wish
to express our deep gratitude to the officials concerned. of the Ministry of Health, Family
Planning and Social Welfare of Kiribati, JICA Fiji office, and Japanese Embassy in Fiji for
their close cooperauon and assistance during our study.

* At last, we hope that this report will be effectively used for the promotion of the project.

October, 1992

I

Project Manager, Kazuo Ito

Basic design study team on The Project for
Upgrading Water Supply System in Tungaru
Central Hospital Water Supply Upgrading

' Raymond Architectural Design Office, Inc.
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ABBREVIATION

AMAK :  Aia Maea Aineni Kiribati (Kiribati Women's Association)
AP :  Authorization to Pay
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B/A : Banking Afrangement

BS :  British Standards

BTC :  Betio Town Council

CPMEB : Central Planning Monitoring & Evaluation Body
F$ :  Fijian Dollar
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SCF : Save Children's Fund
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SPEC  : SouthPacific Bureau for Economic Co-operation
TCH : Tungaru Central Hospital
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TTI : Tarawa Technical Institute
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us : U.S. Dollar
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- SUMMARY

The Repubhc of Kiribati (heremafter referred to as Kiribati} is an island country con31st1ng of
33 atolls, including the Gilbert Islands Phoemx Islands and Line Islands, ‘which are scattered
in the South Seas dlrectly below the equator. The populatlon of Kiribati is appr0x1mately
74,000, of which some 40% is concentrated on Tarawa Island where the capital of Kiribati is
located. '

While the economy of Kiribati was primarily dep_endent on the export of phosphate rock until

independenee in 1979, the depletion of phdsphate rock resources in the same year has since

forced Kiribati to face a severe econt.)mic"em'riremﬁent. Although attempts have been made to

utilize fishery resources as a new export commodity to replace phosphate rock, the level of fish

exports is still far below the export level previously enjoyed by the latter. Because of the severe
economic feaiity,' Kiribati has been receiving both bilateral and international economic

assistance. Assistance from Japan in the form of technical cooperation in various ﬁeids began’
before independence and grant aid, assistance has been added to the technical eooperafion since

1980.

Kiribati has'successfully completed its Sixth National Development Plan (for the period from
1987 to 1991) and is'currently in the middle of preparing the Seventh Plan. The Third National
Health Plan has been prepared in the field of health and medical care, aiming at the provision of
a sound social environment with emphasis on the primary health care policy.

The health and medical care system in Kiribati consists of (i) village welfare groups responsible
for primary health care, (ii) health centers which are hjgher than the village welfare groups and
which provide diagnosis and treatment as well as health guidance for people within a radius of
approximately Skm and (iii) dispensaries es_tebli_shed in each medical district, i.e. on each
island. The Tungaru Central Hospital (hereinafter referred to as the TCH) plays a central role
among these medical institutions.

The TCH is the only general hospital in Kiribati capable of prov:dlng tertlary medxcal treatment
and it accepts referral patients from the primary and secondary mechcal institations throughout
the country Those pauents who cannot be treated by the TCH are tra.nsferred to hospftals in
New Zealand or Hawaii. The old TCH had a total floor area of approximately 4,600m? with
some 300 staff members treatmg more than 10,000 patlents/year whﬂe also accepting some 520
referral panents (actual number of referrals accepted in 1987).



While serving as an active general hospital, the TCH fulfilled and continues to fulfill the role of
a medical institution attached to the Ministry of Health and Family Planning, It is involved in
the running of a nursing school, the provision of health education, public health inspection and
laboratory testing and the procurement, dispensing and shipping of drugs and medical supplies
to lower ranking medical institutions in the country. In this sense, the TCH bears a great
responsibility in regard to improving Kiribati's public health and medical care standards.
However, the medical and health service activities of the old TCH were seriously hindered by
the deterioration of various facilities which were more than 30 years old, together with
breakdowns and a shortage of necessary medical equipment,

In order to solve these problems, the Government of Kiribati planned a reconstruction project
for the TCH, including rebuilding to house essential facilities and the provision of essential
medical equipment, and requested the Government of Japan's provision of grani aid for the
implementation of the project. In response to this request, the Government of Japan
commissioned JICA to dispatch a Basic Design Study Team which subsequently visited
Kiribati from September 21 to October 22, 1988.

The Exchange of Notes (E/N) between the two governments for the provision of Japanese
grant aid for the project was concluded on July 13, 1989. Actual construction work

commenced on January 15, 1990 and the completed buildings and equipment were handed
over to the Kiribati side some 15 months later on April 18, 1991.

The new TCH buildings are outlined below,

(1) Facilities

Size: Buildings Floor Area (n?)
One-Story diagnostic and treatment buildings, ward
buildings, operating theater building, service 3,608.2
building, education building, etc.
Two-Stories administration building, dormitory for nursing - 968.8
school students '
Total: (30 Buildings) 4,637.0

With an additional 1,796.7m? to cover connecting corridors, etc., the total floor area is
6,433.7m2,

Structure : reinforced concrete blocks
Ancillary Building Services : electricity, air-conditioning and ventilation, water
supply and drainage, sanitary facilities



(2) Equipment
Outpetieht_ Depatﬁnente_ : general,. emergency and special medical eqoipxﬁent
Central Diagnoétic and - eouipment for Radioloéy Department, Clinical
Therapeutic Depafﬁnem : Laboratory and Blood Bank '
- Department of :Surgefjr : equipment for Operating Theaters and Central Supply and

Sterilization Department

Wards : equipment for Private Wards, Men's Wards, Women's
Wards, Pediatric Ward, Surgical Ward, Obstetric Ward
‘and Tuberculosis Ward

Service Departments : equipment for Kitchen and Laundry

Nursing School +. educational equipment

The rebuilding of: the TCH and the provision of the necessary medical equipment has
substantially improved the_ health and medi_call care services of the TCH. However, one
difﬁcui't'y still faces Tal_‘aWa Island and most of the other islands, i.e. the risk of a water
shortage. The rainfall statistics for Tarawa Island indicate a dry year regular return of 5-6
years Moreover, the upgraded and extended services of the TCH have meant an
increase of water consumpnon and the dally mumc1pal water supply of 35m?3 on average
is not sufficient to meet all total demand of the TCH. While a stable supply of service
water is essential for the smooth running of the TCH, the municipal authority has
increasingly been restricting the water supply on Tarawa Island in recent years due to an
ever growing water demand and increased Ieakage from deteriorated water mains.
Restrictions have also been 1mposed to protect water supply sources. Greatly concerned
with this situation, the Govemment of Kiribati prepared the Project for Upgrading of
Water Supply System i inT ungaru Central Hospital, mainly aiming at the collection of
rainwater from the roofs of TCH bu11d1ngs to boost and maintain the hospital's water
supply, and requested the Government of Japan s provision of grant aid for the Project.

