Table 2-4 Compérison of Health Indication Between each Countries (1990)

Life

Population | Increase Birth-rate Mortality Infant mortality
rate i at birth
_ (million) | (%)1990-95 ¢ (/1,000 pop.) | (/1006 pop.) | expectancy | (/1,000 bir.)
Total 5, 292, 2 1.7 26 9 66 63
Mvanced industrial | 1,206, 6 0.5 14 10 5 12
couniries .
Developing countries | 4. 085. 6 2.1 30 9 ] 70
Asia 3.002.9 1.8 27 8 65 64
South East Asia 444, 8 1.9 28 3 63 85
Canbodia 8.2 2.2 37 15 51 116
Indonesia 184. 3 18 27 8 63 65
Laos 4.1 2.9 44 15 51 a7
Halaysta 17.9 S 2.3 28 5 71 20
¥yangar 41,1 2.1 30 9 63 59
Philippines 62. 4 2.3 30 7 65 40
Singapore . 2.7 1.1 16 6 74 3
Thailand 54, 7 1.4 20 7 67 24
Vietnas 66. 7 2.2 30 8 64 54
South Asia 1. 200.6 2.3 1 1 59 91
Afghanistan 16.6 6.7 52 22 43 162
Bangladesh 115.6 2.1 4] 14 53 108
Bhutan 1.5 2.3 38 16 50 118
Fadid R % £ I 5 B 3 10 1 280 88
Iran 54. 6 2.0 33 ) 67 40
Nepal 19.1 2.3 36 13 54 118
Pakistan 122.6 2.9 42 1 59 98
SLR 17.2 1.3 21 72 24
Japan (1988) 123.5 0.4 12 79 5

Source : UNFPA Statistics {1991)

2.2.2. State of Illnesses

(1) Health Index

The following table shows Indian health index. The average life

expectancy at birth 'is 60 years ‘which is simitar to surrounding

countries, however in terms of the birth rate, the infant mortality

rate

is high.

Statistics on the main causes of death are rather

scarce, but.the main factors reported are infections of respiratory and

digestive organs for children under 5 years old. This is due to the

fact that the national state of the health and hygiene environment is

poor, the medical system. is ill equipped and that nearly 30Z of the

_populat'ion are living in poverty and suffer from a chronically poor

state of nutrition.




Table 2-5 Health Index

Catagory 1989 ~ 1991
Increase rate in Pop. 2. 1%/year
Population 843, 486, 000.
Life Expectancy at Birth Male 58.6

Female 59. 6
Crude Birth Rate 30.5% -
Crude Death Rate 10. 2%
No. of Government Hospitals 4,732
No. of Beds _ 439, 047
No. of Private Hospitals 6, 522.
No. of Beds : 180, 386
Hospital Beds per 1,000 Pop. 0.74
No. of Doctors 365, 000
No. of Nurses 264, 504

Source: MHRD

(2) State of Diseases and Main Fat.al Diseases

As can be seen in the following table on the state of diseases in
India, diarrhoeal diseases and acute respiratory infections do.minate'.
indicating how poor the sanitary situation is, and a disease structure
typical to developing countries. However due to the fact fhat
stati.stical'contr.ol in such Ia huge country is totally insufficient and
analysis of trends on a national scale is so difficuit..'lhdia is in a
situation where it is una.ble to combile suf.ficient_policies 'Concefning

health, medicine and hygiene.
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Tablb 2-6 Hajor lligh Diseases Rate

1989 _ 1990
Name of Disease Case Rate(/1000) | Case Rate(/1000)
Acute Diarrhoeal - - - = 9,579, 000 1,164.19
Discases
Acute Respiratory - - - g, 929, 000 1.085. 19
Infections
Leprosy - - - 2, 546, 000 309. 43
Malaria 2,018,000 25171 | 1.777,000 215. 96
-Tuberculosis - - - - 1, 331, 000 132. 45
Kalazar 345, 000 43.03 577, 000 70. 12
Hental Diseases 49, 300 6. 14 49, 900 6. 06
Cancer 45, 200 5. 63 44, 600 5. 42
Meningitis 19, 600 2. 44 13. 700 1. 66
Japanese Encephalitis 6, 500 0.81 2, 900 0.35
Cholera 5, 040 0. 62 3,700 0. 44

Source : MHRD

* The state of major diseases varies on the region meaning it is
usually impossible to calculate national outbreak rate statistics.

As stated previously, reliable statistics on major fatal diseases

are not analysed,

but infectious diseases are the majority.

following table displays major cases of infectious disease and death

rates.

-acute diarrhoeal diseases, pneumonia and tetanus all of which are

preventable through building a good sanitary environment, and the

High death rates can be seen arising from tuberculosis,

poorness of the country's medical and health services is reflected

‘well.

_11_.
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Table 2-7 Major Cases of Infectious Diseases and Death
' (Unit : 1, 000)

1989 _ 1990
Name of Disease Case Death(%) Case Death(%)
Acute Diarrhoeal 9, 288 4. 79 9,579 8. 63
Diseases :

Acute Respiratory 7,388 2. 20 8, 929 2. 98
_ Infections

Tuberculosis 1,040 9. 38 1,131.7 9.31
Pneunonia 499 3. 32 434 3.05
Typhoid 321 0. 44 370 0. 64
Viral Hepatitis 134.9 1.85 124.5 179
¥hooping Cough 146 - 113 0.05
Gonococcal Diseases 111. 7 - 90.9 0. 07
Heasles 157. 2 0. 66 87.4 0.32
Syphilis 44,7 - 48.0 0. 0t
Tetanus 28 3.56 23.2 4.0
Poliomyelitis 11.4 0.25 - 10.4 0.24
Diphtheria 10.0 0.39 8.42  0.48
Rabies 8.5 0.42 6.01 0.68

Source : MHR D

2.2.3. Medical and Health Administration
(1) Medical and Health Sectors and Mechanism
The medical and health administration of India can be divided into the
following three main sectors; First, the national medical institutions
which are controiled by the Ministry of Health and Family Welfare.
Second, there are educational hospitals controlled by the Hinistry of
Human Resource Developmént. Finally., there are the local goverament run
institutions controlled by the state governments, medical institutions
directly contrclled by other governmental ofganization (the Ministry of
Réiiway, the Ministry of Defence Army, the HMinistry of Telegram..eté.).
and privately run institutions. All of those coexist and suﬁpoft the
Indian medical service. However, as of yet, there is ﬁo definite
national organization. for the health system, and excluding special

hospitals and research facilities, the medical service for the general
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public consists of secondary and tertiary institutions such as hospitals
attached to national wuniversities and medical colieges; below these
institutions there are, the distriét and divisional hospitals which
provide primary and secdndary services; and below these hospitals there
are, health centers which provide primary medical services. In other
words, medical institutions under the Ministry of Human Resource
Development are included -in the medical system which should really be
under the control of the Ministry of Health and Family Welfare (see

Figure 2-4).

1) Ministry of Health and Family Welfare
This department is composed of the Department of Healfh. the
Department of Family Welfare and 21 directly controlled offices

placed around the country.

Dept. of Health : Below the Director and Vice Director
' are sevénty local body branches working
for the improveﬁent of local health and

hygiene by emphasizing medical care and

sanitation.
Dept. of Family : Promotes state level projects and activity
Welfare with the support of the Director, Vice

Director and Family Welfare Committee.

2) Ministry of Human Resource Development _

This ministry is composed of the Department of Educafion, the
Department of Culture, the Department of Sports and the Department
of VWomen and Child Welfare. The university and senior education
sections of the Department of Education are in charge of university
attached hosﬁitals. The following figure shows the organization

diagram of the Department of Education.

_— 13,



Figure 2-3 Organization Chart of Ministry of Human Resource Development

VINISTRY OF HUMAN
RESOURCE DEVELOPMENT

DEPARTHENT OF EDUCATIONl

L —. l

]

« BAL BHAVAN

. NATIONAL COUNCIL OF EDUCATIONAL

ELEMENTARY EDUCATION BUREAU

-

RESEARCH & TRAINING
» CENTRAL BOARD OF SECONDARY EDUCATION
+ NATIONAL OPEN SCHOOL

SECONDARY EDUCATION BUREAU

. UNIVERSITY GRANTS COMMISSION(UGC)
« CENTRAL UNIVERSITIES

UNIVERSITY. & HIGHER EDUCATION BUREAU

. TNDIAN INSTITUTE OF ADYANCED
STUDIES, SHIMLA

- INDIAN COUNCIL OF

—SOCIAL SCIENCES RESEARCH

ADELT EDUCATION BUREAU

— HISTORTAL RESEARCH
— PHILOSOPHICAL RESEARCH

» DIRECTORATE OF ADULT EDUCATION

ROOK PRONOTION, SCHOLARSHIP
& UNION TERRITORIES BUREAY

. NATIONAL INSTITUTE OF ADULT EDUCATION
L NATIONAL BOOK TRUST

. KENDRIYA VIDYALA SANGATHAN

LANGUAGES BUREAU

. NAFODAYA_VIDAYALA SANITI
» CENTRAL TIBETIAN SCHOOL ADXIN.

. CENTRAL HINDI DIRECTORATE

ADMINISTRATION, PLANNING AND
UNESCO BUREAU

. BUREAU FOR PROMOTION OF URDV
. COMMISSION FOR SCIENTIFIC AND
TECHNICAL TERHINOLOGY

+ CENTRAL INSTITUTE OF ENGLISH AND

TECUNICAL EDUCATEION BUREAU

FOREIGN LANGUAGES
« NATIONAL INSTITUTE OF EDUCATIONAL

|

PLANNING AND ADMINISTRATICN

INTEGRATED FINAKCE &
ACCOUNTS_BUREAU

L~ . INDIAN INSTITUTE OF TECHNOLOGY -

. REGIONAL ENGINEERING COLLEGES

+ EDUCATIONAL CONSULTANTS INDIA LTD.

« ALL INDIA COUNCLL OF TECHNICAL EDUCATION
« FINANCIAL DEPT,

« ACCOUNTANT DEPT,

(2) India Medical énd Health Setup

1) Structure of Hedical Facilities

Medical and health facilities in India can be roughly divided

into national and ﬁublic {local gdvernment) bodies which offer free

medical services to the poor, and private'bodies which charge for

services and are thus aimed. at the wealthier classes. The Health
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Ministry controls the whole country divided into 31 states and
special areas and 1is in charge of primary care carried out in
doctorless - dispensaries and traditional medical facilities, and
secondary and_ tertiary care carried out by local sgovernment
hospitals. private bodies and voluntary hospitals. However these
bodies are not suffiéient enough to carry out tertiary medical care,
and this is left to the charge of post graduated intitute of medical
education research, state institute of postgraduates and the
national university attached hospitals and medical college attached
hospitals which are controlled by ‘the HWinistry of Human Resource
Development. Moreover, the medical college attached hospitals
controlled by the Ministry of Human Resource Development are also

responsible for secondary medical care.

The projected site under this project is located in Uttar Pradesh
State which has a population of 130 million or roughly the same as
all_of Japan. However despite having such a big population, the
state possesses a mere ten medical institutions where tertiary
medical care can be carried out, clearly indicating the degree to

which a national system of health care is not in place.

As stated earlier, medical facilities in India are mainly
composed of national bodies, local gbvernmeﬂt controlled bodies and
private or voluntary bodies, and the following table illustrates
statistics of the numbers of such facililies and beds. According to
government figures, the number of beds per 100,000 people has
doubled over the past forty years, however demand is still not being
satisfied and this ratio has been declining in recent years. In
contrast to this, private medical bodies are experiencing rapid
growth and ffom the 644 authoriied private hospitals in 1974 had
rlsen in number to 5,497 in 1988 and over 6,000 in 1991. The ratioc
of private hospital beds out of the national total rose from 25% in

1974 to 29% in 1991.
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Table 2-8 Number of Hospitals & Beds at each state (1991)

Private Sector

Population Public Local Government :j. Total
States (Thousand) | Hospital Bed Jlospital Bed Hospital Bed Hospital Bed
1. Andhra Pradesh | 66,304 345 25, 251 4 46 | 266 11103 615 36,400
9. Arunachal Pradesh | 858 18 1091 0 0 0 0 18 1,091
3. Assan 22,204 122 1L678 46 957 L) 1,825 207 14, 460
4. Bihar 86. 338 242 22, 553 1 48 1 5 5, 536 208 28,137
5. Goa 1,168 16 1,808 - 0 0] % 1575 108 3, 383
6. Gujarat 41,174 170 16,578 74 4703 {1,319 25,093 | 1,563 46,374
7. Haryana 16, 317 58 4711 0 01 2 2,232 18 7,003
8. Himachal Pradesh 5 111 b2 3. 169 5 58 3 447 65 4,274
9.J. & K 7,718 65 8. 062 0 0 2 140 67 8, 202
10. Karnataka 44, 817 209 26, 424 2 . T4 1 Bl 7,339 288 34,477
11. Kerala 29, 011 137 9%, 474 0 - 0 12787 43.875 | 2,924 70,349
12, Hadhaya Pradesh | 66,135 362 22,103 | - - - - 362 22,103
13. Maharashtra 78, 106 693 62, 684 92 10,955 {1,319 37,781 | 2104 111,420
14, Nanipur 1,826 21 1, 360 0 0 4 100 % 1, 460
15. Meghalaya 1. 760- 10 1. 094 0 0 5 660 | 15 1, 754
16, ¥izoraa 686 1 844 0 0| 3 310 4. 1,154
1. Nagaland 1,215 31 L1 0 0 0 0 31 1,114
18. Orissa 31,512 252 12,576 6 111 29 1,301 287 13,988
19, Punjab 20, 190 187 11,133 4 103 | -39 3,782 230 15,018
90, Rajasthan 43, 880 227 19; 721 2 54 | 38 2,034 267 . 21,815
21, Sikkin 403 5 525 0 0 0 0 5 525
22, Tamil Nadu 5,638 | 282 37,03 7 9 | 19 10,366 | 408 48,780
23. Tripura 2,244 23 1. 531 6 U 0 0 23 1, 531
470 tar Pradesh | 18809605 - 25845 84,267 2] A2 S 08 Cp U169 L 1026 ] RTAS T L L AT 278,
25, West Bengal 67. 982 260 46, 462 21 603 | 129 6,912 410 53, 977
96.4 & N. Island 280 6 706 0 0 2 29 8 735 |
21. Chandigarh 542 2 1, 500 0 0 0 0 2 1,500
28.D, & N. Hareli 138 i 5D 0 0 1 12 2 - 62
29, Dapan & Diu Ho: 1 100 0 0 2 50 | . 3 150
30. Delhi 9, 420 2 8,926 21 3,603 1 3 5, 712 8 18241
31, Lakshwadeep 51 R 0 0l o 0 2 0
32, Pondicherry 807 8 2, 462 0 0] 2 - o 146 10 2, 608
TOTAL 843.486 14,379 415,628 | 363 23.419 [6.522 180,386 |11.254 619,433

Source : MHRD 1993

_..16,,_




2} System of Public Medical Facilities
The following figure is the system organization diagram of public
medical facilities. The Ministry of Human Resource Development
directly controls the country's nine university hospitals, and is
also responsible for controlling ibwer level primary and secondary

medical bodies.

Figure 2-4 llealth Organization In India

I Government of India |

I
I | I I

Pos1 Graduated Kinistry of Health Ministry of Hupan |Slate Govﬂnfn_t_] ¥inistry of Ministry of Ministry of
Institute 0_1' Medical and Family Welfare Resources Development Rail VYay Defence Arny Telegran
Education & Research
@ Chandigarh _
2y ATIHS Directorale of Iin_iversities Rail ¥ay l.‘\rm_\' Hospital I Telegran
Nedical & Healih (D Ariga Islanmic niversi Ly Hospi tal Hospi tal
Services @ .Banaras Hindu 4
(D Safdaljan @ Delhi . Institute of Postgreduaies
llospital @ Hyderabad ' » Sanjai Gangi —PGl
@ JIPNER (5 Japia Miria lslamic * « Srinagar PGI
@ Chital jan ® Jafharal Real
Carcer Center (@ North Egsi Hill K
® Bondy CItarry 4
(@ Bishuwa Paraty L
Medical Colleges Secondary Yedical Care Facilities Prirary ¥edical Care
Uttar Pradesh Bistrict Hospital Facilitics
(@ S.N. Mcdical College {One for each district: Primary Health Center
@& M LN Medical College : Total 12 in UP State) Suh—Center
@ 1 N. Medical College bivisional lospital Viilage Level Vorkers
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® K.G, Nedical College Sub-Division Hospital
@ L., i,..R. ¥, Medical College (91 Facilities in UP State)
. & B R.D. Y¥edical College . Communi ty
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Varanasi is one of the districts among 31 states and special
areas of the medical system. As the following figure shows, the
area's medical organization is in a pyramid form with the Institute
of Medical Sciences, SS Hospital at the peak, and below that, two
district hospitals, four sub divisional hospitals, eight community
health centers and fourteen major health centers. Of these, the
Institute of Medical Sciences concentrates on tertiary health care,
the district and sub divisional hospitals and health centers are in
charge of secondary and tertiary health care, and the lower levél
facilities are mainly responsible for primary health care.

Figure 2-5 Health Organization in Varanasi District

Banaras-Hindu University Institute of
Medical Science, 5.5, Hospital

Bed : §24
: * | Speciality Hospital
Bistrict Hospital 2 Facilitie Hental Hospital 331 beds
Bed : 462 Infectiion Disease 32 beds
Internal Medicine, Surgery, - Hospital 335 beds
0B/GYN, Pediatric, Dental, Allo Pathic © 335 beds
Opthalmology. etc. Combined Hospital

Sub Divisional Hospital 4 Facilities
Bed : 50
Internal Wedicine, 0B, Pediatrics, Surgery, etc

Community Development Blocks : 22 Pop. of.each block:1-1. b lakhs.

Community Health Center : § Main Primary Health Center : 14
» 30 beded hospital "+ Beds: General; 4
+ Specialists (with M-D/Diploma) Katernity; 2

Medicine, Surgery. 0B & GYN, | - No Radiological Support
Conn. - Hlealth
- Radiological Suppori + » Laboratory Services +

+ Laboratory Services -+
|

[
New Primary, Health Centers : 88 (1 per 30, 000 Pop. )}
Staff per P.HC:

—Nedical CGificers M, B B.S. i
Ind, Kedicine i

—Health Assistant Nale i
. Female 1

—Health Worker Kale 1
Female 1

—5Staff of { Subcentres
{No hospital beﬂ_available)

Sub-centres (1 per 5,000 Pop. ) : 638
Staff per subcentre : _
Health ¥orker Male . 1
o Female 1
(Family plan, vaccination nutritional
expert’ s, -advice/guidance of primary
health care)

At Village : One each community health
guide and birth attendants per 1,000
population

ﬁlg_



(3} State of Medical Staff

In 1990, the number of doctors in India was 365,000, the number of

dentists was 11,011 and the number of nurses including assistant nurses

from 1982 was 405,695 (see following table).

Ideally speaking,

there

should be three nurses for every doctor, but the current situation of

380,000 registered doctors and 400,000 registered nurses

chronic shortage of nursing staff.

shows @

It is also reported that there are

shortages in the number of pharmacists, laboratory technicians and
radiographers.
Table 2-§ Trends in Numbers of Medical Staff

Medical Staff 1986 . 1987 1988 1989 1990
Kedical Ddctof'(Registered) 320,304 | 331,886 | 355,695 : 352,196 | 36h, 000
Dentist (Registered) 4,275 9, 750 9,796 10, 475 11, 011
Nurse/Midwife 264, 504 -
Assistant Nurse/Healthworker 141, 191 -
Health #isitor/Health superviser 16, 635 -

Source - MHFY 1991

The following table shows an international comparison of the number

of doctors per 10,000 people.

Compared to neighbouring developing

countries, India possesses twice the number of doctors per 10,000
population, but in reality the situation of one doctor for every 2,500

people is extremely low.

Table 9-10 Comparison with Medical Staff (%)

(10, 000 Pop. )

Countries | Year Hedical Dentist Pharmaceu- | Hedical Dentist Pharpaceu-
Doctor i tist Doctor “tist

Japan 1988 | 201,685 70,572 143, 429 16.4% [ 5.8% | 117%

.S A 1984 | 501,200 ~1317, 950 158, 000 21. 4 5.9 6.7

Indias. .| 1984, 297,228 .| 9,598 | o 3.9 [0 o e

Sri Lanka: | 1985 1914 | 301 - 1.2 0.2 S—_

Thailand | 1984 8,058 1.326 3,312 1.6 0.3 0.7

Source : YHO HEALTH STATISTICS 1988
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The following table shows the numbers of medical staff in the.
Varanasi area as of 1990, and of the numbers necessary. The shortages
of specialist doctors and staff in the health cehters responsible for

primary and secondary medical care are striking.

Table 2-11 Health Manpower Working in Rural Areas

Sanctioned Numbér in | Vacant | Col. 5 as
Category ' percentage
_ ' Posts | Position | Posts of col. 3
1. Specialists in Rural Areas 3,523 2, 481 1,042 29.6%
2. Doctors at Primary Health Centres | 25,671 22,078 3, 593 14.0
3. Block Extension Bducators 6. 068 5, 513 555 9.2
4. Health Assistants (Male) 24, 850 23,266 | 1,584 6.4
5. Health Assistants (Female)/LHVs 25, 726 22, 999 2. 794 10.9
6. Health Workers (Male) 88, 182 80, 701 7,481 8.5
7. Health Workers (Female}/ANds 130, 941 119, 906 11,035 8.4
8. Pharmacists 19,25 | 17,702 | 1,523 | 7.9
9. Radiographers 667 518 149 | 22.3
10. Lab. Techmicians 1G, 516 8 144 1,772 16.9
Source : MHF¥

(4) Medical and Health Sector Budget _

Abcofding to sources of the govermment of India, the medical and
health budget for 1989 was only IQ.TZ of the whole budget and welil below
the 10% recommended by the WHO. However, as mentioned earlier, the
Ministry of Human Resource Development is also responsible for medical
care, and so it 1is reported that an estimated 3% of the total
government budget is devoted to the medical oand health sector. The
budget continually shows an excess of expenditure and so lt_he ratio’ of
the medical and health budget within the total decreases with evéry
budget announced by the government (in the first bﬁdget. 3.3%, in the
fourth, 2.1%7 anrd in the seventh, 1.8%). There are also problems

concerning regicnal budget differences. Compared to a budget of 69.5 .



rupees -per head for Haryana in 1991, it is reported that the same
statistic for - Madhya Pradesh was 9 paisa (100 paisa = 1 rupee).
Moreover, between 60 and 85% of the total budget for public hospitals

is5 allotted to staff salaries meaning the budget itself is being

slashed.
Table 2-12 1989 National Budget Allocation
(unit: 1 billion rupees)
Revenue item Amount Ratio Expenditure itenm Anount ratio
1. Tariffs 178. 80 ‘46. 5 1. Defense 104. 43 17. 5
9. Consumption tax 133. 93 34. 8 2. Agriculture, fore- 14. 87 2.5
: stry & fisheries
3. Corporation tax 47,85 12. 4 3. Mining & constr- 12. 98 2.2
' uction
4. Income tax 24,10 6.3 4. Energy
9. Transport &
communications
6. Education 21. 63 3.6
7. Health 12. 64 2.1
8. Social welfare &
housing
4. Loan repayments 17¢. 00 28.5
: 18. Other 260. 17 43. 3
Total 384. 38 100. 00 Total 596.72 1 100.0

2.2.4. Training of Medical Staff

In India, as well as so called contemporary medicine, traditional
Indian medicine which combines the use of herbs and animal organs as
medicine with sufgery. and homeopathy which originated in Germany are
practised. As a reéult there exist medical colleges for teaching
western medicine,.homeopathic colleges for teaching homecopathy and also
Indian medical colieges. There are 106 medical colleges in all of
India and nine such colleges in Uttar Pradesh. Two of those nine are
hational colleges of which one is the projected site. The other seven

are state colleges.

