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Depuiy General Director of Public Health

Director of National Tuberculosis Control Programme

Deputy Director of National Tuberculosis Control Programme

¢. Ministry of Public Health

I, Minister of Public Health
Dr. Mohamed Ali Mugbil

2. Deputy Minister of Public Health
Dr. Awad Abdulla Ba-Matraf

3. Undersecretary of Medical Services
Dr. Ahmed Mohamed Makki

4. Undersecretary of Planning
Dr. Abdulla Saleh Saadi

5. Deputy Undersecretary of Planning
Dr. Mohamed Garama

6. General Director of Public Health -
Dr. Abdulhalim Hassim

1.
Dr. Naseeb.Monsure Al-Mulgm

8. Director of Communicable Disease
Dr. Abdulla Moharam

9,
Dr. Amin Noman

10,
Mr. Ahmed Motowaquil

11, Staff, NTP

Mr, Adil Ahahalad

D. Aden Branch of Ministry of Public Health

L.

‘Undersecretary

Dr, Ahmed Ali Nagi
Deputy Undersecretary
Dr. Abdulhalim Al-Guneidi
General Director of Public Health
Dr. Mohamed Omar Bahwel
Aden Governorate Tuberculosis Coordinator

Dr. Osama Badeeh

B. National Tuberculosis Institute

1.

Director



Dr. Abdulmalik Al-Kibssi
F. Taiz TB Center

1. Director
Dr. Mohamed Ahemd Addarasi
G. Hodeida TB Center

1. Director
Dr. Hasshim Amou
2. Deputy Director
Dr. Mohamed Saif Al-Kobati
H. Republican Hospital of Aden

i. Director, Chest Department
Dr. Hassan Bin-Lahwel

I. Dr. Amin Nassher Higher Institute of Health Sciences

1. Dean |
Dr. Ahemd Mohamed Shabooti
J. Nagi Polyclinic of Abian

1. Governorate TB Coordinator of Abian

Mr. Mohamed Saeed Salim
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Simple Calculation Form for Drug Supply
(April, 1992 only ) — 4

Estimated Amount of Drugs

RH150 Z500 S1g E400 TH150
Sa’ada | 4800 3600 3600 3600 252001
| Jawt 2400 1800 1800 1800 12600
Mareb 2400 1800 1350 1350 8000
Halja 12000 9000 5850 5850] 37800
Mahweet 24001 1800 2250 2250 16200
Hodelda 48000 | 36000 18000 18000 108000
Sana'a 48000 36000 [ 40500 40500 288000
Dhamar 2400] 1800 4550 4950 37800
Beida 4800 3600 2250 - 2250 14400
ibb 72001 5400 8100 | 8100| 58400
Talz 36000 27000 20250 20250 135000
Lahj 4800 3600 2250 2250 14400
Aden 12000 8000 9000 8000 63000
Ablan | 2400 1800. 1350 { 1350 9000
Shabwa 2400 1800 1350 1350 9000
Hadramaut 2600 7200 7200} 7200 50400
Mahra | - 2400 1800 | 1350 1350 9000
. Total | 204006]  153000] 131400]  131400] 888200
Supply 2800001  215000] - 2700001 200000] 1800000
Balance j 86000 | 62000 1386001 68600 901800

C 15—
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MINUTES OF DISCUSSIONS
BETWEEN THE JAPANESE PRELIMINARY SURVEY TEAM AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE REPUBLIC OF YEMEN
ON THE JAPANESL TECHNICAL COOPERATION PROJECT FOR
THE TUBERCULOSIS CONTRCGL PROGRAM (II)

The Japanese Preliminary Survey Team (hereinafter referred to as "the
Team") organised by the Japan International Cooperation Agency
{hereinafter referred to as "JICA"} and headed by Dr. Masakazu Aoki
visited the Republic of Yemen from September 9 to 17, 1992, for the
purpose of making a study of the reguest for the'Jabanese Technical
Covperation Projéct for the Tuberculosis Contrel Program (11)
{hereinafter referred to as "the Project").

