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National Tuberculosis Programme (NTP)

National Tuberculosis Institute (NET) (= HQ of HTP)

[

Sub-Centres (SCs)  “Adiinistrative

2)
N
4)

rPersonnel Section

Division -

L-Account Sec.

--Maintenance
Sec.__l

—Water & Electric
Sec.

-1 gundty & House
_ Cleaning Sec.

-Gardening Sec.

HJanitor Sec.

L Dormitory Sec.

—Telephone Service
Sec.

—Transport Sec.

~Strage See.

Research
Division

Laboratory
Sec.

Training
Division

1

—Lecture
Sec,

—Laboratory
Sec.

—X—rajr Sec.

- Library Sec

Outpatient
~ Division (OPD)

r Reception
Sec.
—Filing Sec.

—Case Management
Sec.

- Consultation Sec.
—-BCG Vaccination

Sec.

—Health Education
Sec,

~Pharmacy Sec.
—Injection Sec.

L-X-ray Film Reading
Sec,

- Routine Laboratory
Sec.

L-X-ray Sec.

—

PHC
Division

Supervision
Sec. (collect
the data)

Medical
Supply Sec.



Job Description of NTP

Division/Section Personnel No, Function
NTP Direotor* 1 Overall supervision of NTP &
Collaboration with others
Secretary** 1 Secretary work .
NTI Director® 1 Overall supervision of NTT
Secretary** ) 1 Secretary work
(*, #*: Same person for the time being) :
Administrative Div, Chief 1 Overall supervision of administra-
- iive works / Personnel
Personnel Sec. Chief of (Adm, {Concurrently) Personnel matter
Accounts Sec, Accountant 1 Accounts..
Maintenance Sec. )
Water & Electric Mechanic 1 Water/Electric Supplies
Laundry & Laundry worker m 6 Linen Laundry Service /
House eleaning Sweaper House cleaning-
Gardening Gardier 2 Gardening
Janitor Janitor 1 Watchman .
Domitory Regident Manager 1 Domiiory administration
Telephone service Sec. Telephone Operator 1 Telephone operation
Transport Sec. Chauffeurs 5 Transporfation service & Car
maintenancé
Storage Sec., Storage Manager 1 Storage book keeping
: Assistant 1 To assist storage manages
Research Div. Chief 1 Overall supervision of research
works S
Epidemiology Sec. Epidemiologist 1 Epidemiology study )
Statistics Sec. Statistician 1 Statistical data collection, Analysis
& Report making
" Statistical Assistant 1 To assist Statistician
Research Laboratory Sec. Lab. Technician i Laboratory research works
Lab. Assistant 1 To assist Lab, Technician
Training Div. Chief i Overall supervision of training
works )
Lecture Sec. Curriculum Planner 1 Curriculum planning
Laboratory Sec. Lab. Technician 1 Laboratory training
Lab. Assistant 1 To assist Lab. Technician
K-ray Sec. X-ray Technician 1 X-ray training i
K-ray Assistant 1 To assist X-ray Technician
Library Sec. Librarian 1 Library [ Teaching materail
mainfenance
Qutpatient Div, Chief 1 Overall supervision of OPD work
Reception Sec. Receptionist 2 Attendants reception & Service
allocation
Filing Sec. Medical Assistant 1 X-ray film filing
Case Management Sec. P.H. Nurse )| Interviewing, Motivation &
Recording of patient
Medical Assistant 1 To assist P.H. Nurse
Consultation Sec. Medical Officer 3 Consultation, Diagnopsis &
Treatment instraction
Nurse 3 To assist Medical Officer
BCG Vaccination Sec. Nurse 1 Tuberculin test & BCG Vacc.
Health Education SEe, P.H. Nuyse 1 Health education to cases
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As we mentioned in ou;‘five yéars plan, the pfoject started the work
before ten years ,but the planned activities begaﬁ on 1983, the date
of the beginning of thevcoopéréﬁive accord between JICA and the pro-
Ject, " ’ '
In 1983 we begah,cdllébonéted wiﬁh-JICA,establiéhing the basic found-
ation for the p?bject,'these basic foudations consist of the three bu-

_ ildings'of the INT and it's Subcentres.in'Taiz and Hodiedah.

THE NATIONAL TUBERCULOSIS INSTITUTE...

When we decided to expand our activities to include other provinces,
we encounterd the lack of the skillful cadres, which supposed to take
the responsibilities of expanding the wdfk among the inhabitants at
rural areas. |

-For . this we'decided=t6 acheive this institute, JICA acheived this
institute, and donated the equipments and other.important Tacilities
‘also furnitured it.

To aveid the penteralization of the work , and to spread the activi-
ties of the TB Contrl throw all tﬁé country, we decided,collaborated
with JICA to achieve the two subcentres,in Taiz and Hodeidah, these
two Subcentres built by JICA , and furnitured and well prepared with
the medical and other equipments. these two subcentres supposed to
train~tﬁe cadres of PHC. And -the other workers and technicians of

“the health facilities in all the republic as the role of Sanaa NTI,

EUXPMENTS . ,
To sprad the.activities and to facilitate the lecturing methods, and
to practice the participants, in all available sections ,JICA ponated
the needed facilities for lectures and practical training, to Sanaa

and the two subcentres .