Admission.requirements for the medical department demand those over
17 years old who possess twelve years of schooling plus excellent

resﬁits in the science curriculum undertaken before entry. The medical
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department course last for six years and six months of which graduates
become a bachelor of medicine (MBBS). Masters degrees can be obtained
from medical c¢olleges that possess ;post graduate courses, and on
completion of a high level post graduat'e course, oné can obtain a
doctorate. The projected site does possess a high level post graduate

educational functions.

The table 2-13 shows results of bachelors degree courses over the
past three vyears. In India, around 12,000 bachelors of medicine are

raised every year.

Table 2-13 Number of Admitted and
Passed Students for Doctor Course

Year No. of Medical Admitted Students | Passed Students
College
1987~1988 128 14, 166 12, 100
1988~1989 | 128 13, 262 12, 292
1989~1980 | 12.8 11, 791

Source : B/D Study

2.2.5, Trends of Aid Organizations
(1} State of International Cooperation in Medical and Health Sector
The following table illustrates the current state of aid from aid

organizations in the medical and health sector.
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Table 2-14 Aid Received from Foreign Countries in Health Sector

Country/Organization

Contents of Aid Received

Amount

I.D. A,

Aids control project

Leprosy control project {Planning)

Blind disease control project

Development of secdndary health system in Andhara Pradesh

US$ 73, 820, 200. 00
US$ 94, 061, 800, 00
US$164, 044, 940, 00
US$ 71, 866, 450. 00

USAID: Agency for
International Pevelop-

The project for medical thechnology support (signed on 1985)

US$ 65, 000, 000. 00

Development Agency

ment, .S A
SIDA : Swedish T.B. Control Project US$ 820, 220. 00
International (¥91, 250, 006. -)

Danish International
Developrent Agency

Norey grant for blind. .

{Equipzent, training, development of administration systen
evaluation of the project

Leprosy control plan

Us§ 7. 298, 350. 00

US§ 196,850, 00

WHO; Yorld llealth

Development of ‘health medical system

US$ 13. 810, 100. 60

Gandhi Post-graduate Imstitute of Medical Sciences
(1986~8T)
(1987~88)

Organization 4 » primary health care system :
' Yother and child health project US$ 15, 287, 800. 00

Dévelopment of primary health care systea .

OECF The project for the improvement of institute of all India ¥ 82 535.000. -
medical center
Theloncus and trachelophyma control project ¥ 43, 450.000. -
Institute of Rotavirus project ¥ 14. 780, 000. -
Project for health control of Pupils in A. P. State ¥1, 320, 560, 00, -

JAPAN The project for the improvement of eguipment for Sanjay

¥1, 973, 000, 000. -
¥1, 364. 000, 000. -

2.3 Outline of Related Projects

2.3.1
“In April,

National Development Plén

1992,

the Government of India shifted its priorities to

policy reform based on the market economy, and launched the 8th Five

Year Development Plan.

The emphasis was placed on a policy reform

related to economy rather than any ‘specific quantitative targets.

Howéver, according to the draft, the public sector is expected to show

a jump from 5% GDP éfowth under the 7th Plan to 5.6% under the B8th

‘Plan.

In order to achieve this

marked increase

in GDP in reality,

reforms based on growth in savings, investment, investment efficiency

and exports are pecessary.

However the latest specific draft plans




remain generalized and ambiguous on the issue. The following are

particularly important themes:

. cutting back the public sector by selling off loss making a'nd
inessential industries and encouraging privale involvement in such
sectors as power, sfeei and transport: .

. focusing on agriculture and rural development, which will absorb 50
per cent of outlays; and

. concentrating on illiteracy, aiming to remove it entirely by the end
of the 1990s., and other aspects of social infranstructure such as

securing of safety drinking water.

The main achievement targets of the thus compiled present Five Year

Plan are as follows.

1) Revitalization of the economy through fostering of the private

sector and promotion of liberalization.

2) Stabilization' of the lifestyle of citizens through the correction of
social and regional differences. Issues fdr ‘the achievement of the
plan's objectives are

@ upgrading of the infrastructure;

@ expansmn of employment opportumtles and rellef of poverty;

® securing of drinkable water and furtherance of basic medicine
and health; and

@ improvement in the literacy rate and restraint of population

grovth,

When looking at the economic side of the National Development Plan,
one can see a targeting of subsides and reve_nué deficit reduction even
though GNP has almost remained the same from the 7th into the 8th Plans

(see following table 2-15).



Table 2-15 8th Five Year Development Plan Targets

(% of GDP, unless otherwise indicated)

8th Plan

Tth Plan First draft | 8th Plan
Averages (1989) (1992)
GDP change (%) 5.0 6.0 5. 6
ICOR 4.3 4.2 3.9
Total savings of which® 21.1 23.3 21.6
Private corporate 1.8 2.0 see
Household 11,2 19.0 res
Public 2.4 3.0 ves
Total investment 23.1 24. 9 23.2
Net capital inflow 2.0 1.6 1.6
Tax ratio 16.9 18.9 sos
Subsides 3.4 1.9 X
Revenue deficit 2.1 1.2 aes
Public consumption 12.1 13.3 o
‘Exports(% real changes) |- T ' 10.0 13.6

Source : Planning Commission, Approval Papers for 8th Plan.
(Components based on different data and therefore may not sum to total)

2.3.2. National Health Plan _
In 1983, the Government of India compiled a national health policy
for the medical and health sector having the slogan. "Health for all
citizens by 2000". It has pushed this policy with the following three

issues at its root.

@ The diffusion of medical and health services to the people's level
(@ Promotion of resident participation
@ Supp'l)' of drinking water and improvement of environmental sanitation

and nutrition etc.

The 8th Five Year Plan (1‘?90~1995) currently under way also makes
upgrading of the infrastructure, creation of employment ohportunities.
sec'uring of drinking water and improvement of basic medical and health
'serv'ices its major -issues., Major projects currently under way to deal
with high pri.ori't)'r' infectious and non-infectious d.iseases under the 8th

Five Year Health Plan are as follows.

— 95—



pa—

. Malaria Fradication Programme

. Xalazar and Japanese Encephalitis Programme
Leprosy Eradication Programme '
. Tuberculosis Control _Pfogramme

. Blindness Control Programme

. Guineaworm Eradication Programme

e I = L & & B~ L ]

. Aids Control Programme
. DPiarrhoeal Diseases Control Programme

. Cancer Control Programme

[== TN B = &

10. Iodine Deficiency Disorder Control Programme
11. Diabetes Control Programme

12. Mental Health Programme

" A number of projects within this plan being carried out via the
medical 'enforcerﬁent base receive 100% central government support.
However, state governments are free to compile and implement projects

relating to the regions.

The following table shows the budget plans for the health sector
within the 8th Five Year Plan. The allotment indicates _stafe/government

led budget policy with the emphasis on medical education and t'raining.

Table 9-16 Eighth Plan Outlay - Health Sector

{(tUnit : Crores)

) Centi‘ally Central
Progranme States/UTs | Sponsored | Schemes Total
. Programnes )
1. ¥inizus Needs Programme/Rural Health | 2250. 38 - 1.00 | 2251.38
9. Control of Communicable Diseases 1031.00 14. 75
" 3. Hospitals and Dispensaries - 94, 00
4. Control/Containment of - 85.00
Non-Communicable Diseases - _
5. Medical Education and Training 3525, b4 - 267,00 5324. b4 .
6. ICHR ' - 124, 50
7. Indian System of Medicine ' © 5,00 83. 00
8. Other Programmes 20. 09 74,75 —
Total ' 577592 | 1056.00 744,00 | 7575.92
Source : HHRD '



The current development plan is also promoting a target project for
the training of medical staff. The main points of the preject are as

follows.

i ) National policy for medical education forms the basis of training
of medical staff.

ii ) To reconsider the present and forecasted supply and demand for
medical staff, and the staté of training and facilities.

- ii}) Te take appropriate measures in coordinating the gap between
'presént staff numbers in primary, seconda.ry and tertiary medical
care and the necessary numbers of trainees and researchers.

iv}) To give high priority to the continued education of medical staff
For this purpose, training facilities on the district and regional
level will be strengthened. Facilities imcluding such specialist
organs as the medical colleges and the Indiah Medical Association
(IMA) will continue to fulfill their role in achieving these
objectives working together with the National Academy of Medical
Sciences (NAMS).

v ) To confirm thé need for the establishment of medical universities
on the regional level in_ofder to achieve a standardization of the
education of medical and supplementary medical staff. Therefore,
when policy 'is decided, the necessary work can be done.

vi) To strengthen epidemiology and health management training
facilities 1in the'medical universities, and to establish special
_ facilities for training on medical education.

ﬁi) To'_reconsider the doctor training system and to investigate and
adapt. fhe mefhods demanded from primary medical services and the
National Health Plan.

“wi) To recoordinafe'the health plan started under the 7th Plan, and to

propagate the need for health care national health policy aﬁd plan

thirough education and tratning.
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2.4 Outline of Projected Site Under This Project.
2.4,1, Location and Outline of the Projected Site

The Banaras Hindu University, commonly known as the BHU, Institute
of Medical Sciences as IMS, Sir Sunderlal! Hospital (8§ Hospital) lies
midway between the capital, Delhi and Calcutta on the Bay of Bengal.
and to the south of the largest Hindu sacred ground in north east
India, Varanasi. The Varanasi Region where the city of Varanasi is
located is 5,000 km? in area, has a population of 3.7 million (as of
i981) with a population density of 727 people per square kilometer; and
lying within Uttar Pradesh which is the most populated state in India,
has many people living in poverty. The University is 15km from
Varanasi Station and can be reached by bus, three wheel vehicle or
rickshaw. The University campus covers 2,132%km? of which the 8$
Hospital takes up 27,800m?. The locational map of the institution is

shown in Figure 2-6.
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2.4,2 Outline_of the Projected Site
(1) Organizational Activity
The BHU is a general university comﬁosed of four Institutes
including the Medical Institute, the Agricultural Institute and the
Engineering Institute, and 28 Departments including economics, fine

arts. social studies, management studies and theological studies.

The projected site under this project is the Institute of Medical
Science (IHMS). The Institute is composed of the Modern Medicine
Department, the Traditional Medicine Departmant and the atfaehed Sir
Sunderlal Hospital. Within the Modern Medicine Department are 23
sections and eleven departments, and the Traditional Medicine
Department is made up of eight sections. The S§ Hospital is composed
of twb hospitals, one of which provides modern medical care anpd ancther
which provides traditional medical care. Figure 2-7 shows the structure

of Banaras Hindu University.

Figure 2-7 Banaras Hindu University

Banarasu Hindu University

Institute of Medi al Science

Hodern "'.I

~ .4 Indian
Medicine

. Hedicine
(Sir Sunderlal Hospita
() O |

Nursing
School

Radiotherapy Hospital
Children Hospital
Ent.  Eve Hospital
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The figure in the chapter 3 displays the organization of the IMS.
The institute is compos'ed of four main organizations namely modern
medicine,Indian medicine,hospital and nursing shool and the each

organigation has its own head under the directorship of IMNS.

(2) Operafions _
The role of the Institute may be given as the training of graduate
and post graduate medical students; medical research; and the supply of
medical services as the central hospital in the district. The main

activity contents are as follows.

(@ Medical Education
The Institute admits around 60 studenté per year for basic
medical education for 1.5 years, clinical training for three years
and intern training for one year, and in total carries out'medic.al
training for about 600 students. It also admits 24 students for a
3.5 year nurse training program and is educating around 100 students

in that field.

@ MHedical Research
As an extension to its educational -activities, the Imstitute
carries out research iﬁto_ the fields of microbiology, parasitology,
pharmacology, hematology, patholdgy and basic medicine. At the same
time, it "acts as the labﬁratory department for the attached

hospital.

® Medical Service
The SS Hospital possesses 927 beds and is run by a total of.2-.500
staff including 549 doctors. 491 nurses and around 1,600 paramedical
and clerks. As well as being responsible for Uttar Pradesh, it also
covers the heighbouring_‘stat.es-: of West Bittor, East Uttar Pradesh
and Madhya Pradesh which in total include a. population of 100
million people. - The main activity is referral hospital for these

regions and providing secondary and tertiary medical care.
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These three areas of activity:; education, research and medical

service are controlled and run by the same departments.

The fellowing

shows the itemized breakdown of these departments.

Table 2-17 Faculty of BHU

1. Faculty of Nodern Bedicine

of Anatomy

of Biochemistry

of Biophysics

of Physiology

of Pharmacology

of Pathology

of Microbiclogy

Dept. of Forensic Nedicine
Dept. - of Medicine

9-1 Section of Endocrinology
9-92 Section of Gastroenterology
8-3 Section of Neurology

9-4 Section of Nephrology
9-5 Section of Cardiology

Dept.
Dept.
Dept.
Dept.
Dept.
Dept.
Dept.

10. Dept..of Surgery
10-1 Section of Plastic Surgery
10-2 Section of Neuro Surgery
10-3 Cardiothorcic Surgery
10-4 Section of Urology
10-5 Section of Pediatric Surgery
10-6 Section of Surgical Oncology
il. Dept. of Obstetric & Gynecology
12, Dept. of Preventive & Social

21. Dept.
22. Dept.
23. Dept.
24. Dept
24-1
24-2
24-3
244
24-5
24-6
24-T

of Radiotherapy & K. M.
of Dental Surgery
of Psychiatry
of Central Unit
Ayurvedic Pharmacy
Art & Photo Section
Institute Workshop
Animal House
Publication Unit
Surgical Research Lab.
Institute Library
24-8 Blood Bank
24-9 C.S.S.D.
94-10 Laundry(Lirien Supply)
24-11 Clinical Pathology Lab.
24-12 Immunc-Diagnostic Training &
Research Center
25. Cooperative Function _
25-1 National Teachers' Training Center
25-2 Post Partum Programme
95-3 Molecular Biology
26. Nursing School

. Faculty of Indian Hedicine

1.Dept. of Kavachikitsa

Hedicine 2. Dravyaguna
13. Dept. of Anesthesiology 3.Basic Principals
14. Dept. of Skin & V.D, 4.Pra$uti Tantra
15. Dept. of T.B. & Chest 5. Shalya Shalakya
16. Dept. of Radiology 6. Rasa Shastra
17. Dept. of Ophtalmology 7. Medicinal Chemistry
18. Dept. of Pediatrics 8. Ayurveda Samhita
19. Dept. of Orthopedics '
20. Dept. of ELN.T.
Source:BHU
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(3) Medical Staff
The total number of employees is roughly over 2,600 including 549
doctors and 491 nurses. This comes to 1.6 hospitalized patients and 3.6
outﬁatients for each doctor. Thelnumber of nurses is very low with
only 0.89 for each doctor. Professors, assistant professors and
lecturers combine Hospital and Institute works. The following table

shows the breakdown of staff.

Table 2-18 Medical Stafi

Staff Modern Medicine | Indian Medicine | Others | Total
Professor 64 7 - 71
Reader 62 1 - 69
Lecturer 52 10 - 62
Senior Resident 282 - - 1282
Resident 65 - - 65
Sub Total h25 24 - 549
Nurse ' 385 - - 385
Assistant Nurse 1 - - 1
Nurse Student 103 ~ - 103
Midwife 2 - -~ 2
Sub Total .49 - - 491
Paramedical M 155 35 581
Clerk | 65 8 31 104
Others - BT 18 809 969
Sub Total 590 181 875 1, 646
Total - 1,606 205 875 2, 686
Source:; BHU

(4) State of Activity
The following table shows the activity indicators .for the past four
years. The figures show that in éomparison to the number of
cutpatients, numbers of beds, hospitélized and discharged patients are
much -the same. This does not mean the numbers of patienté who need the
hospitalization have not been increasing, but means the the inability
'o:f thé Hospitai to admit patients due to deficiencies in its setup and

equipment.
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Table 2—19 Statistics of the hospital for a period of 4 years:

1991

o _ 1988 1989 1990

Bed Complement 927 9217 927 827

OPD Attendancd 507, 849 473,924 478, 761 518, 348
Admissions 25,514 27, 634 27, 431 26, 896
Discharges 25, 495 28, 042 217,088 26,418
No. of Ope. 32,611 30, 312 31,725 32, 838

Births 2, 559 2, 593 2,712 2,833
Average length 12.5 12.1 12. 8 12.5
of stay

Bed occupancy-{  91.9 89. 2 91.2 92.0
rate

Death Rate 6. 86 6. 37 6. 24 6. 66
(Gross)

Source : BHU

(5) Trends in Diseases
The following table indicates trends in diséases'with@n the Hospital
over the past four years. DBone fractureé due to traffic and industrial
accidents followed by ihfectious diseases and so on which require

primary medical care are the most common.

Table 2-90 Name of the Diseases of Higher Morbidity Rate

Diseases 1987 1988 1989 1990 | Average
1. Fractures 571 602 619 592 | 996
2. Cataract 498 514 615 618 561
3. Corvix Uteri hdl 562 496 472 517
4. Hernia of abdominal 496 461 512 398 466
cavity of Intestinal
obstruction
5. Rheumatic fever & 312 383 415 384 313
Rheumatic heart disease
6. Pulmcnary Tuberculosis 325 392 295 321 333
7. Amoebiasis 275 291 311 384 ‘315
8. Nephritis and Nephrotia 172 211 216 198 199
‘syndrome '
9. Cleft palate & cleft 139 149 261 148 174
lips : : .
10. Uterovaginal Prolaps 181 183 145 163 168
11. M¥eningitis 84 91 101 7% | 88
Source: BHU
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(6) Major Fatal Diseases

The following table shows mortality rates by disease.

Circulatory

system diseases such as C.V.A. and m?ocardial infraction are leading

killers next to encephalitis. However the total number of encephalitis

patients is only 290 indicating that such disease does not so commonly

occur,

the advanpced nations,

average

Tuberculosis which has been almost completely stamped out in

66 lives a year,

shows a mortality rate of 12Z and claims on

which indicates a pressing need for early

handling of this and other infectious diseases.

Table 2-21 Mortality Rates by Disease 1987-1991

(%)

DISEASES 1987 1988 1989 1990 1991

1. Encephalitis 70. 7 56. 6 5(. 7 50. 8 44,2

2. CV.A 30. 17 31. 4 41.5 27.0 3.6

3. Myocardial 32.5 26. 2 18. 17 26. 4 30. 7
Infraction

4. Ischemic Heart 21.0 20. 6 14.6 15. 4 14.7
Diseases -

5. Tuberculosis Pul | 12.8 14. 5 13.8 12.1 10. 8

6. Malignancy of 11. 9 8.1 15.3 1 13.7 11. 9
Stomach

7. Nephrotic 7.4 9.2 13.5 9.7 11.5
Syndrome

8. Diabetic 9.7 6.7 5.7 6.6 5.8
Hillitus

9, Chronic Rheumatid 5.8 6.7 4.1 8.0 5.7
Heart Diseases

10. Intestinal 3.1 3.7 5.8 3.6 3.7
Obstruction

Source: BHU

The following table shows infectious disease cases and fatality

figures. This also highlights the seriousness of the tuberculosis and

encephalitis mortality rates.
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Table 2-22 Cases and Fatalities by Infectidus Disease 1987-1891

DISEASES 1981 1988 1989 1990 1991

Case-Death | Case-Death | Case-Death | Case-Death | Case-Death
1. Pulmonary 475 61 571 82 | 496 76 | 512 58 | 498 54
Tuberculosis _
2. Encephalitis 171 121 198 112 | 201 102 | 181 92 | 201 89
3. Typhoid fever | 168 22 | 198 27 | 211 20 } 11 17 | 177 16
4. Other 98 29 132 37 | 124 25 | 107 19 81 25
Pneumonia
5. Lobar 81 21 | 101 21 | 107 23 % 15 72 15
Pneumonia _ '
6. Tuberculosis | 35 - | 46 3 51 2| 68 1| 41 2
of other forms '
7. Malaria 23 9 39 11 41 10 3% 8 26 T
8. Filariasis 23 - 27 - »H - 3l - 31 -
9. Polimyelitis 21 - 36 - 2 - 3% - | 21 -
10. Diphtheria 2 - - 3 - - ro-
i1, Rabies 1 1 - - - - - - - -

Source: BHU

(7) Inpatient Statistics
The follohing table shows results concerning inpatients for. each
department'ward. "The annual number of inpatients totals over 22,500
.and the average hospitalization period is three weeks. Excluding the
figures for delivery of birth, the number -0f inpatients to the
opthalmic department is strikingly high and is thougﬁt to be indicative

of the high numbers of infectious eye disease cases.



Table 2-23 Statistical Analysis of Inpatient Care (1992)

S1. No. Rard Beds Admission | Discharge Death
1. |Eve 50 2,381 2,373 -
2. |ENT. 25 266 209 3
3. | Dental Surgery 4 42 47 -
4. | Radio Therapy 12 380 3172 3
5. i Paed. Surgery _ 20 440 430 25
(. | Paed. Medicine 41 1, 158 1,143 185
1. i Traumatic 32 393 381 8
8. | Special 42 666 606 21
9. | Chest .25 508 502 53

10. | Post Partum 20 679 682 -
11. | Psychiatry : 25 200 189 2
12. | Maternity 47 2, 380 2.375 i8
13. | Gynecology 33 503 497 -
14. | General Medicine— A 53 1, 302 1,290 392
15. | General Medicine— B 14 300 300 105
16. | Cardiology 19 411 405 81
17. | Neurology 19 378 367 49
18. | Endocrinology 14 27H 267 99
19. | Nephrology 10 275 270 3
20. ! Gastroenterology 20 445 439 69
21. | Male Surgical— A 52 1,265 1,261 35
29, |Hale Surgical—B 14 331 330 20
23. | Orthopaedics 31 568 557 9
24. |Female Surgical-— A 38 1,127 1,129 49
25. | Female Surgical — B 14 392 390 21
26. | Neurosurgery 19 335 330 26
27. | Urology - _ 21 318 311 3
98, |Plastic Surgery 29 401 393 3
29, | Thoracic Surgery 16 440 432 1
30. . | Skin & V.D. 18 ! 68 3
31. | Cor. Care Unit 6 349 342 101
32. | Casualty 17 386 378 68
33. | Kaya Chikitsa - Male 48 1,030 1,020 38
34. |Kaya Chikitsa - Fesale | 24 491 487 21
35. 1Shalya-Shalayakaya-Male 23 514 511 -
36. o  —Femalg 10 126 124 -
37. |Stree Roga o 14 258 247 1
38. |Prasuti - Tantra 8 851 848 -
S Total . 927 22,634 22, 398 1. 475
Source: BHU
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(8) Outpatient Statistics
The table 2-24 shows results concerning outpatients for each
department ‘ward. The op'thalmic department again figures high up in
third place behind the casualty and general medicine departments. The
daily a.verage for outpatients is 1,500 of which 6% or 80 are

hospitalized.

