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THE JOINT EVALUATION REPORT BY
THE EVALUATION TEAM OF JAPAN INTERNATIONAL COOPERATION AGENCY
AND
THE AUTHORITIES CONCERNED OF TiHE REPUBLIC OF YEMEN

The Japanese Evaluation Team, organized by the Japan International
CooperaLiuu'Agency (hereinafter referred Lo as "JICA") and headed by br.Ttadao
Shimao, Chairman,Board of Directors Japan Anli-Tuberculosis Association has been
dispatched to the Republic of Yemen from 26th April to 9th May, 1392 Lo evaluale
the implementation and achievemenls of the Project for Lhe Tuberculosis Control

Program (hereinafter referred ta as “"the Project”).
The Evaluation Team had a series of discussions wilh the Yemeni authorities
in respect of the technical cooperation with the main focus on the past

two-years extension of the Project.

The result of the discussion is attached hereto.

Sana'a, 6Gth May, 1992.

, . bgf';L
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Dr. Tadao Shimao Dr. Ahmed Mohmed Makki
Leader, ' Undersecretary

Japanese Evaluation Team Ministry of Public llealih
Japan International Republic of Yemen

Coopaeration Agency
Japan
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1. Lists of Participants

1. Yemeni Side

{NU.E. Awad Abdullah Ba-Watraf

{(2)Dbr.

{3)Dbr.

{4) Dr.

{5) Dr.

{6} br.

{7)br.

{8)Pr.

(9) Mr.

{10} ¥c.

{11} Dr.

Abdullah As-Saeedi
Ahmed Mohmed Makki
Abdul llalim Hashiwn
Mohaméd Gahrama
Abdullah Moharam
Omar Mohmed Thabet
Abdul Halik Kibbsi
Mohmed Al-Fadheel

Abdulwahab Al-Kehlani

Amin Noman

2. Japanese Side

(1}Eviuation Team:

Yice Minister,

Ministry of Public MNealih (MP1})
Undersecretary, Planning and
Development, MPHl

Undersecretafy, MPH

Director General, Public Health,'MPﬂ
Director Gemeral for Planning, MPH
Difector, Communicable Disease, MPH
Director, National Tuberculosis Control
Programme, MPH

Director, Natiomnal Tuberculosis .
Institute _

Director General, Central Health
Laboratory

Deputy Birector, Health Manpower
Institute

Pirector, Taiz TB Sub-center

(Dbr. Tadao Shimao Team leader, Chairman, Board of birectors,
Japan Anti-Tuberculosis Asseciation
- @Dr. Khaled Reshad . Director of Chest Discases Deparlment,
Matsue Red Cross Hospital
@0r. Kazuo Kusumeto Medicél Doctor, The Departmenﬁ of International
Medical Cooﬁeratinn, Natiopnal Mcdical-Cénter
()Ms.'Atsuko.Suzuki Staff,First Medical Cooperation Divisfﬁn,
Medical Cooperation Departlment, JICA
AN
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(2} Japanese Expert Team

MDhr. Kunio leshino Project Team leader

'.(Dﬂr. Akihiro Seita Fxpert on Tuberculosis Control
Cer.'Kenji'Yokni Project Coordinator
@MWs. Midori Makayama Expert on Bacteriolagy

3. Several other staff including Governorate Tuberculosis Coordinators

. Backgrouﬁd of the Project

The Ministry of Public Health of the Republic of Yemen and Japan
Intebnahional.Cooperaticn Agency signed the Record éf Discussian duncerning the
extension of the ﬁeriod of.the Project in August 28,1990 For the purpose of.
strengthening tuberculosis central, and thﬁs contributing to the promotion aof

public health and welfare in the Republic of Yemen.

il . Objectives and Activities
The abjectives of the Project during the term of cooperation are:

1} to improve the organizational aspect of Lhe national tuberculusis
control system; _

2) to develop'techniques-of preventjon, diagnosis and Lreatment of
tuberculosis ino the National Tuberéuloéis.Instihute(hereinafter reffered
to as "NTI" and Sub-centers, as well as in all goveruorates through
collaboration with the Governorate Tuberculosis Coordinators;

3) to conduct the.surveys and trials necessary For Lhe improvement of
‘the National Tuberculosis Cﬁntrol'Program ; and

4) to.provide technical guidance and advice to Yemeni counterpart

personnel.

P e
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Aelivities of the technical cooperation under Lhe project are:
1} Advices on the organizalienal aspecl of Lhe NuLiunulATuberculusis

Coulrol Systenm
2} Standardizatian of the registratinn and reporiing system
3} Training
{1} Training of 1ab0rat0ry.techniciéns and primary health care traivers /
supervisors including in-services trﬁinihg.
{2} Upgrading the technique of X-ray examinations.
{3} Training of physicians and medical assislants, including special
lectures for éase-conferonce.
4] Research
{1} The nalional tuberculosis prevalence survey hy.Luberculiu'tesLing;
and a selected group by X-ray and sputum examipations. .
(2) Operational research on case-holding, retrieving aclion, health
education, etc.
(3}_Investigation of initial and acquired resistance Lo anbi-tuberculosis
drugs. .

5) Improvement of diagnostic technigue using mobile X-ray unit

N T
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W. The progress of.the Project and recommendations

1)

3)

Remarkable progress hés beén made during the last nine years in the
National Thberéulosis Control Prdgramme (hercinafter referred to as
“NTP*)..The'expanSion of the target populalion due te the unification

af the Republic of femen 5nd the Gulf crisis resulted in the slow-dawn

of the activities in the past two years.

