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PREFACE

In i'esponse: to a request from the Government of the Republic of the Philippines, the
G'overnm.ent of Jﬁpan decided to conduct a basic design study on the Project for Construction
and Equippir_ig of the Out-Patient Department of the Vicente Sotto Memorial Medical Center
and entrusted the study to the Jﬁpan International Cooperation Agency (JICA).

JICA sent to the Philippines a study team headed by Dr. Takeki Shiina, Department of
International Cooperation, National Medical Center Hospital and constituted by members of
Nihon Sekkei, Inc., from March 4 to 27, 1993. '

‘The team held discussions with the officials concerned of the Government of the
Philippines, and conducted a field study at the study area. After the team returned to Japan,
farther studies were made. Then, a mission was sent to the Philippines in order to discuss a

draft report, and as this result, the present report was finalized,

1 hope that this report will contribute to the promotion of the Project and to the enhancement

of friendly relations between our two countries.

1 wish to express my sincere appreciation to the officials concerned of the Government of

the Republie of the Philippines for their close cooperation extended to the teams.

June 1993

Evonnkic fnagise

Kensuke Yanagiya
President

Japan Internatipnal Cooperation Agency






Mr. Konsuke 'Yanagiya June, 1993
Premdent |

Japan International Cooperation Agency

Tokyo, Japan

_ _ Letter of Transmittal
We.'are pleased to submit to you the basic design study report on the Project for Construction
and Equipping of the Out-patient Department of the Vicente Sotto Memorial Medical Center in
the Repu‘olzc of the P}nhppmes
T}ns study has been made by Nihon Sekkei, Inc,, based on a contract with JICA, during the
permd February 24, 1993 to June 30, 1993. In conducting the study, we have examined the
. féasibiliiy and rationale of the p_roject with due consideration to the present situation of the
-Re'publiér_éf the Philippines, and formulated the most appropriate project deésign for the project
under Japan's grant aid 'scherﬁe . ' '
- We wnsh to take this Opportumty to express our sincere gratltude to the officials concerned
of JICA the Mlmstry of Forelgn Affairs, the Ministry of Health and Welfare in Japan, We
- also like to express our deep gratitude to the officials concerned of the Vicente Sotto Memorial
Medacal Center, the Department of Health of the Ph]hppanes, JICA Philippine Office and
Embassy of Japan in the Philippines for their close cooperation and assistance throughout our

ﬁeld survey.

F‘mally, we hope that thls report will contnbube to further promotlon of the project.

Very truly yours,

AL
T4 R
Mamoru Nakajima

Project Manager

Basic design study team on the Project for Construction
and Equipping of the QOut-patient Department of the
Vicente Sotto Memorial Medical Center in the Repubhc
of the Philippines

Nihon Sekkei, Inc.
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SUMMARY

The Government'of the Republic of the Philippines formulated the Natienal Development
Plan (1987 - 1992) in 1986 to maintain social and economic deve]opment and improve
mternatlonal payments In the field of health and medical care the Government formulated
the National Health Plan under the _above mentioned program._ Efforts have been made to
realize the three major objeeﬁves of the plan: (1) iﬁlprovement of the population's nutritional
condition; (2) effective medical services for all people in order to promote Primary Health

Care; and (3} promotion of famlly planning in order to raise lwmg standards

Health and medical servxces in the Repubhc of the Phlhppmes can be clasmf’ied broadly
into services available at pmvate medical mstatutmns and those ava:lab]e at public medical
mstatutmns Pubhc medlcal 1nst1tutmns offer medwal serv:ces mamly to the low income
group, They either charge nothing or charge for a part of the services unlike private medical
institutions which charge for services. Public medical institutions play an essential and

irﬁpertaat. role in the country. .

However, pubhc medmal mshtutwns, whmh depend on the national budget for most of their
funds, suﬁ"er f‘rom a shortage of fac;htles and medrcal ‘equipment because of the Iong economlc
depressxon in the country Asa result. they are unable to offer adequate medical services to the
people. This has been one of the obsta;:les to the accomplishment of the targets of the national
plan. In particular, the_ difference between Metro M_aniia a_nd the regions ls proa\ineat in the
standard of medical services. While the number of beds versus the number of residents is 1¢
639 in Met.ro Manﬂa, the national average is 1 1445, Effectwe medlcal services cannot be

oﬁ‘ered to all the people in th:s situation.

Vlcente Sotto Memorial Medical Center (heremaﬂ;er referred to as V‘SMMC) which falls
under the current project, is one of the eight national medical centers in the country It is
lecated in Cebu City of Cebu Provmce in Central Visayas (Region No.7). It gives medical
services not only to Central Vlsayas but aIso to other reg:ons mcludmg Leyte Island and
Mmdanao Island It aceepts referra] patlents as well VSMMC plays an important role as a
tertlary medical institutien in the Reg:on hecause it gwes education and training to thase who
are- engaged in medical services in addltlon to ordinary examination and treatment. Under
the current admnm.,tratwe orgamzatlon, VSMMC is under the Jurlsdlchon of the Regional
Health Ofﬁce, w}uch belongs to the Management Committee for National Field Operations
'under the Secretary of' Health It. is operated by Regmnal Health Office No. 7. However, the



Philippine Government is promoting a drastic reform in administrative organization. A

study is being made on placing National Medical Centers under the direct control of the

Department of Health.

VSMMC efﬁclally has 350 beds (in actual fact 549 beds) and is operated by 607 emp]oyees
mcludmg 141 decters 70 assxstant doctors, 187 reglstered nurses and 90 practxcal nurses, The

major indices (average of the past 5 years) of VSMMC'S mednca] activities are as follows:

'Ntnnbef of out-pntients: 130,000 pereens.fyeer {520 persons!dey}‘_
Number of in-patients: 17,000.persons/y'ear ' o
Number of operations: 8,600 operationsfyear

' tacluding minor operations: 3,600 operations/ year)
Bed occupancy i'a.te:j 104% ' ' -
Number of X-ray examinations: 15,600 per ye.ar‘

Since its establishment in 1913 VSMMC has ‘expanded its facilities and functions in’
response to immediate demand without consideration for their efficient layout. For this reason
‘the efficiency of medical services has suffered due to the poor layout of facilities and
equipment, espec:eliy dunng recent years. Lately it has become unable to meet the mcreasmg
demand for medical services because of +he shortage of examination and treatment space as

wel] as the old and outdated state of most of the fﬂClhtleS and equlpment

The above situation is- partlcularly obvmus at the Out-patlent Department Buxldmg
(hereinafter referred to as OPD Bmldmg) The severe ﬁnanclal situation of the whole country
accounts partly for the delay of improvements in both facilities and eqmpment. For this reason
the Philippine Government made a plan for extending the ObD :Buil'ding of VSMMC
renovating a part of the existing related facilities and upgradmg medmal eqmpment and

requested grant aid from the Japanese Governrnent

In Tesponse to t‘ms request the J apen Intematmnal Ceoperatxon Agency (J ICA) dlSpatched 8
prehmmary study team in December 1992 The team had discnssions wzth the Phl]lpplne
Government staff concemed ‘inspecied the related faclhtles and co]lected the necessary
information. After returnmg to Japan, the team analyzed the mformatnon gathered and :
studied the Justlﬁcatlon for grant aid for the Project and how extensive that aid should be The |
study cited how much the OPD Buﬂdmg is 1mp0rtant in VSMMC the short.age of exammatmn ‘
and treatment space, the inefficient layout of the faclhtles, the old ‘and outdated state and |

shortage of medical equipment and the need for renovating a part of the related exlstmg"'

.



facilities. ‘As a resulf, the justification and necessity of the Project for improving medical
services at VSMMC was recognized, .

Based on the result of the preliminary study, the Japanese Government determined to
conduct a basic design study, JICA dispatched the Basic Design Study Team in March 1993,
The team had discussions with the Philippine Government staff concerned, investigated the
related facilities, collected the hecessary informsdtion and examined the background and the
contents of the request for this project. The team prepared the present Basic Design Study Report
after analyzing the above information in Japan and explaining the draft report at the project
site in May 1993,

The results of the study led to the conclusion that medical services in various areas, not
only in Cebu City but also in Central Visayas, Leyte Island and Mindanao Island, can be
improved by constructing facilities and procuring the medical equipment needed for

improving and upgrading out-patient examination and treatment at VSMMC.

The faciii’ties and equipment, that are planned under the Project are as follows.
1) Constrqétion 'site: In the premises of Vicente Sotte Memorial Medical Center in Cebu
- City; Cebu Province -
:2): Construction area:.  1,539.71 m2 _
3) Total floor area: 4,14548 m? (New.Qut-patient Department Building)
18823 m? (Renoration of the existing Building)
4) ‘Number of stories and structure: Reinforced concrate structure, 3 stories with semi-
basement )
5) Description of the New Qut-patient Department Building (hereinafter referred to as the
New OPD Building) '
* Semi-basement: Mechanical and Electrical Room
+ 15t floor: Reception office, Waiting Hall, Consultation Rooms
(Department of Family Medicine, Department of Medicine,
If)e;ﬁartment of Pediatrice, Department of Surgery, Department of
Orthopedics eté.), Weliness Clinic, Treatment Roem, Offices ete.
* 2Znd floor: - Consultation Rooms (Department of Gynecology, Department of
Ophthalmology, Department of ENT, Department of Dental etc.),
Examination Kooms (EEG, ECG., Endoscope, Ultrasound
Eiamination), Treatment Room etc.
o 3rd floor: Rehabilitation Room, Minor Operétibn Room, Sterilizing Room,
Consultation Room (Department of Psychiatry), Lounge for

MNurses, Medical Record Room, Conference Roorn ete.

~ i -



6) Renovation of existing facilities: Renovation of emergency section and X-ray section
7) Medical equipment: Examination and treatment equipment, education and training

-equipment, management egquipment,

" Twelve (12) months is estimated to be an adequate construction peried. The organization
respons:ble for executing the Project is the Office for: Hospital and Facility Services,

. Department of Health. The New OPD Building will be operated and mansged by VSMMC.

The total number of employees, including the doctors and nurses, at the existing VSMMC
is 607. The existing OPD Building is operated by 93 employees at present. When the New OPD
Building is completed,' 43 employees (nurses, medical technicians and office workers) will be

newly assigned to it. Therefore it will be operated by 136 employees in total.

The plan calls for the New OPD Building to save utility cost fuel and electricity. A
considerable amount of thought was given to the availability of maintenance and
mansgement services at the site in the formulation. of the médical egnipment plan. The
additional personnel expenses and facility and eqdipment maintenance expenses required
for the operation of the New OPD Building are estimated to be approximately 15.5 million
pesos. This accounts for 20% of the VSMMC's budget and for 2.6% of the budget of the 8 Medical
Centers. The average annual growth rate of the budget of the eight (8) Medical Centers during
the last five (5) years was 8.4% and it has increased steadily year by year. Therefore the budget
appropriation for maintenance and management expenses shall be -subsidized by the

Department of Health.

When the Project is executed, it is expected to bring about the following improvements and
effects in medical services in the Project Area.
1) The facility will become large enough to meet the potential demand for medical

services and the pfojected number of out-patients.
Current number of out-patients: 520 persons/day

Number of out-patients that will be able to be handled after
completion of the project: : T00 persons/day

As g result, medical services wz]I be expanded and 1mproved both quahtatwely and
quantitatively and medical demand in the servzce area around Cebu Prownce wﬂl be

adeguately met,

-y~



2) The efficiency of VBMMC will be increased due to improvements in facilities and
medical equipment. As a result, education and training activities will be able to be
improved both in quality and quantity. In particolar, it will be possible to raise
medical standards in the area by the acquisition of knowledge about new equipment

and training through examination and treatment activities.

The prolonged economic depression in the Republic of the Philippines has seriously
delayed improvements in medical facilities and equipment. It is difficult to offer adequate
medical services especially to people in the regions. In these circumstances improving the
functioning of VSMMC, which is located in Cebu City, the second largest city after Metro

Manils, is of great significance.

When the New OPD Building is completed, the related sections are renovated and medical
equipment is upgraded under the Project, not only will out-patient services improve but the
eﬁ‘lciency qf medical care at the whole hospital will be raised. Therefore, it is judged that the

Project is essential.

The Project wiil enable VSMMC to offer adequate tertiary medical services to 13 million
residents in its service area and to offer a place for adeguate education and training of

medical staff. Thus, it will make a large contribution to health and medical care in the area.