Table 2-24 Classification on Qutpatient
new and repeat basis (1992)

- _ : : (patient)
SI. No | Name of 0.P.D. New 01d “Total
1. | Cardiology 5, 316 3,148 - 8, 464
9. | Thoracic Surgery 1,110 2,944 4, (54
3. | Thyroid . 475 1,184 1, 659
4. | Pain Clinic " 158 138 296
5. .| Urology . 2,982 1, 810 4,729
6. | Plastic Surgery 1,738 2,053 3,791
7. | Dental Surgery 10, 632 9,536 20, 168
8. | Neuro Surgery 1. 360 964 2,324
9. | Neurology 3, 818 2,610 6, 428
10. | Psychiatry (Adult) 4, 960 9, 040 14, 000
11. - | Psychiatry (Child) 170 151 321
12. | Skin & V.D 17, 592 13,920 31, 449
13. Nephrology 51 1,071 1,822
14. | Diabetic 3,018 2,994 6,012
15. Endocrinclogy 3: 135 3,586 7.321
16.- | General Medicine 24, 276 11, 225 35,501
17. | Gastoenterology 5, bd4 3,583 7.321
18. | General Surgery 19, 091 6, 369 95, 460
19. | Orthopedics 21,870 13, 091 35, 061
0. | Chest 12,315 7. 967 20, 342
21. | Ortho Rehab. 11, 027 q, 636 20, 713
22. | Gynecology 12,573 6,302 18, 875
93. | Ante Natal 1,254 943 2, 197
24. | Post Partunm - - 4,192
25. | Radio Therapy 1,086 4,622 8, 708
26. | Eye 8, 471 23, 811 32, 288
27, | E.NT. . 19,818 8.198 28, 016 -
98 | Pediatrics Medicine | 14,304 5,290 19,594
29. | Pediatrics Surgery 3,028 2,014 5, 042
30. | Kaya Chikitsa 13,979 4,924 18,903 -
31. | Prasuti Tantra 13,241 8,020 21, 321
32. | Shalya-Surgical Sec. 1,151 - 1,402 8,559
33. | Ano-Rectal ' 1,011 2,200 3, 211
34, | Dravya Guna - Drug 1,067 . 403 1, 470
35. | Rasa Shastra 517 275 792
36. | Haematology - 56 499 - 55b
37. | Casualty 35,015 -~ 35, 51b
Total 285, 118 130, 225 465, 343
- Source: BHU :
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(9} Present Situation of Main Departments

1.

Following are present staff and services of the faculty in modern

medicine.

Department of Anatomy

1) Staft (person)
Professor 3 Senior Resident 6
Reader 6 Laboratory Technician 18
Lecturer 4 Laboratory Attendant b
Doctor 1 Administrative 3

2} State of Services

The deﬁartment which came into being in August 1960 gives at
present, the lecture and training on Anatomy and Histology to sixty
students for the dﬁration of 18 months.

The research activity covers teratology, .neuroanatomy.
anthropology., c¢ytogenetics, and other subspecialties of Anatomy.
The department has published more than - 350 research papers in
various international jéurnals.

The department had been conducting chromosomal studies of various
patients attending the Department of Pediatrics and Obstetrics and
Gynecology. Karyotyping and Genetic counselling has been routine
serviée rendered over a period of the past ten years. |

However, these activities have been stopped due to the shortage
of equipment and the examination has partially been transferred to
the Central Clinical Laboratory.

The principal equipment of this depariment is composed of that
for pathology and dissection tables. The dissection hall and 31
units of dissecting tables are being kept.in good condition. The
equipment .in the laboratory is automatic tissue processor,
dissecting microscopes, research microscopes, freezing microtome and
automatic. knife sharpener, etc. which are all functionable although

past their durable lives.
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2. Department of Biochemistry

3.

1) Staff ' {person)
Professor 2 Senior Resident -0
Reader 1 Laboratory Technician 0
Lectufer 2 Laboratory Attendant 0
Doctor 0 Administrative 0

2) State of Services

The department which started in 1964 engages in the research
activity of medical biochemistry. neuro-biochemistry and molecular
biology. Although hospital service was not included in the function
of this department at the beginning, this department has an isotope
facility and-engages in the improvement of research and analysis
since the department is now being entrusted "in analyzing the
specimens from patients. Joint studies with other departments are
actively conducted.

The principal  functioning equipment is liquid scintillation

counter. Spectrophoiometer and Deep freezer.

pPepartment of Biophysics

1) Staff : {person)
Professor 1 Senior Resident- 0
Reader 1 Laboratory Technician =~ 72
Lecturer 1 Laboratory Attendant i
Doctor 0 Administrative 1

2) State of Services

This departmenf which was established in 1971 is a comparatively
new department and engages in research work in cooperation with the
clinical departmeﬁt of the Hospital- and provides teaching in
biophysics to the undergraduate and the postgraduate. Teaching
curriculums for the departments of surgery, péthology and mediciné
are shared partially by this department df biophysics. .Frbm 1913,
the departiment has received resident and.résearch scholars from the

department of surgery and pathology and eight persons have obtained
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Ph. D. degree and three persons are wofking on research.

The main equipment is ultra centrifuge, high speed refrigerated
centrifuge, liguid scintillation counter, colorimeter, deep freezer,
utltrasonic vibrator and electrical single pan balance etc. -And
although most of it was installed in 1973 and is beyond its
durability life, it are functiomable. In addition, a spectro-

photometer installed inm 1987 is being used.

4, Department of Physiology

1} Staft : ' o {person)
Professor ? Senior Resident i
Reader 0 Laboratory Technician 0
Lecturer 0 Laboratory Attendant - 0
Doctor i Administrative 0

2) State of Services

Electroencephalograph, electromyograph and electrocardiograph are
being insialled although they are old models. This department
engages in neurophysiological assessment of the neuropsychiatric
patients and studies of sport medicine specializing in €lectro-
physiological technigues.

In spite of séarcity of the equipment, the research work is
active and the department has.published 16 research papers during
the last five years in reputed journals. Keeping close relationship
with universities in U.S.A. and U.K., the department has positively
particibated in international conferences.

As principal equipment, beta counter, gamma counter,
oscijioscope, computer and refrigerated centrifuge are installed and

measuring -instruments are rather new.
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5. Department of Pharmacology

i) Staff . (person)
Professor 2 Senior Resident 0
Reader . 4 Laboratory Technician .40
Lecturer i Laboratory Attendant 30
Doctor 4 Administrative 1

?2) State of Services

In addition to the educational activities and studies of
pharmacology, the department conducts the research and development
of medicines to be.used in the hospital.'

Clinical trial with musa-pep (dried powdered plantain banana) in
patients_suffering from peptic ulcer disease has recently yiéided
encouraging results. Furthermore, the study is going on for the
establishment of a system of therapeutic drug monitoring. The
department has fully operated laboratory rooms and 73 specialists
have undergone training here.

The " department is eqﬁipped with telethermométer, colorimeter,
deep freeze, ECG, electrophoresis apparatus, flame photometer. gas
chromatograph, high speed liquid chromatograph, microtome,
refrigerated centrifuge and spectrophotometer etc. most of which are

more than ten years old.

6. Debartment of Pathology

1) Staft : _ (person)
Professor b Senior Resident 0
Reader 3 Laboratory_Technician 0
Lecturer 3 Laboratory Attendant 28
Doctor 9 Administrative 0

2) State of Services

The department of pathology established in 1962 has lectureships
on immunopathology, cytopathology. haematology and histopathologyﬁ
The number of specimeﬁs received has grown to over 15,000 in the

area of gastroenterology, urology, endocrine, nephrology,-
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neuropathology and oncologic pathology. The examinatioas of the
specimens are conducted in collaboration with the departments of
medicine pediatries and obstetrics. The department has produced 72
specialists and has published over 500 research papers.during the
last 30 years.

The department is equipped at preéent with deep (freeze,
reffigeratéd centrifuge, haematocrit centrifuge, spectrophotometer,
freezing microtome, platelet aggregometer:and research microscope.

The department plays important role as the pathology examination
function of the attached Hospital. It is no exaggeration to say.
however, that the equipment is old and obsolete.

The functions of the divisions and the man power are as follows.

Cytopathology division
The division conducts histologic diagnosis and the detection ol
cancer is the most important area, and provides diagnosis with

fine needle aspiration cytology totaling over 5,000 specimens per

year.

Haemotology division
The -division concentrates on the fields of bloeod coagulation,
leukaemias -and anaemias, and studies on coagulation have been
conducted and these studies are regarded as the best achievement

ever made in India in this field.

Immunopathology division

. The _ImmunOpathology division was established in 1966. The
division is .performs a large number of immunological test and
diagnosis studies. The  division is also doing tests for
asseSsmént of cell mediated immunity and for myeloma. Serolbgié
diagnosis has been carried out for autoimmune diseases such as
rheumdtoid arthritis. diabetes, thyroid discorders and collagen
disease. The division 1is also a Immunodiagnostic Training &
Research Centre receiving a grant from the University Grant

Commission (UGC) .
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7. Department of Microbiology

1) Staff (person)
Professor 2 Senior Resident 0
Reader 5 Laboratory Technician 4
Lecturer 4 Laboratory Attendant 4
Doctor 6 Administrative 6

2) State of Services

The department located in the three stories building next to the
Institute of Medical Sciences which is apart from cen;ral area of
the attached Hospital, engages in the study and ‘diagnosis of
bacteriology, immunology, parasitology. cytology, and virology etc..

In addition to its annual 50,000 examinations, studies are ﬁeiﬁg
conducted on diabetes caused by pulmonary tuberculosis, acute
respiratory'infection in children, and genital organ mycoplasma of
pregnanl Women.

The department also plays a role as one of 12 centres for testing
fluorescent polio vaccine.

The.department fulfills the important function of undertaking the
microbiological examinations of the attached hospital. The
department has comparatively new procufed:equipment such as ulira
deep freeze, deep freecze, refrigerated centrifuge, laminar flow,
incubator. ELISA reader, 0, incubator, inverted microScope and
fluorescent microscope etc.. As for a cuiture medium, agar is used

‘and filled manually.

8. Department of Foremsic Hedicine

1) Staff : : (person)

Professor it Senior Resident : 0
Reader i Laboratory Technician 2
Lecturer 1 Laboratory Attendant 2
Doctor 2 Administrative 4
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2) State of Services

The department was established in 1964, Lecturers hévé
exclusively been assigned and a specialist course or postgraduate
training has been conducted since 1972,

The department engages Dot only in medicolegal postmortem
examinations on _the request of the judicial police but also in
giving lectures and training of forensic medicine and dissecting to
the students. The number of pbstmortems is'about 1,500 per year.

Horeover, the department conducts  various studies. in
collaboration with other departments as well! as research work on
dreg abuse, toxicological analysis, suicide, violent asphiyxial
death, homicide and accident death. The department carries also out
judicial dissection of the dead bodies which are carried in.

The present judicial dissecting table is accompanied by a lectufé
theatre. However, since facilities required for the dissecting
table are inadequate, construction 1is going on in an adjacent
lécture theatre to build a dissecting table with the adequate
facilities.

Most of the egquipment which was procured in the years of 1970's
is being used efficiently; Major equipment is autopsy table,
dissecting microscope, microtome, tissue processor, 'dry oven
electrophoresis apparatus, densitometer, high speed homogenesis,

spectrophotometer and tissue chromatograph.

9, Department of Medicine

1) Staff _ {person)
Professor 3 Senior Resident 6
Reader 6 Laboratory TechniCian 18
Lecturer 4 Lahoratory Attendant b
Doctor 1 Administrétive 3
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2) State of Services

The department conducts the diagnosis and examination of Kala-
azar, malaria, tuberculosis, aids and other immuno deficiency
diSeases. As for the laboratories, there are. fhree in the
department and tithree in the Hospital. Most of the equipment is
basic and the majority of it is old and oul of order.

The attached Hospital treats 35,000 out-patients (over .100
patients per day) and 2,500 in—patients annually.

The principal egquipment is flamephotometer, spectrophotometer,

_refrigerated centrifuge .and colorimeter etc..

9—1{ Division of Endocrinclogy

1) Staff ' (peréon)
Professor o Senior Resident 0
Reader o0 Laboratory Technician [
Lecturer 1 Laboratory Attendant 1

‘Doctor 6  Administrative 1

2) State of Services _

The division has a laboratory in the Hospital, and also has an
out-patient consultation room, 14 in-patient beds and one research
chamber in the research building.

A 2 year.postwdoctoral course was. started in 1976 and so far 15
such candidétes have qualified. About 100 research papers have been
published in domestic and. international journals. The major
existing equipment is U.V. spectrophotometer, flamephotometer,
refrigerated centrifuge, manual gamma counter, automatic gamma
counter, ECG, computer and .incubator etc. all of which was procuréd

during the 1970's and is functioning well.
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9-2. Division of Gastroenterology

1) Staff {person)
Professor 1 Senior Resident 0
Reader 1 Laboratory Technician 4
Lecturer 1 Laboratory Attendant 3
Doctor 1 Administrative _ 1

2) State of Services

The division was started within.the Depariment of Medicine in
1971. Due to the non-existence of any other education facilities of
its kind, with the exception of this division of IMS, in north
eastern India, the students who graduate this division are working
as gastroenterology specialists all over India.

Up to now, the number of specialists who received training in
this division is 14 and the number of the postgraduates is 106. 128
research papers have been published in Indian and international
journals. In the last five vyears 29 research paper have been
presented at "the Annual Conference of the Indian Society of
Gastroenterdlogy, Present researches being 'coﬁducted are, for
instance, "Clinical Trial of Traditionai Remedies in Viral
Hepatitis" and " the Role of Holicobacter Pylori in Patients of
Peptic Uléer Disease".

The number of beds is 20. The main responsibilities of the
division are diagnosis by upper and lower endoscopy, absorption
test, parasitological test and diagnosis as well as therapy of
gastrointestinal tract, liver duct, bile duct.

The annual ﬁumber of out-patients 1is 7,600. The major existing
equipment  is upper gastrointestinal fiberscope, colon fiberscope,
laparoscope and duodenum fiberscope etc.. Altnough the division is
active, the shortage of the equipment compared to the number of
patients as weli as the lack of a video endoscopy system and side
viewing system is considered to reduce the efficiency of diagnosis
and educational functibns. “The housing and handling of the
equibment is not done properly and the stérilization system for the

fiberscopes is not well eguipped.
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9-3. Division of Neurology

1) Staff (person)
Professor 1 Senior Resident 2
Reader 2 Laboratory Technician 1
Lecturer ] Laboratory Attendant 1
Doctor - 8  Administrative 2

2) State of Services

The division conducts brain wave tests, electromyogram tests and
echo-encephalographic tests, Few 'eQuipment is assigned to the
division and it is somehow functioning despite its oid_age.

150 rupees are charged frbm patients for such tests and the
charge collecfed is directed to a revolving fund for maintenance of
equipment. | '

The electrophysiological system is under annualzservice contract.

The cost of the service contract is 33,000 rupées {approx. 120
thousand yen) per annum.

The major existing eguipment is . 16 channei electro?encephalograph
(EEG) machine (made in 1979), 10 channel EEG machine, 4 channel
electfomyogrém {EMG) s&stem. echo«encephaloéraph (1972) and
eiectrOphysiological systems (1984). However, the EMG system and

one echno--encephalograph unit are not functioning.

9-4. Division of Nephrology

1) Staff _ ' (person}
Professor 1 Senior Resident 0
Reader 1 Laboratory Technician 8
Lecturer 2 _Laboratbry Attendant - 1
Boctor 0 Administrative 8

2} State of Services
The division was established im 1976. It is one of 6 centres
which impart épecialists {nephrology) in India. In India. the first

living kidney transplant was performed in 1968.
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The division presently aims to be a.representative centre for the
establisiment of regular kidney transplants including cadaveric
transplant and for the issue of diplomas in dialysis technology.
The division has trained 15 specialists and now they are actively
working in related facilities. The target of the division is to
conduct kidney transplants for the therapy of chronic renal failure.

However, the present situvation does not allow the conducting of
transplénts due to the shortage of essential equipment such as
dialysis monitors, and therefore presently can only deal with
patients of acute repal failure. The division., in future, plans to
realize renal  transplants in response to the needs of patieﬁts
coming from an extensive area.

Although 4 units of Haemodialysis monitor are installed, only one
unit is functioning normally. This equipment is operated by two 12
hour shifts.

The patients are charged for the therapy with 1,000 rupees for
the first time and 500 rupees next time and thereafter.

The introduction of & water treatment system (R.0. apparatus) is
being planned'ahd the space for the system has been secured. Due:to
funding diificulties however, the dialysis is at present conducted
using ordinary distilled water. A periteneal dialysis machine 1is
not installed and, instead, I.V. - hanger stand and urine coliector
under the bed are used for the purpose. Other éxisting equipment -is
laboratory equipment such as flame photometer, osmometer, blood gas
analyzer etc., and most of it is functioning although.it past its

durable life.

9-5. Division of Cardiology

1)} Staff - : {person)
Preofessor b Senjor Resident 0
Reader 3 Laboratory Technician 3
Lectufer b - Laboratory Attendant 10

.Doctor 1 Adﬁinistrative 2




2) Stéte of Services
The division of cardiology which came into existence in 1962
.wdrks not only to give training in cardiology to'undergfaduates and
postgraduates but also to providé clinical services as a part of the
Hospital. _

Clinical services are being given on average to 20 new patients
per day, 30 re-entry patients per day and 8~10 patients per day for
echocardiograph. '

The mwmajor equipment is holter recorder, streés test system and
echocardiograph etc., and the division plans teo install an
angiocardiography system and echocardiograph with colour doppler to

cope with cardiovascular surgery in the future.

i0. Department of Surgery

1) Staff _ ' (person)
Professor 6 Senior Resident 0
Readef 3 Laboratory Technician - 3
Lecturer 1 Laboratory Attendant 10
Doctor 1 Administrative 2

2) State of Services

The department came intc existence as one of the departments of
the College of Medical Science in 1962, The department was expandéd
when the college was upgraded to Institute of Medical Sciences in
1971, _

Three hundred postgraduates have graduated from the department
till date. In all there are 24 operating rooms large and small.
Most of them belong to respective specialty divisions. |

The condition of equipment in the operating theaters is more or
less the same although their purposes are different. ‘Most of it is
beyond its durable .life; Operations are being performéd' in. a
situation of insufficient ijluminatioﬁ. -ﬁnreliable anesthesia
machines and'ventilators, and malfunctioning operating tables a or
tables not suited to modern surgery. The opératihg theaters in the

" Central Bloc are equipped with oxygen and suction pipes. In the
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speciallity operating theaters, however. no special operating tables
are installed. The operating instruments are not in satisfactory
~condition. Though cardiovascular surgery is scheduled to commence
this year, there is almost no equipment neéessary for the surgery,
and the preparation of instruments is also unsatisfactory.

The number of operations performed in 1992 was 32,838 inclusive
of mneurosurgery, uroclogy., orthopedics, paediatrics and thoracic

surgery.

10" Post Operative Recovery Room
There is one recovery room each for the Central Operating Bloc on
the ?nd and. 3rd floors, and one at the.Caéualty Operating Bloc.
Each' room has 5-8 beds and is used as post operative recovery and
ICU room. However equipment installed there is nothing but ventilators
more than 15 yeérs old and cardiac monitors etc.. Therefore post

operative recovery rooms only exist in name only.

10-1. Division of Plastic Surgery

1) Staff ' (person)
Professor 2 Senior Resident 0
Reader 1 Laboratory Technician i
Lecturer 13 _Laﬁoratory Attendant 1
Doctor 0 Administrative 1

2) State of Services

The.division started functioning in 1964, The specialist course
was started in 1976, So far, 50 candidates have obtained the
qualification.

Special areas of therapy are burns, maxilldfacial surgery and
microvascular surgery. The division has 31 beds in the Hospital
including those for burns patients. '

The . major equipment is operating microScbpe (1983), operating
tabie (1978), shadowless lamp (1978), high pressure steam sterilizer
(1978) and dry oﬁen. All of it excluding the operating microscope

is past its durable life and it is functioning with low efficiency.



10-2
1)

2)

10-3.
1)

2)

Section of Neuro Surgery

Staff (person)
Professor 1 Senior Resident 0
Reader 1 Laboratory Technician 0
Lecturer 1 Laboratory Attendant 0
Doctor 0 Administrative 0

State of Services

This section is functioning as the therapy division of the X-ray
diagnosis Department, and conducts surgical thefapy of brain
troubles through diagnostic analysis by head CT scanner.

The eguipment such as operating table, shadowless lamp,
anesthesia machine and instrument table etc. is installed to the
extent of being able to perform common neuro surgery. The equipment

is, however, superannuated and needs to be renewed.

Division of Cardiovascular and Thoracic Surgery

Staff _ _ (person)
Professor 4 Senior Resident 2
Reader 4 Laboratory Techrician 1
Lecturer 0 Laboratory Attendant 1
Doctor i Administrative 1

State of Services

The division has a ward with 16 beds, 6 bedded post operative
intensive care rooms, operating theater, library and laboratory.

The major activities are the research and therapy of benign or
malignant olsphagus tumor, closed mitral valvotomy, mediastinum
tumor, ligation of patent ductus arteriosis, lung cancer, blaiobk
taussing shut and heart trouble caused by accident. 'At présént. the
preparation is going on for the introduction of an extracoppdreal
circulation system to conduct surgery for coronary arteries bypass,
valve replacement and congenital heart_disease. o

The major equipment is operating table, shadowless lamp, suction
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10-4,

2)

machine, spirometer and ventilator etc., but it is superannuated
although still functicnable. Blood gas analyzer and patient monitor

etc. are not functioning.

Division of Urcology

Staff (person)
Professor 2 Senior Resident 0
Reader 1 Laboratory Technician 2
Lecturer 1 Laboratory Attendant 1
Doctor & Administrative 0

State of Services

The division of uroclogy was established in 1970 and a specialist
tfaining programme started in 1978. The therapy in which the
division is intérestéd is the introduction of ultrasonic
lithotripter for stone disease.

