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PREFACE TO THE SERIES

The lnternational Health Planning Reference Series has been developed by the
Office of International Health, Public Health Service, on request of the
Agency for International Development,

The series consists of six basic volumes which cover a variety of health
issues considered vital for effective development planning. These volumes
contain reports of the state of the art surveys and bibliographles in selectad
subject areas. These are Intended for the serious researcher and planning
professionals.

These six volumes are supplemented by ten additional works in the
Iaternational Health Planning Methods Series, which 1s {intended to assist
health sector advisurs, administrators and planners in health related
activities. Each manual in thls series attempts to be both a practical tool
and a source book in a specialized area of concern.

The volumes in the International Health Planning Reference Series contain the
efforts of experivnced professionals who have identified limited but pertinent
reference materials for planning in a particular field. These efforts,
however, were short term (2 man months) and were mainly prepatory to the
writing of the manuals. Through this effort they hope to provide the AID field
officers and the host country counterparts with useful references for
systematic health planning in developing countries.



PREFACE TO VOLUME SIX

This combined literature review and annotated bibliography deals with
the subject of health facilities planning for developing countries.
It is the sixth volume in the series of works known collectively

as the International ilealth Planning Reference Series.

The series was produced by the Office of International Health as
requested by the Agency for International Development to provide
AIL advisors and national health officials in developing countries
with critically needed references for incorporating health planning
into national plans for economic development.

This volume is intended primarily as a companion piece to volume five in
the Methods series, centitled Health Facilities Planning. References
included here are intended to identify works to support and enlarge
upon material contained in the basic manual.

It should be stressed from the outset that the bibliography compiled
here makes no claim to be an exhaustive or comprehensive listing of
available resources. It is a selective biblieography only. Materials
were included only if they dealt directly with the problems of health
facilitics planning in developing countries,

Texts written in languages other than English were excluded in most
cases from consideration here. References that were of solely histor-
ical interest werce not included, nor were several otherwise excellent
texts that related only in general terms tu the core subject of health
facilities planning in developing countrics.

Preparation of this volume was undertaken for the Office of [nternational
Health by the E.ll. White ¢« Co., Management Consultants, of San Francisco,
Catifornia. This volume was prepared under the supervision of Melvin

L. Whitficld, Ph.b, M.P.H,, and Wendy Graff.

The authors of this literoature reviewv and bibliography have frequently
expressed personal points of view with rcference to specific works.
While their viewpoints generally coincide with organizations or
agencies with whom they are associated, the material in this text
should not be construed to reflect the official policy of any agency

or organization. )
r'7a.fa, Plr et

Paul 1. Ahmed
Project Officer
Office of International Health
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Dr., Merrill goes on to state, in his article, Planning and Organization of
Health Care Service, that planning should include consideration of many factors
such as: deternining diseuse patterns in the project area, current health ser-
vices structure, assessment of the resourc:s available, cultural factors, etc.
The author presents the concepts of a total health service system in which the
health faciiities evolve In a pyramid-like structure with rural communitv sub-
centers, of simple health posts, as the foundation. These sub-centers (:osts)
should be local, low-cost facilities which give miniral but basic health ser-
vices to th. majority of the people.

Miskicwicz, in her article, "The Role of Area-W. de Planning anag Functional
Programaing in che Planning Process for Medical Care', proposes arca-wide plan-
ning in order to maximize all existlng resources in an attempt to provide health
facilities for the greatest number of potential users of the services. Her
plan requires knowledge of the geographic area vo de“2rmine the facilities nceded.
This should be coordinated with the local, city and aational policy. A determina-
tion or the key characteristics of the area should include information on the
geographical situation, settlement structure, and environmental conditions.

In terms of evaluation of the planning methodolcgies, Dr. Paul Zukin states,
"Ly employving a methodological approach similar to that used in the personal
health examintion, an economic developnent project may be analyzed and evaluated
in terms of health considerations." in his article, Jdealth Planning for Econonic
Development Projeccs. A technique for carrying out such an analysis, leading
to a detalled statement of health-related actions (cad their costs) necessary
to cope with health problems pertinent to an ccononie development project, is
described.

Several evaluative models are listed in Roemer's publication Evaluation
of Community Health Centers, and should be reviewed in the context of an organ-
[zed health system in a developing country.

Utilization

As stated earller, come health facilities have heen constructed to meet the
needs of the health care providers rather than to meet the needs of the potential
users of the services. As Burfield savs in his article Future Development of
Health Planning Policy, "Therc may be wide cultural gaps between a modern health
facility and the tradition bound peoplie it is designed to serve. People may,
for example, prefer herbalists, spirit doctors, pharmacists, lnjectionists,
traditional midwives, friends and relatives who «ffer psychological support in
addition to treatment." Therefore, it appears tnat input from ihe local resi-
dents is essential in all phases of the developrent and implemertation of the
health facility,

Consideration of the needs of the lecal residents and their input, or the
lack of consideration of their needs and their participation in the planning,
construction, development, and operation of the facility may be shown in the
utilization of the facility, Miskiewicz gives a list of 12 factors which could
affect the effective utilization of the health care facilitv:

1. low motivation for medical care

2. lack of confidence in, or convictior about the efficacy of certain

medical activities
. failure of medical care to meet consumers' expectations
insufficient health ~ducation
opposed religious coavictions
financial considerations—-free medical care equals increased use
health or administrative pelicies which encourage the use of the
facility for preventive purposes such as an immunization program

~NOY WD
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8. accessibility of services--population should know how health care is
organized. The need to know how many facilities there are, where
located, peints of access and the nature of the routes.

9. the behavior and attitude of the medical and auxiliary personnel,
which affects patients' uvtilization, 1s affected by working conditioms,
organizaticn, inadequate staff and equipment, professional dissatis-
faction, lack of motivation, and absence of feedback on the success of
their medical care.

10. »ublic opinion--reaction to chianges, etc.

11. socilodemographic factors--size of population, migration, future changes
in settlements, or family structure, sex and age groups, handicapped
persons. Hecalth information systems often operate with indefinite data
whereas the epldemological information is usually satisfactery.

12, patient attendance--data on patients' contacts with physicians, nurses,
soclal workers, dlagnostic units in a given facility and for a certain
population will provide a yardstick for defininpg the expected monthly,
daily, hourly workload in similar communities. Also numbers of persona
waiting for appointments is an indicator of demand.

To the above list of 12 factors affecting the effective utilization of a
health facility should be added the problems brought about by the infrastructure,
or lack of it. By this is meant the organizaticn of administration providing
logistic and financial support, together with clinical backing related to com-
munication and transportation.

Decisions on the quantitices, types and sizes of the facilities to be pro-
vided will be based on the estimates of population usage. Bridgman notes that
many studies on the utilization of health services suggest that when a health
syrtem cannot provide access for a certain basic number of preventive contacts
(immunizations, school health exams, etc.) curative contacts (primary care, in-
¢luding minor surgery) together with a sufficient quantity of in- and out-patient
admissions, then that system is unable to meet the needs of its population.

Morlev suggests services which might be undertaken by hospitals and health
workers to improve health care for the community but, more importantly, to in-
crease justifiable/effective utilization.