The Department of Health must assign adequate staff for the operation of the New OPD
Building and make the necessary budget apﬁro;qriation so that medical activities can be
carried out smoothly. Efforts should be made to enhance the overall functioning of the hospital
in order to promote the independent execution of the VSMMC Improvement Program by the
Department of Health.
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CHAPTER 1 INTRODUCTION

The Government of the Republic of the Philippines has been making efforts to "offer
‘effective medmal services to all the people” as the target of the National Health Plan. However,
the 1mprovement of facﬂmes and medxcal equipment has been delayed due to the country's
economic depresswn that has contmued over many years. In partacular there is a marked
difference in the level of mechcal services between Metro Manila and the Regions. The
number of' hospital beds versus the number of residents in Metro Manila is 1: $39, but. ths
national average is 1: 1445. In llght of t}us, the Phxhppme Government adopted "The Pro,]ect
for Constructlon and Equlppmg the Out«patlent Department” (heremaf‘ter referrved to as the
Project) for the purpose of improving medical services at Vicente Sotto Memorial Medical
Center (hereinafter referred to as VSMMC), which is located in Cebu City, the largest city in the
soathern Philippines. In September 1992, the Philippine Government requested grant aid for

the execution of the Project from the Japanese Government.

In response to this request the Japan Internstional Cooperation Agency (JICA) dispatched a
pre]izﬁihary study team in December 1992, The team had discussions with the Philippine
Government staff concerned, inspected the related facilities and 'collecﬁed the necessary
informatién. After returning to Japan, the team analyzed the information 'gathered and
studied the justification for grant aid for the Project and how extensive that aid should be. The
study cited how much the OPD Building is important in VSMMC, the shortage of examination
and treatment space; the inefficient layout of the facilities, the old and outdated state and
shortage of mediéal e'qﬁipmen't and the need for renovating a part of the related existing
facilities. As a result, the justification and necessity of the Project for improving medical

services at VSMMC was recognized.

Based on the result of the preliminary étudy, the Japanese Government decided to conduct a
basic design study. JICA dispatched the Basic Design Study Team to the project site from
March 4 through March 27, 1993. The study team was led by Dr. Takeki Shiina, Department of
International Cooperation, Naﬁonal Medical Center Hospital, the Ministry of Health and
Welfare. The Study Team inve_s.tigated the following issues with reference to the feasibility of
grant aid assistance for the Project, taking account of the position and role of the Project in the

Philippines' strategy for improving medical services,

1) . Current conditions at the Vicente Sotto Memorial Medical Center
2) Current conditions at related medical facilities

3) " Justification of the contents and scale of the request



4) How the project will be executed, operated and managed, budget appropriation, work to
be done by the Philippines -
5) Proposed construction site and related infrastructure

8) Circumstances related to cenét.ru‘ction and medical' equipment, '

After returning to Japan, the Study Team anaiyzed the results of the field study and
prepared the Basic Desxgn Study Report on the PrOJect The team explamed this report in the
7 Philippines in May 1993, and dxscussed its contents thh the Ph:hppme Government and'
zeached a mutual agreement.

This report is a summary of the reSults of the ahove st,udy A Member List uf the Study
Team, the Survey Schedule, a List of Magor PeOple Interwewed and a copy of Mmutes of

Discussion ete. appear in the Appendix.
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CHAPTER 2 BACKGROUND OF THE PROJECT

2.1 Current State of Health and Medical Services in the Philippines
2.1.1 - Organization and Functions of Medical Administration

In the Républ_ic of the Phﬂippines fnedica] administration falls under the jurisdiction of
the Department of Health (DOH). Medical administration organizations can be classified
broa:dly-into' the following two areas. The five offices under the Secretary of Health are in
charge of measures at the national level, while Regional Health Offices, which are controlled
by the Management Committee for National Field Operations under the Secretary of Health,
are in charge of measures at the regional level,

The new administration which took ofﬁcé in 1992 is planning a drastic administrative -
reifbrn:l.' Under the current system, the establishment, installation, maintenance and
management of regional/provincial medical facilities and equipnﬁent .are the direct
respons'ibiiit;y of Regional/Provincial Health Offices. On the other hand, strategies etc. are
developed by the Management Committee for National Field Operations within the
Depaﬁment-uf Health. However, under the planned reform the management and operation of
these regional/provincial medical facilities would be entrusted entirely to

regional/provincial administrative organizations.

The five of'ﬁces in charge of policieé at the national level have the following functions.

« Office for Public Servi
The Office for Public Serwces is headed by the Undersecretary and cons:sts of the Assistant
Secretary and ten sections.

 Its main services ccmszst of planmng, extendmg and supermsmg measures against
jnfectmus diseases, chlld and maternal health gu:dance, f‘amﬁy planning and
.enwronmental and hyglene measures, all of whxch need to be coordmated at the national

}evel

. T . . Lo s R |
The Office for Hospital and Facility Services is headed by the Undersecretary and consists
of the Assistant Secretary and four sections. _
Its main services consist of mstallmg, mamtammg and managlng natlonal level

medical facilities and equipment. This Office determines policies for national hospital



construction and extension projects and approves design documents ete. as a part of its

services,

. QM&M&L&Q&AE&L&@
The Office for Standards and Regulations is headed by the Undersecretary :md consists of‘
the Assistant Secretary, three sections and one national quarantine office. Its main
services consist of formulating and examining" various standards and regulations related_
to health and hygiene. “The standards and regulamons formulated by this Office are
transmitted to related organizations via Regional Health Offices. Also, the Office provides
education, training, advice and consultation services. This Office dlso moniters the

observance of standards at various organizations and reports the results to the Secretary of

Health.

o Office for Management Services

The Office for Management Services is headed by the Undersecretary and cons;sts of the

Assistant Secretary and six sections.
This Office supports not only the Department of Health but also Regional Health Gﬁ'ices and

related organizations by educating health staff, procuring materials and managing

finances.
¢ Office for the Ch gf of Staff

-'I‘he Office for the Chief of Staff consists of the Secretary, the AJde to the Secretary, the
Undersecretary, the Assistant Secretary and seven sections. It is in charge of accountmg

and legal issues and has a section for administering assistance from overseas.

. nagemen m. for .ﬁ]F‘l - r';n- _
This committee is headed by the Secretary of Health and con51sts of the Undersecretanes of
the above Offices (the Undersecretary of the Office for the Chief of' Staﬁ' it the head),
Regional Health Offices in Metre Manila and the 12 Regmns (one in each region) {with
provincial and district health offices under them) and national medmal mstltuhons (four
speciality hospitals, five national hospitals, eight medical care centers and one research
center) fall under the Committee's jurisdiction. Strategies and policies relating to their

operation are determined by this Committee.

An organizational chart of the Department of 4Hea1tl'1 13 givén in Figulléfraiilé 2-_1. .-
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2.1.2 Curxent State of Health and Medical Services

(1) Health and Medical Service System

Public medical institutions in the Phlhppmes cons:st of medlcal facilities that offer
primary, secondary and tertiary medical cave. The purpose. of classifying medzca] services
into these three levels is to promote prxmary hea]th care (heremafter PHC) and to strengthen
health and medical care through the adequate utﬂ:zatlon of these medlcal facxhtles Tertmry
medical care is offered by special hospitals, specxal:ty hospltals, medual cent.ers, prov:nclal
hospitals and regional hospitals. Secondary medical care is of'fered by reglonal hospztals
district hospitals and municipal hosmta}s On the other’ hand, prrmary medical care 13 oﬁ'ered
by rural health units ete.

In medical ceniers and provincial hospltals, medical services are dwxded into
departmonts and medical educatmn and training are carried out for medical staff. In
reg;onal hospltals, medical services are similarly divided into departments, but an
educational functmn. is not always offered. In.district hospitals and municipal hosplta]s
medical services are not ‘divided ints departments, Regmnal hospltals are located in cities
having high population density in all the states. They functwn as the first referral facﬂltles
for secondary medical care and accept those patients ) who cannot be treated at district hospltais
They have departments of internal medicine, surgery, pedlamcs obstetrics & gynecoiogy and
related aumhary departments. Some of the reglonal hospitals have facilities for giving
training to interns and medical staff of municipal hospitals and rural health units.

Primary, secondary and tertiary medical care may be descrlbed as follows

¢ Primary Medical Care .
Priméry medical care is offered by health units (distribt_ hé_alth units, rurat he_é'lth
units, Balangay Health Stations) under the jurisdictioh of district health offices,
municipal hospitals, medi-care hospitals and district hospitals. Basically, health

" units have no facilities for hospitalization and accept out-patients only. One rural
health unit serves a population of about 1();01]0. One doctor along with several nurses
and hygiene s__upervisors are assigned to each rural health unit. Balangay. heé.lth
units, the smallest ad'min_iétrative unit, are established to assist the activities of
rural health units. One Balangay health unit serves a population of about 1,600.
Two health workers an&_two midv}ives work cbnsténtly at each Balangay health
unit. These facilities are engaged mainjy in child and maternal health
consultation, family planning, public hygiene guidance, nutritional guidance,
protective inoculation and simple medical services. Medi-care hoapitals and

district hospitals are engaged mainly in family planning consultation, internal



medicine and pediatriecs, and offer simple surgery to out-patients. They send
patients with complicated conditions to the district hospitals or regional hospitals

above them.

Secondary medical care is offered by sanitary hospitals, regional hospitals and
proviticial hospitélsl These hospitals have the basic four departments (internal
medicine, surgery, pediatrics and obstetrics & gynecology) and provide screening
service for group tuberculosis examinations, malaria examiné.tions, blood tests,
stool tests and drinking water tests. However, municipal level facilities do not
have sufficient eqﬁipment'and materials for these examinationé and tests. They
must be supported by district hosbitéﬂs and regional hospitals which have
equipment such as X-ray equipment, mi_éréscopes, spectx‘ophotpmetefs, autoclaves
and .thermostatic. chambers. Secondary medical care is oriented mainly to
.inf’ectious disease measures. These institutions offer medical service to local
-people- in cooperation with primary medical care facilities that are in charge of

protective inoculation and public health guidance etc.

Tertiary Medical C
: While secondary medical eare consists mainly of diagnosis, .tertiary medical care
offers comprehensive medical services including prevention, diagnosis and
treatment, Medical institutions engaged in tertiary medical care offer advanced
" medical serviees in th_-é departments of 'ophthalmology, ENT, pharyngology,
orthopedics and radio therapy in addition to the basic departments (internal -
' fnedicine, suzrgery, pediatri:es' and obstetrics & gynecology). District hospitals énd
regional hospitals, which function as initial referral facilities from secondary
medical care facilities, in general have the'bé’s_ic depértrﬁents. Regional hospitals
and medical centers have some specialized departments in addition to the basic
departments so that they can aceept more complicated cases. Special hospitals and
" speciality haspitéis offer specialized medical services including advanced

services.



(2) Number of Medical Facilities and Number of Beds

Figure/Table 2-2 shows the medical servies system, the number of medacal facilities

falling under public orgamzatlons and the number of beds at these famhtzes

- Figure/Table 2-2 Number of Publlc Medical xnstltutlons and Becls

_ '«iedlcal Service System
Management | MName of | Number of -

Bgdy Hospital | Institutions| Beds | Primary | Secondary Tertiary
in Charge _ _ Care| Care - Care
Department | Speciality 4 953 o e
of Health Hospital . ' : o _

Special : 51 7,750 @)
Hospitall = . : _ :
Medical 8 2,950) : e} ©
' Center '
Research = | i 50 @
Center : ‘ b
Local Provinciall - - 141 3,950 O ©
Govermment Hospital _ L
Regional 75| 7,845 O O e
Hospital N
District 275] 10,235 0 © e
Hospital : : '
Municipal 60| 605/ O ©
Hosprtal{ : o
Medi-care | . - 87] 1,250 © O
" Hospital - _
Sanitary 8| 2,000 .
Hospital S
o District 433 0 Q
Health _
- |'Rural 1,851 . 0 ©
Unit ]
Balangay 9,836 D ©
Source : DOH 1993 _ _ ©Main Duty, O Sub Duty.

Public medical institutions, excluding sanitary hospitals for leprosy patients, have about
35,600 beds. About 50% of them are located in regional hospitals and district hDS‘p]t&lS -which

offer secondary and tertiary medical care.



The number of beds at all medical institutions in the Philippines is shown in Figure/Table
2-3. This shows tha't about 50% of these belong to private medical institutions. This indicates
the 1mportance of private medlcal mstltutlons to health and medical care in the Philippines.

Flgure/Table 2-3 Number of Beds in Medical Institutions

Institutions o No. of Beds

Public Hospital . 39,625

Private Hospotal 42,351

| Commnity Hospital 1 1,206
Sanatorium etc. . 8,070

Totai - 91,252

: Figuref'l‘abiq 2-4 shows the d_i’_stribution of medical facilities under the jurisdiction of the
DOH. The pppulation per bed is 639 persons in Manila, but 1,655 persons, more than double this,
‘in Central Visayas. This indicates that a large difference exists between Metro Manila and

the Regions in the availability of public medical facilities.