During its stay in the Republic of Yemen, the Team exchanged views
and had a series of discussions with the authorities concerned of the
Republic of Yemen.

As a result of the study and the discussions, the Team and the
authorities concerned of the Republic of Yemen confirmed on the matters
referred to in the document attached hereto.

Sana'a, September 16, 1992

Wassteogn 5o

Dr. Masakazu Aoki Dr.
Team Leader, Undersecretary of Pl
Japanese Preliminary Survey Team, Ministry of Public

Japan International Cooperation the Republic of Yeme
Agency



THE ATTACHED DDCUMENT

I, NAME OF THE PROJECT

The Project for the Tuberculosis Control Program (I11}.

2. PURPOSE AND OBJECTIVE OF THE PROJECT

1}

The purpose of the Project is to Strengthen the activities of the
National Tuberculesis Control Program through primary health care
network and thus contribute to the promotion of public health and
welfare in the Republic of Yemen

The objectives of the Project are as follows:

{1)

(2)

(3)

(4)

(5)

to improve the organizational aspect of the national
tuberculosis control system through primary health care
network.

to improve techniques of preveﬁtion, diagnoesis and
Lreatment of tuberculosis in Nalional Tuberculosis Program,
particularly in the National Tuberculosis Institute,
Sub-centers, and some model governorates through
collaboration with the Governorate Tuberculosis

Coordinator; and public health directors of the governorate
health offices.

to expand the TB Program to the southern and eastern
gevernorates of the country, and to reach district level in
the particular model governorates.

to conduct the surveys and trials necessary for the
improvement of the National Tuberculosis Control Program.

to provide technical guidance and advice to Yemen
counterpart personnel.

3, RESPONSIBLE ORGANIZATION

1)

A

The Ministry of Public Health (MPH} will bear the overall
responsibility fof the successful implementation of the project.

S



z)

3)

The Director General of General Directorate of Public Health, MPH
will be responsible for the administrative and managerial matters
of the Project.

A Coordinating Committee for the gmooth implementation of the
Project is expected to be established at the start of the Project
according to the following compositions.

{1} Chairperson: Director General, General Directorate of
Public Health, Ministry of Public Health

(2) Hember: Yemeni side:

1) Director, Dept. of Communicable Diseases, MPH

2) Director, National Tuberculosis Control Program
Office, MPH

3} Director, Nationa! Tuberculosis Institute

4} DBirector, Taiz Sub-center

5) Director, Hodeida Sub-center

6) General Director of Public Health, Aden MPH
Branch Office ,

7} Director of Health Office, Hadramout Governorate

Japanese side:

1] Team Leader of the Japanese experts
2} Coordinator

3) Japanese experts

{3}  Observers: _
1} Representative(s) of the Embassy of Japan in the
Republic of Yemen
Z) Representativels) of the Ministry of Public Health

4. MEASURES TO BE TAKEN BY THE YEMENI SIDE

1)
2)

3)

.4,

To allocate the necessary number of suitably qualified personnel
at its own expense to operate the Project.

To provide land, building, and facilities far the Project at its
oWn expense.

To meet running expenses necessary for the implementation of the
Project.



4} To execute prompt custem clearance for the equipment which will
he provided for this Project.
5. TECHNICAL COOPERATION
1} The activities of the technical coeperation under the Project are:

(1) To give the advises on the organizational aspect of the
National Tuberculosis Control System through PHC network.

(2) To conduct the trainings of the Yemeni counterpart in the
following fields:

I} Training of laboratory technicians and primary health
care trainers supervisers including in-service training.

2) Upgrading the techniaque of X-Ray examination.

3) Training of physicians and medical assistants. nurses
and primary health care services.

(3} To conduct research in the Repubiic of Yemen in the
following fields: :

1) Tuberculin survey .in model areas, and small scale
prevalence surveys by X-Ray and sputum examination in a

selected group.

