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PREFACE TO THE SERIES

The International 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 bibliographies in selected
subject areas. These are Intended for the serious researcher and planning
professionals.

These six volumes are supplemented by ten additional works in the
International Health Planning Methods Series, which is intended to assist
health sector advis, rs, administrators and planners in health related
activitLies. Each manual in this 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 experienced 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

Lhe subject of health facilities planning for developing countries.

It is the sixth volume in the series oi works known collectively
as the International ifealtih Planning Reference Series.

The series was produced by the Office of International Health as

requestcd by the Agency for International Development to provide
All advisors and national health officials in developing countries
with critically needed re-ferenCes for incorporating health planning
into unational plans for economic development.

This volume i; intended primarily as a companion piece to volume five in

the Methods ;eries, entitled Health Facilities Planning. References
included here are intended to identify works to support and enlarge
upon rmterial contained in the basic mnual.

It should be stres;sed from the outset that the bibliography compiled
here makes, no clriim to be an exhaustive or comprehensive listing of
available resources. It is a !;elec-ive bibliography only. Materials
were inclided only if they dealt directly with the problems of health
facilitic s planning in developing countries.

Texts written in language; other than English were excluded in most
cases from consideration here. References that were of solely histor-

ical interest were not included, nor were several otherwise excellent
texts that related only in general terms to the core subject of health
facilities planning in deve!oping countries.

Preparation of tlis volume was undertaken for the Office of International
lea Itli by ti E.11. 1hite . Co., Management Consultants, of San Francisco,

California. This volume was prepared under the supervision of Melvin
L. Whitfield, Ph,1.D, M.P.H1., and Wendy Graff.

The authors of this Iiterotue review and bibliography have frequently
expressed personal points of view with rcference to specific works.
While tieir viewpoints generally coincide with organizations or

agencies with whom they are associated, the material in this text
shltld not be construed to reflect the official policy of any agency

or organizat ion. o

Paul I. Ahmed
Project Officer
Office of International Health



ACKNOWLEDGMENTS

Each volume in the International Health Planning Reference Series

has been the work of many people. In addition to the primaty
authors, each volume has involved government reviewers and
reviewers from positions outside government, editors, revisors,

and numerous technical and support personnel. Substantial
contributions have been made by manual advisors, who provided

the authors with the benefit of their know'.edge and experitl-nce
in the fields under study.

With reference to Volume 6: An Annotated Bibliography for
Health Facilities Planning, special thanks are in order for
contributions made by Melvin L. Whitfield, the original author,
and by Sheldon Miller, who revised much of the text.

Gratitude is also acknowledged for advice from Dr. Jose Gonzalez,

Rex W. Allen (architect), and Dr. Paul Zukin.

While the present work could not have been completed withou,.

the assistance of these individuals, responsibility for the
content of this manual rests with the authors.



TABLE OF CONTENTS

ORGANIZATION AND PHILOSOPHY OF HEALTH CARE SYSTEMS ................ 2

ASSESSMENT AND PLANNING ............................................ 3

UTILIZATION ........... ...................................... .... ... 6

ARCHITECTURE ................... ........... ........................ 7

CLIMATIC CONDITIONS ................................................ 8

ANNOTATED BIBLIOGRAPHY ............................................ 10



PLANNING AND ASSESSMENT OF HEALTH FACILITIES
IN DEVELOPING COUNTRIES

REVIEW OF THE LITERATURE

This paper will highlight significant aspects of existing methodology for
planning and assessing health facilities in developing countries as defined
through the review of the literature. The geographical limitation of this lit-
erature search is restricted to developing countries of Africa, Asia, and Latin
America. An attempt was made to locate and interpret the literature concerning
existing and proposed health facilities of developing countries. Since the
entire field of health facilities and their appropriate place in health services
distribution systems is developing rapidly with ever-changlng technology, it
was felt that information issued more than 10 years ago (before 1969) would be
of limited value and therefore has not been includeO in this review.

Health facilities planning and assessment are affected by many variables.
The focus of this search, therefore, is to identify in this paper those health
facility variables which seriously impinge on the development of the facility,
as well as those which have the greatest impact on the potential users of the
service.

The preparation of this brief paper included the literature search, the
review of the literature, together with the annotation and preparation of the
bibliography.

Several approaches were used to perform this literature search. MEDLARS
II of the National Library of Medicine's National Interactive Retrieval Ser-
vice was used with various keywords to generate several publications. Several
other library searches at the World Bank, the United Nations, the Agency for
International Development, Library of Congress, the Pan-American Health Organ-

*ization and the Berkeley School of Public Health yielded some additional
sources.

Personal contacts were made with several authoritative resource persons.
Thanks to Dr. Jose Gonzalez, Secretary, Pan-American Office of the International
Hospital Federation, valuable information was obtained. Additionally, dis-
cussions with Dr. Malcolm Merrill, Mr. Rex W. Allen, Dr. Paul Zukin, Mr. Sheldon
Miller, Dr. Juno-Ann Clarke, and Dr. Oscar Gish brought to light several more
recent sources.

Many professional organizations made certain publications available. They
were the International Development Research Center of Ottawa, Canada; American
Hospital Association, the Office of International Health, DHEW (Department of
Health, Education and Welfare), APHA (American Public Health Association).

In all, the search yielded approximately three hundred related documents.
Only a few of the sources listed in the bibliography appear to be really use-
ful to the development of this manual. However, each source has some bits of
information which could be useful. Much more time than was available, should
be devoted in order to conduct a more extensive search of the worldwide body
of literature on this subject.

While reviewing and annotating the sources, the overall reaction was that
most of the experts dealing with methodologies for the planning and assessment



of health facilities were in general agreement on the problems. Even though their
emphasis depended on their own professional orientation, each seemed to express
concern on several key issues:
1. In many countries health facilities and care have developed more or less hap-

hazardly, but more and more countries are considuring the development and im-
plementation of a national health policy which places emphasis on careful
planning for the equitable and realistic distribution of health services.

.---- 2-. ..The literaturereveals a concern that4he development-of -health-facilities..-----
should be based on the assessment of the needs of the potential users of the.
services, implicit in comprehensive-health planning.

3. Planners are encouraged to place emphasis on rural (rather than urban) facil-
ities in order to reach greater porticas of the populations totally without
health services at present.

4. The architecture of the new health facilities will reflect the concern for
social/cultural factors of the area as essential elements in the functional
planning of structures.

5. Geographical and climatic factors should also have a great impact on the
architectural design and placement of the facility, and eventually its uti-
lization.

6. Financial, manpower and material resources are the foremost factors to be
considered in determining the kinds of facilities which can effectively be
established in any country.

7. The literature reflects intra-country shortages of training facilities for
both paramedical and medical staff.

Organization and Philosophy of Health Care Distribution Systems

The primary focus of this paper covers the planning and assessment of health
care facilities in developing countries of Africa, Asia, and Latin America. Par-
ticular attention is addressed to the often neglected rural areas.

Health facilities, for the purpose of this report, are physical plants
(structures or vehicles) where comprehensive rehabilitation services, including
preventive, curative, and/or education are provided to the people in need. These
facilities can be defined in other ways: they can be defined as to whether they
are mobile or stationary; according to location, rural or urban; by funding
organization, whether owned: (1) privately, by physicians or corporations, (2)
publicly, government or voluntary non-profit organizations. Physical plant
facilities may also be defined according to their place in the hierarchy or
gradations of health services as described above.

Most of the literature refers to a hierarchy of health services which grows
naturally out of the network of facilities in a particular region. These are
given various labels by the authors surveyed, but basically conform to defini-
tions of a primary, secondary, or tertiary facility. These facilities are de-
fined according to the functions and services performed. Bridgman and other
authorities define the tertiary centers as "those generally located in the main
town, usually working in collaboration with a medical school; it is fully equip-
ped with highly specialized departments capable of handling all the patients
of the entire region needing such services." The secondary centers are smaller
hospitals able to care for the majority of routing patients except those needing
specialized services. These general hospitals, while generally located in urban
settings, sometime serve peripheral rural areas. The primary centers provide
the day-to-day ambulatory (simplified or primary care) health services to small
groups of rural patients, usually at the village level.

Historically, many of the health facilities throughout the world have been
planned and built with little regard to the many variables which impine3e on
comprehensive health planning and assessment. Additionally, countries in the
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i three regions dealt with in this paper, have only recently started to develop
a health policy; furthermore, a significant number of developing countries are
beginning at this time to implement a national health policy, but experienced
technical manpower ifor this purpose if sorely lacking.

In Regional Pi anning of Health Care Facilities and Regional Collaboration
Between Health Care fnstitutions, Bridgman cites as the maSor obstacle to the

,plaanni g ofhaInthtuinadequae coo tenat ion euystof - alth . :
care with other social institutions such as:~ (1) the national education sys-
tem, (2) social security schemes, (3) occupational medicine, (4) preventive
medicine, and (5) welfare activities.

Inadequate national health planning has resulted in the construction of.
too many secondnry and tertiary facilities. These facilities generally pro-
vide limited care to a relatively small segment of the population. Present
assessment of health facilities in many developing countries reveals that a
majority of the facilities are located in the cities either near a medical
school or an international business establishment or a milirary installation.

Although the majority of the health facilities in developing countries are lo-
cated in the cities, c-nversely the largest percentage of the population re-

sides in the rural areas; in a relatively few isolated cases secondary or ter-
tiary facilities are located in the countryside. Aggravating this existing
situation is the fact that these secondary and tertiary facilities are not being
adequately utilized for the extensive training of the appropriate manpower re-
quired to impruve and extend health services effectively.