‘Figure/Table 2-4 Medical Institutions by Administrative Region

No. of | Bed:

Regions ‘populaticn| S [A|BlC|{D|E|F{G]| . | Pop-
_ . : Bads | lation
Metro Manila 7,928,867| 4| 3| 2] -] 3|~ |- 1| 12,403] 1:639"
1. Ilocos Region 3,550,606 — | — | 1| al20| - | 6| -1 1,790 1:1983]
2. Cagayan Valley 2,340,652) - | - | 1| 5| 19| 4| s|-| 1,690 1:1385]
|8 central won | 6,198,957| - | 1| 1| 6|27] 2| 6] - | 2,985 1:20%
4. Southern Tuzon | 8,265,784 — | — | 1| 11| 36| 7| 20| 1] 4,060] 1:2035
5. ‘Bicol Region 3,909,799 - |~ | 1| s 21| 6| 8| 1] 2,100| 1:1862
6. Western Visayas 5,393,333 | — 1| 6| 25| 8| 6] 1| 2,540 Li2123|
7. Central Visayas | 4,593,151 — | 1| 1| 4|20 4| 5| 1| 2,775| 1:1655
8. * Eastern Visayas 3,055,184 — | - | 1| 5| 27| s| 9l ~| 2,20] 1:14m
Western Mindanao | 3,159,197| — | — | 1| 5|16] 8| 4| 2| 1,865| 1:1693
10. Northern Mindanzo | 3,509,826| - | ~ | 1| 7| 20| 3| 7| - | 1,845] 1:1902
11, Southern Mindanao | 4,457,076] — | 1| 1| 5| 14| 6| 6] — | 1,690] 1:2638
112 Central Mindanso | 3,171,368] - | - | 1] 5| 10| 's| 1} 1| 1,215 1:2610
teaw' - - biaes,880) - | 11~ slas| 2| 4| -] 1,430 1:800
- roraL | 58,573,680f 4| 8] 14] 74276] 60 8] 40,508 1:1445
e § o geibbe § o panc s
B : Provincial Hogpital F Medi-care Hospltal
C Regional Hospital G Sanitary Hospital
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(3) Medical staff

It is reported that 35,7569 persons were engaged m medmal serwces at pubhc medmal
institutions in the Philippines in 1989. F&gurefl‘able 2-5 shows medical staff classified by type

of facility and profession.

Figure/Table 2

-5 Number of Medical Workers in Public Medlcal Institutions

i | opsia] esicaf provi-| negien] mist [ty oo | |
Personnels ali.ity i | center| "H H o > ﬁa 1TES :
1 | boctor i74] 426 968 922] 1234] 146L] 73 106| 5364
2 | Nurse 873 5021  968] .1061] 1671 2112 180 178 7635
3 | Nurse Attend 390 171 494 484]  1015] 1489 113  198| 4354
4 | Migwife ag 102} 18 24 174 838 32 22| 1308
5 ! Dentist 1 20 26 27 86 215 6 7 388
6 | Dental 0 3 12| 22 57| 110 3 2] 21
Assistant . : _ s St ) R . _
T yedical, 189] 29 e n 113 263 7__3@ 60 835
8 | Pharmacist 32 37 421 - 42 95 2047 .. 317 0. 483
9 | Apsistant, 8 3 12 16 a7 84 0 1 171
10| Nutritionist 17 81{ 163 209 425 B44 25 3] 1767
111 Clerk 515 108 690 461 1317) 1861 - 69 21 5023
12 %ﬁi& S i) 2 3 ul 20f 31 9 0 67
13 Labﬁrrgfto 0 6 21 3 34 32 1 [} 97
14 rligcbhﬁslg}_st. 26 4 8 69 58 52 4 R 222
15| Radiologist. 48 11 34 36| 66| 176 39 1
16| social Worke 21 21 41 26 60 78 1} 1 249
17 %@m 4 3 50 49. 34 54 | 7 _10 181
18 | Worker 24| 9 272] 445|695 947 48 71| 2599
19| Part Time 79 0 46 146 506 592 5 49| 1423
wWorker : : . : .
20| Others 127 674 233| - 257 4921 1042 49 97| 2971
Total. 26261 2390] 4172| 4344| 8199| 12495 724]  809| 35759
Sorce + DOH 1989 e H : Bospital

VSMMC is in a relatively good situation in vieﬁ_’éf the fact that._if_ has 0.8 ddctors-and 0.49
nurses per bed, while the nationwide éverage of public medical instii_;utioné: is 0.056 .do.ct.ors and ‘
' 0.08 nurses per bed. Figure/Table 2-6 shows the number of medical staff at the eight (8) medical

centers throughout the country. It shows that VSMMC has fewer doctors and nurses per bed than
the East Avenue Medical Center in Mamla

-10 -



Figure/Table 2-6 Mumber of Medical Workers in Medical Centers

B , ND. OF :
MEDTCAL CENTERS 1989 | 1990 | 1991
BED -

Metro Manila
1 : RIZAL MEDICAL CENTER 300
Doctors 11
Nurses 10
Midwives .

- 2 : EAST AVENUE MEDICAL CENTER : 350
boctors 18
Dentists
Nursaes ' : 19
Midwives

o=,
y—
L]
SRy J o n XL
f—
(]
OO o O D

D3 GI N en
[
—

G oWt
[ =]
oo

05 e i O3

3:JCSERREYESME2\DMEDCIR 450
Doctors: 23
. Dentists '
Nurses 121
Midwives

B e 1 G2
B
%}
DO 1ed
[
=3
RSO D

CENI‘RAL TUZON
4 m.PAULIbDGARCIAME'D&MEDI@LCH@ER 300 .
Doctors ' ' 8
Mrses 8.
Midwives

| tomaen
0o 0o B o

[~ -]
DD e [N oo
<o

5 WES"IERNVZ{SAYASBEJICALCIR 300 C
boctors ‘ . 10
Dentists -
Nurses : : 10
Midwives :

e = 3 =
—— D
| o on

CEN’I!RAL VISAYAS :
6 : VICENE SOTTO MEMORTAL MEDICAL, CENTER 350
Doctors 15
Dentists ‘
Mirses 13
Midwives

S)UI‘HEQN MINDI-‘MO ’
: DAVAO MEDICAL CENTER . 350 :
Doctors 12
Murses : ' 9
- Midwives

By K L]
LT GO NS
— N Co D

D B O
—
o
2 D O

8 : BAGUTO MEDICAT CENTER 300
- Doctors - - - |13
Dentists - -

. Nurses - - 13

- Midwives - -

OO =3 L0

Sourse : DOH VSMMC

Figure/Table 2-7 shows the education system for medical staff in the Philippines, One
must study for 9 years after graduating from high school to become a doctor. To become a
specialized doctor, one must receive practical training in a specialized department at a

regional hospital, a medical center or a speciality hospital for 3 to 4 more years.

~11 -



Figqure/Table 2-7 ‘Bducational System for

. Elementary Education

Higher Bducation

Medical Workers

‘Pharmaceutical

Bio Medical Assistant Medical -
Dept. Nurse Engineering -
4 years 1 year Dept, 3 years | Dept. 4 years
I R ". ¥ .
Internal Nurse Attend Intern
Medicine in Hospital IR
4 years - 3 years 1 year
[ ¥
Intern 1 year Murse 2 years
Special Field
3~4 Years
Specialist
Doctor Nurse Paramedical . Pharmacist
Source : DOH
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(5) Current Staté of Diseases

1} Trends in dise'ases'

_Oné -of the most serious problems cor}f’ronting health and medical ¢are in the -

_Philippines is infectioﬁs di%ease FigurefTable 2-8 shows the raﬁe of contraction of

magor diseases. The tep six diseases are infectious dlseases Cases of infectious

_'dlsease account for 92% of all cases of the ten major dlseases

Figure/Table 2-8 Ten I_ead_jng Diseases

SYEAR AVE.'RA&E( 1982~ 89} 1990

, o _ . No. |} perl00,000 ' No. PerlOO 000
Acgte R Rgns’piratory 1,970, 188 3,434.22| 3,624, 7?0 5,895.84
Diarrhea .744,3;:0 P1,297.42 1,051,362 i 1,710.08
Influenza 550,669 - 959,87 537,360} 874,04
Nutritonal beficiency 178,821 " 311.70 500,993 ; 814.88
Parasitism 309,353 - 539,23 . 285,681} 464,67
Tuberculocis 189,834 ! 330.90 227,190 369,53
Skih Disorders .- 61,974 108.03| . 177,019; 287.93
Pneumonia 162,220; - 282.76) 162,257 263.92
Accidents 91,859 160.12 160,564 ; 261.16 |
| Malaria 137,531} 239.73 71,028} 115.53

Source : DG

2) Major diseases caﬁsing death

Many of the major diseases that cause death in the Philippines are infectious

.diseaséé In particular, pneumonia has béen the leading cause over the p.ast several

.. years. F&gurefTabie 2-9 shows the ten major diseases causing death from 1985 to 1989

(average) and in 1990.

~13-




Figure/Table 2-9 Ten Teading Diseases of Death

SYEAR AvaGE(1982~ 891 = 1990 _

No. : Perl00,000|  No. i Perl00,000

Prewmonia 52, 672 91,81 39,094 63.59
Vascular Diseases 26,7500 46.63| 31,4241 5111
| Heart Diseases T 20,6500 - 35.99] 0 22,6551 ¢ 36.85
Puberculosis : 1 3,000 40.25] - -17,4681 . . 28.41
Accidents 21,086 36,75 15,6261 25.42
Malignant Neoplasm - : 13,525; 23.58 14,274 23.22
Diarrhea 10,133 ! 17.66 4,697 7.64
Speticemia . 2,555} . 4.45 2,806 ; 4.56
%cn%tegtgl&spiratory 3’,1615’ - 5,51 '2',13_6§ - 3.47
Kidney Diseases - T o04] 1.58 1,563 2.54

Source + DOH

Major diseéses eausing infant death

Regardmg mfant deaths Pneumoma has been the leadmg cause over the past several

years. Flgure/Table 2.10 shows the causes and distribution of mfant deaths between
" 1985 and 1989 (average) and in 1990.

Figure/Table 2-10 Ten Leading Diseases of Infant Death

o SYEAR AVERAGE(1982~ 89) " 1990
Pneumonia - 13,814 10:31] © 8,819% . 6.41
Irmaturity _ 4,591 - 3.43 © 2,661 - 1,94
Diarrhea 2,948 2,201 . 2,088; 1.52
Asphyxia Neonatorum 2,157; 1.6l - 1,929% 1.40
Speticemia 1,517 1.13. 1,427 . 1.04
Congenital Ancmaly 1,754; 131 1,216; 0.88
%gget%?ggpiraww . 1,196;; 0.89 - '812% 059
Sepsis NeoratOrum 573 0.43 o621t 0.45
Congenital Debility 411, 0.31 _407: . - 0.30
Nutritional Deficiency 73} 0.53 376 0.27
Source : DCH
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(6) Budget of the Department of Health

.T.hé following table shows the evolution of the budget of the DOH over the 5 years from 198%
to 1991, T_h__e budget for 1991 decreased due to the expenditure for the eruption of Pinatubo
Volcanos, but the average annual growth rate of the DOH's budget during the 5 yeai-s was about
18%. The percentage of appropriations to the DOH in the total national budget has recently heen

increasing, reaching 4.89% in 1990. .

Figure/Table 2-11 Budget of Depaftment of Health
: Unit : Million Pesos
, . 1987 1988 - 1989 | 1990 1991 |

| Budget of 1DOH 4,088 6,049 7,353 7,655 7,465

{Ratio to o : _

Previcus year) — ( 48% up) (2% up) | (4,1%up) | (2.5%down)

Ratio in : '

National 2.63% 3.16% 3.21% 4,89% 4.,49%

 Budget '

Source: DOH

The 'fbllowing table shows the evolﬁtion of total budget appropi‘ia:tions to pub]i_c medical

institutions in Région No.7 from the budget of the DOH. The average annual growth rate
during the 5 years from 1986 to 1990 was about 20%. This growth rate is quuite kigh, '

Figure/Table 2-12 Budget of Public Medical Instituti

ons in Region M7
Unit : Thousand Pesos

c 1986 1987 1988 1989 1990
Budget of Public B = ' S : .
Med?,cal institution 176,939 223,871 270,243 | 325,802 366,416
in Region M0 7 : o ' : o
(Ra't:?g to iE’J:e%.rious . ( 262 up) ( 20% up) ( 20% up) ( 12% up)
year) '
Source: DOH

The following table shows the'b:u'dget for the eight (8) medical centers to which VSMMC
belongs. Although the budget for 1991 decreased due to the expenditure for the eniption of

Pinatubo Volcanos, the average annual growth rate during the past 5 years is about 8.4%. Since
the total numbper of beds at the medical centers was 2,850 in 1992, the budget per bed works out to

181,000 peso for i;hat year.

