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RECORD OF DISCUSSIONS BETWEEN THE JAPANESE
IMPLEMENTATION STUDY TEAM AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF YEMEN
ON JAPANESE TECHNICAL COOPERATION
FOR THE TUBERCULOSIS CONTROL PROJECT (III)

The Japanese Implementation Study Team, organized by Japan International
Cooperation Agency and headed by Dr. Toru Mori (hereinafter referred to as "the Team"),
visited the Republic of Yemen from July 7 to July 15, 1999, for the purpose of working out
the details of the technical cooperation program concerning the Tuberculosis Control
Project in the Republic of Yemen.

During its stay in Yemen, the Team exchanged views and had a series of
discussions with the Yemeni authorities concerned with respect to measures to be taken
by both Governments for the successful implementation of the above-mentioned Project.

As a result of the discussions, in accordance with the provisions of the Agreement
on Technical Cooperation between the Government of Japan and the Government of the
Republic of Yemen, signed in Tokyo on November 9, 1993 (hereinafter referred to as "the
Agreement"), the Team and the Yemeni authorities concerned agreed to recommend to
their respective Governments the matters referred to in the document attached hereto.

Sana’a, Yemen

July 14, 1999
s
Dr. Toru Mori Dr. Mohammed Gharama Al-raey
Leader Deputy-Minister of Health
Japanese Implementation Study Team Planning and Development

Japan International Cooperation Agency Ministry of Public Health

blic of Yemen
WW/ /5,/53

r. HisHam Sharaf
Deputy-Minister of International
Cooperation
Ministry of Planning and Development

Japan

Republic of Yemen
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II.

ATTACHED DOCUMENT
COOPERATION BETWEEN BOTH GOVERNMENTS
The Government of the Republic of Yemen will implement the Tuberculosis
Control Project (II) (hereinafter referred to as "the Project”) in cooperation with
the Government of Japan.
The Project will be implemented in accordance with the Master Plan which is

given in ANNEX L.

MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

In accordance with the laws and regulations in force in Japan and the provisions of article
IIT of the Agreement, the Government of Japan will take, at its own expense, the
following measures through the Japan International Cooperation Agency (hereinafter
referred to as "JICA") according to the normal procedures under the technical cooperation

scheme of Japan.

DISPATCH OF JAPANESE EXPERTS
The Government of Japan will provide the services of the Japanese experts listed

in ANNEX IL

PROVISION OF MACHINERY AND EQUIPMENT

The Government of Japan will provide such machinery, equipment and other
materials (hereinafter referred to as "the Equipment") necessary for the
implementation of the Project as listed in ANNEX III. The provisions of article
VIII of the agreement will be applied to the Equipment.

TRAINING OF YEMENI PERSONNEL IN JAPAN
The Government of Japan will receive Yemeni personnel connected with the
Project for technical training in Japan.

SPECIAL MEASURES FOR TRAINING OF MIDDLE-LEVEL PERSONNEL

To ensure the smooth implementation of the Project, the Government of Japan
will take, in accordance with the laws and regulations in force in Japan, special
measures through JICA for the purpose of supplementing a portion of local cost
expenditures necessary for the execution of the middle-level manpower training

e e /®L
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(1)

(2)
(3)

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

The Government of the Republic of Yemen will take necessary measures to ensure
self-reliant operation of the Project during and after the period of Japanese
technical cooperation, through the full and active involvement of all related
authorities, beneficiary groups and institutions in the Project.

In accordance with the provisions of article IV of the Agreement, the Government
of the Republic of Yemen will ensure that the technologies and knowledge
acquired by the Yemeni nationals as a result of the Japanese technical
cooperation will contribute to the economic and social development of the Republic

of Yemen.

In accordance with the provisions of article X of the Agreement, the Government
of the Republic of Yemen will grant in the Republic of Yemen, privileges,
exemptions and benefits as listed in ANNEX IV, and will grant privileges,
exemptions and benefits no less favorable than those granted to experts of third
countries or international organizations performing similar missions to the
Japanese experts referred to in I1-1 above and their families.

In accordance with the provisions of article VIII of the Agreement, the
Government of the Republic of Yemen will ensure that the Equipment referred to
in II-2 above will be utilized effectively for the implementation of the Project in
consultation with the Japanese experts referred to in ANNEX IT.

The Government of the Republic of Yemen will take necessary measures to ensure
that the knowledge and experience acquired by Yemeni personnel through
technical training in Japan will be utilized effectively in the implementation of
the Project.

In accordance with the provisions of article V of the Agreement, the Government
of the Republic of Yemen will take necessary measures to provide at its own

expense for the Project:

Services of Yemeni counterpart personnel and administrative personnel as listed
in ANNEX V;

Land, buildings and facilities as listed in ANNEX VI;

Supply or replacement of machinery, equipment, instruments, vehicles, tools,
spare parts and any other materials necessary for the implementation of the
Project other than the Equipment provided through JICA under I1-2 above;

- 21 -
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(40 Means of transportation and travel allowances for the Japanese experts for
official travel within the Republic of Yemen; and

(5) Assistance to find suitably furnished accommodations for the Japanese experts
and their families.

7. In accordance with the provisions of article VIII of the Agreement, the
Government of the Republic of Yemen will take necessary measures to meet:

(1) Expenses necessary for transportation within the Republic of Yemen of the
Equipment referred to in II-2 above as well as for the installation, operation and
maintenance thereof’

(2) Customs duties, internal taxes and any other charges imposed in the Republic of
Yemen on the Equipment referred to in II-2 above; and

(3) Operating expenses necessary for the implementation of the Project.

V. ADMINISTRATION OF THE PROJECT
1. The Deputy-Minister of Medical Services and Primary Health Care, Ministry of

Public Health, will bear overall responsibility for the administration and
implementation of the Project.

o

The General Director of Primary Health Care, Ministry of Public Health, will be
responsible for the managerial and technical matters of the Project.

3. The Japanese Chief Advisor will provide necessary recommendations and advice
to the Head of the Project on any matters pertaining to the implementation of the
Project.

4, The Japanese Experts will provide necessary technical guidance and advice to the
Yemeni counterpart personnel on technical matters pertaining to the

implementation of the Project.

5. For the effective and successful implementation of technical cooperation for the
Project, a Joint Coordinating Committee will be established whose functions and
composition are described in ANNEX VII

V. JOINT EVALUATION

Evaluation of the Project will be conducted jointly by the two Governments through JICA

- 22 -
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and Yemeni authorities concerned at the middle and during the last six months of the
cooperation term in order to examine the level of achievement.

VI CLAIMS AGAINST JAPANESE EXPERTS (INDEMNITY)

In accordance with the provisions of article VII of the Agreement, the Government of the
Republic of Yemen shall bear claims, if any arise, against the Japanese experts engaged
in technical cooperation for the Project resulting from, occurring in the course of or
otherwise connected with the discharge of their official functions in the Republic of
Yemen except for those arising from the willful misconduct or gross negligence of the
Japanese experts.

VII. MUTUAL CONSULTATION

There will be mutual consultation between the two Governments on any major issues

arising from, or in connection with this Attached Document.

VIII. MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE
PROJECT

For the purpose of promoting support for the Project among the people of the Republic of

Yemen, the Government of the Republic of Yemen will take appropriate measures to

make the Project widely known to the people of the Republic of Yemen.

IX. TERM OF COOPERATION

The duration of technical cooperation for the Project under this Attached Document will
be five years from 6 August 1999,
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ANNEX

I MASTER PLAN

1. Overall Goal
To reduce mortality, morbidity and transmission of tuberculosis in the Republic of

Yemen.

2. Project Purpose
To expand the quality service of the National Tuberculosis Control Program all over the

country of the Republic of Yemen.

3. Output of the Project

(1) Improvement of case-finding and diagnosis of tuberculosis by
strengthening the laboratory service network.

2 Improvement of treatment of tuberculosis based on proper case
management system.

3 Improvement of the supply system of drugs and other materials with
special emphasis on establishment of a good reserve stock system.

(Y] Improvement of a program monitoring system based on a standardized
recording and reporting system.

5 Re-evaluation of the size and the nature of tuberculosis problem of the
Republic of Yemen.

4, Activities of the Project

(D To train health personnel of various categories and at various levels.

(2 To provide adequate equipment to tuberculosis laboratories.

{3) To strengthen reference laboratories for quality assurance of laboratory
service.

(4) To strengthen a good logistic management system for drugs and other
supplies from their procurement through distribution.

5) To intensify supervision and support of District Tuberculosis Coordinators,
Governorate Tuberculosis Coordinators, and the National Tuberculosis
Control Program over their activities for recording and reporting.

(6) To implement operational researches and surveys for the evaluation of the

Project.
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I1I.

LIST OF JAPANESE EXPERTS-

Chief Advisor

Coordinator

Experts in the following fields:

(1) Tuberculosis control

(2) Tuberculosis control laboratory services

(3) Other related fields mutually agreed upon as necessary

LIST OF MACHINERY AND EQUIPMENT

Machinery and Equipment for;

1.
2

.

[\

V.

Tuberculosis control, and
Other related fields mutually agreed upon as necessary

PRIVILEGES, EXEMPTIONS AND BENEFITS FOR JAPANESE EXPERTS

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

In case of an accident or emergency, the Government of the Republic of Yemen
will use its entire available means to provide medical and other necessary
assistance to the Japanese experts and their families.

Exemption from import and export duties and any other charges imposed on
personal and household effects, including one motor vehicle per family, which may
be brought in from abroad or taken out of the Republic of Yemen.

LIST OF YEMENI COUNTERPART AND ADMINISTRATIVE PERSONNEL

Implementing the Project, Japanese experts keep close communication with the Yemeni

counterparts as listed below who are assisted by personnel of National Tuberculosis

Control 'Program of Ministry of Public Health at various levels.

W=

General Director of Primary Health Care, Ministry of Public Health

Director of the National Tuberculosis Control Program, Ministry of Public Health
Technical officer(s) of the National Tuberculosis Control Program, Ministry of
Public Health

@A%

/\( - 25 -




VIL

1.

LIST OF LAND, BUILDINGS AND FACILITIES

Land

Buildings and Facilities

(1 Sufficient space for the implementation of the Project

(2) Offices and necessary facilities for Japanese experts

3 Facilities such as electricity gas and water supply, sewage system,
international telephone and furniture necessary for Project activities

(4) Other facilities mutually agreed upon as necessary

JOINT COORDINATING COMMITTEE

Functions

The Joint Coordinating Committee will meet at least once a year and whenever necessity

arises, and work:

o

(D To review the overall progress of the Project as well as the achievements of
the annual work plan;

(2) To review and exchange views on major issues arising from or in
connection with the Project activities;

3 To enhance inter-institutional collaboration among the Project’s
participating organizations.

Composition

(1) Chairperson : Deputy-Minister of Medical Services and Primary Health Care,

Ministry of Public Health
(2) Members:
Yemeni Side:
1) Representative of the Ministry of Planning and Development
2) General Director of Primary Health Care, Ministry of Public
Health
3) Director of the National Tuberculosis Control Program, Ministry
of Public Health
4) Director of the National Tuberculosis Institute, Ministry of Public
Health

Japanese Side:
1) Chief Advisor

. %;% |



2) Coordinator
3) Other Experts

Observers
1 Representative of the Embassy of Japan in the Republic of Yemen

2) Representative of the WHO in the Republic of Yemen
Note: If necessity arises, the chairperson will invite representative(s) of offices at

central and Governorate levels to participate in the Joint Coordinating

Committee meetings.
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MINUTES OF DISCUSSIONS BETWEEN JAPANESE IMPLEMENTATION STUDY
TEAM AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF YEMEN
ON JAPANESE TECHNICAL COOPERATION
FOR THE TUBERCULOSIS CONTROL PROJECT (III)

The Japanese Implementation Study Team (hereinafter referred to as “the Team”)
and Yemeni authorities exchanged views and had a series of discussions concerned for the
implementation for the Tuberculosis Control Project (hereinafter referred to as “the
Project”). As a result of the study and the discussions, the Team and the Yemeni
authorities confirmed on the matters referred to in the document and formulated the
Tentative Schedule of Implementation for the Project attached hereto.

This schedule has been formulated in connection with the attached document of
the Record of Discussions signed between the Team and Yemeni authorities concerned for
the Project, on condition that the necessary budget be allocated for the implementation of
the Project and that the schedule is subject to change within the framework of the Record
of Discussions when necessity arises in the course of implementation of the Project.

Sana’a, Yemen

July 14, 1999
T/ R N Py e
Dr. Toru Mori Dr. Mohammed Gharama Al-ra'ey
Leader Deputy-Minister of Health
Japanese Implementation Study Team Planning and Development
Japan International Cooperation Agency Ministry of Public Health

Japan Republic of Yemen

¢

—Mr. Hisham SHaraf

Deputy-Minister of International
Cooperation

Ministry of Planning and Development

Republic of Yemen
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THE ATTACHED DOCUMENT

The objectively verifiable indicators about Project purpose are as below:
All the Districts of the Republic of Yemen are covered by DOTS.

85% of the new smear positive cases under DOTS are cured.

80% of the new smear positive cases are treated by DOTS.

The objectively verifiable indicators about Output of the Project are as below:
Regular implementation of slides checking is made at least quarterly for quality
assurance by reference laboratories.

Regular supervisory visit to rural laboratories is made at least twice a year.
False-positives and false-negatives by quality control checking do not exceed 5%.
Proportion of smear positive cases among newly detected pulmonary tuberculosis
exceeds 50% in each Governorate.

Proportion of defaulters does not exceed 10% among new smear positive cases
under DOTS,

More than 95% Districts are free from lack of materials and drugs by supply
records.

Regular quarterly reporting is made by more than 95% Districts and by 100%
Governarates throughout the year.

Reports of survey/research are issued.

ANNEX: Tentative Schedule of Implementation for the Project
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ANNEX

TENTATIVE SCHEDULE OF IMPLEMENTATION OF THE PROJECT

A\

JFY1999

JEY2000

JFY2001

JEY2002

JEFY2003

JEFY2004

89 101112123

456789101112123

456789101112123

456789101112123

456789101112123

45678

A\
\V

health personnel

I Activities

1.To train

categories
and at various levels.

2.To provide adequate equipment to
tuberculosis Laboratories.