TRANSPORTATION: FACTLITIES : -

The project donated with good and qualified transportation facilities,
50 as to reach ail the rural areas,which supposed to he covered with
the'ééﬁivifies of the project,du:ing the five years plan., By now the
project has the enough facilities . but during the years of this plan
we heed'mOre,and to modrenize our facilities,to follow the progress,
Which expected.ip the future, All these facilities donatedby JICA, we

recieved only two cars from other orginizations,



MANPOWER -

The manpower in the prOJect developed more better witht:“}t's age

by now we have the various cadres which we need but was not satlsfyd

in addltlon ‘to the lack of certain other skllls,such as the statician..
We did our best within last years to complete this shortage, throw.

the mlnlstry of health and other orginizations, concerned on the preojet,

we think that the project did many succesasful gpals, up to now. with

manpower we expanded our efforts in Sanaa;Ibb, Dammar ,Hodeidah, Taiz

and Radaa.district.

FINANCIAL SITUATUION:- _ _
Ministry of health donate all - the funds to the project, also it pay all
the salaries and the other allowance to the manpower in the project.

In this matter we were encountering ﬁany problems treated by the lack of
financial resourses, wve are struggling to cover the lack specially within:
the period of the five years plan.{enclosed the Bﬁdgét and balance of the

last five years).

DOCTDRS -

"'In all the project. éwehave qualified well trained doctors ,Who studied for
~a long time abroad,in chest deseases, in th;s matter we could not.say we
have a lack , if we compared between the situation now and before, the
doctors in the project has two resposibilities ,to work at the'QPD and
lecturing in the training division , within the last yéars JICA and WHO

dispatchedmany doctors and technicians to trian and study abroad.

TECHNICIANS:—

Technicians who were working at the project were so skillful, because
many of them trianed last years in Japan by the efforfs of JICA, in

7 various fields. for this the work in the lab division and the X-ray

advanced gradually better <than before .

AMINSTRATION DIVISION:-

This division completed last months . but still we need more'improvménts
in this division, the activities in this division concentrated in the
interior orginization of the works and the relatibns with other depat-
ments . now after we completed the personel in this section we expect

we could develope better situation.
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THE RELATIONS WITH CONCERNED ORGINIZATIONS

WHO:= The relations gith orginization began from the firest day of this
project, it dispatched an expert ,he joint us and participated in all

our efforts to put the broject at the firest steps. also 1t supplied us

by the essential drugs and equipment(as in the repot of drugs) also

this orgihizatioon participated in the-training cdurses by submiting funds
and Qacancies, up to now the relation between the project and this orgini-
“ zation, grows better and better, at the five year plan of the project, we
expect the WHO would play a considerable roles,ih all the aspects of our

project.”’

JICA:-

This orginization has the main part in the progress of this project, here
we could“galculate what JICA provided in this project, this orginization

" established the buildings of the project in three main cities in yemen,g&t
donated the equipments , and the medical facilities,dispatched the various
cadres of TB facility to Japan, dispatched also Japanese experts to work
here in the field,with us,giving the consultation and transfering the tec-
hnology throw the practical work in the field.

~ - The mentioned experts of JICA played and playing , fine and good scienti-
fic role in the training part in NTI,Vlecﬁuring and practicing the trainees
during the sessions. After the training.sessibns they used to follow these
trainees up to their centres or units,evaluating their task , and guiding
them to follow the modren aﬁd pest techniques,of case finding,case-holding,
treatments and other activities. This agecy also furnitured the three cen-

tres of TB with furniture needed for the work

THE RELATIONS WITH THE I.U.A.T.L.D.

We had been member in this union from the Tirest time , when we established
the work inthis projeét,we participated in all the conferences of this
union,and all other activities, the union assisted our'project throw Dr,
Styblo of IUATLD and Dr, Shimao of JICA to be donated by the essential

" TB drugs, also the union goined all our activities'throw the visits of

the responsibles to our project, or throw the issues and the bulitens
which send to this project monthly, or annually, including the best resear-

ches in TB field and other related lung diseases in the world.
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THE . RELATION. WITH THE, REGIONAL UNION:—

The project also got‘the membership in this union at the same time with
international one, it:is oﬁe of the IUATLD branches,we participated in
all the conferences of this union, last time,the project disﬁatched one

of the doctors,to participate at the last conference.

THE ROLE OF THE JAPANESE EXPERTS IN THE PROJECT : ~

The role of the Japanese in this project could never be neglected at-
al, they participated in all modren and considerable activities of this
project, as we mentioned,they are participating in all our roles, i n.
the NTI or the other activities of the project, algo they afe visiting
the rural areas,in purpose of following the trainees, and the guidance.
Alse for callecting the bagic data,and the informations about the situ-

" ations of tb control there.