From country to country in the developing world this situation prevails.
Expensive secondary and tertiary health facilities requiring a large percent-
age of the limited available health personnel consume a large proportion of
that part of the Gross National Product (GNP) allocated to the health sector.
This is despite the fact that the health sector itself is a low priority item
in the nati ?nal budget.

Burfield expounds on the low iJtional priority of health in his article,
Future Development of Health Planning Policy, where he states: "Government

health expenditures as a proportion of GNP are generally less than one or two
percent for countries with per capita income below $250; for relatively richer
countries the proportion tends to rise somewhat. For 17 countries out of 65
for which data are available, government health outlays per capita are less
than $111 and the median figure for countries below per capita income of $100,
is only $0.87. The median rises to $1.42 for countries with per capita income
between $10].-200 and to $2.85 for countries with per capita incomes between
$201-300. The bulk of government health expenditure is allocited to curative
services. A large part is spent on hospitals, particularly on inpatient ser-
vices manned by expensively trained doctors and nurses. These modern medical
facilities are concentrared 'in urban centers."

Assessment and Plannin j

Up until 10 years ago very little quantifiable research was done on"plan-
ning and assessment of health facilities in developing countries. Even today.
a large portion of the investigative efforts focus on hospital settings in

urban areas as opposed to health faciiLies in rural districts.
There are several, major reasons why planners and researchers find it dif-

ficult to carry out their functions. Some of the factors involved include ab-
sence of or insufficiency of a medical records system, absence of vital statis-
tics, limited trained health and medical personnel, absence of an effective
national health plan, the low priority of health in the agenda of the coun-
tries concerned, inadequate public health records, and limited financial and
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technological resources. Before any significant methodology can be developed,
it is necessary that these factors, along with the social-cultural aspects, be
taken into consideration. One of the limitations of many planning methodologies
is due to the fact that one or more of the above factors has not been addressed..

Considered to be of interest to the reader is Blandford's discussion in the
article entitled Organization of the Pre-Design Phase, Operational Policies-
MIethodical Programming. This article peents pro ach s.to .problem_ solving.-and j
management rather than solutions. The author suggestss that if sufficient at-
tention is paid to the basic objectives of the scheme, such as the way in which
decisions will be made, the time available, approvals to be obtained, and finan-
cing required; later problems would be almost eliminated. He suggests that
countries developing one or more new health service facilities (preferably as
part of a network) give a high priority to training a core of staff in a central
bureau who would act on behalf of the health acthority. He lists personnel re-
quired for this team and what their functions would be. Later he analyzes the
decision making process and defines the types of decisions which have to be
made.

Priorities in Planning and Organization, an article by R.J. Sahl, poses
the question of how an up-to-date high quality health care facility can be ach-
ieved where supplies of staff, materials and finances are limited. He points
out that careful, extensive, comprehensive planning is essential to get the best
possible health care for the patient, together with training for staff; and
expedites providing economical facilities in which these functions will be ef-
fectively performed. He feels that comprehensive facilities and services could
be available if given sufficient time, but that priorities must be established-,'
early in the planning process in order to have the best units available as soon
as feasible. Priorities need to be set in the kinds of service to be offered,
types of physicians required, comprehensiveness of treatment (which implies
referral), type of building equipment to use, etc.

Approaches to health policy which would maximize health benefits for the
whole. population is the overriding theme of the article, Future Development of
Health Planning Policy, by John Burfield.

The Conference of Missionary Societies in Great Britain and Ireland, in
their book, A Model Health Center, provide a prototype clinic consisting of
the architectural layout, significant patient floorissues, location of pharmacy
or dispensary, waiting area, outpatient, antenatal clinics and family planning,
medical supplies, communications system and the duties of physicians in rela-
tion to the health center. Five clinic models are demonstrated, all of which
are based on one standard expandable model.

The World Health Organization (WHO) is attempting to consolidate several
of the established planning and assessment methodologies. In the introduction
to Vol. I on Approaches to Planning and Design of the Health Care Facilities
in Developing Areas, Kleczkowski and Pibouleau state that the WHO concept of
a total health care system being implemented on a gradual level will depend on
mutual uner.ntanding, open communications and trust between the providers and
the poterntial users of the services. They state further that: "the type of
activity fur the lmprcvemenr' of health care delivery with which WHO is con-
cerned can be grouped into the four following categories:
(I) actions aimed at increased population coverage;
(2) actions aimed at improved quality and utilization of services;
(3) actions aimed at increased efficiency; and
(4) actions aimed at better planning and allocation of resources."

The main objective of the WHO study is to assist governments and national
or regional agencies in the following efforts:
(1) defining a coordinated medical care facility system within the integrated

community health services;



(2) programming long-term action to adapt, modernize and coordinate existing
medical care facilities, and to rationalize planning and construction of
new institutions;

(3) planning individual care facilities in developing countries.
Further, the authors state that implementation of an appropriate technology

to the development of medical care facilities requires consideration of three
factors:

(2) planning and programming,
(3) architecture and techniques.

Bridgman presents in his article, The Importance of Legislation and Admin-
istration for Medical Care Facilities, With Special Reference to the Developing
Countries, a guide to planning and assessment in which he suggests that there are
two aspects involved in planning for health services of medical care institutions
and establishments. The first phase is systematic planning which involves the

consolidation of authority responsible for making major decisions pertaining to
such items as (1) determining the mandatory staff, (2) developing financing meth-

ods, (3) determining, planning, and evaluation of various activities of the pre-
ventive section and outpatient care, (4) building costs, and (5) making projec-

tions for the number of beds for inpatientcare. Additionally, Bridgman states
the "physical planning should grow out of functional programming studies which
are written documents which may include sketches and graphs showing the inter-
relationships of the different parts of the hospital and/or the health center.
The government might decide on a standard plan which could be built as a uniform
series. The importance of standard plans, or prototypes, for the components of
large hospitals and for small hospitals has increased since industry began manu-
facturing equipment and furniture to standardized dimensions."

In addition'to primary, secondary and tertiary facilities there are several

other health care delivery un'tts which must be considered in the planning stages.
Particularly in the rural areas of developing countries where resources of all

kinds are scarce, these units take on a greater importance. For example, for
certain remote areas and communities, a flying doctor service has been instituted
to bring curative and preventive medicine to the rural population; a variation
of this is to have an adequate communication system and regular scheduled per-
iodic visits to outlying health posts by jeep or vessels.

Several areas make use of mobile units which serve many purposes. They
carry the needed health care to the community, and used for essential field
training for various levels of health personnel as well as administering care.
Generally, these mobile units are backed up by medical centers. They are equip-
ped with a nurse, a health educator and a driver.

Boderheimer points out several good reasons for the use of mobile uuits:
1. the geographic-demographic layout of the country,
2. the type of health services desired (periodic as opposed to comprehensive),
3. the costs, usually one-third that of stationary units.

Through the use of mobile units containing a child welfare team, for ex-
ample, malnutrition in Sierra Leone was combatted. Nevertheless, an aggressive

village health post operated by a trained auxiliary who has communication with
and visits from a secondary care facility is the "front line" in the delivery
of primary care.

In many areas of the developing world there is a need for regionalization.
Bridgman in his article, Regional Planning of Health Care Facilities and Re-
gional Collaboration Between Health Care Institutions, defines regionallzation
as "a concept aimed at adopting an administrative structure to govern a network

of interrelated institutions to local geography and population distribution on
the one hand and the special activities to the prevailing problems in the region
on the other."
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Dr. Merril.l goes on to state, in his article, Planning and Organization of
Health Care Service, that planning should include consideration of many factors
su'.h as: determining disease 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 tot.il health s-.rvice system in which the
health facilities evolve in a pyramid-liPe structure with rural community sub-
centers, of simple health posts, as the foandation. These sub-centers (:osts)
should be local, low-cost facilities which give min~l~al but basic health ser-
vices to th, majority of the people.

Miskicwicz, in her article, "The Role of Aea-W de Pllannin_.no i__it lonol
Progra_iing in the Planning Process for Medical Care', proposes area-wide plan-
ning in order to maximize all existing resources in an attempt to provide health
facilities for the greatest number of potent -dl users of the services. Her
plan reluires knowledge of the geographic area to dE- 2rmine the facilities needed.
This should be coordinated with the local, city and national policy. A determina-
tion of the key characteristics of the area should include information on the
geographical situation, settlement structure, and enxironmental conditions.

In term; of evaluatiou of the planning methodolcgies, Dr. Paul Zukin states,
",y employing a methodological approach similar to t hat used in the personal
health examintion, an economic development project -i.ty be analyzed and evaluated
in terms of health considerations." in his article, lealth Planning for Economic
Development Projeccs. A technique for carrying out such an analysis, leading
to a detailed statement of health-related actions (.id their costs) necessary
to cope with health probl ems pertinent to an econmni,: developgent 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-
ized health system in a developing country.

Ut ilizat ion

As stated earlier, szome health faci i 1ties have been 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 says in his article Future Development of
iealth Plami r_ Pol ic,, "There ma' be wide cultural, gaps between a modern health
facility and the tradition bound people it is designed to serve. People may,
for example, pref r herbalists, spirit doctors, pharmacists, injectionists,
traditional midwives, friends and relatives who .fer psychological support in
addition to treatment." Therefore, it appears tmat input from Lhe local resi-
dents is Cssent iill in all ph'ses of tie development and implementation of the
health facil ity.

