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Qur Ref. . 5.333

Letter No. = 73 /87
Date 1 6.2.87
Messrs,

YEMEN TR CONTROL PROJECT
P.0. Box 2514, Sana'a
Yemen Arab Republic.

Subject : SUP ALY OF OFFICE FURNITURE

. Dear Sirs,

We wish to thank you for your telex dated Jan. 25, 1987, and in reply to
said telex hercunder is our complete offer.

for the complete supply ané'instéllation_of office furniture as per our
attached specifications and Bill of Quantities , for your 3 sites (Sana'a,
Taiz, and Hodiedah) in Yemen, a total amount of SR, "21%,273.00

OFfer validity is for 30 days, delivery time and terms of payment remain
the same as the previous offer, custom and clearance charges from Saudi
Arabia to Yemen are nob included.

We thank you again and we expect to receive your valued order the soonest,
to avoid any possible price increase due to the rapid pise in the raltes
of major foreign currencies.

Sincerely yo

AL HAKAT v C

ABDULMOHSIN A. AL ASBULKARIH
{(General Manager)

L LT O P m_v.nh,.l,..a.t_ilt;,t:ﬁ

ATEAYYY O — V8T, e oa 3l o (1ei\a%ft\avv\r LAl e~ tvve fivarenr WLl
Telfax : - 4759518 tvarnena ;S
H, Q. - P.O. Boxr 754% __ Riyadh 11472 Telox', © 200056 Ma h

A — e 3 kuab 5, -~ Cable : }] 4871
H. Q. Tel 4791323 / 4790450 . Showroom : 4653793 s 4659959 _ AL - Miojﬂu‘ PO Box ldh:; aii_ C'mR aazvua




PROJECT YEMEN TUBERCULOSIS CONTROL PROJECT
SANA*A , YEMEN ARAB REBUBLIC

SPECIFICATIUNS BILL OF QUANTITIES, PRICES

...--q—--..-——..-—-.-u-.---—-.--—\_-.m..--—--.....-a--m-n........-...‘...__.

ITEM DESCRIPTION . QTY  U/PRICE

592.00

17

—
<o
-~
=2}
~f

Paihted'lacqueréd'body, laminated _
top. One pedestal of three box drawers
and one small utensils drawer.

Size s 1Z20WxBODx76 cm.H.

Ref; : Modfur

2. CHAIR : 21 442.00

Chair without arms, swivel, 5 star
chromed base on castors, upholstered
in sky vinyl.

Re. :+ Stylart EL 601

3, WORKING TABLE 22 444,00

Painted lacquered frame, leminated
top rectangular table.

Size  : 160WxB0Dx76cm.H
Ref. : Modfur
4, SMALL DESK ' 4 519.00
Painted lacquered body, laminated top
with one central drawver.

Size :  100Wx650Dx76 cin.H
Ref, + Modfur

cont'd/2

T/PRICE(SR)

39,664 .00

40,222.00

9,768.00

2,076.00



ITEM

DESCRIPTION

SMALL TABLL

Painted lacquered body, laminated
top.

Size :'60Nx70DxSﬂcm.H. :
ef. : Modfur

STAINLESS STEEL TABLE

Rectangular table, stainless steel
top and frame.

Size :  180Wx70Dx75cm.H.

Ref. r Modfur

FOLDING CHAIR

Tubular chromed frame, polypropylene
seat and backrest.

Size 3 42W x 480x72 cm.H.
Ref. : Stylart
STO0L

Round seat upholstered in Sky vinyl,
swivel, 5 star chromed frame on
castors. Adjustable height.

Ref, : Stylart EL 402

STOO0L

Drafting chair without erms, swivel,
ad justable height, upholstered in Sky
vinyl, 5 star chromed base on

castors.

Ref, : Stylart EL 401

Qiy

32

14

U/PRICE

326.00

739.00

288,00

.378.00

568,00

T/PRICE(SR)

652,00

2,217.00

9,216.00

5,292.00

1,136.00



ITEM

10

1.

12,

13,

DESCRIPTIDN

SHELY

 Sheet metal shelves B pes. steel

angle support, screv and nut connec-
tion, painted finish, with plastic
sole. plate.

Size = . 3: 92 W x 26D x 190 cm.H.
Ref . 1 KH shelving system

SHELF

Sheet metal shelves & pcs, steel

angle supports., screw and nut
connection, painted finish, with
plastic sole plate.

Size : 924 x 45Dx 190cmH.
Ref. : KH Shelving system,
SHELF

Sheet metal shelves -~ B pes, Steel
angle supports, screw and nut connec-
tion, with 4 plastic sole plate,

Size : 180W x 260 x 190 ci.H.
Ref. : KH Shelving System.
SHELF .

Sheet metal shelves - 6 pecs., steel
angle support ecrev end nut connec-
tion, with 4 plastic sole plate.
Size :180W x 450x 190 cm. H.

Ref. i+ KH Shelving system.

— 87—

Qry

o

12

1z

10

U/PRICE

259,00

259,00

443,00

553,00

1/PRICE (SR)

6,216.00

3,108.00

5,316.00

5,530.00



ITEM

14,

15.

16.

17.

DESCRIPTION

FILING CABINETS

Sheet metal construction oven enamel
finish, 4 filing drawers each with
handle and name holder.

Size : of 464 x 62 Dx 133 cm.H.
Ref . : KH. Cabinet System.
CUPBOARD

Sheet steel construction oven enamel
finish, 2 hinged door with lock,
3 adjustable steel shelves.

Size : of 91.5W x 46D x 183 cm.
H.

Ref. 1. KH . Cabinet system.

RACK

Coat hanger,chromed coated as per
specification.

BOOKCASE

Sheet steel construction baked
enamel finish. Upper unit of hinged
glass door cabinet with 2 adjustable
shelves, Base unit of hinged steel
door cabinet with 2 adjustable
shelves .

Size s BBWx40D x 177 cm.H.

Ref. : KH Cabinet System.

Qry

30

48

42

U/PRICE’

430,00

385.00

112.00 -

>92.00

T/PRICE (SR)

12,900.D0

18,480.00

4,704.00

1,184.00



ITEM

18.

19,

20,

21,

22,

DESCRIPTION ‘ ary U/PRICE

TELEPHONE STAND

Tubular steel lacquered finish, 4 464.00
laminated top and shelf , 4 castors

Size 1 45Wx 45D x 75 em.H.

Ref. ¢ Modfur

BED ' ' 20 651,00
Wooden Bed, laminated in cak immi-

tation with foot and head board,

including foam msattress.

Size - : of 90W x 190 cm. Long.

Ref. + International Bed

CURTAIN ' 14 1,030.00
Fabric as per sample,

WHITE BOARD 6 916.00

White board with steel stand on
4 castors. Board R
Size : BO H x120 cm. W,

SOFA SEAT 4 4,220.00

Consisted of 1-3 Seater sofa with
arms, 2 armchairs , 1 center table,
and 2 side tables, sofas are vinyl
upholstered with wooden glides.

Coffee table are laminated in eoak -
Rosewood immitetion with tubular
steel chromed frame.

Ref. : Modfur

GRAND TOTAL SR.

T/PRICE (SR)

1,776.00

13,020.00

14,420,00

5,496.00

16,880.00

219,273.00

N
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4. 2.

. RECOMMENDATION
 BY THE ADYVISORY ‘AND CONSULTATION SURVEY TEAM
 ON THE JAPANESE TECHNICAL COOPERATION PROJECT
' FOR THE TUBERCULOSIS CONTROL PROGRAMME
1N THE YEMEN ARAB REPUBLIC

The Japanese Advisory and Consultation Survey Team (hercinafter reffered
to as "the Team")organized by the Japan International Cooperation Agency
Chereinafter reffered io as “JICA*)and hgaded by'Dr: Tadao Shimao, Emeritus
Direptob, the Reséarch Institute of Tuberculesis, Japan Anti-Tuberculosis
Association, visited the Yemen Arab Republic from July 4 to 11, 1987 for the
purpose of observing on the progress of the Japanese Technical Cooperation
Project for the Tuberculosis Control Programme (hereinaftier reffered te as "the
Project")which was started asafive-year plan from September 1, 1983 .and giving
some advice in order to make the Project more effective and fruitful.

During its stay in the Yemen Arab Republic, the Team had a close
observation on the performance and activities of the Project. and had a series

“of discussions and exchanged views with the authorities concerned of the
‘Government of the Yemen Arab Republic.

As a result of the observation and discussions, the Team recommends to
the officials and staff concerned the matters reffered to on the attached
sheets for more successful implementation of the Project.

Sana’a, July 11, 1887

_,:}}ﬁéﬁﬁdkiLJzzgﬂJ*tr“
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RECOMMENDATION

The Team recommends the following to improve and strengthen the activities
of the National Tuberculosis InstituteChereinafter reffered to as "NTI™) for the
purposc of promoting the National Tuberculosis Control Programme(hereinaflter
refferd to as “NTP") through the Project.

