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PREFACE

In response to a request fromthe Governnent of The Republic of Angol a,
t he Gover nment of Japan deci ded t o conduct a basi ¢ desi gn st udy on t he proj ect
for I nprovenent of Medical Equi prent for Lucrecia PaimMaternity Hospital
i n The Republ i c of Angol a and entrusted t he study to the Japan I nternati onal
Cooperati on Agency (JICA).

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

The t eamhel d di scussions with the of ficials concerned of the Gover nment
of Angol a, and conducted a field study at the study area. After the team
returnedto Japan, further studi es were made, andas thisresult, the present
report was finalized.

| hope that this report will contribute to the pronption of the project

and to the enhancenent of friendly relations between our two countries.

| wish to express nmy sincere appreciation to the officials concerned
of t he Gover nment of The Republ i c of Angol afor their cl osecooperati onext ended
to the teans.

Mar ch, 2000

Kimio Fujita
Pr esi dent

Japan | nternational Cooperation Agency



Mar ch, 2000

Letter of Transm tt al

W are pleased to subnmt to you the basic design study report on the
project for Inprovenent of Medical Equi pment for Lucrecia PaimMternity

Hospital in the Republic of Angol a.

Thi s st udy was conduct ed by Bi nko Ltd., under a contract to JI CA, during
t he peri od fromDecenber 20, 1999to March 31, 2000. I nconductingthe study,
we have examined the feasibility and rationale of the project with due
consideration to the present situation of Angola and formul ated the nost

appropriate basic design for the project under Japan’s grant aid schene.

Finally, we hope that this report will contribute to further pronotion

of the project.

Very truly yours,

Nakaj i ma Tat suro

Proj ect nanager,

Basi c desi gn st udy t eamon t he proj ect
for I mprovement of Medical Equi prent
for Lucrecia PaimMaternity Hospital
in the Republic of Angol a,

Bl NKO Ltd.



The Republic of Angola

Lobito Huambo
Benguela"

Namibe
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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 Afri ca,
has a surface area of approxi mately 1.25 million knf and a popul ation
of approximately 11 mllions (estimationin 1996). After i ndependence
of Angol afromPortugal in 1975, awar state continued anongthe 3 parties
of Angol an gover nnent ( MPLA: Peopl e' s Movenent for Li berati onof Angol a),
UNI TA (National League for Total |ndependence of Angola) and FNLA
(National Front for Li berationof Angola). After defeat of FNLAi n 1976,
the civil war further intensified between the governnment supported by
t he Sovi et Uni on and Cuba, and UNI TA supported by the United States and
South Africa. |In My 1991, a conprehensi ve agreenent on peace i n Angol a
was si gned betweenthe partiesw thaninternedi ary of t he UnitedNati ons.
I n Sept enmber 1992, presidential el ecti onandparlianentary el ecti onwere
hel d under t he supervi si on of the Uni ted Nati ons, but UNI TA, di ssatisfied
withtheresults of theelections, resortedtoarnedforce, thusreopening
acivil war. After that, from Novenber 1993, peace negoti ations were
started again, and a cease-fire was reached with a signing of Lusaka
Protocol in Novenber 1994. In April 1997, the Governnent of Unity and
Nati onal Reconciliation was established. However the United Nations
Security Council resol ved upon sanctionsto Angol adueto UNI TA s def aul t
of obligations under the peace agreenent. Consequently, the peace

process has been standstill on its progress.

Under such political situation, the health and nedi cal services of
this country were seriously damaged. Many nedical facilities came to
| ack in nedical personnel, nedical equipnent, pharmaceuticals, etc.
because of continued civil war and reduction of the governnent's
expenditure for health and nmedi cal services. It resulted in constant
deteri orationof heal thandnedi cal services. Forthat reason, thehealth
and nmedi cal situationin Angolais nowanongthe worst i nthe sub-Saharan
Africa. It is indicated in infant nortality rate of 170/1000 births
and maternal nortalityrate of 1,500/ 100, 000 bi rt hs (agai nst t he average

figures in devel oping countries of 66 and 470 respectively).

Under such situation, the Angolan Mnistry of Health el aborated a



provi sional national health plan in 1996. | nadequacy of health and
medi cal facilities, shortageanddropof technical | evel of nmedi cal staff,
backwar dness of maternity heal t h and nedi cal services, etc. were pointed

out as the inportant issues necessary for iminent resolution.

The gover nnent el aboratedaplanfor restoringtheessential functions
of Lucrecia PaimiMaternity Hospital and requested Japan for a grant aid
i nt ended f or procurenment of medi cal equi pnment for the hospital. Lucrecia
Pai mMaternity Hospital isaleadingfacility of maternity healthservice
|l ocatedinthe central part of the capital Luanda and al so an educat i onal

hospi tal of personnel engaged in maternity nedical services i n Angol a.
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CHAPTER 2 CONTENTS OF THE PROQJECT

2-1 bjectives 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 Angol a. The project ainms at restoring the
function of its nedical services and nedical education concerning
maternity health, by procuring medical equipnment required for basic
medi cal services.

It is expected to contribute snmooth operation of maternal health
activities in Angola and decrease the maternal and infant nortality
rates. It intends to establish systematic and effective system for
mat ernal health service by inmprovenent of nedical equipnment in the
hospi t al

2-2 Basic Concept of the Project

The entire concept of this project is to attain the objectives

as above nentioned, by inmproving the equipnent of Lucrecia Paim

Maternity Hospital. The design policy of this project is as
foll ows.
O The equi pment procurenent plan will be elaborated with due

regard to the mandatory nedical services to be extended by the

hospital after inplenentation of this project.

O Contents and scale of the project will be set up, based on the
operation and nmmintenance capability of the hospital (budget,
personnel and technical level). It gives priority to renewal of
the deteriorated equipnent which requires urgent provision and

suppl enentation of the equi pment which is quantitatively in short.

O Such equi pnent that the renovation of the hospital facilities



is necessary for its installation, is given low priority in this
equi prent pr ocur enent plan considering the financial and

techni cal bearing capacity of Angola side.

O Design will be nade at high priority in this project on
restoring the function of delivery room operating theatre and
| CU depart nment.

O The equipnent wll be procured avoiding overlap with the

equi pnent purchased under the Presidential Fund of 1996.

O Procurenent fromthe third countries (neighbor countries) such
as South Africa will also be considered with due regards to the

aspects of operation and nmai ntenance of the equi pnent.

2-3 Basic Design

2-3-1 Design Concept

(1) Design policies for current conditions of the hospital

1) Equi pnrent to be procured is restricted to those directly

used for nedical services, and shall be renewal of the

deteriorated equi prent and supplenmentation of the equipnent
quantitatively in short.

2) Equi pnrent to be procured shall enable the hospital to
fulfill the proper function as top referral maternity
hospi tal .

3) Procurenent design should be nade with due regards to

swift and systematic execution of nedical services by the
hospi t al (di agnosi s, exam nati on and treatnent).
Additionally, for selection of equipnent used for clinical

exam nation  such as i mage di agnosis and | abor atory



exam nation, it shall

be made within a scope of

currently provided by the hospital.

4) I t

hospi t al
5) It was confirmed that
table were overlapped wit
hospi t al

In terns of

be confirmed and the design shall

of equi prent.

should be considered

under the Presidenti al

t hese equi prent,

their

t hose nentioned

h the equipnent

function as

for devel opnent of human resources.

in

procured for

Fund of 1996.

the current

1) The scale of
the current

t he

scope of oper a

al so secures

the project

devel opnent

ting capacity of

prospect s

Equi pnent Presidential | Requested for this
Fund Pr oj ect
Mobile X-ray Unit (125KW 5KV) 1 1 (M 056)
Operating Light, portable-type |6 3 (M 002)
Aut ocl ave, verti cal 2 2 (M 007/ 168)
Oxygen Fl ow Met er 15 15 | (M 047/ 111/ 154)
Anest hesi a Apparatus with 2 3 (M 006)
Venti |l ator
Uni versal Operating Table 2 3 (M 003)
I nstrunent Set for Gynecology |2 12 | (M 014)
Instrunment Set for Qbstetrics |2
I nfant | ncubat or 4 6 (M 032)
U trasound Di aghosti ¢ Equi pnent |1 3 (M 080/ 112/ 157)
Ammi oscope 2 1 (M114)
Col poscope with TV-nonitor 1 1 (M 064)
Patient Mnitor, bed-side type |2 9 (M 009/031/161)
(2) Design policies for financial analysis

the hospital.
from both

di agnosi s

educat i onal

the follow ng

t he

situati on shoul d

be nade in avoiding overlap

should be within a nanageable

|t
t he



financial and technical viewpoints.

2) In terms of cost-effectiveness, the running cost of the
equi prrent to be procured should be within a nanageabl e anount
by the hospital and the Mnistry of Health.

(3) Design policies for infrastructures and natural conditions

1) The equipnment to be procured shall have perfornmances

resistant to the natural conditions such as clinmte of Angola.

2) For the ICU room where such equipnment as ventilator and
i ncubator are wused and electric power is continuously
required, the design should be nade, considering the capacity
of the existing power generator, so that those equi pnent can

be operated in case of voltage drop or power failure.
(4) Design policies for equi pment procurenent

1) Provi sion of mnimm required consumabl es and spare parts
needed for the operation of the equiprment to be procured at
early stage shoul d be included.

2) For procurenment of the equi pnent from Japan and the third
countries, confirmation shall be nmade on that the nedical
staff in Angola is thoroughly informed of the equipnent
operation through rmany years of experience and that
mai nt enance and products support system offered by the |oca
agents is avail able.

3) Rati onal nethods of equipnment installation shall be taken

to mininmze the workload to be borne by the recipient country.
(5) Design policies for environmental problens

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



i nhabitants in the region due to environmental pollution or
change of ecosystem considering the radioactivity and
medi cal wastes from the equi pnment such as X-ray system and
clinical exam nation

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

i ntroduction of nedical refrigerator

(6) Design policies in respect of operation and mai ntenance for the
equi pnent

1) The equi pnent shall be procured wunder the present
condition regarding capacity of operation and naintenance for
t he equi pnent.

2) The running costs of the equipnment shall be appropriated
in the budget of the hospital

3) In principle, the operation nmanuals for the equipnment to
be procured shall be prepared in Portuguese | anguage.

(7) Design policies in respect of work period

1) The work period for inplenmentation of this project should
be within the fiscal year after conclusion of the Exchange of
Not es.

2-3-2 Basic Design

(1) Overall plan

Most of those equi pment are renewal of the existing equipnent.
Therefore, preparation work for equiprment installation at the
hospital should be covered by Angola side. The equipnment is

requested to install or set in the designated room on the follow ng



condi tions.

Equi prent to be
Procured

Prerequisite of the facilities for installation

COperating Light

These are renewal of the existing equi pnent.

The facilities are suitable for installation.
(ceiling height, installing space and electric
capacity)

ECG

Preparation of a quiet room is necessary, because
t he equi pnent is sensible to vibration and noi se.

Equi pnent to be
provided in I CU

Count erneasures for power stoppage are necessary for
anest hesia and ventil ator

It is necessary to confirm that enmergency power
source is existing.

Equi prent for
Clinica
Exani nati on

The project hospital has a detached clinical
| aboratory.
The facilities are suitable for installation of the
equi pnent .

Aut ocl ave

2 units for theatre:
These are renewal of the existing equi pnent.
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,
wat er supply, drainage, electric capacity, etc.)

U trasound
Di agnostic
Equi pnent

1 wunit each for gynecology outpatient dept.
gynecol ogy ward and energency room

Preparation of quiet roons are necessary.

Renovation work according to the blueprint and the
equi pnent list of "Bill of Quantities" are
necessary.

Fi | m Processor

A set of manual film processor is procured

The facilities are suitable for installation as a
result of renovation by SIDA. (installing space
wat er supply, drainage and el ectric capacity)

Equi pnent for
Laundry

These are renewal of the existing equipnent in
laundry room such as washing nmachine, extractor
machi ne, drying tunbler and electric press nachine.
VWhile there is no problem with facilities such as
installing space and electric capacity, the laundry
building is old and infrastructures (floor, wall,
wi ndow, roof, electric wring, water supply and
dr ai nage) are superannuat ed

This project is planned including renovation of the
room and so as to avoid interference for equipnent
installation.

UV- Hand Scrub Unit

UV-hand scrub wunit is disposed in order to secure
antiseptic clean water.

As counterneasure for frequent suspension of water
supply, system which enables constant use of water
in theatre, delivery room and energency room by
punping up water from a cistern, is designed under
this project.




(2) Equi prent procurenment plan

The equipnent to be procured was selected according to the
criteria listed below "Basic Criteria for giving H gh/Low
Priority" and "Additional Criteria". The result of exam nation is

shown in the following table 2-1. And the list of nain equi pnent

to be procured is nmentioned for each departnent as foll ows.

1) Operating Theatre (new buil di ng)

Operating Light (ceiling type), Operating Light (portable

type), Universal Operating Table, Anesthesia Apparatus with

Ventilator, Defibrillator, Pulse Oxineter, Patient Nbonitor

(bed side type), Vacuum Extractor, Autoclave (vertical), Hot
Air Sterilizer, Utrasonic C eaner, UV-Hand Scrub Unit, etc.
2) | CUORecovery Room (new buil di ng)

| CU. Patient Monitor (bed side type), Suction Unit,
Defibrill ator, Artificial Ventil at or, Pul se
Oxi neter, ECG 1-channel, etc.

Recovery Room Infant Incubator, Infant Ventilator, Neonate
Moni t or, Infant Care Unit, | nfant  \\ar ner,

Phot ot herapy Unit, etc.

