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A/P
AVR
B/A
BHN
CHC
CT
DOHA
EMW
E/N
FIDR

GDP
ICU
MRI
NGO
UNFPA
UPS
VND

Authorization to Pay

Automatic Voltage Regulation
Banking Arrangement

Basic Human Needs

Commune Heath Center

X-ray Computed Tomography Scanner
Direction Office of Healthcare Activity
East Meets West Foundation
Exchange of Notes

Foundation for International
Development/Relief

Gross Domestic Product

Intensive Care Unit

Magnetic Resonance Imaging System
Non-Governmental Organization
United Nations Population Fund
Uninterruptible Power System

Viet Nam Dong

EMW






10

20

1,100 10

JICA
2002 7 8 JICA 2003 1

JICA 16 2 15 3 11

16 4 13 4 22



2

3

4

5

S-1
S-1
X X
Icu X
ERCP
E/N
11.0 4.0

7.0

1i

3.27




71,549 2003 2 15%
21,702 2003 2 15%

4,800 2003 2 15%

179,357 2003 2 35
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11
111
1
5
2
1
1,100 760 100km
3
3 9
3,557 2002 1%
1
1,100
1-1 2002
6,786,000
724,000 1,420,900 1,223,600 1,513,100 823,600 1,080,800
4,407,200
339,500 1,064,600 1,938,800 1,064,300 11,193,200

Health Statistics Yearbook 2002, MOH




199

1-2 2002
10 10
1 247.7 529.4
2 191.5 315.0
3 165.1 311.4
4 150.6 310.6
5 141.6 268.8
Health Statistics Yearbook 2002, MOH
1-3 2002
5
26.0 71.3 30.1% 61.5% 351 61,886
17.0 74.6 25.2% 97.9% 8 1,280
25.0 73.1 32.6% 54.4% 2 500
24.0 73.4 37.4% 43.0% 4 600
24.0 73.4 32.4% 48.0% 6 2,070
25.0 73.1 34.2% 63.4% 4 665
24.0 73.1 29.9% 50.7% 7 879
47.0 65.3 37.9% 13.4% 3 450
38.0 67.2 38.8% 20.8% 4 610
28.0 69.7 41.5% 78.7% 12 620
24.0 70.8 29.0% 74.6% 5 885
Health Statistics Yearbook 2002, MOH
1-4
1 1 0 0 0 0 0 0 0 0 0
2 0 1 1 1 1 1 1 1 1 1
7 1 3 5 3 6 2 3 11 4
6 11 12 10 6 6 6 13 19 9
0 20 14 10 18 16 7 9 0 15
47 217 | 178 | 152 81 132 82 | 162 | 207 | 138
Health Statistics Yearbook 2002, MOH
5 C 17




1997 4
1,256km2 2002 724,000 1997-2001 GDP
10.6%
1 GDP 2001 550 96%
93% 5.1%
1-5
1997 2001 2002 (1995-2000 ) | 2005 2010
667,200 715,000 724,000 1.6% 880,000 940,000
Health Statistics Yearbook 1997 2002
100% 5
8.5 26 1998 64.3 66.2
2002 74.4
1-6 2003
*
74.4 100% 8.5 ( 1000) 16.7C 10 ) 2.5%
2002
1-7
1
2
3
4
5
3,302
2010 4,250
C
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240
200
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1,280

760
70
180
90
40
10
90
40
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660

Hai Chau
Thanh Khe
Son Tra

Ngu Hanh Son
Liem Chien

Hoa Vang

150
130
130
40
70
140

47

332

W | W W w w w

215

Hoan My
Vinh Toan
Binh Dan

Nguyen Van Thai

100
50
40
25

10

10

(2001 2010)

2001 2010




1-9

10

2001 2010

10

1-10

2001 2010




10
2002 3 (2002 2005/2010)

1-1 4
2 2003 1

\ 4
—
\V]

"

- — — — — = — -

1-1



1993 No.3 4

User fee
1-11
1
2
3
4
No.3 1993
1-12
500 1,500 1
500 1,500 1
100 1,000
300 700 1
2
/ 150 400 2
15 400 2
50 500
30 150 3
1047 2002 3 28
2003 5 2001 2010
1-13
2003 3,302 45.8 2,272
2005 3,765 42.7 2,780
2010 4,250 45.0 3,150
2001 2010




11 3

2010

1989

6.8

2000

2001

6.8

94

72

1995 1996 9
1997
1999 4.8
7.04
GDP ) 2002 7.04 2000
2001 0.8 2002 6.01



2002

7

8
2003 2005
2003 1
2
2003 6
NGO
2003 1
6
X X

20

51



1
2001 905.94 743.14
83.71 79.09 JICA
2001 7,667.33 983.44
434.69 JICA
1-14
E/N
1992 < g 3.51
1992 < >
1994 < >CT 25.20
1993 < > cT X
1094 16.91
1995 < g 2.38
2 2 2
1997 : Z 20,075m 7, ?(98m 463m 63.20
2000 :
2000 < > ELISA PCR 3.8
2000 < >
2001 10.67
< > 3,116m 358m? 484>
2003
2005 < > 21.41
2003 < s ¢ X X 3.14
< > 3,704m? 10,208m? 409m?
2003 < > X X C X 1.64
2002
1-15
66.4 75.3
66.4 75.3
75.3 78.3
95.4 99.3
97.6 00.5
00.1 05.1
00.9 05.8
2002
2002 JICA
C X 1,760

10



1-16 3
East Meets West EMW
NGO CT
FIDR
UNFPA
Counterpart International NGO
Cordaid NGO 3 10

