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PREFACE

In response to a request from the Government of the Republic of India, the
Government of Japan decided to conduct a basic design study on the Project for the
Improvement of Medical Equipment at Osmania General Hospital in India and entrusted
the study to the Japan International Cooperation Agency (JICA).

JICA sent to India a study team headed by Dr. Seiki Tateno, Bureau of
International Cooperation, International Medical Center of Japan and constituted by
members of Daiichi Health Care Facility Consultants, Inc., from October 1 to 21, 1994.

The team held discussions with the officials concerned of the Government of
India, and conducted a field study at the study arca. After the tecam returned to Japan,
further studies were made. Then, a mission was sent to India from December 7 to 17,
1994 in order to discuss a draft report, and as this result the present report was finalized.

I hope that this report will contribute to the promotion of the ptojeot and to
the enhancement of friendly relations between our two countries. |

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

March, 1995

&WS'V/M//L/

Kimio Fujita
President

Japan International Cooperation Agency



March , 1995

Mr. Kimio Fujita,
President
Japan International Cooperation Agency
Tokyo, Japan
Letter of Transmittal

We are pleased to submit to you the basic design study report on the Project
for the Improvement of Medical Equipment at Osmania General Hospital in the Republic
of India.

This study was conducted by Dajichi Health Care Facility Consultants, Inc.,
under a contract to JICA, during the period from September 16, 1994 to March 28,
1995. In conducting the study, we have examined the feasibility and rationale of the
project with due consideration to the present situation of India and formulated the most

appropriate basic design for the project under Japan's grant-in-aid scheme.

We wish to take this opportunity to express our sincere gratitude to the
officials concerned of JICA, the Ministry of Foreign Affairs, and the Ministry of Health
and Welfare. 'We would also like to express our gratitude to the officials concerned of
Health, Medical & Family Welfare Department, the Government of Andhra Pradesh, the

JICA India office, the Embassy of Japan in India for their cooperation and assistance
throughout our field survey.

Finally, we hope that this report will contribute to further promotion of the
project.

Very truly yours,

- K. Izawa

Project Manager

Basic Design Study Team on the Project

for the Improvement of Medical Equipment at Osmania General Hospital in India
Daiichi Health Care Facility Consultants, Inc. | '
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: SUMMARY -

: _'The Repubhe of: Indra has been forwardmg the 1mplementatlon of the e1ghth five-year
".plan (1992- 1997), embracmg four obgectwes 1) smooth operation of development -
prolects pertinent - to finance, trade industry; and humén resources, 2) effective
_’operatmn of pr1or1t12ed prOJects 3) estabhshment of social security with the provrs1on of
“educational opportumtv ~employment creativeness, -and health care services, 4)
=approprlale allocation of soc1al welfare S £ o

' —Indla 1s a multr—ethmc mulu-rehglous and mult1—lmgu1st1eal nation, eomphcaled w1th' '
problems of inequality between - classes it terms of cconomy, ‘education and culture.
The caste system praeuced by Hinduists, though it begins to be fading away in urban
_area where more . educanonal opportumnes are available. and mdustrrahzahon is
proceedmg, may  be consrdered as ‘one of the draggmg factors resultmg in the

_ _underdevelopment of people s life'in rural area. " '

- =Andhra Pradesh is the ﬁfth largest state in India w1th a total populanon of 66.3 mrlhon
17 6 rmlhon eonstitutmg 26 84% ot the pOpulatlon 18 urban of which nearly 80% are

| ‘spread over 66 towns havmg a populatron of more than SO 000.. The state has 23
L 'drstrlcts and three | distinet regions, Coastal Telengana and Rayalseema “The
N 'jurban/rural populatlon (m mﬂhons) of the three reglons is as follows o

| _._REG_ION . NO RURAL ' URBAN  TOTAL % URBAN
S DISTRICTS N SR
- Coastal e s e .f-"-'-__'28.9 256
| Telengana 10 1814 77 .. 258 298
- Rayalseema 4 89 . a7 . 116 . 23