The progress was particulary seen in the field of organization aspect of

‘the programme in order to clarify the job description of the NTP and NTI.

_NTP_is responsible for the programmeiplanning, implementation and
superyisicn in fhe hatinnal level through the GTCs, NTI is a technicai
and.research faéility to support the NTP, as well as a cenler for
clinical tubercuibsis activities in Sana‘a.

As the drug provision is an essential and basic element of the Programme,

' tﬁe'NTP_and MPH should make serious efforts in order to seek for the

‘internal and international collaboralions fur the procurement of drugs

after the termination of the Saudi-Arabian aid.

A national tuberculin survey was conducted from December 1990 to January

1991 to estimate the ﬁagnitﬁde of the disease and the average risk of
infection:was calculated as 0.86%. This survey defined the exbent of Lhe
problem and gave a clear idea for the action plan of the activities as
wéll as estimation of the budget. .

.Regular prevaiente survey is recdmmended in each five to ten years

Intgrval to moniter the epidemiolegical magnitude and evaluate the

efficacy of the programme time by time.

Upgrétional researches such as integration of the aclvities inte
Primér& Health Cére_net*work, health education, éase‘holding and
retfieViqg action, unification of the recerding and reporting syslem and |
investigatién on the drug fesistance had been conducled in the last

pefiod 6f cooperation, in erder té improve the resuit of treatment.
Further efforts of the NTI and Sub-cenlers stafl in Lhese operational
rgéearches.will be'sufely helpful for Lhe implemeantation uof Lhe

pregramme.

——,
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S} Training is one of the key elements of Lhe programme. During_the
cooperation period, training of all categories of Lhe stéf? cpncérned has
been suwecessfully implemented both internally and externally.!npernal
training has been carried nup through active participation of the staft of
the MPH, NTI and two Sub-centers in Taiz and Hodeidah and JICA team, and
external traihing has Been given in Japan Lhrough JICA. It is noteworthy
that most of the ex-trainees are now active members who are engaging in
the activities related with the programme.

§)The introducticn of unified registralion systen {District TB Register) has
made it possible to evaluate case-finding'and treatment aﬁtivitigs'uf Lhe
programme. Case-Ffinding service coverage rate which indicates the éfficacy
of case-finding activity is siill low, but il is expected to becume hiéher
3fter more successful implementation of the programme and the introduction
of District TB Register throughout the 00un£ry..CurE“rate of smear
positive cases which indicates the guality of trealment acbivity is_alsa
stitl unsatisfacﬁory, but the trend of cure-rate in the NTI and
Sub-centers shows steady improvement.

7} Smear microscopy as a mainstay activity of case:detéction has already
become routine for the diagnasis.of tuberculosis in most health enits
inveolved in the program. Unified recording and reporting system has ﬁeen
introduced in these fadilities. Tﬁe NTIl has gained the ability to be a
cenlral reference laboratory in which culture and drug senSiiivity tests
are available and athcr.Sub—centers to be regional reference laboratesry.
Preliminary efforts to evaluake drug resistance has started in the NTI.

Manual for laboratery procedure has been claburated by the JICA Leam.

N
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8} Radiuloéical.eXaminétion also plays an important role in diagnosis. In the
HTI, and Sub-centers, the auality of Lhe films impraoved remapkably during
the'cooperatiqn périndﬂ
Proper indication for X-ray examination has became a matter of serious
donsideration“by the doctors. Regular film reading by dnctors:has heen
carried out in the Hodeidal Sub-center.

Azféaching maﬁerial'for'radioiagical examination has beén developed by the
NTT.
" Mass examination usiug.mobile X—rdy CAr Was implemenLed and be further

encouraged.
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V. Conclusion

In 1983, when the project was started, diagnostic and Lrealment services

for tuberculosis were given at three small tuberculosis clinics in Sana'a,Taiz
aﬁd Hodeidah; and there was no nalional Tuberculosis Control Prngramme.

During the nine yecars cooperalion, new buildings of MNational Tuberculosis
Institute in Sana'as and its two branches in Taiz and Hodeidah were constructed
hy the grant aid Ffrom Japan, and Lechnical cooperation has beeén carried oul fqr
NTP. In the Ministry of Public Health, the divislon of NTP was established, and
NTI and its tﬁo braﬁches are serving as technical adviser to NTP and research
and training'activities supporting the integfation of NTP te PUC have been
conducted actively. NTP is now integrated to several PHC centers and unified
registration and reporting system is now used in all instituhiqus dea[ing with
tuberculasis. Goverﬁorate Tuberculosis Coordinators are nominated in ali
governorates of the country. NTP showed ﬁarked progress in the past nine yeafs.

In the final two years, several iﬁportant events took place, aﬂd.among'
them, unification of North and South Yemen realized, and NTP was expanded to
Southern-Fastern governorates. Unavoidable external events such as Gull War,
global financial crisis, the rapid.increése of returnees and refugées and
reduction of the external support ta NTP disturhed the smooth implementation of
the programme. One of Lhe drawbacks causcd_by these evénts is the shortage of
tuberculosis drugs which has become apparent recently, and a certain
countermeasure is needed to overcome.this serious Situalion és the appfopriate
supply of tuberculesis drugs is the key to successlul implementatldn of NTP.
flowever, even_during such a hard time, a tuberculisn éurvey Lo know Lhe annual
risk of tuberculosis infection was carried oubt, Etraining and supervisory
activities were enhanced. Another important Ffacl is the esLahiishment of the
Yemen Anti-Tuberculosis Asscociation, and its cnntriﬁution to better
implementation of NTP is strongly expected.

