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UNITED STATES INTERNATIONAL DEVELOPMENT COOPERATION AGENCY

AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTO~.D.C. 20523

ASSISTANT
ADMINISTRATOR

FIRST AMENDMENT

TO

PROJECT AUTHORIZATION

• J

Name of Country: Yemen Arab
Republic

Name of Project: Tihama Primary
Health Care

Number of Project: 279-0065

1. Pursuant to Part I, Section 104(c) of the Foreign Assistance
Act of 1961, as amended, the Tihama Primary Health Care Project
(the "Project") was authorized on January 15, 1980. That autho­
rization is hereby amended as follows:

a. In paragraph 1, the phrase "six-year period" is deleted
and the phrase "seven-year period" is substituted therefor.

b. Paragraph 3 of the authorization is hereby deleted.

c. In paragraph 4, the phrase "The grant agreements" shall be
replaced by the phrase "The grant agreement".

d. Paragraph 4.a. ("Initial disbursement") is hereby deleted
and replaced with the following:

"Covenants". The Yemen Arab Republic shall covenant
that it will submit to A.I.D. an implementation plan
acceptable to A.I.D. by a date to be agreed upon by the
Yemen Arab Republic and A.I.D."

e. Paragraph 4.b. ("Disbursement for Revolving Fund") is
hereby deleted, and paragraph 4.c. ("Source and Origin of Goods
and Services") is hereby renumbered as paragraph 4.b.

2. Procurement of six vehicles, for an amount not to exceed
$60,000, from Geographic Code 899, is hereby authorized. The
interests of the United States are best served by permitting
procurement from Free World Countries other than the cooperating
country and countries included in Geographic Code 941.
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3. The authorization cited above remains in force except as hereby
amended.

• An olnette Ford
Assistant Administrator
Bureau for Near East

'20 AUG 1982
Date

..
\. -
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I ~ EXECUTIVE SUMMARY

This project was approved in FY80 for six years with a Life of
Project cost of $11.5 million. A three year OPG for $5.6 million
was a.pproved to implement the proj ect. The PVO was unable to
implement the project in accordance with MOH guidelines and after
2 years, the MOH indicated that a change of leadership was
necessary.

An evaluation at the end of the second year of program activity
revealed serious organizational and administrative problems, and
the evaluation team determined that a further investment of AID funds
would not produce results which would be commensurate with the
investment. The evaluation team concluded that the basic design of
the project was still technically sound, and it would be feasible to
continue the project with a shift in focus and some changes in
project activities.

The project will continue with its original purpose which is to
support the development of primary health care services in the Tihama
region of the Yemen Arab Republic according to the Basic Health Services
plan developed by the Ministry of Health and the World Health Organi­
zation.

The amendment will shift the major areas of project activity to
emphasize the refinement and expansion of the primary health care
system which the MOR, with the grantee, began to establish in the
Tiharna.. The planning, management, and administration of the primary
health care services will be strengthened under the amendment, training
programs will be reviewed and refined, the baseline survey will be
redesigned, and major efforts in the design of mass media health infor­
mation/education programs will be added to the project.

The amendment will reduce the long term technical assistance team
to two advisors, in training and management and short term technical
assistance in media design. A third long term technical advisor will
work on health surveys for approxima.tely 2 years. Additional short
term technical assistance will include health facilities design,
curriculum development, and various aspects of health management and
administration. Participant training, a limited amount of media
production equipment, and six vehicles will also be included. The
project will be extended by 2 years to FY87.
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II BACKGROUND AND DETAILED PROJECT DESCRIPTION

A. BACKGROUND

The Tihama. Prilnary Health Care project was origina.lly conceived as a
response to the IDH plan for Basic Health Services which had "been developed
by the MOR and WHO in 1978. The Tihema region where the project was to be
impleI:lented is one of the poorest regions in Yemen. A description of the
region's health problems and living conditions was presented in the original
project documents. The project was to be implemented through an Operational
Program Grant (OPG) with a PVO already in-country.

The original Project Authorization was for a six year project with a Life
of Project Cost of $11. 5 million. The project was approved at this level,
but an OPG for three years ($5.6 million in AID funds) was written, with the
additional three years to be added if an evaluation at the end of the third
year indicated satisfactory progress toward the achievement of project goals.
The three year OPG included approximately 60 person/years of long term
technical assistance, 112 person/months of short term technical assistance,
vehicles, supplies and equipment, a substantial amount of participant training
(24 person years long term training, plUS short term training, workshops and
seminars), and a revolving loan fund which was to be used to stimulate Local
Development Association support of primary health care activities.

During the period of project review and approval, the Ministry of Health
was moving rapidly toward nationwide implementation of the Basic Health Services
Plan. A new MOH Director of Basic Health Services was appointed and, in
cooperation with UNICEF, a program. for the national implementation of BHS was
designed. The UNICEF project included construction of primary health care units
throughout the country, provision of drug supplies and clinic equipment,
vehicles for all of the non-governmental organizations. The AID grantee,
which had been the first NGO to develop a project according to the BHS plan,
was now one of several NGO's which were to implement the plan according to
guidelines established at the national level by the MOH Director of Basic
Health Services.

The implementing PVO was never fully able to revise the project it had
designed to conform fully to the MDR guidelines developed after the PVO design.
This led to many problems: Primary health care workers (PHCW's) were recruited
from villages not included in the MOR plan; decisions were made without
full participation by the YAR; MOR training plans were not adhered to. In
addition, an evaluation after ten months of implementation showed that many
position had not yet been filled; not all personnel were fully qualified for
their jobs; management and administrative tasks necessary for implementation
had not been adequately performed, and project outputs had been greatly over­
estimated. In an effort to improve the situation, the MOR requested with
USAID's concurrence that the project eCministrator be replaced; that the
implementation plan be revised to reflect reduced outputs and MOR policies;
that a r:.~t1 operating budget be prepared, and; that reports be submitted on
several studies ioThich were behind schedule (drug supply system and baseline
surveys) .
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During the second project year a new administrator was hired, whose
main experience was in health education. Administration, managment and
leadership remained weak. Six PHCW' s were trained and five were placed
in their units. The PVO and the MOH continued to have communication
problems and failed to arrive at a mutual agreement on respective
obligations in implementation.

Meanwhile, implementation continued to falter. An inadequate workp1an
was submitted, failing to identify costs or responsibilities for implementation
activities. An operating bUdget was not submitted until April 1982 (for
CY 1982) and this budget did not project MOH costs as requested. Detailed
repayment plans and controls for the ;,evo1ving fund were not established
(although this remains to be analyzed by an audit). The MOH expressed to
USAID a serious lack of confidence that the grantee could meet its goals.
This was based on a comparison of other donors working with fewer resources
and having much higher success.

AID made the decision in May to suspend the existing OPG since it was
clear that further AID investments ·trould not produce results justifying
the cost. However, since the basic MOH primary health care project still
appeared worthwhile, this amendment has been drafted to allow basic
project activities to continue and a contractor to be recruited. This
emendment reflects a technical analysis by the evaluation team and a
redesign based on extensive discussion with the MOH in Hodeida and Sana' a
regarding the current needs of the MOH.
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B. PROJECT DESCRIPTION

The project will continue with its original.purpose which is to support
the development of primary health care services in the Tihama region of the
Yemen Arab Republic according to the Basic Health Services plan developed
by the MOH and WHO.

The amendment will shift the major areas of project activity to emphasize
the refinement and expansion of the primary health care system which the MOH,
with 'PVOassistance, began to establish in the Tihama. The Planning, manage­
ment, and administration of the primary health care services will be
strengthened under the amendoent, training programs will be reviewed and

. t
refined, the baseline survey will be redesigned, and major efforts in the design
of mass media health information/education programs will be added to the
project.

• 'l

The Ministry of Health has indicated that a compr~hensive survey of
existing health sector resources in the project area (including equipment)
will be undertaken prior to the development of further plans for the
implementation of the basic health services project in the Tihama region.
This survey is expected to provide an excellent opportunity for a through
review of current health sector programs, by the new long term technical
assistance personnel (manag~ent/financialspecialist), and to lead to the
identification of management and administrative issues which need to be
addressed as the basic health services program expands further into the
Tihama•.

The Ministry expects to develop a list of areas which are ready for the
next phase of expansion 'of basic health services, and a list of those which
will follow. Standard criteria will be used to establish priorities (e.g.,
population to be served, status of existing services).

Assistance to the Ministry will include participation in the survey,
development of standard administrative procedures; logistic support systems
including drugs, medical supplies, and equipment, sost accounting and control
systems, and further develop=ent of the transportation and vehicle maintenance
system.

The training and superV2s~on of health care providers at all levels of
the health system remains an area which needs further attention. A long
term TA training specialist ,dll be expected to provide support to the MOH
in the form of a comprehensive review of current training activities in the
Tihama project area, identification of areas in need of improvement (both
specific topics within the curricula'and- procedures such as skills testing),
development of in service training for both certified and uncertified
(experienced) health workers, identification of needs for seminars, workshops,
for all levels of health care providers. Tlie MOH has indicated that there is
also a need for MOH persc~~el ~t all levels of the system to be informed of
the purpose and goals of the basic health services project and the role of the
primary health care worker in the community. A series of activities which will
meet this need will also be ~eveloped.

The training specialist ~~ll also develop as part of the training curricula,
lessons for LEA's, PHCW's a~d trainer-supervisors in family planning.



6

The relationship of the community, the Local Development Association, and
the formal and informal health systems needs further exploration in order to
identify the most effective ways to involve the villagers and LDA's in the
improvement of health status in their communities. The management specialist
and training specialist will be expected to work together with the MOR to
identify short term technical assistance needs in this area, and to promote
the coordination of community health activities with other community and LDA
efforts.

The community baseline survey which was included in the original project
will be redesigned and the sample increased to provide more detailed and more
statistically valid information regarding health status, health prob1ems·and
practice; and the use of various health care providers to resolve health problems.
A survey specialist will work with the MOR for l~ years long term in the initial
redesign, testing and implementation of the survey. Intermittent short term
technical assistance will be provided thereafter to revise the survey as needed
and to develop ways to use repeat surveys to monitor changes in health status,
health practices, and the utilization of various health care providers. This
survey will be coordinated with the Tihama Development Authority which is prac­
ticular1y interested in exploring nutritional status in the Tihama.

The widespread use of television and radios in Yemen and the committment of
the media to the health education efforts of the MOR will be further exploited
through the development of health education messages for the mass media. The
use of the media is expected to include messages which will inform the public of
the role of the primary health care worker in their community, and specific mes­
sages on a variety of health problems and practices (e.g. garbage di~posal,

immunizations, washing hands, excreta disposal, malaria, nutrition, etc.)

A media specialist will be identified to work with the project on short
term but continuing basis over the life of the project to assist the MOH and
the local media with the design and production of health messages for the mass
media. The media specialist will assist the Yemeni media personnel to
identify short term and long term training needs which will enable them
to expand their own production activities. It is expected that initially it
will be necessary to design and produce health education messages through the
use of U.S. based production facilities and to use training and technical assis­
tance to gradually increase the capability of Yemeni media personnel to design
and produce their own health education messages. The media specialist will also
assist in the identification and development of educational materials to assist
LBA's and PHCW's in promoting awareness of family planning in villages .

. Short term technical assistance, in addition to the previously described,
will be provided in location analysis and design of health facilities, various
aspects of mass media health education programming, curriculum development and
other aspects of training activities. All short term technical assistance will
be discussed fully with the MOH-Hodeidah and the }IDH-Sana'a Basic Health Services
Office in order to ensure MOR understanding of and concurrence witn the need for
short term technical assistance and to avoid overlap or repetition of assistance
which is already being provided through another donor.
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A p~i~i~e.nt training plan~ be devel.oped after the hee.lth resources
su-~e¥ has provided information regarding perso~el needs in the Tihema project-­
aree.. tong ter:n., short te.-"":ll, U. S., in-country and third country tra.ini.'?'lg
sources ·rill be used. Ef.'i'orts will be made to build on the experience of other
donors in the identii'ics.tion of tnining resources which are e.ppI'O'priate for
Yemeni health personnel.

