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BACKGROUND

The development of health facilities consumes a major portion of
the health budget. The facilities are relatively permanent, with a
lifespan ranging from 30 to 50 years. It is therefore of paramount
importance that these are developed with utmost care, particularly in
view of existing poor economic conditions in developing countries.
Inadequacy in their planning and design often leads to high cost and
low efficiency of health services. The developing countries are still
far behind in absorbing the new technologies available. Adequate
planning, design and construction of health facilities are essential
for universal and equitable access to health care of comparable
quality, acceptability and effectiveness to strengthen the primary
health care concept to achieve health for all by the year 2000. They
should ensure maximum utilization of space, provide for easy movement
of people and materials, allow for possible future extensions and meet
basic technical requirements.
WHO has made a series of efforts in the recent past to improve the
situation in the Member States in the Western Pacific Region. As a
first step, a regional workshop on health facility planning and
development was held in Tokyo in October 1986. The highlight during
the biennium 1986-1987 was the Bi-Regional Conference on Technology
Transfer in the Health Field, held in Tokyo in July 1987. This
conference, inter alia, discussed and recommended technology transfer
in health facility planning, design and maintenance. In addition, WPRO
has intensified its efforts in its cooperation with Member States in
improving national skills in the planning and design of health
facilities through technical advisory services, fellowships, national
workshops and study tours.
The Regional Workshop on Health Facilities Planning and
Development in Support of Primary Health Care held in Seoul/Kjungju,
Republic of Korea from 14 August to 1 September 1988 developed broad
guidelines for the health facilities planning team of the Member
States.
As a step beyond all that had been done so far in this region, a
Regional Training Course on Health Facilities Planning and Development
was held at the National Institute of Hospital Administration, Tokyo,
Japan, from 5 to 15 December 1988. This Institute, apart from being a
WHO Collaborating Centre, has a high calibre programme of research and
design of health facilities using the latest technologies available.
It was expected that the trainees would add to their knowledge of
appropriate technologies in the planning and design of health
facilities in view of technological changes.
2.

OBJIi:CTIVES

The training course was designed to enable the participants to
acquire skills in the following:
(1)

master planning and departmental planning of hospitals at
district level;
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(2)

applying the appropriate building technology such as disaster
preparedness, use of natural and local materials, etc.; and

(3)

construction technology and quality control in construction.
3.

ORGANIZATION OF THE TRAINING COURSE

The training course was hosted by the National Institute of
Hospital Administration, Tokyo, Japan. The arrangements for the
course were also fully supported by the Institute in collaboration with
the Japan Institute of Hospital Architecture.
Thirteen countries were invited. Eleven participants from eight
countries participated, including three WHO fellows. Three temporary
advisers were appointed to give lectures on selected topics. In
addition, the participation of various resource persons of high calibre
from different disciplines was arranged by the National Institute of
Hospital Administration (see Annex 1).
3.1

Agenda
The agenda of the course is attached as Annex 2.

3.1.1

Inaugural ceremony

The inaugural ceremony was attended by Dr Hiroshi Nakajima,
Director-General, WHO; Dr S.T. Han, Special Representative of the
Director-General, WHO/WPROj Dr E. Nakamura, Director-General, Health
Policy Bureau, Ministry of Health and Welfare, Japanj Professor R. Ura,
President, Japan Institute of Hospital Architecturej and
Dr Masumi Oike, Director-General, National Institute of Hospital
Adnministration, Japan.
After brief welcome speech by Dr M. Oike and address by
Dr E. Nakamura, Dr S.T. Han highlighted the importance of the regional
training course and that of technology transfer between and among the
countries of the Region. The address of Dr Han to the participants on
the inaugural ceremony is attached in Annex 3. Dr Nakajima inaugurated
the training course. He thanked the Government of Japan and the
Institute of Hospital Administration as well as the Japan Institute of
Hospit~l Architecture for having collaborated with WHO in organizing
this course. He stated that this would go a long way towards realizing
WHO's ambition of technology transfer and adaptation of appropriate
technology in the Member States, not only in the Western Pacific Region
but of all Member States of WHO. The text of his speech is given in
Annex 4. The keynote address on the opening day was delivered by
Professor R. Ura. The regional situation was presented by
Mr Karam Chand attached as Annex 5.
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3.1.2

Special lectures

The National Institute of Hospital Administration had arranged for
eminent professionals to deliver lectures on various topics to achieve
the objectives of the training course. The names of these resource
persons are given in Annex 1. The various lectures delivered are
indicated in Annex 6, which are available in the Regional Office on
request.
3.1.3

Country presentations
The participants made their presentations.