‘As a whole, cooperation of Japan Tor NTP of Yemen contributed effecLively
to the development of NTP both in quantity and gquality, though.hhe development

is far from the target seb by WHD, namely 85% cure rate of newly detected Sﬁear
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positive pulmonary tuberculosis and minimun 60% detection of existing cases by

the year 2000.

Regérding.self?sustainability of NTP Marked.tcchnical achicvements were
observed in some activilies such as X-ray department and sputum smear
examinaﬁion al NTI, and training and supervisien of Lhe aclivilies could be done
by Yemeni staffs. However, most acltivities of NTP might be rather difficult to
maintain unless techinical cdoperation is continuted by JICA. In addition,
following facts might prevent the self-sustained efforts to implement NTP.

1) Both gquantity and guality of NTP, in Southern-Fastern governorales are
behind the level of NTP in Northern goﬁernnrates, and intensification of support
Lo these governorates is needed.

2) Sequences of Gulf War and global financial crisis caﬁsed the shortage of
tuberculosis drﬁgs, and the budgetb for health.including Luberulosis control ﬁﬂs
become insufficient for the expansien of the programme.

3) A rapid increase of Yemeni returnees and refugees might also cause the
slow-down of the activities.

Under such a situation, Llerminalion of ceoperation from Japan for NTP of
Yemen might cause serious drawback of NTP, however according to the ekisting
scheme of JICA, the present phase 1 cooperation has Lo be terminaled by the end
of August 1982. Only possible alternate is to discuss between Lhe two sides on
the transition of the cooperation into the phasell with a certain amendmenl and

addiﬁinnal activities during the phasel .

Yemeni side expressed eager wishes te mave Iinto the phasell of the Praject
and continue the cooperation. Japanese side promised Lo Lransler esager wishes of

Yemeni side to the government of Japan.

o
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MINEX |

10.
1.
12.
1.
14.
15.
16.
17.

. Dr.

Hr.

. Mre.
. Dr.

. Dp.

Me.

. Dr.
. Mr.
. HMr.

Mr.
br.
Me.
Mr.
Pe.
Dr.
br.
r.

. Mre.

THE LIST OF COUNTERPART TRAINEES IN JAPAN

name
Yahia Hussein Al-Dram
Hussein Daiffrlih Al-Quzeib
Mujahide Saeed Saad
Aboo Ahamed Awn
Abdul Malik Al-Kibssi
Abamed Mohamed Al-Motwakil

Ahamed Ali Abbas

Field
TB Gontoral

Bacteriology

Public Hlealth Nursing

TB Contorol
TR CGontarol
Bacteriology

TB Contorol

Yasin Mohamed Ahamed Al-Fakeeh Bacteriology

Hashem Omer Hussein Amoh
Mohamed Gaid Yahia

Mohamed Mohamed Noman

Salih Ali Salih Al-Omesi
Mohamed Mohamed Al-Sada
Mohamed Abdul Rahman Al-Samn
Yahia Hussein Al-Dram
Mohamed Abdulla Al-Kobali
Hassan Mdhamed Gailan

Fuad Hamed Abdul Elah

. Abdulwahab Othnan

. Abdulbari Al-Slowe

. Abdullah Kassem Aklan
. Abdulwall ALL Kaid

. Mohamed AlIl Al-Hammai

Isamail Abdul!la Hamid
Ahmed Mohamed Makki

. Abdulaziz Yahia Najmaddin

Abdulbari Abduilah Al-Namadii

. Gamal Salem Hassani

X-ray Technology
X-ray Technology
TB Contorol
X-ray Technology
Bacteriology

TB €ontorol

Th Contorol

TB Contarol

TB Contorol

ME Maintenance
TB Contoral
Baéﬁeriblngy
X-ray Technology
Bacleriology

ME Maintenance
TB Contorol

TB Contorol
Bacteriology
Health Education

Bacteriology

duration

86/06/12
80/11/01
81/06/12
82/02/18
83/05/13
83/10/29
$4/06/06
84/09/26
84/09/26
85,/06/23
85/05/10
86/06/24
86/09/27
86/06/24
87/05/05
87/06/27
87,/06/27
88/02/14
48/06/13
88/09/28
89/09/25
89709/25
90/03/29
90/06/11
90/0%/09
90/10/24
91/07/10
91,/08/23

~80/10/20
~81/02/23
~81/10/19
~82/10/18
~83/10/17
~84/02/20
~89/10/15
~85/02/18
ﬂv34/I0/02
~85/12/24
~85/10/12
~85/10/12
~85/10/12
~86/10/21
~81/06/22
~8T/10/12
~81/10/12
~88/04/20
~88/11/03
~89/02/12
~90/01/01
~90/02/12
~80/05/30
~80/10/15
~90/09/22
~91/02/11
Avﬂé/GG/QZ
~91/12/18
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ANNEX 1

10,
1.
12.
13.
14.

Long Term Experts;

Dr.
. Ms.
. Mr.
. Hf.
. Dr.
. Mr.
. Dr.
. Hr.
. Mr.
Dr.
Dr.
M.
Dr.
Dr.

name
Yoshikuni Azuma
Yuko Kazumi
Takumi Misawa
Kenji Yokoi
Masashi Suchi
Saburo Inui
Shozo Tateisﬁi
Mofohisa Takahashi
Teruhisa Hikita
Kazuo.Kusumofo
Khaled Reshad
Kenji Yokoi
Akihiro'Seita

Kunio Hoshino

Short Term Experts;

. Mr.

