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EXECUTIVE SUMMARY

Background: Yemen, with roughly 40% of the population living below the poverty line, must
accelerate the rate of demographic chapger health is not only a consequence of poverty but
also a cause of iBupported by its development partnarsl guided by the &meni
Government d8ds Pover t 2018 ¥eennust fiodrwayB o enprove tiealtR 0 0 6
conditions rapidlyThough tealth indicators are improving, mortality and fertility are still too

high, and the people of Yemen should hate towait another @ years before they see tangible
improvements in the quality of their lives.

USAI Dés Basic Health Services (BHS) Project
previous project. In July 2009 USAID/Yemen commissiotiedGlobal Health Technical

Assistance Project to condugtmidterm evaluation of the BHBroject,for which atwo-year
extension with additional activitidsad recently been approvékhe mid-termevaluation will be

used to guide work for the next two yeddSAID/Yemen als@skedthe evaluationteam to make
recommendations about future areas of work in the health sEh®mrecommendations may be
useful input to theew strategy development process.

FINDINGS AND RECOMMENDATIONS FOR BHS

e The BHS Projectoperatingn five challenging gvernoratesis welli managegandmaking
solid progressn adifficult environmentwith afragile health care system. Activities
implemented in the focus governoratestaghly valued by health staff and officials at the
national, governorate, and faciligvels.

e The renovations and refurbishing of health facilities provided visible and immediate
improvements andatalyzecdhigher rates of utilizatiorHowever, the proposed shift of
emphasis from renovation and refurbishing to more intensive work on imgrquality and
building health systeroapacityis appropriate.

e Community midwives are the most important avenue to provide family planning and
maternal and child health services in Yemen. BHS needs to intensify its supervision,
monitoring and support to iwives and expand the private practice midwifery program.

¢ The expansion of mobile teams to remote and underserved areas has helped reach more
people with reproductive and child health services and provided-maegfed support to
small andpoorly staffedclinics. This program should be expanded even furthigh close
oversightoy BHS.

e AsuccessfuBestPracticespi | ot program in Sanada, now bei

two of the target and four new governorates, introduces gloteabgnized, lowcost, high
impact services for mothers and newborns that will help prevent deaths and improve health
outcomes. It should be expandetbigeneral hospitals the other thredocus governorates.

¢ Religious leaders and womdgd nongovernmental organizati®iNGOs) with support from
BHS, are performinga critically important rolén communityhealth educatiorThey lend
credibility to the efforthelp reduce cultural sensitivitgnd increasthe acceptability of
reproductive health messages. Since 2006,68% people have participated in BHS
community education sessions.

¢ BHS should work closely with other donors and the Primary Health<gat@nin the
Ministry of Public Health and Population (MOPHP) to ensure a common approach to
training, supervisiorand quality improvement for reproductive and child health services.
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For the extension period BHS should develop a compfermancemonitoringplan and
setoutcome indicatorso thatUSAID and the MOPHRandetermine the efficacy and impact
of BHS intewentions.
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l. INTRODUCTION AND BAC KGROUND

SUMMARY OF HEALTH SITUATION IN YEMEN

Yemen,which hasa population obout22 million, is among the leasteveloped countriga the
world; 40% of the population lesbelow the poverty line. Withraannualgrowthrate of 3%,
almost half the population is under Dverallliteracyfor adultsis 44% andor womenonly
24%.Health and demographic indicators are improving bufasienough to achieve the
Millennium DevelopmenGoals(MDGSs) established by the Repibbf Yemen Government

(ROYG) (see Table 1)

TABLE 1. DEMOGRAPHIC INDICATORS AND MDG TARGETS

rate (modern methods)

Indicator Rate (2003) | MDG Goal for 2015
Ipfant_ mortality (per 1,000 77 e
live births)

Under-5 mortality (per

1,000 live births) 102 525
Maternal mortality rate (per

100,000 live births) 365 212.5
Total fertility rate (births per 6.2 No goal
woman)

Contraceptive prevalence 13.4% No goal

(Source: Yemen and Millennium Development Goals, World Bank
Working Paper No. 31 dated March 2003)

The health care system is
not well developed and is
estimated to reach just
over half the population. A
high fertility rate (6.2
children per woran),
closely spaced
pregnanciesand early age
of marriage and first birth
create health problems for
both wome and their
children. The proportion of
deliveries attended by
trained personnel is only
22%, and maternal
mortality is very high.