THE ACTIVITIES OF THE PROJECT:~

From 1983 to 1986, the work concenterated in the achievment of the three
~ centres in Sanaa,Taiz, and hodeidah, we did more for the control of th,
but this is the main efforts, after the completion of these buildings,
we distributed cur work to iﬁclude other provinces,beéide Sanaa, Taiz
and Hodeidah, we coordinated with many hospitals,and centres,for the

tb control, and the expected role we are planning to play in the coming
five years. Japanese experts accompanied with other national tecrnicians

visited these hospitals andcentres for guiding
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THE GOALS THE PROJECT ACHEIVED LAST FIVE YEARS:-

1

-The project acheived tied relations with the concerned orginization
in the country, or abroad,such as JICA ,WHO,UNICEF,IUATLD,and the
.Union oF K.B. )

:~The NTl had been built and the training sessions began.
:=The activities of the project expanded out side the previots area.

:~The work within the PHC activites, which facilitate our éfforts,

in many aspects such as the health education,

:-The cooperation with the ministry of health.

t=Many doctors -and -technicians dispatched to Japan and other countries

for tfaing', by JICA and WHO.

:~The collaboration with the cooperation association,in participating

at the activities of the project, they made a good well for the pro-
ject,it‘s costs round 350,000 Y.R. WE expect this association could

play pood role among the activities of our five year plan.

:-The participétion of the project in the international conferences

and the visits of international responsibles to the project.

:*The coordination between the project and the E.P.I in the activities’

of the vaccination.
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MAIN PROBLEMS ENCOUNTERING THE PROJECT : -

:~The lack of the. budget and funds donated by ministry of health.

:~The lack in the skillful employees and technicians in all the sections

such as statician and X-ray doctor and researcher,

:=Many of the employees were student,they may leave the workimg in the
project, after completion e studfng,looking for better opportunity,

this lead to the lack in good experienced emploees.

:=NO additional allowances for the workers and employees.

:~The shortage of dispatching abroad for high graduate degregfor the

doctors .. . -

:~The limited budget could not help to dispatch the doctors to partici-

pate in the international conferences.

:-We could not reach the far areas,because we have not the enough

funds for such expansion.

:~The difficult methods of customs exemptionfor the drugs and

equipments for the project, and the experts, which lasty
at the end, make us pay_more from the few budget which we

take from ministry of health.

:-The doctors who were works at the NTI,need to have the
charges of lectures, the with thier colleages in other

governmental institute.

10;The cooperative accord with JICA in all parts of the proj-
ect planned up to 1990,but we ask the responsibles to take
care in this mattér, because we need the continuation of the

agency with us up to the last of our plan.



RECOMMENDATIONS : -

l:i~we prépared our -five years plan this time , and we
need the immediate support from the other oriniza-
tioﬁs, and for the good experience JICA, gotabout
our country and for the idea which JICA understand
‘about the TB and the control,we recommend to the
authorized departments ,and the others, 6 to renew the

coaperative accord with JICA for another period.

2:*We ask the concefned'authorities to make new accords
with other brginizations,to implemént the five years

plan of the project.

3:-To ask JICA to send statistical expert for the need
of the project in such field.

4:.To facilitate the exemptions and other customs cle-
arance for the drugs and the experts households,as

mentioned in the accord.
5:*%to give incentives and allowance to the employees

when they accompanied the experts to follow the

t¥ninees in the rural areas.
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EVALUATION OF NATIONAL TB PROGRAMME
BY JICA EXPERTS

APRIL/1988

SHOZO TATEISHI M.D.

PROJECT TEAM LEADER
YEMEN TB CONTROL PROJECT
JAPAN INTERNATIONAL COOPERATION AGENCY

On behalf of JICA experts in Yemen A. R. . Thc. physician
br. Suchi, Lab. techn1c1an Mr. Takahashi, X-ray technician.
Mr. Hikida, coordinator of the team Mr. Yok01, I would like

..to._ express my heartfull thanks to all attendants of this

coordinating committee meeting for collaboratlons in N.T.P.

so far. Especialy I'd like to thank His Excelency, Minister
of Health, Dr. Kabab and directors of M.o.H. Dr. Jaffar, Dr.
Hajjar, Dr. Zabara and other staffs. I also want to convey
my thanks to our collegues of N.T.I. and ‘Subcentres and
friends from several organizations concerned in N.T.P.

Since this project started in 1983, N.T.P. has been so
much blessed because it has Tecieved so much cooperations
from . several organizations from the first beginning. JICA
built .3 tbc. centres in Sana'a, Taiz and Hodeidah by Grant
. Alds, .- dispatched a team of 4 or 5 experts far NTP, recleved
197Yemeni_speq;q;i§§§ to Japan and gave training about
inplgmentation of N.T.P.. bf: Sﬁih%o of Tbé. Résearch
Institute in Tokyo and Dr. Styblo of I.U.A.T. played roles of
the-go-between, between the M,0.H. of Yemen A. R. and Saudi
Government and arranged the Saudi Fund to be used for N.T.P.
in Yemen. A.R.. Now drugs against Tbhc. are purchaced
consecutively by this fund. My predescessor Dr. Azuma is an



excellent epidemiologist and laid rails for NTP in Yemen
AR, From W.H.0., this ﬁroject has been provided d4drugs,
informations and advices especially on PHC activities. Even
-from Foreign Ladies League in Sana'a, N.T.I. recieved in 1987
some roll-films of xX-ray from their interests through the
international charity bazzar. I want to say this project has
been supported by so many organizations mentally and
financially.

