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PREFACE

In response to a request from the Government of Bosnia and Herzegovina, the
Government of Japan decided to conduct a basic design study on the Project for Improvement
of Medical Equipment in Primary Health Care lustitutions and catrusted the study to the Japan
International Cooperation Agency (JICA).

JICA sent to Bosnia and Herzegovina a study team from July 9 to August 20, 1997
and October 1 to October 14, 1997.

The team held discussions with the officials concerned of the Government of Bosnia
and Heszegovina, and conducted a ficld study at the study area. After the team retumed to Japan,
further studies were made. Then, as this result, the present report was finatized.

I hope that this report will contribute to the promotion of the project and to the

enhancement of friendly relations between our two countries.

I wish to express my sincere appreciation to the officials concerned of the Government
of Bosnia and Herzegovina for their close cooperation extended to the teams.

December, 1997

Kimio Fujita
President o
* Japan International Cooperation Agency






December, 1997
Letter of Transmittal

We arc pleased to submit to you the basic design study report on the Project for
Improvement of Medical Equipment in Primary Health Care Institutions in Bosnia and
Herzegovina.

This study was conducted by Intemational Techno Center Co., Ltd., and Overseas
Engineering Service under a contract to JICA, during the period from July 1, 1997 to Janvary
30, 1998. In conducting the study, we have examined the feasibility and rationale of the project
with due consideration to the present situation of Bosnia and Herzegovina and formulated the
most appropriate basic design for the project under Japan's grant aid scheme.

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

Very truly yours,

AP § A~

- Chiharu Abe
Project Manager,
Basic design study tearn on the Project
for Improvement of Medical Equipment
in Primary Health Care Inststutions

of Bosnia and Herzegovina
International Techno Center Co., Lid.
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Chapter 1 Background of the Request

1-1 General Conditions

Bosnia and Herzegovina is located in the center of the Balkan peninsula, and i was the
geographical center of the former Yugoslavia. It has a land area of approximately 51,000km’. It
is boardered by the Republic of Croatia and the Federal Republic of Yugoslavia (referred to as
New Yugostavia) with Sava river in the north and Drina river in the east. The land is hilly and
mounlainous, and the forest occupies about 46% of the land. Climate is continental, but
weathers and temperatures change dramatically in the mountainous regions. Several species of
large and small game and freshwater fish are found in the heavily forested mountains and
valleys. Flat areas lie along the Sava river, and these arcas are suited for stock raising rather
than for agriculture because the topography is in karst.

Democratization which started in 1989 in Eastern Europe affected the socialist countries and
promoted racism or nationalism and the resulting separation of the republics of the former
Yugoslavia (the Socialist Federal Republic of Yugoslavia). Firstly, the Republics of Slovania
and Croatia seceded from the federation and became independent in June, 1991, Following this
event, Bosnia and Herzegovina dectared independence in March, 1992. As the population of
this republic consists of Serbs, Croats, and Muslims, ethnic rivalry started among these groups
for power in the newly independent republic, immediately after the declaration. A war began
when the neighboring Serbia and Croatia interfered in the dispute, and many cities and towns
were destroyed, and many people were killed. The war lasted for a period of three and a half
years unti] the signing of the Dayton Peace Agreemenl in November 1995 (formally signed in
~ Paris in December, 1995). :

According to the Dayton Peace Agrecment, Bosnia and Herzegovina shall exist as a nation with
the present territory but with two entities: the Federation of Bosnia and Herzegovina for
Muslims and Croats (refesred to as the Federation) and the Republic of Srpska for Serbs
(re-fen_‘ed to as Srpska). Under the same agreement, the following stale-level governmental
structures are organized: a presidency consisting of three members, a Mustim and a Croat from
the Federation and a Serb from Srpska; a coucil of ministers appoinled by the presidency; and a
parliament consisting of 15 members for the house of people and 42 members for the house of
representatives (two thirds of the members for each house are selected from the Federation and
one third from Srpska). While the central government is réspdnsiblc for diplomatic reiations,
trade relations, and financial policy, the government of each entity is responsible for other
malters of the respective entity. The Government of Japan recognized Bosnia and Herzegovina
as a state in January, 1996,
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Figure 1-1: Organization of the Government of Bosala and Herzegovina

1-2 Demography

The population of Bosnia and Herzegovina was 4,377,000 in 1991, 2,795,000 people lived in
the region which the Federation holds as territory at present, and 1,582,000 were in the region
which is the territory of Stpska at present. The number of deaths from the war is estimated over
200,000. No census has been conducted either for Bosnia and Herzegovina as a whole or for
each entity after the war. However, the total population of Bosnia and Herzegovina is about
4,000,000 (2,500,000 for the Federation and 1,500,000 for Srpska) according to an estimation
given by UNHCR in October, 1996. About one million of total population are displaced people
caused by the war, and the ralio of the displaced to the population is 25% in the Federation and
32% in Srpska. By the October of 1996, 760,000'displaced people had returned from other
areas to the territory of the Federation. There is no available report which accounts the number
of people who have retumed to Sipska. UNHCR estimates that about 40,000 to 50,000
displaced people may have returned to Srpska. -

Table 1-1: Population of Bosnia and Herzegovina

199t {census) Oxt. 1996 (UNHCR)
Total Total Inhabitants  Displaced Returned
 Bosnia and Herzegovina _ - 4,377,000 | 3,988,032 | 2,807,884 1,103,872
Federation of Bosnia and Herzegovina 2,795,000 | 2,536,130 1.820,588 639,266 76,276
Republic of Srpska - - ' 1,582,000 { 1,451,902 987,296 464,606 '

1-3 Social and Fconomic Condition

Coal and other minezals llc under thc land of Bosma and Herzegmrma. With this blessmg,
Bosnia and Herzegovina p!ayed an important role as a producer of power and industrial
materials in the former Yugoslavia. It is estimated that iron ore deposits of Bosnia and
Herzegovma accounited 85% of the total amount of the former Yugoslavia and that other mineral
or.coal deposits and timber resources also accounted about 26%, respectively. Because of these
natural resources, Bosnia and Herzegovina was well advanced in mineral mining,

2



manufacturing, and hydroelectric generation. However, since not only major industrial facilities
but also substantial part of the infrastructure including houses and roads were heavily damaged
in the war, it is estimated that the production has decreased to 5 to 10% of the pre-war level.
Although post-war reconstruction is under way, the economic infrastructure including
production facilities has not been totally restored from the damages yet. Thus, economy is in
bad condition.

At present, statistics such as GDP or rate of increase of industrial production are not collected.
Only estimations are available, but thesc estimations do not agree with one another.

Table 1-2 lists a summary of economic indicators which are reported in the "The Priority
Reconstruction Program : from Emergency to Sustainability, 1997" by thc World Bank.
According to this report, GDP which was US$ 8,670 miltion in 1991 declined to US$ 1,538
million in 1994. Ho_wevér, it is estimated thal, after the Dayton Peach Agreement, GDP
increased at the rate of 30 to 50% in 1995 and 1996.

Table 1-2: Economic Condltion of Bosnia and Herzegovina

1991 1994 1995 1996
GDP 8.670 1,538 - 2,105 3,260
{milionUS$) :
GDP pec capita _ 1,9719] 357 501 776
(Us$) - -
Real growth rate : S - -- 33 50
(%) ' ,
Invisible wade balance O 29 0 -5
{millionDEM) RS -37 -9 -1 ]
Foreign currency reserve . 38 159
{millionUS$)
Extérnal debt 1,057 3.245 3,518[115% against GDP
{millionUS$) ' ]
Debt service ratio -- 196 135/66% against Export
(%) - :
Industrial growth - D 87 (Jan to Nov, against 95)
{%) - - RS - 58 (Dct 96, againsi Dec. 95)
Unenployment (excluding égricu]lure,) 27 - C 53D 44
{%) . - RS 61
Average monthly income 666 -- D 94 182 (Yan 1o Nov)
{DEM) : RS 5! 6
Price fluctuation © L4|FD 780 -12 a
(%) - . RS 1,061 133 -9

~ Source : Bosnia and Herzegovina - From Emergency to Sustainability, World Bank, 1996

The World Bank recommends that appropsiate policy ba&;qd on a clear vision and
comprehensive institutional reform must be effected in order to maintain the current rale of
recovery for the improvement of the economic condition and the standard of living. Objectives
are restructuring the macro economy, privalizing the industry, improving the financial system,
improving the working ‘conditions and social security, etc. The post-war recovery and the

k]



transformation to a market-oricnted economy are keys to successful economic development, and
the latter is especially important in the long run. Crealing a market economy requires
development of a private sector and recovery of the industrial production, and these in tum
require foreign investments. Therefore, social and economic reform as well as stability is an
essential condition for attracting investments.

The central government is responsible for diplomatic relations, trade relations, and financial

policy, and the govemment of each entity is fesponsible for other matters of the respective cality.
For social stability, it is important for cach entity to implement the terms of the Dayton Peace
Agreement. It is also important to stabilise the social services for the people such as cducation,

" housing and health care. These are a real challenge to the government of each eatity and a test of
their administrative ability.

The broje(‘l is to improve medical facilities, named Dom Zdravlja, which provide primary health
care (PHC). The improvement of PHC service will not only improve the medical service but
also bring about benefils to the people in social securily with itproving the living standard.

1-4 Present State of Health Care

1-4-1 Leading Diseases and Causes of Death _ 7
During the war, which lasted three and a half years, health care services were severely impéired.
While health care services were not widely avaitable, people were not only under psychological
stress bt also in extreme undernourishment. In this condition, the psychological and physical
health of the people were signiﬁcanﬂy jeopardized or even damaged to a certain extent.

Table 1.3: Pre-war Leading Diseases and Causes of Death (statistics in 19%0)
~_ Leading Discases - Cuases of Death

I Respiratory discases B 31.55% 1 Cardiovascular diseases 56.00%
2 Cardiovascular diseases 15.50% 2 Insufficiently defined conditions 6.80%;
3 Diseases of muscle-bone system 2.62% ) Neoplasm of digeslive system 6.20%
4 Diseases of nerve and sense systems 9.32% 4 Neoplasms of respiralory organs 4.70%
5 Diseases of digesiive sysiem 8.45% 5 Discases of digestive system . 4.20%
6 Discases of Urinary and genital systems|  5.50% & Injuri¢s and poisoning 3.90%
7 Skin dis¢ases 5.21% 7 Réspiratory diseases 3.60%
8 Injuries and poisoning 4.29% 8 Leukaemia and othes blood producing organ diseases 2 60%
9 Insufficiently defined conditions 2.78% 9 Neoplasms of urinary and genital organs 2.00%
10 Infectious and parastic diseases 2.56% |10 Neoplasms of mot specified locations 1.90%
Other diseases - 5.21% Osher diseases ' 14.10%
Total] 100.00% Total| 100.00%

Source : Suategic Plan for Health System Reform and Reconstruction 1997-2000,

Srpska MOHSW/WHO, May 1997

Health care needs in Bosnia and Herzegovina are characi'crizqd by card‘iovascu!ar disease and
cancer, which ar¢ major causes of death. This is a disease paltern which is prevalent in
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developed s. During the war, major causes of death were directly war-related, and they are

external i m_lury, ‘physical disability, mental disability, etc. Because patients of chronic disease or

hypertension wer¢ under stress or were prevented from receiving proper care, SOMe Causes of

death are also indirectly related to the war. There are no available data to indicate how wel! the

condition has improved after the war. However, it is considered that the basic health service has

recoveied to a certain degree.

Table 1-4: Leading Diseases and Causes ‘of Death during the War (1991 - 1995)

Leading diseases and conditions in BiHl from 1991 to 1993 -
Ranking 1991 1992 - 19 1994 1993
1 | Acute respiralery Acule respiratory Acult tespiratory Acute respiratery Acutz respiratory
infections infections infections infections infections
2 |Diseases of musculac-|Hypertension Hypertcasion Hyperieasion Hypeddension
bok's system and
R conngtive tssue . )

3 Hypetension Neurofic diturhances | Neurotic distucbances | Nevrotic disturbances, Discasgs of muscular-
related to the sliess, bone's system and
disturhance of pecson of  |connective tissue
related to the behaviour

4 Neurotic disturbances, |War injunes Injurics Irjurics Nearotic disturbances,

disturbances of person celated to the stress,
and cther unsympiomic disturdance of peison oOr
disturbances related to the behaviour

5 - | Diszases of urinary Discases of muscular- | Acute bronhchitis Discases of mascelar- [ Diseases of digestive

system bone’s system and bone's system and system
connective tissue connective tisso
Leading cavses of death in BiH from 1991 to 1995
Ranking| . 1991 - 1992 1993 ] 1994 1995
1 Circulatory system - | Circufalory system War aclivities Circulatory system War activilies
diseases diseases diseases .

2 Malignant neoplasms | War activities Circelatory system Extemnal caused Circufatory system

diseases Jis¢ases

3 |Symiomsand | Symfoms and Symtoms and imsufficiend War activities Symors and insufficient

insufficicnt defined insufficient defined defined conditions defined conditions
conditions conditions

4 {Injurics and poisoning | Malignant ecoplasms | Malignant ncoplasms | Malignant neoptasms Matignant neoplasms

5 Respiratory system Digestive system Bigestive system Digestive systém diseases Digesti\'e sysiem diseases
' diseases diseases diseases -

1-4-2

Medlcal Facilities

Soutce : Health and Social Consequences, Institute of Public Health of BiH ,

1996

The war did not exclude medical facilities from its destruction. Especially where the confllcl

was severe, the facnlmes were scverely damaged, so new facilities were built in Cmcrgem,y

While the quahty of services provided in the medical facilities was being substantially declining,

humamtanan aid in health care was provided from other countries and international aid

orgamzauons startmg from 1993 throughout the conflict. The number of major donors who
provided such aid for the restoration of medical facilities counted about 40 by 1996.