In_response to this reques_t; the Govenun'ent of Japan decided to conduct a Basic Design

Study for the Project. Commissioned by the Government of Japan, JICA conducted the
relevant 'domestic work and identified the possibility of establishing a new water supply
_ ‘source and associafed, p_'roble'ms,-.the-TCH's_ water demand and problems relating to the

possible sup'ply volume. Based on the ﬁndihgs’ of the domestic work, JICA judged that
an improved water 'stlpply for the TCH is both essential and urgent,



The Basic Design Study has concluded the optimum contents and sizes of the new
facilities for the Pro_]ect While it is Judged that the collection of ramwater from the roof
area of the TCH is feasible, the collection of rainwater from all the bu1ldmgs appears
~difficult due to the shape of. the site and the building layout. Consequently, it has been
decided to use some 56% (approximately 5,400m?) of the entire roof area from which
the collection of rainwater appears reasonably easy. Well water obtaihable on the
premises will also be actively used as it is 'judge'd suitable for use for'miscéllaneous ‘

purposes.

" The current- daily water consumption and the planned consumption following the
completion of the Project are given in the table below,

_ Curent - |- Planned =
Mﬁr_ﬁcipal Water 35m? 25m?3
We;l.i.Water 40m* ' 5Om3
Rainwater _ less than 1m3 25m?
'i‘ota_l ‘ | approx. 75m’ 100m?

The new fécilitiéé'planﬁcd under the Project are as follows.

. L . approx.
Water Tanks | Rerwater(10) | o003
1 | Well Water (1) 90m3
Water Supply Pumps 12
Generator (S0KVA) .

The pro_;ect 1mplementat10n period will consist of approx1mately 2 months from the
' signing of the consultancy agreement upon the conclusion of the E/N and an addltlonal 5
months for the actual construction work ST R

tis believed. mat'the'PtojeCt will substantially improve the presént ﬁlédi(:’él services of
the TCH which are often hampered by water shortages and will greatly contnbute to the

| prevention of mfectmn and other aspects of general health care and hyglene at the -
hospital. As any surplus water can be dlstnbuted to peoplc hvmg nearby, the Project is '



beneficial in a wider area than only the TCH premises. In view of these benefits, the
Project is judged to be suitable for Japanese grant aid. '

Although the Project is only designed to improve the water supply situation at the TCH,
it is desirable that the Government of Kiribati prepare a water supply master plan
covering the entire Tarawa Island because of the permanent water shortage problem
which is an unfortunate reality of island countries in general.
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CHAPTER 1

INTRODUCTION






CHAPTER 1 INTRODUCTION

The T ungaru Central Hospital (TCH), thcf:fo'n'ly ggeneral' hospital in Kiribati and the central
facility for the country's medical activities, has some 300 staff members and provides medical
services for not only the 27, 000 inhabitants of Tarawa Island but also for referral patients from
other islands, ‘

Constructed some 33 years ago, the buildings of the TCH had strongly deieriorated,
necessitating various improvements in view of the smooth functioning of the medical service
systen‘i.'ln addition, the shortage of medical equipment had caused a decline of the medical
sérvice level. Improvement of the facilities and the provision of medical equipment were both
urgent and essential tasks for the consolidation of health and medical care in the country.
Nevertheless, the state of finance did not allow a rapid expansion of t_iie national bhdget and,
therefdxefthe'prbspect of increased’ appropriation for thé_ Ministry of Health and Family
Planning was limited. Against this background, the Government of Kiribati made a request 0
the Government of Japan for the provision of grant aid for a pro_;ect ermsagmg the replacement
of all TCH bulldmgs and the supply of medlca.l equlpment '

- In reépohse_to this requést, the Government of Japan decided to conduct a Basic Design Study
* for the project and commissioned JICA to conduct the Study. A Basic Design Study Team
formed by JICA was sent to Kiribati for the period between September 21 and October 22,
1988. -

Upon its return to Japan, the Basic Design Study Team analyzed the findings of the field
surveys, examined the'suit'abili'ty of the project, prepared the basic design in relation to facilities
and equipment and conducted a project evaluation. It also compiled the results of these analyzes
'iﬁ_m a Draft Final Report and a Draft Final Re_poft Explanation Team was then dispatched to
Kiribati for the period between January 26 and February 7, 1989.

Following the signing of the Exchange of Notes (E/N) for the provision of Japanese grant aid

for the implementation of the @ro_jec_t by the two govemments on July 13, 1989, the actual
- construction work commenced on Janilary 15, 1990 and the new facilities and equipment were

handed over to the K_iribati s_i'dé on April 18, 1991 with the _néw TCH beginning operation in

May, 1991. The medical service activities:of the new TCH are far more vigorous than those of
' the old TCH and the Ministry of Health and Family Plannmg has newly assumed the social
welfare function. Consequently, the budget of the Ministry and the number of staff have both
" increased to'eris'ure' the proper managemént and maintenance of the new facilities.



Recent emphasis on primary health care by the Ministry has stimulated increased water
consumption on the part of the inhabitants of Tarawa Island. However, the increased demand
for water to support the high level of the TCH's medical activities and the increased leakage
duc to aging of the water suppiy system have led to the freqilent introduction of restricted water
supply, particularly during the dry season. As the water source supply capacity is limited,
water shortages are 'expected to increase in scverity in the future. In order to alleviate the
problem of securing the necessary water supply for the TCH, the Government of Kiribati has
prepared a new project to improve the water supply situation of the TCH by means of mainly
using rainwater collected from hoépitai buildings, the roof area of which is one of the largest in
the country, as service water and has requested the Government of Japan's provision of grant
aid for the Project. '

In response to this new request; the Government of Japan decided to conduct a Basic Design
Study and, commissioned by the Government of Japan, JICA co‘nductc.d the domestic study to
confirm the contents of the request and to investigate both the scope of the current activities and
the state of the buildings of the TCH. Based on the confirmed contents of the Project, the
identified project impIementaﬁon'systekn and the present conditions of the local construction
industry, etc., the suitability of the Project was examined and the basic design of the facilities
was conducted.