With gradual
improvements in services

for children (e.g. immunization, nutrition, treatment of pneumonia and diastheaortality
rate for children undes is improving but atleast50% of all infant deathsra in the neonatal

period (first month of life)} To significantly reduce deatiof children in Yemen, it is critically
important to reduce neonatal mortality by enegimg mothers to space their children by at least
two years, reduce higtisk births and utilize quality antenatal, delivery, newbaand postnatal

care services. Lower fertility withakemothers and babidgealthierand lowerthe newborn

mortality rate

TABLE 2: DEMOGRAPHIC TRENDS

A majorchallenge in
Yemen is to accelerate
the rate of improvement

. PRB 2000 .
Indicator DHS 1991 | DHS 1997 el in heaI'Fh becausgoor
, health is not only a
Infant mortality rate 84.5 75.3 77 | consequence of povert
(1,000 live births) ' : 4 poverty
Undert i but alsoexacerbatet.
nder-5 mortality rate 121.1 104.8 101.9 | Poor people waste money

(1,000 live births) . .

— on low-quality services
qut?k: f/ertlhty rate 7.7 6.5 6.3 | from unqualified
(births/woman) providers and are not able
Crf;f\‘/t;fgifclﬁg'\r/:te i~ 6.1 98 13.4 | towork due to illness.

p 0 Multiple closely spaced

! Family Health Surveylinistry of Health and Population and Pan Arab Project for Family He2008
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pregnanciesot only undermine thieealth of women and children, but large families also make it

harder forthe poor to manage within their meager earnings. A burgeonirgytaafhyouth and

young adults resulting from the population growth rates confounds the unemployment situation

and creates the preconditions for instability and social unrest. In short, Yemen, supported by its
development partneend guided by the YemenicGv er nment 6 s Poverty Reducti
2010 must find ways to improve health conditions rapidligough fealth and demographic

indicators are improvin¢seeTable 3, mortality and fertility are still too high and the people of

Yemen should not have tait another 20 years before they see improvements in the quality of

their lives.

USAID POPULATION/HEA LTH PROGRAM

USAI D6s health pr oginaeasetise offépatetivematernapandehddd at
healthservices (Strategic Objective 5). Ttveo mainprograms are the Basic Health Services

(BHS) Project and the Yemen Partnership for Health Reform (YPHR) PrBjabtwork with

the ROYG on its programs related to achieWhigGs 4 and 5 which seek to reduce infant and

child mortality and improg mat er nal health. The BHS Project su
intermediate results (IRs): IR54 1 ncr eased access to quality healt't
the communitylevedb and:fAllMc.e2ased heal th knowledge and in

community leveld Pr oj ect act iinMarnsiofitnaselRs.r e or gani zed
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Il SCOPE OF WORK AND METHODOLOGY

BACKGROUND AND RATIO NALE FOR EVALUATION

The BHS Project, which began in early 2006, is implemented througbsaniateaward to
Pathfindernternationat hr ough t he USAI D BdeondmgbérviceiseDeliveryh Bur eau
(ESD) Project. BHS builds on the Catalyst Prothet operateih Yemenin 2004 2006. In July

2009 USAID/Yemen commissioned a rt@rm evaluation of the projetitrough the Global

Healh Technical Assistance Projegdter granting BHS twoyear extension with additional

activities.Findings from the evaluation will be used to guide the work for the next two years.

USAID/Yemen alsaskedheevaluationteam to make recommendations abfotiire areas of

work for USAID in the health sectofhe recommendations may be useful input intonéne

strategy development process.

SUMMARY OF SCOPE OF WORK
The purpose of the mittrm evaluation (see Annex 3) is thifedd:

1. Evaluate the effectivense®f the BHSProjectso farin achieving program objectiveshich
contribuet o USAI D/ Ye me n 6 s (S®)5rImreasaglisemfreprboductve,t i v e
materna) andchild healthservices.

2. Review planne®HS activities for the extension period and assessthertheyrepresent the
right approach to addresg Y e me maiesnal and child health (MCHpproductive health
(RH), and family planning (FP) needs.

3. Make recommendations basedthafindings for any modification to BHS activities during
the extensin period and for future USAIMCH and FPprogramming.

The scope of work required a team of three: a team leader with evaluation experience in health
and popul ation, an MCH expert from USAI D6s GI| oba
knowledge of the regiomnd a RH care specialist with experience in Yemen.