3.To strengthen reference laboratories for
quality assurance of laboratory service.

4,To strengthen a good logistic management
system for drugs and other supplies from
their procurement through distribution.

5.To intensify supervision and support District
Tuberculosis Coordinators, Governorate
Tuberculosis Coordinators, and the National
Tuberculosis Control Program over their
activities for recording and reporting.

6.To implement operational researches and
surveys for the evaluation of the Project.

of various

II Meeting of tuberculosis control program
1.Joint Coordinating Committee
2. Tuberculosis Coordinator Committee

11T JICA study mission

*

consultation team

*

evaluation team

IV Dispatch of experts
1.Chief Advisor
2.Coordinator

3. Tuberculosis control

4. Laboratory technology
5.other related fields

V Counterpart training in Japan
1.Tuberculosis control

2. Tuberculosis control laboratory services
3.National tuberculosis program management
4.other related fields

VI Provision of equipment
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Annex1

Organization Chart of the Ministry of Public Health

i . Minister of . :
Ministry's Council . Yemeni Medical
Public Health Council
Minister Office
G'D.' (?f F1qanc1a1 and Governorate Health Offices
Administrative Control
Undersecretary of Undersecretary of Undersecretary of
Health Planning Pharmaceutical and Medical Services
and Development Supplies Affairs & PHC
G.D. of | GD.of GD. of
Personnel Health Planning N Pharmaceutical
Affairs
i GD. of G.D. of GD.of
Finance " Health Information | GD. of H Medical Services
and Statistics Supplies and Nursing
GD. of -
1 Health Legislation G.D. of Technical GD. of GD.of
and Laws Affairs |  Cooperation and M Medical Purchasing B Private Health
Int'l Relations and Storage Facilities
Central Laboratory
G.D. of Human G.D.of »
M Health 1 Medical Equipment and Blood Bank
Development Maintenance
|| Physical Treatment
|| G.D. of Construction Center
and Maintenance
Directorate of Health Directorate of Health Directorate of Health
7| Programs Budgeting | Programs Budgeting M Programs Budgeting
11 (Health Development) | ! (Supplies) : (Health Services)
| | |
| | 1
! l i
| Yemeni Council ! Supreme ! Al-Thawrah
- for Medical L Corporation of r Hospital
i Specializations Drugs and i Corporation
:l Medical Equipment E
H Health Training ! Islands Health
E Institutes and - Development
E Centers Program
|
|
| Executing Units of
| Health Programs
|
| Center for
Ul Health Research,
Information and
Registration G.D.: General Directorate
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Organization Chart of the Ministry of Public Health (2)

General Directorate of
Primary Health Care

Directorate of
Disecases Control

" National TB*
- Conttol Program 7,

National Leprosy
Control Program

G.D.: General Directorate
D. : Directorate

_ 32 -



@ TTrMEREBRELER

Annex2
Organization Chart of Aden Health Office
Director General
of
Health Office
Directorate Directorate Directorate Directorate Directorate of
of of of of Pharmaceutical
Finance and Planning and Primary Health Medical Services and
Administration Development Care Services Medical Supply
1 I 1
Sanitation Hospital | 1 Pharmaceutical
(Inpatient) Services
Nutrition |{ Polyclinic || Central Medical
(Outpatient) Supply (CMS)
1 MCH/FP i Purchase
Supervision
|| Environmental {| Maintenance
Health and Workshop
Statistics
Epidemiology

Source: JICA, Kunibetsu-iryokyoryoku file, 1998
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(1) New Case Finding

o 1995 1996 1997 1993
T{New Smear T 792]  23%|  891] 28| 589 22%
7[New Smear - T631]  47%| _ 989]  31%] _ 938] _ 35%
3|New EP 1024]  30%] 1318] _ 4l%] 1134] _ 49%
Total 3447 100% 3198 100% 2661 100%

CFE) TE T Sear b A e o R A ey e e a B 9 gDy P,

(2) All Smear Positive Cases

S 1995 1996 1997 1998
T[New + 792 87% 801 89% 589 92%
2[Pelapse + 55 6% 68 % 13 %
3| Transfer In + 2 0% 12 1% 3 0%
1| Tx Aft Detault + 10 1% 16 2% 0 0%
5|Other + 21 2% 10 % 1 %

Total 910]  100% 9971 100% 639]  100%

(3) Treatment Outcome (New Smear Positive, DOTS and Non-DOTS)

3 1995 1996 1997
1{Cured 272 32% 270 30% 344 58%
2|Tx. Complete 23 3% 25 3% 35 6%
3|Died 1 0% 4 1% 10 2%
4|Failure 3 0% ) 1% 6 1%
5iDefault 327 38% 208 27% 102 17%
6| Transfer. Out 234 27% 267 34% 97 16%

Total 860 100% 779 100% 594 100%

(4) Treatment Outcome (All Smear Positive, DOTS and Non-DOTS)

i 1995 1996 1997
1|Cured 377 57%
2| Tx. Complete 41 6%
3|Died 12 2%
4iFailare 10 2%
5{Default 120 18%
61 Transfer. Out 103 16%

Total 663 100%
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AT AEM(Governorate) D A O &85

EHE5 M4 A A EEES | BATER | BR | Wk | HC | HU e

1 |Sana’a City [Sana’a 1,284,000 1100.00% 0.00%] 0 6| 14 2 [BH, EE2300moa&M, ADOFRA-MEBEW., ESEEFERLY
2 |Sana’a Gov. [Sana’a 2,105,000 | 5.96%| 94.04%] 23 4] 86 136 [ EHORNENTLAL R

3 |Aden Aden 493,162 | 91.77%] 8.23%] 8 4] 10 S UHDIFEA LT TV, B2 — B ELHY

4 |Taiz Taiz. 2,269,000 | 19.20%] 80.80%| 20 7] 1031 104 JUFEEENE L ADPRE EEELI—HD

5 |Al-Hodeidah [Al-Hodeidahl 1,917,000 | 36.09%) 63.91%] 22 61 471 145 |, LRV TEILICEY, B2 —bY

6 |Lahej Al-l lawdah 442,000 | 5.49%| 94.51% 4{ 13 4| 10 |7 E, FHTIFEA L E) E

7 |ibb Ibb 1,724,000 | 13.51%] 86.46% 18 51 621 49 Ll

8 |Abyan Zunjoubar 435,000 | 20.19%] 79.81%] 4 81 111 99 MERIBVHILAEMES, —Hl, RS v 7HY, BIREELLD
9 |Dhamar Dhamar 1,082,000 ] 11.01%] 88.99%{ 9 1{ 481 99 |, P F7~OEBENE, ZI1 - MEEITEEL N

10 {Shabwah Atag 475,000 | 11.29%| 88.71% 5 6 5| 81 [mENE, HERYYELE,

L1 |Hajjah Hajjah 1,528,000 | 9.00%| 91.00% 29 41 17 19 ifREEERY A

12 |Al-Baida  |Al-Baida 550,000 | 17.29%] 82.71%| L2 3] 17| s9fuE

13 {Hadramout _|Al-Moukalla 807,000 | 34.85%] 656.15%{ 91 19| 11| 191 |WEEAUAV, ADEBT T ERVOEELABRO —oiah i CEg
14 |Saadah Saadah 557,000 | 12.15%] 87.85%| 14 A1 15| 61 Vo EE, HBRyEE

15 |Al-Mahweet JAl-Mahweet 417,000 | 7.15%| 92.85% 8 1 8| 53 lthf, Y7 ~DHEBEENRL N

16 |Al-Mahra__ {AlI-Ghidah 61,000 | 32.87%| 67.13%] 4 5 5| 35 P~—rEE BEEVAADROAFEAEPIE

17 |Mareb Mareb 229,000 | 11.65%] 88.35%| 12 21 20| 67 [NFe EIE, ADRV, ZIL2EEBEELSD. BELSGE

18 [Al-Jawl Al-Hazm 246,000 | 16.49%| 83.51%] 9 0 81 44 |INBE, . A Dbl

19 {Amran Amran 842,935 19 21 16| 69 [FTHMLSBE VT HoiC BEEE

20 |Dhala Dhala 150,000 3 2 T 33 |G UM, AT NO—EM RSN TTES
&5 17,914,097 | 24.56%] 75.44%1232 ] 102 | 514 ]1,556

1998LE T T LT, & —L 7N o220 M NTE, HE200TH RS o7,
AdenEAmran PASA O A DI 1998FEHEFT, RS BF IO R, B, ERMIERHIT19965EH

(HYLLEFH) BHIOYOWE ©
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**Case-Finding/New TB.cases/1598/Gvs./Hfs.**

Serial Gvs./Hfs Atems. New P.S+ |NewP.S- |NewEP. Total Remarks Mo HFs.
1|Sanaa CINTL 589 938 1134 2661/Q11-4/98 17
Matna Hp. 36 4 16 93/Q1-4/98 1
Jehana Hc. 8 4 4 16/Q2-4/88 1
2{Aden. 401 350 122 873/Q1-4/98 6
Souqatra Island. 15 24 [} 39(Q3,4/98 1
3|Hodeida/TB.S-C. 855 467 244 1566|Q1-4/98 3
Zabeed D.Hp. 59 1 23 93/Q1-4/98 3
Bait F.D.Hp. 58 26 6 20/Q1-4/98 3
Bajel He. 110 21 16 147/Q1-4/98 2
Zaidya Hc. 21 20 6 47/Q1-4/98 2
Marawaa Hc. 38 2 2 42/ Q1-4/98 3
4/Taiz/TB.S-C. 432 62 389 883/Q1-4/98 3
Shamayatain D. 38 11 14 63/Q1-4/98 2
Magbgna D. 37 26 4 67/Q1-4/98 1
Mawzaa D. 6 0 1 7/Q1-4/98 1
Mokha D. 20 13 16 49 01-4/98 7
Misrakh D. 3 3 12 18/Q1-3/98 1
{Taiz TLPPJGLRA. | 155 110 84 349.Q1-4/98 9
5/IbbiC. 185 92 1M 398/Q14/98 3
Qaeda He. 60 11 8 79.Q1-4/98 1
6|Lahj/Kh.Hp. 123 114 27 264/Q1-4/98 1
Districts/W,TB,Dh. 62 38 9 109! Q1-4/98 6

7! Al-Dhalea Hp. ; 66 71 17 154!Q1-4/98 1
8!Dhamar/Hp. 135 343 196 674/Q11-4/98 1
Red Cresc.Hc. | 3 [} 0 3:Q1/98 1
Gouma D. i 10 21 20 51/Q1-4/98 1
9!Hajja C. | 166 218 53 437/Q1-4/98 2
Haradh D.Hp. 32 72 8 112]Q1-4/98 1

10 HadramJMkia. 121 46 30 197/Q1-4/98 2
Seifoun. i 107 24 17 148 Q1-4/98 1

11|Saada C/Gh.Hp. 43 151 36 230/ Q1-4/98 1
Salam Hp. 125 200 40 365Q1-4/98 1
Malahedh He. 66 9 7 82Qt-4/98 1

12/Shabwa/Ataq. : 65 22 13 100/ Q1-4/98 2

13 Mahweet C. 1 51 69 31 151,Q1-4/98 2

14/Abyan C. : 125 278 13) 416 Q1-4/98 1
Districts. ; 27 85 5 97,Q1/98 2

15! Amran/Hp. ; 83 108 85 256 Q1-4/98 2
Khamer f 37 14 16 67/Q1-4/98 1

16 Sanaa Gv./Mnkha 20 28 3 51/Q1-4/98 4
Goubein Raima 57 3 i} 60,Q1-4/98 1

17 |Mareb. 31 62 9 102|Q1-4/98 2

18{Baidha C. 141 45 18 204/Q1-4/98 2
Radaa Hc. 45 43 15 103/Q1-4/98 1

19|Jawf. NAD.

