





4.3 Human resources

The WHO country office has recently
increased its human resources through
the recruitment of additional national
and international staff and by converting
short-term posts to fixed-term. Currently
there are 82 staff members including: 8
international professional officers (3 fixed-
term and 5 short-term), 2 fixed-term national
professional officers (NPO), 8 fixed-term and
3 short-term General Service (GS) staff and
61 persons working under Special Services
Agreements (SSAs). Their distribution is
given in Table 5.

In addition to the above, the office receives
more than 200 consultants each biennium.
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As per the recently introduced human
resources reform, the WHO country office,
in close consultation with the Ministry of
Public Health and Population, the Regional
Office and headquarters, developed a draft
human resource plan for reinforcing its
presence in the country, proposing new
posts for the areas of the health information
system, information and communications
and communicable diseases.

In order to enhance its capacity to
respond efficiently to the results-based
management framework, the office has
been equipped with managerial tools that
simplify workflow, improve communication
and provide easy access to the financial
and budgetary information. In due course,

Table 5. Staffing of the WHO country office in Yemen

WHO country office

with the Ministry of Public
Health and Population

Staff supporting
collaborative programmes

Nationals working with
the Ministry of Public
Health and Population

One international

professional staff (WR) malaria

One temporary international
professional (TIP) as
Administrative officer

HIV/AIDS

One NPO as Programme health

Officer

One NPO for the
reproductive health
programme

programme

One SSA as Programme
Officer in Aden

8 fixed-term GS staff
3 short-term GS staff

(EPI)

eradication

One fixed-term officer for

One fixed-term officer for

One TIP for the basic
development needs (BDN)

programmes

38 SSAs for polio eradication
10 SSAs for BDN

7 SSAs for EPI

One SSA for malaria

One NPO for reproductive

One SSA for coordination
One SSA for health accounts
One SSA health policy

One SSA for CMH

One TIP for the Expanded
Programme on Immunization

One TIP for surveillance
One STC for polio

One fixed-term Health Policy
Adviser (under recruitment )
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the global management system will replace
the fragmented computerized information
system with an integrated system for global
management and administration.

4.4 WHO programme of
technical cooperation

The Ministry of Public Health and
Population is the main government entity for
WHO collaborative work. Thereisacloseand
solid relationship between the WHO country
office and seniormanagementin the Ministry
of Public Health and Population. This close
relationship is reinforced by periodic visits
of the WHO Regional Director. The major
areas of collaboration with the Ministry of
Public Health and Population are:

Vaccine-preventable diseases including
the polio eradication programme and
measles control and elimination

Control of communicable disease
including disease surveillance,
control of malaria, tuberculosis,
HIV/AIDS and control and
elimination of schistosomiasis

Reproductive health, child
and adolescent health

Basic development needs programme
Strengthening of health systems

Strengthening of national and
institutional capacities.

In addition to actively participating in
the development of national health plans
and strategies, WHO through its country
and regional office has been instrumental
and fully involved in developing national
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strategies and plans of actions for several
of the above mentioned programmes and
has assisted in formulating proposals for
external financing.

From discussion with national authorities
during the CCS mission, it was evident
that the top priority of Ministry of Public
Health and Population is health system
strengthening, with goal of reaching the
health-related MDGs and poverty reduction
goals. The main opportunity for developing
an effective and efficient health system in
Yemen is the strong political commitment
to health sector review and reform that
was also supported by the international
community represented at the Donors
Conference held in London in 2006.

4.5 Collaboration with other
development partners

In addition to technical cooperation with
the Ministry of Public Health and Population,
WHO also collaborates with other
government ministries, national institutions,
and other partners to meet the intersectoral
needs of health sector development. Other
government agencies and partners engaged
in ongoing collaboration with WHO include
the following.

1. Parliament approval and ratification of
the WHO Framework Convention on
Tobacco Control, safe motherhood law,
public health law (under discussion),
mental health law etc.

