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HeRAMS

Preface

The Health Resources and
Services Availability
Monitoring System (HeRAMS)
aims to ensure that core
information on essential
health resources and services
is readily available to decision-
makers at country, regional
and global levels.

Health services play a crucial
role in preventing avoidable
morbidity and mortality in
emergencies. When health
facilities are damaged in
emergencies and are left
without medicines, equipment,
basic amenities or health

workers, they are unable to
serve the health care needs of
the population, who may also
have heightened health care
needs as a result of the

emergency.

Monitoring health services
during an emergency is
difficult. Uncertainties around
access, security and time
limitations frequently prevent
systematic information
gathering, and a lack of
information, in return,
hampers effective decision-
making, resource allocation,
mobilization and advocacy for
health in emergencies.

HeRAMS was developed to
address these challenges and
provide a rapid and reliable
online system to monitor the
availability of health facilities,
services and resources in
emergencies.

HeRAMS was initially
developed in 2008 and has
since been used in several
emergency contexts: Sudan
(2008), Haiti (2009), Pakistan
(2010) and Central African
Republic (2014). In Yemen,
HeRAMS has been monitoring
the availability of health
resources and services since
2016. The data collected have
been used extensively by the
national health authorities,
health cluster members and
relevant coordination
mechanisms.







Introduction

HeRAMS

Planning for HeRAMS in Yemen began in the second
half of 2015, which was agreed upon by the Health
Cluster in October 2015, as a unified tool for gathering
information. By January of 2016, the generic HeRAMS
tool was adapted to the local context after extensive
discussions with relevant health sector stakeholders. In
February 2016, HeRAMS was piloted and further used
to conduct an assessment of health facilities in the
country. The assessment was conducted using a paper
questionnaire completed through interviews with
district health officers in governorates with the
assistance of trained surveyors. During the HeRAMS
2020 assessment activity, the HeRAMS online platform
was used and district health officers, along with district
information officers, were trained and updated their
HeRAMS data on the online platform (herams.org).

This report provides the results of the HeRAMS 2020
assessment. It includes a summary, and national and
governorate level results.
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Methodology

HeRAMS implementation process

The WHO country office in Yemen and the Ministry of Public
Health and Population worked together to jointly implement
the Health Resources Availability Monitoring System
(HeRAMS) in 22 governorates in Yemen with 100% coverage.
HeRAMS implementation in Yemen has comprised several
stages, from preparation to compiling of report findings and
dissemination of final results.

Five Ministry of Public Health and Population staff were
selected to be trained on the HeRAMS online platform
(herams.org) and subsequently work as facilitators to assist
in HeRAMS training and facilitators of workshops for main
data enumerators.

HeRAMS training and workshops were conducted and main
data enumerators, including district health officers and
statisticians, were trained on the online platform and
updated the HeRAMS data.

After the collected dataset was revised to ensure data
completeness, quality, and consistency, the data were
analysed to produce the results of the assessment.
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Assessment
summary

The HeRAMS assessment showed that 49% of health facilities
were either non-functioning or partially functioning, and that
even those health facilities which were considered fully
functioning lacked some health services. It also showed that
11% of facilities were either fully or partially damaged and
needed rehabilitation.

Almost 35% of districts in Yemen had no functioning hospitals
at all, which meant that people in 117 out of 333 districts
lacked secondary health care.

The assessment showed that there was a severe shortage in
the number of available health workers, with only 12 health
workers available per 10 000 people in Yemen, which
represented less than 50% of the WHO standard threshold.
Nineteen out of 22 governorates in Yemen lacked a sufficient
number of health workers.

There were no specialists in 97 out of 261 functioning
hospitals in Yemen; more than 37% of functioning hospitals in
Yemen were without a specialist.

The HeRAMS assessment showed also that there was a
severe shortage in the number of available inpatient and
maternity beds as almost less than 6 inpatient beds were
available per 10 000 people in Yemen, which represented less
than 50% of the WHO standard threshold. Nineteen out of 22
governorates in Yemen lacked a sufficient number of
inpatient beds.
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What HeRAMS monitors?

The questions in the Assessment Tool were based on the Global Checklist for HeRAMS, presented according to different
health care domains per level of health care (primary, secondary and tertiary), and the Clinical Service Package of Yemen’s
Ministry of Public Health and Population.

The HeRAMS data, along with the large variety of processes, methods and tools used to generate these data, help to inform
the development of Global Health Cluster’s key indicators to promote and support good practice in mapping health resources
and services availability in emergencies so as to strengthen informed-based decision-making by the Health Cluster.

e Number

* Type

¢ Physical status

e Geographical
location

e Functionality

e Accessibility.