{1)To establish organizational structure of NTI according to its functional
activities, for example,
a)Genecral Affairs Department responsible for general affairs, accounting,
store keeping, etc.,
bINTP Department responsible -for planning, implementation, supervision and
evaluation of NTP, coordination with:PHC, provision and distribution of
supplies including anti-TB drugs, reagents necessary for NTP, -supporti to
sub-ceniers on NTP activities,
c)Research Depariment responsible for planning, implementation and analysis
of research supporting NTP, '
d)Training Departiment responsible for planning, implementation and
evaluation of training activities for various health cadre,
e)OPD responsiblie for clinical aclivities of NTI, collection of routine
statistics and support to sub-centers on their éiinical activity,
and hold pericdically the staff meeting.

{(2)To organize NTP giving emphasis on integration of NTP to PHC facilities

and existing hospitals and clinics., Expansion of the activities should be done
step by step, and NT{ and its sub-centers are responsible for providing
treatment card, register book and necessary supplies, collection of
statistics, holding seminars and training courses.

(3)To carry out short-course chemotherapy studies according Lo the scheme
agreed by IUAT using drugs donated from Saudi Arabia. Use of IUAT drugs should
be strictly Timited only for JUAT study subjects, and every effort should be
made to reduce defaulting during treatment.

(4)To carry out a prelimipary tuberculin and X-ray survey on schoolchildren
both in urban and rural areas in different parts of the country as a basis for

planning the national TB prevalence survey.

(5)To plan and implement training courses and in-service training for various
health cadres.



{6)To improve the activitics of OPD of NTI by entering all necessary
information to a service slip, increcasing the number of bacleriologically
confirmed cases, and interpreting chest X-ray {ilms jointly.

(7)To make a [ive-ycar plan for the implementation of NTI activities with Lhe
annual targets clearly sect.

(8)To hold the Coordinating Committee on Japanese Technical Cooperation
periodically Lo discuss various probiems including budget, necessary supplics
and difficultics cncountered during the implementation of the Project.

(H)To provide a good administrator, nurses, and home visitors in NT! and its
sub-centers.

The Evaluation Survey Team organized by JICA will visit the Yemen Arab
Republic around April, 1988 in order to evaluvate the progress ip the past four
vears, discuss on the future plan, and the final decision will be made on the
results of observations and discussions whether to extend the technical
cooperation period or not. 1t is expecied Lhal some of Lhe above mentioned
recommendations have been realized and others are scheduled to be implemented
by the time of the visit of the Lvaluation Survey Team.
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PROPOSED PLAN OF OPERATIONS
OF NATIONAL TRC PROGRAMME, YEMEN A.R,

July 4, 1987

I. HNational Tuberculosis Institute (N.T.I.), Sana'a

I-1

II,

I1-1

i1-2

I1-3

IiI.

ITI-1

ITI-2

To strengthen rational, administrative structure of N.T.I,, reception-
ists, accountants, book-keepers and nurses.

To wmotivate activities to improve the treatment vegularity of cases
under ambulatory treatment at OPD of W.T.I. (It will take a few years
to make the treatment completion rate up to 50% or more from the present
rate of 20%)

Te give Thc service training to the medical students of Sana's
University. (annually) _

To give Tbe service training to nurse students and health workers.

(laboratory technician, X-ray technician, trainer/supervisors)
Gollaboration with PHG activities

To expand health educations via National TV, (Tuesday 8:00 pm);

To ﬁotivate existing persoﬁnels of HCs and PHCUs to.sfart Tht services.
{Doctors in BGs for ambulatory Thc treatment,.trainer/supervisor ang
laboratory technicians for sputum smear examinations and allocating of
drugs, PHCU-workers, for collecting sputum, administration of drugs
and patients follow-up.)

To carry out sample surveys by the ﬁobile X-ray car. (X-ray, sputum

examination, Tuberculin test,)
Co-ordination with Thc Subcentres, Taiz and Hodeidah.

To give training to the medical officers, laboratory and ¥X-ray
technicians and other staffs of the twd centres until the subcentres
works become standardized. (1987-1988) |

To motivate the existing HCs and PHCUs in their respective area into
Tbc services under technical supervision of the Thc-subcentres (1978~

1990)



IV Go-ordination with hospitals with beds for Tbc patients. (Republican

hospitals in Sana'a, Taiz and Hodeidah and some HCs.)
v Co~operative studies with Research Institute of Tuberculesis, Tokyo.

V-1 Study on the primary resistance of Thc strains, isolated from new cases
deteéted by N.T.i. in Sana'a and Subcentres and sent to the Institute,’
Tokyo. (1987-1990) 7 |

V-2 Study on the prevalence of atypical mycrobacteria (AM) in sputum from
cases in Thc centers; (1987-1990)

' V-3 Acid.FaSt Bacilli (AFB) in vaginal smear in Taiz area and AFB in several

lesions of extrapulmonary so-called Thc.

Y.A., & 8.T.
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Report on Primary Health Gare Implementation
"in Yemen Arab Republic YRS/PHG/001
Background _

Primary Health Gare'started as a joint project by the Ministry of Health
of the Yemen Arab Republic with the technical and financial assistance from
the World Health Organization (WHO) ‘and the United Nations Gﬁildren‘s'Fund
(UNICETF) and United Nations.Capital Development fund (UNCDF) in September
1980.

The main goal of the project was, to establish comprehensive replicable
system of PHC in rural areas, which have beeh identified in conjunctioniwith
the Ministry of Health, Confederation of the Yemen Development Association

(GYDA), newly named as Local Council for Community Develoﬁment (LCCD).

1. Long—ferm Objectives

1.1 To achieve ten percent caoverage of rural population with BHS/PHC by the
end of 1982, consistent with the Target of Health for All By The Year
7000.

1.2 To lay foundation for expanding covervage of rural populétidn with
BHS/PHC through innovative and demonstrative examples of PHC to be
replicable through the subsequent project phase with the hope to cover
the total popﬁlation, .

1.3 To contribute to the Economic and Social Development of the Country.

2. Short-Term Objective

2.1 To upgrade 17 existing health centres to the standards required for the
delivery of basic health services, 1n accordance with the BHS/PHC
Project of the Ministry of Health of Y.A.R,

2.2 To construct, equip and operate 140 PHCUs and to renovate and develop 25
pre-existing units.

2.3 To train at the 17 health centres 165 Primary Health Care Workers
(PHCWs), and 165 Local Birth Attendants (LBAs), to implement the
project. | '

2.4 To determine and demonstrate the appropriate methods in providng

preventive and curative health services at the community level.

Weedless to say that the plan of operation for Primary.Health Gare

Project (YES/PHC/001), with above mentioned objectives was supplemented by

— 44—



first and_second addendum until the end of Biennium 1984/1985. The revised
Plan of Operation Primary Health Care Project, Regular Budget YES/PHC/00L
;upplemented WHO commitments for'durétion of biennium 1986/1987. Recent
joint Programme Review*Mission recbmmended for continuation of the project

‘for biennium 1988/1989,

3. Progress-Achievement
Espite all the onstraints that that will be wmentioned later on, the
project ‘is achieving its targets of implementation quantitatively almost as

scheduled, with minor delays or shortcomings here and therc.

- For example about 25% of the country population have been covered by PHC
Services. q

- 20 health centres in all eleven Governorates of the country have been
upgradéd as PHG Training Health Centres. These health centres recieved
training equipment, vehicle and at least one staff member have been trained
as PHC Trainer/Supervisor. Consequently training programme was organized
at the upgraded health centres eigher for Training of Community Health

. Workers or/and LBAs, TBAs.

- 82 PHC Supervisors/Trainers were trained and 47 were retrained in Health
Manpower Institute {HMI) with technical and financial support from WHO.
Needless to say that 34 out of 82 were trained in 1986.

- Totally.346 Community Heaith Workers were trained at the above mentioned
upgraﬁed PHC Training Centres, by the health centres and central department

.of PHC. Health Manpower Institute took part in final evaluation exam and
certified them after one year training at the PHC health centres.

- The number of graduated CHWs in 1986 were 53 and in 1987 45, There are 130
CHWs under training at the 6 PHC training centres which most of them will
be graduated by the end of the 1987 and some of them early 1988. In other
word totally 228 CHWs were being trained during biennium 1986/1487,
According to plan of action the project supposed te train 179 CHWs. Also
about 200 Local Birth Attendants (LBAs), newly named as Female Community
Health Workers (FCHWs) and 422 Traditiomal Birth Attendant (TBAs) were
trained at PHC training health centres by UNFPA/MCH/FH Projects as a part
of Primary Health Care Dbepartments.

- Recently a seminar was organized for the directors of PHC at different
governorates, concerning PHC situation, problems and solutions.

- PHC directorate has been established at central level and all



Governorates,

- Due to initiation of WHO/PHC Team in Yewen counceruing integration of
different elements of PHC such as EPI/MCH/Nit/Endemic Diseases ... etc,
almost all eight elements of PHC has been integrated. And after successful
experience of Amian area in which more than 50% of the children were fully
immunized by CHWs, the Ministry of Health supported the integrated policy,
Ministerial Decree No.610/24.9.84 and No.710/8.8.85 was issued concerning
integration of EPI and Malaria, Tuberclusis, Schistosomiasis and other
Bndemic Nigeases into PHC services respéctively.

