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PREFACE

In response to a request from the Government of the Republic of South Africa, the Government
of Japan decided to conduct a basic design study on the Project for Improvement of the Health
Facilities in the KwaZulu-Natal Province in the Republic of South Africa and entrusted the study to
the Japan Intemational Cooperation Agency (JICA).

JICA sent to South Affica a study team from 1 April to 3 May 2001.

The team held discussions with the officials concerned of the Government of South Africa, and
conducted a field study at the study area.  After the team returned to Japan, further studies were made.
Then, a mission was sent to South Africa in order to discuss a draft basic design, and as this result, the

present report was finalized.

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

friendly relations between our two countries.

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

October, 2001

\/\/] v 4 ﬁl%

Takao Kawakami

President

Japan International Cooperation Agency




October, 2001

Letter of Transmittal

We are pleased to submit to you the basic design study report on the Project for Improvement of
Health Facilities in the KwaZulu-Natal Province in the Republic of South Africa.

This study was conducted by the joint venture between International Total Engineering
Corporation and Yamashita Sekkei inc., under a contract to JICA, during the period from March, 2001
to October, 2001. In conducting the study, we have examined the feasibility and rational of the
project with due consideration to the present situation of South Africa and formulated the most
appropriate basic design for the project under Japan’s grant aid scheme.

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

Very truly yours,

.
',,/

Yoji ISHIKAWA
Project manager,

Basic design study tcam on

the Project for Improvement of Health
Facilities in the KwaZulu-Natal Province
in the Republic of South Africa

The Joint Venture between
International Total Engineering Corporation and
Yamashita Sekket inc.
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Summary



Indigenous people called “ African” occupy 78% of thetotal population of the Republic of South Africa,
mogly suffering poverty as a result of gpatheid over a long period of time The Mandea
Adminigtration organized in 1994 embarked on implementation of “Recondruction Development
Program” which focused on correction of racial inequity. The Mbeki Administration that succeeded the
MandelaAdminigtration also gruggles for promotion of the RDP.

“2000-2004 Hedlth Sector Srategic Framework” was published in 1999 as a 5-year nationa plan. In
accordance with this national plan, the KwaZulu-Nata Department of Hedlth is under execution of
"The Five-Year Strategic Plan (2000- 2004)" on the badis of "providing optima hedlth datus to all the
resdents of KwaZulu-Nata Province” Under the drategic plan they focus on the improvement of
hedlth sarvices, esablishing aloca health system closdly linked to primary hedlth care, decrease inthe
morbidity / mortality rate and refining the hospitd services They dso druggle againg such
organizational issues as human resource development and effective facility management to narrow the
regional gep in the quality of health services.

The ste of ahard fought beitle of Anglo-Boer and Anglo-Zulu War, KwaZulu-Nata Province has alot
of former “Homelands’ where the Zulus were assigned to live, which make KwaZulu-Nata one of the
Provinces with the mog widened racid gap in socid / health gaus as shown below.

Infant mortality rate per 1000 live births 52.1 (netional average 45.4),
HIV prevalence among antenatal attendees 32.5% (22.8%),

Population growth rate 2.8% (24%),
Unemployment rate 25.9% (23.3%).

It isaso noted that whereas the level of hedlth service for the white people reaches thet of the advanced
nations, the quality of health services for the people of former “Homelands’ is Hill insufficient even
ater the practice of gpartheid cameto an end.

A lot of former “Homelands’ are concentrated in DC28 of KwaZulu-Natal Province, the Project Site,
and the level of hedth sarvices is far below the provincial average, especidly in maternd care and
public health care in each clinic. Their health services in the secondary level dso do not function well
dueto delay of equipment renewal.



Under these circumstances, the National Department of Hesdlth of the South Africa has requested the
Japan's Grant Aid for supply of medical equipment and congtruction of hedth facility in DC28 of
KwaZulu-Naa Province, which principally aims to narrow the regiondl gap in the quality of heglth
services in KwaZulu-Nata Province by raising the poor health status of DC28. In response to this
reques, the Government of Jgpan conducted a Basic Design Study and formulated a basic design of a
requested Japanese Assigtance for the purpose of improving the primary hedlth services (maternity care
and public hedlth) in DC28 through equipment supply and facility congtruction and of upgrading the
secondary hedlth servicesin DC28 through equipment supply to regiona and didtrict hospitals.