HEALTH FACILITIES

e Human resources

e Electricity

e Water supply

¢ Cold chain

e Communications

¢ \Waste management

RESOURCES FOR SERVICE DELIVERY

¢ General clinical services and essential trauma care

¢ Child health and nutrition

e Communicable diseases

e Reproductive health and sexually transmitted infections
e Noncommunicable diseases and mental health

e Environmental health (health facility-based)

AVAILABILITY OF HEALTH SERVICES

e Lack of health staff

e Lack of equipment

e Lack of medical supplies
e Lack of finances

e Lack of training

e Other

REASONS FOR GAPS
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Data quality assurance

Data quality assurance throughout the HeRAMS data management process was followed to ensure completeness and
consistency of HeRAMS data and results. Therefore, HeRAMS ensures the provision of reliable data to inform decision-
making, evident-based planning, prioritizing, and reallocating of resources. Below is a summary of the major procedures
followed for data quality assurance throughout the data management process of the HeRAMS 2020 annual assessment.

Phase I: Planning

Action plan for conducting HeRAMS annual assessment preparation

HeRAMS 2020 training of trainers for HeRAMS team members on the new HeRAMS platform

HeRAMS training and update workshops for key informants and technical support was provided to enumerators,
in collaboration with the Ministry of Public Health and Population

Phase II: Data collection
Built-in system validation rules
Expert key informants
Built-in and real-time analysis available in HeRAMS platform for immediate post-review
Multi-layer validation

Phase lll: Data auditing
Follow standard data quality control guidelines
Data revision
Data cleaning
Data processing to ensure data completeness and consistency

Phase IV: Data analysis

. Follow standard calculation rules for calculating all indicators

. Calculate health facilities/health workers/bed density against the right denominator such as “Population” based on
key health indicators plus Sustainable Development Goal indicators based on standard guidelines (e.g. SPHERE)
Trend-analysis calculation by comparing with earlier assessment results
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Phase V: Data visualization

o HeRAMS 2020 national infographic
o HeRAMS governorate profiles for all 22 governorates
o HeRAMS 2020 report

Phase VI: Data clearance and dissemination

o HeRAMS data and results were cleared
o HeRAMS master Facility List (MFL) and HeRAMS 2020 report to be disseminated
soon

HeRAMS 6



HeRAMS national level

Functionality status - governoratelevel Damage status - governorate level
= Fully functioning Partially functioning ® Non-functioning = Not damaged Partially damaged = Fully damaged
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Disclaimer: The boundaries and names shown and the designations used on this map do not imply the of any opinion on the part of WHO iing the legal status of any country, territory,

city or area or of its authorities, or the delimitation of its frontiers or have been taken by WHO to produce this map. The responsibility for its interpretation and use lies

with the user. In no event shall the World Health Organization be liable for damages arising from its use.

Date of update: February 21, 2021 Data source: Ministry of Public Health and Population. The following are the updated governorates in HeRAMs 2020 (Hajjah,Dhamar,Sana'a,Raymah, Ibb,Al Mahwit, Amran and Amanat Al Asimah)
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Assessment of Health Situation
Availability of Health Workers

HWs density per 10K people per Governorate
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Availability of Health Services
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FUNCTIONALITY AND DAMAGE STATUS OF HEALTH FACILITIES

A total number of 5239
public health facilities
providing standard health
services at primary,
secondary, and tertiary
health care levels were
assessed during the
HeRAMS 2020
assessment.

The HeRAMS
assessment shows that

49% of HFs are either not
functioning or just
partially functioning due
to lack of health staff,
lack of medical
equipment, lack medical
supplies in addition to
other reasons including
but not limited to lack of
staff training and finance
for operational costs.

-
HEALTH WORKERS DENSITY

The distribution of health
facilities functionality status is
11% Non Functioning, 38%
Partially Functioning, and 51%
Fully Functioning with lack to
some health services.

It is noticeable that almost 35 %
of Yemeni districts have no
functioning hospitals at all. This
means that people in 115 out of
333 districts in Yemen lack
secondary health care.

Detailed analysis on the
functionality status of public
health facilities is also available
at governorate level.

The assessment also shows
that a total number of 590
health facilities are either fully
or partially damaged. This
means that 11% health facilities
need to be rebuilt or
rehabilitated.

Partial damage is considered
as one of the significant
reasons behind the drop of
health services availability as
partially damaged health
facilities are not working with
their full capacity.

|
INPATIENT BEDS DENSITY

The assessment shows that there is a severe
shortage in the number of available health
workers as only 12 health workers are available
per 10,000 people in Yemen which is about half
of the WHO standard threshold only (p.s. note

that 19 out of 22 governorates in Yemen lack
sufficient health workers).

