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THE JOINT EVALUATION REPORT
ON THE TECHNICAL COOPERATION
FOR |
THE PROJECT FOR THE TUBERCULOSIS CONTROL PROGRAM (i)
'PREPARED BY '
THE JAPANESE EVALUATION TEAM
AND.
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF YEMEN

The Japanese Evaluation Team, organized by the Japan Intemalional Cooperation Agency
(hereinafter referred fo as "the JICA" and headed by Dr.Toru Mori, Director, The Research Inslilute of
- Tuberculosis, Japan Anti-tuberculosis Assoclation, visited the Republic of Yemen from July 8th to July
18th, 1997 in order to evaluale the implementation and - achievements of the Project for the
Tuberculosis Control Program (H) (hereinafter referved to as "the Project”).

~ The Evalualion Team had a Seres of discussions with the concerned Yemeni aulhdrities
regarding the technical cooperation for the Project.

- The resutts of the discussion aré attached hereto. -

Sana'a, July 16th, 1997 -

¢+, Or. Toru Mari

" Leader,

~  Evaluation Team i CL

. Japan International Cooperation Agency
“Japan -
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1)Dr. Abdullah Abdut Wali Nashir
2}De. Ahmed Mohammed Makki

3)Dr. Mohammed Mohammed Hagar

43Dr, Abdut Hakim At-Kohlany
5)Dr. Amin N. Saeed

(2) National Tuberculosis Institute

1)Or. Abdui Malik AFKibssi
2)Dr. Mohammed Al-Molwahee
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i Charge'd Affairs ad interim
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Il. Background of the Project

The Ministry of Public Health of the Republic of Yernen and JICA signed the Record of
Discussions(R/D) on the technical cooperation for the Project for the Tuberculosis Control
Program (i) on February 21, 1993 for the purpose of strengthening the activities of the Nalional
Tuberculosis Program through primary health care networks and thus coolribuling 1o the
promotion of public health and welfare in the Republic of Yamen.

In accordance with the R/MD, the Project had besn implemented steadily for the improvement
of tuberculosis control in” Yemen., However, the Project had been interrupted by domestic
problems In Yemen from May, 1994 till Avgust, 1995,

After the Inferruption for more than one year, the Project had reslarted the aclivilies and had
introduced DOTS (Dieddly Observed Treatment, Short Course) in certain areas for lhe
improvement of tuberculosis control in Yemen.

About six months prior to the completion . of the Project, the Japanese Evaluation Team was
dispatched to the Republic of Yemen for the following purposes:

{1} to analyze the tuberculosis apidemiological situation, technical policies and

program structure '

{2) to evaluate program delivery aclivities, describe achievements and adenllfy

problems

{3) to assess leading issues facing the program and their undenlying causes

{4) to make recomméndations on policy changes and a plan of operations to improve

program's effecliveness

- l1l. Objectives and Planned Actlvmes ' : -

' Accordmg to the R/D, the objectives and acilvmes of the Pro;ect are deﬁned as (o'lows

1. The cbjectives of the Project are

(1)To improve organizational aspects of the national tuberculosis control syslem through pnmary
health care networks, emphasizing the integration of tuberculosls control in this nietwork, o

(2)To improve techniques of prevention, diagnosis and treatment of tuberculosis in the Nallonal
Tuberculosis Program, particulady In the National Tuberculosis Institute, Sub-Centers; and
some mode} areas through collaboration wilh the govemorate health officés, and

(3)To expand the Tubercutosis Cantrol Program lo some new’ model areas of the country. and to
‘reach district fevel in particular model areas _ ;

2. The Project consists of the fol!owmg activities:
(1)Yo give advice on the organizational aspecls of the National Tuberculosss Conlrol Syslem
‘thedugh primary health care networks -
{2)To conduct the training of theé Yemeni counterpad personnel in the foilowmg ﬂelds
" f)lraining of iaboralory lechnicians, pnmary health care workers and lralner supemsors
including in-service training
2)upgrading the techaique of X-Ray examination
_ 7 3)lraining of physicians, medical asssslanis and nurses
(3)To conduct researches in the Republic of Yemen in the following fields:
. 1)Opesational Researches to unprove the cure rate of smear posntwe cases in cerlain model
areas
2)luberculosis survey in model areas; and small scale preva!ence surveys by X-Ray and
sputum exarninalion of a selected group:
“B)investigation of initiat and secondary resistance to anu-lubercu!osns drugs -
4)other surveys and researches necessary for the improvement ‘of {the National Tubercu!oms -
Conlrol Program which are mutuaily agreed upon as necessary :

.(4)To give special leclures for case- -conference
(5)To provide quidance and advice on the logistics of Iuberculos:s coatrol acuvmes

IV, Implemented Activilies

1. Advice on the organizational aspect of the National Tuberculosis Control System &t"&"
(1)Dispatch of Japanese Experds /6/

| NE R
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Through the project, 4 long term experts and 17 short tern experts were dsspalched and
transferred the techno!ogy in each field {see Annex {).

*Supervisory visits has been done by JICA exper!s in almost all Govemorates, especially in
Taiz and Aden.

2. Training of the Yemeni Counterpants
{1)Training in Japan
Through the projed, 13 counterparls were trained by the Counterpart Training Program
in Japan(see Annex IB).
(2)Training in cther counltries
The following trainings were mplemenled
*Overseas Training in 1993 {except Japan)
“WATLD Training in Arusha : 2 persons 2 weeks
SAHO Training : 2 persons 1 week

(3)Local Training (Workshop Seminar elc)
Through the projed!, local lrainings were implemented to Improve the skill of health and
- medical workers in the govemorates (see Annex Ili}.

3.Supply of Equipment and Materals
Through the project, equipment and materials amount to 70,000,000 Yen was provided to
- support the tuberciiosis conlrel activities {see Annex IV).

4. Research _
The following research activities were Implemented through the project,

NTi: Effectiveness of defaulter tracing
o Treatment resulls of smear positive new cases by place of patient’s house
Delay anslysis
Cullure examination and Drug susiainab:lrly test
Taiz ; Treatment resuft of smear positive new cases by address
S . Delay analysis
Analysis of the duration between lnmalion of lrea!menl and default
" Intensified supervision activities to the health facilities of Taiz governorate
" Culture examination and Drug sustainabilily test o

" Hodeidah : . - Intensified supervision activities lo the health facilities of Hodeidah
S -~ . Governorale
Aden : " Intensified supervision acl:wlues 10 the health facilities of Aden Govemora{e
5. Others

(1)GTC Meeting e

The meéting of GTC(Govemorate Tuberculosis Control Coordinatar) was held once a year
for the following purposes:

-¥Supervision of activities of GYC and smear examinalion of laboratories

2)Training of GTC

3)Exehange of experience m T8 conlrol activities

(2)'!'8 V\bﬁcers Meetmg in Taiz
-The meeting of T8 control workers was held quar!erly for the following purposes:
1)Super\n5|on of aclivities of workers and smear examination of laboralories
2)Training of workers

‘3)Exchange of experience in TB conlrol activities %‘ 5
V. Achievement of the Project \,\ ™
1) Epsdemloioglcal change

No relevant data to show Lhe. epndemtomgncat change In luberculosis situation was obtained,
Howaver, as estimaled from the characlenistics of lhe newly detected cases duiing the project period

7 s



and before, it s assumed thal there has been no remarkable change in epidemiological tubercutosis
problem, and that tuberculosis has remained at high prevalence level as belore.

2) National Tuberculosis Program implemenialion in general

_ The expansion and progress in the NTP aclivities have been achieved in various ways. First
and the most important progress can be seen In the enhancement of the government commitment.
Increased amount of budget has been allocated to the NTP, especially to the procuvement of the
anti-luberculosis drugs.