Around ten out of fifteen patients who receive consultation in.
the division usually suffer from stone disease. With the increase
of population and frequent use of anticancer drugs, the incidence
is bound to rise. In view of these facts, the hospital aims to
respond to the needs of the patients as it is the core hospital in
the area.

The division plans te research tropical diseases, urine and
filaria. The division fulfills a role of fostering medical staff
and. 10 specialists.have been sent out to medical colleges at West
Bengal, M.P: State, U.P. State, and Bihar etc..

The division is provided with 40 beds, urethroscopic operating
theater and urology operating theater, and conducts sﬁrgical therapy
of "nephrology stone, bladder stone, ureter stone and prostatectomy
etc.

The major _equipment is operating table, shadowless lanp,
uretheroScope uroflowmétry. resectoscope and urodynamic equipment.
Most of ' the equipment was installed in the 1970's and is of ldw

efficiency due to superannuation:



10-5. Division of Pediatric Surgery

i).Staff . (persen)

Professor ' 1 Senior Resident ]
Reader _ 1 Laboratory Technic.ian 2
Lecturer -2 Laboratory Attendant 2
Doctor 0 Administrative 1

2) State of Services _

There are twelve centres of pediatric surgery in India. This
division is the only centre of pediatric surgery between New Delhi
and Calcutta at present, and was the sixth of its kind in India when
established in 1967. A specialist teaching course was opened in
1976. The average yearly attendants of o_ld and new cases during the
last five years was 2,500~3,700 and = 3,500~4,200 per year
respectively,  There are 22 pediatric surgical regulér beds. The
routine admission has ranged from 800 to 1,200 per year.

Regular operations are held 3 days a week only, and EMErgency
operations are done daily. There are 500 to 1,000 elective cases
and 600 to 1,200 emergency cases per Yéar. On coverage 2~3 surgical
emergencies are admitted da.ily out of which one case is a .r_xeonate'.

S0 far 15 students for the specialily have graduated. Thirty
nine papers have been published during the last_five years of which
22 papers are published in international journals-.'

The construction of a three storied patient ﬁard' building
including out-patient, neonatal -and operation theatre rooms is in
progress and for which the Univérsity Grant Commission (U.G.C.) has
sanctioned specia_l. funds. '

The development of pediatric ufology is also being planned.

At present, however, there is no prospect fo_r the procurement of
equipment. The equipment presently functioning .is diathermy (1984},
paediatric anesthesia machine/ventilator (1992), oxygen monitor
(1992), paediatric cystoscope {1984) and centpifuge (197_5). etc..
However, cystoscope (1978), diathermy (1965, 1979) autoclave (1965),
large type autoclave (1980) suction macﬁine_ (1980.- 1976), paediatric

ventilator (1975), incubator (1965) and spectrophotometer {1975)

m54m_



10-6.

2)

etc, are not functioning. Furthermore, most of the equipment in the
operation theatre is past its durable life. 7Tts urgent replacement

is therefore essential.

Division of Oncology

Staff . (person)
Professor ] Senior Resident 4]
Reader | Laboratory.Technician 0
Lecturer | Laboratory Attendant 0
Doctor 2 Administrative 0

State of Services

The division was established in 1990, and is the newest Division
of the Department. The division engagés in the research and therapy
by laser mostly for superficial cancer such as skin, stomach, oral
and - tongue cancers and also engages in the study of clinically
applied thebapy in cooperation With general surgery.

So far,. therapies have been given to about 650 out—patieht and
in-patients altogether.

The principal equipment is concentratéd in the laser operating

theatre. The laser operating theatre established two years ago is

kept in the best condition within this division. Introduction of an

Nd-Yg Laser system and 1C0W video endoscope with air and water
pipes, new operating lamp of combination type, opérating table of
recent type and !aser operation which is effective and safe
ﬁarticularly_ for the therapy of malignant tumor have led to an
increase in the number of the patients for such surgery. There is

also a plan to ihstail a CO, laser for the upgrade of therapy.
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t1. Department of Obstetrics & Gynecology

1) Staff (person)
Professor 4 Senior Resident - ]
Reader 3 Laboratory Technician b
Lecturer 4 Labératory Attendant 8
Doctor 3 Administrative ?

2) State of Services

The number of patients per day is about 90~100. The number of
operations per annum is about 3,000. The number of -deliveries per
day is about 20.

The department has 75 beds, labour rooms, operation theatres and
4 rdoms for bio-chemistry laboratories. Being similar to other
departments, this department also has a teaching programme. So far,
148 specialists have passed'out from postgraduate training.

| The department has ? laparoscopes which are 22 years old, one

cblposcope used for 22 years and one cardio-tocograph which is 12
years old. They have to, sooner or later, be replaﬁéd due to their
old ages. Thé equipment in the operation theatres are also old and
needs to be renewed.

Delivery facilities are hardly equipped at all.having only iron
beds. There is no vacuum extractor. Such being the case, the

situation is very poor,

12. Department of Preventive & Social Hedicine-

1) Staff {person)
Professor 2 Senior Resident 0
Reader ] Laboratory Technician 0
Lecturer 1 Laboratory Attendant 0
Doctor 0 Administrétive 1

2) State of Services
The department was established in 1962 and commenced a
postgraduate training system in 1965,

The department engages in 1its activities with the aim of
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improving nutrition, health and social life of the people through
the research of epidemiology and medical statisties. So far, the
number of .the specialists who received the training in this
department has reached 105, The department does not conduct
clinical services for patients.

Some of the important research projects associated with other

international and national organizations are listed below.

1. Pilot project on the control of urban and rural filariasis in
collaboration with MNational Institute of Communicable Diseases
(NICD)

2. Research project on cholera carriers in Varanasi a non-endemic
area

-3. The Ganges water pollution study at Varanasi

4, The impact of development programmes on netrition in the Banda
District of Uttar Pradesh.

5. Feasibility of using a demonstration module for'community control
of rheumatic fever and rheumatic hearf disease in Varanasi.

6. Project on oberation research in delivery of primary health care
in Yaranasi District.

1. National programme on contro! of acute respiratory infections in
Gazipur District.

8. Survéillance for _vaccine preventible disease in Varanssi
District,

9. Surveillance of leprosy and collaboration for an eradication
programme.

10.Surveillance of drug abuse,
The major -equipment is computer, microscope, autoclave, centrifuge

and other -equipment for educational purposes. It 1is functioning

although old.
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13.

Department of Anesthesioclogy

1) Staff {person)
Professor 1 Senior President 5
Reader 5 Laboratory Technician 2
Lecturer 7 Laboratory Attendant 2
Doctor 16 . Administrative 5

?) State of Services

The Field of anesthesia is wide enough to cover the activities in

the operation theatre, the management of patients in post operative

‘recovery rooms, and administration of obstetric analgesia. Cardio-

pulmonary résuscitation and pain clinic. The number of the services
rendered per annum is about 18,000. The equipment including an
anesthesia machine in the department is obsolete and insufficient
and therefore needs to be renewed . The major functioning equipment
at present is 3 ventilator units, 19 Anesthesia machines, 2 oxygen

monitors, 2 defibrillators and 5 ECG. This equipment is just about

working, but most of is is prone to become non-functionable at any

moment .

Y4, Department of Skin & Venereology

1) Staff _ {(person)
Professor ¢ Senior President 0
Reader 2 Laboratory Téchnician 0
Lecturer 1 Laboratory Attendant 0
Doctor 1 Administrative 1

2y State of Services

The department has a skin clinic in the Hospital rendering diagnosis

and therapy for out-patients and at the same time, conducts research
on infectious skin diseases, allergies, gonorrhea and syphilis etc.
The types of equipment are few énd the 'major ones are fluorescent
microscope, centrifuge, incubator and spectrophotometer. The equipment

is comparatively new and in good working condition.



15. Department of Tuberculosis and Respiratory Disease

1) Staff {person)

Professor . 1 Senior President 0
Reader 1 Léboratory Technician 0
Lebturer 3 Laboratory Attendant 3
Doctor 1 Adrinistrative 0

2) State of Services

The department was inaugurated as one of the divisions of the
Department of Medicine in 1960 ahd promoted as a department in 1988.
The number of out-patients per annum is approx. 30,000 and about 1,500
are admitted as 1ip-patient to receive treatment. The principle
diéeases to be dealt with are respiratory diseases such as 1ﬁng
tuberculosis and its complications, asthma and .phneumonia etc.. The
department.has a patient ward with 25 beds for lung tuberculosis and
diseases of respiratory organs. The O0.P.D. and Laboratories are
running 6 days a week. The number of postgraduates passed till date is
50. More than 250 research papers have been published in journals.
The major eguipment assigned to the departmént 1is spirometer and
eléctorcardiograph etc.. The equipment is around 5~7 years old and

functioning.

16. Department of Radiology (diagnosis)

1) Staff _ (person)
Professor 3 Senior President b
Reader 2 Laboratory Technician 11
Lecturer 1 - Administrative | 3

2) State of Services

The department_which was established as a part of'fhe Départment of
Surgery in 1960 started postgraduate teaching in 1962. The specialist
course was added .ﬁhen the Medical College' was upgraded to the
Inétitute of Medical Science. Tne number of the patients per annum is
70,000. The department'has'EXpanded its activi;ies for secondary and

‘tertiary care through introducing ultrasound and CT head scanner over
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the last ten years. Fifty-six specialists have passed out so far. At
present, X-ray unit for diagnosis and mobile type of X-ray etc. are

installed but most of this is superannuated.

17. Department of Ophthalmology

1) Staff {person)
Professor 2 Senior President 0
‘Reader ? Laboratory Technician 5
Lecturer 1 Laboratory Attendant . 5
Doctor 2 Administrative 2

2) State of Services
The department is situated in the building with the Dept. of
Otolaryngology away from the main hosbital Bloc. This department is
operated on the pavilion model and has independent 0.P.D., operating
theatre and laboratories. The department conducts the therapy of
cataract and glaucoma‘ sight tests - and glasses  unusual acuity
_examinations. The number of patients is about 25,000 annually and more
than 4,000 cases of sﬁrgery are performed. The operation theatre .is
surrounded by a balcony {from whefe studelits can observe the
operations. Due to the high ceiling above, sufficient illumination can
not be obtained from the superannuated shadowless lamp hanging down
from the «ceiling. The major ' equipment presently possessed 1is
ophthalmoscope. slit lamp, fundus camera, operating microscope,
anesthesia machine and wultrasomography etc., but most of it is
superannuated and the lack of basic equipment for modern ophthalmology

is conspicuous.

18. Department of Pediatrics

1) Staff ‘ - (person)
Professor 7 . Senior President 0
Reader 3 Laboratbry Technician | 8
Lecturer _ 6 Laboratory Attendant - 0
boctor 21 Administrative 5




2) State of Sefvices

In India, children constifuting 40% of the total population are said
to undergo some sort of medical treatment. This départment is the only
pediatrics speciality hospital between New Delhi in the west and
Calcutta in the east, and regarded as the top referral hdspitai in the
area. The number of beds is 40 including for necnatal ones. This
department with the department of pediatric surgery is located in the
indEpendent building which is apart from the main hospital building.
This department has routine laboratory, O0.P.D., operating theatre for
the department of pediatrics and neonatal room which accommodates
neonatal.patients referred from other hospitals.'The'neonatal'room for
immature infant and abnormal neonate is located in the main hbspital
building. There are 2 patients wards each of which accommodates 20
patients., It is inferred that the sanitary conditions may be bad when
the ward is crowded with patients due to darkness and inéufficient
ventilation of the wards. The laboratory is able only to perform blood
cell count and to measure Ht. Hb.. The situation of  neonatal
accommodation'is worse with such circumstance as heaters being used

-for room heating and the windows being opened for ventilation
purposes. 203 specialists who were trained in this department have
been passed out. The number of research papers published in journals
during the past five years is 133. In addition to régular diagnosis
and therapy activities, special infant therapy such as high risk
neonate, immunity activity including vaccine, medical services for
children in remote countryside areas and nursing guidance for mothers

- are being performed. '

“This department is very crowded because 40% of all children in India
are said to come to the Hospital. Therefore the expansion work of the
department has already begun. The construction work began this year
and will be completed by the end of the year. Due to this situation,
it was noticed during the site survey that 1?2 beds were placed in the
corfidor. Furthermore, this department does not have PICU,'therefdre
the patients who should be managed in ICU are accommodated in ordinary
wards; The hospital is contemplating the establishment of a PICU of 10

beds (with approval already obtained from the university}, however
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there is no prospect for obtaining the equipment., The major existing
equipment nearly all belongs to the laboratory. High performance
liquid chromatograph (1987), spectrophotometer (1966), refrigerated
centrifuge (1971), gamma counter, flame photometer {1985), colorimeter

(197U) and oxygen monitor (1983) are working normally,

19. Department of Orthopedics

1) Staft (person)
Professor 0  Senior President i
Reader ? Laboratory Technician 4
Lecturer 2 Laboratory Attendant 1
Doctor 2 Administrative 0

2) State of Services
~This department started as a part of the Department of Surgery.'and
became independent in 1970. The number of out?patients is 150~200 per
day on avefage and 200~300 in busy seasons. The department has in-
patient 64 beds for male and feﬁale aitogether. The number of
operations per week on average is 12, and the number of minor
operations per week on average is 18~21. Furthermore, the department
has an emergency operation theatre to cope with injury cases for 74
hours. The out-patient treatment room are small'and dirty and always
crowded with patients. There is a small ‘rehabilitation room. The
equipment consists of only simple rehabilitation instruments and a
paraffin bath for thermotherapy. The operating equipment such as
shadowless'lamp. operating tablé, instrument table_etc. is installed
in the operating theatre..However. most of it is superannﬁated and of
low efficiency. The surgical x-ray T.V. system which is_esséntial for
orthopedic surgery is presently out of order and unable to be repaired

due to the fact that it is 20~30 years old.



20. Department of E.N.T.

1) Staff {person)
Professor 2 Seﬁior President 2
Reader 1 Laboratory Technician 5
Lecturer 2 Laboratofy Attendant 2
Doctor 4 Administrative 1

2} State of Services

The department is located with the Department of Opthalmology in the
building apart from the main hospital building. The department is a
kind of independent hospital having 0.P.D. patient ward, operating
theatre and laboratory. The department has 25 in-patient beds and
receives the consultations of 100~150 patients per day. There are four
out-patient consultation rooms having no E.N.T. treatment chairs and
ordinary chairs are used for the treatment. Ordinary electric light
stands are used for illumination purposes. There are 2 audiometers in
the hearing test room. The department has a workshop where plastic
hearing aids are manufactured independentiy; Sixty-two specialists
have been passed out to the training programme. More than 160 research
paper' have been published in reputable domestic and international
journals. The equipment in the operation theatre is superannuated. The
operating table has a worn-out floor_ mattress and malfunction of
vertical movement.and the shadowless lamp does not provide sufficient
illumination which hampers surgical activities greatly. On the othef
hand, the laryngoscope (1990}, bronchoscorpe (1985) and refrigerated
operating instruments {1983) are not old and in good working
condition. Two operating microscopes are installed in microsurgery

tﬁeatre.
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21.

22.

Departl_ﬁent of Radiotherapy

1) Staff - {person)
Professor ? Senior President 3
Reader ? Laboratory Technician 2
Lecturer 2 Laboratory Attendant 6

4 Administrative 3

2) State of Services

The department was established in 1967, and provided with deep X-ray
machine.and cobalt needle in 1969, A cobalt unit was introduced under
Colombo Plan in 1969. A second cobalt unit was introduced in 1976,
Brachy therapy for cervical cancer was installed in 1987.  This
department is the only one in Uttar Pradesh and Bihar states. imparting
specialist degrees (Radiotherapy). Twenty-three specialist degree
students have been passed out till date.

The main existing equipment is 1 stationary cobalt unit (1969), 1
rotational cobalt 60 teletherapy unit (1976), 1 manual after loading
sdystem, 1 automatic after loading system {(1987) and a treatment
planning computer system (1990}, etc.. However, the existing cobalt 60
teletherapy units are out of date and obsolete and thus cannot obtain
accurate amounts of irradiation and correct angles. Thus, they are not
appropriate for the modern therapeutic levels. Furthermore, it is
considered essential that such deteriorated eq.uipment be replaced from
the"viewpoints of higher medical education and the ever increasing

number of patients.

Department of Dental Surgery

1) Staff ' {person)
Professor b Senior President 7
Reader 0 Laboratory Technician 0
Lecturer 0 Laboratory Attendant 0
Doctor 0 Administrative ' 0
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2) State of Services
There are four dental treating rooms in one corner of hte OPD, and
therapeutic treatment is.given for about 120 patients per day with 35
dental units. The treatment is mostly tooth extractions. Therapy such
as amalgam filling, crowning and prosthodentics covers only
10~25% of all treatment due to the inability of patients to pay and
the inadequacy of equipment. The major existing equipment is 13 dental
chairs out of which only 5 units are serviceable, one dental X-ray
wnit, centrifuge and electric furnace, etc. in the laboratory. Host of
them are obsolete.and of low efficiency and need to be replaced soon.
This department which receives about 100 patients per day has several
diagnosis/treatment units, but most of them are not functioning
satisfactorily and are apparently superannuated. In addition, only one
déhtal X-ray unit is functioning and therefore diagnosis efficiency is
Jow. This department has a dentistry workshop but equipment there is

insufficient and superannuated.

23, Deparfment of Psychiatry

1) Staff _ o {person)
Protessor 3 Senior President ' 0
Reader 1 Laboratory Technician 3
Lecturer 0 Laboratory Attendant 2
Doctor 8  Administrative 5

2) State of Services
The facility of this department is independently located at a site
300 meters from the main hospital building. Basically the department
does not have-in—patiént ward and is mainly engaged in the research of
psychiatry. The major existing equipment is E.C.G., flame photometer,
PH meter, polygraph:ahd spectrophotometer, etc.. These items are old

and some of them were not functioning.
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24-3, Institute Workshop

1) Staff E : (pérson)
"Electronic Engineer 3 Machine tool Mechanic 2
Electric Engineer 4 Lathe Hechanic H
Mechanical Engineer 2 Telephone Hechanic 1
Glass Mechanic 1 Plumber : 2
Carpenter_ 1 Others 3

2) State of Services
This workshop ‘is in charge of the maintenance of facilities and
equipment of the departments and the Hospital. Electric, electronic,
wood working, metal, mechanical and glassware engineers are assigned
to the shop. Their jobs are concerned.in general with the maintenance
of facilities and eguipment. However, the mainténance of ‘eguipment
which requires high grade of -technology is entrusted to specialists
from outside. The major existing equipment is 2 63c11105c0pes, ?
testers, 1 digital tester, 4 units of D.C. power supply, lathe
machine, -grinder, radial drilling machine, pipe bending machine and

wood working machine, etc. and most of this is out of date.

24-8 Blood Bank

1) Staff : | _ _ {person)
Professor 1 SeniorjResident 0
Reader 1 Labofatory Technician 0
Lecturer 1 Laboratory Attendant 0
Doctor 0 Administrative B i

2} State of Services

In the 'Hospital which. has a vast  beneficiary population, this
division is required to function as its largest blood bank and as the
administration centre of AIDS. However because of insufficient
facilities, the activities of the bank afe confihed only to blood
gathering and decision on -blood type. The bank entrusts the
examination of HIV and hepatitis to the clinical pathology laboratory.

The blood collected from donors is transfused to HIV patients on the
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same day. With the equipment which is a large refrigerator of common
type, the bank is pnot in a position to perform the role expected of

it.

24-9 CSSD
1) Staff {person).

Worker & Boiler man 2

2) State of Services _
CSSD carries out the sterilization of all materials and instruments
in the hospital. High pressure steam sterilization is conducted on 700
sets of linen for surgefy, eight sets of operating instruments and. 100
sets of instruments for ward use. Out of the 4 the electric type steanm
sterilizers, 2 units are not functioning and CSSD presently performs
somehow the sterilization with the remaining of 2 units. Therefore
the situation makes it neéessary for C.S.5.D. to do 16 hours work by 2
shifts. This also places a heavy burden on the sterilizers. These two
sterilizers are aiready 10 years old and undergo ffequent
malfunctions. There is a fear of contact between the sterilized
materials and the un-sterilized materials due to the use of the same
corridor as entrance and exit for bringing-in and taking-out, and
handling of them at the same place. In view of this fact, flow lines
of tﬁe materials should be carefully taken into consideration together

with the replacement of equipment.

24-10 Laundry
1) Staff {person)

Worker 10 Auxiliary Worker 5

2) State of Servicés
Washing of linen before the sterilization is done in the 1aundfy
room which is the next ddor to CSSD.-Drainage is prepared according to
the layout of thg equipment. Two washing machines and hydro water
extractors respectively are functioning but they are more than ten

yéars old. One dryer is working somehow. The sterilizer which
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previously used heat from the dryer now uses electricity as a heat
source due to the damage of the boiler. The press machine cannot be

used now because steam 15 used as the heat source.

24-11 Clinical Pathology

1) Staff (person)
Professor 2 Senior Resident 0
Reader 0 Ldboratory Technician 2
Lecturer 0 Laboratory Attendant 1
Doctor 0 Administrative 3

?) State of Services
The laboratory of clinical pathology serves as central laboratory
for.the Hospital, and conducts emergency blood test and special tests
requested by each of the clinies concerned. The number of eXaminations
per anpum is more tham 110,000, Items of examinations are general
éhemical'examinations, examinations of medullary fluid, .urinalysis,
sperm examinations, examinations of abdominal dropsy and the fluid in
the thoracic cavity and analysis of urinary protein, etc.. Two
automatic chemical analyzers are ﬁore than ten years old and -one of
these is out of order. The consideration of the repair cost which is
estimated to be 100,000 rupees, the state of breakdown ahd the
anticipated level of use in the future do not justify its repair. The
other one which is being'maintained under the maintenance contréct
(17,000 rupees or about 85,000 yen per.year) is prone to breakdqwn and

its current annual working rate is less than 60%.

725. Nursing School

1} Staff {persocn)
Principal 1
Nursing teacher _ 3
Instructor _ 4
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2) State of Services
This facility was established in 1980 as an annex to the Institute
of Medical Sciences and renders nursing education. First year class
presently consists of 24 femnle and 3 male students. The education is
now being given to 102 students from all parts of India for three
years and a half. Education fees are exempted. However, it is
obligatory to work for five years in the hospital after the
graduation. The state government manages the financial matters of the
Hospital. 562 nurses have been péssed out sc far. The education is
divided into two parts. One is classroom lectures and the other is
training in the local medical facilities. The trnining is a programme
which combines education of the students with cdoperation in primary
'heaith care. The existing equipment is dummies and nursing kits only.
In particular it does not have a vehicle necessary for field work,
which causes inconvenience to the training programme. Therefore the

procurement of a vehicle is desired.