Consi derition of the needs of tile lecal residents and their Input, or the
lack of con:;ideration of their needs and their participation in the planning,
construction, development, and operation of the facility may be shown in the
utilization of tile facility. Miskiewicz gives a list of 12 factors which could
affect the effective utilizat ion of thie, health care faci litv:

1. low motivation for mel dical care
2. lack of conlfidence in, Or convict iol 11ot tile efficacy of certain

medical activities
3. failure of medical care to mueet. ccnsLmners' expectations
4. ins ufficient healt h ,dmtcation
5. opposed rel ig.oUs c.:avi t ions
6. financial cons iderat ions--free medical care etiualI s increased use
7. health or ,dmin istrotiVLe policies which encourage the use of the

facility for preventive purposes such as an immunization program
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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, points of access and the nature of the routes.

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

10. public opinion--reaction to changes, etc.
11. sociodemographic factors--size of population, migration, future changes

in settlements, or family structure, sex and age groups, handicapped
persons. Hcalth information systems often operate with indefinite data
whereas the opidemological information is usually satisfactory.

12. patient attendance--data on patients' contacts with physicians, nurses,
social workers, diagnostic units in a given facility and for a certain
population will provide a yardstick for defining 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 brouht 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 quantities, 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 Lhe utilization of health services suggest that when a health
syrtem cannot provide access for a certain basic number of preventive contacts
(immunizat ions, school health exams, etc.) curative contacts (primary care, in-
cluding 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.

Morley 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-
tapce is a serious 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::;.

Votters, in his article Advanced Building Techniques and Their Utilization
of DevelopinLg Cuntries, states that in older hospitals the medicotechnical de-
pi-rtments occupied less floor space than the wards but they now require two or
t-.ree times more roo, 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-specialized manpower. For these and other reasons the
cost of care in hospitals is rising constantly.
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The author also advocates the horizontal as opposed to vertical construc-
tion. "In industrialized countries mechanical and automatic means of trans-
port for persons and goods are used extensively in hospital buildings. They
are quick and facilitate the programming and distribution of supplies, and they
permit vertical construction. Specialized technical personnel are needed, and
largely available, to install, and maintain these systems. Nevertheless, a
trend towards.low-riseor-even single-story hospitals has recently-emerged,
mainly foT functional and economic, but also psychological reasons."

Conditions are different in the developing countries. Generally plenty
of land is available to build horizontally, specialized personnel is scarce
and is likely to remain so for years to come. Ordering and delivery of spare
parts often take a very long time. Horizontal transport can be effected by
non-specialized personnel, which is frequently plentiful and cheap, and no ex-
pensive spare parts are necessary. Taking into account the considerable wait-
ing time for arrival of lifts and hoists, which periodically fail and require
servicing and repairs, even the claim of greater speed must be seriously ques-
tioned. In a single story building or two stories at the most, the nursing
units (wards) and diagnostic/therapeutic departments (lab., X-ray, EKG, PT, etc.)
will be located on the ground floor, together with the adjacent outpatient de-
partment, while certain support services, (surgery) could be located on the
upper level, possibly accessible by ramps rather than elevators.

In vertical buildings with mechanical transportation, the inpatient coming
from rural surroundings is suddenly placed in a world totally strange to him;
he is no longer in contact with his usual environment, with green spaces and
trees, and with his family; when his relatives come to visit him they too are
awed and frightened.

Burfield contends that governments would be well-advised to restrict the
further allocation of budget funds for building new expensive hospitals in
urban areas or for expanding existing ones. They can obtain substantial savings
by subjecting existing health programs to a thorough cost effectiveness analy-
sis. Too much is spent on hospital in-patient services compared to out-patient
ones.

Climatic Conditions

In the review of all sources relating to health facilities planning and
assessment in developing countries little is mentioned of climatic conditions.
When designing and constructing health facilities the accurate integration of
climatic conditions is essential. There are many examples throughout develop-
ing countries where important climatic conditions were omitted. The results
are appalling, from overheating in the summer months to not enough natural light
during the winter months.

Rex W. Allen emphasized in his article Planning with Regard to Time Methods
and Means for Adaption to Changing Functions, Requirements and Increasing
Standards the need to construct facilities in north-south orientation for the
following reasons: (1) to control inside temperatures when air conditioning is
not available; (2) to regulate sunrays entering the interior of the facility
during the summer and winter months.

J. Shastri in his article on The Influence of Climate on Buildings stressed
that temperatures are directly related to solar radiation; clouds limit the
amount of solar radiation reaching the surface of the earth; and the microclimate
is an important factor in planning.

Some other important climatic factors are worth mentioning.
Maria Sheriff in the article, Calculation, Tendering, Cost Control and

Organization of the Building Phase, made a specific recommendation in attempting



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 facilities 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
Buildingjechnilues and Climatic Factors, stressed the need for understandilig
climatic factors in tile design of health facilities for a more open layout in
contrast to the compact hospitals 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 throughoutt the facility.

Keith P. Smith, in Practical Experiences in the Design and Construction of
Teachin _losPials in Countries with Limited Resources, clearly provides the
need for developing and constructing teaching hospitals in "-arious areas of
Africa where resources are limited. Many existing teaching hospitals did not
include the kcy climatic conditions before construction. The results are poor
ventilation and a large misuse of valuable space.

J. Armand Bucgun, in The Planning and Building of Health Care Facilities -
Some Pri'!!les, emphasized the point that there are always limited resources
available and that those in existence Fhould be utilized wisely. Depending on
the 21imiate, plants and gardens can be an integral part of the construction and
design of the health facility.

Conclusion

In 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-
marly 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 pooi access to cities. Long and short-term assessment and planning methodo-
logies have just rece;icly 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 in 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 J- 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. In 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 its workers

and their dependents. Its program in preventive health care is discussed. This

source is 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 journal 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 if there is an accepted or well-planned programme for health care.

(Author)

This is a new and refreshing view coming from an experienced architect. Several

research tools are provided for the readers.
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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 it is vitally important for an experienced architect to be in-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 thebuilding 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 HealthCentre. A Report of the Working Party appointed in 1972 by the Medical Conmitteeof the Conference of Missionary Societies in Great Britain and Ireland. London,
1975.

This is 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 i'me duties of physicians working in thehealth center. Five clinic prototypes, based on one standard expandable model,
are depicted.

007.

Eaves, S.W., Pollock, J.R., Intermediate techniques: designs and techniquesfrom Intermediate Technology Workshops, Zaria. Zarla Nigeria, IntermediateTechnology Workshops, Ministry of Trade, Industry and Cooperatives, North
Cent-al State Government, English.

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

008.

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

Ccn.;tr,'ction activities in the Project are limited to provisions of office andtraining spare at the district level. The basic costs involved in the con-struction of facilities are: (1) the actual contracted value for the facilitiesto be built; and (2) the time spent by any of the various members of the projectsupervising, advising, etc. in the design or construction of the facilities.
(Author)

12



009.

Fendall, N.R., Health centres: a basis for a rural health service. Journal of

Tropical Medicine and Hygiene (London), 66 September 1963. English

Seven architectural plans show various designs of health centers. Examples are

taken from Kenya.

010.

Goldfinch, A.G. (Mrs.) Planning and Building of Health Care Facilities in View

of Operational Techniques - The Nurses' Point of View. World Hospitals, Vol.

XI, Nos. 2 & 3, 1975.

The writer emphasizes that operational policies should first be "tailor made"

to suit the country, its culture, economy, and conditions. She suggests that

clearly defined opqrational techniques be decided before planning, so that the

resultant hospital functions to its utmost efficiency (economy). Function dic-

tates plan especially when considering the arrangements of patient units, sup-

port services, service facilities, and staffing requirements for any health

facility, according to the author.

011.

King, M., Miscellaneous. In King, M., ed., Medical Care in Developing Countries,

Nairobi, Oxford University Press, 1966, English.

This chapter deals with the comparative costs of some drugs, the potential uses

of plastics-within hospitals are outlined, and the feasibility of providing

prepacked sterile sets of instruments whenever an autoclave is available.

012.

Liberakis, Argyris. Four Models and their Priorities under Restricted Environ-

mental Resources for Health Care. World Hospitals. Spring/Summer 1975. Vol.

XI Edition Nos. 2 & 3.

In this article the author suggests that in planning hospitals, looking at the

design from a systematic point of view will help to broaden approached and to

encourage innovation. Four Models of Health Care Facilities are described

and compared in light of the environment, cost, and the people of the community.

The models are: The Geneva Hospital, Community Health Center, Preventive

Health Center, and the Mobile Health Unit.

013.

Ozguner, Orhan. The Organization of Design - Phase Alternatives in Designing

Methods. World Hospitals. Spring/Summer 1975. Vol. XI Edition Nos. 2 & 3.

The author suggests factors to be considered in planning health facilities in

developing countries where resources are limited and the statement of needs

13



is unreliable and uncertain due to constant changes. The socioeconomic condi-
tions are unstable; they are in the stage of urbanization and industrialization.
The quantity as well as the quality of 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 ab ,.e concepts as researched are to be
used in creating a design for a functional health facility.

014.

Radtke, Arnold (Dr.) Planning and Buil ling 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 tile tasks of the medical profession 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 themajor problemt. are climate and comfort. le goes on to describe in detail
varying climatic conditions and how each affects considerations on the place-
ment of buildings, wails, and roof construction. Hie uses diagrams, 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. XT, Nos. 9 & 3. 1975.