20 Mahra, 19 47 7 731Q1-4/98 1
G.Total 4896 4323 2887 12086 | AJGvs. 111 Hfs.
Prop.% 1% 35% 24% 100%

1997 4717 4251 2695 11663(17Gvs. 59Hfs.
Prop.% 40% 36% 24% 100%

1996 4371 .7280 2418 14066 S4Hfs.
Prop.% 3% 52% 17% 100%

1995 3681 7390 3082 14153 45Hfs.
Prop.% 26% 52% 22% 100%

1994 3351 5523 2382 11256 42Hfs.
Prop.% 30% 49% 21% 100%

1993 3274 5729 1854 10857 22Hfs,
Prop.% 0% 53% 17% 100%

1992 2696 5098 1905 9899 20Hfs.
Prop.% 29% 52% 19% 100%

Dr.Amin N.AHAbsi

-39 -



*Table shows new Sm.+,R.,TA., T/D.and O.+recorded/88/Gvs./Hfs.**

~ 40 -

Serial |[Gvs.J/Hfs./items. [New S.+ R+ Th.+ T/D.+ 0.+ Total Remarks |No Hfs.
1/Sanaa C./NTL. 589 43 3 0 4 639,Q1-4/98 17
B Matna D.Hp. 36 1 0 0 0 37/Q1-4/98 1
Jehana D. 8 [1] 0 0 0 81Q2-4/98 1
2|Aden. 401 26 0 0 12 439/Q1-4/98 6
Souqatra D. 15 0 0 0 0 15/Q3,4/98 1
3|Hod./TB.sc. 855 19 3 6 0 883Q1-4/98 16
Bjel He. 110 0 7 1 1 119/Q1-4/98 3
~ {Zaidya Hc. 21 2 4 0 0 27Q1-4/98 2
Bait Fagih D.Hp. 58 1 3 2 0 64/Q1-4/98 3
Marawya Hc. 38 0 1 2 41,Q1-4/98 2
Zabeed D.Hp. 59 4 1 1 0 65/Q1-4/98 3
4! Taiz./TB.sc. 432 19 12 10 1 474,Q1-4/98 3
Shamtain D. 38 1 0 0 0 39/Q1-4/98 2
Makbna D. 37 4 0 0 0 41,Q1-4/98 2
Qaeda D. 60 1 0 0 1 62:Q1-4/98 1
Mokha D. 20 3 0 1 0 24:Q1-4/98 7
Mawza D. 6 0 0 0 0 6:Q1/98 1
Misrakh D. 3 0 0 0 0 3/Q1-3/98 1
TLPP./Taiz. 155 16 12 3 0 186 Q1-4/98 9
5.1bb. 195 9 2 0 3 209,Q1-4/98 3
6/Lahj kh.Hp. 123 8 0 6 3 140/Q1-4/98 1
2 Ds. 62 9 0 7 4] 78/Q1-4/98 5
7Al-Dhalea Hp. 66 11 0 4 1 82/Q1-4/98 1
8 Hadram./Mklila 121 21 0 9 3 154/Q1-4/98 2
Seioun D.H. 107 0 0 o 0 107:Q1-4/98 1
9:Hajja/Gh.Hp. 166 44 10 0 0 220.Q1-4/98 2
Haradh D.Hp. 32 0 0 0 0 321Q1-4/98 1
10;Mahweet 51 8 5 4 1 69:Q1-4/98 2
11|Dhamar 135 3 16 0 0 154.Q1-4/98 1
Red Cresc.He. 3 0 0 0 0 3.Q1/98 1
Gouma Ds. 10 1 0 0 0 11,Q1-4/98 1
12 Amran 120 3 1] 2 0 125/Q1-4/98 6
13:Sanaa Gv. 77 6 15 3 0 101:Q1-4/98 2
14; Abyan/Rzy Hp. 125 16 0 0 0 141:1Q1-4/98 2
Ds. 27 0 0 0 0 27:Q1/98 2
15:Shabwa ! 65 5 1 0 2 731Q1-4/98 2
16 Saada Gh.Hp. 43 3 0 0 0 46,Q1-4/98 1
Salam Hp. 125 0 0 [} 0 125.Q1-4/98 1
Malahedh He. 66 0 4] 0 0 66,Q1-4/98 1
17 Baida/Thawra Hp! 141 1 0 0 Q 142|Q1-4/98 1
Radaa Hc. 45 0 0 3 0 48 ,Q1-4/98 2
18 Mareb 31 3 3 0 0 37,Q1-4/98 2
19| Jawf NAD
20!/Mahra. 19 6 ] 0 0 25/Q1-4/98 1
G.Total. 4896 297 98 64 32 538719 Gvs. |[111 Hfs,
% 91% 5% 2% 1% 1% 100%
Prev.Year/1997 4717 344 488 174 62 5785/17Gvs.  |59Hfs.
% 82% 6% 8% 3% 1% 100%
Prev.Year/1996 431 298 403 186 43 5301 54Hfs,
% 82% 6% 8% 3% 1% 100%
Prev.Year/1995 3681 275 336 229 130 4651 |45Hfs,
% 78% 6% 8% 5% 3% 100%
Prev.Year/1994 3351 254 322 219 124 4270 |42Hfs.
% 78% 6% 8% 5% 3% 100%
Prev.Year/1993 3274 219 349 260 36 4138|22Hfs.
% 79% 5% 9% 6% 1% 100%
Prev.Year/1992 2896 214 321 254 32 3717|20Hfs.
% 78% 6% 8% 7% 1% 100%
Or.Amin N.Al-Abs|
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*Distribuition of New P.Sm.+TB.cases/Age-Groups/Sex/Gvs /Hfs./1998**

Serlal |GvsJ/His/Mems. [0-14 |years |15-24 |years |25-34 years |3544 |years (45-54 |years |56-64 years |65+ years |Total |RemarkgNo Hfs.
1{Sanaa C/NTI. 3 20 88 141 68 101 43 51 17 25 ] 9 8 12 589|Q1-4/98
2|Aden/§Polycl. 4 8 49 24 52 36 54 4 25 20 7 8 9 3 303|Q1-3/98

Souqatra D. 2 [} 0 1 5 o 3 0 0 1 2 0 1 o 15/Q3,4/98
3|Hodeida/TB.5-C. 11 8| 178 93] 170 104 85 51 57 32 25 13 18 10 855/Q1-3/98
Zabeed D.Hp. 1 1 9 2 5 10| 4 4 1 2 1 1 3 0 44|Q1-3/98
Bait F.D.Hp. 2 3 3 2 4 5 2 3 A 2y 3l 4 1 2 37/Q1-3/98
Bajel He. 1 3 4 5 3 4 4 8 2 3 5 6 2 3 §1,Q1,2/98
Zaidya He, 0 0 2 1 3 4 1 2 0O 0 1 1 0 0 15|Q1-3/98
Marawaa He. o 0 3 1 3 2 2 1 2 2 0 1 ) 0 17]Q1-3/98
4|Taiz/TB.S-C. 3 1" 69 56 56 40 3| 20 21 9 77 9 6 4 342!Q1-3/98
Turba&Mokha. 0 0 4 2 3 1 0 4 0 1 1 0 0 1 17|Q3/98
Taiz TLPPJGLRA. 2 8 20 16 23 15 8 13 8 9 9 7 12 7 155,Q1-4/98
§{Ibb/C. 0 5 23 48 10 38 12 19 1 1M, s 1 0 2 175(Q1-4/98
Qaeda He. 1 0 2 4 2 5 2 0 1 0 0| 1 1 0 19|Q3/98
6 Lahj/Kh.Hp. 1 2 12 10 15 17, 17 14 12 9 8 6 5 1 123|Q1-4/88
What D.Hp. 0 0 1 0 3 2 1 2 3 of o [} ] 0 12/Q1-4/98
Ras Al-Ara SD. 0 0 5 6 9 7 2 4 7 3 2 3 1 0 49,Q1-4/98
7|Al-Dhalea/Hp. 1 0 7 7 8 8| 11 8 5 3 5 2 1 ] 66|Q1-4/98
8|Dhamar/Hp. 1 0 7 13 9 30 7 13 8 9 2 4 0 0 103[Q1-3/98
Red Cresc.Hc.
${Hajja/C. 4 17 8 21 26 32 34 24 9 23 10 10 2 8 228|Q1-4/98
Districts.
10| Hadram /Mkla, 0 3 3 3 s 0 1 i 1 1 3 1 3 1 26|Q1/98
11{Saada C. 0 0 9 7 3 4 6 3 2 4 0 0 0 0 38|Q4/98
12|Shabwal/Ataq. 1 4 § 4 7 5 2 4 10 12 2 7 1 1 65/Q1-4/98
13|Mahweet C. 0 5 6 14 7 4 2 6 1 3 0 1 1 1 51/Q1-4/98 | 2Hfs.
14|Abyan C. 0 4 24 12 22 1" 28 3 1 2 3 5 1 1 125\Q1-4/98
Districts. i
16{Sanaa G/3Ds. 3 8 17 25 27 19 16 12 14 9 7 13 4 1 173|Q1-3/98 |3Ds.
16 Mareb. |
17| Baidha C. 5 3 7 13 22 17 14 13 13 12 6 12 3 1 141]Q1-4/98
18|Amran.
19| Jawf. _ .
20|Mahra. ) 2 0 1 2 1 0 3 0 3 1 0 1 0 19|Q1-4/98
G.Total 81 111 565 532 569 516 390 288 232 210 121 125 84| 59| 3853
Percentages% -
Male. 51 565 669 390 232 121 84 2012 52%
Female. 11 532 616 288 210 128 59| 1841 48%
1997 8s 198 295 884 1274 424 329 473 212 260 165 7 34 13| 4717
%Al 6% 25% 38% 17% 10% 5% 1% 100%
1997 283 1178 1698 802 472 236 47| AnT
%M.&F. 30%| T0%| 26%| 75%| 75% 25%| 40% 60% 45% 55% 70% 30% 30% 70%| 100%
1996 131 1180 1311 831 568 - 219 131 43711
Male. 38 319 970 340 239 156 38 2099 54%
Fernale. 93 861 341 491 329 64 93 2272 48%
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*Treatment Outcomes of The New Sm.+P.TB.cases/Gvs./Hfs./1997*

Serial|Gvs./Hfs./lteams. Cured |Tx.C. [Died |[Failure+ |Default. |T/O. Total Remarks. |No of Hfs.
1|Sanaa City/NTI. 344 35 10 6 102 97 594/ Q1-4/97 17
Matna Hp. 13 1 3 3 2 0 22|1Q2-4/97 1
2 Aden/5Hfs. 343 14 [ 18 16 16 413/Q1-4/97 6
3/Hodeida/City. 459 15 16 5 213 87 795 Q1-4/97 16
Bait Faqih D.Hp. 28 13 2 2 [ 0 51Q1-4/97 3
Zabeed D.Hp. 14 2 1 0 9 0 26/Q2-4/97 3
Bajel Hc. 37 4 1 1 6 2 51/Q1-4/97 3
Marawaa D. 5 0 [} 0 0 0 5 Q4/97 2
Al-Zaidya D. 4 2 0 0 2 0 8/Q4/97 1
4, Taiz/City 345 30 17 1 60 50 503/ Q1-4/97 3
4 Ds. 83 13 7 1 6 3 113)Q1-4/97 6
TLPP. 39 53 12 2 19 1 126/Q1-4/97 7
5/Lahj/Kh.Hp. 97 11 2 2 17 2 131/Q1-4/97 1
What D.Hp. 14 3 1 0 1 0 19,Q1-4/97 2
Raas Al-Ara Hc. 11 3 0 0 7 0 21(Q3-4/97 3
6|Al-Dhalea Hp. 14 8 0 0 9 0 29:Q3-4/97 1
7ibb C. 81 0 3 0 29 4 117/Q1-4/97 3
Qaeda Hc. 20 0 1 0 2 0 23/Q1-3/97 1
8 Dhamar/Hp. 116 1 [] 0 20 9 154 Q1-4/97 1
Red-Crescent Hc, 12 0 0 1) 0 0 12iQ2,3/97 1
Gouma D. 2 13 1 0 21 0 37.Q1-4/97 1
9/Hadram./Mkla 78 5 3 4 44 11 145/Q1-4/97 1
Seioun D.Hp. 12 8 0 0 0 0 20|Q3-4/97 1
10|Abyan/Razy Hp. 23 23 1 0 44 0 91/Q1-4/97 1
11|Hajja. 142 57 3 2 53 2 259,Q1-4/97 4
12 Mahweet/Hp. 2 16 1 6 16 3 44 Q1-4/97 1
13|Saada C. 52 15 0 2 7 7 83|Q1-4/97 1
Salam Hp. 58 30 0 1 2 8 99 Q1-4/97 1
Malahedh Hc. 15 7 1 0 7 2 32,Q3/97 1
14|/Shabwa/Ataq. 9 1 1 0 4 2 17|Q1-4/97 1
15/Baidha Hp. 41 22 1 0 46 0 110/Q1-4/97 1
Radaa PHCC. 3 3 0 0 3 0 9/Q3,4/97 1
16 Amran. 82 23 1 3 57 [ 172/Q1-4/97 3
17{Sanaa Gv. 5 7 [V} 0 3 5 20/Q1-4/97 1
18 Mareb 5 3 0 1] 6 0 14|Q1-4/97 1
19Mahra NAD.
20[Jawf. NAD.
G.Total 2608 439 103 59 839 317 436518 Gvs. 101 Hfs.
Ratios% 60% 10% 3% 1% 19% 7% 100%
1996 2044 262 73 58 874 447 3758(17 Gvs. 49 Hfs
% 55% 7% 2% 2% 23% 1% 100%
1995 1616 328 54 54 1316 426 3794 44 Hfs.
% 43% 9% 1% 1% 35% 11% 100%
1994, 1035 291 21 86 1092 313 2838 38 Hfs.
% 36% 10% 1% 3% 38% 12% 100%
1993 959 408 34 47 1038 213 2699 22 Hfs,
% 36% 15% 1% 2% 38% 8% 100%
1992 1063 325 35 40 987 168 2618 21 Hfs.
% 41% 13% 1% 1% 38% 6% 100%
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*Treatment Outcomes of All Sm.+P.TB.cases/Gvs./Hfs./1997*

Serial|Gvs./Hfs./Items. Cured |Tx.C. |Died [Failure+ |Default. |T/O. Total Remarks. |No of Hfs.|
1|Sanaa City/NT\. 377 41 12 10 120 103 663 Q1-4/97 17
Matna Hp. 15 1 3 3 2 0 24:Q2-4/98 1
2|Aden/5Hfs. 343 14 6 18 16 16 413|Q1-4/97 6
3/Hodeida/City. 499 16 16 5 232 93 861/Q1-4/97 16
Bait Fagih D.Hp. 29 17 4 2 6 1 59/Q1-4/97 3
Zabeed D.Hp. 18 9 1 0 9 2 39|Q1-4/97 - 3
Bajel He. 36 6 9 4 1 1 67|Q1-4/97 3
Marawaa D. 6 0 0 0 0 0 6/Q4/97 2
Al-Zaidya D. 4 2 0 0 2 0 8/Q4/97 1
4. Taiz/City 385 37 18 3 72 56 571/Q1-4/97 3
4 Ds. 87 13 7 1 6 3 117,Q1-4/97 6
TLPP. 39 53 12 2 19 1 126 Q1-4/97 7
SlLathKh.Hp. 116 14 4 4 17 2 157,Q1-4/97 1
"~ 'What D.Hp. 24 8 0 0 9 0 41Q1-4/97 2
I 'Ras Al-Ara D. 11 3 1 0 7 0 22 Q3-4/97 3
6/Al-Dhalea 16 6 1 1 10 0 34HQ3-4197 1
7/lbb C. 110} (1] 4 0 34 21 169 Q1-4/97 3
| Qaeda Hc. 20) 0 1 0 2 0 23 Q1-3/97 1
8 Dhamar/Hp. 116 1 8 0 20 9 154 . Q1-4/97 1
Red-Crescent Hc. 12 0 0 0 0 0 12 Q2,3/97 1
Gouma D. 2 13 1 0 21 0 37:.Q1-4/97 1
9 Hadram./Mkla 78 5 3 4 44 11 145 Q1-4/97 1
Seioun D.Hp. 12 8 0 0 0 0 20,Q3-4/97 1
10{Abyan/Razy Hp. 23 23 1 0 44 0 91/Q1-4/97 1
11|Hajja. 148 58 5 5 55 2 2731Q1-4/97 4
12 Mahweet/Hp. 2 16 1 6 16 3 44Q1-4/97 1
13,Saada C. 53 15 0 2 9 8 87Q1-4/97 1
Salam Hp. 58 30 0 1 2 8 991Q1-4/97 1
Malahedh Hc. 15 7 1 0 7 2 32/Q3/97 1
14:Shabwa/Ataq. 9 1 1 0 4 2 17|Q1-4/97 1
15 Baidha Hp. 41 22 1 0 46 0 110 Q1-4/97 1
Radaa PHCC. 3 3 0 0 3 0 9/Q3,4/97 1
16, Amran 85 34 1 3 57 9 189 Q1-4/97 3
17/Sanaa Gv. 5 8 0 0 3 5 21.Q1-4/97 1
18 Mareb 5 3 0 0 6 0 141Q1-4/97 1
18|Mahra NAD.
20 Jawf. NAD.
G.Total 2802 487 122 74 911 358 475418 Gvs. 101 Hfs.
Ratios% 59% 10% 3% 1% 19% 8% 100%
1996 2044 262 73 58 874 447 3758({17 Gvs. |49 Hfs.
% 55% T% 2% 2% 23% 11% 100%
1995 1616 328 54 54 1316 426 3794 44 Hfs.
% 43% 9% 1% 1% 35% 11% 100%
1994 1035 291 21 86 1092 313 2838 38 Hfs.
% 36% 10% 1% 3% 38% 12% 100%
1993 959 408 34 47 1038 213 2699 22 Hfs.
% 36% 15% 1% 2% 38% 8% 100%
1992 1063 326 35 40 987 168 2618 21 Hfs.
% 41% 13% 1% 1% 38% 6% 100%
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+Case-Finding/New TB.cases/{999/Gvs./Hfs.**