] 'Total o s _“,-.!,'-.-.48.5_. ;17.8"::' = ‘__.66.3'_' "_26.8_

* State cap1tal of Hyderabad and the adjommg d1strlct of Ranga Reddy account
for 4 2 rml]lon ' £

= :;-:The percentage dlstnbutron of populalron by age group 1nd1cates that nearly 47.6%. of _
the populauon are below 19 years 34 3% dre’ belween 20 44 years and 18 2% are B
v ;'between 44:60 and Gver. The female to- male populatlon ration is 973/1000




The number of persons living l)elow the 150vcrty line are e'stirnated to be 3'0%'-" 42% in

rural and 35.3% in urban with the largest number i in the Telangana regton Whlch 1s the “

more backward in terms of social development Whtle the coastal plams are the most -

developed part of the. state, the Rayalseema reg1on is htghly droughtpronc entat]mg.__'ﬁ-' "

.problems of chronic hunger among the larger nurnber of the. populatron are agncultural” P

labor.  The percentage of l]terate constltute 45. 11% of the populatton of whom 56. 2% o

are males and 33 7% are fernales

Osmania General Hospttal that i is the pro;ect hospltal of the proposed protect (1 280"-"' |
beds, 3 000 outpat1ents per day) is des1gnated as a teaching hospttal attached to Osmama '
Mechcal College (150 students per grade) and addttlona]ly it. plays an 1mportant roleasa

main top-referral hospital . in’ the. state: of Andhra Pradesh However 1ts facrhty‘.: '.

. constraints of the deterioration of buxldmgs and med1cal eqmpment hmders the opttmal.

- realization of its gtven functtons to render’ appropnate medtcal care to the pubhc and”':' -

educational services with the standard modern technology. Under this cncumstances

the hosprtal has de31gned and request for a Japanese grant atd to support, the pro;ect ot- Lo

strengthemng its requn-ed functrons by the constructton ofa dragnostlc Centre and the'
: supply of medical equlpment to meet mcreasmg nceds of the people )

In response to this request Japanese government had carned outa- Prolect Formulat1on .: B
Study from 20th of July to 10th of August, 1993, and 4 prehrmnary study of the hospltal:' RN
together with Kalawatl Saran Chﬂdren ] Hospltal for. 22 days from 3rd of July: 1995, o
with the  help’ of Dr.. Katsuhuo Yoslntake Bureau of Internatlonal Cooperatlon e
International Medical Center of Japan, Mm1stry of Health. The result of the studtes-f; S

indicated that the project had. hlgh v1abthty since 1t would contrtbute to the 1mprovement ; wE

of health care: status of rnost poor peop]e who are hkely to corhe to hosp1ta]s for: the'-:__ AR

cases of emergency. or acute drseases and th1s met the requnement of Japanese Grant-", S

A1d pohcy for Basic Human Needs '

*Under th1s cncumstances Japanese government has de01ded to proceed a basm de&gn'.;i _: -_ "‘:-j _:‘ __
'study to be undertaken by Japan - Internatronal Cooperatron Agency (}ICA) In thts_ el

regard ] ICA conducted a ﬁeld study from lst of October to 21st of October 1994

Consequently a. mmute of d1scuss1ons whtch reﬂected the contents of agreement wasg -
. duly signed. by two part1es on 13th of October 1994 After the completlon of: the s1te {

- survey, turther rev1ew and exammatlon of collected documents and materrals were made:




in J apan 'I'he results of the study had been summartzed ina draft of Basrc Design Report -
- ‘and the team and Indlan side- scrutlmzed and discussed the contents with full care.

