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PREFACE 

 

 

In response to a request from the Government of The Republic of Angola, 

the Government of Japan decided to conduct a basic design study on the project 

for Improvement of Medical Equipment for Lucrecia Paim Maternity Hospital 

in The Republic of Angola and entrusted the study to the Japan International 

Cooperation Agency (JICA). 

 

JICA sent to Angola a study team from January 9 to January 31, 2000. 

 

The team held discussions with the officials concerned of the Government 

of Angola, and conducted a field study at the study area.  After the team 

returned to Japan, further studies were made, and as this result, the present 

report was finalized. 

 

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 The Republic of Angola for their close cooperation extended 

to the teams. 

 

March, 2000 

 

 

 

 

Kimio Fujita 

President 

Japan International Cooperation Agency 



 

 

 

March, 2000 

 

 

Letter of Transmittal 

 

 

We are pleased to submit to you the basic design study report on the 

project for Improvement of Medical Equipment for Lucrecia Paim Maternity 

Hospital in the Republic of Angola. 

 

This study was conducted by Binko Ltd., under a contract to JICA, during 

the period from December 20, 1999 to March 31, 2000.  In conducting the study, 

we have examined the feasibility and rationale of the project with due 

consideration to the present situation of Angola 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, 

 

 

 

Nakajima Tatsuro 

Project manager, 

Basic design study team on the project 

for Improvement of Medical Equipment  

for Lucrecia Paim Maternity Hospital 

in the Republic of Angola, 

BINKO Ltd. 
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Chapter 1.  Background of the Request 
 



 

 

CHAPTER 1 BACKGROUND OF THE REQUEST 

 

The Republic of Angola, located in the southwestern part of Africa, 

has a surface area of approximately 1.25 million km2 and a population 

of approximately 11 millions (estimation in 1996).  After independence 

of Angola from Portugal in 1975, a war state continued among the 3 parties 

of Angolan government (MPLA: People's Movement for Liberation of Angola), 

UNITA (National League for Total Independence of Angola) and FNLA 

(National Front for Liberation of Angola).  After defeat of FNLA in 1976, 

the civil war further intensified between the government supported by 

the Soviet Union and Cuba, and UNITA supported by the United States and 

South Africa.  In May 1991, a comprehensive agreement on peace in Angola 

was signed between the parties with an intermediary of the United Nations.  

In September 1992, presidential election and parliamentary election were 

held under the supervision of the United Nations, but UNITA, dissatisfied 

with the results of the elections, resorted to armed force, thus reopening 

a civil war.  After that, from November 1993, peace negotiations were 

started again, and a cease-fire was reached with a signing of Lusaka 

Protocol in November 1994.  In April 1997, the Government of Unity and 

National Reconciliation was established. However the United Nations 

Security Council resolved upon sanctions to Angola due to UNITA’s default 

of obligations under the peace agreement.  Consequently, the peace 

process has been standstill on its progress. 

 

Under such political situation, the health and medical services of 

this country were seriously damaged.  Many medical facilities came to 

lack in medical personnel, medical equipment, pharmaceuticals, etc. 

because of continued civil war and reduction of the government's 

expenditure for health and medical services.  It resulted in constant 

deterioration of health and medical services.  For that reason, the health 

and medical situation in Angola is now among the worst in the sub-Saharan 

Africa.  It is indicated in infant mortality rate of 170/1000 births 

and maternal mortality rate of 1,500/100,000 births (against the average 

figures in developing countries of 66 and 470 respectively). 

 

Under such situation, the Angolan Ministry of Health elaborated a 



 

 

provisional national health plan in 1996.  Inadequacy of health and 

medical facilities, shortage and drop of technical level of medical staff, 

backwardness of maternity health and medical services, etc. were pointed 

out as the important issues necessary for imminent resolution.  

 

The government elaborated a plan for restoring the essential functions 

of Lucrecia Paim Maternity Hospital and requested Japan for a grant aid 

intended for procurement of medical equipment for the hospital. Lucrecia 

Paim Maternity Hospital is a leading facility of maternity health service 

located in the central part of the capital Luanda and also an educational 

hospital of personnel engaged in maternity medical services in Angola. 

 



 

 

 
 
 
 
 
 
 

Chapter 2.  Contents of the Project 



 

 

CHAPTER 2 CONTENTS OF THE PROJECT 
 

2-1 Objectives of the Project 

 

This project is elaborated for the Lucrecia Paim Maternity 

Hospital, which fulfils its role as the leading facility for 

maternity health in Angola.  The project aims at restoring the 

function of its medical services and medical education concerning 

maternity health, by procuring medical equipment required for basic 

medical services. 

 

It is expected to contribute smooth operation of maternal health 

activities in Angola and decrease the maternal and infant mortality 

rates.  It intends to establish systematic and effective system for 

maternal health service by improvement of medical equipment in the 

hospital.   

 

 

2-2 Basic Concept of the Project 

 

The entire concept of this project is to attain the objectives 

as above mentioned, by improving the equipment of Lucrecia Paim 

Maternity Hospital.  The design policy of this project is as 

follows. 

