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fBER . SEEES (R/D)

RECORD OF DISCUSSIONS
BETWEEN THE JAPANESE IMPLEMENTATION SURVEY TEAM
_ S AN
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE REPUBLIC OF YEMEN
ON THE TECHNICAL COOPERATION
FOR
THE PROJECT FOR THE TUBERCULOSIS CONTROL PROGRAM (IT)

The Japanese Implementation Survey Team (hereinafter referred to as "the
Team”}.organized by the Japan International Cooperation Agency (hereinafter
referred to as "JICA"M) énd headed by Dr.. Masakazu Aoki, Director, the
Research Institute of Tuberculosis, Japan Anti-Tuberculesis Asscciation,
visited the Republic of:Yemen from: February 13 to February 21, 1983, for the

C purpose of woirking out the details of the technical cooperation program
concerning the Project for the Tuberculosis Contrel Program (II) in the
Republic of Yemen (hereinafter referred to as "the Project").

During their stay in the Republic of Yemen, the Team exchanged views and
“had a series of discussions with the Yémeni authorities concerned in respect
of the desirable measures to be taken by both governments for the successful
~_implementation of the Project.

" As a result of the discussions, both parties agreed to recommend to their

respective governments the matters referred to in the document attached hereto.

Sana‘a, February 21, 1993

M aoeckoa e

Dr. Masakazu Aoki /Dr. Abculla Saleh Asﬁ%ﬁ{
Leader, Undersecretary of Health Planning

Japanese Implementation Survey Team, and Development,
Japan International Cooperation Agency, Ministry of Public Health,
Japan _ o the Republic of Yemen



THE_ATTAGHED DGCUMENT

I . COOPERATION BETWEEN BOTH GOVERNMENTS

1. The Government of Japan and the Government of the Republic of Yemen
will coeperate with each other in implementing the Project in

_accordance with the Master Plan in Annex 1.
Il . DISPATCH OF JAPANESE EXPERTS

1. In accordance with the laws and regulat1nns in force 1n Japan, the
Government of Japan will take the necessdry measures through JICA to
provide, at its own expense, the services of Japanese experts-as listed
in AnheXII'through_the normal, procedures under the Technical Cooperation
Scheme of Japan. _ .

2. The Japaneqe experts referred to in 1 above and their fBMLlieS will be
granted in the . Repubixg of Yemen, -the pr1v1leges, exemptlons and'
benefits as listed in Annex III and will be granted privileges,
exemptions and benefxts no less favourable than. those granted to
experts of third countries or 1nte1natxonal organxzatlons performlng

similar-missipns.
Il . PRGViSIUN-OF MAGCHINERY AND EQUIPMENT

1. In accordance with the laws and regulations in force in Japan, the
Government of Japan will take the-necéssary:measures through JICA te
provide, at its own-éxpenge, sucﬁ mgchinery. equipment éndqother
materials necessary fTor the implémentation of the Project as listed in
Annex IV, (hereinafter_referred_td as "the EQuipmeht") through the
normal procedures under the Technical Cooperation Scheme of Japan.

2. The Equipment referred to in.] above will become the property of the
Gove;nment of the Republic of Yemen upon being deliﬁeped C.I.F. (Cost,
TnSUfance and Freight) to the Yemeni aﬁthnrities_condefned at the ports
and/or airports of disembarkation, and will be wtilized éxClusively for
the 1mplementat10n of the Praoaject 1n consultatlon with the Japanese

experts referred to in AnnexH



IV, TRAINING OF THE YEMENI COUNTERPART PERSONNEL IN JAPAN

1.

In accordance with the laws and regulations in force in Japan, the

" Government of Japan will take the nécessary measures through JICA to

receive, at its own expense, the Yemeni counterpart personnel connected
with the Project for technical training in Japan through the normal

procedures under the Technical Cooperation Scheme of Japan.

The Govérnment of the Republic.of Yemen will take necessary measures
to ensure that the knowledge and egperience acquired by the Yemeni
counterpart personnel from technical training in Japan will be utilized

effectively in the implementation of the Project.

V. MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE REPUBLIC OF YEMEN

W A

In accordance with the laws and regulations in force in the Republic of
Yemen, the Government of the Republic of Yemen will take the necessary
measures to provide at ité_own expense:

(1) Services of the Yemeni counterpart personnel and
administrative personnel as listed in Annex V-

{2} Land, buildiﬁgs and facilities as listed in Annex Vi;

{3) Supply or replacement of machinery, equipment, instruments,
vehicleS,tools,ISpare parts and any other materials necessary for
the implementation of the Project other than the Equipment provided

.throughlJICA.under i -1 above;

(d) Transportation and other necessities for the Japanese
experts for the official travel within the Republic of Yemen;

{8) Arrangement of suitably furnished accommodation for the Japanese

experts and their families.