3) Radi ol ogy Departnent (new buil ding)
Mobile X-ray Unit, Dark Room Equi prent

4) GObstetrics Qutpatient Departnent (famly planning building)

Gynecol ogi cal Exam ning Table, Exanining Light,

Doppl er

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

etc. for Exam nati on Room and U trasound Di agnostic

Equi prrent for detecting mal formati on of fetus

5) Pediatrics Qutpatient Department (famly planning building)

I nfant Wi ghing Scal e, Infant Exani ning Tabl e



6) Gynecol ogy Qutpatient Departnment (old building)
Gynecol ogi cal Examining Table, Instrument Table, Suction
Unit, Sphygnmomanoneter with stand, Col poscope with TV nonitor,
etc.

7) Neonatol ogy Departnent (new buil ding)

Bassinet Cart, Refrigerator for Breast Feeding Room

8) Delivery Departnent (new buil ding)
Del i very Bed, Cardiotochograph, Exam ning Light, Vacuum
Extractor, Boiling Sterilizer, etc.

9) Post Qperation Ward (new buil ding, 3F, 53 beds)
Gynecol ogi cal Exam ning Table, Exam ning Light, Patient
Bed, etc.

10) Conplicated Postpartum (new buil ding, 5F, 33 beds)
Gynecol ogi cal Exanmining Table, Exanining Light, Patient
Bed, etc.

11) Conplicated Pregnancy Departnent (new buil ding, 6F, 50 beds)
Gynecol ogi cal Exam ni ng Tabl e, Exam ning Light, U trasound
Di agnosti ¢ Equi prent, Ami oscope, Patient Bed, etc.

12) Postpartum and Gynecol ogy Departnment (new building, 7F, 45
beds)
Gynecol ogi cal Examining Table, Exam ning Light, Weel
Chair, Patient Bed, etc.

13) Energency Departnent (new buil di ng)
U trasound Di agnostic Equi pnent , Car di ot ochogr aph,
Defibrillator, Autoclave, Labor Bed, etc.

14) dinical Laboratory (new building, famly planning buil ding)

Spect r ophot onet er, Bi nocul ar M croscope, Centrifuge, Water

Distillation Apparatus, Refrigerator for Medical Use, Bl ood

-10-



Bank Refrigerator, Blood Cell Counter, Water Bath, Bilirubin
Meter, etc.

15) Laundry Room (| aundry buil di ng)
| nprovenent of hospital laundry room including repairing
works for the laundry building is planned under this project.
The foll owi ng equi pnent is planned to be renewed.
Washi ng Machi ne, Extract or Machi ne, Drying Tunbl er,
El ectric Press Machine

Besides, the following equipnments are elinmnated from this
procurenment plan, while they are included in the initial |ist of

request ed equi prnent.

1) El evator

This hospital is a high-rise building of 8 stories above
ground, accordingly, facilities of elevator are inevitable for
daily nedical activities and nove of patients. Three elevators
have been installed for both people and freight. Wile two of
those are in active service, both are very much deteriorated.
Renewal of the equipnment is admitted in its necessity and urgency
in view of current situation. However, safety in use of the
equi pment is difficult to be secured due to operation and
mai nt enance problens, further, presence of local agent in Angola
worth relying for its installation and nai ntenance capability was

not confirmed. Therefore, it is elimnated fromthis project.

2) Anbul ance
In recent years, transfer of patients has been nade nore
snoothly than it used to be. This is a top referral nmaternity
hospital and ambul ances are necessary neasures for transfer of
patients from the lower referral hospitals. However, it is
elimnated from this project because it was confirned that

anbul ances are al so used for other than transfer of patients.

3) Universal X-ray system fluoroscopic diagnosis

-11-



Only nobile X-ray unit is enployed in this hospital and used
for di agnosi s of menbrum fracture and thoracic X-ray
ci nemat ography. For the universal X-ray system the request was
made for enabling the hospital of such gynecol ogi cal diagnosis as
hyst er osal pi ngography and exam nati on of uterus and uterine tube,
which services have been entrusted thus far to public general
hospitals such as Anmerico Boavida Hospital and Josina Machel
Hospital.

There are no adequate facilities in the hospital for
installation of this system where radiation |eakage defense
measures are sufficient. |If this systemis installed, set-up of
X-ray room and subsequent renovation work of the room should be
necessary for radiation defense neasures. Therefore, it is

elimnated fromthis project.

Criteria for equipnent to be procured are as follows and the
result of exam nation for the each requested equiprment is shown in
the table 2-1.

[Basic Criteria for giving High Priority and Low Priority]

1. High Priority

(1) Equi pnent that is to be replaced for existing old/decrepit
equi pnent .

(2) Equi pnrent that is to be a supplenent for the equipnent
| acking distinctly inits quantity.

(3) Equi pnent t hat is required for basi c hospi t al
t reat nent/ di agnosi s.

(4) Equi prent that is easy to operate and maintain.

(5) Equi prent that nay give much benefit/effect to hospital.

(6) Equi prent that is highly cost-effective.

(7) Equi prent  that is proven for its nedical usef ul ness

(necessity).

-12-



2.

Low Priority

(1) Equi prent that requires high operation and mai nt enance cost.

(2) Equi prent that has linited benefit/effect to hospital.

(3) Equi pnrent that is lowy cost-effective.

(4) Equi prent that is not for treatnent/diagnosis use, but for
academ c research purposes.

(5) Equi prent that can be substituted with a sinple one.

(6) Equi prent that nmay cause environnental pollution by its
nmedi cal waste, etc.

(7) Equi prent that is not proven for its nmedical usefulness
(necessity).

(8) Equi pnent that is for personal usage by hospital staff (not
for medical usage).

(9) Equi prent that has nore than mnimum required quantity
(inefficient, overl apped equi pnent).

[Additional Criteria for considering recipient condition]

1

2.

H gh Priority

(1) Equi prent that can be operated by hospital's current
techni cal capabilities.

(2) Equi prent that can be operated/ nmaintained by hospital staff
i ncluding technicians of a local agent etc., consigned for
its operation/ nmai nt enance.

(3) Equi pnent t hat mat ches with hospital's soci a
position/function (referral system |ocal needs).

(4) Equi pnrent that can be expected its wusefulness also in

col l aboration with other donor's assistance.

Low Priority

(1) Equi pnent that is difficult to locally procure its spare
parts and consumabl es.

(2) Equi prent that cannot be operated by hospital's current
techni cal capability.

(3) Equi prent that cannot be operated/ nmaintained by hospita
staff.

13-



(4) Equi prent that does not match wth hospital's socia

position/function (referral system |ocal needs).

(5) Equi prent that requires large scale of infrastructure work

(wat er, electricity supply, dr ai nage, etc.) for

install ation.

(6) Equi prent that can be substituted by efficient usage of

exi sting equi prment.

[Criteria for International Standard]
For the equipnment for which international standards

establ i shed, such as X-ray apparatus, a nodel that applies to WHO

standards will be selected in each case.

Sel ection of equipnment was made by above-nentioned procedure

and the result was shown as foll ows.

Conpr ehensi ve eval uati on

O s Accept abl e
X Not acceptabl e
Quantity - - Nunber of the equi pment to be procured

-14-
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1) Distribution Plan of equipnent

Based on the exam nation and eval uati on above,

to be procured for the project

Tabl e 2-2 Request and fi nal

is |isted

al | ocati on of equi pnent

t he equi prent

in Table 2-2 and 2-3.

In the M nutes of

’ . Final Quantity
Fi nal Request Dl(svautshm ornl c;(roirt B)/D (by analysis in
P Y Japan)
A B C

eratin
?ﬁeatre 9 28 types ( 122 pcs)| 86 pcs| 24 pcs| 12 pcs| 27 types ( 100 pcs)
| CU 27 O ( 113 0O )|108 O 5 0 o0 oO| 27 O ( 108 O )
Radi ol ogy 4 O ( 4 0) 0 O 4 0O 0 O 3 O ( 3. 0)
Gyn/ Obs/ | nf ant 21 O ( 98 0 )| 8 0O 5 0 5 0Of 19 O ( 88 0O )
Del i very Room 15 O ( 76 0)| 76 O 0 O 0 O] 15 O ( 76 0O)
War d 19 O ( 133 0 )|131 O 10 1 0O 19 O (132 0O )
Laboratory 19 O ( 40 0O )| 37 O 3 0 0 O] 18 O ( 39 0)
Breast Feedin
Room g 4 g ( 40y aolooflo ol 1 o0 ( 10)
Emer gency Room 36 O ( 130 O y|117 O 0 O 13 0Of 33 O (1212 0O )

1) Emer gency

Ohservation 13 O ( 510 )| 38 O 0 Of|13 ol 10 o ( 42 O0)

2) Emer gency 8 0 ( 4309y 43 0floo| o ol 8 o ( 430

m

3)Resuscitatio

n Rm 9 O ( 130 )| 13 O 0 O 0 O 9 O ( 13 0)

4)Starilizatio

n Rm 6 O ( 23 0 )] 23 O 0 O 0 O 6 23 0)

Hospi t al

Laundry 7 0o ( 1w60) o olie ol o ol 7 o ( 16 0)
All Dept.,
Ot hers 4 ( 4 0 3 0O 1 0 0 O 5 O (106 O)

Sub Tot al 184 types ( 740 pcs)| 650 pcs |59 pcs| 31 pcs|174 types ( 790 pcs)
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Table 2-3 List of Details and Placement for Equipment to be Procured.

| Quantity

Description

Total
Quantity

Operating Light (Ceiling type)

Operating Light (Portable type) with Battery

Universal Operating Table

Suction Unit (5L)

Suction Unit (1L)

Anesthesia Apparatus with Ventilator

Autoclave

DN A | N W]~

Electrosurgical Unit

O

Patient Monitor (Bed side type)

—
o

Endotracheal Set

—
—

Infusion Pump

—
[\S]

Defibrillator

—
[¥8)

Laparotomy Instrument set

s
E-N

Instrument Set for Gyn/Obs

—
w

Instrument Table

—
[,

1.V.Hanger

(]

Emergency Cart with Resuscitator Unit

—
[+

Film Viewer

O

Hot Air Sterilizer

]
(=]

Instrument Cabinet

1
—

Pulse Oximeter

N
[

Transfer Cart

1~
w

Storing Cabinet

[3
ES

Dressing and Instrument Container

N
W

Dressing Drum (3-Kinds)

[\
(o)}

Ultrasonic Cleaner

N
~

Vacuum Extractor

(38
o0

Patient Bed

3%
O

ICU Bed

W
o

Infant Incubator

W
—

Neonate monitor

(98]
[\8)

Infant Ventilator

(%)
W

Autoclave (Table Top)

w
=N

Artificial Ventilator

w
w

Infant Warmer

(5]
(o2}

Phototherapy unit

w
~

Infant care unit

\ ]
oo

Oxygen Flow Meter

W
\O

Stethoscope for Adult

N
(=]

Stethoscope for Infant

FaS
—

Sphygmomanometer with stand

o
N

ECG 1-Channel

oS
w

Ultrasonic Nebulizer

o+
E-N

Medication Cart

S
W

Infant Oxygen Head Box

ES
(o)

Mobile X-ray Unit

R
~3

Manual Film Processor

S
(=]

Accessories for X-Ray equipment

S
el

Gynecological Examining Table

wn
o

Examining Light

W
—

Colposcope with TV Monitor

~

ox-—-Nww.—-quww—-wo
D,

—
38}

W= | W] —jWl— N W

L
—joojoolWitg

._.._.
pln|rfu]—[rojv]o| slelwIBBla] s |s|wvlolvBIR]ISIo|w|a|wloo|=]w]wlo|Rwl =0

I[N~ Koo

—
W

oo




& </
No. Description & §‘? ) . .Q_Oo\ éf $ 5,‘*\\ §-7 & 55
/S S/ SIS/ S
§ S/ S/ )2/ / 5/ /5 /5°/) 8/ Q) Tota
) &/)/S/S/E/3/E)5/ /S /S [/S/S/ Quaniy
52 |Doppler Fetal Detector 3 2 5
53 |Cusco's Vaginal Speculum 3-Kinds (L,M,S) 30 15 45
54 |Pelvimeter 3 3
55 |Baby Head Measure 3 3
56 |Hi-Low stretcher 3 4 6| 1 14
57 |Wheel Chair 5 4 9
58 |Infant Weighing Scale 1 1
59 |Infant Examining Table 3 3
60 |Scale, Adult 2 1 3
61 |Weight Scale, Adult 2 2 4
62 |Ultrasound Diagnostic Equipment 1 1 1 3
63 |Delivery Bed 5 5
64 |Cardiotochograph 5 5
65 |Aspiration Instrument for Newborns 1 1
66 |Infant Transport Incubator ] 1
67 |Instrument set for Delivery 20 6 26
68 |Kick Buckets 5 4 4 13
69 [Doctor's Chair 5 4 9
70 {Boiling Sterilizer 2 2 4
71 |Bassinet Cart 20 20
72 |Patient Bed (B type) 20 20
73 |Bedside Cabinet 20 20
74 |Amnioscope 1 1
75 |Spectrophotometer 3 3
76 |Binocular Microscope 6 6
77 |Centrifuge 2 2
78 |Hematcrit Centrifuge 2 2
79 |Water Distillation Apparatus 1 ]
80 [Refrigerator for Medical use 2 2
81 |Blood Bank Refrigerator 1 1
82 |Blood Cell Counter 4 4
83 |Water Bath 2 2
84 |Vortex Mixer 1 1
85 |Pipette Washer 4 4
86 |Micro pipette 4 4
87 |Urometer 1 1
88 |Urinary Sediment Meter ] 1
89 |Glassware set 1 1
90 |Bilirubin Meter 1 1
91 [Refrigerator for Artificial Breast Milk 1 1
92 {Labour Bed 4 4
93 |Partition 11 11
94 [Washing Machine (Large) 3 3
95 |Washing Machine (Small) 1 1
96 |Extractor Machine 2 2
97 |Drying Tumbler 2 2
98 |Electric Press Machine 2 2
99 |Linen Supply Trolley 3 3
100 |Laundry Cart 3 3
101 [Service tool set for maintenance 1 1
102 |Educational Equipment 1 1
103 |Incinerator 1 1
104 |Mattress 100 100
105 {UV-Hand Scrub Unit 3 3
Total 1001108 3 | 88| 76 |132{ 39| 1 | 42| 43| 13{23| 16106 790
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20 Speci fication of nmajor equi pnment