1-4-3 Medical Personnel :

‘The number of people who were engaged in providing health care had decreased by 40% during
the war because some medical workers were Killed in the war or fled abroad. The number of
students enrolled with medical schools are also down at preseat. It may take a long period of
time before trained medical workers will have developed in an adequate number. However, it is
rather important te improve the system of medical education of the students and reeducation of
present medical workess in terms of the improvement of health care service for future. With this
vision, the Ministries of Health are revising the curricula of medical schools, establishing
educational centess for medical personnel, and carrying out retraining programs,

Table 1.5;: Medical Personnel

¥ederation (1991,1995) Srpska(1996)

nuzmber of medical population | | nntorcd edad population

personnel | per peesonnel - persrned per persoancl
1991 1995 | 1991 1995 : 1996

General practiones 1,615 983 1,285 1,630] | General practioner 494} 2400 ~ 7700
Specialist 2,571 1,299 807 1,233 ) _
Subtotal 4,186 2,282 496 702! |Sublolal - 1630{670 ~973
Stomatologist 731 304 2,764 5,279 |Dentist : 165] 1800 ~ 11000
Pharmacist 650 190 3,193 38,433 '
High health technicien 1,587 706 I,J_OS 2,269 |Nurse : o 4_9(}1 180 ~ 350
Health technicien 10,400 6,130 200 26 [Midwife 29014000 ~ 5700
Others | 8139 5383
Total ) 25,693 14,975

Source : Health and Social Consequences, Institute of Public Health of BiH, 1995

1-4-4 Health Care Finance

Funds for providing health care have been appropriated through the Health Insurance Fund, a
nationally organized fund for health insurance. At present, the financial condition of the fund is
not good because the economy has not recovercd to the pre-war level, and unemployment is still
at a high level. Even though the major cause which impaired the operatlon of the system
originated from the war, there are other problems whlch a:e straining or wasting the funds. One
is that there is no chcckmg mechanisim which controls the cost of care in the system. Without
such mechamsm patients are free to visit any high- devel medicat facility for a first medical
examination even with slightest illness, and doctors can administer valuable drugs or cosily
examinations to the paticnts who may not really in nced. Another problem is that the health care
systemitself is organized in a direction which emphasizes the role of hospitals. This emphasis



has caused ineffective distribution of medical personnel and has made health care activities
inefficient. To solve these problems, the health insurance system also needs reform in the
currcnt post-war restoration process as in the case of the social and economic reformation. At
the same time, the health care services must be reexamined for efficiency to restore the financial
viability of the health caze system and to secure the availabilily of health care to the people.

1-4-5 Organisation of Ministries of Health

In compliance with the Dayton Peace Agreement, health care is provided separately by each
entity through the Ministry of Health in the Federation and the Mirisicy of Health and Social
Welfare in Srpska. These Ministrics of Health are organized as follows.

Ministry of Health of the Federation of Bosnia and Herzegovina

The following departments are organized in the ministry: Depariment for Health Insurance
(managing insurance funds), Department of Pharmacy (supplying medicines, ete.), Department
of Sanitary Inspectmn (promoﬂng public hygiene), Department for Organization of Health Care
(improving medical facilities and provndmg training), Department of International Relations,
Informatics, and Development (managing health care information and collecting statistics), and
Depariment of Legistative and Economic Issues (managmg health care related law). Each
department has a director who is an assistant to the minister, two advisers to the minister, and
other staff members. Procurement and improvement of medical equipment is carried out by the
Depaﬁmenf for Organization of Health Care.

—
Minister Cabinet
Deputy Minister Cabinel
Dejt of Health Dept of Pharmecy Dept of Sanitary Dept for Orgenizades of || Dept of Init Retazions, Dept for Ligistatine &
Insurance nspectio Heahh Care Informaigcs & Develapment Economic Issues

Figure 1-2: Organiiation of the Ministry of Health of the Federation of Bosnia and Herzegovina

Ministry of Health and Social Welfare of the Republic of Srpska

The following departments are organized in_ the ministry: Department of Health Insurance
(managing msurance funds), Dcpamnenl of Health Service (supplying medicines, elc.),
Department of Reconstruction (prowdmg training), and Department of Social Weifa:e
{providing welfare). Procurement and 1mpr0vemcnlof medical cqmpmcm is cam&d out by the



Programme Implementation Unit for Hospital Projects (PIU). Although the PIU is an
organization which is created for the implementation of World Bank projects, this is the only
organization which can represent the ministry for the procurement and improvement of medical
equipment at the moment. '

Minister |——— Cabinct
I
Deputy Ministerb————— Cabinet
DepL of Hea'ty Dept. of Heaith Service P] ij'ﬁi ;«Tlc Lonstuction Bept of Socinl Welfare
Insurave Refum

Figure 1-3: Organization of the Ministry of Health andSociat Welfare of the Republic of Srpska

1-4-6 Important Health Care Policies _ .

The above mentioned two ministries issued a joint statement to the intemational community in
1996 and showed their detem‘;ination that they would promote post-war reconsiruction and
reform of health care service on the basis of a common principle although administrative
responsibility rested on the respective individual entities. In this joint statement, not enly
gseconstruction of the buildings of medical facilities but also reform of the health care system
was emphasized in the future of health care. At present, the ninistries of both the entities are
positively working to improve the efficiency of the health care system so that health care funds
can be used effectively. Particularly, both the entities have decided to introduce “Family
Medicine Component” as a major policy in health care improvement.

(1) Strengthening PHC

The effectivencss of prevention and treatment activitics can be improved by shifting the system
from the hospital emphasized direction to another direction in which PHC is emphasized. In this
new disection, the improvement of Dom Zdravijas and Ambulantas becomies important.

Dom Zdravlja

Dom Zdravlja is a medical facility whlch has funcuons of a poti-clinic and a hea]th cenler. Onc
Dom Zdravlja is provided in every municipality with an important role of providing primary
health care. Specific functions of the Dom Zdravlja are providing general consultation, pre-
school health care, in-school health care, women's health care, prevention of tuberculosis,
worker’s health care, l'bSL&l'ChCS in epidemiology, etc. Many Dom Zdravljas are su‘mlar toa
hospital which is typical in other countries except that most Dom Zdravijas do not havc



operation department and hospitalization facility. Each Dom Zdravija is provided with
specialized departments in internal medicine, pediatrics, gynecology and obstetrics, surgery,
dentistry, otorhinology, and ophthalmology in addition to a laboratory and a phanmacy.
Morcover, Dom Zdravlja provides inoculations, activities for prevenling tuberculosis, and
hygienic activities such as examining the water quality and the 'hygienc of the restaurants in the

arca.

Awmbulanta

- Arnbulania is a unir which belongs to a Dom Zdravija. It is typical for an Ambulanta to have a
doctor and a nurse, who provide medical services to patients visiting there and health care
guidance to the people in the area. Some Ambulantas are located separately away from the
respective Dom Zdravljas to which they belong, and others are located integrafedly in the Dom
Zdravijas to which they belong. While Dom Zdravljas are staffed with a large number of
specialists, Ambulantas are not. Therefore, the Ambulantas tend (o transfer patients to their
respective Dom Zdravljas easily. Furthermore, people tend to visit hospitals directly. As a resalt,
Ambulantas have not functioned as intended.

Current Problems :

In order to imprové the health care service, il is important that the functions of Dom Zdravljas
and Ambulantas be revitatized to strengthen PHC. -Dom Zdravljas and Ambulantas are local
bases through which PHC services are prbﬁded to the people. On this project, Dom Zdravljas
arc improved to provide effective and el‘ﬁcient services in PHC.

At present, the biggest problem of Dom Zdravljas is a shoitage of essential and appropriate
mcdlcal equnpmcnl Of cousse, the direct cause of this shortage is the war, another indirect
cause of the shortage was the breakdown of the procurement system which funciioned to
provide medical equipment and services related to procurement. The breakdown resulted from
the colIapse' of former Yugoslavia and the subsequent war. The shortage of medical equipment
is hampering the functions of Dom Zdravljas. For the restoration of Dom Zdravljas, X-ray
apparatus, laboratory equipment, ambulances, elc. are needed for alleviating the shortage and
for replacing the existing equipment which is often old or in bad condition. While the buildings
of Dom Zdravljas and Ambulantas wh_ich' were severely damaged in the war are being
reéOnsiructcd in the restoration effort carried out by the catitics with assistance from other
* countries, there is litde progress in the restoration of the medical equipment. The shortage of
medical equipment is clearly seen at every Dom Zdravlja. It is urgent that this problem be solved
for the promotion of PHC. : :



2) Introduction of Family Medicine Component

In general, the family medicine system is a system in which welfare, health care, and medical
service are provided continually and comprehensivety in a cooperative and consisient manner on
a local basis. The system is based on the parlicipation and cooperation of the following three
groups: residents of the community who receive the service, health care workers or medical
workers who provide the service, and administrative officials. The core of the service is the
practice of cooperative care at PHC level. This cooperéntive care is characterized by the provision
of compreheasive health care to the people in the comununity. The system offers the first point
of access for receiving medical services, which are always available to the people. It also offers
patients with chronic diseases continual care on a long term basis including consultations to the
families of patients and referral service which refers patients who nced specialized care to
specialists in respective medical fields.

For the introduction of the family medicine system, both the entities of Bosnia and Herzegovina
are providing training to the medical personnel and sevising the curricula of medical schools at
present. While the personnel are being developed, the model communities where the family
medicine system is tried are being added, starting from urban aréas such as Sarajevo. This new
system is introduced on the basis of the PHC facilities because medical examinations on which
treatments are based are performed by these facilities. Especially important are the radiology
departments and laberatories of Dom Zdravljas, which offer medical examinations needed for
the PHC activities carried out in the respeclive communities. Therefore, it is important also from
the standpoint of the introduction of the family medicine component that the fusctions of the
PHC facilities be improved for laying the basic infrastructure necessary for the system.

1-4.7 Request for Japanese Grant Assisiance

On this background the Japanese government had the Japan Internationat Coopera.hon Agency
(JICA) carry out a sector study in Bosnia and Herzegovina in January, 1997, for the purpose of
forming a project in the health care field. During the study, the need of improvement of the
PHC facilities was discussed, and the Government of Bosnia and Herzegovina made a request
to the Government of Japan for a grant lo procure medical cqmpment to lhe PHC facilities.

At present, the shortage and dllap:datton of the exlslmg medical cqmpment is a serious problem
for all the medical facilities of all the regions in Bosnia and Herzegovina. This scrious problem
is a heavy burden to the health care budget of the entities. This project, for which a request is
made to the Government of Japan for a grant, is to procurc medical equipment for the purpose
of improving the functions of Dom Zdravljas. In the original request, 121 Dom Zdravl_gas of the
two enlitics were included for procurement of X-ray apparatus, ulirasound dlagnosuc
equipment, laboratory cquipment, ambulances, etc. on the project. However, during the basic
design study carried out in July, 1997, the contents of the request were focused and confirmed
as Table 1-6. :



Table 1-6: Confirmed Ifems of Equipment in the Request
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Table 1-7: Prlorities of the Items Requested
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(1) Facilities Improved on the Project

121 Dom Zdravljas of the iwo entities were listed in the original request. However, during the
discussions, the following points were stressed for the final selection of medical facilities, and
27 Dom Zdravljas were selected for the project.

*

Fairmess for the two entities and for all the ethnic groups of Bosnia and Herzegovina;
Implementation of this projcct with ensured execution and cffects;

Technical study at all the selected Dom Zdravljas in the basic design study with no problem
on the route and securit; and

The size of the selection shalt be 25 to 30 Dom Zdravljas.

*

*

*

(2) Medical Equipment Requested

There are some differences between the two entities with sespect fo the items of medical
equipment which are included in the finatized request and to the priorities assigned to these
items. However, all the items requested by the two entities can be generally grouped by use in
the following calegories: X-ray apparatus, laboratory equipment, emergency care equipment,
dental cate equipment, etc. The highest priority is given to the items which are used in
diagnostic examinations performed at Dom Zdravljas. The following table summarizes diseases
which can be diagnosed with these itlems of medical equipment.

Table 1-8 : Summary of Requested diagnostic equipment

Items - |Diagnoses L Discases )
X-ray apparatus diagaostic imaging Bone fracture, intemal injury, tuberculosis, pneumonia,
discase of digestive system, ele.
Ultrasound apparatus . |ditto Disease of internal organs, gynecologic disease, eic.
Elecirocardiograph physiological examination  |Abnormality of cardiac function
Spirometer ditto Physiological examination and general physical checkup,
L Discase of respiralory syslem
Biochemical anatyzer specimen analysis Inflammatory disease, abnormality in renal function and
| liver function, etc. N ]
Spectrophotomelter ditto ditlo
Blood cellcounter  |ditto Hematological abnormality, etc.
Microscope ditlo Virus infection, anemia, ele.

The above listed diagnoses are important activitics of the Dom Zdravijas, which can suppost the
community health care. Therefore, it is clear that the request is ditectly related to the objectives
of the current health care policy of the government, which are the rehabilitation and
improvement of the PHC service and the introduction of the family medicine systen.
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Chapter 2 Contents of the Project

2-1 Objectives of the Project

The Ministries of Health of the two entities of Bosnia and Herzegovina are making their effort
to ebuild their health care system from direct and indirect damages which were caused in the
war and to make real improvements in future services. The reconstruction and reform should
proceed in various aspects of health sector, such as providing medical services in primary
~ through tectiary level, educating medical students and training medical personnel, allocating
health insurance fund and other resources, and so on,

'The major importance of the improvement in provision of medical services is given to
introduction of family medicine component and strengthening of PHC service, and development
of adequate hospital functions. These are intended to reatize provision of services app:opriate
for each level of health care and simultaneously to improve the efficiency of health care service.