The report concludes that the prOJect should be 1mplemented for the reason that the
supply of medical eqtnpment to. Osthania General Hospttal which plays an important

“rolé to render tertiary. health care services in the state of Andhra Pradesh, would lead to
he overa]l mprovement of health care status of the state

3 Wlth presentatlon of the report the ratlonale of the baslc deslgn was cxplained that the

Co nnprovement ‘of  primary and secondary hea]th care servtces of Osmama ‘General

Hospltal whrch is the pru-ne unperatlve would ultlmately lead to the strengthemng of
: "-tertlary health care Services of the hospltal

L The diseussions w'ere_'focused_ on the .follow_ing ag'enda, which reflect the team’s"design -
ooy | -

' ._ 1) A prowsronal equrpment plan prepared prior to the site study was presented listing
| _'the most demanded medical. equ}pment which are helpful for-the improvement of
i:"medrcal services of the hosprtal such as treatment résearch, tranung, and preventrve
actlvmes Ll i . . : ,
o 2) The agenda of the meetmg was explarned to-the hosprtal that the drscussron should
S oibe focused pnmarrly on the rat1onale of the above pre-taﬂored equ1prnent list, which
reﬂected the team s desxgn polrcy of grvmg hrgh prlorlty to the equrpment used for
i general d1agnos1s and treatment of common chseases though it is understandable |
' '—:that some cqulpment seems necessary to be. used for advanced medlcal services for
speelal and uncommon dlseases such equrprnent should be grven Jow priority since
' R - they. could hard]y meet the crlterta of Japanese grant -aid pohcy, wh1ch stresses the .
S ._supply of most. usefu] equrpment e SR : o
3). 'The equrpment to ‘be. used for tertrary health care services, such as cardlosurgery and
L neurosurgery should not be mcluded as: these treatment whlch sometrmes regarded' _

a8 cost mtensrve treatment w111 produce low cost effectweness

) The equlprnent used for the dlagnosm and {reatment’ of non communtcable dlseases

S .-such as’ cancer and agmg dtseases should be given’ Tow. priority., Thls may be

| :"'f.‘_-legrttmlzed from’ atesult of the study that most of patlents comlng 1o the outpatrent o
{;‘department' eed dlagn051s and treatment for emergent and acute dlseases and '




The equiprriént réquésted' from the hbSpi_fal are as’ f(')lllox_v«'s.j

- @ Equipment for Image diagnosis -
MRI R
X-ray CT Scanner -
Angiography with DSA
X-ray Photographic System withDSA ~~ * *
~ Color Doppier USG '
Sonography
Endoscopy set
ECG Stress Test system .
EEG
EMG
Gamma Camera System
@ Equipment for Clinical Laboratory
Autoanalyzer
Electron Mlcromopé' -
Electrophoresis Scanner
 Tissue Pr'occséor‘
Bacteria Test Utensil
E Microscope
: Centnfuge '
‘Blood Gas Analyzer
Liquid/Gas Chromatography
@ Equipment for Operanon Theatrc
Operation Theatre nght S
Operating Table . -
Orthopedic Operatlon Table ._ -
Operating Mlcroscopc O
Laser CO2 & Nd Yag . .
Heart Lung Machine .
Laser Lithotriptor
Diathermy Machine =
Ancsthesia Ap}iaratus_ L
CUSA ;-m,. L
@ Eqmpment for Spccnahzed Treatmem :

Hemod1alys1s Machme .




L _5' ICCU Patienit Monifor
" Venttlator
® ';Equtpment for Medtcal Educatlon .
TV Mtcroscope _ -
e TV Video' Endoscopy Set
Personal Computer -

A bnef review of the hospttal 8 request mcludmg the equtprnent classified in the above
_ Vﬁve categortes shows that it is rather desrgned for the provtsmn of highly advanced
_medrcal treatment services. I '

_ _In accordance w1th the des1gn pohcy of Japanese grant- a1d the followmg criteria shou]d |
be apphed for des1gn1ng an’ approprlate equrpment plan. '
3 The crrterta should '