'!be amendment to tbe Tiba:ma Pr~ ReeJ.th Care project does not a.lter
the cms commitment to support health sector d.evel~e.nt through this project.
It responds to the cms e:apce.sis on the ir::tproVeD.en.t of conditions in the poorest
ruraJ. areas of Yemen, which include Hodeida. gove.-"""norate.

The Tihama Primar".r Health Care Project is-part of the MJH plan for Basic
ReeJ.th Services which we.s in.corporated into the First Five Year Plan (1976/77
to 1980 /81). '!be MJH comm.itment to the 'Olan for Basic Heuth Services·reflects;;b.e
YARG coi:cm:it:nent to free he&lth' se-""Vices for the erMre population. The project
amend:nent further reflects the need for techn1ca..1. e.ssistanc.e and the developme!lt
of hu:ma.c. resources in the he&1th sector, rather than large investments in
infrastructure develo~en.t.

~--.--- -
- ._.._--.'- ---_.
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II. C. OTHER DONORS

UNICEF is the donor most actively involved in the implementa­
tion of the Basic Health Services Plan. UNICEF is contributing
drugs, clinic supplies and equipment, construction of primary
health care units, vehicles, technical assistance in planning and
monitoring, and coordinating the primary health care projects
throughout the country. .

WHO has been providing technical assistance, training and
health service development assistance to Yemen since 1969. WHO
advisors assisted the MOH in the preparation of the first National
Health Plan and the Plan for Basic Health Services. WHO's Expanded
Program for Immunizations provides trained vaccinators throughout
Yemen, including Hodeidah and Zaydiah health centers. , The EPI
vaccinators travel to villages with the primary health care worker
supervision teams. The primary health care workers are respon­
sibi1e for the identification of children who need vaccinations
which are provided by the EPI vaccinator during the weekly super­
vision visit. WHO's malaria advisor has provided a great deal of
informal assistance to the project laboratory technician in the
diagnosis of malaria. A WHO microscope is on loan to the Zaydiah
laboratory.

The World Bank has recently appraised a health project which
is expected to begin in January 1983, While the primary activities
of the project consist of assistance to key areas of the Central
Ministry of Health and the Health Manpower Institute, there are
several major contributions to Hodeidah governorate. These include
construction of dormitory facilities (for men and women) and class­
rooms for the Hodeidah Health Manpower Institute, equipment of health
education and nutrition units in health centers, a drug warehouse,
and a vehicle maintenance and repair workshop. A number of vehicles
will be provided for use in the distribution of drugs and other
supplies.

The Swedish Save The Children project has provided health
care services in Yemen for over twenty years. In the Hodeidah
governorate, the Swedish project is implementing the basic health
services plan from Zabid and Beit e1 Faqih. The Tihama Primary
Health Care project area begins north of Beit el Faqih. Coopera­
tion and coordination with the Swedish project has been limited
to date but the long experience of the now entirely Yemeni staff in
Zabid represents an important resource for the Tihama project staff.
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III PROJECT IMPLEMENTATION AND EVALUATION

PROJECT IMPLEMENTATION SCHEDULE_. ._-
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Major events required for implementation of the project from the time
of submitting this Project Paper Amendment are set out in Table 1. (While
this schedule does not include past implementation actions for the AID­
grant financed project, it does include all actions believed to be required
from the present to complete all aspects of the AID project, regardless
of funding source.) It is believed that there is a high probability of
achieving fu.lJ. project implementation within the PACD of June 30, 1987.

B. PROJECT MONITORING AND EVALUATION

AID monitoring and implementation responsibi'lities will be carried out
by the USAID/Yemen Health Officer. The MOH has requested tha.t this person
maintain close liaison between the mH and USAID-Yemen regarding progress
and problems in project implementation. This will require close conta.ct
with contractor personnel and frequent visits, discussions, and field trips
to observe implementation conditions and activities.

Comprehensive program reviews will ~ carried out annually, beginning
approximately one year after the contractor's long term technical assistance
team arrives in Yemen. Quarterly Contractor reports will be available for
the evaluators. (These reports will be submitted to the MOR (Hodeidah and
Sana'a), USAID, AID/W, SER/CM, and l~E/TECH/RPN.) Table I includes a schedule
for submission of annual reports and for annual reviews and final evaluations.

The project's Logical Framework and matrix of project monitoring and
evaluation activities show the verifiable indicators of attainment of the
inputs,' outputs and end of project status; these indicators will be used
in project monitoring and evaluations, measured against dated quantitative
targets which will be specified, subject to AID and MOR approval, in the
contractor~s work plan.

Two comprehensive evaluations, one carried out two years after the
contractor long term team "s arrival in Yemen and the other carried out
near the end of AID-supported project activities in 1987, will be "special"
evaluations with participation of outside evaluators. The latter (1987)
evaluation, to the extent feasible, will be impact-focused, with particular
emphasis on comparisons of baseline data with information system outputs and
the results of special follow-up comparison surveys. All the required surveys
will be carried out as part of the project.

..

Participants in the regular annual evaluations will include the USAID/Yemen
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Health Officer and the AID-Washington project officer, plus TOY specialists
if required by the project's situation at the time of the evaluation.

The outside participants in the two "special" evaluations are expected
to include a primary health care expert. a specialist in management support,
systems for rural health programs. and a specialist in health status surveys
and evaluation.

C. PROPOSED GRANT TERMS AND NEGOTIATING STATUS

As of June 1982. $2.2 million has been obligated through an Operational
Program Grant. For the remainder of the project, USAID will negotiate a
Grant Agreement with the YARG. The Ministry of Health will have prime
responsibility for implementation with assistance from a U.S. contractor.
The contract will be negotiated as a direct AID contract.

MOH officials in Hodeidah and Sana'a have been fully briefed on the terms
of the project. reviewed the project description and budget. and have indicated
understanding and concurrence in them•

The following Special Covenants are proposed:

1. The Ministry of Health agrees to apply the minimal selection
criteria for Primary Health Care Workers in the Tihama Region from the
national Plan of Operations. The current educational requirements will
be removed.

2. The Ministry of Health agrees to assume basic salaries for all
certified workers trained under this project. The Ministry of Health agrees
to provide training honorarium. overtime and travel per diem for all MOH
trainers on a gradually increasing basis over the life of this project.

3. The Ministry of Health agrees that nurses and doctors will not be
assigned to villages where PHCW's are stationed. In addition. the Ministry
will endeavor to select PHCW's from villages where there are no injectionists
or nurses currently in practice.

The following condition Precedent to disbursement of funds is proposed:

Prior to disbursement of funds the MOH shall indicate to USAID by
letter the primary counterparts for the project. This will include. by name
and position, the counterpart for the project administration (chief of party).
the training specialist. the survey specialist. and the media specialist.
In addition. the MOH will delineate the lines of authority and decision
making in Hodeidah and Sana'a so that lines of communication are clear to
project personnel.

D. PROCUREMENT

A source and origin waiver is required for procurement of six project vehicles
to transport recruitment and supervisory teams to isolated villages in the Tihama,
and to conform to the MOH transport maintenance plan and spare parts system (See
Annex C ). Except for Yemeni Rial costs for local support and training and
supplies. the source of all other eligible goods and services shall go to the U.S.
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'Ihe l·!inistry of Health, working with UNICEF, has developed a list of
standardized commodities for the nation-wide Primary Health Care Project.
This includes a standard list of drugs, vehicles (Japanese made, four wheel
drive) and some training materials.

L'1 order to maintain this standard system the following procurement system
is proposed:

drugs will be supplied by UlfICEF, as a contribution to the project.

other commodities will be funded by USAID.

UNICEF/Sana' a will be authorized to serve as procurement agent for
vehicles and other miscellaneous commodities' of a standardized nature.

E. ENVIRONMENTAL ASSESSMENT

The environmental assessment for this project remains ~cha.nged from the
original project paper.

..



TABIE A
PROJECT IMPLEMENTATION SCHEDULE

ACTION

1. Project Paper Submitted

DATE

6/28/82

11

BESPONSIBILITY

USAID

2. USAID Heal.th Officer a.rrives Sanaa 8/Isj82 AID/W & USAID

3, Initial. 6 month work plan and budget designed 9/[S:/82 USAID
by Keal.th Officer and approved by MJH

f. 4. Three interim 6 mo. PSC's signed, one interim 8;1S /82 USAID
training monitor, one Heal.th Medical. Survey
Expert; and one administration/management advisor

S . Arrangements completed to continue selected Yemeni 9/01/82 USAID/MOH/CRS
staff during. transition..._-_.

6 • Proj ect Agreement signed with YAR. 9/01/82 USAID/MOH.

7 . Initial. Project Vehicles (3) ordered 9/.15/82 USAID

8 . CRS Demobilization Completed 9/10/82 CRS/ AID/W & US;

9· • Contract signed for U.S. T.A./Implema~tation 10/01/82 AID/W
p..gency (timing based on a sole source procurema~t)

~O. Contractor Long-Term T.A. Team in Yemen (~tanagement/2/01/83
COP & CBT Training)

11. Contractor's Implema~tationPlan Submitted 5/15/83 Contractor

12. Project Equipment & Supplies Order #1 Completed and 6/15/83 Contractor /
Reported UNICEF

13. Baseline Health/ Facilities Surveys . Completed and neported Contractor
7/30/ 83

14. Contractor's Annual Report #1 Submitted 2/01/84 Contra.ctor

15. Project Evaluation Conducted and Reported 2/15/84 USAID & AID/W

l6. Contractor's Annual Report #2 Submitted 2/01/85 Contractor

17. Proj ect Annual. "Review Conducted USAID & AID/W
and Reported 2/15/85

.18. Proj ect Equipment and Supplies Order #2 Ordered 5/01/85 Contractor /
UNICEF

19 : Contractor's Ar~ua.l. Report #3 Submitted 2/01/86 Contractor



21. Contractor's Annual Report #4 Submitted

22. Contra.ctor's Final (Impact-Focused)' Report Submitted

2.0. Froj ~c-: Annual Review

23. Finu 3vaJ.ua.tion

24. PACD of Project

Conducted and Reported

(Special) Conducted and Reported

11 &.

2/15/85 USAID &: A:rD/W

2/01/87 Contractor

4/15/87 Contractor

6/30/87 USAID &: AID/W

6/30/87 USAID & AIIJ/W
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ESTll1ATED YARG CONTRIBUTION TO TIHAMA PRIMARY HEALTH CARE PROJECT *
(U. S. $ 000)



TOTAL YARG CONTRIBUTION $ 12,009

* This budget does not include costs contributed by the YARG for FY 81-82 which were
outlined in the original Project Paper.

** In Kind Personnel, TV Time, health education materials, etc~

*** LDAs are committed to one half of costs of 89 PHC units in project area @ YR 120,000
each. UNICEF will provide half for 12 of these centers and USAID will provide matching
grants for the remaining 77.

**** Host country contribution may increase after initial survey completed and number of
PHCWs to be trained is finalized.