Five years term of cooperation started on Sep. 1. 1983 and
3 years were spent mainly for constructing 3 tbc. centres.
N.T.T. in Sana'a was inaugurated 1.5 vyears ago, Taiz
Subcentre 9 months ago and Hodeidah Subcentre only 4 months
ago. Collaboration with P.H.C. started in May last year and
since Nov. 1987, 15. labo. technicians and 15 health workers
recieved training in W.T.I. Sana'a. In Taiz Subcentre also,
5 labo. technicians were trained from rural H.C. in Talz
Governarate. These trainees are working in 2 subcentres,
Republican Hospitals, Jibla Baptist Hospital, Sweedish Clinic
and 16 H.C.s in rural areas. As a whole, ca. 10 % of sputum
examinations revealed ‘to be positive and AFB positive
patients are treated as pulmonary Thc. Anxieties are very
low figures of treatment completion rate. Thc. is a chronic
disease and it takes at least 8 months even 1f doctors give
patients short course chemoterapies 1to get to the target
points or treatment completions. If none is careful about
case-holding, he or she will be another source of infection
in the community. Present completion rate less than 20 %
will surely lead to the decrease of the mortality rate but
the increase of the prevalence rate of tbc. in this county if
the incidence rate keeps the same. Incompleate conduction of
new treatment is cynically apt to increase the gravity of
tbc.. To cope with® this unfavourable trends, Dr. Suchi
analysed patient's-flow in 3 tbc. centres through
service-slips in N.T.I. and through registration~books in 2
subcentres.
In X-ray section, acuracy of positioning and clear
developments of films have gradualy been improved because of

technician's efforts and doctors' every day criticism.



Coordinatorffaught colleagues of N.T.I. how to Xkeep
records of papers in ordexr -or make balance of accounts

through unbelievably difficult bureaucratlsm.
Programmes at issues in N.T.P. lie mainly in 3 points,
that is, political, medical and socio-economical points.
1) Political or governmental problems; Our project activity
is called N.T.P. but in the real sence, it is not worth being
called National Programme. Patients can buy anti-tbe. drugs

in pharmacies in down town. We do'nt know hoq much“tbc.
drugs are smuggled in or who are buying them by private
phisicians' rescriptions. ~We do'nt have any means of

grasping tbhc. ﬁroblems from national level. We are not given

I.D. cards for traveling subcentres ‘and health centres . in. ... .

remote areas. In the post office we cannot easily ‘draw out
our own parcels sent from Japan without paying taxes though
it is cleary written in R/D. exchanged between Yemen A.R. and

Japanese Govt..

2) Medical problems; Thbhc. is a very chronic disease-whiéh
can't be cured by a few days administration of anti-tbec.
drugs. Case-holding by health workers is inevitable for more
than 8 months but there are some doctors who ignore policies
of I.U.A.T. or W.H.O. or Misereu in the treatment of tbc. and
they are increasing tbc. patients in Yemen A. R. by their
incomplete treatment.-.Some doctors are very eager to listen
to us. When we had lectures in Taiz and Hodeidah by Dr.
Shimao and Dr. Mori, Japanese supervisory mission membex,
quetions and answers and debate were so hot from audiences.
We are looking'forward that the policy of right indication
against tbe. will prevail in the whole country.

3) Socio-economical problems; Most patients live in remote
villages of Governarates. It is very difficult to attend
the. centres., They are so apt to stop treatments when their
symptoms disappear. If they can be treated and followed up
by health workers of H.C. near by, the defauters will be much
less. That is why we are expecting so much on the activities
of health workers trained in N.T.I.
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The other major probiems are so to say, culture -gaps as
Dr. Azuma often told us. They say when we are in Rome, do as
Romans do. Yemeni-staffs count much of personal relatioships
while Japanese always try to follow Japanese moralg We are
responsible not only to a single person but ultimately to all
tax-payers who made thisféooperation possible in this
country. - It should be sound and proper from the standerd of
international view. I often adviced my counterpart not to
monopolise responsibilites in different sections but to
nominate essential able persomnels in each sections.

There are still many health centres in remote areas which
don't know what we are doing. Transfer of technology is not
still enough for the- time being. I wish to extend our
cooperation in N.T.P. for another some years and we will be
able to cover whole villages in Yemen A. R. in the network of
H.T.P..



<HHE 5 > ) .
THE FIVE YEARS PLAN OF THE

NATIONAL TB PROGRAMME FROM 1988-1992

Dr. Yahia h.Al-dram
Director TB Programme

Yemen Arab Republic.

1:- Introduction .
According to the five years plan acheived by m.o.h. and for the excution
of the aim that, the health for all up to the year 2000. the NTP has been

working hardly to acheive the future plan among the activities of the PHC.