In accordance with the laws and regulations in force in the Republic
of Yemen, the Government of the Republic of Yemen will take necessary

measures to meet:

(1) Expenses necessary for the transportation withirn. the Republic of

Yemen of the Equipment referred te in W -1 above as well a%

‘for the installation, .operation and maintenance thereof;

{2). Costoms duties, internal taxes and any other charges imposed in

the Republic of Yemen on the Equipment referred to in M -1 abave;

(3} All_funning expenses necessary for the implementation of the

A

Project.
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VI. ADMINISTRATION OF THE PROJECT

1. The Undersecretary of Medical'Sernioes and Primary Health Care,
Ministry of Public Health.(MGbH) will bear overall responsibility for
the successful 1mp1ementatlon of the Project. .

2. The Director General, General Dlrectoratp of Public Health, Mlnlstry
of Public‘Health;_nlll be responsible for the administrative and
managerial matters of the Project.

3. Official correspondence should be done through the General Directorate
of Téchnical Gooperation, HOPH. o

4. Contribution of Japanose:Experts
(1) The Jopanese Chief Advisor will provide necessary recommendations

and advice on technical and administrative matters concerning the
implementation of the Project.

(2) The Japanese experts will give .necessary techn1cal guldance and
advice to the Yemeni counterpart persennel on matters partalnlng
to the implementation of the ProJect '

5. For the effective and successful 1mplementation of tﬁe Project. a
Joint Coord1nat1ng Cnmm;ttee will be established whose functlon and

composition is described in Annex Vi .
VH; CLAIMS AGAINST JAPKNESE EKPERTS

The Government of the Republlc of Yemen undertakes to bear claims, if
:any arlse, ‘against the Japanese experts ‘engaged in "the Project resulting
Trom, occurring in the course.of, or 0therw1se connected with, the
discharge of their official functiens in the Republic of Yemen, ekcepi-fof _
those arising from willful misconduct or gross negligence on the part of

the Japanese experts.
Vil . MUTHUAL CONSULTATION

There will be mutual consultation between the two governments on any major

issues arising from,_or in cennection with, this Attached Document,
+ X -
IX. TERMS OF COOPERATION

The duration of the technical cooperation for the Project ender this
Attached Document will be five (5) years from February 21, 1993.

~ 86—



ANNEX

1. MASTER PLAN _
1. Purpose of the Project
The purpose of the,P;oject is to strengthen the activities of the
National Thbgfculosis anfrol Program through primary health care networks
and thus contribute to the promotion of public health and welfare in the

Republic of Yemen.

2. The objectives of the Project are as follows:

(1) To improve organizational aspects of the national tuberculosis
control system through primary health care networks, emphasizing the
integration of Tubefculosis Control in this network.

(2) To improve techniques of prevention, diagnosis and treatment of
tuberculosis in the National Tuberculosis Program, particularly in the
Natienal Tuberculosis Iqstitute. Sub-centers, and some model
areas through collaboration -with the Governorate Tuberculosis
Coordinators; and public health directors of the governorate health
offices.

{3} To- expand the Tuberculosis Control Program to some néw model areas of

the country, and te reach district level in particular model areas.

3. The activities of the Project are as follows:
(1} To give advice on the organizational aspect of the National
Tuberculosis Contral System through primary health care networks.
(2} To conduct the training of the Yemeni counterpart personnel in the
~ following fields: '
1) Training of laboratory technicians, primary health care workers
and trainer supervisors including in-service training.
2) Upgrading the technigue of X-Ray examination.
3) Training of physicians, medical assistants and nﬁrsés.
(3) To conduct researches in the Republic of Yemen in the following
 fields:
lj Operational researches in order to improve the cure rate of smear

positive cases in certain model areas,

(744/6)_ | yed



2) Tuberculin survey in model areas, and small scale prevalence
syrveys by X-Ray and.sputum examination of a selected group.

3) Investigation of initial and secondary resistance to
anti-tuberculosis drugs.

4} Other surveys and reseafches_nécessary for the impfo#emént of the
National Tuberculosis Control Program which are mutually agreed
upon as pecessary.

(4).Special lectures for case-conference.
{5) To provide guidance and advice on the logistics of Tuberculosis

Control activities.

~38-



~II. JAPANESE EXPERTS
1. Chiéf Advisor
2. Coordinator
3. Expérts in the following. fields:
{l)Tubefculdsis contral specialist
{2) Radiology speqiaiiét
{3)Qualified lahuratory technologist

4. Other related fields mutually agreed upon as necessary.

D21
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. PRIVILEGES, EXEMPTIONS AND BENEFITS

1. Exemptions from income tax and cﬁarges of any kind imposed on or in
connection with the living allowances remitted frqm abroad. _ _

2. Exemption from impor£ and export duties and épy other charges imposed on
‘personal and household effects, including foad.anﬂ beverage, which may
be brought in from abroad or taken out of the Republic of Yemen.

3. In case of an accident ar emergency, the Government of the Republic of
Yemen will use all its available means to provide medical and other

necessary assistancé to the Japanese experts and their families.