"?.1-) tocus on the unprovement of the urgently needed medtcal services.
' 3-2):=be ortented to, the nnprovement of the “essential dtagnosls ‘and treatment for -
_'.x:cornmon dtseases L e ﬁ'. S ' ' :
: .--3)1” prlmarﬂy gwe Iow prlorlty to specrahzed equtpment for tertlary health care' services,
'-'}whtch produce Jow-cost- effectweness _ ) o .
- 4) give high pnorlty to essentta] medlcal equ1pment for urgent treatment such as
i _-"_acc1denta1 trauma whlch occupy the ma]or cases in the hospltal '

R -'Wrth full conmderatton of the above crtterxa the study feam analyzed the statistics and_

:'-:mformanon collected in the site. survey in terms of the techmcal -and financial
o -sustalnabthty, and desxgned an approprlate equlpment plan whtch produce cost- effective

o : ..f fby rnarkmg three prlonttes as’ classxﬁed below

= Ftrst B_rit)ri_ty- S

| Sccondpnomy S

The: u]tlmate objectlve of :

“fo. me ti creasmg needs of the poor people, whlch occupy 80% of the a11 populatton of



the state; with maintaining the same quality with that of private hos‘p'itals-"" In the short -
and long-term programmes of India, the objectives set out are to _provide modern and '
essential health = services to the people. ‘with the 1mprovement of medtcal equlpment
~and consequently to strengthen medical manpower and upgrade the miedical- skills of -
‘nurse and medical technicians (¢.g- X-ra) technicians; laboratory techmcrans b10med1cal

enginecrs, etc) so that the overall 1mprovernent of health care serv1ces of the state

‘would be achieved. The historical background of the hosprtal lcads us'to- assume that - ._ |

in general the hosprtal could mamtaln the contrnuous supports from the government of
Andhra Pradesh in future. It can foliow from all of lhlS that the 1mp]ementat10n of : a-
Japanese grant-aid for this. prOJect is. reasonably appralsal

The condnlons for the cost cstrmatlon are set out accordmg to the scope of works and
the specrﬁcatrons of equlpme_nt These condmons are; '

.1) . Full consrderatlon should be grven to the v1ab111ty and efﬁcacy of current rnedlcal and
diagnostic services. - R : ' _
iy Higher priority should be gwen to the essentla] equrpment Wthh 1s needed for urgent
medical treatment. ' _ L - SR
jit) The cond1t1ons of - manpower quahty—level mamtenance ablhty and the dlsease B
pattem of the hosprtal services should be taken mto consrderatron

1v) For. the mamtenance of the major equlpment such as X ray Apparatus and - |

_ Ultrasound Unit, the’ condltlons of after. sales semces by manufacturers are’ -

* inevitable. - The condrtlons of maintenance contract should be exarmned thorou ghly -

v) Necessary equtpment for stert]tzatton laundry, hospltal sewage processmg system e

and other supportmg servrces should be included in the plan

-vi) Stab]hzatlon apparatus shouId be. provtded for some. equlpment Stablhty of the"

_power source and voltage isa fundamental condmon to ensure the smooth operatron" -
of medrcal equrpment L . L _

Total perrod requlred for the detaxled desrgn will be 5 months and 6 months for the ‘_ : o

procurement of the: equrpment While the prolect costs mcurred for the scope of *

'works undertaken by the government of Indla wﬂl be approxrmately Rupees 1, 562 500

It follows frorn the above that thls prO]CCt will. contnbute to achreve the Bas1c Human- Geih

“Needs of local people step by step medlcal equrpment renovatlon plan from essentlal G

- _equipment such as Sterilization: Apparatus and Mlcroscope to tertlary care equlpmentjf_’:_'

* suchas MRI X—ray CT Scanner as future target




- —Thefollo\iring points are recom'r_nended to_ o'ptimize the effect of this project.