The author, who is an architect, discusses the development of health facilities
in three phases: the pre-design phase, the design phase, and the building
phase. In the pre-design phase care should be taiken to be certain that the
building is feasible in terms of needs, cost, available manpower, etc. Con-siderations at this point of these and many other factors listed by the author
insures avoidance of the inadequate, costly building in the e1d. In phase two,different architectural solutions will be found to suit the needs of the country.
Competitive and selective bidding (tenderink) are discussed in tcrms of the ad-vantages and disadvantages. While discu.sn;? the bidding process and how itaffects costs, the author points out niany variables to be considered. 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



018.

Vetters, William F. Advanced Building Techniques and Their Utilization in

Developing Countries. Vol. I., WHO Offset Publication No. 29, Geneva, 1976.

The author focuses on the difficulty of adapting advance techniques to the needs

of developing countries. He discusses the use of prefabrication, different

sources of energy, air-conditioning and ventilation, and various building con-

struction methods, in. developing as comparedto developed countries.

ASSESSMENT AND EVALUATION

019.

Attia, S.E., WHO, Alexandria. Report on a visit to the Syrian Arab Republic,

24 June to 8 July 1969. Alexandria, WHO, September 1969. 23p. WHO/EMRO/69/948.

EM/RH/16 Syria General. English.

The basic health services of the Syrian Arab Republic were assessed for the

Ministry of Health. It was found that the 140 rural health centers were not

coordinated, nor did they adequately meet the needs of the population they

were intended to serve. The services were unevenly distributed and understaffed.

Subcenters are recommended as a partial solution to the problem.

020.

Bull, G.M., Impressions of a medical tour of eastern and western regions of

Nigeria. West African Medical Journal, (Ibadan), 9(4), August 1960, English.

Observations of Nigeriangovernment hospitals, health and maternity centers,

dispensaries, mission hospitals, and other health institutions revealed many

problems. One problem is providing health services to a large population on

a small budget. Demand for ambulatory care has increased so much that methods

for screening patients are being established in order to predetermine the kind

of care indicated.

021.

Chasse, D., "World Bank Health Sector Assessment Process". Preliminary Draft,

December 18, 1975.

The World Bank Annual Report (7:19) gives the present World Bank official posi-

tion on health. The Bank does not finance conventional health infrastructures

as such, it has, however, financed in the past, and will support in the future,

significant health activities in the context of lending to other sectors. The

Bank decided that (within the conLext of its present lending program) it will

systematically analyze the health consequences of the projects it supports and

seek opportunities that may become available so as to improve health conditions
in the developing world. (Author)
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022.

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

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

023.

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

lHealth 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 papers and should
be reviewed in the context of an organized health system in a developing country.

CASE STUDIES

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,
Geneva. Comprehensive rural health project,_Jamkhed, India. Geneva, Christian
Medical Cormission, 1972, 18p. English.

A phased health program is described which was initiated by the Christian Medical
Coimnission :;o 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{ vil lage. . it 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 consultative
cozmittee made up of representatives from the villages was formd. UIlder-five
clinics, a fami. ly welfare and nutrition program, mobi le c linics, and school
health projects have been started.
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026.

AroLe, R.S. , Comprchiensive rural health project, Jainkhed, India, Contact (Geneva).

10 August 1972, English, French.

Addrc m; given to the Clhristian Medical Commission, Geneva at its annual meeting

in June 1972. A phacd health programme for rural India is described. A health

center based in ,ainklied, India, with 10 subcentres in neighboring villages pro-

vidc:; diavnos;tic, emorgency surgery, and medical care facilities. Initially

1unided b; OWr ('hriSt iau 'MNdical Commnission, the centre is intended to be self-

sii; tina~' ~aLt r ( yearq of operation and will serve tip to 80,000 people in 55

viiiI ' ii'hl pr, r lfl!, which ,'ill be coordinated with other government pro-

(ar~le h;ilV; it r OtlUL.IIg population growth rates, infant and child mortality,

treat in', L'I'L i;, and the chronically ill. To achieve these goals, the support

of tit' lltil't o',V1111kn litv ih sought. In participating villages a consultative

rotalit:te is formed inciludling representatives from all strata of society.

(Alntiso -)

027.

Bughin, I.D., Nutritional rehabilitation centers in Latin America: a critical

assessment. Ame rican Jounal of Clinical Nutrition (Bethesda, Md.), 23(11),

Novenhe r 1970, Eng i.

In six haL i Ame r ican count rics Nutrition Rehabilitation Centers (NRC) are used

as a partial itt ion to the nutritional problem. It is recommended that the

NR,(: be intr-rated withlin the iealth center whenever possible for there should

hr. mole N ' h; wii :h proy idc wider ,:overage than health centers. These NRC's

could htr the mode.l for community developmicat programs or for applied nutrition

p rogra , in 1roT7ln1itir';; wv itot ieal th services.

Centre d'itv;icnrc F amiliale, Port-au-Prince. Laboratoire interdisciplinaire de

medec[ne communititaire et de la planification (Interdisciplinary Laboratory on

Coujmtuli tyv Medlcii inand I [mnilv Planning). Port-au-Prince, Haiti, Centre

d'hlygicne Familial, June 1973. French.

Propota I for tiu. diveIopment of facilities for the promotion and preservation

of hra LII !-o- tien hihab itants in Plaine du Cul de Sac. The manual provides

in;truct ioin for p,_r:onnel working in this and other special programs. The man-

mal 0: exOainz, ;Ii,,t to dO land when to do it, rather than how.

029.

Church , R. , Vola trv ntursur in the Yemen. Nursing Times (London), 69(18),
3 Ma.:Y' 1073, Engi li.

This art icle recounts tie experiences of five Britishi nurses of the Catholic

Inlstitute for Internt ional Relations (CIiR) in Yemen Arab Republic. They

laced many prob lcnm: comtuon to developing countries; disease, high infant mor-

tality, low phvhirian patient ratio, and lack of sufficient medical facilities.
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030.

Courtejole, 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., Ilacettepe University, School of Medicine, Institute of Community
Medicine, Ankara. Account of the activities of the Etimesgut Rural Health
District, 196_7 1968 and 1969. Ankara, Ilacettepe Press, 1970, English.

This report gives a detailed description and eviluation of a project which was
a joint venture of the Ministry of Health and the medical staff of the llacettepe
Ilosp tal . 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-7country medical practice in Kenya. Canadian Medical Associa-
tion Journal (Toronto), 99, 17 August 1968, English.

The author feels 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 delineated and the responsi-
bilities of eaih person upon completion of training is specified.

033.

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

Health and Development Project, 1973, English.

This project sponsored by the Christian Medical Commission of the World Council
Of Churches was established 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 clinics, in-
patient care, public health, maternal and child health and family planning, etc.
and (2) the broader educational aspect which covers evaluation and planning,
and training for residents, medical and nursing students, army-police medics
and druggists.
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034.

Laskin, Mark J., Commonwealth Caribbean Health Sector Study, Part I: The Health

Sector in Perspective, The Caribbean Working Group, May 1977. Division of Pro-

gram Analysis, 0IH, DHEW for U.S. Agency for International Development, Washington,

D.C., 1977.

In the Commonwealth Caribbean health services are provided at a variety 
of out-

patient and in-patient facilities. The out-patient facilities may be directly......... 6'iate~dwith-7a-h-6spital: or they may''be-sources of primary-care in- a rural- -- i

setting. All of these establishments usually serve as the center of health acti-

vities for both preventive and curative services. In-patient facilities deal

almost exclusively with curative services. They may range in size from only a

fed beds to a large teaching medical center such as the University of the West

Indies. The size of hospital facilities (in beds) is often a key indicator to

thN\. depth and breadth of specialized services offered. (Author)

035.

Moor, J.F., Maternity in an African village. Practioner (London), 200, June

1968, 847-852. English.

The Serovie Hospital is situated so as to serve the accessible villages located

in the surrounding districts. The facility is des,:ribed as well as the staff

and their responsibilities. Through the use of record sheets, one year's~statis-

tical data is' available on the numbers of deliveries, complications, maternal

and perinatal mortalities.

036.

Shepherd P., Crossroads of the tribes. Saving Health (London), 12(2), June

1973, English.

The Haicote Hospital in Ethiopia is unique in t:hat the church considers it an

extension of its building program in the tribal area.

037.

Syncrisis: The Dynamics of Health: An Analytic Series on the Interactions of

Health and Socioeconomic Development" I: Panama. By U.S. Department of Health,

Education, and Welfare, Division of Planning and Evaluation. P.O. Woolley, Jr.,

M.D., M.P.H.; C.A. Perry, B.A.; R.N. Eccles, B.A.. Revised May 1972.

The resources with which the health sector in Panama has to work are limited in

Several senses. A major problem is simply that there are not enough health

personnel, facilities, nor financial resources to provide extensive health ser-

vice to the whole population. If the population doubles in the next twenty

years as expected, this problem will become worse. The overall physician-

population ratio does meet the WHO minimum standard of one doctor per 10,000

persons. Usually, the physician has a private "clinic," works in one of the

major hospitals or centers, and often teaches at the University of Panama

Medical School. (Author)
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038.

Syncrisis: The Dynamics of llealth: An Analytic Series on the Interactions of
Health and Socioeconomic Development" II: Honduras. By U.S. Department of
Health, Education and lelfare, Office of International lealth, Division of Plan-
ning and Evaluation. P.O. Woolley, Jr., M.D., M.P.H.; C.A. Perry, B.A.; W.S.
Hays, B.A.; D.l,. Larson, B.A. Nay 1972.