East Meets West EMW

10 4
2000 2003 5 4,863

EMW

2004 8
EMW 834.3
NGO Donzy hoa hai

EMW

11




1-17

1999 EMW 20
AusAID 5

UNFPA 5

EMW 10

2000 EMW 45
EMW 30

EMW 80

2001 EMW 175
Donzy hoa hai NGO 15

2002 EMW 65
EMW 3

EMW 1

EMW 0.3

Donzy hoa hai NGO 15

2003 EMW 2004 11 180
Donzy hoa hai NGO 15

2004 EMW 2004 11 225

Donzy hoa hai NGO

12




1-18 EMW

/

2000 Healthy Heart 15,000
Family Emergency Relief Fund 6,400
1,1000
Hoa Van 2,500
65,000
71,000
2001 Healthy Heart 16,000
Family Emergency Relief Fund 8,600
9,880 23,000
Hoa Phat 22,000
41,000
1052,000
28,000
2002 Healthy Heart 21,000
Family Emergency Relief Fund 9,900
2,300
42,000
Quan Tri Hospital 86,000
2003 Healthy Heart 34,000
Family Emergency Relief Fund 21,000
Duy Xuyen Hospital 157,000
35,000

2004

EMW

13







2 1
2 11

2-1

50

14




760

CT

1945

22

1,100

L [ 1
2-2
3 1975
1997
2003 1
975 263
MRI
10 6 4

15



600

2010
250 250 150
2007 600
10
1,500 VND 100 VND 1,500
VND
2003 11
1
1
760 1,095

16




2-1

ICU

22

O W >

ICU

2004 2

256

39 7 129

177

79

79

7 287

35

329

69

68

101

24

34

888

335

888

17

256
2-2

975
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40

43,800VND 2002 61
7
2-3 VND
2001 2002 2003
41 8,680 46 3,010 58
39 0,500 43 3,460 55 9,000
2 8,189 2 9,550 2 8,000
1 58,600 64,000 80,500
Health Statistics Yearbook 2001 2002,
1VND=0.0071
1999 50%
2004 18%
2-4
2001 2002 2003 2004 ( )
VND % VND % VND % VND %
37,880,849 | 100% | 51,509,176 | 100% | 82,231,505 | 100% | 94,624,000 | 100%
15,530,936/ 41.00 17,313,619 33.61 22,062,937 26.83 22,000,000, 23.25
5,471,661 14.44 6,831,257 13.26 10,568,768 12.85 11,000,000/ 11.62
! 12,077,505/ 31.88 15,368,560/ 29.84 17,081,388 20.77 17,749,000/ 18.76
2 2,495,728/ 6.59 6,410,295 12.44 21,596,942| 26.26 34,875,000, 36.86
2,305,019| 6.08 5,685,445 10.84 10,921,470/ 13.28 9,000,000/ 9.51
37,880,849 | 100% | 51,509,176 | 100% | 82,231,505 | 100% | 94,624,000 | 100%
9,964,403 26.30 10,374,197 20.14 13,759,374 16.73 14,361,000 15.18
152,945/ 0.40 336,000 0.65 463,000, 0.56 600,000/ 0.63
16,901,649 44.62 21,727,000, 42.18 29,376,000, 35.72 29,000,000, 30.65
3 549,599| 1.45 420,000, 0.82 370,000 0.45 600,000/ 2.07
785,000 2.07 1,460,000, 2.83 1,582,000 1.92 1,800,000 1.90
2,495,728/ 6.59 6,410,295 12.44 21,596,942| 26.26 34,875,000| 36.86
7,031,525/ 18.56 10,781,684 20.93 15,084,189 18.34 13,388,000 14.15
(CT MRI )
CT MRI

19




2-5
CT 1996 70% 30%
1999 25% 75%
2002 60% 40%
MRI 2003 60% 40%
2002 70% 30%
3D 2003 70% 30%
2002 70% 30%
2000 70% 30%
CT 1
80 VND
4,500
24

20




2-6 User fee

(VND) (VND)

20,000 6,000

50,000 18,000

60,000 20,000

200,000 1CU 18,000

15,000 * 42,000

20,000 70,000

80,000 3,000

CT 800,000 30,000
MRI 2,000,000 35,000

70% 25%
5% 6
2002
2-7 45%
2-7
2001 2002 2003

9,015 21% 20,672 45% 23,069 45% 52,756

9,095 21% 9,078 19% 12,449 24% 30,622

24,082 57% 15,849 34% 14,829 29% 54,760

42,192 | 100% | 45,599 | 100% | 50,347 | 100% 138,138

21



22

MRI

CcT



1965 29,156m2
25 4 4,000 m2
4 3,500 m? 2 7 9,500 m2
2004 8 5 6,500 m?

2-8
1999 2000 2001 2002 2003
720 720 750 760
775 864 917 1,095
124,458 139,770 151,044 165,470 179,357
* - 450 327 469 307
29,796 32,635 42,192 45,599 50,342
97.8% 107% 120% 122% 144%
7.9 8.2 7.1 7.0 7.1
2-8
760 1,095 2004 2
1,200 1,300
10 7
3 3
3
2000 2003
61 59 69 HIV 56 58 CT 39