 

・  The equipment procurement plan will be elaborated with due 

regard to the mandatory medical services to be extended by the 

hospital after implementation of this project. 

 

・  Contents and scale of the project will be set up, based on the 

operation and maintenance capability of the hospital (budget, 

personnel and technical level).  It gives priority to renewal of 

the deteriorated  equipment which requires urgent provision and 

supplementation of the equipment which is quantitatively in short. 

 

・  Such equipment that the renovation of the hospital facilities 



 

 

is necessary for its installation, is given low priority in this 

equipment procurement plan considering the financial and 

technical bearing capacity of Angola side. 

 

・  Design will be made at high priority in this project on 

restoring the function of delivery room, operating theatre and 

ICU department. 

 

・  The equipment will be procured avoiding overlap with the 

equipment purchased under the Presidential Fund of 1996. 

 

・  Procurement from the third countries (neighbor countries) such 

as South Africa will also be considered with due regards to the 

aspects of operation and maintenance of the equipment. 

  

 

2-3 Basic Design  

 

2-3-1 Design Concept 

 

(1) Design policies for current conditions of the hospital 

 

1)     Equipment to be procured is restricted to those directly 

used for medical services, and shall be renewal of the 

deteriorated equipment and supplementation of the equipment 

quantitatively in short. 

 

2)     Equipment to be procured shall enable the hospital to 

fulfill the proper function as top referral maternity 

hospital.  

 

3)     Procurement design should be made with due regards to 

swift and systematic execution of medical services by the 

hospital (diagnosis, examination and treatment).  

Additionally, for selection of equipment used for clinical 

examination such as image diagnosis and laboratory 



 

 

examination, it shall be made within a scope of diagnosis 

currently provided by the hospital.  

 

4) It should be considered their function as educational 

hospital for development of human resources. 

 

5)     It was confirmed that those mentioned in the following 

table were overlapped with the equipment procured for the 

hospital under the Presidential Fund of 1996. 

  In terms of these equipment, the current situation should 

be confirmed and the design shall be made in avoiding overlap 

of equipment. 

 

Equipment Presidential 

Fund 

Requested for this 

Project 

Mobile X-ray Unit (125KW-5KV) 1 1  (M-056) 

Operating Light, portable-type 6 3  (M-002) 

Autoclave, vertical 2 2  (M-007/168) 

Oxygen Flow Meter 15 15  (M-047/111/154) 

Anesthesia Apparatus with 

Ventilator 

2 3  (M-006) 

Universal Operating Table 2 3  (M-003) 

Instrument Set for Gynecology 2 12  (M-014) 

Instrument Set for Obstetrics 2   

Infant Incubator 4 6  (M-032) 

Ultrasound Diagnostic Equipment 1 3  (M-080/112/157) 

Amnioscope 2 1  (M-114) 

Colposcope with TV-monitor 1 1  (M-064) 

Patient Monitor, bed-side type 2 9  (M-009/031/161) 

 

(2) Design policies for financial analysis 

 

1)     The scale of the project should be within a manageable 

scope of the current operating capacity of the hospital.  It 

also secures the development prospects from both the 



 

 

financial and technical viewpoints. 

  

2)  In terms of cost-effectiveness, the running cost of the 

equipment to be procured should be within a manageable amount 

by the hospital and the Ministry of Health. 

 

(3) Design policies for infrastructures and natural conditions 

 

1)     The equipment to be procured shall have performances 

resistant to the natural conditions such as climate of Angola. 

 

2)     For the ICU room, where such equipment as ventilator and 

incubator are used and electric power is continuously 

required, the design should be made, considering the capacity 

of the existing power generator, so that those equipment can 

be operated in case of voltage drop or power failure. 

 

(4) Design policies for equipment procurement  

 

1)     Provision of minimum required consumables and spare parts 

needed for the operation of the equipment to be procured at 

early stage should be included. 

 

2)     For procurement of the equipment from Japan and the third 

countries, confirmation shall be made on that the medical 

staff in Angola is thoroughly informed of the equipment 

operation through many years of experience and that 

maintenance and products support system offered by the local 

agents is available. 

 

3)     Rational methods of equipment installation shall be taken 

to minimize the workload to be borne by the recipient country. 

 

(5) Design policies for environmental problems 

 

1)     The design should be made to avoid negative influences on 



 

 

inhabitants in the region due to environmental pollution or 

change of ecosystem, considering the radioactivity and 

medical wastes from the equipment such as X-ray system and 

clinical examination.  

 

2)     Non-Freon gas standards are to be regarded for 

introduction of medical refrigerator.  

 

(6) Design policies in respect of operation and maintenance for the 

equipment 

 

1)     The equipment shall be procured under the present 

condition regarding capacity of operation and maintenance for 

the equipment. 

 

2)     The running costs of the equipment shall be appropriated 

in the budget of the hospital. 

 

3)     In principle, the operation manuals for the equipment to 

be procured shall be prepared in Portuguese language. 

 

(7) Design policies in respect of work period 

 

1)     The work period for implementation of this project should 

be within the fiscal year after conclusion of the Exchange of 

Notes. 