Geography is another factor which affects utilization. Geographical dis-
tarce i3 a scrious problem, given the poor transport typical of rural areas.
Distance, says Burfield, may also sharply reduce the effectiveness of a health
facility, and requires careful consideration in the planning process.

Architecture

A functional program will provide architects with data which will enable
facilities to be designed that take into consideration both functional and cul-
tural requirement:s,

Vetters, in his artlcle Advanced Bullding Techniques and Their Utilization
of Developing Countries, states that in older hospitals the medicotechnical de-
pertments occupied less floor space than the wards but they now require two or
tiree times morc roow than the latter., The annual (recurring) operating cost
of a hospital 50 years ago was about one-tenth to one-eighth of the cost of
capital investment in constructioa and equipment; annual operating cost of a
hospital currently represents between one-quarter and one-third of these in-
vestments and In a large teaching medical center may reach one-half. Mainten-
ance and repairs of technical installations require specialized and expensive
personnel. Less and less of the required repairs or even routine maintenance
can be made by non-spcecialized manpower. For these and other reasons the
cost of care in hespitals 1s rising constantly,.







to understand the use of standardized solutions through the developing countries.
Differences do exist and cannot be overlooked. The same problem in two different
areas might require different solutions. Climatic conditions might permit more
outdoor space facilitles in some countries as opposed to others. Some problems
will demand different solutions.

Arieh Sharon, in Planning and Building of System Hospitals in View of
Building Techniques and Climatic Factors, stressed the need for understandinag
climatic factors in the design of health facilities for a more open layout in
contrast to the compact hospltals constructed in the past. The article stresses
the need to eliminate many of the straight lines which have existed in facili-
ties in the past. One key advantage of the open space is increased air motion
and cross-ventilation throughout the facility.

Keith P, Smith, in Practlcal Experiences in the Desipgn and Construction of
Teachiny Hospitals in Countries with Limited Resources, clearly provides the
neced for developing and construating teaching hospitals in rarious areas of
Africa where resources are limited. Many exlsting teaching hospitals did not
include the kev climatic conditions before censtruction. The results are poor
ventilation and a large misuse of valuable space.

J. Armand Burgun, in The Planning and Building of Health Care Facilities -

available and that those in existence should be utilized wisely. Depending on
the climate, plants and gardens can be an integral part of the construction and
design of the health facility.

Conclusion

[n conclusion, the review of the findings of the experts shows that there
is considerable consensus in arriving at their plans, methodologies and assess-
ments for developing countries. There is more commonality found in views ex-
pressed than differences. Planning and assessment to a large extent nas pri-
marily focused on the hospital in the cities, but it is emphasized again that a
majority of the population is rural and so resides in the countryside, frequently
with poor access to cities. Long and short-term assessment and planning methodo-
logies have just recently been identified and are in the developmental stage.

The developing countries are confronted with limited trained manpower,
physical plant, and financial resources; present unique social-cultural problems;
have minimally trained health personnel inadequate iun numbers; more secondary
and tertiary facilities than primary; as well as other factors as yet to be
identified.
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ADMINISTRATION
001.

Bodenstein, J.W., Africanization in mission hospitals. Contact (Geneva), 21,
June, 1974,

This source speaks to the continued involvement of Medical Missionaries in the
development of health in South Africa. He feels that as the country develops,
the missionaries change their attitudes and roles from that of setting policy
to one of cooperation with the developing community as the latter begins to
assume control.

002,
de Glanville, H., ed(s). Administration: health centres/small hospitals.

Afya: A Journal for Medical and Health Workers (Nairobi), 7, April, 1973,
English.

Generally staff members who run small health units are not trained ja adminis-
tration. This lack of appropriate training affects the morale and the total
operation of the unit. Duties of health center administrators that purport to
increase staff effectiveness and job satisfaction are presented.

003.
Joubert, C., Ghana: the Valco medical service. 1In Hughes, J.P., ed., Health

Care for Remote Areas: An International Conference, Oakland, Kaiser Foundation,
1972, English.

The VALCO medical service of Tema, Ghana was established by the Kaiser Founda-
tion to minister to the occupational and non-occupational needs of 1its workers
and their dependents. Its program in preventive health care is discussed. This
source .s worthwhile in assessing what an outside corporate structure has suc-
cessfully accomplished in establishing selected health facilities and medical
services in a developing country.

ARCHITECTURE AND TECHNIQUES
004.
Allen, R.W. Planning and Building with Regard to Time Methods and Means for

Adaption to Changing Functions, Requirements and Increasing Standards. World
Hospitals - The official jourmal of The nternational Hospital Federation.

Allen emphasize that the facilities grow out of the system, not vice versa. It
is foolish to build buildings unless there is a programme for staffing them.
Buildings must be responsive to the needs of the user. And these needs can only
be determined 1f there is an accepted or well-planned programme for health carve.
(Author)

This is a new and refreshing view coming from an experienced architect. Several
research tools are provided for the readers.

11



005.

Church, D., Architecture of hospitals and health centres. In King, M., ed.,
Medical Care in Developing Countries, Nairobi, Oxford University Press, 1966,
English,

The author feels 1t is vitally important for an experienced architect to be iIn-
volved in the initial planning of a hospital building. The architect's involve-
ment would insure that adequate departments have been provided for and that the
building is constructed in the least costly but sound way for the area. He gives
suggestions on design, methods and materials.

006.

Conference of Missionary Societies in Great Britain and Ireland. A Model Health

Centre. A Report of the Working Party appointed in 1972 by the Medical Committee
of the Conference of Missionory Societies in Great Britain and Ireland. Landon,

1975.

This 1is an excellent source in providing the architectural layout of a proto-
type clinic showing significant patient fiow, location of pharmacy or dispen-
sary, waiting area, outpatient, antenatal clinics and family planning, medical
supplies, communications system and :'ie duties of physicians working in the
health center. Five clinic prototypes, based cn one standard expandable model,
are depicted.

007,

Eaves, S.W., Pollock, J.K., Intermediate techniques: designs and techniques
from Intermediate Technology Workshops, Zaria. Zaria Nigerlia, Tntermediate
Techmology Workshops, Ministry of Trade, Tndustry and Cooperatives, North
Central State Government, English,

This booklet has illustrated instructions for the design and construction of
hospital furnishings and equipment which were developed in workshops in Tbadan
and Zaria, Nigeria.

008,

Emery, R., Frerichs, R., Severn, B., "Project Manual for Information and Evalua-
tion" - Rural Health Services Project, Montero, Bolivia. August, 1976.

Censtruction activities in the Project are limited to provisions of office and
training sparce at the district level. The basic costs involved in the con-
struction of facilities are: (1) the actual contracted value for the facilities
to be built; and (2) the time speat by any of the various members of rhe project
supervising, advising, etc. in the design or construction of the facilities.
(Author)

12






is unreliable and uncertain due to constant changes. The socioeconomic condi-
tions are unstahle; they are in the stage of urbanization and industrialization.
The quantity as well as the quality ecf needs are changing, transforming rapidly.
In addition to uncertainty, the author states that the design of the facility
takes into account certain factors such as flexibility, adaptability and growth,
He then gives a protocol showing how the ah- .o concepts as researched are to be
used in creating a design for a functional health facility.

014.