For the purpose of strengthening the PHC service, it is essential that actions be targeted to
improving the functions of Dom Zdravljas and Ambulanias. It is important to take actions to
effect renovation or repair of medical facilities and procurement of medical equipment as well as
revision of activitics carried out there together with reorganization of the staffs. The buildings of
Dom Zdravljas and Ambulantas, which were severcly damaged in the war, have been being
repaired by the governments with international assistance since the signing of the peace
agreement. However, niost medical facilities are very inadequate in supply of medical
equipment, and the existing equipment is old and dilapidating. It is urgent that new supplies of
medical equipment be distributed to these facilities. However, the govemmients are severely
limited in purchasing power because of chronic shorlage of funds which can be directed to
health care service.

On this baékgrournd, a request for a Japanese grant aid is made regarding procurement of the
medical equipment of Dom Zdravljés for the purpose of improiring the functions of them. It is
considered that such assistance is absoiulely hcccssary and meaningful for improvement of the
socnal condition and the condition of health carc in Bosnia and Herzcgovma and that this project
be realized for both the entities of Bosnia and Herzegovina in order to suppost the self-effort of
both the Ministries of Health,

This project is to improve the functions of Dom Zdravljas and to contribute to the restoration
and improvement of the PHC service of Bosnia and Herzegovina. The objectives of the project
aze as follows. -

Ob]echves of the project
1. To 1mpmve the dlagnosuc functions of Dom Zdravijas, and
2. To secure emergency car¢ which is essential for the provision of communily health care.
14



The goal of the government policy of the restoration and improvement of heaith care is efficient
high quality care, which can be achicved by improving the functions of facilities and
strengthening of system of the PHC. With respect to this 'policy, this project improves the
diagnostic function and emergency care function of the PHC service by improving the nﬁdica]
cquipment of Dom Zdravljas.

Especially, the diagnostic function including diagnostic imaging, specimen analysis, and
physiological examination forms the foundation on which consultations and medical treatments
are established. Thus, the improvement of the diagnostic funclion can produce a maximum
cffect on the health care service. The project is to improve 27 Dom Zdravijas, and about
800,000 people live in the municipalities where these Dom Zdravljas are located. All these
people are the direct beneficiaries of the project.

2-2 Basic Concept of the Project

The primary objective of this project is to improve the diagnostic functlon of Dom Zdravljas.
Specifically, the diagnostic funclion to be improved includes diagnostic imaging, specimen
analysis, and physiological examination, which are essential examinations before providing
medical treatments. Thus, the dlagnoshc function is the foundallon of health care in each area,
and it will be the core of the health care service in each municipality after * Faml.ly Medicine
System is introduced and operational along with the restosaﬂon and 1mprovement of the hea!lh
care system. '

On this project, in determination of the items of equipment to be prdcured other than those
requested for improvement of the diagnostic function, the second priority is given to the items
which afe requested for emergency care. Ifi Bosnia and Herzegovina, emergency cenlers exist
in urban districts such as Sarajevo, but such cases are sare. In other districts, the Dom Zdravljas
are the first access point of medical service for any emergency patients. Thereforc, for the
purpose of providing comprehensive health care in the coriununity, the Dom Zdravljas must
maintain not only a funcuon for pmwdmg first aid to emergency patieats but also a systen for
transporting paticnts in serious condltlon foa hosplta] of hlgher levcl wilh a doctor and a nurse
accompanying the patient. '

2-3 Basic Design
2-3-1 Design Concept
(1) Facilities to be Improved on the Project

121 Dom Zdravljas were included in the original request, however, the basic design study team
discussed the concept of project with the Ministries of Health of the two entities, based on
fairness for both entities and all the ethnic groups, the ensured execution and effects of the
project, the size of selection as 25 to 30 Dom Zdravljas. As the result of this, 27 Dom Zdravijas
was selected, and the echnical study by the team was performed at all 27 sites. Each of selected
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Dom Zdravljas has its own individuality, and each is distinct from others. However, in analysis
of the present state of Dom Zdravljas and what is requested by both the entitics in accordance
with the policies of the Japanese grant aid, it is considercd appropriate to include all these 27
Dom Zdravljas to be improved on the project.

(2) Medical Equipment to be Procured

The requested equipment which is finalized by both the Ministries of Health can be generally
grouped by use in: X-ray apparatus, laboratory equipnient, emergency care equ:pment dental
care equipment, and others. Both the ministries have given the highest priority to the medical
equipment for diagnostic examinalions. The purpose of their request is to improve the
diagnostic examination and emergency care at Dom Zdravljas, and it reflects the priority needs
of their health policy of reconstruction and reform. In reply to this, the project should be
designed to support the self effort by the ministries, to contribute to the restoration and
improvement of the PHC setvice strengthening the priority function of Dom Zdravljas, and the
unit) as one project maintained. Accordingly, the medical equipment to be procured in the
project should be selected for the main purposes; (o 1mprove the diagnostic function by
providing essential equipment for diagnostic imaging, specimen analysis, and physiological
examination, and (o maintain the emergency care funclion by providing ambulances and
emergency care equipment.

(3) Grade and Specification of Equipment ,

The equipment to be procured is determined on the basis of necessily in renewing or replacing
existing items in dilapidation or in breakdown, and the grade of each item of the equipment is
determined appropnate!y in accordance with the current size of the concerned activities. In fact,

the most of requested ilems are to replace the existing, dilapidating items. The cost of the
aclivities with these items  can be sbsorbablein the size of the current budget of Dom Zdravljas.
In addition, the maintenance cost mély even decrease substantially by replacing the existing
equipment which is 30 years old or older. With this consideration, the grade and specifications
of each equipment to be procured are determined to make the opesation and maintenance cost as
low as possible so that the procurement of the equipment will not burden Dom Zdravljas
financially. The existing medical etjuipment are fully utilized by the staffs of Dom Zdravljas,

who are highly motivated. There will be no problem in the skills or technical matters of the
staff mcmbcr:, as long as the grade of each item of the equipment is determined as mentioned

previously.

(4) Procurement from a Third Country

Products made in a third country can be included in the determination process so that the
supplier can be selected on a fair and optimal basis {o allow comparison of a plurality of
producls in terms of performance, price, and availability and security of the after sale scrwcc, in
case few Japanese products meels the conditions regardmg the after-sale service such as supply
of consumables and service of pcrlodlcal maintenance wmk
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(5) Consideration of local Agents

The ilems which require technical services provided by the manufacturers or their
representatives shall be determined in consideration on the local agents, which represent the
manufacturers of the products, in Bosnia and Herzegovina, surrounding countries, or Austria.

{6) Work Schedule

The work schedule of the implementation of this project shall be determined with the

consideration that the supply contracts needs to be signed separatelyfor two entitics, and that the
land transportation and installation work are expected to take place in the winter scason.

(7) Monitoring the Condition of Procured Equipment under Japan's Grant

The effects of this project shall be monitored by the Ministrics of Health of the two entities to
evaluate the effects of the Japanese grant assistance after the implementation. Such indicators as
the numbers of specinéns tested or of patients examined with the equipment procured on the
project shall be recorded, and maintenance reports on the equipment be filled at each Dom '
Zdravlja. By compiling the information collected in this manner, a report shall be made on the
effects of the project by the Ministries of Health to the Japanese side penodfcaliy after the
implementation.

2-3-2 Basic Design
{1) Overall Plan

The snes of the pchcl are 27 Dom Zdravljas shown below

Federation of Bosnia and Herzegovina Republic of Srpska
1 Busovaca ' 1 Celinac
2 Ok 2 Kotor Varos
3 Kﬁpres 3 Mikonjic Grad
4§  Grakcac 4  Doboj
§  Siroki Brijeg 5  Gradiska
6  Gornji Vakuf 6  Modrica
? Olovo 7 Derventa
8  Travnik 8 Pale
9  Zavidovici 9  Sokelac
10 Vogesca 10 Visegrad
11 Drvar 1l Gacko
12  Bihac 12 Bileca
13 Celic 13 Nevesinje
4

Gude

Many of these Dom Zdravljas were damaged in the war. However, restoration work is in
Progicss, so there is no serious problem which may hinder the installation of the cqmpment
procured on the project. Ouly in some sites, some actions shall be taken by the party of Bosnia
and Heszegovina on the foltowing points along with the vacation of the existing equipment.
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* Making entrance openings and pathways wide enough for pulling the equipment through,
especially the doors er openings of the X-ray rooms;

* Securing outside vacant lots for unloading the equipment; and

* Making the differences in level of the driveways smooth for ease of moving the equipment.

The work necessagy for these matters is bome by the party of Bosnia and Herzegovina. The
study team confirmed during the ficld study the willingness of the Ministries of Health to deal
with these matters in connection with the implementation of this project. It is important that the
minisiry of each entity take necessary actions on these miatters as soon as possible because, in
the schedule of the implementation of the project, the installation work is planned during winter
months for alt the 27 sites.

(2) Equipment Plan

In summarizing the basic design study of the project, the following items of medical equipment
are planned for procurement against what has been rei;uesied. The items and their quantities to
be procured for each Dom Zgravlja are determined in consideration of the aélivilics, the size of
the aclivitics, and the condition of the existing equipment of the respective Dom Zdravlja. The
followings are the items of medical equipment to be procured on the project.

Table 2-1 ¢t Equipment Plan

Federation  Srpska ' Total |
Imaging diagnosis RTG apparatus 14 13 27
' : Film x-ray developing machinc 11 13 24
Ultrasound 14 i3 27
Physical examination Spiromeler o 14 - 14

CECG | 14 13 27

Laboratory tesling Biochemistry analyzer 5 -~ 5
' ' Spectrophotometer 5 11 16
Blood cell counter 7 10 ¥7
Microscope : 7 20 27
Centrifuge il 20 3
Steritizer {0 19 29
Balance 10 10 20
: Distiller 10 11 21

Emergency care Ambutance vehicle EETIRETHE B
© Defibsiltator 12 I 23
Reanimation set : 112 23
Laryngoscope ) o 14 13 27
S - Aspirator 7_ ) 14 13 27
Others - Computer - 13 13
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m[':"qmpment Requesled 'll’lanning Contents "
RTGapparatus ......................... 5 5 E Ty e
Film x-ray de\eropmg machme ........ 25 24 2451tes leah
Ultrasound TS il 2 ses T each
Nega!oscopc RSSO S o Ex cluded ..........

Both the mmlslncs have gwen the highest pnonly to the items of medlcal eqmpmenl which are
used in diagnostic imaging since the diagnostic imaging by X-ray or ultrasound is most
important in the diagnostic function of Dom Zdravljas. The existing equipment of Dom
Zdravljas is old and unreliable in precision examinations. Many of the general X-ray apparatus
and fluoroscopic apparatus of the 27 Dom Zdravljas are 20 to 30 years old, and many of the
fluoroscopic apparatus are not operable. Also, in many Dom Zdravljas, the ultrasound
diagnostic apparatus are not operating in good condition, and, in some Dom Zdravljas, no such
apparatus are in existence. Only eight Dom Zdravijas have opesable apparatus. They are
Busovaca, Kupres, Gradacac, Siroki Brijeg and Grude in the Federation, and Gradiska,
Sokolac and Bileca in Srpska. However, the ultrasound diagnostic apparatus owned by these
eight Dom Zdravljas are more than ten years old. In this condition, the diagnostic function of
Dom Zdravljas in internal medicine and gynecology is handicapped by the lack or shortage of
such equipment. ' -

X-ray apparatus and Film X-ray developing machine will be procured so as to be in
examinalion of bone fractures and internal injuries or disease of the alimentary system.
Uluasound diagnostic apparatus will also be procured 50 as to be used in diagnosé.s in internal
medicine and obstetrics and gynecology. Negatoscope, which are requested by the Federation,
is excluded because they are considered to be still usable though they are old. '

X-ray apparatus shall be as an apparatus of general X-ray smaging and fluoroscopy, in
consideration of the objectives of Dom Zdraviia set at the establishmwent of them, and of the
aclivities which have been carried out since pre-war days. For the ultrasound diagnostic
apparatus, an apparatus with approprialc probes shall be selected to salisfy the needs of
diagnostic examination in obstetrics and gynecology and pediatrics, which can be performed by
doctors of Dom Zdravljas, :

One X-ray apparatus and one ultrasound diagnostic apparatus shall be provided to each Dom
Zdravlja, and one unit of the film developing machine is planned to be provided (0 24 Dom
Zdravlja, excluding 3 Dom Zdravijas with fitm devetopers in good condition.