23



2-9

2000 2001 2002 2003
266,439 325,097 390,003 436,252
161,644 167,974 199,965 270,943
74,996 76,502 84,262 108,434
HIV 24,675 29,170 31,015 43,995
41,929 54,936 68,202 71,549
CT 40,110 74,451 86,680 100,760
MRI 216
EMW 2000
2003 71 60
2-10
1999 2000 2001 2002 2003
218 281 283 186 334
1 3,204 3,029 3,610 4,232 4,311
2 3,617 4,056 4,621 4,623 5,470
3 7,598 7,229 8,647 11,830 10,364
14,637 14,5695 17,061 20,871 20,461
3,716 3,927 4,360 5,048 6,363
1,108 1,349 1,486 1,890 2,343
4,824 5,276 5,846 6,938 8,706
5
10 31
2-11 2003
1 2,377 116
2 2,307 72
3 2,003 40
4 1,548 29
5 1,341 22
6 1,288 20
7 1,110 20
8 679 19
9 594 16
10 584 14

24




2-12 2003

45,719 125
30,673 117
18,405 70
18,371 70
12,315 47
10,683 41
10,303 39
9,114 35
7,824 30
5,788 22
5,720 22
1,732 6
1,330 5
1,203 4
177 0.6
179,357 689

1 260 365

DOHA: Direction Office of Healthcare Activity

DOHA 30 50
2-13
2004 20
2-13

2002 2003 2004

8(1) 3(2) 8(1)

5 1 9

2 1 4

15 5 21

25




DOHA 2003 1 1
DOHA
5 10 VND
DOHA
2-14 DOHA

2003 2004

250 400
1989

CHC
1993 10

3 2

26

1995



2-15

1990 1

HOLOGIC 1990 1

1994 1

1994 1

GE 1990 1

OHIO 1960 7

VELLER 1970 9

COoBI 1985 5

DPD 1989 1

ICU HP 1992 1

ANGENILUX 1975 8

1985 1

ICU ICU Puritan Bennett| 1995 1
1CU PACE TEC 1975 5

HP 1990 7

O0XFORD 1989 1

ICU BIRD 1996 5

1CU ICU BIRD 1990 1
1CU ICU 1989 1
ME 1996 1

ICU 1996 1

ICU ATMOS 1980 3

1CU ICU SORENSEN 1982 2
J.S.KACER 1965 2

ICU EASTERN 1985 3

THOMAS 1990 9

MED IPREMA 1987 5

MED IPREMA 1987 4

1992 1

1996 1

1992 1

1CU 1CU BECTON 1990 2
ICU MMF 1985 4

FOURES 1970 4

1985 2

ELECTROLUX 1985 3

TUTTNGUER 1993 1

OHI0 1970 1

1972 2

27




2 2

2 21
1)
1
3 3 6.6KV 50Hz 1
220V 2004 4 22KV 630KVA
22KV2
6.6KV/380V 250KVA><1 6.6KV/220V 180KVA><1 430KVA
2004 4 630KVA1 200KVA
3 4 380vV-220V (3 380V 220V) 3 220v-110v 220V 110V
2
190KVA><1 1994
3 4 380V-220V 1000L
100KVA 1
6.6KV 2
+5 10
800KVA 800KVA
2
150
2
150
2003
300mm 150mm
150 5
500

28



200m

29

2km

200

90



30

2-16

29

8,109

2003

12 3

20

33 km?

10

11

12

20.0

20.9

23.2

26.0] 28.1

29.3

29.3

28.8

27.1

25.0

23.2

20.9

mm

188

89

57

64

78

104

76

124

498

744

593

346

30



31

25cm






10
1,100
20
3-1
y
7
7
7
7
/
72
/
1.100

32

10



2003
X 71,549 15
21,702 15
4,800 15

33



3 2

3 2 1
1
2
AVR
UPS

3
4

1

2

X

34



35



1
15 20

X
2
3 ICU

ICU

4
5

36



20

37



3-3

ICU

ICU

ICU

ICU

ICU

ICU
ICU

ICU

ICU

ICU
ICU

ICU

ICU

ERCP

ICU

ICU

ICU

ICU

ICU

ICU

ICU

ICU

38

ERCP

10
11
12

13-1

13-2

14
15

16

17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

32
33
34
35
36

37
38




3-4

50kWw 150kV 630mA
1 1
30kw 125kV 500mA
2 1
40 125kv
3 1
B,M,B/M 15
4 5 1
B,M,B/M 12
5 4 1
B,M,B/M 12
6 2 1
2 02 Air
2 4
7 SIMV/CMV/PEEP/CPAP 1 20ml 7
1400m1/min
70 100cm
8 15< 20= 9
2 200 5
9 2
8 135,000Lux 4
10 90,000Lux 8
10 1CU
13-1 Sp02 13
10
13-2 Sp02 7
4
15 13
62
18 2
78
19 2
26
20 1
60
21 1
32
23 1
26 1
27 1
28 1
29 ERCP 1
31 1
500L
35 1
230L
36 1
38 200L 1

39




3-5

1/1000

1/100

1/100

40
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藤田文彦
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藤田文彦
43


3 2 4

3 2 4 1
1
E/N
E/N
2
11
3
4
B/A
5
1
E/N
E/N
2

44



JICA

A

3-1

45

\ 4

—]

JICA

\ 4




3 2 4 2
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3 2 4 3

N < 0 ©
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3 2 45
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24

50



3 2 46

3-2

10

11

12

3-2
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N o <

A/P

B/A

10

11

52



(4)

(6)

(6)

(7)

(4)

(5)

3-3

6))

53

6))
©)
)

(1)

(2)