The HERAMS assessment shows also that there
is a severe shortage in the number of available
inpatient and maternity beds as almost less than
6 inpatient beds are available per 10,000 people
in Yemen which is about half of the WHO
standard threshold (p.s. note that 19 out of 22
governorates in Yemen lack sufficient inpatient
beds).
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HeRAMS governorate profile 2020 - Abyan

Key Figures

ONLY
38% HFs

are Fully
Functioning

182 Health Facilites

Functionality Status Type of Heath Facility

® Fully Functioning Partially Functioning = Non Functioning

3
Total
Health Unit

Functionality Status- District Level
= Fully functioning Partially functioning
Ahwar

Al Mahfad
Al Wade'a
Jayshan
Khanfir
Lawdar
Mudiyah
Rasad
Sarar
Sibah

Zingibar

0% 20% 40% 60% 80%

& Non-functioning

38% HFS are Fully Functioning
47% HES are Partially Functioning

19% HFS are Non-Functioning

10
Total
Hospital

100%

Partially damaged
33

16.4% HFS Not Damaged
18.1% HFs Partially Damaged

@ 95.9% HFS Fully Damaged

Partially

Accessibility by Governorate

accessible

17%

Damage Status- District Level

m Not damaged
Zingibar
Sibah
Sarar
Rasad
Mudiyah
Lawdar
Khanfir
Jayshan
Al Wade'a
Al Mahfad
Ahwar

0%

Partially damaged

7

20% 40%

Fully damaged
10

Not damaged
139

Fully
accessible
83%

= Fully damaged

60% 80% 100%

Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible

m Building used for other purposes
m Lack of furnitures/equipment
= Lack of staff

Damage of the facility
m Lack of medical supplies
Others
29% 24%

Overall | 1% 1%

m Lack of finances
m Lack of security

30%

Hospital  [JIEELE 33% 17%

Health Center | 8% 33% 25%

8%

Health Unit 4% 28% 25% 12% 1% 30% 1%

m Distance Insecurity

= Opening Hours.

= Patient fees / costs

m Physical barriers*

Health Center 100%

Availability of Health Services

1%

General Clinical Services and
Essential Trauma Care

72%70%

60%

Child Health and Nutrition

m Hospital
H Health Center
Health Unit

45%

Creation Date:
Data source:

29-Mar-21
Ministry of Public Health and Population

75%

49%

31%

Communicable Diseases

68%
55%

19%

Reproductive Health and STis

70%

37%

I B

85%

II 44%

62%

. Di
and Mental Health

Envir Health
(HFs Based)
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Availablity of Selected Services on Provision Level

100% 100%
89% 89%

m Hospital 70%
44%
mHealth Center 38% 0% 32% 5 29%
Health Unit 14% 16 ’
ealth Uni ° . 4% o, . 1% 0% 0% 3%

First Aid and Life support (P12)  Outpatient services with Under-5 clinic (P23) Management of common and  Skilled childbirth care & early Noncommunicable diseases
availability of all essential endemic diseases (P34) essential newborn care (P423) clinic (P51) - full + partial
drugs (P13) provision
Human resources and Health Facilities Functions & Utilities

are available per Without Doctors are available per
10,000 people 10,000 people 500,000 people

@ 21 Health Workers b 0/11 Districts |esuy 8 Beds ﬁ; 15 BEmOC

WHO Threshold (>=4)

WHO Threshold (>22 HWs) WHO Threshold (>10)

Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District .. 5 CEmOC
Khanfir _ 509 Specialists Khanfir _ 194 ﬁd are available per
Zingibar - 159 Miziv(\‘//infe % gg%%rrasl Rasad - 74 \fvt:féog'?\:’ees?::ipﬂ)
Al Wade'a - 142 5/°Assistant Lawdar - 65 14

Rasad [l 114 Alvanfad | 25 ambenees
mudyah [l 83 Awadea ] 22
AMantad | 61 Nurse zZingbar | 20

sian | 35 Anwar | 20

Sarar I 31 1.302 Jayshan I 1 504

anvar | 28 Total Health Workers sar | 7 Total Beds

Jayshan I 25 Sibah | 6

Availability of Selected Infra-structure Resources

Power Sources General Waste Disposal by Method
. m Buried outside the fence of the 2%
H Public network facility '
u Private network ::;::ﬁ: within the fence of the
E Burned

H Generator owned by the
facility

Alternative power supply m Garbage Cans

m Others m Others
Thrown in the street
Water Sources Medical Waste Disposal by Method

H Private network
mBurned and buried outside the fence of the facility

® Public network m Burned and buried within the fence of the facility

= Burned in open air

u Water tank
Well owned by health Garbage cans
facility ® Medical incinerator
Thrown in the street
Others
Communication Equipments Sewage

HIn the open

 Fax mNo sewage system 10% 4 %79, {4

u |nternet m Other

= Mobile phone Pt 3

m Public network

Telephone
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HeRAMS governorate profile 2020 - Aden

