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Background 
Located from the southwestern to southern end of the Arabian Peninsula, the 
Republic of Yemen is one of the poorest and least developed countries in the 
Arab world. Although Yemen has made significant progress in expanding and 
improving its health care system over the past decade, this system remains 
severely underdeveloped. Moreover, Yemen has the highest fertility rate in 
Western Asia, the lowest use of modern contraception and by far the highest 
maternal and newborn mortality in the region.  
 
Jhpiego first worked in Yemen in the early 1990s, funded by the U.S. Agency for 
International Development (USAID) to develop clinical skills and training skills 
in reproductive health within the faculty at the University of Sana’a. In addition, 
Jhpiego carried out a multi-year project with the National Center for Training in 
Human Reproduction to build their capacity to respond to regional requests for 
training. Jhpiego’s presence in Yemen was re-initiated in 2012 under the 
USAID-funded Maternal and Child Health Integrated Program (MCHIP), 
described in more detail below.  
 
Current Program Highlights 
Jhpiego is one of several MCHIP partners working in Yemen at USAID/ 
Yemen’s request to strengthen maternal and child health (MCH) and family 
planning (FP) services of the Ministry of Public Health and Population 
(MOPHP) and selected governorate health offices. Initial efforts are focused in 
Sana’a City and Aden, Sana’a and Dhamar governorates. MCHIP seeks to 
complement and build on existing activities by continuously coordinating, 
planning and leveraging activities jointly with the Government of Yemen, in-
country multilateral and bilateral donors, international nongovernmental 
organizations (NGOs), USAID projects and local NGOs.  
 
In Yemen, MCHIP’s ultimate goal is to reduce maternal and child mortality and 
morbidity by improving the health and nutrition status of the population, with a 
focus on the most vulnerable. This is being achieved by improving health system 
performance and clinical service delivery while also increasing the practice of 
healthy behaviors and community engagement. Jhpiego’s focus in the 
partnership is to provide technical expertise in maternal health, FP and quality 
improvement to the following planned program activities: 
 

Quick Facts 
Estimated total population:1 
26.0 million 

Maternal mortality ratio:2 
270/ 100,000 live b irths 

Infant mortality rate:2 
57/ 1,000 live b irths 
 
Under-five mortality rate:2 
77/ 1,000 live b irths 
 
Total fertility rate:1 
4.4 

Contraceptive prevalence:1 
29% (modern methods) 
34% (a ll methods) 

HIV prevalence:3 
0.2% 
 
Births with skilled provider:2 
35.7% 
 
Sourc es: 
12012 Popula tion Data  Sheet; 
2WHO Globa l Hea lth 
Observa tory Da ta  Repository; 
3UNAIDS website. 



 

 

!  Work across national, governorate, district and community levels to 
increase access to high-quality maternal and reproductive health 
care 

!  Strengthen national maternal and reproductive health policies, 
guidelines, standards and training/educational materials 

!  Improve the quality of national training and educational systems 
for maternal health and FP, focusing on competency-based training 
approaches 

!  Support the MOPHP to institutionalize simple quality 
improvement approaches focused on best practices on the day of 
birth and targeting high-impact intrapartum and immediate 
postpartum care interventions to end preventable child and 
maternal deaths 

!  Improve clinical skills of skilled birth attendants with a focus on: 
prevention and management of postpartum hemorrhage; 
management of pre-eclampsia/eclampsia; clean and safe birth, 
including active management of the third stage of labor; and 
provision of basic emergency obstetric and newborn care services 

!  Promote the provision of dignified, respectful maternity care at all 
levels through advocacy, integration into training and pre-service 
education, and through supportive supervision, tools and 
mentorship at the facility level 

!  Increase the availability of and access to high-quality services for 
long-acting reversible contraception (e.g., IUDs and implants) 

!  Improve provision of integrated care (e.g., improve maternity 
provider skills to offer postpartum family planning [PPFP] 
methods such as postpartum IUDs and the lactational amenorrhea 
method) 

!  Provide technical support to the MOPHP at the national level with 
governorate health offices and district health management teams at 
the subnational level to institutionalize scale-up and standardize 
evidence-based interventions 
 

Key Accomplishments 
!  An in-country situational analysis for the MCH and FP sectors was 

conducted in October 2012 to provide recommendations for 
appropriate intervention areas and strategic approaches. 

!  Baseline assessments have been conducted and technical assistance 
is under way with the Higher Institute of Health Sciences to 
support the new, three-year community midwifery education 
program and improve access to and quality of midwifery services.  

!  A gap analysis of Dhamar Hospital was performed focusing on how 
to improve the prevention and management of postpartum 
hemorrhage.  

!  A training needs assessment at Al Rawdah Hospital in Sana’a 
resulted in a plan to focus on capacity-building training for the 
hospital midwives, particularly in infection prevention and active 
management of the third stage of labor. 



 

!  In collaboration with the MOPHP, MCHIP organized a PPFP 
stakeholders’ meeting with more than 40 attendees including five 
Governorate Reproductive Health Managers and representatives 
from the MOPHP, midwifery education, health communication, 
religious affairs, USAID and 10 international organizations. 

!  MCHIP organized and conducted a contraceptive technology 
update for 112 providers, which also included an orientation to 
PPFP. Additionally, 12 providers from seven facilities were trained 
on postpartum IUD services at Al Sabeen Hospital in Sana’a. 
MCHIP program staff continue to provide on-site supportive 
supervision and mentorship to foster establishment of postpartum 
IUD services at program facilities. 

!  MCHIP also provided technical support for pre-service education 
curricula standardization, quality improvement and on-the-job 
training for community midwives. 

 
Partners and Donors 
!  USAID is the donor for MCHIP.  
!  Jhpiego’s MCHIP partners in Yemen include: John Snow, Inc. (the 

MCHIP lead organization in Yemen), Save the Children, ICF 
International and PATH.  

!  Other key partners include: the MOPHP, USAID|DELIVER, the 
World Health Organization, United Nations Children’s Fund, 
United Nations Population Fund, European Union, GIZ (German 
aid organization), Yemen Midwives Association, National Safe 
Motherhood Alliance, Yamaan Foundation and other local NGOs. 
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