2. Ministry of Higher Education on
accreditation of medical schools
and unified exams, curriculum
development; support to libraries
including establishment of digital
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libraries, dissemination of scientific
articles, and publications; support to
national institutes to conduct Diploma
and Master courses and programmes
on public health, building capacity of
teaching staff through WHO fellowship
programmes

3. Ministry of Education on healthy
environment for schools and other
school health programmes, nutrition

4. Ministry of Labour on protecting the
health of working women

5. National Women Committee on
prevention of violence against women

6. Local councils, women’s association,
volunteers and local nongovernmental
organizations on the basic
development needs programme

7. Other United Nations agencies (UNFPA,
UNICEF, and WFP) on maternal and
neonatal health, accelerating maternal
and newborn survival in Yemen, EPI,
polio eradication, measles elimination,
nutrition, HIV/AIDS prevention and
control, emergency preparedness and
response and others

8. Other development partners, United
Nations agencies and nongovernmental
organizations in collaboration with
the Ministry of Public Health and
Population on health system review:
the joint health sector review

9. GAVI Alliance on vaccine-preventable
diseases

10. Global Fund on HIV/AIDS, tuberculosis,
malaria
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As the lead United Nations agency
for health WHO plays a vital role in
harmonization of multilateral and bilateral
assistance and its alignment with national
health development priorities. WHO’s
effective role in assisting the government in
relation to donor-supported projects and in
strengthening the capacity of the Ministry
of Public Health and Population is well
recognized by all concerned.

4.6 Strengths and weakness
of WHO cooperation

4.6.1 Strengths

Global credibility and reputation as

a trustworthy organization that has
gained the confidence of Ministry of
Public Health and Population and other

development partners

Impartiality and technical objectivity
when advising the government and
partners and considerable influence
in public health advocacy

Comprehensive knowledge on a wide
range of health issues

Access to high quality international
expertise

In-country international expertise with
knowledge of the local situation

Ability to provide an immediate
response to emerging health needs

Ability for effective support to government
in establishing partnerships and
mobilizing resources from external donors
such as the Global Fund and GAVI

Alliance

_



4.6.2 Weaknesses

Scattered resources throughout various
small projects and programmes, limiting
the impact and meaningful outcomes
as well as encouraging fragmentation

of delivery of health programmes

Limited human resources in the country
office with technical expertise in some
required areas of support, such as health
system strengthening, donor coordination
and health legislation and regulation

Lack of support for certain priority
technical programmes such as health
promotion and protection and child health

Need for substantial strengthening of
monitoring and evaluation systems in
the WHO office to be able to provide the
required support for Ministry of Public
Health and Population
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Weakness in communication between
different levels of WHO that limit
delivery of coherent and timely technical
support to the country programmes

Lack of adequate expertise and
resources in WHO office for effective
communication, promotion and health

advocacy
Limited resources (funding) from WHO

Delays in obtaining responses from the
Regional Office

Occasional lapses in the quality or
timeliness of technical assistance

Inefficient follow-up of documentation
(recommendations) of technical
assistance, resulting in limited utilization
and delayed or poor implementation of
recommended actions
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Section 5. Strategic Agenda for WHO Cooperation

51 Introduction

The General Programme of Work is a
requirement specified in Article 28(g) of the
WHO Constitution. The General Programme
of Work analyses current health challenges
in light of WHO’s core functions and sets
broad directions for its future work. The
core functions as stated in the Eleventh
General Programme of Work, covering the
period 2006-2015, are as follows.

Providing leadership on matters critical to
health and engaging in partnership where
joint action is needed

Shaping the research agenda, and
stimulating the generation, dissemination
and application of valuable knowledge

Setting norms and standards, and
promoting and monitoring their
implementation

Articulating ethical and evidence-based
policy actions

Providing technical support, catalysing
change and building sustainable
institutional capacity

Monitoring the health situation and
assessing health trends

The analysis in the Eleventh General
Programme of Work reveals several areas
of unrealized potential for improving
health, particularly the health of the poor.
The gaps are identified in social justice,
in responsibility, in implementation and in
knowledge. WHO'’s response is translated

into priorities in the following areas
according to its results-based management
framework.