- ¥r.
. Mr,
. Hr.
Mr.
. Dr.
Dr.
. Dr.
. Mr.

name

Toshihiko Okamoto

. Motohisa Takahashi

Masataka Nakaoji

Toshihiko Okamota
Masataka Nakaoji
Teruhisa Hikita -
Toru Mori
Tédan‘Shiman
Khaled Reshad‘

Kazushi Shimizu

DISPATCH OF JAPANESE EXPERTS

field
Team leader
Bacterioclogy
Project Coordinator
Project Coordinator
Tuberculosis Control
X-ray Technology
Team leader
Bacteriology
X-ray Technology'
Tuberculosis Control
Team leader
Project Coordinator
Tuberculosis Control

Team leader

field
ME installation
Bacteriology
X-ray_Technulogy
MiE installation
X-ray Technology
X-ray Technology
TB Control
TB Controti
TB Control

ME Maintenance

duration
83/09/18~87/03/31
84/05/22~87/03/31
84/05/25~86/05/23
86/05/09~88/08/11
86/02/22~88/07/31
85/11/21~87/11/23
87/03/06~89/04/03
87/03/20~89/03/31
87/12/17~80/03/10
89/08/26~91/03/10
83/03/23~91/03/10
80/06/29~-92/06/28
90/11/13~92/08/31
01/08/19~-92/08/31

duration
86/08/03~86/08/13
86/11/28~86/12/07
86/11/28~86/12/07
87/04/10~—87/65/08
§7/08/18~87/08/81
87/08/l8ﬂv87/09/h1
87/12/18~87/12/21
88/07/06~88/07/11
88/11/21~88/12/0%
88/11/25~88/12/01
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11.
t2.
13.
Id.
. Ms.
16.
17.
13.
19.
20.
21.
22.
23.
24,
25.

Mr.
Dr.
Dr.
Ms.

Dr.
Mr.
Hs.

Kenji Yokoi
Masami Matsuda
Toru Mori

Yuke Kazumi
Akiko Fujiki
Toru Mori
Toshio Kuwae

Yuko Kazumi

. Toru Mori
~." Khaled Reshad

. Atsuko Suzuki

Mi, Toshioc Kuwae

. Toshio Kuwae
. Midori Nakayama

. Toshio Kuwae

g

Project Coordinator
Public ilealth

TB Control
Bacteriology
Bacterialogy

TB Control

X-ray Technology
Bacteriology

TB Control

T8 Centrol
Plénning for- Coaperation
X-ray Technology
%-ray Technology
Bacterio{ogy

X-ray Technology

89/12/08~90/04/20
89/03/24~-85/09/23
89/07/29~88/08/07
89/05/26~89/07/04
90/06/15~90/07/19
90/08/28~80/09/11
90/11/13~81/03/31

91/05/31~91/07/15
91/08/30~91/09/15
91/08/30~81/04/15
91/08/06~91/08/15
9;/10/94hdsx/11/02

92/02/07~92/03/21

92/04/02~982/07/02
92/05/23~92/08/31
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£F pr P s (W EE B8 A FuY s b A TAVERSESO S s |
e MfuesFETE (2% - HEAEKSE, C/PORH) HEE - HEEICH WHETRE 2 AR HIEDER
1 1) KuasR Mr.Abdullah Kassem Aklan 1) 4&KAHE  Dr. Abdulwahab Othinan (C/P)| 1988/ 6/13 ~ 11/ 3 Hodeidah##Z W 7 > & —E Kl
| 2) WiERE Mr.Khaled Sheibani 2) ANEMRE  Mr.Abdulbari Al-Slowe (C/P)| 1988/ 9/28 ~ 1989/ 2/12 |TaizitRiEHmbeit AL e
B : 3) #EXGHFSE  Dr.Abdulwahab Ali Salih Al-Jamali (& HI)| 1989/ 6/12 ~ 10/16 DhamarB G T C
"88/9
'89/8
it LR EEE (2% - HEABRA, C/PO#M) B4y  FHE R4 HERHE - 5% AR BIEDER
2 1) BBt Dr.Omar Mohamed Thabet 1) HiB48  ¥r.Abdullah Kassem Aklan (C/P) 1889/ 9/25 ~ 1990/ 1/ 1 |Sana’ akEF4E
4 2) M Dr.Ali Saleh Saif 2) FRBEWMRE Mr‘.Abdulwali Ali Kaid (C/P)| 1989/ 9/25 ~ 1990/ 2/12 |HodeidahiE#iyr 7t 4 —MEHIE
| 3) MigiE Mr.Adnan Hamood Hidar 3) ME{R5F Mr.Mohamed Ali Al-Hammami (C/P)| 1890/ 3/29 ~ 5/30 ReEgERFRaEERR
4) REHEF Mr.Abdulbari Abdullah Al-Hamadi | 4) ##4%8F L& Dr.Abdulkarim Moutaher Al-Hasani (4 H)| 1990/ 5/ 7 ~ 6/25 IbhEPHCHE, MCHE
'89/9 | 5) MEf#ST Mr.Abdulbari Abdullah Al-Quabatii 5) #E5&®  Dr.lsmail Abdulla Hamid (C/P)| 1990/ 6/11 ~ 10/15 HajjgaBRGT C
' 30/8 1 6) #E#ksE  Dr. Shamsudeen Mohamed Ali Abass (% )| 1990/ 6/11 ~ 10/15 Saadha B.EEER (RiMafweet R GTC)
| PR EEIE (B FHEAKS, C/POMH) FHEAEF - FHE A BHETIE F AL BLE D ER:
3 1) #Efat s 4% Dr.Onar Mohamed Thabet 1) E#kHHE BDr. Ahmed Mohamed Makki - (C/P)| 199079/ 9 ~ 9/22 REBEBRE
£ D) HEENE Dr.Abdul Nasser Ayash Ahmed 2) 4@t Mr.Abdulaziz Yahia Najmaddin (C/P)| 1990/10/24 ~ 1991/ 2/11 |Sana’ afiHM I BERAIEAIR
H 3) RERHE Dr.Abdul Rahman Bahar 3) MiBMAE Mr.Ahmed Mohamed Aklan (# FE)| 1990/10/24 ~ 1991/ 2/11 |Sana’aftHM I IRERATR SRR
4) MiFERE Mr.Adnan Hamood Hidar . | 4) #5BH AL Dr. Omar Mohamed Thabet (% HI| 1991/ 5/ 6 ~ 6/24 | BRIEBE R RRE
"90/9 | 5) BREHNE Mr.Abdulbari Abdullah Al-Hamadi | 5) #§AHSR  Dr.Ali Mohamed Jahhaf (£ H)| 1991/ 6/10 ~ 10/29 Saadha B G T C
'91/8 | 6) MERST Mr.Abdulbari Abdullah Al-Quabati| 6) {®f#(H Hr.Abdulbari Abdullah Al-Hamadii ~ (C/P)| 1881/ 7/10 ~ 1992/ 6/ 2 |ENTHEBIRAMER (BHEH)
i R, 3 FHEIE (5T PHEAKSA, C/POR) PHETEF - BHEE KA HH'%%% 32 A BED TR
4 1) &M% L& Dr.AbdulAziz Al-Hijry 1) MERAE Vs, Sameera Saif Nowman O BD1 19817 9/23 ~ 1992/ 2/10 |Aden$iHM I MREHEHERM A
£ ] 2) REEAE Dr.Taher Al-Hamadi | 2) #gEMA  Mr.Gamal Salem Hassani . (C/P)| 1991/ 9/23 ~ 12/18 Aden3k M ERETIR AR
H 3) HERH Dr.Yahia Al-Juneid 3) fEHRFE LR Dr. Abdulaziz Saleh Al-Hijry (£ [ 1992/ 5/11 ~ 6/28 Hadramout B GT C (WHErF)
4) HME KA Ms.Rakeba Saeed 4) MR FiE . (4 H)| 1992/ 6/ 4 ~ 10/11
"91/9 | b) REHE Mr.Mohamed Gahdary 6) BRI TIE (C/P)Y| 1992/ 8/ 4 ~ 10/11
"92/8 6) MiERE TE (% FH)| 1992/ 9/28 ~ 1993/ 2/14
7) MGRE TE (C/P) x E
8) MK E TE (C/P) * I
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REQUEST FORM FOR TECHNICAL COOPERATION (PROJECT)
(Gther than this request form, outline of the prDjeCtJ