The NTP nelwork has been also slrenglhéned; The Govemorate Tuberculosis Co-ordinator
meeting has been faidy regularly held, and offered a chance for mutual - motivation among
participants. The impact of this Is reflected to the number of govermorates and their facilities making
regular and proper repoils of their aclivities. Also, along with the expansion of the DOTS slrategy as
seen under 4) below, the related heahh facilities, governmental or non-govemmental, have become
more interestéd in NTP so thal they would be actively lnvolved in #t. The cooperation of the Anti-
Tuberculosis Association In Hodeidah which donated a T8 ward lo the TB Sub-cenles, and the
participation of several Co-operative Clinics In Sara'a Cily in DOTS program, ane i#s notable
examples. _ _ _

The workers, i.¢., doctors and laboratory technicians, trained in Japan in the counterpadt
tralning scheme was remarkable; after the tralning, all of them continued their seivice In NTP as
leaders with higher technical level and mativation, :

As a resuit, NTP has stepped into the DOTS slralegy which Is currently the global slogan in
tuberculosis control,

3) Case-finding activities _

‘ The number of newly detecled smear positive tuberculosis patients has increased from 2,896
in 1992 to 4,371 In 1996. This may he due to the wider coverage of the ‘case-finding service and

improvement in its quality, aswell asdue to increased number of reposting facililies.

Sludies on the relevance of X-ray diagnosis of pulmonary luberculosis was done In NTI, and it was

confirmed by the staffthat it should be used considering its limitation in various points. -

4) Treatment aclivities , R
.. As reported, the number of cured smear positive palients has incieased from 10683 in 1992
~ cohort 1o 1616 in 1995 cohort. However, the improvement fn the cure rate has been only marginal
“(from 37% lo 43%). Defaulting from the treatment was stil extensive, in spite of the pardial use of the-
short course chemotherapy regimens, = = . ' ‘ o
' " The DOTS (Directly observed treatment, short course) strategy was first introduced during his
" project period, which is quite promising as a key to the breakthrough of the tuberculosis epidemiolegy -
" in this country. Having been starled in September, 1995, in Taiz, the DOTS has bee used in

Governorate of Aden, Hodeldah and Sana'a City and some sufrounding aréas. The treatment

- outcomes are generally very good; asa whole, treatment success rate is 70-75%. It covers 25% of the

newly detected palients and being expanded, as of June, 1997, ‘and it is planned to attain 100%
coverage by the year 2000. R ' &

This important move in the NTP was possible with the provision of anti-tuberculosis drugs by
the Project, as well as from some other sources, and its technical support. Also, the drugs from the .
program of equipment provision for infectious disease conlrol paralleily done with the Project in the
early period was zalso very valuable. :

$) Dnig management and lagistics support S S '
* - Although some confusion was observed during the Projéct period, the drug supply, as well as
~ other logistics, was rather stable compared with the time before. This may be due to the establishment
“'of the central store with its proper management. D B

6) Laboratory service S ' S o

tn the NT{ labaralory culture examination - was practised as before for selected cases, which
will make a good basis for the drug sensitivity surveillance acivity in the near fulure, as encouraged
by WHO. ‘ . o
" In the focal microscopy centers, the equipment and the technical level of the examination
have improved gradually. However, the qualily contrel of the smear examinalion was not regulary
done, nos its system has been ‘established.

~
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VI. Conclusion

In view of the findings as above, it could be concluded that the NTP performance of the
Republic of Yemen has improved substantially during the Projedt,” and that the contribution of the
Project to il Is clear. Moreover, the recent changes in the trealment program with the use of DOTS
strategy will bring about the first breakthrough of tuberculosis situation of this country in near future, if
current commitment of the government, together with the highly molivated personnel's enthustasm, is
malnlained,

1. Effectiveness and Efficiency of the Cooperation : :
Judging from the achievemenl of the Project, A has beea no doubt effeciive, not only as
~currently. observed, but potentially in the future. The unhappy interruption of the Projecl inevitably
reduced its inputs in terms of aumber of experts and others made consequently the Project
perfermance more efficient. Also, because the effectiveness and efficiency of the DOTS sirategy the
“Project is pursuing has been shown both effective and efficient wordwide, its wider appiication in this
country will be more useful in s meaning.

2. impact of the Pmject Achievement 4 . :

The DOTS strategy, strongly suppered by the government commitment, has a potential
impact on the fulure and rapid improvement of the luberculosis problem. Besides, the heallh
personnel will become self-confident of their work, and it will have a cerain impact on the people's
confidence in the public service, nol only in heallh sector, bul more in general,

3. Relevance : :

The cooperation in Improving NTP, with special emphasis on the case-finding and treatment
through the primary health care netwoik, has been globally endorsed as lhe most relavant policy in
the Hght of humanitarianism and social and economic relevance.. The Project's plan and
implementation are seen as highly relevant,

‘4. Suslainability . .

. The clear and slrong commitment of the Yemeni government in NTP in recent years assures
~thal the NTP cumenlly supported by exdemal badies in varous ways will be seif-sustainable in the
future. It is because of the increasing financlal éxpense of the government on NTP, and also because
- of the expected reduction of the problem in the near fulure due (0 tha effective program, ‘

" 5. General View : _ . :
T The change in the NTP situation in terms of &s performance . and practical conditions that
have occurred during the Project perdod was such remarkable one that has never been anlicipated . .
during the last 15 years' hislory of the lechnical cooperation of JICA. Now that the NTP of the
Republic of Yemen has marked a big step forward, any appropriale support fo it will be very efficlent
and rewarding. Needless to say, there are st many weaknesses and problems in it, but they could be
overcome if there is a litile and timely push. _ . :

, In view of this, the Yemeni government slrongly expressed the desire for extension of the
cooperalion in the future (see Annex V).

Vil. Recommendations

1. The National Tuberculosis Program of the Republic of Yemen should continue its effort toward the
target of 100% coverage of DOYS. . _
_2. For the above purpose the NTP guidelines should be more thoroughly followed, in the treatment
service as well as reporling and recording. _ ‘
3. The DOTS should be expanded down to the district leve! by establishing quality training and
* supervision system. .
- 4. Utilizalion of the existing health facililies and relaled organizations in the community - should be
pursued for the betler DOTS implémentation.
5. Appropiiate use of tuberculosis hospital facility should be considered, so thal il &s integrated into
* {he DOTS sirategy. : . :
" 6. Quality control system of tie laboratory secvice should be established and implemented, especially
in order {0 support the microscopy senvice al the dislrict leves,

NG
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7. The hierarchical supervision syslem should be established involving each slep of the staf. Among

others, the National Tuberculosis Institute should play #s proper role for this purpose.
8. The govemment of the Republic of Yemen should continue 1o enhance #is support to the NTP,

financlally and administratively.
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Annex | List of DiSpa!bhed Japanese Experis

{Long Term Experts)

Name

Fleld

Duyration

1.0r.Takashl Yoshiyama
2.Mr.Masan lizuka
3.Ms.Midon Nakayama
4 Mr.Kenji Yokoi

{Short Term Experts)
: Nanmig -

Chief Advisor

Coordinator

Qualified Laboratory Technoiogist
Coordinator

Field

93.05.14-94.05.13
93.05.14-94.05.13
93.06.01-94.05.31
96.05.10-97.09.09

Duration

1.Dr.AXihiro Seita
2.0r.Nobukatsu Ishikawa
3.Ms.Miyuki Sugimeori

4 Mr.Kazuhiro Suzuki
5.Dr.Nodo Yamada

6.Mr.Shigeo Kobayashi |

7.0r.Masashi Suchi
8.Dr Akira Shimouchi
9.Mr.Shigeo Kobayashi
10.0r.Khaled Reshad
11.Dr.Akira Shimouchi
12.Dr Akihira Okado
13.Mr.Hiroshi Sato
14.Dr.Akira Shimouchi
15.Ms.Akiko Fujiki

. 18.Ms.Mika Hosie .