25-2 Molecular Biology:

1) Staff {person)}
Professor ' Senior Resident Q0
Reader 2 Laboratory Technician 0
Lecturer 0 Laboratory Attendant 0
Doctor 0 Administrative ' 0

2) State of Services
This is an independent department separated from the Department of
Patholog& which works on research of molecular biology requested by
the University and the Hospital. This department is given financial
assistance by organizations other than the University. The facilities
and equipment of this department are quite substantial compared with
the other departments, The department aims to maintain its stable
function with its independent -power generator, automatic . voltage
regulator and boiler air conditioning system. The equipment is
installed by category in a single'room, and research is done in such

a way . that the man in charge attends each room concerned. Existing
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equipment at present is spectropolarimeter, atomic absorption
spectrophotometer, DNA synthesizer, gas chromatography, laminor flow

and centrifuge, etc., all of which is in good working condition.

(10) Operating Budget
The operating budget of the national universities is made up of an
establishment budget and non-establishment budget, and is granted every
year to each university from the Ministry of Human Resource Development
via the University Granis Commission (UGC). The grant made fo the
B.H.U. is distributed to each department including the Institute by the

Univérsity.

The University plays a big role in the running and cohtrol of the
IMS, and it undertakes operations of the whole facility and depending
on type and scale of expenditure, projects, which the Institute can
conirol independently, whereas the Institute . is responsible for
controlling and running small scale maintenance. Fixed costs such as
salary are directly. borne by government funding. Horeover, the
University is aware that the THS possesses its sole source of income
(the Hospital) and that it provides a service to the public, and so its
income géneration is being admitted. The Institute is attempting to
stabilize its balance of payment for maintenance of equipments by the
establishment of a revolving fund and the setting ﬁp of ﬂ= charged

inpatient ward.

The normal - operation costs -of each department .are known as the
Maintenance Grant. Excluding salaries, the Maintenance Grant allowed
an annual amouni of 6,000 rupees per bed in 1991 and 12,000 rupees in
1992 (total of 11.12 million rupees: about 39 million yen) in regard to

costs.,

(i1) Outline of the site _ _
There are about twenty ward blocks having one six floor ward biock as a
center, making it a wide and sprawling kind of hospital. . The oldest

parts have been consecutively built on since 1960 and among those areas
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targeted by this project, the OPD Block was built in 1977, the OT Block
in 1978, and the CSSD and Laundry Block in 1984. Excluding a few areas
(Eye Hospital and Workshop in the Medical College), the construction is
of pillars, steel reinforced concrete floor (Rahmen structure) and brick
wails. As a result, walls afe not so strong and pértitioning should be
easy so long as the pillars and girders are not altered. Walls in the
Eye Hospita! and Workshop are made of steel reinfofced concrete and cén
not as a rule be repositiocned. There are no traces of maintenance work on
the ward bulidings since they were first built. Each ward is connected
"by open corridors and there is evidence of rain leaks at many of the

joining sections.

The inner part of hospital is dark ﬁue to tﬁe small window space and
large numbers of verandas and eaves which were made according to Indian
custom and traditional architectural methods. Added to this is the fact
that dark lighting due to breakage, rust, and overused fluorescent lamps
and instrument transformers is being left unrepaired. As well as this,
the floor, ceiling and wall coatings are almost left hnrepaired since the
time of construction. Many of the water taps in front of the operating
theatres and in the toilets are in a broken state with water leakage
continously, and in some areas, this water can be seen seeping wall
through lower floor pipe shaft. The drainage gutter running through the

central yard is uncovered and dirty. Outbreak of mosquito is feared.

The operating theatres and Radiology diagnosis Department are fitted
7 with air conditiohing. Air conditioning is central system and the main
generator capacity is 80 frozen tons, and for the ventilétion air in the
opérating theatres, a 13'micron filter fs attached to the air handling
unit. Air Blasted from the central generator room is diSchdrged through
small windows fitted with a wire mesh on the outer walls of each room,
_however some of. the: wire meshes on the air venfs in some of the
laboratories.have been left in a broken state. Overall, the building is
not airtight and air inside the rooms is not separated from air in the
corridofs and outside. Air conditidning in the Opthamoioéy 0T and the

ENT's OT is done by window type cooler and cannot strictly be referred to
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as air conditioning. Contamination of germs and entry of dust into the

buildings is an issue for concern.

Water is taken from three deep wells within hospital grounds, stored
in an elevated water tank and supplied to the entire faculty. Water
hardness is slightly hard at 250mg per liter, and the water contains few

bacteria and is drinkabie.

Power. is 11kv/6MVA electricity supplied from the state power
corporation. The power supply condition, however, is not favorable and
power failure occurs two or three times a day. Two 180KVA and one 200KVA
pover generators.are available for emergency, and the operating theatres,
water pumps, ouipatients and emergency departments which need a constant
power supply are given priority. Terminal voltage in the rooms is stable
at between 230V-242V or -+ 3% of the officially set value of 235V.
However generator supplied power during power cuts is between 196V—24£V
or a drop to more than 20% below the set value. In consideration of

these factors, it may be necessary to procure RVS or'HPS.

Incinerator
One large incinerator 1is im place, but due to breakdoWn due to
obsolescence and poor fuel cost performance, it ig not freguently used
even at the best of times. There'is a need to procure an efficient

incinerator capable of handling small mount of medical waste.

The fellowing table shows the state of buildings and facilities in

each department.

__72._



WOOX STSATBIP [RIDIJI}IE—j§

Wool jusliiesr) U018~
POUTRIUTEN o4 $3uaT31edin0 AousBiswo- 47 | A101S plepuels ( '3dag yeuUlYy).
$9T3ITIOR] | AT2aB)TIRdMmOD usg PIO "4201g “WOOI UOT)BUTURKD wuﬁpon ¢ _ sjuaTiedino
Se8 Teorpol IG )y ON | piea 1eIjU3D wWO1J pIjeleday sjustiedjno AousBiawa-jI (uawyey) ¥ Li6T AousBisug
95007 <8001 “Z-A1018
‘PSTIRISUL 838 SIQUOTLTPUOD ale Y¥o0jq Hoouagwwma Jooa piepuels
I1e 2dA1 #ODUTA 3OS mo.mmopﬁ.m:ozowamcou.mw.wuwa A133ang Teluag JO 1dog-dg ‘5911038 ¢
. Y [BIIUSD O ‘3U0P DOUBUIIUTERE YOND 10§ AI38Ing oJnsy JOo "1da(-47 {usuyey) Ny LLET | ¥001q justieding
ueafd 331INk s o :
_ _woou uo
Spass ‘JODI U0 282y007q I191BR Woox S SB08G ‘T
2315 sijeus adid BuryeoT ‘sdey ‘"L 0 AouaBraus-47 | 41018 piepuslg
£10)BIOGRT SY} JO SWOS pUB § ) | USHOAq ‘SHBS] JUTOL IOPT.II00 'S 1 0-dE ‘7 . USOTI0NS § 0L61 :
0} PSTTRISUT ST "3y 1BA3U8) | ‘IIIP [1BA 19100 PIpUSIIEBUY paleTar ARX-Y-4] {usugey) oy 218 xooﬁp.hummusm
sugj L'NY pue S9110318 § AUTPIINg
SUTTTOC pue BUTIUST] USNoIq 1Is7un ABoTowey)d) ,moﬂuwmﬂncmm STTES ¥OTIg uten 49 ¥oorq
JO 20uspIAS YONY Y TEIIUSD Of SI01BASTI AATY 3dooxs 'sidap urspow TV ﬁgme;mmu ) 8LGT piet JBILUY
19217133315 e1a jusudinbas 0} IS0I yonyg “soteulIuUTEU _ a1gnop 33ed |
poI7ddns 3siey "SUBJ JUTTTIO BUTPTTING JO SOUSPTAS O "IOPTXI0S | A1038 918uUlg
P3LOEISD ‘USHOIQ SWOS “BUTIYSIT "IOPTII00 uedo Ag Yo01g Y1I¥ SYOOTq TBIIUSD mwﬂmg ¥o1Ig Alpune]
@msomwuv 1§ USK0IQ SWOS Y ON UTBW ICOTF X1$ O} PoYuT]: O} 3X3U y007q A103s 218UIg (uaugey) oy P861 188D
019 Buidid TeoTpsi ‘Sed Teoipaul SOTITTIOR] JO 31}S TBIAUSY SUOT}BITEISUT 431710 B2IRISIOOT | 17Ing qplg
‘BUTIUBTT BUTUOTITPUOD ITY 2In12013% Ies), o3

SSTITTO8 pue SBUIPTING 1uUomiIedaq OBy JO 8381 Gg-7 91GE)

_‘?37



. 'SWOO0I SWOS B UT Pa13TF aie

‘spond1dsuco a8eyesiq

SSOUSTOS T1B0IpsY IO _ doysyIos
SISUOT}TPUOD IT 2dA} AODUTY | 'POISTdmOD ATpIey SSTIT[IOR4 | SINJTISUT 03 3¥au SUTpTINg | 'SITI0NS 7 ¥ | S ,QL6] OUBUSIUTRY
¥201q
‘pies SePOSn Spag LlTh UTEE 0} XU YOTIONIISUOD
SIOPTII00 pue sjustjed Auey Japun ST [0 #oN | LEOEE ‘T-4101S
‘PR11TF SIBUCTIIPUCS ITe adf) 3aede BUITTEY SBUTIII] S°L0 B -Spiek-ig piepuelg HO0Tq $OTIIBIPRd
KODUTE 2ABY S .10 109 Y ON I0TI93UT Auel pue pro siueriedino-47 | "sa130is 7 OH 30 "1dag
: $.10 “adoy TTem s ,1°Q IO SpISUI : ‘swool-}  UWEE 'T-41038 ¥001q
SII0S UT PSTTEISUT SISUOTITPUCD ‘ueNoIq 1381 BuTIYST] QWS ‘1°NE 30 "3deq-4z ‘idep wumnmm“m.mMOPw s 0967 Ajotomyeysdg %
11e 2dA] AOPUTE QY ON “snonoTdsuod SWOOI UT 331g A3otourRyidy JOo adeg-4T 7 "poyies DY a1e] LNT I0 1de(
‘pouTeIuUTEY (34
20q piQ -snondrdsucd juted ‘L0
Pa199d "sIaylo umyl 133431iq J0p1II00 Aq $9TI038 g ¥201q SUTIITPA|

"SIT3TIIORY IV O

0s Y3nOS 03 J0BJ SWOOI TIY

POUTOL 'S "] ' PUB SpIBs On]

(uouyey) 04

s 0961 Merpuy Jo A3Tnogy

jussdrnby 039 Butdid Yeoipsu
‘se [eOTpSE@ ‘BUTUOYITPUOD ITY

S3I2TTISR] JO 91B}S TRIausy)

suoTjerfeIsut 43171084

BOIBSIO0TY
9In)ONILg

110
aesy

"8p1d
&3]

_74_



(12) Current State of the site
(1) Electricity

Electricity is supplied from the state power corporation and
distributed to each facility through the university receiving
facility. University power is given high priority and as such is not

a problem, however because the voltage variations are large, almost
all the expensive medical apparatus and research apparatus are
fitted with voltage adjustment devices, and all equipment with
computer circuitry is fitted with UPS although small capacity types.
This power receive system also receives emergency power through a
separate system. Emergency power is supplied by two 180KV, one
200KY and other generators to the Hospital and Institute. The order

of emergency power priority 1is- first, ~the operating theatres
followed by the water pumps and then lightihg. In the future, the -
University is piannihg to increase to 20 HYA from the presént 15MVA
of 1the state power corporation substation. It also plans to
increase the campus receive capacity from 6MVA to 10MVA by.1998 and
20MVA by 2010. The following figure displays the power system for

the facility in question,
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Figure 2~8 Power Supply System
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{2) Waterworks

Water for the University is pumped from 16 wells scattered within
the campus and distributed to all areas thrbugh elevated tanks and
distribution towers. Three of the wells su'pply witer to the
Hospital. " The following figure outlines the system of water supply
to the wards. The Institute is supplied. by one of the wells. Water
supply tends to be on the insufficient side, and in order to
overcome this, one more well is planned to be dug close to the

Hospital,

76—



Figure 2-9 ¥ater Subply Systen
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(3) Drainage

There are two drainage pipe systems in the'Univefsity. one of
which is only for the six floor ward block. There are no sewage
tfeatment facilities on the campus, so the first pipe system is
connected to the Varanasi Central Sewage Works and the untreated
water is released into the Ganges. The seqond'pipe system drainage
is disposed of by a drainage pump located near the nurse's dormitory
in hospital grounds, which is connected to the city controlled main
sewerage pipe. This drainage is treated at the sewage tresatment
facility located about 2km from the campus, and 807 of the treated
water is used for irrigation and the remaining 10% is released into

the Ganges.

{4) Gas Fuei

. There is no gas fuel piping installed, and in those areas in need

of it, propane gas from cylinders is used.
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(5) Air Conditioning and Ventilation
Cool air is supplied.through'ducts to the operating theatres and
part of the Radiology Department. Ciean air is supplied to the
operating theatres fhfough micro filters. The clinical laboratory
is partly fitted with window type coolers, but the wards have to

rely on natural ventilation and fans attached to the windows.

{6) Medical Gas Eﬁuipment
Three central style piping systems are iHSfalled for oxygen,
laughing gas énd_suction and they supply the operating theatres and
Central ICU  For oxygen, there are two collection machines of which
- only one is needed and used. The suction piping is maintained by
the Hospital and Indian Oxzen Limited carries out supply and

maintenance for the oxygen and laughing gas piping.

(7) Waste Material Treatment Facilities
There is an incinerator within hospifal grounds, but it is not in
usable condition. Waste matefials are thus buried in three places
outside of the campus but within hospital grounds. However medical
waste materials are not sterilized and only inflammable medical

waste is separated.

(8) Radiology Facilities
All radiology related facilities are under Lhe control of the-
Atomic Energy Committee (AEC), a governmental organization of India
by which design, construction and installation is carried out.  Two
AEC authorized technicians are stationed at the institution and
sulficient care is taken to prevent radiation ]eaks through film
batch control and radiation measurements of radiological equipment.

AEC carries out collection of used radiation sources.

2.4.3. Haintenance Sethp
(]) Organization of Maintenance Department
As the following figure shows, maintenance systems (maintenance

workshops}) are organized within the University according to
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activity. Fifty maintenance staff are involved in the work, six of
which are attached to the University, nineteen to the Hospital and

25 to the Institute.

Figure 2-10 Organization Chart for Maintenance Service

BHU
SS Hospital "IMS
York "Shop Facility VWork Shop ¥ork Shop Facility Gardening Construction
*Maintenance +House -Mechanical «Air Condition -Electric *Flower bed  -Building
Hortor sweeper Medical Heavy Electric 'ﬁate_r Garden *Drainage
Compressor  -Waste Equipment supply Park
HNon~ . *Mechanical Laboratory Equippent
electrical Piping Equipment
Drain

Three workshops are responsible for maintenance of materials
depending on the variety. The main activities and staffing of the

workshops are as follows.

1., University Workshop (6 members)
Responsible for maintaining the whole institution's air

conditioning, deep freeze, air cooling and heavy eguipment.

2. Institute Workshop (25 members)
-Responsible for maintaining fhe electronic, wooden and

glass materials of the Hospital and Institute.

3. Hospital Workshop (19 members)
Responsible for maintaining suction devices, medical
'electrical equipment such as operating lamps, patient beds and

terminals in the Hospital.
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Table 2-25 Staff of Wofk Shop

University I.X.S. ¥Work Shop S.S. Hospital

Chare of duty No. | Chare of duty No. | Chare of duty No.
Mechanical Eng. 1 | Chief 1 .| Chief 1
Coil Eng. 1 | Assistant Chief 1 | Mechanical Eng. 2
¥echanical Electrican 1 | Electronics Eng. 3 | Mechanical Eng. Assistant 2
Refrigerator Hechanic 1 | Electric Eng. 4 | Electrican 3
Assistant Worker 1 | Mechanical Eng. 2 | Refrigerator Mechanic 3
Sweeper 1 | 6lass Iing. 2 | Carpenter 1
Total 6 | Machine ¥orker 1 | Assistant 7
Carpenter 2 Total 19
Kechanical Electrician 2 '
Coil Eng. 1
Lathé Yorker 1
Gass Welder 1
Warehouse Keeper 1
Telephone Eng, 1
Plumber 2
Total 20
Source: 1MS

{2) Maintenance Budget

Repair of equipment is settled with each department on the basis
of ‘'material's cost to be charged'. Moreover, each department is
expected to pay from its budget for costs incurred in maintaining
‘facilities and improving surrcunding condition. As a result the
workshops are not allotted a budget for parts and so on necessary
for maintenance work. However, a total of 200,000 rupees is allowed
for purchase of tools ever year. Each deparimeant runs a revolving

fund and such like in order to raise money for these repair costs.

As for equipment that requires high level maintenance technique,
the 'Hospital has bound maintenance service contracts with local

agents.
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(3) Current State of Equipment Maintenance Contracts

“The Institute  has concluded mainterance service contracts with
local agents for some of its medical equipment. - The contracts are
basically for technological cooperation and include an annual number
of peribdic. inspections and an on-call service when equipment is out
of order, however, parts needed for repair must be paid for.
Therefore the maintenance contract charges are relatively

inexpensive.

Table 2-26 Maintenance Service Contract fee
for Medical Equipment

Equipment Name ' Quant. | Contract Fee
Cobalt 60 Teletherapy Unit fixed Type 1 Rs. 15,000
"o " Rotation Type 1 Rs. 60,000
Remort After Loading 1 Rs. 45, 360
Treatment Pl.anning Systen 1 Rs. 59,000
Head CT Scanner 1 Rs. 150, 000
Diagnosis X-ray Unit 1 |Rs. 80,000
Ultrasound Scanner 1 Rs. 40,000
EKG, EEG Unit 1 Rs. 55,000
Autoclave 1 RS. 32,000
Auto Chemistry Analyzer 1 Rs. 35, 060

Source: 1MS

2.5 Background and Details of the Request

92.5.%1 Background of Request

The BHU Institute of Medical Sciences was originally established in
1960 as a medical uhiversity. and was reorganized into an institute of

medical sciences in 1971. The Institute's SS Hospital provides medical

service to the 100 million people who live in Bhihar State, eastern

Uttar Pradesh and eastern Madhya Pradesh as the only institute of its’

kind in north east India. It possesses ten specialist high level

examination departments. and deals with 2,000 outpatients ‘per day as

well as carry out some 100 operations dail-y'. It is also an educational
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institute on carrying out post graduate training fo'r 340 doctors
a‘nnually. However, most of the medical equipment in the Hospital was
procured in the 1970's and is markedly obsolescent as well as being
insufficient in quantity. Despite the fact that this institution has a
Huge responsibility for providing a high level specialist medical
service to the east of India, and carryi'ng out - education for medical
staff, it is currently in state of being unable to carry out the work

expected of it.

.In view of this situation, ‘the Government of India devised and
promoted a project for the improvement - of medical equipment at the
Institute within its 8th Five Year Plan. but due to financial
difficulties, this had become difficult to ‘execute. The Government
consequently approached Japan on seeing the results of Japanese
cooperation in the medical field in India as symbolised by the SGPGI
Project, and requested grant aid for the :project. India requested
grant aid for those ar.eas. of the project where equipment was most
urgently needed .and difficult to procurée - in India. The requested
equ.ipment is largely composed of basic, essentjal items necessary for

supporting diagnosis and therapy activities.

2.5.2 Details of the Requeét
The request is for eguipment improvement for basic mediéal service
departments and equipment proposed for procﬁ.rément is all fundamental
such as investigation instruments and even washing machines necessary
in supporting the supply of a medi'cél service, The following table

lists the requested equipments and the applicable divisions.
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Table 2-28 Main Required Egquipment Liét by Division

Division

Main Equipment List

Operation Theatire Blo

ck

General Surgery

Operation Theatres

Orthopedic Surgery

Operation Theatres’

Plastic Surgery
Operation Theaters

Gynecologlcal Surgery
Operation Theatres

Cystoscopy Surgery
Operation Theatres

Urological Surgery

Operation Theatres

Card10th0r301c
Surgery Operation
Theatres

Operation Theatre Shadowless Lanmp, Operation Theatre Table
for General Surgery, Operation Theatre Diathermy, Anaesthesia
Apparatus with Ventilator, Defibrillator, Patient Honitor(with
P. 0. Temp. ECG. Co2 Nerve Stimulator,
intestinal FiberSCope, Colono Fiberscope, Video Endoscopy set
(with Canera, VTR Monitor)

Operatlon Theatre Shadowless Lamp, Operation Theatre Table

Laparo-fiberscope, Gastor-

for (rthopedic. Operation Theatre Dlatherny, Anaesthesia
Apparatus with Ventilator, Defibrillator, Patient Monitor
(¥ith P.0. Temp. ECG, Co2 Nerve Stimulator), Surgical Image
Intensifier C-Arm X-ray. Surgical Instrument set, for
Orthopedic Surgery

“Operation Theatre Shadowless Lanp, Operation Theatre Table
for Plastic’ Surgery, Operation Theatre Diathermy, Anaesthesia
Apparatus with Ventilator, Patient Nonitor (with P.0.Temp
ECG C0? Nerve Stimulator), Operating Microscope for Nicro-
Surgery, Dhal Read

“Operation Theatre Shadowledd Lamp, Operation Theatre Table
for Gynecological Surgery, Operation Theatre Diathefmﬁ
Anaesth631a Apparatus, Deflbrlllator Colposcope w1th camera
Operatlon Theatre Snadbwless Lamp, Gperatlon Theatre Table
for Cysto Surgery, Anaesthesia Apparatus w1th Ventilator

" Operation Theatre Shadowless Lamp, Operation Theatre Table
for Urolo Surgery, Urological Examination & Treatment Table,
Operation Theatre Diathermy, Anaesthesia Apparatus with
VYentilator, Operating Microscope for lrological-Sugery,
Surgical Scribe Station

Operation Theatre Shadowless Lamp, Operation Theatre Table
for Cardiothoracic Surgery, Operation Theatre Diathermy
Anaesthesia Apparatus with Ventilator, Defibrillator

Operating Microscope for Micro—Surgery, Instruments for

Cardiothoracic Surgery




Division

Nain Equipment List -

Neuro Surgery

Operation Theatres

Operation Theatre Shadowless Lamp, Operation Theatre Table

for Neuro Surgery, Operation Theatre Diathermy, Anaesthesia

Apparatus with Ventilator, Patient Monitor(with P.0. Temp ECG,
CO2 Nerve Stlmulator)
Operatlon Theatre Shadowless Lamp, Operatlon Theatre Table

Energency Surgery
Operation Theatres for Emergency Surgery, Operation Theatre Dlatherm_y,

 Anaesthesia Apparatus with Ventilator, Defibrillator, Patient
Honitor (with P.0. Tenmp. ECG, 'Co2 Nerve Stimulator), Surgical
Ihstrument set, for_ General Surg_er'y

Post Operative | Ventilator, Patient Honitor (with P.0.Temp. ECG, Nerve

with TV stand, Defibrillator,

Blood Gas Analyzer, Na, K. Analyzer, Glucometer

Recovery Room, etc, Stimulator), Infusion Pump.