Radtke, Arnold (Dr.) Planning and Building of Health Institutions - The View~
point of the Medical Profession. World Hospitals, Vol. XI, Nos. 2 & 3, 1975,

Dr. Radtke asks a key question involved In planning health care facilities. He
asks "What are the tasks of the medical professlon and of other specialists in
the health sector in this planning process and at which point is the leading
role to be handed over from the health side to the architects?" He gives ex-
amples of well meaning physicians who have planned hospitals from the start to
finish often neglecting the needs of the community to be served, and the ex-
pertise of the architect.

015.

Shastri, J. Influence of Climate on Building. Vol. I., WHO Offset Publication
No. 29, Geneva, 1976.

The author suggests that health care facilities in developing countries with
limited resources should be simple and easy to construct. He says that the
major problem: are climate and comfort. He goes on to describe in detail
varying climatic condltions and how each affects considerations on the place-
ment of buildings, walls, and roof construction. He uses dlagrams, pictures,
and charts to demonstrate how winds, glare, heat, and humidity affect the
building in addition to providing suggestions for handling these architectural
problems,

016 and 017.

Sheriff, Maria Perez. Calculation, Tendering, Cost Control and Organization
of the Building Phase. World Hospitals, Vol. XTI, Nos. @ & 3. 1975,

The author, who 1s an architect, discusses the development of health facilities
in three phases: the pre-design phase, the desipn phase, and the building
phase. In the pre-deslgn phase care should be t.aken to be certain that the
building is feasible in terms of needs, cost, available manpower, e¢tc, Con-
siderations at this point of these and many cther factors listed by the author
insures avoidance of the {nadequate, costly building in the end. [n phasce two,
different architectural solutions will be found to suit the needs of the country.
Competitive and selective bidding (tendering) are discussed in terms of the ad-
vantages and disadvantages. While discussing the bidding process and how it
affects costs, the author points out many variables to be consldered. Cost
control is a big factor in determining the feasibility of a project. Not only
basic costs but also on-going operating costs, including building maintenance,
all require careful consideration. Pointers are given on some costs which can
be controlled.

14






022.

Rao, P.S., Benjamin, V., Richard, J., Methods of evaluating health centres.
British Journal of Freventive and Social Medicine (London), 26, 1972, English.

An attempted evaluative study leading to a more effective planning mechanism
for health centers in Tamil Nadu, India. Some of the variables assessed were
patient utilization, percentage of population served by health center, per-
centage of citizens utilizing outpatient services, cte.

023,

Roemer, M.1. Evaluation of Community Health Centers. WHO Publication, Public
Health Paper, No. 48, Geneva, 1972.

Health centers of various types have existed for a century or more, their com-
mon feature being the provision of health services to ambulatory patients. To
date little has been done to clarify the various functions of such centers or
to evaluate their effectiveness in comparison with, for example, that of a
system based on the free choice of private practitioners. (Author)

Several evaluative models are listed in this collection of pupers and should

be reviewed in the context of an organized health system in a dceveloping country.
CASE STUDLES

024.

Anderson, A., Clinic for Penas. Journal of Practical Nursing (New York), 16,
March 1966, 33-34., English.

In a project in an isolated Bolivian Mountain Village, two licensed practical
nurses established a small daily health clinic which treated a steady stream
of peasants in that village and surrounding villages. Two obstacles were the
people's superstitions and the inadequate water supply.

025,
Arole, R.S., Arole, M., Christian Medical Commission, World Council of Churches,

Ceneva. Comprehienslve rural health project, Jamkhed, India. Geneva, Christian
Medical Commissiona, 1972, t8p. English,

A phased health program 1s described which was initiated by the Christian Medical
Commission so as to be coordinated with government programs to reduce population
growth, infant and child mortality, etc. A health center would be establishied

in Jamkhed, India, with 10 subcenters in neighboring vitlages, 1t is projected
that 80,000 people in 55 villages would be served. In order to win the coopera-
tion and insure utilization of the centers by the community, a consuitative
comnittec made up of representatives from the villages was formed. Under-five
clinies, a family welfare and nutrition program, mobile clinics, and school
health projects have been started.

16



026.

Arole, R.S., Comprchensive rural health project, Jamkhed, India, Contact (Geneva).
10 August 1972, English, French.

Address given to the Christian Medical Commission, Geneva at its annual meeting
in June 1972, A phased health programme for rural India is described. A health
center based in Jamkhed, India, with 10 subcentres in neighboring villages pro-
vides diaynostic, emergency surgery, and medical care facilities. 1Initially
runded by the Christian Medical Commission, the centre is intended to be self-
sustaining after 6 years of operation and will serve up to 80,000 people in 55
villages.  The programme, which will be coordinated with other government pro-
prammes, aims at reducing population growth rates, infant and child mortality,
treating fepers, and the chronically 111, To achieve these goals, the support
of the entire commumity is sought. [n particlpating villages a consultative
committee is formed including representatives from all strata of soclety.
(Author)

027.

Beghin, 1.D., Nutritional rehabilitation centers in Latin America: a critical
assessment.  American Journal of Clinical Nutrition (Bethesda, Md.), 23(11),

November 1970, English.

In six Lalin American countries Nutrition Rehabilitation Centers (NIC) are used
as a partial solution to the nutritional problem. It is recommended that the
NRC be integrated within the health center whenever possible for there should
b more NRC's which provide wider coverage than health centers. These NRC's
could be the model for commmity development programs or for applied nutrition
programs in communitics without health services.

2.

Centre d'ilvgiene Familiale, Port-au-Prince. lLaboratoire interdisciplinaire de
medecine comnunautairve et de la planification (Interdisciplinary Laboratory on
Community Medicine and Family Planning). Port-au-Prince, Haiti, Centre

d'Hvgicne Familiale, June 1973, French.

Proposal for the development of facilities for the promotion and preservation
of health for the inhabitants in Plaine du Cul de Sac. The manual provides
instruction ror personnel working in this and other special programs. The man-
nal explains what to do and wher to do it, rather than how.

029,

Church, R., Voluntary nursing in the Yemen. Nursing Times (London), 69(18),
3 Mav 10773, English.

This article recounts the experiences of five British nurses of the Catholic
Institute for International Relations (CIIR) in Yemen Arab Republic. They
Faced many problems common to developing countries; disease, high infant mor-
tality, low phyvsician pativnt ratio, and lack of sufficient medical facilitiles.

17



030,

Courtejoie, J., de Hertaing, I.R., Country hospital in the tropics. Kinshasa,
n.p., n.d. English.

This article suggests that hospitals in Zaire should become more involved in
preventive medicine through the schools and clinics. It also emphasizes the
need for the combined efforts of hospitals and medical personnel in order to
expand into regions of the country so as to benefit a larger number of patients.

031,
Fisek, N.H., Hacettepe University, Scheool of Medicine, Institute of Community

Medicine, Ankara. Account of the activities of the Etimesput Rural Health
District, 1967, 1968 and 1969. Ankara, Hacettepe Press, 1970, English.

This report pives a detailed description and evaluation of a project which was

a joint venture of the Ministry of Health and the medical staff of the Hacettepe
Hospital. The objectives of the project are to provide health care to the
people of the Etimesgut Rural Health District, to provide training facilities
for medical and paramedical personnel, and to carry on research in rural health
administration and epidemiology of health and disease.

032.