The specifications of nmjor equipment to be procured under

this project are shown in the follow ng Table 2-4.
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Table 2-4 Specification of major Equipment

Description Short Specification Usage 3;:;
2
Type: Ceiling Combination Type, Shadowless type It is a lighting apparatus for
Operating Light Light Head : approx. main 8 bulbs + 4 bulbs operation that has a shade-free and
(ceiling type) Light Intensity : approx. Total 200,000Lux heatless light for illuminating the
operated portion with a combination of
main lamp and auxiliary lamp.
3
0il-Hydraulic Universal Operation Table It is a table for safe operation which
Table top : approx. 2000(L)x600(W)mm enables to incline the body to right
Elevation Range approx. 700-1000mm and left or front and back.
Universal Operating Trendelenburg
Table /Reverse Trendelenburg approx. 25°
Lateral Tile approx. 20°
STD accessories for Gyn/Obs and traction unit
3
Anesthesia Apparatus This system is used for performing an
Flowmeter Calibrated : 02, N20 Air operation in a painless state by
Vaporizer 2 (incl. Halothan) making the patient lose consciousness
Control Device : Minimun 02 Concentration with general anesthesia by using an
Anesthesia Apparatus approx. 0% inhaled anesthetic. Respiration
with Automatical N20 Cut-Off control is also made with the attached
Ventilator according to 02 supply ventilator.
pressure and 02 flow
Ventilator : Time Cycle Volume Limited Type
Tidal Volume approx. 200-900ml
Safety Alarm System : provided
3
Type ; Autolcave, sliding door. It sterilizes operation wears and
Autoclave Capacity ; approx. 150 1lit. operating instruments with high-
(Vertical) Provided : Water softener or deionyzer pressure steam.
Steam Generator
1
Output mode: Cutting, Coagulation, Blend & It is an operating apparatus for
Bipolar performing incision (haemostatic
Floating system, microproessor control, digital incision) and solidification of living
indcations tissue.
Cutting:250W or more
Coagulation: 0 ~130W
Electrosurgical Unit|glend: 0~220W or more
Bipolar: 50W (100 ohm load)
Power supply: AC220V, 50Hz.
Foot Switch: provided
Safety device: provided
STDs Accessories including reusable patient plate
3
Sterilizing Method: Filter & Sterilizing lump It is a device for supplying hygienic
with sink, Floor standing type water to wash hands before operation.
Water Flow Capacity: 14L/min It sterilizes city water by an
UV Hand Scrub Unit [Shower head : for two persons ultraviolet ray lamp. It prevents
Safety device: provided infection during operation by washing
of hands with sterilized water.
8
Display:7-inch, 2-trace It is a device used for continuous
Waveforms : ECG, Respiration Wave monitoring vital signs of a patient
Numerics: Pulse Rate, Respiration Rate, SpO2, with serious disease or after
Patient Monitor Tempareture operation. It monitors and records
(Bed side type) Provided : alarms for ECG, SpO02 basic vital signs such as respiration,
Printer(bult-in type) blood pressure, heart beat, body
Battery, Cart. temperature, etc. continuously for 24
hours.
3
Electric ventilator for Adult & Child It is used for spontaneous respiration
Motor driven type support for a patient with serious
Tidal volume: approx. 50~1200ml disease or after operation. It is also
Breathing frequency: 6~40 times/min. used for regulating respiration of a
Artificial I/E rate: appox. 1:05~1:5 patient requiring forced respiration.
Ventilator Air compressor
Alarm device: high/low pressure, APNEA, Oxgen
pressure, Power system failure
Neblizer: Bult-in type
Stand with casters
Power supply: AC220, 50Hz.
1

Mobilev X-ray Unit

Mobile X-ray Unit

X-ray Tube Voltage : 150KV
X-ray Tube Current : 100mA
Generator : Inverter Type

It is a movable X-ray unit used for
taking radiograph of patient who
cannot move. A high-voltage equipment
and X-ray tube system are mounted on a
cart.
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Quan

Description Short Specification Usage tity
3
Defibrillator/ECG monitor/Printer It is an apparatus for recovering the
Portable type, AC/DC operation essential rhythm of the heart It
Output : manual setting between 0 and 360J applies electric stimulus, against
Defibrillator Electrode: external only for adult & child ventricular fibrillation which appears
Charging time; approx. 15 sec. most frequently among cases of cardiac
Power supply: AC220V(450VA), standstill.
Battery: Rechargeable
Provided with trolley
6
Surgical instrumnts for laparotomy({Gynecology) It is a complete set of instruments
Laparotomy Instrummnt set ; for performing abdominal section at
Instrument Set approx. 50 various kinds the time of an operation in obstetrics
and gynecology.
12
General surgical instruments for It is a complete set of instruments
gynecology and obstetrics for performing operations in
Instrument Set for Instrument set ; obstetrics and gynecology such as
Gyn/Obs approx. 50 varoius kinds caesarean section, panhysterectomy,
etc.
6
Control mode: manual control It controls temperature and humidity
Skin temperature setting depending on the state of a newborn
: Manual control approx.30-40TC adujustable baby.
Incubater tempareture control
Infant Incubator : Manual approx. 20—40C adjustable
Safety device provided
Oxygen overflow prevention
Over tempareture prevention
Humidity control;provided
2
Neonatal Monitor : It constantly monitors respiration,
Monitors ECG, Cardiac Rate, Respiration cardiac rate and the other vital signs
Wave,Respiration Rate of newborn baby.
Neonate Monitor Pulse, SpO02, BP, Tempareture
Alarms High-Low limit (Cardiac Rate,
Respiration Rate), Apnea
Trends Provided
2
Composition: main unit with It is an artificial respirator
humidifier & oxygen blender adaptable to quick respiration of
Tidal volume: 0 to 900 ml premature badby, newborn baby & infant
Breathing freuency: upto 180 bpm which is used for supporting
Inspiratory flow rate: 3 to 40 lit./min. aprox. spontaneous respiration. It is also
Safety device used for infants having difficulty in
Infant Ventilator : upper/lower pressue limited, spontaneous respiration.
negative pressure, reversed 1/E ratio
power failure
Compressor:provided
Power supply: AC220V, 50 Hz.
2
For infant care It is used for warming new borns. It
Illumination: two Fl. Lamps IC inverter type is used for dressing or the other
Warm-up timer: 0~30min. or more procedure immediately after delivery
Control device: Servo/Manual control or when needed.
Infant Warmer Function: Temperature/Q'ty of heat [adjustable]
Alarm device: provided (for body temperature)
STD accessories: provided, mattress, lamps,
casters
2
Neonatal Care Unit with warming unit It is a table used for dressing or the
Function: automated measuring weight/height other procedure of newborn baby after
Warming unit: Heat unit;far-infrared ray heater delivery. It can measure weight,
Function: Temperature/Q'ty of heat height, etc. of infants.
Infant Care Unit |(.44ystable].manual control
Casters with brake
Power supply: AC220V, 50Hz.
3

Ultrasound
Diagnostic Equipment

Scanning Method : Convex or Combination of Linear
and Sector
Display Modes : B, B/B, M, B/M mode
Display : 12-inch or more. Stand with casters
Accurate within a temparature 10-40TC and 95%
relative humidity.
Tranceducer
Convex Sector Probe for Gyn/Obs abdomen
Linear Sector probe for vaginal
Thermal Printer (black and white)
Power supply: AC220V, 50Hz. with AVR

It is used for ultrasound examination
of abdominal and retroproductive
organs. It is used for wide range
examination including early pregnancy
and fetus status.

At least 12 inches monitor will be
mounted for easy observation.
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Quan

Description Short Specification Usage tity
1
For Gynecologic care This system is designed to observe and
3-objective lens system diagnose uterus and vagina in expanded
Total observation magnification; apprx. 8x or stereoscopic view. It is capable of
Colposcope with TV [more detection in early period of uterine
Monitor Tilt & inclination angle ; approx. 10° &45° cancer, expanded observation of a
Ligh source: Halogen lamp change to morbid state of vaginal
STD accessories: TV Monitor wall, etc.
B
Measuring items: Fetal heart beat(for childbirth)|It is a system for monitoring state of
Method: Pulse doppler mother and fetus prior to delivery.
Input mode: Ultrasound doppler 1.1 Mhz. It is used for monitoring contraction
Measuring range of beatrythm: approx. 50~210 b status in delivery, threaten abortion
Cardiotochograph Printer: provgded PP e or premature delivery.
Power suppy: AC220V, 50Hz
3
Wavelength range : 330nm-900nm or more It is equipment for biochemical
Measurement procedures laboratory examination. The
: Kinetic rate, Endpoint, Reagent blank, performance will be up to about 200
Srum blank tests/day (for 10 items, 20 samples
Calibration : Single point/multi point each).
Cell Flow cell It will be adaptable to the following
Spectrophotometer Temperature : 30, 37C, ambient analytical methods:
Output : Display / printer End-point method, kinetic rate method
and multistandard calibration.
Reagents will be widely available
type in Angola.
3
Washing Capacity : appr.30Kg It washes the sheets of inpatients for
400 beds, white frocks or operation
wears for medical personnel. It is
Washing Machine important to prevent infection.
(Large) Washing capacity will be approximately
30kg.
1
Washing Capacity : appr. 20Kg It is mainly used for hospital
washings for out patient dep.,
Washing Machine emergency dep. and theater dep.
(Small) Washing capacity will be approximately
20kg.
2
Dry Weight Capacity : appr.20Kg It is a dehydrator for the laundry.
Extractor Machine Dry weight capacity will be
approximately 20kg.
2
Dry Weight Capacity : appr. 20Kg It is a dryer for the laundry such as
operation wears, pre-sterilization
before high pressure steam
Drying Tumbler sterilization.
Dry weight capacity will be
approximately 20kg.
1

Incinerator

0il burn Type
Capacity : 50 kg

It is used for incinerating wastes
produced in the hospital.

Capable of burning maternity hospital
wastes like placenta
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3) Current status of the existing equipnent and the expected

effect by inplenentation of this project.
Present situation of Lucrecia Paim Maternity Hospital and the

expected effect due to the equiprment to be procured under this

project are shown in the follow ng table 2-5.
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Table 2-5 Present Situation and Expected Effect After Implementation of the Project