The Requested Japanese Assgtance shall cover low level hedlth facilities as well as high level onesto
aim a improvement in health services of whole areaof DC28. The Project sites had originally contained
2 regionad hogpitals, 5 didrict hospitals and 44 clinics. And then S. Mary’s Kwamagwaza digtrict
hospita was added to one of the Project stes which had just been transferred to the control of
KwaZulu-Naa Department of Hedlth in November 2000. The Requested Japanese Assigance shdll
aso ocover the Didrict Hedth Office which has requested equipment for hedlth promotion and
maintenance activities and made an additional request for the Technical Assistance by Consultant. The
Requested Japanee Assigance shdl include condruction of Nsaleni community hedlth center in the
light of improvement of primary health services The contents of the Project are asfollows.

Project Fecilities (54 Sites)

Adivities Nameof Fadlities
éeg'g)d hoitds | \qwelezanaRegjonal Hospital, Empengeni Regjional Hogpital
Health Cxre |Didict hospitds Eshowe Didtrict Hospitel, NkandaDistrict Hospital _ o
(6stes) Caherine Booth Didtrict Hospita, Ekombe Digtrict Hospitd, Mbongolwane District
Hospitd, S. Mary'sKwamagwaza Didrict Hospitel
Community hedth
center New Nsdeni Community Hedlth Center
(1ste
Mabhugwini, Mdunga, Manyane, Mfongod, Mthungwini, Xulu, King-Dinuzulu,
Primary Nkwadini, Mathungda, Ngudwini, Ntumeni, Osungulweni, Samungu, Nxamdda,
Hedth Care Clinics Chwezi, Esbhudeni, Ewangu, Haambu, Mandaba, Ndabeningi, Nongamlane
(44 sites) Thaeneni, Vumanhlamvu, Engngweni, Mvutshini, Khendisa, Ngwdezane, Nituze,
Phaphamani, Thokozani, Luwamba, Nomponjwana, Ntambanana, Ndlangubo,
Kwayangue, Ndundulu, Ekuphumuleni, Dondatha, Sokhlu,
Kwambonambi (M bonambi), Kwambonambi(Sappi), Nhlabane, Cind, Odlwane

Contrd of adtivity of hedth servicer
Maintenance service (1 gte)

Didrict Hedlth Office




JEquipment Plan

Principle in equipment plan shall be to renew the exigting equipment and it shall be based onthe disease
gructure in DC28 and on the actud functions and activities of each hedlth facilities.