The film developing machine to be procured shall be a type which consumes relatively small
amounts of developing fluid and fixing solution. This is to limit adverse cffect of the liquid
waste Which comes from the developers 1o the environment. In addition, each Dom Zdravlja is
guided for safe disposal of the liquid waste, which must be diluted before being discharged.
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Table 2-2 : Conditions of Existing X-ray Apparatus

Others

Age Status :
FDi 1 BOSOVACA General X-ray imaging | 3O years Operating Mircor Camera(30 Vears, Qut olorder)
Fluocroscopy 10 years Out of order Developet{l$ Years, Operating)
2 ODZAX General X-ray imaging | 25 years Operating
Fluoroscopy 25 years Out of order
3 XUPRES General X-ray imaging | 20 years Operating
Fluorescopy | 20 years Out of order ) :
4 GRADACAC General X-ray imaging | 28 years Operating Mirror Camera{25 Years, Oul of order) |
Fluoroscopy “ | 28 years Out of order Developer{l Years, Operating)
S SIROKI BRUEG  |General X-ray imaging Operating N
Fluoroscopy ~ Out oforder
6 GORNDE VAKUF [General X-ray imaging { 35 years Operating
Fluoroscopy 35 years Out of order
7 0LOVO General X-ray imaging { 30 years Qut of order Mobite X-ray (40 Years, Opcrating)
Fluoroscopy 30 years Qut of order . :
3 TRAYNIK General X-ray imaging | 35 years Operaling <-- mobile T
] Fluoroscopy 30 years Operaling Developer(New, Operaling)
9 ZAVIDOVICY General X-ray imaging | I3 years Operating o B
Fluoroscopy ' Out of order - : .
10 VOGOSCA Mirror Camera{30 Years, Out of order)
11 DRVAR
12 BIHAC Gencral X-ray imaging | 20 years Operating
¥luoroscopy 20 years Operating
13 CELIC
14 GRUDE General X-ray imaging | 30 years Operating T
Fluoroscopy 30 years Out of order Developer{Operating)
RS| 1 CELINAC General X-ray imaging | 15 years Operating
B Fluoroscopy 15 years Qut of order
2 KOTOR VAROS  |General X-ray imaging | 15 years Operating
Fluoroscopy

15 years Out of order

3 MRKONIJIC GRAD

4 DOBOJ

General X-ray imaging
Flueroscopy

15 years Operating
15 years Out of order

5 GRADISKA General X-ray imaging | 15 years Operating [Mirror Camera(25 Years)
. Fluotoscopy - 15 years OQul of order
6 MODRICA General X-ray imaging | 16 years Operating
' Fluoreseopy 16 years Out of order
7 DERVENTA "| General X-ray imaging Operating T
Fluoréscopy Out of order
8 PALE General X-ray imaging | 5 years Operaling <.- second hand R
: Fluoroscopy
9 SOKOLAC General X-ray imaging 35 ;ears Operating Mirror Camera{J0 Years, Operating}
Fluoroscopy 35 years Pastially operating .
10 VISEGRAD General X-ray imaging | 35 years Operating -
Fluoroscopy 17 years Out of order
11 GACKO “|General X-ray imaging | 25 years Operating
) Fluoroscopy 35 y’éars QOut of order
12 BILECA General X-ray imaging | 35 years Operating -
. T Fluoroscopy 35 years Qut of order
13 NEVESINIE General X-ray imaging | 35 years Operating Carm(25 Years, Ope_ra-li_ng)
Fluoroscopy 35 years Out of order
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The emshng electrocardiographs {(ECG) and spirometers of the Dom Zdravl}as are qulle old, so
these items are renewed on the project. Although spirometers are requested only by the
Federation, the item of spirometer is included in the procurement. ‘The reason is that spirometers
are esseatial for examination of respiratory disease, and presentation of the result of a physical

~examination of the respiratory organ is- required in acquiring a health insusance policy in the
enlity. There has not been any renewal in fecent years even though pulmonary function tests are
needed that way. The existing spirometers are more than 20 years old.

3 channel type and mobile single channel type are requested as ECG apparatus in the original
request, however, the former is prefefablc as a physical examination equipment, and ECG
procured in the project is specified as to 3 channel type. The specifications of the spirometer
shall be one which satisfies the minimum number of test items of respiratory function which are
necessary for conducting a screening test. '

14 ECGs have been rcqlleSled by the Federation side; 1 for each of 14 Dom Zdravhas, and 29
by Stpska side; for each Dom Zdravija and their Ambulanta. The number of ECGs procured in -
the project should be limited as equipment for Dom Zdravljas because of the concept of the
project under Japanese grant assistance. 27 ECGs should be procured for all 27 Dom Zdravljas
of both sides; 1 for each of them. 14 spirometers should be procured.for 14 Dom Zdravljas of
the Federation; 1 for each of them. '

Category 3) Laboratory testing

Equipment _ _.J. Requested | Planning 3 Contents
Biochemistry analyzee 15 S...gSsitesinFD o Leach
Spectrophotometer SsitesinED, 1l sitesinRS LLeach
Blood cefl counter 1 18 Tsles in FD, 10 sites in RS Leah
Microscope 7 sites in FD, 6 sites in easten arca of RS { each
. ) 1T siles in western area of RS Z2each
Centrifuge 31 31 11 sites in !*D 6 sites in easten areaof RS | each
LT Ty N S T PI S prT imcasiloaran ? s'les in “es{em a-rea Or RS 2 w“ aan.
Sterilizer 106 29 [0 sites in FD S sues in easten arcaof RS 1 each
T 7 sites in western a.reaof RS 2each
Balance 2] 20 10 sites in PD 10 srtes in RS . 1 each
Bistiller 22 21 10 sites in FI», 1] sitesin RS _ leach

Specimen analysis is essemlal for diagnosing pyrexia and mflammatory disease, renal and
hepatic insufficiency, etc. These examinations are necessary not only for providing primary care
but also for obtaining medical data of paticnts which can be referred to a hospilaj of higher level.
They are precision analy_sisﬂvhich supports the diagnostic function of Dom Zdravljas along with
the diagnostic imaging. The existing respective items of equipment are quite old and in need of
renewal. Especially, the existing spec[ibpholmimters are not operable in mé.ny Dom Zdravljas,
so colorimeters are used instead, which is an inefficient way of anaiysis. Each of the 27 Dom
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Zdravljas has laboratory technicians, and ten of them have laboratory doctors. General analysis,
biochemical analysis, hematological analysis, elc. are cagerly performed by these staffs. The
equipment of some Dom Zdravijas was damaged or lost in the war. The laboratories of Dom
Zdravljas are in urgent nced of analytic equipment. Itis clearly seen in the effort shown by these
laboratory staffs in contriving from what was left in use to maintain the taboratory function. In
the study, the operability of the existing equipment was checked and the result is listed in Table
2-3. Even though some items of the equipment are listed as opcrable, most are quile old and
inaccurate in measurement. This project procures respective equipment to Dom Zdravljas whose
existing items of 'equipmcnt need renewal or which lack essential iteins necessary for analysis.

Table 2-3 : Conditions of Laboratory Equipment

Federation ]
Blood cell counter Spectrophotometer Biochemistry Analyzer | - Microscope
ggératlilily planning | opcrability p]anﬁing operabilily]  planning operability] planning
1 BOSOVACA 0] JEe) O
2 ODZAK O O 1 ) 1
3 KUPRES 8) 0] O
4 GRADACAC 0O 8] : O
5 S§ROKI BRUEG ) O 1 O
& GORNIH VAKUF i 0 O
7 OLOVO | 1 ® 1
8 TRAVNIK 1 O 1 O
9 ZAVIDOVIC! ® 1 (0] 1 ] 1
10 YOGOSCA ' 1 1 ) 1
11 DRVAR o) ' 1 @ i
12 BIHAC Y 1 e} i @ 1
13 CELIC o 1 ' 1 @ i
14 GRUDE O @ 1 O
Sub Total 7 s : 5 7
Srpska
1 CELINAC i ) 1 -] 1.
‘2 KOTOR VAROS 1 1 - R 2
3 MRKONJIC GRAD 1 @ 1 9 2
4 DOBOJ} 1 [ 1 @ 2
S GRADISKA | ) 1 9 2
6 MODRICA ] ) 1 -] g
7 DERVENTA o 1 - 1. L 2
8 PAIE O - O ® 1
9 SOKOLAC - O O ) I
10 VISEGRAD 1 1 e | 1
11 GACKO A1 1 @ 1 @ i
12 BILECA e ® i ® 1
 13NEVESINE . i ® 3 o 1
Sub Total 10 il 20
[ Total | 17 | 16 | 5| 27 |

Conditions : () : Operating, @ :Reaswal needed, Emply : Lacking
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The equipment for laboratory testing; biochemistry analyzer, spectrophotometer, blood cell
counter, and microscope; and centrifuge which is essential for preparing specimen, are included
in the projoct as the replacement of old equipment. Other requested items; steritizer, distiller,
and balance are planned for procurement as the replacement of the existing equipment in
breakdown and not repairable, since the effecis of their performance on the measurements or
analyses are not as direct as the analyzer equipment, though they are essential as well in the
laboratory. |

The type of biochemistry analyzer shall be semi-automatic which accepts the nomal reagent so
that the operating cost will not burden, and which meets the minimum number of testing
parametess in the laboratory of Dom Zdravljas. The specifications of the spectrophotometer
shall be manual type and also accepts the nomal reagent. The specifications of the blood celi
counter shall satisfy at least the minimum number of test items (i.e., measurements of whitc
blood cell count, red blood cell count, hemoglobin, hematocrit, erythrocyte volume,
hemoglobin volume, hemoglobin concentration, platelets) which are required in the present
blood examination performed in Dom Zdravljas. The microscopes shall be a general type which
is eqmppcd with objectives of x4, x10, x20, and x100 and an eye lens of x10.

_Category 4) Emergency care

Equipment Requested | Planning o Contents
Ambulance vehicle _ 51 25 ‘l4 sucs m FD lI su(cs m RS 1 cach
Defibriflator 26 23§12 sites in PD 11 sites in RS I each |
Reanimation set ) 35 23 i llsues in FD 12 sites ln RS I each
Laryngoscope o 2 27 !ldsites in PD K3 sites in RS TFeah
Aspirstor " 27 a7 14 siles m PD 13 sites m RS 1 ea::h
0")’8\—0 a.pparalus. mobile i 21 Y Excludad
Asplramt mobile 14 Frcluded
Oplhalmmcope . 45 Excloded

In analysis of the condmon of Dom Zdravljas and the activilies in demand ambulance vehlclcs
and emergency care equipment are planned for procuremient. The request for oxygen cylinders
is turned down because ihey are locally available. Also, the request for mobile aspirators made
only by the Federation and the request for instrument sets for small surgery made by Srpska are -
tumed down. Also, the request for otoscopes and ophthalmoscopes is turned down bochuse
they are not used in emergency care but rather used in other specialized care.

The specifications of the ambulance vehicle to be proéurod are determincd in consideration of
the staff organizations and technical levels of Dom Zdravljas and in accordance with the usc
which is to transport patients to regionél hospitals. Thus, the ambulances are equipped with
limited features including a stretcher and hooks for infusion boitles, to satisfy only the essential
needs.
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As for the request for defibrillators, resuscitation set, laryngoscope, and aspirators, those
requested for some Ambulantas by Stpska are excluded from the procurement, and the items
determined not needed for Pom Zdravljas of the Federation in consideration of the condition of
the existing equipment are also excluded from the procurement.

Ambulance vehicles are stationed at all Dom Zdravljas. As for 27 Dom Zdravljas which are to
be improved on the project, only one or two ambulances are in operation at each Dom Zdravlja.
Ambulances were used heavily during the war. In this condition, ambulances are prone to
breakdown and not easily repairable. This project procures an ambulance vehicle fo renew an
existing vehicle or to add an new vehicle o Pom Zdravljas which are in need based on the
analysis on the condition of the existing vehicles and the burden of patient transportation. This
project will not procure vehicles in the quantities which can meet the general needs of each Dom
Zdravlja, but it will procure only one vehicle to each Dom Zdravija to renew one of the old
vehicles or to alleviate the shortage.

The followings are the conditions used in the analysis deciding the procurement of an
ambulance for each Dom Zdravlja, and the result of the analysis indicates.

Conditions Applied in the Analysis:
A. Condition of the ambulances in operation
{years of use, vehicle models, and the number of vehicles), and
B. Burdeaon lran.sponalion
(distance (o reagional hospital, road condition, and the number of vehicles).

Appropriateness of the Pr@urement:

(© Reptacement of old vehicle is neoded: I4 Dom Zdravtjas
@ Adeguate type of vehicle is nooded : 2 Dom Zdravijas
@ Special considesation on location and accessibility leads the necessily of new supply : 1 Dom Zdravija

@ Necessity of alleviating of burden Jeads the necessity of new supply: & Dom Zdravljas

Total: 25 Dom Zdravljas

As seen above, this project procures ambulance vehicles to 25 Dom Zdravljas, one vehicle to
each Dom Zdravlja. The results of the analysis and the appropriateness of the procurcment are
shown in table 2-4.
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Table 2-4: Justification of Ambulance Vehicle

A. Vehicle Condition

B. Transportation burdea

25

Age Q'ty Type Distance Access Reason of Procurement
-1 BOSOVACA C 1 not adequate| 24 km @ Replacement of old vehicle
FD-2 ODZAK C 1 notadequate] 50km  entity boarder
FD-4 GRADACAC Cc 3 60 km
FD-5 SIROKIBRIEG c 2 23km
FD-6 GORNII VAKUF C 1 80 km
D7 OLOVO c 1 60 km
FD-8 TRAVNIK C 6 10km
FD-1t DRVAR c 1 110 km
FD-12 BIHAC C 2 not adquate] 3km
RS-5 GRADISKA c 2 20km
RS-6 MODRICA cC 1 50km
RS9 SOKOLAC Cc 2 76 km
RS-11 GACKO C 2 0 km
RS-12 BUECA C 1 28 kim 7
[RS-1 CELINAC B I notadoquate] 1Skm . (2} Adequate lype of vehicle neoded
FD-10 VOGOSCA A I not adequate} Skm
Li‘T)-l} CELIC A i 18 km_‘enlily boarder |3 Special consideration on
_ tocation
® Tuansportation burden B
RS-13 NEVESINIB A 1 134 km (1) Over 100km, only 1 vehicle
RS-10 VISEGRAD A 1 92 km
FD-3 KUPRES B i 48 km (2) Bad accessibility, only # vehicle
FD-14 GRUDE B I 40 km -
RS-8 PALE A 40 km _
FD-9 ZAVIDOVICI B 2 70 km (3) Age, gty and distance
R§-3 MRKONIIC GRAD | B 1 64 km
RS.-7 DERVENTA B 1 42 km
RS2 KOTORVAROS | B 2 35 km Excluded
RS-4 DOBOI 8 38 S5km )
Age  A:lessthan 10 years, B: 10- 15 years, C ; more than 15 years




Equipment Requsted | Planning | Contenls 1
Fe— RS S % T o E
TR Lueeeseasiasheemrmetass e BRI e AR et s i
Needs for complete dental surgery 14 Excludod i

Dental susgical sets are requested by the Federation, this réquést is turned down. The reasons
are that the priority for this item is sei at the lowest and that private clinics are expected to grow
in the field of oral surgery.