3.2

Field visits

During the training course, field visits were made to the
following hospitals and other health facilities:
(a)
(b)
(c)
(d)
3.3

Suwa Central Hospital, Chino City,
Yamanashi Red Cross Hospital, Yamanashi Prefecture,
Tsukuba University Hospital, the University of Tsukuba,
Three health centres for aged people at Musashino,
Yamanashi Prefecture and Tama New Town, Tokyo.

Conclusions

At the end of the training course, it was possible to outline
certain models, standards and norms for the district hospitals of 30 to
200 beds which would serve as guidance to the Member States. It was
the unanimous opinion that the development of such norms and standards
for planning and design procedures for the district-level hospitals are
very much needed in the developing countries. The conclusions of this
training course may be summarized as follows:
(1) Considering all aspects of affordable health care facilities
at this stage, the minimum built-up area of the district level hospital
should be 40 square metres per bed. This includes the circulation and
services areas of the hospital.
(2) The broad allocation of areas for different departments and
activities will be as follows:
Outpatient Department
Ward
Diagnostic facilities
Supply and Services
Administration
Total

40
20
20
12

%
%
%
%
8 %

100 %

- 4The above would include the circulation and common general areas
incorporated in the design itself. These are, however, only broad
guidelines and will have enough flexibility in the ultimate design to
cater for the local climatic, environmental and infrastructural
conditions, as well as managerial manpower and financial resources
available in the country.
(3) The aim of the hospital will be to provide an integrated
curative and preventive health care system for the community, in using
the primary health care approach. The primary functions of the
hospital will continue to be patient-oriented.

(4) The design of the hospital should be developed so as to
ensure optimal utilization of space, local construction materials and
appropriate technology.
(5) The design of the district-level hospital should be flexible
enough to cater for change, growth and upgrading in the medical
technology and patient health care system in future. A modular
approach to design should be followed for facilitation of expansion at
a future date.
(6) The design should be durable but flexible enough to cater for
a sudden expansion of medical services in case of natural disasters,
which are frequent in this region, so that it can tackle emergency and
casualty cases effectively.
(7) The district-level hospital should have a proper
organizational structure with an adequate number of medical doctors,
nurses and paramedical staff. Continuous and regular upgrading of
skills of such personnel should be undertaken from the very beginning.
(8) In the design of the hospital, various departments should be
functionally located for optimal utilization of the human
resources, medical equipment and services available.
(9) It was agreed that the Member States would from time to time
review their model plans, standards and guidelines, if any, and update
them to keep in step with the changing country's health situations and
environments. Those countries which do not have such models, standards
and guidelines should develop them for their planning teams.
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LIST OF PARTICIPANTS, TEMPORARY ADVISERS, OBSERVERS,
RESOURCE PERSONS AND SECRETARIAT

1.

PARTICIPANTS

CHINA

Ms Yu Dong
Vice Chief
Division of Capital Construction
Department of Finance
Ministry of Public Health
Beijing

FIJI

Mr Anamul Haque
Senior Health Inspector
Ministry of Health
~

KIRIBATI

Mr Moanataake Beiabure
Architect
Public Works Department
P.O. Box 498, Betio
Tarawa

MALAYSIA

Mr Chin Hooi Pung
Mechanical Engineer
General Hospital
Alor Setar, Kedah

PAPUA NEW GUINEA

Mr Rare R. Rikis
Medical Building Manager
Department of Health
P.O. Box 3991
Boroko, N.C.D.

PHILIPPINES

Roberto Emmanuel S. Taruc
Architect III
Health Infrastructure Service
Department of Health
San Lazaro Compound
Sta. Cruz
Manila
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TONGA

Mr Leveni 'Aho
Architect
Ministry of Works
Nuku'alofa

VIET NAM

Mr Nguyen Huu Long
Chief
Bureau for Hospital Facilities
Planning and Development
Hanoi Central Hospital
Hanoi
2.