40~



V. LIST OF MACHINERY AND EQUIPMENT
Machinery, eguipment and materials pertaining to:
1. Tuberculosis control
2. Other related fields mutually agreed upon as necessary
The request for machinery, eéuipment and materials will be done throusgh

Application (A-4) Torm by HOPH annually.



V. LIST OF YEMENI COUNTERPART AND ADMINISTRATIVE PERSONNEL
1. Chief of the Project
2. Counterpart personnel in the fields of:
{1) Tuberculosis cohtroli
{2) X-Ray examinations
(3} Laboratory Technology
{4) Others.mutually agreed upon as necessary
3. Administrative personnel:
{1} Secretary
{2} Clerks
{3} Typists
(4) brivers

(5) Other supporting staff mutually agreed upon as necessary

—42~



VI .LAND, BUTLDINGS AND FAGILITIES

i. Land
2. Buildings and facilities

{1) Sufficient space for the implementation of the Project

(2) An office for the Japanese Chief Advisor

(3) Offices and necessary facilitieé for Japanese experts

(4) Facilities such as electricity, gas and water supply, sewerage system,

télephone and furniture necessary for Project activities

(5) Other facilities mutually agreed upon as necessary

—43—



. VII. JOINT COORDINATING COMMITTEE
1. Functions _ _
The Joint Coordinating Coﬁmittee will meet at least twice a year and
whenever the need arises, and work; _
(1) To review the overall pfogress of the Project as well as the
achievementé of the annual wofk plan
(2} To review and exchange views on major issues arising from or in

connection with the Project

2. Compositioﬂ
kl) Chairperson:
Birector General, General Directorate of Public Health, Hiniétry of
" Public Health (MOPH)
(2) Members: Yemeni side: - o
(a) General Director of Public Health, Aden MOPH Branch Office
(b) Director, Dept. of Communicable Diseases, MOPH
(¢) Director, National Tuberculosis Control Program Office, MOPH
{(d) Director; National Tuberculosis [nstitute
{e) Director, Taiz Sub-Center
(f) Director, Hodeida Sub-Center

{g) Governorate Tuberculosis Coeordinators (GTC) of the other Governorates

(3) Members: Japanese side:
{a) Chief Advisor
{b} Coordinator

{c) Japanese sxperts

{4)Observers: . _
(a) Representative(s) of the Embassy of Japan in the Republic of Yemen
(b} Representative{s} of the Ministry of Public Health

(c) Representative(s) of the Ministry of Planning and Development

{6) The Joint Coordinating Committee can invite any reiated person ta

discuss the specific issues.

&%Q s
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TENTATIVE SCHEDULE OF IMPLEMENTATION
. OF
THE PROJECT FOR THE TUBERCULOSIS GONTROL PROGRAM (I1)

The Japanese.lmplemenfatioﬁ Surﬁey Team (hereinafter referred to as
"the Team™) and the Yemeni authorities concerned have jointly formulated
the Tentative Schedule of Implemeantation of the Project for the
Tuberculoéis Control Program (II) (hereinafter referred to as "the Project”)

as attached hereto.

Thié Schedule -has been formulated in connection with the Attached
Document of the Record ' of Discussicons signed between the Team and the
Yemani aﬁthopities concerned for the Project, on condition that the
necessary budget be allocated for the implementation of the Project,
and that the sché&ule.is subject to change within the framework of the
Record of Discussions when the necessity arises in the course of

implementation of the Project.

Sana'a, Februwary 21, 1993

Dr. Masakazu Aoki Dr. Abdulla Saleh%@s%i‘:gﬁi ,)\-y/ﬁ;’
Leader, Undersecretary of ﬁ%%%é&gﬁi%nﬁing
Japanese Implementation Survey Team, and Development,

Japan International Cooperation Ministry of Public Health,
Agenéy. : the Republic of Yemen
_Jépan.

A



The hoth sides take notes on the following:

1. Although the draft of fhe five year plan of Action for'the National
Tuberculosis Control Program has been prepared uhder.the éoordination of
Ministry of Public Health ([WOPH} and Japanese exberts, tﬁis.plan will
become effective on conditien that the pricrities of the activitieé would

be clearly given by MOPH.

2. The objective of the Project is to improve-the Nétiqnél_Tuberéulosis
Control Program as mentioned in Chapter 2 of ANNEX f, @ith special
emphasis on: ' _ _.

1). Strengthening the activities of National Tuberculosis Control Program
Office (NTP) ‘in MOPH. I

2)_Strepgtheninﬁ the activities of National Tuberculesis Institute.(NTi)
and Sub-Centers. : | . .

- 3) Operational Researches in- certain model areas.

3. The operational'reéeafchés mentioned at above 2.3) are to be
implemented in an area ﬁhich will be newly involved in the Project; and
an area_khére the prencﬁ}osis Confrol Program has reached several
districts and high cure rate is expected. Concerning the above
conditions, the arecas in Aden and Taiz Governorates scem to he the

suitable model areas in the first year of the Project.