The present report compilés the results of these various aspects of the Bas_i'c Desigh Study.
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CHAPTER 2 PROJECT BACKGROUND

Outline of the Republic of Kiribati

The republic of K{ribati is an equatorial island country which consists of a total of 33

_ atoils ihc_luding the Gilbert Islands, the Phoenix Islands and the Line Islands. It extends

o_Ver a sea area of 3,870 km in the east-west direction and 2,'05'0 km in the north-south
direction covering an area of some 5 million km2 on both sides of the international date
line. ' |

Thc country became independent from Great Bnlaln in July, 1979. It has aJand area of
8 10km? and a populauon of around 74,000 people. The major portion of the population
(72,298) lives within the country (according to a census held in 1990). Only the three
islands of Washington, Fanning and Christmas islands in the Gilbe%t and Line Group
islands have permanent settlements, Aboot 96%'of the total populatiOn is concentrated to

' ‘the Gllbert Island which is 40% of the total land area and 40% of this population live on
' _ Tarawa Island where the capital is. The populatlon density on Tarawa is 1,522 people

per km?2 while that of the Line islands is 11 people per km?. _MlcroneSIans account for
98% of the popuiati_on and the rest is Polynesian and European. The official languages
are Kiribati and English.

Table 2-1 Distribution of population in Kiribati

lsiéods &Abread Ships | Area: | Population - Population density/km?
Cokm? | 1985 1990 1985 - | 1990

With

Resident | Phoenix Islands
Population

Gilbert Islands 2855 | 61023 | 67471 214 236
(South Tarawa) 058 | @Lisey | @a0sn a34n | 1,522
Line Istands 4317 2,633 4,827 6 1
BECR T - 3
- 208 -

Abroad Ships
Sub-total - 726.3 | 63,883 72,298 88 100

| Without .~ | Line Islands : . 195 fo- - 0 0
Resident .
Population

Phoenix Tstands -~ |+ 64.9 - - 0 0

Sub-total ; o s4d | - - o | 0

Tod | 8107 | 63833 | 72208 79 160

- Source: TCH Statistics



2-1-1

Political System and Administration

Kiribati is a republic and elects in a plebiscite a president who is also the prime minister
and the head of the central government.

The National Assembly of the republic is unicameral and its 37 members are elected
from 23 constituencies. Local administration is managed by 17 Island Councils and 2
Town Councils. The elected members of the National Assembly are responsible for
regional government, starting and executing projects, repairing roads, etc.

The central governement consists of the President’s office and the following ministries:
the Ministry of Foreign Affairs, the Ministry of Finance and Economic Planning, the
Ministry of Trade, Industry and Labor, the Ministry of Natural Resource Development,
the Ministry of Education, the Ministry of Home Affairs and Decentralization, the
Ministry of Works and Energy, the Ministry of Transport and Communication, the
Ministry of Health and Family Planning and the Ministry of Line and Phoenix Groups.
The members of the National Assembly elect the ministers who will head the ten
ministries and become members of the cabinet.

State finances has taken a turn for the worse since 1979 when the country started
running out of phosphate rock, a major source of income. In order to provide against
the shortfall, the Republic of Kiribati established a revenue equalization reserve fund
of A$75 million in 1979, which earns an annual interest of around A$5 million.
Revenue and expenditure in the 1992 budget were A$ 25.23 million. The budget was
distributed as follows: A$5.08 million was allocated to the Ministry of Education, A$
3.88 million to the Ministry of Health and Family Planning, A$2.13 million to the
Ministry of Finance and Economic Planning, A$2.13 million to the Ministry of Home
Affairs and Decentralization. These were followed by smaller amounts to public safety
(the President’s office), the Ministry of Works and Energy, the Ministry of Natural
Resource Development, the Ministry of Line and Phoenix Groups and the Ministry of
Transport and Communication.

The government of the Republic of Kiribati is now carrying out its 7th national
development plan (for the period 1992 to 1996). The objectives of the plan are: the
preservation of culture and economic development to attain seif-sufficiency, population
containment and the abatement of population concentration in the capital city (Tarawa),
decentralization of authority and promotion of outer island development, expansion and
improvement of education and development of infrastructure.
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2-1-2  Economic Trends

Kiribati used to be econohﬁcally dependent on the export of phosphate from Banaba
Island. Revenpes derived from phosphate accounted for 3/4 of the total exports value
and 1/2 of the national budget. When this resource started to deplete in 1979, the
economy entered the doldrums and has stayed there since. The GNP which was about
A$39 million in 1978 prior to the depletion had shrank by half to A$21 million by 1980
while imports started to soar.

The major éxports of Kiribati today are copra and marine products. But copra
pl‘OdllCthIl is unstable, being determined by the amount of rainfall each year.
Remittances from seamen, phosphate rock mmers working in Nauru and other Kiribati
workers employed overseas also consutute an important source of revenue.

In 1990 the Kiribati GNP was US$ 54 million. The repubhc is hopmg that the

' development of fisheries will be able to replace phosphate mining as its major export

mdustry A national ﬁshmg company established in 1981 is making foreagn exchange
earnings by dlrectly managing bonito fishing and buying fish from local fishermen for
sale elsewhere with the exception of those who live on the South Tarawa Island and on
the Chnstmas,lsland the population is largely self-sufficient. Although it is difficult to
estimate the GNP, it is probably about US$760 per person.

Table 2-2 Economic indices of the Republi'o of Kiribati

Exports -

Source: The Ministry of Trade, Industry and Labor in:Kilibaﬁ_ :

Item Amount’ %  Ttem - Amount .. %-
{A$ thousand) ' (A% thousand)
| Copra 6987 | 54 | Machmery& - ‘
Fish 2,232 17 _Transportation equipiment 8,564 37
Shark's fin 46 N E a Foods, Tobacco 6,586 | 28
Others 3,7000 2 | & |Fuel 22149
(estimate) (estimate) & | Chemicals 1,118 5
Raw materials 302 1
Other manufactured 4,465 19
products ' ' o .
| Others . C 137 1
Total 12,965 100 . Total 23,387 100




Table 2-3 ‘Shares in Import Values by Source Country

Auslralla 49%
Japan 15
New Zealand S
Fiji 7
United Kingdom ' 4
USA. ~ ' 3
Hong Kong _ 1
Other countries . 12
Totat 100%

2-1-3 E_cmi'omic Cooperation by Japan

 Yapan has provided the Republic of Kiribati with technical support in a number of ficlds
since before the country became mdependent in 1979, From 1980, grant aid assistance
totalhng ¥8.939 billion has been given..

A detailed description of the aid is given below,
(1) Grantaid
Téble 2-4 Grant Aid to Kiribati (based on public records)

(Unit: Billion ¥}

Fiscal years 1979 to 1986 | Sub-total B : 35.82
1987 Cold Storage Extension Project 2.53
- 1988 | The Training of F"lshmg Vessel Crew Project 1.30
1989 Pro;ect for the Reconstruction of New Tungaru 9.21
.. | Central Hospital (Phase I) - . 0.90
1989 | Project for Outer Island Aquaculture Development 485
1990 | Project for the Reconstruction of New Tungaru 1.45
* | Central Hospital (Phase 1) 11'83

1990 _Projac't for Outer Island Artisanal Fisheries '

: Development .
' 1991 Building of muln -pUrpose passenger Sl’llpS :

Fiscal years 1979 to 1991 Total 61.89

Source: Data provided by the Japan International Coomorétion Agency (JICA)

o) "TeChhicalicoope’fation

‘ The_ Japahesq government has provided training in fishing, communication,

broadcasting and public health (38 people and ¥56.61 million), dispatched experts in
| fishing afnd sh1p building @ peoplé: and ¥294 n’ﬁllion), carried out development
 surveys, basic design study and éxpeditibn of execution (48 people and ¥391 million)



since 1974 Since fiscal 1988, Kiribati young people in leading positions have been
invited as patt of the “Friendship Programme for the 215t century” program.