 

 

2-3-2 Basic Design 

 

(1) Overall plan 

 

Most of those equipment are renewal of the existing equipment. 

Therefore, preparation work for equipment installation at the 

hospital should be covered by Angola side.  The equipment is 

requested to install or set in the designated room on the following 



 

 

conditions.  

Equipment to be
Procured

Prerequisite of the facilities for installation

Operating Light

ECG

Equipment to be
provided in ICU

Equipment for
Clinical
Examination

Autoclave 2 units for theatre:
These are renewal of the existing equipment.
The facilities are suitable for installation.
(water and electricity supply)

1 unit for emergency room:
The facilities are suitable for installation as a
result of renovation by SIDA. (installing space,
water supply, drainage, electric capacity, etc.)

Ultrasound
Diagnostic
Equipment

Preparation of quiet rooms are necessary.
Renovation work according to the blueprint and the
equipment list of "Bill of Quantities" are
necessary.

Film Processor

Equipment for
Laundry

UV-Hand Scrub Unit UV-hand scrub unit is disposed in order to secure
antiseptic clean water.
As countermeasure for frequent suspension of water
supply, system which enables constant use of water
in theatre, delivery room and emergency room by
pumping up water from a cistern, is designed under
this project.

These are renewal of the existing equipment in
laundry room, such as washing machine, extractor
machine, drying tumbler and electric press machine.
While there is no problem with facilities such as
installing space and electric capacity, the laundry
building is old and infrastructures (floor, wall,
window, roof, electric wiring, water supply and
drainage) are superannuated.
This project is planned including renovation of the
room and so as to avoid interference for equipment
installation.

These are renewal of the existing equipment.
The facilities are suitable for installation.
(ceiling height, installing space and electric
capacity)

Preparation of a quiet room is necessary, because
the equipment is sensible to vibration and noise.

Countermeasures for power stoppage are necessary for
anesthesia and ventilator.
It is necessary to confirm that emergency power
source is existing.

The project hospital has a detached clinical
laboratory.
The facilities are suitable for installation of the
equipment.

A set of manual film processor is procured.
The facilities are suitable for installation as a
result of renovation by SIDA. (installing space,
water supply, drainage and electric capacity)

1 unit each for gynecology outpatient dept.,
gynecology ward and emergency room:



 

 

 (2) Equipment procurement plan 

 

The equipment to be procured was selected according to the 

criteria listed below; "Basic Criteria for giving High/Low 

Priority" and "Additional Criteria".  The result of examination is 

shown in the following table 2-1.  And the list of main equipment 

to be procured is mentioned for each department as follows. 

 

1) Operating Theatre (new building) 

Operating Light (ceiling type), Operating Light (portable 

type), Universal Operating Table, Anesthesia Apparatus with 

Ventilator, Defibrillator, Pulse Oximeter, Patient Monitor 

(bed side type), Vacuum Extractor, Autoclave (vertical), Hot 

Air Sterilizer, Ultrasonic Cleaner, UV-Hand Scrub Unit, etc. 

 

2) ICU・Recovery Room (new building) 

ICU: Patient Monitor (bed side type), Suction Unit, 

Defibrillator, Artificial Ventilator, Pulse 

Oximeter, ECG 1-channel, etc. 

Recovery Room: Infant Incubator, Infant Ventilator, Neonate 

Monitor, Infant Care Unit, Infant Warmer, 

Phototherapy Unit, etc. 

 

3) Radiology Department (new building) 

Mobile X-ray Unit, Dark Room Equipment 

 

4) Obstetrics Outpatient Department (family planning building) 

Gynecological Examining Table, Examining Light, Doppler 

Fetal Detector, Pelvimeter, Baby Head Measure, Film Viewer, 

etc. for Examination Room, and Ultrasound Diagnostic 

Equipment for detecting malformation of fetus 

 

5) Pediatrics Outpatient Department (family planning building) 

Infant Weighing Scale, Infant Examining Table 

 

 



 

 

6) Gynecology Outpatient Department (old building) 

Gynecological Examining Table, Instrument Table, Suction 

Unit, Sphygmomanometer with stand, Colposcope with TV monitor, 

etc. 

 

7) Neonatology Department (new building) 

Bassinet Cart, Refrigerator for Breast Feeding Room 

 

8) Delivery Department (new building) 

Delivery Bed, Cardiotochograph, Examining Light, Vacuum 

Extractor, Boiling Sterilizer, etc. 

 

9) Post Operation Ward (new building, 3F, 53 beds) 

Gynecological Examining Table, Examining Light, Patient 

Bed, etc. 

 

10) Complicated Postpartum (new building, 5F, 33 beds) 

Gynecological Examining Table, Examining Light, Patient 

Bed, etc. 

 

11) Complicated Pregnancy Department (new building, 6F, 50 beds) 

Gynecological Examining Table, Examining Light, Ultrasound 

Diagnostic Equipment, Amnioscope, Patient Bed, etc. 