Central Sterilization and Supply Depa.rtment

Central Sterilizatiom High Pressure Sterilizer, Ultrasonic Instrument ¥asher,

and Supply Room Drying Cabinet, Surgical Glove ¥asher & Dryer, ¥ater

' Softem ng Plant N

\"iashlng Hachlne, Breachmg Hachme, Automatlc Hydr1c Washer 7

'Extractor Drying Tumber, Electric Press Machine, Linen

Supply Trol ly

Incinerator Section, Incmerator Electr1c Type

Central Clinical Lab

Pathology Laboratory | Full Automa.'tic Chemistry analyzer, Binocular Laboratory
Microscope, Trinocular Kicroscope, with Fluorescent, Phase
Contrast, Whole Blood Platelet Aggregometer, Deep freezer,
Flame Photometer |
""""""""""""""""""""""""" Deep frocze, -35°C, Deop freere, -80°C, Binocular research
microscope, Inverted wicroscope, Trinocular microscope,
Centrifugal 1yophiliser Freez Drier, High Speed Cold
Centrifuge A

| Immunology Laboratory, Turbidimeter, ELISA Platlet Reader

Pethology Laboratory

Histopathology and Automatic tissue processor, Aﬁt_oma*tic staining machine,

Cytlogy Laboratory Sledge microtonme, Cyto(:entrifuge, Binocular Research

Microscope

_34'_



Division

Hain Equipment List

Haematology Lab.

Blood Bank, etc.
Malntenance ﬁorkshon
Department of
Ophthalmology
Department of BN, T.
Department of Dental
Surgery

Dept. of Obstetrics

& Gynecology

Dept. of Pediatrics

Haematological analyzer, Research Fluorscent microscopy,
Video 'System for Microscopy, Multi Type Coagulometer, Yhole
* Blood Platelet aggregometer, .LKB Rock beta liquid scientill-
ation counter, Spectrophotometer,
“Blood storage refrigerators, Refrigerated centrifuge, Deep
freezers, Croyobath, circulating
"Lathe Hachine, Radial Drilling Hachine, Double Ended Grinding
Hachine, Oscilloscope, 1.C. Tester, Digital Kultimeters, Pulse
Generator, Vacuum Cleaner, Automatic Coil Winding Machine
“rgon or Argon/Krypton Leaser Unit, S1it Lamp with Tonoveter,
Operating microscope, Operation Table for Eye Treatment,
Ultrasnnograph Unit for Eye Diagnosis, Fundus Camera
ENT Treatment Table, CO? Leaser ENT Treatment Unit, Operation
-Microscope, Dual Head, Instruments for Laser surgery,
En‘do’écopic sinus surgery
“Dental Unit, with Compresser, Dental Instrument Set with
(‘a'bﬁet Dental Laboratory Module, High Speed Sterilizer,
Dental - ray Unlt .
Dellvery Table Spr)t Exammng Lamp, Ultrasound scanner
vaginal probe, Cardio- tocograph/Fetal Honitor, Fetal Heart
Detector, ‘.accnm Extractor. Infant ‘ﬁ’armm
-Operatlon Theatre llght tw:m system Treatment Table for
Pediatric minor Surgery, Laminar Airflow Micro-filter system,
Peripheral Nerve Stimulator, Bronchofiberscope for pediatric,
Gastrotntest-inaIwDuoden'oFiberscope for Pediatric, Laparoscope
for Pediatric, Cysto-Rectoscope for infant and pediatric,
Jacson Lee Resuscitator, Video Sy.stem for fiberscope, Blood
gas analyser.' Inéubat_ors, open type, Yentilators, for infant
and child, Infusion pumps, Syringe pump, Phototherapy unit,
Osmometer and luxmeter, Electronic blood pressure apparatus,
Apneé monitor, weighing scale for new-born baby, weighing

scale for old children, Emergency cart with resuscitators




Division Main Bquipment List

Nursing School Vehicle, Hini-Bus, Chase doll of adult size, Obstetrical
training kit, Teaching models, Teaching charts, Human .skelton,
V.T.R. and color T.V.

Dept. of Radiology Khole Body Computer Tomography X-ray Equipment, Ultrasonograp
hy Scanner, Cobalt §0 Teletherapy Machine

Dept. of Endoscopy Esophago F1bersc0pe, Gastrointestinal Fiberscope, Colono
Fiberscope, Choledoco Fiberscope, Video Endoscopy set wifh Can
era, Lecture Scope for Fiberscopes, Indoscopic I1lluminator,
Electro Surgical Unit for Endoscope, Suction Unit, Endscope
and Proctoscopic Table, Endoscopic Cabinet, Fiberscope
Cleaning Machine, Endoscopic Trolly, Endoscopic Ultrasound
Scanner

Section of Nephrology, Bemodialysis Machine, for acute dialysis, Revers Osmosis
water plant f.(.).r”__t.b_gul.le-u}gfiialbysis: Plasmaphrisif, f&_p_}_)_&_i_l_‘it“t{aﬁ _________

Dept. of Cardiology Echocardiograph, Color Doppler, Cardiac-angiography x-ray
unit, Polygraph for Cat. Lab.
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Chapter 3 Outline of the Project
3.1 Objective of the Project
The object of this project is to carry out a complete improvement of
the medical equipment nec_essary for the most basic medical aid, and in
both qualitative and quantitative terms rejuvenate the medical 'operatio_ns
at the Hospital. As well as this., it aims to encourage the fostering of
medical staff such as doctors and nurses through the renovation of the

equipment and other medical hardware.

3.2 Examipation of the Request
3.2.1 Examination of the Necessity and Appropriate_ness of the Request

Most of the residents of the Varanasi district belong in the low
income bracket and consequently are reliant on cheap and public bodies
for their medical services. There do exist public medical ihstitutions
which offer a high level and specialist medical service such as the
Sanjay Gandhi Post-Graduate Med.‘lcine Laboratory and the King George
University HKospital in the province of Uttar Pradesh. However these
are located some 300-400 kilometers away from Varanasi and due to the
poor state of public transport iam the area it is very difficult for
patients to reéach them. The Institute of Medical Sciences, S5 Hospital
"is operated as the top referral hospi.tal out of a'll the public health
éenters and inétitutions in the area, and contains a comprehensive
range of therapy deparfments. Therefore this is the highest standard
medical institution in the area, offering hi'gh guality treatment
ranging from the surgical to the physical. The Hosbital also plays an
important role in theé education and fostering of medical staff and is
_the teaching ho.spital for students of the Banaras Hindu University
medical department _aﬁd nursing school. waever due to economic
difficulties, the Hospital is facing both staff and equipment shortages
and thus its medical functions have been declining. This plan 1is
designed to help in the raising of medical -equipment within "the 8th
government sponéored Health Develorpment Five Year Plan" and so aims to
to_nt’ribute to the rejuvenation of th_e Hospital's medical operation
functions and its overall restructuring, and thus provide support for

the -achievement of the objectives of the national health development
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plan. Through an improvement of the Hospital's medical equipment, thi.s
project will be able to ensure the eifective supply of services
necessary in a general and educational hospital. It is therefore
believed that in light of the purpose and jevel . of objeétives, this

project is right in terms of both necessity and appropriateness.

3,2.2. Study on Project Components _

This project will improve the medical eguipment and machinery in
those areas of the Hospital which require urgent need of qualitative
and quantitative improvement so that the departments concerned are able
to deal with the most common illnesses in the area., . The state of
operations concerning the departments which make up this project are

studied in the following way.

(1) Department of Surgery

Around 16,000 cases per. year .of minor o.r ma jor surgery'are
éonciucted in the 24 bperating theatres provided in the hospital.
Thisé comes to over 700 operations per day or '20 case.s in each
operating theatre. Exclu.ding the general surgical_.section which
deals with & wide range of cases, operatidns in the  emergency
sﬁrgery section, urology section. opthamology department and
ohstetrics and gynecology department are especially common and
conseguently these sections/departments are seen to be extremely
active, However as stated previously, all the surgical departments
are having difficulties due to t.he shortage of equipmeht excluding
the laser surgery departmeént. This project sees the improvement of
basic equipment as a priority in light of the level of activities of
the departments concerned. The project components for each of the

departments are as follows.
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Table 3-1 Services of Department of Surgery

17,482

1990 1991 1992
Name of the Unif Major | Ninor | Total [ Major | Minor | Total | Hajor | Hinor | Total
Ope. | Ope. Ope. | Ope. Ope. | Ope

| General Surgery | 2,075 | 2,086 | 4,161 | 1,831 | 1,848 | 3,679 | 1,365 | 1,375 | 2. 740
Emergency 1401 | 1,622 | 3,023 | 1,270 | 1,343 | 2,613 | 1,360 | 1,350 | 2, 710
Plastic Surgery | 457 362| 819, 402| 316| 7i8] 359| 20| 599
Orthopedics 547 | 01| 548 47T 03] 480) 390| 04| 354
Urology 318 | 776 1,094 | 307|1,069|1,376{ 277|1,334 1,611
Ophthaluology | 1,870 965 12,835 | 2,265 725 |2.990] 2,110 355 |2, 465
BN.T. 269 | 192| 461 195| 199| 394| 137| 388 55
Obst. & Gyne.  |1,392| 774|2, 1664 701| 285| 986)1,181| 8402021
Neuro Surgery 122 194 141 108 86| 194 18 41| 59
Thoracic Surgery | 190| 665| 855 101} 76| 777| 58| 683 4]
Laser Surgery - - — - - - 300 400 1 1, 200
Shalya & Prasuti | 492| 403| 895| 348| 4s5| 03| 158| 116| oM
Ped Surgery 383 | 101 484} 425| 74| 499 375| 30| 405
Grand Total | 9,516 | 7, 966 8,430 | 7,079 [15,509 | 8,588 | 7, 156 [I5, 744

Source: BHU

1) General'Surgéry Section (Major operations)

Table 3-2 shows statistics of operations carried out over the

last three years in the four general operating theatres of the

Hospital.

Approximately 200 -cases,

carried out each year.

4894

mainly GI surgeries,

are



“Table 3-2 General Surgery
(Major+Hoderate) Operations Done in 1990, 1991 and 1997,

Name of Operation 1990 1991 1992 Average
"Cholecystectomy with or without 514 450 3712 445.3
choledocholithotomy
Exp. Laprotomy 166 152 101 271.6
Appendicectomy ’ 140 133 125 139.6-
| Mastectomy Redlcal/51mple 98 85 Y 132.6
Herniorraphy 294 280 C 241 81.6
Gastro-Jujonostomy+Vagotomy . 652 . 51 36. 55.6
Thyroidectomy - b4 52 39 51.6
Pylolithotomy+Ureterolithotomy C 62 69 36 51.6
Ovarian Cyst/Tumor 17 15 9 29.6
Abdomino-perineal resect1on 9 8 b 28 ]
: Spleenectomy . - 13 11 5 4.6
Total Amputation Penis 45 24 17 ?ﬁ 6
Rehidectomy 28 26 & 20.0
Nephrectomy o2 2 i 18.6 -
Prostatectomy : 32 25 . 1 7.3
Cleft Palete-lip ' 5 - 32 22 17.0
Pylolithotomy+Cystolithotomy 20 15 © 5 16.0
Parotide Tumor/Ca Oral Cavity 24 16 7 15.6
Colectomy 26 23 3 ‘13.6
Hypospedias _ 22 18 8 3.3
Gastrectomy Parcial 7 3 1 1.6
Block dissection Neck _ 10 4 1 10.6
Below Knee Amputatlon 18 - 8 2 9.6
Hysterectomy ' C13 12 10 9.3
Verucose Vain 24 22 10 1.6
Ca Stomach Fallijative Resection 25 19 7 5.0
Urethroplasty 33 30 10 3.6
Lumbar Sympethectomy 16 12 4 . 1.6
Misc. 256 228 202 229 3
Total . ' 2075 1831 | 1365 . 1757
Source: BHU

(2) Department of Orthopedics
The following table shows statistics of patients admitted into
this department over the past three' years., Numbers have been
increasing in recent years, especially cases of trauma. This is
largely dwe to traffic and industrial accidents caused by recent
social changes. This project sees the _improvement of Operéting

theatre equipment, surgical X-ray machines and orthopedic surgical

_90_




instruments necessary for patient therapy as appropriate.

Table 3-3 Statistical data of'patients.
seen in the Dept. disease-wise

Disease-wise 1990 1991 1992

(&) Trauma: 8,000 11,000 12,000

1) Fresh 5,000 7,000 8.000

2) Neglectea 1,500 2,000 2,100

3) Post traumatic defomity 1,500 2.000 2,100

(B) Infected condition 1,000 1,700 | 1,800

1) Pyegenic 350 500 400

2) Ostecarticular tuberculous 380 400 560

1) Spinal tuberculous '1]0 210 300

(C) Tumours: 200 | 180 | 220

1) Benign 150 125 180

2) Malignant 50 55 40

(D) Ostee-arthritis . 2,650 2,175 | 2,560

1) Hip 100 75 80

2) Knee 550 600 780

3) Spine 2,000 1,500 1,700

(E) Polio . _ 110 - 78 69

(F) Rickets. Osteemalncia Backach| 5,000 4,800 7,000

{G)'Congenital 500 570 620

(H) Rhemateia 800 1,100 1,200
Statistical data of Rehabilitation

Section Number of patients SQ,DUG ‘55,000 58,000

Total ' 72,260 | 76,603 83,469

Source:BHU'

(3) Section of Plastic Surgery

 The section examines on average 5,400 patients per year and carries
out afound_ 800 operations. Over 254 of this figure consists of
emergency surgery with many cases of traffic and industrial accidents.

Despite such activity, the section's equipment is lagging behind and
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the number of patients admitted over the past five years has shown a
slight fall. It is judged that an improvement of the equipment in the

section centered on equipment in the operating theatres is essential.

Table 3-4 Plastic Surgery

Year Outpatient | lnpatient Operations Casualty
1987 6, 140 447 876 238
1988 7, 055 518 708 246
1989 5, 491 524 887 1m
1990 4, 080 505 819 206
1991 4,299 501 718 192
Average 5, 413 498 ' 802 212

Source : BHU

(4) Department of Obstetrics and Gynecology
This department"'consists of an outpatients division, a delivery
division and a surgical division and the table 3-5 displays its

level of activities.

Table 3-5 Statistical Profile of Division OB & GYN

0. P.D Patients 20, 000~ 30, 000 persons | Miscarriage 60~T0 caées

(90~110/day) GYN Operation 1, 400~1, 500 case
Sterility (0.P.) 10 persons/day Caesarean Section 400~500 cases
Delivery 60% - Abortion 800 cases -
Abnormal Delivery  5~10% Cytoscopy 1, 000 cases
Caesarian 25~28% Eclampsia 100~150 cases
Source: BHU '

The table 3-6 illustrate the numbers of OPD patients, obstetrical
and gynecological operations within the department over the_past
three years. Over 10Z of the OPD patients receive operations and
30% bf all deliveries are abnormal illustrating the importance of
the operating theatre. This project vi.ews' the improvement of
equipment in the extremely busy operating theatres and delivery

rooms as necessary.
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Tabie 3-6 Statistical Profile bf OPD Dep of OB & GY

t, 0.P.D.

Year | Antenatal ~TUyHaecoTogical Tases Postpartum TOTAL
Cases Follow up New Unit

1990 1558 _ - 6209 13113 5138 26018

1991 1452 : 4338 1 15201 3978 24969

1992 2197 6301 12513 4192 25263

Source: BHU

9. Obstetrical and Gynecological Operations:

Hajor _ Minor Taesarean | HiGoOr .
Year | Gynaecological|l Gynaecologicall Section Operations Total
Operations Operations Post Partum '
1990 561 184 452 2415 3618
1991 - 563 278 589 2383 3813
1992 | 563 203 461 1797 3024
Source: BHU

3. Statistical Profile of Obstetrical Cases

Spontaneous | Caesarean [ Breech Forceps TVentouse | Tin
Year | Vaginal Section Delivery | Delivery [ Delivery | Operation | Pestructive | Total
Delivery
1990 1324 452 13 143 2 13 4 1,951
1991 1326 589 o 01 - 2,028
1992 1211 461 . 15 60 - il ' 5 1, 822
(5) Section of Urology

The table 3-7 displays the state of activities in the urology
division over the past five years. Despite the fact that the number
of patients within the whole hﬁspital is increasing, activity in
this section excluding lapdrotomy cases has been falling. This
indiéatés the aging of- the equipment available and the consequent
drop - in :capdcity. The section is planning to introduce an
ultrasonicf stone crﬁshing dévice. however this project views the
impfovement of equipment necessary for therapy such as endoscopes,
éystoébbpes énd urological examining equipmeqt as a more pressing

issue.
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Table 3-7 Activity of Division of lrology

_ New 01d In- Releasel Opera- | TUR/OIU Cyst_o- N
Year Total | Patient tion scopy | Total
cases | cases _
1988 13,868 12,730 |6 598 418 418 861 304 562 | 1,727
1989 {3,205 | 2,411 |5706| 453 453 536 182 370 988
1990 | 3,505 | 2,736 | 6,241 | 397 396 589 .164 351 | 1,094
1991 : 3,801 | 2,339 5430 401 396§ 794 180 373 | 1,347
1992 12,982 | 1.810 {4,792 318 311 863 _238 526 | 1,627
Source : BHU
Table 3-8 Examinations Done (1988 ~ 1992)
Examination 1988 1989 1990 1991 1992 Total
Iten
Chyle test 12 | 93 89 44 | 54 392
Semenogran 2719 { 228 164 99 1 841
Stone analysis| 66 69 49 27 1 262
Uroflowmetry | - | 199 | 154 | 26 9 388
Cystometry 26 6 12 17 21 82
Grand total 483 595 468 213 206 1,965

Source : BHU

(6) Section of Cardiothoracic Surgery

The table 3-9 shows the state of activity over the past three

years. Although the number of patients in 1992 increased more than

607 over the previous year, due to deficiencies in the equipment ‘in

the operating theatre, the number of major operations halved. The

section 1s aiming for equipment necessary for open heart surgery

such as heart valve replacement and coronary bypass operations,

however this project se_es"the procurement of operating theatre

equipment such as op'eratin'g ligh'ting'.' 'operating :tables and

anasthetic instruments which are in most need as more important.




Table 3-9 Statistical data of patients & Cperation Performed
in Cardiothoracic Surgery 0.P.D from 1990-1962

Year New 01d Total Major Op Minor Op Total
1990 1,429 3,199 4,628 - 190 665 855
1991 919 2,132 3. 051 101 676 177
1992 | 1,548 | 3,448 4,996 58 683 741

Source : BHU

(7) Section of Neurology

¥ith the advancement and growing complexity o_f society, India
also has éeen an’ .increase in the number of patients with
neurological disorders. The table 3—}U'dispiays the number of cases
over the last five years. The number of cases due to accidents have
been especially rising. This section is equipped to a certain de_gree
with some old type equipment, however the shortage of surgical
equipment necessary to cope with traffic accident cases is stark. It
is .therefo're seen as appropriate to carry out a revamp of equ'ipment

necessary for neuro surgery operations and investigative purposes.

Table 3-10 Statistics of Yearly EEG studies,
Division of Hedical Neurology

Year - Cases Numbers

1987 7,59 2, 749
1988 8, bb8 1,663
1989 - . 270 1515
1990 9, 382 1, 862
1991 8, 602 2,082

(8) Department of Anesthesiology

This department is in charge of the 24 operating theatres and the
post sﬁrgery' recovery rooms _within the hospital, and as the
following table 3-11 illustrates, condﬁcts' over 16,000 cases of
anesthét'i'c"and - over 1,3000' investigative cases per year. This

department is vital for the support of the basic medical activities
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departmeht is_vital for the support of the basic medical activities
of the hospital and an improvemént of the obsolescent equipment‘it-
possesses 1s essential. Such an improvement of operating theatre
related equipﬁent_will ¢ontribute to the higher'quality of medical

activities within the hospital.

Table 3-11 Activity of Departmient of Anaesthesology

1. Statistical data of operations/anaesthesia services:

Surgical Units 1990 1991 1992

General Surgery SboHe 3679 4000
Emergency : 3023 2613 3000
Plastic Surgery 819 ' 7118 850
Orthepaedic Surgery 548 4LB0 900
lirelegy Surgery 1094 - 1376 - 1550
Eye Surgery ' 2835 : 2994 3500
Otelaryngelegy Surgery 461 394 - 450
Paediatric Surgery 484 499 650
Obst. & Gynaecelogy : 866 986 1150
Neuro Surgery 141 194 100
Theracic Surgery 855 7171 900
Post Partum ' 900 1000 1200
Dental Surgery 50 . g0 20
Radiotherapy 50 55 50
Radiodiagnosis 40 ' 40 .50
Total 16327 15895 18440
No. of patients admitted 1% : 30 . 61
in 1CU ' . '

No. of Patients seen OPD - - 400
No. of Patients seen in 195 ' 303 - 296
Pain OPD

No. of Patients seen of 54 52 42
Neurolytic Block '

No. of patients given in - 200 250
Obst. Analgesia .

Total 264 585 1049

7. Number of examinations or other tests performed in the Deptf

Tnvestigations 1990 CLE 1997

E.C.G. : ' 25 32 32
Pulmonary Function : 500 550 650
Blood Test(TLC,DLC,Hb,PVC) 300 400 500

Source: BHU



{9) Clinical Pathology Laboratory

This section, responsible for carrying out the whole Hospital's
clinical examinations,  currently holds over 200,000 such
examinations annually. The main activity is bioéhemical analytical
examinations of blood samples and its work provides support to the
surgicai, internal medicine, pediatric énd obstetric and gynecology
departments and cardio thoracic section. This project sees an
improvement of mainly apparatus ior biochemical analysis and blood
sample analysis as necessary for the progress in efficiency of its

examining functions.

Table 3-12 Clinical Laboratory (1991)

Exanminations Cases

Blood Urea, Urinary Urea .28, 400

Blood Sugar L : 36, 590

Total, Diff. cell count: sugar, 9,985
: protain, chroride

Hematological Test: TVL, DLC, Hb, 64, 120
. ESR, PCV. GBP

Van, bilirubin, protain, alubumin, 68, 400

choresterol, alkaline phosphatase,
acid phosphatease, calcium,
phosphorus, total diff. bilirubin,
amylase

Reaction, sp. gravity, albumin, 20, 876
sugar, acitone, cocult blood,
bile salt, bile pigment,

urobilinogen

Seminal fluid examination: 01,428

total count, motility ' :

Ascitic, pleural and other fluids 2, 259

Urinary proteins 862
Source: BHY '

{10) Department of Pathology

This department deals with over 27,000 specimens péf year of more
than twenty variétieé concerning histopathpldgy. cytology and
hematology. The main examinations are stain typeé-in.histopathology.

however due to the fact that old equipment is used and material is
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arranged by hand, the department is unable t¢ deal with the demand
for examinations. This project views the improvement of essential
equipment for histopathological examination which forms the root of

basic clinical examination, as a matter for urgent attention.