”
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The Government of Japan and the
Government of the Republic of the Yemen
will cooperate with each other in
implementing the Project in accordance
with the Master Plan in Aonex I.

@I, PROVISTON OF MACHINERY AND EQUIPMENT
20—47H : the articles (UREELED)

1 Tthe Equipment &L TWEDT, &
%;the Fouipment & ¥ 5,

e &, the Equipment 233,

REPUBLIC OF YEMEN

@ V. MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE
)(3) @ 317H : those provided through JICA (Uf;cﬁ,é::b )]

EERL. L& %the Equipment provided
through JICAY ¥ 4. P

BPrlcHE-I %, the Fquipment £ T 5,

REPUBLIC -OF YEMEN

@ V. MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE

‘| advice on technical and administraiive

the Project.

. (4) travel allowance for the Japanese experts for the VAT R AN R | Z Otravel %ﬁ&®ﬁ%kﬁbﬁwﬁﬁkbfﬁ¢mmlMM%me%Anf%é\% I g o i o
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(SVI. ADMINISTRATION OF THE PROJECT : ‘ . : _ . _
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(1) The Japanese Chief Advisor will
provide necessary recommendations and

matters concerning the implementation of

{2) The Japanese experts will give
necessary technical guidance and advice to
the Yemeni counterpart personnel on
matters pertaining to the 1mplementat10n
of the Pro.)ect :

OV ADMINISTRATION OF PROJECT
3 - Coordinating Committee{ DMIEIEL)
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A= T Rodil D 4BIET

4. For effective and successful :
implementation of the Project, a Joint
Coordinating Committee will be established
with the functions and compositions as
described in Annex Vil
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I. Introduction and background

This five year plan of the National Tuberculosis Control Programme (NTP) of
the Ministry of Public Health (MPH), Yemen, describes the action plan of NTP
during the period from 1993 to 1997 to achieve the short-term objectives and
targets of NTP.

The basic idea of this five year plan was brought from the PROJECT DOCUMENT
~of the National Leprosy.’ and- Tuberculosis Control Programme of the Ministry
of Health of Kenya. The joint observatory team by Yemeni NTP staff and TB
experts from Japan International Cooperation Agency (JICA) had visited the
National Leprosy and Tuberculosis Control Programme of Kenya in July of 1992,
During this visit, many experiences were exchanged including this PROJECT
DOCUMENT. : : :

After: this observation, both Yemeni NTP side and JICA experts agreed the

importance in making this kind of medium term project plan because;

~ the NTP of Yeéemen expanded its activity. rather rapidly, but to enrich its
activity, principle plan is needed. - Particularly,

-~ the NTP of Yemen suffers from the shortage of human and budgetary
resources. Under these circumstances well-analyzed plan for the implemen-
tation of the effective TB control measures is needed.

- the technical cooperation by JICA as a TB Control Project has terminated
at. the end of August 1992 and the next phase of this project is expected
to start from Rpril 1993. To make this five year term project more effect-
ively, strategic action plan is needed for both Yemeni NTP and JICA side.

In this five 'year plan, the activities heeded to attain the target are
described and also the budget needed for these actives are mentioned.

This plan is a technical and budgetary proposal to both MPH of Yemen and JICA
to reduce the socic-economical burden of tuberculosis in Yemen more
effectively in the next five years.

II. The probiem of tuberculosis and its control in Yemen

According to the last tuberculin survey in 1990/1991, the average Annual Risk
of Infection (ARY) was calculated as 0.9%. Based on this ARI and previous
~ ARIs, tuberculous infection is most prevalent at the productive age group,
particularly age group from 25 to 44 years.

The age-distribution of new sputum smear positive pulmonary cases shows the
same -character. The mode of this age-distribution is located at the
productive dge group. Almost 85% of these cases occurs from the productive
age group.

Thus, TB is affecting mainly the. productlve age group in Yemen.

In other words, "B is not only  the health but also the socio-economical
problem in this country.

The cure rate of the registered new sputum smear positive pulmonary TB cases
is still around 50% in Yemen. Epidemiolegically, this figure does not prove

i



the effectiveness of the programme. In this plan, the 1mprovement of this
not-sufficient cure rate is given the first priority.

And, u81nq the latest ARI, 0.9%, the incidence of new sputum smear p031t1ve
pulmonary TB cases is around 6,000. But the number of registered cases in NTP
is less than 3,000. Thus NTP is covering almost 50% of the existing TB cases.

. ITI. 'The National Tuberculosis Control Programme

After the unlflcatlon of the Yemen Arab Pepubllc (YAR) and the People s
Democratlc Republic of Yemen (PDRY) on 22 May, 1990, the RTPs of both sides
were also integrated. The central NTP office_was set inside the MPH, Sana'a.