 

12) Postpartum and Gynecology Department (new building, 7F, 45 

beds) 

Gynecological Examining Table, Examining Light, Wheel 

Chair, Patient Bed, etc. 

 

13) Emergency Department (new building) 

Ultrasound Diagnostic Equipment, Cardiotochograph, 

Defibrillator, Autoclave, Labor Bed, etc. 

 

14)  Clinical Laboratory (new building, family planning building) 

Spectrophotometer, Binocular Microscope, Centrifuge, Water 

Distillation Apparatus, Refrigerator for Medical Use, Blood 



 

 

Bank Refrigerator, Blood Cell Counter, Water Bath, Bilirubin 

Meter, etc. 

 

15) Laundry Room (laundry building) 

Improvement of hospital laundry room including repairing 

works for the laundry building is planned under this project.  

The following equipment is planned to be renewed. 

Washing Machine, Extractor Machine, Drying Tumbler, 

Electric Press Machine 

 

Besides, the following equipments are eliminated from this 

procurement plan, while they are included in the initial list of 

requested equipment. 

 

1) Elevator 

This hospital is a high-rise building of 8 stories above 

ground, accordingly, facilities of elevator are inevitable for 

daily medical activities and move of patients.  Three elevators 

have been installed for both people and freight.  While two of 

those are in active service, both are very much deteriorated.  

Renewal of the equipment is admitted in its necessity and urgency 

in view of current situation.  However, safety in use of the 

equipment is difficult to be secured due to operation and 

maintenance problems, further, presence of local agent in Angola 

worth relying for its installation and maintenance capability was 

not confirmed.  Therefore, it is eliminated from this project. 

 

2) Ambulance 

In recent years, transfer of patients has been made more 

smoothly than it used to be.  This is a top referral maternity 

hospital and ambulances are necessary measures for transfer of 

patients from the lower referral hospitals.  However, it is 

eliminated from this project because it was confirmed that 

ambulances are also used for other than transfer of patients. 

 

3) Universal X-ray system, fluoroscopic diagnosis 



 

 

Only mobile X-ray unit is employed in this hospital and used 

for diagnosis of membrum fracture and thoracic X-ray 

cinematography.  For the universal X-ray system, the request was 

made for enabling the hospital of such gynecological diagnosis as 

hysterosalpingography and examination of uterus and uterine tube, 

which services have been entrusted thus far to public general 

hospitals such as Americo Boavida Hospital and Josina Machel 

Hospital. 

There are no adequate facilities in the hospital for 

installation of this system, where radiation leakage defense 

measures are sufficient.  If this system is installed, set-up of 

X-ray room and subsequent renovation work of the room should be 

necessary for radiation defense measures.  Therefore, it is 

eliminated from this project. 

 

 

 

Criteria for equipment to be procured are as follows and the 

result of examination for the each requested equipment is shown in 

the table 2-1. 

 

[Basic Criteria for giving High Priority and Low Priority] 

 

1. High Priority 

(1) Equipment that is to be replaced for existing old/decrepit 

equipment. 

(2) Equipment that is to be a supplement for the equipment 

lacking distinctly in its quantity. 

(3)  Equipment that is required for basic hospital 

treatment/diagnosis. 

(4) Equipment that is easy to operate and maintain. 

(5) Equipment that may give much benefit/effect to hospital. 

(6) Equipment that is highly cost-effective. 

(7) Equipment that is proven for its medical usefulness 

(necessity). 

 



 

 

2. Low Priority 

(1) Equipment that requires high operation and maintenance cost. 

(2) Equipment that has limited benefit/effect to hospital. 

(3) Equipment that is lowly cost-effective. 

(4) Equipment that is not for treatment/diagnosis use, but for 

academic research purposes. 

(5) Equipment that can be substituted with a simple one. 

(6) Equipment that may cause environmental pollution by its 

medical waste, etc. 

(7) Equipment that is not proven for its medical usefulness 

(necessity). 

(8) Equipment that is for personal usage by hospital staff (not 

for medical usage). 

(9) Equipment that has more than minimum required quantity 

(inefficient, overlapped equipment). 

 

 

[Additional Criteria for considering recipient condition] 

1. High Priority 

(1) Equipment that can be operated by hospital's current 

technical capabilities. 

(2) Equipment that can be operated/maintained by hospital staff 

including technicians of a local agent etc., consigned for 

its operation/maintenance. 

(3) Equipment that matches with hospital's social 

position/function (referral system, local needs). 

(4) Equipment that can be expected its usefulness also in 

collaboration with other donor's assistance. 

 

2. Low Priority 

(1) Equipment that is difficult to locally procure its spare 

parts and consumables. 

(2) Equipment that cannot be operated by hospital's current 

technical capability. 

(3) Equipment that cannot be operated/maintained by hospital 

staff. 



 

 

(4) Equipment that does not match with hospital's social 

position/function (referral system, local needs). 

(5) Equipment that requires large scale of infrastructure work 

(water, electricity supply, drainage, etc.) for its 

installation. 

(6) Equipment that can be substituted by efficient usage of 

existing equipment. 