- 15 -



Figure/Table 2-13 Budget of Eight(8) Medical Centers :
Thousa:ﬁ Pesos

) 1989 1990 C1991 1992 . 1993
Budget of ) N _ L .
‘Eight(8 445,385 506,039 407,406 | 563, " 603,396
Medical ggnters . o S ’ - 769 : 60-3’396
(Ratio to —— {13.6%0p) | (7% down) (209’ up) (7 ¥up
Previous year) : : - S o

Source: DCH

The growth rate (‘18% in 5 years average) of the budgét for public medical institutions in
Region No.7 is nearly the same as that for the growth rate (20% i in6 years average) of the total
budget for the DOH. The growth rate for the eight medical centers (8. 4% in 5 years average) is
quite a bit lower (note however ‘that there is some difference in the years being compared). The

DOH is aware of this situation at the medical center ‘and has expressed a plan to increase the

budget.
2.1-3 National Health Plan

(1} Health Care System

In 1979 the Government of the Republic of the Philippines mstatutwnahzed the health care
system in order to improve health and medical care services in the country. This was based on
the basic pi-inciple of PHC: "Off’efing chances to receive health and medical care services
which are effectwe and necessary for living a healthy life m accordance w1th the
Govemments responmbzhty for the people's health and the people s own nght and duty

Under the health care system, medical services were classified into pnmary, secondary
‘and tertiary levels and the functions of each level were identified. At the same time, public
medical institutions were assigned to the primary through tertiary medical care levels

according to their voles.

(2) National Development Plan

. In 1986 the Philippine Government formulated the Nationa\ Development Plan (198'7 1992)
and prepared the Naticnal Health Plan under this prcgram for the purpose of i 1mpr0vmg the
nation's health and hygxene

This plan aims to improve health and hygiene in regional areas, to eradicate diseases,

improve and extend medical facilities and the medical system, improve hygiene and increase

-~ 16—~



medical staff for the pu'rposes of i'aisihg the health, hygiene and welfare standards of the
Philippines. It has the following three major objectives: '

‘a. Providing medical services to all by the year 2000 through PHC facilities (ist
" Phase Medical Plan)
b. Improvmg the:health, medical care and nutritional standards of the Philippine
people (Food and Nutrition Plan)

¢. Promoting family planning to improve the living environment (Family

Planning) o
In order to accomplish the above objectives, the Philippine Government set concrete goals,
undér various plans and made projections of the effects of these plans. To achieve these goals
the Government made efforts to improve the infrastructure of medical facilities and to secure
medical staff, and jr’npleménted measures for suppressing infectious diseases under the 1st
Phase Medical Plan, Under the food and nutrition plan, ‘the Government supplemented foods,
mcreased the productmn of foods and took measures to aid undernourished children. Under
famﬂy planmng, the Gavernment mcreased fam:!y planning elinics, educated instructors
and increased medical staff. At the same time, the Government set the fol]omng targets for
1992, Figure 2-14 shows the indices for the Phlhppmes in 1990 and the averages for advanced

countries in the same year.

Flgure/'l'able 2-14 ‘dedlcal Index of National Health Plan

1987 1992 19%0 ‘ Developed
. (Target) | Actual Data | Countries *1
Average Life 63.7 65.2 65.0 75.0
. Neonatal Mortality Rate 55.5/1,000 47.8/1,000 40.0/1,000 12.0/1,000
Mortallty Rate 7.6/1,000 |  7.1/1,000 | 7.0/1,000 | 10.0/1,000
_ Blrth Rate . ~ 31.3/1,000 28.6/1,000 30.0/1,000 { 14.0/1,000
Population Growth Rate| =~ 2.41% 2.21% 2.30% 0.50%
L > | I
Source : UN Annual Report 1991 *1 1990 Average

‘The Philippine Government, is preparing the Medium Term National Development Plan
for 1993 - 1998 (5 years). The DOH is preparing a National Health Plan based on the Medium
Term National Development Plan. The following health targets are set for 1998.
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Figure/Table 2-15 Target Medical Index of National Health Plap_in 1998

B | | 1998 (rargety
Average Life : . 67.0
Neonatal Mortality Rate 18.0/1,000 -
Mortality Rate = 6.4/1,000

| Bixth nate ' b 2s.1/1,000

Source: A Proposal for the National Health' Plan
DRAFT Revised Edition, March 1993 .

(3) Major Health and Medical Development Programs '

~ Based on Presrdentlal Decree Ne 119 of' January 1987 the DOH made | drastm
orgamzatmnal reform, prepared and executed hea]th p]ans, and revxewed and strengthened
medical serv:ces These plans aim to mstltutmnahze the efficient utlhzatmn of PHC and to

contrrhute to health and medical care in regmnal commumtzes The centents and results

(1990) of the major programs_are_descn_bed below.
a. National 'Tubercﬁlosis Program

In 1990 1,910,325 samples of phlegm were tested for tuberculosis and 107,583 cases were
found to be positive (percentage of positive cases: 5.63%). This program provided
treatment to 236,590 patients under the Short Course Chemotherapy and 177,884 under
the Standard Regimen. .

b. Ma]arla Control Program |

Under this program insecticides were Sprayed at 707 541 housaholds in 1990. Of the
1,400,107 cases that were examined, 93,907 cases were found to be posmve
Presumptive and radical treatments were given fo 1,228,319 and 92,581 patients

respectively.
¢. Schistosomiasis Control Program

Under this program 630,315 persons were exammed and 45 325 persons were
dlagnosed ag positive. 91,4% of the pomtwe people (41,429 persons) were subsequently

treated.

-~ 18 -



. Targeted Food Assistance Program

Th_is program benefits 538,960 children under the age of 33 months. Vitamin A and
~ iron are given to 454,509 babies and 681,684 babies, respectively. Jodine is given to
4,238 children over the age of 7. '

. Expéndéd Program on Immunization

B Under this program 1,383,132 babies and infants, 76% of ihe babies and children in the

whole country, were given proteciive tests.
. Family Planning Program

in 1990 1,949,722 people participated in th'is.program. New applications accounted for
681,955 people, while 1,267,767 persons were existing participants.

;- Dental Health Program -

Under this program 3,955,788 persons received oral examinations, 1,399,802 persons
" had tartar removed and 2,438,041 persons were given fluorine treatment. At the same

time 485,783 persons were given fillings, while 1,621,516 persons had teeth extracted.
. Leprosy Control Program

" Of the 351,574 persons who are suspected to have leprosy, 15,289 persons received

treatment and 7,589 persons were given MDT,
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2.1-4 ‘Trend in Aid From Overseas

Ald from other countrles in the health and medlcal ﬁe]d smce 1980 is shown below. Most of

aid provides for primary and secondary medical care.

Figure/Table 2-16 Medical Assistances to the Republic of Philippines

 FUNDING SOURCES ‘ PROJECT TITLE | DURATION
Gov't of Japan rhilippine Héalth Development Project ITI 1990~ 94
Equipment Upgradmg of Provincial Hospitals = | 1989~ 94

{phase II} _ _
_Research Institute for Tropical Medlcme _ 1981~ 89
philippine General Hospital 1987~ 89
Bureau of Food and Drugs Project ' 1986~ 87

Eouipment Upgrading of 26 Provincial Hospitals{ 1988~ 90

German Agency for 1.1989~92
Technical Corporation Equz.pnent Maintenance for Pubhc Health Sector
' ' ' Facilities in the Philippines 1989~ 92
Health and Management Information System .

Gov't of Italy Assistance to the National Tubercoulosis. | 1989~ 92
: Control Program - ‘ '
Institutional Support Program in the National | 1989~ 92

Capitol Region

United States Agency | Child Survival Program | 1989~ 92
for International Family Planning Assistance Project 1990~ 94
Development Health Finance Development Project _ 1992~ 96

AIDS Surveillance and Education Project ° 1993~ 97

Primary Health Care Financing Project 1983~ 90
Holland Family Planning ' 1989~ 94
World Bank rhilippine Health Development Project II 1 1989~ 94
United Nation Family Planning o ' : 1990~ 93
Asian Developrent Bank| National Hospital Service Development Plan 1990~ 91

Source : DOH 1993
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22 Health and Medical Services in the Project Area (Region No. 7)

2.2-1 Medical Administrative Organization and the Medical Service System in the Project
Area ’ . L |

n'der. the current system the establishme.nt installé.tion, maintenance and management
of regwnal/provmclal medical facilities and’ equapment are the direct responsibility of
Regxonal/Provmcml Health Ofﬁces in the: P}nhppmes Strategxes are developed by the
Management Committee  for Natmnal Field Operatmns within the DOH. Under the new
admm:stratmn which took office in 1992, the Phlhppme Government is promoting a reform
(re centrahzatmn) that would place medical facilities below the level of provmczal hospitals

under the jurisdiction of local administrative organizations rather than that of the DOH.

Figure/Table 2-17 Medical Institutions in Regional Administrations

Regional Health Office]
B —— 1

Provincial Hospital : Provincial Health Office
Tertla.ry ‘ Regional Hospital
- Madical -
care
District Health Office
1 District Hopital
A
Medical
_— care
Municipal Hospital
Medi-care Hospital
Primary
Medical
care
o Rural Health Unit

Balangay Health Station

_Source : Regional Health Office No.7
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As shown in Figure 2-17, the local medical administrative organization is headed by the
Regional Health Office and consists of a Provincial Health Office in each state and a District

Health Office in each district. These offices have the following functions.

* Regional Health Office

There is one Regional Health Office in Metro Manila and one in each of the 12
regions. Each office is in charge of administering hygiene in its region. It directly
controls provincial hospitals and has a regional health-and medical care training
center that provides education for the medical staff. It provides health and hygiene
education te local residents and has a technology sectmn in charge of rural health.

It also controls the Provmmal Health Office..

» Provincial Health Offi .
The Provincial Health Office manages, operates and coordinates heaith and

medical care activities in each Tegion and directly controls regional hospitals.

« District Health Office | o ,
The District Health Office controls not only district hospxtals but also mumc:pal
hospitals, medi-care hospitals, rural health units and balangay health stations in

charge of primary medical care.
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2:2-2 Current State of Medical Services in the Project Area

(1) Medical Services

Region No.7, which includes the Project Ares, has six (6) municipal hospitals, twenty-five
(25) district hospitals, three (3) regional hospitals, three (3) city hospitals, one (1) provincial
hospital, one (1) medical center and fifty-six (56) private hospitals. The ratio of people to

number of beds in each state is shown in Figure/Table 2-18. This indicates that there are large

differences among the Pfovinces in Region No.7. Although Cebu Province has a rather small

number of bl}blic hospital beds for its population, Cebu city has a larger number of public and

private hospital beds than other cities. This indicates that there are large differences among

the.citl‘es,e'\'ren within Cebu Province,

Figure/Table 2-18 Population and Number of Beds in Region No.7

No. of Beds

' Pfcvjjlcé[city Fopulation : Goverrment . _ (Gwr?g;_ gggiléatim
S : 1992 . : Private & (Govern—

© -} DOH | NON-DOH _ Private) ment)
‘Bohol 920,723| 235 0 422 657| 1:3,918
Cetn 1,589,128| 305 0 139 444] 1:5,210
| Negros Oriental 766,227 165 0 8 173| 1:4,644
Siquijor 74,530 115 0 0 15| 1: 648
Total(Province) | 3,350,608 820 0 569 1,389| 1:4,086
Bais city 61,877 25 0 15 40| 1:2,475
Canlaon city 39,260 | 0 0 0 0 0
Cebu city 637,571 750|130 1,388 2,268| 1: 725
Danao city 77,222 25 0 25| 50| 1:3,089
Dumaguete city - 84,161 250 0 185 435 1: 337
Lapilapu city 158,123 85 25 o 110 1:1,437
Mandave city . 198,764 500 0 100 600| 1: 398
Tagbilaran city 59,564 237 0 237 474|- 1: 251
Toledo_'. city ... 126,536 25 of . 99 124| 1:5,061
| Total (city) | 1,443,078[ 1,897 155 2,049 a,101| 1: 703
Regich VI - 4,793,686 2,717 155 2,618 5,490 | 131,669

~ Source : Regional Health Office No.7

~-25 -~




Figure/Table 2-19 shows a comparison of the number of medical care staff in each

Province of Region No.7. Even within this region there are huge differences among the ratios

for eéach Province,

Bohol.

. Figure/Table 2-19 Mumber of Medical Workers ir Region No.7.