- As far as there is a well organized community organization through the
Local Council for Development, depending oun the character of the CHYs a
good community involvement has been developed in some areas, but more is

needed .

4. Constraints and Difficulties

The following are the main constraints and difficulties encountering

PHC implementation in Y,A.R.

- Centralization and shortage of managerial skill, the general centralized
system of managecwent resulted in shortage of managerial capabilities at
different levels, particularly at Governorate and district levels.

- Weak position of the PHC Directorate in PUC. (Director Level). A plan was
prepared for upgrading of PHC Directorate to Directorate General which is
under consideration and finalization by the MOH,

~ Poor intrasectoral and intersectoral cooperation.

- Lack of informaiton systém.

- Lack of proper supervision and administrative support.

- The staff of training health cenrres except PHC Trainer Supervisor does not
feel strongly responsible for supervision and in service training after
graduaticon of CHWs and LBAs. Also the hearby sub-health centre is not
involve din supervision of PHCUs. .

- Referral system does not functien properly from PHCU te health centre and
from healLh centre to hospital.

—~ Due to involvement of different NGOS and Bilateral Agencieé in PHC imple-
mentation there is no coordinated programme in different Governorates,

- There is no systematic management for supply and drug precurmat, distribu-

tion, store-keeping, resulted in:i-



- Lack of essential drugs in most of the PHCUs, accumulation of unneces-
safy drugs in some areas and shortage of the same items in others.

- Lack of appropriate Health Manpower Planning and continuous
education,

- High living expenditure and problem of low salary scale in the public
sector in comparison with private sector,

- Shortage of national counterparts for the future self-reliance.

5. Indicators of Outputs and Effectiveness

bue to lack of information system and baseline data before starting the
ﬁrogramme, to evaluaté the actual improvement of health as a resulg oi PHC
services is very difficult, So for establishing a baseline data for the
future evaluation of PHC 1 developed a set of forms for the continuous care
and birth death registration for priphery level. But unfortunately it did
not work efficiently due to lack of continuous supervision,

However a study in "Effectiveness and Acceptability of CHWs and LDAs"
has been carried out in October 1984, and the result was published in World
Health Fofum, Vol.7,1986 (copy attached).

But for evaluation of project outputs based on project objectives there
are sdme quantitative indicator such as number of PHC Trainers/Supervisors
and CHWs trained, or .number of health centres upgraded or PHCUs established
and functioning, which shows the project output was satisfactory. Also some
gualitative indicators such as degree of community involvement, integration
of some vertical programmes such as EPI, MCH, T.B. and Malaria to some extend
shows the achievement of the programme.

While at national level the coverage of immunization of children 0-1
vears are fully immunized by CHWs (copy of the result of Amran experience
attached),.and Female CHWs are taking care of a good percent of deliveries in
the community.

While this year is almost an epidemic year for measles in Yemen, there
are no any report of measles epidemy, even measles cases in areas which
covered by PHC services. These are some indicators that show the output and
effectiveness. of PHC services delivered to the communities. Hopefully in the
future with registration of birth and death and development of information
system we will be able to talk more about the effectiveness or ilmpact of the

programme.



PRIMARY HEALTH CARE PROGRAMME TN THE YEMEN ARAB REPUBLIC (YAR)

Prepared by Dr, M.A. Barzgar, WHO PHC Medical Officer
Sana'a YAR, July 1985

Background

Since the thirtieth World Health Assembly in 1977 and the International
Conference on  Primary Health Care held at Alma-Ata in . 1978 the World
Community has committed iﬁself to the_attainmeut of a level of health that .
will permit all pecople to "Lead a Socially and Economically Productive Life"
(1,2). Primary Health Care wvhich is the “"egsential health care and a new
turning point in all planning for the future at all levels has been
considered as the main vehicle to attain the goal of "Health For All By the
Year 2000". _

Since the Alma-Ata Conference on PHC in 1978, the Goverhment of YAR has
been endeavouring to put into practice the hasic tenet'of the PHC concept.

Primary Health Care started as a joint project by the Ministry of Health
of the Yemen Arab Republic with the technical-and financial assistance ffom
the World Health Organization (WHO) and the United Nations Children's Fund
(UNICEF) and United Nations Capital Development Fund (UNGDF) in September
1980.

The main goal of the project was, -to establish comprehensive replicable
system of PHC in rural areas, which have been identified in conjunction with
the Ministry of Health, Confederation of the Yemen Development Asscociation
(CYDA), and Local Development Associations {(LDAs).

The structure of Primary Health Care in Yemen Arab Republic is based on
a network of Health Services at three levels, the PHC Unit Covering 500-2000
people, a health unit staffed by one or two PHC workers (CHW) and a Local
Birth Attendant (LBA) recruited from and trained in the locality; the Health
Sub-Centre, covering about 5-10 thousand of the population,providing simple
curative and MCH services and staffed by one physician or Medical Assistant

with three auxiliary health staff, and at the third level, the Health Centre

which provides a more sophisticated range of diagnostic, preventive and
curative services, including up to 20 beds hospitalization, covering about
50,000 people, staffed by one or two physicians with 10 gqualified supporting

staff. The Health Centre also has training and supervisory functions,



exercised by two Trainer/Supervisors in fegard to PHC workers, Where Health
Centres have not yet been established, the training and superyision has béen
temporarily ensured through mobile supervisory teams, comprising of a
Medical Officer or Medicai Assistant aséisted by three auxiliaries.

It is foreseen'thqt to achieve full coverage of the rural population of
the Yemen Arab Republic, in total 120 PHC networks wili be required cach
comprising of 15 PHC Units, 3 Sub-Centres and 1 Health Centre,

The PHC Programme is now taking root and the long process of developing
viable infrastructures for health services based on PHC is under way.

_ ' By June 1985 about 25% of the rural population has been covered by PHC
sérvices through 170 Primary Health Care Uniteé and 15 Rural Health
Centres. _ .

' The elements of PHC afe not all developed to the same extent. Some such
as, treafﬁent éf minér ailmenfs, EPI, CDD, Health Education, MCH are
relatively more developed than the others such as nutrition, sanitation,
ete. _ |

According to the reéent study on "Effectiveness and ACCeptabiliﬁy of
Community health Workers", in generél about 38% of the children ranging
between 0-5 yearé were immunized against the six major diseases, and trained
Local Birth Attendants {(LBAs) are taking care of about 50% of the deliveries

in PHC Unit catchment areas.

Gountry Situation

The Yemen Arab Republic encompasses an area of nearly 200,000 sq.kms.,
with a population of about 8.57 million of which 88% live in rural areas.
About 25% of the total population work abroad. According teo information

available vital indicators show:

- ¢rude birth rate per thousand: 48,6 - 1975-80 (WHO/EMRO).

- crude deathlrate per thousand population: 24.1 - 1975-80 (WHO/EMRO),

- naturél increase rate per 100 population: 2.5 -~ 1975-80 (WHO/EMRO).

- 1life expectancy at bhirth, 45.7 male - 48.3 female,.

- infant mortality rate, 15971000 live births.

- maternal mortality rate, 10/1000 live births (HOH-1981).

- 30% of thevpopulation htave safe drinking water, (95% in urban areas and 6%

~in rural population).



- 12% of the population have facility for hygienic waste disposal.

- major causes of morbidity and mortality are diarrhoéal, respiratbfy and
other infectious and paraéitic diseases, malmutritiom, and avitaminosis.

~ total adult literacy rate is 12% (WHO/EMRO). '

‘-~ GNP per capita, YR. 2106.8 “US$ 420/- (WHO/EMRO - 1981).

- Health expenditure as percent of GNP ‘4% (1981} and 5% (1983},

Future of the PHC in YAR

The PHC Programme cogvers about 25% of the country and it is the main
vehicle through which the remaining population could be served. But the PHC
in YAR will face a lot of problems to attain the goal of HFA/2000, These'are,
financial matters, manpower, supplies, 'transport and superviéidn. But
allocation of more international and mnational resources to PHGC and
reinforcement of community involvement and intersectoral collaboratien could

be a possible solution.

Gonstraints and Problems Gonfronting PHC Development in YAR

1. Sotio-Cultural Realities

Poverty, illiteracy and ignorance as the root causes for less
development are a big problem in Yemen Arab Republic, despite the fact
that the Government of Yemen put in a lot of effort and resources for
combating against them in their two national plans.

Also traditional attitudes and tribal cultures are other factors

which have to be studied and taken into account.
Recommendations

To generate coordinated efforts of all related sectors to
accelerate total development,

2. Basis Need

Food production is low in Yemen Arab Republic and malnutrition is

& big problem among children, pregnant women and nursing mothers. For



instance in 1979, the _prevalence of chronic malnutrition (stunting)
among'children bhetween 0-5 years was (70.6%) in northern highlands and
(51.8%) in the Tihama. The prevalence of acute malnutrition (wasting)
was (23.9%) in the Tihama and (7%) in the northern highlands. - In the
total population, about 850;000 Yemeni children from 6 months to 5 years
of age were either stunted or wasted. The prevalence of anaemia was 66%

in the rural areas and 17 ¥ in urban Sana'a (3).