3 5
3 51

326.9
E/N
3-7 326.9
34.5 302.2
X 76.6
84.5
ICU 87.3
19.3
247
3-8 0.3
0.3
16 3
1US 110.08

11

54

0.3



3-9
3-10 3-11
43%
3-9
X 1 120,000 120,000
7 132,800 929,600
7 3,840 26,880
1 3,840 3,840
1,080,320
3-10
(VND) (VND)
ICU X 15,000f 1 3,285 49,275,000|15 ><365><0.6=3,285
1CU 3,500 5 1,277 22,347,500|5 >365>0.7=1,277
3,500 2 18,287 128,009,000]45,719 >=0.4=18,287
1CU 3,500 5 1,277 22,347,500|5 >365>0.7=1,277
3,500 2 18,287 128,009,000{45,719 >0.4=18,287
3,500 1 1,583 5,540,500)2,262 ><0.7=1,583
(VND) 355,528,500
(US$) 22,790.29|1US$=15,600VND
) 2,508,755|1US$=110.08
3-11
A B B / A
2,508,755 1,080,320 43.06%
6
EMW

55






4-1

1,100

56
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2.5

20

10

58

1,100

10



4-1

4-2

59

BHN



—_ - N ™ <

M/D



JICA
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Dr.
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Mr.
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Ministry of Health
Tran Trong Hai
Tran Thi Giang Huong
Truong Viet Dzung
Nguyen Huy Thin
Nguyen Minh Tuan
Ngo Manh Hung
Vuong Anh Duong

Ministry of Planning and Investment
Bui Liem
Nguyen Thi Thanh Hai
Nguyen Xuan Tien

People's Committee of Da Nang City
Nguyen Hoang Long
Vo Van Thang
Nguyen Hoai Nam
Tran Hien

Health Department of Da Nang City
Trinh Loung Tran
Vo Thi Kim Anh
Bui Huu Tri

Da Nang Hospital
Pham Hung Chien
Le Ngoc Dung
Nguyen Viet Lam
Ho Hien Luong
Nguyen Hoan Thuong
Ho Dac Hanh
Tran Thi Hoa Ban
Tran Quang Hieu ICU
Le Trong Binh
Le Thi Be
Nguyen Hong Son
Tri Thanh Huong

Hai Chau District Health Center
Nguyen Duy Hai

Thanh Khe District Health Center
Hoang Quang Vinh

East Meets West Foundation
Mark Conroy

Embassy of Japan

(10) JICA JICA Viet Nam Office
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(7) JICA

Ministry of Health
Tran Trong Hai
Tran Thi Giang Huong
Nguyen Huy Thin
Nguyen Minh Tuan
Ngo Manh Hung
Vuong Anh Duong
Nguyen Van Quang

Ministry of Planning and Investment
Duong Duc Ung
Tran Kim Nguyen
Nguyen Xuan Tien
Trinh Thi Drep Chi

People's Committee of Da Nang City
Nguyen Hoang Long
Nguyen Nhi Thong
Nguyen Van Truyen

Health Department of Da Nang City
Trinh Loung Tran

Da Nang Hospital
Pham Hung Chien
Le Ngoc Dung
Nguyen Viet Lam
Ho Hien Luong
Nguyen Hoan Thong
Ho Dac Hanh
Tran Thi Hoa Ban
Tran Quang Hieu ICU
Le Trong Binh
Le Thi Be
Le Quang Thong
Mai Quoc Thong
Le Van Minh
Du Van Hung
Do Hoai Nam
Hoang Duy Vuong
Ho Ai Yen
Cao Van Tri
Nguyen Hong Son
Tri Thanh Huong

Embassy of Japan

JICA Viet Nam Office
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km? 325 325 325 325 n.a.
64.8 77.5 78.5 79.5 1,822.5
2.2 1.3 1.3 1.2 0.9
n.a. n.a. 69 69 69
n.a. n.a. n.a.| 160(90-98) n.a.
n.a. n.a. 27.6 30.0 33.7
kcal/ *1 2,201 2,473 2,498 2,533 2,701
C X n.a. 111.1 109.0 n.a. n.a.
C X n.a. 104.3 102.2 n.a. n.a.
C X n.a. 68.8 70.1 n.a. n.a.
C X n.a. 61.8 64.0 n.a. n.a.
) n.a. 9.7 9.7 n.a. n.a.
15 9.9 7.7 7.5 7.3 13.2
11 n.a. n.a. n.a 17.7(98) n.a.
() n.a. n.a. n.a. n.a. n.a.
GDP us 6,293 28,682 31,168 32,723 1,664,945
GNI US 220 360 390 410 900
GDP () 7.4 4.8 6.8 6.8 5.5
GDP
42.1 25.4 24.5 23.6 14.6
22.9 34.5 36.7 37.8 48.5
35.0 40.1 38.7 38.6 36.2
)
7.0 5.2 4.6 2.8 1.5
-2.6 7.7 10.1 10.3 6.9
15.1 2.3 5.3 6.1 6.2
n.a. 4.1 -1.7 -0.4 n.a.
GDP n.a. -1.6 -2.8 -2.9 n.a.
n.a. n.a. n.a. n.a. 3.6
n.a. n.a. n.a. n.a. 4.0
GDP n.a. 4.1 3.5 2.1 n.a.
4 1,412 1,298 1,300 48,913
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GDP 4.4 24.8 27.1 28.8 35.8
GNI 3.7 5.0 4.2 3.7 4.7
DSR n.a. 9.9 7.5 6.7 12.1
n.a. 2.8 2.3 2.4 7.5
*2 4,463.9 13,943.17 | 14,167.75 14,725.17 n.a.
Dong
*3
1980 12 18 2001 12 12
Tran Duc LUONG 1997 9 24
2002 7 25
500 5
World Development Indicators CD-ROM 2003 WB
*1 FAO Food Balance Sheets 2003 6 FAO Homepage
*2 International Financial Statistics Yearbook 2002 IMF
*3 2003
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Vietnam

