ADRA Yemen CS XIV 2003

The problem being addressed:

A.1- Immunization component/ according to the CS 11 final survey, there was a very low coverage (e.g. coverage among children <24months was 4.5% and 8% among WCBA.

A.2- Nutrition component/ e.g. only 64.5% of infants <24 months who were breastfed within the first 8 hours after birth.          (Now according to survey result done by the AMA in May 03   89.3% are being given 
A.3- CDD component/ e.g. only 27.8% of children <24 months with diarrhea treated by ORT. (Now according to survey result done by the AMA in May 03             85.6% of <24 months with diarrhea are treated by ORT. 

A.4. Malaria component/ e.g. only 12% of the study sample who have bed-nets and of this 12% only 34.4% sleep under bed-nets.      Now there is bed-net production unit at the AMA and they produced about 600 nets but the net usage still not measured yet. 

A.5- MNC component/ There was no  MNC services at the three districts because of the lack of qualified midwives or any female health staff.   Now there are 23 CM and 50 TBAs were trained. About 80% of the health facilities provide MNC services.        

A. The CSP input:

B.1. the very main TA that the CS XV has received:

· Participation on DIP preparation, MTE and the extension plan.

· Provision of guidance, consultancy and follow-up process through 3 field visits from ADRA/ I.

B.2. the main Logistic support provided by CS XV:

Supervision support in-terms of incentives, transportation, improvement of cold-chain and equipping 24 health facilities in the 3 districts.

B.3. the main training activities provided:

· 4 refresher courses for 54 health workers (HW) at the 3 districts on different topics.

· Qualifying 23 community midwives (CM), 50 Traditional Birth Attendance, 18 HW on malaria investigation microscopy, three District Health Councils (DHC)  and three District Health Management Teams (DHMT).           

B. The magnitude of the intervention: direct beneficiaries
	District
	Population 
	<2years
	<5 years
	WCBA

	% of population
	
	10.24%
	15.09%
	19.67%

	Hais
	39545
	4049
	5967
	7778

	Jabal Ras
	42597
	4362
	6428
	8379

	Khokha
	31284
	3203
	4721
	6153

	Total
	113426
	11614
	17116
	22310


C. Specific results and new policies enacted:

The following table shows the EPI coverage according to the last annual report

	District
	Target
	BCG
	DPT
	Polio
	Measles
	T.T

	
	
	Cov.       %
	 Cov.      %
	 Cov.      %
	 Cov.      % 
	 Target
	Cove.  %

	 Hais
	1720
	1134     66%
	1212    70%
	1212    70%
	592       29%
	9464
	3080   32%

	 J. Rass
	1852
	958       51%
	1149    62%
	1149    62%
	611       34%
	11892
	4252   36%

	Khokha*
	1360
	1032    76%
	936       54%
	936       54%
	212       15%   
	8164
	3058   37%


Health Sector Reform (HSR)

The MoPHP has developed a Health Sector Reform (HSR) strategy in order to improve the health sector. The main strategy of HSR is the implementation of the District Health System (DHS). 

ADRA/Yemen (CS) has been actively involved in the Steering Committee in order to formulate the HSR document at the national level.

This new strategy has helped ADRA to implement its plan in the five interventions in the three districts. 

District Health System (DHS)

The District Health System (DHS) is the main strategy of the Health Sector Reform that has been developed by the MOPH. The main components of the DHS are the following entities:
1. The District Health Council (DHC)

2. The District Health Management Team (DHMT)

3. The Health Center Board (HCB)

4. The Local Health Committee for the health units (LHC)

The DHS has addressed mainly the following issues:

1. Decentralization 

2. Community Participation

3. Cost sharing 

ADRA has implemented the DHS according to the Health Sector Reform strategy in the earliest stages as it goes parallel with ADRA’s plan. 

Local administration law

The Government has come up with a new law which regulates the local administration law as a process of decentralization. According to the law, each district has local authority called the local council. The director general of the district heads the local council. People elected the General Secretary and the other members. In the area where ADRA is working there are three local councils. These local Councils are actively involved in planning, monitoring and supervision of the health services in the three districts in order to improve health situation. The new administration law has helped ADRA to implement the activities according to the DIP plan.