Recommendations

The Government agricultural policy concerning optimum proeduction
of food crops should be strengthened and shifted towards the basic food

needs of the country, through intersectoral collaboration.

~ Nutrition services "as -an important element of PHC should be
strengthened through growth monitoring and application of risk
approach strategy and public education.

- All factors impeding breast—-feeding practice should be stopped.-
Population Distribution and Communications

The scattered nature of the population settlements din YAR,
complicates the delivery and development of health services. This
problem is further increased by difficult communications due to
geographical condition (mountainous terrain). Although some percentage
of the population is accessible quite a large percentage of the
population is living in remote rural areas. The availability of health
care for these people is poor and unfortunately they are also the poorer
people of the country,.

Logistic problems, together with difficult mountainous conditions
and budgetary constraints, causes shortage of supplies and essential

drugs for many health facilities.

Recommendations

Elaboration of proper technology for better supervision and
continuing education of CHWs, upgrading and better utilization of

traditional medicine could be considered.



Financial Constraints

Financial constraints are the unost significant problems in Yemen
Arab Republic for running of existing PHC Programme and its extension,
GNP per capita in YAR is about- US8§ 420/- in which 4-3% of it has been
allocated to health expenditure., Despite pblicies and pléns to improve
services Lo rtural population many resoufces are continuing to be
channeled dinto the urban-centred curative oriented sections of the
health sectors. Lack of proper cocordination of the sources of external

support also limits their effectiveness.

Recommendations
The Primary Health Care Programme must not be expanded faster than

its financial and logistic base will allow,

- Allocation of more national and international resources to PHC and
reinforcement of community involvement and intersectoral
collaboration in support of PHC could be a possible solution.

- PHC not be looked upon as a time limited project but as an integral
part of the National Health Services System, thus national budgeting
and developing manpower for PHC should be seen in that light.

~ The Ministry of Health should be convinced to conduct coordination
among all external support, because of the tisks of mnultiple

strategies and less effectiveness, waste and duplication.
Constraints Relating to Organization of Health Services

- Inadequately staffed central authority for PHC.

- Existing health services are inequitably distributed,

- Many of the health programmes maintain a high degree of verticality.

- Lack of proper coordination between different elements of FHC.

- Lack of adequate referral system between the different levels of
health system,

~  TLack of information system.

Recommendations

- The Directorate of the PHC should be upgraded to the Directorate

General level.



~ The newly established PHC Coordination Committee consisting of the
Directorate of Elements of PHC should be stréngthened in order to be
able:- .

~ to assist development of health services system base don PHC,

- to coordinate activities of the different elements of PHG.

- to provide planning, training, and management expertise and
support for all levels of health services system.

~ An executing and supervisory team should be appointed in order to link
central- level to Governorates, dlstricts and other areas.

- All PHC components to be effectively integrated with a view to
de?eloping integrated health services modeled on PHC, This
integration will include unified management (including budgeﬁ) at
different levels of PHC services.

- (QOperational ohgoing research should be done in order to solve priority
problems and facilitate further‘ development of health services
infrastructure based on PHC.

- The referral system and the feed-back to the PHC Unit should be
elaborated in detail along with the ways and means of its working.

- Record keeping and information system be improved at all levels to

serve the requirements of planning, administration and evaluation.
Centralization and Poor Management 5kill

Centralization leads to poor management system and resulls in less
skilled persons to manage the system (Vicious Circle). Management skills
could not be learned in classrooms, but it should develop in a process of
"leading-by-doing" so0 decentralization could bhe the first step to

improve management skills.,

Constraints:
PHC has been considered as a vertical project run by the Central
Department of PHC. The full authority concerning PHC implementation has

not been given to the Governorates Health Office.

Recommendations

Development of PHC Directorate in all Governorates.
- The Directorate General of Health QOffice after a good orientation

course be appointed as the Director General of Health Office based on
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PHC, the following wouid be the result of this policy:-

a. The health system infrastructure based on PHC will be developed
much easier.

b. Decentralizationkpolicy will be strengthened. The Governorate
Health Office will take care of PHC rather than run in central
department of PHC.

¢. The PHC -approach will be applied in urban areas as well as in
rural areas,

- Development of information system which up to now does not exist will
be essential for better management.

- Provision of fellowships and study tours, MPNHD National Workshops
and seminars should be encouraged by WHO as it has been the praétice

until now.

Manpower

Constraints relating to health manpower include shortage of all
categories of manpower, especially gualified intermediate and auxiliary
personmel, female health workers, shortage of mnational manpower and usé
of expatriates, inappropriate training patterns from different parts of
the world, inadequate supervision and support, inconsistencies between
job description and actual roles,

Lack of appropriate planning, lack of manpower development plans
consistent with health services development; shortage of suitable
candidates especially female candidates for training; lack of suitable
trainers, particularly with skills in management education and
behavioural sciences; unequal distribution of available manpowver and
continuing over concentration in urban areas. For instance in 1983,
22.5% of the total health manpower were working in the rural areas and
77.5% in urban areas while the population is 90% rural and only 10%
ruban.

There is- an intention to formulate a plan for health manpower
development that is comnsonant with the strategy for HFA/2000. The main
centres to implement this plan will be the Health Manpower Institute
(UHMI)} and the Medical Faculty. Also a department for Health Manpower

Development has been established.

Recommendations

- Dbevelopment of Hecalth Manpower Plan for the present needs and the



changing future needs of the country.

-~ Short PHC Orientation Course of Health Personnel of MOH (Nationals and
expatriates) and health related Ministries, Trade Unions of Medical
and Health professions.

-  Introducing PHC concept and community health as a basic part of all
curricula and manuals of different categories of health manpower
being trained in new Medical School, HMI and its branches,

- Short term training programmes should be organized locally to improve
the managerial capabilities at different levels of the health system
with emphasis on PHC.

- Revision of the training programme and learning materials of PHGC

trainers and trainees.
Community Involvement

The Yemenl community is fairly well organized around the
confederation of the Yemen Development Association (CYDA) and its
branches of Goordination Councils (CCs) at the Governorate level and the
Local Development Associations (LDAs) at District and Village levels,

At the Central District and Village levels there are some
coordination/consultation between CYDA, LDAs and Ministry of Health for
planning and implementation of PHC services. But due to uncertainty of
the concept, community dinvolvement has been Jlimited to financial
assistance (Land and Free Labours for PHC Units Constructions), and
selecring CHWs and LBAs candidates.

The importance of community's role in self-care and environmental

care has not been emphasized.

Recommendations

Public should be considered as members of health tcam and relevant
educational materials and methods should be developed to educate the

people to promote caring role of the community.

- Upgrading community health awareness through orientation campaign in
mass media and regular meeting with CYDA and LDAs.

- Appropriate managerial process being used in CYDA and LDAs could be
learned and uscd as a model for successful implementation of PHC.

{Regular consultation with the public),



- If villagers are to identify themselves with their health services, a
health unit construction should look as nearly like the other houses
in the village as possible. For this purposé community should he
given a stronger role in terms of design, types and place of the PHC

Units.
9., Intersectoral Gollaboration

Kegarding the mechanisms for National Health Development, a
National Intersectoral Committee assisted by WHO was formed in December
1977, but functionally not effective,.

Also other sectors have been kept in mind when the health strétegy
was formulated, ZFEspecially in the fieélds of provision of public works
(for rural water supply and Thealth faciiities construction),
Municipalities and Housing (for environmental sanitatien), FEducation
(for School Health and Health FEducation) and Agriculture {(for rural

development ).

Recommendations
Try to develop a mechanism which could make the primary health care
approach a continuing reality in the following sectors:-

a) FEducation

b) Agriculture

¢) Housing and Municipalities

d) Mass Media

e¢) Yemeni Women Association

f} Gencral Change in Public Life Style.
Needless to say this complex mechanisms should be congidered as a top-to-
bottom process, and the main emphasis should be in periphery level for

development of such mechanisms.

Constraints Regarding Different Elements of PHC in YAR

Health Education

Without health education, investments in health development can be

impaired. According to my personal experience the effect of health education



in reduction of 5 leading causes of morbidity and mortality will be around
30% in comparison with the other elements of PHG. Taking into consideration
the effect of health education, the budget should be allocated in the same
way. Of course, health education should not be considered as a separate
activity, but as an umbrella for covering all elements of PHC and other

health activities.
Gonstraints
Unfortunately, Health Education in Yemen Arab Republic is functioning

with a limited budget and staff.

Recommendations

~ Health Education Directorate with the other Directorates of PHC should be
located at Central Department of PHC.

- The allocation of resources to the Health Education should be increased.

~ Health Education activities should be organized in connection with the

needs and priorities of the different elements of PHC.

Food Supply and Proper Nutrition

As already mentioned, malnutrition is a big problem among methers and

children between 0-5 vears old in Yemen Arab Republic.

Constraints .

- Lack of essential trained manpower,

-~ Inadequate finance and facilities (Vehicles, proper scales, etc...)
-~  Lack of coordination with PHC.

- GCultural and behavioural factors.

Recommendations

- Integration of the nutrition activities through PHC services.