p f
( ) ( ) ( )] ( Us$)* GDP__**

78,489 90,749 103,050 6,998 22.5%

76,128 88,721 97,750 6,638 21.3%

75,357 87,883 96,923 6,582 21.2%

64,892 72,918 81,363 5,525 17.8%

10,465 14,965 15,560 1,057 3.4%
771 838 827 56 0.2%

2,361 2,028 5,300 360 1.2%

84,817 103,151 117,180 7,958 25.6%

84,817 103,151 117,180 7,958 25.6%

55,120 70,127 77,772 5,282 17.0%

29,697 33,024 39,408 2,676 8.6%

-6,328 -12,402 -14,130 -960 -3.1%

p f
( ) ( ) ( )] ( Us$)* GDP__ **

84,817 103,151 117,180 7,958 100.0% 25.6%

6,793 8,089 8,180 556 7.0% 1.8%
n.a. n.a. n.a. n.a. .a. n.a.
n.a. n.a. n.a. n.a. .a. n.a.

10,335 12,677 16,030 1,089 13.7% 3.5%

3,117 3,453 4,175 284 3.6% 0.9%

9,002 10,739 12,250 832 10.5% 2. 7%
n.a. n.a. n.a. n.a. n.a. n.a.
n.a n.a n.a. n.a. n.a. n.a.
n.a n.a n.a. n.a. n.a. n.a.
n.a n.a n.a. n.a. n.a. n.a.
n.a. n.a. n.a. n.a. n.a. n.a.
n.a. n.a. n.a. n.a. n.a. n.a.

55,570 68,193 76,545 5,198 65. 3% 16.7%

p: The letter p denotes data that are preliminary or provisional.

*

Market Rate, Period

Average

f: The letter f denotes forcasted or projected data.
International Financial Statistics Yearbook 2002, IMF

**  GDP The World Economic Outlook 2003 IMF Homepage
Government Finance Statistics Yearbook 2002 IMF
JICA
1997 1998 1999 2000 2001
42 .22 46 .36 60.74 74.32 79.09 434._.69
34.89 35.42 53.33 68.94 65.09
3
2002 3
ODA (
96 46.37 (38) 46.67 (39) 93.04 (77) 38.13 2781 (23) 120.86 (100)
97 79.08 (34) 54.35 (23) 133.43 (57) 108.36 99.06 (43) 232.48 (100)
98 55.46 (14) 45.98 (12) 101.44 (26) 293.34 287.18 (74) 388.61 (100)
99 84.87 (12) 61.66 ) 146.53 (22) 540.54 533.46 (78) 679.98 (100)
2000 4152 (4) 91.49 (10) 133.01 (14) 798.21 790.66 (86) 923.68 (100)
596.04 (19) 43154 (14) 1,027.58 (33) 2,275.99 2,107.69 (67) 3,135.27 (100)
12 « ) ODA (%)
ODA 2001
DAC ODA (
2 3 4 5
97 2325 63.9 48.0 413 40.1 2325 585.5
98 388.6 66.2 54.8 409 408 388.6 712.6
99 680.0 79.2 66.1 40.2 39.4 680.0 1017.7
2 3 4 5
97 IDA 180.2 ADB 1475 CEC 236 |WFP 139 |UNDP 114 248 401.3
98 IDA 253.1 ADB 1279 CEC 221 |UNDP 140 |WFP 114 235 4519
99 ADB 190.1 IDA 156.1 CEC 16.5 |UNDP 119 |WFP 8.8 23.7 407.1
12 ODA 2001
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MINUTES OF DISCUSSIONS
ON THE BASIC DESIGN STUDY
ON THE PROJECT FOR IMPROVEMENT OF MEDICAL EQUIPMENT
OF DA NANG HOSPITAL
IN THE SOCIALIST REPUBLIC OF VIET NAM

Based on the results of the Preparatory Study, the Government of Japan decided to conduct
a Basic Design Study on The Project for Improvement of Medical Equipment of Da Nang 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 Socialist Republic of Viet Nam ( hereinafier referred to as "Viet Nam™)
the Basic Design Study Team (hereinafter referred to as "the Team" ), which is headed by Mr.
Masaya Fujimoto, Deputy Director, Second Project Management Division, Grant Aid Management
Department, JICA and is scheduled to stay in Viet Nam from 15" February, 2004 to 10" March,
2004.

The Team held discussions with the officials concerned of the Government of Viet Nam 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.

Hanoi, February 24, 2004

Mr. Masaya Fujimoto Dr. Tran Trong Hai, Ph. D

Leader Director

Basic Design Study Team International Cooperation Department
Japan International Cooperation Agency Ministry of Health

Mr. Nguyen Hoang Long
Vice Chairman
People’s Committee of Da Nang City

oy JIUML~

Mr. Bui Liem Dr. Pham Hung Chien
Deputy Director Director
Foreign Economic Relations Department Da Nang Hospital

Ministry of Planning and Investment


藤田文彦


ATTACHMENT
1.0Objective of the Project
The objective of the Project is to improve the quality of medical services in the central region of

Viet Nam through improving the medical equipments of Da Nang Hospital.

2.Project site
The site of the Project is Da Nang City.

3.Responsible and Implementing Agency

3-1. The Responsible Agencies are Ministry of Health and the People’s Committee of Da Nang City.

3-2. The Implementing Agency is Da Nang Hospital.

4 Items requested by the Government of Viet Nam

After discussions with the Team, the items described in Annex-1 were finally requested by the
Vietnamese side. JICA will assess the appropriateness of the request and will recommend to the
Government of Japan for approval. Final components for the implementation of the Project will be
decided based on the further analysis in Japan.