Table 2-5 :Te:chnical Cooperation -Actiyitics perform‘ed for Republic of Kiribati

RS I Numberof [ .
Trg'lz:‘ifl?isiggl;f "l Experts ; (ﬁiggigh:tli qu:g:z;r:l:n ‘ Development | o0 amount
Japan dispatched investigation given Imvestigations
) ) committees i
Fiscal years
1979 to 1986 30 7 48 38.5 2 7.33
1987 -8 1 - 13.7 1 0.71
1988 | 16 - 10 oo 1 1.18
1989 13 2 2 12.0. 1 5.38
1990 8 1 8 6.0 1 1.10
1991 11 3 8 0.8 3 '5.80
Total 86 14 76 71.0 9 21.50

Source: Data provided by the Japan International Coorporaticn Agency (JAICA)

2-2  Health and Medical Services in the Republic of Kiribati

2-2-1

Health and Population Indices

The population structure of Kiribati has a high ratio of young people which reflects a
high birth rate. The population under the age of 15 accounts for about 40% and those
under 50 for about 90% of the total, The rate of populatlon mcrease is about 2,1%.

The mfant mortahty rate is hlgh at 65 deaths per 1 000 Iwe births. Accordmg to the
statistics of the Ministry of Health and Fannly Planning, major discases in Kiribati are
diseases of the respiratory organs,'wouhds, conjunctivitis and diaﬁhoeal diseases.

The major causes of death a:e dlseases of the dtgesnve system (liver dlseases)
pneumonia, influenza and dlseases of the endocnne system.

Table '2-6 _Populatidn statistics of Kiribati

Population structure (male: 49.5%,' female: 50.5%)

Distribution by age

group

1985

1990

19811985

1990

Aged 0-14
Aged 15-49

Aged 50 +

38.9%

 11.4%

49.7%

48.5%

40.4%

C11.1%

Crude birth rate
Crude deathrate
Infant mortility rate

37.5/1,000
13.9/1,000
: 82/1000

32.3/1,000
9.2/1,000
65.0/1,000




SR 1985 - | 1990 . 1985 1990
Life expectancy Male: 50.6 | Male: 57.7 Total fertility rate 4.9% 4.3%
| Female; Female: -
55.6 628
1985 1990
l;c?}t)filgxiigar‘inilrrtﬁe'ase 2.1% 2.3% .
Source: 19_90 census conducted by the Ministry of Health and Farﬁily Planning
Table 2-7 Major Diseases in 1985 and 1990
1985 _ 1990
Diseases ‘No. of patients . Diseases No. of patients
1 Upper respiratory iract 7,178 1 | Wounds 21,224
| diseases . : _
2 | Wounds 4,915 2 Conjﬁnclivitis 17.559
Infectious skin diseases 2,678 Lower respiratory tract 12,435
B _ : diseases
4 | Diarthea 2,670 4 | Diarrhea 12,193
Conjunctivitis 1,202 Infectious skin diseases 11,321
6 Lower respiratory tract 360 6 | Lower respiratory tract 12,546
diseases ‘ diseases
7- | Worm infestation 264 7 | Worm infestation 2,358
8 | Infectious diseases 249 ' 8 | Otitis media 1,948
9 | Malnutrition 212 9 - | Fish poisoning 1,219
10 | Anemiia 126 10 | Anemia 421
‘11" | Fish poisoning - 80 11 | Malnutrition 338
12 Otitis media 29 12 | Infectious diseases 126

Source: TCH Statistics

222 Administration of Health and Medical Services

' The_heﬂth and medical sei'v_ices are administered by the Ministry of Health and Family
'Planning (the M.H.E.P). The M.H.F.P has a permanent staff of 406 people including.
the Minister of which 367 people are on active duty. The M.H.F.P headquarters has
: threc 'ofgans:' one for the éstablishment of basic policies (Minister), one for the
formulation of implementation prografns (Secretary) and one for the implementation
(ASsistaht secretary, chief medical officer, prevention, public health and superior head
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nurse). The implementation function is divided into the Public Health Division, the .
Medical Division and the Executive Ofﬂce' Preventive Public Health Division
‘(Department) consists of the Orgamzmg Commumty Sub- Division, Promotion of
Preventive Medicine Sub-Division and Convalescence and Rehabilitation Control Sub-
Division; and the Medical Division consists of the Didgnos_is;bétc‘btion andTreatment
Sub-Divisions and the supporting HoS_pitaI Department. The Hospital Department
" consists of the Laboratory Section, the Medical Specialities Section the the Medical
Ratio Network Section, The Executive Office is divided .int_o the Service Department
and General Depariment, The Service Department is divided into the Health (statistics)
Information Center, Health and Family Planning Education Section, Research and
Development Section, Nursing Section, Pharmacy, Administration Section and
Eduéation and Training (Nursing School) Section,

"Health and medical s services are prov1ded throughout the country through local health
centers with a health aide and a nurses and almost every island has its own dlspensary
' w1th a med1cal alde and nurses.

| " Establishment of basic policies (Minister)

' i Formulation of Implementation Program (Secretary) |

Implementation

|

1

Superior head { .