- Development of proper training programme for different categories of
health manpower,

- Provision of regquired facilities.

~ Upgrading public nutrition awareness through health education.



Water and Sanitation

Water supply and sanitation are under rvesponsibility of the Ministries
of  Public Works and Municipalities and- Housing respectively with some
‘coordination with PHC.

Recommendations

Location of this element of PHC in other Ministries could be a nucleus
for intersectoral collaboration.  So ways and means should be developed for
strengthening this wvital element of PHC, at the same time intérsectofal

collaboration should be reinforced.
Maternal and GChild Care Including Fawily Planning

Constraints

~ Lack of reliable informatien concerning infant and waterunal mortality.
- Shortage of female candidates for training.

- Shortage of national female workers.

-~ Competition between LBAs and TBAs.

- Lack of culturally acceptable family planning programme.

- Lack of cooperation between CHWs and LBAs.

Recommendations

~ Female Community Health Workers (FCHWs} should be trained to take care of
promotive and preventive parts of maternal care in conjunction with other
PHC activities.

- Traditional and Family Birth Attendants should be upgraded and supported
and possibly LBAs be replaced by them. '

- High and mid"leyel female health workers should be trained for training
and supervision of front line level, as well as strengthening MCH
services,

~ MCH activities should be much wore coordinated with PHC.

- Ongoing registration of maternal and infant mortalities to be immediately
initiated through PHC. An applied research should be done based on the

need and priority of the country health problems.



Fxpanded Programme on Immunization {EPI)

Cornistraints

- Inadequate finances for the programme are the biggest constraint.

- Shortage of essential trained manpower at national level to support

management and logistic.

- 65% of the population are residing in areas where health facilities are

not available,

Recommendations

~ Adequate financial support for the programme must be made available if the

programme is to succeed in its goal.

- Required trained national manpower be made available at the central level

to supervise,. and advise the programme,
- The tafget age group for vaccination be reduced from 0-5 years to 0-2

years, in view of limited financial resources.
Control of Communicabie Diseases
Yemen Arab Republic is endemic for most of the communicable discases.

Constraints

- Lack of epidemiological services and surveillance system.
- Lack of regular recording and reporting system.

- Low coverage of vaccination for preventable discases.

~ Poor environmental sanitation and low public health services.

— Curative-oriented staff, and resistance to integration of wvertical

programme into PHC.

Recommendations

~ Important endemic diseases to be integrated into PHC services, egpecially

malaria, tuberculesis and schistosomiasis.

- Epidemiclogical services and surveillance system be established in line

with PHC.

- Training of health manpower to be more oriented to prevention and

promotion,



Gurative Aspects of PHC and the Provision of Essential Drugs
~ Curative bias of community and health workers towards PHG,
~ hLack of referral system and supervision,

- Lack of systematic management for supply and drug distribution.

Recommendations

- Training of PHG trainers/supervisors and CHWs to be more oriented to
prevention and promotion. -

- FEducation of the public in favour of healthy life stylé.

- A good referral system should he established through orientétion &
retraining of health persomnnel at all levels,

-  Sirengthening of decentralized policy and management system for a better
distribution of supplies and drugs. |

—~ Development of national drug policy and essential list of drugs,

General Recommendations

In order to attain the goal of HFA/2000, the following plan is

submitted, which is divided into three phases as follows:i-

Phase One

Consolidation and strengthening of existing PHC services {1985-86).
Under this phase the existing PHC services will be strengthened to be able to
provide comprehensive replicable health care (promotive, preventive,
curative and rehabilitative) to the population of the catchment areas of 17
Health Centres, 10 Health Sub-Centres and 210 PHCUs, i.e, about 25% of the

country's rural population. {(According to the objective of PHC Project.)

Phase two
Provision of PHC service to about 50% of the residence population of YAR
{1987-1989) which requires 45 Health Centres, 55 Health Sub-Centres and 420

PNC Units under operation of PHC services.

Phase Three

Extension of PHC services to remaining health facilities, i.e, - 135
Health Centres and Health Sub-Centres and about 1500 PHC Units to provide
comprehensive PHC services to remaining 50% of the country's population

(1990-1999}.



References

Handbook of Resolutions and Decisions, Vo.Il, Geneva, World Health

Organization, 1981, P. 2-3.

World Health Organization, Alma-Ata 1978 - Primary Health Care Report of
the International Conference of the International Conference of Primary
Health Care, Alma-Ata, USSR, 6-12 September 1978, Geneva, 1978 ("Health
For All" Series, No.l).

Summary of Yemen Arab Republic WNational HNutrition Survey 1979, US
Department of Health and Human Services, Public Health Services Centres
For Disease Control, Atlanta, Georgia 30333,

Yemen Arab Republic, EPI Survey, November 1983.

Review of Primary health Care Development, WH(G, SHS/82.3.

An Tranian Ekperiment Primary health Care, The West-Azerbaijan Froject,

Edited by Maurice Xing.

Proposed Approach to Further Development of PHC in EMRO, Unpublished by
Dr, M.A. Barzgar,

_._.61 —_



An interim report on co-cperations of NT.
integrated in PHC and some techaical adovices team.

SHOZO TATEISHI. M.D
JICA NTP Adviser in Yemen A. R.
1987 June, 13.

I. Introduction

In September 1983, the Govermnment of Yemen A.R. and the
Government of'Japan exchanged Record of Discussions {(R/D) on
NTP? in Yemen A.R. and the construction of new building in
Al-Jarda was completed in Sept. 1986. At the same time, the
old Thc. centre called Vationmal Tuberculosis Control and
Training Centre changed its name to National Tuberculosis
Institute (NTI).

In January 1986, the Government of Kingdom of the Saudi
Arabia, with the assistance of the International Unilon
Against Tuberculosis (IUAT) and the Ministry of Health of
Yemen A.R. exchanged contract to develop the National
Tuberculosis Programme (NTP) in Yemen A.R. and to support
with a sum of US $100,000 each year for the period of 5
consecutive years (1985-1989) which should be used for
anti-tbc drugs, stains and some laboratory supplies and
sputum containers etc. in close co-operation with JICA team.

Though subcentres in Taiz and Hodeidah are not in use,
¥TI in Sana'a started its activities in several fields and on
21 and 22 April 1987 when the seminar of PHC was held in NTI,
lackings of laboratory matters and anti-tbc drugs were heard
from workers of HCs and HUs.

After a few meetings in NTI in April 1987, attended by
the Director of PHC Dr. Zabara, the WHO Senior Adviser on PHC
Dr. Barzgar, the National PHN Mr. Saad from PHC side, the
Director of NTI Dr. Yahia, Dr. Hamami, Dr. Esmail from NTI
side and JICA experts, we came to a conclusion to make field
surveys in May at least in 5 HCs and their asscciated HUs.
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I¥. Impressions after visiting HCs and HUs with PHC men,.

All JICA experts and Mr. Saad, M.S. attended the whole
excurusions togethev with Dr. Barzgar of WHO, Dr. hamami of
NTI and twice with Dr. Shaher of PHC.

According te Dr. Bargzgar, in this country 1.
Governorates, there 1re 17 HCs and 236 HUs and 49
Trainer/Supervisors, 265 Traditional Birth attendanats (TBA)
and 484 HU-workers are engaged in their health duties at the
end of 1986. All HU-workers seemed to be proud of their
jobs, as far as we encountered. Some complained that they
had not received their wages in this year but they were
willingly consulting their clients. This must be because
they have been selected among their own villegers as able
representatives of health problems. ' Their catchment areas
are limited in their home villages and it is natural they do
their best for their home villages. I appreciated the work
of HU-workers but felt a little disappointments'in
laboratories and X-p sections of HCs. For they are all too
untidy. I want to recommend both technicians to keep their
posts tidy. They should Xnow those dusts on slides,
scratches and fingerprints on the films might lead to
significant misdiagnqsis of the clients. And I also was
disappointed in the abuse of anti-tbc drugs. Many of the
patients are_receiving aimlessy anti-tbc drugs without making
sputum checks. Most of them were not checked their AFB .even
in the initial phase of the treatment. We will have to let
those doctors convince the usage of drugs especilally the
right indication of short course chemotheraphy which includes
RE? for newly detected, smear positive patients or
retreatment cases.

As a whole, tbc did not seem ta be the biggest health
problem, for in each HCs ﬁhich take care of 30,000 - 50,000
habitaints, we saw less than 50 tbc patieats and in each HUs
which take care of 2,500 - 3,000, a few tbc patients and
there were more other 1lethal diseases especially among
children. And this is the only one system under the way to
control and evaluate the health problems including death and
birth and therefore we will be happy that our the project
should be interated in PHC.

&
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III. Practical procedures of all operation of NTP hereafter.

1, Training of. 1abor'ato}:y technicians and
trainer/supervisers; Mr. Ahamed and Mr. Takahashi can
accept at most 8 trainees in NTI in Sana'a.. The term of

training is perferably, in the bigining 2 weeks of each
" month. The curiculum i‘?j consisted of lectures and' clinical
practices in' laboratry. Trainees can utilize - rooms of
dormitory and utencils equipped. They study how to stain,
how to make microscopic examinations and how to record their
resulis. They will be supported nescessary text books,
staining solution and some items essential for their
laboratry works. In each HCs, all those trainees should
teach their HU-workers how to c_ollec:,t s_putmn from patients,
how to smear on slide glasses and how to fix them, we hope.