TEMPORARY ADVISERS

Dr A. Matsumoto
Director
Department of Hospital Architecture
and Equipment
National Institute of
Hospital Administration
Tokyo
Dr Yasushi Nagasawa
Senior Research Architect
National Institute of Hospital
Administration
Tokyo
Mr G.K. Majumdar
Director
Hospital Services Consultancy
Corporation (India) Limited
Bharatiya Kala Kendra Building
1, Copernicus Marg
New Delhi 110 001
India
3.

OBSERVERS

Mr Liu Diankui
Programme Officer
Division of Capital Construction
Department of Planning and Finance
Ministry of Public Health
Bei iing
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Miss Maria Rebecca Penafiel
Head Architect
Health Infrastructure Service
Office for Hospital and
Facilities Service
Department of Health
Sta. Cruz
Manila
Mr Nguyen Van Nhuan
Deputy Director
Department of Medical Equipment
and Health Facilities
Ministry of Health
Hanoi

-4.

RESOURCE PERSONS

Mr Makoto Itoh
Professor of Architecture
Chiba University
Japan
Mr H. Tanimura
Professor
Institute of Socioeconomic Planning
University of Tsukuba
Tsukuba, Ibaraki 305
Japan
Mr Masaki Komatsu
Architect
Shimizu Corporation
Design Division
Kyobashi, 2-Chome, Chuo-ku
Tokyo 104
Japan

4.

SECRETARIAT

Mr Karam Chand (Operational Officer)
Health r'aci l i ties Engineer
World Health Organization
Regional Office for the Western Pacific
Manila
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AGENDA

Monday, 5 December
1000 - 1030

Registration

1030 - 1130

Introduction of participants
Briefing on the activities of the National
Institute of Hospital Administration (NIHA)
(Dr A. Matsumoto)

1130 - 1200

Visit to various departments of NIHA

1200 - 1400

Lunch

1400 - 1600

Special lecture
- Report of previous activities
(Dr Y. Nagasawa)

Tuesday, 6 December
0930 - 1030

Opening ceremony
- Welcome address by Dr M. Oike,
Director-General, NIHA)
- Address by Dr E. Nakamura, Director-General
Health Policy Bureau, Ministry of Health
and Welfare
- Address by Professor R. Ura, President,
Japan Institute of Hospital Architecture
- Address by Dr T. Oda, Director, National
Hospital Medical Center
- Address by Dr S.T. Han, Special
Representative of the Director-General,
WHO/WPRO
- Inaugural address by Dr H. Nakajima,
Director-General, World Health Organization
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1030 - 1100

Group picture and coffee break

1100 - 1200

Keynote address - Research and design of
health facilities
(Professor R. Ura, President, Japan Institute
of Hospital Administration, Meiji
University)

1200 - 1400

Lunch

1400 - 1600

Special lectures
- Regional situation of health facility
planning and development (Mr K. Chand)
- Health facility planning and development,
HSCC experience (Mr G.K. Majumdar)

Wednesday, 7 December
0930 - 1030

Country paper presentation
- China
- Fiji
- Malaysia

1030 - 1100

Coffee break

1100 - 1200

Country paper presentation
- Papua New Guinea
- Philippines
- Tonga

1200 - 1400

Lunch

1400 - 1500

Country paper
- Kiribati
- Viet Nam

1500

Coffee break

pr~sentation

- 11 Annex 2
WPR/PHC/OMC(4)/88.1

Thursday, 8 December
0930 - 1030

Regional health facility planning focused on
the hospital planning in support of primary
health care (Dr A. Matsumoto)

1030 - 1100

Coffee break

1100 - 1200

Application of mathematical models to
regional health facility planning
(Professor H. Tanimura)

1200 - 1330

Lunch

1330 - 1730

Field visit - Musashino Health Centre

Friday, 9 December
0700 - whole day

Field visit - Suwa Central Hospital and
Primary Health Care Facilities

Saturday, 10 December
Whole day - 1800

Field visit - Regional health facilities:
case studies (Yamanashi Red Cross Hospital &
Tama New Town)

Sunday, 11 December
Free
Monday, 12 December
0930 - 1030

Health facilities development process
(Mr K. Chand)

1030 - 1100

Coffee break

1100 - 1200

Master planning of district general
hospitals in support of primary health care
(Professor M. Ito)

1200 - 1400

Lunch

1400 - 1500

Departmental planning of district general
hospitals in support of primary health care
(Mr Y. Kawaguchi, Senior Researcher, NIHA)
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1500 - 1530