In summary, the health resources are simply not adequate to meet the needs of
the pculation. The supply of facilities and personnel is too small and is in-
appropriately dlstr,:.uted. The mixture of categories of health personnel, es-
pecially the non-phys [cian 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: El Salvador. By U.S. Department of Health,
Education, and Welfare, Office of International Health, Division of Planning and
Evaluation. P.O. 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. lost of the population is rural, and although there are programs re-
quirin, docotors to practice for at least one year in rural areas, the quality
of care -till leaves s;omething to be desired. According to the Ministry of
Health, 85.6, of the populatfoon is covered by healti services. This is i" ,-
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 pe roonel. (Atithor)

040.

Syncrisis: The Dynamics of llealth: An Analytic Series of the Interactions of
Health and Socioeconomic Development. VI: llaiti (Revised) By U.S. Department
of Health, Education and Welfare, Public Health Service, Office of International
Health. Arne larkhuus, M. I., Dr. P.H.

Haiti iS essentially an agricultural country and 80 percent of the population
is in ruraL areas; 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
achieve: (1) better distribution of the budgetary resout ces for health; (2)
more efficient supervision; and (3) more effective utilization of all the other
resources. (Gi t le r)
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041.

Syncrisis: The Dynamics of Health: An Analytic Series on the Interactions of
Health and Socioeconomic Development. 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.11.; Joe 11. Davis, M.D.;
John A. Daly, M.S. April 1974.

It is estimated that each center can service about 20,000 to 30,000 persons,
depending on road conditions and population density. Health center facilities
are generally considered pool, 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 Socioeconomic Development. XI: Nicaragua. By U.S. Department of
Health, Education, and Welfare, Office of International Health, Division of
Planning and Evaluation. B. Holland, M .P.H. ; J. Davis, M.D.; L. Gangloff, B.A.
November 1973.

The problem of poor medical care coverage, however, appears to be related more
to socio-cultural factors than to lack of availability of facilities. Before
the earthquake 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 Series on the Interactions of
Health and Socioeconomic Development. XII: Thailand. By U.S. Department of
Health, Education and Welfare, Office of International health, Division of
Planning and Evaluation. Paul 0. Woolley, Jr., M.D., M.P.H.

45% of the total 556 districts, (each district equals about 50,000) have 1st
class Medical Centers. Of taese 252 ist class centers only 180 have trained
,,Ds with the knowledge and legal authority to diagnose and treat patients with
"modern" medicine. (Author)

Syncrisis: The Dvnamics of Health: An Analytic Series on the Interactions of
Health and Socioeconomic Development. XIII: Botswana, Lesotho and Swaziland.
By U.S. Department of Health, Education and Welfare, Office of rnternational
Health, Division of Program Analysis. Nancy R. Pielemeier, M.H.S. May 1975.

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

Syncrisis: The Dynamics of Health: An Analytic Serics on the Interactions of
Hlea lth and Socineconomfc Development. XFiV: Zai re. By I.S. Department of
Heal th, EducatiOn and Wel fare, tff fice ' 0f lntern! ona I Hel th, 1)1 vsion of Pro-
grain Analysis. Karen E. ,lishman. June 1975.

S-Itistics oil the number of nat i)nal health facilitit''; reparted in the 1972
publ ication, Profiles du Zaire, of the (1I/ice of t!!- Presiient, are not con-
Sidered reliable. Import,-.tiy, the,' do 11ot rcflt st .uch critical qualitatvc
factors as whether the enuicr;ited facilities wCr._' stiffed or equipped. 'lhe
most current in format ion en bol Ith 1 fac i 1i t ie LS is that oh ta i ned in a 1974 tally
bv the Prot es tant ,i sions. (Authior)

046.

Sync ris is: '[lie 1)w ,ics of IIe, Ith: An Analytic Serics on the Interactions of
Hlealth and Socioeconomic Development. XI I T: Pakistan. By TJ.S. Department of
Health, Education and Welfare, Public Health Service, Division of Program Analy-
siS. Arthur Ht. Furnia, Phi.D. June 1976.

548 liospitals, 1,)86 d sp;i:,a it.-;, 71 ,iiaiternity Dil child health centers, 137
rural hica I thi centers , 1(9 o-sater. of riiral Ilcali centers and 92 tubercu-
los is clI ils. Thier0 were alee in i975, a tot-)t of 38,033 hluspi tal beds of
which 7,3/' bec.ds wtre in rural arcas;. Over oii-thi-d of the posts for physi-
cians ill thll pub ic liealth service (presim ably at rural hospitals) and all in
the riirai arcia werL' vacant. (Author)

047.

Sync ri s _he of iIta I tL: An Analvtic Se ries on t ile Interactions of
lealtli and Soc ieCO onlic Nevelopment. XlX: Scnegal. By U.S. Department of
Ilealit, IEduC,;ition cind Welf>ire, Public lted]th Service, Divi.sion of Program Analy-
sis. Robiin ,. ,elns, Ml.ih.S. Jille N76.
ilt~' mijL, 'itv the rural atreas are ,!ithout the bnefit ofis l i health services

ol :i rIaCrl',I arI ii. I r:li ned per'oenui 1 ar e i nadeqlu; !to i.n number at all levels
with weak siiprL'IVisioi thl-oughout the health delivery sq'sten. There is an in-
C 'reI.Sigr ttnulc V to -efel i ven si mpIc cases to I);ikar, thius overburdening tile
hos1pitals in the capi i ta. (,tlorl

048.

"Thede ,;. C. , A on ii the Amazon. ,obraska Nurse (Omaha), 1(16), November 1968,
E ,, 1 ish.

A nurse sponircd by tlie Neubrask;i .\ma:o Proji cL tset up a cl inic in Almei.rim,
Bre;u ii, , a ii;00iiiit' of 3,(1)0, and ii doctors. The dl ces n;d diet ot these
peO[II -a deserib2d. A MothCr's Clb was start cid to t(e1cii 10,l) le to grow a
widl"i Var itt ' 01 nutL-it ioh0s bol;(!.; and to elcoiirw. acceptance, Of thiese foods.
A aeiw ambulatory-macternity clinic: bein:: bij It is ihes:-cibid.
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049.

Waddell, K.M., Second class medicine? Saving Health (London), 10(3), September

1971, 45-47, E,,Ush.

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

describes 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 organtzation and duration of such 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 :iuthor discusses the plighit of the physician in many developing countries.

They often have tremendous workloads, work under very poor conditions, have

Ie 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 ,inion 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,

E-n' ish.

The Htealth Corps is made up of trained medical personnel and auxiliary health
workers (could be high school graduates). Statistics are given on family plan-

ning, public health, waste disposal, water supply treatment, and health educa-

tion. If the concept of the health corps new distribution system approach is
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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, 1 October 1969, English.

These surgical camps operate for 10 months each year in rural areas of India.
They scrve as training ground for young residents and provide a form of compre-
hensive care for patients living near the camps. The local residents are re-
quired to provide funds to feed the patients. A variety of specialists come
to the areas which are in need of health services, including medical care.

MOBILE UNITS

054.

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

Flying doctor service is provided by the African Medical and Research Foundation
to outlying East African hospitals and clinics in rural districts. The primary
emphasis of the service is to bring curative and preventative medicine to remote
groups and conmunities.

055.

African Medical and Research Foundation, Nairobi. 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 geographic-demographic layout and the type of healthi service
desired. Periodic, as opposed to comprehensive continual. care (can be provided
more effectively with mobile units. Thirdly, the cost of mobile units is much
less than stationary units.
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057.

Bruce, S., Busoa eve roject. 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
mobile 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 diseases. British Opthalmology (London), 52, April 1968,
Engl ish.

The Unit staff visits health centres in a Land Rover carrying camping equipment,
operating equipment, and drugs. Advnce preparation of the community greatly
contributes te the success of the visit. The unit performs cataract operations,
distributeS eye glasses, does trachoma surveys, treats trachoma and eyestrain,
and generally 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 i mobile eye examination program is provided to a large number
of Kenya's residents. Many of the problems encountered are discussed in detail
with cost considerations; as an important variable.

060.

Cox, P.S., 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., Ever 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 malncrition in children. Also implemented was
a mobile maternal and child health clinic with training of health workers at
the village level.
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062.

de Glanville, It., East African flying doctor service. Kenya Nursing Journal,
(Nalrobt), 1(1), ,upe 1972, English.

The flying doctor service consists of surgeons going to the aid of isolated
hospitals aund dispensaries so as to provide emergency care to patients when
req i i red.

063.

Duraiswami, P.K. , Multipurpose role of mobile hospitals in rural India. Journal
of the Royal College of Surgeons of Edinburgh (Edinburgh), 16(2), July 1971,
Engi Lsh.

The author promotes the need for 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
mediral doctors is due to the large emigration to Western countries.

064.

Woo Iman, A., Mountain nurse. Saving Health (London), 10(4), December 1971, 65-
69, English.

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

065.

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

The author reveals how effectively a mobile van can be utilized in providing
leproovy treatment; also treatment for polio and other diseases at Alupe near
the Kenyv/[ganda border.

066.

1to1z, P., Mobile clinic to combat trachoma. Eye Ear Nose Monthly (Chicago),

45, October 166, English.

irachomri rates at, high among residents in the northern region of South Africa.
Throu g h the a id of a surgeon, nurse, and social worker traveling in a mobile
van, children anid adults are receiving treatment and medication. Over 3,000
opo-r:ti em; have heo;i performed by this unit.
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067.