Serail |Gvs./Hfs./Items. New P.S+ New P.S- [New EP. Total Remarks No HFs.
1/Sanaa C./NTL o121 118 196 435/Q1/99 1
HCs. 43 34 7 84/Q1/99 1
Matna Hp. 15 22 6 43/Q1/99 1
Jehana He. 5 4 0 8/Q1/99 1
2|Aden. 132 92 40 264/Q1/99 6
Sougqatra Island, 20 25 5 50,Q1/99 1
3|Hodeida/TB.$-C. 173 125 55 353|Q1/99 1
Zabeed D.Hp. 17 7 5 29(Q1/99 1
Bait F.D.Hp. 11 8 1 20/Q1/99 1
Bajel Hc. 32 7 5 44/Q1/99 1
Zaidya He. 0 0 2 2/Q1/99 1
Al-Zouhra D. 6 2 2 10/Q1/99 1
Marawaa Hc. 8 1 0 9:Q1/99 1
4 Taiz/TB.S-C. 89 19 65 173/Q1/99 3
Taiz TLPP./GLRA. 77 33 23 133|Q1/99 6
| 5/lbb/C, 41 23 25 89 Q1/99 1
6|Lahj./Kh.Hp. 45 36 4 85/Q1/99 1
What Ds. 4 8 0 12|Q1/99 1
7|Al-Dhaleaa. 12 9 4 25/Q1/99 1
8|Dhamar/Hp. 30 108 46 184/Q1/99 1
Red Cresc.Hc. NAD.
Gouma D. 4 8 2 14, Q1/99 1
9:Hajja/C. 71 38 17 126 Q1/99 1
Haradh D.Hp. 24 15 3 42 Q1/99 1
Abss D. 7 34 2 43/Q1/99 1
. |Mahabisha D. 3 9 2 14,Q1/99 1
10{Hadram./Mkla. 23 4 7 34:Q1/99 1
- Seioun. 49 9 3 61.Q1/99 1
11|Saada C/Gh.Hp. 4 11 4 19,Q1/99 1
Salam Hp. 7 18 4 29,Q1/99 1
Malahedh Hec. NAD.
" 12/ShabwalAtaq. 13 9 0 22/Q1/99 1
13| Mahweet C. 12 23 3 38/Q1/99 1
14| Abyan C. 15 15:Q1/99 1
Moudya 3 12 2 17,Q1/99 1
15! Amran. 21 25 11 57 |Q1/99 1
Khamer 21 6 4 31|Q1/99 1
16/Sanaa Gv./Mnkha 4 9 1 14/Q1/99 1
Saian - 0 0 2 2/Q1/99 1
. |Goubein Raima NAD.
17|Mareb. 8 28 3 39:Q1/99 1
18|Baidha C. 25 4 4 33.Q1/99 1
Radaa Hc. 18 30 11 59.Q1/99 1
19, Jawf. NAD.
20/Mahra. 7 3 0 10/Q1/99 1
G.Total 1220 976 576 277219 Gvs. 73 Hfs.
Prop.% 44% 35% 21% 100%
1998 4896 4323 2867 12086 |19Gvs. 111Hfs.
Prop.% 41% 35% 24% 100%
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*Table shows new Sm.+,R., T/, T/D.and O.+recorded/1999/Gvs./Hfs.**

|serial |Gvs./Hfs./items. New S.+ |R+ TN+ T/D.+ 0.+ Total Remarks [No Hfs.
1|/Sanaa C./NTL 121 22 0 0 0 143/Q1/99 1
HCs. 43 0 0 0 0 43/Q1/99 11
Matna D.Hp. 15 0 0 0 0 15/Q1/99 1
Jehana D. 5 0 0 0 0 5Q1/99 1
2|Aden. 132 9 0 0 0 141/Q1/99 6
Souqatra D. 20 1 0 0 0 21,Q1/99 1
3 Hod./TB.sc¢. 173 8 0 0 0 181,Q1/99 1
Bjel He. 32 0 3 0 3 38|Q1/99 1
Zaidya He. 0 0 0 0 0 0/Q1/99 1
Bait Fagih D.Hp. 11 1 0 0 0 12/Q1/99 1
Al-Zouhra D. 6 o 0 0 0 6/Q1/99 1
Marawya He. 8 2 0 0 0 10/Q1/99 1
Zabeed D.Hp. 17 2 0 0 0 19/Q1/99 1
4|Taiz./TB.sc. 89 9 1 0 0 99/Q1/99 3
TLPP./Taiz. 77 7 0 0 0 84/Q1/99 16
5lbb. 41 1 0 0 0 42{Q1/99 1
6 Lahj kh.Hp. 45 5 0 0 (] 50{Q1/99 1
What D. 4 0 0 0 0 4/Q1/99 1
= 7|Al-Dhalea Hp. 12 0 0 0 0 12|Q1/99 1
8|Hadram./Mklla 23 1 0 6 0 30/Q1/99 1
Seioun D.H. 49 10 0 0 0 59/Q1/99 1
9|Hajja/Gh.Hp. 71 12 0 0 0 83|Q1/99 1
Haradh D.Hp. 24 4 0 0 0 28{Q1/99 1
Abss D. 7 2 0 0 0 9{Q1/99 1
Mahabisha D. 3 3 0 0 0 6({Q1/99 1
10{Mahweet 12 0 1 0 0 13/Q1/99 1
11|Dhamar 30 2 0 0 0 32/Q1/99 1
Red Cresc.He. 4 3 0 0 0 7/Q1/9% 1
Gouma Ds.
12|Amran 21 3 0 0 0 24,Q1/99 1
Khamer 21 0 0 0; 0 21|Q1/99 1
13|Sanaa Gv./Mnkha 4 0 0 0! 0 4/Q1/99 1
Saian 0 0(Q1/99 1
14 Abyan/Rzy Hp. 15 0 0, 0 0 15:Q1/99 1
Moudya 3 0 0 0 0 3/Q1/99 1
15/ Shabwa 13 2 0| 0 0 15{Q1/99 1
16|Saada Gh.Hp. 4 0 0! 0 0 4,Q1/99 1
Salam Hp. 7 0 0 0 0 7:Q1/99 1
Malahedh He.
17{Baida/Thawra Hp. 25 4 0 0 0 29/Q1/99 4
Radaa He. 18 0 0 0 0 18/Q1/99 1
18 Mareb 8 1 2 0 0 11/Q1/99 1
19| Jawf
20 Mahra. 7 0 0 0 0 7/Q1/99 1
G.Total. 1220 114 7 6 3 1350 73 Hfs.
% 90% 8% 1% 1% 0% 100%
1998 4896 297 98 64 32 5387/19 Gvs. {111Hfs.
% 91% 5% 2% 1% 1% 100%
Prev.Year/1997 4717 344 488 174 62 5785!17Gvs. | 59Hfs.
% 82% 6% 8% 3% 1% 100%
Prev.Year/1996 4371 298 403 186 43 5301 {54Hfs.
% 82% 6% 8% 3% 1% 100%
Prev.Year/1995 3681 275 336 229 130 4651 45Hfs.
% 78% 6% 8% 5% 3% 100%
Prev.Year/1994 3351 254 322 219 124 4270|42Hfs.
% 78% 6% 8% 5% 3% 100%
Prev.Year/1993 3274 219 349 260 38 4138 22Hfs.
% 79% 5% 9% 8% 1% 100%
Prev.Year/1992 2896 214 321 254 32 3717 20Hfs.
% 78% 6% 8% 7% 1% 100%
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*Distribuition of New P.Sm.+TB.cases/Age-Groups/Sex/Gvs./Hfs./1999**

51

Remarks |No Hfs.

5/Q1/99

6|Q1/99
0iQ1/99
8|Q1/99

4|Q1/99

4/Q1/99

4|Q1/99
7/Q1/99

slQi/9e
4/Qife9
8laims

3|Q1/e9
25/Q1/98

18(Q1/99
17|Q1/99
12/Q1/99

7|Q1/99

52%
48%
100%

52%

48%

121|Q1/89

15/Q1/99

132|Q1/99

20,Q1/99
173|Q1/99

17/Q199
11]Q1/99
32iQ1/98

89|Q1/99

77|Q1/8¢9

41iQ1/99
45/Q1/99

12|1Q1/99
30/Q1/99

71]Q1/99
34,Q1/99

23|Q1/99

13|Q1/99
12/Q1/99
15/Q1/99

1183

603

1163

2012

1841

years |Tofal

2

0
0
1

0
2
0
1
1

0

0

1

2
0

1

0
0
0

0

0
0

0
17
42
17
59

143 3853
84

59

65+

12

42

years

246
121
128

5564

10

years

' 66

72
66
138

442

232

210

145-54

"

12

72

19

12

15

118
118
118
236

678

390

288

1"

14

25

11

118

15

14

14

10

10

133
153

133

1085

569

516

10

25

14
il

153

21

18

21

18

152
145
152
297
1097

565

532

15-24 |years (2534 |years |3544 |years

18

14

18

145

years

28

162

51
111

0-14

GysJHfsJitems.

Hcs.

Matna D.Hp.

Jehana

Souqatra D.

Zabeed D.Hp.

Bait F.D.Hp.

Bajel Hc.

Al-Zouhra D.
Zaidya Hc.

Marawaa He.

Taiz TLPP.JGLRA.

What D.Hp.

Ras Al-Ara SD.

Goumna He.

3 Ds.

Salam Hp.

Moudya

Manakha

Radaa

Khamer

G.Total
Male

Female.
Total

7.1998

Male.

Female.

Serial

1/Sanaa C.

2;Aden.

3{Hodeida/TB.S-C.

_ 4|7aiz/TB.S-C.

5|Ibb/C.

6| LahjJKh.Hp.

7| AFDhaleaHp.

8|DhamarHp.

9| HajjaiC.

10|{Hadram/Mkia.

11|Saada CJGh.Hp.

12|Shabwal/Ataqg,
13|Mahweet C.

14|Abyan C.

15|Sanaa GJ3Ds.

16 |Mareb.

17|Baidha C.

18 |Amran.

19{Jawf.

20 Mahra.
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**99/DOTS Coverage/Gvs./Hfs.**

Serial |Gvs./Hfs. New P.Sm+| AllSP. | NSP/DOTS| Rtx./JDOTS | T.SP/DOTS | DOTS Coverage% | Sneg./DOTS | EP./DOTS | T.S-8EP/DOTS | Remarks | #HFs.
1|Sanaa C./NTI. 121 143 106 22 128 106% 4 19 23 Q199 1
HCs. 43 43 43 0 43 100% 5 7 12 Q1/99 17
Matna Hp. 15 15 15 ) 15 100% 2 ) 2 Q1/99 1
2[Aden 132 141 132 9 141 107% [ 0 0 Q1/99 6
Soqatra 20 21 20 1 21 105% 0 0 [) Q1/99 1
3|Hodeida 173 181 29 1 30 17% Q1/99 16
Zabeed H. 17 19 12 2 14 82% Q1/99 2
Bajel D. 32 35 12 3 15 47% 0 0 0 Q1/99 3
Marawaa D. 8 10 7 2 9 113% 0 ) 0 Q1/99 2
Bait Faqgih D.H. 11 12 6 1 7 64% 0 0 0 Q1/99 3
Al-Zouhra D. 6 8 7 2 9 150% 0 0 0 Q1/99 2
4|Taiz C. 89 99 84 10 94 106% 0 13 13 Qi/99 3
Taix TLPP. 77 84 71 7 78 101% 0 0 0 Q1/99 16
5[Lahj C. 45 50 45 5 50 111% 0 0 0 Q1/99 2
Ds. 4 4 4 0 4 100% 0 ) 0 Q1/99 2
6|Ibb C. 41 42 31 1 32 78% 2 0 2 Q1/99 4
Ds.
7|Amran/2 Ds. 42 45 29 3 32 76% 0 0 0 Q1/99 2
8|Sanaa/Mnkha. 4 5 4 1 5 125% 0 0 0 Q1/99 1
Saian 0 0 0 0 0 0% 0 1 1 Q1/99 1
Jehana 5 5 5 ) 5 100% 0 0 0 Q1/99 1
9|Hajja C. 71 83 53 12 65 92% 0 0 0 Q1/99 2
3 Ds. 34 43 14 6 20 59% 0 0 0 Q1/99 2
10| Mahweet/2Ds. 12 13 12 1 13 108% 3 0 3 Q1/99 2
11{Dhamar c. 30 32 28 2 30 100% 2 3 5 Q1/99 1
R.Cres.Hc. 4 7 4 3 7 175% 0 0 0 Q1/99 1
12|Saada ¢ 4 4 4 0 4 100% 0 0 0 Q1/99 2
Salam 7 7 0 0 i
13[Hadram./Mkla 23 30 23 7 30 130% 0 0 0 Q1/99 2
Seioun 49 59 0 0
14/Shabwa 13 15 13 2 15 115% 0 0 0 Q199 1
15{Abyan 15 15 15 0 15 100% [ 0 0 Q1/99 1
Ds. 3 3 0 0 0 0% 0 0 0 Q1/e8 1
16|Baidha 25 29 25 4 29 116% 0 0 0 Q1/99 1
Radaa 18 18 18 0 18 100% Q1/99 1
17|Mahra 7 7 7 0 7 100% )] 0 0 Q1/99
18|Dhalea 12 12 0 [} 0 0% 0 0 0 Q1/99
19| Mareb 8 11 0 0 ) 0% 0 0 0 Q1/99
20] Jawf NAD.
G.Total 1220 1350 878 107 985 81% 18 43 61 Q1799 104 Hfs.
1998 4896 5387 3004 334 3338 68% 1998 111 Hfs.
1997 4717 5785 2412 329 27414 58% 1997 59 Hfs.
1996 4371 5301 . 869 97 966 22% 1996 23 Hfs.
1995 3681 4651 125 14 139 4% Q4195 2 His,
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~*(1/1998/All Sm.+P.TB.cases/DOTS Tx.Outcomes**