Organizationally, the NTP has its framework in”threé levels in central,
intermediate (governorate) and peripheral (district). This structure is to
support the implemeéntation of the national pollcy on TB control, namely the
1ntegrat10n of TB control activity 1nto Primary Health Care (PHC)

At central level, the NTP office in. the MPH coordinates the TB control'
activities throughout : natlon and also with lnternatlonal agencies. This NTP.
office is .under the supervision of the director of the Communicable Disease
Control in the General Directorate of the Public Health, - MPH. ' National
Tuberculosis Instltute (NTI) is supportlng NTP office technlcally

At governorate level the Governorate Tubercu1051s Coordlnator (GTC)
coordinate the. TB control activities with central and district level. GIC
supervise the TB control in his governorate. GIC is under- the supervision of
Governorate Health Office: Majorlty of GTCS is not full tlme worker.

At district level so far the DlStrlCt Tubercu1051s Coordlnatox (DTC) has not
been nominated. But the person in charge of’ TB control in the health facility
supervise the activities. The nomination of DTC is the future subject.

Iv. The long-term objectiﬁe of the NTP

The long-term objective of the NTP is to reduce the 1nc1dence prevalence and
mortality of TB in Yemen. : - : :

v. . The-shortmterm objéctiveé,of the NTP

To achleve the long term objectlve, the' short-term’ objéctlves are  to
implement the TB control measures based on NTP pollcy such as case- flndlng'
and . treatment. :
Case-finding is to dlagnose TB case w1th special empha31s on Lhe mlcroscoplc~
sputum smear examination of the TB suspectis.

Treatment of TB cases is to apply the correct chemotherapeutlc regimen based
on the. results of sputum smear examlnatlons.

IT.
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VI. The targets of NTP

The target of NTP is.first to cure the more number of smear positive cases.
These targets is swmmarized in below table. ‘

Targets .
the end of '94 the end of '97

All the country _

Case detection rate : 50% 60%

Cure rate : 60% T0%
Operational area

Case detection rate : 60% 70%

Cure rate H 70% 80%

VII. Project activities

To attain the targets, the implementation of the TB control measures based
on NTP policy mentioned above in the chapter of short-term objectives is
planned in this document.

Po support this implementation;

- Several sections and areas in various level are selected for Operational
Research (Support) to concentrate more effort to establish effective TB
control model.

- Training in Yemen and abroad continuocusly.

- Supervision of the central unit and GICs.

- Execution of the tuberculin survey to evaluate the trend of ARI.

-. Health Education towards the patients and community.

VIII. The Workplan

During these five years, the activities mentioned in this plan are to be

conducted on a continucus basis. The most important plans are as follows;

- Cohcentrate the operational supported sections and areas continuously.

- Establish the regular supply system

-~ Involvement of one or two new health facilities by year in each
governorate.

-~ Supervise all the governorates by central unit twice a year.

- Nomination of DTC.

- Next tuberculin survey

VIII. The Project input

. The local expenses for below activities is calculated such as;
© -  SBupervision from CU to Governorate

- Supervision among the OR areas

~-  Next Tuberculin survey

~ Training in Yemen

TII



- Meeting in Yemen

- Manual and textbook making

But the local expenses such as regular salaries and incentives of NTP staff
are not calculated in this document.

The cost for the procurement of drugs and others 1s calculated such as;
~  Vehicles and motorcycles :

- Anti-TB drugs

-  Sputum smear examlnatlon

- Culture and sensitivity tests

‘The total expenses in Yemeni Rla]S {YR) and Us dollars (US$) by year are
summarized as follows. .

1993 1994 1995 1996 1997 Total

v
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1. Country Background:

Since the declaration of Alma Ata in 1978 both parts of Yemen adopted the
policy of HFA by the year 2000 which was stated clearly in their National
plans for health development. Year by year the National health policies and
" goals were refined till the year 1991 where a clear written statement on
National health pollc1es, goals and priorities appeared in the yearly Health
Development Plan for the Unified Yemen (annex 1)..

The policies relnForced the adoot1on of PHC as a tool to HFA by the year 2000
and it also indicated the priority group of population at risk as well as
other topics to be strengthened such as equity, decentralization, community
participation, inter-sectoral cooperation, information system, health
research and human resources' development.

1.1. Demographic and Epidemiolegical situation
1.1.1. Demographic

The estimated resident population in Yemen is 11, 612 550'(accordiﬁg‘t6'l991
projection), There is about million Yemeni immigrants came back to Yemen
after the gulf crisis to raise the total population up to, at least, 12.5
millions. Populatlon distribution by age and sex appears in annex 2.