Providing support to countries in moving
to universal coverage with effective
public health interventions

Strengthening global health security

Economic and environmental
determinants of health

Increasing institutional capacities to
deliver core public health functions
under the strengthened governance of
ministries of health

Strengthening WHQ’s leadership at
global and regional levels and by
supporting the work of governments at
country level

The Medium-term strategic plan
2008-2013—an integral element in WHO’s
framework for results-based management—
translates the Eleventh General Programme
of Work’s long-term vision for health into
strategic objectives, reflects country
priorities (particularly those expressed
in country cooperation strategies) and
provides the basis for the Organization’s
detailed operational planning. The strategic
objectives provide clear and measurable
expected results of the Organization.

The structure of WHO’s Secretariat
assures involvement with countries.
Headquarters focuses on issues of global
concern and technical backstopping for
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regions and countries. Regional offices
focus on technical support and building
of national capacities. WHO’s presence
in countries allows it to have a close
relationship with ministries of health and with
its partners inside and outside government.
The Organization also collaborates
closely with other bodies of the United
Nations system and provides channels for
emergency support.

In developing strategic priorities for
collaboration between WHO and the
Government of Yemen during the mid-
term period 2008-2013, special care has
been taken by the CCS mission to ensure
that these priorities are in line with the
Organization-wide priorities and overall
strategic directions during the same
period.

5.2 Periorities for collaboration
with Yemen

In view of major challenges in almost
all aspects of the health development,
it is expected that WHO support and
partnership should be substantive and
cover a wide cross section. Nonetheless,
based on detailed discussions during the
CCS mission, the strategic emphasis of
WHQO'’s collaborative activities in Yemen and
the coming three bienniums should focus
on the following areas.

Strengthening health systems

Reducing high infant, child mortality
and high maternal mortality

Control and reduction of the incidence
of communicable diseases
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Prevention and control of
noncommunicable diseases

Promoting healthy lifestyles

Strong advocacy to advance the status
of social determinants of health

Enhancing aid effectiveness

The WHO collaborative programme will be
guided by the integrated primary health care
approach. In consideration of the challenges
identified earlier in this document and based
on consensus reached with the national
and international partners, the CCS mission
developed a number of strategic objectives
and corresponding directions to guide the
structure of biennial operational plans over
the next 3 bienniums (2008-2013). These
directions take into account the national
health priorities as well as WHO’s global
and regional priorities and the comparative
advantage of WHO. The numbers at the
end of each of the directions correspond
to the Strategic Objectives (SOs) of WHO’s
Medium-term strategic plan for the period
2008-2013.

5.3 Strategic directions for
WHO support

5.3.1 Improving the performance
of the health system
(SO10 + SO1)

Establishing adequate and fair financing
of the health system and providing
social protection to the poor and
vulnerable segments of the population

Developing a balanced, skilled, well
distributed and motivated health

workforce

_



Improving universal access to an essential
package of quality health services
(including essential medicines), as well

as ensuring access to emergency health
(including safe blood transfusion) services

Advancing the establishment of a

well performing decentralized district
health system with enhanced planning,
management and monitoring capacity
within governorates and districts

Improving governance, stewardship,
regulatory and monitoring capacity
and strengthening the management
and organization of the Ministry of
Public Health and Population

Facilitating partnership between the
non-state sector (private for profit and
not-for-profit) and the public sector

in achieving public health goals

5.3.2 Integrated reproductive and
child health programmes that
are accessible to all women
and children at the point
of service, contributing to
improve maternal and child
health outcomes and reduced
fertility patterns in the country

(SO4 + SO5)

Expanding access to quality maternal
health services including antenatal, natal
(emergency obstetric care) and postnatal
services

Improving the quality of family planning
services through ensuring the availability
of; commodities, trained staff and
reproductive health counselling
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Providing integrated maternal and child
health services including nutrition based
on the comprehensive primary health care
approach