 

[Criteria for International Standard] 

For the equipment for which international standards are 

established, such as X-ray apparatus, a model that applies to WHO 

standards will be selected in each case. 

 

Selection of equipment was made by above-mentioned procedure 

and the result was shown as follows. 

 

Comprehensive evaluation: 

 ○ ·······Acceptable 

 × ·······Not acceptable 

 Quantity ·······Number of the equipment to be procured 

 













 

 

1) Distribution Plan of equipment 

 

Based on the examination and evaluation above, the equipment 

to be procured for the project is listed in Table 2-2 and 2-3. 

 

Table 2-2 Request and final allocation of equipment 

 

 

 

 

28 types ( 122 pcs) 86 pcs 24 pcs 12 pcs 27 types ( 100 pcs)

ICU 27 〃 ( 113 〃 ) 108 〃 5 〃 0 〃 27 〃 ( 108 〃 )

Radiology 4 〃 ( 4 〃 ) 0 〃 4 〃 0 〃 3 〃 ( 3 〃 )

Gyn/Obs/Infant 21 〃 ( 98 〃 ) 88 〃 5 〃 5 〃 19 〃 ( 88 〃 )

Delivery Room 15 〃 ( 76 〃 ) 76 〃 0 〃 0 〃 15 〃 ( 76 〃 )

Ward 19 〃 ( 133 〃 ) 131 〃 1 〃 1 〃 19 〃 ( 132 〃 )

Laboratory 19 〃 ( 40 〃 ) 37 〃 3 〃 0 〃 18 〃 ( 39 〃 )

4 〃 ( 4 〃 ) 4 〃 0 〃 0 〃 1 〃 ( 1 〃 )

Emergency Room 36 〃 ( 130 〃 ) 117 〃 0 〃 13 〃 33 〃 ( 121 〃 )

1)Emergency
Observation

13 〃 ( 51 〃 ) 38 〃 0 〃 13 〃 10 〃 ( 42 〃 )

2)Emergency
Rm.

8 〃 ( 43 〃 ) 43 〃 0 〃 0 〃 8 〃 ( 43 〃 )

3)Resuscitatio
n Rm.

9 〃 ( 13 〃 ) 13 〃 0 〃 0 〃 9 〃 ( 13 〃 )

4)Starilizatio
n Rm.

6 〃 ( 23 〃 ) 23 〃 0 〃 0 〃 6 23 〃 )

Hospital
Laundry

7 〃 ( 16 〃 ) 0 〃 16 〃 0 〃 7 〃 ( 16 〃 )

4 ( 4 〃 ) 3 〃 1 〃 0 〃 5 〃 ( 106 〃 )

Sub Total 184 types ( 740 pcs) 650 pcs 59 pcs 31 pcs 174 types ( 790 pcs)

Breast Feeding
Room

Operating
Theatre

All Dept.,
Others

Final Quantity
(by analysis in

Japan)
Final Request

In the Minutes of
Discussion for B/D
(with priority)

CBA







 

 

2）Specification of major equipment 

 

The specifications of major equipment to be procured under 

this project are shown in the following Table 2-4. 

 

 









 

 

3) Current status of the existing equipment and the expected 

effect by implementation of this project. 

 

Present situation of Lucrecia Paim Maternity Hospital and the 

expected effect due to the equipment to be procured under this 

project are shown in the following table 2-5. 

 









 

 

4)Equipment layout drawing 

 

The layout drawings for the main section in the hospital’s 

site are given on the following pages. 

 

 











 

 

 
 
 
 
 
 
 

Chapter 3.  Implementation Plan 
 



 

 

CHAPTER 3  IMPLEMENTATION PLAN 
 

3-1  Implementation Plan 

 

3-1-1 Implementation Concept 

 

The Japanese consulting company recommended by Japan International 

Cooperation Agency (JICA) concludes Consultant Agreement with the Government 

of Angola after conclusion of the Exchange of Notes (E/N).  According to E/N, 

the consultant fulfils their works of implementation design and supervision.  

A Japanese trading company selected by tender concludes Supply Contract with 

the Government of Angola as a supplier.  The trading company provides services 

for procurement and installation of the equipment for the project.  Both 

Consultant Agreement and Supply Contract come into effect after approval of 

the Government of Japan. 

 

The followings are the implementation body, consultant and supplier for 

this project. 

 

1) Project implementing body 

The implementing organization for this project is the Ministry of Health 

of the Angola Government.  The project hospital is Lucrecia Paim Maternity 

Hospital. 

 

2) Consultant 

The project is implemented under the Japan’s grant aid program.  It is 

stipulated by the rule of Japan's grant aid program that a Japanese consultant 

performs necessary work for smooth implementation of the project, according  

to the agreement with the Ministry of Health of Angola government.  

Services provided by the consultant are as follows. 

 

・Implementation Design: detailed design and preparation of Tender 

Documents and the other technical documents. 

・Tender: tender arrangement and execution of works on behalf 

of the government of Angola in connection with 

selecting a supplier and subsequent supply 



 

 

contract. 

・Procurement: superintendence of equipment procurement, 

inspection of shipment, etc. 