....
lro
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IV. B. FINANCIAL ANALYSIS

The public sector financing of health services in the.
Yemen Arab Republic is characterized by line item budgeting
which makes it virtually impossible to determine program costs
or to perform cost effectiveness analyses. It is also charac­
terized by substantial capital and recurrent cost contributions
from bi-national, international and non-governmental sources
which are not reflected in the Ministry of Health budget. Two
reports have been prepared in recent years which provide sub­
stantial detail and documentation on health sector financial
issues .1/

Financial support for basic health service activities is
being provided by the Central MOH through the Governorate
Health Office, by the Local Development Associations, and by
individual donors. Therefore, contributions to each area
vary according to the size of the program and stage of develop­
ment of the individual program. Over the past two years the
MOH and LDA's have contributed substantial resources to the
Tihama PHC·project. Contributions have included training staff,
stipends for trainees, support costs such as transportation,
housing and health facilities, drugs, supplies and equipment.
LDA's have participated in the selection and financial support
of trainees, have contributed land and labor for health centers,
and have committed land and approximately one-half the costs
for 30 new Primary Health Care Units in the project area
(estimated at YR 120,000 each) with UNICEF financing the other
half of the units. In addition to the construction of these
units, UNICEF has an existing project with the MOH to provide
equipment, drugs and vehicles for these units. The AID project
will train the workers and develop the supervisory and support
systems.

The AID project budget provides three long-term U.S.
advisors and 44 months of short-term assistance with extensive
assistance in media production (6 months initially and continued
shorter consultations). It also provides U.S. and Third Country
training and in-country training and workshops. The equipment
necessary to support this training is included as well as six
vehicles for project staff and the supervisory teams. The budget
also includes funds for media production and health education
materials which is a new element of the project.

1/ See, O.H. Calika, An Addendum to "Draft Proposal by the
Ministry of Health-ror an IDA ~Assisted Health Project
in YARlI

, Sanaa, March, 1981, and Catherine Fort, "Financial
Analysis of the Proposed CRS Basic Health Services Project,
AID/NE/TECH/HPN, August, 1979.
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MOH costs are based on a January 1982 list of MOH salaries and positions
and projected for the increasing number of workers over the life of the project.
The budget estimates no new health centers or PHC units (beyond tholte committed
wi th UNICEF) but does estilnate two to four new M:>H t'unded sub-centers.

' .
. The honorarium and per diem for MOH trainees is shared by AID and the MOH

with a gradually decreasing contribution by AID and gradually increasing
contribution by the MOH.

Through FY 82, $2.2 million has been obligated by an Operational Program
Grant. As this amendment is being prepared, the termination plan of the
grantee is not yet available. The proj ect revisions fit with the remaining
$9. 3 million in the original proj ect design. However, additiona! t'unding for
design, production and distribution of health education and media programs
could greatly facilitate the project objectives and should be explored if
funds remain unexpended within the original $2.2 million obligated.
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V.A. SOCIAL ANALYSIS

The Tihama Project is predicated on the assumption that
training of PHCW and LBAs will raise the standard of health
care services by providing preventive care and by providing
village based services resulting in more extensive coverage.
Improving the quality of health care services to the rural popu­
lation of the Tihama cannot be accomplished through a physician­
dominated, centralized system. Ideally, in such a training
program both locally established and traditional healers would
be integrated into the training as much as possible. However,
the reality of the situation in the Tihama is that PHCW and
LBA training programs will attract few if any people from either
of these categories. Thus, inservice training programs have
been suggested as one way to improve the quality of existing
health care provider service. It is recommended that this
inservice training program include a provision for reaching
the traditional birth attendants (TEA or ~idda) within their
own environment. Several jiddas contacte said. that they
would have no objection to attending informal discussions in
their own village, but that they would not travel to a center
for training; furthermore, they had little interest in becoming
an employee.

A discussion of the social and HCDS context of the Tihama
training program must take into account,the following factors.

A. CU~RENT HEALTH CARE BEHAVIOR OF TIK~A RESIDENTS IN LIGHT
OF THE FORMAL HCDS~ AND THE EXISTENCE OF WELL ENTRENCHED
"NURS.c;S" AND INJECTIONISTS Or'E::tATING 'dITHIN THE INFORriAL
HEALTH SPHE~E

The main conclusion here is that nurses and jiddas within
the informal health sector will continue to be the first resort
of Tihama residents without a concerted effort to acquaint the
populace with the PHCiv and LBA program I s goals and personnel.

B. THE HIGH PRIORITY ·WHICH SHOULD BE GIVEN TO THE LEA PROGRAM
OR VARIANT THE.i.20F AND THE NEED TO Cit£ATE A VIABLE LEA ROLE
I'10DEL ','IHICH CAN ATTR;;.CT RECRUITS OTHER THAN THE FAIRLY
"MARGINAL LEA ReCRUITS TO DATE
Here the main conclusion is that to date, Tihama rural

women depend heavily on jiddas for delivery and that Tihama
women may take ailing children to nearby health facilities and
may, but even more rarely, seek health care there for themselves.
LEAs or some variant thereof would provide more accessible
health care to women. It is not clear that young, usually
u~arried or divorced, women of the village are the best indi­
viduals to fill the LEA role, although they are the most likely
to be recruited.

C. THE BACKGROUND OF PHCWS AND TRAINEES, THEIR SELF CONCEPTION,
THEI::l CCEI'-lUNITY I S P2:1.CEFTION OF THEr1 AS HEALTH CJ:.RE ?ROVIDEc:.~S
AND AS COV~UNITY ME~BERS

Any conclusion here is tentative as only 3 FHC~s have actually
been established in the community; however, to date their role

~He8lth Care Delivery System
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as versus that of a nurse or injectionist has not been clearly
established as to whet they can do as much as it has (negatively)
as to what they cannot do, as perceived by the community.

Vfuether or not their future role as PHC~s is critically
influenced by their background (most have not previously pro­
vided health care; most seem to heve been picked as available
sixth grade graduates not currently engaged in some more gain­
ful occupation) remains to be seen.

D. THE ~OLE OF THE LDAS IN TRAIN~E SELECTION AND SUPPO~T;

THE RELATION BET;,'/EEN fil0H AND LDA; THE FEASIBILITY OF THE
LDAS DEVELOPING AN INSTITUTIONAL SUPPORT SYSTEM FOR FHC
AND LDA CARE

..
To date, the Tihama Project - LDA relation has been mainly

limited to securing formal agreements for support of PHCW trainees
and construction of units. More involvement of the LDAs and
communities will be needed.

A. TIHAMA HCDS AND HEALTH BEHAVIOR:

The "average" residence of a Tihama village'of less than
5,000 residents will treat him or herself in the case of minor
complaints, and in the case of an uncomplicated delivery will
be assisted by female relatives and neighbors, one of whom may
be a jidda (TEA). If symptoms persist, a man will probably go
to a clinic if available or consult a nurse (informal sector)
in the vicinity; in most areas such a nurse can be found within
a half hour to an hour ride from the village. A woman may con­
sult a nurse, especially if he is in the same village; whether
or not he will actually examine her is dependent on his status
in the villa~e. Some women will allow an M.D. (in a clinic) and
some nurses \usually in a home) to examine them "from the waist
up". (Even female nurses and trained midwifes experience reti­
cence among women regarding pelvic examination.) vfuat takes
place in the case of male nurses, was summed up well by a young
woman:

W\'tnen my mother feels tired, she is examined
by t~e local nurse. This means that he talks
to her, and then he prescribes a drink, pills,
and an injection. If she is not too tired he
sends her away without doing anything but
talking and writing."

As for the young woman herself, like most other young, unmarried
women she had never been examined by a health practitioner. vfuen
asked about frequency of examination, older women indicated that
they had been "a couple of times" in their life. i'fomen were
much more likely to have been examined by a "nurselloperating
within the informal sector than they were to have gone to a clinic.
~ost who had gone to a clinic had done so for an emergency or for
a very sick child. It appears that recurring gastro-intestinal
infections, malaria and other childhood problems are not treated
in early stages and that PHCWs could be particularly useful here.

+~e8lth Care Delivery Syste~
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The health care pattern, encouraged by centralized hospital
and clinic services, is to delay seeking care until symptoms
have become critical; this takes a heavier toll on children.

Further attention must be given to the impact of client
expectation, originally in part practitioner (of whatever train­
ing--M.D. to informal nurse--to be sure), engendered, on health
provider practices. The most obvious issue is that of "The
Injection" (see discussion of PCHW role and further discussion
elsewhere in the report). Tihama residents, like many others,
do not feel that they have been serviced unless they are given
an injection, albeit only Vitamin B. A woman whose placenta
had not been expelled, told the midwife Tf.\.: "Just get me a
shot so I can be over with it." There are other patterns which
need scrutiny as well--such as the tendency to overprescribe
crystalized in the expectation cited above that the nurse would
prescribe "three kinds of things." (Even I"1. D. s have been known
to prescribe vitamins three different ways to keep their patients
happy.) .

B. LBA R~CRUITS~ MARGINAL PEOPLE IN SEARCH OF A ROLE MODEL

Until there is some precedent--the most likely being female
education--for placing young women in an extra-domestic sphere,
the LBA progrem as it exists is destined to depend heavily on
"marginal" women for its recruits. Most LBA trainees and future
candidates are divorced, unusually well educated, or urban. (A
potential recruit from Hatariyya is a real exception because
whereas most villages have no formal female education, she
studied through grade six when her father was working in Saudi
Arabia.) Such young women are more mobile than the average
uneducated, married or never married village woman. LBA recruit
flexibility may be a result of living experience rather than
education per se. For example, an LBA recruit from Munkhim had
lived in Hodeidah for two years; although her only formal educa­
tion there was two weeks of sewing class (terminated because
she could no longer leave her child at the neighbor's), she had
lived in another world. (She dropped out of the program when
her husband, who had been planning to acccmpany her to the train­
ing center, was deselected as a FHCW candidate.)

The ethnic marginality (often correlated with more open
life experience) of some female training candidates is also
apparent. Two of the CHNs at Tahrir are of half Yemeni and
half Ethiopian ancestry. (The akhdam, low status "caste" of
Yemen is of Ethiopian origin:) an LoA dropout describing other
interested women noted: "They are not really Yemeni; they are
Ethiopian. "

Considering the progression of a woman's decision to join
or drop the LoA training program highlights the importance of
the relatively free status of a divorced woman. She is free
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from familial obligations, and somewhat freer from the "talk"
of other people, if only because there is one less male (her
former husband) "on her case." But even so, the matter is not
that clear cut. For example, Sayyida and Aysha are two young
'dO:'len of Deir I>1ehdi, a village twenty minutes for the 'Z.eid:te-h·.
health center. Both had expressed interest in being trained, but
the day the TA midwife, the midwife student trainee, and the
anthropologist visited them, it was found that both had lost
interest.

Sayyida was divorced two months after she gave birth to
a son (her first, now seven months). In her case, she took
the initiative and told her husband to get out. It was at
about that time that she became interested in the LBA training
program. She, like most women, had helped at births of neigh-­
bors and sisters, but she had never "cut the cord" (an act
thst may demarcate the "real" midwife; in urban Egypt, tradi-
tional midwives will leave the cord to be cut by clinic mid-
',lives). "The raisa cuts the cord with a clean -rflEor', and
just leaves it", said Sayyida. ide had a lengthy discussion
vlith Sayyida about the possibility of her mother corning to
live with her in Zeidiah and take care of the child; - Sayyida
was ambivalent even when, at the end of the visit, her mother
a~peared and expressed tentative willingness. The TA and -­
student encouraged her saying: "You will study and benefit
ar:d then you will be able to serve your community." Here a
':iO::1an listening chimed in: "\Hll there be a salary?" The
ir.~erview ended with Sayyida's affirmation that she would
never marry again because men oppressed one, but no definite
cOIffiitment to LEA training.

The Zeidish team then went to see Asha, the other
~o~ential recruit. She had been divorced by her husband two
years ago, shortly after a still birth. She had taught herself
to sew and like Sayyida had no plans to remarry. Unlike 3ayyida,
she had actually gone to take a look at the clinic, and had
decided that she was not interested in being trained there.
(One of the suggestions made by the staff at Zeidie>h' has
been the provision of a classroom for LBA trainees in an
ex~ra-clinic setting.)