Coffee break

1530 - 1630

Discussion

Tuesday, 13 December
0730 - 1200

Visit to Tsukuba Academic City

1200 - 1330

Lunch at Town Center Building

1330 - 1500

Visit to Tsukuba University Hospital
(Professor K. Kiikuni)

1500 - 1600

Coffee break and discussion

1600

Departure to Tokyo

Wednesday, 14 December
0930 - 1030

Application of appropriate technology
- Disaster preparedness (Dr Y. Nagasawa)

1030 - 1100

Coffee break

1100 - 1200

Application of appropriate technology
- Use of natural resources and local
materials (Mr H. Komatsu, International
Committee, JIHA/Shimizu Construction Co.,
Ltd. )

1200 - 1400

Lunch

1400 - 1500

Application of appropriate technology
- Implementation/construction technology and
quality control (Mr G.K. Majumdar)

1500 - 1530

Coffee break

1530 - 1630

General discussion

1800 -

Farewell party
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Thursday, 15 December
0930 - 1030

Summary discussion of the course

1030 - 1100

Coffee break

11 :00 - 1200

Closing ceremony
Closing remarks by:
- Dr M. Oike, Director-General, National
Institute of Hospital Administration
- Professor R. Ura, President, Japan
Institute of Hospital Administration
- Representative of the participants
- WHO/WPRO Representative
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ADDRESS BY DR S.T. HAN.
SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL

Dr Oike. Dr Nakamura. Dr Oda.
Professor Ura, Dr Nakajima,
Distinguished participants.
Colleagues. ladies and gentlemen,

I am glad to be present at this regional training course on health
facilities planning and development. I wish to express my sincere
thanks to the Government of Japan, especially the Ministry of Health
and Welfare, for their continued support for WHO in the Western Pacific
Region. I also wish to thank the Director-General of the National
Institute of Hospital Administration for organizing this training
course. This is another step forward in our cooperation, not only with
Japan but among all the Member States of the Region.
The Western Pacific is a special region. It is the most populous
of the six regions of WHO and is highly diverse in its socioeconomic,
political, geographical and climatic conditions. Because of this
variety. the conditions of health facilities. including hospitals, also
vary from country to country and even from place to place within the
same country.
It is gratifying to note that Japan, as a highly developed
country. is ready not only to share its experience with other countries
but to transfer technologies it has developed in the health field. Of
course, in the planning and design of health facilities, as in other
fields. this technology has to be adapted in each case, as
appropriate.
The hospitals are traditionally concerned with individual patients
for acute curative care, but the health-for-all strategy calls for the
reorientation of hospitals to support primary health care. Hospitals
of the future therefore have new integrated roles to play such as
prevention, promotion, rehabilitation. education and training, as well
as curative care. The district hospitals also have public health roles
to play for the community they serve. The planning and design of
hospitals should therefore change to fit them for their expanded roles.
The physical infrastructure of a hospital is expensive but once
built it may last 50 years or more. In some countries the building and
operation of hospitals alone may use up 50% or more of the national
health budget. It is therefore important that careful consideration is
given right at the start to the planning and design of hospitals and