Key Figures

ONLY
64% HFs

are Fully
Functioning

Fully damaged

Partially damaged

61 Health Faclilites
64% HFS are Fully Functioning @ 82.5%HFS Not Damaged
16% HFS are Partially Functioning 12.3%HFs Partially Damaged

20% “fs are Non-Functioning @ 5.3%"“5 Fully Damaged

Not damaged
47

Functionality Status Type of Heath Facility

Accessibility by Governorate

M Fully Functioning Partially Functioning = Non Functioning )
) Partially
accessible__
0
[ 1 10%
Total Total Fully
Health Unit Hospital accessible
90%
Functi ty Status- District Level Damage Status- District Level
®m Fully functioning Partially functioning = Non-functioning O Nt GENTEEEE Py GEmEEd CiFully GENTEGEE
Al Mansura Dar Sad
Ash Shaikh Outhman Attawahi
Dar Sad Al Mansura
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible

Damage of the facility ~mLack of finances m Lack of furnitures/equipment m Lack of medical supplies ™ Lack of staff + Others m Distance = Others m Physical barriers*

Overall 32% 21% 1% 29% Overall 63% 25%
Hospital 389 25% 259
Health Center 36% 18% 9%
) Health Unit 40% 40%
neatth unit IR 17%

Availability of Health Services

70%
65%
_ 53% 53% 51% 55% 53%
m Hospital 46% . 44%
m Health Center 37% 39% 38%
Health Unit 30% 30%
17% 17%
3% 0%
General Clinical Services and Child Health and Nutrition Communicable Diseases Reproductive Health and STIs  Nor i Di: i Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date: 29-Mar-21
Data source: Ministry of Public Health and Population
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Availablity of Selected Services on Provision Level

100%

m Hospital

50% 50% 49% 50% 49% 50%
m Health Center 33%

Health Unit 8%
. . . 0% I I 0% 0% °7 0% 0% 0% 0% 3% 0%
|
First Aid and Life support (P12)  Outpatient services with Under-5 clinic (P23) Management of common and Skilled childbirth care & early Noncommunicable diseases
availability of all essential ic di (P34) ial newborn care (P423) clinic (P51) - full + partial
drugs (P13) provision

Human resources and Health Facilities Functions & Utilities

o istri °
) 22 Health Workers b 0/8 Districts |=-15 Beds ﬁi 3 BEmOC

are available per Without Doctors are available per are available per

10,000 people 10,000 people 500,000 people
WHO Threshold (>22 HWs) WHO Threshold (>10) WHO Threshold (>=4)
Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District [ ]
,‘ 1 CEmOC
Khur Maksar _ 662 o Ash Shaikh Outhman _ 754 ® are available per
Mlavcfe Specialists 500,000 people
% 9% WHO Threshold (>=1)
snsvairoumnen. [ o v [ o
Al Mansura - 366 Al Buraigeh . 143 m 38 Eﬁm?xlraaﬂ,ges
General ambulances
Al Buraigeh - 364 Doctors Al Mansura . 100
9%
Assistant
Craiter . 181 ,\fr,lflr‘;,e d‘;ﬁ/‘ﬂ"’ Craiter I 28
Dar Sad l 110 Dar Sad | 12
- 2,242 1451
Attawahi 102 Attawahi 0
Total Health Workers e Total Beds
Al Mualla I 73 Al Mualla 0
Availability of Selected Infra-structure Resources
Power Sources General Waste Disposal by Method
. H Buried outside the fence of the
m Public network facility
. Buried within the fence of the
H Private network facility
mGenerator owned by the etz
facility
Alternative power supply ® Garbage Cans
mOthers u Others
Thrown in the street
Water Sources Medical Waste Disposal by Method

H Private network
m Burned and buried outside the fence of the facility

® Public network m Burned and buried within the fence of the facility

® Water tank H Burned in open air

Well owned by health Garbage cans =
facility ® Medical incinerator
Thrown in the street . =2
Others =
Communication Equipments Sewage

HIn the open

mFax ® No sewage system
H Internet leluly
Pit

H Mobile phone

u Public network
Telephone
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HeRAMS governorate profile 2020 - Al Bayda

Key Figures
Fully damaged

Partially damaged

ONLY 185 Health Facilites 32 g
31% “Fs 31% HFS are Fully Functioning @ 80.0% HFS Not Damaged
are Fully 48% HFS are Partially Functioning 11.3%HFs Partially Damaged
Functioning
21% HFS are Non-Functioning @ 2.1%HFS Fully Damaged Notﬁmsaged