As vignettes (See Ap;endix, Fart -I) make clear, co-ed
tr~nsportation to the project has been one obstacle to the
ac~eptance of female training. It is not clear that even if
2eparate busses were provided, however, that other objections
~o~ld not be raised. ~ore substantial than transDortation is
~he lack of a codified niche for women professionals in rural
'I'i':1an:a society.

Another issue is cos~unity acceptance of LEAs. There is
r.o evidence either way to date; the lack of delivery experience
of trainees is mainly a result of short clinic hours (alleviated
sy a live-in midwife T3 in Zeidi;h .) and of the necessity of
r.a~ural births (a r.ealth center ter.ds to get only a limited
~~~ser of critical cases).
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Changing recruitment tactics and program structure so
as to attract more "middle-aged" jid~a TBAs is one option
that should be considered. Older ji das would probably never
be persuaded to do more than in-service, village-based train­
ing. But if middle-aged women could be interested in some
variant of the LEA program, they would be preferable to present
candidates because: (1) they possess valuable delivery exper­
ience; (2) they tend to be less socially marginal, and more
plentiful than the current type of LBA candidate.

Given the current project's problem in providing delivery
experience (within existing hospital and clinic provisions),
it would seem judicious to put an emphasis on a search for
(and payment of appropriate overtime premiums to) midwife TA/TS's
willing to live in villages to provide more practical field
site training.

The above discussion indicates that both situational,
individual, and structural constraints such as the lack of
a community accepted LBA role model are important obstacles
in current recruitment. The prime reason for at least one
recruit already in training dropping out was the pressure
Villages put on her father to keep his daughter from "going
out in a car with men" (see LBA Trainee Dropout A in Appendix).
MOB personnel have suggested that a majority of Midwife TA
or TS job responsibility in centers be assigned to the recruit­
ment process. The more visible and approachable these profes­
sionals can be to both villagers and jiddas, the more chance
there is for the acceptance of the LBA training program.

C. FHC'.vS AND FHC"l TRAINEES: ;dHO THEY ARE AND 'irMa THEY ":;"1 LL BECOfv'iE

A social analysis of the PH0N must ask both what kinds of
people are being recruited and what kind of identity PHC~s (Will)
have in the formal and informal HCDS constellation described
under point A. It seems that the Lawiyya and Muneira FHCWs
are somewhat established in their units, but the ability of
FHC".vs to compete with "nurses" has not been established. It
is, however, not fair at such an early date to conclude that
because Tihama residents most often resort to "nurses" within
the infor~al health sector that PHC~s cannot become a signi­
ficant element in this sphere. Given the nature of health
care, where everyone from physician to untrained injectionist
tends to have a Ministry job by morning and another (more
lucrative) practice by afternoon, for the PHCW to succeed he
must forge a place of respect within the informal sector.
~effiuneration issues aside, if village residents never beat a
path to his home in the afternoon or never solicit his opinion
outside of the clinic, then he is also unlikely to have an
efficacious role in the formal HCuS. In short, the PHCW must
assume a role as a "community known" if not "community notable"
to succeed.
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Although one could hardly expect real notables to want
FHCW training, one must give some attention to the social
profile of the PHCW trainees at present. (See Appendix,
Part II). Although one cannot document it, one gets the feeling
that most trainees were picked by their LDAs because they were
someone with 6th grade education who was not otherwise gain­
fully employed; that is, they were "available" and so, although
more "suitable" candidates, such as those already gainfully
employed or those lacking 6th grade education, might exist
elsewhere. Only in two cases of the eleven trainees questioned,
had the candidate been employed in a real, remunerated job.
(Some had gotten petty cash for assisting families or running
errands.) Indeed, for several, becoming a PHCW meant stopping
other education and training. The other side of the coin is
that some candidates may be picked because of their family ties
(nine of the eleven trainees questioned had a father who was
the village aqil, an uncle on the cooperative council, a brother
who was village secretary, etc.) and thus they may have a stand­
ing in the community. In the case of at least one candidate,
this special position, however, means that he does not feel
compelled to attend classes.

As for the 3 PHCWs who have been placed, only the one in
Muneira operates in a clinic and community environment rela­
tively free of "nurse" competition. However, the problem is
not picking PHCW sites without nurses, but rather dealing with
the "nurses", 'who are omnipresent in the informal sector, and
providing institutional and community supports for the PHCW
through LDA/community work and health education.

PHCfi's report their goals according to the PHCW code
(III want to provide guidance for people and serve my country,"
etc.) and they feel that they are providing a service. But
their place in the HCDS constellation is not yet set and develop­
ments in the next couple of years in health education and in
MOH quality control are critical. If the situation is left
to inertia, nurses will try to define PHCW's into as restricted
a role as possible. To date, the PHCW role is defined more
in relation to the nurse and in terms of what the PHCW cannot
do. This definition may be a true job description, as with
no injections, or it may be a result of nurse manipulation of

. a-situation, as with no dispensing of drugs (when clinic nurses
try to muscle PHCWs).--

PHCWs themselves have some doubts. One of the three with
a clinic site described his view of the future: "There is no
future. Our salaries are low and our medicine is weak Taa'if)
for our needs. "1 The same PHCiv felt he should have certain
injections within his medicine,"I am not supposed to give injec­
tions, but what if someone has an asthma attack? I should be
able to give them an injection of amenophyllin." It is to be

1The same PHC~i, however, at another point in the conversation,
said: "r'ly work is going on orderly; the most important matter
at this time is the completion of the health unit."
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expected that PHCWs themselves and the community will judge
them(selves) vis a vis known medical practitioners. That is
exactly why the medical educational vistas must be broadened.

The_PHCW trainee (as opposed to graduate) opinion of
future professional relations is that he will "watch and learn"
from doctors and that he will "help" in an equal colleaguial
way nurses and midwives do. The program should strive to
keep this positive professional self definition, which risks
disintegration upon the PHCW's entry into the real world.of
health service.

D. THE LDA: CAN IT ADMINISTER PHC AND LEA PROGRAMS?

The project staff has established initial relations with
local LDA's which have been limited to signing of trainee and
construction support agreements. Even in the one or two eager
villages where health committees have been formed, there is
little sense of what their activities should be. In the coming
year, LDA-project relations must become more diffuse and "thick".
Obviously this does not mean individuals who are literally
LDA members but "local notables" as well as other personnel
(e.g. nurses t drug sellers, school teachers) who can assist
(or sabotage) the program. It is the LDA's who will provide
recruits and if there is to be any chance to informally review
possibilities it will be through the LDA's good graces. Further­
more, LDA and local notable roles must be expanded to more than
contractual support.

It should be noted' that the project staff has established
more solid relations with an assortment of potential/deselected
trainees, their friends and families, and other health care
personnel in the villages. Building on these relations should
be facilitated by retention of several of the Yemeni staff and
by the provision of adequate overtime pay to allow field visits
during afternoon hours when qat chewing sessions provide an
appropriate ambience for community politicking.

In summary, a social analysis of the Tihama project
concludes that:

1. The PHeW role must be positively established in
the present HeDS constellation so that the PHeW
is not backed into a corner by threatened "nurses" •

2. The LBA program should attempt to attract "middle­
aged" jiddas who will be more viable candidates
than the present inexperienced, socially marginal
recruits. The ~OH is currently devising a train­
ing program geared toward "middle-aged" jiddas.
It might be wise to consider using some of the
available younger, sometimes educated women in
a role other than the three year nurse or the
village-based LEA.



3. The social profile of PHeW and LEA trainees
should be monitored and its impact taken into
account in revising candidate criteria.

25
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B. ADMINISTRATIVE ANALYSIS

The original Project Paper did not include an Administrative
Analysis and major administrative problems arose in implementing
the first 2 years of the project which must now be addressed as
the project is amended. These include:

- relationship of the Ministry of Health counterparts
in the Tihama to the U.S. contractor;

- relationship of the project activities, carried out
by the Hodeidah MOH office, to the central MOH;

- coordination with other donor activities, in primary
health care;

- internal MOH coordination; and

- coordination with the Ministry of Information in
carrying out the media and health education elements
of the project.

This project follows the central ~inistry of Health guide­
lines and Plan of Operation for primary health care in the Yemen
Arab Republic.' ~bile the central MOH provides overall guidance
and support, direct implementation responsibility rests with
the governorate level MOH staff. However, it is important that
the central ~OH be consulted regularly and kept informed of
project progress, decisions, consultant travel and participant
training. ~wo elements of the project, the health survey and the
health education/media components, are to be initiated as part
of the Tihama project, but will be considered for replication
on a larger scale and therefore must be closely planned and
coordinated with the central MOH. Because of this divided
responsibility, it is essential that the contractor identify
in the Implementation Plan specific MOH and other government
agency offices and their role in each project activity.