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

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 jointly funded between these governments and the United
States Agency for International Development. Many health facilities have been
constructed as a result of the stimulus for combined efforts which the mobile
program provided.

068. Westwater, K., Dentistrv with the Zambia flvini; dctor service. Dental Practi-
tioner and Dental Record (Bristol), 20(2) , October 1969, English.

The Flying Dentistry Service of Zambia has been highly received by a large
number of its citizens in the rural areas. Without the aid of ai flying facility
many residents pri.bably would never have been treated by a dentist within their
1 ifet ire.

069.

Wilkinson, J.L., Smith, If., Smith, 0.1., ORanzation and economics of a mobile
child welfare team In Sierra Leone. Journal of Tropical Medicine and Hygiene
(London), January 1967, English.

It was thlrouh tI establishment ol a mobile child welfare tea"i (vi.-;iting vil-
lages within a 200 mile radius) that malnutrition was effectiy elv combatted in
Sierra leone.

PLANN I N;

070.

Blandford, .1. Oi8antzation of the 're-Des ij Phias-e Operational Policies-
Methodical Proj.,_rain!ning. World Hospitals, Vol. XI, Nos. 2 ' 3, 1975.

This article discussed approaches; to problem sol ving and mant.le ent rather than
solut ions. Tlt author stgi.estc that if Slufficielnt atttentiln is paid to the

basic objectivt.; of tic scheme.--,uch as tIle way in which dtcisions will be made,
the tilit available, applr\,al]s; to I) obttdlll t, inane reCui ed--i ater prob les

wou(lI he almos;t eliminated, ie sutc11-1,t1st that clunti'ia, d,.v lopin al ntew health
service facility give a high priorltv to training ', a co, I (;tif i nil central

bureau who would act on belial'- of the heil th autl iLv .h, i xc; Ilie ('ompon-

ents for this te-iall llld what Llite i 1 fon1CtiolS would I e. 1at e ic a ;: as the

decision mai;.king process and di-fines. the tyLpe.; of dc is;i ,n;; Whit 11ii iaVt to be

made.
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071.

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

Bridgman defines regionalization as "a concept aimed at adapting an administra-
tiye structure to govern a network of interrelated institutions to local geo-
graphv and population distribution on the one hand, and the special activities
to the prevailing problems in the region on tile other." He defines hospitals
according to the special services they provide from the largest to tile smallest.
The Regional tHospital, the intermediate hospital, and the local hospital. He
feels that integration is the key word. Patients treated at one level may be
referred to a more specialized 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 regionalization of
preventive services.

072.

Bridgman, R.F. Apiroaches to Planning and Desi n of Health Care Facilities in
Dlevelop ing Areas. Vol. 1, WHO Offset Publication No. 29, Geneva, 1976.

Bridgman starts his paper with the most important Issu, of patient utilization
of health care facilities. le suggests that in a number of these developing
countries, health care is a low priority item. ie discussed several stages
(phases) these countries will pass through in the development of healt:h 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 tile health of a population is related to its stand-
ard of l iving. In developing countries healthi is affected by climate and cul-
ture to some extent, high fertility levels and frequent pregancies, water and
sanitation, housing and overcrowding, and malnutrition. le discusses approaches
to health policy which would maximize health benefits for the whole population.
ie uses the development of health services in People's Republic of China as an
example. lie emphasizes that health service to tile poor must change from inter-
mittant c:urative medicine for individuals to promotion of health on a continuous
basis at the community level.

074.

Bergun, J. Armand, The Planning and Building 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 aid the successful operation of the central health care delivery
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system; (2) provide ease of access; (3) be a generator of epidemiology and pre-
ventive medicine; (4) teach nutrition, health care and safety; and (5) facilitate
diagnoses, treatment, care and rehabilitation. However, none of these functions
can be carried out in a vacuum, but in conjunction with other environmental
forces impinging on the people; poor nutrition, unemployment, poor transporta-
tion, unsafe and polluted environments. The author states that the hospitals
themselves contribute to the pollution problem through the large number of dis-
posable items used and waste disposal. He suggests hospitals use more reusable
items and also find commercial use for the effluent waste. Additionally, to
cut cost, the use of existing structures is recommended.

075.

Kleczkowski, B.M., Pibouleau, R., Approaches to Planning and Design of Health
Care Facilities in Developing Areas, WHO Offset Publication No. 29, Vol. I,
Geneva, 1976.

This source is considered mandatory for any planners to review in order to
understand what has been accomplished and how to plan health facilities in de-
veloping countries. Actual facility designs and architectural layouts are
provided along with other factors to be considered.

076.

Merrill, Malcolm H., M.D., Planning and Organization of Health Care Services.
World Hospitals, Vol. XI, Nos. 2 & 3, 1975.

The author presents the concepts of the total health service system in which
the health facilities evolve in a pyramid with rural community sub-centers as
the foundation. These sub-centers should be local, low-cost facilities which
give minimal health services to the majority of the people. He indicates fac-
tors such as population, geographic location of population, population trends,
and the magnitude of respective health problems as factors to consider when
planning a facility. A description of (DEIDS) Development and Evaluation of
Integrated Delivery Systems, a joint project of APHA and AID. The author
points out many factors which need consideration in planning which include:
determining disecse pattern in the project area, current health services struc-
ture, assessment of the resources available, cultural factors, etc.

077.

Misklewicz, Marian W. The Role Area-Wide Planning and Functional Programming
in the Planning Process for Medical Care. Vol. I., WHO Offset Publication No.
29, Geneva, 1976.

The author gives a rather extensive list of factors to be considered in area-
wide planning. In addition she presents a list of variables which might affect
utilization of the facility, such as: low motivation for obtaining medical care,
lack of confidence in or conviction about such care, failure of medical care to
meet consumers' expectations, insufficient health education, or opposed religious
convictions, financial considerations, health or administrative policies, acces-
sibility, and the behavior and attitude of the medical and auxiliary personnel
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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 construction 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 question of how can an up-ti-date high quality health care
facility be achieved where supplies of staff, materials and finances are limited?
le 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. III: Perspectives and Methodology. By
U.S. Department of Health, Education and Welfare, Division of Planning and
Evaluation. P.O. 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
itself. 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. Environ.
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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C 'it.. ... • • +

effects on health status. By employing a methodological approach similar to 4
that used in the personal health examination, an economic 

development project

may be analyzed and evaluated in terms of health considerations. A technique

for carrying out such an analysis, leading to a detailed statement of health-

related actions (and their costs) necessary to cope with health problems 
pertin-

ent to an economic development project, is described. (Author)

. This is mandatory .reading for all health planners in developing countries.

PRIMARY CARE

082.

Bolton, J.M., Medical services to the aborigines in West 
Malaysia. British

Medical Journal (London), 2, 29 June 1968, English.

Up until 1955 medical care to the aboriginal people of West Malaysia was practi-

cally non existent. The people accepted Western medicine with some reluctance

after their contact with Western civilization resulted 
in a high mortality rate.

Gradual improvement of relations led to the development 
of jungle medical posts

set .up and staffed by aborigines trained as auxiliary health workers.

083.

Byer, M.A., Dyer, H., Gourlay, R.J., Standard, K.L., Role of the health center

in an integrated health programme in a developing count . Medical Care

(Philadelphia), 3, 1966, English.

The advantages of an integrated and comprehensive curative and 
preventive medi-

cal service are described. The role of the health center in such a service is

emphasized, and a broad plan for the regionalization 
of health centers providing

community care in Jamaica is described. (author abstract)

084.

Costa Rica, Ministry of Public Health. Puestos de salud rural. (Rural health

p s). San Jose, Ministry of Public Health, General Health Division, 
Rural

Health Programme, October 1973, Spanish.

This is a proposal for improving health in rural areas in Costa Rica. The ob-

jectives of the program are to use simple techniques, 
train indigenous person-

nel, encourage the use of community materials, finances 
and manpower and keep

epidemiological watch. This dociiment gives building specifications, office

facilities needed, etc.

085.

Dadgar, M., Saroukhanian, G., Health Corps in Iran: an approach to the better

distribution of health resources in remote areas. In Wolstenholm, G., O'Connor,

M., eds., Teamwork for World Health, London, J. and A. Churchill, 
1971, English.

Even though Iran has 810 clinics provided by the Ministry of Health and 400
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clinics run by the ltal th Corps, health manpower remains unevenly distributed.Most physicians live in urban areas. Women make tip 10-15% of medical schoolgraduates, and military personnel have been utilized in providing health ser-vices. This new program, designed to better distribute health resources toremote areas, was oighly endorsed by rural communities.

086.

Dimataga, A. 1., Rural needs and problems. Newsette (Makati-Rizal, Philippines),
8(2), April- ie 1 Eng I ish.

Due to the expense of supplying health services to rural areas in the Philippines,civic and religious groups play an important role in supplementing governmentservices. One such group, the Puericulture Centre and Maternity House providesmaternal and child health services, and family planning. The ccnter services
about 1,000 patlents a month.

087.

Du Toit, A.E., Johnson, S., Coster, M.E., Functions of a health centre. SouthAfrican Medical Journal. (Capetown), 45, 20 March 1971, English.

Due to the inade quate concept of the function of a health center, the firsthealth center in Jol.;inmesburg, South Africa, was not completely successful. Asurvey was taken to find out ways of improvement of services. The ideal func-
tions of a health center are defined.

088.

