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Yemen Partners for Health Reform (YPHR) also
known as Health Systems 20/20 is a USAID-funded
project that builds on the success of the former
Partners for Health Reformp/us in strengthening
health systems in Yemen. The main objectives of the
project are:

(1) Strengthening health information systems;

(2) Improving routine immunization; and

(3) Strengthening health system stewardship.

To achieve the first objective, YPHR is actively
working to build the capacity of the Reproductive
Health and Family Planning sector (MoPHP) to
generate and use high quality data. To do this, YPHR
is developing a cutting edge Reproductive Health
Management Information System (RHMIS) that
produces accurate and timely data. The data can in
turn be used to identify gaps in access to health care,
and make evidence-based decisions on investments in
priority services. YPHR is also updating the governo-
rate-level Health Analyzer, a tool designed to support
information-based decisions.

To achieve the second objective, YPHR is working to
improve outreach and routine immunization
coverage by updating the Immunization
Management Information System (IMIS), previously
developed by the project and implemented in Amran
and Marib. Streamlining data collection and
improving data accuracy will help improve decision-
making as well as increase immunization coverage
among women and children.

To achieve the third objective, YPHR is conducting
activities to increase understanding of health finan-
cing and resource allocation at the governorate-level.

Amran Health Analyzer Update

As part of the effort to strengthen information—based
decision making, YPHR is working to update the
GIS/Health Analyzer tool in Amran. To do so,
YPHR has carried out a survey of all health facilities
in 20 (out of 21) districts in Amran. Based on
preliminary results, the number of health facilities in
Amran has increased by 42% (to 310 facilities) since
2005. The project will produce and disseminate a
new Atlas for Amran and an analysis report based on

the survev results.
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Reproductive Health Management Information System Development (RHMIS) in
Amran governorate

To help improve the quality of reproductive health data, YPHR in partnership with the
MoPHP, is carrying out a RHMIS pilot in Amran. YPHR developed a new set of data
collection forms that were approved by the MoPHP to be used in the pilot activity.
These forms include:

¢ An Antenatal Card that records general
information on the patient, antenatal procedures
during routine visits, and information during
delivery.

e Integrated Family Planning and Maternal
Health Care registries (daily & monthly) to
replace four different FP/RH registries currently

used in facilities.

o Performance monitoring charts that track actual coverage rates for antenatal visits,
deliveries, and postnatal visits against already established targets.

YPHR printed and distributed the forms to health facilities in all districts except Harf
Sufian. The project trained 240 health providers on the use of the new forms to ensure
high standards of data collection and analysis.

YPHR is currently designing an Access based tool that will be used to store and analyze
the 2010 Amran data collected using the new forms.

At the begininig of March, 2010, YPHR also carried out a training course in Basic
Statistics Skills for the RH officials in Amran. 23 RH officials from 19 districts
participated in the 3-day course.

Al-Jawf, Marib, Shabwah: Supporting Reproductive Health Information Management
At the request of the MoPHP, YPHR also trained 207 health workers in Al-Jawf, Marib
and Shabwah on the use of the national RH registries. This training is expected to help
strengthen the national RH information system in the rest of the country at least before
a national scale-up of the new RHMIS is implemented.

Routine Immunization Strengthening in Taiz governorate

A situation analysis of routine immunization in Taiz governorate, conducted by YPHR
in August 2009, illustrated the need to improve data quality and information
management at all levels. Based on the results, YPHR is implementing a full program to
introduce the IMIS in Taiz. The project trained 500 health workers from 324 health
facilities on the use of the IMIS forms and safe immunization guidelines. A team from
Amran assisted in the training by sharing their experiences with the IMIS implemented
during the previous phase of the project.

To evaluate the implementation of the IMIS in Amran, YPHR is also carrying out a
revision of the vaccination data collected in the governorate from January to June 2009
with the help of EPI supervisors.

Strengthening Health Systems Stewardship

In November of 2009, YPHR held a Governorate Health Account (GHA) conference to
disseminate the 2006 Amran GHA results. Various representatives from the governorate
and district authorities, district health officers, local authorities, the director general of
education, the civil service general manager, the general manager of planning, and the
governorate statistics department, attended the conference. Dr. Abdul Ghani Al Ghozi,
the Amran General Director of Health, stressed the importance of the GHA as a tool
that supports evidence-based decision-making and better advocacy for health resources.
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