Department Room Floor Function, etc. Situation of Existing Equipment Equipment to be Procured Expected Effect of the Project
Purchases pharmaceutical products based on
prescriptions. Deleterious substances, D Cabinet(12)
Pharmacy 1B poisonous medicines and psychotropic 4rugs Rr:gi a :° None
are controlled by the Director of efrigerator
Diagnostic Div.
Staff Sevices Kitchen 1B Prepares meals for hospital staff Out-door Butane Gas Cylinder (1500L) None
GF
d Biochemistry (10-30 samples/day) Biochemical examination includes renal/hepatic function
8 items (GLU, BUN, CREA. GOT/GPT, T-Bili, test and pregnancy urinary test.
D-Bili. UA) Spectrophotometer(3). Binocular Microscope(6), The others are haematology test, etc. Usually ordered
‘ Centrifuge(2). Heamatcrit Centrifuge(2) Water samples are examined at least within a day. However when
Hematology (40-50 samples/day) Spectrophotometer(2) Distillation Apparatus(l). Refrigerator for Medical |Sample are many, it is impossible to proceed all samples
Clinical Clinical Leukocyte Diff 1al 1 Binocular Microscope(5) Use(2). Blood Bank Refrigerator(1). Blood Cell within the day because of lack of equipments.
b Family eukocyte erential . Malaria. ESR. Centrifuge(2) ' g : The processing speed will be up by implementation of the
Laboratory Laboratory Planning [Hb. HCT. WBC/RBC. PLT Blood Cell Counter(l) Broken Counter(4). Drying Oven(l), Water Bath(2). Vortex project.
Bed Side Clinical Biochemistry Analyzer(2) Mixer(1). Pipette Washer(4). Micro Pipette(4), At present there are 3 laboratories in the hospital.
GF The Other (15 samples/day) Urometer(l)., Urinary Sediment Meter(1l). Giassware Suggest to unify the 3 laboratories to a central
Urinary Sedimentation Set(1). Boiling Sterilizer(2). Bilirubin Meter({l) laboratory.
Urinary Protein Laboratory at 4F will be equipped by SIDA (refrigerator
Stool (Worm infestation, etc.) for medical use, centrifuge, microscope, reftron).
Previously., 1 unit of mobile X-ray unit provided under
Chest X-ray Mobile X-Ray Unit funds of the President was in operation, but it is now
Radiology Radiology GF Fracture, Tuberculousis, Respiratory (President's Fund) :obile t;Ranynl;,R(l)ﬁ Manual Film Processor(1). out of order. The equipment will be renewed.
Diseases Kept in Warehouse (Broken) ccessoties for X-Ray Equipment(1) It enables X-ray examination for fracture, tuberculousis,
etc..
Labour Bed(4) Examining Light(4). Instrument Set for
Emergency Emercency Labor Cases Delivery(6). Suction Unit (5L)(4). Instrument
Observation g Y Table(4). Kick Bucket{4), Sphygmomanometer with
Stand(4). Doctor's Chair(4). I.V.Hanger(4),
Stethoscope for Adult(4)
Examining Table(4) Hi-Low Stretcher(6). Partition(11l), I.V.Hanger(6). At present, the emergency section is not functioning well
Emergency Room Emergency for Gynecology, etc (Hemorrhage |I.V.Stand(2) Oxygen Flow Meter(6) Sphygmomanometer with Stand(6), [due to lack of equipment.
9 ¥ due to Cervical Cancer, etc) Stethoscope Stethoscope for Adult(6), Ultrasound Diagnostic :hislsrgject aims to improve the emergency system of the
Emergency GF Hot Air Sterilizer Equipment(1l), Respirator(l) ospital.
Hi-Low Stretcher(l), Defibrillator(1l). Patient
Monitor(Bed Side Type)(1). Pulse Oximeter(1l)
New Buildin Patients in Serious Condition
8 Stories 9 Resuscitation Room (Celebral Malaria, Unconscious, etc) Examining Light(1l). Emergency Cart with Resuscitator
Unit(l), Kick Bucket(4). Suction Unit(SL)(1),
above ground I.V.Hanger(2)
1 basement
Autoclave 150L(1). Ultrasonic Cleaner(l). Transfer
Sterilization of Instruments and Equipments
Sterilization Room for Emergency Department Cart(2). Storing Cabinet(3). Dressing and Instrument
Container(8). Dressing Drum (3-Kinds)(8)
Unusable because of fire due to leakage of
electricity.
Repair work started in February and expected to be
completed at the end of March.
Anesthesia Apparatus, Universal Operating Table, etc
were lost by the fire.
Operating Light(Ceiling Type)Main light head are not
s°§k1“9-1AEX111:§Y 5;9:; Only. Operating Light(Ceiling Type)(2). Operating
Caesarean Section —8 cases/day niversal Operating Table Light(Portable Type)(l)., Universal Operating
s 70%. To
Major Theatre Laparotomy — 2 cases/day Anesthesia Apparatus with Ventilator Halothan Table(3), Suction Unit(5L)(3). Suction Unit(1lL)(3). Pogt operazive 1:§ect102 r::g isS;;Ahigh by z ing the
Hysterectomy — 2 cases/day Vaporizer (2 units out of 3 are broken) Anesthesia Apparatus with Ventilator(3) reduce postoperative infec n, repairing
Y Suction Unit(Large) ppar . theater. It will finish in March. The repairing of
Anesthesia Mask Electrosurgical Unit(l), Patient Monitor(Bed Side medical equipment is not included in SIDA's project.
Stethoscope Type) (3). Endotracheal Set(3)., Infusion Pump(2),
surgical Instrument Defibrillator(l). Laparotoy Instrument Set(6), Existing main medical equipment is operation light,
Instrument Table Instrument Set for Gyn/Obs(12). Instrument Table(3), |operation table and anesthesia apparatus that are all
Theatre iF Instrument Cabinet I.V.Hanger(6). Emergency Cart with Resuscitator deteriorated or broken.

Minor Theatre

Sterilization Room

Infant Warmer

Oxygen Cylinder(150L)
Nitrous Oxide Cylinder(150L)
I.V.Hanger

Artificial Abortion
Intrauterine Contraception

Operating Light(Portable Type)(2 Head Type, 1Head is
not working)

Universal Operating Table

Suction Unit

Anesthesia Apparatus with Ventilator

I.v.stand

Unit(l). Film Viewer(3). Instrument Cabinet(3). Pulse
Oximeter(l). Transfer Cart(2). Storing Cabinet(3).
Vacuum Extractor(l)

Autoclave Broken

Autoclave (Vertical)(2) Broken,

Hot Air Sterilizer (3) Only 1 out of 3 is working.
Indoor Aerosol Sterilizer Apparatus, Cast

Autoclave(150L)(2). Hot Air Sterilizer(l),
and Instrument Container(15).
Kinds) (15).

Dressing
Dressing Drum (3-
Ultrasonic Cleaner(1l)

Under this situation, 10 laparotomy (including caesarean
section) are daily conducted.

Sterilization of all operation wear and instruments are
managed by only 1 hot air sterilizer.

The project aims to provide safety in operation and
achieve reduction of postoperative infection by renewal
or supplementation of the deteriorated equipment.
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Dressing Room

Gynecological Examining Table(2), Examining Light(2),
Suction Unit (5L), Cusco's Vaginal Speculum, Wheel
Chair, I.V.Hanger(2), Sphygmomanometer with Stand,
Weight Scale, Adult

Bedside Cabinet(5), Wheel Chair(1l), I.V. Hanger(l),
Sphygmomanometer with Stand(1l), Stethoscope for
Adult(1l), Oxygen Flow Meter(1)

Department Room Floor Function, etc. Situation of Existing Equipment Equipment to be Procured Expected Effect of the Project
Bed(8), ICU Bed(A Type)(4), Patient Monitor(Bed Side
Type) (4), Suction Unit(SL)(4)., Suction Unit(1lL)(3).
pati £rt N Patient Bed Infusion Pump(4). Defibrillator(l). Autoclave (Table
at fn:;’ xa:oim:r :a::::‘?an section IaV l.i:nge: Top)(1). Emergency Cart with Resuscitator Unit (1),
cy 1F Patients of infectious disease Weight Scale gr:.tficial Veztilato;l(z).n ‘I:.V.is{ang::( i:) Puls:
+ (1 room, 4 beds) Wheel Chair A: T:ti:u)'s hxygen owt € :i:h)'stan: (:gt):op:ccorl:_ No ICU and only Recovery Room is available at present. To
1CU ult(10). Sphygmomanometer y facilitate Intensive care unit is needed for reduction of
Channel(1l), Film Viewer(3), Ultrasonic Nebulizer(2). postoperative infection. ICU and NICU function will be
Medication Cart(3) provided by the project.
Infant Incubator(6). Infant Monitor(2). Infant
NICU Currently Patient are talen care at the Neonatology. Ventilator(2). Infant Warmer(2). Phototherapy
Unit(2), Infant Care Unit(2), Stethoscope for
Infant(10). Oxygen Tent(Infant Oxygen Head Box)(2)
Incubator Roon Premature Baby Infant Incubator(21l)
The incubators are sufficient in both condition and
quantity, and are functioning normally. The cots are
Bassinet Room Neonate Disease Bassinet Cart(27) Bassinet Cart(20) sufficient in number, but some of them are rather
N tol 2F deteriorated. The deteriorated bassinet cart will be
eonatolo
bt Infant Care Unit Tenewed.
Dressing Room Infant Weight Scale,(2)
Suction Unit
Pan for Boiling Sterilization At present, only pot and stirring spatula are available.
Breast Feeding Room Pan/Mixer for Milk Mixture Refrigerator for Artificial Breast Milk(l) A refrigerator for storing milk will be newly supplied.
Surgical Obstetrics Patients after Caesarean Section Patient Bed, Wheel Chair(l), I.V.Hanger(3) Gynecological Examining Table(2), Instrument There are not enough equipment for necessary procedure in
Ward Y! 9 9 . the dressing room. Moreover the most items including beds
Table(2). Examining Light(l), Cusco's Vaginal Speculum in the wards are also ve old and dirty due to long time
Surgical IF 3-Kinds (L.M.S)(4). PatientBed(s Type)(5), Bedside | o °d i
et rcamres?, otz (L 10- tanger(1). o [F aine o suppiy enoush medicar eguipment ana
Dressing Room Examining Table(2)., I.V.Hanger ° instruments for proper postoperative procedure like
g 9 9 Adult(l). Oxygen Flow Meter(1) preventing postoperative infection.
New Building
8 Stories Delivery Room 50-60 Deliveries/day Delivery Bed(5). Cardiotochograph(5), Examining
above ground Light(5)., Aspiration Instrument for Newborns(l). The hospital handles 50-60 cases/day of delivery. The 3
1 basement Infant Transport Incubator(l). Instrument Set for delivery beds are very much deteriorated. There is no
Delivery Bed(3), Stethoscope, I.V.Hanger, Hot Air Delivery(20), Vacuum Extractor(2). Suction Unit(5L) cardiotochograph and the existing equipment is far from
Delivery Peripartum Room 4F Sterilizer, Patient Bed (5). Instrument Table(5), Kick Bucket(S5), sufficient in both quality and quantity. It will enable
I.V.Hanger(5), Stethoscope for Adult(5). safer delivery by renewing and supplementing those
High-risk Sphygmomanometer with Stand(5), Doctor's Chair(5). deteriorated medical equipment.
Patients with gestational toxicosis Boilling Sterilizer(2)
Delivery Room
Dressing Room Gynecological Examining Table
These wards are for postpartum patient contracted
! Gynecological Examining Table(2). I','St ent infectious disease or the other complication.
Ward Gynecology Post Operative Patients Table(2), Examining Light(l), Cusco's Vaginal The postoperative infectious rate is very high in the
Complicated Speculum 3-Kinds (L.M,S)(4), Patient Bed (B Type)(5). p P
Postpartum °F Bedside Cabinet(5). Wheel Chair(l), I.V.Hanger(l) hospital.
Postpartum Patients with infectious : o : Hardly any equipment is available at present. To procure
Ward disease. Patient Bed, Wheel Chair. I.V.Hanger (3) is:{z‘:i’;ang?;;;:i :i;: ::::g(i;" Stethoscope for the equipment will contribute in reduction of infection
‘ rate.
Ward Gestational Toxicosis
Ward Threatened Abortion Patient Bed, Wheel Chair, I.V.Hanger (3)
Gestational Toxicosis Gynecological Examining Table(2), Instrument This ward is for pregnant patients contracted diseases
Malaria Table(2)., Examining Light(1l), Cusco's Vaginal such as malaria, hepatitis, etc.
Hepatitis Speculum 3-Kinds (L.M.S)(4). Patient Bed (B Type)(5), |It aims to equip enough for proper procedure.
Complicated Dressing Room 6F Prevention of Premature Delivery Gynecological Examining Table (2). Scale Bedside Cabinet(5), Wheel Chair(1l), I.V.Hanger(1l),
Pregnancy Weight Scale, I.V.Stand, Hi-Low Stretcher Sphygmomanometer with Stand(l), Stethoscopefor
Adult(1l), Oxygen Flow Meter(l). Ultrasound Diagnostic
FUKUDA DENSHI UF-450 3.5MHz Equipment(1). Doppler Fetal Detector(2).Amnioscope(l) It 1s renewal of the broken ultrasound diagnostic
Echograph Room
Out of use because of unclear image. equipment.
Postpartum Postpartum Ward Patients after Normal Delivery Patient Bed, Wheel Chair, I.V.Hanger (3) None
Gynecology Ward Patients waiting for operation (Tumor, etc)|Patient Bed, Wheel Chair, I.V.Hanger (3) Gynecological Examining Table(2), Instrument
TF Table(2), Examining Light(l). Cusco's Vaginal This ward is for operation for patients with
Gynecology Speculum 3-Kinds (L.M,S)(4), Patient Bed(B Type)(5), gynecological diseases such as cancer and tumor, who are

waitting for operation.
Most equipment is deteriorated. They will be renewed.
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Department Room Floor Function, etc. Situation of Existing Equipment Equipment to be Procured Expected Effect of the Project
Outpatient consultation is made for Gynecology including
uterine myoma, tumor, uterine cancer, infertility.
Gynecological Examining Table(3). Instrument Approximately 100 patients visit the hospital for
Uterine Myoma Gynecological Examining Table(2), Examining Light(2), |Table(3), Examining Light(3), Suction Unit (SL)(4), diagnosis.
Gynecology Examination Room GF Tumor Suction Unit (5L), Cusco's Vaginal Speculum, Wheel Colposcope with TV Monitor(1l). Cusco's Vaginal Many medical equipment is deteriorated or broken
Outpatient Uterine Cancer Chair, I.V.Hanger(2). Sphygmomanometer with Stand, Speculum 3-Kinds (L,M,S)(15), Hi-Low Stretcher(1l). including gynecological examination table, examination
0l1d Building Infertility Weight Scale, Adult, Colposcope(Broken) Wheel Chair(2), I.V.Hanger(2). Sphygmomanometer with |light, colposcope, which are basic equipment for .
Stand(1). Film Viewer(l). Weight Scale, Adult(1) gynecological examination.
3 Stories It aims to renew and supplement medical equipment by the
Above Ground project.
Slide Projector It is used for lectures to medical students, clinical
Education Class Rooms 2F Used for giving lectures tq 136 medical Slide Projector Screen training, training of technical staff in the hospital,
students every day. OHP(2) OHP etc. Both slide projector and OHP will be renewed
Gynecology/Obsterics Simulation Doll because they are deteriorated.
Gynecological Examining Table(3), Instrument Outpatient consultation is made for pregnant women or
Table(3), Examining Light(3). Doppler Fetal Detector |those threatened with premature delivery.
Family Planning Gynecological Examining Table(3), Examining Light, (3). Cusco's Vaginal Speculum 3-Kinds (L.M,S)(15). :ppr°x1::teiy solpatiznt’ V*:‘: t?’ h:’gitalg N
Obstetrics Examination Room GF Pregnant women; Suction Unit (SL), Cusco's Vaginal Speculum, Wheel Pelvimeter(3). Baby Head Measure(5), Hi-Low i::{u::ngczynzgzlg:::a; :::mi:azio:t:a:leorexzziz:t1on
Patients with f £ t deli cl , 1.V, . . . . IV, . .
Family Outpatient ents w ear of premature delivery hair, I Hanger, Sphygmomanometer with Stand Stretcher(2), Wheel Chair(3), I.V.Hanger(3) 1ight, which are basic equipment for obstetric
Planning Weight Scale. Adult Sphygmomanometer with Stand(2). Film Viewer(2), examination.
Building Height Scale, Adult(2). Weight Scale, Adult(1l). It aims to renew and supplement medical equipment
1 Story Ultrasound Diagnostic Equipment(1) including ultrasound diagnostic equipment by the project.
Above Ground B o ~ )
Health control of infants b in thi Infant Weight S P ¢ .
Family Planning Examination Room hospital; Preventiv: inozulgitonnagaiist I?V?:ang:r? Insiii;entng:gznzt?:tning Table Infant Weight Scale(l). Infant Examining Table(3) Growth control and vaccination are made for approximately
GF  |infantine paralysis (polio) messiar, e e o e Y ed 1n
tetanus, yellow fever, BCG, diphtheria,
Outpatients Vaccination Room etc. ¥ P Freezer, Refrigerator(2) the project.
Washing Machine (2)(Broken) Only one dryer is working at present. The washing is
Laund Washi a Washing Machine(Large)(3). Washing Machine(Small)(1l). |made by hands. One dryer is not enough for drying the
Build;ﬁ; Laundry Hospital Laundry GF s::et:g ::it:e:;zgkgf :Ezration vears. Extractor Machine (3)(Broken) Extractor Machine(2), Drying Tumbler (2). Electric total volume, and the drying is made under the sun. it