Graham, J.D. Up-country medical practice in Kenya. Canadian Medical Associa-
tion Journal (Torento), 99, 17 August 1968, English.

The author fecls that the health situation of Kenya has improved greatly. Health
services are provided in the rural areas through government dispensaries and
health centers, and by district hospitals or a hospital, Chogoria Hospital, run
by a religious group in town. These facilities are involved in preventive as
well as curative services. The training program is delincated and the responsi-
bilities of cach person upon completion of training is specified.

033.

Koje Do Community Health and Development Project, Koje Do, Kyung Nam, Korea.
Koje Do project and community medicine. Koje Do, Korea, Koje Do Community

Heatth and Development Project, 1973, English.

This project sponsored by the Christian Medical Commission of the World Council
of Churches was cstablished to bring low-cost health care to a rural population
of approximately 30,800, The project functions are grouped in two parts:

(1) the direct aspect which involves programs such as outpatient clinies, in-
patient care, public health, maternal and child health and family planning, etc.
and (2) the broader vducational aspect which covers evaluation and planning,

and training for residents, medical and nursing students, army-police medics
and druggists.
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038,

Syncrisis: The Dynamics of Health: An Analytic Series on the Interactions of
Health aund Socioeconomic Development” IT1: Honduras. By U.S. Department of
Health, Education and welfare, Office of International Health, Division of Plan-
ning and Evaluation. r.0. Woolley, Jr., M.D., M.P.H.; C.A. Perry, B.A.; W.S.
Hays, B.A.; D.L. Larson, B.A. May 1972.

In summary, the health resources are simply not adequate to meet the needs of
the pcputation. The supply of facilities and personnel is too small and is in-
appropriately dlstrisuted. The mixture of categories of health personnel, es-
pecially the non-physician professionals, prevents the efficient utilization of
the physician's skill and time. The health resources are consumed in a wasteful
manner by treating diseases that could have been prevented. (Author)

039.

Syncrisis: The Dynamics of Health: An Analytic Series on the Interactions of
Health Socioeconomic Development. V: ELl Salvador. By U.S. Department of Health,
Education, and Welfare, Office of International Health, Divlsion of Planning and
Evaluation. P.0. Woolley, Jr., M.D., M.P.H.; C.A. Perry, B.A.; D.L. Larson,

B.A.

The quality of medical care is higher in the metropolitan areas than in the rural
areas. Most of the population is rural, and although there are programs re-
quiring doctors to practice for at least one year in rural areas, the quality

of care still leaves something to be desired. According to the Ministry of
llealth, 85.6Z of the populatiou is covered by health services. This is m° .-
leading because over half of the facilities are "health stations"; these are
small facilities which are inadequately staffed and receive only periodic visits
by medical personnel.  (Author)

040.

Syncrisis: The Dynamics of Health: An Analytic Series of the Interactions of
Health and Sociocconomic Development. VI: Haiti (Revised) By U.S. Department
of Health, Education and Welfare, Public Health Service, Office of International
Healrth. Arne Barkhuus, M.D., Dr. P.H.

Haiti is essentially an agricultural country and 80 percent of the population
is In rural arcas; two-thirds of resources for health are concentrated in urban
areas and particularly in the capital. In order to establish a more equitable
distribution of the limited resources, regionalization is required in order to
achfeve: (1) becter distribution of the budgetary resouices for health; (2)
more efficient supervision; and (3) more effective utilization of all the other
resources.  (Author)

20



041.

Syncrisis: The Dynamics of Health: An Analytic Series on the Interactions of
Health and Socioeconomic Dcvelopment. VIII: Ethiopia. By U.S. Department of
Health, Education and Welfare, Office of International Health, Division of
Planning and Evaluation. Rose A. Britanak, Dr. P.H.; Joe H. Davis, M.D.;
John A, Daly, M.S. April 1974,

It 1s estimated that each center can service about 20,000 to 30,000 persons,
depending on road conditions and population density. Health center facilitiles
arc generally consldered pooir, with very little medical equipment and activity
limited due to the shortage of personnel. Expansion of the number of health
centers depends largely on the number of trained personnel graduated from the
Condar Health College which trains almost all health workers. (Author)

042,

Syncrisis: The Dynamics of Health: An Analytic Series on the Interactions of
Health and Socioecnnomic Development. XI: Nicaragua. By U.S. Department of
Health, Education, and Welfare, Office of International Health, Division of
Planning and Evaluation. B. dolland, M.P.H.; J. Davis, M.D.; L. Gangloff, B.A.
November 1973.

The problem of poor medicel care coverage, however, appears to be related more
to socio-cultural factors than to lack of availability of facilities. Before
the ecarthquake there were 56 hospitals in Nicaragua containing a total of
4,938 beds. The bed per population ratio at that time was 2.4 per thousand
population, more than double the WHO minimum standard. (Author)

043.

Syncrisis: The Dynamics of Health: An Analytic Serie¢s on the Interactions of
Health and Socioeconomic Development. XII: Thailand. By U.S. Department of
Health, Education and Welfare, Office of International h=alth, Division of
Planning and Evaluation. Paul 0. Woolley, Jr., M.D., M.P.H.

457% of the total 556 districts, (each district equals about 50,000) have 1st
class Medical Centers. Of taese 252 1lst class centers only 180 have trained
MDs with the knowledge and legal authority to diagnose and treat patients with
"modern" medicine. (Author)

Syncrisis: The Dynamics of Health: An Analytic Series on the Interactions of
Health and Sociocconomic Development. XTIT: Botswana, Lesotho and Swaziland.
By U.S. Department of Health, Education and Welfare, Office of International
Health, Division of Program Analyvsis. Nancy R. Pielemeier, M.H.S. May 1975,

Health services in Botswana are provided by both government and the private
sector--largely by missions. Existing facilitices include 7 government and 5
mission general hospitals, 2 hospitals serving industries and 8 health centers
(6 government, ? mission), some 37 clinics and 160 health posts. (Author)
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045.

syncrisis:  The Dynamics of Health: An Analytic Series on the Tnteractions of
Health and Sociocconomic Development. XIV: Zaire. By 11.S, Department of

Health, Education and Welfare, Office of International Health, Division of Pro-
pram Analysis. Karen E. Lashman.  June 1975.

Statistics on the number of national health facilities reported in the 1972
publication, EﬁﬁiiiﬁimﬂﬂHailﬁﬁv of the Otyice of the President, are not con-
sideved reliable.  Importontly, they do not reflect such critical qualitative
factors as whether the enumerated facilities were staffed or cquipped.  The
most current information on health facilities is that obtained in a 1974 tally
by the Protestant Missiens.  (Author)

040.

Syncrisis:  The Dynamices of Heelth: An Analytic Serics on the Interactions of
Health and Socioeconomic Development. XVIIT: Pakistan. By U.S. Department of
Health, Education and Welfare, Public Health Service, Division of Program Analy-
sis.  Arthur H., Furnia, Ph.D. June 1976.