EVALUATION M ETHODOLOGY

The incountry portion of the evaluation was conducted Juiid@9 15, 2009. The team met

with a wide range of project stakeholdeéreluding Ministry of Public Health and Potion

(MOPHP) officials at the national, governoraed district leved development partnerSiGO

partners working with BHSJUSAID officials; BHS project staff in Yemen arabordinators from

each of the focus governoratesrvice providersand some @nts. A list of questions was

preparedo obtaincomparablénformation from the interviewSthoughh e t eamdés abi l ity
travel to the governorates was constrained by security jssue$seam member was able to visit

project sites in Amran Governoratehich provided important information from the service

provider and client perspectivesuchasitmealm member s a
Sabeen hospitalvhere pilotBestPractices activities were implementdthe team reviewed a

large number of ject documents, other donand MOPHPPprogram documentsnd data from

surveys, service statisticand projecigenerated monitoring and evaluatid&E) data.(See

Annex 4for information on the analytic framework, stakeholder questiamg the timetake for
evaluationdeliverables.
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.  SUMMARY PROJECT DESCRIPTION

PROJECT GOALS, OBJECTIVES, AND COMPONENTS

Thecooperativeagreement for thessociateaward with Pathfinder International was signed in
November 2005sothe BHS Project has been in operatfor aboutthree anda half years. The
objective of the project is toelpthe MOPHP to increase access to quality health services in
reproductive, maternaand child healthits activitiesare organized thelp ensure better access to
and utilization oRH/MCH services otheone hand and improve health knowledge and
behaviors on the other. BHas beenvorking in five governoratés Amran, Al Jawf, Marib,

S a 6 ,anmt &habw@ that have particularlpoor health indicators and few dorsrpported

health actiities. Forthe extension perio a n a 6 was @didddas weréhospitals in four new
governorated Aden, Taiz, Lahej, and Idbwhere theBestPractices activity is being scaled up.
The project extensiowill also intensfy work in the five original governatesand adchew
activitiesrelated tohygiene and safe water, including linkages with school programs. The project
baseat the national level is with the Population $mtof the MOPHP, which has responsibility
for RH andmaternal and newborn healfNH).

It is projected thaBHS health promotion activities willeach about 14% of the population of

Yemen. The approach is to fund the activities of highly respected Yemeni organiiadiars

committed to improving RH/MCH conditions and related commumitpilization and education
programsAmong them areeligiousand othef oundati ons, woalnds organi za
associations such as the Yemeni Safe Motherhood Alliance. BHS also funds health education and
promotion througlgoverrorate Community Mobilizaion Groups(CMGs)with multisectoal

representation.

PERFORMANCE MONITORING AND PROJECT TARGETS

ThoughBHS collects a large amount of data to manage its woréportsto USAID on a much
smaller set of indicatorsee Annex 5and on théperational RIn (OP) indicators
USAID/Yemenneeddor reporting to USAID/Washington. Quarterly and annual reports
consisting largely of numerical information on achievemengpvernorate areprovided to the
MOPHPas well adJSAID. Reports are also shared with thieectorgeneral of eachjovernorate
where the project works.

YEMEN BASIC HEALTH SERVICES (BHS) PROJECT: MID-TERM EVALUATION 5
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IV. PROGRESS TOWARD MEETING GOALS AND ACHIEVING
RESULTS

This analysis of progress toward achieving project results is organized into threeategjories
activitiesrelated tdR 5.1 (increasig access to quality health services aochmunity
participation) those related ttR 5.2 (increasing health knowledge and improved behgvior
and findings on overall project managemétar each activity area, greport provides a very
short descriptin, assessprogress and accomplishmgrtentifies issues or constraingd
makes recommendations. The recommendations in each of the three aceasalidatedn
Section VII.

IR 5.1: INCREASED AC CESS TO QUALITY HEAL TH SERVICE AND
PARTICIPATION AT THE COMMUNITY LEVEL

Renovation , Equipment , and Supplies

Brief Description

This activity wasconsideredentral tothe BHS project ippromotingincreasd access to basic
RH/MCH servicesUSAID asked he projectto producefast andhighly visible resultdy

renovating and equipping health facilities, establishing and equipping mobile outreach teams,
training health providers, providing equipment and supplies, and improving clinic management
and the quality of seiwes (BHS agreement dated December 1852 his wasdonein the five
focus goernoratesRenovation, equipmenand suppliesespondedo the following prioriies

FP/RH, antenatal care, emergency obstetric care, newborn andariijpostpartum care, and
finally general areasuch as laboraty, receptionadministrationand pharmacyBHS worked

with theMOPHP1o select facilities based aneed assessmérand a commitmerthat facilities
have permanent staff.