_1)

In general the admtmstranon of Osmama General Hospital is not fully systematized

- as such each department of the hospital keeps autonomy in terms of the provision of

+ the educatlonal services to Osmania Medical College.  In fact there is a special staff

under the drrector who is assigned to handle the: admlmstranon of the hospltal as a

, .whole ~“However the actual hospital administration is managed by the residential

medrcal officer at each department (there are 6 officer for departments and 1 for
general) of electr1c1ty, mechanrcs telephone operator, storage, laundry and CSSD

o respectrvely Mcanwhlle the administration-of nursing services is controlled at each

. specralty department and not controlled by the hospital as a whole - This situation

i entarls the low status of r nurscs in the hospltal Wthh subsequently leads to thelr low
' :techmcal skills. - In add1t1on a partrcular attention should be drawn to the problems. .

~of samtatlon as ‘well as the mal- management of storage sectlon which should be -

e gwen remedral actlons nnmed1ately

_ 2)

L handles all medrcal records commg from alt departments desprte alack of sufﬁcrent

.An observatlon ‘was made on the admrmstraﬂon of medical records The section

.manpower - The categonzatron system of medrcal records taken in ‘the hosprtal

E 'follows the standard of WHO Medrcal records can be borrowed out from the

section for the purpose of research by medrcal doctors. However a fact that results

of the research have been rarely grven back to the medlcal record sechon legitimizes

- _the srtuatron that the data avallab]e in the section are hardly. updated -and we could

‘not obtam adequate basrc data (c g current disease pattern at each department) for

...]the study and se]ectlon of approprrate ‘medical equrprnent -~for example the details

i of operat1ons are kept conﬁdentral and only the number of operation classrﬁed in

-'ma]or rmnor and 1ntermed1ate is glven) Therefore we: recommend that ‘a system_
o should be estabhshed to rnake use of medrcal records for the betterment of hospttal-'-
adrmmstratton R ' ' '




3)

There are -some p'rob]ems':observed-in.'_re_'latio'n to the. facilities -of _the-hospita_l as

_ follows.

4

. salient matter for the. hosptta] to secure the ﬁnanc1a1 management Though the 5

. poor patients. Tlus entails a pessmrstrc perspective that the hosprta] nnght soon or”. ':_".
later face ﬁnanc1al cr1s1s Sound budgct allocatlon therefore should be reconﬁrmed ' e
o ensure the ﬁnancml sustamabﬂrty by state government of Andhra Pradesh '

5)

1. - The garbage and medical- wastes dlsposed in the hosprtal is not systematrcailyi '
_ treated Necessary measures should be taken, such as the estabhshment of i

segregated disposal system’ for medical - wastes, the systematic: treatment of
ordinary garbage dlscharged from. mpatlent wards and the estabhshment of a
drainage system at’ laundry sect1on ' '

2. Sterllnranon facrhtles of the operatmg theatres must be unproved The hosprtal_ _ r

“side explaJned that there ‘afe 1o cases of m-hospltal mfectton ‘Practices. of
washmg and eleamng presently done ‘at the operating theatres when people go in L

and out seemed. not adequate Japanese team adwsed the hosprtal some ;'

necessary action should be. taken urgentiy

3. Cleaning is incomplete in some séctions in the ho'spital It may be trug that the

more people clean the. hosp1ta1 the more. people are hkely to keep its., c]eanness "
-~ Since no- additional - cost is necessary for the unprovement of thxs cleamng '
. standard, an nnmechate practlce is expected ' RS e

The 1mprovement of budgetary arrangement for a mcremental recurrent cost 1s a Y

thrée-tiered chargmg system is proposed for the most recomrnended system for the N
tertiary health care, it'is unexpected that the hospltal wou]d charge the fee to the ¥

The estabhshment of a. mamtenance system 1s an urgent rssue Wlth ful]

consideration of thrs we may melude the equrpment in'the Pro;ect However smce

this leads to the additional mcrease of the prolect budget the Indlan 51de should*‘.' . —
_ make clear plcture of the finance plan ' C A Sl