" 17.0r.Akira Shimouchi

“Tuberculosis Control
Tuberculosis Control
.Public Heafth Nurse

Medical Equipment
Tuberculosis Conlrol
Coordinator
Tuberculosis Control
Tuberculosis Control
Cocrdinator _
Tuberculosis Control
Tubercuiosis Control
Tuberculosis Control
Social Research

"~ Tuberculosis Control

Medical Technology

- Medical Technology
Tubeicutosis Control

—- 54 -

93.07.10-93.07.23
94.01.10-94.01.20
84.01.10-94.02.07
94.03.23-94.04.07
95.12.16-96.01.04
95.12.16-96.01.10
95.12.23-96.01.05
96.06.29-96.07.10
96.06.29-96.07.13
86.08.10-96.08.18
98.12.03-96.12.21
96.12.03-96.12.21
96.12.07-96.12.21
97.04.08-97.04.23
97.06.17-97.07.08

- 97.06.17-97.07.18

97.07.01-97.07.18



Annex i} List of Counterpant personnel who visited Japan

Name , Field Duratlon Type
1.Dr.Abdul Malik Al-Kibssi T8 Control for 93.05.10-93.06.27 Group
Administrative
medical officers
2.0r.0sama Abdul Rhaman T8 Control il 93.06.14-93.10.17 Group
Badeeb
3.Dr.Yassin Radman Thabet T8 Control 11 93.06.14-93.10.17 Group
Al-Athwary : :
4 Mr.Adnan Hamoud Haider " T8 Conirol 93.09.27-24.02.13  Group
. Laboratory Service
5.Mr.Abdut Bari Abdoullah Medical Equipment 93.08.24-93.09.26 Group
Al-Khobal} _
8.0r.Amin Noman Saeed X-ray Reading 94.03.26-94.04.25  Individual
7.Mr Al Ahamed Al Omer 168 Control 95.10.08-98.02,15 = Group
Lavoratory Service o _
8.Mr.Abwl A, Mackyash I8 Control for 98.05.07-96.06.23  Group
Administrative
_ Medical officers _
9.0r. Abdul Nasser Ayash T8 Conlrot li 56.06.17-96.10.21 Group
10.Mr.Ahamed Hamoud A. Nagi 18 Conlrol 88,10.05-97.02.14 Group
Laboratory Services S
11.0r.Mohamed $Saif Al-Kobati T8 Controf for 87.05.08-97.06.21 Group
Administrative _ ' :
Medical Officer S : 7
12.Dr.lsmaee! A, Al-Abadi © T8 Control Ii - 97.06.16-97.06.21  Group -
(Training was interrupled for the medical reason) _ _ '
$3.Dr Mohamed M. Al-Khawlani T8 Control II 97.06.16-87.10.19

Group



Anaex Il tist of Local Tralning

'

I
o
(-2

'

|

No. - Category _Date Place Ouralion_No, of Padicipant . Sponsor
1 Laboratory 2/6/93 Sana'a 6 1 GOS -
2 Dodlor 713133 Taiz 3 12 . WHO, JICA
3 X-ray 716193 Sana'a 8 1 JCA
4 Laboralory 7/10/93 Taiz 6 13 WHO, JICA
5 Registrator 7124193 Talz 6 12 WHO, JICA
8§ Doclor 7731193 Sana'a 6 1 GDS
7 Laboratory 7131193 Sana'a & 1 GDS
8 Laboratory 87733 Sana'a 6 2 JICA
9 Laboratery 87793 Sana'a 12 1 JICA
10 Laboratory 8/14/93 Taiz 6 3 JICA
11 Reglsirator 8/t4/93 Sana’a L] 4 JICA
12 X-ray 8/28/93 Sana‘a 2 1 JICA
13 Laboratory 8/31/93 Sana'a 6 1 JICA
14 X-ray £/31/93 Sana'a 3 2 JICA
15 Laboratory 9/4/93 Sana'a 6 2 JICA
16 X-ray 9/4/93 Sana'a 3 4 JicA
17 Registrator ~ 9/11/93 Sana'a 6 3 JICA
18 Registrator 9711193 Taiz 6 3 JICA
19 Dodlor 1072/93 Hodeida 3 3 JICA
20 Laberatory 10/2/93 Sana'a -6 -3 JiICA
21 Laboralory 10r2/93 Hodeida 6 2 JICA
22 Registrator 10r2/33 Hodedia 6 4 JICA
23 Registrator 10/9/93 Sana'a 6 4 JICA
© 24 Laboratory 11/8/93 Sana'a 6 2 JiCA
25 Registrator JAB193 Sana‘a 6 i JICA
26 Laboratory 12/4{93 Sapa'a . 6 4 JICA
27 Registrator - 12/4/93 Sana'a 3 2 JICA
' 1 28 Registrator " 12/28/93 Ghawda 3 4 JICA
. 29 Registrator : 2116195 Hodeda -3 9 WHO.
30 Laboratory /' /° - 223195 Hodeida 6 10 WHO
31 Dodlor * - 5295 Aden B 5 vHo
32 Registrat " 5/2/95 Aden 3 S5 . wHo
. "33 Docter [/ 8/14/95 Taiz B 4 WHO
- 34 Registrator B/14/95 Taiz 3 16 WHO
35 Laboratory 9/11/5 Sana'a 6 10 wHo
36 Doctor 911895 Hodeilda 3 12 WHO
37 Doctor $0/5/96 NTI "2 6 JICA.
38 Registrator 10/5/98 NTi 2 7 JICA
39 Registralor " 11/26/98 Aden 3 12 JICA
40 Doctor " 144197 Hodeida 6 .5 JICA
41 Registrator 144137 NTI 3 37 JICA
. 42 Registrator -~ - 144197 Hodeida '3 28 JICA
43 taboratory - " 114197 Hodeida N 2 HCA
44 Doclor. 104197 NTI K 4 JICA
- 45 Registrator - 34197 Amran 3 9 JICA
© 46 Doctor - 31897 NTI 6 2 JICA
- 47 Registrator © 318197 NTI 3 12 JICA
~ 48 Registrator - %2297 Lakj 3 36 JICA
. ¢ 49 Laboratory 426097 Aden 4 5 JICA
| 50 Registrator 3126097 NI 2 - 20 JiCA
51 Registrator 410/97 Aden 3 13 JICA
$2 Doctor 5/10/97 NTI 6 3 JicA
53 Laboratory SHMIT NTI G 5 JICA
$4 Registrator 510/97 NTI 3 10 JicA
55 Registrator 5124/97 Hajja 6 8 JICA
7,



Annex 1V List of Main Equipment and Materlals provided by JICA

fJ.F.Y.1993] o
Total Amount : about 30,000,600 Yen

- Water Distilling Apparatus : 1
- Ulirasonic Pipette Washer : 1
- Microscope : 5

- Slide Glass : 850 boxes

- Sputum Container : 60,000 pcs
- High Pressure Autoclave : 2
- Laser Pointer : 1

- Incubalor ; 1

- Thermostalic © 1

- X-ray Film : 170

- Opaque Projector : 1

- Bed for Patients : 20

- ECG far 3 Channels : 1

- Alcohol Lamp : 40

- tnstrument Cabinet { 16

- interphone for Patients © 2

- Facsimile : 1
- Vehicles : 2 etc.

L LFY.1994) |
(J.F.Y.1995] -'
{J F.Y.1998]

Total Amount about 40,000, 00
u /'
- Ahll~Tubercuiosis O .5, 120 000 pcs

- Microscopes : 32

- Slide Glass: 2,000 cases

. Disposable Syringe : 600, 000
- Sputum Confainer : 200, 000 pcs
. Diamond Pen : 800

- Alcohol Lamp : 200

- X-ray Film : 2,300

- Computer : 12

- Printer : 12

- Fax Modem : 7 _

- Scanner : 1 “elc.