Serial |Gvs./Hfs./ltems Cured Completed |Died |Failure+ |Defaulted |T/Q. |Total !Remarks |# of HFs.
1|Sanaa City 114 2 ] 6 29 2| 159|Q1/98 15
5 HFs. 29 5 4 1 5 0 44|Q1/98 5
Matna D.Hp. 1 0 1] 0 0 0 1(Q1/98 1
2/Aden. a5 4 2 4 4 2 111/Q1/98 5
3|{Hodeida C. 44 0 1 1 1 1 48,Q1/98 17
Bajel D. 14 0 1 0 0 0 15|Q1/98 5
Bait Al-Fagih D. 8 0 0 0 0 0 8|Q1/98 4
Zabeed D. 18 0 0 0 3 0 21/Q1/98 4
Marawaa D. 9 0 0 0 3 0 12(Q2/98 4
4| Taiz C. 91 2 2 7 6 2/ 110/Q1/98 3
Taiz TLPP. 61 5 8 5 3] M 101/Q1/98 24
5/ihb C. 32 1 3 0 6 1 43/Q1/98 3
6|Lahj/Kh.Hp. 29 0 2 2 3 0 36/ Q1/98 1
What D.Hp. 2 1 0 0 0 0 3|Q1/98 1
7|Amran Gv.
8/Sanaa Gv./Mnkha 2 0 1 0 1 0 4/Q1/98 4
9|Amran
9 Hajja C. 35 0 0 0 2 0 37,Q1/98 1
2 Ds. ' 12 8 3 0 4 7 34/Q1/98 2
10|Dhamar C./Hp. 24 0 0 0 1 1 26/Q1/98 2
Red Crescent He.
11 Hadram./Mklla.
12| Mahweet 9 4 1 0 1 1 16/Q1/98 2
13| ShabwalAtaq 5 0 0 0 0 1 6,Q1/98 1
Total 634 32 32 26: 82 29 835 : 104
Ratios% 76% 4% 4% 3% 10%| 3%, 100%
1997 1926 177 46 83 265/ 105, 2602 111 Hfs.
Ratios% 74% 7% 2% 3% 10%| 4%, 100%
1996 673 54 38 17 97, 58 937 23 Hfs.
Ratios% 72% 6%| 4% 2% 10%| 6%, 100%
1995 70 8 8 1 21 33 139/Q4/95 2 Hfs.
Ratios% 50% 6% 4% 1% 15%! 24% 100%
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*#*(11/1998/New P.Sm.+TB.cases/DOTS Tx.Qutcomes**

Serial | Gvs./Hfs./ltems Cured Completed |Died Failure+ |Defaulted |T/O. Total (Remarks |#of HFs.
1/Sanaa City/NTI 98 1 4 3 23 1 130/Q1/98 15
5 HCs. 25 4 2 0 4 0 35,Q1/98 5
Matna D.Hp. 1 0 0 0 0 0 1,Q1/98 1
2|Aden. 87 3 1 2 1 2 96/Q1/98 5
3|Hodeida C. 43 0 1 1 1 1 47|Q1/98 17
Bajei D. 14 0 0 1 0 0 15/Q1/98 5
Bait Al-Faqih D. 8 0 0 0 0 0 8/Q1/98 4
Zabeed D. 18 0 0 0 3 0 21,Q1/98 4
Marawaa D. 9 0 0 0 3 0 12/Q12/98 4
4. Taiz C. 85 2 7 1 5 1 101|Q1/98 3
Taiz TLPP. 60 5 5 4 13 1 98/ Q1/98 24
5/lbb C. 30 1 0 3 6 1 41/Q1/98 3
§|Lahj/Kh.Hp. 26 0 2 1 3 0 32|Q1/98 1
What D.Hp. 2 0 0 0 0 0 2/Q1/98 1
7|Amran Gv.
8|Sanaa Gv./Mnkha 1 0 1 0 1 0 3/Q1/98 4
9|Haijja C. 26 0 2 0 2 0 30{Q1/98 1
2 Ds. 8 1 0 3 4 7 23|Q1/98 2
‘10 Dhamar C./Hp. 21 0 0 0 1 1 231Q1/98 2
Red Crescent He.
11|Hadram./Mklla.
12 Mahweet 9 4 0 1 1 1 16|Q1/98 2
13/ Shabwa/Ataq 5 0 0 0 0 1 6(Q1/98 1
Total 576 21 25 20 7 27, 740 104
Ratios% 78% 3% 3% 3% 10% 3% 100%
1997 1815 162 40 73 245 102 2437 111 Hfs.
Ratios% 75% 6% 3% 2% 10% 4% 100%
1996 673 54 38 17 97 58| 937 23 Hfs.
Ratios% 72% 6% 4% 2% 10% 6% 100%
1995 70 8 6 1 21 33| 139/Q4/95 2 Hfs.
Ratios% 50% 6% 4% 1% 15% 24%| 100%
Dr.Amin N.Al-Absi
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*+01/1998/All Sm.+P.TB.cases/Non-DOTS Tx.Qutcomes**

Serlal |Gvs./Hfs./Items Cured |Compl. |Died Failure |Default. | T/O. Total Remarks |#of Hfs.
1/Sanaa City ] 5 0 1 0 64 70/Q1/98 15
Matna D.Hp.
2|Aden. 4 0 0 0 1 0 5/Q1/98 6
3|Hodeida C. 137 0 3 3 87 42 272|Q1/98
Bajel D. 3 1 0 0 0 ] 4/Q1/98
Bait Al-Faqih D.
Zabeed D.
Marawaa D. 1 0 0 0 2 0 3[Q1/98
4|Taiz C. 3 0 0 0 2 0 5/Q1/98
Taiz TLPP. 2 1 0 0 0 0 3|Q1/98
5{lbb C.
6;Lahj/Kh.Hp.
Raas Al-Ara 9 1 1 0 3 0 14/Q1/98
7|Amran Gv.
8 Sanaa Gv./Mnkha 0 4 [ 1 2 0 7/Q1/98
9 Hajja C.
1010hamar CJHp.
Red Crescent He.

11 Hadram./Mkila

{Seioun 15 1 1 0 14 0] 31/Q1198
12 Baidha/Hp. 29 2 0 1 14 o] 45/Q1/98 2
13 Al-Dhaleaa 13 2 1 1 5 0 22|Q1/98 1
T
14 Shabwa/Ataq 0 3 0 0 7 0 10{Q1/98 1
|
15 Abyan/Razy Hp. 18 5 0 2 1 1 28/Q1/98 1
16 Saada
17 Mahra
18 Mareb
19 Mahweet
i
20 Jawf
\
Total 234 26 ] ) 138 107 520 21 Hfs.
Ratios% 45% 5% 1% 2% 26% 2%  100%
1997 876 310 39 28 646 253 2152|100 Hfs.
Ratios% M%  14% 2% 1% 30%  12%]  100%
1996 1407 204 56 20 777, 389] 285349 Hfs.
Ratlos% 49% 7% 2% 1% 2T%  14%  100%
1995, 1546 320 53 48 1295 393  3655/44 His.
Ratlos% 2% 10% 1% 1% 35% 1% 100%
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++(11/1998/New P.Sm.+TB.cases/Non-DOTS Tx.Outcomes**

- 51 -

Serial |Gvs./Hfs./items Cured Completed | Died Failure+ |Defaulted |T/O. Total |Remarks |#of Hfs.
1{Sanaa City 0 5 0 1 0 64 70/Q1/98 3
Matna D.Hp.
2|Aden. 4 0 0 0 1 0 51Q1/98 5
3!Hodeida C. 130 0 2 3 85 42| 262/Q1/98 2
Bajel D. 3 1 0 0 0 0 4/Q1/98 1
Bait Al-Faqih D.
Zabeed D.
Marawaa D. 1 0 0 0 2 0 3|Q1/98 1
4|Taiz C. 3 0 0 0 0 2 5/Q1/98 2
Taiz TLPP. 2 1 0/ 0 0 0 3|Q1/98 3
5|ibb C.
6|Lahj/Kh.Hp.
Ras Al-Ara Ds. 8 1 0 0 3 0 12;Q1/98 1
7|Amran Gv. ‘
8{Sanaa Gv./Mnkha Q 4 0 0 2 0 6/Q1/98 1
9/Hajja C.
10|Dhamar C./Hp.
Red Crescent Hc.
11|Hadram./Mkla
Seioun 15 1 1 0 14 0 31,Q1/98 1
12|Baidha/Hp. 26 2 1 0 13 0 42/Q1/98 2
r— 13|Al-Dhalea 11 1 0 1 5 0 18,Q1/98 1
14|ShabwalAtaq 0 3 0 9 7 0 10/Q1/98 1
15|Abyan/Hp. 18, 8 2 0 1 1 28/Q1/98 1
Total 221 25 6 5 133 109 499 25
B Ratios% 44% 5% 1% 1% 27% 22%| 100%
Dr.Amin N.Al-Absi




Serlal [Gvs./Items Ds./Time 1999 2000 2001 |Total Remarks
1|Talz Gabal Habashi 106574
Mashra&Hadnan 22396
Saber Mwadem 93616
2[Hodeida Al-Luhya 85729
Hais 33707
Al-Khawkha 27384
Al-Soukhna 53024
Al-Qanawes 57290
3/Ibb, Al-Syany 103283
Hubeish 97790
Yarim 125055
Baadan 135276
4/Lahj Yafea 185587
Magqatra 57166
5/Hajja Kohlan Al-Sharf 50884 H
' Khairan Al-Mabraq 102979
Washha 58541
6,Sanaa Gv. Al-Gubein 106169,
Al-Salifya 52456 |
Kousma 69698 |
7iDhamar Gahran 54700 !
Dhawran 128651 i
8 Hadramout Seioun 221989, | |
| Dawaan 109077, f
9 Shabwa Maifaa 73361, i
‘ Baihan 99334, i ,
10, Abyan Rousud 85852, | |
11 Mahweet Shebam & Kawkaban 31820 1 % |
Al-Khabt 58749 % : ';
Melhan 62391, i a
12 Saada Razeh 47683, ; |
? Sahar 118815 ! i
} Haidein 45757 ‘ i
13 Baida Al-Sawadya 48953 -i
| Al-Sawmaa 41451 ‘ :
14 Al-Dhalea Al-Dhalea 157329 j ;
Gouban 46819 ! 1
|15 Amran Hawth | 21280 i
l Raidaa I 31838 :
16 Mahra Al-Ghadha 39493 ’
Seihout 34523
17 Mareb Mareb 47187
Hareeb 22393 |
18/ Jawf 1
G.Total 43 3254049 2334517, 2068108
Prev.Covered 66, 8,147,980 |
Total/95-2001 109 11402029, 11402029 13736546,
T.Population 226 15804654 13736546, 15804654 15804654
DOTS Coverage _ 52% 72% 87% 100% 100%
T.No of Ds. 66 43 58 59 226
Ds.Coverage 49% 18% 12% 12% 100%
Dr.Amin N.Al-Absl <DOTS ALL OVER in Yemen by 2001>
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*DOTS Expansion Plan/Training/1999-2001*

Serial |Gvs. No of Districts |Doctors |DTCs. |PHCWs. |Lab.T. [Volunteers |Comm.Leaders |Total Remarks
11| Taiz 3 6 3 12 4 3 3 31
2|Hodeida 5 10 5 20 6 5 5 51
3|ibb. 4 8 4 16 5 4 4 a1
4iLahj 2 4 2y 8 3 20 2 21
5|Hajja 3 6 30 12 4 3] 3 31
6|Sanaa Gv. 3 6 3. 12y 40 3 3 31
7 Dhamar 2 4 20 8 32y 2 21
9iHadramout 2 4 2 8 3 2 2 21

10|Shabwa 2 4 2 8 3 2 2 21
11|Abyan 1 2 1 4 2 1 1 1"
12|Mahweet 3 6 3 12 4 3 3 31
13|Saada 3 6 3 12 4 3 3 31
14|Baidha 2 4 2 8 3 2 2 21
15)Al-Dhalea 2 4 2 8 3 2 2 21
16|Amran 2 4 2 8 32 2 21
17|Mahra 2 4 2l 8 3 2 2 21
18{Mareb 2 4 2 8 3 2 2 21
Refreshing 12 12 12| 12 0 0 48
Total 43 98 55 184 72 43 43 495 1999
Training Cost 1848000! 992400| 1896000, 1332000 260200 260200, 6588800|Y.R.
Us.$ 47063(US.$
2000 58 120 75 250 100 120 120 785
2001 59 130 80 300 110 130 130 880
Total/2Yrs. 117 250 155 550, 210 250 250 1665
|Training Cost 4714286 2796764 5667391| 3885000\ 1512791 _1512791] 20089023|Y.R.
lus.s L 133927|US.$
\Totall?oYrs. 160 348 210 734 282 293 293 2160|3Years
kk {in YR. - ) 266773823|Y.R.
lInUS.$ | | 180990/US.$
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*DOTS Expansion Plan/Training/1999-2001*