Populatlon of ROY is growing. at a very-high rate. It. w1ll be doubled 1n 25

years, During the next 8 years the population .is ‘expected to. be increased by -
29%. The urban population during this' period: will. 1ncrease by B84%. The

follow1ng table gives the magnitude of the growth of populatlon during the_
next 18 years according to different populatlon growth ‘pattern. '

YEAR HIGH 'MEDIUM LOW
1992 11.96 11.96 11.96
2000 15.49 15.37 15.33
2010 22.87 22.10 21.07
URBAN AREAS S
1992 2.86 2.86
2000 5.25 5.21
% Increase 83.7 82.2

Source : CS0, 1991;_
In the followiﬁg, some demographic indicafors are enliSted:

1. percentage proportion of populatlon under S/under
15 years = 22/52

2. percentage proportion of rural population = 80
3. male:female ratio = 1:1.02 g
4, percentage proportion of female population at child-
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bearing age (15 - 45.years),ﬁf18

5. crude birth rate = 45 per 1000 population

6. crude death rate = 16 per 1000 population

7. average annual growth rate = 3.1%

8. life expectancy = 46,3 years

9. dependency ratio = for each 100 productive persons
- there are 125 dependents

10.  total fertility rate .= 7 children per woman

From the above estimated indicators, we conclude that:

1.  Yemen has a typical picture of the developing countries
2. The high fertility rate, high proportion of children
and women exert a heavy burden on the health services.

3. Low life expectancy and high dependency ratio exhaust
the society. .

1.1.2. Epidemiologic

From fhé available literature in both the southern and the northern
governorates, one can find similar priority. diseases. The following list
shows the ten leading causes of morbidity in Yemen:

Common childhood communicable diseases.

. Malaria.
Diarrhoeal diseases. :
Resplratory infections (excludlng tuberculosis).
Tuberculosis.
Anaenia.
Malnutrition.
Schistosomiasis. :
Infectious eye diseases (1nclud1ng trachoma).

0. . Perinatal morbidity.

[t \= B e s IS o TR B S PR O I )

For each priority diseases problem there are very impoktant predisposing
factors that are called the health related problems.
The following are some of the priority health related problems:

- Poor health education.

- Poor. environmental sanitation.

- Socio-cultural factors.

- Poor nutrition.

- Inadequate safe drlnklng water.

- * Poor personal hyglene

- Inadequate refuse and excreta disposal.

Both. the priority lists of diseases and health related problems were
prepared in 1986/87. This was at the beginning of the third 5 year health
plans in the previous Demccratic and Arab Republic of Yemen. For the last
5 years, several changes were undergone in all aspects of life in Yemen.
These changes modify the epidemiological picture which was prevailing at
that period. Now the situation requires thorough investigation to build up
new lists of the leading morbidity and mortality causes particularly after
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the following activities/changes have taken place in Yemen:

- Wldespread of ‘health facilities’

- Wide use of anti-infective medlcatlons

- Enhancing the immunization coverdge

- Improving the mother care services :

- Wide use of mass media for health educatlon programmes

- Changing in life-style (1ncrease in consumptlon of -
fatty foods accompanied by lack of exercise, widespread
smoking.habit, increasing emotional stress, ...etc.)

Referring to the Epldemlologlcal Transition Theory, the 1nfectlous dlseases
problem started to give its place to the noninfectious diseases such as heart
diseases, diabetes, hypertension and - so forth. Tt is believed . that the
magnitude of the non-infecticus diseases is as" large as the 1nfect10us ones.
Tharefore there is a double burden on the health services.

In spite of that, the mothers and children are considered by the health
policy as the higher risk groups, however the adult group which is the
productive sector in- the society ig now also at a higher risk of getting the
degenerative ‘diseases at earlier time whlch.mlnlmlze their product1v1ty hence
impede the development of the nation.

The health indicators such as infant mortality rate, under 5 mortality rate
and maternal mortality are 120 per 1000, 200 per 1000 and 10 per 1000 live
births respectively. All these figures are unrellable estlmates because they
depend on impressions and intelligent guesses.

1.2, Socio-economic condltlon

Following the unification in May 1990, important changes have been taking
place in economic and institutional structure in the country. So it is too
early to mention definite characteristics. Generally speaking Yemeni économy
is a combined one i.e. public and private. '

GNP per capita is estimated to be 538 US §. in 1990]_Althoﬁgh the agriculture

and oil industry productivity is low, they contribute more than any other
sector to GNP. ' ' :

Forecast for real growth of economy and state expendlture for ROY 1992 ~ 1995
appears in Annexes 3 and 4.

In the following paragraph there are some socio- economlc 1ndlcators for the
country :

theracy rate(adult)

Total - 39.4°%

Males 54 %

Females 14.6 %
TLife expectancy =

Total: 46.3 Years"



2. General health services infrastructure

The health system in Yemen at present is the combination of the two health
systems that were present in the South and North before unification. However,
the southern health system underwent major changes particularly in prlvate
medical practice. Before unification, it was totally governmental, i.e.
free-of-charge, but now private practice is allowed. Yet there are some
dissimilarities between southern and northern governorates in respect to
health services.

2.1, The health system
A new. proposal for the MPH.organcgram is attached in- Annex 5.

The top authorlty is rested in the Minister of Publlc Health assisted by his
Deputy and:.four Undersecretaries. There are three sectors in Sana'a and one
in Aden. Each sector is under an Undersecretary. The total general
dlrectorates are 15 with executive functions.