Achievements and Progress

e Duringthe BHS base period (2008008), BHS renovatl 24 health units angealth centers,
established 11 basemdemergency obstetric units in health facilitibgilt and furnished 7
housing units for halth providers, and equipped 104 health facilitidse targedd number of
health facilities refurbiséd to MOHPH standards and facilities equippedalmost
achieval, although the targehad to be adjusted 2007whenthe USAID budgetwas
redued

e The activity achieved its target in termsanf increase inumbes of clientsin health
facilities assistd by BHScomparedo the baselineffom 105,400n 2006 to 397,378 in
2008).

¢ MOPHP considershe geographical focumppropriatebecausehte focus governorates
constrairedby tribal conflicts, were the least achieving andstunderservedVost of these
governorates received no other dosapport.

e Central, governorat@nd local stafffalued this activitypecause of the visible impact on
utilization ratedor RH/MCH servicesEstablishinghousing for health providetslped
stabilizeservices in severaktilities that otherwise would have been closeflinctiored
only partially.
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Constraints, Issues, and Recommendations

e Except for a few sites in Amrahe evaluation team wamt able to visitmanyfacilities for
securityreasonsso it was not possibte visit renovated facilities, assess utilization rates,
gauge client satisfactigor verify availability of contraceptives and other commaodities.

¢ BHS reports that maintenance of facilities @imelequipment provided is a constant concern
becauséacility budgets are inadequate. BE®rdinators are instructed to identify
weaknesses in monthly reports. The evaluation team saw field monitoring reports from BHS
staff and BHSoordinators assigned to tigevernorateshat containe@d mix of positive and
negative observations.

¢ While there are reports reflecting on the situation ofaledities, there are no analyser
organized system for followp on actions to correproblems.The BHScoordinators should
summarize ky issues and weaknesses resultingiimonitoring visis and attempt to address
themwith the Director General or central project stafhe subsequeninonthly report should
start with updateon anyactions takenin the long run the MOPHP supervision system, once
functional, should providsuch information and followap.

e To sustairtheinvestment in upgraded facilities and equipment purchased since the project
began(including equipment of the mobile teamB};IS staff shouldset upa system for
carrying out regular checks on vehicles andiggnent.The project is looking into finding a
costeffective solution for buildingnaintenance capacity at the governorate level

e BHS should ensure th&P units in all assisted facilities receive more comprehensive
attention in terms of furnishing, equignt and training to ensurthat clients can accetise
highest quality serviceBHS shouldalsoregularlymonitorthe number of facilitiegt has
renovated that areifly staffed according to MOPH8&tandardsas anticipated ithe BHS
agreement.

Pre-Service Community Midwifery Training

Brief Description

The projet has beetelpingthe MOPHP to increaséhe number of trained providers by
supportingthe preservice training of community midwives at the High Institute of Health
Sciences (HIHS). Studemsust completeniddle schooto be eligible for thewo-year cerificate
programthatqualifies them as community midwives. THEHS training is conductedh Sanda
_ E B and four branches iBHS target

-~ | gowernorates. This is the only MOPHP
affiliated institute esponsible for training
nurses, midwives andavariety ofother
health paramedicglersonnel.

All partners and the Social Fund for
Development (SFD) use the HSIS for
training midwives. On occasidhe
training requests are beyond staff capacity
to handle Several donors are attempting
to assistAn assessment by the World
HealthOrganization YWHO) in 2008
highlighted several limitatigon capacity
to handlethetraining load and conduct
Midwives in Amran Governorate receiving on- supervised mentoring. UNICE&nd the
the-job training SFD plan to conduct an assessing the
HIHS facility. The World Bankwill also

8 YEMEN BASIC HEALTH SERVICES (BHS) PROJECT: MID-TERM EVALUATION



commission an evaluation of pservice trainingDuring theevaluationtean® sisit to the HIHS
i n Sa nwcédean exprassed a need to revisEmidwifery curricula anduild staff
teaching skillsn branches in the governora@swellas n S.anaod a

Achievements and Progress

e BHS has provided mueheeded support for pigervice training focommunitymidwives.lIt
estabished strict selection criteria for trairsggeuch asequiringmidwivesto beselected
from the communitiesvhere theylive and will work after graduatioiecaus¢his helps
overcome deployment and staffing problems in the focus governorates.

e BHS also selected whitconsidered the best instructors among the HIHS staff in each
brarch and supported them to work intensively with Bid8ded midwifery trainees to help
ensure better skills development.

e In 2006 2008 217 midwvesweretrained thetarget was 20(BHS alsotrained 105
midwives for three daysefore graduatioon the fivebestpractices.