Table 3-13 Activity Statistics of Dept. of Pathology (1992)

o Total No. of Total No. of
Examinations Specimens Examinations

Histopathology 15, 600 ' 4,275
Special stains
Reticulin Stain 500
Amiloid o 5
AFB for Tuberculosis ‘ 1, 000
AFB for Leprosy
Giemsa _ 500
Toludine blue 1, 600
: Alcian blue 1, 200
Cytology : 5, 000 5, 000
Gynaecologic pathology ' 1, 200
-Sputum cytology 373
Breast cytology both bronchoscopic & - - 250
endoscopic :
Fluid cvtology(Pleural pericardial, 525
Ascitic) ' :
Urine cytology - 112
FNAC : 2,613
Hematology ' 7,175 1,335
1. Coagulation profile ' (1, 300) . 1,300
{a) bleeding diathesis (860)
(b) Prothrombin Time (800)
(To guid the anticoagulant therapy) -
2. Leukaemias 840 : 1, 000

‘each case requires complete Haemogram
and special stains

{a) 120 new cases 400

{h) Follow up cases 300 ' : 600

3. Anaemias L 4, 435 4, 435

| (a) Iron Deficiency : ' 3,200
(b) Haemolytic Anaemias o .

(1) Thalassaemia : 700

(ii ) Haemoglobrnopathies 4060

{¢) Enzyme Def1C1ency 60

(d) Spherocytosis 75

4. Niscellaneous : 600 600
(a) Malarial Parasite S . -

(b) Kala azar

(¢) Rh. Antibody titre .
(d) Codmbs test '

Total No. of Examination per year 27.175 : .16{610

Source: BHU
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(11) Department of Microbiology

This department deals with 43,000 specimens each year mainly in
such fields as hacteriology, serology, immunology and parasitdlogy.
and it is one of the most important departments in the Hospital
dealing with examinations for the surgical, internal medicine,
obstetric, pediatrics and opthalmology departments. Despite the
great activity of the department, this project views the serious
shortage of equiphent as detrimental to its daily functions and sees

the improvement of equipment in the area of microscopes and freezers

as necessary.

Table 3-14 No. of examinations & tests performed,

Dept. of Microbiology (1992)

Total No. of

Examinations examinations
(A) Bacterlology {Mycobacteria,’ Aneroblc 1nfect1ons) 20,600
Blood culture 2,000
Urine culture S 2,000
Sputum concentration method for AFB culture/smear
Urine for AFB (smear & culture) _
Stoel culture for pathogenic organism
Sputum culture
Miscellaneous 15,000
Throat ear and eye swab culture
Throat swab smear & culture for Diphtherin
Pus culture for pyogenic organism
Pus. for AFB (smear & culture)
Culture/smear of pus from urethra for Conococci
CSF culture
CSF culture on guineapig inoculation
(for Tuberculosis)
Culture for anaerobic bacteria
(B) Serology/Immunology 8,000

Widal agglutination

Brucella agglutination
Aldehyde test for kalazar
Rose-waler

Ant15trept01y51n

V.DIR.L.

Antisperm antibody

Paul - Runnell

Blastogenic .response
Macrophage migration inhibition
T & B cell percentage '
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Examinations

Total No. Qf

examinations

(C) Parasitology

9,000
Blood smear for parasitos (MP & MI)
Stool culture for amceba
Stool examination for ova & cyst
Blood for filarial serology
Casoni's skin test
Blood for amoebic serology
Blood for toxoplasmosis
(D)} Mycology _ 600
Skin scraping and hair etc for Microscopic and
cultural examination of Dermatophytea
Pus culture for fungus
CSF culture for fungus _
Animal inoculation for different fungal
isolation & identification
(E) Virology 2,067
0.P.V. potency check up 580'
Yiral serology (ELISA) CMU _ 160
Isolation/serology for genital mycoplasma 450
" Urine culture for GBS 236
Urine culture 236
Urire culture 45
HBs Ag 600
Rubella 130
Herpes 80
(F) -AIDS Serology . 3,228
AIDS (HIV a,ntibody detection) _
Grand Total 43,853

Source: BHU

(12) Maintenance Workshop

~The main responsibilities of this section include maintenance and

repair of all types of equipment including medical apbarétﬁs. This

work is an important factor in the maintenance of good condition of

medical equipment. This project deems it is necessary'to improve

machines and tools needed for the maintenance and repair of medical

" equipment.
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(13) Departmént of Ophthalmology

' The department admits around 25,000 ohtpatients a year and
carries out therapy th}ough surgery, refractive 'correction and
eyesight correction. About 2,500 patient are suffered from vitreo-
retinal _disordefs such as diabetic retinopathy, hypertensive
- retinopathy and' retinal detachments éaused by hypertension and
diabeﬁes. It séems appropriate for this project to install chiefly
the equipment such as spectacle examination equipment and opthalimic
surgery apparatus fer the common diseases. [t seems not necessary,
judging ffom thé_présent_activity, to install high grade equipment
such as opthalimic supersonic diagnosis apparatus Kkerotometer and

specular microscope etc..
‘However. installation of argon laser treatment apparatus and its
related surgical _equipment is necessary to cope with cataract,
vitrectomy and retindl'disorders etc. which occupy 607 of the total

nummber of operations.

Table 3-15 Patient Record of Eye OPD, OT,
Refraction & Orthopedic Clinic

1991 1992
OPD Attendance: '
01d Cases 3,768 3,045
New Cases 21,519 21,926
Total 25,287 24,971
Operation theatre: .
Cataract, 2,462 2,500
Glaucoma 106 100
1oL : ' 503 - 602
Squint 286 189
Retinal Detachment 3t 34
Pterygium 287 201
Chalazian : 250 206
Perforating Surgery 364 295
Vitrectomy 8 - 10
DCR 216 153
Total . 4,513 4,290
Refraction cases: 14,067 14,512
Orthopedic cases: 167,902 17,163
‘Source: BHU -

=101 -



{(14) Department of ENT
The department deals with around 26,000 patients per year of
which 1-2% are in need of surgery and hbsﬁitalization. The most
common cases of surgery'are for tympanitis. antrochoanal polyps and
chr. max. sinusitis and nine other varieties. This project views
the improvemeni 0f examination equipment and operating theatres

equipment needed for the treatment of such ailments as necessary.

Table 3-16 Service Rendered to the Patients, Dept of Otolaryngology

1988 1989 1990 1991 1992
OPD Patients 28,680 | 24,471 | 25,742 | 27,374 | 28,016
Admitted in ENT 509 551 567 303 266
Wards
ENT OT 475 403 475 h62 460
Source: BHU

Table 3-17 Disease wise breakup of various operations
performed in ENT Department

Disease 1990 1991 1992
1. Otitis Media 118 105 98
2. Antrochoanal Polyp. 45 36 41
3. Ethmoidal Polyp. 7 ) o
4. Hypertrophic Rhinitis 19 23 43
5. Deviated Nasal Septum | 23 19 20
6. Chr. Max. Sinusitis 36 34 29
7. Maxillary Tumours 18 10 13
8. Foreign bodies Nose 3 13 5
9, Chr. Tonsillitis and/or Adencids - 30 25 21
t0. Tumours of tongue 26 i7 12
11. Laryngeal Tumours 83 93 1372
12. Others (including tumours of oral 61 44 40
cavity & pharynx, oesophageal
tumours, cervical adenopathy ete.)
Total: _ 475 ] 426 460

Source: BHU



(15) Department of Dental Surgery

The annual number of patients is around 20,000 of which half
receive surgical treatment. Thé main forms of surgery are oral
SUrgery on malignént'tumor held in the central operating theatres
and tooth extractions done: in the deﬁtal therapy section. This
project views as valid the upgrading of equipment in the dental
therapy section, esbecially of dental wunits and false tooth

manufacturing equipment.

Table 3-18 Statistical Profile of Dept of Dental Surgery

- Dental OPD & No. of patients
Minor OT's. attended Session.
1991~ 92 1992~ 93
Oral Medicine/Diagnosis 20,722 21,8,40
including oral hygiene
clinic
" oral Surgery | 10,4,10 EEARIE
(Minor QT Ne.l)
~Operative Dentistry | 5.2.25 | 4,845
(Minor OT No.?)
_ Prosthodontics | . 4,2,92 - | 3.0,11
(Minor OT No.3)

Source:BHU

(16} Department of Pediatrics

This'department is in charge- - of neonate to children of up to
fourteen years old. It deals with over 2,000 neonate of which 15%
afe qnderdeveioped and in need of care. Becéuse such cases are kept
in an incubator for on average three to four days and receive
therapy, the department needs:from at least three to.four-incubators
in order to.cope with a daily average of one to two cases. This
project views an improvement of eguipment necessary for basic
ﬁediatric health care, mainly for neonate, as needed by the

department.
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Table 3-19 Department of Pediatrics

Activities 1988 1989 1990 1991 1992

No. of patients seen 32,785 35,556 36,350 38,789 - | 40,377
in the outpatients
department

" No. of patients 2,940 3,990 3,356 3,477 | 3.522
admitted in the

Pediatric Hedicine Ward

No. of children 116,895 18,740 20,400 21,205 23,356
immunized .

" Total births | 2,050 . 2,196 | 2.156 | 2,200 | 1,800

" Admission to Neonatal | 295 | 325 | 347 | 30 | 360
Unit

""" Rural Child Health | 4,650 | 4,800 | 5,102 | 5.200 | 5.642
Services

Source :BHU

{17) Section of Pediatric Surgery _

As the following table shows, this section carries out roughly
350 operations per year. The range of work is very wide with cases
of meningomyelocoeles the most common, followed by cases of
hydrocephalus shunts, hyspospadias and epispadias, post, urethral
valve and up to twenty more types. As stated previously, despite the
fact that this is the only pediatric center in the area, the
backwardness of equipment is hindering its activities. The above
mentioned cases are the most common in the pediatrics field and in
receht &ears have been increasing, and so this hroject sees the
improvement of surgical_instruments .and. other eguipment necessary

for treating such cases as necessary.
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Table 3-20 Statistical Profile of Operation,
Division of Pediatric Surgery

Name of the Operations .| Number
Oesophageal Atresia 47
Colonic transplantafion for oessophageal 03
Reconstruction.

Cong. Diaphragmatic Hernias 16
HMajor omphalocoele and Gastroschiasis 37
Anorectal Pullthrough Operations 88
Hirschsprung's Disesase 95
Choledochal cysts/Biliary atresias 21
Atresias of small bowel - 29
Duplication gut and mesenteric. cysts _ 2]
Neuroblastomas K|
Wilm's Tumours : 67
Pyeloplasties for hydronephrosis 63
Urinary Diversions and bladder extrophy 27

repairs
Post. urethral valves 115
Rhabdomyosarcomas Urinafy Bladder ) 7
Hydrocephalus shunts 40-50/year 203
Meningomyelocoeles 257
Cleft lip and palate 36
Hypospadias, Epispadias 130
Sacrococcygeal Teratomas 53
Hisc. - Cystib Rygromas 48
Soft tissue dysplasias
Haemangiomas
Total _ 1406

Source: BHU

{18) Nursing School _

.The nursing school carries out practical guidance 1m such
primary health-cafe as mother and child health (vaccination, family
planning and delivery.care), health education, sick pérspn nursing
and nutritional guidance and uses such teaching materials as human
and - defivery dummies. Howe#er because only a bare minimum of

nursing items are provided and those few are old, it is impossible
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to provide a satisfactory level of education.

The school has the responsibility of ﬁrdﬁiding nurses not only to
the Hospital but also the'surfounding facilities, and it is seen as
essential that the school is provided with the equipment necessary
for the basic nursing tréining and education; This project therefore
sees as appropriate the supply of nursing edﬁcational materials'and
vehicles necessary for the movement involved in carrying out outdoor

training.

(19) Department of Radiology (Diagnosis Division)

This department carries out precise diagnosis through X-ray and
wltrasonic examinations, and in thé same way as the other:central
clinical examination rooms and opefating theatres, plays .a central
role in supporting basic medical activity. The departmént carries
out over 60,000 X-ray examinations ber year and from 1000 to 1,800

X-ray strata examinations plus around 4,500 ultrasonic examinations.,

The following table shows the nuﬁbers and contents of "X-ray,
ultrasonic and CT scanner examinations over the past three.years.
Over 90% of all X-ray ekaminations_are routine types for chest hnd
abdomen. Due to the insuffhjency'of.equiﬁment, only a handful of
specialist examinations using a contrast medium are condﬁcted. Qver
40% of the CT scanner examinétions_ have been for head trauma
indicating the frequemcy of -traffic and industrial accident cases.
The next most common case is brain damage due to ihfec;ioh which
acéounts for over 20% of the cases. It is therefore fair tb say that
examinations by CT scanner help provide service directly related to
the primary medical activities of the hosﬁitalﬂ Cases in - the
categories of secondary or tertiary health care are in the minority.

Moreover, as can be seen in Table 3224, over 65% of the ailments
are infectious in nature further indicating the imﬁortanée of

diagnosis through ¥-rays and so on.
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Table 3-21 Statistics Profile of X-ray Bxaminations

| xaminations 1990 | 1991 | 1992
* ROUTINE Radiography 49,729 | 53,748 | 46,453
(Chest; Abdomen; Limbs: Skull;
Spine & Joints)
++ Specialised fnvestiga‘tiom 2,201 2, 823 2, 150
~ Bariun Studies 1,716 | 2020 | 2150
— Urological study 120 424 376
- H?steros'alpingography 40 60 50
— Venography 46 48 35
— Angiography (Abdominal; 121 112 119
(thoracic & peripheral)
- Carotid Angiography 20 24 17
~ Myelography 2 0 35
- Other's(e'g Sinogram;Sialogram) T2 80 71
TOTAL 04,089 | 59,379 | 51,453 J

Source: BHU

Table 3-22 Statistics Profile of CT-HSF (Head Scanner)

- Disease Detection Data 1990 % |1991| % | 1992 |
Brain Tumors & Allied Lesions 120 [12% | 209 11%;{ 243 15%
Head Trauna 469 1475 | 860 48% | 652 | 424
Cerebrovascular Accidents (stroke) 196 | 19% | 338 19% | 298 19%

" .{ Brain Ihféctions (including tubercoloma) 217_ 2% | 402 22% - 363 24%
Total- 1,002 100% 11, 809 | 100% | 1,556 | 100% .
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Table 3-23 Discase Detection Data by Conventional and Special Examinations

(Barium Studies, IVP, Myelograms, Angiograms, Venograms,
Ultrasound and others).

Examination ........Jotal Numbers of cases in year wise
Type of Disecase 1990 1991 1992 '
(1) Chest Plain X-rays
(a) Tumours 60 71 65
(b) Infections 3,600 3,804 3,860 | 4,093 3,570 | 3,767
(¢) Others S 144 162 132
(2) Fit Hepatobiliary System (USG-Barium) '
GIT _ |
-(a) Tumours ' 214 286 361
(b) Infections (TB & Crohn’s) 825 944 ' 711
2, 280 2,494 2, 244
Hepatobiliary
(a) Tumours 626 528 473
(b) Infections 615 | 736 639
(3) Renal (IVP, USG, ANGIO)
(a) Tumours 120 240 215
(b) Others Lesions Infections, 200 402 361
Cong. anomalies, Trauma 80 162 146

(4) Pelvis (USG)
Uterus, Cervix & Adnexa

(a) Tumours 626 724 673
(b) Infections 466 162 501
Bladder Tumours 400 272 326
Prostare 1, 820 1, 980 2,050
(a) Tumours 16 24 37 '
(b) Infections 1T 26 ' 33
(c) BPH 301 470 ' 424
(5) Spine (Plain X-ray and Myelograms) _
(a) Tumours | 110 118 104
(b) Infections 350 382 346
(TB & Pyogenic) 1,012 1,074 1, 003
(¢) Prolapse disc 140 148 132
(d) Trauma 180 188 176
(e) Arthritis 102 114 107
(f) Congential defects 130 124 _ 138
including cranio-vertebral
anomalies. '
Source: BHU

—108-—-




Despite this, all the equipment (see Table 3-25) has exceeded its

durability life and as well as becoming more and more difficult for

use lhrough repeated failure, it is not possiblé to repair due to

the difficulty of obtaining parts for such old models.

Table 3-24 Main Existing Medical Equipment

Equipment Name Quant.{ Installed | Condition
X-ray apparatus 500mA | 2 1970 Partially good
" # 300md | 2 1870 4
Diagnostic X-ray apparatus 72bmé | 1 1980 No good
X-ray apparatus for chest 100ma 1 1930 Partially good
Mobile X-ray 60mA | 3 1980 Partially out of orden
Head CT scanner 1 1986 Good
Ultra sound scanner 1 1986 Good
Diagnostic X?ray apparatus 500mA i 1993 Under. installation
Simple X~fay apparatus 300mA |1 1993 Preparing

SOURCE:B/D Study

The hospital 1is currently im the process of purchasing two
relativély inexpensive X-ray machines with its own funds, however
due to the deterioration of the hospital's financial sitwation. it
‘1s unable - to ~buy expensive equipment such as CT scannérs or
ultrasonic diagnostic devices. For this reason, the breakdown of
and inability to repalr existing equiﬁment will cauée all activities
to come to a halt and lead to the abolition of a part of the basic
“diagnostic diViSion. The cUrreht CT scanner is already seven years
old and has carried out approximately 100,000 examinations, and is
thus close to its limit for use. MHoreover the device in question is
designed for head scans only which means the humber of'patients for
diagnosis is .severely limited, ahd in general, the precise and
general diagnosis providéd by CT scanner necessary for primary
medicai service 1is insufficient. Thé CT scanner is an extremely
efféctive méans of diagnosing ailments 1including bone probiems

caused by accident and infection which form the basis of primary
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medical care; it causes minimal impairment to patienis, and judging
from the content of activities im the hospital, is seen as an

essential item.

If a whole body CT scanner was to be 1introduced under this
project, as well as conducting the types of diagnosis done by the
old equipment, the precise and speedy diagnosis of accident caused
ailments, prolapse disc, spinal tumor, main pelvic damage, reénal,
pancreatic and hepatic ailments, GI ailments or infections, and
thqracic ailments ‘diagnosis would become possible. This would
increase the number of patients which the departﬁent could deal with
frbm the current 2,000 head cases to some 3,500 per year by.adding
around 20% of the cases (i.e. approximately 1000 -1,500 .cases) which
until now had been examined by X-ray only and thus would contiribute

to the striking improvement of the department's activities.

As thé_following table shows, there are Cﬁrrently ten CT scanners
in operation in the public and private hospitals of'Uftar Pradgsh
and their use is becoming common as an item of X-ray diagnostic
equipment. The private hospital 6f Varanasi is equipped with.a whole
body CT scanner and patients in need of thoracic and abdominal scans
are sent there. However the price of a single CT scanner egamination
is between 3,000 and 4,000 rupees (between 11,000 and 14,000
Japanese yen) which is far.beyond the reach of ordinary residents of
the area. Public institutions such as those in Lacknow and Allahabad
which do provide relatively inexpensive CT scans are around five.or
six hours drive away from Varanasi and so extrémely inaccessible for
serious patients. It 1is therefore seen as essential that the

Hospital be equipped with a whole body CT scanner.
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Table 3-25 Current Situation of CT Scanners in Uttar Pradesh

Sites Private Ilospital Public Hospital
Varanasi 1 (¥hole body) 1 (Head)
Lackow _ 1 (¥hole body) 3 (¥hole body)
Allahabad ' 1 (¥hole body)
Agra 1 (F¥hole body)

Gorakpur 1 (¥hole body)
Aligarh 1 (iead)
Noradad 1 (Head)

SOURCE: B/O Stady

As for ultrasonic diagnostic eduipment. the existing devices are
obsolete and thus inefficient, and with over twenty patients a day
is at the absolute 1imit of its capacity. For this reason, it is
necessary to make reservations for ultrasonic examination aﬁd there
is a waiting ;Seriod of two to three months which means that many
cases proceed to become critical due to the lack of timely treatment
or patients who cannot wait are forced to choose expensive care at

private hospitals.

As for the running cost of the equipment, a revolving fund 1is
under operation and as with the head CT scanner, between 80 and 857
of the patients ex_cludiﬁg the poorest are paying for the service.
Due to this, around 3,540,000 rupees {(about 12',400,000 Japanese yen)
'is ra_ised annually and excluding expenditure on expendables and
maintenance, around 1,320,000 rupees (4,630,000 Japanese yen) 1is

reserved for future major repairs and equipment renewal.
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Table 3-26 CT Scan X-ray Revolving Fund

Amount collected from patients

liead - : RBs, 1, 200/scan x 1,600 patients Rs 1,920, 000
¥hole body : Rs, 1, 800/scan x 900 patients Rs 1, 620, 600
Rs 3, 540, 000
Expenditure

Consunables(film, contrasts, developing solution)

Pay ward patient : @600 x 2,500 patients ~Rs 1, 500, 000
Free ward patient: @600 x 700 patients Rs . 420, 000

aintenance contract (excluding parts cost) _ Rs 300, 000
' Rs 2,220, 000

Net BAlanCe et s sases Rs 1,220, 000
. Source:BHi)

The eguipment which the deépartment is requesting is thus the
‘renewal or supplementing of alre’ady' existing items., and in terms of
technology, opebati_on and maintenance, the department staff are
.sﬁffieiently experienced and should have no problems. Therefore,
the introduction of one CY scanner and one ultrasonic diagnosis
device is seen as a basic, urgent and essential factor in the
upgrading of _the primary medical activities which is the project

chjective.