・Supervision: final inspection of equipment, supervising 

installation, confirmation for completion of the 

entire services. 

 

3) Supplier 

A Japanese supplier (trading company) which will be selected by tender  

implements the procurement of the equipment.  The supplier, based upon the 

contract with the Angola side, is responsible for manufacturing, supply, 

delivery, and installation of equipment, and gives guidance on equipment 

operation and maintenance to the Angola side before hand-over. 

 

The implementation chart is the following.  

 
Figure 3-1 Implementation Flow Chart 
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3-1-2 Implementation Conditions 

 

It should take into account that the project hospital is in operation through 

the whole implementation term.  Not to disturb the daily medical activities, 

it should be duly discussed with the hospital about the procurement schedule, 

delivery routes, keeping places and installation procedures.  Additionally in 

case of renewal, the removal and installation schedule should be made carefully 

to avoid disturbing the regular medical activities.  

 

 

3-1-3 Scope of Works 

 

(1) Items covered by the Japanese Government 

 

1.    Procurement of equipment that is shown in the aforementioned equipment 

plan list. 

2.    Ocean transport and land transport expenses and inland transport expenses 

for the hospital.   

3.   Renovation work of the places where the equipment is to be installed 

(laundry  room and wash hand stand in Emergency room, Delivery room and 

Operating theatre). 

4.    Installation of equipment (expenses for dispatch of engineers, local 

workers, tools and measuring meters).   

5. Test-runs and guidance for operation, inspections and maintenance, 

concerning all equipment to be procured. 

 

(2) Items covered by the Angola Government 

 

1. During the implementation period of the project, the Angola side shall 

accommodate a temporary office for this project in the hospital.  

2. The infrastructures (electricity, water supply, drainage, and other  

 facilities) needed for the project should be provided or improved before 

installation of the equipment, and the existing equipment should be removed 

from places where the new equipment will be installed.  

 

 



 

 

3-1-4 Basic policy for consultant supervision 

 

(1) Basic policy for consultant supervision 

 

For the implementation of the project conducted within Japan’s grant aid 

framework, the following items should be considered: 

 

1) The work schedule should be confirmed by both Japanese and Angola staff 

concerned.  Both sides should clarify the scope of work and the starting 

and completion dates to avoid confusion about installation work. 

  

2) In order to shorten the delivery and installation period as much as possible, 

the supplier must investigate the hospital two months before delivery of 

the equipment.  The supplier must also check delivery routes, power supply, 

water supply and drainage, and prepare delivery schedule. 

 

3) It is considered to take about two months for delivery and installation 

of equipment. 

 

4) As for equipment procured from a third country which needs maintenance, 

the sales engineers of each equipment manufacturer or the sales agent will 

give instructions on installation and maintenance at each facility in the 

hospital. 

 

5)   As for equipment procured in Japan, Japanese engineers specializing 

in electronic medical equipment and general medical equipment will give 

instructions on installation and maintenance. 

 

(2) Personnel plan 

 

Those who will be engaged in the consulting operation for the implementation 

design and the supervision of the work execution are as follows: 

 

1. Project manager :  1 person 

  The project manager will supervise the consulting operation.  

 



 

 

2. Medical equipment planner :  2 persons 

  These persons will analyze the planned equipment and prepare 

specifications.  

 

3. Installation planner :  1 person 

  This person will observe the progress of construction works done by the 

Angola side. 

 

4. Cost estimator : 1 person 

  This person will reckon the total costs of the project and check the 

other necessary procedures, confirming the current status of the project 

facilities and comparing it with the one at the time of basic design. 

 

3-1-5 Procurement Plan 

 

(1) Procurement of equipment 

 

The following equipment will be studied of its procurement from a third 

country, i.e. a country in South Africa or Europe. 

 

1)  Equipment which is generally used at the hospital and which Angola side 

is well versed in its operation. 

 

2)  Equipment which an agent of the manufacturer is available in Angola or 

in South Africa.  

 

3)  Equipment that spare parts and consumables are purchased without 

difficulty. 

 

(2) Transportation of equipment 

 

Considering the relationships and conditions with neighboring countries, 

shipping routes below are selected. 

 

1)   Transportation of the equipment procured from Japan 

Japan - <ocean transportation> - Angola (Luanda) - <inland transportation> 



 

 

- Project Site. 

2)  Transportation of the equipment procured from South Africa 

South Africa (Durban, Cape Town) - <ocean transportation> - Angola (Luanda) 

- <inland transportation> - Project Site. 

 

3)   Transportation of the equipment procured from Europe 

Netherlands (Antwerp) - <ocean transportation> - Angola (Luanda) 

- <inland transportation> - Project Site. 

 

 

3-1-6 Implementation Schedule 

 

(1) Implementing process 

According to Japan’s grant aid program, the work progress chart is as follows: 

 

Figure 3-3  Work execution chart 
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When the project is approved by the Cabinet of the Japanese government and 

the Exchange of Notes (E/N) is concluded between both countries, the project 

will be carried out according to the following procedures: 

 

1.  Conclusion of the E/N between both governments. 

2.  Conclusion of agreement between the implementing organization and the 

Japanese official foreign exchange banks concerning payment of the grant 

aid fund (Banking Arrangement). 