Faria, II.V., Venezuela, Ministry of Hfealth and Social. Welfare. HospitalChuinui: i o__a funcional. (Chliqu inui ra Hos pital: functional pro-
ramme). Ca s cas, Mi riistry of health and Soc lal Wel fare, .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-relationship betweenthe health districts and the rural health centers, how these health centersrelate to the rural dispensaries and the dispensary relationship to the healthposts. Numerous statistical documents on the number of outpatients to bevisited on a monthly or ye;arly basis are provided.

089.

Fendall, N.R., Health Centres in Keny. Eat Afrian Med cal Journal (NairobI)

37(3), March 1960, El -ishm.

The author stat.es that the healtht cc nter con.elpt is the 1moi,.: economi cal andrealistic approach to heailth for the populations of developing countries. iegives at least thirtcen sug gestions or underlying principles which could make
the health ceTter a stic -;s.
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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.

Xl, Nos. 2 & 3, 1975.

The primary emphasis of the article is his statement that the primary health

care center can deal adequately and economically with 99% 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.

Thu Near East Council of Churches Committee for Refugee Work (NECCRW) helped

establih several family centers, one along the West Bank, the Gaza Strip, in

East Jordan, and in Lebanon. Their program emphasized self-help and comunity

involvemient in all services which included nutrition, hygiene, medical and

nutritional facilities for children. A detailed description of each center's

function is given.

093.

Hatovu, 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, '. , Medical -iare in North Vietnam. Lancet (London), 6 June 1970,
Engl ish.

This book focuses on a historical revie,..w 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., Ru_*.ra l health services in the tropics and the training of medical
air:iilaries for them. Transactions of the Royal Society of Tropical Medicine
and Hygiene (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
live in the rural areas and there is an absence of facilities. Curative as
)pposed to emergency care mist he instituted in the health center in rural areas.

096.

Wells, , M. )_auninrj noj f health buildings. Tropical Doctor (London), 3(4),
October 1973, Eng l ish.

The author cont-ends that health centers are taking the place of hospitals in
underdeveloped countries. In many cases large hospitals have satellite clinics
or ho:-itals .catltered throughout the country. These clinics are poorly staffed
and iradeqratelv supplied. These clinics could become more effecLive if re-
sources were made av;lil1able.

097.

WHO, Biraz:'ivi I lt. Health service as a factor in regional integrated rural de-
veIoppnent. Brazzaville, WVO, 6 November 1969. llp. WHO/AFR/PIIA/55. English,
French.

The major themle ernphasizud is the integration of health centers with community
developienlt, a ericuiltural extension and adult literacy programs.

SECONIARY CARE

098.

III hI, ;..I. , Herrera-Acena, M.G. , Arboleda, G., Montoya, R. , Surgical education
In a d evelopfim,. country: participation of a rural community hospital in
Co I orl)i i a. A rIbhiv:; of Surgery (Clii cago) , 106, March 1973, English.

The lca( Ilth ipart ment of Antioquia, Colombia built a 25-bed hospital in 196e in
Apart do, a rural ;ireea. 'This hospital ;erves as the center for Public Hiealth,
for AcHte re CrAd ;s a training center for young doctors, interns, nurses and
nurses aide(L;. Harvard S ;chool of Public iHealth worked in conjunction with the
Univers ity of Ant ioquia School. of Medicine and the Health )epartment of Antioquia
in devclopiinr this new facility.
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099.

Jackson, P., Egbe Hospital: past, present and future. Saving Iealth (London),

11(3), September 1972, English.

The experience of a doctor, who is the sole physician at a 120-bed hospital in

Kwara State, Nigeria, is provided. lie has a new maternity ward and clinics for

antenaital, pLstnaLal, and family planning. The difficulty if manpower. Most

Nigerian physic i ans liv in urban areas. There are limTited numbers of rural

heal th facilit i. thlroughout Nigeria which condit i m forces many rural residents

to travel, and In some cases relocate, to the city to obtain health care.

100.

Kin,, M. , Laboratorv. In: King, M. , ed., Medical Care in Developing Countries,

Nairobi, Oxford tUniversity Press, 1966. English

This chapt e r de. cribes extensively a range of methods that could be utilized to

est:bl asll Ia.;e l Ih. atory service on a limited budget. There is also infor-

matioln included on t rining laboratory personnel, collection and transport of

samples, heat ing and lighting, records management, and selection of equipment.

UT I I ZATI ON

1() .

Morley, 1). , Christian Medical Commission, World Council of Churches, Geneva.

t;So stjl is throtg which church-related hospitals may become more deeply involved

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

Unpublished document.

''ls [aper s ug,,tts servIces wh iich mi glt be unde rtaken by hospital s and health

wk'ikers to improve heal tli care for the community, but more importantly to in-

c-rease utilization. The append3ix is a questionnaire to test personal opinions

about var ions a.;pects of health and hospital work.

102.

Rao, P.S., Richard, .1., Measuring comunity responses to lealthlt celner r[_11ammes.

Indian ,.ournal of Medical Resea rch (New )e l hi) , 58, 7 J uly 1970, ng lish.

The autlt r acknowledges that those per;ons ill greates t nieed of health care tend

tiot to take advantag e of what's availab e for variouus reasons. Such reasons

,1-aC ig1norancte10., traditionL, nd suipelrst itions. The desi ,, of the author's in-

st rumott to evalunate rural patients and their participat ion identitied three

re;pouden t.-,. the commnullity leaders, the patient, ald the ctlluluit-y doctor.
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103.

Zaire, Department of Public Hlealth. Programme de sante Fublique en zone rurale:bilan des projets du departement de sante pub!,ique, 11ospital de Vanga (Zaire).(Public health programme for the rural sector: evaluation projects of tileDepartment of Public Health, Vanga Hospital). Kinshasa, Department of Puiblic
Health May 1973, French.

Village health workers assist the public health efforts of the Vanga Hospital,
Zaire, bv coordinating visits of the mobile health team, keeping records ofhealth statistics, etc. These statistics are significant in determing patients'
utilization of tit; facility.

OTHER SOURCES OF INFORMA' ON

Since information is rel atively scarce, and what is available is scatteredthrough various publ ications, these key sources of information are 1 resented.These publications collect and disseminate updated vital. information on health
facilities throughout the developing vorld.

104.

The following l ist was published in World lospitals (Vol. XIII, No. 1/2) in 1977.

Bah rain- State of Bahrcain: health Heervice, Min ralth, 32pp.
- A_ _ an of development for the heiilth centre, of Bahraln 1978-80, Ministry of

Heali , 1978, 54pp.
- On the state of the pb i ' heal th, State of BaIhrain, Mi-lstry of Health, Public

lteaIth Directo rate, Annual Report 1977, ll6pp.

Mr. ,oloham,.,d R. Taj iirc, Ministry of Hiealth, Administration and Planninc fairs,
P.O. Box 12, Bahrain, Arabian Cl]f.

Bot oswlla
- National devIPmLlnt_lin, 197 6 -81. May 1977, Part I: Policies and objectives.

Part It.: Dscri')t -io i )yubl ic expenditure prowramme, 402pp.

Permanent SC t: ret ary, Mlini!;t ry of Health, Private Bag 0038, (;aborone.

B ra: i I
- Lei no 0.'22 1, ' 1 de juIho de 19 75. h)ispo, sobre a or .a ilcaO do sistemanac tiumaI de, au(I'di ( 'ortugll;ie ) .

Sr IeleliVo'bo lboav ltir. ]e. ite, ])'--:;idellte, Fed racao Brasileira de Hospitals,
Rio dle Janla iro, iiui Anfilo'io ide Carvalho 29, Brazil.

DPL' Ve-de
- 1'otratc I naimal de Saude (Port,:guese) 76pp.

Mlnisterio da Saude e Assuntos Socials, Caixa Postal no 47, Praia, Republica
de Cabo Verde.
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Cyprus
- Second emergency plan of economic action (1977-1978) (Greek) 226 pp.

Director general, Ministry of Health, Nicosia, Cyprus.

Denmark
- Health services in Denmark. Amtradsforeningen i Danmark 1976 (English) 64pp.

- Lov omn sygehusvaesenet. Ajourfort af Amstradsforeningens sekretariat pr
I April1978-(DanishY) 4pp.

- Vejlededende retningslinier for planlaegning of psykiatrisk sygehusvaesnen

1977, p. 380-402. (Danish)
- Vejledende retningislinier for plantaegningen af sygehusvaesenets fremtidige

udbygning, Indenrigsministeriet 1971 (Danish) 16 pp.
- Vejledende retningslinier for adarbejdelsen af planer for driften af behand-

lings-institutioner for alkoholskadede, Indenrigsministeriet 1975 (Danish)
12pp.

- Forelobige vejledende retningslinier for oplysningsvirksomhed om svangerska-
bsforebyggende metoder, Indenrigsministeriet 1976 (Danish) 12pp.

- Bekendtgorelse af lov om svangerskabshygiejne og fodselshjaelp, IndenrigL-

ministeriet 1975 (Danish) 4pp.

Mr. Lone Isskov Meyer, Amstrads Foreningen i Danmark, Landemaerket 10, 1119

Copenhagen K.

Finland
- Laakintohallitus: Health planning, Finland 1978. (English) 58pp.
- Laakintohallitus: Health and health services in Finland 1977 (English) 86pp.

Mr. Pekka Pitkanen, Senior Planner, National Board of Health, Siltasaarenkatu

18A, 00530 Helsinki 53.

- Five year plan for organizing national health care and hospital activities,
1979-83, Helsinki 978, 64pp.

Obtainable from Valtion painatuskeskus (State printer), PL 516, 00101 Helsinki

10 (Finnish). Further information from: Riitta Lebtonen, Information Secretary,
Finnish Hospital League, Rautatielaksenkatu 6, 00520 Helsinki 52.