Drying Tumbler (3)(2 are Broken)
Electric Press Machine (2)(Broken)

Press Machine(2). Linen Supply Trolley. Laundry Cart

aims to renew equipment for improvement of the state of
hygiene.
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4) Equi prent | ayout draw ng

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

site are given on the follow ng pages.
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Chapter 3. Implementation Plan



CHAPTER 3 | MPLEMENTATI ON PLAN

3-1 Inplenmentation Pl an

3-1-1 Inplenentati on Concept

The Japanese consulting conpany recommended by Japan International
Cooper ati on Agency (JI CA) concl udes Consul tant Agreement with the Gover nnent
of Angol a after concl usi on of the Exchange of Notes (EFN). According to E/N
the consultant fulfils their works of inplementation design and supervi sion.
A Japanese tradi ng conpany sel ect ed by tender concl udes Supply Contract with
t he Gover nnent of Angol a as a supplier. The tradi ng conpany provi des servi ces
for procurenment and installation of the equipnent for the project. Both
Consul tant Agreenent and Supply Contract come into effect after approval of

the Government of Japan.

The followings are the inpl enentati on body, consultant and supplier for

this project.

1) Project inplenenting body
The i npl ementi ng organi zation for this project isthe Mnistry of Health
of the Angol a Governnent. The project hospital is Lucrecia PaimMaternity
Hospital .

2) Consul t ant
The project is inplenented under the Japan’s grant aid program It is
stipul ated by the rul e of Japan' s grant ai d programt hat a Japanese consul t ant
perforns necessary work for snoot h i npl ement ation of the project, according
to the agreement with the Mnistry of Health of Angol a government.

Servi ces provided by the consultant are as foll ows.

Ol npl enent ati on Desi gn: detailed design and preparation of Tender

Docurrent s and the ot her technical docurents.
O Tender : t ender ar r angenent andexecut i on of wor ks onbehal f

of the government of Angola in connection wth

selecting a supplier and subsequent supply
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contract.

OProcurenent ; superi ntendence of equipnent procurenent,
i nspection of shipnent, etc.

O Super vi si on: final inspection of equipment, supervising
installation, confirmation for conpletion of the

entire services.

3) Supplier
A Japanese supplier (trading conpany) which will be sel ected by tender
i npl ements the procurenent of the equi pnent. The supplier, based upon the
contract with the Angola side, is responsible for nanufacturing, supply,
delivery, and installation of equipnent, and gives gui dance on equi pnent

operation and nai ntenance to the Angol a si de before hand- over.

The inpl enentation chart is the foll ow ng.

Gover nnent of Japan
JI CA

Verification of Agreemnent
and Contract

| npl ementi ng Body
Consul t ant Consul tant Agr eement

Provi di ng consul ting service | !Mplementing
Q gani zati on

Mnistry of Health,
Angol a

Equi prent  pr ocur ement nanagenent
Product i nspection

Proj ect Hospital

Suppl y Cont r act
PRy Lucrecia Paim

Suppl i er
Delivery of Equiprment with

i nstructions of operation

and nai nt enance.

Figure 3-1 I nplenentati on Fl ow Chart
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3-1-2 Inplementation Conditions

It shoul dtakeintoaccount that theproject hospital isinoperationthrough

the whol e inplenentation term Not to disturb the daily nedical activities,

it shoul d be duly di scussed with the hospital about the procurenent schedul e,

delivery routes, keeping pl aces and i nstall ation procedures. Additionallyin

case of renewal , the renoval andinstall ation schedul e shoul d be made careful |y

to avoid disturbing the regul ar nedical activities.

3-1-3 Scope of Wrks

(1)

(2)

Itenms covered by the Japanese Gover nment

Procurenent of equi prrent that i s shown in the af orenentioned equi prrent
plan |ist.

Qceantransport andl andtransport expenses andi nl andtransport expenses
for the hospital.

Renovati on work of the places where the equi pment is to be installed
(laundry room and wash hand stand in Enmergency room Delivery room and
(perating theatre).

Instal | ati on of equi prent (expenses for dispatch of engineers, |ocal
workers, tools and measuring meters).

Test-runs and gui dance for operation, inspections and nai nt enance,

concerning all equi prent to be procured.

Itens covered by the Angol a Gover nrrent

During the i npl ement ati on period of the project, the Angol a si de shal |
accommodate a tenporary office for this project in the hospital.

The infrastructures (electricity, water supply, drainage, and other
facilities) needed for the project shoul d be provi ded or inproved before
install ation of the equi pment, andt he exi sting equi prent shoul d be r enoved

from pl aces where the new equi pnent will be installed.
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3-1-4 Basic policy for consultant supervision

(1) Basic policy for consultant supervision

1)

2)

3)

4)

5)

For the i npl enent ati on of t he proj ect conducted wi thin Japan’s grant aid

framework, the followi ng itens shoul d be consi dered:

The wor k schedul e shoul d be confi rned by bot h Japanese and Angol a st af f
concerned. Both sides should clarify the scope of work and the starting

and conpl etion dates to avoi d confusion about installation work.

I norder toshortent hedel i veryandi nstal | ati onperi odasmichas possi bl e,
the supplier nust investigate the hospital two nonths before delivery of
t he equi pnent .  The suppl i er nust al so check del i very rout es, power supply,

wat er supply and drai nage, and prepare delivery schedul e.

It is consideredtotake about two nmonths for delivery andinstallation

of equi prrent .

As for equi pnent procured fromathird count ry whi ch needs nai nt enance,
t he sal es engi neers of each equi pment manuf acturer or the sal es agent will
give instructions oninstallation and mai ntenance at each facility in the
hospi tal .

As for equi pent procured in Japan, Japanese engi neers speciali zing
in electronic medi cal equi pnent and general medi cal equi pment will give

instructions on install ati on and nai nt enance.

(2) Personnel plan

1.

Thosewhowi | | beengagedi nt heconsul ti ngoperationfortheinpl ementation

design and the supervision of the work execution are as foll ows:

Proj ect manager : 1 person

The proj ect manager will supervise the consulting operation.
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2. Medical equipnent planner : 2 persons
These persons wll analyze the planned equiprment and prepare

speci fi cations.
3. Installation planner : 1 person
Thi s person wi | | observe the progress of constructi on works done by t he
Angol a si de.
4. Cost estimator : 1 person
This person will reckon the total costs of the project and check the
ot her necessary procedures, confirmng the current status of the project
facilities and conparing it with the one at the tine of basic design.
3-1-5 Procurerent Plan

(1) Procurenent of equi preent

The fol | owi ng equi pnent wi Il be studied of its procurenent fromathird

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

1) Equi prent whi ch i s general |y used at t he hospital and whi ch Angol a si de

is well versed in its operation.

2) Equi prent whi ch an agent of the manufacturer i s avail abl e i n Angol a or
in South Africa.

3) Equi prent that spare parts and consumabl es are purchased without
difficulty.

(2) Transportation of equi pnent

Consi deri ngtherel ati onshi psandcondi ti onswi t hnei ghbori ngcountri es,

shi ppi ng rout es bel ow are sel ect ed.

1) Transportation of the equi pment procured from Japan

Japan- <oceantransportati on>- Angol a(Luanda) - <i nl andtransport ati on>
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- Project Site.

2) Transportation of the equi pment procured from South Africa

Sout h Af ri ca(Dur ban, Cape Town) - <oceant ransport ati on>- Angol a ( Luanda)

- <inland transportation> - Project Site.

3) Transportation of the equi pment procured from Europe

Net herl ands (Antwerp) - <ocean transportati on> - Angol a (Luanda)

- <inland transportation>

3-1-6 Inplenmentation Schedul e

(1) Inplenenting process

- Project Site.

AccordingtoJapan’ s grant ai d program thework progress chart i s asfoll ows:

d- over)

1 2 3 4 5 6 7 8 9 10 11
o) (Survey in Angol a) <Total about 5.2 nonths>
Y ’—\— ]
- (Preparation in Japan)
& | I I
g- (Confirmation of tender docunents)
S | | | | |
q (Tender & Concl usi on of supply contract)
1
(Manuf acturing & Procurenent)
7 R
2 (I nspecti on) <Total about 6.5 nonths>
S | |
3 .
S (Transportati on)
. | |
§ (Preparatory works)
® | | I
§ (Installation & Testing)
- | | | |
:I iFi nal inspection & Han

Figure 3-3 Wrk execution chart
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When t he proj ect i s approved by t he Cabi net of the Japanese gover nment and

t he Exchange of Notes (E/N) is concl uded between both countries, the project

will

10.
11.

12.

13.

14.

be carried out according to the foll owi ng procedures:

Concl usion of the E/ N between both governnents.

Concl usi on of agreenent between the i npl ementi ng organi zati on and t he
Japanese of ficial forei gn exchange banks concerni ng paynent of the grant
aid fund (Banki ng Arrangenent).

Conclusion of the consultant agreement between the inplementing
organi zati on and the Japanese consultant.

| ssuance, bythei npl enenti ngorgani zati on, of aut hori zati ontopay (A P)
for the consultant agreenent.

Verification of the above agreement and approval of payment by the
Gover nent of Japan.

| npl enentati on design and preparation of tender docurments by the
consul tant .

Approval of the tender docunents by the inpl ementi ng organi zati on and
preparation of tender by the consultant.

Tender and eval uati on of tender docunents.

Concl usi on of suppl y contract rel atingtoequi pment procur ement bet ween
the inpl ementing organi zati on and a Japanese tradi ng conpany.

Verification of the above contract by the Governnent of Japan.

| ssuance, by the Mnistry of Health of the Angola Government, of
aut hori zation to pay (A'P) according to the supply contract.

Approval for equi pment manuf act uri ng and wor k execut i on draw ngs. (The
consul t ant exam nes and appr oves speci fi cati onstobe subm tted by equi pnent
suppl i ers, gives necessary instructions, and coordinates through cl ose
contactswiththeMnistryof Healthinorder toexecutetheworksnoothly.)

Equi pment wi t nessi ng i nspection. (The consultant witnesses factory
i nspecti ons bef or e shi pment as requi red and appr oves t he i nspecti on as t he
proxy of the Mnistry of Health of the Angol a governnent.)

VWrk execution nanagenent. (In accordance with the agreement, the
consul tant, asthe proxy of the Mnistry of Heal th, scrutini zes and appr oves
t hespeci fications, i nspect s andapprovest he equi pnent, super vi ses shi pnent
andinlandtransportation, instructstheinstallation, and supervi ses wor k

execution covered by the recipient country.)
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15.

16.

17.

(2

Pr ogress nanagenent. (The consul tant supervi ses work progress so t hat
t he equi pnent procurenent contract can be conpl et edwi t hi nt he peri od st at ed
inthe EEN and gives the necessary directions to the supplier.)

Final inspection and test-runs. (The consultant conducts final
i nspection and test-run for equi pnent to be procured after conpl etion of

theinstallation, and confirns the equi prent perfornance described inthe

specifications. At |ast theconsultant submitsacertificate of conpletion

tothe Mnistry of Health of Angola.)

Conpl eti on and hand- over.