3.  Conclusion of the consultant agreement between the implementing 

organization and the Japanese consultant. 

4. Issuance, by the implementing organization, of authorization to pay (A/P) 

for the consultant agreement. 

5. Verification of the above agreement and approval of payment by the 

Government of Japan. 

6. Implementation design and preparation of tender documents by the 

consultant. 

7.  Approval of the tender documents by the implementing organization and 

preparation of tender by the consultant. 

8.  Tender and evaluation of tender documents. 

9.  Conclusion of supply contract relating to equipment procurement between 

the implementing organization and a Japanese trading company. 

10.  Verification of the above contract by the Government of Japan. 

11.  Issuance, by the Ministry of Health of the Angola Government, of 

authorization to pay (A/P) according to the supply contract. 

12.  Approval for equipment manufacturing and work execution drawings. (The 

consultant examines and approves specifications to be submitted by equipment 

suppliers, gives necessary instructions, and coordinates through close 

contacts with the Ministry of Health in order to execute the work smoothly.) 

13.  Equipment witnessing inspection. (The consultant witnesses factory 

inspections before shipment as required and approves the inspection as the 

proxy of the Ministry of Health of the Angola government.) 

14. Work execution management.  (In accordance with the agreement, the 

consultant, as the proxy of the Ministry of Health, scrutinizes and approves 

the specifications, inspects and approves the equipment, supervises shipment 

and inland transportation, instructs the installation, and supervises work 

execution covered by the recipient country.) 



 

 

15.  Progress management. (The consultant supervises work progress so that 

the equipment procurement contract can be completed within the period stated 

in the E/N, and gives the necessary directions to the supplier.) 

16.  Final inspection and test-runs.  (The consultant conducts final 

inspection and test-run for equipment to be procured after completion of 

the installation, and confirms the equipment performance described in the 

specifications.  At last the consultant submits a certificate of completion 

to the Ministry of Health of Angola.) 

17.  Completion and hand-over. 

 

(2) Period of implementation 

 

After the conclusion of the E/N, the period required for each task on 

the Japanese side is roughly as follows: 

 

Table 3-2   Period of implementation and content of work 

Content of Work Phase I 

 1. Conclusion of the consultant agreement, discussion about 

detailed design. 
About 1.3 months 

 2. Detailed design, preparation of tender documents 1.8 

 3. Approval of tender documents 0.8 

 4. Tender, conclusion of supply contract and approval 1.3 

 5. Manufacture of equipment 3.0 

 6. Transportation 1.5 

 7. Installation (including initial testing, adjustment, 

operation guidance, training, maintenance instruction, 

confirmation of hand-over and preparatory works, etc.) 

2.0 

Total 11.7 months 

 

 

3-1-7 Obligations of Recipient Country 

 

For the implementation of this project, the Government of Angola is required 

to undertake the following necessary measures: 

 



 

 

(1) To ensure necessary conveniences for the prompt execution for unloading, 

customs clearance and internal transportation of the products purchased 

under the Grant Aid. 

 

(2) To exempt Japanese nationals from customs duties, internal taxes and 

other  fiscal levies which will be imposed in the recipient country with 

respect to the supply of the products and services under the Verified Contracts. 

 

(3) To accord necessary conveniences to Japanese nationals concerned to the 

project that may be necessary for their entry and stay in the recipient 

country and to take sufficient consideration for their safety meanwhile. 

 

(4) To pay the commissions for the banking arrangement and the issuance of 

the Authorization to pay to the bank in Japan according to the Banking 

Arrangements. 

 

(5)  To use and maintain the equipment purchased under the Grant Aid properly 

and effectively, and also to assign staff and budget necessary for this 

operation and maintenance. 

(6)  To report the condition of usage and maintenance for the equipment 

purchased under the Grant Aid. 

 

(7)  To bear all expenses other than those covered by Japan’s Grant Aid within 

the scope of the project. 

 

 

3-1-8 Implementation System of the Project 

 

(1) Implementing organization 

 

The Ministry of Health of Angola is responsible for the implementation 

of this project.  The direction and supervision of this project will be taken 

charge by the International Exchange Bureau, while the control of the equipment 

to be procured will belong to the responsibility of the National Equipment, 



 

 

Medical & Pharmaceutical Products Maintenance Bureau. 

 

The following is an organizational chart of the Ministry of Health: 
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Figure 2-1 Organizational Chart of Ministry of Health 

 

 



 

 

(2) Project Hospital 
 

The project hospital is Lucrecia Paim Maternity Hospital.  

The organizational chart of Lucrecia Paim Hospital is shown in the next 

page:  

 





 

 

3-2 Operation and Maintenance Plan 

 

(1) Operation 

 

The national medical institutions and facilities are all placed under 

the control of the Ministry of Health and operated with a budgetary allocation 

from the Ministry of Health.  All the top referral hospitals in Luanda are 

currently providing free medical services, and no medical facility or 

institution is in a state capable of fully performing the essential role 

assigned to it, due to chronic difficulties of national finance.  Therefore, 

the Ministry is required to ensure their support, such as the appropriation 

for operation and maintenance to those medical facilities, so as to avoid 

the administrative interference. 