Health fac111t1es offer the health care ‘at various levels. The first level,

i.e. the first contact between people and health workers, is the so called
"Health guide" or the "traditional birth attendant” in the village which is
located far away from PHC unit. This is applied in some areas of the country
while in other areas, the first level is the PHC unit. The second level would
~be the district hospital or rural hospital which refers patients to
governorate hospital if the condition requires.In between the Health Unit and
rural hospital there is the health center which offer outpatient medical and
health care for the people The specialized hospitals which exist in the
central level deals with the complicated cases that are referred or not. The
unified termlnology for the health establishments and the referral system is
shown in annex 6. Primary Health Care units offer medical care for patients,
immunization for children and women at child bearing age, prenatal, natal and
post-natal care for pregnant including family planning, helding health
education sessions on prevailing health problems notably the proper nutrition
and using the national list of the essential drugs. Over all these functions,
the PHC worker is overloaded by writing several monthly reports which are
often fabricated. People are not obliged to contact the first line of care.
They might contact the health facility at any level because of the absence
of the a referral system. :

The prlvate sector offers medical care for patients only and it does not
report to the MPH. Any how there is a little or no information about it. So
it will not be dealt w1th in this paper.

Accordlng to 1989 statlstlcs, there were 74 hospitals .and 94 health centers
with overall capacity of 10,314 beds. The bed/population ratio is one bed for
1,100 persons. The bed/populatlon ratio, governorate-wise varies between
1/265 in Aden and 1/907 in Sana'a governorates to 1/4420 in Al-Mahweet
-governorate, thus  reflecting an uneven distribution of beds. The reason far
this disparity is that all the specialized hospltals are based in Aden and
‘Sana'a (Annex 7, flg 1)

Among other health fac1lit1es in the country, there are 296 health centers
.
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without beds, 110 MCH centers and 811 PHC units (Annex 8, table 1 & fig. 2).
The critical study of the locations of the PHC units as well as other health
facilities . will show unacceptable uneven distribution according:to .the
population distribution. The uneven distribution of health facilities besides
other factors impede the achievement of the already planned national goal to
cover 90% of population in the-  south and 50% in the north by the year
1990/91, respectively. '

2.2. The health financing*

Financing of health sector is coming from three sources, namely government
private and forelgn assistance.

The governmental money : feed . malnly -.the publlc health faCllltleS and ‘some
cooperative health facilities in addition to the foreign assistance that goes”
mostly  to. the public sector. Patients' fees contribute very little to the
regular budget of the public sector. Private budget is coming almost totally
from patients attendlng the prlvate clinics.

With very cautlon one can estimate the magnitude of each source contrlbutlng
to the health expendlture in 1991 as follow:

: Governmental . 53 %
- Private - B 26 %
Foreign assistance 21 % .

In the.fiscalﬁyear 1991 'the‘government spent approximately YR 2 billion for
the health sector. Another YR 1 billion can. be added:for private health
services. Disbursements of forelgn a351sfance are estlmated at U5 28 mllllon.

The percent prqportlon from'GNP spent on.health.ls estlmatedrtO'be-4.2'% and -
the percent proportion from health expenditure spent on PHC was 21 %.

* Document of the world bahk?'1992. i

3. Tuberculosis problem in Yemen -
The magnitude of TB problem in Yemen .is disCuSSed in this:chapter;
3.1. The magnltude of tubercu1081s prohlem

There are several epldemlologlcal 1nd1ces whlch descrlbe the magnitude of TB
in some community. Of them, ARI estimated by tuberculin surveys is w1de1y
accepted as the best epidemiological index. In addition to ARI, the number,
rate and age- dlstrlbutlon.of TB 1nc1dence prevalence and mortallty are very
often used. : :

In Yemen, the flret ndtlon w1de tubercurru survey was conducted in 1990 and,.
1991, and the ARI was calculated as 0.9%. . :
The incidence and prevalence of TB can. only be reported as - the number and-
age-distribution of reported TB cases a year because of the non- full‘coverage
of NTP throughout the nation. The mortality of TB is' not still clear because
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of this low -coverage of TB services and high proportion of defaulters during
the treatment.

The figures of these indices as below in Yemen are strongly indicating that
TB is the major health and also socio-economic problem in this country.

3.1.1. The ARI and tuberculin surveys

Tuberculln surveys have conducted in 1971, 1982 and 1990/1991 in Yemen. In
these surveys, school children aged 5 to 14 years were tested and analyzed.
The latest survey in 1990/1991 was the first nation-wide and random sampled.
The other two surveys were not.

The scale of surveys, prevalence of tuberculous 1nfect10n and the estimated
average ARI are shown in Table 2.

Table 2. The scale of surveys, the prevalence of tuberculous infection
and the ARI in surveys in 1971, 1982 and 1990/1991.

kYear of “No of Gov- No of . Prevalence of Average
Survey ernorates students Infection (%)’ ARI (%)
1971 2 - 10,785 22 2.2
1982 - 5 _ 8,688 18.2 1.6
1990/91 8 19,680 8.0 0.9
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Based on the above average ARIs and their trends, namely declining rate, the

prevalence of infection by age-group in all population would be described as
graph 2 in Annex 9.