Serial |Gvs. No of Districts |Doctors |DTCs. |PHCWs. |Lab.T. |Volunteers {Comm.Leaders |{Total Remarks
1|Taiz 3 6 3] 12 4 3 3 31
2|Hodeida 5 10 5. 20 6 5 5 51
3|Ibb. 4 8 4 16 5 4 4 4
4|Lahj 2 4 2 8 3 2 ) 2 21
5|Hajja_ 3 6 3 12 4 3 ) 3 31
6/Sanaa Gv. 3 6 3 12, 4] 3 3 31
7|Dhamar 2 4 2 8 3 2 2 21
9|Hadramout 2 4 2 8 3 2 - 2 21

10|Shahwa 2 4 2 8 3 2 2 21
11|Abyan 1 2 1 4 2 1 1 11
12|Mahweet 3 6 3 12 4 3 3 31
13|Saada 3 6 3 12 4 3 3 31
14|Baidha 2 4 2 8 3 2 2 21
< 15/Al-Dhalea 2 4 2 8 3 2 2 21
= 16/Amran 2 4 2 8 3 2 2 21
17|Mahra 2 4 2 8 3 2 2 21
18|Mareb 2 4 2 8 3 2 2 21
Refreshing 12 12 12 12 0 0 48
Total 43 98 55 184 72 43 43 495 1999
Training Cost 1848000) 992400/ 1896000 1332000 260200 260200, 6588800|Y.R.
Us.$ _ 47063|US.$
2000 58 120 75 250 100 120 120 785
2001 59 130 80 300 110 130 130 880
Total/2Yrs, 117 250 155 550 210 250 250 1665
Training Cost 4714286 2796764| 5667391 | 3885000 1512791 1512791| 20089023|Y.R.
Us.$ e 133927|US.$
\ _ |votauavrs. 160 348 210 734 282 293 293 2160|3Years
\ln YR. o o o 26677823|Y.R.
inus.$ 180990|US.$
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*DOTS Expansion Plan/Equipments and Other Materials Requirements/1999-2001*

3vs. No of Districts |Microscopes |Safety Box. |Glass Slides
Zalz

Sputum Cups |Slides Box |Tx.Cards Box |Phenol |Total Remarks

Aodeida

Bb.

Lah}

Hajja

Sanaa Gv.

mar

'Hadramout

iShabwa

lAbyan

'|Mahweet
Saada
Baidha
Al-Dhalea
Amran

Mahra
Mareb
-{C.Stock
-|Total

MNNMMGG-‘NNNO&UN#MU

T Ll

(DNMNNNNU-‘NNN“UN&OIN
@NNNMNGO—INNNuth(ﬂM
|
i
i

o
N
%
0
L]

170000]  170000f 90 9| 150

2000 300000 300000 150 ) 150 7200
2001 60 300000 300000 150 150 250

D

meg
[+
o

[ 3R]

=K==

-l

TJ3Yrs 192 192 770000 770000 390 390 600

".|Cost/US.$ 288000 57600 20533 30800 5200 5200 16000
Cost/YR.

423333|US.$
B 63499950 | YR.

Dot ki 9

L ‘i’i . J] L-/‘k "Yj

w
B
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*DOTS Expansion Plan/Printing and HE.Materials Requirements/1999-2001*

Serial |Gvs. No of Districts |TB.Ds.Rgstr |Tx.Cards
Taiz
Hodeida
Ibb.
Lahj

ID.cards |Sptm Exm.Rs. |Lab.Rgster |Q.CF.Forms Q.CR.Forms Q.CA.Forms |HE.Materialais |Total Remarks

Sanaa Gv.
Dhamar
Hadramout
10|Shabwa
11]Abyan
12{Mahweet
13{Saada

1
2
3
4
5{Hajja
8
7
.

14!|Baidha
15{Al-Dhalea
16|Amran
17{Mahra
18{Mareb

i o nlwelalminvjw|win s joje
i
I
i
i

C.Stock N

Total 43 350 15000 15000 1700 350

B 10 10 10 5000
2000 58 400|  20000{ 20000 2000 400 15 15 15 6000
2001 59 500) 15000\ 15000 1800 500 10 10 10 5000

Total 160 1250{ 50000 50000 5500 1250 35 3 35 16000
Cost/YR. 1250000)  400000] 200000 4400000) 1250000

35000 35000 35000 3150000{ 10755000/ YR.
Cost/US.§ B 71700]US.$

Dr.Amin N.Al-Absi <DOTS ALL OVER in Yemen by 2001>




*DOTS Expansion Plan/Vehicles/Motorbikes/Jemny/1999-2001*

|

Serial |Gvs. No of Districts |Motorbikes |Helluxe* |Small Cars |Bus Total Remarks
1{Taiz 3 2 1
2|Hodeida 5 5
3ibb. 4 3 1
4|Lahj 2 2
5|Hajja 3 2 1
6/Sanaa Gv. 3 2 1
7 |Dhamar 2 1 1
9 /Hadramout 2 1 1
10/Shabwa 2 1 1
11 Abyan 1 1 0
12, Mahweet 3 2, 1
13 Saada 3 2! 1
14 Baidha 2 1 i
15 Al-Dhalea 2 1) 1 | i
16'Amran 2 1! 1 |
17 Mahra | 2 1 1 |
18 Mareb 2 1 | | |
19 NTI. 2 3 2
NTP. 2 3 1!
20 Jawf 0 0 0 0,
C.Stock ‘ i
Total J 43, 20, 2 18 5
2000 58 15/ 1 10 0
; 2001 59, 15 1 5 0
Total 160/ 50 4 33 0 |
Prev.Ds. 66’ 30, 1 10 0 |
G.T. 226 80, 5 43 5 |
Cost/US.$ 180000 75000 516000 80000 851000.US.S
Cost/YR. ( { | 127650000 YR. |
*Helluxe:For NTCP./CU.and NTl.to carry,bring andl transportl drugs and other malterials suppl|ies.

Dr.Amin N.Al-Absi

&3]

~1

Ty R T

!'16\1*"’\‘3’3"»/-:\'\.‘! (o, E’\LS —



ﬁgg_

*DOTS Expansion Pian/Anti-TB.Drugs Requirements/1999-2001*

Serial (Gvs. No of Districts

RH.3/1.5

RH.1.51

Sm.1

E4

Talz

HT.3/1.5

HT.1/0.5

Total Remarks

Hodeida
ibb.

Lahj

Hajja

Sanaa Gv.

Dhamar

oi~Nja|o|d N

Hadramout

10{Shabwa

11|Abyan
12|Mahweet

13,Saada

14[Baidha
16| Al-Dhalea

16| Amran
17|Mahra

NNNNNNQ-‘NNN@GN&O’IN

18| Mareb
C.Stock

Totai
Cost

E
[

781000

578000

510380

1393680,

3247920

483000

us.s

44291

18021

40829

63550

34034

29426

2183

25%0E.
YR.

232334

2000 58

829000

290418
43562700

632000

697331

1965000

1451750

3383250

542697

2001 59

Total 160

867568

729021

622220

2208427

1631189

3801404

565309

1696568

1361021

1219551

4173427

30829839

7184664

1108006

Cost/2Yrs.
25%0E.

Us.$

96212

41783

97564

140561

75285

65093

5008

521506

Y.R.
1US.$=150

651883|US.$

97782450!YR.

YR.

Dr.Amin N.A-Absi
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“*Total Estimation Costs of DOTS Expansion Over All Yemen/1999-2001**

Serial |ltems/Years - 1999 2000 2001 |Total Remarks

1|Domestic Training ~47030| - 62960 71000 180990

Abroad Training

Meeting &Seminars 7 %000} 9000

9000 27000{US.$

Supervision

Lab.Equip.&Materials 110067 152400 160866 423333|US.$

Anti-TB.Drugs ) 290418 312904 338979 942301|US.$

27246 71700|US.$

H.Education Activity

Vehicles. | 221260; 306360 323380 851000|US.$

2
3
4
5|Printing Materials 18642 25812
6
7
8

Running Budget

Custum Exemptions

Transport of drugs & Equip.

Fuel

Maitenance of Vehicles

Maintenance of Equip.

Stationnay

Cumputer Materials

9|Operational Researches

10

G.Total 696417 869436 930471 2496324US.$

Dr.Amin N.Al-Absi
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Serial |items/Years 1999 2000 2001|Total Remarks
1|Domestic Training 47030| 62960 71000 180990|US.$
Abroad Training 14000 21000 28000 63000|US.$
Meeting &Seminars 9000 9000 9000 27000{US.$
2|Supervision B 9547 | 12400 16267 38214|US.$
3|Lab.Equip.&Materials 110067 152400 160866 423333|US.$
4|Anti-TB.Drugs 290418 312904 338979 942301|US.$
5|Printing Materials 18642 25812 27246 71700(US.$
6 H.Education Activity 7000 9000 11000 27000(US.$
7|Vehicles. 221260 306360 323380 851000 US.$
8|Running Budget: .
8.1.|Recetion of Teams &Experts 2667 3333 4000 10000|US.$
8.2.|Custum Cl.&transport 2000 2667 3333 8000|US.$
8.3.|Fuel &0il./CU. 1667 2000 2667 6334|US.$
8.4.|Maitenance of Vehicles .
8.5.|Maintenance of Equip. 4200 5000 5733 14933|US.$
8.6.|Stationnay
8.7.|Cumputer Materials | | L
8.8.|Books and Bulletins. 6184 6533 7333 20050|US.$
9|Operational Researches | 3333 5000 6667 15000,US.$
10 Contribuition of Int.&Region. |\ | |
Conferences&Meetings. ~ -5333) 6667 8000 20000(US.$
11|X-Ray films &Solutions 9067 9067 9067 27201|US.$
12|Other services expences 2000 2667 3333 8000|US.$
G.Total o 783,415 = 954,770 1,035,871 2,754,056|US.$
Est.costs/YR. 114,5612,250| 143,215,500 155,380,650 413,108,400|YR.
Dr.Amin M.Al-Absi
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*All Smear-Positive P.TB.cases detected/1998/DOTS Coverage related to all new sm.+**

7 // Jt !‘/ /g

61 -

Seraill |Gvs.ltems New Sm.+ All Sm.+ Sm.+/DOTS |DOTS Cover.% |Remarks No of Hfs.Involy.
1|Sanaa C.INTI. 589 639 5§79 98%Q1-4/98 17
2 Ds./M..Jhna 44 45 45 102%Q1-4/98 2
Aden 401 439 431 107%| Q1-4/98 6
3|Hodeida C. 848 876 196 23%, Q1-4/98 16
Districts. 241 263 178 74% Q1-4/98 16
Taiz C. 432 481 411 95%| Q1-4/98 3
Districts. 164 172 169 103%|Q1-4/98 11
Taiz TLPP.G. 155; 186 51 33%|Q1-4/98 9
Lahj C. 123 140 130 106%Q1-4/98 2
3Ds. 62 78 63 102% Q1-4/98 3
/1o . 195 209 175 90% Q1-4/98 3
7 Dhamar C. 141 160 130 02% Q14198 1
Red Cresc.He. 4 5 5 126% Q1,2198 1
8/Hajja City. 166! 190 163 93%%01-4/93 2
9 Saada Gv. 179, 183 33 18%. Q1-4/98 2
'Hadram.Gv. 142, 175 140 99% Q1-4/98 2
ShabwatAtq 65 85/ 65, 100% Q1-4/98 1
1213 |SnaadAmran. 142 149§ 120?’ as%%mmss 9
'Abyan. 124, 139 77, 62% Q1-4/98 1
Mahweet C. 51! sz} 52 102%'Q1-4/98 2
Al-Baidha C. 103 138, 44 75% Q2-4/98 j
. |radaaD. 45 48 a8 100% Q1-4/98 1
G.Total 4416 4812 3338 76%) 111
Non-DOTS Gvs. 480 575 o] 32%
G.Total 4896 5387, 3338 68% 111 Hfs. |16 Gvs.
1997 4717 5785, 2741 58%
1996 4371 5301 966 22%
1996 3681 4651 138 4%
Dr.Amin N.AL-Absk.
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*Conversion Rate of Smear+P.TB.cases to Neg.at2,3months/DOTS/98*

Serial |Gvs./Hfs.fitems  |No of Registered [No of Evaluated |Negative/2,3Mnth |Conversion Rate% |Remarks |Hfs.Involved
1/Sanaa City 584 584 468 80% Q1-4/98 17
Matria D.Hp. 23 23 20 87%/Q1,2,4/98 1
Jehana He. 7 7 6 86% | Q2-4/98 1
2|Aden, 322 322 299 93%Q1-3/98 5
3|Hodelda C. 174 174 166 95%Q1-4/98 16
5 Ds. 123 123 112 91%.Q1-3/98 16
4{Taiz C. 467 467 405 87% | Q1-4/98 3
$ Ds, 94 84 81 _88%|Q1-4198 11
Taiz TLPP.JGLRA. 149 149 125 84% Q1-2,4/198 1
5|ib C. 195 195 159 82%|Q1-4/98 3
&|Lahj/h.Hp. 132 132 124 94% | Q1-4/98 2
2Ds. 63 63 54 N 94%|Q1-4/98 3
7|Sariaa Gv./Mnka 4 4 3 75%|Q1-3/98 1
8|Amtan Gv. 82 82 83 77%|Q1-3/198 9
9{Hajjac. | 8| 86 76 89%|Q1-3/98 2
10| Dhamar C./Hp. 136 138 108 79%|Q1-4/98 1
Red Crescent He. | 3| 3 3 100%Q1/98 1
11|Hadram. /Mklia 7 77 56 73%|Q1-3/98 2
12| Mahweet/2Ds. 40 40 32 30%|Q1-3198 2
13|Saada/Gh.Hp. 18 18 18 100% |Q1-2198 2
14|Shabwa C. 3 36 29 81%|Q1-3/98 1
15| Abyan C. 26 26 B 22 85%|Q1/98 1
16| Al-Baidha C. 55 55 45 82%|Q1-3/98 1
Total 2095 2888 2474 85% _|98 Hfs.
Prev.Year/97 2741 2353 2080 87%|Q1-3/97 |43 Hfs.
Prev.Year/96 986 9686 812 84% 22 Hts.
Prev.Year/95 139 139 101 73%|Q4195 12 Hfs.
L