548 hospitals, 3,086 dispeasarics, 715 maternity aad child heatth centers, 137
rural health centers, 369 sub-ceaters of rural heaith centers and 92 tubercu-
tosis clinies.,  There were also in 1975 a total of 38,033 hospital beds of
which 7,379 beds were in rural arcas.  Over one—third of the posts for physi-
cians in the publiec health service (presumably at rural hospitals) and all in
the rural areas were vacant. (Author)

047,

Syncrisis:  The Dynamics of Health: An Analytic Sceries on the Interactions of
Health and Sociocconcmic Development.  XIX: Sencyal. By U.S. Department of
Health, Education and Welfare, Public Health Service, Division of Program Analy-
sis. Robin !, Mcnes, MJLS. June 1976,

The majority of the rural arcas are without the benefit of basic health services
on u regular basis.  Trained persoune! are inadequate in number at all levels
with weak supervision throughout the health delivery system.  There is an in-
creasing tendency to refer even simple cases to Dakar, thus overburdening the
hospitals in the capital.  (Auther)

048,

Thede, J.C., Apony in the Amazon. Nebraska Nurse (Omaha), 1(16), November 1968,
English.

A nurse sponsored by the Nebraska Amazon Project set up a clinic in Almeirim,
Brazil, o cemmunity of 3,000, and n, doctors. The discases and dict of these
peopls are desceribed. A Mother’s Club was started to teach people to prow a

wider variety of nutritious JToods and to encourage acceptance of these foods,
cribed.

A aew ambulatory-maternity clinic beinyg built is des



049.

Waddell, K.M., 3Sccond class medicine? Saving Health (London), 10(3), September
1971, 45-47, Exiish,

In comparing health needs in a developing country with those in a developed
country, a British doctor working in Uganda found that the quality of service
could be similar even though the caseload is higher and the finances are lower

in the developing country. He states that most of the diseases could be treated
through mass Immunization since they are basically communicable in nature. He
deseribes the system of Kagando Hospital which permits everyone to receive health
care, even the poorest person.

MANPOWER
050.
Central Treaty Organization, Ankara. Teaching health centres. Ankara, Central

Treaty Organization, 1962, English. Conference on teaching health centres,
Ankara, Turkey, May 1962.

Public health experts from U.K., U.S.A., Turkey, Pakistan and Iran met to de-
termine the benefits of health center training for medical students, to con-
sider the organization and duration of cuch training, and to suggest administra-
tive and staffing requirements. This Conference on Teaching Health Centers was
significant in its assessment values of health personnel with an impact on
health facilities.

051.
Eraj, Yusuf Ali. The Organization of Doctors and the Improvement of Health

Services in the Developing Countries. World Hospitals, Vol. XI, Nos. 2 & 3,
1975.

The author discusses the plight of the physician in many developing countries.
They often have tremendous workloads, work under very poor conditions, have
luw salaries, and have no say in national health policy. He advocates trade
unions for physicians in developing countries. He hopes that unionization
will give them a stronger voice in confronting their problems. At the end of
this article, the author itemizes and discusses briefly 13 goals of an organ-
ized trade union for physicians.

052.

Iran, Ministry of Health, Health corps: a new approach to the better dis-
tribution of the health resources, on the occasion of the tenth anniversary of
the White Revolution in Iran. Iran, Health Corps Organization, January 1973,
English.

The Health Corps is made up of trained medical personnel and auxiliary health
workers (could be high school graduates). Statistics are glven on family plan-
ning, public health, waste disposal, water supply treatwent, and health educa-
tion. It the concept of the health corps new distribution system approach is

23



successfully implemented, many new facilities could not only be built but pro-
perly staffed as well.
053.

Sharma, B.N., Surgery in camps. Journal of the Indian Medical Association
(Calcutta), 53, 1f October 1969, English.

These surgical camps operate for 10 months each year in rural areas of India.
They serve as training ground for voung residents and provide a form of compre-
hensive carc for patients living near the camps. The local residents are re-
quired to provide [unds to feed the patients. A variety of specialists come

to the areas which are in need of health services, including medical care.

MOBTLE UNITS
054.

African Medical and Research Foundation, Nairobi. Flying doctor services
training centre. Nairobi, Alrican Medical and Research Foundation, February
1973, English.

Flying doctor scrvice is provided by the African Medical and Research Foundation
to outlying East African hospitals and clinies in rural districts. The prlmary

emphasis of the service is to bring curative and preventative medicine to remote
groups and communities.

055.
African Medical and Research Foundation, Nairobl. A flying doctor service: (and)

a_radio-communications network. Nairobi, African Medical and Research Founda~
tion, n.d. English. Unpublished document.

The health facility in some remote East African regions is provided advice through
the use of the radio in cases of emergency where the doctor is unable to attend
personally because of distance.

056.

Bodenheimer, T.S., Mobile units: a solution to the rural health problem?
Medical Care (Philadelphia), 7(2), March-April 1969, English.

Due to the small number of stationary health facilities available, mobile units
are suggested as a feasible alternative. The author's reasons for this are
based upon the gecpraphic-demographic layout and the type of health service
desired. Periodic, as opposed to comprehensive continual care can bo provided
more effectively with mobile units. Thirdly, the cost of mohile units is much
less than stationary units.
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057.

Bruce, S., Busoga eye project. Nursing Times (London), 63(38), 22 September 1967,
English.

The African Medical and Research Foundation with the support of the Royal Com-
monwealth Society for the Blind started a project to eradicate trachoma from the
Lake Victoria area of Uganda. It was found that a program in the schools alone
did not work as well as when the home and school efforts were coordinated. A
mohile vehicle was equipped with a nurse, a health educator, and a driver.

058.
Burkitt, W.R., Work of the Kenya mobile eye unit with clinical observations on

some common eye discases. British Opthalmology (London), 52, April 1968,
English.

The Unit staff{ visits health centres in a Land Rover carrying camping equipment,
operating cquipment, and drugs. Advance preparation of the community greatly
contributes te the success of the visit. The unlt performs cataract operations,
distributes eye plasses, does trachoma surveys, treats trachoma and eyestrain,
and gencrally attempts to educate the community in the prevention of blindness.
(Author)

059.

Burkitt, W.R., Rural mobile medicine in Kenya. East African Medical Journal
(Nairobi), 46(10), October 1969, English.

The details of 4 moblile eye examination program is provided to a large number
of Kenva's residents.  Many of the problems eancountered are discussed in detail
with cost considerations as an important variable.

060.

Cox, P.§., Value of mobile medicine. East African Medical Journal (Nairobi),
46(10)k October 1969, English.

The examination of mobile medicine's role in East Africa is analyzed in the over-
all context of health facilities. The author suggests that medical centers
should be established to provide backup for the mobile medical units. Air am-
bulance services should be set up.

061.

Cutting, W.A., Every child's birthright. Saving Health (London); 10(3),
September 1971, English.

This article discussed two types of medical services available in Jammalamdugu,
India. The local hospital developed a parent-oriented nutrition-education and
under-fives' clinics to combat malnucritlion in children. Also implemented was
a mobile maternal and child health e¢linic with training of health workers at
the village level.
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062.

de Glanville, H., East African flying doctor service. Kenya Nursing Journal,
(Nairobt), 1(1), Jure 1972, English.

The flying doctor service consists of surgeons going to the aid of isolated
nospitals and dispensaries so as to provide emergency care to patients when
required.

063.
Duraiswami, P.K., Multipurpose role of mobile hospitals in rural India. Journal

of the Roval College of Surgeons of Edinburgh (Edinburgh), 16(2), July 1971,
Engl ish.