Computers shall be procused as requested by Srpska even though this item is not used for
treating patients; In the field study, the need of computers was confirmed. The aumber of
computers installed in Pom Zdravlja of Srpska is significantly smaller than that of the
Federation, Computers are useful for keeping the clinical records of patients, and such records
are helpful for preparing statistical analysis. The function of collecting medical data in the health
care system has not been restored yet, so the procurement of computers will make a great
contribution to creating medical statistics.

Tables 2-5 and 2-6 contrast the contents of the equipment plan of each Dom Zdravija and outline
of items of planned equipment in the project.
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Table 2-5
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Table 2-6 : Outline of Items of Equipment
Equipment ID EKS| Total Compoanent Purpose

RTG spparatus H 27 Fluoioscopy table, bucky stand, Intemnal diseases,
Floating bucky table Borne fractures
Controll  remode, local
Hloor loading suppost

Film x-ray developing machine | 11 13 24| Fadle top bype Processing of X-ray film

. |Processor, developer, fiver

Ultrasound 4 1 27| General purpose type Miagnosis for obstetrics T
Lincr, convex, micro convex probe & gyrecology, internal
Printer medicine ’

Spiremeter 1 | i4]Pociable ype Generdl examination
Measuring range 0t 215L Respiratory discass
Paramelers VC, FVC, others )
Thermal printet

ECG 14 13} 23channel Fxaminatioa of heat function
Cable rack, mobile cart

Biochemistry analyzer 5 - S|UV 1o Visual Blood or vrine testing fot  funciion
Continuos measuring {sipper) of hidtney, tiver
End point & kynetics

Spectropholometer 5 U 16UV 1o Visual Blood of uring testing for  function
Manuval measuring {cuvetie) of kidney, {iver
End point & kynetics ( for kess number of lesting)

Blood cell ¢ounies 710 718 parameters Blood testing

Miccoscope 7 0 27 Eyepiece lens, objective dens Fzamination for anacmia, virus
Halogen lamp diseases
Adiustable tight infensity
Mechanical stage

Centrifege 1 20 3M|Fablewp Separating of tesling sample of blood,
Appeox. 5000rpm, angle roter uring

Stenilizer 1 19 2 Dry heat hpe Steribizing of {aboratay irstruments
Capacity approx. 500 x 500 x 600mm
Temparature range 1060 250°C

Balance 19 10 20{ Range approx. 400g Preparation of reagents ]

' Readability 0.001g

Digital Display

Drstiter e 11 2§ Backmana fpe Washing of laboratery instruments
Single distillation Mixing rzagents
Approx. SL/hour capacity

Ambulance vehicle 14 1 25] Diesel engine hype Transportation of patients

: Displacement approx. 2400c¢
- . . Stretcher, 1V hook, oxygen inspirator

D fibritlator 1’11 23| Main unit, ECG monitor, printer Resuscitating of heart stop
Mobile cart

Reanimation set H 12 23| Airway tube, Resusqiator, Resuscitating of emergent patizats

) Foot suction, others

Laryngoscope 14 13]  27|Biades for adutand childecn  Insurtion of endotracheal fube
Battery type

Aspirator 4 13 2N Capac iﬁua};p}ox. 45Umin. Suction of sputum of blood of
Bottie appr’o:t. 3000ml x {pe. emergent balienl '

Computer - 1 13| Desk top Management of medical stalistics

IBM compatible, ink jel printer
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Chapter 3 Implementation Plan

3-1 Implementation Plan

3-1-1 Implementation Concept

This project shall be formally implemented in accordance with the system of the Japanese
Government's Grant Aid Assistance after a grant for the project is approved by the Government
of Japan, and an Exchange of Notes (E/N) is signed by the Government of Bosnia and
Herzegovina and the Government of Japan.

After the signing of an E/N, an agrecaicnt for consuitant services shall be signed between the
Ministries of Health of the two entities of Bosnia and Herzegovina and a Japanese consultant
firrn who is recommended by the Japan International Cooperation Agency (JICA) in compliance
with the system of the Japanese Government's Grant Aid Assistance. This agreement becomes
effective after it is verified by the Government of Japan. Then, the consultant firm shall deSlgn
this pmject in detall prepare tender documents and biddings, and monitor the 1mplemenlat10n of
the project.

The procurement of the equipment planned for the project shall be carried out by a Japanese
suppiier who has won the bidding and has signed an agreement with the Ministries of Health of
both the entities. This agreement also needs verification by the Government of Japan to become
effective. The supplier shall carry out the procurement including the delivery and lnstallaﬁon of
the equipment. He shall also provide technical instructions for operation and maintenance of the
equipment and shall prepare technical documents such as manuals and a list of manufactures
and representatives, which are useful for maintaining the equipment in good condition.

The Minisl@a{si of Health of the two emitiesrare the signers of the above mentioned agreements,
and the execuling agencies of the project are shown as below.

' Federation of Bosnia and Herzegovina Depanment for Organization of Health Care,
: Federation Ministry of Health

Republic of Srpska : o Srpska Ministry of Health and Social Welfare

3-1-2 Implementation Conditions

The inland transportation and instatlation of the equipment is expected to take place in the winter.
Heavy snowing might disturb the transportation of the equipment and the movement of
engineers and workers who cairy out the project, lowering the efficiency of perforinance.
* Therefore, each stage of the 1mplementalxon shall be arranged to have a sufficient time period so
that the project wili complete smoothly by the completion date specnﬁed in the B/N.
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3-1-3 Scope of Work
The Govemment of Japan:
@ bears the cost for procuring the equipment on the project;
@ bears the cost for transporting the equipment to each Dom Zdravlja lncludlng the cost for
marine and land transportation;
@ bears the cost for installing and setting up the equipment; and
@ bears the cost for providing technical instructions on the test runs, inspections,
operation, and maintenance of the equipment.

The Ministries of Health of both the entities of ia erzepoving;

(D provides information and data necessary for the installation of the equipment;

@ removes the existing old equipment and prepare physical conditions of the rooms where
the procured equipment shall be instalied;

@ secure the unloading space of the equipment;

@ provides temporary storage for the equipment upon arrival until the installation; and

® prepare the physical conditions of the entrance, doorway:s and others to camry the
equipnient in smotihly.

3-1-4 Consu!tanl Supervision '

After ca:rymg out the bidding, which selects a Japanese supplier as meationed above, the
Japanese consultant shall provide supervisory work on the project to ensure smooth execution
of the procurement and installalion of the equipment. | :

This supervisory work includes, first of all, verification of the items which are supplied by the
supplier. The consullant checks the items whether they are in compliance with the design
documents of the agreement. Secondly, the consultant carries ot pre-shipment inspections on
the equipmcnt,- if necessary. As for transporting the equipment, it is important {o pay attention
to the days which are spent for packing énd-(ranspoﬁing the éﬂuipment and for clearing the
customs. On this matter, the consultant provides guidance, advice, and supervision to the
supplier. While the equipmeat is being installed, the consultant monitors the condition of the
sites and provides advice and guidance to the execuling agcncu:s of the two entities of Bosnia
and Herzegovina and to the supplier. Also, the consultant shall repori the progtess of the project
to the authorities of the governiments who are concerned on the project.

While the cquipment is being installed, a small training session shall be held for staff members
who are going to operate and maintain the equipment. In this training, instructions are given
specifically on the items whose operation and maintenance requires such training. The
consultant shali arrange this training session in consullation with the executing agencies of both
the entities of Bosnia and Herzegovina and the supplm so that this training will be sufficient to
bring out effective use of the equipment,
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The consultant shall consist of five engincers including a project manager, an equipment planner,
a facilily planner, a cost estimation engineer, and an interpreter.

3-1-5 Procurement Plan
(1) Local Procurement

Having been studied the social condition as welt as the market condition in Bosnia and
Herzegovina, it is preferable that the ambulance vehicles and the computers be products made in
Japan or in any other foreign country. These items are available through local representatives,
s0, by procuring them locally, some part of the cost otherwise spent for the transportation of the
equipment shall be saved.

(2) Procurement from Other Countries
In consideration of the condition of the medical eqmpment market and products available in the
market in Bosnia and Herzegovina, the items listed below shall be products of Japan or of any

other country.
RTG apparatus ~ Film developing machine " Ulteasound 7 Biochemistry analyzer
Spectrophotometer Blood cell counter ECG Defibrillator Spirometer
Ambulance vehicle Computer '

(3) Transportation Period

The products made in Japan which are procured on the project shall be packaged separately for
each Dom Zdravlja and shipped to Hamburg: From there, these products are transporied over
the land to each respeclive Dom Zdravija. The products made in other countrics shall be also
gathered in Hamburg first and then Lransp(')rted to each respective Dom Zdravlja. It takes about
five weeks to transport the equipment by sea from Japan to Hamburg. Then, about three wecks
shall be needed for the land transpbrtaiion from there to each Dom Zdravlja including the
customns clearance of the equipment.

3-1-6 Implementation Schedule

(1) Delai!ed Design Work

The consultant starts demgmng the prolecl in detall 1mmedlately after the agreement of
consultant semcc which is signed by the Ministries of Health of both the catities of Bosnia and
Herzegovina is verified by the Governnient of Japan. The consultant compites a set of tender
documents including detailed pro;ect design, technical specifications, and tender instructions in
consultation with both the Ministries of Health. This set of tender documents shall be approved
by the party of Bosnia and Herzegovina. This detailed design work takes about two and a half
months. : ' '

- {2) Tender-related Work )
- 'The preparation for a biddmg to select the supplier and the actual bidding are camed out in the
followmg order: publicmng the blddmg! distributing the tender documents, receiving tenders,
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evaluating the tenders, nominating a supplier, and signing an agreement with the supplier for

the procurement. This proceduse shall be carricd out for each of the two entities, so this tender-

related work takes about two months.

&) thipment Procurement and Insla"ation YWork

After the agreement signed between the Ministries of Health of both the entities and the supplier

is verified by the Government of Japan, the supplier staits procuring the equipment. It will take

about

ten months from the start of the procurement to the handing of the equipment to the

Ministries of Health of both the entities.

‘The implementation schedule of this project is diagrammed in the next page. In the schedule, the

implementation of the projoct staris at the signing of an Exchange of Notes and ends at the

handing of the equipment.

] 2 3 l 4 5 6 ? . 9 i0
_ Detail Design Study { Total 3 months)
[_\] o ] - :
Detail Design Stag Preparation of Tender Document

- 1 |
2 Confirmation of Tender Document
| l

| { |
nder Notice & Betivery of Tender document : al 2 months)

Tender Stage

I
Ordering
|

Pmcurerpen!& MManufacturing ’ I j .
Instaliation Stage s .

- Transportatien

I Installation & Inspection

1 | I
Figure 3-1 : Schedule of Implementation of the Projec-l' -

3-1-7 Obligations of Recipient Country
The muatiers to be implemented for this project by the Bosnia and Herz.egovma snde are as
follows.
{® Presenting information and data necessary for the implementation of the project; ,
@ Arranging smooth unloading, customs clearance and inland tansportation of the
equipment in Bosnia and herzegovina; _
(® Exempting persons concerned with procurement of the equipment  and related services
from customs duties and various taxes; : _
@ Providing convenicnce to Japanese nationals who way bring in some equipment to caty
out work and setvices on the project  and taking s¢curity measures for them;
® Bearing costs and expenses for Banking Arrangement (B/A) and Authorization to Pay
{A/P) procedures;
® Assigning personnel and appropriating funds for effective implementation of the pmjec!

{to meet operation and maintenance cost of the equipment);
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Providing technical training for the staff to handle the equipment effectively;

Granting permission, licenses and other certificales required for implementation of the
project;

Bearing costs and expenses involved in the above duty and tax exemplion;

Collecting data to report how the equipment is being used after the completion of the
project; and. '

Bearing costs and expenses which may arise while implementing the project and which
have not been specified in this report.

8

® e

3-2 Project Cost Estimation

The cost for implementing this project is shared by the Governments of the two entities of
Bosnia and Herzegovina and the Government of Japan as foltows.

. Japanese side Cost for designing the project in detail and procuring the
equipment

Bosnia and Herzegovina side:
{Work cost on each DZ)

(¥) Removing of existing equipment 500 DEM
(2) Room adjustment 1,000 DEM
(3) Room cleaning 450 DEM
Amount 1,950 DEM
(Total Cost)
Federation (1,950 DEM x 14 sites) 27,300 DEM
Sipska (1,950 DEM x 13 sites) 25,350 DEM
Total 52,650 DEM
Cost Estimation Conditions
Estimated in: October 1997
Ordering rnethod: bundled in a lot
Others: this project shall be implemented in compliance with the

system of grant assistance of the Government of Japan.

3-3 Operation and Maintenance Cost

The annual cost for the operation and maintenance of main items; X-ray apparatus, Film
'develoﬁing machine, Ultrasoun, Biochemistry analyzer, Spectrophotometer and Blood cell
counter; on this project is estimated as follows. The estimation of the annual cost is execated
from the two aspects: the maintenance cosl, which is spent t0 maintain the equipment; and the
~ operation cost, which is spent to perform examinations with the equipment.