2. Flow of sputum-specimens; HU-workers should bring
those glasses to laboratories of HCs. Laboratry technicians
or vocational trainer/supervisers in lab-technics can stain
and check them microscopically. All s‘mear_ positive slides
will be carried to NTI for re-checking and grading monthly.
All smear negative slides also should be brought to NTI
monthly to avoid false n&ga‘tive data.

3. Distributions of drugs; " HC~doctors or
trainer/supervisers are eXpected to comé to NTI to receive
necessary anti-tbc drugs together with patients'records,
bacterilogical data and/or X-p films of patients. After
discussions'ab‘out indications and usages of chemotheraphy,
drugs of at most 2 months consumption will be delivered to
HCs concerned. 'I‘hén drugs can be allocated to each HUs where
patients reside. HC-doctors or trainer/supervisers should
supervise drug rescriptions, patients' regularity, recording,
following up and reporting patients' clinical courses to NTI.
Those registrations and reports will be delivered from NTI to
IUAT, MoH and WHO through PHC.



iV, Summary

According to Dr. Azuma's epidemiclogical speculations,
the future results of NationalATuberculosis Programme Ssound
rather pesimistic for the inadequate commensment of the
anti-tbec chemotherapy and high defaulter rate of patients may
cause temporary decrease of mortality rate and increase of
prevalance rate of the. considering shortage of strong
beaurccratism of this country and difference of the
conception about death and life (thégh I personally am not
.always an admirer of the Western culture.), perfect
implimgntation of HNTP might be very difficult for the time
being. But it would be the only one way to perform Mational
Tuberculosis Project to be integratedlwithin the work of PHC.
Frankly speaking, I would like to note some advices to
personnels below. '

1. Laboratory'technicians: Clean your zrooms and throw
away unnecessary items for the walk out. Put covering cloth
or sheets on the microscope. Wipe and clean off the oil from
the immersion lens. Differentiate contaminacted matters and

incinerate them.

2. Phdrmacists: " ¢lassify each drugs in tidy positions.
Don't open new containers while one is still in use.

- 3. Doctors who make designs of chomotherapy for each
patients: Do not make prescription of anti-tbc drugs
before they come to correct diagnosis of tbc. Sometimes or
occasionally they are very'apt to abuse drugs for non-thc or
already cured patients. Short course chemotherapy should be
applied only to patients, newly detected and smear positive

or retreatment cases.

4, Authorities of MoH: Enforce managderial abilities in

all sections.
Please let us know present status of bhudget and

settlement of accounts of MoH and PHC.



Inform personnels concerned, changes of the staffs and
flows of medical materials in advance. Once laboratry staffs
didn't know changes of their own receptiouist of Labo.

Put some financial support to maintain and repair
eXisting instruments. Many instruments are aboundoned
without being repaired.

Minimize distribution unbalances of medical materials.
In one HC where there are fair numbers of tbe patients, there
are no anti"tbc drugs (Amran, Dhamar) and in a HC with
little tbc patients has much drugs {(Arrouda).

Regard the OPD-section of NTI as one of HCs and dlspose
business men and nurses to assist doctors and work on skin
test and BCG vaccinations. |

During our happy excursions to HUs ‘and some hospitals,
Dr, Yahia, the Director of NTI and my counterpart in YAR
could not join us because he has been awiy on his offical
duty but I am sure he will make concession to PHC concepts
when he comes back. '

Meantime, I heard some complaints or disappointments
against NTI from some doctors. One told me about a patient
who was diagnosed as thce¢ in NTI though he was virtually a
patient of cardiac congenstion. I -am not going to plead
doctors in NTI but I want all to realize their low wages and
miscellaneous works they have to do every day out of medical
jobs, such as counting stock lists in the storage or going
out to MoH to get regular salaries very often and so on. One
doctor pointed out the inconvenient situation of NTI for
patients from thriving down town areas. One doctor expressed
his disappointment that NTI does not prepare beds for thc
patients. I understand his stigma against tbc and his wish
to kick out severer patients from general hospital in fear of
infections to non-the patients. But he should know the fact
that after the appearance of Rifadin or RFP, tbc bacilli turn
silent, that is, tbc bacilli whether dead or alive, lose
their infectivity to others. And those lethal puatients of
the, with massive haemoptysis or respiratory distress also
should be regarded as lethal patients by other diseases as
cansers or aging.
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Annex 11

Invenfory of anti-tb drugs in NTP-

IUAT supplies
('87.March 17 by Dr.Azuma) ('87.Mayr4 by Dr.Esmail)

Present in stok

SM 200,000 v, 188,856 v. -
Dist. Water 200,000 v, 1,200 v.
RFP | 550,000 cap. 34,000 cap.

RFP + INH 600,000 cap. 599,400 cap.

TBi( 50mg) + INH(150mg) 750,000 cap. 112,000 cap.

TBi(150mg) + INE(300mg) - 31,441,000 cap.

PZA(500mg) 500,000 cap. 401,000 cap.
Eb (400mg) 100,000.cap, 6,500 cap.
Eb + INH 62,000 cap,
TNH(300mg ) From WHO ? 801,000 cap.
INH(100mg) 3,109,000 cap.




Annex LIT

Regimen for tuberculosis

Standard

course

New, Smear posi., | Smear negat.

New, smear posit.

Retreat.,, smear posit.

M 1g x 2M, SM 1lg x 2M SM 0.,75g x 3M
TH 3 x 12M TH 3 x 12M TH 3 x 6M TH 3 x 5M
RHZ 4 x 2M RHZ 4 x 3M

Eb 2 x 3

For adult > 50kg.

=
i

Months

Tablets




Annex. 1V,

*% Statistical Data in NTI, 1986 *#

Section & Heading Male Female Total Remarks
. ‘_____.I‘ﬁy ,,,,,
Reception
Total No. of Attendants 21,068 . 18,6801 . 39,748
New Attendants 77.0% 16,220]54,6% 10,200(66.5% 10,200]% = New/Total
0l1ld Attendants 4,848 8,480 13,328
Age Distribution of New ALf, ' -1 :
0-14 v/o ) 11.8% 1,920013.6% 1,384(12.5% 3,304[% = 0-14/Total
15 y/o 14,300 © 8,816 23,116
Laboratory ] .
Total No. of Sm. Examination 2,084 1,408 3,492
Total No. of Sm. (+) 6.0% 124112.8% 180 B8.7% 044 = Total(+)/
New (1) 112 156 268 Total
01d (+) 12 24 36
Age Distribution of New(+) ) ’
0-14 v/o 28.6% 32128.8% 45128.7% 17\% = 0,14/ Total
15  y/o 80 111 - 191
X - ray f
Total No. of X-ray Exam. 2,704 2,241 5,038
For The Forst Time 77.0%  2,152|69.1% 1,548(73.4% 3,7001% = New/Total
For Follow-up 642 693 1,335
Total No. of Suspected Cases| 1,7% 48| 2.7% 60| 2.1% 101{% = Susp./Total
Treatment
Total No. of New Cases 448 804 1,252|%692 as NO Sm, (**)
New Cases with Sm. {-) 132 188 320
New Cases with Sm. (+) 22.3% 100|17.47% 140919.2% 240|% = Sm.(+)/New
New Cases with WO Sm. Fxam. |48.2% 216159.2% 476[55.3%  *792|% = NO Sm, _
Age Distribution of New Case Exam. /New
0-4 y/o 32 32 64
5-9 y/o 20 60 80
10-14 yjo 40 12 112
15-19 y/o 152 148 300
20-39% y/o 64 148 212
40-49 y/o 68 152 220
50 y/o 88 112 200
Total 464 724 1,188 (%*%)
Total No. of Treated Patient 1,828 4,072 5,900
New Cases 492 808 1,300} (Fdick)
01d Cases 1,336 3,264 4,600 | (5%) (#4%) (FFA)7
Tubercuiin
Total No. of tuberculin Test 2,928 2,984 1 5,912
Total No. of Reading 69.8% 2,044[59,1% 1,764]64,4% 3,808[% = Reading/Total
Positive 42.1% 86022.6% 522136.3% 1,382)% = Positive/
B - | Total
Registration
Complete Treatment 8.8% 321 4.0% 44| 5,2% 76[%=Comp. Tx./Total
Deforlted for 1 month 76 276 352
Deforlted more than 1 month 176 576 752
Re~treatment 52 160 212
Referred to Republican Hsp. 26 42 68
Total Registered Patients 362 1,098 1,460
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MUTUAL CONSENTS BETWEEN DR. STYBLO, K. OF IUAT AND
NATIONAL TUBERCULOSIS PROJECT OF YEMEN A.R. IN 1987.

SHOZ0O TATEISHI. M.D,
ITCA NTP Advisor in Yemen AR,
1986 June 26.

In June 1987, Dr.Styblo, K. of IUAT made a visit in Yemen A.R. on the
contract between the kingdom of Saudi Arabia and Yemen A.R. to evgluate the

results of NTP in 1987 and to presuppose activities of NTP in 1988.