) Period of inplenentation

After the conclusion of the EEN, the period required for each task on

t he Japanese side is roughly as follows:

Table 3-2 Period of inplenmentation and content of work

Content of Wérk Phase |
1. Conclusion of the consultant agreenent, di scussion about
detail ed desi gn. About 1.3 mont hs
2. Detailed design, preparation of tender documnents 1.8
3. Approval of tender docunents 0.8
4. Tender, conclusion of supply contract and approval 1.3
5. Manufacture of equi prent 3.0
6. Transportation 1.5
7. Installation (including initial testing, adjustnent,
operation guidance, training, naintenance instruction, 2.0
confirmation of hand-over and preparatory works, etc.)
Tot al 11. 7 nont hs

3-1-7 oligations of Recipient Country

For theinpl enentati onof thisproject, the Gvernnent of Angol aisrequired

to undertake the foll ow ng necessary neasures:
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(1)

(2)

(3)

(4)

(5)

(6)

(7)

To ensur e necessar y conveni ences f or t he pronpt executi onfor unl oadi ng,
custons cl earance and internal transportation of the products purchased
under the Gant Aid.

To exenpt Japanese national s fromcustons duties, internal taxes and
other fiscal levies which will be inmposed in the recipient country with

respect t ot hesuppl y of t hepr oduct sandservi cesunder t heVeri fi edContract s.

To accor d necessary conveni ences t o Japanese nati onal s concernedtothe
proj ect that nmay be necessary for their entry and stay in the recipient

country and to take sufficient consideration for their safety neanwhil e.

To pay t he comm ssi ons for the banki ng arrangerment and t he i ssuance of
the Authorization to pay to the bank in Japan according to the Banking

Arrangenent s.

To use and nai nt ai n t he equi pment pur chased under the Grant A d properly
and effectively, and al so to assign staff and budget necessary for this

operation and nai nt enance.
To report the condition of usage and mai ntenance for the equi prent

pur chased under the Gant Aid.

To bear al | expenses ot her t hant hose cover ed by Japan’s G ant Aidwi thin

the scope of the project.

3-1-8 Inplenentati on Systemof the Project

(1)

| npl erment i ng organi zati on

The Mnistry of Health of Angola is responsible for the i npl ementation
of thisproject. Thedirectionandsupervisionof thisproject will betaken
chargebythelnternati onal Exchange Bureau, whi | et hecontrol of t heequi prent

to be procuredwill belongtothe responsibility of the National Equi pnent,
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Medi cal & Pharnaceuti cal Products Mi nt enance Bur eau.

The followi ng is an organi zational chart of the Mnistry of Health:

Health Minister

J —|Vice Minister (2 persons)l
|
Advisory Technical Supporting Central Logistics
organ support organization organization supporting
organization for organization
— implementation
Consultative National Minister-s
council Health & secretartat| | [National Health Pug?fgiggzth
VMedical & Medical Research
c - Services - Services Bureau|| nstitute
onsultative Inspection Vice
committee for Bureau Minister®s -
the director secretariat National Human Tripanosome
Legal Affairs Riiii;ifs ConFrol_&
Bureau Eradication
International Research
Exchange National Institute
G_eneral Bureau Medical
Affairs Bureau Equipment & Referral
Pharmaceutical hospital
Research, Planning Products
Planning & Bureau Bureau
Statistics
Bureau
National -
Health & | Provinces Control Bureau |
Medical |Communities Control Bureaq
Services
Examination
Council

Source: Mnistry of Health

Figure 2-1 Qganizational Chart of Mnistry of Health
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(2) Project Hospital

The project hospital is Lucrecia PaimMaternity Hospital.
The organi zational chart of Lucrecia Pai mHospital is shown in the next

page:
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|
|
w
!
|

GENERAL COUNCIL

ADVISOR TO GENERAL

MANAGEMENT
COMMITTEE

MANAGEMENT COMMITTEE

REPRESENTATIVE
(General Director)

Figure 2-2 Organizational Chart of Lucrccia Paim Maternity Hospital
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3-2 Qperation and Mai ntenance Pl an
(1) Qperation

The national nedical institutions and facilities are all placed under
thecontrol of the Mnistry of Heal t hand operat edwi t habudgetary al | ocati on
fromthe Mnistry of Health. Al the top referral hospitals in Luanda are
currently providing free nedical services, and no nedical facility or
institutionis in a state capable of fully performing the essential role
assignedtoit, duetochronicdifficulties of national finance. Therefore,
the Mnistryisrequiredtoensure their support, such as the appropriation
for operation and mai nt enance to those medical facilities, so as to avoid
the adninistrative interference.

(2) Maintenance control systemof nedical equi prent

The organi zati on of the M ni stry of Heal t h conpri ses Mai nt enance Cont r ol
Bureau. In the systemthe bureau di spatches speci alized staff for medi cal
equi prrent nai nt enance f or each medi cal facility. Onespecializedstaff from
t hebureaui sassi gnedtotheproject hospital. However nai nt enanceandrepai r
services are not extended sufficiently enough. V& requested the Mnistry
of Healthtoi ncreasethe personnel and establ i sh a systemobl i gatingregul ar
i npl ement ati on of mai nt enance control. Aconpl ete set of mai nt enance t ool s
isincluded in the project. Considering the situation of Angola, it is
necessary to establ i sh t he cooperation systembetween a conpetent agent in
Sout h Africa which is handling medi cal equi pment and provi di ng services in
Angol a as its sal es narket and an agent i n Luanda f or nai nt enance of medi cal
equi pnent .
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Chapter 4. Project Evaluation and Recommendations



CHAPTER 4 PRQIECT EVALUATI ON AND RECOMVENDATI ONS

4-1 Project Effect

(1) Verification and substantiation of appropriateness

1.

The direct and indirect effects arising fromthe Project has been

verified fromthe foll owi ng vi ewpoi nts.

The project is conpatible with the objectives and directions of
the National Health Plan as the superordinate project.

Thi s project shall contribute to reduce the infant and nmat er nal
nortalityrates. AccordingtothestatisticsbytheMnistryof Health
of Angol a, 170/ 1000 births for i nfants (1997) and 1500/ 100, 000 bi rt hs
for pregnant wonen (1990) are given. The target is to reduce those
rates tothe average | evel of devel opi ng countries of 66/ 1000 births
and 470/ 100, 000 births, respectively.

Thehospital hasastatutoryobligationtoprovidetertiarynedical
care services as top-referral maternity hospital in Angola. Since
t he equi prent of the hospital has not been renewed or suppl enment ed
under along civil war, the medi cal service activities have suffered
adramati c declineinstandards duetotheobsol escence of t he exi sting
equi prrent. The project will serve to resolve these problens and
restore the original function of the hospital.

The hospital also has function as an educati onal hospital, and
procurenment of new equi pnent under this project will enable for
trai nees to study di agnosti c servi ces of hi gh accuracy and ef fective
nmedi cal treatnent, accordingly, it is expected of qualitative
i mprovenent of nedical services and nedical staff.

The equi pnment to be procured will not pose any financial and
technical difficulties for its operation and naintenance after
i npl ementation of this project, since this plan is essentially
i ntended to renew or suppl enment the existing equi prent.

This project will be extensively beneficial to inprovenent of
nmedi cal services for the people in Angol a i ncl udi ng those of poor

cl ass, accordingly, this project can be judged highly appropriate
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for its inplenentation under the Japan’s grant aid program

The fol | owi ng resul ts can be expected t hrough i npl enmentati on of this

proj ect.

1) Direct Effects

The proj ect hospital isLucreciaPai mMaternity Hospital providing
maternity health services in Angola. Wth inplenentation of this
project, it enables to restore the functions of the hospital having
a probl emof sharp drop of nedi cal servicequality andto ensure better
medi cal serviceenvironnments, by renewal of t he deteri orat edequi pnent
or suppl enentation of the equi pment quantitatively in short.

Accordingly, it becomes possible to provide high-quality medical

servi ces.

O The nedi cal serviceswill inprove, andthereliability of nmedical
services for the beneficiary inhabitants may be restored.

O It enables well-organized delivery procedure, reduction of
hospital infection, shorter operation hours, proper post-operation
care and etc., according toinprovenent of equi pnent inthe delivery
room operating theater, I1CU room and etc. It is expected to
rationalize the nedical service systemand enabl e providing those
services nore effectively to the patients.

O The educational function of this hospital will be recovered, naking
it possibletoinprove the technical | evel of the nmedical personnel.

0

(2) Indirect effects

| mpl enent ati onof t he proj ect neetstheneedsforinprovenent of health

and nmedi cal systemin Angola. It will invigorate especially maternal

medi cal activities, andcanbeexpecteditsfuturedevel opnent asal eadi ng

proj ect for achi evi ngi nprovenent of theentirefiel dof heal t handnedi cal

services on a national scale.

O

It will help in establishment of a referral systemof maternal
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O

nmedi cal services in Angol a.
It will helpinreduction of both maternal and infant nortality

rates.

4-2 Recommendati on

| mprovenent of the following itenms is necessary to pronpte snooth

i npl erent ati on of this project and conti nuous and effectiveutilization

of

1)

2)

3)

t he equi pnent to be procured under this project.

Wthinprovenment of the equiprent, it will be necessary to secure
t he personnel concerned to its operation and mai ntenance, and the
appropriationsforthat. TheMnistryof Healthisrequiredtoensure
t heir support, such as budgetary allocation for the operation and
mai ntenance, in order to avoid adm nistrative troubles at the
hospi tal .

It is necessary to i medi ately define and determ ne directions
for each hospital that pronotes hospital’s self planning, self
i npl erent ati on and sel f eval uati on concerning maternity health pl an
based on the nati onal health plan. The national health planis under
deli beration of the assenbly.

In order to secure a long-term effective utilization of the
equi pment to be procured under this project, the Mnistry of Health
andt he hospital arerequiredtoset upanai nt enance managenent system
and a st ock managenent systemof spare parts and consunabl es for the

equi pnent .
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Basic Design Study on the Project for Improvement of Medical equipment in Angola
The Schedule for study team

MmO Ow > —

Team Leader
Technical Adviser
Project Manager
Equipment Planner |
Equipment Planner II
Facility Planner

Cost and Procurement
Interpreter

NG

Date

Activities

Member

JAN 9

Sun

Narita 12:00 —Paris17:10 (AF-275 )

JAN 10

Mon

Application for Entry Visa to Angola

JAN 11

Tue

Acquisition of Visa to Angola

E F
QO
QO
0O

O|0|I0[@

B C
00O
O1@,
0O

O|0|0>

12
QO
QO
QO

S Wi —

JAN 12

Wed

Acquisition of Visa to Angola
Pari 23:15 — Luanda (AF-928)

OO0OO0O0OOOO0O

JAN 13

Thu

Arrival at Luanda 06:20
Courtesy Visit and Conference at MOFA /MOH

OO00O0OOOO0O

JAN 14

Fri

Site Survey of the Lucrecia Paim Hospital and
Discussion with the Persons Concerned

O0O0OO0O0OO0

JAN 15

Sat

Site Survey of the Lucrecia Paim Hospital and
Discussion with the Persons Concerned

OO0O0O0O0OO0O0

JAN 16

Sun

Team Meeting & Filing Data

OOO00OOOO0

JAN 17

Mon

Site Survey of Relevant Medical Facilities
(Josina Machel Hospital, August Gangora Hospital)

OO0O0O00O0OO0O0O

10

JAN 18

Tue

Site Survey of the Lucrecia Paim Hospital and
Discussion with the Persons Concerned

OO0OOO0OOOO0O

11

JAN 19

Wed

Minutes of Discussion at MOH

QOO0 Q

Site Survey of the Lucrecia Paim Hospital and
Discussion with the Persons Concerned

OO

Study on Procurement of Equipment
(Local Agent of Medical Equipment Makers &
Carriers)

O

12

JAN 20

Thu

Signature to "Minutes of Discussion" at MOH and
Report to MOFA
Luanda 14:00 — Johannesburg 18:25 (SA-055)

O0O0O O

Study on Maintenance of Equipment

Q0

Study on Procurement of Equipment
(Local Agent of Medical Equipment Makers &
Carriers)

JAN 21

Fri

Johannesburg 10:45 — Harare 12:15 (SA-022)
Visit to the Embassy of Japan in Zimbabwe and the
Zimbabwe Office of JICA

OO

Site Survey of the Lucrecia Paim Hospital and
Discussion with the Persons Concerned

O000 O

Luanda 10:00 — Johannesburg 14:20 (DT-577)




No

Date

Activities

Member

1 2

ABCDEF

14

JAN 22

Sat

Harare 07:00 — Johannesburg 08:45 (UM-367)
Johannesburg 14:14 — Narita (SQ-405,/SQ-012)

OO

Site Survey on the Lucrecia Paim Hospital and
Discussion with the Persons Concerned

o000 O

Study on Procurement of Equipment
(Local Agent of Medical Equipment Makers)

O

15

JAN 23

Sun

Arrival at Narita 17:35

Q0

Filing of Data

QOO0 . QO

O

16

JAN 24

Mon

Study on Other Aid Plan by Other Development
Assistantce Agency (WHO, UNICEF & etc.)