Medical division (CMOQ) Preventive Public Health | | Executive OFfice(secretary) |
Medical sub-division nurse- "} Division {director)
Diagnosis sub-division, ;
Treatment sub-division
Hospital Depariment Nurse section Public Health Division Service department | -y Administrative
{hospital) (headnurse) | | (general manager) ! : '} control {Assistant
Laboratory Section Organizing Community . secrelary)
Medical Specialties Section Sub-Division 'Health statistics: - |
Medical Radio Network - Nume Promotion of Preventive | | Health and Family Plan.mng ' -
Section Medicine Sub-Division | | Regearch and Development . Office
l Convalescence and '| Pharmacy management
Rehabilitation Control Education and Training
Tunguru Hospital Sub-Division ’ {nursing school) = :
- | : Sewing room- Registration
| Workshop Accounting
Health center - -} Clerical work

Fig. 2-2- Orgamzatlon Chart of the Ministry of Heaith and Fd.ﬂ'llly Plarmmg, :
the Government of the Repubhc of Kmbatl -
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2.2-3 * Outline of Health and Medicat Services

"The nationwide health and m_edical servii:es‘are' managed by: the Tungaru Central
Hospital (TCH) and by 24 health centers and 44 dispensaries which cover the local
medical districts establishedf'or almost every island. Their activities are supported by
-village welfare groups (VWG)'(hat handle primary health care. Each health center is
designed to cater to inhabitants 1iVing in an area that is within a 5 km radius from the
center and 85% of the po;iulation live in such areas. These facilities are connected to the
TCH by teiephdhe or medical transceivers which_ acts as a referral institution providing
me_dical guidance in urgent cases. The TCH acts as the mférral hospital for all the health
centers and dispensaries and it received 520 casés' in 1987. Cases that cannot be treated
at fhe TCH are sent to New Zealand and Hawai for treatment. The treatment given in
New Zealand is offered free. In 1986 and 1987, 8 cases were sent to New Zealand and
andther 8 to Hawai. These 'patients were diag.ndsed as cases of cerebral edema,
'mye}itis, lung cancer, stab wounds in the abdomen and caissons disease.

QOverseas New Zealand

A
Tertiary treatment ‘ " TeH
. L Medical radio

District (6th district) I I I | | network

Secondary treatment 000 000 000 000 000 000
- Health centers (24) % ' N ;_____;_--,___.____; _____ | N

First_treatmeﬁt OOOOOOO - 000 '

44 dispensaries /]\ o . o % | Telephone
Frimary health care :

s L 4 1 90

VWG

Fig. 2.3 Health and Medical Services
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Table 2-8 Number of Patients that are Transferred Overseas for Treatment -

Destination | New Zaaland . . Hawaii
v || b | N e
1980 5 = |Crown 1| Unknown
Corigenital heart ' :
deformity
. _ Artificial rib
1981 2 Malignant tumor - -
Tuberculosis
1982 2 Tibia fracture - -
Tumor : .
1983 2 Traffic accident 2 Traffic accident
1984 1 Infant fever 2 | 1lleus .
1985 2 Traffic accident 1 | Trafic accident
' " | Thigh fracture ’ '
_ Clysphagia - _
1986~1987 8 Palate mucosa turmor -8 Placenta disorders
Lower thigh Epimenori'hagia
Hydrocephalus bone - | Caissons disease
tumor) Stab wounds in abdomen
Bone tumor | Thoracic infarction
Eye diseases Lung cancer '
-Myelitis '

Source; TCH Statistics

The staff who operate the 24 health centers and 44 dispensaries throughout the country
consist of three district medical ofﬁcers (DMOS) (of which one is also central level
staff) five principal nursing officers (PNOS), 14 medwal assistants (MAS) who are all

district staff, three senior nursing officers (SNO) and 52_nursmg officers {NOs).

All the central level staff belong to elther public health or Medical Division Support
‘Services. The authorized number of staff is one principal medical officer, five medical
officers, six principal nursing ofﬁcers, two senior nursing officers, 25 medical
assistants and 57 nurses. However, there are fewer doctors now than in 1980, A total
of 123, 035 out-patients visited these fao'ilii‘ies during 1987. The following table shows
the number of staff at each health center and d1spensary and the number of out-pauems

who have v131ted the facﬂ1t1es
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Table 2-9 Acti\_'ities of Health Centers and Dispensaries

. fiati No. of | pee: T
No Istand Health Dispensary | Total ‘?Ob c]asmficgtlon_ out- Recf::a]-
. center - DMO| PNO | MA | SNO | NO | patients | Pelens
North _ o | _ .
1 |Makin |Makin |Kicbu 2 | 1 1| 1,349 8
2 | Butaritati | Butaritari | Keuera 5 1| 1 4 | 4908 | 24
-Khmma '
Ukiangang
| o | Bikaari |
3 | Marakei | Rawannawi | Norauea 3 1 2 | 4,001 i9
- Tekarka 1 |
-4 | Abaiang | Taburao | Nuotaea 6 1 5 14819 | 30
Teabunginako
Tebanga
Koinawa
Ribono
Tarawa, Banaba, Betio
5 |Nomh | Abakaoro | Tabiteuea 3 3 | 4746 | 45
Tarawa | Teamibai : '
South TUC Bairiki 9 ' : 5945 | 135
Tarawa Nanikasi
Banracaba _
South TUC Bikenibeu 9 1 3 |7
‘Tarawa West
Bikenibeu
East _
6 Etanibanaba| = 1 1 7 447 4
Bamaba | Betio Takoronga 30 1 | %
Temakin
Central _
7 | Maiana | Tebangetua | Bubutei 3 *] . 3 | 1832 | 23
Tekaranra
8 | Kuria Buriki 1 1612 | 6
9 | Aranuka - | Buaruki | Takacang 2 2 [ 1809 | 13
10 | Abememe | Karitebike | Tabiang 51 ' 3 | 3,601 14
| Tekatitieake
Abatiku
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No. of

: . N 1 c ificati : No. of ‘Referral
No | Island | Healih | Dispensary | Total Job classification Cout- | ow
' center DMO| PNO | MA | SNO | NO | patients [ Plens
South West L i
11 | Nonouti | Matang Teuabu 4 *] 3 | 3,633 35
Temotu
Abdmakoro
12 | Tabiteuea | Utiroa Tanaeang 4 I ‘3 | 3,049 44
North : ‘
Kabuna
Aiwa
13 | Tabitever | Buarki | Tewa 3 1 1,542 8
South : :
1 Taku
14 | Onotoa | Buariki Aiaki 3 1 1 | 1,604 35
Abdmakoro.
South East '
15 | Bem Temaraa | Aoniman 3: *1 2 | 2,219 25
Auntukia _ e _
16 |Nikunau |Rorefi | Tabonatang | 3 1 1 | 2813 | 28
‘Muritoa : o
17 | Tamana |Bakaka |- 1 1 | 247 7
18 |Armome |Rorei | — 1 1 | 3,823 12
Linex ' _ _ L
19 | Christmas | London ‘| Banana 3 1 1 3 | 3322 4
Island . .
Polancl _
20 | Fanning | English . | Naperi 2 1 760 0
' - { Island Harbour ' . S
21 | Washingt | Tngkore | — 1 1 1,602 1
: on Island :
22 | Canton Canton 1 . i | 68 - 0
Total 2% 44 68 | 3 | 5| 14| 2 | 52 |123035 s20]

* Number of district workers and patients are from ﬁ’s_cé.l 1987. -
Source: TCH Statistics
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2:2-4

The district medical officers have acquired their doctor 8 quahﬂcations in Fiji and other
overseas countrtes while the principal nursing officers have the experience of a medical

aide and are trained to give treatment when a doctor is not available. The assistant

doctors receive one year of primary health care training after three years of basic nurse

_ training at the TCH. A nurse goes through'_one year of training at the TCH and 3 years

of training on one of the islands after graduating from nursing school to become a
qualified nurse. Anyone who has graduated from the fifth grade of junior high school
has the right to apply. There are between 70 to 80 applicants each year of whom 10 are

* admitted. Only two or three of all attending students ate male.