1. DR. STYBLO'S TTINERARY:

On June 21, he landed on Sana'a air port by LH-652 at 23:05, welcomed by
Dr. Esmail, Mr. Saad and 5. Tateishi. His hotel was booked in Taj Sheba hotel
in the centre of Sana'a.

On 22, he called a visit to MoH, met Dr. Jaffer, Dr. Hajjar and exchanged
cordial greetings. Then he went to WHO and talked about Tbe situations in
several developing countries teo Dr. Zamal, Dr., Barzgar and other 10
colleagues of several nationalities. He mainly spoke about the excellent
results of Thc project in Tanzania where no doctors are engaged in Thc
activities. WNext, he proceeded to NTI which was under conétruction on his
previous visit. We could tell him numbers of out-come patients, laboratory
works and X-p films consumed through service slips conducted by Dr. Suchi,
but could not tell exactly the inventories of drugs in the pharmacy. In the
afternoon we visited two co-operative clinics where Dr. Yahia and Dr.Esmail
are working but unfortunately we could not see any Tbc patients registered.

On 23, he went to Saudi office accompanied by Dr. yahia and received a
check account which should be used for Thc activities in Yemen A.R. next
year. After seeing Dr. Zabara of PHC in tloH, we went to Arroudah HC. A
pediatrician there showed us a fow chest X-p among 54 registered The patients
but we could find any lesions in their lung fields. He asked the results of
Manthoux-reaction but they are not also recorded in their treatment cards.

In the afternoon we started to'Taiz in one Nissan Patrol. The party was
consisted of Dr. Styble, br. Yahia, Mr. Saad and Tateishi.

On 24, we left Al-1kwa hotel and went at first to the Health Office of

Taiz. The director of Taiz H.0. Dr. Ali Sheibani expressed his will of thanks



for Dr. Styblo's advices to NTP. At PHC of Taiz, he seemed to be much
interested in its peripheral activities explained by Deputy Director, ¥Mr.
Abdul Karim. _

In the preéent The Center, the director Dr. Noman M.M. explained his
.cases being treated by standard chemotherapy regimen. Dr. Styblo .wondered
why Dr. Moman did not commence short course chemotherapy for newly detected,
smear positive Thc cases. I also wondered the numbers of positive cases in
their vaginal smears. Later we will have to indentfy those AFB and if they
were confirmed to be another AM, we will encounter another problems.

In the new Thc subcentre, we are so much disappointed seeing land slides
getting closer to newly built facilities. We saw not a few cracks on the
walls and one of the windows can not be open because of the twist of the
building. We warned MoH such risks months ago and requestéd, to make
stockades to prevent more land slidings.

The meetring of DPr. Styblo and the director of Republican Hospital, Dr.
Yassin Qubéti WAas quife drastic. Dr. Yassin first Kindly offered us -15
minutes for the meeting and told us the hospital's long history as a chest
centre in Y.A.R. since 1952, He gradually began to listen Dr. Styblo's
courteous and thorough proposal that NII will supply necessary amount of
drugs for admitted patients here. Dr, Styﬁlo made a long persuasion about
correct usage of combination of anti-Thc drugs and the significance of short
course chemotherapy. MHere in the Republican Hospital, 156 beds are cccupied
by Tbc patients. He now appropriating RFP for leprosy patients which are
donated through.Sasagawa foundation in Japan, to Tbc patients. Dr, Styblo
even proposed three months stocks of drugs for the hospitalized patients
here. We would like to render the right and duty of checking corresponding
patients, requests of drugs and patient's follow-ups to Dr. WNoman, the
director of Taiz Subcentre. In the car on our way back to Sana'a, Dr. Yahia
received several comments and advices from Dr. Styblo. Finally we could reach
to the same consents of supply in the next year.

On 25 early in the morning, Dr. Styblo left Yemen A.R. to Paris.

II. PINAL CONSENTS:

1. The contract between the kingdom of Saudi Arabia and Yemen A.R. is
effective in 1988.
2. Supporting materials ~should not be limited anti-The drugs but

laboratory necessities or other utensils for administration can he



I11I.

Iv.

included.

Drugs from IUAT can be supplied to PHC in the governorate levels (HGCs
& HCs) and hospitals in the beginning two months for each Tbhc
patients,

Registration cards and Lreatments cards should be sent to TUAT.

As an urgent request, SM 200,000 V., TH and Eb 200,000 tab. respoc-
tively, distilled water 500,000 amp., sputum cups 50,000 and slide

glasses for smear test 50,000 would be sent soon,

RECOMMENDATION AND ADVICES:

1.

Receipts of drugs should be sent immediately after procurement of
drugs. (NTI received drugs in 1986 but the receipt was sent to TUAT

in March 1987.)

. When received those drugs, all items should be checked. It

insufficiencies were found, lackings should be declared to the
insurance company defer overdued.

In NTI in Sana'a, registration systems for patients and book-keeping
systems for drugs should be well prepared, especially the latter

should be checked every three months.

PERSONAIL COMMERTS TO NTL:

Supply of drugs to Taiz area including Republican Hospital and HCs
shiould be performed through Dr. Noman's agreement and supexvision,
As to the request of drugs to JUAT, other donors as WHO should be
under the consideration.

Needless to say, NTI need professional full-timed receptionists,

accountants and nurses., Nene of them, we have now.

. Administrator of NTI should utilize monthly reports from each

sections of NTI to promote NTP.
If those request from NTI were ignoved again, we are ready to call
the coordinating committee which is also responsible for NTP of Yemen

AR,
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%% Statistical Data in NTI, 1986 **

Saction & Heading Male Fenale Total Remarks
Reception - ) : .
Total No. of Attendants 21,068 18,680 -~ 39,748
New Attendants 77.0% 16,220154.6% 10,200(66.5% 26,420|% = New/Total
01d Attendants : 4,848 8,480 13,328 _
Age Distribution of New Att, .
0-14 vy/o 11.8% 1;020033.6% 1,38412.5% 3,304]% = 0~14/Total
15 yfeo 14,300 8,816 23,116
Laboratory :
Total No. of Sm. Examination 2,084] - 1,408 ‘3,492
Total No. of Sm. (+) 6.0% 124(12.8% - 180 8.7% 3041% = Total(+)/
New (+) 112 156 268 Total
- 01d  (+) _ 12 24 36
Age Distribution of New (%) : ' )
0-14 ylo 28.6% 32(28.8% 45128.7% 77|% = 0.14/Total
15 ylo 80 111 191
X = ray ) :
Total No. of X-ray Exam, 2,794 2,241 5,038 :
¥or The Forst Time 77.0% 2,152169.1% 1,54B173.4% 3,700/% = Mew/Total
For Follow-up 642 _ 693 1,335 : :
Total No. of Suspected Cases| 1.7% 481 2.7% 60| 2.1% 108[% = Susp./Total
Treatment ) .
Total No. of New Cases ' 448 ‘804 1,252|%692 as No Sm.{(*%
New Cases with Sm, (-) 132 o 188 : 320
New Cases with Sm. (4) 22.3% 100 {17.4% 140119.2% 240(% = Sm.{4)/New
New Cases with NO Sm, Exam. [48.2% 216159.2% 476 (55.3% - %792{% = NO Sm. Exam,/
Age Distribution of New Case ' . :New
0-4 y/o 32 32 64 '
5-9 y/o : 20 60 - 80
10-14 y/o 40 72 112
15-19 y/o 152 148 300
20-39 v/o 64 148 212
40-49 y/o 68 152 - 220
50 vylo 88 112 . - 200
Total 464 724 1,188 (F3%)
Total No. of Treated Patient 1,828 4,072 5,900
New Cases 492 808 - 1,300 | (FkFk)
01d Cases 1,336 3,264 4,600 ] (FF) (wAR) (RrEw) 2
Tuberculin ‘
Total No., of tuberculin Test 2,928 2,984 5,912
Total No. of Reading 69.8% 2,044(59.1% 1,764 64.4% 3,808 |%=Reading/Total
Positive 42,1% 860 129.6% 5221936.3% 1,3821%=Positive/Reading
Registration : :
Complete Treatment 8.8% 321 4.0% A4} 5.2% 76 j%=Comp. Tx./Total
Deforlted for 1 month 76 276 352
Deforlted more than 1 month 176 576 752
Re-treatment 52 160 212
Referred to Republican Hsp. 26 42 68
Total Registered Patients 362 1,098 1,460




*% Statistical Data in NTL, 1986 *%*

+ 1987 Jan. v May

-Year / Month

Male Female - Total Remarks
1986 / January 1,473 1,114 2,587
- February 1,387 1,010 2,397
March 1,421 1,023 2,444
April 1,301 993 2,294
May 782 652 1,441 Ramathan
June 1,078 961 2,039
July 2,246 1,816 4,062
August 1,072 874 1,946
September 1,253 1,371 2,624
October 1,141 1,240 2,381
November 4,371 2,371 6,742 Actually: *2200
December 1,253 1,455 2,708
1986 / Total 18,778 14,555 | 33,665 | * 29,123
1987 / January .1,258 1,376 2,634
February 874 1,092 1,966
‘March 1,200 1,000 2,200
April 1,063 988 2,051
May 387 454 841 Remathan