(20) Department of Radiotherapy

The activities of this departme;fat are directed at cancer therapy.
The occurrence rate of cancer in Uttar Pradesh is extremely high and
the death I_‘ate'is ‘the worst in all India, and so cancer theraﬁy 15
seen as a vital part of medical care aétivity. The area is located
in a belt where occurrence in the thyroid gland is high and these
kinds of cancer are one o.f the local c_omrﬁon diseases. This hospital
covers a ‘widé service area and admits cancer ﬁatients from as. far

away as Nepal, as a leading referral hospital. The departme’n't deals
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with around 1,200 patients a year and because therapy is done
periodically from one to three times a week, its daily number of

patients is between 80 and 100,

Table 3-27 Population and Patients Coming for Treatment
from Different Areas (1969-1991)

State . Population(1981) Patients
Uttar Pradesh State:District
Varanasi 3, 689, 908 6, 949
Azangarh & Mau | 3,541, 261 2,097
Ghazipur 1, 941, 665 1,826
Hizapur & Sonbhadar 2, 040, 561 1, 761
Jaunpur 2,527,492 1, 744
Balia 1, 925, 633 ' 1,520
Deoria 3, 471, 350 1,362
Allahabad 3,781, 306 935
Gorakhpur & Maharajgang 3,795,735 : 634
Fizabad 2, 369, 487 414
Surlanpur 2,037,974 ‘ 245
Pratapgarh 1, 806, 833 187
Bihar State 0, 285
Nepal & States 419
TOTAL 25,387/21 vears

(Total number of patients treated during the period 1968-1991)

The following table displays the therapeutic results of this
department over the past 22 years. As is the case in institutions
all’ over India, cases of cervical and throat canber are
overwhelmingly common accounting for over half ‘the total.
Furthermope, cases of deep malignant tumor unable to be dealt with
by surgical methods account. for 20% of the total and it is in such
cases as these Qhere radiotherapy is particularly effective, that

the'need for such apparatus can be gathered.
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Table 3-28 Frequency Pattern of 25,378 Cases Seen During 1968~1991

Kalignancy Numbe; of Percentage.(%)
Cases
Cervix _ 9,722 38.31
Oral 3. 368 132
Breast 1, 769 6. 97
Lmphoma ' 1, 057 4,17
Skin 950 3,74
Larynx 937 _ 3.69
Bone 882 : 3. 48
Gastrointestinal Tract 756 2.98
Paranasal Sinuses 667 2.63
Female Genitalia (others) 604 2. 38
Central Nervous System 41 .88
Oesophagus 455 1.79
Lung 368 1.45 -
Urinary Bladder 351 1.38
Testis 322 1.27
Eye . 318 1.25
Unknown Primary 290 1.14
Penile 284 1.12
Soft Tissue 218 0. 86
Nasopharynx 188 0.74
Thyroid 11 0. 64
Leukaenia 150 0.99
Kidney 124 0. 49
Salivary _ 1117 0. 46
Mediastinum _ 64 0.25
Miscellaneous 604 2.38
Non Malignant .. 165 0. 65
TOTAL o 25, 378 100%
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The number of patients at the hospital currently in need of
cobalt irradiation therapy is around 100 per day, but with_the two
machines the hospital presentiy'ﬁossgsses. it is only possible to
treat between 60 and 70, and a four month reservation wait is
necessary. For this reason, many patients in urgent need of therapy
are not being seen and by the time therapy does start, it is often
too late, As can be seen in the follownw table, the two cobalt
irradiation machines at the hospital are 24 and 17 vears old and
obsolescence is startling. Problems such és the patiént couch not
moving or the cobalt head not revolving are hindering the health
care service. The limit of use for such equipment is normally 10 to
12 years and it will not be surprising if the current apparatus

becomes totally unusable in the near future.

Table 3-29 Condition of Existing Radiology Equipment

Equipment name Year of Condition
Installment _

Eldrad— 6 1969 Head movement out of order, only simple
| Cobalt 60 dosing available. '

(Canada) . :

Gampa Rex-R 1976 Hiead rotation and collimator out of order.

Commerex Cobalt 60

(Canada) .

Portable X-ray 1984 Good

Equipment .

Remote After Loading | 1986 Good

(Holland)

Remote ‘After Loading | 1987 Good

Sesium 137

| (Holland)

Treatment Planning 1990 Good

Sysien

India is being pérticular1y active in its measures against cancer
éﬁd see§ fhis Hospital as a center for cancer treatment. Recently,
such - cancer treafment equipment as a therapy planning system and
poéitiéning device have been instailed. “As well as this, a Dutch
made'Seéium 137 for treatinﬁ cervical cancer among other things was

- installed six years ago and is.proving nost effective.
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As for cases of malignant tumor treated in the department, some
cases could be avoided thrbugh early examination and detection, and
judging from the state of health and living conditions in the area,
equipment necessary for this is seen as necessary. There does exist
such equipment as linear accelerators and cobalt irradiation devices
which do not use nuclearic substances in the treatment of cancer,
however in view of the fact that maintenance and control costs of
such equipment is so high and that this project values a renewal of
existing equipmeht which . the staff are able to operate, such
apparatus 15 not considered appropriate.. Due to the fact that the
Hospital has plenty of experience in handling the cobalt irradiation
equipment, and that maintenance and rhnning costs are low, and that
its frequency of_use is high, plus the fact that the Hospital has
introduced a revolving fund and is attempting ‘to improve its
financial standing, the introduction of sﬁch equipment is seen to be

most appropriate.

It is therefore viewed as an urgent necessity for the Hospital to
replace i1ts cobalt irradiation equipment in order to maintaimn its

radiotherapy on cancer patients.

{21) Section of Gastroenterology (GI)

The following table displays the yearly avérage for céseé of
endoscopy diagnosis and therapy over the past four years. Upper GI
endoscopies number around 3,500 per year or over 400 cases per
month. Table 3-31 shows caées of upper GI malignant tumor
discovered by endoscopy. The figure of about 200 cases per year
represents roughiy 0% of all the patients examined and‘giﬁes an
indication of the high number of cancer patients in thE'ﬁospital.
Table 3-32 indicates cases of GI hemorrhaging. Around 300'cases-are
reported annﬁally - over 10% of all the patients'subjectéd'to the
endoscopy. Around 400 endoseoﬁies are carried out each.year or over
30 per month. However, this figure'merély represents the'nhmber of

patients examined whereas the -number of those in actual need of
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diagnosis and therapy is more than twice the size. This is due to
the fact that in this section there are only one lower GI and two
upper GI endoscopies. This means the equipment is not.enough. As
well as this, because the -equipment -is not up to date, it is not
possible to offer sufficiently effective diagnosis and therapy. In
particular, the annual number of patients irn  need of
pancreotographic diagnosis and therapy is somewhere between 500 and
800, but supply of the necessary machine attachments is not taking
place which means fhat an. accurate medical service is not being
provided. The section possesses sufficient endoscopy facilities in
terms of both staff and technology and believes that through the
raising of the proper guantity of endoscopes under this project, a

sharp improvemént in medical activities should be possible.

Table 3-30 Procedures of GI on Endoscopy

Items of cases No. of cases
. (per year)
i. Upper GI Aprox. 1500
A. Diagnostic Upper GI Endoscopy 2000-2500
B. Therapeutic Upper GI Endoscopy
- Sclerotherapy (626 cases enrolled) 800-1000
- Eéophageal Dilation 60-80
- Foreign body retrieval 25230
~ Balloon dilation (Medical Myotomy) 58
2. Pancreatobilia:y Aprox. 140
A* Diagnostic BRCP 80-100
B* Therapeutic
- _Sphincterotomy & Stone extraction 30-40
- Periampullary carcinoma 2-5
3. Lower GI - - | Aprox. 400
A. Diagnostic ' - 350-400
.'B..Therapeutic (Polypectomies) 3-5
Source: BRU
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Table 3-31 Profile of GI Malignancies on Endoscopy

Main sites of involvement No./year
Esophageal 45-60
Gastric 30-45
Duodenal 2-4
Colorectal 20-25
Pancreaticobiliary {on ERCP) 50-60

Source: BHU

Table 3-32 Profile of GI Bleed on Endoscopy

Number of GI Bleeds '250~300/year

- Variceal 150

~ Ulcer - . _ 80

-~ Erosive mucosal disease 10
Source: BHU

(22) Section of Nephrology
This section is currently equipped with two hemodialysis

machines, however due to obsolescence one of them is in a non-
functioning state and the other Shoﬁld soon become the same way. The
followiﬁg table displays the number of ARF cases for last year.
Given that each patient receives therapy for from four to five days,
the average daily number of patients ié ten, However with the state
of equipment as mentioned above, the section can tfeat only two or
three cases a day, and there are ﬁany occasions when patients are
brought to the hospital only to die., There is an urgent need to
increase the number of hemodialysis machines to at least three and

maintain levels for treating ten patients daily.
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Table 3-33 Causes of ARF (1992)

causes No. of Patient | Percentage 2%
Medical 291 68. 3
Diarrhoeal 150 3b.2
diseases
Acute GN 44 10. 3
Nephrotoxins 37 8.7
Infections 36 8.0
Acute TIN n 5.8
Surgical 16 17. 8
-Obstruction 96 - 13.3
Post-operative 14 3.3
Obstetric 59 13. 8
Miscellaneous 13 3.3
Grand Total 426 100. 0
* Source : BllU

(23) Section of Cardiology

As the following Table 3-34 shows, the section is very busy with
just under 9,000 cases admitted per year. Because over 30% of the
patients suffer from rheumatic héart disease such as valvular
disease, an upgradiﬁg of examining equipment for open heart subgery
is desired. However as well as'such examining equipment, artificial
heapt and lung, artificial respiratory organs, thoractomy
instruments and cryogenic layers necessary for surgery plus
infrastructure such as LAFR and the securing of sterile water are
all in urgent need of overhaul and judging from the state of

activity in the department, is seen as difficult in implementing.
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Table 3-34 Patients seen in Cardiac OPD (Cardiac Clinic)

Disease ' Year
1990 1991 1992

Rheumatic Heart Discase 2,532 3,964 | 2,901

Ischaenic Heart Disease 2,416 2, 792 2, 492

liypertension & hyper- 2,023 | 2,042 | 1,502
tensive heart disease :
Pulmonary hear disease 502 | 1,140 710
Cardiomyopathy 214 510 336
Miscellaneous 700 1 1, 104 | 523
TOTAL 8,387 |10, 762 8, 464

Souarce : BHU

Table 3-35 Statistics_ Profile in Cardiology Ward -

Patients Profile Year
' 1990 1991 1992
Patients admitted in 581 576 411
Cardiology Yard
Patients admitted in CCU 592 | 516
Source : BHU

As can be seen in Table 3-36, most of the examinations consist of
echocardiogram, and as Table 3-37 shows, a system of service charges
nas been introduced and the state of ulfrasonic diagnosis equipment
and plural re_co_rdér equipment is satisfactory. It is considered
that the supply of new eguipment to the section sho’ﬁld not be

necessary for some time yet.
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Table 3-36 in Cardiology Ward

Examinations o Year

1990 | 1991 | 1992
ECG done in the Hospital| 11,828 i 11,400 |9,332

Treadnill test done 423 335 373
Echocardiogram Lo 116 947
Holter recording - 7 69

Source : BHU

Table 3-37 Details of service charges from patients

Specialized Investigations Amount

ECG in general ward 10 rupees
ECG in special ward 60
Treadnil testing 400
Echobardiogram 400
Holter recording 600
| Vectocardiogram _ 300
Source : BHU

3.2.3 Examination of Operating Plans
{1} Pian of Necessary Staff
.The projected site cufrehtly'possesses 549 doctors and 491 nurses
and in light of the fact that it is currehtly under operation and that
the equipment pl&nned for procurement is the renewal or supplementing
of présently installed items, there 1is no need to supplement

technicians or increase the current number of staff.

(?) Institution Operating Budget
The operating budget is composed of the normal budget of personnel
costs ‘and facility and equipment maintenance costs plus the special
' btdget for equipment purchase costs and construction costs under the
development plan. The Hospital 1is also operating a revolving fund to

raise funds for the smooth and continuous maintenance of equipment.
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1) Establishment

The following table displays the itemized expenditure under the
normal budget over the past three years. The total expenditure fdr
fiscal 1992 showed a 387 increase over fiscal 1990 Wwhich indicates
the degree to which the Central Government values the health care
sector in the time of économic recession. The persénnel. cost and
ruaning cost proportions of @ the H().Spi.t'a.l ahd University are
.relativély low at 7% and 247 respectively, however professors and
doctors who belong to the University also work in the Hospital and
the laberatories and examination rooms run under the University
budget are also utilized by the Hospital, so it is fair to think

that a large proportion of the University budget (especially the

runpning budget) is actuvally used in the running of the H'o'spital.

Tabie 3-38 Normal .Budget (Establishment) for BHU & Hospital

1992~33

199¢~91 - 1991~92
Category Amount % Amount .% Amount %
Expendi ture i 448, 525 486,173 | 617, 985 '
Personnel Cost 330,424 { 100 | 878,293 | 100 461, 949 | 100
BItY 246,216 | 74.5 |280,777] 74.2 - | 354,384 | 76.7
$S Hospital 84,208 | 25.5 | 97,516] 25.8 |107.565| 23.3
Modern Medicine 49,262 | (14.9) | 58,589 | (15.5) | 63,266 | (13.7)
Indian Medicing 5,045 | ( 1.5) | 4.558|(1L2) | 5292 |( 13
Others 29,901 | (9.0 | 34,369| €91 | 39,073 (8.3
Running Cost 118,101 | 100 107. 879 | 100 156,036 | 100
BHU 110,563 [ 93.6 | 99,947 92.6 | 140,808 | 90.2
SS Hospital 7,538 | 6.4 7.932| 7.4 15,228 9.8
Hodern Medicind 2,176 | ( 1.9) | 2,546((23) | 3,230 | ( 2. 1)
Indian Hedicind 657 ( 0.6) 188 1 0.2) - 2811 € 0.2
Others 47050 C3.9 | 5198|Ce9 | 1l
Source : BHU .
The next table shows the breakdown o_f grant expenﬁituré on

maintenance and management in the Hospital over the past three years.

The budget for each department shows a siight rise over the previous
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year. After fiscal 1992, the annual grant per bed in the Hospital
increased from 6,000 to 12,000 rupees indicating a major'rise in
maintenance and management costs of the H.OSpital excluding the
University. Around 30% of the extra grant was spent on maintenance and

management of eguipment.

Table 3-39 Grant Expenditure on Maintenance and Management

(UNIT:Rs. 1000)

1990~91 . 1991~92 1992~93  Add. Grant

Grand Total 7,538 17,932 15, 228 5,250

Modern Medicine. Total 2.176 2, b46 3, 230 0
Laboratory 1, 395 1. 728 2, 000
Training 32 32 50
Study Worry 14 2 45
Transport _ 158 208 210
Others 127 211 155
Report 9 13 20
Field Study 138 76 - 200
Maintenance 134 154 200
Seminar 104 81 205
Research 19 - - 90
SPA Biochemical 46 40 85 :

Indian Medicine Total 657 : 188 281 0
Drugs 1 1 1
Laboratory ' 147 128 185
Extra Expenditure 25 29 39
Animals 10 7 30
Seminar 1 10 6
In-patient - 460
Study Trip 10 10 15
Garden _ 3 3 )

S. S. Hospital Total 4, 705 5,198 6. 467 5, 250
In-patient 647 - 675 © 800 250
Hedical Materials 1,937 2,161 2, 400 300
Equipment 40 415 _ 600 150
Ambulah_ce - 17 17 150 50
X-Ray Equipment 222 285 350 50
Others 1,370 1,221 1, 700 250
X-Ray Protection 412 364 467 100
‘MHaintenance : - - - 4, 100

Source:BHY
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2) Special Budget
The special budget is given for the Development Plan designed to
further activities at the Instltute under the Five Year Plan The
development plan includes the reconstructlon of bulldlngs. the
purchase of equipment an'd the training of personnel. The following
table shows the grants made to ‘the Institute under the 7th and 8th

Five Year Plans.

Table 3-40 Special Budget by Grant

(UNIT:Rs. 1000)

Development Plan : 5 years 1 vear

Tth Five years Plan 26, 100 5,220

8th Five years Plan 60, 000 12, 600
Source : BHU

The Institute applied for about 1.2 billion rupees (about 4.2
~billion yen) for major improvements and renewal of equipment under
the 8th Five Year Plan, however was only able to receive 5% of the
above figure or 60 million rupees {(0.217 billion yen) due to the
tight financial situation at that time. Because of this, the large'
scale development plan was cancelled and the money is being
allocated to those areas in most urgent need of upgradiug. The
following tab.le displays the allocation plan for that budget. The
Hospital has been . forced to allocate 10 million rupees
(approximately 35 million yen) over a five year period or an annual_ :
figure of 2 million rupees (approxzmately 7 million yen) for the
purpose of purchasing equipment whlc_h in terms of the size of the

Hospital is practically null.
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Table 3-41 Distribution of Special Budget
(UNIT:Rs. 1000)

Grand Total- 60, 000
Modern Nedicine | 38, 000
(1) Facility 10, 500
(2) Equipment 10, 000
(3) lospital 106, 000
(4) Library 1, 000
(%) Laboratory . 6,500
Indian Medicine 12,000
(1) Facility 4, 900
(2) Equipment 1, 800
(3) Library 200
{4) Personnel Cost 3,000
(5) Animals 3,000
Others 10, 000

Source: BHU

3) Revolving Fund

Due to the fact that the Univérsity is unable to carry out
maintenance of some equipment with the tééhnicians it possesses, it
conciude contracts for maintenance service with manufacturers, and
in order to pay for the service and the periodic replacement of
parts'and cbnsumables necessary for operation of those items which
the University has_deeﬁed necessary, it collects a service charge
from patients. Of this money, 80% 1is used to pay for consumables
and maintenance service and emergency repairs, at the discretion of
each départment concerned. As for the remaining 20%, it is paid to
the University which saves it for the purchase of expensive
necessary equipment in the future so0 that it will not become a
burden on other medical services. This is referred to as the

Revolving Fund Systen.

The radiology department initially introduced a revolviﬁg fund

with X-ray film followed by a fund with CT scanning. Due Lo the
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success of these funds._ other departments are also pursuing the
introduction of revolving funds. The.radiology charges raise an
annual income of between 3.5 and 4 ﬁillion rupees, and from 1991 to
1992 each department of the Institute started their own such fﬁnds.
Due to the introduction of this system, not 6niy the maintenance of
equipment but a&lso the qualitative and Quantiﬁative.sides of the

medicai

services in the departments ancernéd have improved
drastically. The following table demonsirates the state of the
revolving funds in each department.
Table 3-42 Revolving Fund
_ _ . - Amount Revenue
Department Test/Medical Treatment Year (Unit:Rs)| 1990~91 199}~92 1999~G3
Radiology 1. X-Ray fund 1982 450 1,918,436 | 2,123,069 | 1, 883, 668
_ 2. CT Scan 1989 825 1,980,640 | 1,949,770 | 1, 772, 525
Cardiology 1. Treadmill Test 19491 400 271, 700 480, 575
2. Echo Cardiography # 400 '
3. Holter Monitoring ” 600
Test
4. Vector Cardiography # 200 3
Gastroente 1. Diagnostic 1992 200 222,100
-rology Endoscopy .
2. Theraputic Endoscopy ” 500
3. Theraputic Biliary " 1, 000
Duct
Endocrino 1. Thyroid Hormone/ 1992 300 10, 200
-logy Adrenal Hormone
- Profile
2. GH Dynamic Test " 200
3. Gonadal Hormone # 400
Test Profile
Nephrology 1. Hemodialysis 1992 1,400 125, 750
9. Peritoneal Gialysis # 1,200 _
Pental 1. Crown & Sridge 1920 400 1, 200
Surgery 9. Complete Centures v 400
3. Root Canal Treat o 400
4. Maxillo Facial # 400
Prosthesis ' :
Neurology . 1. EEG/ENG/NCV/EP 1992 150 90, 100
Psychiatry 1. EEG ' 1992 150 ~ 1,650

Sotiree: BHU
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3.2.4., Examination of State of Infrastructure

(1) Supply of Electricity

As a result

of measuring

the variations of

voltage

in each

department with an automatic voltmeter, it was found - that the

variational value was a small #6% and that there is no problem in the

use of medical equipment.

unexpected trouble,

However, for the purpose of'preventing any

it is thought that voltage stabilizers and UPS be

~installed for equipment that includes electronic parts, computers and

S0 Oh.
Table 3-43 Power Supply
Department Date - Time | First | Second | Third i Averagg Ratio
0.T 'Ju1.1;93’:09:34 230.4V | 234. 1V [ 234.3V | 232. 9V | -0. 9%
Recovery Room Jul. 1,93 :02:33 | 2327V ] 242.3V | 242. 7V | 239. 2V | +1. 8%
[Laboratory  [jul. 1,93 :03:45 | 2216V | 220.9V | 220. 9V | 221. IV | 6. 0%
Dental Jul. 2,93 :00:12 1 228. 8V | 230. 8V 926. 2V | 229. 9V | -2. 2%
Laundry Tul. 2,93 :03:04 | 244, 5V | 244, 2V 242. 2V 243. 6V +3. 6%
Ophthalomologylul. 2,93 :03:21 | 214.4V | 228.8V | 225.6V § 222. 9V | -5. 2%
Radiology  {Jul. 2,93 :15:45 | 248.0V)246.9V| - | 247.4V | 45.2%
Source:B/D Study
() Quality of Water
The following table displays the results of tests made on water
samples taken from the central supplyé room and operating theatres.
Iron éontént and pH levels are close to standard and do not cause any

trouble, however because the water is taken from a deep well, it is

hard and therefore needs water softening plant for use in high pressure

steam sterilizing instruments and surgibal hand wash.
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Table 3-44 Results of Water Anailysis

Sample date
Sample source

2, July, 1993

2.00pm

Operating theatre hand wash

Item

Measure method

Quantity limit

Analysis result

Total hardness

JIS KO101 15.1 | 0.25 mg 140 mgCaCla/1
 Total iron JIS KO101 60.2 | 0.03 mg/] 0.03 or less mg/l
coloid sylica JIS KO101  &44.2 0.05 mg/1 28 mgSiQ2/1
pH JIS KOiot 11 1.8 measured
temp 22%¢
Sample date 2, July, 1993  2.05 pnm

Sample source

Central supply room

Item Heasure method Quantity limit | Analysis fésqlt
Total hardness | JIS KOI0T 15.1- |0.25 mg 270 mgCaCla/|
Total irom JISKO10T - 60.2 0.03 mg/1 0.03 or less mg/l
Coloid sylica | JISKO101 44.2 0.05 mg/1 28 mgSi02/1
pH JIS K8101 11 1.4 measufed

temp 22%

Source: B/D Study

3.2.5. Examination of the Relation with Similar Projects
In 1986, Japan carried out a Grant Aid Porject for.Improvement of
Medical Equipment at the Sanjay Gandhi Pdst Graduate Institute (SGPGI)
in Lucknow about 400 Rilomefers to the west of this projected site, and
that techhologicai coqperatiqn project is still being continued. today,
However SGPGI is an institute for_research into high level, specialized
medical care and therapy consiéfing of the six surgical and internal
medicine departments of neurology, angiocardiology, GI, endocrinolpgy.
renology and hereditary immunology_ and the back-up departments of
radiotherapy, diagnosis and radioisotopy., and thus it doés not offer a
general service for the treatment of patients. Horeovér.-even though
SGPGI is a public facility, it runs a chargeable system for diﬁgnbsis
and is basically a social middle class patient facility. In contrast

to this, the projected site under this'project carries out a wide range
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