(L.F.Y.: Japariese Fiscal Year)
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Annex V Suggestion from Yemeni Govemnmment

Due to the outstanding bilateral cooperation in lhe heafth seclor between JICA and the
Ministry of Public Health, the Republic of Yemen,
the Govermnment is seizing this opporlunity to kindly forwacd to JICA the following suggesﬂons in an
attempt 1o furlher enhance our joint existing cooperation.

1.Renew the cument agreemen! for TB control between JICA ard MOPH,

2.Enhance and promote the existing TB conlrol services.

3.Expand T8 control services o cover new areas in Yemen applying the WHO new strategy (DOTS),
4 Integrate, where possible, TB conlrol services with other primary heatth care network. )
5.Construct TB controd sub-centers in Aden and Al-Mukalla, ‘which were requested by the Yemeni
govemment in 1993,

-8.Contribute In the provsion of anti-T8 drugs and other related matedals in continuos bases.
7.Promole existing local and intemational lraining for TB conlrol slaff,

—
4
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1.Dr.Abdul Malik Al-Kibssi
2.Dr.Osama Abdut Rhaman
Badeeb _
3.Dr.Yassin Radman Thabet
Al-Athwary
4 Mr.Adnan Hamoud Haider
5.Mr.Abdul Bari Abdoullah
~ Al-Khobati
6.Dr.Amin Noman Saced
7.Mr.AL Ahamed Al Omer
S.Mr.Alwi A. Mackyash
9.Dr.Abdul Nasser Ayash
. 10.Mr.Ahamed Hamoud A. Nagi
11.Dr.Mohamed Saif Al-Kobati
12.Dr.lsmacel A. Al-Abadi
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13.Dr.Mohamed M. Al-Khawlani
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7 Jodid b AREFBHOEREAE

Republic of Yemen
Ministry of Public Health (MOPH) No. 3541
Planning & Development Sector Date: June 26,1997

To: Deputy Minister of Planning and Development for International
and Technical Cooperation

~Subject: A.requeét to extend the Technical Cooperation between
MOPH~Tuberculosis Control Project and JICA.

The MOPH presents its compliments and would like to inform
vou -that the Tuberculosis Control Project in the Ministry has
‘submitted a request to extend the Technical Cooperation of JICA
which will end in February 1998. The Tuberculosis Control’ Project
of the MOPH hopes for the continuation of support in order to
spread the new strategy of treatment which is recommended by WHO
and JICA. The first outcomes ©of the application of this strategy
have shown encouraging and successful results. according to the
points mentioned below, we intend, through the application of this
strategy, to discover 70 percent of the contagious cases and to
cure 85 percent of these cases by the year 2000:

"1~ Government Obligations: according to the five- -years plan, MOPH
has appropriated Yemeni Rials 15 million, subject to increase, for
medicine and laboratory needs, has approved increase in the number
of employees of the Central Unit for Tuberculosis Control Project
ang : the employees at -centers and units offering Tuberculosis
Control Services and the appropriation of their salaries and has
" increased the operatlonal cost of the program and of - sofme of lts

":branches ‘in the govexnorates.

2= The results ‘of u51ng DOTS Program show increase 1n percent of
. cure through the Tubercu1051s Control's workers' understanding of
. this new strategy that depends on follow up and continuous
" supervision. We will enclose herewith a general 1list, for all
governorates of the recorded cases and results reached,(the change
in saliva test result from positive to negative) and according to
the form used and the follow up of the falling behxnd cases and
-those whlch are under the treatment program.

13- Accordlng to the recommendatlons of both MOPH, in the Five-
Years' Plan, and WHO ‘that emphasize on the control of this deadly
disease ‘that lies on top of the list of dangerous dlseases that
Zneed to be controlled '

4 Contlnulng the DOTS Program which started in the ‘beginning of
1996 to spreéad this new strategy in all governorates by the year
2000. :

"5~ Accordlng to the Flve ~Years Plan of the MOPH, the DOTS Program
will be extended through the increase of the Primary Health
Services.

2.



Therefore, we kindly request you to contact the Japanese
Authorities / JICA through the diplomatic channels and acknowledge
~them of the importance of extending the cooperation agreement
signed by the MOPH and JICA for the third phase (after Feb. 1998).

Best regards.

cc: to the Minister T o
cc: to Deputy Minister for Services and Care

=]
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** Situation Analysis of TB.Cin RO.Yemen **

. " DOTS tnplementation in R.O.Yemen'*

{i}intreduction.

2K ountry Background,

{3)Epidemictogy of T3.in Yemen.
{ANTCP.In Yemen, _
{6}Achievements of TB .G Activities duiing the fast few years,
{8)DOTH Ptogecf!Staﬂ Amplementation and Oulcomes.

1|Introducﬂon -R.of Yetnen Is consiered one those Countries with high Incidence In 7B,

MOPH.In my Ccrunhry fsgis glvlng the T8.Problem the highast priority.

2)Country Background:-

R.OY. Is sited in the Southemn-West of Asia,occupliig the Southem-West Conier of the Peninsula
Asabla. ]
2.1.)0ecmography:-Total Population was around 15.804.654/censsus1934).
23% of them are diving at the urban Yevel and the rest atthe rural fevel,
575% of the tolal population are concentrated on the main G¥s such as Taiz,lbb,Hod. Sanaa,Dhamar,
Sanaa City,Hajja Aden,Hadram and Lahj.
Around 12-20% of the total population are in the Capitals of the Gvs.
2.2 )Country Size:-is a round 655,000 sq.Km.{exctuding Al-Rouba Al-Khaly size).
3JEpidemiology of TA Jn Yemen:-
3.1.)Annval Risk of TBIntection:-According to the last Nation-Wide Survey by Yuberculin Testing among Schoot-Ci shng
among School-Children(6-12 Y's age}was caleudated as{0.86%).
3.2)Annuat Incidence of New P.TB.cases Sm. i(nfectiouse Cases)was estimated as more lhan(?t than(7. GOBcases)
Total Incidence of all foiforms of TB :
33 )Prevnlence of T8 cases:->30.000 cases.
4INTCP.in Yemen:-Both former pails of Yemea have initiated NTP since the middle of 1978s. wﬂh ihe lechnical assislance
assistance rom W10, Befare thot only 2 Hpsi Belore, thal only 2 Hps in Aden and Teiz diag nosing and treaimg
T8 Paticnts since carly 1950s.
Coopetation between Yemen and Japun in TB.C started in the former North pait ol Ye Part of Yerrmen
since 1583 by Jicas TB. CProject/1st Phasefilyears,which was expandeajl.‘énd Phaseloyearsin Marchli 99%
1993.During this period HTCP. JCU could use adequately the very limited uvailable resoutces o’
sustain the pedormances of the TB.Cin general. Additionally NTCP, adopted the national policy of
DOTS new sWrategy of WHO. by implemeanting ol the 1sLPot Project ol DOTS in Taiz since Sept.
19957in Taiz City using 2 His TB.Wards in Gh.Hp.end TB.Svbcentie by the technicat support of
WHO.and the évident suppor of the MOPH.