COUNTRY

to be is required ( 2 - 10 sheets of A4 paper ).

EXECUTING ORGANIZATION

Title of the project PEC Lotvork,
Executing organization Generel Directorste Cf Public Health,
Place of the headquarter: Sana‘sz Bistance Erem a nearby big city:

Supervising organization
of the above

Finistry Cf Tublie Jewlth ,

Qutline of the above org.
(range of work, budgat..etc.}

Contents and ain of
the request

Rumber and fields of
Tequired experts

eris 1.Yerm Leadoo

inlisk,

r

ooy

Jled Bguinsvont Ynseneir , 1,

mia Teaching

o Yan,
pment ______ v building{s) xoe

Toel -

soeosary tul et

1 -1991)

Priority of the preject
(amang other projects)

Embassy: No,

among

Hequesting government: o,

X [Humber and fields of a DTrajnses Per Yo
< ftrainees (by JICA) .. R s . . z s -
9 nicizn 1In Herlth Adminstration ,1,in !ealih Zducaiion ,1 in lenten@nce of]
Fed . ecsuinments And fublic ‘ferlth iurse.
2 | Equipment grant Lab equivments and
= T irem h
I (names of the ivens and the price) Trenagrvort fueilis ef 40 11111
I ] E
21 Is grant aid vequired? Yes/¥o If 'Yes', total amount ot oegqui
2 L2
22 P - . P
o : T, PO Praining Centers in iden & adramout,,
w | 16 Lt possible to execute the
& | project without grant afd? Balgraut ald indispensable}/ Yes{both bilding(s) and facitities/
g Partly yes; only isfare to be carried out
Description of the place A Building(s) and facilitles alveady existing/ B. New ones to be settled
te be the base iOFePY, HTT And Other Sub,fent rs B. sden Znd i
Conditions of cownterparts and be et e . - A -
p I nEAayearta 4 a1l — ond 1 Cpyied f The -
budgetr (already decided?) Dountoruarts Availaile decdy Lo Yrovide The
Reievant matters.-on Japancse Y ; -3 o oz, opz{ 1 anty 1 - Ay
cooperation Jarnpoce Coorraticn exists Since 1,[.3( T8 Contrel Progrusre, |
v L .
a .
E Is there any cooperation in this fes , With WO,
5 | fleld with ather countries or .
2 | tucernarional organization{s)?
& | Placement of the project among Title of the plan{ 5 Yeorg Healih Plan
£ | nactional deveiopment plan
3 .
o
=

aARWORE

Remarks of the embassy

*53_.
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SUMMARY OF TIE MiETING BETWEEN YEMENT HFEALTH
OFFICIALS IN AOLN AND JICA EVALUATION TEAM
29 w 30 April 1992

Accerding to the'discﬁssiona held in General Directerate
and Ministry of Fublic Health, Aden Sub-Office attached a list ef the
requirements of NTP Sou.thern and Eastern Governorates we take'
this apportunity te thank JICA and Japan devernment for all effertis and
achievements in the strengthening of the HTP_actiﬁities in Yemen -
which help in the promotion of Public Health and wellfare ef Yemen
pepulations and their interest te extend their activities 'te
sauthern and eastern governerate for the ceming years and suppert

and strengthly the available activities .

