
CATALYST, USAID NEW HEALTH PROJECT IN YEMEN 
 

A focus on increasing access to health care services in underserved areas 
 
Over two million people live in Amran, Marib and Shabwa, three of Yemen’s most 
impoverished governorates mostly scattered across large territories in hundreds of 
isolated villages most of them several hours away from any paved roads. These villages 
are targeted by USAID/Yemen as part of the development assistance program. They 
generally suffer from a severe shortage of qualified physicians and trained midwives or 
nurses, especially in rural areas. Health facilities also lack the essential diagnostic and 
treatment equipment to expand their services beyond the current level. Most people in 
these remote areas do not know what it is to see a doctor or even a midwife. They have to 
travel long distances to go to the main city center in each governorate when they need 
health care. In some remote areas people claim that for the last twenty years no one has 
visited them to provide assistance or show any concern for their well being. It is here 
where access to health care in general and prenatal care, obstetric care and family 
planning practices in particular are very poor and where accordingly maternal and child 
mortality is very high (1400 and 99.8% respectively are national averages, rates for these 
poor areas are far higher). Women and children suffer from many chronic ailments, 
including seasonal outbreaks of malaria, tuberculosis and various infections. Hygiene in 
households is very poor, malnutrition and anemia are common among children and 
women and much is needed to introduce preventive measures and healthful living habits. 
Unmet needs in the social, health and education sectors, coupled with overall ambient 
poverty have created a general feeling of mistrust and impatience toward the public 
sector.  
 
The Yemeni Government has established district hospitals to bring care closer to the 
population and health centers and units in the rural areas to provide basic primary health 
care services. Many such plans are still unfulfilled with most hospitals in a state of 
disrepair and neglect, lacking adequate space to provide proper care especially obstetric 
care and devoid of any effective preventive program except for immunizations. Only a 
few have a doctor and a midwife, all need complements of equipment and medical 
supplies as well as training and management assistance.   
 
USAID/Yemen assistance to improve reproductive health and child health in these areas 
is being provided through CATALYST and is assisting the government of Yemen in its 
efforts to bring adequate health care services closer to these areas.  
 
 
First among CATALYST tasks in Yemen was the completion of joint visits with the local 
health authorities to all the districts in these governorates in order to assess needs, 
identify problems and establish priorities for assistance. CATALYST organized a 
workshop in each governorate to share the results of the visits with district officials, 
health directors and local council representatives. CATALYST staff explained the project 
mandate in Yemen and openly discussed with the Yemeni partners the criteria for 
establishing priorities for interventions. In situations where the limited resources 



available cannot match all the needs, it is crucial to commonly agree on priorities and 
equally important to do it openly in all objectivity and transparency in order to build 
credibility, acceptability and a cooperative environment.  
 

 
Heard but not seen: Female health workers in a Yemeni health facility 

 
The availability of Yemeni midwives and outreach workers (Morshidat) is related to 
girls’ education, which in many remote areas is extremely low. Female health workers 
are a major element in securing the delivery of health care services to women and 
children. Although Yemen has trained thousands of community midwives in the last 
several years, many communities in the three governorates in question still have no 
midwives. One of the first interventions from CATALYST was to work with these 
communities to select fifty candidates for each governorate to be trained as midwives in 
collaboration with the governorate health institute. Half of these are current health 
workers who will be upgraded and the other half will be high school graduates who will 
need to complete two years of study at the health institute. All of these are young women 
selected on the basis that they will return to their communities to work as midwives and 
that the local health council and health office will appoint them officially. To make 
working in these areas more attractive, CATALYST has also agreed to provide 
furnishings and renovations to current hospital housing facilities and to build new ones 
where needed. The training environment will also be improved by renovating and 
furnishing the dorms and classrooms in health institutes. This is important also to 
reassure communities and families that their girls will be in a suitable environment during 
their long training assignment. 