Challenges, Constraints, and Recommendations

e HIHS capacityissuesarebeyondthe BHS mandateSeveral donors are attempting to assist
USAID should stay engaged and consider sugipoitnproving pre-service training
capacities alongvith other donas becausghis isa majoropportunityto ensure the future
supply of midwives.

e BHS shouldregularlymonitor the employment status and performance of the midwives
trained by BHS and Catalyst (a total of 340).

e Communitymidwives are highly importéarto improvng MNH. More and better followup of
all BHS-supported trainees is needed, including developing supervision systéasher
training, and further skills development. BHS should take advantage of the good relationships
built up duringtraineeselectiomandtraining at HIHS to monitor thesubsequent
performance.

e Skills related to RH topics (ANGjelivery care, PPCnewborncare, FP) angbrivate business
management should beinforced througlon-the-job training, not just counseling.

In-Service Training for Health Providers

Brief Description

TheBHS projectproduced numerousaining materials and conductedservice courses for
healthproviders primarily physicians and midwivdsut alsonurses/nurse tealtiansand

technical assistantt updat their clinical skills.Severalkcourseorientedsupervisors and
maregers on project activitieIhe training materials ranged from clinical management
guidelines to trainingf-trainer(TOT) courses. All training was conducted in Arabsing loch
resources from the universities, MOPHIAd a pool of providers and consultants. Every training
activity was facilitated by the BH®ainingadvisorcoordinator.

Achievements and Progress

The BHS project has so far conductédat 99 training courseMaterials for physicians

included clinical skills trainindor bothtrainers and trainees, best practj@sl planning for
essentiaimaternal anabstetriccare EMOC). Midwiveswerecounsekdin FP, RH and MCH

as well agyettingpractical training fonewborn care and service quality improveméntneday
course was added emable physicians to operataanequipment. Anaesthesia training was added
to ensure that obstetric cases needing surgery were properly manapedivegovernorates
1,173providersweretrained total training daysvere6,183.
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The TOT training list included FP, MCldndbestpractices courseas well thecounseling
skills. Most guest lecturers prepared thivn presentationbut thesewere reviewedby the
project taining coadinatorfor content and methodology.

To emphaize a competencypased training methodologall training courses adopted the
paticipatory approach and usedse studiem theoretical sessions followed by harais
training, usuallyin hospitals. Trainingvas deemed successful Mopiders achieve a score of
75%or moreon the postourse test.

Courses for community health educatar®(shida) went beyond health education to
practical training to assigtith medical services whenevirat was necessaryraining
curriculafor morshidatcoverednewborn caremproving skills andbestpractices.

Constraints, Issues, and Recommendations

10

The highturnoverof providersdue to reassignments or promotigacesa financial burden
on the projecbecausehosewho havebeen trained are replaced by n&taff who must be
trained

The dsence oin MOPHP supervision systemakes it difficult to follow up on those who
have been trainedhere is adck of standardized monitoring and supervigmois atthe
natioral level ortoolsto monitorgoverrorate or districkervice provien and quality
although efforts are underway to develop supervision mechanisms.

Even if they were not too busy with other tadkblS coordinatorghemselves do not have
enoughtechnical kill sto monitor all types of training.

The taining materials the evaluation teaaviewedwere found to beut of date
Furthermore, theakck of standarsifor clinical practice guidelines and training curricula to
supportsuchstandardsneans that theechnical content conveyed to trainéesot uniform

BHS should consider using MOPHipproved irservice training materials whenever feasible
as long as the curricula are of adequateityu&@taff shouldreviewthethreeweek home
basedraining forMNH, a UNICEF competencybasedcourse focommunitymidwivesthat

has beemppoved by MOPHPwhich will use it in its owrMNH program (supported by the
Netherlands and DFID)

Since BHS covers child health and nutrition, BHS should consider collaboratingheith
MOPHPPrimary HealthCare (PHC)Sectionto conduct the 8laycourse onintegrated
management ofhildhoodillness(IMCI), nutrition, TB, malariaand RH.This course is

being scaled um 64 districtsby the PHC Secfon, funded bythe Global Alliancefor

Vaccines and Immunizatiofi¢ealth Systems Support (GAVI/HSBHS should asess
whether these can be utilizdtimight be well to ink with UNICEF for TOT capacity
development to ensure good trainers for the BHS program. Master trainers from the PHC
secion could also beonsideredor use in BHS programs.