$996/NTCP.continui its activilies to go on on DATS implementation biy carrying-out of raining on
WHO.Modules and finalizing of revisicn on TB.C.Guidelines and expanding of DOTS demonsh-

alion siles 1 be 4with 13 districls and mote than 50 Iﬂs.ensuring Supenvision.Drugs and Lab.
NMatarials in the requias basis All of those edivities were strongly suppn fad by MOPH JICA

and WHO.
NTCP.CU.has been estabilished 1sttima in the MOPH &5 a National(Cental)Lavel with Orgamsa{mn'
Struclute, Jobs Description end eppointment of GTCs for all Gvs.alter Counlry Reunification in 1990

8y the greal suppont and help of JICA end J. Grand Aids Programme.
ROY.at present becema one of the few Pionier Countries which started successlully adoptmg of
pOTS Strategy as a nationel Policy and itis very committed ta go on in consulidation of elready
iniplemented dentonsirelion sites end expanding of DOTS to coiver ol least 80Zof the Country by
Yeai 2000 Contibuiting in tha achieving of tha Global Targets. So.We are stll need suppodt ol JICA

SWHO. and other lslernational Bnd Domestic Organisations.to teach the Vidlorny in cur fighting ogainst -
TB_which still considered as & major Pubtic tHealth end Secfo-Foonomic Problems in this Counlry.
: 5} Achievements of T8.C.Adivitias during tha lastfew Years:-

5.1) Case F Finding/C DR./Cove rage.

5.2) CD.CovetageAnnex{Z)-- '
5.3)New P.Sm.+TB.cases.Re, T Y1, T/ and 0.0 fAnriex(3).
© 5.4)¥reatment Rasuits of New P.Srm.+/1388-1935/Annex(?)-
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** Situation Analysis of TB.Cin RO.Yemen **

6) DOTS Impleatation in RO, Yem en-
6.1} Start- 1 would like 1o mention thatl was not easy for us to think or to discuss with our managerml
siaff atthe Gv.lovel ebout the New Strategy of DOTS{Ditectly Observed Trostment Short-Course),
racommanded by WHO and all tho enswers a1 the beginniag was In this sense s impossible to
apply DOTS in this Country indluding ma What Woe did?We execuled a fol of training for the GTCs.
and others stafl invotved in TB.C.using the WHO,s Modules training o managing TH &t Distriet level.
The Training Program has been started during1395 with fufl suppor of WHO.and continui up-to Aug
1385,and from Sep. 1395 when JICA reassumed its activities with us adding sirong suppor
tn Julif1895/the NYCPs.Managers melin Calrothis meeting was organised by WHO.JEMRO.
Also in that meeting most of tho Managers refuzing this sketegy | canichack home and § started o
1y to eonvince -my collegues lo implement the 1stPilol Projecl for DOTSWe succsec succeaded -
Taiz Gty using both His . T8.Sc and TB.Wards of Gh.Hp.[with around 60 beds).
The Projed staded from Sep1. 1395 Then from the beginning of 1996,00T was expanded to Aden
Started in ofie Polydinic{Craitarjand TBWerds 1ds.in Gh Hp {with oround 50 beds).
Atthe end of 1335 Aden DOTS covered alt His.and most of its Districts exciuding Sogatra fsland
District{its Poputation=70000
Hodeida started DOTS in City in 7 Kis (6 Hes.and TB.Sc)irom Sey.1956 and how DOTS expanded
to othes Rural Districis{Baje! and Bait Faqih)ifeselving a big number of His,
Sanaa Capital City starded DOTS from Oct.1 996fin § Hes.and now s covering B Phisinside city end
18 Cooperative dinics it was expanded 10 othes 2 rural districts in Sanaa Gv.Amran end Bany Matar.
6.2) Situttion Analysis of DOTS:-For tha first 2 projedts which stasted early in the beginning of1936.
Taiz and AdenWe got unexpected results which if sustain will make a tevolution in TR.Cin this
Country. Thosa resuits will bring us more near to déchieve our national torgets.
Obtaining of Conversion Rate of P.Sm.+TB.coses under DOTS of >80to Negative atthe end of
the 2ad.month of SCC.while the same reta for cases under-oidinary policy is still tao fow <502,
Cuted Rata for those cases under DOTS was>704 while under Noa-DOTS is stifl too tow <451,
Detaulted Rate among those cases urderDOTS was dramatically decieased to 14%n Taiz and

i to 8%in Aden.while samo 1ata for Non-DOTS is still tao high 3357, :

© Mora delaifs of the DOTS pilot Projects are attached in the Annex{d).

- Itis obvisusely thatthe sericuse commitiment of the Government represented by the MOPH.and

" forthe fustiime ptayed o substantial role inthis Suceass and Progress. The MOPH. allocated’
.- 15.000. 603 ¥.RAor AnG-T8. {)lugs and Lab.Materiats in 1996 Also introduced Anti-T3. Drugs within
" thé essential pmgmm_mg of drugs in 1897 whereas alceady received{1.600.000 Tablets of RH)

- and(1.600.000Tablets of E ).and NTCP.s Running Budget alloteted and increased the Budgets
{or main Gvs Additionally mostimparant roles in supporting the DOTS implementation ware given
by JICA and WHO.
Howaverit will be more impodant beside wa reached very good results in our DOTS activities.
There ere so many difficulites and problerns will face us thioughout our way lo expand DOTS in
order to cover atleast B0Z of the Population by year 2080,a4d in ths same tima to sustain tha
existing Demonstrelion Sitas consolidaiing sirengthening and improving theit sulcomas. So,ior
thosa reasons more focal support from the HOPH.and fram the Donors 1o achieve our targets.

- Or Amin Naman Al-Absi fNTCP.s Manager/MOPH {Sanaa,
€C\To Tha Minister of Pt
 CC\To The e Undersecrelary of Med Sewvices APHC Sector.

- CC\To Thee DG.of PH.
CC:\To Tha e Birector of Epid &infectioyse Diseases.

.H’.?)[Lu



**Situation Analysis of TB.C.In R.0.Yemen **

Annex{1)Case-Finding Coforagefwéo-&ls:- 1 _
Sr.[Yearltems __{N.P.Sm+  |NP.Sm.-  [N.EP. Total DC.Rate Remarks
1| - 1988 1065 1457 779 3301 19%
|Proportlon 2% A% 24%, 100%) )
2 1289 1487, 2276 965 AT27 27%
Proportion% | ~ 3i% __48% 21% 100% _
3 1950 1644 2114] 802 4457 28% ~
Proportion® 35% a1%|  18%| 100%]|
4l 1991} 2168 3194 4280 6543 A
 |Proportion% | 33%| 48% _19% 100% ' L
5 1992 2896 5098 1905 9899 48%|
Proportion% 29%| 52% 19% 100% o
8 1993 3274 - 5729 1854 10857 50%
" |Proportion% 30%| 53%| 17% 100% |
7 ~ 1o04| 3351 6623|  2382| 11266 A%
~[Proportion% | 30%l gkl " 21%  100%
8 1095 " 3e8i| 73s0| 3082 14163] 53% B
] Pro;‘a_c_smon%_i 26%) 8% 2% 100% ] _
9 4998|4374 7280] 2415 14086 62% ]
- |Proportion% 31% 52%]  17% A00% _
10 1997 1222 1637 - 838 36971st.Q.1997 L
- |Proportion% _ 33% 44, 23% 160% N _
F - . —®-New P.5m +T8.
Cass-Finding/Proportions/1988-1997 ®-Now P.Sm T8,
== ---New EP.TE.
56% E.'/’ﬂ—-ﬁ.%_. ﬁ_;_,-ﬂx/ — - V/’ém——mk\é |
40% | ' ' 5 e I
ﬁov "““‘“'—"/-/“‘—‘-h" P — L a1
e 1~ - —__‘h.__‘_‘ /
e— :
8, T — — /
20% e e e . g
10%
0% 4 ‘ - : - .
1988 1939 1930 1991 1992 1993 1994 1995 1996 1897
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Annex(2)CI.Rate of New P.Sm.+FB.cases com parisons,'l‘x.Resultsf 1988-1996;-

70% - N

60 . 1 1 /;,q-osz%
' ' /c/-ed 53%
80% | RN S S 1 L1707 R unrl S0
x %] 454 1 1.
L AT ) ). ) . {
o T T % pavad] 424 // . b LA A%

?a-ﬁ-@.w XD RE '
/L@.fr P LUK - 35%

W% Lol -1 28%
20% Ué T —
, e A TR~ o] 12% : ~®—CDRate .
10% >l T P 9% | e cured Rata
"-ﬁ;'“"*tm_és% ’ . ur 4 _
0% ] — -f_-l'x,comp.Rate
1988 1889 1990 1931 1992 1693 19834 1895 1994 —H—Defaulted Rale

The above-meationed Graph: “homng eonipdrisons in the Case-Detection Rnte((.‘overage)of New
P.Sm4TR., Treatment Resulls of those cases durmg the tast few Years/1988-1996.