It is obvious in this graph that tuberculous infection is most prevalent at
the age~group of 30 to 39 years. Among all population, totally 30% of them
are infected. But, among 15 to 64 years, namely productive age group, almost
half of them are alreéady infected.

Namely, tuberculous infection oceurs mainly at productive age group in Yemen.
This is a typical epidemiological pattern of TB in developing countries, It

clearly indicates TB is not only health but also socic-economical burden in
Yemen.

Based on this latest ARI, 0.9%, at 1991, 1nc1dence rate of new smear positive
pulmonary cases in all Yemen would be 48. / 100,000 and the incidence would
" be around 6,000 with the total population of 1.3 million. And the incidence
of all type of TB in Yemen would be around 13,200.

The prevalence of tuberculous infection and estimated ARI by surveyed
governorate in this survey is as follows.



Table 3 Prevalence of infection and estimated ARI
among non-BCG vaccinated school-children
by governorate

Governorate Prevalence of ' Average ART
Infection (%) (%)
Hajja 3.0 0.3
Ibb - 4.2 0.4
Dhamar 5.8 0.6
Taiz 6.0 0.6
Sana'a 6.0 0.7
Aden 8.2 .9
Hodeida 11.7 1.2
 Hadramaut 13.9 1.9

Aden, Hodeida and Hadramaut, whlch have high ARIs, are geographlcally costal
areas and the other governorate ‘are in high-land. Theré is no clear
explanation for this varieties of ARI among governorates. Prcbably several
factors such as differences in life style by: governorates or area or
tuberculin technlque may affect this variety.

S 3.1.2. Number and age—dlstrlbutlon of reglstered tubercu1031s cases in
' Yemen

Central reglstratlon of TB cases by NTP offlce in MPH has started only s;nce'
1989, and still all the governorate are not covered.

Table 4 shows the number of reglsteled new cases by type of TB and year in
Yemen.

Table 4 Number of reglstered new cases by type of

TB and year in Yemen.

Year No of © ¢ pulmonary Extra Total
enrolled Smear-Pos Smear-Neg  Pulmohary : a
governorate ' :

1989 10 1492 2361 886 4739

1390 10 1544 2111 802 4457

1991 17 2159 3197 1290 6643

During the year of 1991, the NTP had extended 1ts‘éct1v1ty into almost all
governorate although not to the perlpheral level, the number ‘of reglstered
cases increased drastically this vyear.

As explained above, it is estimated based on the latest average ARI that'
incidence of new smear positive cases would be arcund 6,000. So it is
expected that the number of registered new smear positive cases would

increase year by year for a while along with the. expan31on of NTP act1v1t1es
into more peripheral level.
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The number of reported TB death cases 1s relatively very small mainly due to
the high proportion of defaulters. It is expected quite high proportion of
dead cases were categorized as defaulters simply because they were lost from
treatment and retrieving activities are still not sufficient.

Graph 3 in Annex 10 shows the age-distribution of the registered new smear
positive pulmonary cases in 1991 in Yemen, Almost 85% of them occurred among
the age group of 15 to 54 years, namely productlve age group.

Table 5 show the comparlson of the age distribution of these smear p031t1ve
cases and total population. The figures in column (C) are calculated by
leldlng the proportion of the age group of smear positive cases by that of
same age-group of the total population and setting this figure of age group
of 0 to 14 years as one. :

Table § Compariscon of the age'group'proportion'by
: new smear positive pulmonary cases and
total populatlon.

Age-gfohp Smear-pos Tctal Popu-~ (A / (B)*
(vears) cases (%) lation (%)

(R)- - (B)

0 - 14 . 2.4 52.5 1.0
15 - 24 22.7 16.8 29.5
25 - 34 27.5 10.4 57.7
35 ~ 44 21.5 8.0 58.9
45 - 54 13.4 5.5 53.5
55 + 12.5 6.9 40.0

(R)/(B)* ; set the figure of age-group of 0 to 14 years as 1 (one).

Tt is clearly in this table that TB is most prevalent among productive age
group in Yemen.

Con51der1ng the above results, TB .is still prevalent and affects mainly
productlve age group in Yemen., TB can be described as a major health and
socio-economical problem in Yemen.

4. HNational Tuberculosis Control Programme (NTP)

) The-ﬁistory, organizational structure of NTP, the job.description of NTP
staff, the role of NTLI and the NTP manuals are described in this chapter.

4.1. History of National Tuberculosis Control Programme

The NTP of Yemen. was started in the Ministry of Health middle of 1970s with
the support of WHO in both YAR and PDRY.

In the YAR,'_technical cooperatlon as Yemen TB Control Project by the
Government ‘of Japan through JICA started at 1983. This project has supported
the establish-ment of NTP. Three TB Centers were also built through this
bilateral cooperatlon The NTP activities of this period were mainly
‘concentrated in these TB Centers.
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