We can divide the age of this project in to two main periods.
From 1976 to 1983 , this is the begining of this project, so there were no
main activities, except the treatment of the cases at Sanaa , Taiz and Hﬁd—
eidah Centers. From 1983 to 1987, Jica participated in the activities of
this prqject,gégigg_ﬁ;g;ﬂigxi:ﬂLﬁigi This period considered as the most im-
portant one , because JICA achieved three buiidings for the project at
Sanaa ,-Taiz and Hodeidah, ?h?n furnitured, and prepared by medical equip-

ments and transportations,; beside skillful cadres, as mentioned at the 5

years evaluation reported by Dr, Yahia.

2:~ Five years plan.
According to the five year plan of ministry of health,and feild sﬁrvey,
and statistical reports, after we knew the economical situations of our

country, we prepared this plan as proposed one, for the comming Tive years.

@Q-The main purposes of this plan.

1) To spread the activities of the project so as to cover all the provinces

of the country.
2) To modify the methods of health working and case-finding and the styles

of treatment,and +o reduce the rate of cases among the population to
50%(Rate of prevelance of TB in Y.A.R. equal 2,5 % St.reports of M.0.H)

3:- TQ train the national personels so as to paly a considerable rcle in

— R —
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in this plan. { In N.T.I1. and the subcentres) and after the training
they can use the best,and modren technical,methods for case-finding and

and Tollowup and the treatment.

4-To establish programmed session according to the training plan at Taiz

and Hodiedah Subcentres.

5- To develop the services of the project in coordinating with EHC units
and to potentiate the relations with other directorates of M.0.H. and
other ministries.

6- To suppert the curriculum of.health education under developing the system
of working in thie feild.

4:~ SERVICES OF THE PROJECT.

I- To control the TB, and to educaﬁe the nationals so as to live with
ﬁealthy situations,

2.. To support the medical care in the activities of P.H.C.

3-To maintain the heath standard of Yemeni nationals.

4~ To pive the people the essential drugs and vaccinations.

5-THE METHODS OF EXCUTION.

1~ So as to cover the all governorates which we have not been there before
,(Hajja,Mahwait,Beidah , Jouf and Mareb} We, should have to concentrate

our activities in these six governorates.

2-Also we must concentrate our work in the high popular.provinces, like
Sanaa, Taiz , Hodeidah,so as to stop the prevelance of the desease.

3-To work fastly to prepare the national cadres by adding wmore training
sessions in NTI and subcentres, also by dispatching the physicilans and
Technicians to other countries.

4.To coordinate with PHC services and other departments of government and
the people's cooperative associations, to maintain the health education
role.

5-TO invest the local abilities &-.d the others,which donated by Iriend cou-

ntries and international orginizations soas to iplement the .



e 3er
‘.

the essential drugs ,equipments and transportation methoeds.

6-t0c ask the help of Afﬁb and foreign experience in TB feild.

6:- Training.

TO excute the purpeses of this plan,we must develope skillfql national

cadre, throu%kthe modification of the curriculum of N.T.;. as.folIOwing;n
1-To add the training sessions . |
2~ To escalate the programme of the N.T.I. and the subcentres and the curr-
iculum, so as to include the new methods of TB treatment.
3- To train.the physicians in NTI.
A—To coordinate and éxchange the experté. and lecturers with Sanaa univ-
----" .ersity.and WHO and the local hospitals.
5-Dispatching the cadres and exchange other with friend countries. .'
6~ To participate in the intgrnational and regional conferences.
7-RESAERCH.
To acheive the good qualified cadres and play our role among the P.H.C.
activities of health in our country. We must develop good siétem of
wotk in research division by followings:—
_lm Support of research division in N.T.I; with qualified personel,
2-T0 develope tight relations‘with concerned departmenty in the country
and outside.
3-To participate at the international and regicnal conferences,to follow
up the new methods of TB.tréetment.
B-STATISTICS,
This is main and important division , if if can not do ﬁroperly, the pr-
ject will fall down, so in-this plan we want to:-
1-To develope gqualified cadres to.acheive the skillful and succesful plans.

2-To have good registration system.

9-MANPOWER.

For the five year plan we need additional personel so as to face the

expansion of the work . Now we are training T/5 and L/T and X-ray and

medical asst. Most of these cadres are working in other units and hospitals.,
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- but they are playing good role of TB control . We alos dispatching the

phisicians and other technicians, specifically to Japan . In this five

year plan we are palnning to add tarining oportunities for all cadres.

.



10-Drugs and Equipments:- .
Now the project implemented by drugs from the mlnlstry of health,and
the drugs donated by the IUATLD, accordlng to the Saud1 fund, and the
WHO, . .Because our plan aimed_to cover all the provinces of
the republic, we should have to prepare new resourses for drugs supp-
lieg. Beside our efforts to éover all the country , we are implement-
ing many hospitals by the necessary TB drugs. WE suggest to open new
methods of supplying the project with drugs as following: —

1:- To creat new resoures by making new accords with concerned orgin-
izations and friehd countries to implement uswith more essential
drugs, b331de the previous resoures.

2::% To add the quantity donated usually by ministry of health as main
sourse.

3:~ To give the opportunity to the peoples efforts to participate in

this matter, throw the cooperation orginization. -

1l-Equipments .
The project always receive the equipments fnom-the hentioned resoures
above, our role is to satisfy the institute and to supply the other
subcentres and the health units at rural areas with these equipments.
So we need more quatity to counter the expansion of the work in this
plan. we suggest to follow the same resourses to fill the expected

gap.