Alse atiached a list ef eguipment agree upen between Japanese

Cooperation Team and Yemeni Health Official: in Aden an 8«9 Sept,91.

N



1)

2)

3)

4)

5)
6)

?)_
8}
9)

10)

11}

REQUIREMENT FOR NTP AT SOUTHERN AND EASTERN
GOVERNORATES ~ REPUBLIC OF TEMEN

Buildings centruction of twe new centres en in Adsn and

gne in Mukalls.
Furnishing, effice equipmept and technical equipaent for the above

Intensification of directi smear service in the existing T,B.

centres { List Attached )

Neede:

- Téchnical equipment

- Chemicals and reagents

- Furnishing and effice equipment including shelves,

drawvers, cupbsards.
- Refrigerators { fer drugs)
Vehicles (8)
Hetercycles tor Home Visits
Spare parts for 4 and 5
Fax ( 8 )
Phetowcopy Machines

Bstablishment 6f a reference laboratery fer culture and
gensitivity of T.b6. Bacilli in .uden,lahe] and Hadramout

Intensify reference labvoratory at General Directorate of
Public Health , Aden check the qulity of the perepheral
laberavories for Direct sSuear micrescepy.

Sstablishment of Health Edusstics Uniis al Governerate Head-quarter

Heeds: _

- Phetographer

- Draftsman( actist )

- 511k screens

- Slide Projeciors

- 16 mm HMevie Projecters
- Tape Recorders .

- 16 mm Mévie Cameras

- Filling Beards

- Cameras



12)
13)
1)
15)
16)
17)

18)

= Pesters

- Reference Books

- Statisnary

Air Venditions
Yispesable Syringes and Needles

Sterilizers for the existing centres.

Teaching Aids
Computer te impreve the HIS
Anti~TB Drugs

2 Expert in T.B,

- One Medical Officer

o One Laberatery Technic¢ian.
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YEMENT TEAM{ MOPH , ADEN SUB<OFFICE )

Vr. Ahmed Ali Nagi

Under Secretary

Dr. Abdul Karim Al-Guneed

Assistant Under Secretary

ir. Hohamed Omer HBahwal

Director General , General Directerate of Public Hezlth

Dr. Abdulla Muoharan

Director of Cemmunicable Diseases o Sanata

Ir. Fahwi Mohamed Kaid
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LIST OF T.B. CENTRES

Aden Gevernorate:

s

=

Kisar

Al~Mansera
Cmmm?(ALMan)
£1-Maalla '

Little Aden

Geovernorate:

Al-Heula

- Al-Wahet

~1-Dalha

Hag Al-Arah

Abian Gevernsrate:

L=

Al=Makazen
Leder

Shabwa Uovernorate:

-

—

Azzan

Al.-Sgeed

Btaq

Beihan

" Hadramout Governorate:

Ad-Mukalla
Al-Sheher

Gheil Ba-Wazeer
Al~Dees Al-Shargiya

#1-Ridah A1~-Shargiya

"Seiyoun

Al-Katin

Al-Mahar Gevernerate:

Al-Gheda

Secotra Igland:

: Hadebeo

—_ 59 —



Table U1

MAIN HEALTI AND HEALTH REDATED TARGET FOR TIE YEAR 2000

k INDICATOR | BENCH MARK' TARGET FOR
1990 2000
1. Total Population (Million) i 153
Urban % 29 25
Rural % 75
2. Population : 0-14 Years % 52 40
15-64 Years % 44,2 54
3., Fertility 8.4 6.
4. Crude birth rate 5444 38.4
5. Crude death rate 20,8 10.4
§. Growth rate 341 2.8
7. Infant mortality 130 60
8. Child Mortality {below 5 Years) per thousand :
live births 190 30
9..Life expectancy 46 60
10. Births attended by trained birth attendents % 12 85
1. Mzternal mortality per 100,000 live births 1000 500
12, Low birth weight % 30 15
13. Malnputrition under five 56 28
14. Immunization below 1 yeaw ol 80 85
15. Immunization Tetanus Toxeld' pregnant wowen % 1.2 g0
16. Accessibilily of health sexvices % 45 30
Urban &8 90
Rural 35 90
17. Deaths due to diarrhoea %
i8. Deaths due to ARI % 20-25 13-15
19. Potable water supply % 31 80
20. Urban a8 90
Rural 17 75
20. Sanitation (pcilities 51 65
Uzban 70 BO
Rural 30 60 .
21. Populati.on per physician 4346 3000
22, Population per nursing person 1818 1000
23%. Populatian per hospital bed 1075 1000
24. Total cxpenditure on health-as % of Gpp o 3
25. 10N bedget as % of total Govt. budget % 3.8 5
6. 10il expenditure as % of GNP - 1.7 2
27. Kealth expenditure Fper person ‘{uss. £a) 24,0 34
28, Expenditure ondnys& medicines per person
per Year {US%. Eq) 5.5 i
29, Contraceptive use % 5 35
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‘Health Sector

i. Institulional, Reﬁgpnsibilities

Health system of Kepublic of Yemen 2

The health system of ROY has a large public sector along with a
sizeable private sector. In the public sector PHC network is comprised
of three levels with some differences between the northern and southern

governorates. .