Functionality Status Type of Heath Facility

B Fully Functioning

Accessibility by Governorate

Partially Functioning m Non Functioning

Fully
accessible
19 52 1 64%
Total Total Total Partially
Health Unit ealth Center, Hospital accessible
36%
Functionality Status- District Level Damage Status- District Level
m Fully functioning Partially functioning ® Non-functioning 0 NeticETEEEd el CEEREE DIRAy CETEER
AlATsh IR 2 | Wald Rabi' | I
Al Bayda Sabah I [ 1]
Al Bayda City IR W Radman Al Awad I F
Al Malagim IR S |2 | Rada' | - T
Al Quraishyah  INEENEEE 3| Nati' I
Ar Ryashyyah [T I Na'man I
As Sawadiyah [HEIN Y S Mukayras
As Sawma'ah I S Maswarah |
Ash Sharyah [INEEEETEENEN Dhi Na'im | T
At Taffah Az Zahir - Al Bayda
Az Zahir - Al Bayda L3 At Taffah KT
Dhi Na'im I I 1| Ash Sharyah I T N
Maswarah I N As Sawma'ah I T N
Mukayras IR N I As Sawadiyah I | 1|
Na'man I T Ar Ryashyyah
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Rada' I Al Malagim - | T
Radman Al Awad  IEEFEEEE Al Bayda City
Sabah I I AlBayda I
Wald Rabi' IEEE L2 AlATsh I T
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Reasons for the Partially Accessible

Reasons for Partiall

m Building used for other purposes

& Non-Functioning HFs

Damage of the facility m Lack of finances

 Lack of furitures/equipment  Lack of medical supplies 1 Lack of security mDistance W Insecurity M Not designed for people with limited mobilty ~ ®Opening Hours ~ m Others  m Physical barriers*
 Lack of staff Others
Overall | 20% 33% 5%4% 34% 1 Overall %1% 3% 31%
Hospital 13% 30% 4% 9% 30% 4 Hospital 13% 38%
Health Center 19% 37% 5% 2% 35% Health Center 2% 5% 33%
1%
Health unit | [IEZ0 32% 6% 4% Uh 1% Health Unit (1738% 10% 4% 29%

Availability of Health Servic

719 3% 70%

o 64%
63% 58% o
52%
= Hospital Ok 48% 45% 47%
H Health Center 39% 34% 39%
. 28%
Health Unit I 19% 23% o
o

General Clinical Services and Child Health and Nutrition Communicable Diseases

Essential Trauma Care

Reproductive Health and STIs Environmental Health

(HFs Based)

Noncommunicable Diseases
and Mental Health

Creation Date:
Data source:

HeRAMS

29-Mar-21
Ministry of Public Health and Population
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Availablity of Selected Services on Provision Level

100%

69%
I 43%

First Aid and Life support (P12)

m Hospital
m Health Center

Health Unit

100% 100%

62%

25%

Outpatient services with
availability of all essential
drugs (P13)

73%
I 54%

Under-5 clinic (P23)

100%
32%
18%

109 109

% 5% 1% o 2% 2%
-— [ | -

Management of common and  Skilled childbirth care & early Noncommunicable diseases
ic di (P34) ial newborn care (P423) clinic (P51) - full + partial

provision

Human resources and Health Facilities Functions & Utilities

@ 9 Health Workers
[0 °

are available per
10,000 people
WHO Threshold (>22 HWs)

Availability of Health Workers Per District
AlBayda City NN 92
Rada’ N 57
Ash Sharyah I 35
Mukayras I 34
Radman Al Awad NN 52
As Sawadiyah NN 35
AtTaffah [IEEEEEEE 29
AsSawma'ah |EEEEEN 28
Al Quraishyah I 22
AlMalagim NN 22
DhiNa'im NS 20

Sabah HEEE 19

Na'man HEEEN 18

AlBayda HEEE 18

Az Zahir-- AlBayda NN 18
Nat' HEE 16

Wald Rabi' 1IN 14

AlArsh I 14

ArRyashyyah 1 10
Maswarah B 5

b 9/20 Districts

Without Doctors

% of Health workers by Type

Specialists
o
o

General
Doctors
6%

Midwife
25%

Assistant
doctor
31%

Nurse
36%

Total Health Workers

Beds
h- 6 are available per

500,000 people

10,000 people
WHO Threshold (>=4)

WHO Threshold (>10 )

[ ]
ﬁ’: 9 z?eEamngE per

Availability of beds Per District [ ) 'Y
Al Bayda City NN 140
Rade' NN 113
Radman Al Awad |EEEEEEE 40
As Sawadiyah NN 36
Mukayras [HEEEEM 33

ﬁd

AshSharyah EEE 25 m 9 Ambulances
DhiNa'im |WEE 20 () @ are the operating

Zahir-AlBayda Wl 15 ambulances

Nat' 12
AsSawmaah B 7
AlAtsh | 3

Na'man

Al Quraishyah

Maswarah

Sabah

Al Bayda

Al Malagim

Wald Rabi"