5.Japan's Grant Aid Scheme

Both sides reconfirmed the Japan’s Grant Aid Scheme of previous Minutes of Discussions of the
Preparatory Study signed by the both sides on 21" January, 2003 described in Annex-2 and
Annex-3.

6.Schedule of the Study

6-1. The consultants will proceed to further studies in Viet Nam until March 10, 2004,

6-2. JICA will prepare the draft report in English and dispatch a mission in order to explain and
discussion its contents around April 2004.

6-3. In case that the contents of the report is accepted in principle by the Government of Viet Nam,
JICA will complete the final report and send it to the Government of Viet Nam by end of August
2004,

7.Other relevant issues

7-1. The Vietnamese side announced that the functions of Da Nang Hospital shall remain
unchanged and the equipment procured under the Project shall be used properly in the future.

7-2. The Vietnamese side agreed to secure and allocate the necessary budgets and personnel to
operate and maintain the equipment to be procured by the Grant Aid properly and effectively.

7-3. Both sides agreed that the equipment would be further examined according to the selection
criteria as listed in Annex-4.

7-4. The team stressed the necessity to secure publicity effect for the Project. The Vietnamese side
promised to take necessary measures for it.

7-5. The Team also stressed the effectiveness of promoting a technical collaboration among top-
referral hospitals covered by Japan’s Grant Aid for enhancing the nationwide healthcare services.
The Vietnamese side showed understanding for it and promised to study this in detail from now on.
7-6. The Vietnamese side expressed the necessity of a technical cooperation project for Da Nang
Hospital following this project. The team promised to report it to the related parties in Japan.

Annex-1: Items requested by the Government of Viet Nam
Annex-2: Japan’s Grant Aid Scheme
Annex-3: Major Undertakings to be taken by Each Government

Annex-4: Selection criteria of equipment
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[tems requested by the Government of Viet Nam

Annex—1

Department

Section

No.

Name of Equipment

Pri.

Q'ty

X-ray

Examination

|DSA System with Monoplane

X-ray TV Amplification Machine

X-ray General Machine

Ultrasound

Examination

Heart Ultrasound Machine

PN =t D[N | =

Black & White Ultrasound Machine

Endoscopy

Examination

ERCP Endoscopic System (with Light Source and
V)

Gastro Fiberscope

Colono Fiberscope

X-ray Other

Examination

Ventilator Machine

N[ =6 (N

Monitoring

—h | — | — | w—_ ]

Operation

Operation Room

Vascular Stent Inserting Instrument Set(Vascular
Catheteriation Set)

—

Thorax Surgical Instrument Set

Abdomen Surgical Instrument Set

|Arthrosis Surgical Instrument Set

Microsurgery Instrument Set

Multipurpose Operation Table

Spinal Surgical Instrument Set

Odonto-maxillo Facial Surgical Instrument Set

Broncho endoscopic Operation System

Operationg Lamp, Ceiling type, Combination type

Refrigerator (-38°C)

Anesthesia Machine with Ventilator Machine

Ventilator Machine

|Monitoring

Electro Surgical Unit

Electro Suction Pump

Syringe Pump

Sterilization

Steam Sterilizer

{&]3]

Ventilator Machine

Monitoring

|Electro Suction Pump

Biomicrology

ELISA System

Refrigerator (-38°C)

Biochemistry

Refrigerator (-38°C)

Hematology

Refrigerator (-38°C)
Hemo Electrophoresis

Stereo Microscope

Lab. Sterilization

Steam Sterilizer, Vertical type

Blood Bank

Refrigerator for Blood Bank

Emergency

Treatment

Ventilator Machine

Monitoring

Defibrillator Machine

Externe Pace Maker Machine

Electro Suction Pump

Electrocardiograph

Operation Room

Operationg Lamp, Stand type

ICU

Ventilator Machine

L

X-ray Machine, Mobile

B D (N |t [k [ DN | P |G [N | ot | o ok | G | N | ot | ot | D |t (D [ND | et | =t

B> (> >>>0> oo >0 wom>>>>0P0>o>>>>r>rx 0 00> 0 BP0
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| Monitoring
[ Defibrillator Machine S S -
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Items requested by the Government of Viet Nam

Annex-1

Department

Section

No.

Name of Equipment

R

o
L2

Electro Suction Pump

Syringe Pump

Electrocardiograph

Peadiatric

ICU

Monitoring

Children Ventilator Machine

Syringe Pump

Electro Suction Pump

Electrocardiograph

Pathological Neonate

Infant Incubator

Phototherapy Unit

Bilirubin Analyzer, Skin type

Infant Ventilator

Sterilization

Steam Sterilizer

Plastic and Rubber Instrument Washing Machine

i

Low Temperature Sterilization Mahine with
Formaldehyde

— |t || | T |t N D |k | | b | G

Autoclave 180 liters

—

i

Washing

Tumble Dryer Machine

Washing Machine

|

Ironing Machine

Blood Dialyzer Machine

J

Kitchen

— g (DN = (| QO M= P WA= O P O N = |~ O

Kitchen System

|t | ot |

Gyne. & Ob.

—

Black & White Ultrasound Machine with Vaginal
Probe

—_—

Fetal Actocardiograph

QOther

Ambulance

Stress Test System

[0 - REl ]

Extracorporal Shock Wave Machine

O wom > QOOO00 O WEOX > >>rErrrrr

— | | —
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Annex-2
Japan's Grant Aid Scheme

The Grant Aid scheme 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 principles in accordance with the
relevant laws and regulations of Japan. The Grant Aid is not supplied through the donation of
materials as such.

(1) Grant Aid Procedures

Japan’s Grant Aid Scheme 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 Cabinet)

Determination of (The Notes exchanged between the Governments of

Implementation Japan and the recipient country)

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 1s suitable
for Japan’s Grant Aid Scheme, 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 (E/N) signed by the Governments of Japan and the recipient country.