PHC is suppoxrted by reflerral care
care and one level of tertiary care. This is illustrated as follows :

t two levels of aecondary

ORGAMIZATION OF THE PUBLIC_SSCTOR HEALTA CAW DELIVERY NETWORK

F'm)E OF GROGRAPHICAL
ADMINISTRATIVE CARE
UNIT

NORTHERN GOVERNORATILES

SOUTHERN GOVERNORATES

Prinpary Hamlet ‘Out reach from FHCU 1.Health Guide—Volunteer
Health : 2,Trained Birth Attendent
o ) 3.0ut reach (rom PHCU
Cme(ﬁw) )
Villages | PHCU (ore for 500-2500 PRCU: {one for abouk 3000
: persons. Staff{:3 Tech. persons.Staff: 3 Tecn.trai-
Trained persons-2 PHC ned persons, i-health Asst.
workers and 1-Trained 1-medical asst. T-community
local birth attendent) midvife.Support to HG & TBA)
Bigger
Villages | Health Sub-Center (one Health Centre: (One for
for 5000-15000 persons 15,000 persons. Staff:
Staff:nurses and Asst. i2 Tech.trained persons
nurses indluding one physician,
‘Health Centﬁg}(one for has about 10 beds &
50, G000 persons. laboratory support).
Staff: 2 physicizns &
10 nurses & Technicians
has 20 beds 1. laboratory
& an X-ray section)
Secondary | Main town| Disirict iHospital District Haspital
Care el the (Secondary Care about {Secondary Care about 40
Pistyict 40 Tech.stafl members, Tech.Staf{ members, 40 beds)
. 40 bheds) '
Capital Governorate Hospital Governorate Hospital
of Gover- .
- norate gsaﬁe.:gaz :f;}?gd (somcwhat bétter cquiped
D‘g pped & = ¢ than & staffed than District
ist, ﬂOSplL&l,.GOAIOO beds  Hospital. 60-100 beds)
Tertiary Sana'a & Specizlised & Univer- Poly cliniecs in 2 main
Care Aden sity Hospitals for towns. to screen referral
' specialised Care - cases.
Specialised & University
hospitals for specialiseq
care,
i
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The organograms of  the Public Sector Health care Delivery
System, and the Ministry of Public Health is shown above. The
description for Aden Governorate is the one being proposed to be
gset up in - the next few years for all governorates {except for
some possible amendments to ' post levels). The organization at
district - level is  considered vital for effective
decentralization of decision making. '

The private sector: In Yemen there is also an active private
health care sector. Physicians often form groups and establish
clinics for the private care of the sick. Many of these clinics
are sophisticated and are equipped with the latest diagnostic
equipment and may have as many as 40-50 beds. Patients are
charged substantial fees at these private clinics. There are
over 1365 pharmacies and drug stores. Pharmacists advise and
then sell "the medicines - almost all the medicines without
medical subscription. Besides, there is sizeable
non~governmental pharmaceutical (not-for-profit) sector.

As a result of exposure to Western physicians and Yemeni workers
experiencing Western standards of care in o0il rich countries,
each year wany Yemeni citizens leave Yemen for medical care
abroad. Although it is impossible to estimate how much people
spend  of .their own funds, the total expenditure on foreign
medical care is significant in a country of the size and
resources of Yemen. '

Public health establishments by type include the following:

(i} Hoépitals: 75

(ii} Polyclinies: 8
(iii) Health Centres with beds: g4

(iv} flealth Centres without beds: 298
(v) Primary Health Care Units: 912
(vi) Hospilal beds: 10445
The hed/population ratio 1is ane bed for 1075 persons The

bed/population  ratio governorate-wise varies- between-1/265 in
Aden and 1/907 in Sana‘a Governorates to 1/4,420 in Al-Mahweel

Governorate which shows the uneven distribution of beds. The
reason Tor this disparity. is that all the ‘teaching and
specialisedl  hospitals are based in Aden and Sanz'a. There is
uneven distribotion of the facilities according to  Lhe

population dislribul ion.



Demographic Features

The estimatéd resident . populatlon in Yemen was 11.612 ‘million
(according to 1990 population). There are about one million Yemeny
immigrants who came back to Yemen after the gulf crisis to raise the
total  pooulation to att  least 12.5 million, The percentage of
populatazon under $ is 22 percent while €hose of under 1§ is 52
percent women of reproductive age (15-44 years) constitute 25.2
percent. of population. Crude birth rate is estimated to be 52.6 per
1000 population while crude death rate is 21.8 per 1060 population
with an average annual growth rate of 3.1 percent. Total fertility
rate is 8.4 children per woman and life expectancy is estimated to he
46 vyears. The adult literacy rate is 39.4 vercent - 54% for males and
14.6% for females. The population of Yemen is likely to double in
about 23 years.: ' '

Curreﬁt health status:

Health status indicators show that maternal ‘mortality rate is 10 per
1000 1ive births, under 5 mortality is 190 per 1000 live births, IMR
is 130 per 1000 live births, birth weight (% wore than 2.5 kg) is
70%, weight/height for age (% acceptable) is 75%

Health services coverage shows that safe ‘water as % of total
population covered is 52% (88% in urban areas, 17% in rural areas.
Sanitation for total population is %1% (70% for urban areas and 30%
for rural areas). :

Immunization coverage in 1990 is 80% for DPT (% infants immunized by
the 3rd dose), measles 78% (% infants immunized), poliomyelitis 80%
(% infants immunized by 3rd dose}, BCG 78%, (% infants immunized)
tetanuas 11.2% (% pregnant women immunized)}.