Ar Ryashyyah

At Taffah

2 CEmOC
are available per
500,000 people
WHO Threshold (>=1)

444

Total Beds

cocoocooocoooo

Availabilit
Power Sources

of Selected Infra-structure Resources

®Public network

E Private network

E Generator owned by the
facility
Alternative power supply

u Others

Water Sources

m Private network
m Public network
u Water tank

Well owned by health
facility

Communication Equipments

mFax
H|nternet
=m Mobile phone

Telephone

General Waste Disposal by Method

m Buried outside the fence of the 3%
facility %
Buried within the fence of the
facility ‘I
mBurned ]

m Garbage Cans ﬂ

u Others

Thrown in the street

Medical Waste Disposal by Method

m Burned and buried outside the fence of the facility
m Burned and buried within the fence of the facility
E Burned in open air

Garbage cans

® Medical incinerator
Thrown in the street
Others

Sewage
u|n the open

m No sewage system
m Other
Pit )

m Public network
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HeRAMS governorate profile 2020 - Al Dhale’e

Key Figures

ONLY
31% HFs

are Fully
Functioning

Partially damaged

201 Health Facilites ’
37% HEFS are Fully Functioning @ 94.5% HFS Not Damaged
57% HFS are Partially Functioning A.9%HFs Partially Damaged

9% HFS are Non-Functioning @ 1.0%HFs Fully Damaged 190

Fully damaged
2

Functionality Status Type of Heath Facility

= Fully Functioning Partially Functioning = Non Functioning

Accessibility by Governorate

Partiall
150 " u accessilxe s 4 Fully
Total Total Total 25 accessible
Health Unit ealth Center, Hospital ¢ 75%
Functionality Status- District Level Damage Status- District Level
B Fully functioning Partially functioning = Non-functioning = Not damaged Partially damaged = Fully damaged
Ad Dhale'e Qa'atabah

Al Azariq Juban

Al Husha Jahaf

HH:I

Al Hussein Damt

N

m .,
7] e,
0% 20% 40% 60% 80% 100%

o
53

20% 40% 60% 80% 100%

Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible

Damage of the facility m Lack of finances m Lack of furnituresfequipment  m Lack of medical supplies

) m Distance Insecurity = Opening Hours = Others m Patient fees / costs m Physical barriers*
m Lack of security m Lack of staff Others

Overall 4 26% 31% 14% 1% 25% Overall 51% 16% 4%4% 19%
Hospital 50% 50%
Health Center 55% 10% 15% B% 15%

Health Center 2§ 29% 23% 18%  295N27%
. Health Unit 50% ‘%6% 20%
Health unit 1SIEEE 33% 129 190NN26%

Availability of Health Services

1% 70%

67% 68% 65%
9% 54%
o o
= Hospital 5% 47% 450 50% 49% 49% 4%
m Health Center 35% 39% 40%
Health Unit 28%
General Clinical Services and Child Health and Nutrition Communicable Diseases Reproductive Health and STIs Noncommunicable Diseases Environmental Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date: 29-Mar-21
Data source: Ministry of Public Health and Population

HeRAMS 16



Availablity of Selected Services on Provision Level

100%

83%
m Hospital
m Health Center 43%
Health Unit

First Aid and Life support (P12)

Human resources and Health Facilities Functions & Utilities

100%
75%

33% 5y, 39%
o

20%
Em ]

Outpatient services with
availability of all essential

drugs (P13)

Under-5 clinic (P23)

50%

I 0%

. 5% 0% 5% 1y,

Management of common and Skilled childbirth care & early Noncommunicable diseases

ial newborn care (P423) clinic (P51) - full + partial

provision

.= 12 Health Workers

are available per
10,000 people
WHO Threshold (>22 HWs)

Availability of Health Workers Per District

Qa'atabah

|
nsnshizy [

|

|

6

136
10
100
Al Hussein 83
73

Al Husha

sant ] 64
Damt . 53
aban [ 20

0/9 Districts

Without Doctors

% of Health workers by Type

Specialists
P 3% General
Doctors

8%

Midwife
33% Assistant
doctor

14%

41%

Total Health Workers

Beds
h- 4 are available per

10,000 people
WHO Threshold (>10 )

Availability of beds Per District

raonace || >
rsnsoa [ 7
azataban [ 34
woen [ 28
Al Azarig . 25
pamt ||
atussen | 8
Albisha | 0 Total Beds
Jahat | 0

296

500,000 people
WHO Threshold (>=4)

[ ]
ﬁi TBEmOC .