• •• 1
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health institutions.
The planning process must involve specialists in
administration, architecture, engineering and finance. This means that
a new type of multidisciplinary team is needed which will take into
account both the health needs and the economic needs of the country.
In the developing countries, the economic constraints are severe
and technical knowledge very limited at present. The team must be able
to draw up a plan that ensures maximum utilization of space, provides
easy movement of people and materials and allows for future extension.
At the same time, they must use economical methods of construction and
appropriate teChnology. This is especially important in countries
undergoing rapid development where the expense of building and
maintaining health facilities may be deferred for a long time until the
economy is better able to support them or until they are funded through
bilateral or multilateral cooperation.
The WHO Western Pacific Region under the leadership of Dr Nakajima
as Regional Director, now as Director-General, has embarked upon an
ambitious plan in developing an intercountry project on hospital
management, design and maintenance. This has helped countries to
realize the importance of health infrastructure in view of the high
cost of cons~ruction and maintenance it involves. Continuous research
and training are going on in both our collaborating centres for health
facilities development, the one sponsoring this training course and the
other at the Institute of Hospital Services, Seoul National University,
in the Republic of Korea. Regional and national workshops have also
been held to train the health facility planners of the Member States.
One of the goals of this training course is to provide you with
some basic materials and experience in the planning and design of
health facilities. This should enable you to conduct similar courses
for health facility planners, engineers and architects in your own
countries. It is important to establish awareness of the need for
improvement in the planning and design of health facilities among
national, regional and district authorities. The National Institute of
Hospital Administration has to its credit conducted many such
successful training courses in the past. It has also been engaged in
research on the planning and design of hospitals with regard to
innovations and new technologies. This gives you an ideal opportunity
to learn new techniques of planning, designing and constructing health
facilities. No doubt you will then adapt these new techniques to the
needs of your own countries, and train more people. That is how this
process of technology transfer within and among the countries of the
Region will continue to be one of vitality and effective collaboration.
WHO for its part, will play its role of cooperation with all its
members to achieve the targets of health care and medical delivery set
by each country. In this way, our combined efforts will make a
valuable contribution to the health and wellbeing of the people in this
Region.
I wish you all a successful and happy stay in Tokyo.
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INAUGURAL ADDRESS BY DR HIROSHI NAKAJIMA,
DIRECTOR-GENERAL, WORLD HEALTH ORGANIZATION

Dr Nakamura, Director-General, Health Policy Bureau,
Ministry of Health and Welfare,
Distinguished participants,
Dear colleagues, Ladies and Gentlemen,
I am happy and honoured to be here today at the opening of the
Regional 'I'raining Course on Health Facilities Planning and Development.
I am grateful to the Government of Japan, in particular to the Ministry
of Health and Welfare, for having agreed to hold this course. The
subject of technology transfer for health facilities is directly
relevant to the achievement of our objective of health for all by the
year 2000. In fact, this course was planned before I took office as
Director-General of the World Health Organization this July, and I am
glad to be associated with it now as Director-General as well as
Director of the Regional Office for the Western Pacific. The Western
Pacific Region is well known for taking the lead on many important
issues and this is a good example.
Very often the development of health facilities does not help in
achieving health objectives as much as it could. These facilities too
often fail to provide equitable health care to a maximum number of
people at minimum cost. There is a general lack of understanding of
how to plan and develop facilities. A multidisciplinary and
multi programme approach is needed, but is generally miSSing in the
layout and departmental plans. Despite advances in technology, some
countries continue to plan and design according to their age-old
concepts of the traditional health facility. This places an undue
burden on a country's meagre health budget, and makes health care
delivery both more expensive and less efficient than it need be. Lack
of reliable maintenance systems, with appropriate technology, skills,
supplies and equipment, makes the situation still worse. In many
cases, health facilities not only become sources of pollution and
infection but waste large quantities of money. It is therefore
necessary to ensure that both the development and the maintenance of
health facilities are systematic, and, that, in their organization and
the physical equipment they use, the latest technology available is
applied.
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It was in 1986 that the first regional workshop on health
facilities planning and development was held, also at this institute,
when it was designated as the WHO Collaborating Centre in this field in
the Region. It was again in Tokyo, in 1987, that health facilities
planning, design and maintenance was one of the six topics for
discussion during the Bi-regional Conference on Technology Transfer in
the Health Field. During that conference, great enthusiasm and
interest were shown by participants from both developed and developing
countries. The experience gained in this field in the Western Pacific
Region will be very valuable for other regions of WHO.
The National Institute of Hospital Administration has a
distinguished record of achievement. Established in 1949, it is about
the same age as WHO. Since its establishment, it has been involved in
highly productive research, education and training. It has also
provided advisory services to various countries in the planning and
design of health facilities. Above all, it compiles information on,
evaluates and disseminates all the significant new technology. It is
therefore appropriate that this course is being held in this up-to-date
institute.
The current health policy of governments and WHO calls for
universal and equitable access to health care of comparable quality,
acceptability and effectiveness throughout each country. Well-planned
and well-managed hospitals are both cost-effective and performanceoriented. This is what makes them affordable and acceptable to the
communities they serve. This training course is one of the many ways
of achieving these aims. I am sure that it will provide an excellent
opportunity for the participants to learn about the new technology
available and how to adapt it appropriately to their own country's
health needs.
I have no doubt that this course will also help Member States to
train their own national staff in the planning, design and maintenance
of health facilities.
I should like to assure you of our full support in your endeavours
to develop cost-effective and performance-oriented health facilities
through better planning and design.
I wish you every success and a happy stay in Tokyo.
I hereby declare the training course open.
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REGIONAL SITUATION OF
HEALTH FACILITY PLANNING AND DEVELOPMENT
by
Mr Karam Chand