2) Operational research oft case-holding, defaulter action,
health education.

3 Invesiigation of initial and secendary resistance to
anti-tuberculosis drugs.

4} Special lecture for case-conference.
2} The Japanese technical cooperation will be implemented through:

{1} 1) Dispatch of the Japanese experts according fo the
agreement. {The field of experts will be fixed later.)

2)  Training of the Yemeni counterpart personnel in Japan.

3) Prevision of the equipment necessary for the Project.

MB =



3)

6. NOTE

The technical ccoperation. will be conducted for five (5) years.
The exact date of its commencement will be fixed later.

The both sides take note on the following:

1)

2)

The construction of buildings such as TB-PHC training centers in
Aden and Hadramout is outside the frame-work of the technicatl
ceoperation by the Japan International Cooperation Agency. The
request for grant aid should be done through the official channel

to the Government of Japan by the Government of the Republic of
Yemen.

To make the Project more effective, the five year Project.
Activities Plan of National Tuberculesis Control Pregram iz to be

prepared by the cooperation of MPH and Japanese experts befere
the Project starts.
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A RERREESURGR

REPUBLIC OF YEMEN
MINISTRY OF FORELIGN AFFAIRS

No. 4 - 640
Date : 15-7-1992

VERY URGENT

The Ministry of Foreign Affairs of the Republic of Yemen presents

its best compliments to the friendly Embassy of Japan in Sana'a and would
like to convey to the Embassy the desire of the Ministry of Public Health
to inform the esteemed Embassy to do its good offices te renew the support
of the Programme of TB Control in the Republic of Yemen which will expire
in next August 1992, due to the vital role which it plays and the need to
the cooperation and support of the friendly Government of your country in
terms of the large area which the programme cove:rs and the increasing
difficulties which the Ministry of Public Health encounters.

The vequired data are énclosed herewith and the Ministry will be
grateful for the fruitful cooperation and the remarkable concern.

The Ministry aveils itself of this opportunity te renew to the
esteemed Fmbassy the assurances of its highest considerdtion.

- 42~



JUSTIFICATION FOR THE REQUEST
OF TECHNICAL COOPERATION PROJECT

1~ Tuberculosis (TB) stills a big health problem in the Republic
of Yemen with an annual risk of infection of 0.86%, which
rank Yemen among the most affected countries in the middle
east region.

2- The country reunified in may 1990, so the population
increased, and the southern governorates became a target of
the programme.

3~ The Yemeni returnees from different countries in the region
after the gulf crisis added a lovad to the TB problem.

4- The economic difficulties facing the country prevent the
government to cover all the needs in the health field.

5- fThe exchange of knowledges and transfer of technologies is
of great help to prompt the health and welfare.

Objectives of the project

. The purpose of the Project is to strengthen the activities
of the National Tuberculosis Control Programme through primary
health care network and thus contribute to the promotion of
public health and welfare in the Republic of Yemen.

Objectives of the Japanese Technical Cooperation Programme

The objectives of the Japanese technical cooperation project
during the term of cooperation are: '

1) to improve the organizational aspect of the national

tuberculosis control system through primary health care network.

2} to develop techniques of prevention, diagnosis and treatment

of tuberculosis in the National Tuberculosis Institute and Sub-

centers, as well as in all governorates through collaboration

with the Governorate Tuberculosis Coordinater; and public health

directors of the governorate health offices

3) to conduct the surveys and trials necessary for the

improvement of the National Tuberculosis Control Programme.

4) to provide technical guidance and advice to Yemen counterpart

personnel. _

5) to expand the TB programme to the southern governorates of

the country in PHC centers and reach district level through out

the country. :

6) to build two TB and primary health care training centers in
Aden and Hadramout

Activities of the technical cooperation under the project are:

1) Advises on the organizational aspect of the National
Tuberculosis Control System through PHC network.
2) Training _

(1) Training of laboratory technicians and primary health care



trainers supervisors including in-service training.