There are a number of donors assisting the YARG to implement
its Primary Health Care plan. It will be important in the early
stages of contractor activity that a plan for coordination with
the other donors is developed. This has not been done to date
in the project.

The Local Development Authorities also play an important
role in recruiting Primary Health Care Workers and in funding
facilities; this relationship remains critical, as described
in the original ?P.

The VOH basic plan for PHC includes Health Centers, Sub­
Centers and FHC Units. The Tihama project area has two existing
Centers (Taheer and Zeidiah) and several sub-centers. With
UNICEF assistance 30 FHC Units are to be constructed (15 in
Taheer and 15 in Zeidiah). The VOH has expressed a need for
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survey of the project area which will identify and inventory
existing facilities, personnel, supplies and equipment. The
results of the survey will be reviewed in light of the plan
for construction of UNICEF-financed facilities and will assist
the MOH in the determination of priority needs for training
and recruitment of workers, in-service training, equipment
and new MOH construction of sub-centers and primary health
care units. This survey must be undertaken by the MOH and
the contractor and should be used to develop the contractor
project implementation plan which is to be approved by the
MOH and USAID.

. I
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v .c. TECHNICAL ANALYSIS

The technical analyses which were presented in the Tihama Primary
Health Care project paper still accurately reflect the feasability of
implementing this project. There is a major change in the number of
health workers who will be trained and certified, but this reflects
adjustment to MOH quidelines for project implementation. The concept
of competency based training remains a sound one, however further
refinement of training materials is expected after the experience of
the first group of primary health care workers has been evaluated.
Job descriptions and task analyses will also be reviewed and revised
as needed throughout the life of the project, and the relevancy of
training to the conditions encountered by primary health care workers
at their work sites will'be assessed regularly. The management and
support systems which were to be developed according to the plans out­
lined in the original project paper will continue to be developed,
under the direction of a management/financial specialist.

Surveys which were to provide baseline data on health problems
and changes in health status will be extended to include information
regarding nutritional status and utilization of health services. stand­
ardized sampling procedures will be used (either cluster sampling or
stratified random sampling). The surveys are expected to provide
information which is not readily obtainable in other ways. It will
serve several purposes, including:

Initial assessments of the health situation
in an area, with some indications as to the
priority to be assigned to establishing PHC
services in specific subareas and to speci­
fic services which should be emphasized

- Development and validation of the nutritional
status and morbidity aspects of an ongoing
system for collecting, processing, analyzing,
interpreting and using data regarding health
and health services. (The long term survey
expert will work with the management advisor/
COP and with short term information system
experts to this end.)

- Assessments of changes in health and nutrition
status useful in adjusting PHe program emphases
and in program evaluation (although it is
usually very difficult to demonstrate causal
li~~age between services and health status
changes)

Impact assessment is theoretically desirable, however there are
serious conceptual and practical difficulties, such as experimental
design. and attribution of causality, sample size and costs. ,-- - .
I'Jevertheless, data;- from the -survey "irill oe used in the eveJ.tiations--- --:-­
a,s -e: means to measure-changed health-p!'actices--or increa.sed commu.nrr-y-- :
a~rarenesif of- heaJ.tli----issues ;--.-------
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A large percentage of the Yemeni population in urban and rural
areas have access to television. Television is the principal informa­
tion medium in the country. The Ministry of Health has regular broad­
casts which have been used to promote primary health care, breastfeeding,
and other good health practices. The current broadcasts consist of
didactic talks and discussions which feature MOH physicians, still
pictures and imported health film clips. Radio and television program­
ming experts who have visited Yemen believe that such programs have a
limited impact as presently constituted. Radio broadcasts from Sana'a
(national coverage), Taiz and Rodeidah (regional coverage) also have
a large audience, however, the preferred medium is television.

Television ~~d radio materials would need to be designed specifically
for Yemen in order to assure that the messages'were being received and
interpreted as intended. MOR officials have indicated that there are
half hour television segments which are permanently assigned to the MOR,
that this time could be increased or split into smaller segments, and
that the MOR is free to submit its own materials for broadcasting at
that time. .

Television station officials have expressed interest in the design
and production of new health education materials, in the use of U.S.
experts in the design and production of these materials, and in technical
training to upgrade the skills of the TV station staff so that these
materials could eventually be designed and produced in Yemen. The
material produced may include animated cartoons, stories, songs, poems.
U.S. media experts will be used on a short term TA basis to assist with
the market research, design, production and testing of these materials.

..
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IMPLEMENTATION ISSUES

There are several important implementation issues which
were identified during the second year project evaluation and
subsequent redesign of the project. These include 1) recruit­
ment and selection criteria for trainees (primary health care
workers and local birth attendants; 2) competition in the
villages between newly trained primary health care workers and
other health workers; 3) MOH salaries and supplements; 4) test­
ing and certification procedures for trainer/supervisors and
PHCW's; 5) the role of the community health nurse; 6) parti­
cipant training language requirements; 7) LDA support of pri­
mary health care programs; 8) the commitment of local MOH per­
sonnel to primary health care; and 9) nutrition and family
planning activities in the basic health services programs.

1. The Hodeidah MOH office had established selection
criteria for PHCN trainees which included 6th grade certifi­
cate and a limitation of one PHCW per village. -The NOH has
since agreed verbally that the selection criteria will be the
same as they are in other areas, that is, ability to read and
write, and, in larger villages, 2 PHC'I'/ trainees can be recruited.
The selection criteria for local birth attendants are still not
clearly spelled out. The British volunteers in Jebel Raymah
have made a series of recommendations based on their experience,
and other groups have made other suggestions. The social ana­
lysis included in this project paper amendment discusses some
of the issues which must be considered as the LBA program
develops.

2. The other health workers in the project area Villages
include traditional practitioners, and trained and "experienced"
nurses (some of the nurses have MOH certificates to practice.
It will be important for the health resources survey to identify
the number and kind of health workers who have already esta­
blished practices in the Tihama villages, to determine the nature
of their services, identify potential problems, and eventually
to recommend action to either retrain and certify these individuals
or terminate contracts or practices where they are considered
detrimental to the MOH plans. The ~OH has already recognized
this problem in areas where certified PHCW's are newly esta­
blished, and is making an effort to support the work of the
PECN. These efforts will need to continue if the basic health
services plan is to be successfully implemented. Some specific
reco~mendations are:

- Clear definition of the PHCW's role, and full ~OH

support of that role, along with clear definitions
of the roles of other I·rOn workers in relation to
the PHCW
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- Not granting any more MOH "licenses" or certifi­
cates to practitioners other than those graduat­
ing from MOH-authorized courses and tested and
certified by the HMI (a step which the MOH is
initiating)

- Enforcing sanctions against those violating
regulations regarding provision of health services

- Supervision and control of already licensed practi­
tioners (and revocation of such licenses and certi­
ficates,where possible, if standards and regula­
tions are not followed

- Providing special training to improve the skills
and practices of such providers

- Recruiting, training, and controlling such persons
as PHCWs.

- Reassigning untrained and uncooperative workers
who are receiving MOH salaries to other areas
where PHC programs are not to be implemented
soon .

- Promoting pUblic confidence in the PHCW's through
the media program, full and visible MOH support
of PHCWs in their villages, and other means.

3. MOH salaries and supplements are frequently below the
levels which are permitted according to YARG regulations, and
are also below private sector salaries. Although physicians,
nurses, x-ray and laboratory technicians work in the private
sector to supplement their NOH salaries, the FECW is not expected
to do this. Furthermore, the community and environmental health
work which is part of the FHCW's job frequently requires work
in the afternoon. It will be extremely important for the MOH
to recognize and clearly define the roles and responsibilities
of all health workers and to compensate them adequately for
their work. The MOH has committed itself to full payment of
salaries and adequate supplements in the Zabid clinic, and is
expected to do the same in the Tihama project area. This will
re~uire accurate job descriptions and a mutually agreeable plan
for ~OH assumption of financial responsibility.

4. The testing and certification of health workers in
Yemen is the responsibility of the Health Manpower Institute.
To date, testing and certification procedures have been developed
for the community health nurse and primary health care worker.
Further work is needed on periodic in-service skill testing for
all workers, testing of trainer/supervisors, and local birth
attendants. As the various training programs are modified,
testing procedures (and test content) will also need to be
revised.