Themidwives area highly important avenue to impring MNC. Moreand better followup

of all BHS-supported trainees, supervision systamigesher training and skills development,
reliable systemfor supervision ofnidwives with referral linkages, and expanding th
program arall critically important.
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BHS should asure thagll eligible? community midwivesworking in BHS facilities receive
IUD training now that thegrocedure isupported by the APHP andncorporatedn their
job descriptionlf feasible, BHSmight considerelping theMOPHP sca up this training in
the focus govermatesin alignmentwith other active partners amidnors.

e In governorates whermo other donoraredoing sQ BHS dhouldlook into management and
leadership training using curricuiie the HIHS GTZsupported short courses for
governoratedistrict, and facilitymanagersvho have noalreadybeen trained.

e Doctorsin focus governoratesould be trainedn manual vacuunaspiration MVA) for
postabortion car@ndonimplants, linkng with partners suchsMarie Stogs andusing
existing curricula.

¢ Sincenewly graduatedommunitymidwives receivedbestpractices trainingit would be
useful tosimilarly train the midwivesdeployedn mobile teams anBHS-supported facilits
if possible

Mobile Teams

Brief Description

Supported by positive febdckand requestsom governorate and nationaalth manageiffer
more mobile teams per governordtee BHS project builbnlessons learned frothe

CATALYST project to expand aneinforcemobileteams The objective was to expaerdsential
health service® moredeprivedareas within the five governorajessich asireas with no health
facility at all, and tobuild the capaty of staff h anyfixed health unit. The mobile teams were
tasked withbuilding relationshig between the community and local health providexseaig
service utilization ratewhere dacility existed monitoring staff performance and facility needs,
assessing community heatdquirementsandsetting arequencyfor mobile team visits to
targeted villages.

Themobile teamcomprisesa trained
physician, two trained midwiveand a
driver. The project establishedlat of
equipmenfor the vehiclehat would
enable the mobile team to provide basic
and essential health services for women
including antenatal care (ANC), postnatal
care (PNC), delivery, gynecologic exams
and general health services. Child health
includes IMCI and vaccinations. Men are
givengeneral physical exams. Mobile
teams also provide ultrasound
examinationselectrocardiogramsirst

aid, andsimple lab testsuch as Hb%,
ABO-RH, urine tests for sugi&etones

and proteinsand pregnancy tests.
Training courses for mobile team
members ensurthatprovidershavesufficient clinical skillsand include amrientation tour with a
successful mobile team to share the experience bgéimg into thefield.

Amran Health Office mobile team van

2 MOPHP guidelines state thamidwife mushave 35 years experience to be eligible to receive IUD
training
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Achievement and Progress

e The BHSproject increased the number of mobile teamtbie five goveroratesfrom 3 to 12.
The team ranitors service utilizatiorby fill ing out a form on numbseiand type of cases seen
and services provided. A substantial increase in the numbers of clients served is reflected in
BHS M&E data as the numbef mobile teams heexpanded.

e Clientsrequiring diagnostic workr treatment beyond the capacity of theneare referred to
the neareggovernoratehospital or districhospital even though there is fiormal health care
referral system.

e The BHScoordinator and sometimes tliirectors generaloversee the quality of services
Thecoordinatofs monthly activity reportontains information on the performance of mobile
teams and any activities undertaken by facility staff to prepare for mobile teamMigits.
BHS S dased&taff occasionaligakesunannounced visits to mobile team sites.

e The evaluation team noted that community health education appears to be an activity
assigned t@ mobile team midwife duringachvisit. The physician examines cliengacility
staff see patients when the mobile team is not visiting.

e The capacity of the mobile team stafbisilt through training of all midwives artealth
educatorsrforshedayin RH areasLocal health staff based at the facility are included.

Challenges, Constraints, and Recommendations

e Mostactivitiesthat BHSoriginally proposed for the mobile teams are undeniwever
the project originallyplanned tchavea roving repair team to help maintain mobile team
equipment and equipment purchasedbis for health facilitiesand this has not yet
happenedResolvingrepair and maintenance problems is a matter of high prioritgHs
andgovernoratehealthoffices.

e There are a official referral formsor afollow-up systento enable the mobile team
physciarsto formally refer case®evising a simple referral forightbe a small but
useful stegorward

e Absence of mobile network coverage in some aneasauseccommunication problem
amongtheteam#theD r ect or G ¢ andtmedBHDcsordodrfwhen,®or example,
the team is delayed in reachiagite or returningrom one

e Lack ofasupervision system in the MOPH&sesthe question oivhether BHSactivities
will be sustainablafter theprojectphase out. Difficult access to deprived aae due to roads
and distances is an obstacle to supervision.