0000 O

Study on Procurement of Equipment
(Local Agent of Medical Equipment Makers)

O

17

JAN 25

Tue

Study on Maintenance of Equipment

QOO0 . .O

Study on Procurement of Equipment
(Local Agent of Medical Equipment Makers)

O

18

JAN 26

Wed

Supplementary Survey

QOO0 ..O

Study on Procurement of Equipment
(Local Agent of Medical Equipment Makers)

O

19

JAN 27

Thu

Site Survey on the Lucrecia Paim Hospital and
Discussion with the Persons Concerned

00O O

Study on Procurement of Equipment
(Local Agent of Medical Equipment Makers)

20

JAN 28

Fri

Report to MOFA and MOH

QOO0 .0

Study on Procurement of Equipment
(Local Agent of Medical Equipment Makers)

O

21

JAN 29

Sat

Luanda 14:00 — Johannesburg 18:25 (SA-055)

QOO0 .0

Study on Procurement of Equipment
(Local Agent of Medical Equipment Makers)

22

JAN 30

Sun

Johannesburg 14:15 — Narita (SQ-405./SQ-012)

23

JAN 31

Mon

Arrival at Narita 17:35

o0
Olo
Olo
Olo
O] O
Qo

AF:
DT:
SA:
UM:
SQ:

Air France

TAAG - Linhas Aereas De Angola
South African Airways

Air Zimbabwe

Singapore Airline




Li st of Participants in Angola

M nistry of Foreign Affair
Asi an & Cceani a Regi on

Deputy Manager Ms. Maria Teresa Saliva Nathis Mul a
Manager for Australia and Korea M. Estevao Jai (Austria‘Korea Division)
Manager for Japan M. Manino Simao (Japan Division)
Deputy M nister Dr. Natalia Victor Santo (M)

Director for Planning Dr. Nzima Victor

General Manager Dr. Augusto Rosa Neto

St af f Dr. Mranda

Lucrecia Paim Maternity Hospital

Medi cal Superi nt endent Dr. Domi ngos Npenbel e
Clinical Director Dr. Fatima Rita (M)

Mat r on Ms. Jesui na Bal tazar

Enmer gency Dep. In charge Ms. Mabuaka Paku

Radi ol ogy Dep. In Charge Ms. Ana Fortunato
Laboratory Dep. In Charge M. Jose Dos Prazeres

ME Techni ci an M. Manmbote N Sungo

Anest hesi a Dep. In Charge M. Danmas Pedro

Admi ni strat or M. Antonio Lermus Paul o
Hospital Static Dep. In Charge Ms. Cristina L. da Costa
War ehouse I n Charge M. Luis Joao Mateus
Techni cal Director Dra. Frolinda Silva
General Manager Dr. Manuel Reepson Vieira
El ectrician In Charge M. Pedro Castro

Pl unber 1 n Charge M. Fortunato

Joshi na Machel Hospital

Medi cal Superi nt endent Dr. Kinfumo Antonio
Clinical Director Dr. Artur Nascinmento

Pedi atric Hospital Adnministrator M. Victor Cardoso

Equi prent & Pharnmacy | n Charge M. Joao De Jesus Castro Manuel
August Gangora Hospital

Medi cal Superi nt endent Dr. Fernando Xavier Belo
Techni cal Director M. Abren Pecanmene Tondesso
General Manager Ms. Regi na Ant oni o Marques



MINUTES OF DISCUSSIONS
ON THE BASIC DESIGN STUDY
ON THE PROJECT FOR IMPROVEMENT OF MEDICAL EQUIPMENT
FOR LUCRECIA PAIM MATERNITY HOSPITAL
IN THE REPUBLIC OF ANGOLA

In response to a request from the Government of the Republic of Angola
(hereinafter referred to as "the 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 (hereinafter referred to as "the Project”) and
entrusted the study to the Japan International Cooperation Agency (hereinafter

referred to as "JICA").

JICA sent to the Angola the Basic Design Study Team (hereinafter referred
to as "the Team"), which is headed by Mr. Daini Tsukahara, Director, Second Project
Management Division, Grant Aid Management Department, JICA, and is scheduled
to stay in the country from January 13 to January 29, 2000.

The Team held discussions with the officials concerned of the Government of
Angola and conducted a field survey at the study area.

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

Luanda, January 20, 2000

P8 RN e Qulaz (o

Mr. Daini Tsukahara Dr. Augusto Rasa M. Neto
Leader Director, Cabinet of

Basic Design Study Team Co-operation International
Japan International Cooperation Agency Ministry of Health

Japan Republic of Angola



ATTACHMENT

Objective of the Project

The objective of the Project is to improve the medical services of Lucrecia Paim
Maternity Hospital through the procurement of necessary equipment.

Project Site

The site of the Project is the Lucrecia Paim Maternity Hospital, Luanda, the
Republic of Angola.

Responsible and Implementing Agency

3-1 The responsible agency is the Ministry of Health.

3-2 The implementing agency is the Lucrecia Paim Maternity Hospital.
Items requested by the Government of Angola

After discussions with the Team, the items described in Annpex-1 were finally
requested by the Angola side. JICA will assess the appropriateness of the request
and final component of the project including items and their quantity will be
decided by the Japanese side taking into account of the study results.

Japan's Grant Aid Scheme

5-1 The Angola side understands the Japan's Grant Aid Scheme explained by the
Team, as described in Annex-2.

5-2 The Angola side will take the necessary measures, as described in Annex-3, for
smooth implementation of the Project, as a condition for the Japanese Grant Aid

to be implemented.
Schedule of the Study
6-1 The consultants will proceed to further studies in Angola until January 29, 2000.

6-2 Based on the Minutes of Discussions and technical examination of the study
results, JICA will complete the final report and send it to the Government of
Angola around April 2000.

Other relevant issues

7-1 The Team requested the Angola side and the Angola side guaranteed the Team to
make effort to allocate sufficient budget necessary for the proper maintenance of
the equipment to be purchased by Japanese grant aid. ‘

7-2 The Team stressed the need to assign skilled maintenance personnel to the
Hospital who will assure general maintenance and repair of the medical

equipment. 2 (



7-3 The Team requested the Angola side to provide answers to the questionnaires
until January, 28, 2000.



ACTA DE DISCUSSOES
SOBRE O ESTUDO DO DESENHO BASICO
PARA O PROJECTO DE MELHORAMENTO DE EQUIPAMENTOS
MEDICOS A MATERNIDADE LUCRECIA PATM
NA REPUBLICA DE ANGOLA

Em resposta a solicitacdo feita pelo Governo de Angola, o Governo do Japéo
decidiu conduzir o Estudo do Desenho Bésico para o Projecto de
Melhoramento de Equipamentos Médicos & Maternidade Lucrecia Paim( de
agora em diante sera chamado de “o Projecto”), e encarregou o Estudo a

Agéncia de Cooperagdo Internacional do Jap&o (JICA).

A JICA enviou & Angola a equipe de Estudo do Desenho Bésico (de agora em
diante ser4 chamada de “a Equipe”) chefiada por. Daini Tsukahara, Director,
Segunda Divisdo de Geréncia de Projectos, Departamento de Geréncia de
Cooperacdo Financeira Nio Reembolsavel, JICA , e sua estada em Angola

estd programada de 13 de janeiro a 29 de janeiro do ano 2000 .

A equipe manteve discussfes com os funciondrios relacionados do Governo
de Angola e conduziu levantamentos nas areas do Estudo.

Mediante discussdes e levantamentos, ambas as partes confirmaram os

assuntos principais referidos nas folhas separadas. A Equipe continuara com

o Estudo visando elaborar o relatério do Estudo de Desenho Basico.

Luanda, 20 de janeiro de 2000

Dalm Tsukahara Augusto "Rosa M. Neto.
Chefe, erector. Gabinete do
Equipe do Estudo do Desenho Basico Intercambio Internacional
da Cooperagio Internacional do Japao(JICA) Ministério da Saude,

Republica de Angola



FOLHAS SEPARADAS

1. Objectivo do Projecto
O objectivo do Projecto é de melhorar a qualidade do servigo médico

fundamental da Maternidade Lucrécia Paim mediante a aquisi¢do de

equipamentos médicos necessarios.

2. Sitio do Projecto
Hospital Maternidade Lucrécia Paim, Luanda, Republica de Angola.

3.0rganizacdes responsavel e executora do Projecto
3-1 A autoridade reponsavel é o Minitério da Saude-
3-2 A organizacfio executora é a Maternidade Lucrécia Paim.

4. Ttens solicitados pelo Governo de Angola
Apés discussdes com a Equipe, finalmente foram solicitados pela parte
angolana os itens referidos no Anexo-I. A JICA avaliara se a solicitagdo é
apropriada ou ndo. O componente final do Projecto, incluindo os itens e
as quantidades correspondentes serdo decididos pela parte japonesa

tendo em consideracdo os resultados do Estudo.

5. Sistema de Cooperacido Financeira Ndo Reembolsavel do Japéo
5-1. Aparte angolana compreendeu o sistema de Cooperacéo Financeira
Nao Reembolsavel do Japdo explicado pela Equipe, tal como descrito no
Anexo-2.
5-2 A parte angolana tomard as medidas necessarias descritas no
Anexo-3, para permitir uma implementa¢io eficaz do Projecto, se for
implementada a Cooperac¢édo Financeira Nao Reembolséavel do Japéo.

6. Cronograma do Estudo
6-1 A firma de consultora continuard com os estudos adicionais em
Angola até o dia 29 de janeiro de 2000.
6-2 Com base na Acta das Discussdes e analise técnica dos resultados
dos estudos, a JICA completara o relatério final e o enviara ao Governo

de Angola aproximadamente no més de abril de 2000.



7. Outros pontos relevantes

7-1 A Equipe solicitou a parte angolana e esta garantiu a Equipe que
fara esforcos para alocar os fu:raos or¢amentais suficentes a manutengao
de equipamentos médicos que serdo fornecidos através da Cooperagao
Financeira Ndo Reembolsavel do Japéao.

7-2 A Equipe reforgou a necessidade de senomear pessoal de
manutencéo capacitado para assegurar a manutencdo geral e reparacao
dos equipamentos médicos da Maternidade.

7-3 A Equipe solicitou a parte angolana para responder ao questionario

até o dia 28 de janeiro de 2000.



Lucrecia Paim Maternity Hospital

Annex-1

M-Item Description Q'ty A B C
Operating Theatre
M-001 |[Operating Light (ceiling type) 3 2 0 1
M-002 |Operating Light (Portable type) 3 1 1 1
M-003 |Universal Operating Table 3 2 1 0
M-004 |Suction Unit (5L) 3 3 0 0
M-005 {Suction Unit (1L) 3 3 0 0
M-006 |[Anesthesia Apparatus with Ventilator 3 3 0 0
M-007 |Autoclave (Vertical) 150L 1 1 0 0
M-008 |Electrosurgical Unit 2 1 1 0
M-009 |Patient Monitor (Bed side type) 3 3 0 0
M-010 |Endotracheal Set 3 3 0 0
M-011 |Infusion Pump 3 2 1 0
M-012 |Defibnllator 1 1 0 0
M-013 |Laparotomy Instrument set 12 6 6 0
M-014 |Instrument Set for GYN/OBS 12 12 0 0
M-015 |Instrument Table 3 3 0 0
M-016 |L.V.Hanger 6 3 3 0
M-017 |Emergency Cart with Resuscitator unit 1 1 0 0
M-018 |Laparoscope with Diagnostic System 1 1 0 0
M-019 [Film Viewer 3 3 0 0
M-020 |Hot Air Sterilizer 1 1 0 0
M-021 |Instrument Cabinet 3 3 0 0
M-022 |Pulse Oximeter 1 1 0 0
M-023 |Transfer Cart 2 2 0 0
M-024 |[Storing Cabinet 3 3 0 0
M-025 |Dressing and Instrument Container 20 10 5 5
M-026 |Dressing Drum (3-Kinds) 20 10 5 5
M-027 |Ultrasonic Cleaner 1 1 0 0
M-028 |Vacuum Extractor 2 1 1 0
ICU
M-029 |Bed 8 8 0 0
M-030 |{ICU Bed (A type) 4 4 0 0
M-031 |Patient Monitor (Bed side type) 5 4 1 0
M-032 |[Infant Incubator 6 6 0 0
M-033 |Neonate Monitor 2 2 0 0
M-034 {Infant Ventilator 2 2 0 0
M-035 |Suction Unit (5L) 4 4 0 0
M-036 |Suction Unit (1L) 3 3 0 0
M-037 |Infusion Pump 5 4 1 0
M-038 |Defibrillator 1 1 0 0
M-039 |Autoclave (Table Top) 1 ] 0 0
M-040 |Emergency Cart with Resuscitator unit 1 1 0 0
M-041 |Artificial Ventilator 2 2 0 0
M-042 |I.V.Hanger 12 12 0 0
M-043 |Pulse Oximeter 2 2 0 0
M-044 |Infant Warmer 2 2 0 0
M-045 |Phototherapy unit 3 2 1 0.
i /