Dr.Amin N.Al-Absi




**4997/New P.Sm.+TB.cases/DOTS Tx.Outcomes™

Serial |GvSs./Hfs./Items Cured Completed |Failure+ |Died Defaulted |T/O. Total Remarks
1{Sanaa City 342 32 6 10 85 14 489/Q1-4/97
Matna D.Hp. 13 1 3 3 2 0 22|Q2-4/97
2/Aden. 324 10 18 5 13 14 384/Q1-4/97
3/Hodeida C. 202 0 4 7 14 5 232/Q1-4/97
Bajel D. 33 10 1 1 1 2 48/Q1-4/97
Bait Al-Fagih D. 28 9 1 1 1 1 41/Q1-4/97
Zabeed D. 14, 0 0 1 1 0 16|Q2-4/97
Marawaa D. 6 0 0 0 0 0 6/Q4/97
4|Taiz C. 354 30 1 16 48 42 491/Q1-4/97
Turba D.Hp. 32 2 0 3 3 0 40 Q14197
Mokha D. 16 2 0 2 2. 0 22|Q1-4/97
Magbana D. 26 4 1 1 1 2 35/Q1-4/97
Misrakh D. 1 5 0 1 0 1 8/Q3/97
Qaeda D. 14 3 0 1 0 0 18,Q1,4/97
Taiz TLPP. 8 1 0 2 0 1 12/Q1-4/97
5iibb C. 56 0 0 2 13 3 74/Q1-4/97
6 Lahj/Kh.Hp. 84 7 2 2 7 1 103,Q2-4/97
What D.Hp. 13! 2 0 1 0 0 16|Q2-4/97
7|Amran Gv. 40 4 1 1 7 1 54!Q1-4/97
8/Sanaa Gv./Mnkha 4 0 0 0 0 1 5/Q1-4/97
9/ Hajja C. 77 39 2 5 27! 5 155 Q1-4/97
10! Dhamar C./Hp. 116 1 0 8 zoJF 9 154,Q1-4/97
Red Crescent Hc. 12 0 0; 0 Oj [a] 12:Q2,3/97
11!{Hadram./Mklla. 45 1 1 4 21 5 77/Q1-4/97
Total 1815 162 40 73 245 102 243756 Hfs.
Ratios% 75% 6% 2% 3% 10% 4% 100%
1996 673 54 38 17 97 58 937,23 Hfs.
Ratios% 72% 6% 4% 2% 10% 6% 100%
1995 70 8 6 1 21 33 139,Q4/95
Ratios% 50% 6% 4% 1% 15% 24% 100% 2 Mfs.

Dr.Amin N.AI-Absi
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**41997/All Sm.+P.TB.cases/DOTS Tx.Qutcomes™

Serial |Gvs./Hfs./items '~ |Cured Completed |Failure+ |Died Defaulted |T/O. Remarks
1|Sanaa City 380 37 10 12 93 14 546|Q1-4/97
Matna D.Hp. 15 1 3 3 2 0 24|Q2-4/97
2|Aden. 324 10 18 5 13 14 384/Q1-4/97
3|Hodeida C. 219 1 4 7 14 5 250/ Q1-4/97
Bajel D. 33 10 1 1 1 2 48/Q1-4/97
Bait Al-Fagih D. 28 9 1 1 1 1 41/Q1-4/97
Zabeed D. 14 0 0 1 1 0 16.Q2-4/97
Marawaa D. 6 0 0 0 0 0 6:Q4/97
4/ Taiz C. 377 37 2 19 53 45, 533 Q1-4/97
Turba D.Hp. 32 2 0 3 3, o 40!Q1-4/97
Mokha D. 18 2 0 2 5 0 27,Q1-4/97
Magbana D. 27 4 1 1 1% 2 36.Q1-4/97
Misrakh D. 1 5 0 1 o’ 1 8?Q3197
Qaeda D. 15 3 0 1 0l 0 19'Q1,4/97
Taiz TLPP. 8 1 0 2 o 1 12.Q14/97
5!lbb C. 77 0 0 3 13§ 3" 9le14;97
& Lahj/Kh.Hp. 87 7 3 3 7 1] 108:Q2-4197
What D.Hp. 18 3 0 ' 1 o 21.Q2-4/97
7|Amran Gv. 40 5! 1, 4 10? 1! 61.Q1-4/97
8;Sanaa Gv./Mnkha 4 0 0 0 o§ 1 5 Q1-4/97
9! Hajja C. 77! 39, 2 5 27 5 155 Q1-4/97
10/ Dhamar C.HHp. 118 1' 0 8 2 o 154 Q14197
Red Crescent He. 12 oF 0 o; 0 ] 12;Q2,3/97
11/Hadram./Mklla. 45 1 1 4 21, 5 77 Q1-4/97
{Total 1926 177, 46 83 265 105 2602:56 Hfs.
i |
Ratios% 74% 7% 2%% 3% 10% a%] 100%
1996 673, 54 38 17 97 5a| 9371}23 Hfs.
Ratios% 72% 6% 4% 2% 10% 6% 100%?
|
1995 70 8 6 1 21 33 139/ Q4/95
Ratios% 50% 6% 4% 1% 15% 24%T 100% 2 Hfs.
1

Dr.Amin N.Al-Absi
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( cansll Jonsllalll geay )

MINISTRY OF HEALTH aslall aanll 415,
NATIONAL TUBERCULOSIS INSTITUTE el daBlsal Lihgli sgaal)
REFERENCE LABORATORY s i
CULTURE & RESEARCH DEP, Glaig £ o5l sl

1st time 2nd time 3rd time total | total
( 1 998) tétal total
Diagnose 9467 1990
Follow-up 2088 124
Total NO. Of Cases | 11555

Chief Of Laborat/qries Division

27-7°59
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MINISTRY OF HEALTH dalall aanll 3415,

NATIONAL TUBERCULOSIS INSTITUTE el dadigal (ih gl agaall

REFERENCE LABORATORY Al i
CULTURE & RESEARCH DEP. Clafllg £t ad

| Culture DIAGNOSE FOLLOW - UP GRAND
Result _Femal total Female | Total
() | | 47 | 8 | 188
(-) 278 267 545 55 71 126 671
Conta. 6 7 13 1 3 4 17
Total 326 | 335 661 94 121 215 876
SMEAR TOTAL
CULTURE (+) '
( 4 ) 83 3o 188
(-) 18 670 688
TOTAL 101 775 876
Agreement = true negative + true positive x100 = 86 %
total
Sensitivity = true positive x 100 = 44 %
False neg. + True pos.
Specificity = _true negative x 100 = 97 %

true neg. + False positive
Chief Of Laboratories Divisions
37077
Adnan Alakhay
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a1 goo )l alll guny

Ministry of public Health dalall dauall 5 4 5y
National tuberculosis institute Jead) dadlgal (b gl Sgaall
Laboratory Division il acd

]14 229
1,7% | 4 | 3,5% 6 2,6%

09% | 3 | 2,60 4 1,8%

09% | 7 | 6,1% 8 3,5%

0 1 0,9% 1 0,4%

0 5 | 4,4% 5 12,2%

THREE DRUGS INH+SM+RFP 4 35% | 11 {97% 1 15 | 6,6%

Chief Of Laboratories Divisions

Adnan Alakhaly
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Miniatry of Public Health

Hationai Tuberculosis Control ™ ogramme/NTCPJCU.
Telofax=(01)252189

Quarterly Report cri Coversion Rate ot Smear-Posmve Pulmonary TB.cases to Mansti:
months of the Trez iment/DCTS .
Govemorata or Distric. (l?i""-‘;pmcug- k. AACGC ’ Quarter. . \).’3: ........ Year.. L 424 ’

Name orGTc.rorc.-(}}(...\..;.wmoJ..Muhm me..g.-::(....\.c\q.qssgw-....u._cu,@_.... -

( Typa of No TN ™ Nogad-to/ Negatvel rPoeJu« | Died | Defauited [ TIO  Mofdene
cases Ragisterad Fva!uafed 2 months | 3months ' Jmonths I [

Naw .

o l4q | 1Ma | 88 o | 3 2| 6 [o] 48
s a9 [ 5 [ o ele| e[ 113
Fallurer i 12 | 6 o | o |\ o | |, 4
Treatment b i - o | \
Dofauie 3503 2] ° - ° 2
Fotal EXNNEREE o, 3| =3 &1l o| 56

Smear-Positive Only

ote:The datas for analyzing the results of sputum conversion of Smear-Fositive Pulmonary
sberculosis cases,whc started I17 atment during e.g. 1993 wil' be as folloyrs:

art of treatment Date of analysis
1% waek of Juli1938

an-31Mar1933
2ril-30Jun1398 1% .week of of Oct. 1993
11-31Sep1998 1% week of Jan.1999
't-31Dec.1998 1% week of Apr.1999
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Ministry of Public Health

AUt 2l e b ase S B LT

S&v\sn- ety w it ouls

Apat\ ¥

National Tuberculosis Control Programme/NTCP/CU.
Telafax=(01)252189

Quarterly Report on Coversion Rate of Smear-P

clinic,

NTL+ Cu-o(’ef'\*‘vf

ositive Pulmonary TB.cases 1o Negative at 2

months of the Treatment/DOTS .
Govemorate or District name: JanA% ... C}um.‘.':et........‘(ur..l.mg.g .......
Name of GTCJOTC. - BRI AR pAuA oD Date: J.1 7~ \aa A .....Signature. = e
" Type of No No Negative/ Ncgiﬁv'l Poaitive> | Died Defaulted | T/O Notd
cases Registered | Evajuated |2 months | 3months | Imonths 7
New
Smear- \ o) * \ o) O
Positive 6 q 64’ 6
Relapse™ | 7y 2 2 v s | o | o | o] o
Failufe+ l (l_ l o > 9 o | 6
Treatment
-After- -0 O a o (@] @] v} O o]
Default*
Total
o 13 | F3 | 64 ° 1 1] 4 °

“Smear-Positive Only

Note:The datas for analyzing the results o
Tuberculosis cases,who started treatment

Start of treatment
1Jan-31Mar1998
1April-30Jun1998
1Jul-315ep1998
10ct-310ec.1998

1% week of Juli1993
1. weak of of Oct.1998
1% week of Jan.1999
1% week of Apr.1999
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Date of analysis
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Senaa.city + ATi with Co-operative elinic

Minstry of PH.
National Tuberculesis Coutrol Pregram/CU.

Telefax=(31)252189%Sanaa.

**Quarterly Report on Case-Finding of Tuberculosis/DOTH**

Governorate/District Name - SQV\Q\AAC&Q...‘.’. NT‘*CQQPQ"Q{HM clthie
Name ot‘GTC/DTC.. Dr: H«wqwd”‘”‘“‘" .........
OuarterQ.. ........ Year..).ﬁ.ﬂﬂ ................
Table .

Pulmcr-.ary [Extra- . | Total

~ Smear-Positive J Smrar- Smear not l Pulmonary
New Cases | Rela@ ‘Nem)twe Done . ! :
M F | M] &M [F [1\ { M [F [Total
5 Hﬁ J [52 [T67] 31448l

HEHEEE N ALY

New Smear-Positive Czses /Age—Gro'ups-’DOTo:-

Table2

0-14 {15-24 [2534  [35.44 4584 |5564 |>65 | Total

MIF [MIF (s {f |[MIF |MIF [MJF |[M[F [M_ [F [Toal
2[4 T22036 | 222 87\=H:!|l?!4fl' 4 166 195 116]

‘ Ddtfg;'qqqr ..........

*Signature:.




@ AILxREEEWH OMMEHMHEERLE 1 —~HEE

Summary Report of the In-depth review mission of the National
TB Control Programme of Republic of Yemen (9-22 April 1999)

National TB Control Programme
Ministry of Public Health, Republic of Yemen

Eastern Mediterranean Regional Office
World Health Organization

1. Introduction

The Ministry of Public Health (MoPH) of Yemen was deeply concemed about TB
situation and TB control activities in Yemen, particularly in view of the proximity of the
set year target, namely the year 2000, for the nation-wide implementation of the WHO
TB control strategy of directly observed treatment, short-course (or DOTS ALL OVER)
and the global targets for TB control. Therefore, MoPH carried out an in-depth review
exercise on the National TB Control Programme (NTP) in collaboration with the Eastemn
Mediterranean Regional Office (EMRQ) of the World Health Organization (WHO) in
order to further facilitate the activities of the NTP so that the DOTS ALL OVER and the
global targets could be achieved in due course.

The review mission composed of international TB experts, WHO staff,
representatives of the NTP, Japan International Cooperation Agency (JICA), German
Leprosy Relief Association (GLRA) and the other concerned national authority. The
mission has visited seven Govemnorates (Taiz, Lahaj, Aden, Hodeida, Ibb, Dhamar and
Sana’a City) and carried out extensive review exercise of the TB control activities in
these Governorate and came to find the following achievements, challenges,
conclusions and recommendations for the strengthening of the NTP.

2. Epidemiological Situation of Tuberculosis in Yemen

Yemen has a high incidence of TB. At present, 4.5 million population (24% of
the total population) are already infected with TB. About 21,000 people develop TB
annually and of them, 10,000 are infectious cases of TB who continue to spread the
disease in the community. Every year, 2,500 person die of TB.

In 1998, a total of 5,193 infectious cases of TB were registered by the NTP,
representing 52% of the estimated incidence. The treatment success rate was 81% in
DOTS areas in 1997 while it was only 55% in non-DOTS areas.

Although the available information is limited, there are indications that multi-drug
resistance TB is increasing in Yemen. One concem is the wide availability of anti-TB
drugs, even without prescription, in private heaith sector. Unless the use of anti-TB
drugs, particularly rifampicin, is controlied through expansion of DOTS projects and
restriction of the sale in private health sector, Yemen may face epidemic of incurable

multi-drug resistant TB in the future.
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3. Activities of the National Tuberculosis Control Programme

3.1 Achievements

In view of the significant burden of TB, the Ministry of Public Heailth recognized
TB as one of the highest priority diseases to tackle and translated the commitment into
real actions. For example in 1998, MoPH has provided the national TB programme with
US $ 500,000 for drug procurement, salaries, running cost and food for in-patients.
MoPH is successfully collaborating with the Japan International Cooperation Agency
(JICA) and WHO at all levels as well as GLRA in Taiz Governorate.