Assisting the Ministry of Public Health
and Population to adapt and harmonize
available resources in reproductive
health and operationalize relevant
strategies at the peripheral level

Facilitating the implementation of the
national child and youth strategy and its
relevant work plan

Instituting a system of confidential inquiry
of maternal deaths using verbal autopsy
and other appropriate tools to reduce
maternal mortality

Strengthening the existing system

of monitoring and evaluation and
competency based assessment of staff in
maternal and child health services

5.3.3 Efficient and well integrated
communicable disease
prevention and control
programme that targets
malaria, tuberculosis and HIV/
AIDS and other prevalent
and emerging communicable
diseases responsible for
the major burden of disease
(SO1+S02+S05)

Strengthening and expanding the scope
of the existing surveillance and response
system for acute flaccid paralysis

and other communicable diseases

Assessing the feasibility, adaptation
and adoption of new interventions
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into national programmes related to
priority communicable disease control

programmes

Improving the efficiency of the priority
communicable disease control
programme through their promotion of

their functional integration

Sustaining and further improving the
coverage of the priority communicable
disease control programmes through
facility-based and outreach approaches

Increasing awareness among
communities in order to improve
the utilization of the health services
(through behaviour change)

5.3.4 Establishment comprehensive
country-wide health
promotion and protection
programmes that cover
the broad range of risk
factors responsible for
noncommunicable and
communicable health
problems (SO6 +SO3+S09)

Establishing a surveillance system to
assess the prevalence and distribution
of risk factors contributing to
noncommunicable diseases

Establishing nutrition surveillance
as part of integrated disease
surveillance and response

Strengthening of advocacy
and awareness for promoting
healthy lifestyles

Supporting the Ministry of Public
Health and Population in strengthening
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the anti-tobacco programme

Exploring the possible approaches
for initiating a public health
programme directed at tackling
the harmful effects of khat

Strengthening the mental health

programme with focus on quality
of care and integration of mental
health in the primary health care

Assisting the government in developing
a comprehensive and integrated
school health programme

Supporting the government in ensuring
provision of clean water and food safety

6.3.5 Strengthening the health
management information
and integrated surveillance
system and building capacity
for health systems and
operational research that
provides valid, reliable
and timely information
for decisions at all levels
of the health system

(SO10+ SO1+S02+S03)

Developing an integrated communicable
and noncommunicable disease and
risk factor surveillance system

Strengthening the health management
information system at all levels with a
feedback mechanism for informed decisions

Promoting operational research as
an integral part of all programmes,
developing capacity, mobilizing
resources and enhancing use of
results for decisions at all levels

_



5.3.6 Tackling the social,
economic and environmental
determinants through strong
advocacy, promotion and
intersectoral action for health
at the policy, programme
and grassroots levels
(SO7+S08+S06+S09)

Developing a solid evidence base

Advocating strongly for advancing
the status of social determinants
of health, especially in national
policies and programmes

Developing partnerships with civil
society organizations, academia
and other stakeholders

Revisiting intersectoral collaboration
and partnership among relevant
public sector organizations

Strengthening the advocacy and
monitoring of the environmental health

Strengthening coordination and
collaboration between the Ministry

of Public Health and Population

and other key partners to maintain
concerted efforts to reach/advance the
health-related targets of the MDGs
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Developing the capacity of health
professionals in social science
disciplines training and research

Scaling up community-based initiatives

5.3.7 Improved donor coordination

mechanisms for increased
aid effectiveness in line
with the national priorities
in the health sector in the
country (SO10+S012)

Revitalizing donor coordination
committee led by the Ministry of
Public Health and Population

Promoting sector-wide
approaches (SWAps)

Increasing interagency collaboration,
partnership, joint programming
and financing of programmes

Sharing information on a
continuing and regular basis
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Section 6. Implementing the Strategic Agenda: Implications for WHO

6.1 Implications for the
country office

6.1.1 Technical

The following modest shifts in priorities
for technical cooperation are envisaged for
the coming years.