CONTENTS

PREFACE

LETTER OF TRAN SMITI‘AL
SUMMARY'

CHAPTER1 BACKGROUND OF THE PROJECT

1.,1 Background Ofthe Project *teess s e EERA BT IR EIEEIEES S PP AT E L EE RS .. 1
1-2  Outline of the Request.and Main components *»***+ereerareraaes verees 2
1-3  Project and/or Program of Other Donors seeses- AR R *+ 3

CHAPTER 2- OUTLINE OF THE PROJECT

2-1 Objectives of the Project r==+r«=-+ "rErseertatrsanaaan testerseaanns 7

2-2 Project Description _
2-2-1 Exccution Agency and Operational Structure =« s+ vsessnees teeree 8
2-2-2 Financial Status of Andhra Pradesh »++«« RAEREEREER TR ERRRRR 10
2-2-3  Outline of Osmania General Hospital »=+++++«- AR AR AR AR 14
2-2-4  Condition of Other Hospitals in the Region =+++srevee- AR 22
2-2-5 Operation and Maintenance Plap ¢+ + v+ vsveerrasesnsanrens ++ 25

2-3 Technical Cooperation*=+=s+ssssssrranrossacs T e 33

CHAPTER 3 BASIC DESIGN

3.1 DésignPolic'y .......... Prasetsatsaatsanncsanes teterrrseaannens 34
3-2 Study and Examination on Design Criteria == «+rreerereasesscaeans *+ 35
3-3 Basic Plan (Equipment) *+¢+resesesereaneneas Peeerrrrrresaannes . 37
3-4 Implementation Plan |
3-4-1 Implementation Method -+ creesurssrens P R TR T 45
3.4-2 Procurf:rhentPlan_ ....... terressrrisaevuns seresesssannaes 51
3-4-3 Implementation Schedule s+ s+ seesserreaceserss crsutnenerrna 52

. 3_4.,4 Scopcofw()rk ------- A EPI LI AT AN N M e R EBIL RS ..o. --------- 56



CHAPTER 4 . PROJECT EVALUATION AND CONCLUSION

4-1 Effects of the Project «++=«»+ saseas trrecrartarrererassanesan vesss 57
4-2 Feasibility Study++sseereereracs T Ty seees 58
4-3 Recommendation *=+ssersmress seressesrasererata a0t anaiasans v 59
[APPENDICES] ‘

1. Member List of Survey Team * ¢+ +ssrsresearsrroscsssrrcacnssssess Al
2. Survey Schedule T seneccances ..............'.....uf...........A_z
3. SurvcySch"edulc JI sosrececnsctnccrannnnnsnnnes serssean sesseess AT

4. Member List of Party Concerned in the Recipient Countryssresreesvassee A
5. MinuiCSOfDiSCUSSiOH ---o...--oo_-o--vo-.------nno-nnnono.oon.otoooo A_7
6. Details of the Cost disbursed from Indian side *==cs=sseereesee ereners AL34



i




'CHAPTER 1

 BACKGROUND OF THE PROJECT




SEE

i

Yo

g



CHAPTER1  BACKGROUND OF THE PROJECT
1-1 © Background of the Project:

The Republic of India has been proceeding the implementation of the eighth five-year
plan (1992—1997), embracing four objectives; 1) smooth operation of development
projects pertinent to - finance, trade, industry, and human resources, 2) effective
operation of priorilized projects, 3) establishment of social security with the provision of
educational opportunity, job opportunity, and health care services, 4) appropriate
allocation of social welfare.

Background of Health Care Programmes .