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

(2) Basic Design Study
1) Contents of the Study
The aim of the Basic Design Study (hereafter referred to as “the Study”), conducted by
JICA on a requested project (hereafter referred to as “the Project”™) is to provide a basic

document necessary for the appraisal of the Project by the Government of Japan. The
contents of the Study are as follows:

A
7 e N
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Annex-2

- Confirmation of the background, objectives, and benefits of the requested Project

and also institutional capacity of agencies concermmed of the recipient country
necessary for the Project’s implementation.

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

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

- Preparation of a Basic Design of the Project

- Estimation of cost 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
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 the 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.

Selection of Consultants

For smooth implementation of the Study, JICA uses (a) registered consulting firm(s).
JICA selects (a) firm(s) based on 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.

(3) Japan’s Grant Aid Scheme

D

2)

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 natural disaster, the period of the Grant Aid can be further extended for a



3)

4)

5)

6)

Annex-2
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 “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. The “Verification” is deemed necessary to
secure accountability to Japanese taxpayers.

Undertakings required to the Government of the Recipient Country
In the implementation of the Grant Aid project, the recipient country is required to
undertake such necessary measures as the following:

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

@ To provide facilities for the distribution of electricity, water supply and drainage
and other incidental facilities in and around the sites,

@ To secure buildings prior to the procurement in case the installation of the
equipment,

@ 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,

® 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,

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

“Proper Use”

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

" £
A
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Annex-2
than those covered by the Grant Aid.

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

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 an Authorization to Pay (A/P) issued by the
Government of the recipient country or its designated authority.

Authorization to Pay (A/P)
The Government of the recipient country should bear an advising commission of an
Authorization to Pay and payment commuissions to the Bank.



Annex-3

Major Undertakings to be taken by Each Government

1 [To bear the following commissions to the Japanese bank for the

banking services based upon the B/A
1) Advising commission of A/P @
2) Payment commission ®

2 |To ensure prompt unloading and customs clearance at port of
disembarkation in recipient country

1) Marine (Air) transportation of the products from Japan to the
recipient

2) Tax exemption and custom clearance of the products at the port ®
of disembarkation

3) 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 verified contact, such facilities as may be necessary for their @
entry into the recipient country and stay therein for the performance
of their work

4 |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

5 |To maintain and use properly and effectively the facilities
constructed and equipment provided under the Grant

6 (To bear all the expenses, other than those to be borne by the Grant,
necessary for construction of the facilities as well as for the @
transportation and installation of the equipment
(B/A: Banking Arrangement, A/P: Authorization to pay)




Selection

Annex- 4
criteria of equipment

1) Basic Criteria
Positive points:

Pl:
P2:
B3:
P4:
PS:
P6:
P7:

Equipment that is to be replaced for existing old / deteriorated equipment

Equipment that is to be a supplement for the equipment lacking distinctly in its quantity
Equipment that is required for basic treatment / diagnosis

Equipment that is easy to operate and maintain

Equipment that may give much benefit / effect to health care facility

Equipment that is highly cost-effective

Equipment that 1s for its medical usefulness (necessity)

Negative points:

NI:
N2:
N3:
N4.
NS5:
N6:
N7:
N8:
NO:

Equipment that charges expensive operation/maintenance cost

Equipment that has limited benefits / effect to health care facilities

Equipment that is less cost-effective

Equipment that is not for treatment/diagnosis use, but for academic research purpose
Equipment that can be substituted with simple ones

Equipment that may cause environmental pollution by its medical waste, etc.

Equipment that is not for its medical usefulness (necessity)

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

Equipment that has more than minimum required quantity (inefficient, repetitive
equipment)

N10: Equipment that can be procured in Viet Nam easily by Viet Nam side

2) Additional Criteria
Positive points:

P1’:
P2’:
P3’:

P4’:

Equipment that can be operated by hospital’s current technical capabilities

Equipment that can be operated/maintained by hospital staff

Equipment that matches with hospital’s social position / function (referral system, local
needs, etc.)

Equipment that can be expected to be useful with other donor’s assistance

Negative points:

NI’
N2’
N3’
N4’

N5’

N6’

: Equipment that is difficult to locally procure its spare parts and consumables

: Equipment that cannot be operated by hospital’s current technical capability

: Equipment that seems to be difficult to operate / maintain by present hospital’s staff

: Equipment that does not match with hospital’s social position / function (referral system,
local needs, etc.)

: Equipment that requires many infrastructures (water, electricity supply, drain, etc.) for
its installation

: Equipment that can be substituted by efficient usage of existing equipment

International standard:
Standard of WHO (ex. X-ray equipment, etc.) is applicable on case by case basis. :«

7y
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MINUTES OF DISCUSSIONS
ON BASIC DESIGN STUDY ON THE PROJECT FOR IMPROVEMENT
OF MEDICAL EQUIPMENT OF DA NANG HOSPITAL
IN THE SOCIALIST REPUBLIC OF VIET NAM
(EXPLANATION ON DRAFT REPORT)

In February 2004, the Japan International Cooperation Agency (heremnafter referred to as
"JICA") dispatched a Basic Design Study Team on the Project for Improvement of Medical
Equipment of Da Nang Hospital(hereinafter referred to as "the Project") in the Socialist Republic
of Viet Nam (hereinafter referred to as "Viet Nam"), and through discussion, field survey, and
technical examination of the results in Japan, JICA prepared a draft report of the study.