"The physician population ratio of Siquijor is nearly seven (7) times that of

. Provinces _ o
: BONOL, CEBU NECROSORIEN. | STQUTIOR - TOTAL
A B A B A B A "B B B
| 51| 1118053 66| 1: 24078| 30| 1: 25541| 8| 13 9316 (155 1: 21617
L Physieian | 6| 65| 10 24448| 68| 1+ 11268| 19| 1: 3973 |187| 1: 17918
80| 1: 115001134 1: 11859 62} 1: 12359| 10} 1: 7453286 15 11715
BN s 11s | 10 19619 |31 | 1+ 5849 28| 1¢ 2662[347 | 1: 9656
sal1: 3202396| 1: a0x3(217| 10 3531137 1: 2014/934| 1¢ 3587
e B e :]::-198641- ol 1ssiaa) - | ‘12| 1:279217
Sanitary | 48| 1: 19182| 61| 1: 26051 | 25| 1: 30649| 6/ 1: 12422|140| 1: 23933
= § 14} 10 65766 | 26| 13 61120} 10| 1: 76623| 2] 1 37265| 52| 1: 64435
> DeétiSt T4l Tioo181| 8| 1:198641] 4] 1: 101587 1 ‘1: 74530| 17| 1:197085
E-Medical [21) 1: 43844] 35) 1: 45404) 24/ 1: 31926) 2| 1: 37265 B2 1: 40861
Technician| 15| 1: 61382 15] 1:105942] 8| 1: 95778| 6| 1: 12422| 44| 1: 76150
(werie | 2| auenea| 3| 1soms| 2 19wmial 1] 1 7e0) | ianeens
tionist 5| 1:184145| 11| 1:144466| 7| 1:109461| 1| 1: 74530 24| 1:139609|
eharma- | - -1 1 e
cist| 6| 1:153454| 15| 1:105042| 8| 1: 95778| 1| 1: 74530| 30| 1:111687
Health 1] 1:920723| 2| 1:794564] 1] 1:766227] 1] 1: 74530| 5| 1:670122]
B e e e |
10 Sanitary | 2| 1:450362] 2 ..}.’..7_?.456_5. L) 1e766227| 1) 13 74530) 6} 1:558435 )
Engineer | — — - - —

Source:Regional Health Office No.7, 1992

Lower
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(2) Trends in Diseases

F‘lgureﬂ‘ables 2-20 and 2- 21 show the top ten diseases ranked by rate of contraction and
cause of death respectlvely

' Figure/Table 2-20 Ten Leading Deseases in Region No.7

SYear Average(1987~1991) 1992
o Number Rate Number Rate

?cn%?eit&gﬁplrauory N/A N/A 703,976 14,685
Gastrointestinal y _

Disorder 99,812/ 2,186 129,391 2,698
Skin Problem 71,470 | 1,565 127,787 2,666
Parasitism 58,013 1,271 123,800 2,583
Anemia 42,325 927 101,074 2,108
Nutritional ' :

peficiency 50,800 1,113 80,623 1,682
Injuries 19,676 431 " 79,408 1,657
Influenza 43,793 959 56,371 1,426
‘Premonia 505,347 11,068 62,008 1,294
Bronchitis 45,692 1,001 54,809 1,143

Source

Regional Health Office No.7

Flgure/Table 2-21 Ten ILeading Causes of Death in Region No.7

S5Year Average(1987~ 1991) 1992
_ - Number _ Rate Number Rate
Enéumpnia o 4,160 91.11 3,939  82.17
‘Vascular Diseases 2,709 59,33 2,302 48.02
Hypertensive Dis.. 728 15.94 2,016 42.06
Cancer 1,593 34.69 1,609 33.56
Tb Pulnonary 1,177 126,78 1,127 23.51
- septicdemia 371 8.13 647| ° 13.50
Accidents 790 17.30 626 13.06
Liver Diseasec 1389 8.52 536f - 11.18
Diarrhea: 165 3.61 - 414 8.64
Ridney Diseases 274 - 6.00 393 8.20

Source : Regional

Health Office No. 7
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These two Figure/Tables indicate that infectious diseases are prominent in'the Project
Area. Adult diseases, such as blood vessel disease, high bloed pressure and mal:gnant tumnrs,

are in the top group. Problems caused by external injuries are mcreasmg

Figure/Table 2-22 shows the ten major diseases causing infant death. They are generally

decreasing, but some (measles, meningitis etc.) are increasing.

Figure/Table 2-22 Ten Leading 'Causes of Infant De_ath in Region No?

SYear Average(1987~ 1991) |- - 1992

' .' - S | %of

Mmber | Per 100,000 mr per 190,900 Inféngea "
Preumonia 1,004 8.86 14|  6.70 33.72
Diarrhea 157 1.39 - B2l 109 | - 5.47
Septicaﬁa . : 149 1,32 125 1.03 | 5.8
Measles 46 0.41 _ 64 0.53 - 2.65
Meningtis 14 0.12 ;o027 | 137
Vascular Diseases of 0.0 - 24| 020 | 099
Neonatal Tetanus - 10 0.09 - 21 0.17 - 0.87 .
Liver Diseases 2 0.02 9f 0.07 | - 037
Accident 1 0 0.00 - 7] 0.06 0.29
Cancer - -~ 1. 2] o2 | 0.08

Scurce : Regional Health Qffice No.7
(3) Health and Medical Preblems in the Project Area

Problems in medical services in the Project Area can be broadiy classified as follows..

1) Many of the diseases seem attributable to th:é poor st:ate_ of basic environmental
hygiene. Infectious diseases still account for a large part of the 10 major diseases and
the 10 major causes of death, although they have been dec"reasin'g' over the past several
years, Although malnutrition is increasing, chronic adult diseases such as blood
vessel diseéses, high blood pressure, cancer and liver di;seases aré be“gin.ning to join
the leading causes of death. This indicates the need for not only extendihg the range
of primary medical care service but also improving secondary and tertiary medical

care services.,

2) There is the problem of regional and social differences. 'Regional differences iﬁ_the
state of medical facilities and the number of medical staff are considerable. It is a

fact that economic differences exist among the people. There is an urg'ent need to
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3)

improve public medical institutions that offer mostly free services in order to make

uniform medical services available in the whole area.

"Strategic Health Plan 1993 - 1998" prepared by Regional Health Office No. 7 points

- out that improvements in social services are not keeping up with the speed of

population increase and social changes. In some areas rapid urbanization due to
population increase has resulted in a rise in crime and the spread of drugs. The lack

of medical services for these matters has become a new problem.
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23 . Current State of the Vicente Sotto Memorial Medical Center (VEMMCO)

2.3-1 State of Medical Service Activities

{1 'i‘rénds in Diseases

The top ten diseases over the past b years at VSMMC are shown below.

Figure/Table 2-23 Major Diseases and Number of Patients in veMMC

1992

Disease 1988 | 1989 1990 1991
Normal Delivery 3,227 3,583 3,812 2,949 3,407
Bronchopneumonia 517 680 509 839 763
Abortion 539 750 685 751 676
Fracture 430 470 513 544 540
schizophrenia 529 605 562 452 678
Appendicitis 399 408 372 463 450
Cancer 218 308 414 434 440
Heart Diseases 219 255 375 352 363
Stab Wound 146 320 308 290 292
Acute Infections Diarrhea 640 599 664 278 537

Source : VSM{C

Excluding ordinary delivery, the top 'group consists of bronchopneumonia and fracture.

Both of these are on the increase. Schizophrenia is ranked relatively high and is increasing.

Among infectious diseases, pulmonary tuberculosis, measles and typhoid fever are

ranked high, while cases of dengue fever are increasing rapidly. Pneumonia accounts for by

far the largest number of deaths. It is followed by heart diseases, brain blood vessel ailments

and cancer.
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F:Lglme/Table 2-24 Major Infectious Diseases and Number of Patients
card Deaths in VeMdRe

- _ 1988 1989 1990 1991 1992

Disease et e T e TR

N D |Ni{D|NiID|NIiID/|NID
pr.B. | 1250 36{ 254: 33| 145 51| 1700 28] 243} 31
Measles 260: 20] 211 10| 225i . 6| 2200 3| 262! 15
Meningitis go: 8| 54 13| 920 12 s59i 4| 66 4
Typhoid Fever. 149 12| 181i 12| 102} 14f 193 5| 209 11
Tetanus - | w26 75) 18| 82i a1f . 92i 12! 511 11
Dengue Fever i45: 4| 1s58; 1| 306i 3| 198% 1| 7731 13
Cholera 13F - 10i -| 14 -1 16l -| s59f =
Hepatitis - 128 5| 250 2| 2i 3| 14: 3| 1w0i 1
Encepphalitis 9: 1 5 2] 8 - 1i -] 10i 1
Amebiasis i - 8 - 4 - 1w -| 15} -

Source : VSO . ' o N:Mumber of Patients
o o : D:Deaths

Figure/Table 2—25 NMumber of Cases of Major Diseases in VRMC

 Disease . 1988 | 1989 1990 1991 1992
‘Pneumonia P 1 9| 109 95 157
Heart Diseases 48 65 437 29 604
Stroke 401 31 .40 52 37
‘Cancer ' 39 .50 51 54 36
P.T.B. - ' 40| - 33 51 37 31
Infant Diarrhea .26 22 . 43 28 27
Measles _ 20 10 6 3 1
Meningitis 10 13 14 8 (12
Tetanus : 21 10 210 17 11
Typhoid 12| 12| 14 5 6
. Brain wound 45 61 32 35 26
Stab wound.© . | 15 10| - 4 15 2

Scxlrce _ - vaMie
(2) Med:cal Services

1) Number of Patients

" Data on out-patients, in-patients and referral patients from other hospitals in 1988

- through 1992 is given below.
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The average number of out-patients is about 520 persons/day, remaining nearly
unchanged over the past five years. The ‘average pumber of referral patients from:
other hospitals is about 10 personslday, also remammg nearly unchanged.
Sxmalarly, the average number of in-patients per year has remamed steady at about
18,000. The official bed occupancy rate in the 5-year average is about 104%, T}us rate
is high because the official number of beds at VSMMC is given as 350. Since VSMMC
in actual fact has 549 beds, the real bed occupancy rate is suspected to be lower,
VSMMC will have enough capaclty even if in-patients increase in future as out-
patients increase.

Flgure/Table 2-26 Index of Medical Actlvn.tles in VSBMC

 Desease 1988 1989 1990 © | - 1991 1992
Out-Patient 120,990 | 134,999 | 136,889 | 136,568 | 125,569
_ (484/day) | {540/day) | {548/day) {(546/day)| (502/day)
In-Patient 16,312 16,945 | - 17,941 16,776 | 18,983
Bed Occupancy rate| 103.29%.] 106.75% | 107.90% |  96.78% | 105.51%
Referral 2,624 2,637 3,093 1,925 2,246 .
Out-patient (10.5/day) | (10, §/day) | (12.4/day) _ (7 77day)| (9.0/day)
Referal 475 350 592 - 466 623 ¢
In-Patient .

Scurce : VMO

The average annual growth rate of population in Region No.7, the VSMMC's medical
service area, is about 1.9%. The fact that both the number of out-patients and the t‘ptal'
number of hospital beds in this regé(m have remained ﬁnchanged":in spite of a
populatlon growth rate of 1.9% leads one to suspect that medical servme capacmty has
reached the maximum allowable leve] because of the delay in 1mprovmg facﬂltles

even though the demand {number of‘ patients} is large.

Figqure/Table 2-27 Change of Population and Number of Beds in Region No.7

1988 1989 1990 1991 1992 . |

Population of Region| 4,446,459| 4,53L.177 4,616,046 | 4,680,42L| 4,769,349
( Increasing Ratw)
to Previous’ year (1.93%)} {1.91%) (1.87%) {1.39%) {1.90%)

Rumber of Beds of . . .
Public Medical 2,775 2,775 2,775 2,775 2,775
Institutions in
Region No.7
Number ofbggds of .
Private ical —_— -_— 2,550 ¢ -
Institutions in 2:5 : 2.618
Region No.7

Source : Regional Health Office No.7
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The average number of patients in the emergency section is about 80. Its development
is shown i in the following table. The emergency section accounts for 15% of the total
number of out-patients and shows a }ugh rate, Accordmg to VSMMC this is because
some patients who do not need first aid come to the emergency section because the
existing OPD Building is very hard to find from the front entrance, while the
emergency section is immediately visible..