The Western Pacific, as you are aware, is one of the six regions
of the World Health Organization, with its Regional Office in Manila,
Philippines. It covers 35 countries and areas of which only 24 are
Member States. This is the most populous of the six regions and it is
highly diverse in its socioeconomic,political, geographical and
climatic conditions. The population of the countries range from more
than one billion in the People's Republic of China to 7000 in Nauru.
The geography varies from mountains to plains and small islands. The
climatic conditions range from very cold to tropical. Some of the
countries are highly developed whereas others are among the least
developed in the world.
Because of these varied conditions and the Region's social
economic, cultural and political diversity, the hospitals also vary
from country to country and even from place to place within the same
country. Nevertheless, as facilities play an important role in
delivery of health services, particularly in support of primary health
care to reach the goal of health for all by the year 2000, a well
planned and well maintained network of health facilities is essential.
The hospital is traditionally concerned with individual patients,
and with acute curative care. Such care is resource intensive, and
requires modern techniques and well trained professional manpower. The
hospitals tend to define performance in terms of the quality of
individual care for those who are seriously ill, and of the use of
sophisticated methods.
By contrast, the primary health care approach (which is just as
relevant to hospitals as to other local health services) advocates
promotional and preventive activities as well as treatment, and is
oriented to the needs of entire populations. It seeks to maximize the
impact of available resources in relation to all health needs by the
use of appropriate technology and a broad range of health personnel
including community health workers. The success of such an approach is
defined not only by the quality of individual care but also by
improvements in the health status of populations, and in terms of the
equitable availability of health resources, wider coverage of the
population, and greater personal responsibility for health. The main
problems encountered are those arising from the interaction of health
systems and populations, and resource allocation.
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Generally, no systematic approach exists for achieving a well
organized network of hospitals, which are well planned, with
construction of good quality, and are efficiently managed and properly
maintained. The present economic situation and health needs in the
developing countries call for cost-effective and performance-oriented
planning of health facilities. In most cases, the decision-makers,
planners, architects and health workers do not form a multidisciplinary
team or adopt a multi-programme approach for appropriate planning and
design of health facilities. They tend to forget the constraints
imposed by limited financial and labour resources, harsh climates,
insufficient or unreliable utilities, and specific social and cultural
conditions. As a result of this, most of the health facilities have
one or more of the following deficiencies:
(a)
(b)
(c)
(d)
(e)
(f)

they
they
they
they
they
they

fail to meet basic technical requirements;
are not designed with disaster preparedness in view;
do not make use of local natural resources and materials;
fail to make optimal use of space;
have no room for future expansion;
fail to apply the new technology available.