As follows Tablé number(2)showing the Treatment Results of New P.Sm, +Th.cases/988-96:-

Years/liems | Caved | Tx.compl, | Died | Fail+ - | Defauit, | T/0 Totat Remarks
1938 19% | ‘ 3% ' s,

1989 - | 27% i 2% - | eufs.

1990 | 28% . | 42% BN 8 Iifs,

1991 31% - 1 39% 4 |i2Hfs
1992 1 45% ] | 38% 16 Hfs, |
1993 11063 | 325 35 40 987 168 2618 | 21 Hifs.
1994 | 959 08 - 138 |47 1038 213 2699 | 22 ¥ifs,
[ 5995 - 11035 | 291 2 86 {1092 313 2838 |33 mfs,
1996 CJ1eis 328 - |54 54 |36 - {426 37194 | 44 M6s.

" By reviewing,the abovc—mentmnrd data in Graph and Table,it can be said that,the NTCP, In.
Yemen has been achieved the followiug achievemeits during 1988-1995 before DOTS Strategy
:mplemen!ahon(Sep £995):-

(1)Production of (he 1",NTCP.Manual.
(2)Nemination of ali Governorate Tubesculosis Coordinators(GTCs.).
(3)Conducting of the Nation-Wide Tuberculin Survey(1% time)1990-91.

i (4)Executing of the 2. National Symposium on 8. (1990)

- (S)Imiplementation of TB.C. Aclwmes in all of the 18%.Gvs.few of them at least in their Capital
¢ Cities.

" (6)Production of annual plan of action and repori,and five years development plan(96~2000)

(?)Regarding the resulis of activities,] can say that inspite of so many difficulities and

© problems,our NTCP.could achicve ¢o some exteat an evident suceess and progress.From(l 5%)

cured rate at the 1970s to 43%in 1995-96 anf from >ihan(d0%)defaulied rate before 1980s to<

than (35%)in1995-96.1Towever,those rates are siill so far from our targels and unsatisfactory,

Due to this MOPILwith NTCP./CU.seviousely started (o study thanghts and suggestions (o revise

and change the national pelicies in TB.C.immediztely after the NTCPs Managers Meeting held

in Cairo/Juli/1995.Afterthat MOPH.and NTCP,adopted (he new steategy of WHO.of DOTS.as

a national policies in TB.C,,which MOPH.and the other dotors supportcd it and sl strongly.

Evaluation of (he firsts pilot projecis of DOTS hmplementation{Démons(ration sites)showed

very good resulis,which encouraged us {o start planniog for DOTS expansion to cover al Jeast

(80%)of the coundry by year 2000, The Situation Analysis of DOTS Data will be presented later

within this documents., .
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Annex-3/shows the proportions among New P.Sri, +‘£ B.cascs and R4, T/1+,T/D+and G+/1992.97
Tsi the following Table:-

Year/itents New P, S{r Re!aps& TN+ T/D+ 0.+ Total Remarks
1992 2895 214 324 254 32 3717 20 Hfe,
Proportions% | 78% 6% 8% 1% 1% 100%
1993 ' 3274 219 349 260 36 4138 | 22 1fs,
Propostlons% | 79% 5% 2% 6% 1% 100% N
1994 3351 . 254 an 219 124 42710 42 Hs,
Proportions%e | 78% 6% 8% 5% 3% 160%
1595 3681 275 336 229 139 4651 45 Hfs,
Proportion% | 79% . 6% 7% 5% 3% 106%
1996 4371 298 1 403 186 43 5301 5410, |
Propottion% - | 82% 6% 8% 3% 1% 100% _
1997/1*.Q. 1222 53 1713 24 16 1388 16 Gvs.
Proportions% | 88% 4% 5% 2% - 1% 100% 31 Hfs,
Proportions%among New Sm+, R+, T+, TiD.+and O.+/1892-96
GNew P.Sm.+
BERelapse +
OTds
jOTIos
804

1992

1593

1994

A1 %
1995

1996

1997

Figure 1
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Annex{f} shows the total number of SmearPositive TB.cases recorded under 00'{3!(9?54 i

GvsSCotnpared with Genaral Data:-

GvsAtems 0018 “Non-DOTS Yolal %00TS Ho of His, Remarks
{(1)Taiz 133 18 | 371 8% 2 His. SpDcs5
(1)Talz | a5y [ sz 68% 4 His. 1938
(2)Aden_ | 259 120 378 65% "6 His. 1835
3)lcdelda |42 248 280 4% 6 His. 1836
| (4)Sanaa | 62 203 265 23% 4 Hls. 1595
G.Tolal/96 850 ) 636 1486 57% Fry
{1)Talz . 193 : 45 238 81% 9 His Jn-Malfo7
{#¥Aden |70 1 |1 9% § His. QK7
-] AHodelda A4 - 258 492 38% 18 His. [ Jn.Main7
ey E N e % 4Hfs. Jn-Haifs?
- 715)Dhamar. 8 - . 15 B 23 | 35% 2 Hfs. Jn-Mave7
(8L 6 ) 20 .. 25 23% 1 Hfs. Jn.-Mal'sy
(Hajja - | 12 T s 43 13% 1 His. Nrc ST
{8)Sanas | 137 (210 Jaor h 25 His. Jn. Maid7?
G.Tolalve7 610 : 694 L 1304 47% | 66 His, .
- MDOTS Achievements:- B

1) Conversion Rate from Sm.+to Negative at the end of the 2 Month of SCCJDOTS. - :
1.1) Taiz:-1995iScp.-De. Was=101/138=73%. :
1.2.) Taiz:-$9961 was=403/487=84% :
1.3) Aden:-1936fwas=221/251=88%
1.4.) Hodelda:-1936 was=37/42=88%
1.5) Sanaai-1998f was=46/62=74%
1.6} in the first 2 Months of 1992/Conversk fon Rale was in general-2631310-85%
2.} Treatment Results of Sm.4cases recorded in Taiz and Ader/DOTS in the 1“.0 199€ Was ln Tair=62%and in
Aden=76%.
2.1) Tx.Compieted Rate:-Taiz=9 %,Aden 6%
2.1) Death Rate:-Talz=7% Aden=0
2.3} Faiture + Rate= 1% Aden=8%
" - 2.4) Detauled Rate:-Taiz=14% Aden=8%
. 2.5) 1O Rate:-Taiz=7% Adon=<8% i
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CIO9TSET A ISR GG oBl, W10 KW

Al-Thawra Newspapér dated July 16, 1997

An evaluation meeting of the Yemeni-Japanese -
Coordination COmmiltee for Tuberculosis' Control

The Concentration on cvaluatmg pro;ect S actmtlcs ina
number of Governorales

Sana’a / Saba / -
The Yemeni-Japanese Coordination Committee for T uberculosis

Control Project held an evaluation meeting at the National Tuberculosis
Control Institute in Sana’a. The meeting was headed by Dr. Mohammed

- Mohammed Hajar, Advisor to the Ministry of the Public Health and
Director General of Health. The mecting was attended by the Japanese
Delegation Headed by Dr. Tori Mori, president, Tuberculosis Research
Institute, Tokyo. The meeting concentrated on project activities in a
number of Governorates. Besides, it concentrated on the outcome achieved
by thesc centers and the possible expansion of these strategics to include
more arcas that covers at least 80% by the end of the year 2000. '

A number of workmg papers were reviewed and dlscussed in this
mcelmg These papers were prepared by the National Tuberculosis _
Control Program in the Ministry and in the Governorates it which this
- work started since September 1995. These papers included
accomplishments achieved by these centers during past period. They also
~included methods and proposals to improve the working level at these
centers and to make use of lessons learned.