e Both female andnale doctos aresometimeseluctant to adhere to tl#fficult schedule of
these mobile outreach teamgen thoughhey do earn extra money from per dietngw
MOPHPpay isa mapr disincentive to physicians generalHowever, theevaluationteam
did observen Amransome very dedicated mobile team staff making visits despite extremely
difficult road conditions. The MOPHP should deviseward system for those who show
such dettation.

e Provision of assistance to districts wherere are immigrant and refugee carigen unmet
need andcurrentmobile teams are already too fully occupied to take on additional
responsibilities.

e Because the mobile tearssem to béill ing a verynecessarjunction, the number of team
should be expandeat the budget allows. Keieg track of costs and patient laadfould also
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helpother partners and the MOPHP determine whether to support exparneiother
governorates.

Best Practices

Brief Description

This activitywas added to the BHS project witl$a0,000grant from the @®ba ESD project to
implement fivebestpracticesdentifiedby the Yemen country tearhat team hamembers
from MOPHP several other Yemeni partnead USAIDandin September 200@articipated in
the Bangkok meetingiScalingup High Impact FP/MNCH Best Practic@s/hich wasfunded by
USAID and organized by ESD in collaboration with other USAID partnersgidnt was a
follow-up activity tocountrieswith good actio plars for scalingup best practice3he best
practices program waslotedby BHS in Al Sabeen Hospital Band .a

The five best practiceselectedhre:

1. Essential newborn care/infection prevention

2. Kangaroomothercare (KMC)for low-birth-weight newbora
3. Encouraging immediate and exclusive breastfeeding
4

Counselingon postpartum FPhealthy timing and spacing of pregnaneiTSP), andthe
lactationalamenorrheanethod(LAM) counseling

5. Vitamin A supplementation for women

The pilot planned as oneyear prgram wascompleted in November 200BSD assessed the
activity assuccessful angaveBHS arother$75,000 to scale the experienggin six more
geneal hospitals in four new governoratesidinga sixthbestpractice newborn immunizatios
for BCG and pdio. BHS was also asked to integrate the teachirgesfpracticesinto the
curricula of midwfery schoolsand add a seventh best pracfimemidwifery curricula active
management of the tll stage of labor (AMTSL) to prevent postpartum hemorrhBggansion
of BestPractices, nowunderway will apply the Improvement @laborative model.

Achievements and Progress

e TheBHS team shoultbe commended for moving ahead with thdsivity, with ESD support
and ESDshould becommendedor providingan associ@& awardand technical support to
BHS to implement thiandother activitiess uch as r el i gi ousSafeeader sd tr
Age ofMarriage initiative This collaboration between a Global Health project and a USAID/
Mission project to pilot and implememnovative programs agoodexample of
collaboration to improve country programs and advance global learning.

e Thebestpracticesselected arevidenceebased, lowcost, highimpact interventions that are
usually neglected by b#h providersThey arebeing promoted by the global community and
recommended by S A | BIGHsandPopulation and Reproductive HealfPRH) divisions
as essential matern&P,and newborn care interventions that should be scaded

e The BHS monitoring records refleicicreass in most of thebestpractices by at least 50%
the pilot hospitalwhichencouraged ESD to support teale-up.

e Al Sabeen Hospital establishbdthinfection preventiorandpatient educabin committes,
in collaboration with the MOPHRuality Departmentrad Hedth Education Department,
which providedollow up (though contining this will requirefull MOPHP commitment)
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¢ MOPHP endorsed scaling BestPracticesn the 2009 BHS work plarand added a working
group onbest practiceto its RH Technical GroupBHS gaveMOPHPthe BestPractices
curriculumto train providers from 67 districts as partasfMOPHP health systems
strengthening project funded by GAVI.

Constraints, Issues, and Recommendations

e On a site visit to Al Sabeen Hospitdietevaluation tea noted that at thisery busy hospital
implementing all components @échallengeMost of the normal deliveries were counseled,
given Vitamin A and BCG andthedata recorded. Howeviewomen discharged after
cesarean sectigror postabortion carare pobably not counseledNor were thedata
recordedas the conseling room is not near where those procedures are done. Staff in the
inpatient ward are tobusyto handlethese tasks

e Hospital staff arédoaded with additional counseling and recording $asidlogbooks,even
thoughthis isnot considered part tfiestaffé segular duty Sinceproject support endeat
the pilot site no one is gatheringataand analyzing jtthus someof the best practices might
easilybe neglectedSenior hospitastaff, although committed in principle, ateo busy to
monitorthe activity.