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5. The role of the community health nurse and her
relationship to otper health care workers has never been,
well established. h~ile there may be a real need for a female
health care provider who can be trained in 18 months to provide
intermediate level MCH-nutrition services, the relationship of
this individual to the PHeW, the LEA, the nurse, and the nurse
midwife, and the subordi~e-superordinateroles of each have
yet to be determined. The support of the MOH for the CHN has

'been uneven, and the recruitment of trainees has been diffi­
cult. The need for this worker needs to be explored further,
and a decision made regarding the future of the program.

6. Participant training is one of the most important
means to upgrade the technical knowledge and skills of Yemeni
health personnel. The number of countries which offer appro­
priate courses in Arabic is limited. An important part of
the participant training program will be to provide appropriate
language instruction with sufficient lead time to develop
competency prior to actual technical training. . The Swedish
experience with participant training has been one of the most
successful long term efforts in Yemen. They could serve as a
valuable resource for the development of a participant train­
ing plan.

7. The support of the Local Development Associations has
ranged from excellent to nil. Some LDA's have transferred land
to the ~iOH in anticipation of clinic construction, recruited
trainees and paid their share of training stipends and other
expenses. Other LDA's have expressed no interest in the basic
health services program or have recruited but failed to support
their trainees. It is extremely important to maintain regular
contact with the LDA's, to encourage them to form health com­
mittees, and to educate them about primary health care, the
basic health services plan and its potential benefits to their
communities. It is only through regular contact with the com­
munities that support for the program will be assured.

8. The plan for basic health services involves the major­
ity of MOH personnel and affects their work either directly or
indirectly. It is extremely important that all MOH employees
understand -the rationale for the basic health services program,
the activities it is expected to encompass, and their relation­
ships to the program. To date there has been no systematic
effort to inform MOH employees of the program and to explain
its goals, planned activities, and its importance in improving
the health status of the population. A concerted effort to
orient MOH employees (from M.D.s and administrators to custo­
dial personnel) to the program is needed.

9. Although the YARG has no official national policy on
population or family planning, family planning information, edu­
cation and services are being provided by all rr.ajor donors in
the context of family health and maternal-child care, with child
spacing for the health of mother and child the primary objective.



There is a need for further development of the training curri­
culae of all health workers on this topic, and a need for
information and education materials in Arabic, as well as short
term participant training as candidates become available and
opportunities are identified.

The nutritional status of women and children was identi­
fied as a major national problem as a result of the national
nutrition survey in 1979. There is a real need for a thorough
review of nutrition components of all curriculae and for fur­
ther work in the identification of nutrition activities which
can be incorporated into the work of the basic health services
program.

. ;.
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Vignette

FHC\'1 GRADUATE A

SALEH ALI IBRAHIM. QUTAY VILLAGE (4490 in 75 census; estimate
today up to 10,000.)

MARAVII 'AH riahiyya. (Rodeidah)

Established in temporary unit with M.D.,
MOH nurse, mobile unit.

Salem trained in 1981 after he finished sixth grade. He is
18 and has one younger (7 years) sister. His father died in a
car accident two years ago enroute from a wedding celebration.
His mother does some seamstress work to help support the family.

Salem was surprised that his course contained so much
preventive and so little curative training, but says that he
has become more convinced in the need for preventive care. He
had originally thought of going to nursing school, and now
would like to \'lork "in the company" of an H. D. (though certainly
not a nurse) to "get more education". He would probably accept
almost any situation that would rid him of the present antago­
nistic relation with the MOH nurse; when asked if he would
work on his own as a PHCW in a nearby village he indicated
interest in doing so in Deir Khalal across the road. (This
village had a FHCW recruit with only a 5th grade level; he
is currently working in an ice factory. It appears that he
was, perhaps would, be willing to complete the sixth grade.)

Salem and the MOH nurse Ahmad, predictably, do not get
along. Ahmad has practiced for 17 years (after fv10H- three years or
less- training). Originally from Bayt Faqi, he has worked in
Zaydiyya, Hodeida, and has been here for 7 years. His off-
work practice, and that of another "nurse" provide the main
options for the peo~le of Qutay when the Sudanese M.D. (who
comes 3 days a week) or the mobile unit is not there. The
two nurses were the only individuals mentioned by several
women questioned about health care resorts.

;fuen asked how work was divided in the clinic, the three
·professionals said:

the M.D. examines; the nurse does dressings
and injections; the PHCW does diagnosis
(tashkhis al amrad, which in this context does
not carry the clinical connotations that
diagnosis usually has, but nrobably means
that the PHCW can only talk; and preventive
care. vllien asked in private about his rela­
tions with the nurse, the PHCW corr.plained
of sarcastic references to the PHCW as
tithe doctor" and statements to FHCW clients
that they would die, e.g., from the chloro­
quine the PHeW was prescribing.



'.

,
....- ..... .~

[.. '-'
• J

.,' !

I' _ ".•

." /.

tt~
t.. ·:·/,
i :~.-.
I.

f'~.
p,: ,~i

!
".. ;':' -.:. '. ,
!.~ ~ ,\

, ;

~ ': r~, :f-: :: .
I ::
I'.•
r. r

f:~
l·;.
~. ;., ,.., ,
,:\~.:: ::.:

p .~~,

Lr:: i

I
t:1:': ~'. i.;~~< :~ ~

f4-: 'j •( .~:

l·~.'

J'";' 'i:

~ -:~ . ,- ,

I
··~ .: ~
; ~. . ~ ~

I
:~ :~
". ~ . ~. ~

:c· I

/
',.;:; ;'

'..-

i:i ..
h' I·

f -,.:..
l
i:~i •

....ff·

T --~.

Ali AlaIn Muhammad Ali !"Bkrani
. ~._--- -

19 18

Al KhnrniD/AI-Zohra Al-llotcria/AI-Luhayya

6th 6th
~ - -

Tn preparatory
Behool/lIl'lped w/ltch- ---

I ill/'. shecp
T---------'--I Spends l~OO riyals
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--- lIoleria Coop
- -

-- - ---

Hiddll! Oldest
-

2 ! 5

3 6
-------------- ~-

3 in Gchool
-------, 0 ,.
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- .

]NCLE OFFICE/ (Maternal) lias trans-
WORK port cars lidl.,,)

---- --
OTIIER RELATIVE OFFICE
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I
2 Agri

I
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fEMALE EDUCATION IN
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......... 1·'. \
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NAME OF TRAINEE Abdullah ~;:)[:eer Abdu Aillned i\bdel Abdu Orner Salem-_. .

AGE 17 jl, 18 ' .
-
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---_ ..
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Vignette

PHew GRAIlUATE B

r1UHAMMAD YAIIYA.

(0

AL LAWIYAH (939 in 75 census.)

Al-Dureihimi nahiyya. (Hodeidah)

ANNEX 13

~.

Established in temporary unit donated by the
businessman owning the adjoining hotel (place
to smoke and chew qat); the agricultural coop
provided screens, floor covering, water (alumi­
num double sink into bucket), and wood parti­
tion setting off women's seotion, for around
1,000 riyals, according to the PHOW. He said
he would like to have a fan but there is only
electricity in the evening.

Other available services in Lawiyah· are a MOH
nurse (Ibrahim Wasili), who lives in tawiyah
but is not as prominent at the unit as Ahmed
is in Qutay, and assorted midwives and injec­
tionists.

(Two other PHONS were recruited from Lawiyya
and dropped; one, who had been practicing infor­
mally before, went into the army; one, who had
5th grade level, went to Saudi Arabia.)

To enter training, Muhammad left the agricultural cooperative where
he had worked giving advice to agriculturalists, receiving training
himself once a week (lectures given at Kilo 16). Before that he had
worked for five years in the Water Department, but although he was earn­
ing 1,500 riyals a month (versus his 1,000-1,500 salary now as a PHON),
he said that there was no security in the water department job. Before
that he had driven a tractor for his uncle at his farm in nearby Abbas,
a village known for its jasmine.

Muhammad is 28 years old and has two brothers in 5th and 1st grades,
and a toddler (3) sister. His father is now retired from his work as
a gardenia merchant.

In line with his past work, Muhammad says that the most important
thing that he learned in the PHOW curriculum is "guidance (irshad) of
people". He has started health education by giVing speeches in the
mosque on Fridays. Since no self-respecting woman would dare come to
the clinic in its present location by the hotel, (Muhammad mentioned
the need for a location "among the houses" for the unit), Muhammad
has begun to make home visits to care for women.

Muh~~d sees approximately ten (all men, since the clinic is next
to a hotel) people a day in his unit. He estimated that on the average



4 of the clinic visits would be for malaria, 2-3 for wounds, and
2 for skin infection. He makes two or three visi~s in the afternoon
to women who send for him. On these visits he treats and gives pre­
natal and nutritional advice. Seasonal variations mean more gastro~

intestinal problems (in home visits to infants) in the summer, for
instance; he said that this spring urine infections sometimes composed
half of his patients' complaints. Clinic records of a May day when only
the PHCW was in the unit, (picked out of the hat and not scientifically)
indicated the following complaints: 3 wounds, 2 colds, 1 malariat,~ 1
colic, 1 fatigue.

, t



ANNEX B

VILLAGE PROFILE

DEIR MEHDI (MUGHLIFF nahiyya).

Deir Mehdi is one of the villages (population 970 in 75 census)
which is most committed to the obtaining of health services. The
village and the LDA are sponsoring a PHCW trainee who is the star of
his Zaydiyyah class. Before he joined training in April 1982 he was
studying typing and accounting in Hodeidah after 6 years of education;
not sur:prisingly, his grandfather is the aqil of the village. The village
w~~ts to build a health unit. According to reports, the v,ast majority
of the men of the village are in Saudi Arabia and send remittances home.
The village's close proximity to Saudi makes this more feasible or at
least easier than in the more southern Tihama.. In this IJart of the