{2) Upgrading the technique of X-ray examination.

(3) Tralnlng of physicians and medical ass¢stants, nurses and
primary health care servics

Research

(1) Prevalence surveys by tuberrulln testing in certain areas
{Scotra island) and a selected group by X-ray and sputum
examination.

(2) Operational research on case-holding, defaulter action,
health education, etc.

(3) Investigation of initial and acqulred resmstance to anti-
tuberculosis drugs.

(4} Improvement of diagnostic technlque using mobile X-ray
unit.

(5} Special lecture for case-conference.



REQUEST FORM FOR TECHNICAI COCPERATION (PROJECT)

Other than this request form, outline of the project

( )

COUNTRY to be is required ( 2 ~ 10 sheets of A& paper ).
Title of the project Integration OF TB Programm in PHC Hotwork,
§ Executing organization General Directorate Of Public Health, _
1
§ Plzce of the headquarter: Sana'a Discance from a nearby big efey:
=
<
£ | supervising organization Einistry Of Public Health ,
o | of the above
=z
-t
g Qutli f the ab -
g utline of the above org. Improving The Health St ‘he Yemen 4] y h PUOLLC.
5 | (vange of work, badgar. Sace.) wproving jI»ea h Status Of T emeni People Through P.I.C
Contents and afm of Sustain Existing TB Services ind Sxbend Those Services To The District
the request Level With Special Emphasis To The Southern Governarate , Which Becane
The Terget Of The Frogramme Aftsr Unification .
Number and fields of 8 Exprts 1.%¢am Leader , 2 T B Doctors, 1,Lab Technician, 1, X Hey Spec~
required experts :
ialist,1 .Hed Bquipment Engeneir + 1. Tesm Coordinator fnd 1, Public
“ealth Hurae,
Z {Humber and fields of 9 Trainees Per Year In Japan 3 Doctors , 1..Lab Technician.,X Ruy Toche
% |traine by JICA . . . . . :
# es (by ) nilcisn 1In Health Adminstration ,7,in Health Education s1 in Mentanance of]
B Hed . eanipmenta And Public Health Nurse.
i
2 | Equipment grant Lab equipmenta And Materials , X Ray equipments Teaching Materials ind
< h b d th
| fnemes of che drens and the pricel) o vort facitities in Total of 40 Hillien Yan,
Y Is granc ald required? Yes/No 1If 'Yes', totsl amount __ . ¢ equipment ; bullding(s) _vag .
o
i : TB, PIC Training Centers in Aden And Hadramout.
w{ Is it possible to execute the
& | project without grant aid? Ha{grant aid indispensable)/ Yes(both bilding{s) and facilities/
= Partly yes; only isfare to be carried out
Q
Description of the place A.Bullding(s} and facflities already existing/ B. Mew ones to be settle
to be the base A MOPH, ¥TT #nd Other Sub.Centers B.iden &nd [adramout,
—
Conditions of counterparts and ; ; . - 1 -
budget (alveady decided?) Counterparis Available - Ready to Provide The Hecessdary Budget .
Relevant matters on Japanese : .
cooperation Japanesge _Coopra,tmn exists Sinoce 1985(TB Control Programme, }
i
o
£ 1 Is there any cooperation in this . Wi WHO .
E fi21d with other countries or Tes , With WHO
* 1 iuternacional organization{s)?
£ { Placement of the project amon Title of the plan{ 5 Years Hesith Plan 1A -1997)
£
£ | nationel development plan
3 .
n
“ ¥ Priaricy of the project
(among other projects) Enbassy: NWo. among Requesting government: No, Bmang
Remarks of the embassy
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5. AREIEN &S E R ITHE T RE

MINISTRY OF PUBLIC HEALTH
HISTORY AND BACKGROUND

The inetitute was inaugurated in 1970 with assistance
froem WHO, in the then newly independent republic of
Southern Yemen, as Aden health manpower institute. It
succeeded a .r1d1mentary start at hesalth personnel
training which was represented by the nursing school
in Aden general hodgpital (18566). The institute mandate