The CCS has clearly delineated the
importance of a strong technical support
for health systems to be established in the
country office and supported by technical
back-stopping from the Regional

Office and headquarters in specialized
areas such as financing, planning for
human resource development, health
management information system,

management and regulatory aspects etc.

Integrated reproductive and child health
was already a high priority in WHO’s
collaborative programme, but additional
human and financial resources will

be required in the coming years

The epidemiological transition may
have already begun. However, the
impact of risky lifestyles and other
risk factors on status of diseases,
including noncommunicable diseases,
may not be clearly evident due to
lack of information. Therefore, health
protection and promotion is a new
priority for the country office’s work
with the Ministry of Public Health and
Population in the coming years

Ensuring effective and transparent
donor coordination has
assumed a priority position

Partnership has become a key feature
of WHO’s work at all levels. The country
office and its staff are cognizant of

the importance of working in close
collaboration with current and future
partners in health development in
Yemen. There is a strong implication for
WHO to scale up its technical support
to the Ministry of Public Health and
Population in harmonizing international
resources and aligning them in support
of national health development strategies
and plans, especially those that are
related to social determinants of health
and that are outside the Ministry

of Public Health and Population

There is a limited number of truly
national civil society or nongovernmental
organizations in the country that deal
with health. The country office needs
special efforts to build bridges with
them and to involve them in advocacy
for specific health programmes

Advocacy and communication

have become prerequisite for the
Organization’s technical credibility.
The visibility of WHO’s work with the
government in collaboration with
partners and its leadership role in

the field of international health needs
to be highlighted at the country

level on a regular basis. The WHO
Representative needs to be supported
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in this connection, perhaps initially
through a part time national consultant
on communications/media relations

The mission members working with the
country office staff developed the matrix
shown below, where weaknesses and
strengths of the WHO country office in
Yemen were listed in relation to each of the
strategic directions. In light of this analysis,
the group tried to arrive at the implications
in terms of the need for the country office
to be strengthened through provision of
technical support and/or additional financial
resources.

6.1.2 Managerial and
administrative aspects

The development of appropriate technical
and administrative capacities in the country
office is central to supporting the country to
develop national capacity to implement the
jointly agreed upon strategic agenda.

To assist the country in implementing
the strategic agenda, some degree of re-
organization of the work in the country
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office and staff adjustments would have to
take place. A detailed study of the staffing
in the country office should take place; if
necessary the terms of reference for the
currently serving staff could be revised.

Country office staff have long been
deprived of opportunities for in-service
training to upgrade their skills. It is visualized
that additional responsibilities necessary for
implementing the strategic directions (such
as working with other health development
partners, raising resources and establishing
procedures for monitoring implementation
of programmes in an integrated fashion)
will soon be devolving on the staff in the
country office. There is thus need for a
plan for staff development and training with
emphasis on issues such as leadership,
strategic planning, management and
information technology skills. Resources for
this purpose should be actively sought both
from the Regional Office and headquarters.
Similarly, the participation of country office
staff in carefully selected intercountry
meeting and workshops should be given
priority.

Strategic direction Weaknesses Comments/
implications

1. Improving the
performance of the
health system

_

Lack of expertise
in health systems
development

Long term support at
country level

Training of country
staff in health
systems

Technical credibility
needs improvement

Increased
backstopping by the
Regional Office and
headquarters

Limited funds from
the regular budget
and other sources
allocated to health

system Increased allocation

of financial resources
in biennial plans
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Strategic direction Strengths Weaknesses Comments/
implications

2. Integrated
reproductive

and child health
programmes that

are accessible to all
women and children
at the point of
service, contributing
to improved maternal
and child health
outcomes and
reduced fertility
pattern in the country

Expertise available
in the area of
reproductive health
in the country office

Increased inter-
agency coordination
in reproductive and
child health

Ready access to
national policy-
makers in shaping
reproductive

health polices and
programmes with
strong support from
the Regional Office

Guidelines, tools and
instruments available
in reproductive
health

National action

plan for child and
adolescent health
and national strategy
on reproductive
health available