1é—Transportation:—
Now our methods to cover the area whrer our activities destributed ,
were quite enough and satiSfy, but in future we need more as explained
at the page 17. we expect ,that the project could be implemented by
the following methods in the matter:-
1:~-MInistry of health.
2:.The efforts of the people's cooperation.

3:-The international orginization.

13-The fipancial iplementation.:- .
AS we mentioned before our project has a big financial problem, this
one of the problems we countered for a long time, up to this date we
still resist against this matter, we expect , we can solve this prob-
lem gradually throw these methods:-

1:~ To’add the budget donated by ministry of health.

2:~To add the aids donated by the international orginizations and or-

ther countries.

3:- People's efforts,



Resourses of Drugsflmp%émentations;— .

At the last five years we received our drugs from-three main sourses:-~
1:-The miniétry of health. '
2:-WHO :

3:-Saudi Arabia (throw IUATLD)(100,000 dollars annually)

As we mentioned in this plan , we want to extend our activities to enclude
all the governorates, so we must keeép the previous sourses of drugs and to
to look for new others.

The Saudi implemenfation continues up to 1991, so we need additional qua-
ntity equal as total oné million dollars per a year.

Sugpgested resourses:—

1:~To renew the accord with Saudi Arabia ' 10%
2:=~ The people's efforts T 20%
"~ 3:-New accords with friend countries & orginizations.. 20%
4:-Ministry of health _ . : . 0%

(WHO annuélly submit euipments equal 25,000 US Dollars.)
This donation. was not included in this plan because WHO annonced that they
will stop this donation, because we had the enough sourses of drugs imple-

mentation.



The financial resourses for the training plan.

JICA donation S ' 1578 680
- WHO (suggésted} ~ 600 000
Ministry of health _ ' . 50C. D00
Other resourses . . o . BO7 760
Total _ ' 2 058 440

* We added additional amount of expences to the training expences
50 as to spend it in the expences of:thé”fqilOwing team at’ the end

-~

of the plan to evaluate the sucessful .

* Other resourese encludes the people's efforts and the nonations of

the local and foreign associations.,

— 64 —



THE BUDGET:-

Last year.

i - p—maram

Centre o ‘ - Expences’
Sanaa - 278676
Taiz . _ ' ‘ 56000
Hodeidah L o 56000
Total 390,676

We can notice easly that the budget for the project was so few, while
the activities of the prbjéct covers more than the half of the country,
86 , to counter-the expansion of the work'in this plan we suggest the

foilowiﬁgmﬁﬁééét"fdrffive year.

Centre L Expences
Sanaa - ’ 1,000,000
Talz - - - o SOO,COO
Hodiedah ' g 500,000 : a ;
total : 2,000,000 o -

All this budget we demand it from the minisfry of health.
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The expected resourseﬁzof plan implementation.

1-The international coop;ration. _
THe Japanese international ccoperatonal agency, it comes at the firest
of the orginization donated the project with various kinds of help and
aids to achieve the ﬁroject. In this plan we hope the mentioned agency
could contribute a considerable aids to thos project so as to sucess

this plan. The role we expect could be sumerized as Tollowing:-

l:~ At the fraining plan:-—

1988 100% all the expences nonated by JICA.
1989 _ 81% B

1990 50%

* We expect for the concerned authorities to prolong the period of JICA

particpation in this plan up to the end.

The share of Jica.

Year JIca - MOH Rem

-1988. - -667-040 — 200%--
1989 571 820 . : ©131 970 _ 81%

.1990 349 820 353 980 o 50%

1997 0 e 100%

192 e ' 100%

THe traing plan suggested to be implemented by other resourese in case

that JICA stoped by 19%0.



Siminars and'copferences:<

This year we expect two concerned confcrenées_cddld be dohe in our

couﬁtry,one it was a giminar ﬁeld.by.JiCA in abqﬁf-TB qoﬁttol. and tﬁe

other one was a regional meeting prépared by WHO , Tﬁis one 'we expect -that

about ten éountries.beside'the related orginizatibng would bérticipaté in

it . we suggest fhe.foliOWing method to gain beﬁefité from fhese yﬁo;;

1- From the discussions we would add-to our plan.new ideas,which can help
us in this “matter.

2:fThe expeéted integration between the particiﬁated countries and the
related oréinizatiohé and our project, |

3:*The participation of.our doc£ors in thesq meéﬁ}ﬁgé.'

4:~ We ask M.O.H; to 6a§“£ﬁé.inéentives éf thesé aoctors who travell

~

abraod to participate in intérnational and regional others.



14-The relations with international orginizations.

Our project was member of the IUATLD and the regional association

of TB deseases. We can invesl our membership to support our plan

as following:- ' _ '

i:-To hotiVate our pﬁysioins to particﬁpate.in the conferences of
these orginizations and other assembelies, to add their knowle-
dges and to transfer the experic¢nces .

2:-To motivate the doctors to had theé individual membership in th
these orginizatins, and to facilitate their participations there.
to understand the new inventions in TB feild.