The 'village wetfate .‘groups operating under the MOH perform services such as
improving communal wells and construction of toilets based on primary health care
policies.

Financial Resourees for Hea]th and Medical Services Expenditures

As all preventlve and medical treatment costs for the citizens of Kiribati are borne by

‘the’ govemment they have to be paid for out of the budget of the Ministry of Health

and Faxmly Planning and ft'om revenue from hospitalization fees.

The budget of the Ministry of Health and Family Planning for fiscal 1992 was
A$'3,-878,‘500‘which was 15.4% of the national budget (total expenditure) while

~ salaries and wages ac_counted_for 15.6% of the to_tal budget. A comparison of the

budget for 1990, 1991 and the budget estimate for 1992 reveals that the increase over
the prevlous year was 16.9% in 1991 and 16.4% i in 1992. Although only an estimate,
the current expenses for fiscal 1992 is expected to go down to 7. 3%. Salaries and
wages for fiscal 1992 are expected to rise by 12. 2% and current expenses by 19.2%.

' Although the current expenses in the supplementauy budget for fiscal 1991went up by
29, 2% to allow for the opening of the hospital in May, 1991, the supplementary budget

for fiscal 1992 will go down by 4.2% so there is hardly enough funds to go around.

Expenses oth.e_'r'than salaries and wages are'as follows: drugs and medical suppliee
(35.5% of current 'expens_es)_, transportation (18.7%), food for in-patients (11.4%) and

_ maintenance of facilites (6.3%).

-15-



Table 2-10 Budget and Actual Revenue and Expenditure of the
: - Ministry of Health and Family Planning

. _ (Unit: A$)
_ .| Approved. iead | - | Increase/
Sub-head Aicgtggl estimate R_ey: _sed Estimate | Decrease Note
: : 30 1991 estimate | = T |
Revenug . A :~ .| Based on current receipts
Medical fees 15,204 13,320 15,060]  15,500] 2,180
Drugs and supplies 4,211 © 4,584 4,584 4,6001 16
Food 45 900 ~900) - - 900 "0
Sub-total 19,460 18,804 |- 20,4841 - 21,000 2,196
Total revernue 19,460 18,804 - 20,434 21,000 2,196 :
Expenditure : . . . ' n :Annual increments
Wages : B o R S Under-estimated
01 Salarics 995,978 | 1,154,618 | 1,158,444 1,310,400 | 155,782 ;
overtime Co o i SV
04 Wages 54,423 56,383 15,753 64,300} = 7,917
Sub-total 1,323,456 | 1,382,594 1,404,697 1,554,400] 171,806
(464%)|  (41.5%)| (35.8%)! (40.1%) '
11. Entertainment 3,000 6,000 10,121 6,000 ol _ :
12. Office expenses and 30,689 35,125 50,000 37,000 1,875 | Increase in publications
-incidentals . ' : : o :
13. Traveling & Transport 335,501| 300,000) 600,000 435,500{ 135,500 | Increase in domestic travel
( S ST D T A B - -and patient referral
14. Overseas traveling . 23,653 41,000 82,750 43,000} 2,000 | expenses
IR . _ ' g ~ | - = | When international
15. Hire of vehicles CABSTT| 12772} 56,671| 118,000| 5,228 |- conference is held
16. Utilities 126,512 90,000} 156,009] 147,000| 57,000] -
. S . . . ¢ | Increase in electric
17. Building repair fees 22,0531 22,000 17,986 26,000f 4,000 | consumption
_ - - o S O : Including repair expenses
18. Volunteer assistance ' 0 -0 0 9,000| 9,000 | (3,000} for stadium
19. Local training 9,341 15,517 18,151] - 30,800 15,283 | New company welfare
20. Technical books and forms 8374 - 3,500 3,500 3,900 400 | items = .
24. Repair of medical 9.866F - 15000 23,837{ = 21,500| ° 6,500 Increase in PHC expenses
: equipment S , : . . :
25. Miscellaneous patient - 25,967 . 24,000 10,000} - 28.000 4,000 { Increase in medical
. expenses oL ' ‘ © | materials
26. Uniform - 4,930 20,000 15,290 19,0001 (1.000)} Increase in toilets
27. Procurement of new 29,628 10,000|  -36,418] 21,500| 11,500 :
materials R _ 3 St DR
29. Food 194,228 1 200,000§- 291,266{ 263,900 63,900 | Includes new moving
35. Volunteers 16,2034 - 26,000 26,000 26,0001 - -1 - equipment (1,500)
48. WHO fund 423981 © 42,000| 41,000 - 41,000| 0 S
49. Drugs and medicine - 533,937¢ 775,000 856,166| 825,000} - 50,000 B '
50. Overseas treatment 15,2141 170,000} 20,000 100,000{ (70,000)| Fiscal 1993 US$34.025
60. B.P.A charges 5,141y - 10,000f 20,000 10,500 - 500 o a
61. Telegram and telephone 48,428 30,0001 88,284 61,500| 31,500
charges - IR 3 LR AT SUEIN R
78. Overseas doctor donations 0 0] 93,0007 ° 40,000( 40,000 o S
79. National funds ' . 0 0 6,000|. 6,000 | Residential expenses
99. Various 300 1,500 1,500 3,000} 1,500y - .
- . ' e : : : Work therapy (500)
" TR R I : ' L Relief fund (2,500) -
Sub-total 1,526,403 ) 1,949,414 25189491 2,324,100] . 374,686
Total expenditure 2,849,859 3.332,0081.3,923,646 | 3,878,500 546,492
Deficit -2,830,399 | -3,313,204 |-3903,162{-3,857,500 | -544,296

~ Source: Revenue and Iexpenditure for the Republic of Kiribati in 1988,
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2:2-5

(1)

(2)

3)

@

Ouiline of Foreign Aid

Actual foreign aid received and aid requested by the Ministry of Health and Family

Planning are as follows.

WHO

_1)

2)
3)

Provision of medical equipment

" Guidance on health and medical statistics and their assessment methods

Dispatc'hih.g of long-term and short-term consultants

Austfalia

D

2)

Dispatching ophthalmologists

Dtlring the last five years,.a team of ophthalmologists have been dispatched twice
annually for three weeks ata time to perform eye treatment and operation.

