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SUBJECT: Issues Paper: Yemen Arab Republic, Tihama Primary Health Care 
Project (279-0P65) Project Paper Amendment (NEAC, July 29, 1982 
Rm. 6439 N.S.) 

Background: This project was approved in FY 80 for six years with a LOP cost 
of $11.5 million. The purpose of the project is to support the development 
of primary health care services in the Tihama region of the Yemen Arab 
Republic in accordance with the guidelines established under the Ministry of 
Hea lth Pl an for""Bas i c Health Servi ces. 

The project amendment does not change the original project purpose, but shifts 
the major areas of project activity to emphasize the refinement and further expansion 
of the primary health care system which the MOH, with CRS assistance, began to 
establish in the Tihama. The amendment will decrease the number of long-term 
technical assistance staff and provide the r~isources for the development of mass 
media health education programs and the construction of primary health care 
units. 

This project continues to be a high priority of the Ministry of Health. 
Several key MOH officials worked closely on the evaluation and redesign of 
this project to inform A.I.D.of the MOH perspective vis a vis the problems 
with the existing project and the project activities to be proposed under 
the amendment. 

In view of the above, we recommend approval of the amendment. 

The Project Review Committee supports the concept of continuation of the 
project, however, several issues were raised during the review of the 
Project Paper Amendment. 

1. The plans for construction of primary health care facilities have not been 
sufficiently developed and justified. The plans should include: 1) identification 
of sites and evidence that site selection was part of an overall MOH plan for 
health services; 2) architectural plans for facilities which are appropriate 

"for their location and function; 3) construction cost- estimates and the 
basis on which costs are estimated; 4) formal agreements for LOA support of 

http:A.I.D.of


-2-

a predetermined share of construction and operating costs for all facilities; 
5) an analysis of the recurrent cost implications of construction and 
expansion of the service delivery system; 6) a plan'for equipping and 
staffing the facilities; 7) a discussion of donor coordination issues relevant 
to construction; 8) a plan for management of construction, monitoring, 
inspection, etc., which would meet the requirements of FAA 611 (Al. 

Recommendation: That a financial analysis of the investment and recurrent 
cost implications of the construction component, and other studies and plans 
outlined in points 1-8 be developed and documentation completed prior to 
approval of this project component. 

2. The evaluation plans described in the PP amendment do not differentiate 
between project monitoring and project evaluation activities. There is no 
provision in the budget for evaluation. 

Recommendation: Plans should be developed for monitoring and evaluation 
activities based on the indicators of attainment in the revised logical frame­
work. The project budget should be revised to include funds for project 
evaluation. 

3. The pp Amendment does not discuss the need to ensure the design of culturally 
appropriate media program, and to continue the social analysis of various 
strategies for the recruitment, training and deployment of local birth 
attendants. 

Recommendation: That the social analysis activity which began during the 
project eva 1 uati on and amendment process be conti nued throug'hout the 1 He of 
the project to ensure the design and implementation of project activities which 
are appropriate for Yemen. 

P.roject Review Committee: 

NEjTECH/HPN:J.Weissman, Chairperson 
NE/NENA/Y:C.Crowley 
NE/TECH/SARD:P.Johnson 
NE/PD:A.Gooch 
GC/NE:B.Janigian 
NE/PD/ENGR:J.Habron 
S&T IHEA:A. Tinker 
AID/NE/DP:PAE:J.Wills 
SER/CM/NE:K.Cunningham 
NE/TECH/HPN:a.Turner 



Tihama Primary Health Care Project Summary ~ 

~. Introduction: Nearly 90 ~er cent of Yemen's Tihama ~~ulation 
live in rural .;reas vi th little or no access to health services. The 
Tihama is an arid stri~ of land from 30 to 70 kilometers vide bordering 
on the Red Sea and extending the length or the country.. It has been 
classified as one of the 'POOrest and neediest areas of Yemen. Rainfall 
is scant and irregular, the soil is high sa:).ine content, and the high 
vinds and shitting bloving sands characterize =h of the area. The 
-potential for agriculture is lOW' to nonexistent in =h of the area, at 
least by present techniques. The ~ercentage or the population vorking 
outside is 10'" Consequently remittances are pro~rtionately lover than 
for =h of the rest of Yemen. Poverty is more .. ides~read than in any 
other compar;;bly ~~ulated region of Yemen. Child lIlOrtality rate is 
excessively high. Indications are that -possibly as high as ~~ of all 
female deaths are. re.lated to child-bearing. Diseases such as malaria, 
bilhar'ziasis, tuberculosis, and such problems as gasi:ro-enteritis and 
infant debydration--all of vhich can be alleviated, if not prevented, 
vi th ~ro?er attention, are rampant., 

Because of Yemen's long ~eriod of isolation frcm the rest of the 
vorld, and because of the minimal budgetary allocations, the development 
of medical facilities throughout the country has been extremely slov. 
Those 'IIhicn do exist are mainly curative in fucction. ~t the bottom 
of the priortty list fen: development has been the raCially, ethnic-mixed 
Tihama region. Curative care clinics vith minimal services do exist in 
Rodeidah, Zabid, Bajil" and Za-ydiyah. There is no organized system for 
primary health care ~ailable in Yemen--there is little access to the 
rural -po~ulation for a~ type at health care. 