The author promotes the need tor multipurpose roles of mobile hospitals in
rural India. This involves the training of more professionals in medical col-
leges to be established in districts of one million residents. The shortage of
medical doctors Is due to the large emigration to Western countries.

064,

Woolman, A,, Mountain nurse. Saving Health (London), 10(4), December 1971, 65-
69, Enyglish,

The description of a rural hospital in Lesotho is examined. Poor transporta-
tion prevents the expansion of the antenatal clinic. Horses are the main
source of transport utilized by mountain nurses.

065.

Graver, V., You have to be ready for anything. Zambia Nurse (kitwe, Zambia),
2(5), June 1967, FEnglish.

The author reveals how effectively a mobile van can be utilized in providing
leprosy treatment; also treatment for polic and other diseases at Alupe near
the Kenva/Upganda border,

066.

Holz, P., Mobile clinic to combat trachoma. Eye Ear Nose Monthly (Chicago),
45, October 1966, tnglish,

Trachoma rates are high among residents in the northern region of South Africa.
Throug!h the aid of a surgeon, nurse, and social worker traveling in a mobile
van, children and adults are receiving treatment and medication. Over 3,000
operations have been performed by this unilt.
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067.

Vintinner, F,J., Mcbile rural health services program in Central America and
Panama. American Journal of Public Health (New York), 58(5), May 1968, Erglish.

This mobile program provides care for 2 million people in rural areas of Costa
Rica, El Salvador, Guatemala, Honduras, Nicaragua, and Panama. This self-help
medical program is jolntly funded between these povernments and the United
States Agency for Interunational Development. Meny health facilities have been
constructed as a result of the stimulus for combined efforts which the mobile
program provided.

068. Westwater, K., Dentistry with the Zambia flying doctor service. Dental Practi-
tioner and Dental Record (Bristol), 20(2), October 1969, English.

The Flying bDentistry Service of Zambia has been hipghly received by a larvge
number of its citizens in the rural areas. Without the aid of a flyving facility
many residents probably would never have been treated by a dentist within thedir
lifetime.

069.

Wilkinson, J.L., Smith, H., Smith, 0.T., Orpanfzation and cconomics of a mobile

child welfare team in Sierra Leone. Journal of Tropical Medicine and Hygiene
(London), January 1967, Englich.

It was through the establishment ot a moblle child weltare team (visiting vil-
lages within a 200 mile radius) that malnutrition was ettectively combatted in
Sierra Leone.

PLANNING

070.

Blandford, J.M. Orpanization of the Pre-Desiyn Phase, Operational Policies-

Methodical Progpramming. World Hospitals, Vol., XI, Nos. 2 & 3, 1975.

This article discussced approaches to problem solving and management rather than
solutions., The author supgests that if sutficient attention is paid to the
basic objectives of the scheme--such as the way in which deeisions will be made,
the time available, approvals to be obtained, finance required--Tater problems
would be almost eliminated. He supgests that countries developing a new health
service Tacility pive a high priority to training a core of staff in a central
burcau who would act on behalt of the health authoritv. He sives the compon-
ents for this team and what their tunctiens would be.  Later he analyvaees the
decision making process and defines the types of decisions which have to be
made.
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071,

BEridgman, R.F., (Dr.), Regional Planning of Health Care Facilities and Regional
Collaboration Between Health Care Institutions. World Hospitals, Vol. XI, Nos.
2 & 3, 1975,

Bridgman defines regionalization as "a concept aimed at adapting an administra-
tive structure to govern a network of interreiated Instltutions to local geo-
graphy and population distribution on the one hand, and the special activities
to the prevailing problems in the repion on the other." He defines hospitals
according to the special services they provide from the largest to the smallest.
The Repional Hospital, the intermediate hospital, and the local hospital. He
feels that intepration is the key word. Patients treated at one level may be
referred to a more speciallzed level. This Involves the flow of people and
papers. The size of the region, transportation, and ownership of the facility
could facilitate or hamper reglonalization. The author discusses the extreme
importance of the local hospital and how it lends itself for regicnalization of
preventive services.

072.

Bridgman, R.F. Approaches to Planning and Design of Health Care Facilities in
Developing Arcas. Vol., I, WHO Offset Publication No. 29, Ceneva, 1976.

Bridgman starts his paper with the most important issue of patient utilization
of health care facilities. He suggests that in a number of these developing
countries, health care i{s a low priority iftem. He discussed several stages
(phases) these countries will pass through in the development of health services
and in the administration of health facilities.

073.

Burfield, John. Future Development of Health Planning Policy. World Hospitals,
Vol. Xi, Nos. 2 & 3, 1975,

The author points out that the health of a population is related to its stand-
ard of living. In developing countries health is affected by climate and cul-
ture to some extent, high fertility levels and frequent pregancies, water and
sanitatlon, housing and overcrowding, and malnutrition. He discusses approaches
to health policy which would maximize health beneflits for the whole population.
He uses the development of health services in People's Republic of China as an
example. He cmphasizes that health service to the poor must change from inter-
mittant curative medicine for individuals to promotion of health on a continuous
basis at the community level.

U74.

Bergun, J. Armand, The Planning and Bullding of Health Care Facilities - Some
Principles. World Hospitals, Vol. XI, Nos. 2 & 3, 1975.

The author states 5 functions of the health care facility: the facility should: (1)
promote and ald the successful operation of the central health care delivery
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are other reasons for low utilization by the general population. Lastly, she
goes into great detail on placement of the rooms and services in the medical
care facility and the reasons for such placement.

078.

Pibouleau, R.F., Introduction to National and International Exchange of Knowledge
and Experience. World Hospitals, Vol., XI, Nos. 2 & 3, 1975,

The author indicates that even though there is considerable information on the
planning and comnstruction of health facilities, information exchange should meet
three qualifications: it should be relevant to developing countries, it should
not be too general or detailed in such a manner to make It useless, and it
should be in an appropriate form according to the functions and background of
the participants. He discusses three obstacles to information exchange: confi-
dentiality, language barriers, and insufficient knowledge of source of informa-
tion, and how to overcome them.

079.

Sahl, R.J., Priorities in Planning and Organization. World Hospitals, Vol. XI,
Nos. 2 & 3, 1975.

The author poses the questior of how can an up~to-date high quality health carve
facility be achieved where supplies of staff, materials and finances are limited?
He points out that planning is essential in order to obtain the best possible
facilities which provide health care for the patient, and training for staff.

He feels that comprehensive facilities and services could be available in time,
but that priorities must be set In order to have the best available now. Priori-
ties need to be set in type of service to offer, types of physicians required,
comprehensiveness of treatment, type of building equipment to use, etc.

080.

Syncrisis: The Dynamics of Health: An Analytic Series on the Interaction of
Health and Socioeconomic Development. TII: Perspectives and Methodology. By
U.S. Department of Health, Education and Welfare, Division of Planning and
Evaluation. P.0. Woolley, Jr., M.D., M.P.H.; W.S. Hays, B.A., D.L. Larson, B.A.
June, 1972, (2)

Inherent in the concept of problem identification is the realization that plan-
ning for health involves consideration of phenomena in areas other than health
itseif. It concerns the effects that actions in other sectors and areas have
upon health, at all levels. Sectors are arbitrary ways of conceptualizing com-
plex systems of social, political, and economic interactions which are mutually
interrelated. (Author)

081.