The National Health P'ol_icy (1983) rciterated India's commitment to attain "Health for
All by 2000". Primary health care has been accepted as the main instrument for
échieving this goal.” Accordingly, a vast network of institutions at primary, secondary
and tertiary levels have been established. = Control 'of communicable diseases through
national programmes and development of trained health manpower have received special
attention,

-In the light of the approach of the_E'ighth Five Year Plan, the following objectives will be
accorded priority:
(i) Generation of adequate employment to achieve near full employment level by the
turn of the century; :
(ii) Containment of population growth through active people’s cooperation and an
effective scheme of incentives and disincentives;

_ (ﬁi)Un_ivcrsalisation of elementary education and complete eradication of iliteracy
among the people in the age group of 15 to 35 years;

(iv) Provision of safe - drmkmg water and primary health care facilities, including
unmunmatlon accessible to all the villages -and the entire population, and complete
elimination of scavenging;

(v) Growth and diversification of agrlcullure to' achieve safe-sufficiency in food and
generate surpluses for exports;

(vi)Strengthening the infrastructure (energy, transport, communication, irrigation) in
order to support the gr_owth. process on a sustainable basis; -

Osmama General Hospltal the pI‘OjGCt hospital of this proposed project (1 280 beds,
3,000 outpanents per day) is des1gnated as a teachmg hospital attached to Osmania



Medical Collcge (150 students per grade), and additionally it plays an important role as a
main top-referral hospital in the state of Andhra Pradesh. However, the facility
constraints of the hospital hinders the optimal realization of its given functions. Under
this circumstances, the hospital has proposed and designed a project of strengthening its
functions by the construction of a diagnostic centre and the supply of medical equipment

to meet rising expectations of the people.

The project has already been commenced with the help of financial support of graduates
of Osmania Mcdical College and the subsidiéries from the central government. As a
continuation of this, the hospital made a request to Japan for a grant-in-aid to be used
for the procuremém of necessary medical equipment.

1-2 Outline of the Request and Main component

Following Department of Clinical Laboratory, Radiology, General Surgery, ICCU,
Administration including Ward will be provided at New 'Diagnosis Center upon
provision of the newly requested Equipment described hereunder:
@D Equipment for Image diagnosis

MRI :

X-ray CT Scanner

Angiography with DSA

X-ray Photographic System with DSA

Color Doppler USG

Sonography

Endoscopy set

ECG Stress Test system

EEG -

EMG

Gamma Camera System
@ Equipment for Clinical.]..aboratofy

Aufoanalyzer

Electron Microscope:-

Electrophoresis Scanner

Tissue Processor

Bacteria Test Utensil

Microscope



Centrifuge
Blood Gas Analyzer
Liquid/Gas Chromatography
@ Equipment for Operation Theater
Operation Theater Light
Operating Table
Orthopedic Operation Table
Operating Microscope
- Laser CO2 & Nd Yag
- Heart Lung Machine
Laser Lithoiriptor
-Diathermy' Machine
Anesthesia Apparatus
- CUSA
@ Equipment for the Specialized Treatment
Hemodialysis Machine |
. LC.C.U. Patient Monitor
Ventilator
E.SW.L. -
® Equipment for Medical Bducation
TV Microscope
TV Video Endoscopy Set
Personal Computer -

The above-mentioned equipment are aiming at the provision of the modern sophisticated
medical services.

13 Project and/or Program of Other Donors

The Project Formation Study Report cxplains what is the essential field of the Japanese

grant aid cooperation, - In addition to this report, we justified the improvement of First

Line Referral: Hospitals viewing- from ‘the health conditions in rural areas. The

information given by WHO and UNICEF can be summarized as follows: - .

(1) In India, the health care refef_ral- system is not.propérly functioning, such as primary,
sccondary and tertiary.. Tertiary care hospitals are crowded with patients who



could be treated in less costly and more accessible district .hospitals. Therefore the
importance of establishing first line referral hospitals can be recognized.

(2) In India, the income gap between a doctor and para-medical staff is very remarkable.
The shortage of medical manpower is very serious problem and it must be
considered as a main factor for implementing the hospital planning.