Lack of expertise in
child health in the
country office

Weak integration
among reproductive
health and other
priority programmes
within the country
office (such as
immunization,
community-based
initiatives)

Limited flexibility

in implementing
programs with
partners other than
the Ministry of
Public Health and
Population

Inadequate focus on
field based activities
due to inflexibility in
the biennial plan

Increased allocation
to reproductive

and child health
programmes in the
biennial plan

Flexibility in the
design of joint
workplans to allow
for increased field-
based activities

Increased national
level expertise in
child and adolescent
health in the country
office

Increased technical
assistance to

the Ministry of
Public Health and
Population and
relevant UN agencies
in reproductive
health through
backup support from
the Regional Office
and headquarters
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Strategic direction Weaknesses Comments/
implications

Technical expertise in Absence of a

3. Well performing,
functionally
integrated

and efficient
communicable
disease prevention
and control program
that target malaria,
tuberculosis and
HIV/AIDS and

other prevalent

and emerging
communicable
diseases responsible
for the major burden
of disease

4. Establishment of
a comprehensive
countrywide health
promotion and
protection programs
that covers the broad
range of risk factors
responsible for non-
communicable and
communicable health
problems

place in the country
office

Good partnership
and inter-agency
cooperation in place

Clear policies,
strategies and action
plans available

Information systems
for communicable
diseases well
functioning

WHO is leading
the inter-agency
cooperation

Political commitment
of government

to co-finance
communicable
disease programmes

Substantial financial
support from the
Global Fund, GAVI
Alliance and Global
Drug Facility
Available national
technical capacity in
country office

Backstopping from
the Regional Office

Good cooperation
with the national and
international partners

Available
international
guidelines

for different
noncommunicable
and communicable
diseases

national regulatory
authority for vaccines

Inadequate attention
to neglected
diseases, particularly
Schistosomiasis

Commitment for the
HIV/AIDS programme
is not at the same
level as for other
priority programmes

Limited information
on noncommunicable
diseases and risk
factors

Lack of developed
national programmes
and plans

Limited fund
allocation in joint
planning

Limited focus

on the health
promotion aspect
of communicable
diseases

Support from
global alliances and
funds to support
staff in the country
office in the area

of communicable
diseases

Advocacy by
country office to
allocated adequate
national resources
for communicable
diseases

Assign a full time
national staff
dedicated to
health promotion
and protection
programmes

Increase allocated
resources for the
health promotion
and protection
programmes

Strengthen horizontal
collaboration among
programmes within
the country office

_
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Strategic direction Weaknesses Comments/
implications

5. Strengthening the
health management
information and
surveillance system,
and building capacity
for operational
research that
provides valid,
reliable and timely
information for
decisions at all levels
of the health system

6. Tackling the
social, economic
and environmental
determinants
through promotion of
intersectoral action
for health at the
policy, programme
and grassroots levels

7. Improved donor
coordination
mechanisms for
increased aid
effectiveness in line
with the national
priorities in the health
sector in the country

Increased interest
of partners in
strengthening

health management
information

systems (HMIS) and
operational research
OR)

Long experience

in tackling the
various determinants
of health and
intersectoral action
for health

Available national
and international
expertise at the
country office

Growing commitment
from other partners
to participate in
community-based
initiatives

Good working
relationship with
donors

Existence of
consolidated joint UN
effort for monitoring
of MDGs

Absence of technical
capacity in the
country office in
HMIS/OR

Weak backstopping
from the Regional
Office

Non functioning
HMIS

Inadequate
information on the
social determinants
of health

Inadequate national
commitment and
collaboration in
intersectoral action
for health at policy
level

Weak national
ownership of

and lack of
institutionalization of
community-based
initiatives

Lack of sufficient
staff with required
skills

Integrate and
strengthen
operational research
in all programmes

Strengthen the
Regional Office

and headquarters
technical support to
HMIS/OR

Assign the task of
HMIS to the one of
the existing staff in
the country office or
consider recruiting a
dedicated national

Embark on securing
continuous support
from Health Metrics
Network in HMIS

Improve integration
of different
programmes within
community-based
initiatives to use
them as a platform
for tackling social
determinants of
health

Promote national
ownership of

the community-
based initiatives
programme,
particularly at
governorate level

Increase contacts
with donors and
national partners

Provide additional
staff
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The forthcoming move of the country
office to a separate building within the
Ministry of Public Health and Population
compound will relieve the congestion in
the current premises and provide a more
satisfactory working environment for the
staff. A larger room for meetings would be a
useful addition. The Regional Office should
ensure that additional office furnishings
and information system infrastructure is
provided in the new premises as needed.