 
Capitalizing on the existence of a qualified doctor and a midwife in 19 district hospitals 
or health centers out of a total of the 37 targeted, CATALYST is delivering much needed 
equipment to these facilities to give the health staff a suitable working environment, in 
parallel with a training program to refresh and upgrade their knowledge and skills. 
Ultrasound and ECG machines, autoclaves, diagnostic lab equipment, surgical 
instruments and IUD kits, obstetric beds are being distributed to all such centers in 
application of the standards set by the Yemeni Ministry of Public Health and Population 
for district hospitals. Doctors will receive training on the ultrasound machines in 
collaboration with major hospitals and with the Yemeni Family Care Association in 
Sana'a. Not having the proper tools to do their job has been a constant and nagging 
concern among health providers as well as a major indicator used by the clients to decide 
whether the local health center is worth their time and effort. Women who used to travel 
to governorate hospitals or to Sana'a to have access to an ultrasound examination or many 
other examinations will be able to go to their local district hospital for the same service.  
 

 
Yemeni children: 30% are protein energy malnourished and 40% are underweight 

 
Doubling the capacity for providing emergency obstetric care 

 
Increasing the proportion of births attended by a qualified health workers and increasing 
access to proper emergency obstetric care (EOC) are the keys to reducing maternal 
mortality. Each governorate’s capacity to provide normal delivery services as well as 
emergency obstetric care (EOC) will increase after CATALYST completes its plan to 
establish or refurbish five operating rooms for obstetrics. The governorate of Amran with 
nearly a million inhabitants currently has only two such rooms; they will double their 
capacity within this year alone after additions are completed to their MCH referral center 



in Amran and their health center in Hajr. An operating room in Hareeb hospital in Marib 
governorate has been idle for the last seven years because it was built to the wrong 
specifications and not equipped, the female Russian doctor and her Yemeni colleagues 
there will finally have an operation room for surgical deliveries. One of the doctors in the 
same hospital has just returned from a two weeks EOC course in Egypt organized by 
CATALYST. The new MCH referral center in Marib was also built without an EOC unit. 
Capitalizing on this and on the existence of a 4-person team of specialist doctors, 
CATALYST will provide an EOC unit and its equipment. In Shabwa governorate, the 
overcrowded central hospital will be provided with a new operating room to complement 
its newborn care unit and existing maternal and child health outpatient center, both built 
by the Dutch assistance. Until now, women will have to be wheeled from the current 
operating room through the whole length of the hospital and across the garden to reach 
the convalescence rooms. The new operating room will solve this problem, be linked to 
the MCH center and provide services exclusively to women.  
 
 

Introducing new born units in all three governorates 
 

Care of the newborn is still an emerging service in Yemen; none of the three 
governorates have any newborn units. Only the central hospital in Ataq (Shabwa) has two 
baby incubators provided by the Dutch assistance along with a new nursery, but the 
equipment is not part of a comprehensive newborn unit and has never been used. In 
Amran a team of CATALYST staff heard heart wrenching stories from the doctors 
explaining how many parents are faced with either sending their newborn to Sana'a, or 
letting them eventually die in Amran hospital. Those who can raise the money will try to 
send their infants to Sana’a and given the delays and the precarious transportation 
conditions will have their baby most likely die on the way to there. Others who are not 
able to raise the money will just resign themselves to losing their child.  
 
In its first year of operation CATALYST will equip five newborn care units with 
incubators, resuscitation, phototherapy lamp and other life saving equipment in all three 
governorates and will reduce distances a mother has to travel to save the life of her child.  
 
Although the Yemeni culture is full of proverbs and principles that praise the value of 
health over anything else including wealth, the economic burden of seeking care far away 
from home is often unbearable for most parents and families. This will be the first time 
ever any of these governorates will be able to offer newborn care services, bringing 
affordable care closer to their populations and saving precious lives.  
 

Mobile teams bring quality services to underserved areas 
 
Populations from the distant villages do not find much relief from the health units that are 
supposed to provide basic primary health care services and need to travel across very 
difficult terrain to reach district or governorate hospitals.   
 



Due to the unbalanced distribution of health providers, central locations such as referral 
hospitals in each of the governorates capitals have qualified staff including female 
providers that can be deployed to provide care in these remote areas if they find the right 
support, including transportation, equipment and running costs.  
 