A number of project’s coordmalons from Sana’a Capltal Aden, and
other Govemorates have participated in this meeting.
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10 HAMES (R/D)

RECORD OF DISCUSSIONS
BETWEEN THE JAPANESE IMPLEMENTATION SURVEY TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE REPUBLIC OF YEMEN
OGN THE TECHNICAL COOPERATION
FOR .
THE PROJECT FOR THE TUBERCULOSIS CONTROL PROGRAM (II}

The Japanese Implementation Survey Team (hereinafier referred to as "the -
Team™) organized bthhé Japan International Cooperation Agency (hereinafter
referred to ‘as "JICA*) and headed by Dr. Masakazu Aoki._Director. the
Reésearch Institute of Tuberculosis, Japan Anti-Tuberculosis Association,
visited the Republic of Yemen from February 13 to February 21, 1993, for the
purpose of working out the details of the technical cooperation PrOgran
concerhing the Project for the Tuberculosis Gontrol Prograw {I1) in the

Republié of Yemen (heceinafter reéferred to as. "the Project™).

During their étay in the Republic_dfl¥gmen; the Teanm exchanged vieus and’
had a series of discussidns with the Yemeni authorities conternéd in respect
of the desirahle measures to be taKEn by both governments for the successfuL

1mplementat1on of the Praject.

'-Es;a result of: the discussions, bqth'parties agréed-toirécommend.ﬁa their

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

j Sana'a, February 21, 1993.

/ l‘
/ Hf j _\-‘
)

.2;2%7614165%g¢(jyy1 32523}{%%;-

\-/
Dr. Masakazu Aoki. De. Abdulla Saleh \qggxqﬁt¥—Ja
Leader, Undersecretary of Health Planning
Japanesé Implementation Survey Team, and Development,

Japan International Cooperation Agency, Ministry of Public Health,
Japun the Republic of Yemen:
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THE ATTACHED DOCUMENT

I. COBPERATION BETWEEN BOTH GOVERNMERTS

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

accordance with the Master Plan in Annex [ .
Il. DISPATCH OF JAPANESE EXPERTS

t. In accdrdancc'with the laws and regulations in force in Japan, the
Government of Japan will také the necéssary measures through JICA to
prbvide. at its own expense, the servfces of Japanese experts as listed
in AnnexIl through the normal procedures under the Technical'éooperation
Scheme of Japah.

2. The Japanese expects referred to in 1 above and their families wiil be
granted in the Republié of Yemen, the privileges, exemptions and

'fﬁenefits'as listed in Adnnex [Il and will be granted privileges,
exemptions and benefits no. less favourable than those granted to
experts of third countries or international organizations performing

similar missions.
i PROVISION OF MACHINERY AND EQUIPMENT .

1. [h'accdrdénceiwilh'the”laws éﬁd regulations in- for¢e in Japan, the
Gove:nment of Japan w:ll take the necessary measures throogh JICA to
_prOV1de.3at its own ctpense,_such machinery, equlpment and other

_ maLer1aI§ necessary for the xmplementatlon of the PrOJect as listed in
Annex IV, (herecinafter referred to as "the Equipment”™) through the
normal procedures under lhe:Technical Cooperation Scheme of Japan.

2. The Equipment referred to in 1 above will become the property of the
Government of the Repubixc aof Yemen upon being dellvered C.1.¥. (Cost,
>lnburance and Frelght] to the Yenenx ‘authorities concerned at the ports
and/or airports of disembarkatlon. and will be utilized exclusively for
the implementation of the Project in consultalion with the Japanese

expﬁrfs feferrcd to in Annexi!.
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v. TRAININGGOF THE YEMENI COUNTERPART PERSONNEL IN JAPAN

i.

In accordance with the laws and regulations in force in Japan, thd
Government of Japan will take the necessary measures through JICA to
receive, at its own expense, the Yeameni counterpart personnel connected
with the Project for technical training in Japan through the normal

procedures under the Technical Cooperation Scheme of Japan.

The Government of the Republic of Yemen will take necessary measures
to ensure that the knowledge and experience acquiced by the Yemeni
counteérpart 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

1.

In accordance with the laws ‘and regulations in force in the Republic of

Yemen, the Government of the Republxc of Yemen will take the. necessary

_measures Lo provide’ at its own expense;

(1} Services of the Yemenl‘cbuntebpart personrnel énd_

admxnlstratxve personnel as listed in Annex V;

(2} Land, buildings and facilities as llsted in Annex: VI

{3} Supply or replacement of machlnery, equipment, instruments.j
vehlcles loolst sparé parls and any other materials necessary fol
the 1mplementat10n of the Project other than the Equ1pment DFOVlded
through JICA under 1l -1 above: n o

(4) Transportation and other necessxtles for the Japanose;
experts for the off1clal travel w:thxn the Republlc ‘of :Yemen;

{5) Arrangement of su1tab1y furnnshed accommodat1on for Lhe Japanese

expertis and tholr families.

In accordance with the laws and rugulatlons in force in the Republic
of Yemen, the Goveramenl of the ReprILC of Yeﬂen wlll take necessary
measures Lo meet: _ . . ‘
{1) Expenses necessary [or Lthe transportatlon w1thlr the Republlc of:
Yemen of the Fqunpment referred to-in; HIFI above as well as.'
for the installation, eperation and maintenance the:enf
{2) Gostoms duties, internal taxes and any other charges imposed in
the Republic of Yemen on the Equipment referred to in ﬂ!ji above;

{3) All vunning cxpenses necessary for the implementation of the

A

Project.



vl.

ADMINISTRATION OF THE PROJECT

1. The Undersecrétary of Medical Services and Primary Health Care,
Ministry of Public Health [MOPH) will bear overall feshonsibiliiy for
the successful implementation of the Project.

2. The Director General, General Directorate of Public Health, Ministry
of Public Health, will be responsible for the adhinistrative and
managerial matters of the Project.

3. Official correspondence should be done through the General Directorate
of Technical Cooperation, MOPH.

4. Contribution of Japanese Experts

{1} The Japanese Chief Advisor will provide necessary recomsendations
and advice on technica! and administrative matters concerning the
implementation of the Project.

(2) The Japanese experts will give necessary technical guidance and
advice to the Yemeni counterpart personnel on matters pertaining
to the implementation of the Project.

5. Tor the effective and successful implementation of the Preject, a
Joint Coordinating Committee will be established whose function and

‘composition is described in Annex VI.

CLAIHS_RGAINST'JAPANESE EXPERTS

‘The Goygrnﬁent of ‘the Republic of Yemen undertakes to bear_ciaims.'if_'

'ény_ériée,.agaihst the Japanese experis engaged in the Project résulting'

'from.idccutrihg in the course of, or othecrwise connectled with, the

discharge 6f'théir‘officialﬁfﬂhctidns in the Republic of Yemen, except for -

those arising from willful misconduct or gross negligence on the part of

~ the Japanese experls.

. MUTUAL CONSULTATION

. » There Will'be'mqtual consultation between the two governments on any major

“Issues ‘arising’ from, or in connection with, this Attached Bocument.

t

. TERMS OF COOPERATLON

'The duration of the technical cooperation for the Project uader this
Attached Qlocument will be five (5) years fram February 21, 1993.
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ANNEX

I . WMASTER PLAN
1. Purpose of the Project
The purposc of the Project is to strengthen the activities of the
National Fuberculosis Coatrol Program through primary health care networks
anhd thus contribute to the promotion of public health and welfare in the

Republic of Yemen.