Major Medical Equipment by Facilities

Fedlities Maor Medical Equipment
Anaeshetic apperatus with ventilator, Anaesthetic gpparatus with ventilator, spirometry function,
Operation Blood gas andyzer-casste type, C-arm image intendfier, Multiparameter monitor, Defibrillator
with monitor and recorder, Laparoscopic TV sysem
Ngwelezana ICU ECG multichannd, Blood ges andyzer, Multiprameter monitor, Multiparameter
Regional Hogpital mml_tor-neonatal, Transport partableincubator _ _ _ _ _
Emergency Multiparameter monitor, Portable X-ray maching Defibrillator with cardiac pacing, Ultrasound
Ophthalmd ogy | Phako emul gfication unit, Applanation tonometer, Fundus camera
Radidogy Cdour doppler ultrasound, Automatic film processor-portable
Operation Operation table, Anaesthetic goparatus with ventilator, spirometry function, Multiperameter
Empengen monitar, B_Iood gasawdy_zer—mtetype_; Hyserascope
Regiondl Hogita ICU ECG multichannd, Multiparameter monitor
Obgeric Ultrassound (B/W), Infant warmer
Radidogy X-ray unit-generd, Caour doppler ultrasound
Operation Anaeshetic gpparatus with ventilator, Blood gas andyzer-casste type, Defibxillator with monitor
and recorder, Laparscopic TV sysem
Eshowe Neonatd Multi parameter monitor-neonatd, Infant warmer
Didrict Hogoitd | Obstetric Ultrasound (B/W)
ICU Multi parameter monitor
Radidogy X-ray unit-generd
Operation Opedion tale Ansesheic apperatus with ventilaor, Blood gas andyzer-cassdte type
Defibrillator with monitor and recorder, Multiparameter monitor
Nkandia Emergency Mul ti perameter mon| tor
District Hospitd Nematfai Multi perameter monitro-neonata
Obgeric Ultrasound (B/W), Infant warmer
ICU Multiperameter monitor
Radidogy Portalle X-ray machine X-ray unit-generd
Opedion Defibrillator with monitor and recorder, Blood gas and yzer-cassete type, Multiparameter monitor
CaheaineBoath | Emegency Multiparameter monitor
Didrict Hospitdl  [ICU Multiperameter monitor
Obgeric Ultrasound (B/W), Infant warmer
Operation Operaion Table, Blood gas andyzer-cassdte type, Multiparameter monitor, Defibrillator with
monitar and recorder
Ekombe Neonatd Multi parameter monitor-neonatd, Infant warmer
Didrict Hogoitd | Obstetric Ultrasound (B/W)
ICU Multi parameter monitor
Radidogy Portable X-ray machine
Operation Operdion table, Blood gas andyzer-casste type Multiparameter monitor, Defibxillaor with
monitar and recorder
Emergency Multi parameter monitor
I\D/Ii gﬂ]ﬁgﬁd Nemat_al Multi parameter monitor-neonatd, Infant warmer
Obgeric Ultrasound (B/W)
ICU Multiperameter monitor
Radidogy Portable X-ray machine
Obgetric Infent warmer
SMay's Neonatal Multiparameter monitor-neonaal
Kwamagwaza ICU Multiparameter monitor
Didrict Hospitd Opedion Multi parameter monitor, Defibrillator with monitor and recorder, Blood gasand yzer-casstte type
Radidogy Ultrasound (B/W), X-ray unit-generd
Clinic Obgetric I nfent warmer
Didrict Hedth Hedth Equipment for hedth education and promation adtivities Mobile car for hedth promation
Office Education adivities
Community Health Center (CHC) ECG Multichannd, Infant warme, Multiperameter monitor, Trangpart portable incubetor,

Ultrasound (B/W), X-ray unit-generd, Dentd unit, Automatic film processor-portadle




OFecility Condruction

Appropriate condruction plan shall be made and it shdl focus on the low cogs of congruction and
maintenance.
Ouitline of Sructure

Nameof Fadlity | Community Hedth Center
Landarea 41500
Totd floorarea | 1,441 0
Sructure Renforced conarete, Snglefloor
Medicd hedlth care service department:
Admisson/waiting, Emergency, Dentd, Laboratory, Rediography, Mather and child
hedth/obgeric, Generd out paient, Rehahilitation, Genad ward (short day within 48
hours), Dipensary
Support service department:
Adminigration, Mohile service, Maintenance service, Machinery /eguipment

Main department

OTechnical Assstance by Conaultant

Contents of assgance Period
Hedth Education and Promation 1 person/ 3months
Management Method of Equipment | 1 person/ 3months

The Requested Japanese Assigance shall require 17 monthsincluding Detail Design.

Implementation of the Project will lead to improvement of the quality of the secondary heslth services
(examination, diagnosis and trestment) in the regional and digtrict hospitals, for example increase in the
number of radiology and ultrasound examination, operation and inpatients.

Congruction of new CHC and equipment supply to clinics will lead to improvement of the quality of
primary hedlth services (maternity and public hedlth basis), for example increase in the number of
delivery and outpetients.

Guidance on Hesdlth Education and Promotion as a part of Technical Assstance by Consultant will
motivate loca hedlth services and lead to increase in the number of school hedlth services program and
local heglth improvement program.

| ntroduction of Management Method of Equipment asa part of Technical Assigance by Consultant will
help establish an organised sysem for using the supplied equipment.

Since the Reguested Jepanese Assigance is designed to improve the quality of hedlth services received

by the most demanded people living in the former “Homelands’, it will help the “Hedlth Sector
Sraegic Framework” and the “Five-Year Strategic Plan” to achievetheir goas

iv
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