Zukin, P. Health Planning for Economic Development Projects. Arch, Eunviron.
Health, Vol. 25, October 1972.

Health factors may be important determinants of the outcome of economic develop-
ment projects. Conversely, economic development projects may have significant
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clinies run by the lHealth Corps, health manpower remains unevenly distributed.
Most physicians live in urban areas. Women make up 10~15% of medical school
graduates, and military personnel have been utilized in providing health ser-
vices. This new program, designed to better distribute health resources to
remote arecas, was uighly endorsed by rural communities. '

086,

Dimataga, A.L., Rural nceds and problems. Newsette (Makati~Rizal, Philippines),
B(2), Aprii-June 1968, nglish,

Due to the expense of supplying health services to rural areas in the Philippines,
civie and relipious groups play an important role in supplementing government
services., One such group, the Puericulture Centre and Maternity House provides
maternal and child health services, and family planning. The couter services
about 1,000 patients a month.

087,

Du Toit, A.E., Johonson, 5., Coster, M.E., Functions of a health centre. South
Afriecan Medical Journal (Capetown), 45, 20 March 1971, English.

Due to the inadequate coneept of the function of a health center, the first
health center in Johannesburyg, South Africa, was not completely successful, A
survey was taken to find out ways of improvement of services. The ideal func—
tions of a health center are defined.

088.

Faria, H.V., Venezucla, Ministry of Health and Social Welfare. Hospital
Chiquinquira:  programa funcional. (Chiquinquira Hospital: functional pro-

gramme). Caracas, Ministry of Health and Social Welfare, June 1973, 107p:_

Spanish.

One main feature of this work is a chart which describes the health organiza-
tion of Zulia State (Venezuela). It points out the inter—rclutionship between
the health districts and the rural health centers, how these health centers
relate to the rural dispensaries and the dispensary relationship to the health
posts.  Numerous statistical documents on the aumber of outpatients to be
visited on a monthly or vearly basis are provided.

089,

Fendall, N.R., Health Centres in Kenya. East African Medical Journal (Nairobi),
37(3), March 1960, English.

The author states that the health center concept is the most economical and
realistic approach to health for the populations of developing countries. He
gives at least thirteen suggestions or underlying principles which could make
the health center a suc ois.
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090.

Flavier, J.M., Rural public health: a search for an answer. Philippine Journal
of Nursing (Manila), 37(1), January-March 1968, English.

In the Philippines, where 75% of the population lives in rural areas, very few
of the cases which result in death were seen by a physician. Although the rural
health unit is well received, there is a problem of maintaining a corps of
trained medical personnel.

091.

Jorgensen, Thomas A. The Rural Hospital in East Africa. World Hospitals, Vol.
XT, Nos. 2 & 3, 1975,

The primary emphasis of the article is his statement that the primary health
care center can deal adequately and cconomically with 997 of the medical needs
of the rural population; it is basically outpatient care, to be offered at
dispensary and health center level.

092.

Khuri-Otaqui, S., Family service center program: description and analysis.
Nicosia, Cyprus, Near East Ecumenical Committee for Palestine Refugees, 1972.
English.

The Near East Council of Churches Committee for Refugee Work (NECCRW) helped
establish several family centers, one along the West Bank, the Gaza Strip, in
fast Jordan, and in Lebanon. Thelr program emphasized self-help and comrunity
involvement in all services which included nutrition, hygiene, medical and
autritional facilities for children. A detailed description of each center's
function is piven.

093,
Matovu, H.L., Bennett, F.J., Namboze, J.N., Kasangati health centre - a com—

munity approach. East African Medical Journal (Nairobi), 48(1), January 1971,
English.

The Kasangati Health Center in Uganda has received wide acceptance and utili-
zation by the community residents because of its strong emphasis on health
education and community participation. Accurate medical record procedures
have been instituted enabling research and evaluation in maternal and child
health focusing on morbidity and mortality rates.

094,

Segall, M., Medical -are in North Vietnam. Lancet (London), 6 June 1970,
English.

This book focuses on a historical review of health services in Vietnam prior to
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1964.  The decentralized nature of the health system characterized by village
clinics supported by 50-bed district hospitals permitted continuous medical care
to the people in the countryside. Nearly every village in the plains and two-
thirds of the hills had health centers.

095,
Waddy, B.B., Rural health services in the tropics and the training of medical

auxiliaries for them. Transactions of the Royal Society of Tropical Medicine
and Hypiene (London), 57(5), September 1963, 384-391, English.

The author contends that the continued building of more hospitals in the urban
areas is not the answer to the majority of the people's health care problems in
developing countries. The largest number of residents in developing countries
Tive in the rural areas and there is an absence of facilities. Curative as
aopposed Lo emergency care mist be instituted in the health center in rural areas.,

096.

Wells, M., Planning of health buildings. Tropical Doctor (London), 3(4),

October 1973, English,

The author contends that health centers are taking the place of hospltals in
underdeveloped comtries.  In many cases large hospitals have satellite clinics
or hospitals scattered throughout the country. These clinics are poorly staffed
and inadequately supplied. These cllnies could become more effeciive if re—
sources were made available.

097.
WHO, Brazzaville. Health service as a factor in regjonal integrated rural de-

velopment.  Brazzaville, WHO, 6 November 1969. 1lp. WHO/AFR/PHA/55. English,
Freanch,

The major theme emphasized is the integration of health centers with community
developunent, apricultural extension and adult literacy programs.

SECONDARY CARE

098.

Hill, G.J., Herrvera-Acena, M.C., Arboleda, G., Montoya, R., Surgical education

In a developing country: participation of a rural community hospital in
Colombia. Archives of Surgery (Chicago), 106, March 1973, English.

The Health Department of Antioquia, Colombia built a 25-bed hospital in 1968 in
Apartado, a rural arca.  This hospital serves as the center for Public Health,
for acute care and as a training center for young doctors, interns, nurses and
nurses aides.  Harvard School of Public Health worked in conjunction with the
University of Antioquia School of Medicine and the Health Department of Antioquia
in developing this new facility.
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099.

Jackson, P., Egbe Hospital: past, present and future. Saving Health (London) ,
11(3), September 1972, English.

The experience of a doctor, who is the sole pliysician at a 120-bed tinspital in
Kwara State, Nigeria, is provided. He has a ncw maternlty ward and clinics for
antenatal, postnatal, and family planning. The difficulty if manpower. Most
Nigerian physicians live in urban arcas. There are limited numbers of rural
health facilities throughout Nigeria which condition forces many rural residents
to travel, and in some cases relocate, to the city to cobtain health care.

100,

King, M., Laboratory. TIn: King, M., ed., Medical Care in Developing Countries,
Nairobi, Oxford University Press, 1966. English

This chapter describes extensively a range of methods that could be utilized to
esteblish o basic laboratory service on a limited budget. 'There is also infor-
mation included on training laboratory personnel, collection and transport of
samples, heating and lighting, records management, and selection of equipment.

UTTLIZATION
101.

Morley, D., Christian Medical Commission, World Council of Churches, Geneva.
Some steps through which church-related hospitals may become more deeply involved

in community health care. Geneva, Christian Medical Commission, 1972, English.

Unpublished document.