Figure/Table 2-28 NMumber of Out~patients in Emergency Section

1988 | 1989 1990 | 1991 1992
Internal Medicine 5,208 ‘5,389 6,486 6,176 3,651
Surgery 5,892) 5,000 6,193 6,000 6,397
Orthopedics - 2,281 2,344 2,201 2,017 2,242
Neurosurgery 978 | 843 |- 897 878]. 910
pediatrics 6,011 5,817 6,406 4,972 6,627
Cbstetrics & Gynecology 1,405 1,456 1,473 1,464 1,436
E/ENT : 2,098 2,089 2,106 2,070 2,359
[ Family Medicine — — — | 4,793 6,158
- 23,878 22,938 25,763 28,330 29,780

Total S T |

(65/day) (63/day) (70/day) (78/day) (81/day)

Source  VEMLC
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2) Clinical Departments

| The foilovﬁﬁg table sﬁo&s the main departiﬁents, the number of o_ut-patients' for each

department over the past 5 y'ears' and th_f:a'ir respective_ rgtias_._

Figure/Table 2-29 Change in Number of Qut-patients by Department

T 1988 | 1989 | 1990 | 1991 | 1992 | Average | Ratio
Iternal | 15,575| 18,915| 17,341] 11,403 12,803] 15,207 | 11.6%
Medicine . - ‘ {61/day)
[surgery | 10,660 10,819 11,374| 14,199 15,381 1:(’:53337 9.5
orthopedic| 3,068] 3,109| 2,296( 2,398 2,704 %u?js |21
Pediatric | 8,075{ 8,888| 9,455| 9,416| 12,329 9,633 7.4
pediatric | 18,905] 22,021 22,164 19,435| 12,329| . 18,971 | 14.5
(under 5) { - ) o * a6 L 1
Ohstetric/ | 11,017 | 15,346| 14,360 | 15,715} 17,845| 14,857 | 11.3-
Gynecology _ y B . (5% . -
Dental 8,208| 8,934| 9,288| 7,628| 9,745 8,761 6.7
- | - T
E/ENT 10,900} 13,337} 11,307 12,315] 11,944 11,961 9.1
' (48) :
pamily | —— | —— | 1.219| s5,128] 5,55 3,957 | 2.0
Medicine : ' (16) ' '
Dermatolo-| 1,241 920 826) 748 493] 846 | 0.6
gy _ 2P {3.4)
Physio- 5,162 6,25L| 5,756] 5,723| 8,081 6,195 4.7
therapy (25)
Acopanc- | 3,992] 3,634 3,426] 3,253] 2,039 3,269 2.5
ture (13)
Psy- 6,608 6,907 7,153| 9,222| 9,430 7,864 6.0
chiatric{ _ o (31) '
 Faily | 2,860 2,870| 4,343] 3,202 5,508] 3,778 | 2.9
Planming . : : {1%)
Others 9,499 8.1
(38) |
Total 131,000 | 100.0

Source : VaMMC
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3) Number of Operations

" The following table shows the annual number of operations at VSMMC over the past

years,

Figure/Table 2-30 Number of Operations

_ 1988 1989 1990 1991 1992 | Average
12,8460 2,309 2,573 4,232 6,059| 3,603
Patient _ :
In- . '
_ S77| 4,597} 4,910 5,260 5,6 ,
patient o ’ O{_)l
Total 7,423 6,906| 7,483 9,492 11,723 8,604

Scurce @ VaMC

In 1992 11,723 operations were carried out at VSMMC. Oparatidns {minor 'operatiuns)
for out-patients accounted for more than 50% of this tota). At present, the operation
section has number of eight operating rooms and two of them ére being used as storage
rooms. Thei-efore the actual operating rooms is six, two of which are used for
emeargency oﬁerations. The existing. OPD Building has one operating room (about 3m
x 5m) for. minor opei'ations. There are three oberéting tables installed in this small
‘operating room. At VSMMC 6,059 minor operations were performed in these small
" opéerating rooms in 1992, _ .
The following table classifies operations by department and gives the percentage of
the total number’ of operations. The department of obstetrics & gynecology and the

_ department of surgéry account for 92% of the whole.

. Figure/Table 2-31 Operations by Major Departments

Departments | % of Operations

Surgery | 320 %

Neurosurgery 3.8

Orthopedic 126

Chstetric/ - i 4.1
Gynecology '

E/ENT A

Source : VSMC 1992
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4) Number of Examinations

The following table shows the number of major examinations at VSMMC over the past

5 years.
Flgure/Tahle 2-32 Number of Major Examinations
Ttems 1988 1989 | - 1990 1991 | . 1992 | Average

X-ray 14,550| 18,488| 17,145| 14,780 13,161 15,62%4
Ultrasound - — 3,106  1,290| Broken 2,198
ECG 3,488] = 6,694 7,681 8,960|  6,006| 6,578
Endoscopy | _ .

Gastroscopy 157 200| Broken 218} 308 220

Colonosoopy 23y 65 76 78] 401 56

Bronchoscopy 38 39 44 40| Broken 40

Source : VSMMC

In 1992 13,161 X-ray examinations were performeéd,: whwh averages out to 36
- examinations/day. The X- -ray machines are operated 24-hours a day. VSMMC has
two X-ray rooms, which have one X-ray machine each, at present, but one of them is out

of order. The following table shows how the X-ray room was used in February 1993,

Figure{'i‘able 2-33 Nurber of X-vay Examinations in February 1993

Ttems Out-Patient| Brergency | In-Patient |  Total
Chest 2 3 444 165 | 632
(50,4%)

Extremities 30 180 242 | 452
| (36.1%)

Others 4 158 i - 169

: g (13.5%)

Total 5T 783 | 413 1, 253
(4.5%) (62.5%) . | . (33.0%) (100.0%)
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Out-patients account for only 4.5% of all ¥-ray examinations, This percentage is very

small because apparently priority is given to emergency patients and in-patients.

The following table shows how the number of major clinical examinations has
changed over the past § years. According to the data for February 1993 (not shown in
table) the total number of major clinical examinations was 18,352 per month and the
ratio of out-patients to in-patients was 22: 88. The ratio is suspected to be the same

throughout the year.
Figure/Table 2-34 Number of Major Clinical Examinations

Ttems 1988 | 1989 1990 | 1991 1992

Hematology 87,185| 101,968| 137,774| 161,329| 177,243
Bacteriology 18,999| 10,005| 10,460| 10,650| 10,671
Imn{mity serun . | 1,450 4,095 4;914 5,847 4,037
Public Health - - 261 335 646
Pathology 3,760 4,547 4,613| ° 6,092] 10,327

Microscopic Fxam. 26,858| 28,192 29,498| 31,913| 25,256
Biochemical Fxam. | 11,639| 18,560| - 15,289| 15,707| 14,225
Blood :Bank 9,081| 10,008| 11,899} 126,332| 11,365

—

Source : VSMMC

5y Number of Beds

Figure/Table 2-35 shows the actual number of beds in each department as of March
1993. The official number of beds authorized by the DOH is 350. This figure was used
as the basis for the budget appropriation by the DOH.
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Figqure/Table 2-35 Number of Beds by Department

Wards Number of Beds

Internal Medicine
Suxtjery
Neurosurgary
Orthopedic
Pédiati‘ic |
Ohstetric/Gynecology |
E/ENT

[ R = O e T

Family Medicine
Psychiafric |
Pay Ward _
Tagunul Extension |
GinaIExte.nsion 1

[ 35 B ~ - T 5 I =

Total 5 4 9 Bads

. Source + VMO

6) Referral Patients

The following table shows the change in the number of referral patients from areas

outside Cebu Province over the past 5 years.
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Figure/Table 2-36 Change in Number of Referral Patients by Administrative Region

Administrative 1988 1989 1990 1991 1992
_ Regions | .opi 1P| op i T | o0 i P o | o0l 1
Region Mo 5 92; 18| s5i 11| 180; 35| 1180 28] 83} 14
-6 232; 6] 227 5| 185 18| 102! 16| 202} 18

T | 503] 207| 697! 163| 897; 287| 532! 211| 621! 205
8 576 75| 411 65| 4881 57| 213 69| 377 148
9 | 291 54| 420 22| 387 67| 337 57| 368 104
10 | s37i 69| 449 49| 704 85] 327 46| 332! T
11 | 353 26| 378; 26| 405; 33| 2800 28{ 252! 40
12 -io19) -b -9 st 1ef 16f 15) 11i 23

| motal 2624} 474 2637: 350 3251: 600| 1925 470| 2246! 623
| Source : VEMMC OP:Out-patient, IP:In-patient

. * Cebu Province is not included.
The average annual number of referral out-patients is 2,536, whic:h accounts for about
1.9% of the .total number of referral out-patients (131,000 persons) at VSMMC. The
averége annual number of in-patients is 503, which accounts for about 2.9% of the total
number of in-patients (17,600 pefsons) at VSMMC. Although the number of referral
outﬁ?pati—ents has remained nearly unchanged, the number of referral in-patients has
been increasing. '
Referral patients come from Regions No.§ through No.12 to VSMMC. This means that
patients come or 'at_'e brought not only from nearby islands such as Leyte Island, Bohol
Island and Negros Island, but also from North and West Mindanao Island etc. In the
south Philippines excluding Cebu Province a medical center exists only in Scuth
Mindanao.

A large number of referral patients were sent from the following provinees in 1992,

Figure/Table 2-37 Mumber of Referal Patients by Province, 11992

Order " Province : Out-patient Province . In-patient
"1 | Bohol fog0 Bohol | L 176

2 | Reyte VY Reyte L1

3 Zamboanga del Norte 193 zamboanga del Norte | 76

4 | vegros Occidental | 191 Misamis Occidental | 34
5 Negros Oriental 185 | zamboanga del Sur | 28
Saurce : veMMC
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7) BEducation and ’I‘rammg Activities

In the Republic of the Philippines doctors are educated in comphance with the Hosmtal
Residency Law. After one year as an mtern, a doctor who has passed thie national
examination receives education and trammg in his spec:ahzed field at a tramlng
hospital. The education period of a resident is usually 4 years (2 to 3 years for some
departments). ' - ' '

VSMMC started educatwn and training pregrams in 1955. The number of trainees in
all fields has steadily increased since then. The total number of tramees was 6,500 in
1992. The breakdown of trainees by department is shown in the following table. At
VSMMC a target level of trammg is set for each department and each student based on
a doctor training manual, When a trainee completes the resxdency penod, his or her

skill, knowledge and attitude ete. are evaluated,
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Figure/Table 2-38 Nuwber of Trainees by Department., 1992

Trainees

Number of Institions No, of

Serding Trainees Trainees

Doctor Medical Intern 4 239
Post Graduate Imtern 8 59

Resident Doctor 7 53

Others - 64

Sub-total 19 415
Medical Nurse Student 20 5,605
Worker | X-ray Technician 3 o8

' Medical Technician 3 155
Physio Therapist 3 200

| Sub-total 29 6,058
Total = 438 6,473

Source : VSMMC
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The Organization Program is shown below, '

(3) Organization and Employees
1)} Organization
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2

VSMMC consists of the hospital supply division, the professional medical staff
division .and the nursing division under the Director. The hospital supply divis;ion is
in charge of personnel, accounting, budget, facility maintenance and management,
and pharmaceutical and food services, The professipi}al medical staff division is the

nucleus of medical activities. The out-patient department, which comprises out-

-patient service and emergency service, belongs to this division. The nursing

division is in charge of education and training in addition to nursing. It also
includes the Child Survival Center,

Employees

VSMMOC staff totaled 807 as of February 1983, consisting of 141 doctors, 70 assistant

- doctors, 187 reglstered nurses and 90 nurse attendants.

'I‘he f'ollowmg table shows the number of doctors and nurses in each department of
VSMMC as of February 1993 ' '

Figﬁre/Table 2—'40 Numper of Doctors and Nurses by Department in February 1993
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Patients are given diagnosis and treatment mainly by residents, who account for 0%
of the doctors. They are managed by doctors called specialists. Specialists can be
classified into full-4time staff (8 hourq!day), part time staff (4 hours/day) and visiting
consultants who are unpaid doctors: Each department hag 2 to 10 visiting consultants.
Visiting consultants improve their skills by using medical equipment at VSMMC for
diagnosis and treatment and, at the same time, have the job of educating residents.
Therefore VSMMC has 141 doctors who are registered as hospital employees, this

number does not include the visiting consuliants.

2.3-2 Evolution of the Budge!

The following table shows how budgets at VSMMC have evolved over the past 5 years The
rate of budget increase was over 10% between 1988 and 1991, Most of‘ the mcrease was
“appropriated to personnel expenses. Personnel expenses increased by 27% between 1991 and

1992. Thus no funds were appropriated for facility/equipment expenses in 1992,

Figure/Table 2-41 Change of VSMLC's Budget

._.'Unit:Peso
Ttems 1988 1989 1990 1991 | 1992
Personnel | 18,680,462 | 18,366,071 | 29,777,643 | 36,172,571 46,098,297

Expendables | 19,510,922| 22,176,380 | 23,707,000 25,697,280| 20,840,000

Bquipment 0| 1,862,000 4,100,196 1,865,000) 0
Purchase _ = . |
Total 42,404,451 | 57,584,839 63,734,851 | 66,938,297
(Ratio to - | 38,191,384| - _ - - g
Previcus year) (11% ( 36% up) (1% up | (5 %up

Source : VAT

Operating costs are basically determined by the following formula: "number of authorized
beds x unit price authorized by the DOH x 365 days". VSMMC's income and expendituré for
1991 and 1992 are shown in detail in the following table. '
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Figure/Table 2-42 Detailed Breakdown of Income and Expenditure

. Unit:Peso
Subsidy from DOH Expenditure of VSMYC
1991 - 1992 Ttems | 1991 1992
63,734,851 66,938,297 | personnel 36,172,571.| 46,098,297
Expendables. 25,697,280 20,840,000
Electricity 1,993,413 2,268,483
_Energy SR R - 762.¢,n_ e
Water . _ 33mmmwn 7M§
Hedical Co Consumables I 9,917,986 ""«17 586, 915
Others -""“13 762 6| 913 161
Medical Bquipment 1,865,000 —
63,734,851 | 66,938,297 Total 63,734,85L| 66,938,297

Source : VaMmyC

The following table shows how VSMMC's income from diagnosis and treatment has

changed over the past § years. Although income decreased in 1991, it increased by more than

10% in all the other years; In 1992 income accounted for about 6.7% of the total budget. At
present VSMMC's own income has to be submitted entxrely to the DOH. VSMMC 1is unable to

use it at its discretion. However, the Philippine Government is considering the adoption of a

systeém (income generation system) that will enable each hospital to use its own income.