\ ¢ Cost (including the cosl fo iving after-sate servi d spare parts})

The maintenance cost includes the cost for receiving maintenance service and the purchasing
spare parts. The service shall be provided periodically once or twice a year by the manufacturers
o their representatives and some parts are replaced as siceded. The price of each part which
“should be replaced periodically is divided by the number of years, and then assigned to a
respective year, The base of the estimation is shown in Table 3-1.
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Tahle 3-1: Estimation

Base of Maintenance Cost

______ DEM comversion Estimaiion (000 Yen) B
Equipment Total Service Parts | Service Parts
Cost Cost Cost Cost Cost tem & period pernd | pec year
i a't b o ] a b '
RYG apparatus 857043 285704F  SM4291 200000  400.00:X-ray tune{2) s 2000000  400.00]
Film developing machine 1,000.00 429 285.11 50.00 20.00{Rollec kAt b 0.0 10,00
Gear kit b} 50.00 10.00
Ultrasound Tagars] 102857 - s 7429] 10000]  200.00[Probe A 5 1000000 200.00]
Piote B ) 100000 200,00
ECG 24072 57043]7 16929] 4000  18.85|Patient cable 2 17.00 830
) Limb electrode 2 2.10] 1.05
Strap -2 2,404 120
. Chest electrode 2 220 110
Biochemistry analyzer 229286 1,19288 115000 £0.00 80.50) Ribbony 02 4.00 20.00
Lamp 2 6.004 3.004
Tangsten lamp T2 95.00! §7.50
Cell 10 17.00, L0
. Cell holiler 10] $3.004 830
Spectrophotometer 2292850 L1328560 115000 £0.00; £5.50; Ribbon 0.2 4.008 20,00
Lamp 2 6.00 3.001
Tangsten lamp 2 25.001 47.50
Cell 10 17.00; 1.79]
Cetl holder 10 83.00 834
Blood cell countzr 188000, 11428 7.1] 2000|5160 Transducer 2 7600 38.00)
: Solenoid valve 2 20.00; 10.00)
Thermostat 10 6.001 0.60
Pinch Valve 10 10.00 1.00
YVacyum pump 10 20,00 2.00

Operation Cost

The operation cost includes the cost of consumables o perform each examination. It is
estimated from the general unit prices of consumables. The estimation base is shown in Table 3-

2.

Table 3-2 ;: Estimation Base of Operation Cost

Estimation (000 Yen)
DEM Tod | Contenls Unit
Price Amount per lest Frice Spec Price

RTG apparatus 643 0.450(Fim ’ 1pc 0.450) I pc 0450,

Film developing machine 0.14]  0.010{Developer /Fiver : 0.010] _
Ultrasound 329 0.230,Gel 15 mz 0180] 250 mg J.OOOﬁ
Recording paper - Ipos 0.03 200 pes S350
ECG 041 0.029| Recording paper 0Sm 0028] 230m 14.00),
Cream 0015 ¢ 000l 200g- 10000
Biochemical analyzer 007]  0.005{Recording paper I pe 0.005] 2000 pes l(}.l:l()(?l
Spectophotometer 007 0.005! Recording papsrc 1pc 0.005] 2000 pes 10.000,
Blood cell counter 065!  0.046 Reagent- difucnt 1 test 0.004] 1600 tests 6.000)
cleaning - I test 0.004] 5000 fests 23000
Iysing 1 test 0.002] 5000 tests 10.000
Calibration 1 lest 0008] 1600 tests | #3.000
Recotding paper 03Sm 0038 250m 14.000

Tables 3-3 and 3-4 show the estimations which are made, on the basis, for the annual
mainienance cost and the annual operation cost. ‘The annual operation cost is estimated on the
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assumption that the number of examinations performed by the Dom Zdravljas will increase by
one and a half or two times the cusrent number. Even though the actual number of examinations
performed at each Dom Zdravlja differs from those of others, the same number is applied to the
estimation here.

Table 3-3 : Estimation of Maintenance Cost (DEM)

Equipment| RTG | Developer | Ultrascund | TOG | B. analyzer | Spéctro [B. C. C.

Maintenance service 2,857 714 1,429 571 1,143 !.143 1,14}

. Cost of pans| 5,718 286] . s714] 169 sl tasol 7%

e Tewcost| 8,571  Leoo| 7143 141 2293 2293 r3sol
Sites Cost Cost Cosg Cost Cost Cost Cost Cost

t BOSOVACA 8.571 tooo| - 7,143 16,714
2 ODZAK g5 1,000 7,143 141 2,293 19,748
3 KUPRES g5t 1000 7143 741 ] 1zass
4 GRADACAC 8,571 7143 41 16,455
5 SIROKI BRUEG 3571 nooo] 7043 741 2293 19,748
6 GORNUI VAKUF 8571 10000 7043 741 1.880] 19,335
7 OLOVO 8.571 1,000 7,143 141 2.293] 1.880[ 21628
8 TRAVNIK 8,571 4y 2,293 1.880] 20,628
9 ZAVIDOVKI 357l Looo] 43 741 2,293 1.880] 21,628
10 VOGOSCA 8,571 1,000 7,43 74 2,293 1880 21628
11 DRVAR 8,571 1,000 7043 741 2,293 19,748
12 BIHAC g5l neool 743 7] 2203 18%0] 21628
13 CELIC gs7| 1000 743 741 2,293 1,880 21628
14 GRUDE 8,571 TATE T 2.29% 18.748
D Tota! 119993 15.000] 100.002] 9.633] 11.465] 11.465] 13.160| 276,719
I CELINAC gs7| 1,000 7033 74y) L 2,203 1.880] 21,628
2 KOTOR VAROS g5l 1ooe] 7043 741 2,293 1,880 21628
3 MRKONJIC GRAD g5 noool 743 14 2293 1,880 21628
4 DOBOJ 3,571  1.000] 7,343 741 2293 1.880] 21.628
5 GRADISKA gl nooo] 7043 740 2,203 1,380 21,628
6 MODRICA 8,571 1,000 7,143 741 b 2203 1,380 21628
7 DERVENTA g571] 1000 7243 74t 2293 1.330] 21,628
8 PALE 857t 1000 7.4y 741 17,455
9 SOKOLAC 85711 1,000  Lta¥ 74 £2,455
10 VISEGRAD - ss11f 10000 7143 748 2,293 1,880 21,628
Il GACKO ssn|  noool - 7083 7t 2.293] 1380 21628
12 BILECA ss71| 1000l 7143 748 2208 | 1e7s
13 NEVESINIE 8,571 10000 7,043 748 2293 1,880 21,628
RS Toud titazs] 13000f  oz2839] 9633 - | 25223 18800 _219.953
Total T 237 24000 192.361] 19.266]  11.465] 36,688] 31.960] 547,657
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‘Table 3.4 : Estimation of Operation Cost (DEM)

Equipment] RIG Dcveleperlvluasound ECG | B analyzes| Spectro| BCC.

Cost per test 643 0.14; 329 04i 007 007 066

Number of 125t 48D 48D 2401 240 600 &0 600

Cost foc a year 3,036 67 0| 98 2| 4] 3%
Sites Cost Cost Cost Cost Cost Cost Cost Total
1 BOSOVACA 73086 67 790 98 , 3,011
2 ODZAK 3,086 67 o0 98 42 1,083
3 KUPRES 3,086 67 7901 o8 261
4 GRADACAC 3,086 90 o8 )
5 SIROXIBRUEG | 3.086) 67 79 98 42 4,083
6 GORNWI VAKUF | 3,084 61 790 98 3960 4437
7 OLOVO 3,086 67 9] 98 | 306 441
§ TRAVNIK 3,086 79| $8 12 396 4412
9 ZAVIDOVICI 3,086 61 790 98 2 396 4479
10 VOGOSCA 3,086 67 0] 98 2| 06 147
11 DRVAR 3,086 67 ™0 98 42 4033
12 BIHAC 3,086, 61 790 98 Y 96| 4479
13 CELIC 3,086 .61 ™0 98 43 396 4479
14 GRUDE 3,086 90| 98 , 82 4,016
ED Total 33200 133 11.060] 1372 210  210] 2,772] 39,563
1 CELINAC 3,036 67 0] 98 42| 39| 4479
2 KOIOR VAROS | 3,086 61 90 98 43f 356 44
1 MRKONJIC GRAD| 3,084 6 .70 98 22| 396|447
4 DOBOJ 3,086 67 90 98 42| 306 847
5 GRADISKA 3,086 61 98 | 396 84w
6 MODRICA 3,086 67 790 98 42 396 4479
7 DERVENTA 3,086 67 0] 98 ] 96| 4479
8§ PALE 3,086 67 790 98 401
9 SOKOLAC 3,086 & 790 98 4041
10 VISEGRAD 3,086 6 790 98 a2} 396 4419
11 GACKO 3,086 61 790, 98 a2] 396 4479
12 BILECA 3,086 61 790! 98 2 4,083
13 NEVESINIE 3,086 61 90, 98 | 306 4419
RS Total 40,118 871 102700 1,274 463] 3.960] 56.955]
Total 83.322]  1,608] 21,330 2,648 2o om 6,732 116,520

One of the policies of the basic design study is that consumables shall be included in the
procurement, up 1o a degree that the need of consumables will be satisfied for the first six
months with the consumables initially supplied with the equipment. Thus, any purchase of any
consumable slarts after the first six mo_nlhs. In addition, the maintenance cost for receiving
maintenance service or for purchasing spare parts arises after the first year. Therefore, the
annual cost is estimated separately for the first j(ea: and for the succeeding years, and an annual
inflation rate of 7% is applied in the calculation. The annual operation and maintenance cost for
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the figst year and for the year thereafter is estimated for each of the two entities by referring to

Table 3-5. The results are as follows.,

Federation of Basnia and Herzegovina

Republic of Srpska:

Fiest year 16,000 DEM
Second year and thereafter 441,000 DEM
First year 35.000 DEM
Second year and thereafier 430,000 DEM

Table 3-5 : Summary of Maintenance Cost and Operation Cost

Federation
Annual cosi First year (testing pnly) Second Year and Thereafter

Maintenance Testing| Total  Adjustment| Maintenance Testing Total  Adjusiment
RTG apparatus 119,994 43,204 2!,602 Inflation 119,994 43,204 163,198 Inflaticn
Developer “11,000 737 369 7%/ year 11,000 737 11,737 oS year
Ultrasouad 100,062 11,060 5,530, 100,002 | |,060 111,062
ECG 9,633 1372 686 9,633 I,3'f2 11,003
B_analyzer 11,465 210 105 11,465 210 14,675
Spectro 11,465 210 105 11,465 210 11,675
Blood cell 13,160 2,712 1,386 13,160 2,772 15932

Total - 29,783 36,485 335,284 440,800
Srpska - . :

Annual cost First year (testing pnly) Second Year and Thercafler
) Maintenance Testing] Tolal  Adjustment| Maintenance Testing Total  Adjustment

RTG apparatus 111,423 40,118 ~ 20,059 Inflation 111,423 40,188 158,541] Inflation
Developer 13,000 871 436 7% /year 13,600 871 13,871 7%/ year
Ulirasound 92,859 10,270 5,135 92,859 10,270 103,i29
F,CG 9,633 7],274 637 2,633 1,274 10,5907
Spectro 25223 462 231 25,223 462 25.685
Blood celi 18,806 3.960|  1.980 18,800 3,960 22,760

Total 78,478] 34,887} 327.893] 429,801

On the basis of the above estimation, the size of the cost “of the annual operation and
mainienance can be comparcd against the annual expenditure of the 27 Dom Zdravljas. As
shown in Table 3-6, the average rate of thc estimated cost is about 4% for each entity. If these
“numbers are ob;ecuvely scen, then it is clear that the procuremenl of the equipment carried out
~onthe pn:uect will not strain the financial condition of both the entiies. Possibly, the equipment
procured wnll bc opcrated and mmn!mned eﬂ‘ecuvely at each Dom Zdravlja.
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Table 3-6 : Comparison of the Cost Increase and Budget Size of Dom Zdravijas

Dom Zdravljas Mamtenance Testing Total  Income Expenditure  Rate  Coversge
| BUSOVACA 16718 3011 20755 612910 612,000 % 13,500
7 ODZAK 19748 4083 23,831 745355 T4 3% 12,000
3 KUPRES 17455 4011 21496 189,000 164600 13% 9000
4 GRADACAC 16455 39M 2042 711662 117662 2% 40,000
5 SIROKI BRUEG 19748 4083 23,83 1209300 1,078,368 2% 30,000
6 GORNJ VAKUF 19335 4437 23,712 M0769 416,393 5% 15000
1 OLOVO 21628 4479 26,107 567231 567,231 4% 12,000
8 TRAVNIK 20628 4417 25040 9947 122,175 19% 53,000
9 ZAVIDOVICI 21,628 4479 26100 927227 8IS906 3% 50,000
10 YOGOSCA 0,628 4479 15107 15,000
11 DRVAR 19,743 4083 23831 23208 192,09 12% 12,000
12 BIHAC N628 4479 26107 1,223,155 1223158 2% 70000
13 CFLIC 2628 4479 26107 1IBILS 2314607 0 6,000
14 GRUDE 18748 4016 22,764 1335882 1099999 % 17,000

Total (Federation) , 316089 8029885 4%
1 CTLINAC 21628 4419 26107 269956 295,620 8% 20,000
2 KOTOR VAROS 20628 4479 26107 175000 460,000 $% 20,000
3 MREKONJC GRAD 21,628 4479 26107 290303 270,30} 9% 25000
4 DOBOJ 21628 4479 26,007 2,863,141  3,229.8M 6% 75000
5 GRADISKA 21,628 4479 26,107 365353 625757 4% 60,000
6 MODRICA 21628 4479 26,107 298016 399400 6% 31,000
7 DERVENTA 2628 4479 26,107 815108 816706 3% 58,000
8 PALE 17455 4031 21406 287876 309577 6% 45,000
9 SOXOLAC 17,455 4041 2149 371876 371876 5% 20000
10 VISEGRAD 21628 4419 26,107 346318 346,534 % 22000
11 GACKO 2628 4479 26107 202261 219687 1% 12000
12 BILECA 19,748 4,083 23831 177,260 177,260 13% 19,000
13 NEVESINJE 2628 4479 26107 158566 133,680 19% 20,000