Therefore, it would be helpful for the developing countries to
exchange information with the developed countries in order to eliminate
these shortcomings in designing new facilities or upgrading old ones.
The global strategy for health for all by the year 2000, adopted
by the Member States of the World Health Organization, emphasizes the
need for technical guidance for national decision-makers on the
rational development of physical facilities available to health
services, particularly in developing countries, where resources are
scarce and costly mistakes must be avoided. Throughout the developing
world, a large number of health care facilities are being developed.
Contrary to expectations, many of these either do not function
adequately or are too expensive to run properly, or both. It is
essential that each country should develop its own district health
system, including the district hospitals, based on a global health
strategy and national health policies. Master network planning of
health facilities is necessary to rationalize health care delivery to
the maximum number of people at a minimum cost, and to ensure equity,
both vertically and horizontally, in the health care and medical
services. This should also take into account the country's
socioeconomic, demographic, epidemiological, geological and
meteorological situation. The planning process should be able to
absorb both software and hardware technologies. Within the framework
of master network planning, the development of adequate design and
construction of health facilities for universal and equitable access to
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health 'lare of comparable quality, acceptability. adaptability and
affordability is necessary. Such planning should ensure optimum
utilization of space, ease of movement for people and materials. and
the possibility of future expansion. It must also take into
consideration the basic requirements of modern technology, natural
resources and local materials.
The WHO Regional Office for the Western Pacific has recently
developed its own strategy to develop this programme and extend
cooperation to all Member States in the Region. As a first step, a
long-term post of Health Facilities Engineer has been established in
the Regional Office in Manila. The first of a series of regional
workshops was held in October 1986 in Tokyo.
In order to continue research and training in the planning and
development of health facilities relevant to this Region, two
collaborating centres have been designated. The first one to be
designated was the Institute of Hospital Services, Seoul National
University in 1984. After four years of successful collaboration, the
designation of this Centre has been extended for another term of four
years and will continue its good work till 1992. At the time of the
Regional Workshop on Health Facilities Planning and Development in
Tokyo, in 1986, the National Institute of Hospital Administration,
Tokyo, was deSignated as the second collaborating centre for health
facilities planning and development. These two centres have been doing
excellent work which will be useful not only for our region but for
others as well. The Member States are accordingly requested to take
advantage of the two collaborating centres for exchange of information
in this field. Meanwhile, the Regional Office, with the close
cooperation of these two co11aborationg centres, as well as other
institutions of the Member States, will develop guidelines and manuals
on the planning and design of health facilities, as well as the repair
and maintenance of infrastructure, including biomedical and engineering
equipment. The Regional Workshop on the Planning and Design of
District Hospitals in Support of Primary Health Care was held in
Seoul/Kyungju, Republic of Korea, fr(Jm 24 August to 1 September 1988.
Broad guidelines for the planning team were developed for guidance of
the Member States.
In the People's Republic of China, WHO has in the last few years
extended its cooperation in this field and the Ministry of Public
Health has already shown its keen interest in developing the national
expertise, both for the improvement of traditional planning and design
and for the inflow of the latest technology. A national workshop was
held in March 1987 for the training of nationals in the planning and
design of county hospitals. There have also been fellowships for
training in this field in our Colla~)rating Centre at the National
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Institute of Hospital Administration in Tokyo. In addition to this,
advisory services have been provided from time to time in respect of
suitability and adequacy of planning and design, including maintenance
of health facilities. After the national workshop in 1987, the
Ministry of Public Health has already developed some good model designs
for the county hospitals to be adopted in some parts of the country.
Another national workshop is planned for April 1989.
Likewise, in the Socialist Republic of Viet Nam, the Government at
the highest level has given due consideration to close cooperation in
this field. Recently, a mission has been carried out to study the
existing situation and recommend both short-term and long-term measures
to be adopted in that country. Fellowships have also been provided for
the first time in this field, and the Ministry of Health is arranging
the first national workshop to train some of their nationals in this
area from 14 to 29 March 1989.
In the Lao People'f> Democratic RepUblic, a detailed study has been
carried out for upgradir.g the district health systems including some of
the district hospitals which will be funded by the UNDP.
In the Philippines, the Department of Health has already conducted
a workshop on hospital networking. WHO's cooperation has been
requested for upgrading national skills and to that end fellowships and
advisory services are being provided.
A number of countries in the South Pacific have in the recent past
concentrated on the planning and design of the health facilities. The
Government of Kiribati has embarked on the preparation of a project
document for upgrading their national hospitals as well as the
satellite health facilities in the outer islands for which they are
requesting bilateral assistance from some donor countries. Papua New
Guinea has already requested bilateral aid for a project document for
the entire overhauling of its planning and design of health facilities
in terms of setting up new facilities and renovating the existing ones
in their country. A detailed report to this effect has been prepared
and is now receiving the consideration of the Government for acceptance
and implementation. Advisory services have also been provided in the
field of hospital administration.
In its country allocation, the Government of Malaysia has recently
included a fellowship in the field of architecture and engineering to
train a national in improving the planning and design of district
hospitals. Continuous support is being provided in the field of repair
and maintenance of electrical, mechanical and biomedical equipment.
In the Republic of Korea, a long-term post in the field of
hospital administration has been provided in addition to the
fellowships in this field.
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It will be seen from the above that while most of the countries
have been paying greater attention to this area, much remains to be
done, particularly in coordination between the Ministry of Health and
the other government agencies responsible for the planning and
construction of the hospitals. In most cases, the Ministry of
Construction or Public Works Department is responsible for this field.
However, in some countries, smaller units have been installed within
the Ministry of Health for a close liaison with other government
agencies as well as the international agencies. It is expected that in
future, small units of this will be installed in most of the Member
States.
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