Flgure/Table 2-43 Change of VSMW('s Medical Fee Income

Unit:Peso
S 1988 1989 | 1990 1991 1992
wedical Tee | 2,262,77.| 2,571,028| 3,245,324] 2,984,478| 3,717,395
Others: 629,035 | 792,439| - 672,156| 683,858 746,785
Total | | 3,363,467| 3,917,480 3,668,336| 4,464,183
Pi‘zitj-:cjigstgear 28736 (16% up) | (16% up) | (6% down) (21% up)

Sorce VaMMC
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2.3-8 Maintenance and Mandgemeﬁt System

VSMMC had eleven (11) maihten_énee/managament staff members in 1992. An engineer
- for electronic has been assigned to the Center since 1991 engaged mainly in the maintenance
and.repair of medical equipment. Unfortunately, some equipment is left out of order because
spare parts are hard to obtain or the repair cost is high. The following table shows the growth in

staff over the past b years. -

Figure/Table 2-44 Change of Number of Workers for Maintenance Activities

Type of Job 1988 1989 1990 1951 1992
Administrative 1 { 1 1 1
Electrical 1 1 | 1 1 1
Electronic 1 _ 1 1
Mechanical p) 2 2 i 1
Wooden 1 i 2 2 g
Driver 4 4 5 4 5

Total 9 9 11 10 |
Source :VevC :
Facilities

Most .of the facility maintenance/man'agerrient staff are techniéians for building
facilities. Since nobody is assigned to the septic tanks they are badly'maintained. As a result
their cperating con_ditibn is very poor, At present VSMMC does not have enough staff, _adequat_e

equipment, the prbper materials or the space to manage its facilities.

Medical equipmen _

At present professional school graduates who have studied electrical engineering are
engaged in the maintenance and repair of equipment. However, outside organizations must be
engaged to do most of the repairs, éxcept those for simple equipment. The Hospital Eq'uipment
Maintenance Center (established with technical cooperation from GTZ) located within
VSMMC gives full support to equipment maintenance and manaigement. ~Its technicsal
standards are quite high and much cén be expected of 1t in future. The equipment rhanagement

staff participate in training at the Center to improve their skills. -
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The Hospital Equipment Maintenance Center, which began o;')eration in 1992 with the
cooperation of GTZ (the German overseas cooperation organization), is located within
VSMMGC's grounds. Here technical guidance and aid are provided. This organization is
controlled direcﬂy by the Office for Hospital and Facility Services in the DOH. This center
covers not only the Central Visayas District (Region No.7) but also West and Bast Visayas. At
present twelve (12) ‘engineers are working ét_ the Center. Their technical staﬁdards are quite
high. They are probably capable of repairing sim‘ple ultrasound equipment, simple X-ray units
and simple ECG equipment.

2-3.4 Current State of Existing Buildings

VSMMC is located at the center of Cebu city facing Rodriguez Street. It was previously
called "Southern Island Hospital" and is regarded as a tertiary medical institution in Region
No.7.. ‘. '

(1) Layout of Facilities

The main building has been extended and remodeled repeatedly. The front entrance faces
Rodriguez Street and the facilities are symmetricélly arranged on both sides of the north-south
axis, Thé operation and central supply sterilized departments are located in.the center with two
corridors Tunning from north to .so'uth on both sides. Wards are connected to these corridors.
The wards are in the so-called pavilion style. The corridors have a laundry room and a
medical record room on the 1st floor, and a kitchen and a canteen ete. on the 2nd floor, The
building probab]y reflected the latest in architectural planmng when it was constructed, The
main building is a reinforced concrete bm}dmg with a r:g:d frame column and beam
structure.

The -Ch_ild Survival Center, an existing OPD Building, an isolation building, a workshop,

a rehabilitation ward, and an energy plant etc. are located around the main facilities.
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Figure/Table 2-45 Layout Plan of Major Existing VaC's Facilities
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(2) Sectional Layout

The building consists of 2 to 4 storie.s. Iis plan takes advantage of height dif_fererices in the
ground upon which it is constructed. The front is the highest part. Since a 3-level building (the
main building) is iocﬁted here, it gives the overall impression of VEMMC being a 3-atory
structure. Since the main building has one underground floor (a cobalt treatment facility
occupying 1.5 stories), it looks like a 4-story _bui}ding: when seen from the south side.

Figure/Table 2-46 SGectional Plan of Major Existing vsMMC's Facilities
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6))

Tunctional Problems

The facilities as a whole have the following functional -problems:

1) Prqbler_r:)s vegarding the location of the departments

a.

b.

The ward on the top floor (Veteran's Ward) can be approached only by stairs.
Singe'the pediatrics ward is at the semi-basement level, it is poorly lit and
ventilated. This is very undesirable from the standpoint of hygiene. Since the

patients consist mainly of infants, damaged ceiling materials etc. need to be

- repaired quickly.

The department of pathology and the department of clinical examination are

separafed. This is not functionally desirable.

2) Problems regarding relations between departments

a.

b.

The department of clinical examination is far from both the wards and the
existing OPD Building. '
The locations of the emergency section, the department of radiology, the pharmacy

 angd the existing OPD Building are poorly arranged. :
“The existing OPD Building is quite far from the pharmaéy and the department of

radiology. This is _very inconvenient especially for those out-patients who need an_

X-ray examination, Since emergency patients account for about 60% of the users

of the department of radiology it should be closer to the emergency section,

g § ¢ g



(4) Current Space for Bach Department

The following table shows the space occupied by each facility at VBMMC,

Figqure/Table 2-47 Floor Area Talulation of Major Ex:.stmg VaMMC's Facilities

Ward OPD anlglrgl Office Servwe ‘Total
BiF| 732 15| . 66| . 283| 1,000 2,716
~ w1984 416 124y S64| . 930| 5,135
Bullding ) 2,587 b 74l 3,361
3P| 504t 5041 1,008
qotal ] . 5,807 531 2,581 847 2,454 12,220
OFD wi oo 252
Building v 252 o
Fotal 504 504
Lying-In Build. 420 420
iF 300 '
z%n’l“i"g"al or |
S otal 800 800
el . 48| N U
Ak 2o || T S S I
Total gog | T T 896
. 1F 625 _ |
gighistric g | gyl
Total 734 I R A R 734
Office .
125 125
Brace Sh .
F | 165 165
Total 7,437 18| 3,000| 1,137] . 2,454 15,8647
Rate 46.93 ]  11.5%| 18.93 7.2%|  15.5%| 100.0%

Souarce : VEMC
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(5) Current State of the Existing OPD Building

The existing OPD Building is a detached 2-storied building located on the west side of the
main building. Both the 1st floor and the 2nd floor have a 2-meter-wide middle corridor. The
corridors ave filled with patients and their famﬂies. Since they are only 2 meters wide there is
no.gpace for benches. Some patients crouch on the floor. The rooms of the departnient of
medicine, the department of obstetrics & gynecology, the treatment room ete. on the 1st floor
are only 3 meters wide. The rooms of the department of denﬁistry, the diabetes clinie, the
department of ophthalmology/ENT, the department of family medicine etc. are on the 2nd
floor: -

The waiting room for out-patients is located in front of the entrance on the 1st floor. It is a

semi-outdoor space with a simple roof and some benches.

..Figure/Table 2-48 Floor Plan of Existing OPD Building
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2.3.5  Current State of the Existing Building Equipment (Mechanical and Electrical) |

(1) Water Supply

Water is supplied entirely from wells. There are three wells ab_present,‘ but one of them is
not used because of drought. They supply about 450m8 per day, but it is said that about 30% of this
leaks from the pipes. The rate of water supply during peak hours is 200 gallons/mmute (760
liters/minute). Two wells are- operated mmnh,aneously for supplymg water. They have enough

capacity for the current hospital facilities.
Water is supplied to each ward from an elevated water tank wnth a 30, 000 gallons‘(114m3)

capacity. No data on the quality of the water from the wells is avallable Since the water is
reported to be quite hard (about 400 ppm), it will be necessary to install & water softener for each
of the facilities that need soft water. Since the wells are shallow (B'?m 81m), they are
susceptible to pollution and drought. The main service water pipe of the city is buried under the
front road (Rodriguez Street), but priority is given to houses and stores because of the capacity

problem. No service water is suppli_ed to VSMMC.

(2) Drainage

Sewage and discharged water are treated at the sépﬁic i;ank instaﬂed_in'-each building.
They are mixed with rain water wifhout_being sterilized an'd dischar’ged into an open ditch
outside the hospital premises. Discharged water emits an offensive odor and is creating an
environmental hygiene problem. Since the éeptic tanks have not been given any maintenance
such as sludge discharge over the pasﬁ several years, they are not very effeéti_ée in treating
water. The septic tanks are made of concrete and have a 2-tank structure. Each has a manhole

and a cleaning hole.

(3) Gas

Liquid propane gas is used because Cebu city has no city gas system, Gas is used mainly as
the heat source for kitchens. Gas is supplied to the kitchens céntra]]y from the probane gas

cylinder system.

{4) Medical Gas

Oxygen and nitrous oxide are supplied by bringing cylinders to where they are needed.
They are supplied to the central operating rooms from the central system. Suction equipment is

brought in where necessary. Nitrogen gas and compressed air are not used.
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(5) Waste and Garbage Disposal

Cebu c:tys garbage trucks collect waste and garbage everyday free of charge. They are
5m3 compress:on type ga‘rbage trucks procured with aid from Japan Waste and garbage are
transported without being sorted and are disposed of at & seashore disposal site. There is a
large disposal site in Inayawan District located in the southeast of Cebu Island. Items that can
- be recycled such as cans and bottles are removed, while the rest is burnt and comprassed.

Waste and garbage from VSMMC is left unsorted in an opennair storage area and collected by
city trucks. The waste storage avea is m space consisting of & Sm x Sm concrete floor
surrounded by a 90 ¢m high net fence on top of a base wall made of 50 ¢m blocks, It has no reof.
' Polluted water seeping from the waste merges with water used for washing floors or rain water
and permeates the soil. Since this could pollute nearby wells, there is concern about pollution of
the water source. | '
As for medxcal waste, liquid waste is treated in a septic tank while solid waste is collected
: by city garbage trucks together with other waste. '
' Radloactlve waste from the cobalt treatment section is put into storage containers and
gwen toa spec1ahzed collector. Prevmusly the hospital sprayed oil on the waste and burnt it.
However, this method was dlscontmued because oil is expensive and the city agreed to collect

the waste free of charge.

(6) Electrlc Power

The supply voltage from the power company (VECO) is 3 ¢ 3W 220V 60Hz, The voitage is
lowered by pole-mounted transformers of high voltage (13.8KV) over head lines on the hospital
grounds and supphed to the power house in 2 lines.

The total capacity. of the pole-mounted transformers is [3— SOKVA % 2 sets], that is, 300KVA.
The current capacity is sufficient for the existing facilities, but not for the New OPD Building.

Since VECO has a plan to raise distribution veltage from 13.8KV to 23KV in 4 - b years, the
New OPD Building will have to be equipped for it.

On averagé,. a power failure oceurs less frequently than twice per month. The highest rate
of occurrence has been 5 times in one month. One power failure usually last_;s for about 3 hours.

Voltage fluctuations ar_é within 10% and have little effect on equipment.

(T) Generating Facilities
Private generators are installed for back-up during a power failure, One 250KVA diesel

generator can be operated, but the other is already virtually scrap. The_a current back-up

cap_a'c.ity for the exisfing facilities is limited and not sufficient for the entire hospital.
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When a power failure occurs, an engineer must manually start the generator and switch

equipment to the generator circuit. It takes time before equipment is sw_itched to generator

power. When a power failure occurs at night, an engmeer must rush to the hospital from an

external faclhty.

(8) Telephbne Facilities

Telephone lines come from a telephone company (PLDT). They are‘connected_with the
facilities using extension lines via the telephone switchboard (PABX) in an existing facility.
Sixteen lines out of the 24 outside lines .and 64 lines out of the 72 extension lines are used at

present. They have no capacity for dirvect use at the New OPD Building.

(9) Fire Extmgmshers

Fire extinguishers, outdoor fire hydrants and an automatxc fire alarm are msta]]ed at t’he
existing facilities. However, the outdoor fire hydrants consist only of stand pipes at present
Pumps etc. are to be installed in future The automatic fire a}arm isa smcke detectwn -type

system which is mstalled only at the Child Survwal Center
2-3.8 Current State of Existing Medical Equipment

Most of the medical equipment used at VSMMC is more than 10 yeérs old and is still in use
although past its serviceable life. The operating condition of this equipment is generally not
that poor, but some of it cannot be used because the maintenance and management budget is
insufficient to make necessary repairs:

The models and gquantity of the currently available equipment are insufficient for a
kernel hospital offering tertiary medical service to Central Visayas District. :

The current state of medical equipment in each department or room of VSMMC is

described below.