This paper suppests services which might be undertaken by hospitals and health
workers to improve health care for the community, but wmore importantly to in-
crease utilization. The appendix is a questionnaire to test personal opinions
about various aspects of health and hospital work.

102,

Rao, D.S., Richard, J., Measuring community responses to health center programmes.
Indian Journal of Medical Research (New Delhi), 58, 7 July 1970, English.

The author acknowledyges that those persons in greatest need of health care tend
not to take advantage of what's available for various reasons. Such reasons
are ignorance, tradition, and superstitions.  The desiyn of the author's in-
strument to evaluate rural patients and their participation identitied three
resipondents.  the community leaders, the patient, and the cummunity doctor.
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103.

Zaire, Department of Public Health. Programme de sante Publique en zone rurale:
bilan des projets du departement de sante publique, Hospital de Vanga (Zaire).
(Public health programme for the rural sector: evaluation projects of the
Department of Public Health, Vanga Hospital). Kinshasa, Department of Public
Healeh May 1973, French.

Village healeh workers assist the public health efforts of the Vanga Hospital,
Zaire, by coordinating visits of the mobile health team, keeping records of
health statiscics, cte. These statistics are significant in determing patients’
utilization of this facility.

OTHER SOURCES OF INFORMATTON

Since information is velatively scarce, and what is available is scattered
through various publications, these key sources of informatlon are (resented.
These publications collect and dissceminate updated vital information on health
facilities throughout the developing world.,

104.
The following list was published in World Hospitals (Vol. XIIT, No. 1/2) in 1977.

Bahrain

- State of Bahrain: health services, Ministry of Health, 32pp.

= A plun of development for the healch centres of Bahrain, 1978-80, Ministry of
Health, 1978, Sapp.

- On_the state of the public health, State of Bahrain, Ministry of Health, Public

Health Directorate, Annual Repert 1977, 116pp.

Mr. Mohamed R. Tajiir, Ministry of Health, Administration and Plannine fairs,

P.O. Box 12, Bahrain, Arabian Culf,

Botswana

- National development plan, 1976-81, Mav 1977, Part T: Policies and objectives.
Part 1l: Dbescription of public expenditure programme, 402pp.

Permanent Scoretary, Ministry of Health, Private Bag 0038, Gaborone.

Brazil
- Lei no 6,229, Ce 17 de julho de 1975, bispoe sobre a orpganizacao do sistema

nacional de saude (Portugucse),

Sr Helvecio boaventura Leite, Presidente, Federacao Brasileira de Hospitais,
Rio de Janciro, Rua Anfilofio de Carvalho 29, Brazil.

Gape Verde
- Estratepia nacional de Saude (Portuguese) 76pp.

Ministerio da Saude ¢ Assuntos Sociais, Caixa Postal no 47, Praia, Republica
de Cabo Verde.
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105.

African Medical and Research Foundation, P.0. Box 30125, Nairobi, Kenya. (W.H.)

107.

Agricultural medicine and rural health. Periodic journal of the International
Association of Agricultural Medicine and Rural Health, c/o Dr. Toshikazy
Wakatsuki, Saku Central Hospital, 197 Usuda Machi, Minami Saku Gun, Nagano
Prefecture 384 03, Japan. (W.H.)

108.

American Public Health Association, Division of International Health Programs,
1015 Eighteenth Street N.W., Washington, D C., 20036, USA. (W.H.)

109.

British Medicine. Guide to current literature, including British books, re-
scarch reports, government publications and prinicpal contents of British medi-
cal periodicals. Arranged alphabetically by author within wide subject areas.
Monthly, annual, author and subject indexes. Medical Department, British
Council, I0 Spring Cardens, London SW1 2BN, Great Britain., (W.H.)

110.

Cajanus. Bi-monthly journal of the Caribbean Food and Nutrition Institute
covering aspects of health care and planning as well as nutrition. P.O. Box
140, Kingston 7, Jamaica. (W.H.)

111,

Christian Medical Commission, World Council of Churches, 150 Route de Ferney,
1211 Geneva 20, Switzerland. (W.H.)

112.

Contact. Periodical paper of the Christian Medical Commission (CMC) dealing
with aspects of Christian communities' involvement in health and reporting in-
novative approaches to promotion of health care. CMC, World Council of Churches,

150 Route de Fernev, 1211 Geneva 20, Switzerland. (W.H.)

113.

Couricer. (European Community: Africa~Caribbean-Pacific). Bi-monthly published
by the Commission of the European Communities. Includes health topics amongst
reports and articles reiating to development and the Lome' Convention. 200 Rue
de la Loi, B-1049 Brusscls, Belgium., (W.H.)
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121.

International Development Research Center, Box 8500, Ottawa, Ontario, K1G 3H9,
Canada. (W.H.)

122,

International Directory of graduate and undergraduate programs and centers for
advanced study in health administration issued by the Association of University
Programs in Health Administration (AUPHA), Suite 420, One Dupont Circle,
Washington, D.C. 20036, USA. (W.H.)

123.

International Hospital Federation, 126 Albert Street, London NW1 7NF. (W.H.)

124,

International Journal of Epidemiology. Quarterly journal of the International
Epidemiological Association, publishing original work, reviews and letters in
the flelds of rescarch and teaching in epidemiology. Oxford University Press,
Ely House, Londen W1, England. (W.H.)

125,

International Journal of Health Services. Quarterly journal devoted to subjects
of policy, planning, administration and evaluation of health services. Baywood
Publishing Co., Inc., 43 Central Drive, Farningdale, New York 11735, USA. (W.H.)

126.

National Tnstitute of Health Administration and Education, E-16 Greater Kailash,
New Delhi 110048, India. (W.H.)

127.

Pan American Health Organization, Pan American Sanitary Bureau, Regional Office
of the World Health Organization, 525 Twenty-third Street N.W., Washington,
D.C., 20037, USA. (W.H.)

128.
Panorama.  Paper published eight times 2 year by the League of Red Cross Soc ties.

Includes reports of developments In disaster relief, health care and voluntary
work, P.0. Box 276, 1211 Geneva 19, Switzerland. (W.H.)
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129.

The National llealth Planning Information Center, P.0O. Box 31, Rockville, Maryland
20850, USA. (W.H.)

130.

Voluntary Health Association of India, C-45 South Extension Part 1I, New Delhi
110049, India. (W.H.)

131,

World Hospitals. Quarterly journal of the International Hospital Federation with
articles and reports on various aspects of international developments in the
planning and operation of hospitals and health services. 126 Albert Street,
London NW1 7NF, England. (W.H.)
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10.

Volumes in International Health
Planning Methods Series - Guidelines for Analysis
Series Editor: Paul Ahmed

. Communicable Disease Control Planning

Environmental Health Planning
Iealth Manpower Planning
Socio-cultural Factors in Health Planning

Health Facilities Planning

3. Indigenous and Private Health Care Planning

Pharmaceutical Supply System Planning
Health Sector Financing in Developing Countries
Community llealth Planning

Health or Wealth

Volumes in International Health
Planning Reference Series - Selected Bibliographies
and State-of-the-Art Reviews
Series Editor: Paul Ahmed

. Communicable Disease and Health Planning References

Environmental Health References

Health Manpower Planning References

. Socio-cultural IFactors in Health References

Pharmaccutical Supply System Bibliographies

3. Health Facilities Planning References