Tihama, local markets display truckloads of goods brought over the
border from Saudi Arabia. Deir Mehdi seems to be more prosperous than
some other villages, although this is not necessarily the explanation
for its greater interest in health.

Deir Mehdi has a PHCW in training, and a za,ydiyyah clinic employee
(Fadl) has r~cently returned from Hodeidah and moved his family to his
home town of Deir Mehdi. Fadl is a MOH "nurse" at Zaydiyyah, but will
inevitably strike up a practice in Deir Mehdi as well. There are/is
at least one traditional midwife and probably some injectianists. Health
crises are referred elsewhere; Deir Mehdi is close to the main road.
Last year, the daughter of in law of the aqil gave birth at 5 to 6 a.m.
and had died from hemorrhaging by the time Zaydiyyah staff were brought
by 9 or 10 a.m. It should be noted that in the interim a "nurse ll in
zaydiyyah had refused to come and the Sudanese nurse in Hodaydayya had
not been found at home.

Deir Mehdi seems to be more pros:perous than some other villages,
although this is at best a partial explanation for its greater interest
in health. An issue which cannot be resolved here is why villages differ
in their willingness to institute PHeW and LEA training sup:port and units.
The author will pick Mughliff not by virtue of any scientific scheme of
comparison but because the author happened to visit it and found the
local leaders extremely uninterested in sup:porting training or units.
The shaykh of the LDA stated u:pon questioning that health was the third
priority for the LDA (behind water and agriculture) but that Mughliff
did not want a health center, PHew or LBA trainees. There is little ho:pe
or reason to negotiate the same without the local notable's blessing,
particularly when he is head of the entire nahiyya LDA. When asked
what women did when they had health emergencies, he said that in birth,
e.g., they would just die, but that last year he had forced three women
who would have otherwise died to go to zaydiyya..'1.. 1 This may be due to
political (as well as personality) considerations, to conservatism (this
of course is hard to measure; neither village, e.g., has any education
for girls), or to the fact that ~ughliff lies in the interior of the
Tihama plain, at the foot of the mountains (about an hour drive from the
~in road, from which Deir Mehdi lies 10 minutes). The explanation may



13
also simply be that residents (mainly male) of Mughliff can go the
nearby village of Hudaydiyya where there is a 3 year trained Sudanese
nurse, or an eastern European doctor in another village nearby. How­
ever, at the same time, it could be said that people of Deir Mehdi like­
wise have their nearby resort of Zaydiyyah. Clearly, the explanation
is multi-dimensional.

'The shaykh mentioned in the conversation that when he had sponsored
a meeting of UNICEF with village women in his house, the people accused
him of doing "evil things with women in his house." The shaykh said:
"vIe Ire bedOUin; we are not ready for females in education and training."
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ANNEX C

REQUEST FOR SOURCE & ORIGIN RU~ FOR VEHICLES

Approximate Value: $60,000 (6 veh1cles X $10,000)

Origin: Japan

Probable Source: Yemen Arab Republic

The Tihama Primary Health Care Project (279-0065) will require
six (6) project funded vehicles for use by supervisory health
teams and project persormel. The 'project supports a rural
health program in the Tihama region. The U.S. contractor
personnel as well-as Yemeni supervisory/training teams will
have extensive contact with the isolated rural villages of the
Tiharna for recruiting and supervising health workers. Most
of the villages in the project area are not served by paved
roads, and vehicle maintenance is a continuous problem. In
addition, the Ministry- 'of Health is developing a vehicle main­
tenance program in the Tihama, but it is geared to Japanese
made vehicles which maRe up most of their motor pool. - UNICEF
is also contributing vehicles to this (and other primary health
care programs in Yemen) and they will be providing Japanese made
vehicles.

In seeking the vehicles for this project, both U.S. manufactured
four-wheel drive and Jap~nese'manufactured'vehicleswere considered.
Criteria for selectiDn included: (1) availability of spare parts;
(2) availability of qualified mechanics; and (3) sp~ed at
which parts can be provided when not locally available. An
earlier project in Hodeidah (Applied Health/Nutrition) was unabl~

to maintain its 2 U.S. four wheel drive vehicles. Japanese made
vehicles (Toyota/Nissan) are readily available in Yemen as well as
good quantities of spare parts and trained mechanics.
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,.~:-~ct t;ct ~., ~~i~'l~\\t.o-d1 !nf"'('!Iiu.).1;t~n i..\nd
:':t-;.i'•..;:.~l~ t.ov. ~,~h ..;~-:: Gt,r ;:~.~~.t~,::.:.r-.f'\1·":' '/~ l-,',l.
-=.c.~~\1Z'~~2 r~!gtoru.}J. "i~" ..,t« C:}j.:lU;'P~ prcgl'~m..'t.,

'] 0 FA~ S~\"";o 60i (a;" ~i"lf(·rr.:r~t:f.,~n a.nd
-,J!'>'" .~.- ... -,_ .. --'., •• _.

COo.;::,l"':.; oas ~'llwth~X' f'~oj~~c'C -"i.:l en-
i:aurf:\g<! ·t~ffo!'t~ of til .... :.:c'>,p,'~ry ta~

(,;\1: ~.t::=.r-t.';'"1sn :h~ f';~cw <;t ~ ~1t~rn...~t iCr"Ar.
tr..u'd~~ CD) {!·.J\i:tJ~r pd\':~t:~ ~-ot.tt:lt1..\"C!
,,lQ~ ~,,~~~":;: it l..o~~ ::c} ""n":GUX",.l~'~ d;3\"e.Jlop­
~i~t '..!.~Q. !.tPot'! "f CC{?pZ.;:i;.t i\'~'!I. ~r~dit

~n!on~. ~nd ~~~tng~ ~nd ~c~n as.oc~~~icas1

(d). oit'S.eo'~lo:"c.gF.: (r..~)[H'~lht1.t;. r,'\:'~.<;t1.~i.a!ll~

f~j, ;;'~PlC~"~ tl!.ehn!.;:.;l!. ~:t£i~~~i!C::)F of
~ l..au~~ry. (d~X' £.<:u\t:~r~ 3.l:l.d .;:o:xr.n~r:~:i aod
(f> ~tr~ng~hen f~~~ 1~bcr unicaac

8., ~,:~J~~o f.fl.1.:J>.l.11. !nfC!'rw~t:icQ ~1l,d

t:on,ct.\.\»$.cl1 en hC"": p~o.1~~t wt:L. ~u-ef.'\ur:$ge

1j cS<, ?~#.v~tl'! tx'sdr. an.j tJ":\le~':IT.4'lnt :abro~ld

;-1l~d:"H~l-':;'J~~dg~ pr.h·3.t~ D~S. p,~J!'ti.~;'p'~ticn

fn. Ec-\'~1gr. ,);lS51 hji::~nce :;or.(t~l'~q Unc;,uo;!­
;,ng ~~':: cf:. l:>rh·:::.::e tr::l~e l~h;;'.lil\,;>7.~ ~nd

th.~ ~~'r~,~f:::~G !>f '';"S. pX"t\."~ta 1ol1lterr-rt~~;;.

9, .r.~U ::',~~, i>t:i; Ib\;~ g':l'::. 6:i6(hh :Vi'tl:'r:X'\b~- -- -_.... :: --- _._--_._ ..... -.-
~t~~~' ~~k~Q tc ~~~rz th~t. to th~ m~~~~:~

:l.."!:t.l';P,~C p~~3Lb~_...':t th... (<;,ountry ~.sr..~nt'~,·h·.l~

~ i.ng ~,.~:Ul. "~'.lX~{'::"'..:: ~p.'!i to mf.'",:,t the;- ~;jst e£
·~:J':ut'~:.:t~;~·;t.;,-~l ~ad l ..th~r I.f~:!~,,'ti~:.::>,.) ·t)n,d !.-;!:'-:~'·~.gn

I-:'·:.:J.!"r~c:.c: ~~~ \~-ln;:;,-d by the t~ .3,> ~re :').~ :C', :lta~,d
i.:o ;:ll:.!:~t the .':!C!)~ I~f ::on.i:i::.lct:u!J:'aL and
Ct:.h~l'" ~~~~::-",.?i~::!tlt~

1.0. _f:-\~.,~~,:;_.~~~::i;_..- J:O~>j d'1"! t',S~ tr"'O
~xr.~~~ io~~~~n ~u~~~ncy ~f th~ CGuutrv
,:il,"d, ::.£ 2(:, ~..h;,; t.~;:rmlg'l';·;n",·m:.'l hi~t""'l'! b~!~u

::r.~d~ f~l" it i' l"l); ~::lM'"

1.1? U.,A $,;tr.. 6(H (.~')) c wiV. 'th.:r:c)1"oi~ct_._ a .. _ _ _ _ ..,

~£i~l~~ ~o~p~tLt1ve a~~~=ttCQ prce~dur~.

re'!' t;h;:: ,:}.~<:\~':'U.P,g of -:cntro.ctt/. e,~~~?t.

\olh~~t'!'" ~p~'L t..~~ht~ p:o-::~;rt:iIt>'Hlt ru:: >~,I! <ij. LC1"
~':: h~~~., ~~~ t;9:l

).·20 n: 79 ;\;:'Pe- :\·~t S~~'J 608 ... r..~ ::~.-;j...t~':c.

~-iLtc.)?- ~ l~ im' ·tii~- r;';cd~i~if~a"~~ .Q.r!,'T ~t:t~~(Jd -tt)..
ic!' 2')~1!ct''t. t~ th.:.! cc~.:u..idtty ~~Jlc.~},y ~I,,' h~

i.n ~j~l"lf';.I,;,:'J no 'N('~id m~:::l-<:r.r~ .,1:: ::h~l tim,>, thl'f
.r":~~u( ~ .f..L~g ~~t;d.U·7~t: t.·(~ ::"7,;t.p·.il::: f..~r b~,ec~"·,. ;'
nr'~r!!:c tlJ~, ,~~nd ;,11> <,lurch .'~f.~~,~"C.1'''C?!l !"L,<,t'!'.y
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a. Yes

b. Other donors are carrying
out discreet activities in
the sector area. UNICEF
will participate in project.

a. Limited extent
b. Encourages private initiativl
c. Yes
d. Yes
e. N/A
f. Limited applicability

'-

Proje~t is partially designed t~

support U.S. private enterprise.
Project will utilize U.S. contrac
tor. Goods will be procured
in U.S. otherwise effects
marginal.

a. Project agreement contains
covenants requiring host
country financial/in-kind
contribution.

a. No

a. Yes

a. N/A



.'

...

11
"{ r.;, ·~.".;~n ~~~ C:~lb~r·~: nt :La::, Z. nJ :'f:C:~· t~ ri .., ~~,;

'-'·-'·:H.~." "" cf: "h-z' Z''iine. 'lI-f:1lf,;·.:\t'. c.:o:...... \, __ • f't .

~c~~~ting cc~~~~ty?

'.' D"?\~~·,~Or:n~~£?-~_.~~:;1i~~Lm£:::..J~r~ i'!:~t.
~~g~~'!4 -- .."....

.~~ FAA S~C~ tQ.~fE.lLgh~_n.:iL;~?lk~h
E.·,t~l!.:: 't~-;hi~h ::let l,,..::,ty wi::::' (!l; ,
effi\.~ti">1:·T involve-!: th~ p~or in clewp....op-
m... -{· b- ~'''''''eod~ no ac:ceg.(J tC' :·3',~ono~.'l ~t:........." ... , j' \ ... ...,... .. - ~

loc~~ ~evet. fn~reasir.g l&Dor-int:~$~ve
or~du~ticn sed the us~ c~ ~ppr~~rl~te

i~;:!;lt'1C\:.. ogy. spt"~~d!,ng i IlV;'H~t!l\r.[).t (lU~
frcml.': i~ ;.e~ to ~m.l\;'l tC"'wo." and n\r:li.
~r~~g. snd ~nau~ing w~da p~rticiv~~~on

o~ th~ n~c~ ~n the ben~£~t~ of deve~op­

lMrlt on" 3 sugt.ained.M.'3ia. using l:he
~p~~opdJ.1te tJ"S~ i.nstitution.s~ (bj. ••
h~<:p d~v"')cp' ,"'oope~ati\r<zg. ~spa"J.4.:..tY

b:~~ec~ni~al ;~$lRtance. to aesist
;J.r.~l ~.nd. l.t:rb:.m poor tn ha~.p th:am-
2~t. .....~tl t(l·:·1B.rd b~tt~r j.Hn. ;.u~d oth~r­

·,~~o ~~~.·".~~a d~~ocrdt1c ~T.ivar.a a~d-It: .,<-..... ~ ..L~' .. .,.'···...0. ... t'.. ... ... ... ·'n~~" Gc\r"·rr..;;wntll~ \.~stl.tut:1.(.\ns5 V~r

;~;~;r; t;~ S;lf-~~l~ effcrta of
d~~~RC?~ng ~ount~~~s\. (dJ p~omot~.t.h~r

F·'U:ttz.i.p~ti.,m of "lomen j.n thid Mtl.On.a•.
~~C'tlcmi·~~ of d!i\V'~'i,c;..;~ng CO·,liltrt.f;:1l ;:llld

;'h,'" oj ........-c..em~nt of T..,(.1lnen ~ a st-:l r.U.S ~ and- ..... ~1t:"..JiI> • • J.. ..

i'tit:, t,~n 1Zf:E.:10 eoco~r.a~€> 7:l'.!g:tonf1:!.
;<'~r-~r<:::l::' ien by de\;~lcrring ~'ountries'?

b. FA1>. S~,~., 1.03. :.031\, lq4. ~p~

106, Hr;':"-Y9'-as~-;[st;n-c; l)eIl1g m.;~de

i~-V~~~{)~~ U.nl:hlde on."..y a~p!. ~¢:abj.a

FH:';:l~~':'klh whi-co corresp';ncls to 3cure:e
cf £u~~ used.. Ii ::lO::~ thClll on~ 'zund
$Ol.1r~a toR {l.sed fc·r )?1:'cojece:, .inc],ud~

~!?! ~.p.v'::nt r:'I:l:~g:r~ph fer ~sch fund
::CU::-C3 o )J

(l~ (~03~ fer ~~~i~u1tur~. rur~l

d~v.~j,cvl1l<.l>nt c;X' nut4iU.on~ if $0, ~xtent

to ~bi;h ~~t~~ity is s~~~f~ics~~y
deJ;i.~t'.ed to lncrfulse prOdlJlCti ;7ityand
1..tlCO;Il::a c·f nH.·;J,;~ poo);'~ (;,"031\;; U -Zor
"l.l;.l':fcul..tur:a;;' ;:$3~:.:rd:. i.o £!,z1:.}, acccunt
t.ak~n ;.'.1; L't:-aUtl of ~1Il'i:~1 :Z.ari::eX's~

{1); ')04;, fo~' Fo-?lJ:':'}:t'-:~C'n pL'iooing
~nd\~r g~~o !.O-~~(b.'; cZ' h;~.'lr,th l.t~Q~'t' ~"U':"

:<.c:-+(~} ~ If. L:O. ~'Cteot to ~hi~h ,~<~t:i,,..f.t}~
:t:nphdaue~ ;;m-7-~ln~t:. integrated jl~!c lv'!tr.y
5::~~.iim.V. Zo, h<HLth, '1utr:i.:::I,co ;ii:nd i;jlrotI.y
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a. Extensively

b. Moderate

c • Moderately

d. Extensively

e. Minimal

1. Project will include nutrition
education and extensive educatiol
on preventive and community
health which will increase rural
productivity.

2. Project will have family plannin
component which stresses child
spacing and nutritional informa­
tion dissemination along with
primary health care delivery.



..

F:~r~i~g f~r th~ ~c~e~t P~o9~~p ~~~h:~