- Dispatching orthopaedic surgery team

During the last five years an orthopaedic surgery team has been dispatched once a

year.

The United Kingdom

4

2)

3).

Dispatching of dentist (the difference in salaries are paid for by the British
Government)

Pr'oﬁiSion of dental clinic facilities and equipment'was started in 1987 and amounts

* to about A$50,000

Provision of X-ray units to TCH started ins 1989

New Zealand

1)

2)

Treatment of emergency patients
Free of charge for up to 5 patients a yeaf

Medical scholarships

-17-



Table 2-11 Outline of Projects for which Foreign Aid is requested by the
Ministry of Health and Famlly Plannmg

(Unit; A$ thousand)

Major programs 1987 1988 1989 1990 1991 Total . ' Funds

1. Health system program and 70 80 90 90 90 430 | WHO
research _
2. Public information and 45 | 15 5 65 65| . 325 |WHO
education ' : : :
3. Oral health program - 15 180 20 20 70 | WHO
4. Prevention of mental disorder 8 10 10 i1 n 50 (WHO
5. Environmental heaith 55 55 55 |. 651 - 65) 205 |WHO
6. Diagnostic therapeutic 40 30 30 20 20| 140 {WHO
rehabilitation services : : — .
7. Essential drugs ' 15 50 55 35 30 185 [WHO
8. Recording of traditional - - 6 1 - 7 {WHO
medicine : _ o
9. Tungaru Central Hospital 2 - | 2500 2000 - 4502 |JAPAN
- redevelopment _
10. X-rayunit . . - 72 - - R 72 |UK .
11, Extension of dental surgery 5 - - - 90 05 [ (CANADA)
. and mobile team eqmpment : o . : : :
12: Port health service betio - - 100 - - - 100 | {GERMANY)
13. :Upgrading Chnstmas island N N = - 100 100 | :
hospital : . : ' I DA
14, Commumty health—famﬂy _ 10 0] 20 30 - 30| 100 |[(UNFPA)
| planning: | o
.15 Solar fridges on outer islands 2300 30 . - - o 60 (CANADA)
16. Outerisland health clinics 30 30 30 .- - 90 (ComtleANADA)
_and equipment : I .
17 Emergency heaith care . 40 40 |- 40 - 40 40 200 |NZ/Austratia
Total rumber of projects 1. '350. 607 2026 2377 561 6821 { .
Technical assistance projects 1987 .1 1988 | 1989 1990 1991 | Total - | Possible Funds
1. Doctors (surgeon) . - 140 70 CT70 . -1 - - |(UKfGermany)
2. Senior dental surgeon _ 70 S0 70 70 70 . 70 JUK
{3.Eye team . . 80| 80 80 80 80 80 [ Australia
| 4. Plastic surgery team 40 40 40 | . 40 40| 40 |Australia
5. Health assessment . - N T R 8 '8 |WHO
6. Advisory missions 100 100 100 100 100" 100 |WHO'
7. Disease control consultancy 2001 25 30 35 - = IWHO
8. Personnel available - SUNE 33 334 27 27 27 {WHO
Total number of technical vac | 1
assistance projects 460 418 423 352|.. 325 1978
Total 810 1025 3349 2729 886 8799
{ )planned

Source: Kiribati Development Plan

2-2-6 Qutline of the National Health Program

The govcmment of the 'Re_pﬁb'lic ()f Kiﬁbati has ‘now Succe'ssfully 'complete'd its 6th
national development plan (1987 to 1991). It had the following objectives: preserving
Kiribati’s own culture, establishing laws and a system of government, solving the
economic problems sternming from the depletion of phosphate rock, creaung a good
environment, populanon control and developmg links to other countnes
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- The second na_tibn'al health program (1987 - 1991) now in progress is a part of the

national deﬂrelopmént plan. It aims to ensure a physically and mentally satisfactory
social life through improvemeht of health services based on primary he'a_lth care
measures and the basic policy of “Health for all Kiribati citizens by the year 2000".

" These goals will be attained through the following three activities.

1) Stimulating cooperative activities

.2) Improvmg the orgamzatlon of health services

'3) Overhauling health centers, dispensaries and hospltals and improving education

and training of medlcal staff

4y Putting preventwe medicine and famﬂy planmng into practice by widening the
scope of the national pnmary ‘health care system.

These goals _will not be' _possible to attain th_r'ough the efforts of the the Ministry of

Health and Family Planning alone, it requires a concerted effort by the citizens
together. The following measures should be taken to solve the medical and hygenic
problems that Kiribati faces today.

1) Vaccination of all infants

2) - Spreading information about the family planning program

" 3) Health education
4) Making the medical system better prepared to fight epidemics

5) Stimulating good health

| 6) Improving the referral system

7) Inproving the health system so that diseases can be detected at an carly stage

2-3 Facilities and activities of Tungaru Central Hospitall (TCH) |

2.3-1

Roles and Functions of TCH ~

TC_H is-the Only_ hospital capable of offering tertiary treatment and receives patients

1)

from all over the country and provides the citizens of Tarawa with a number of
services. S '

It is the o'nly' large general. hospital in the country and the only place that offers medical
services for the whole country. It performs such functions as: accepting in-patients,

- consultation and treatment of general out-patlents and referral patients from all over the
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2

2-3-2

country and emergency patients, dispensation of medicine, various: type of
examinations, surgical operanons and hospltahzanon

' The hospital staff also serves as the staff of the Mlnlstry of Health and Fanuly Planmng

to perform administrative functions,

1) It operates the nursing school and medical assistants’ school and offers on-the-job
. fraining as a training hospital. _ ' -
2) It performs health and education actlvmes including family planning and matemal
health care based on pnmary health care pohcles and 1t carries out examinations
and prevenuve medicine using X-ray facﬂmes

3) The laboratory facﬂmes of the hospnal are also used in pubhc hea]th activities such'
 as testing of drinking water and sewage facdxhe_s. _ -
4). The phan'ﬁacy of the hoSpital is the bnii' fac'iiit'y that prescribes drugs in Kin'bﬁti _
- and ShlpS drugs and medlcal supphes to dlspensanes and health ccnters througout
the country -

Orgamzatlon of staff at TCH

TCH is run by the general medical director and is divided into the medical division and
the service division, The servic_c_ division not only handles TCH’s services but also
handles services for the whole country. '

: General medical director
Tungaru Central
Hospital (TCH)
: [ | R i
[ Medicalidivision . | Service division !
| Head of medical division | - | . Health statistics
o | ' Health and family planning
| Head of medical department | Research and development
| : Pharmacy -
[ Treatment department | o Education and training -
R R B S " (Nursing sehool)
- Out-patient department - : | ~ .t . Sewing department’
‘| Central treatment department ' ' Workshop
Hospital wards - :
- Medical radio network
- Kitchen
Laundry