In 1970 the Y>.R C-overnment develo?ed a Basic Health Service/Prima."7 
Health Care Plan ~~d invited international assistance to implement it. 
The plan has been designed to improve health training, develop i~ormation 
systems, and increase teChnical assistance so that ~rimar! health care is 
implemented in Yemen. ' .' .. 

The ellS l'rima."7 Health Care Syatem briIlgs base-level preventive, :promoti-le, 
aDd ess.ential curative care to isolated, distant villages (1,000-2, 5eD pop.) 
tm:oughcut the semi-arid desert strip at land running the length ot the 
country ... long the Red Sea. Boo,ooo !l'!rsons li"l'e in this 1lOO:rest and 
neediest area of Yemen. Their indices of poverty are compounded by the 
Tihama's ~cific health :problems: 

-int'ant lIlOrtallty rate is higher in Tihama than elsevhere in 
Yemen, ranging from 150-210/1,000. 

-lI1<tternal mortality is estimated at lo/lc(x) (live births), but 
is actually an unkno'Iln because the majoritY ot .. omen dying of 
childbirth are at home an"l deaths are not yet =rted. f -

A. 

*This Summary is frcm the origin 1 Project Paper approved in FY 80. 
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-lit'e e:qlect:mcy is 37 years. 
-endemic diseases of malaria ( bilha.-zi.:1 in limited areas), T.B., 
parasi ttc:.l diseases 

-high occurence of infantile gastro-enteritis causing severe 
dehydration and death. 

-malnutrition and infect10ns with serious complications; respiratory 
infections leaci~ng to infant death are common (&fj, deaths) 

To res~ond to this need, CRS is submitting to \ID a propos~l to develop 
a net>Jor1< of prim.;ry health care units: 3 Centers, 12 sub-centers, and 
as many as ?50 community servi.ce areas supported by the major referral 
Center at \1 Olofi EOspital in Hodeidah, Y.A.R • 

'!his develo~ment ·.ill be accomplis\".ed \lith Yemeni Counterparts' and the 
participating Local Development Association. Ten Technical Assistants, 
recruited from other countries, will assist the Yemeni officials to 
implement this project design \lhich has been given National Priori~l 
by the Yemen \rab Government's !!ational ffealth Plan. 

'The lh.lor P'.lr.:ose is tci" provide iiccess to a cost-effective Primar"l Health 
Cdrs (?HC) system to the major! ty of the t'Ural population in the FJJdeidab 
Governate (this division forms the majority land area of the Tihama). , 

'The end of the 'O!"O,leot status is to have 250 PRC units established and 
staffed. To respond to the person-po\ler primar"l health care provider 
(riie:?) need, the Projeot' e technicians "ill coordinate a Training Program, 
t:-ain t::-air..ers, ~nd produce t::'e fo~lcvitl~ 1'lrovide!"s! 

up ,0 750 Lccal Eirth ;ttendants and Primarf ~alth Care Workers 
up to 40 Ccmmuni~l Health Nurses 
uo to 12 Medical \ss1stants 
uP to 30 SUIle:t'V1sor/Trainers of the l'liCl' s. 

The Technical ~ssistants vork in ~o separate teams: a field team composed 
of a physiCian, a cotammity health nurse, a mid'Jife, and a mechanic; and 
a Central Team (in ffodeidab at ,,1 Oloft EOspital) composed of a M'!d'Jife, 
a Mel! Pract'!tioner, and a Pediatric Practitioner. Both teams are co­
ordinated by an .\dminis'trator ·.ho assists the tea 'Jith thei:- Yemeni 
Counterparts and SIl;I'PQrl: Staff to develoll and st.Jbilize a primary health 
care inirastruc"ture. ..n Educator develot>s and coordinates the entire 
training' program "lhich cccurs in the rur~l field ai tes of Zayd1yah, 
.. 1 ZOhrah, arA Seit al faqik. 

C. Project Sh-aterles 

This !)roJect emphasizes the U!portance of human resources and deempha­
sizes the' importance of cost~ buildings at the peripheraJ. level. "'nere 
!lossible the ?ri::tary 8'.ealth Care Providers ·.ill be ci'.osen from those 
individuals already ,?roviding trac!tional ~l!les of care and they \lill be 
trair.ed, as a supplement to their present skills, in lIIOre lJXldern techniques. 
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In acl'\iti'on, a cadre of 16 S'peciAlists vill be trained abroad to the 
M.'lsters lieiT,l"ee level in various aspects of pullllc/pri:!lar:r heal.th care and 
1;0 techniciAIlS "ill. be trained abroad in slx>rt tenn specialized programs. 
These people "ill ee't'Ve as a cadre to ass'IlIIIe ~llcab111ty of the Tiham'a 
"pilot" project elsewhere in Yemen. 