Under the strong political commitment, the NTP has made remarkable progress
since 1995. The DOTS strategy was adopted as national palicy in 1996 and the DOTS
pilot project started in Taiz Governorate. After stepwise expansion of DOTS projects,
the strategy is now introduced in 66 districts in 16 Govermorate covering 52% of the
total population of Yemen. In 1998, 68% of the newly detected TB cases were treated
under the DOTS strategy. During this rapid expansion period (1996 — 1998), about
7,000 infectious cases of TB have been treated successfully and consequently around
105,000 new infections have been prevented in the community.

The service delivery of TB control programme is integrated in the network of
Primary Health Care. The basic unit of management for DOTS implementation is the
district, serving a population of approximately 30,000 to 150,000 people. In each 66
districts where the DOTS strategy is implemented, one of the doctors or paramedical
staff at a health center is designated as district TB coordinator (DTC). Diagnosis of TB
is made primarily through the network of microscopy laboratories in general health
services. At present 77 laboratories in 66 DOTS districts are utilized for sputum smear
examinations. Trained health workers in 80 general health facilities provide treatment to

the confirmed cases of TB.

Use of rifampicin is controlled in the national TB programme. Rifampicin-
containing regimens are used in DOTS areas only. Trained health workers at general
health faciliies carry out direct observation of treatment. In non-DOTS areas, 12-
months regimen that does not include rifampicin is used even for the treatment of new

smear positive cases.

There have been good incidences of collaboration with NGOs and community
participation in TB control. The Yemen anti-TB association has carried out several
supportive activities for TB control in Sana’a city. In 1998, the association spent YR
176,000 for incentives for patients, defaulter tracing and advocacy in occasion of the
World TB Day. In Hodeidah, the local anti-TB association contributed in the
construction of TB wards next to the TB center.

Since the start of the DOTS project a total of 757 staff were trained including
141 doctors, 33 DTC, 112 lab technicians and 471 health workers. The WHO/AUATLD
recommended recording and reporting system is utilized to monitor the progress of
NTP. During 1998 a total of 5193 new TB cases were registered in the NTP. The
treatment success rate for sputum smear positive patients was 81% during 1997 in

- 72 -



DOTS areas while it was only 55% in non-DOTS areas. The sputum smear conversion
rate among smear positive patients was 86% in DOTS areas.

The experiences in DOTS projects clearly indicate that the strategy can be
successfully implemented in the existing network of the primary health care in Yemen.

Key factors in the success of the NTP:

Government commitment, particularly provision of financial resources.
Strong technical leadership at the national level.

Sufficient supplies of drugs and other materials.

Integration in the existing health service network

Good collaboration with external agencies such as JICA, WHO and GLRA.
Existence of an effective laboratory network.

Community participation

3.2 Main Challenges

The participation of NTP in the Health Sector Reform p;ocess is limited at all
levels particularly in Governorate despite the fact that (1) Yemen has high burden of
TB, (2) TB is a priority disease, (3) highly cost-effective control strategy (DOTS) is

successfully implemented in Yemen.

The National TB Programme does not have sufficient running funds, which has
often impeded the conduct of the vital activities of the programme such as supervision
and human resource development (training /refresher training) at national and

Governorate levels. :

A high tumn over of trained staff has been observed in DOTS areas particularly
for laboratory staff. This has negative impact on the continuity of the programme and
success of DOTS projects since high tumn over requires more staff to be trained and
consequently puts more strain on the limited resources available to the programme.

The NTP recording and reporting system is not fully in place in the programme
while it is vital for the monitoring of programme progress. Reporting forms are not
standardized. A feedback system of reports is not always in place.

There has been a considerably delay in the procurement of anti-TB drugs since
last year due to the insufficient monitoring system for timely procurement and fack of
NTP involvement in the procurement process. This has resulted in the shortage of anti-
TB drugs (mainly streptomycin, pyrazinamide, syringes and distilled water).

Managerial capacity of Govemorate TB Coordinators is sometimes weak to
carry out their responsibilities such as supervision and human resource development.
One reason is that their activities are not fully integrated in general health services of

Govemorate.

Intersectoral collaboration and partnership with other sectors and donors are not
always sufficient. Private health sector is not involved in TB control services.
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Collaboration with other health care providers such as military and police is still weak.
While GLRA considerably contributes to TB control in Taiz Governorate, their role and
responsibility under the umbrella of the national TB programme is not always clear.
While the food supply to TB patients through World Food Programme is contributing in
DOTS projects, the support is still limited to 8 Governorates.

The uncontrolied use and wide availability of anti-TB drugs in the private sector
pose a serious threat to TB control as it will rapidly lead to the emergence of muiltidrug

resistance.

Staining and smear reading procedures and techniques are not fully in line with
the instructions in the NTP manual. Standardized sputum containers and the request
form for sputum examinations are not available in some of the laboratories.

4. Conclusions and Recommendations

In view of the above achievements made in the national TB programme during
the last few years and the current momentum generated among the concemed staff at
all levels, the mission believe that the Yemen can achieve DOTS ALL OVER by the end
of 2001. However to ensure this success, the mission consider that the implementation

of the following recommendations are imperative:

4.1 Policy matters relating the NTP

The Ministry of Public Health needs to further strengthen its current commitment for
TB control to ensure provision of sufficient financial support to the TB control
programme at central and Governorate levels. This should materialize continuous
implementation of refresher courses for the concemed health personnel,
supervisory visits to the field and meetings for Govemorate TB coordinators.

o Inthat perspective, the Ministry of Public Health needs to make official statement by
mid May 1999 declaring its commitment to achieve DOTS ALL OVER through the
"network of general health services by the end of 2001 as an integrated part of the

Health Sector Reform process.

¢ The Ministry of Public Health should ensure that the TB control programme at all
tevels would participate in the on-going initiation phase of the Health Sector Reform
process since TB is a priority disease of the Ministry of Public Health.

¢ In the meantime, the Ministry of Public Health needs to ensure that TB control
would be explicitly included in the Second National Five Year Plan for Health
Development for the years 2001 - 2005 with aim of TB control programme
becoming equitable, accessible, and sustainable in health care services.

The Ministry of Public Heaith should limit turnover of the trained health personnel in
the programme particularly laboratory staff so that they remain in same position for

at least 2 years.



4.2

The management matters

The MoPH should ensure that the national policy of TB control (DOTS) would be
fully implemented through the standardized procedures for diagnosis, quarterly
report system for case finding, cohort analysis and drug request, supervisory
procedures including uniform check list and systematic feed back.

The Central Unit of NTP should assist Govermorate TB coordinators in
strengthening their management capacity to improve their planning, data analysis
and monitoring activities and integration of TB control in the District Health System.

The Central Unit of NTP should print and distribute widely the National TB
Laboratory manual. This document should be used as the reference document for

training of laboratory staff.

Emergence of multi-drug resistance is highly anticipated in Yemen due to the wide
availability of anti-TB drugs in the private market. The MoPH is recommended to
ban the sale of anti-TB drugs in the private pharmacies by ministerial decree.

The MoPH should ensure the participation of the National TB Programme in the
Medical Supply Tender Committee conceming anti-TB drugs and laboratory
supplies so that appropriate and timely procurement of anti-TB drugs would take

place.

The MoPH should promate intersectoral collaberation and partnership for TB control
with following actions:

Establishment of a National TB Committee representing different partners
involved in TB control activities in order to ensure coordination among them.

Establishment of a mechanism to ensure that GLRA and other partners in TB
control would follow the national policy. Roles and responsibilities of these
partners should be clearly defined under the leadership of the NTP.

Further strengthening and expansion of collaboration with the World Food
Programme to facilitate the expansion of DOTS projects

Inclusion of the DOTS strategy in the curricula of medical faculties and health
manpower institutes.

Further promotion of the collaboration with the community-based projects such
as Basic Development Needs to ensure community participation in the DOTS

project.

MoPH should conduct an anti-TB drug resistance survey as part of an initial step of
the national anti-TB drug surveillance.
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By Mr.Moh,d Mobarck Adhban/ TB.C.,which,it called
@_ President of YATA. (DOTS)Directly-Observed-Short-
R YATA:Yemen Anti-TB.Association is Course Chemotherapy,recommanded
w non-governmental organiza- by WHO.But,
g tion,which is interesting in tuberculo- still we are feeling that there is too
— sis a8 a socio-economic and public much to do to reduce the sufferings
' u healih problem.Also,it is paying its of our people from this deadly dis-
; major attention for TB.patients in ease.Ilowever,YATA is always ready
g our country.YATA was initiated for to effectively contribuite in this field
o w the first time in March 4/1992 by of- heside guvernme.nt. )
‘ : ficinlly ellection of the administrative Finally,Lwould like to highly appreci- ii
w, board.The second ellection of the new 1€ all efforts done by those
g' existed administrative board was members of administrativ
| carricd-out in Dec.15/97.YATA has board,who are were as much as possi-
% been ereated in order to consolidate e commited to edit and publish the
: and collaborate within the official ef- first issue of this newsletter.l,am
_ h forts of TB.Control activities.We al- sure that this newsletter will be
ok ready achicved satisfied results on improve from quarter to quarter.
e TB.C.
csp.,concerning implementation and
expansion of the new strategy of

DD
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“ﬂiﬂilll,m}%ﬂﬂs and Actions

ByMr.Abdul-Barey Al-llammady.
Yemen Anti-TB.Association contribuited in carrying-out of an operational study.lts subject was
follow-up of defaulters to identify reasons of defaulting. The study nvolved{211)Pulmonary Smear-
.|Positive Th.cases(infectious)whom intrerupted treatment in 1996/NTLAs follows results of this opera-
‘[tional research:(51%)of those patients,didnot give clear addresses,which make difficult to find
them,(22%)continucd treatment in other health facilities(Public and Private)according to recommen-
dutions of their doctors.While(13%)changed their previous residences,those or transferred to the vil-
_{lages or other blocks in Sanaa City,(2%)defaulted due to econo-social conditions,(5%)feel im-
proved,(4%)died during treatment,(1%)were busy in job,(0.5%)refused to continui treat-
:fment,(0.5%)due to side effects of drugs and finally(1%)they answered that,there is no benefit in con-
tinuation treatment.

By Dr.Amin N.Al-Absi Tuberculosis is still considering Puimonary Smear-Postive

(Gencral Secretary of one of the major puplic healih TB.cases occring

VAT problem.1t is also representing a per(100.000 )population each
socio-ecomic problem because itis  year.The Annual Incidence of 5
infecting >75%of the people who those Infectious cases was ]
are in their effective age years(15-  estimated (>7.000 cascs).Same £
50 years). number of other forms of ;
According to the most recent TB.(Smecar-Negative and Extra- |}
nation-wide survey of the Pulmonary are occucing each year
tuberculin testing done by the in our country.So the total annual
National Tuberculosis Control incidence is estimated as more
Programme in cooperation with than(15.00G)cases. ,
WHQG.and JICA during(1990- The Prevalence is estimated o
91).Annual Risk of Infection fron as(30.000)eases.
TB.(ARI.)was estimated as I
(0.86%).This meaus that{45 )New 3

TR 7 7 ke
Editor-in-Chicf: Mr.Ilussein Dhaif Allah/Memeber
Mr.Ali Al-Jamra. ‘ Mr.Ahmed Al-Zoubeir.

j|Assistant Editor-in Chief: Phone& Fax=967(01)208770
Dr.Amin Noman Al-Absi. P.0.Box.=2514/Sana:
Assaociate Editors: e 0{(.——231 anaa.
Mr.Abdul Barry Al-Ilammady Republic of Yemen,
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By Dr.Amin N.Al-Absi/
NTCP./MOPH

The national Tuberculosis
Control Programme has
uchieved satisfied results
esp.,since few years,when
DOTS Strategy was imple-
mented first time 1995,
Lam going to show those
restlts comparing them
with those achieved before
DOTS applying.as follows
Cuse-Finding
Case-llolding

Other activities.

(1)Case-Finding during/1995-98 for new sm.+=75%and DOTS Success
Year NSP NSN NEP Total Hfs
1995 3681 7390 3082 14153 45
1996 4371 7280 2415 14066 54
1997 4717 4251 2695 11663 59
1998 4896 4323 2867 12086 I

(2)Case-Holding:same period Rate=(81%) Defaulter Rate=(10%)

2.1.)Outcomes of the treatment of smear- While,Outcomes for Nn-DOTS shows

posilive under DOTS/1995-97 unsatisiied results,Cured Rate=(41%)and

Years  Cured Completed Died  Failuret Default. T/0.  Total H#fs.

93 70 8 1 6 21 13 139 2
96 673 54 17 38 97 58 937 23
97 1926 177 83 46 265 105 2602 56
Ratios% 75% 7% 3% 2% 10% 4% 100%

2.2.)Conversion Rate of sm+to neg./at Defaulter Rate=(30%)
2,3 months of treatment/DOTS. was(87%)
for quarters!-3/98,while for Nn-DOTS was
around(50%).Cured Rate for DOTS=74%

W | exarmination,

Diagnosis of 1. 1B.should be done by sputim

s of fluids or shadows in the
lungs,which may be suggest existing of TB.
In any case,Smear-Sputum Examinations for

Direct Sputum Examination must be done by
Micrascopy 3 times at least. So,if results con-
firm existing of TB Bacilli,this means that, Cultures,X-rays of chest are more costly and
a person is sick and infectious for others,and complicated,additionally the shadows ob-

it called smear-paositive. But,if results of tained by X-rays may be confused with other
sm.are not elucidated,it may do culture flom lung diseases.

sputum or chest x-ray to prove existing of any

P.TDB.diagnosis remain the most cost effective
and reliable measure in detecting of P, TB.

Three treatment regimen represent the national  Phase Ri-

policy of TB.Control in Yemen. . fampicine,Streptomy
(1)Short-Course-Chemotherpy:is indicated for cin,Isoniazide and Pyrazinamide for two
those TB.cases which are the main sources of months under direct observation,

infection in the community(New P.Smear- Then continuation phase for 6 months with

Positive I'B.cases). It contains in the Intenssive ThiocetazonetIsoniazide,
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