(1)} Existing OPD Building

Scarcely any medical equipment is found in the oid OPD Bui'l'di'ri-g: a gynecologicél
examination table, three units for the dental department, one slit lamp for ophthalmology, one

ophthalmoscope and one operating'microscope.
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(2) Clinical Examination Room

Thi’s room .is more or less equipped with the necesséry equipment and its operating
condition seems to be good. However, the current equipment is inadequate to perform
necessary examinations. Since there is no water distilling equipment, a basic type of
equipment; distilled water must be purchased from the outside. This raises doubts about the
reliability of examinations. Although HIV examination equipment has been installed, no
reagent can be obtained for financial reasons. As a result the demand for examinations

cannot be met..

{3) Pathology. Room

_'This room has only an old microtome and a blood refrigerator. Even consumable supplies

are Jnsufficient,

(4} X-Ray Room

Two géneral X-ray units are installed, but both of' them have been uséd for more than 10
years. One _of' thém'is unusabl_e because its radioscopy is out of order. The other is more or less
usabfe’.though it has frequent troubles wif,h. th.e c.olli.mator ete. o

Both the X-ray protection and air-conditioning facilities are poor. The dark room is small
and the water supply and discharge facilities are not working. Films are processed with
sutomatic development equipment that was recently installed.

This room has one mobile X-ray unit, but it is unusable because its service life has expired.
(5) Radio Therapy Room
~ The cobalt equipment for cancer patients and tumor patients operates at maximum
capacity (30 to 50 patients per day). No simulation equipment is installed.
(6) Surgery, "Opefatin'g Room, Anesthesia Room

- A-gentral oxygen gas and nitrous oxide supply system is installed. Most of the equipment

is very old and outdated. There is an urgent need for general anesthesia machines, artificial

respirators, lamps and monitors for operations ete.

(7) Central .Supply and Sterilizing Room

Three old and outdated vertical-type electric steam sterilizers are in operation, However,

the EOG gas sterilizer used for steri_l.izing. surgical gloves is not in usable condition.
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(8) Ultrasound Room

This room has only one simple portable ultrasound scanner. It is used mainly for in-

patlent,s, though the demand for examinations is increasing rapldly

(9) Rehabilitation Room

Two old electric simulation machines, one traction and one paraffin treatment unit are
installed. The ultra-short wave equipment and the bubbles bathing unit are not in usable

condition. Acupuncture treatment is given in this room.

(10) ICU/ CCU Room

This room is in the pay ward. It has four beds along with a monitor, a defibrillator, an

electrocardiograph and an artificial respirator.

(11) Emergency Section

The main eguipment found 'in this room includes an oxygen inhaler, a manual

vesuscitator, a gynecological examining table made of iron and an examining table.

(12) Wards

All the wards suffer from a serious shortage of medical eqﬁipmenf.

{13} Maintenance and Management Section

VSMMC does not have its own medlcal eqmpment mamtenancefmanagement sectlon At
present it depends on the Hosp1tal Eqmpment Mamtenance Center (located in’ VSMMCS
premises) that began operation in 1992 with cooperatmn from G’I‘Z, a German overseas
cooperation organization. This center charges for spare parts but charges nothing for repairs.
It covers West, East and Central Visayas. Repair eqﬁibment, sbéré parts, repair tbal's. an.d
technicians are managed under a clear and orderly system. However, These are difficulties

with obtaining spare parts, technical documentation about-equipment, service manuals ete. -
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Figure/Table 2-49 present Condition of Major Existing Medical Equipment

Department

Nam of Major Euipment Quantity| Condition
pept.. Of Radiotherapy Cobalt-60 therapy system 1 good -
s X-ray therapy system 1 out of order
Neurology Ward no equipment.
Obstetrics & Gynecology Ward | Tncubator 2 good
- 1 out of order
Electric boiling sterlizer 1 good
Operating light : 1 good
Gynecological examining table 3 good
Examining instrument set 3 good
Pediatrics Ward Suction unit 2 good
. 02 meter -2 good
Weighing scale 1 good
Dept. of Pediatrics {OPD) Weighing scale 2 - good
orthopedics Ward no equipment
I_solatim Ward no equipment
Central Sterilization Room Electric sterilizer 2 poor
) 1 aut of order
BOG sterilizer 1 aut of order
Operating Room Cprerating light 8 poor
_ . Cperating table 3 good
_ 3 poor
Anethesia apparatus 3 good _
3 It of order
Suction unit 3 good
' 4 out of order
Electro cautery unit 1 good
3 poor
Spot light 4 aut of order
Ventilator _ 1 aut of order
Central piping system 1 good
Surgery Ward (male) Suction unit ' 1 good
Surgery Ward {(female) Suction unit 2 good
: _ Drip set with stand 12 good
Treatment instrument table 2 good
0 meter 1 good
Dept. of Family Planning Anesthesia apparatus 1 good
- Suction unit 1 good
Spot light 1 good
Instrument set 1 good
Operating table 1 geod -
Energency Rocm 0 meter 6 good
Suction unit 3 good
Gynecological examining table 2 new nachine
2 out of order
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Condition

Department Name of Major BEquipment Quantity
Dept. of Pharmacy Refrigerator 1 good
. ‘Medicine refrigerator 1 good
]
pPathological Laboratory Incubator _ i good
Freezing microtome - 1 goad
Electric oven ' 1 good
Microtome ' 1 good
Blocd refrigerator 1 good
: : 1 ot of order
Freezer 1 out of order
Clinical Laboratory Blood gas analyzer 1 ocut of order
Incubator 1 new machine
Tricubator 1 good
Clean hench 1 ‘e machine -
Hemat cehtrifuge i good
Spectrophotareter 1 gocod
Elisa system 1 good
Rotary chaker 1 e
Dept. of Radiology ¥-ray system i jsa'siy R
1 cut of order
Mobile X-ray unit 1 out of order
OPD
Dept. of Surgery no .equipment
Dept. of Orthopedics no equipment
Dept. of Medicine o equipment
Dept. of OBS/GYN no equipment
Dept. of psychiatry no equipment
Dept. of E/ENT slit lamp 1 new machiner
B 1 good
Dept. of Dentistry Dental ynit 3 Poor
Operating microscope 1] good
— -
PAY WARD with CCU BCG machine - 2 good
Defibrillator 2 good”
Gastrointestinalscope 1 good
Suction unit 2 good
Personal computer for doctor 1 good
Veterans waxrd Suction unit 2 good ]
Source ¢
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24 . Circumstances and Contents of the Request.
" 2.4-1 Civeumstances of the Request -

The Government of the Republic of 'the Philippihes formulated the National Development
Plan (1987 - 1992) in 1986 to maintain social .and economic development aﬁd improve
international payments. In the field of health and medical care the Phiiippine Government
formulated the National Health Plan_under the above progrém. Efforts have bee_ﬁ made to
realize the t’ni_‘ee' major objectives of the plan: (1) improvement of the population's nutritional
cc’ndition;-(2)‘3éffective rﬂedical services for all people in order to promote PHC; and (3)
-promotion of ‘fsiinily planning in order to raise living standards. .

' Heali_:h a_nd me‘dicai- services in the Republic of the Philippines can be classified broadly
into services available at private medical institutions and those available at public medical
institutions. The :public medical institutions in this country include four (4) speciality
hospitals, five (5) special hospitals, eight (8) medical centers, fourteen (14) provincial
hospitals, and regional hospitals. Public medical institutions offer medical services mainly
to the low income group charging nothing or a very small amount, unlike private medical
‘institutions that charge for services. Public medical institutions play an essential and
important role in the life of the Philippine people. o :

However, public medical institutions, which depend on the natienal budget for most of their
funds, suffer from 2 shortage of facilities and medical equipment because of the long economic
depression in the country. As a result they are unable to offer adequate medical services to the
people. This has been one of the obstacles to achieving the goals of the national plan, Effective
medical services cannot be offered to all the people in this _sif;uat.ion. This has resulted in
'regional'_ differences in medical care services. Wﬁi]e the number of beds versus the number of
residents is 1; 639 in Metra Manils, the national avéragé is 1: 1445.

VSMMC which falls under the current PrOJect is located in Central Visayas (Region
No. 7) Although it is located in Cebu Island, patzents come not only from Cebu Island but alse
from the northern and western parl:s of Mindanao Island. It is functioning as the kernel
medmal mstltutmn in the area. VSMMC offi cxa]!y has 350 beds (in actual fact 549 beds) and is
operated by 141 doctors 187 reglstered nurses and others It offers tertiary medical care and
gives educatmn and trammg to medical staff, VSMMC's activities in 1992 can be summarized
ras follows a bed occupancy Tate of 106%, apprommately 19,000 in-patients, approximately
125,000 out-patlents 5,700 in- patlent operat:on, and 6, 000 outpatient operations.

Since its estabhshment in 1913 VSMMC has ‘expanded its facilities and functions in
response to immediate demand without consideration for their efficient layout. For this reason

the efficiency of medical services has suffered due to the poor layout of facilities and
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equipment, especially during recent years. Lately VSMMC has bacome unable to meet the
increasing demand for medical services because of the shortage of examination and
treatment space and the old and outdated state of most of the facilities and equipment. .

The existing OPD Building is in particularly bad shape Yor this reason the Phlhppme
Government made a plan for extending the OPD Building of VSMMC, renovating & part of the
 existing related facilities and upgrading medical equipment, and requested grant aid from
the Japanese Government. In response to this request the Japanese Government drspatched a
preliminary study toam in December 1992 and studied the bnckground and ob.}ectwes of the
request and current conditions at VSMMC, The study revealed the’ consxderable needs of the
‘OPD Building, the shortage of examination and treatment space, the inefficient layout of the
facilities, and the old and outdated state and shortage of medical equipment. As a result the

justification and the necessity of the Project for improving medical sorvices at VSMMC was

recognized.
2.4.2 Contents of the Request

The contents of the request as confirmed by the preliminary study team consists of the
construction of the New OPD Building, partial renovation of related existing facilities angd
installation of medical equipment. ’I“né executing agencies will be the Department of Health
(Office for Hospital and Facility Services) and V_SMMC. -

The details of the request are as follows:

(1) Construction of the New OPD Building

Building: 3 Stories above ground.
Total floor area: 2,520m2; connecting corridor 36m2
Description of Requested Building: |
1st floor:  Reception Ofﬁce Walt,mg Room Department of
Pedratrlcs,' Department of Fam:]y Medlcme
_ Department. of Ohstetncs & Gynecology, Department. of
Medicine, Department of Orthopedlcs Toﬂets ete,
2nd floor: Waiting Room Chmcal Laboratory, X—Ray Room ECG
Room, EEG Room, End&)scope Room, Department of
Dermatology, Department of Dentrstry, Department of
Ophthalmoiogy, Department of ENT, Tmlets etc
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2)

(3)

Operating“Room: -

3rd floor:

Proposed construction site:

Waiting ‘Room, Department of Rehabilitation,
Conference Room, Doctors' Room, Nurses' Room,
Toilets ete.

Within the premises of Vicente Sotto Memorial Medical
Center

Renovation of the Following Sections

;) Radiology section

2) Emai‘gency section

3) Pharmaceutical section

‘Medical Equipment & .

g

Dept. of S;xi/rgery o

——

(Gé_neral surgery)
(Neurosufgery)
(Ophthal.mology)

, '(Aneéth;zsia)

(Other Rooms)
Dept. of Neurosurgery

- Dept. of Orthopedics

Dept. of Medicine

Diabetes Clinic Room

Dept. of Pediaﬁrics

. Dept. of Family Medicine
-+ Dept..of Dermatology

Dept. of Radiology

Operating light, Suction Unit, Autoclave,

Treatment Instroment Set ete.

Operating Light, Anesthesia Apparatus, ICU Bed
Operating Instrument Set ete.

Operating Binocular Microscope, Cranial
Instrument ete.

Vitrectomy and Phaco Machine, Bronchoscope,

* Operating Instrument for Ophthalfno]ogy ete.
Pulse Oxymeter ete.

Catheter Set ete.
CT scanner, EMG Machine, Cranial Ultrasound
Scanner, Stereotactic Dévice ete.

: Athroscopy Set, Computer, Laryngoscope ete.
ECG Machine, EEG Machine, Echocardiography
ete.

Examining Table, Glucometer ete.
ECG Machine, Computer, Examining
Instrument Set etc.

Computer, Sphmnon;an-ometer ete.

: Microstope, PUVA Lamp ete, .

: General X-Ray Unit, Multi-Purpose X-Ray Unit
with TV Set, Mobile X-Ray Unit; Automatic Film

Processor, CT Scanner ete,
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