Total (Srpska) 327,893 7.656.234 %

The rate in the table shows ahove 10% for some Dom Zdsavljas, Travnik, Kuprea, and Drvar of
the Federation and Nevesinje, Gacko, Bileca and Mikonjic Grad of Srpska. Ethnic friction
caused by the war is serious in the areas where these Dom Zdravljas of the Federation, Travnik,
Kupres, and Drvar, are located. However, the activities of these Dom Zdravljas are expected to
be restored along with the stabilization of the social condition. Therefore, the Ministry of Health
and the Department of Health of Canton of the Federation, which administer these Dom
Zdravljas, should direct their efforts to’ developments on a long term basis. The above
mentioned three Dom Zdravljas of Srpska, Nevesmje Gacko and Bileca, are located in the
south of the eastern region of the Republic of Srpska. This part of the ceuntry is most
econom:cally dlsadvantaged The cost for the operation and maintenance of the cquipment may
seem a financial burden to these Dom Zdravljas. The Dom Zdravijas are adnnmsle:ed direcily
by the Ministry of Health in Srpska Such regional disadvantages should be alleviated by the
Ministry of Health by providing more funds so that health care shall be equally available to all

pecople.
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Chapter 4 Project Evaluation and Recommendation

4-1 Project Effect

4-1-1 Effects of the Project

The purpose of this project is to improve the functions of Dom Zdravljas, which are distributed
on a regional basis throughout the country. Speéiﬁcally. the funclions to be improved are the
diagnostic function which is essential to the provision of medical services (i.e., diagnostic
imaging, specimen analysis, and physiological examination) and other functions which are
especially needed in the current transitional condition of the country (i.e., emergency care such
as first aid treatment and patient transportation in referral service). The items of medical
equipment to be procured on the project are essential for maintaining these functions. The
procurement will suffice the present shortage of medical equipment by supplying new
equipment and will replace the items of the exisling equipment which are in dilapidation or
breakdown. In this way, the project will improve the diagnostic function of the Dom Zdravljas
and will provide micans for patient diagnosis, namely diagnostic imaging, specimen analysis,

and physiological exammatlon to the doctors of Dom Zdravljas as well as those who are
working at the Ambulantas belonging to the respective Dom Zdravljas and those who are
working in the family medicmc team. Thus, the effect of the project, which improves the
diagnostic functions of Dom Zdravljas on a regional basis, will have a wide spread
improvement in the PHC sérvice lhroughout the country. ' '

4-1-2 Beneficiaries ,

This project improves Dom Zdravljas, each of which is located in a respective and serves as a
diagnostic base for providing health care in the PHC service of Bosnia and Herzegovina. In the
PHC service of each district, the radiology department and laboratory of a respective Dom
_Zdravlja provide the diagnostic activities which support not only the doctors of the Dom
Zdravlja but also those working at the Ambulamas belonging to the Dom Zdravlja and those
working in the family medicine team in performing appropriate consultations and treatments to
patients. Therefore, the improved diagnostic function of the Dom Zdravljas, which is effected
- by the project, will benefit all the peoples in the municipalitics where the respective Dom
Zdravljas are improved. The project improves 27 Dom Zdravljas, which is about 20% of the
total number (130 Dom Zdravljas) 'l‘he population benefited through these 27 Dom Zdravljas
fotals about 80:0,000.
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Table 4-1: Coverage of the Dom Zdravljas Improved on the Project (residentpopulation)

popultation of menicipaitics in Federalion poputation of municipalities in S1pska

D1  BOSOVACA 13,500iRS-1  CELINAC 20,000)
FD-2 ODZAK $2,000[RS-2 KOTOR VARCS 20,000
FD-3 KUPRES 9,060|RS-3  MRKONJIC GRAD 25,000
D4 GRADACAC 40,000[RS-4 DOBO!? 75,000
FD-5 SIROXIBRUEG 30,000{RS-5 GRADISKA 60,000
FD-6 GARNII VAKUF 15.000[RS-6 MODORICA 31,000]
D7 OLOYO 17,000{RS-7 DERVENTA 58,000
¥D-8 TRAVNIK 53,000|RS-8 PALE 45,000,
D9 ZAVIDOVICI 50,000/RS-9 SOKOLAC 20,000!
FD-10 VOGOSCA 15,000|RS-10 VISEGRAD 22,000
FD-11 DRVAR 12,000{RS-11 GACKO 12,000
FD-12 BIHAC 70,000RS-12 BILECA 19,000
FD-13 CELIC 6,000{RS-13 NEVESINJE 20,000
FD-14 GRUDE 17,000}

Federation total 359,500 Srpska Totat © - 421,000

Total B 786,500

4-1-3 Effects to the Plan for PHC Reform and Reconstruction

The diagnoslic function of Dom Zdravljas, which is a core of the community health care service,
is an important factor in the prometion of the plan for PHC reform and roconstruction. At
present, the health ministries of each entity is providing leaining to the medical personnel and

revising the curricula of the medical schools as preparation for the introduction of the above
mentioned family medicine system. While the personnel are being developed the model

communities where the family medicine component is being tried are bemg added or expanded.

At preseat, these model communities include only some urban areas such as Sarajevo. However,
more communities are planned to be added as mode! communities, and more medical workers

will be distributed as community medical teams. In this condition, the diagnostic function of
Dom Zdravljas plays an important fole in supporting the practical operation of the new system.

Therefore, the effect of this project will be felt throughout the promotion of the plan for PHC

reform and reconstruction since the project improves the infrastructuse necessary for the
introduction of the new system. ' - h

4-1-4 Soundness for Operation' and Mainfenance

It is estimated that the annual cost for the operation and maintenance of the medical equipment at
each Dom Zdravlja will increase to aboul DEM 24,000 after the procuremem which is carried
out on the project. This increase is about 4% of the cusrent annual expenditure, which is about
DEM 600,000. In consideration of the current size of the budget for each Dom Zdravija, this
increase will be absorbable in the next budget without much difficulty.
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4-2 Recommendation

4-2-1 Redesigning of Dom Zdravlja’s Fonction

The health care policies of both the entitics of Bosnia and Herzegovina address the need of
reconstruction of the health care system. The health care systein needs reform from the prior or
prescat form in which hospitals are ovecemphasized to a new form in which emphasis is on
PHC. For this redlrectmg of the health care system, the PHC seivice requires rehabilitation.
Thus, efforts are made to improve the functions of the PHC facitities, to introduce the family
medicine syélcm, and to reposition the medical personnel appropriately. I the functions of the
Dom Zdravijas are studicd for reform, then it is clear that there are two aspects which can be
redesigned. One is the diagnostic function which is carried owt mainly at the radiology
department and faboratory. This funclion needs improvement so that Dom Zdravljas can support
the community PHC service, The other is the functions which require many specialists. Such
funcitons might be transferred to higher level hospitals. With respect to these aspects, the
functions of Dom Zdravljas can be reconstructed to producc a successful restoration and
improvement of the heallh care sys!em

However, the current condition of health care varies from municipality to municipality
throughout the country. Urban areas such as Sarajevo and Banja Luka are set as pilot models
for the introduction of the family medicine system, and medical workers there are retrained lo
become doctors in community medical teams. On the other hand, no such actions are seen in the
border regions or mountainous regions. These differences have occurred not only from the
geographicat differences but also from other factors such as whether each Dom Zdravlja has
maintained medical Seri(ice by holding a relatively large number of specialists, or has
experienced a large staff reduction during the war, or has facitities and equipmenl necessary for
treating a specnﬁc disease which is prevalent in the respechve municipality. Also, the load of
health care provided differs amiong Dom Zdravijas from several factors. A major factor is a
difference in accessibility, resulting from the distribution of the population (i.e., whether the
 district is denscly populated or depopulated) and from the patients’ abilily to pay their share of
medical cost, which is a direct reflection of the economic condition of the respective region.

Oxher reasons are the ﬂuzduy of the population, resulting from the return of displaced people
and the friction among the ethnic groups in cach district. The prescat condition makes it
difficult for either entity to treat all the Dom Zdravljas in a uniform wa'y. o

Therefore, it is important for both the entitics to study each Dom Zdravlja carefully before
redesigning the functions of the Dom Zdravljas in the policy of reconstruction of the health care
~ system. The health care service to the people cannotl be halted for the redesigning, so the
implementation needs a careful planning for each Dom Zdravlja.
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4-2-2 Cordination of Programmes

As the sociely bocomes stable and the introduction of markel economy progresses, the
economic condition of Bosnia and Herzcgovma is expected to improve continuously. At present,
unemployment is about 40%. It seems that a long time must clapse for the health care budget,
which depends heavily on the health insurance fund, to show a conspicuous improvenient.
‘Therefore, foreign aid is continually allocated to the reconstruction and reform of the health care

- system.

International aid organizations such as the WHO, the World Bank, and the EU are actively

involved in the field of health care in Bosnia and Herzegovina. However, the foreign aid
' provided by them until this tiime has been post-war emergency assistance. At the moment, few
projects have been in line with the policy of the government, which is the reconstruction and
reform of the health care system for future. This project is the fisst real project which cooperates
in the health care policy of the government in a practical way. As for planning future projects in
cooperation with such aid organizations, il is desirable that the Ministries of Health of each
entity take the iniliative to the donors in designing individual projects so that integrity is
achieved among the projects. In the meantime, all possible efforts are made by the Ministries of
Health of both the entities, and the organization and size of their staffs are bemg improved. This
positive altitude shall be maintained continuously.

4-2-3 Dlsposal of Industrlal Waste - } _
There is no regulation which controls the dlsposa] of mdustrlal wasle in Bosnia and
Herzegovina. Under the law of the Federation of Bosnia a.nd Hcm,govma or the Repubhc of
Srpska, the laws of the former Yugoslavia arc effective. However, these laws do not include
any rule which regulates the disposat of film developer solution. At present, deve]opmg fluid

and fixing solution are discharged into sewage at each medical facility. Although there are
silver-recovery businesses in Sarajevo and Zagreb they are not in operation now., Moreover,
since there is no regulatlon for such -operation, these businesses are considered only as
moneymaking business.

In this condition, it is desirable that the liquid waste discharged from the film developér
procured on this project be dituted prior to discharge even though there is no regulation which
restricts the film developers at present. During the field study of the basic design of this project,
the study team asked the Ministries of Health of both the entities to instruct the Dom Zdravljas
accordingly on this matter. The health ministers'of both the entiﬁgs understood the matter and
promised to deal with this problem positively. '

As the laws and regulations concerning environmental protection and building standards are

being improved gradually in both the entities, it is preferable that some regulations be passed to

guide the disposal of the liquid waste of film developers so that such waste will be disposed
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properly by specialized waste disposers as industrial waste in compliance with respective
regulations in the future.

4-2-4 Inoculation Activity _ _

The regular vaccination in Bosnia and Herzegovina includes BCG, polio, DTP, mceasles, now,
and the immunisation coverage in each Canton is estimated 40% to 80% in the Federation in
1996. The immunisation activity, which was terribly declined in the war time, scems to be
recovered to some extent, though epidemiological evaluation or other relevant data and statistics.
However the importance is not only the inununisation coverage but some measures to be taken
with consideration on the actual conditions in the war time and situation of surrounding area
now.

First of all, problem of the blood transfusion in the war time should be pointed out. Screening
tests of blood to be transfused in emergence were definitely insufficient at those days. It is
worried that there are certain number of people who has been infected with viral hepatitis.
However, any relevant measures, such as vaccination for pregnant women preventing vertical
infection between a mother and a baby, has not been taken yet, because the situation has not
been studied practically yet. |

The other importance which can be pointed out is the eradication of poliomyelitis. Since the
outbreak is recently reported surrounding arca of Bosnia and Herzegovina, and the magaitude
of the problem is the global issue. The first nalional immunisation day, NID in Bosnia and
Herzegovina was held in 1996, however the second one expected in 1997 was postponed.