" wag to train sll categovies of paramedical personnel
zo as to-facilltate the post independence expansion of
the health services. At first the students were takeén
from those completing six years of general sducation
1o be offered training courses of 1-2 vears duration.
Those courses were based on a mix of mainly practical
gzille learning with essential theoretical knouledge.
To cope with the increased demand 5 matellite health
ingtitutes were opened in all governorates which train
different categories of paramedical personnel with
LQIPICUl& developed in the 1nsﬁitute

The second phase in the development of the institute
came. in the year 1283. Thie followed a thorough
evaluation of the institute performance and the
2volving needs of the health services at the time. As
a result it was . .decided to upgrade the training
progranmes in the_lnst tute s¢ as to lead to a diploma
degree certificate. The students intake requirements
was thus railsed to becore the successful completion of
the gensral secondary school certificate [12 years) as
minimum. The study programme was reviged 40 become 3
veare courses which ‘have a etronger academic
orientation. During the same period the institute™ s
infrastructure was continuously belng developed. This
iead to the construction of new buildings including
adequate class  rooms, laboratories  and - the
establishment of a good library facility. The
institute staff was equally developed to include now
60 staff memberes and 50 of partime tutors malnly from
MOPH and university. In the vear 1969 and ag a
recognition of its vrole, achievements . and good
academic standards the institute was given the status
of a national higher institute for health selences. In
1990 the institute changed 1ts name after the late Dr.
Anin Nashir who was a ploneser medical scholar and who
was & dedicated supporier for the institute and its
development. . :

The third stage of development for the institute-h&a
recently begun with. the “initiation of the bachelor
degree  programme. This step followed lengthy
coneultations with the minietry of public health; the

ministry of hlgher education and the World health

i
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crganizatlon., Two bachelor  degree courses one in
nurging and ' the second 1n community health were
launched in november 1831, The immediste objectives
of this programme is to offer a selected group of
pravious graduates a two year course leading to the
bachelor degree certificate.The course focus mainly on
updating the gcientiflc knowledge base and development
of managemerit and-leadership skills in theee graduates
who are expected to hold leading poditions in the. PHC
programmas &t the district level. At the same time the
institute continue to evaluate and revigse its bagic
dlploma courdes with the view to attaln the level of
the bachelor degree for its entire programme.

TR
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The institute in its present stabte is commibted to the
foilowing oblectives:

i~ The graduation of paramedical health personnel with
sound scientific standards and appropriate atbitudes
who will respond to the immédiate and long term needs
of individuals and commpunity health needs in Yemen.

2~ To provide appropriate response %o the manpower
developmente rneeds and plans of the health system in
Yamen through the development and adaptation of s
different range of training programmes.

Provide leadership in the field of paramedical
uealth personnel training and practice in Yemen
through the support of similasr paramedical training
irstitutions, organizations and groupings.

4~ Maintain a close‘cooperatlon with the ministry of
h2alth and participate in the delivery and promotion
af the health services at all levels with particular
arhagis on the primary health care level.

5~ Encourage staff and students to conduct research in
the priority health problems in the country in order
to propose viable solutione for their soluation

EDUCATIONAL PHILOSOPHY & STRATEGIES

. it is only logical that the institute, which was
created s8¢ intimately linked to the needs of the
health esrvice, will make community based education
the central philosophy for its educational programme.
Throughout the Programme the students were
systematically taken to the field to find out the real
health problems in the community settings and hence
propose sound scolution for them.

The second strategy in training is the emphasgis on
#kiils acquisition. Through out the programme the
training is focused on the acguisition of skills as a
rriority rather than the theoretical knowledge alone.

2



Students go through extensive periods of'practioal
training in laboratories, health facilities and
community to achleve this goal.