In view of the experience with the first
CCS formulated for Yemen, it is imperative
that the country office draw up plans for
distributing the renewed CCS document
as soon as it becomes available to all
partners.

6.2 Implications for the
Regional Office and

headquarters

Adequate and appropriate coordinated
technical support and backstopping from
the Regional Office and headquarters is
necessary to enable the country office staff
to engage in policy advice and advocacy,
facilitate smooth interaction with partners
and improve the quality of delivery of WHO’s
work at the country level. The importance of
provision of timely and high quality technical
support was emphasized repeatedly both
by the national authorities and by the staff
in the country office.
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Within the Organization, efforts at
ensuring coherent and timely programmatic
and technical support from the Regional
Office and headquarters to the country
offices will continue through measures such
as joint planning.

Some technical programmes have
established special mechanisms for
supporting country offices, in close

coordination with regional focal points, to
build national capacities. This approach
could be considered by more programmes
that appear as a priority in the country
cooperative strategies, e.g. health systems,
reproductive and child health. In due course
serious efforts will be required (as part of
the CCS process or separately) to assess
the efficiency, effectiveness and impact of
WHO support on the health outcomes in the
country.
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Annex 1

Members of the CCS team and
list of persons met by the team

Members of the WHO CCS team
for the Republic of Yemen

Dr Ghulam Rabbani Popal, WHO
Representative in Yemen

Dr Haifa Madi, Director, Health Protection
and Promotion, WHO Regional Office
for the Eastern Mediterranean

Dr Sameen Siddiqi, Regional Adviser,
Health Policy and Planning, WHO Regional
Office for the Eastern Mediterranean

Dr Funke Bogunjoko, Public Health
Officer, Department of Country
Focus, WHO headquarters

Dr Javid Hashmi, Consultant,
Programme Planning, Monitoring
and Evaluation, WHO Regional Office
for the Eastern Mediterranean

List of persons met by
the CCS team

H.E. Professor Abdul Karim Yayha
Rasea, Minister of Public Health and
Population, Republic of Yemen

H.E. Mr Abdul Karim Ismail Al Arhabi,
Minister of Planning and International
Cooperation and Chairman, Social Fund
for Development, Republic of Yemen

Mr Hisham Sharaf Abdalla, Deputy Minister
for Planning and International Cooperation

Dr Ali M Shatter Mothana, Deputy
Minister for Planning, Statistics and
Followup, Ministry of Finance

Mr Jalal Omar Yaqoub, Deputy
Minister for Foreign Financial
Relations, Ministry of Finance

Dr Nafesa Al Jaiefi, Chair, Higher
Commission for Mothers and Youth

Dr Najeeb Ghanem, Head, Health
Committee in the Parliament

Members of the UN Country Team:

Ms Flavia Pansieri, UNDP Representative
and Resident Coordinator

Dr Hashim Al Shami, FAO Representative

Mr Aboudou Karimou Adjbade,
UNICEF Representative

Mr Hans Obdeijn, UNFPA Representative

Representatives of selected
donor agencies:

Mr Kade Martin, GTZ

Ms Afrah Alawi Al Ahmadi,
Operation Officer, World Bank

Dr Iman Ali Awad, Health and
Population Specialist, US AID
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Members of the National Committee
constituted by the Minister of
Public Health and Population:

Dr Mohammed Gharama Al Rae,
Advisor to the Minister

Dr Faisal Al Gohali, Director
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