In the first year of the CATALYST program, part of the emphasis is placed on improving 
facility-based services at the district level hospitals and the referral centers at the 
governorate level. This part still does not address the issue of access for rural populations 
for whom it is not an easy or affordable choice to travel two or three hours to reach 
district or governorate centers.  
 
Therefore CATALYST is looking to use outreach mechanisms to bring some 
improvements to remote villages and populations, using health centers and health units 
that do not have medical personnel or adequate equipment as a service-stop point for a 
medical team at least once a month. While curative services will be offered, the main 
value of such outreach is in introducing expanded prenatal care and post partum care 
using modern diagnostic equipment and providing more expert counseling, expanded 
family planning services including IUD and injectables as well as a better follow up of 
current users of any method and preventive health care measures as well as early 
diagnosis and referral for cases that require more complex care 
 



 
Clinics are often sparsely equipped and staffed and empty of clients 

 
Local populations will likely come to the monthly visit of the health team in large 
numbers like they do for a weekly local market; the visit of the team may represent 
substantial savings in time and money for local populations who do not have to travel to 
district or governorate hospitals for all the services that are being brought to them through 
the mobile team; 
 
The health units and their personnel who are visited by the mobile team can provide 
follow up on all clients served by the team, provide community education to prepare the 
public for using the visit of the health team appropriately, benefit from the presence of 
the health team to improve their skills and the running of their facility; 
 
The image of the MOPHP among rural populations will be enhanced as the mobile team 
visits represent a tangible and visible involvement of the district and governorate health 
offices in improving the health care provision in remote areas; 
 
The working conditions of the mobile team will be attractive so that travel to the remote 
areas will represent an advantage and a gain for the provider both on terms of a more 
interesting practice and in terms of some financial advantages.  



 
This is also an opportunity to better utilize the human resources at the governorate level. 
Using rotations, the staff of the hospital who participate in the program of mobile visits 
can have a more diversified role and practice and develop a better understanding of the 
populations and link with the facilities that use the hospital as a referral center; 
 
The mobile team visits will also be used by the Reproductive Health Director in each 
governorate as a supervisory and training opportunity for personnel in the health units as 
well as an opportunity for re-supply or other needs to the extent that these added 
activities do not disturb the schedule and original mission of the team.   
 

Increasing health education and community involvement in health care choices 
 

Whether it is counseling at the health centers or health education of the public, the three 
governorates targeted by CATALYST have very limited resources and expertise to match 
the enormous needs. Local health councils members and selected members of the 
community such as teachers and religious leaders represent a powerful channel that can 
be harnessed to mobilize the community and bring home appropriate health messages.  
 
CATALYST will provide training to community groups as well as health providers to 
strengthen their role in health education of the public and in integrating counseling and 
health education classes in all services. All health centers will be provided with materials 
that are available in Yemen but seldom distributed or used. Should there be a need to 
produce new ones, CATALYST is set to collaborate with the health education center of 
the MOPHP, which has a good production capacity.  
 



  
Culturally appropriate materials on display are often “made in-house”. 

 
The approach used by CATALYST in implementing its planned activities relies on and 
empowering the leadership at the governorate and district levels. Local managers and 
providers took an active and decisive role in formulating the plans and activities and are 
associated at every step of the implementation process, aided by technical assistance and 
support.   
 
The various interventions within this program will contribute to increasing access to and 
use of reproductive health and child health services both through static facilities as well 
as mobile teams and will improve quality through better equipment, working conditions, 
staffing and training. It is expected to reduce mortality and morbidity among target 
populations through better use of curative and preventive services as well as through 
establishing healthy behaviors in individuals, families and communities.  
This USAID funded project implemented in close cooperation with the Ministry of Public 
Health and Population (MOPHP) and in particular with the Population sector within the 
MOPHP is an important component of the USAID development assistance in Yemen 
contributing significantly to Yemen’s national population strategy and in particular to the 
reproductive and child health strategy. 