500,000 people
WHO Threshold (>=1)

K2R 6 Ambulances
() ()

are the operating
ambulances

o,
ﬁd 3 a(r;eE\mlaobIEper

Availability of Selected Infra-structure Resources

Power Sources

®Public network

E Private network

H Generator owned by the
facility
Alternative power supply

u Others

Water Sources

H Private network
= Public network
m Water tank

Well owned by health
facility

Communication Equipments

mFax
Hinternet
m Mobile phone

Telephone

General Waste Disposal by Method

m Buried outside the fence of the

facility

Buried within the fence of the

facility
E Burned

m Garbage Cans
m Others

Thrown in the street

Medical Waste Disposal by Method

m Burned and buried outside the fence of the facility

m Burned and buried within the fence of the facility

® Burned in open air
Garbage cans

®m Medical incinerator
Thrown in the street
Others

Sewage

m|n the open
m No sewage system
u Other

Pit

m Public network
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HeRAMS governorate profile 2020 - Al Hudaydah

Key Figures

ONLY
45% HFs

are Fully
Functioning

Partially damaged Fully damaged
\ 4

463 Health Facilites
49% HFS are Fully Functioning @ 93.6% HFS Not Damaged
50% HFS are Partially Functioning 9.9%HFs Partially Damaged

9% HFS are Non-Functioning @ 0.9%HFs Fully Damaged 423
Functionality Status Type of Heath Facility Accessibility by Governorate

B Fully Functioning Partially Functioning ™ Non Functioning
Partially
358 20 accesoslble/ Fully
Jotal L & accessible
Health Unit Hospital o
78%
Functionality Status- District Level Damage Status- District Level
m Fully functioning Partially functioning u Non-functioning O st Gl Pl G Rl canaced
- ]
Ad Durayhimi I S 7 ] Kamaran | N
- - % ]
Al Hajjaylah I S Hays | 7 S
I A Y S I, || C 2 |
Al Hawak | Bayt Al Fagiah |
Y S T -1
Al Mansuriyah Az Zuhrah |- S
I - - s
Al Mighlaf | I R At Tuhayat | E 1 B
Al Munirah |, 7 S As Salif | - S
-5 |-
Alluheyah | |- Al Qanawis |
- -
As Sukhnah I A EN Al Mina | -
. -
Az Zaydiyah Al Marawi'ah ||
I AR -y
Bajil - K Al Khawkhah I R L1
I I L3 -
ey ———7 ] Al Hali S
I — L1} -y
Jabal Ra's - P Al Garrahi - |, A
. — I,  E
Zabid I ¥ H . N Ad Dahi | I
0% 20% 40% 60% 80% 100%

o
B

20% 40% 60%. 80%

=)
S
B

Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible

m Building used for other purposes Damage of the facility m Lack of finances
M Lack of furnitures/equipment W Lack of medical supplies M Lack of security m Distance Insecurity m Opening Hours m Others W Physical barriers*
= Lack of staff Others

overatl 5% A Overal ol

Health Center 8% 41% 13% 36% Health Center 57% % (1% 29%
1%3%

Availability of Health Services

)
5 78% 77% 82% 7% 9%
72% 1% 68%
m Hospital 57% 57
52% 51% ° " 52%
m Health Center 1399, 45%
. o
Health Unit I 31% 30%
General Clinical Services and Child Health and Nutrition Communicable Diseases Reproductive Health and STIs  Noncommunicable Diseases Environmental Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date: 29-Mar-21
Data source: Ministry of Public Health and Population
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Availablity of Selected Services on Provision Level

115%
89%

100% 100%
78%
m Hospital 68%
ospital 56% 62% 529
mHealth Center 38% 36% 36%
0
Health Unit 19% -
1% 0% 0% ° 2%
—
Management of common and  Skilled childbirth care & early Noncommunicable diseases

Outpatient services with Under-5 clinic (P23)
endemic diseases (P34) essential newborn care (P423) clinic (P51) - full + partial
provision

First Aid and Life support (P12)
availability of all essential
drugs (P13)
Human resources and Health Facilities Functions & Utilities
Beds Se 8 BEmOC

@ 11 Health Workers 1/26 Districts |es 3 .
° X Without Doctors - are available per ﬁd are available per
10,000 people 500,000 people

WHO Threshold (>=4)

are available per
10,000 people
WHO Threshold (>22 HWs) WHO Threshold (>10)
Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District [ ]
Al Hawak 669 AlHawak I 310 ,. 2 CEmOC
Bayt Al f\?‘i‘lia? I 2%%5 Specialists - Bayi Al I;:'-\\ Harl‘\ — 736 d are available per
ali - — eneral 2 aqiah  m—
AzZaydiyah mmmmm 223 3% Doctors Zabid e 68 @l:?éogziiifﬁ:pm
Bajl mmmm 174 Midwife 5% AlMarawiah w64
/Xs,wélﬁm:n - 1;?7 29% Assistant Ad%dg:r:} = g:’