It is nedessary to improve the epidemiological evaluation and other base line data to take the
effective measures. It is strongly recommended from the view point of the process of
reconstruction and reform of the health care system, in which the reliable daily health care
service should be kept constantly.
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Basic Design Study 1
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Interpreter :
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2, Study Schedule

Basic Design Study 1

(Leaviﬁg Sasajevo for Zagreb -- A. Kaneko)

No Date ~ Schedule Technical Study at Dom Zdravlja
1| 9-Iul Wod |Leaving Tokyo / Amiving at Viena D
Mceting with JICA and Embassy of Japan
"2l 10-)u! Tha |Leaving Vienna f Arriviag at Sarajevo )
Meeting with Ministry of Foreign Affairs, BiH
Mesling with WHO '
3% tLl-Jut Fri | Meceting with Federation MOH
Visiting Vogosca
Visiting Sasajevo Canton Ofiice
4 12-Jul Sat | Meeting with Federation MO
5| 13-Jul Sun |Team Mecting
q 14-Jul Mon | Meeting with World Bank
Mecting with Federation MOH
7 15-Jul Tue | Visiting Family Medicine Site in Sarajevo
8 16-Jul Wal |Mecting with WHO 7
Meeting with Foderation MOH
9 17-Jul Thu |Meeting with World Bank
Mezting with Federation MOt
: ’ Olovo
1 18-Jul Fri | Meeting with Federation MOH Busovaca
11| 19301 Sat | Team Mecting ' , |
{Leaving Tokyo for Frankfurl -- A. Kaneko)
12 20-Iul Sun |Review of Data
{Leaving Tokyo for Yicnna -- 8. Tojo)
1A 21-Jul Mon | Preparation of Minutes of Discossions Vogosca
" [(Arriving at Sarajavo -- A. Kaneko, 8. tojo)
_1_4 22-Jul Tue |Signing of Minutes o}_l-)iscussion {Pederation) Teavnik
(Leaviag Sasajevo for Vienna -- K. Hiraga)
1§  23-Jul Wed |Mecting with WHO )
© |{Leaving Vienna for Tokyo -- K. Hiraga)
16 24-Jul Thy |Meeting with Federation MOH i
{Arriving at Tokyo --K. Hiraga}
(Leaving Sarajevo for Vienna -- T, lto)
1A 25-Jul Fri  j(Meeting with JICA and Embassy of Japan -- T.Ito)
(Leaving Vienna for Tokyo -- T. 1to)
Meeting with Ministry of Foreign Affairs
19 26-Jul Sat | Review of Data
- (Amiving at Tekyo --T. Ito)
19 272-Jul Sun |Review of Data
20 28-Jul Mon Gradacac
Zavodovici
20 29.0ul Tue | Meeting with BU/ ECHO Kpures
Celic
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Technical Study at Dom Zdravija

No Date Schedule
2 30-Jul Wod Goraji Vakuf
(Visiting Local Agenls at Zagreb -- A. Kancko)
23 31-Jul Tha |{Leaving Vienna for Sarajeve -- Y, Watanabe) Grud -
(Visiting Local Agents at Zagreb - A Kancko)
24 1-Aug Fri |Meeting with Srpska MOH Sicoki Brijeg
Meeling with Federation MOI1
{Leaving Sarajevo for Vienna -- Y. Watanabe)
(Visiting Local Agenis al Zagreb -+ A. Kancko)
28  2-Aug Sat | Teamn Meeting o i
| (Leaving Zagreb for Vienna -- A. Kancko}
2  3-Aug Sun |(.eaving Vienna for Bergrad - A. Kancko) O\zak
27  4-Aug Mon [{Visiting Local Agents at Bergrad  -- A. Kancko) |Drvar
28 5-Aug Tue |(Visiting Local Agents at Bergrad  -- A K;;;Io) Bihac o
L Nevesinje
29 6-Aug Wod | Meeting with Federation MOH - Mrkonjic Grad
{Visiting Local Agents at Bergrad  -- A. Kancko} |Bileca
3¢  7-Aug Thu |Meeting with EU/ BCHO Gradiska
Meeting with WHO Field Office in Banja Luka Derventa
{Visiting Locat Agents at Bergrad  -- A. Kaneko) Gacko
{Leaving Sa:a'je;»'o for Yienna -- N. Akitsu)
31 3-AuwgFri T Doboj T
(Visiting Local Agents at Bergrad - A. Kancko} | Modrica
{Leaving Vienna for Tokyo -- N. Akitsu) Visegrad -
37  9-Aug Sat | Visiting Private Dom Zdravlja Celinac
Meeting with Danish Mobile Hospital Kotr Yaros
Meeting with Deputy Minister of Srpska MOH Sokolac
. t{Amiving at Tokyo -- N. Akitsu)
331 10-Aug Sun |Team Meeling )
(Leaving Vieena for Sarajevo -- Y. Watanabe)
(Leaving Bergrad for Vienna -- A. Kancko)
34 11-Aug Mon [Meeting with Srpska MOH o Pale
{Visiting Agents in Vienna -- A. Kancko)
3§ 12-Aug Tue [Meeting with Srpska MOH
(Visiling Agehts in Yienna -- A. Kaneko)
{Leaving Vienna for Tokyo -- A. Kancko)
34 13-Aug Wad |Signing of Minutes of Discassion (Srpska)
) (Arriviné at Tokyo -- A. Kaneko)
37 14-Aug Thu |Meeting with Srpska MOH Pate
) . |(Leaving Sarajevo for Vienna -- Y, Watanabe)
38 15-Aug Fri | Meeting with Srpska MOH -
39 16-Aug Sat |Review of Data N
40 17-Aug Sun |Leaving Sarajevo for Vienna -
41] 18-Aug Mon |Meeting with JICA and Embassy of Japan
42 19-Aug Tue [Leaving Vienna for Tokyo
43 20-Aug Wad | Arriving at Tokyo
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‘Basl¢ Desiga Study 2

No Date Schedule
i §-Oct Wad |Leaving Tokyo f Arviving at Narita
2 2-Oct Thu |Mecting with JICA and Embassy of Japan
Leaving Vienna / Arriving at Sarajevo
Mezting with Federation MOH
Mecting with Woedd Bank
3 3-0ct Fri  |Meeting with Srpska MOH
Meecting with Federation MOH
Meeting with Ministry of Foreign Affairs, BiH
Meeting with BCHO
4 4-0ct Sal | Mecling with Federation MOH / Institute of Health
Meeting with Sipska MOH
5 5-Oct Sun | Review of Data .
{Leaving Tokyo for Vienna -- Y. Horikoshi)
& 6-Oct Mon | Mceting with Fedesation MO
Meeting with CESYI
{Leaving Vicnna for Saraje\'o -- Y. Horikoshi)
. {Leaving Tokyo for Vienna -- T. Ito) ' -
7N 7-Oct'lve |Meeting with Srpska MOH
{Leaving Vienna for Sarajevo -- T, Ito)
Meeting with Ministry of Foreign Affairs
8  8-Oct Wod |Meecting with Srpska MOH
Meeling with Federation MOH
Meeting with Institute of Health
2 9Ot Thu |Meeting with WHO
Meeting with BCHO
14 10-Oct Fri [ Signing of Minules of Discussions
11] 11-Oct Sat | Review of Data
12 12-Oct Sun | TeamMeeling
13 13.0ct Mon | Meeting with Ministiy of Foreign Affairs
Leaving Sarajevo for Vienna '
14 14-Oct Tue |Meeting with HCA and Embassy of Japan
Leaving Vienna for Tokyo
15 15-Oct Wad | Arriving at Tokyo
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3. List of Party concerned in Recipient Couatry

Ministry of Foreign Affairs, Bosnia and Herzugovina
Dept. for Reconstruction and International Assistance

Head of Dept. "~ Arziz Hadzimuratovic
Expert Associate for Japanese Assistance Viladana Bijedie

Ministry of Health, Federation of Bosnia and Herzegovina
Minister of Health Bozo Jjubic, MD, PhD, Associate Prof.

Dept. for Organization of Health Care o
Director, Assistant to Minister Drazenka Malicbegovic-Rados, MD, PhD

Dept. for lnlerha_tional Relations, Infonmation, and Redevelopment
Advisor to Minister ~ Boris Hrabac, MD, PhD

Institute of Public Health, Federation of BiH

General Director Arif Smajkic, MD, SSM, MPH, PhD

Ministry of Health and Social Well'are, RS

Minister of Health and Social Welfare Mirko Sosic, MD, PhD, Prof.
Deputy Minister Mitorad N Kuzmanovic, MD
Director, PIU _ Miladin Babic, MD, PhD
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3. VIIGUtes OF LISCUSSIONS
(1) Fedevation Protlon : Basic Design Study (1)

MINUTES OF DISCUSSIONS
BASIC DESIGN STUDY
- ON
THE PROJECT FOR IMPROVEMENT OF MEDICAL EQUIPMENT
IN PRIMARY HEALTH CARE INSTITUTIONS
IN
BOSNIA AND HERZEGOVINA

In response to a sequest from the govemment of Bosnia and Herzegovina |
(hereinafter to as "the Govemment”) , the government of Japan decided to conduct a
Basic Design Study on the Project for Improvement of Medical Equipment in Pritnary
Health Care Institutions in ‘Bosnia and Herzegovina ( hereinafter referved to as "the
Project") and entrusted the study to the Japén Intemational Cooperation Agcncy (JICA).

JICA seat to Bosnia and Herzegovina a study team, which is headed by Tomiaki
lto, First Project Study Division, Grant Aid Project Study Department, JICA, and is
scheduled to stay in the country from 10 to 24 July, 1997,

_The team held discussions with the officials concemed of the Government and
conducted a field survey at the study area. .

In the course of discussions and field survey, both parties have conficmed the
main items described on the attached sheets. The team will proceed to further works and
prepare the Basic Design Study Report.

- Sarajevo, 22 July, 1997

” ,

. - C \
oyt Tpo P Cafie ¢
Mr. Tomiaki lto Bozo Ljubic, MD, PhD, Associate Prof.

Leader, Ministerof Health,
Basic esign Study Team Federation of Bosnia and Herzegovina
JICA : '

)
: = - 3 -
YD /_ Lé//%\
/’ / Mr.Aziz Hadzimuratovic
/7 Head of Depariment o
of Reconstruction and International Assistance
on Behalf of

Ministry of Foreign Affairs of
Bosnia and Herzegovina

©



ATTACHMENT

1. Objectives of the Project
The objective of the Project is to improve the function of Dom Ziravljas by the upgraded
medical activities in project sites, using the procured equipment under Japan's grant aid.

2. Project Sites

After the discussions with the team, Dom Zdravlps shown in Annex-1 were requested as
the project sites by the Government.

3. Responsible Ministry and Executing Agency :
Responsible Ministry : - Ministry of Health of Federation of Bosnia and Herzegovina

Executing Agency - Department for Organization of Health Care, ..
Ministry of Heaith of Federation of Bosnia and Heszegovina

4, Items reguested by the Government
After discussions with the team, the \tcms shown in Annex-1l were finally requested by
~ the Govemment

However, the final components of the Project may difter from the above items, if itis
judged necessary after further studies.

5. Commnets by the Japaﬂese side

Dom Zdravljas shown in Annex-1 ,
[t is considered based on the information given by the Mlmstry of Hcalth that the facnmcs
of Dom Zdravijas below may be insufficient regarding X-ray ms!allatlon The team
requests the Ministry of Health to make & concrete plan to improve these facilities and to
inform the Japanese side when the mission visits Sarajevo next time in September, 1997.

TRAVNIK,

ZAVIDOVICY,

SIROKI BRUJEG,

KLJUC, and

any other Dom Zdravljas in Annex-I where the result of field study shows the
necessity of improvement.

The team conducts the [ield survey at cach Dom Zdmvijas tisted in Annex-1 in the rest of
/ 4 s
V7 their stay, and the appropriateness of each Dom Zdravlja as the site of the Project should
be judged based on the study result.

o ,- 4)



6. Japan's Grant Aid Programme

(1) The Government has understood the system of Japanese Grant Aid system explamed
by the team. (See Annex - IH)

(2) The Governmient will take necessary measures, described in Annex-1V, for smooth
implementation of the Project on condition that the Grant Aid Assistance by the
Govemment of Japan is extended o the Project.

7. Schedule of the Study
{1) The team wiil procccd further study in Bosnia and Herzegovina until August 5, 1997,

" (2)JICA wnll dispatch a mission to Bosnia and Hcrzcgovma in Septemb\,r 1697, in order -

to explain the résult of analysis in Japzm

(3) In case that the contents of the above exp!ana(ion is aécepled in principle by the
Govemnment, JICA will complete the final repost in English and send it to the
Government by the end of December, 1997.

8. Monitoring of the Project

The executing agency has sesponsibility for monitoring the progress of all phases of the

Project such as allocauon of funds, training and maintenance and opratlon of Dom
Zdravijas.

®




ANNEX-I
ANNEX-II
ANNEX-111

ANNEX-IV

 ANNEX

Dom Zdravljas as Project Sites
List of Requcsted Equipment
Japan's Grant Aid

Necessary Measures
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ANNEX-I

Dom Zdravljas as Project Sites
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- Annex-I

Dom Zdravljas as Project Sites

1. BUSOVACA

2. CITLUK

3. KUPRES

4. GRADACAC

5. SIROKI BRUEG
6. GORNJI VAKUF
7.0LOVO

8. TRAVNIK

9. ZAVIDOVICI
10. VOGOSCA

11. DRVAR

12. KLIUC

13. CELIC

(in




ANNEX-II

List of Requested Equipment
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List of Requested Equipment

Annex-1I

<,

1{213 S|617|8]|9t10]11{12]13
- g
Descrioti Dom Zdravija S % é o~ g < _
escriptions g 2 g < g 2 g E é A o glo
oG R E R HEE
RTG apparatus tlefefrpoelejrge]t]ega
Film x-ray developing machine . 1]1 | Ay brErrp ey
Nagatoscope © . _ 1 | 1 [- 1|2 : "2
Blood cell counlef . SREEN 1i1]1 1 11
| Biochemistry analyzer _ 1 il |
Spectrophotometer (up to 20.000 inhabitations) 1 1t 211 H
Microscope l 21111 2 2
Centrifuge pl] Jz2puafaf2y2]4]
Steritiser 30-100 L. clal Tola] Tl 1s] [
Laborat. balance i ]r il1 i} 1
Destilator | IRRRERERERRREFAN 1
|Ultrasound - plpjofajrjrgrjetefaft 1
Spirometer tb1t1t1 1tlilids 1
defibrillator 111l 111l 211 |
Oxygen apparatus, mobile claltelebibalsls 3 1
ECG three-channels I 1212l
ECG single channel, mobile i | REEERE { 1
Laryngoscope with incubation tubes i1 1l 1l |2
Reanimation set i el ] | 1
Otoscope 2 21212111 1l 12
Aspirator 1 AN R 1 |
Aspirator mobile leg operated i 2b 1)y ] ¥ 1
Ambulance vehicle 112 2011211 2 2 |
Complete dental surgery 1 tl2V0itiitl21t ?//17! 1
(13) .
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