~~~~t~~~~r ~tt~QttCQ :0 t~~ ~~*~ 6~ ..

~-.:~~r;jl ,:U'.,d ~'Cl~ng ~hJtl:~g"~np IJ~'-G.g

r~.~.~M~:(jl :~J'l'::i ;.u~:d.U~~ ~~-l~~~~

i?.,~ac;.m1:~~. <:.: 1:o.1·:~ 02£1<i ta"ll;~th r'C'3t~ p

e~~~r~t~: d~"~r1b~tLcn ~yet~~ ucd
ath~r ~~~§ of ee~Qi~y ~~~~~r~ho

~3~ (lCS) for ~eu~~t~n. p~bl!~

~~~~L~tr~~ion, cr h~~c r~~c~r~*a

d~~~lG~n~~ ~~ ~O, ~~ten: to wht~h

~~ttvity !tr~ngth~Qv nODfo~l

,eC!\;~t1U.oQ,lhkea fot'31ll~ ~u:.:.~tt.ol1,

tnO~~ NlcevaD.t, e9p;~cutly fen: ntX'<i1l.

f,~~!l!~. and urb~n pcor, or atr~n8theQ8

~n~g~~n~ C~F~b1ltty of ~tLtutiona

~~~Lng th~ poor to ~rt1~i~tQ in
d:!\7~.r.a~~I:~

(4) (1~6) for t~~hn!eat ~~B18t­

~nc~ p ~Dargy, re~~r~h. r~confJU-..lc: f.on,

and Q~t~~t~d d~ve~o~nt probl~p f~

~~, ~~~~n~ a~ttvlty !ag

eLl t2~hnicAl ~Qo~r~tion and
.A q •

~3~~c~~ntt ~.F~~~~ty ~Lth U~So pr1vmte
,~tt'i ..,(t;~'J.ltt:.lir. 0;:' ~;l!gt.o~'ll ~n:l f,l1~er­

~~~~~~~£ ~~v~lCF~~Qt, o~~QL~nt!ons~

ct!~ ~~ h~lp ~ll~viat~ en~rgy

~r07~~~~::

(1~f.} riP.iI~r~h f.nt!>, ;;Lcd

~\~1~~t~n ofa~~o~~1~ ~ev~lc~nt

p~o~~~~~~ amd t~ehnlq~~fi~

{i7) ~~~cnst~~ti~Q ~ft~r

n~tu~~l O~ ~~nn~c~ di~3sterz

~vj :c: ~~~~L~t dev~~ormect

p~bd.,'l::n. ·.:!C)d to ~nabjlJ>J prop~r utilb­

~ttcn of ~~r1!~~ VoS o !cf~~t~ctur8.

et,;:." ;''U'I$lil.t.'t.~'l:te3

(~i) fo~ Fz~g~~a ~£ ~~b~n

d~...;r.j.~~f:1.'~~'t. ·1!,,;~';,.d..1~t:y s:n"I.i t~bQgo­

!.n:l:'~r.'1i,·~~ ~ttt~~riz(i'lS$• :;l';llt'k-etii?.g

<iYlSt:f:~, .;11';;\ fio:~u~::1,D.l or ether in.a­

t i'!:v.t. ~O:lS to h1'!tl) ~rb':£Q ;9Oor p;..Q~t t.­
~1put~ tn ~~o~i~ ~~~ ~O~L.4

e~'I!'''~l~r::~ut.,
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Pro~e?t contains an adult education/
tra1n1ng element for the rural poor

who ~ll participate in the project
as pr1mary health care workers and
local birth attendants.

N/A

N/A

N/A

N/A

N/A

N/A
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: .

~ c (t,on T...9 S;:pl:c~~d..et.~ ~ffo1:t pr.c..;~

on ~~~ '~i ~~?4cpr1~~~ t~ch~LcSy1

do ilM s,~Co UO(~J 0 W~U. €:h~ ,-,e~ipient
.• " .~, _ ••• ~~~ ~~ ~L~ ~"~~. _£

,~CU1'1~t'1 ~:"c-~ t..e.a ,,l,,,, ~ .;;...i,:..w~ t .......7..t) -"n ~1::'._ :-_'.' ~-.~ "' ..

th~ pTc~~~roj~~t, or .ae:tvity ~~~h r~~pect

to ~hi~h th~ ~gBls~aQ~~ 1~ to be fur~~~h~

~O~ h~~ th~ ~~~tQr ~a~t~RQari~ ~~utr~~nt

be~n I!oll:li\:'~ far i& l!t:'elatiV"0J..y t<Ulet-d3V".cj"o~d tt

~CUl1tr:y)1

au FAA Sla'~o HO(b) 0 WUl grant cap1tal
&~~i~t~n~~ O~ &!e~ar~=~ ~or proj~~t over
m:::)1::';'c tMQ 3 V'~.Qr51 If ~O. M9 j~,et1.f1.c:stf.oo

Bat!~f~eta=1~to the ~~ngr~fiS b2en made, ~Dd
efforts for other fin~Dcing. or La the
J::'$eip~Qt ot!ountxy nr.e1.at1ve:t.y teats$: dev~~Qp~d '''t

f o FAA SeiC o 28!(b)o DC18:rib~ eT.tent ~o

whi~h prj&~ r.eoga~~es tb~ ~~rtic~lar aeed9.
da~ires. and capa~it1e9 of the p2Cp~. of the
C~UQtry~ v,tUues thl! eouQtI'}·.ls Int~:,i..e~tu,.;.l

~~ourC28 to encouraga 1nBtitat1o~~1 de~~Ac~·

ll1.ent~ ~nd ~u?porta cbil edu:eat1cn s.a.d tX'~in­

1ng in ~k1h~8 r~uir~d for eff~~:~~~ ~rtl­

~lFat~CQ to gcvernc2nt~l sc4 ?Ol1t~~1

pr~~8~~s ~asential to a_tf~go~rcm~oto

go FA\ s~~, l22(~). no~s th~ a~tl~ity

gl\·:lt 1''Ua.cr:t;\b);'i! pZ'cll1bi!! of eCQt~ib:.Jt!ng to
t:ha da\1~lcf~nt c£ et".C:lCm~.'l: rll'r80nrCal't, or
to th~ 1~reas. cr p6od~etiv~ c5p~~itiea ~Dd

a~:~~u3taining ~ccnomi~ s~th1

2 0 ~\~lQp=:at A98tRt:anCl'! Proj~~t critet"i.'s
(1.o;1Q.B On:ly)

a., FAl\ Sec 0 &22 (b") ? T,.n£cri:ll.~ t ioo .&\nd
cQncl~~ton on c~~~lty of th~ country to
re~y the lc~, in~iuding ~aa50aabl~ne~8

of r~?~y~nt pro~~~t~~

b o F.\A s~~~ 6ZQrd)a l.f ~8~iBt~a~~ is
for a~y v~~~~ct~ve ~nr~rpTisa which ~il~

eo!!ql'i~te in the U~Sc >11.th 1J~Sn tJ'nt~rpr1.~i1l,

is there <t\Q .agzeement by the !:~~~·.pi~nt

~cuntry to pr~v~nt ~xpcr~ :0 the UoS~ of
C1Or~ tha.n ZO'Z, of the ....nl:eqll.·!s:a' 15 aOlro.U11
PX'Odu~t!o1l du:d.ng th~ 11.fte of the to:tn~
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a. YES

a. YES

a. N/A

a. Project support YARG desire
for nationwide primary health
care system. lv'".a.jority of in­
habitants live outside urban area~

and need education/care orr

a. Yes,. by prov~ding Yemenis
better health care, less illness
will give a corresponding higher
productive capacity to indivi.dual:

a. N/A

a. N/A

....'.;/
':':,. .-

,.' /

..:
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. 3~ E!::'~-e.t S~~f.. ~:"'!:'1.:tl 301~!tt~ for Eccr,om1..:
f-li~\:r:O~t 1~\·.n'i 0

3., !!'AA 5"-'(:0 531 (,'lh. Win tbt9 d,q,~bt­

sn::~ $u~rt pxcmctlot (::cc;;nc::ni.: or por.:tti!:41l
st.abili.ty? 'fo th~ axt~Dt ll0l:JsLbj,ll!, does it
reflect th~ poltcy di.~ctiaQ9 of ~~cticn lC21

b. F~\ s~~o 333 0 wilt u~~l~taQ~e uacer
this eh5~1:C2i:' b~ Uloi.-:;'d fot" mi1f.t~r}7J Oir

paramllit~ry act1vltL~g1
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a.. N/A

a... N/A
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SG(3) Li~ted below a~e at~t~to~y items wilich normally ~ill be (:over~d rou~in~ly

in ttuse provisions of an assif;tan~e agr~eme~t dealing ~ith its implementation r

or c~vcred in the agreement by ~pos~ng ljilits on certnin usas of funds.

?~F.O~ items a~e aYrang~ under the ge~eral beadings of (A) Procur~ment, (Bl
CoostrDction, ~nd (C) Oth~r P~3trictions.

•

...

1. FAA Sec. 602. Are there arrangements
to pe~it U.S4 snall busi~es3 to par:i­
ci.pat:e equitably in the ft.:.!'niehing of goods
and services iinan.ced?

~~ FAA S~c. 604(3). Will ~ll co~dity

~pr~eurement financed be from the UwS.
~~cept 8S othenq,lse detel~ned by the
President or und;ar del,~gat:!.on from him?

3~ FAA Se.c. 604(d). If t?e cccperating
coun.~ry disc:l:'i=li~at:es ag::.111st U.S. marine
incurence ccn:panias 9 ....i11 agreement re­
qtdt'e that ~rioe. insu1.'.:mce be pJ..ec:ad in
toc Uo~t~ Stetes on cvffimodities fir~nc~7

4. F~A Se~. 604(e). IE offshore pro­
CU~~~~~ of ::.gricultural co~oditj or
produc: is to ~ fir-auzed, i6 the~e

·~~c~~sion agai~e~ such procUTe~ent when
the G~estic price of sucn co~odit1 is
less than parity?

50 FAi S:~c: •._6a8(~h. ~·;ill U.s. Govern­
~~nt ~~c~ss p~rso~l property be utilized
~b.er€.·;,'.~,· p!'~.ctic~ble in lil=;u or. the
p=vc~r~,nt of new i~ems?

6. F~~_ S~C~ 6a3. (a) Compliance with
rsquirem~nt in secCiau 90;(b) of the
1'Iercbo.n't r1.sr:l.ne Act of 1936, as amended,
that at le22t50 per cent~ of the gross
tozmuge o~ cO!T.::.a.cdl!:il~3 (ccmputed separz'.l:ely
for dry bulk c.arriers, dr~' cargo liue1:s,
and tank~rs) fi~anc(:d SM.l1 be t:rsnsported
O~ pri7ately oyued U.S.-flag cc~~rci&l

vessels to the e~tent that sucb ve5sels
are evailabie ee fair and reasoDbble
rates.

YES

YES

YES

N/A

YES

YES



...'

7. F~~ Sac. 621v If technical assistance
is financed, ~ill ~~ch nssistance be
furoiDh~-d to the fullest extent practicable
as goods and profeasional and other. services
frem private enterprise on a contract basis?
If the facilities of other Feder~l agencies
uill be utilized, a~e they par~icularly

S".1itable, !lO't: cot:lpetiti-"e w:tth private ental'­
prise, and made available rit.hcut undue inter­
:erence with dmueGtic programs?

8. I:lte-r:lati.oual Air Tr2.DSport. Fair
ComPetitive Practices Act, 1974. If
~ir'transportationof persons or pro­
perty :1..3 fi':j;:'uc~d 1m grant basis, lrlll
prO'rlsion be made the t 1J. S_ flag carrier3
will ~ u1:ilized.· to' the extent such
ser~ce is available?

90 FY 79 A~p. ~ Sec. 105. Djes the
contr3~t for proccr~~a~t. contain a
provision ~lltb;)'!"izing the termination
of such ccnt!'~~tfor. the convenience
of toe VnitedStates?

3" Cons£:!'t!cticn

YES

YES

YES

YES

I

•

., .

10 Pt,A S'3C •. 601(d).. rf a capital
(~og .. , c;on6tru.t~tiDn)' pr.oje.::t, are
...TO",t ... ""·, ·f-.". --,,{' t":-""-:,"'<··'10,,..,.1 "e""~.(c"'6-.....~~~._c;; ao~ -c:;. .....~ ~~ ;J._~';"C ';"" _ ......'. ...

~f U.80 fi:..u=.s :.l-J"ci. '?:i'.;~i:: :=.ffiliates to
b~ uS1.ad to the in~::':~ro;:rr~ e::::te:;lC cou­
si.=:t:~t w-::"th 1:h~ !::a'i:i..Q!::.ul inL:eres~ 1

2. 'fJ.AA Sec. 611(c).. If contracts for
construction core.:;o b~ :Hnauced ~ '=1111
they be lat cu.a co~?~titive basis to
t:ax!.'1ILml e.x~er~t··. r..r~·;;-:..:i(:<z.ble?

3. F,~A S,:;c .. S20e;:). If fer :::onst~­

uc~iou of p~otiu~tive ent~rprise. ~r.ll1

~gg~egat9 value of ~s3is'~~ce to be
f~rnished by the U~it~d 3tntes not
exce~d $:00 ~illion1

If ~~velo?­

?-:'.riCB at lei~at

" .. ,

",'.,

N/A

YES

N/A

N/A

,,'

.;..."

.,'~.:: ~,!.' -J ;~~~:·.12.·L-:] ~")? 7!.S., ~':~;l~·!~"?.. :1.·;\i·.~.~j·.(~·!,.,~

:.. ~_~,,-~. ·:·.··:;~~~.:....::.:~t>-?:r·~·d. ;~"':? _..•,2. - :.~~ ~""::·:-:.7.L~.< .~f"::ll. YES



• .'

;'

l •

3~ ~A~ S~~D ~20(h)o D~ arr~ug~~:nts
·",'1·r.,,:~~i~-;.'-"·,,o;.h;-or ",.:",,'; ... t-"I'-Q '·1,,:.2""·-' .......~v •• ,. ...-...u -_a4,::,:t .;;J.·_J-~--j,.,;.o '- ..,,'"

f;:l~:~ibrn.•li.d p::ojects 01: activities of.
COl\mr•.mi3t-bloc count.ries. co~t.ra.ry to

~h~ b~st inte~estR of the United States?

4. FP~ Sec. 636(i). Is financing not
P(~1:1:liticd to be used, w:i..thout waiver, for
purchase, longterm le~~e, or eAehn~ge of
m.otor '7ehicle manufa~l'ur~d outside the
United States, or guaranty of such trans­
aC'i:ion'l

5. Hill au£!.ugements preclude use of
finauc tug:

a. FAA Seeo 104(f). To pay for
performance of abortions or to motivGte
or co~rce persons to practice abcrt.ions,
to pay-for parform~ce of involuntary
sterilization, or to coerce or pr~tide

f~naucia1 incentive to any person to
ucdergo sterilization?

b. FAA Sec. 620(gl. To ccmpensate
owne~s fo~ ~Apropriated nationaliT.ed
p-roperty?

c. FAA Sec.· 660. To finp.nce
police traini....q~ 04' other lar; enforcement
~ssistance~ ~cept for n~~cotics programst

do Y!.1".~ SeCn 662. For CIA tlctivities?

e. IT 79 .APl?. Act 2e~~ 104. To pay
pensions, etc., .::·or uuJ.itary pe.rsoc.nel?

f. FY 7~ A~p. A~t S~c. lO~. To pay
UoN. asseSG':D.cn:r:.zl -

g. FY 79 Apo. l~t Sec. 107. To carry
out pr~~ieicus of F~~~ SectiouB 209(d) and
251(0)1 (Transfer of FAA funds to multi­
lateral organizeticoB for lending.)

h... I"Y 79 An? A!:t Sec. 112. To fin­
:mea. the ezpo;:t of nuclea:L equipment, fuel,
)r ~echnology or to c=nin fe~eign n2~icns

tn ~~clear ii~lds7

LIT ,9 Aopo Act. Sec. 6010 To ha used
or publicity on pro~~gaoda pu~)oaes within
cited States not a".zt'nc'd.:::ed 1:>y the
)ngress?

YES

NO

YES

YES

YES

YES

YES

YES

YES

YES

YES