..,.89 —_




*% Statistical Data in TAIZ, '85 #*

Female

Section & Heading Male Total Remarks
Reception . ;
Total No, of Attendants 3,496 3,201 6,697
New Attendauts 81.2% 2,839(78.5% 2,513 79.9% 5,352 | % = New/Tgtal
01d Attendants 657 678 1,335
Laboratory
Total No. of Sm. Examination 140 116 . 256
Total No., of Sm, () 8.5% 12[19.0% 22]13.3% 34 | % = Total(+)/
: Total
X - ray
Total No. of X-ray Exam. 1,092 720 1,812 |
For The First Time 89.3%7 975|85.6%  616{87.8% 1,501 |% = New/Total
For Follow-up 117 104 221 .
Treatment
Total No. of New Cases 75 84 159
New Cases with Sm. (+) 6.77% 51 3.6% 3] 5.0% 8 |% = Sm, (+)/New
New Cases with NO Sm. Exam. 70.7% 53184.5% 71|78.0% 124 |% = NO 3m,
' Exam. /New
Total No of Treated Patient 609 636 1,245
New Cases 75 84 159
0ld Cases 534 552 1,086
Tuberculin
Total No. of tuberculin Test 862 712 1,574
Total No. of Reading 82.4%  710{72.2%  514177.8% 1,224 |[% = Reading/
Total
Positive 18.5%  131127.6% 142 |22,3% 273 |% = Positive [
Read.
Registration
Complete Treatment 38 41 79
Deforlted for 12-3 months 110 118 228
Deforlted more than 3 wmonth 6,983 7,626 14,609
Re-treatment 10 6 16
Hospitalization 4 2 I3
Total Registered Patieunls 7,145 7,793 14,938




&% Statistical Data

in TAIZ, '86 *%

Section & Heading . Male Female Total Remarks-

Reception
Total No. of Attendants 3,212 2,544 5,766
‘New Attendants 85.7% 2,753(80.0% 2,025(82.9% 4,778 | % = New/Total
0ld Attendants 459 519 978
Laboratory
Total No. of Sm. Examination 988 623 1,611
Total No. of Sm, (+) 10.2%  101|11.9%  74|10.9% 175 | % = Total(+)/
_ Total
X-ray _ _
Total No. of X-ray Exam. 2,012 905 2,917
For The First Time 95.3% 1,917192.0% 833{94.3% 2,750 | ¥ = New/Total
For Follow-up 95 12 167
Treatment
Total No. of New Cases 62 65 127
New Cases with Sm; (+) 3.2¥% 2] 6.2% 41 4,7 6 |Z = Sm.(+)/New
New Caseé with NO Sm. Exam. 90.3% 56(92.3% 60(91.3%2 116 |Z = NO Sm,

_ Exam, /New
Total No. of Treated Patient 514 569 1,083
New Cases 62 65 127
014’ Cases 452 504 956
Tuberculin
Total No. of tuberculin Test 1,234 1,108 2,342
Total No. of Reading 79.6%  982(76.9%  852178.3% 1,834 | % = Reading/

. Total
Positive 24,9% 245131.6% .269 28.0% 514 | % = Positive/
: Read.

Registration
Complete Treatment . 28 32 60
Deforlted for 1-3 months 62 67 129
Deforited more than 3 nionth 34 44 78
Re-treatment 5 6 11
Hogspitalization _
Total Registered Patients 125 149 278
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RECEPTION ath the end of the day.

{LABORATORY]

1.

If Tuberculin Test No. and Date are
not entered with the request, ask the
attendant to gb to TUBERCULIN,
Enter the No,, Naine, etc. into the
Lab. Slip.

Enter the some the

items int(_)
Laboratory Registration Book.
Enter the Specimen No. and Date

into Service Slip.

if there is not the request for X-ray, -

keep Service Slip in LABORATORY
If there is the request for Xray,
give Service Slip to the attendant,
ask him to go to X-ray and come back
after getting X ray film.

Direct smear examination.

When the attendant come back to get
the result, give it with Service Slip and
ask him to go to CONSULTATION.

{X-RAY]

1.

if there is not Examination No. and
Date with the request for other
examinations, ask the attendant to
go to Examinations.

Enter the No., Mame, etc. into the
X-ray Registration Book.

Enter the film No. and Date into
Service Slip. '

X ray examination and developing .
Give the film and Service Slip to the
attendant and ask him
CONSULTATION.

If the attendant do not come until
next day (10:00), send films to
RECEPTION.

to go to
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THE FLOW OF SERVICE SLIP & PATIENT

RECEPTION

_-HEW or OLD
-— lst or Znd

- Serial No. . -

/ﬁ_fﬁ*ﬁ_; SERVICE SLIP

............................................................................................................................................

Name -

— Male or Female —

-~ Age
—— Date ~—
Address —
CONSULTATION

RECORD

k‘———*%— SERVICE SLIP
(f—-——a?- PATTENT

—- Category

Request of Exam.

PATENT

N : SERVICE SLIP

1.TUBERCULIN TESTING
2 .SPUTUM EXAMINATION
3.X~RAY EXAMINATTON

Examination No.

SERVICE SLIP.

The last department of
examipations must keep

\

PATIENT *“\(~4*

EXAM. RESULTS & FILMS

PATIENT

3

CONSULTATION

— -

SERVICE SLIP 4“4“—————1

RECEPTTON

Keep SERVICE SLIP inside NTT,!
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Definitions of the Terms

NEW ATTENDANT :
ATTENDANT has never been to NTI before. ID CARD had never been issed by
NTI.

‘OLD ATTENDANT:
ATTENDANT has been to NTI before, ID CARD has already been issued by NTI
to ATTENDANT.

Definitions of the Categories
i) CHEST SYMPT._ (CHEST SYMPTOMATIC)
ATTENDANT has chest symptoms, for example, cough, expectoration,
hemoptysis and so on. -
ii) B. CGHECK (HEALTH.CHECK)
ATTENDANT comes to get medical examination for employment and so on.
#i) On Tx. (ON TREATMENT)
.ATTENDANT.comes to be treated as TB patient,
iv) CONT. (CONTACT)
ATTENDANT is exposed to TB. Fbr example, ATTENDANT's family is
diagnosed as TB patient.
v) REF. fPERERRED IN)
ATTENDANT is referred to NTI from other health facilities.
vi) OTHERS
ATTENDANT does not bélong to the above—mentioned categories. For

exampl, ATTENDANT has symptoms except for chest symptoms.

"ist Visit" (FIRST VISIT)

ATTENDANT is on the first visit to NTI for the present health problem.
NEW ATTENDANTSs beloﬁg to this category, except for "On Tx.".

But some of QLD ATTENDANTs also belong to this category. For example,
in the case that ATTENDANT has experience to come to NTI for the health check
or other purposes, but now he has cough and wants to get medical services,

ATTENDANT hbelongs to "lst visti".

"2nd Visit®” (SECORD VISIT)
ATTENDANT is on the second visil to NTI for the present health problem.
For example, ATTENDANT comes to. NTI to get examination results and

consultation. There is this ATTENDANT's SERVICE SLIP is SERVICE SLIP BOX.
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Service Slip

(20/VT ~ 2/VII)

100
Collection Rate
//7\\\
L - ~ ..
80 el N
‘d"‘_‘—‘ \\
O lst, Week
~—
T 2nd. Week
6O
1lst. Week
4or
>
207 / N~ = 2nd Week
/ ~ -~
:::‘ / N
~ / Non~Entry Rate
a
\7k~———~—x{
SAT. SUN. MON, TUE. WED. THU.,
Purpos
Purpose of Attendants Reffered-in
4,8%
13.7% 16.5% 10.7% 19.9%
1.8% ?
Others
Chest
. Un-known
Symptomatic On-Treatment —_—
Health
Check



(%)

2.0 4.0 6.0 8.0 100

7, 77

//ITT///
Chest LL Z
Sympt. Sm

.70 Tt j

X-P [Full X-7|

/A

T .T.

Wivd
Health 1
Check Sm. 7

[ 70 mm ]

X-P . .
— /;//i;§§§/ ///// ////
Tuberculin Test

//// //P,?E // .

Contact
70 mm
G
/ ////

Reffered-in

701

|[Foll|]
_______ e e e e —

Others

Un-known

S —

70 mm

ﬂLLFulll[”
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— THE FLOW CHART OF DRUGS ~—

Drugs, etc.

i

ADM, IV

; A
Office 7,
%

Strage A : For Drugs from IUAT,

Strage B : For Drugs from WHO, UNICEF, etc.

Strage C : For Syringes, Needles, etc,

Strage D : For Classification of Drugs and others.

DRUGS & eic.

Storage D
—— Classification
[— Drugs —— Drugs — Syringes,
from IUAT from WHO, UNICEF, etc, Needles
Storage A J Storage B _ Storage C

|

ADM, Office

Registration
and Distribution
by Request Card

/

Each Health Facility (including P:Pharmacy of NTI)

— 101 —
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