2. The objectives of the Project arc as follows:

{1) To improve organizational aspects of the national tuberculosis
control system through primary health care networks, emphasizing Lhe
fntegration of Tuberculosis Contfol in this network.

{2) To improve techniques of preventidn, diagnosis and treatment of

“tuberculesis in ‘the Natienal Tuberculosis Pregram, particularly in the
National Tuberculosis Institute, Sub-centers, and some model
areas through collabonatlon with the Guvernorate Tuberculosis.
‘Coordinaters; and public health dxrectarsrqf.the goyernnrate health
of fices. | - .

(3) . To expand the Tuberculosxs Control Prugram to some new model areas of

_ tho country. and to reach dxstr1ct level in partlculdr mndel areas.

3. The acL1v1t1es of the PrOJect are as follows . _
(1): fo glvc adv1ce on the Organlzatlonal aspect of the Natnonal
Tuberculosis Contrcl System through prlmary health care networks S
{2} To conduct the training of the_Yemenl counte:part personnel in thg'
'following fields: .
1} Training of laberatory technicians, primary health care wpfkers
and trainer supervisors iﬁclddiﬁg in-Servite:training. '
2) Upgrading the technique of X-Ray QKBMLHatlﬂn
1) Training of physicians, medical 3551stants and nurses,
{3} To conduct rescarches in Lhe Rgpublnc‘of_Yemen in: the following
fields: |
1} Operational researches in order to improve Lhé cure rate of smear

positive cases in certain model areas.

?)44/{) o et
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2) Tuberculin sutrvey in model areas, and small scale prevalence
surveys by X-Ray and sputum examination of a selected group.
3) Investigation o¢f initial and secondary resistance to
anti-tuberculosis drugs.
4) Other surveys and researches necéessary for the improveﬁéht of the
National Tuberculosis Control Program which are mutually agreed
UPON BS Necessary.
{4) Special lectures for casa-conference.
{5) To provide guidance and advice on the logistics of Tuberculosis

Gontrol activities.

_'_86_.



Ir.

JAPANESE 'EXPERTS
1. Chief Advisor

2. Coordinator
3. Experts in the following fields:

(1) Tuberculesis control specialist

(2)Radiology specialist
(3jQualified laboratory technologist

4. Other related fielids mutually agreed upon as necessary.

P
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U,  PRIVILEGES, EXEMPTIONS AND BENEFITS

l. Exemplions from income tax and charges of any kind imposed on or in
connection with the living allowances remitfed from abread.

2. Exemption from import and export duties and any other charges imposed on
personal and household effects, including foed and beverage, which may
be brought in from abroad or taken out of the Republic of Yemen.

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

necessary assistance to the Japanese experts and their families.

88~



Iv. LIST OF MACHINERY AND EQUIPMENT
Machinery, equipment and méteriéis pertaining to:
1. Tuberculosis control
2. Other related fields mutually agreed upen as nccessary

The request for machinery, equipment and materials will be done through

Application {A-4) form by MOPH annually.

X
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V.

i.
2.

3.

LIST OF YEMENI COUNTERPART AND ADMINISTRATIVE PERSONNEL
Chief of the Project

Counterpart personnel in the ficlds of:

{1) Tuberculosis control

(2) X-Ray examinations

{3} Laboratory Technology

{4) Others mutuaily agreed upon as necessary
Administrative personnel

(1} Secretary

{2} Clerks

{3) Typists

(4} Drivers

{5) Other supporting staff mutvally agreed upon as necessary

- 90 --



Vi. LAND, BUILDINGS AND FACILITIES

1. Land

2. Buildings and facilities
(1) Sufficient space for the inplementation of the Project
(2) An office for the Japanese Chief Advisor
(3) 0ffices and necessary facilities for Japancse experts’
{4) Facilities such as electricity, gas and water supply, sewerage systen,

telephone and furniture necessary for Project activities

{5) GOther facilities mutpally agreed upon as necessary

%/fﬂ . S /S



Vii. JOINT COORDINATING COMMITTEE
1. Functions
The Joint Coordinating Committee will meet at least twice a year and
whenever the need arises, and work;
fl} To review the overall progress of the Project as well as the
achievements of the annual work plan
(2} To review and exéhahge'views on major issues arising from or in

connection with the Project

2.  Composiiiaon
{1} Chairperson: _ _
Director General, General Directorate of Public Health, Ministry of
Public Kealth (MOPI)
{2) Members: Yemeni side:
“{a) General Director of Public Health, Aden MOPIl Branch Office
{b} Pirector, Dept. of Communicable Discases, MOPH
) Directar,'ﬂational Tuberculosis Control Program Office..HGPH
{d) Director.-Nétiﬁnal Tuberculosis Institute
{er Difector._Taiz Shb*éénper
(£} Director, liodeida Sub-Center

{g} Governorate Tuberculosis Coordinators {GTC) of the other Governorates

o (EJiHcﬁﬁcrs: Japanese side:
{a) ' Chief Adviser
(b} Coordinalor

(c)'Japanese experts

{4} Observers: .
{a) Rebreseniativb(s} of "the Embassy offJapah in the Republic of Yemen
{b} Representaﬁivelslidf{the Hinistrf of Public Health

:‘{C) Représentative{s) of the Ministry of Planning and'Dévélopment

(5) The.Jnint'Coordihating Cammitlee can invite apy related person to

. discuss Lhe specific issues.

O s /
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TENTATIVE SCHEDULE OF IMPLEMENTATION
OF
THE PROJECT FOR THE TUBERCULOSIS CONTROL PROGRAM (I1)

The Japanese Implementation Survey Team {hereinafter referred to as
"the Team") and the Yemeni authorities concerned have jointly formulated
the Tentative Schedule of Implementation of the Projectifur the

Tuberculosis Control Program (I{}. (hereinafter referred to as "the Project”)

as attached hereto.

This Schedule has been formulated in connection with the Attached
Bocument of the Record of Discussions signed between the Team and the
Yemeni authorities concerned for the Project, on condition that the
necessary budget be allocated for thg implementation of the Project,
and tﬂat'the schedule is subject Lo change.within3the irameﬁork of the
Record of Discussions when the ﬁecessity-ériées in the course of

implenentation of the Project.

"Sana'a; February 21;*;993'

%(MJWA‘\Z}\ 99%’%2 .

Dr. Masakazu Aoki _ Dr. Abdulla Saleh \‘é?sa‘{‘%édi/:,:bh;{}f
lLeader, | . o Undersecretary of Hehéiﬁ:% i fing
Japanese Implemcntation-Survey Téém, “and Development, .

Japan International Cooperation Ministry of-?dblic Health,

Agency, the Republic of Yemen

Japan
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The both sides take nates on the following:

I. Although the draft of the five year plan of Action for the National
Tuberculosis Control Preogram has been prepared under the ceordination of
Ministry of Public Hecalth (MOPH} and Japanese experts, this plan will
become effective on condition that the priorities of the activities would

be clearly given by KOPH.

2. The objective of the Project is to improve thé National Tuberculosis
Control Program as mentioned in Chapter 2 of ANNEX I, with special
emphasis on:

1) Strengthening the activities of National Tuberculosis Contrel Program
Office {NTP} in KOPH.

2) Strengthening the activities of National Tubeirculosis Institule (NTI)
“and Sub-Centers.

3} Gperational Researches in certain model areas.

3ﬁ.The'opcrational.rescafches mentioned at above 2.3) are to be
timplemented in_an‘a}ea which’will be newly involved in the Prejéct; and
:an area whé;e'thé TubcrculoSiS-COntfol Program has reached several
distffcts éndihigh cure ‘rate is expééfed.jChncerning-the;abové
Qohdiﬁibns; the arecas in Aden and Taiz Gerrnorates seem to bhe the

suitable model areas in Lhe fifst vear of the Project.

J
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