In order to explain and to consult the Viet Nam side on the components of the draft report,
JICA sent to Viet Nam the Draft Report Explanation Team (hereinafter referred to as " the Team "),
which is headed by Mr. Hiroshi Izaki, Senior Deputy Resident Representative, JICA Viet Nam
Office, from 13" April, 2004 to 21* April, 2004.

As a result of discussions, both parties confirmed the main items described on the attached
sheets.

Da Nang, Aprnl 20, 2004

Urles Qe pott_

Mr. Hiroshi 1zaki F"‘ Dr. Tran Trong Hai, Ph.D
Leader Director
Draft Report Explanation Team International Cooperation Department
Japan International Cooperation Agency Ministry of Health
(Japan)

Mr. Nﬁy/erTHoan g Long

Vice Chairman
People’s Committee of Da Nang City

| PV M
Mr. Duong Duc Ung, Ph.D Dr. Pham H{Eﬁ'g’Cf}Tien

Director General Director

Foreign Economic Relations Department Da Nang Hospital

Ministry of Planning and Investment



ATTACHMENT

1. Components of the Draft Report
The Government of Viet Nam agreed and accepted in principle the components of the draft
report explained by the Team. The agreed list of equipment is attached as Annex-1.

2. Japan’s Grant Aid scheme

Viet Nam side understands the Japan's Grant Aid Scheme and the necessary measures to be taken
by the Government of Viet Nam as explained by the Team and described in Annex-2 and Annex-3
of the Minutes of Discussions signed by both parties on February 24, 2004.

3. Schedule of the Study
JICA will complete the final report in accordance with the confirmed items and send it to the
Government of Viet Nam by August 2004,

4. Other relevant issues

4-1. Areas of services provided by Da Nang Hospital
Viet Nam side announced that Da Nang Hospital shall continue providing medical services to
the central southern area of Viet Nam.

4-2 Implementation budgets
The People’s Committee of Da Nang City agreed to secure and allocate necessary
implementation budgets to be covered by the Viet Nam side for the Project.

4-3. Tax exemption
Viet Nam side agreed to take necessary measures to ensure that all fiscal levies and taxes
relating to the Project would be exempted from the Japanese nationals.

4-4, Confidentiality of the Report
Both sides confirmed that the contents of the draft final report should be confidential until the
time of tender.

%< ﬁ/ P



Annex-1

Equipment List

Code No. Equipment Name Department Name Room Name Q'ty
1 X-ray Fluoroscopic Machine Imaging Diagnosis Fluoroscopy 1
2 |X-ray General Machine Imaging Diagnosis X-ray General 1
3 X-ray Mobile Machine ICU ICU-1 1
4 Ultrasound, Color Doppler Imaging Diagnosis Ultrasound examination 1
& Ultrasound A Imaging Disgnosis Ultrasound examination 1
6 Ultrasound B OB/GY Examination |OB/GY Examination 1
7  |Anesthesia Machine with Ventilator Operation Operation 7
8  |Operation Table, Multipurpose Operation Operation 9
9 Electro Surgical Unit Operation Operation 5
10 Defibrillator Emergency Treatment 1

Defibrillator ICU ICU-1 1
11  {Operation Lamp, Ceiling and Combination type Operation Operation 8
12 |Operation Lamp, Stand type Emergency Operation 1
Patient Monitor Pediatric ICU 1
Patient Monitor SICU SICU 5
13 |Patient Monitor Emergency Traatment 2
Patient Monitor ICU ICU-1 5
Patient Monitor Operation Operation 7
14 |Fetal Actocardiograph Delivery Delivery 1
Ventilator SICU SICU 5
15 Ventilator Emergency Treatment 2
Ventilator ICU 1CU-1 5
Ventilator Pediatric ICU 1
Electrocardiograph Pediatric 1ICU 1
16  |Electrocardiograph Emergency Treatment 1
Electrocardiograph ICU ICU-1 1
Electro Suction Pump sicu SIcu 3
Electro Suction Pump Pediatric ICU 2
17 |Electro Suction Pump Emergency Treatment 2
Electro Suction Pump ICU ICU-1 3
Electro Suction Pump Operation Operation ]
18 |Thorax Surgical Instrument Set Operation Operation 2
19 |Abdomen Surgical Instrument Set Operation Operation 2
20 | Arthrosis Surgical Instrument Set Operation Operation 1
21 Neurcsurgery Instrument Set Operation Operation 1
22  |Spinal Surgical Instrument Set Operation Operation 1
23  |Odonto-maxillo Facial Surgical Instrument Set Operation Operation |
24  |Infant Incubator Pediatric Pathological neonate 5
25  |Phototherapy Unit Pediatric Pathological neonate 4
26  |Gastrointestinal Fiberscope Endoscopic Diagnosis |Endoscopic room 1
27  |Broncho Fiberscope Operation Operation 1
28 |Colono Fiberscope Endoscopic Diagnosis |Endoscopic room 1
29  |ERCP Endoscopy Endoscopic Diagnosis |ERCP room 1
30 |Bilirubin Analyzer, Skin type Pediatric Pathological neonate 1
31 Stress Test System Cardiovascular Cardiovascular examination 1
Syringe Pump Pediatric 1CU 2
32  [Syringe Pump ICU ICU-1 4
Syringe Pump Operation Operation 4
33  |Microscope Hematology Hematology examination 2
34 Refrigerator for Blood Bank Blood Bank Blood bank 3
35  |Steam Sterilizer A Sterilization Sterilization 1
36 |Steam Sterilizer B Operation Sterilization 1
37  |Steam Sterilizer, Vertical type Microbiology Lab. Sterilization 2
38 |Instrument Washing Machine Sterilization Sterilization 1

1/1
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