France
- Composants hospitaliers types (standard modular hospitals), Ministere de la

Sante et de la Securite Sociale, 20pp. plus 13 pull-out diagrams. (French

with English translation).

M Pierre Raynaud, Delegue General, Federation Hospitaliere de France, 83 a 87

Avenue de'ltalie, 750]3 Paris.

German Federal Republic
- Krankenhaus-Bedarfsplane der Lander (tables giving summary of regional hospi-

tal plans) (German) 4pp.

Dr. Haines, Bundesminister fur Arbeit und Sozlalordnung, 5300 Bonn 1, Postfach

14 02 80.

- National plans, programmes and guidelines for hospita. and health service

development, 1978-81 (German) 129pp.

Professor Dr. H.W. Muller, Deutsche Krankenhaus Gesellschaft, 4 Dusseldorf 30,

Tersteegenstrasse 9.
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Italy
- L'assistenza ospendaliera in Italia. Legislazione statale e regionale. Centro

Studi del Ministero della Sanita, Quaderni de documentazione (Italian) 922 pp.
- L'istituzione del servizion sanitario nazionale Vol. I (590pp.) and Vol. II

504pp), Centro Sutdi Ministero della Sanita/Rapporti, 1977. (Italian)

The Ministry of Health, Viale industriale, 00144 Rome.

New Zealrnd
- Planning guidelines for hospital beds and services 1977. Issued by the Division

of Hospitals in association with the Management Services and Research Unit, De-
partment of Health, Wellington, New Zealand, 44pp.

- Health centres: a study of planning requirements. Report No. 6 prepared by
the Hospital Design and EvaluaUIjn Ujnit, Department of Heallh, Wellington, 1978.
98pp.

- Special Advisory Committee on Health Services Organisation: proposed Northland
pilot scheme. Framework for discussion, November 1977, 32pp.

Dr. D.M. McLellan, Department of Health, P.O. Box 5013, Wellington.

Panama
- Actividades y logros de los rogramas de salud (Spanish) 38pp.
- Poi7itica y programas de salud de Panama (Spanish) 10pp.
- La salud Panamena en cifras, 1975 (statistics leaflet). (Spanish)
- Estadisticas de salud, 1975. 166pp. Boletin especial, Encuesta de recursos

de salud (Spanish) 68pp.

Dr. Enrique Garcia, Director del Departamento de Planificacion de la Salud,
Ministerio de Salud, Apartado Postal 3462, Panama 1.

Portugal.
- Bases do servico nacional de saude. Ministerio dos assuntos sociais, Lisbon,

1978. Government document. (Porguguese) 14 pp.
- Que saude para Portugal. Anteprojecto do SMS proposto pela seccao regional

do sul da dorem nos medicos, 1978. Document produced by the Medical Associa-
tion and a political party. (Portuguese) 6pp.

- Proposta do partido politico centro democratico social. Document produced
by the Medical Association and a political party. (Portuguese) lOpp.

Professor Coriolano Ferreira, Escola Nacional de Saude Publica, Avenue Padre
Cruz, Lisbon 5.

Saudi Arabia
-Second five-year socoeconomic plan for the years 1975-80, p. 375-385. (English).

Dr. Hussein Cezairy, Minister of Health, Riyadh.

Scotland
- The health service in Scotland: the way ahead. Scottish Home and Health De-

partment, HMSO, 1976. 23pp.

Dr. J.H. Grant, Director, Scottish Health Service Planning Unit, Trinity Park
House, South Trinity Road, Edinburgh, EH5 3SF.
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South Africa
- The health of the people: a review of health services in the Republic of South

Africa in the mid-seventies. Chris Van Rensburg Publications Ltd. 1977 (English).
140 pp.

- Annual Report of the Medical Office of Health, Cape Town, 1977, (English) 124pp.
and tables.

- Report of the Secretary of Health for the year'1977. Department of Health, 1977,
pp.(Enlis) ad 9ppp._ (Af rikaans).

The Secretary of Health, Civitas Building, Private Bag X88, 0001 Pretoria.

Thailand
- Thailand Health profile. Summary of the past and current activities of the
Ministry of Public Health, with other public health information of general
interest, Bangkok, Ministry of Public Health, 1976, ll6pp.

- Staffing patterns of rural health facilities in the AFPH Provinces (Statistics,
one page).

Dr. Prapont Pivaratn, Deputy Minister of Public Health, Devaves Palace, Bangkok.

USA
- National Health Planning and Resources Development Act of 1974, 52pp.
- Health planning guidelines, 1978.
- Forward plan for health, 1978-82. U.S. Department of Health, Education and

Welfare, Public Health Service, August 1976, 138pp.

Mr. J.A. McMahon, President, American Hospital Association, 840 North Lake Shore
Drive, Chicago, Illinois 60611.

Venezuela
- Revista Venezolana de Sanidad y Asistencia Social. Vol. XLI, 1976, extraordinario.

A comprehensive review of health programmes in a rural setting (Spanish) 406pp.

Ministerio de Sanidad y Asistencia Social, Oficina de Publicaciones, Biblioteca
y Archivo, Caracas, Venezuela.

Wales
- Health service planning: service planning 9. Format of area plans, 1978-9,

1978, 6pp.
- Joint financing of personal social services projects (circular), 2pp.

Health and Social Work Department, Welsh Office, Pearl Assurance House, Greyfriars
Road, Cardiff CFL 3RT.

105.

Abstracts of Hospital Management Studies. International journal with abstracts
of studies of management, planning and public policy related to the delivery of
health care. Classified arrangement with author and subject indexes. Quarterly
with annual cumulations. Co-operative Information Center for Hospital Manage-

ment Studies, School of Public Health, University of Michigan, Ann Arbor, Michigan

48104, United States of America. (W.H.)
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106.

African Medical and Research Foundation, P.O. 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-
search 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, 10 Spring Gardens, London SWI 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 conmmnities' involvement in health and reporting In-
novative approaches to promotion of health care. CMC, World Council of Churches,
150 Route de Ferney, 1211 Geneva 20, Switzerland. (W. I.)

113.

Courier. (European Community: Africa-Caribbean-Pacific). Bi-monthly published
by the Commission of the European Communities. Includes health topics amongst
reports and articles relating to development and the Lome' Convention. 200 Rue
de la Loi, B-1049 Brussels, Belgium. (W.11.
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*114.

Excerpta Medica. Section 36: Health Economics and Hospital Management. Inter -

national medical abstracting service. Classified arrangement with subject and
author indexes. 20 issues a year, cumulative index. Excerpts Medica,
Keizergracht 305, Box 1126, Amsterdam, The Netherlands. (W.H.)

115.

Health Notes. A periodic newsletter from the Committee for Health Concerns,
Christian Conference of Asia. Edited by Susan B. Rifkin, Technical Consultant,
Christian Conference of Asia, c/o Hong Kong Christian Council, 57 Peking Road
4/F, Lowloon, Hong Kong. (W.H.)

116.

Hospital Abstracts. Survey of world literature covering the whole field of hos-
pitals and their administration, with exception of strictly medical and related
professional matters. Classified arrangement with author and subject indexes.
Monthly. Department of Health and Social Security, Alexander Fleming House,
Elephant and Castle, London SEt 6BY, Great Britain. Subscriptions from Her
Majesty's Stationary Office, P.O. Box 569, London SE1 9NH. (W.H.)

117.

Hospital Literature Index. An index to publications received in the library of
the American Hospital Association; covering administration, planning and finan-
cing of hospitals and related health care institutions, and the administrative
aspects of the medical, paramedical and prepayment fields. Alphabetical author
and subject indexes. Quarterly with annual and five-year cummulations. American
Hospital Association, 840 North Lake Shore Drive, Chicago, Illinois 60611, United
States o' Amctica. (W.H.)

118.

Institute of Development Studies, University of Sussex, Brighton BNI 9RE,
England. (W.H.)

119.

Intermediate Technology Development Group, Parnell House, 25 Wilton Road,
London SWlV 1JS, England. (W.H.)

120.

International Association of Agricultural Medicine and Rural Health, c/o Dr. T.
Wasktsuki, Director, Saku Central Hospital, 197 Usuda-machi, Minami Saku-gun,
Nagano Prefecture 384 03, Japan. (W.H.)
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121.

International Development Research Center, Box 8500, Ottawa, Ontario, K1G 3H9,
Canada. (W.1l.)

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 NWI 7NF. (W.H.)

124.

International Journal of Epidemiology. Quarterly journal of the International
Epidemiological Association, publishing original work, reviews and letters in
the fields of research and teaching in epidemiology. Oxford University Press,
Ely House, London WI, England. (W.H.)

125,

International .lournal 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 Institute of Health Administration and Education, E-16 Greater Kailash,
New Delhi 110048, India. (W.11.)

12 7.

Pan \merican 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.11.)

128.

Panorama. Paper published eight times a year by the League of Red Cross Soc ties.
Includes reports of developments in disaster relief, health care and voluntary
work. P.O. Box 276, 1211 Geneva 19, Switzerland. (W.H.)
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129.

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

130.

Voluntary Health Association of India, C-45 South Extension Part II, 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 NWI 7NF, England. (W.H.)
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Volumes in International Health
Planning Methods Series - Guidelines for Analysis

Series Editor: Paul Ahmed

1. Communicale Disease Control Planning

2. Environmental llealth Planning

3. l alth Manpower Planning
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Series Editor: Paul Ahmed
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