3:-To explain our future plan in TB control and'thelproblems ahong

our national project.

" Results we can gain after  thé period of the plaﬁ.

1:- The expansion of health Tacilities.

2:*To reduce the TB rases to 50%.

3:~ To add the qualified cadres. _

4:-To add the experience for the heath cadres.

5:—To.opeh hew implementation resourses.

6:-To modrenize our method of TB control.

7:~-To educate the people . about the best and thg healthy methods
of living and homing.

8:-To acheive a central department among the PHC activities for TB
confrol.

9:-To control the causations of deseases among the inhabitants, such
as smoking.

.10:— to acheive collaporation system of work between the health

depatments and the PHC facilities.



Estimate for the training cost for the plan

[T e e e e m st : : - e hbeale hat et -
Ttem _ 1988 1989 x990 1991 - 1992 !
Pre diem 316,340 417,000 417,000 417,000 420,000
Feaching materials 139,500 66,000. 66,000 70,000 - 70,000
Training Materials 50,000 - 50,000 50,000 © 80,000 - © 50,000
Supervision Team 29,200 55,800 55,800 ° 55,800 88,800
Charge of lectures 92,000 - 115,000 - 115,000 115,000 115,000

.-‘-- .

Pyrotal . 657,040 703,800 703,800 709,800 - 712,000

[ e ) e e e e e e o o

Sourses of the ihplementation:—
* Jica would pay expences as explained.before.

* .+ the Yemeni side must pay the other expences.
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<EH6 >
RECOMMENDATION
ON TIE TUBRERCULOSIS CONTROL PROGRAMME
IN THE YEMEN ARAB REPUBLIC

The Japanese Expert Team organized by the Japan International Cooperation
pgency (hereinafter referred to as "the Gvaluation Team") visited the Yemen
Arab Republic from April 9 to 15, 1988, for the purboSe of evaluating'the
progress of the Japanese Téchnical_Cooperation Projedt (héreinafter referred
to as "the Project") which was started as five year plan from September .1,
1983,

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 with the authorities concerned of the Government of the Yemen
Arab Republic and the Project Team. N

As a result of the observation and discussions, the Evaluation Team, the
Project Team and the government authorities of +ihe Yemen . Arab . Republic
recommend to the officials and staff concerned the matters referred to on the
atlached sheets for more  successful implementation of +ihe natiomal
tuherculosis programme of the Yemen Arab Republic.

Sana'a, April 15, 1988

Nowbor S e e 7

Dr.Tadao Shimao Dr.Mohamed Hajjar
Leader of the Evaluation Team, . Director General,
Japan International Cooperation ’ Health Administration and Affairs,
Agency, Japan Ministry of Healtih,

Yemen Arab Republic
fgjhﬂ:x>(xz%ﬁi:5j¥_:i

X (2

Dr.Shozo_Tateishi Dr.Yahia Hussein Al-Brum
Leader of the Thuerculosis Conirol Director,
Project in Yemen Arab Rebpulic, National Tuberculosis Institute,
Japan International Cooperation Yemen fArah Republic
Agency

Mr. Abdu) Mﬁlik Al-Sharaf Udeen

Central Planning 0ffice,
Yemen Arab Republic




Recommendations

1. Progress of the Tuberculosis Control in VAR

At the time of the ‘start of the technical cooperation project between
Japan and YAR, the sitvation of the implementation of the tuaberculosis control
~programme in YAR was in a cradle stage. The coverage of -the national programme
was of merely sporadic scale. Although the Tuberculosis control and Training
Centre and two other centres were already existing, their function in training
of the personnel and in research activities for the programme were almost
nothing. The tuberculosis services in the local health centres and in the
‘hospitals were not -coordinated under the national programme. The works of the
gentres in the three big cities were poor in its ‘quality and quantity, where
outpatiént service suffered much from confusion due to the lack of a well
defined procedure of service such as patient’s flow in the premises of the
institutions. The diagnosis and treatment of tuberculosis were not

standardized and often very classical with very small proportions of
bacteriologically confirmed cases among tuberculosis cases diagnosed there,
and also with very lov completion rate of chemotherapy. A direct sputum smear
test was the only examinations done in the laboratories and the control of
its guality had been hardly performed. The X-ray examinations were using a
large size film and radiophotography and their pictures were often hard to
read Dbecause of improper technigue.

Owing to the . joint efforts by YAR -government, Tuberculosis Control
Programme and the Japanese  International Cooperation Agency(JICA), the
situation has_ improved considerably during the last five vyears. JICA’s
cooperation programme included the training of the persennel in Japan, the
grant aid to construct the National Tuberculesis Institute wilh a main
centre and two subcentres and the technical cooperation project.

The achievement of the programme could bhe summarized as follows.

A. National Tuberculosis Programme

So far, about half of the health ‘centre areas covered by the primary
health care programme of the country have an integrated tuberculosis service
and they are under the supcrvison of the NTI to some extent.

The definitions of the organizational structure of the programme and of
NTI as well are not fully implemented.

R. Personnel Training
At NTI B0 students of H.M.I. yearly, and 50 medical students iwice a year

are irained and so far 30 laboratory technicians and G trainer{supervisors
from health centres have been trained either in group training courses or



individually. In-service iraining has also been given to them on the occasions
of supervisory visits to the health centres.