Noticeable progress has heen achieved 1in implementation @ of HFA
Strategy in the ROY. Local health services accessibility for total
population 1is 45%. 68% for wurban population .and 35% for rural:
population. Deliveries  bv trained persopnel is 12% There isg
estimated to be one bed for 1075 persons. ' '

The leading causes of infant mortality and morbidity are as follows:

Leading Causes of Morbidity in Infants (Below'One Yéar)
Percentages of All Cases '

Males Females Total

Infectious and Parasitic Diseases 39.4 44,6 41.0

—64 -



 Dipeases of the Respiratory System' o 28.3 20.6 25.8
Diseases of the Digestive System 5.0 2.7 4,2
Injuriéa aﬁd Poisoning - 1.6 1.8 1.7

Source: MOH and WHO

Mortality rates rise higher for women than for men after the age of
15, when <childbearing risks begin. . Maternal mortality is very high,
at an estimated rate of 1000 deaths per 100,000 births. Pactors that
contribute to the high maternal mortality rate, which iz 100 times
that of industrialized countries, are: the high rates of unsupervised
deliveries due to lack of midwives, nurses, and trained birth
attendants (only 12% of births are attended); unsanitary conditions
of the birth environment; poor physical and cultural access to
hospital emergency facilities; high birth rates; short intervals
between births; anaemia; and childbearing at a young age (19% of
births are given by women under age 20).

" Bignificant ~among the prevalent infectious and parasitic digeass
affeecting the adult populatidon . are intestinal parasites,
gastroenteritis, pulmonary tuberculosis, urinary and gastro-
intestinal schistosomiasis, eye infections, and malaria.. The effects
of illnesses ‘are often greater on women because of their lack of
mobility, - their modesty, strenuous = workload and frequent
pregnancies. Women have limited access to health care facilities and
are often reluctant to be seen by male physicians.

Leading Causés .of Morbidity for All Ages
Percentage of All Causes

Males Females Total

Compllcatlonq of Pregnancy, Childbirth,

and Puérperim 0.0 45.8 19.6
Infectious and Parasitic Diseases 22.4 12.3 18.4
Inhjuries and Poisoning | 18.7 7.6 13.9
Diéeases ;E the Digestive System 16.1 6.0 12.0
Diseasés of the Respiratory System 10.3 6.3 8.6
Diseases'of the Circulatory System 8.0 4.4 6.5

Source: MOH and WHO



Health manpower:

specialised professional health manpower is estimated to be 3574 in

1990. Out of these 2648 are nationals and 926 non-nationals. The
majority of neon-nationals are doctors. out. of the total of 2573
doctors available in the country 779 (30.3%) are non-Yemenis.
Qualified : :

technicians in the Health Sector are estimatéed to be 9929 in 1990,
out of these 6671 are nationals and 3258 {32.8%) are non-Yemenis.
The largest number of non-Yemenis are various types of . techn1c1ans
for which training programmes are. not available in the country. A
gsizeable number of nurses (20%) are non-Yemenis:. 1220 out of 6117.
There are estimated to be 2.3 physiclans and 5.5 nurses for every
10,000 persons. The equivalent average doctor/population. ratio is
1.25 in lower: middle incowe economies, 2.0 in the niddle incone
economies and 18.9 in industrial market economies.

ii, Policies

Health Policies and Objectives:

The stated policy of Health Sector Development in 1991 reinforced the
adoption of PHC as a tool to achieve HFA goals by the year 2000. It
also included equity (class, location and gender) decentralization,
communlty participation, inter-sectoral cooperation, adequate health
information system and balanced human resources development The main

strategies of Health Sector include: increasing coverage of basic
health services, integration of various vertical programmes, better
inter-sectoral coordination, decentralization and ‘community
participation. The main objectives of 1991 Investment Plan were as
follows: .

- Improving the accessibility rate from 40% to 45%.

- Conpleting and commissioning the remaining un-eguipped health
establishnents. :

- Improving the quality of services through better training.
- Optimal utilization of rescurces: internal as well as external.

— Strengthening the managerial process for the WNational Health
bevelopment and Health Information System.

Long-term Health Policies and Objectives:

The -Government of ROY is commitied ko @ the: Prinary Health Care
Strategy i g at improving the coverage and Standdrd of health



services. Recently, the Government has approved' The Nationa
pPopulation Strategy in December 1991 which has many implication o
the Health System.

The PHC strategy includes the following priority areas:

(i} Development of a nation-wide health care infrastructure for
PHC backed by referral care with priority of providing
services to un and under-served areas. ,

(ii} Improved maternal and c¢hild health and family planning,
safe ‘driunciy wacer supply and sanitation, provision of
essential - drugs, better nutrition and food supply, health
education of the Public. '

(iiid Strengthening control of communicable diseases especially
the six preventable .diseases of childhood, diarrhoeal
diseases, malaria, tuberculosis and schistosomiasis.

{iv) Inproved supervisibn and management of public health
services.

(v) ‘Appropriate public private mix.

(vi) Trainirng and development of health personnel including
re~training, re-orientation and continuous training with
emphasis on managerial skills.

{vii) Community participation and decentralization of health
managément, defining responsibilities of governorates and

district health authorities.

{viii) Improving the guality of care and support services.

Main Issues:

The country's tough rugged topography hinders ease of accessibility
and . increases - cost of health care delivery, supervision and
maintenance. " Scarce and scattered population add to this problen.
The coverage for rural areas is estimated to be around 35%.

Decentralization seems to be needed more than any other time due to

increase in area and population of the country after
re—unification. The efficiency and eflfeéclivenass -aof the pubtic
health system greatly suffers due to weak wnanagement al the
governorate and district level because of lack of manayerial
capability.
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