¢ Informationon client services provided within tiestPracticesprojectneeds to be reflected
in the service statistics registers used by the hospgaduggested in a BHS repdt OPHP
should integrate collection of this information irh@ registers when considerimgational
scalingup.

¢ The @pacity of the hospital to ingment infection preventioand client counseling are basic
requirements for the successBestPractices Havingadequate numbgof staffon all shifts
is key to consistamquality care There is a @ed to address budget shortages to rertaadky
of supplies for infection preventias well asnormal services and to address staff shortages
Lack of incentiveso implement services on a 2wur basis and to provide counseling to all
patientsis a constrain(BHS report).

e Capacityneeds to be builh suchhospital managemeateas ateam building, strategic
planning and vision, operational planning, problgaving, quality controland M&E (BHS
report).It will be important to observim the expansion phase whether the Improvement
Collaborative approacbvercoms some of thesehallenges.

e The hospitalproposedor the exmnsion period overlap with thé¢ O P H AVENBI project
which focuse®n maternal and newborn departmeifitseevaluationteam recommendsili
collaboration withthe MNH program to ensure strategic consistefitye BHS has already
started this collaboration and invitdte MNH team toinfectioncommitteemeetings.

e AsBest Racticeds scaled upit should be promoted asvdal component of the essential
obstetric care prograthatthe MNH prograrmis working on Establishing the right context is
important Best Practicesepresergsimple interveribns that can easily be scaled up thoit
not substitutdor or undermine other important interventions for MNCH and FP services.

e BHS should consider scaling up Best Practices in the five target governorates as well as the
new onesand nclude AMTSL as onef the key interventions hospitas as well as in clinics
and midwifeassisted home deliveriéBhe added value will be that those hospitals are the
site for pre and inservice training of midwives, whether training is supported by BHS or
others. AMTSLshould be includedsthe seventh component of Best Practices.
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¢ In the expansion phaséata collection and indicators need to be streamlined to make it
feasible for furthesscale upconsidering the limitations of very busy hospitals and their
capacity o collect and use infmation The scaleup experience should be documentadt it
should not be treated as a research stRdglistic data collection and analysis expectations
will be critical becausdacilities will not be able to dedicate fitime saff for this function.
BHS should discuss indicataselectedvith ESD.

e The burderon theBHS teamof overseag the scaleup of the Best Practices program and
satisfying ESDreporting requirements should be carefully analyzed by Mission and BHS
staff so hat this ativity doesnotjeopardizeother project activities.

Yemeni Midwives Association and Private Practice Midwi ves

Brief Description

The National Association of Yemeni Midwiv€gMA) was established on Septber 2, 20041t
has financial, adminigative, and techital autonomy. The USAID Yemen Partnership for Health
Reform (YPHR)project supported its establishment and provided office, equipment, and hired
staff. The YMAhas600members whdaveactwally pad the YRI 1,200annual registration fee

The YMA aims to promote and strengthen the midwifery profession in Yemen. It seeks to
upgrade the RH/FP/MCH skills, professional statud, @areer opportunities of midweg Both
the Yemen Partnership for Health ReforiPHR) and BHS haveffered YMA manbers
capacitybuilding opportunitieso upgradeheir business plannindgiandson training, and
supervision skills

YMA works with the BHS on the Private Practice Midw{fegPM) program:

e The BHS with support from ESD
core funds and in collaboration with
the USAIDPrivate Sector Partnership
Project supported establishment of
thePPMprogramin November 2007.
BHS invited YMA to assist with this
programandlearn fromexperienceén
another country (Uganda) asvay to
build membercapacity. YMA
members wex trained to coach
private midwives on mapping their
catchment area ard supervise them
onamonthly basis though field

visits, using acomprehensive
Clinic of a private practice midwife checklist

e The PPM program supports and encourages midwives to estaplistate practice in their
own homes or in communitgrovided or private settings within deprived areas to increase
access tdINH care With support from BHSmidwiveswho qualifiedwere requiredo
construct a separate aroom and rest roonfurnished by BHSvith essential equipent
andsuppliesto function as a [vate clinic. A privatenstitutecontracted by BHS tragd
themin basic private business management skl8S conducted a sigay clinical skills
training toensure their clinical competence.
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