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Introduction

The Health Technology and Training Task Group (HTTTG) of the International Union of Physical and Engineering Sciences in Medicine (IUPESM) was set up in 2006 to review and advise and support the development and introduction of appropriate medical technology into the rural areas of developing countries. The primary objective was to enhance medical services by the introduction of appropriate equipment, being defined as low cost and robust technology to help solve defined objectives in rural communities.
The Philippines is regarded as a developing country with a population of 88 million, with 10 millions living in the Metro-Manila district. The medical system was devolved to the provinces, which run the Provincial and District hospitals. Regional Hospitals are still run by the Department of Health.

This review was carried out in November 2007, subsequent to the regional medical physics meeting held in Manila. Visits were first made to a major Manila hospital, and later to Regional, Provincial and District hospitals in Pampango and Zambales provinces and in Mindora.
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Manila: J R Memorial Medical Centre. 
Government funds to support this hospital have been substantially reduced over the past decade. Actions have been made to engage with private enterprise to maintain operations in the hospital. An agreement with Hitachi provides free radiotherapy linacs, MRI and other equipment in return for the hospital operating this equipment and returning  50% of the profits to Hitachi after hospital operation costs.

While more advanced radiotherapy wa located in the hospital radiotherapy centre, Co60 based radiotherapy centres for palliative therapy should be located in the provinces.
The Safe Motherhood project has resulted in the stabilization of infant mortality. There are 70% home births, for which 50% of babies are anaemic. The Emergency Obstetric Care Training group (EMOC) was very interested in the telemedicine concept for service providers at the  basic (BMOC) & specialist (CMOC) levels.
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Provincial Medical Technology

District Hospital at San Marcelona: 
50 beds but runs up to 75 beds as required.
Laboratory and operating theatre; 

15-20 pts / nurse; with sufficient doctors.

Need; incubators x2; ct; Cancer; inoperable patients sent to Manila

No pathology, no radiologist;

Pap smear ~100s patients pa; no mammography,

District hospital, Guagus: 
Facilities include ultrasound for prenatal, xray, blood chemistry; going digital ; 6 docs; general surgery & anaesthesia.

James Gordon Memorial Hospital, Olongapo city

300 beds plus 50 private beds.
Pamphlet

President Ramon Magsaysa Memorial Hospital; Iba, Zambales

150-200 beds with 28 MDs. 90% of patients are indigent, and do not pay.
No inhouse techical support, so some equipment  goes to Manila for  repair.
Need portable x-ray; incubator; ambulence; ventilator.

New pulmonary upgrade.

No cancer care.

No mammography- private  hospital.

Pap smear acid wash

US y, but no radiologist!!!

Xray with 5 technicians.

Vaccination  80-90%

Walking blood bank, mobile breast examination with mobile mammography for rural health. 

Stephoscope, primary health care, 

Pap smears to private hospital, some blood chem.

Rural Health; San Marcelino

14 staff; 18 burrenguys; 7  midwives + 75 volunteer staff; 1 MD.

Primary health care; microinutrients.

US
No xray; need tele-med to central radiologist.
microscopes, anti-TB; family planning, vac by doh, but with devolution??

Free delivery of babies.

San Fernando Regional Hospital 

Located in Central Luzon, 1.5 h from Manila, this hospital is rated for 300 beds but handles up to 450 patients on occasion.

Patient to Nurse  ratio is 20:1

Residents and university consultants.

xray units, but US not working.

No mammography, CT, nuclear medicine nor MRI. Telemedicine to a central radiologist was welcomes.
priv regional hosp res fed govt

Pap free >35 y. Testing.

4-5 incubator ok

Ventilators

Dialysis out of order; need a tie up with company.

port x ray

Problems relate to the combustion of infectious waste., no longer allowed under the new clean air act.

Cut in health budget restricts options.
Batangas Regional Hospital, Batangas  city

043 723 0165

Pop 2million

200 beds; 250pts/ d

radiologist can spare time for telemed; 

new ct, mri x , xray potable, 

Int care unit not funcional 4 beds 

Neonatal ic 

90% indigent pt, drop out.

 new Us one off;sEcond broke down.

2/9 ventilators working..............

Anaes 6 ok 

550k pa for serice provder.

Path; free eqip but buy agents.- bidding.for yer by year.; lower charges family planning; free pap smear. 

Rural health 

No mamography; mobile 

Fine needle biopsy; 

Wish list Mri; mam Accreditation 

dialysis x3 lease baxter.busy!

Surgery coloscope; neurosurg;operating micro.

Devolution x 

Retain income 15-20 million pa.

Voltage fluct eqip x; new transformer ok.

124 nurses; 6-7 pts / nurse.

51 res, 32 spec; 106 md teaching hospital;voluntar; can admit.

Emergrncy 40-50 pts.

Ambulance but not enough drivers.

Phil gen hospital,manila,
12 h turn around.

Mindoro oriental provincial hospital 

Pop 700,000

Beds 100 - 150; 32+132  ppd; 80% indigent.
New facility approved,  by EC+.

N/p = 1/13

Dr enrol in nursing to go os.

Salaried Drs 50; Consultants gratis 10 

Wish list; 2 ambulances
Pathology:  blood chemistry only; no function tests

Repairs

Haemodialysis 3; water treatment  not available; use pd.

No mammography, radiologist y? no incubator.
Refer to private hospital; patients must pay.

No mam; private only; 
broadband y

2 x CT,  scans sent to manila.

Government is enrolling indigents for field ; health ins; p1000 from mayor may sop.

Cervical screening as women come to the hospital; analysis is mdone here. New cyto- spin technique.

Blood; rainy season, portable refrigerator for blood components. 

Electric generators for natural disasters.

Chemotherapy to regional breast done here But tnen patient goes to Manila..

Private hospitals have the equipment; 5 clinics.

Rural health unit

Free treatment & med. 100 pts pd; 4 nurses.

5d 8h always on call wo pay.

Xray x; us x but private y; us in prov hos; tb pts need xray; doppler for fetal heart beat;  no Beds.

outpt for us; 

3 docs; lab bl chem; 

1doc disaster med, infectious disease.

Minor surg; traua;

18 rhus with no equip; ; 1 district  hospital @ 5 h.

Priv obst has us but charges.

Prog anaesth  ??????

telemed asset.

Broadband in city;in bush??

Major in balance in priv & pub .

 broadband telemed.

Wish list;

No ambulence for transfers!!!

Xray for TB.

Cancer pts ask mayor for med assistance to go to Manila.
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Discussion
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