Fig. 2-4 Organization Chart of Tungaru Central Hospital
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The hospital has 12 doctors (currently 11) and 88 nurses. The hospital is open f_rdm
8:00 to 12:00 and 13:00 to 15:30 (nurses and ambulance drivers have hight duty). The
nurses work in three shifts (7:00 - 15:00, 15:00 - 23:00 and 23:00 - 7:00) and one or
two nurses serve each ward. At mght the doctors are on call system,

Table 2-12 Staff and the Mlmstry of Health and Family Plan_mng and the

-91 -

Tungaru Central Hospitat
et Authorized | Existin - Authorized | Existin
Staff position number | mumbe rg _ Staff position oummbor numberg
Health administration Parailel treatment service
Minister 1 1 , —
Secrotary 1 1 Pharmacy and medical storage )
- Assistant secretary 1. 1 - Scn_ior‘p]_larmacist (overscas) 1 1
Chief nursing officer 1 1 Pharmacist =~ 1 i
Deputy chief nursing officer 1 1 Pharmacy technician 2 02
High executive staff 1 1. Medical storage staff 1 i
Personal aide 1 1 ‘Medical storage assistant i 1
Executive staff 2 3 Dispensary . assistant 2 2
Clerk 2 2 Package wrapper 2. 2
Typist .. 3 3 Medical siorage staff 3 3
Telephone operator 3 5 Bottle cleaner - 1 1
Chief medical officer 1 ' L 14 14
; e 17 2] Cleaning lady 1 i
Accounting - . - 1 1
Accountant 1 1 Laboratory service
Accountant’s assistant o1 1 Laboratory head i 1
Accounting. department clerks 4 4 Senior laboratory officer 1 1
: 6 6 Laboratory officer (overseas) 1 1
. Cleaning personnel 1 1 Laboratory engincer 3 3
Gardener 2 1.aboratory engineer assistant 6 6
1 3 Laboratory assistant 1 1
| Support service : . 13 13
- Electrical engineer 2 2 Dental service
Cook 1 1 Senior dentist (Englishman) 1 1
‘Nutritionist 1 1 Dentists 2 2
Mechanical .engineer 1 1 Senior dentist technician 1 1
Secamsiress 1 1 (overseas)
Carpenter 2 2 Senior dental engineer 1 1
Nurse aide 4 6 Denial engineer 2 2
Workers 2 2 Dental engineer assistant 6 6
Watchiman 1 1 Dental assistant 3 3
Bosatman 1 1 ‘ 16 16
"Cook 8 8 Cleaning lady 1 1
Handy man 30 30 o _ 1 1
' géi?nn;ggcsl: dy '? ? Prevention and primary health care
Janitor 1 1 E
- Wood cutter 1 i
62 64
. Driver 8 8
People on night duty (1 is Beno) 2 2
‘ 10 10
Nnrsmg school
Principal 1 -1
" Senior nursing officer 3 3
' : 4 4
Health data service .
Medical and health statistics 1 i
personnel - .
Statistics management i 1
- personnel
Cierks 2 2
Reccpuon of - staustlcs 2 2
' 6 6



Authorized

Authorized

I Existing PO Existing
Staff "position number number Staff position number number
Health survey S Treatment (Hospital) - . B
Senior service officer 1 1 Medical director (hospital 1 1
Survey officer 2 2 " director) -
Survey assistant 5 5 Anesthesiologist 1 1
Cleaning lady (name changes 2 2 ~ Sentor pediatrician 1 1
for distribution medicine) - ' . Senior internist and 1 1
. ' 10 10 psychiatrist . '
Health education _ . Pathology test engineer (New . 1
. Senior health educator 1 1 POS_itiOH) o 1 1
Health educator 3 -3 Senior surgeon
Health education assistant 6 6 Medicat staff (Doctor) T+18* 8 -
: enior Nursing Officer
Health educator guide ; } . Nursing Offic egr ) 60 76
elfare ) .
Senior welfare officer 1 Radiographer 1 !
Social w : X-ray engineer 2 2
ocial welfarc staff 1 X-ray assistant. - 1 I
o (from MHRO) Y ant. i -3
Social welfare assistants ~ () 3 ; . :
Welfare commissioner (v 7 Total Permanent jobs 350 378
Minister (n 1 .
Typist (i ] :Reserved jﬁl? _ . 2
Stadium, janitor (" i o To be employed 14 16
- 0 15 - Ministry of Health and 3. 10
(Reserved job)' . 1 Family Planning 367 406
‘Social welfare assistanis : - - i
' 0 - 1
(Part-time basis) i 1
: Cleaning lady
. 1 1

¥ English person with a tw0~yéar contract. All other ke

personnel are employed by the TCH.

Source: From publication of Ministry of Health and Family Planning.

2-3-3 Hospital Statistics and Current ‘Conditions' of Activities

The TCH has the following depariments. - |

1. ‘Outpatient department

(1) General outpatient

(2) Emergency

(3) Special outpatient

{4) Dental clinic
') Pharmaéy

2. Central diagnostic and therapeutic depérmlént

(1) Radiology department .
(2) Laboratory department

(3) Blood bank
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3. Surgical operation depafnnent
(1) Operating theater - |
(2) Centeral supply and sterilization department
(3) Postmortem examination room -

4. Ward department

) P:riyatﬁ ward

(2) Internal medicine ward
(3) Surgical ward

(4) Pediatric ward

(5) Tuberculosis ward
1{6) Obstetric ward

() Mental ward

5. Service department |
(1) Kitchen -
(2) Laundry
6. Nui’sing school
(1) Classrooms
*(2) Nursing school dormitory

7. " Health education and family planning
8. Maneaba

‘This hospital pr_dv_ides the ';he'rap'éutic_ and support services of the therapeutic
_subdivision of the Ministry of ‘Health and Family Planning. Thus its specialists also
serve as staff of the Ministry of Health and Family Planning while its laboratory
officers also conduct examinations for the Public Héalth‘ Division and the doctors are in
charge :of instruction at the Health Education and Falhily Planning Division. Students

of the nursing 'school also work in the hospital to gain §prac_:t:ica1 training. The hospital
thus assumes the role of supervising'prev‘entive medicine besides carrying out actual

~ therapeutic activity and is involved in most of the activities of the Ministry of Health

' - and Family Planning.

These methods  effectively utilize the staff and reduces the running costs by
comprehensively integrating the facilities within the limited annual budget.
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That all of the facilities of the Ministry of Health and Farnily Planning except for the
- dispensaries and the health centers should be provided by the hospltal seems fo be the
right answer for a country with a limited budget. -

2-3-3-1 Conditions of the Activities of Each Department

1.

(1)

@

Ontpatien