The ingbtitute kept its touch with the recent
innovations in wmedical and health manpower education
thanks to the zsgistance offered by WHO in this area.
Many workshops were held for the gtaff to exasmine and

acquire ekilles in the new apprcaches +to enhance
atudent’™s centered active learning process . Few of
the stalf were glven opportunity %o visit institution
abroad vwhere these . apprvaches: were practiced,
Congeguently there is an evident +trend towards
adopting sgtudent achive lezarning methodologiles
varticularly the problem selving methodology.

ACHIEVEMENTS

Since 1its lnauguration the institute and its
sateilites provided all the paramedical health staff
for the then Southern Temen. Up to the end of 1980
about 40Gid4 health personnel were trained in the
institute covering 14 categories as shouwn in the table
baiow. At the same time the institute organized tens
of in the service continued education short courses
for different categories of heslth personnel,
following the uwnification of the one Yemen homeland in
1989 the institute  opened 1its doors to national
graduates from all over the country. Currently there
ars 950 students enrolled in the basic dipioma courses
while 25 students are studying 1in the new bacholer
COUrses.,

HUMBER OF STUDENTS GRADUATED
BY CATEGORY UP TO 1990

CATEGORY NUMBER SUB-CATEGORY

NUMBER
l-Hedical Assistants = - 664
2-Professicnal Narse 599 .
S-lahoratory Technician 184 Aassistant lab,tec. 162
4-Pharmacy " 3068 Assistant Pharm. " 55
5-Radiography © 1056 " - Radiographer 100
S3-~-Theater " 32 '
f-Anaesthesia © 32
-Public H. inspector 148 Assigtant PHI 168
d-Dental M. Assistant 97
L-Community midwife - 433
li~-Assigstant nurse 725
1Z-Hurse midwife _ 75 S
13-nidwife supervisor 73 Asgis.statistice Tec. 48
Total 4 {114

3 .
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DEVELOPMENTAL _EPLANS & PERSPECTIVES

&t the present stage of its evolution the ingtitute
development priorities lay in the following aveas:

1~E5aff development 8o as to respond to the immediate
need of attaining the new standards set for the
institute programme. In particular the institute needs
goholarships which will enable s critical number of
its staff to obtaln post graduate degrees (Msc level)
in health sclences. On other hand shord term study
feaves and visits by staff to institutes with more
advanrnced but relevant programmes are essential for the
acquigition and development of sataff and the
sducational process in the institute.

2~-Therse 1is an urgent need for the institute to
=atablish a computer service and traln its staff in
the immediate applications of computer to their work.
Currently there is not one single computer machine in
the institute with great compromise of the quality of
leszrning documents and data handling by student and
staff. To start with the ingtituie will need 4-6 PC
machines wWith appropriate software, printers and
szrential supplies. This will enable the training of
a number of key staff and establishment of essentisal
czervices as Hnglish and Arabic languages word
processing, data handling for staff and students
rrojects. Later a full computer laboratory which will
apiable the introduction of basic training in computer
for students will bhecoms the next step.

3-The development of +training iearning material
production capacity in the institute is another
priority. The institute had already designated a
department with adeguate core gtaff the reaponsibility
for education material production, However the lack of
some basic equipments and supplies greatly compromised
the work of the department. The lack stencill cutting
tischines, document bhinding wmwachines and supplies,
#lide production are facility and photography. On the
other hand a computer with soft wear and aceessories
Lo 2enable top-desk publishing operation is essential
for the production of adequate learning material.

4-The nmaintesnance and improvement of the transport
2apabilities ln the institute is the laet priority
area for development. With an extensive programme of
practical and field training for 14 health personnel
categories (950 enrolled students) and the new
Lachalor degree courses there is without any doubt a
substantive need for transportation. The institute is
surrantly having a number of aging vebhicles

average year of sgervice 6-10 yesars: to meet this
cgpiralling demand The need for new buses to
“trangport students, 1f it is not met soon, will pose
an eminent threat to the practical and field training
sonivities.
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