 

(2) Maintenance control system of medical equipment 

 

The organization of the Ministry of Health comprises Maintenance Control 

Bureau.  In the system the bureau dispatches specialized staff for medical 

equipment maintenance for each medical facility.  One specialized staff from 

the bureau is assigned to the project hospital.  However maintenance and repair 

services are not extended sufficiently enough.  We requested the Ministry 

of Health to increase the personnel and establish a system obligating regular 

implementation of maintenance control.  A complete set of maintenance tools 

is included in the project.  Considering the situation of Angola, it is 

necessary to establish the cooperation system between a competent agent in 

South Africa which is handling medical equipment and providing services in 

Angola as its sales market and an agent in Luanda for maintenance of medical 

equipment. 
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CHAPTER 4 PROJECT EVALUATION AND RECOMMENDATIONS 
 

4-1 Project Effect  

 

(1) Verification and substantiation of appropriateness 

 

The direct and indirect effects arising from the Project has been 

verified from the following viewpoints. 

 

1.   The project is compatible with the objectives and directions of 

the National Health Plan as the superordinate project.  

2. This project shall contribute to reduce the infant and maternal 

mortality rates.  According to the statistics by the Ministry of Health 

of Angola, 170/1000 births for infants (1997) and 1500/100,000 births 

for pregnant women (1990) are given.  The target is to reduce those 

rates to the average level of developing countries of 66/1000 births 

and 470/100,000 births, respectively. 

3.  The hospital has a statutory obligation to provide tertiary medical 

care services as top-referral maternity hospital in Angola.  Since 

the equipment of the hospital has not been renewed or supplemented 

under a long civil war, the medical service activities have suffered 

a dramatic decline in standards due to the obsolescence of the existing 

equipment.  The project will serve to resolve these problems and 

restore the original function of the hospital. 

4.     The hospital also has function as an educational hospital, and 

procurement of new equipment under this project will enable for 

trainees to study diagnostic services of high accuracy and effective 

medical treatment, accordingly, it is expected of qualitative 

improvement of medical services and medical staff. 

5.     The equipment to be procured will not pose any financial and 

technical difficulties for its operation and maintenance after 

implementation of this project, since this plan is essentially 

intended to renew or supplement the existing equipment. 

6. This project will be extensively beneficial to improvement of 

medical services for the people in Angola including those of poor 

class, accordingly, this project can be judged highly appropriate 



 

 

for its implementation under the Japan’s grant aid program. 

 

The following results can be expected through implementation of this 

project. 

 

1) Direct Effects 

 

The project hospital is Lucrecia Paim Maternity Hospital providing 

maternity health services in Angola.  With implementation of this 

project, it enables to restore the functions of the hospital having 

a problem of sharp drop of medical service quality and to ensure better 

medical service environments, by renewal of the deteriorated equipment 

or supplementation of the equipment quantitatively in short. 

Accordingly, it becomes possible to provide high-quality medical 

services. 

 

・  The medical services will improve, and the reliability of medical 

services for the beneficiary inhabitants may be restored. 

・ It enables well-organized delivery procedure, reduction of    

hospital infection, shorter operation hours, proper post-operation 

care and etc., according to improvement of equipment in the delivery 

room, operating theater, ICU room and etc.  It is expected to 

rationalize the medical service system and enable providing those 

services more effectively to the patients.  

・ The educational function of this hospital will be recovered, making 

it possible to improve the technical level of the medical personnel. 

・   

(2) Indirect effects 

 

Implementation of the project meets the needs for improvement of health 

and medical system in Angola.  It will invigorate especially maternal 

medical activities, and can be expected its future development as a leading 

project for achieving improvement of the entire field of health and medical 

services on a national scale. 

 

・      It will help in establishment of a referral system of maternal 



 

 

medical services in Angola. 

・      It will help in reduction of both maternal and infant mortality 

rates. 

 

 

4-2 Recommendation 

 

Improvement of the following items is necessary to promote smooth 

implementation of this project and continuous and effective utilization 

of the equipment to be procured under this project. 

 

1)   With improvement of the equipment, it will be necessary to secure 

the personnel concerned to its operation and maintenance, and the 

appropriations for that.  The Ministry of Health is required to ensure 

their support, such as budgetary allocation for the operation and 

maintenance, in order to avoid administrative troubles at the 

hospital. 

2) It is necessary to immediately define and determine directions 

for each hospital that promotes hospital’s self planning, self 

implementation and self evaluation concerning maternity health plan 

based on the national health plan.  The national health plan is under 

deliberation of the assembly. 

3) In order to secure a long-term effective utilization of the 

equipment to be procured under this project, the Ministry of Health 

and the hospital are required to set up a maintenance management system 

and a stock management system of spare parts and consumables for the 

equipment. 
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