(3) The social and economic condition has wide variation among each state level.
Therefore, the improvement plan must be adopted carcfully depending on each
state and it is inevitable to draw an appropriate plan to each state. -

(4) Since 1960s, WHO and UNICEF have developed cost-effective activities such as
giving protective inoculation to infants with giving priority 10 the improvement of
ingestion and the treatment to discase of diarrhea and that of respirator. . The aid
activity has been implemented, in particular, to so-called poverty -ridden states in
north-cast area of India called Hindi spoken region. _

(5) Total number of primary health centre were established enough in quantity. But
there remain qualitative problems, such as the shortage of individually established
facilitics and medical staff. UNICEF has made aid cooperation by offering
refrigerators, freezers and related equipment for vaccine storage as one cooperation
plan for EPI. |

(6) Since 1991, MCH programme has been newly implemented in order to reduce
infant mortality and maternal mortality at child birth. : . .

(7) 'WHO and UNICEF must pay careful attention to adjust good baiance among
primary, secondary and tertiary health services when preparing and implementing
the detailed plan of providing medical equipment to rural area. '

1-3-1 International Cooperation

In 1987, WHO granted US$100,000 to the Ministry of Health and Family Welfare of the
Central Government in order to prepare educational ‘documents . regarding cancer.
WHO recently paid $30,000 in order to held training conference, of which purpose was

prophylaxis and control against cancer, for the medicines in charge of primary medical
service and the surgeons in rural area, 'There is the South-East Asian department of
WHO in Deli and special engineers have been dispatched from foreign countrics
including Japan.  WHO aids to “National Cancer Control Programme” which is now in
progress.. By developing and organiiing the accommodation system of h_ospitfils such
as the cancer center, WHO grasp the accurate number of cancer patients, the variety of



disease and the change of disease, so that the national cancer control programme can be
effectively implemented.

(2) Multilateral Cooperation

WHO

Project Cost:

US$13,810,100.00

Purpose: Supporting of the initial cost required for the 55 new health
programming -

Period: 1990-1991

Project Cost: . US$15,287,800.00

Purpose: same as above

Period: 1992-1993

World Bank

Project Cost: Rs.2,250,000,000.00

Purpose: Supporting of the implementation of AIDS Control Programme

under 8th National 5 Year Plan

Project Cost:  Rs.2,870,000,000.00
Purpose: Supporting of Leprosy Control Programme
Project Cost:  Rs.5,000,000,000.00

Purpose:

Project Cost:

Purpose:

Project Cost:

Purpose:

Supportmg of Blind Control Programme

‘Rs.2,190,450,000.00

Supporting of First Line Referral Hospltals in Andhra Pradesh
Rs.4,350,000,000. 00 '

Supportmg of the improvement of the existing 9,651 beds in First

Line Referral Hospitals,
' Supportmg of the supply of 4,349 beds in First Line Referral
~ Hospitals



USAID

Project Cost:

Purpose:

DANI

Project Cost:

Purpose:
SIDA

Project Cost:

Purpose:
NORAD

Project Cost:

Purpose:

Project Cost:

Purpose:
ODA

Project Cost:

Purpose:

Project Cost:

Purpose:

Project Cost:

Purpose:

" Praject Cost: -

Purpose:

(b) Bilateral Cooperation

US$65.000,000.00
Supporting of clinical services for endemic diseascs and its
epidemiological field works

Rs.222,450,000.00

Supporting of the implementation of blind control programme

" Rs.25,000,000.00

Supporting of TV Control Programme

Craw.215,000,000.00 .

Supporting of improvement of Post-delivery care management of
all hospitals of sub-district level ' '
Rs.5,000,000.00

Supporting of Leprosy Control Programme

1.500,000.00 :

Supporting of Health Engmecrmg Education of All Indla Institute
of Medical Sciences '

1.263,210.00

Supporting of coritrol of Cancer of Breast tlplneck

1.89,658.00

Supporting of Infectious Diseases Control Programrhe :
L.8,000,000.00

Supportmg of Child Health Promotion Programme in Andhra
Pradesh ' :
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