~



Annex-1

M-Item Description Q'ty A B C
M-046 |Infant care unit 2 2 0 0
M-047 |[Oxygen Flow Meter 5 5 0 0
M=048 |Stethoscope for Adult 10 10 0 0
M-049 |Stethoscope for Infant 10 10 0 0
M-050 |Sphygmonometer with stand 10 10 0 0
M-051 |ECG 1-Channel 1 1 0 0
M-052 |Film Viewer 3 3 0 0
M-053 |Ultrasonic Nebulizer 2 2 0 0
M-054 [Medication Cart 5 3 2 0
M-055 {Oxygen Tent 2 2 0 0
Radiology
M-056 |Universal X-Ray System, Mobile 1 0 1 0
M-057 [Automatic Film Processor 1 0 1 0
M-058 |Manual Film Processor 1 0 1 0
M-059 |Accessories for X-Ray equipment 1 0 1 0
Gyneco / Obstetrics, Infant
M-060 |Gynecological Examining Table 6 6 0 0
M-061 |Instrument Table 6 6 0 0
M-062 |Examining Light 6 6 0 0
M-063 |Suction Unit (5L) 4 2 2 0
M-064 |Colposcope with TV monitor 1 1 0 0
M-065 [Hysteroscopy 1 1 0 0
M-066 |Doppler Fetal Detector 5 3 0 2
M-067 {Cusco's Vaginal Speculum 3-Kinds (L,M,S) 30 30 0 0
M-068 |Birth calendar 3 0 0 3
M-069 |Pelvimeter 3 3 0 0
M-070 |Baby Head Measure 5 5 0 0
M-071 [Hi-Low stretcher 3 3 0 0
M-072 |Wheel Chair 5 3 2 0
M-073 |1.V.Hanger 5 5 0 0
M-074 |Infant Weighing Scale 1 1 0 0
M-075 |Infant Examining Table 3 3 0 0
M-076 |Sphygmonometer with stand 3 3 0 0
M-077 |Film Viewer 3 3 0 0
M-078 |Scale, Adult 2 2 0 0
M-079 |Weight Scale, Adult 2 2 0 0
M-080 |Ultrasound Diagnostic Equipment 1 0 1 0
Delivery Room '
M-081 |Delivery Bed 5 5 0 0
M-082 |Cardiotochograph 5 5 0 0
M-083 [Examining Light 5 5 0 0
M-084 |Aspiration Instrument for Newbomns 1 1 0 0
M-085 |Infant Transport Incubator ] 1 0 0
M-086 |Instrument set for Delivery 20 20 0 0
M-087 |Vacuum Extractor 2 2 0 0
M-088 |Suction Unit (5L) 5 5 0 0
M-089 |Instrument Table 5 5 0 0
M-090 [Kick Bucket S 5 0 0
M-091 |[.V.Hanger 5 5 0 0
M-092 |Stethoscope for Adult 5 S 0 0
M-093 {Sphygmonometer with stand 5 5 0 0 |

)
:



M-Item Description Q'ty A B C
M-094 [Doctor's Char 5 5 0 0
M-095 |Boiling stenlizer 2 2 0 0
Ward
M-096 |Gynecological Examining Table 8 8 0 0
M-097 |Instrument Table 8 8 0 0
M-098 [Examining Light 4 4 0 0
M-099 {Suction Unit (5L) 2 2 0 0
M-100 |Cusco's Vaginal Speculum 3-Kinds (L,M,S) 15 15 0 0
M-101 |Bassinet Cart 20 20 0 0
M-102 |Patient Bed (B type) 20 20 0 0
M-103 |Bedside Cabinet 20 20 0 0
M-104 |Hi-Low stretcher 4 4 0 0
M-105 |Wheel Chair 4 4 0 0
M-106 |L.V.Hanger 8 8 0 0
M-107 |Sphygmonometer with stand 4 4 0 0
M-108 |Stethoscope for Adult 4 4 0 0
M-109 |Scale, Adult 2 0 1 1
M-110 |Weight Scale, Adult 2 2 0 0
M-111 |Oxygen Flow Meter 4 4 0 0
M-112 |Ultrasound Diagnostic Equipment 1 1 0 0
M-113 |Doppler Fetal Detector 2 2 0 0
M-114 |Amnioscope 1 1 0 0
Laboratory
M-115 |Spectrophotometer 3 3 0 0
M-116 |Binocular Microscope 6 6 0 0
M-117 |Centrifuge 2 2 0 0
M-118 |Heamatcnit Centrifuge 2 2 0 0
M-119 |Water Distillation Apparatus 1 1 0 0
M-120 |[Refngerator for Medical use 2 2 0 0
M-121 |Blood Bank Refrigerator 1 0 1 0
M-122 |Blood Cell Counter 4 4 0 0
M-123 |Drying Oven 1 1 0 0
M-124 |[Electrolyte Analyzer 1 1 0 0
M-125 |[Water Bath 2 0 2 0
M-126 |Vortex Mixer 1 1 0 0
M-127 |Pipette Washer 4 4 0 0
M-128 |Micro pipetto 4 4 0 0
M-129 |Urometer 1 1 0 0
M-130 |Unnary Sediment meter 1 1 0 0
M-131 |Glassware set ] ] 0 0
M-132 |Boilling sterilizer 2 2 0 0
M-133 |Bilirubin Meter 1 1 0 0
Breast Feeding Room
M-134 |Refrigerator for Artificial Breast Milk 1 1 0 0
M-135 |Warmer for Feeding bottle 1 1 0 0
M-136 |Breast Milk Homogenizor 1 1 0 0
M-137 |Milk Mixer 1 ] 0 0
Emergency Room
1) Emergency Observation
M-138 |Labor Bed 4 4 0 0
M-139 |Cardiotochograph 4 0 0 4 -~
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M-Item

Description

M-140

Examining Light

M-141]

Aspiration Instrument for Newboms

M-142

Instrument set for Delivery

M-143

Vacuum Extractor

M-144

Suction Unit (5L)

M-145

Instrument Table

M-146

Kick Bucket

M-147

Sphygmonometer with stand

M-148

Doctor's Char

M-149

1.V.Hanger

M-150

Stethoscope for Adult
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2) Emergency Room

M-151

Hi-Low stretcher
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M-152

Partition

—
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M-153

1.V.Hanger

M-154

Oxygen Flow Meter

M-155

Sphygmonometer with stand

M-156

Stethoscope for Adult

M-157

Ultrasound Diagnostic Equipment

M-158

Respirator

== NN ON Y

—i= NN N[O

(o] ol ol f ol lol fol ol Ke)

Olo|Oo|o|o|lo|lo|o

3) Resuscitation Room

M-159

Hi-Low stretcher

M-160

Defibrllator

M-161

Patient Monitor (Bed side type)

M-162

Pulse Oximeter

M-163

Examining Light

M-164

Emergency Cart with Resuscitator unit

M-165

Kick Bucket

M-166

Suction Unit (S5L)

M-167

[.V.Hanger
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4) Sterilization Room

M-168

Autoclave (Vertical) 150L

M-169

Ultrasonic Cleaner

M-170

Transfer Cart

M-171

Storing Cabinet

M-172

Dressing and Instrument Container

M-173

Dressing Drum (3-Kinds)
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Hospital Laundry

M-174

Washing Machine (Large)

M-175

Washing Machine (Small)

M-176

Extractor Machine

M-177

Drying Tumbler

M-178

Electric Press Machine

M-179

Linen Supply Trolley
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M-180

Laundry Cart
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All Department, Other

M-181

Service tool set for maintenance

M-182

Mortuary refrigerator

M-183

Educational equipment (OHP,Projector,Screen)

M-184

Incinerator
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Annex-2

Japan's Grant Aid Scheme

Grant Aid Procedures

1) Japan's Grant Aid Program is executed through the following procedures.

Application :  (Request made by a recipient country)
Study © (Basic Design Study conducted by JICA)
Appraisal & Approval : (Appraisal by the Government of Japan and
Approval by the Cabinet)
Determination of i (The Notes exchanged between the Governments of
Implementation Japan and the recipient country)

2) Firstly, the application or request for a grant aid project submitted by a

recipient country is examined by the Government of Japan (the Ministry of
Foreign Affairs) to determine whether or not it is eligible for the grant aid. If
the request is deemed appropriate, the Government of Japan assigns JICA
(Japan International Cooperation Agency) to conduct a study on the request.

Secondly, JICA conducts the study (Basic Design Study), using (a) Japanese
consulting firm(s).

Thirdly, the Government of Japan appraises the project to see whether or not it
is suitable for Japan's Grant Aid Program, based on the Basic Design Study
Report prepared by JICA, and the results are then submitted to the Cabinet

for approval.

Fourthly, the project, once approved by the Cabinet, becomes official with the
Exchange of Notes signed by the Governments of Japan and the recipient

country.

Finally, for the implementation of the project, JICA assists the recipient
country in such matters as preparing tenders, contracts and so on.

Basic Design Study

1) Contents of the Study

The aim of the Basic Design Study (hereinafter referred to as "the Study"),
conducted by JICA on a requested project (hereinafter referred to as "the
Project") is to provide a basic document necessary for the appraisal of the
Project by the Japanese Government. The contents of the Study are as

follows:
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Annex-2

a. Confirmation of the background, objectives and benefits of the requested
Project, and also institutional capacity of agencies concerned of the
recipient country necessary for the Project 's implementation

b. Evaluation of the appropriateness of the Project to be implemented under
the Grant Aid Scheme from a technical, social and economic point of view

c. Confirmation of items agreed by both parties concerning the basic concept of
the Project

d. Preparation of a basic design of the Project
e. Estimation of costs of the Project

The contents of the original request are not necessarily approved in their
initial form as the contents of the Grant Aid Project. The Basic Design of the
Project is confirmed in considering the guidelines of Japan's Grant Aid

Scheme.

The Government of Japan requests the government of the recipient country to
take whatever measures are necessary to ensure its self-reliance in
implementation of the Project. Such measures must be guaranteed even
though they may fall outside of the jurisdiction of the organization in the
recipient country actually implementing the Project. Therefore, the
implementation of the Project is confirmed by all relevant organizations of the
recipient country through the Minutes of Discussions.

2) Selection of Consultants

For smooth implementation of the Study, JICA uses (a) registered consulting
firm(s). JICA selects (a) firm(s) based on the proposals submitted by
interested firms. The firm(s) selected carry(ies) out a Basic Design Study and
write(s) a report, based upon terms of reference set by JICA. The consulting
firm(s) used for the Study is(are) recommended by JICA to the recipient
country to also work on the Project's implementation after the Exchange of
Notes, in order to maintain technical consistency.

Japan's Grant Aid Scheme

1) What is Grant Aid?

The Grant Aid Program provides a recipient country with non-reimbursable
funds to procure the facilities, equipment and services (engineering services
and transportation of the products, etc.) for economic and social development of
the country under the principles in accordance with the relevant laws and

regulations of Japan. Grant Aid is not supplied through the donation of,

matenals as such.
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2)

3)

4)

5)

6)
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Exchange of Notes (E/N)

Japan's Grant Aid is extended in accordance with the Notes exchanged by the
two governments concerned, in which the objectives of the Project, period of
execution, conditions and amount of the Grant Aid, etc., are confirmed.

"The period of the Grant Aid” means the one fiscal year which the Cabinet
approves the Project for. Within the fiscal year, all procedures such as
exchanging of the Notes, concluding contracts with (a) consulting firm(s) and
(a) contractor(s) and final payment to them must be completed. However in
case of delays in delivery, installation or construction due to unforeseen factors
such as weather, the period of the Grant Aid can be further extended for a
maximum of one fiscal year at most by mutual agreement between the two
governments.

Under the Grant Aid, in principle, Japanese products and services including
transport or those of the recipient country are to be purchased.

When the two governments deem it necessary, the Grant Aid may be used for
the purchase of the products or services of a third country.

However the prime contractors, namely, consulting, constructing and
procurement firms, are limited to "Japanese nationals”. (The term of
"Japanese nationals" means persons of Japanese nationality or Japanese
corporations controlled by persons of Japanese nationality.)

Necessity of Verification

The government of recipient country or its designated authority will conclude
contracts denominated in Japanese yen with Japanese nationals. Those
contracts shall be verified by the Government of Japan. This "Verification" is
deemed necessary to secure accountability to Japanese taxpayers.

Undertakings required to the Government of the Recipient Country

In implementation of the Grant Aid Project, the recipient country is required to
undertake such necessary measures as follows:

a. To secure land necessary for the sites of the Project, and to clear, level and
reclaim the land prior to commencement of the construction

b. To provide facilities for the distribution of electricity, water supply, drainage

and other incidental facilities in/around the sites
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c. To secure buildings prior to the procurement in case the installation of the
equipment

d. To ensure all the expenses and prompt execution for unloading, customs
clearance at the port of disembarkation and internal transportation of the
products purchased under the Grant Aid

e. 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

f. To accord Japanese nationals whose services may be required in connection
with the supply of the products and services under the Verified Contracts,
with such facilities that may be necessary for their entry into the recipient
country and stay therein for the performance of their work

7) Proper Use

The recipient country is required to maintain and use the facilities constructed
and equipment purchased under the Grant Aid properly and effectively and to
assign necessary staff for this operation and maintenance as well as to bear all
the expenses other than those covered by the Grant Aid.

8) Re-export

The products purchased under the Grant Aid should not be re-exported from
the recipient country.

9) Banking Arrangements (B/A)

a. The government of the recipient country or its designated authority should
open an account in the name of the government of the recipient country in a
bank in Japan (hereinafter referred to as "the Bank"). The Government of
Japan will execute the Grant Aid by making payments in Japanese yen to
cover the obligations incurred by the government of the recipient country or
its designated authority under the Verified Contracts.

b. The payments will be made when payment requests are presented by the
Bank to the Government of Japan under the authorization to pay issued by
the government of the recipient country or its designated authority.
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Major Undertaking to be taken by each Government

NO

Items

To be covered
by Recipient

Side

To be covered
by Grant Aid

To bear the following commissions to a foreign exchange bank of Japan for the
banking services based upon the B/A

1) Adwising commission of A/P

2) Payment commission

~

To ensure prompt unloading and customs clearance at the port of
disembarkation in the reciptent country

Marine (air) transportation of the products from Japan and third countries to
the recipient country

Tax exemption and custom clearance of the products at the port of
disembarkation

2)

Internal transportation from the port of disembarkation
to the project site

3)

(@) (@)

To accord Japanese nationals whose services may be required in connection
with the supply of the products and the services under the venified contract such
facilities as may be necessary for their entry into the recipient country and stay
therein for the performance of their work

To exempt Japanese nationals from customs duties, internal taxes and other
fiscal levies which may be imposed in the recipient country with respect to the
supply of the products and services under the verified contracts

To maintain and use properly and effectively the equipment provided under the
Grant Aid

To bear all the expenses, other than those to be borne by the Grant Aid,
necessary for the effective use and appropriate maintenance of the equipment
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