In addition, training materials "ill be developed in all. phases of 
the Prim~' Health Care, "orkshops and seminars vill be organized on a 
regular basis. One strategy is to de~nstrate the efficacy of primar:r 
health care, facilitate national aDd governorate continued priority 
sup-port of PHe, allo1J interdisciplinar:r sharillg betlJeen curative aDd 
preventive sectors. 

The Project addresses the need for mid-level supervisors by providing 
~u:f'ficient SUpp:lrt Sta:ef (SS) until sufficient medical assistants and 

community health nurses are trained as superivisors!trair£rs. Each 
PRC'J/Ill\ "ill hav~ supervisory ,contact quarterly. 

The systemvill develop a functional. referral s:rstem for high risk 
patients and 'T'5~ of the referrals vil1 be traced. Outreach for high !'isk 
p"tients is e!!!phasi::ed at all levels of care. 

~ cost accounting system ·.rill oontribute to ~licabill t"j of the 
s:rstem elseo./here. Community su.rveys, before and a:ete:- service is p:rcvidec, 
,,1.1.1 previce evalu3tive d3ta regarding the impact of the system. Standard 
operation manuals for all components of tr~ system "ill. contribute to 
implementation of ,the system by other'health,prov1ders. 

Col!.aborative strategies will il:M:ll-ve the tocal I:evelo;;ment Associa­
tions in all relevant project act'ivi1:'ies, link the traini.ng c01n!lOnent 
of the project with the Health Manpover Institute, cause consult3tion 
bet".een the Technical ~rts and short-term consultants, invite n3tive 
he3lers to particip3te in the syste:n, seek s'-"PllOrt fr= the curative sector, 
co-opt the unofficial drug sellers in the communities--all t~s to effect 
3 unified priln3r,r health care syste:n. 

1. to develap the tocal Deve!.op Associat'ions capacity to plan, 
finance and manage the F!iC units. 

2. To develop the l'liC trainillg capacity in a Basic Health Services 
office of the Ministry of Health in the HOdeidah Goveroorate 
in accordance with the Health Manpower Institute guidelines. 

3. To de'l'!:!.op the capacity at 12 centers, 3 sub-centers, and tl:e 
... 1 O!.ofy out-patient de-pt. to deliver a star.dard package of 
services to referrals from the l'liC system. 

4. To deve!.op a Basic Health Services !.ogistics syste:n t1l3t 
adequately S1Ip1?Orts centers, sub-centers, and the FRe s:rste!ll. 
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<;. To promote Frimar'j Health CaN! Systems develolJ11lent to 
Yemeni doctors 'Ind health officials throughout Yemen. 

s. Pr"o.~ectr s Char."lcteristics 

This project is unique for the follcYing reasons: 

-first project to attempt to implement the Basic Health Services 
in Yemen. 

-it pioneers the role at women in the Health profession as a 
Community Health NUN!e and promotes women in the peripheral 
role ~ a Local Birth \ttendant; native healers vill be 
encouraged to participate. 

-systems of lcc~i financing vill be explored to ccmplement the 
Minis~r'J of Health's Central financing; Project's professionals 
;;ill pl.'1.\'1 and deyelop each community's health p!"Og:'allI with the 
Loc~l ee-relo!"llerit Board of' the area. 

~e project's life extends six years; it is hoped to begin ear1;y in 
IT 'RO and extend through FY '85. \ major evaluation at the end of 
year three • .. ill give direction to the second phase of the project. 

~e Project vill cooperate and collaborate with other donor agencies as: 
UNICEF - providing the. traos-port c01lI!;onent and s""pport to drugs, equipnent, 

and s'U'FPlies. 

Peace Corp - providing up to 10 Suppor~' staft. 

The C-erman Volunteers (DED) - providing U'p to 5 Suppor1: statf'. 

CRS ;;ill be contributing the Project .\dministrat:!.ve management locally, 
and internationally. In addition CRS will assist the Ministr'j of' l'.ealth 
to recruit up to ::'0 support staff as well. 

F. Irmut Quant"!.:"ica:tion, 

US".ID is the major fundor through the Operational Grant =thodoloe:r. 
CBS is the s-pollSoring and implementing international relief and develo.,­
ment agency. Unicef' 'Jill provide the trans-port and so!!'.e drug and supply 
s~rt. The Peace Corps and German Volunteers 'Jill.. ~rovide some technical 
... ssistant S~rt' The J.!)H and LDAs are providing their match through 
buildings, ::-ecuz .. ent cost, petro~J a.:t'ld sup~rtins star:!' sa~.ar".r s~rt. 
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