€. Research Activities

Primitive and small scale operational studies have heen made concerning
the integration of the tuberculosis control work in  the primary health care
and the case registration in case-finding and itreatment service. Also, in
bacteriological . laboratory, studies were made in order to establish the
procedure of culturc examinations and sensitivity testing.

. Bacteriological and X-ray Lxaminations

In NTI Sanaa centre bolh smear and culture examinations are now available
routinely and in the subcentres smear examinations are done with- better
technigues than previously. 1In Sanaa and in Taiz cenires, X-ray examination
both with large films and radiophotography are taken and in Hodeidah subcentre
only radicphotography is done, all with far better quality of the pictures
ihan before.

E. Qutpatient Department

The standardized outpatient service for tuberculosis has been introduced
in three NT1 centre/subcentres and nine primary healih centres. In NT1 centre/
- subcentres the service are rather in good order due to the new modern building
and the good arrangement of the staffs, with Sanaa centre being a little slow
in its improvement. The quality of the clinical service as seen hy the
hacteriological positive rate of the newly diagnosed cases has improved, with
40-50% in the subcentres, 50% in the health centres, while less than 20% in
Sanaa centre. In the same way, choice of treatment regimen is quite well
standardized in subcentres and health centres, while in Sanaa the standard is
not very well followed by the doctors. The motivation of the patients for the
regular +treatment still presents & serious prohlem and in many health
centres, and in NTI centrefsubcentres merely not more .than 204 of the
cases complete +the prescribed treatment. There is a hope to improve the
situation as completion rate of B60% is obtained in Taiz subcentre.

F. Coordination with the JICA Cooperation Teanm

The Coordinating Committee described in the Record of Discussions has
been held only twice during the last four and a half years period, and the
meetings of the staff of NT! and the JICA team have been held only
occasionally, though personal contacts are maintained routinely. It is
therefore felt that a communication between two parties have to be

strengthened.
& e



2.

Recommendation for the further implementation
Though marked progress has been achieved in XTP of YAR, there are several

problems of NTP to be solved in the future. As technical aid and grant aid
cooperation Crom Japan on NTP of VAR has been quite useful for the development

of

NTP, and acceleration of development of NTP could be expected by continuing

cooperation from Japan, it was agrced by both sides to recommend to the both
governments to extend the cooperation in NTP of YAR. For the implementation of
NTP of YAR, both sides agreed to recommend the followings!

A

a.

Rational Tuberculosis Programme

Organization and Coverage

1) Organizational structure of NTP and NTI according to its activity should

well be established and be implemented.

9) Quality of TB control integrated into the NC level should be improved with

h.

the special emphasis on the rcgistration and reporting system and
patient’s compliance to treatment.

Training

3) Training of laboratory technitians ang PHC trainer/supervisor including

c.

in-service training is Lo be continued and intensified. Training for
physicians and medical assistants is also important. Holding of the
Seminar on NTP invelving various health cadres is to be considered.

Research

4) 1t is necessary to carry out the national TB prevalence survey to know ihe

5)

6)

7

real magnitude of TB problem. The survey subjects arc school children, and
the methods of the survey are iuberculin testing, KX-ray for tuberculin
positive reactors and sputum examipation for those with  X-ray
abnormalities.

Opcrational research on how to improve case-helding is essential in NTP.
Registration and reporting system, health education to patients and
measures taken for opreventing and managing defaulters are to he
investigated.

Prevalence of initial and acquired resistance to anti-tuberculosis drugs
is to be elucidated.

fuliure and identification of mycobacteria is needed for patients
clinically diagnosed as genital TB of women.

B. Laboratory

8)

Culture facilities are expectcd to be expanded to Taiz and HonLd%ﬁ
suhcenters,

5



. %-ray Examination _
g) Mobile X-ray unit should be ‘used effcctively for example to TB prevalence

survey, and high quallty of X-ray examinations at TB centres should be

maintained.

. OPD - _

10) Access to NT! including pavement of road and wuse of microbus should be
improved. '

11 & form of service slip is going to be improved, and it should be used by
all doctors filling all the necessary informations. -

12) Referral system of patients between TR Centres and Republican lospital in
Taiz and hetween TB Centres and HC is to be established.

13) Case-conference with' par11C1patlon of staff should be organazeﬁ regularly
11) Proportion of smea: positive cases to all newly diagnosed pulmonary TB .
should exceed 50%. i '

15) Regimens of chemotherspy should follow the manuval; SCCT for'smear positive

cases who could be brought under supervision, and TH with initial SM for
other smear positive cases and TH for smear negative cases.
16) Treatment completion rate should exceed 50%.

f. Coordination

17) The Coordinating Committee on NTP should be held at least twice a yecar.

18) Regular meeting of NTI staff and Japancse experis is to be held'mOn{hly or
bimonthly.

19) Director of NTI centre and d;rectors of subecentres in Taiz and Hodeidah

should meet every three months.

F. Programme Review
20) Programme should be reviewd and evaluated every two years.

oX) |
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