Zabid mEm 126 doctor AsSukhnah W 45 m 24 Ambulances
AlMansuriyah mmm 123 18% AzZuhrah m® 35 () ® are the operating
AlQanawis mm 109 AlMansuriyah =8 34 ambulances

AlMunirah = 104 Hays = 30
AdDahi mm 101 Baji = 30
AzZuhrah mm 101 AlMunirah ® 25
A\Izrayah - gg Aluheyah m 25
ina . AlMighlaf m 22
AlGarrahi = 84 Nurse AsSalif 1 10
JabalRa's mm 78 45% At Tuhayat 1
A\Mlﬂhlaf m| 70 Al Garrahi 0
ays M 66 Bura 0
AtTuhayat = 5605 3 318 Jabal Ra's 0 911
ura W Al Khawkhah 0
AdDu/&aygirﬂ : ;56 ’ Al Hajjaylah 0
apSsar w35 Total Health Workers AdDuzyhimi |0 Total Beds
AlHajjaylah ¥ 24 Al Mina 0
Kamaran 1 19 Al Qanawis 0
Availability of Selected Infra-structure Resources
Power Sources ;
General Waste Disposal by Method
2 Publi twork m Buried outside the fence of the
ublic networ facility
. Buried within the fence of the
u Private network facility
u
H Generator owned by the I
facility
Alternative power supply ® Garbage Cans
m Others m Others
Thrown in the street

Medical Waste Disposal by Method

mBurned and buried outside the fence of the facility
mBurned and buried within the fence of the facility

Water Sources
m Private network

m Public network
= Burned in open air

Garbage cans
® Medical incinerator
Thrown in the street

m Water tank

Well owned by health

facility
Others
Communication Equipments Sewage
mIn the open 1%
& Fax ®No sewage system 6% __11%
H |nternet m Other
Pit )

= Mobile phone
EPublic network

Telephone
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HeRAMS governorate profile 2020 - Al Jawf

Key Figures

Fully damaged

Partially damaged

ONLY 120 Health Facilites 18
o are Fully Functionin .3% HFS Not Damaged
11% HFs | (©3 1% HES are uly Funcioning ) 833%HFs
are Fully 63% HEFS are Partially Functioning 19.0%HFs Partially Damaged

Functioning

21% HFS are Non-Functioning @ 1.7%HFs Fully Damaged Not:aorrtl)aged

Functionality Status Type of Heath Facility

= Fully Functioning Partially Functioning = Non Functioning

Accessibility by Governorate

3

o . Partially L
Total Total Total accessible azzealile
Health Unit Health Center, Hospital 27% 73%

Functionality Status- District Level Damage Status- District Level

m Fully functioning Partially functioning mNon-functioning 2iNctdamaged Rartially damaged/ = mFully damaged
Al Ghayl Rajuzah
avazn [ 2 | Kharab Al Marashi
Al Humaydat — Khabb wa ash Sha'af

Al Maslub Az Zahir -- Al Jawf

Al Matammah

Al Maton

Al Matammah

Az Zahir -- Al Jawf Al Maslub
Bart Al Anan Al Khalg
Khabb wa ash Sha'af Al Humaydat
Kharab Al Marashi Al Hazm
Rajuzah Al Ghayl _ —
0% 20% 40% 60% 80% 100%

Q
=

20% 40% 60%. 80% 100%

Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible

Damage of the facility ®Lack of finances m Lack of furnitures/equipment m Lack of medical supplies ® Lack of security m Lack of staff m Distance u Opening Hours W Physical barriers*

Overall BB 33% 20% 1k 29% Overall 51% 5% 43%
Health Center LI 33% 23% Health Center 60% 40%
nealth unit 25T Health Unit 46% 8% 46%

Availability of Health Service

7% 74

68% o 67%
m Hospital 60% 59% 56% 63% o 61%
51% 479 53% 49,
m Health Center 47% 419, o .
o
Health Unit 32% N
25%
18%
General Clinical Services and Child Health and Nutrition Communicable Diseases Reproductive Health and STIs i Di: Envir Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date: 29-Mar-21
Data source: Ministry of Public Health and Population
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Availablity of Selected Services on Provision Level

133%

100% 100%

80%
60%
30% .
11% . 17%
||

First Aid and Life support (P12)  Outpatient services with Under-5 clinic (P23)

m Hospital

m Health Center 39% 33% 33%

17%
Boeo o o

Management of common and Skilled childbirth care & early Noncommunicable diseases
availability of all essential demic di (P34) ial newborn care (P423) clinic (P51) - full + partial
drugs (P13) provision

Human resources and Health Facilities Functions & Utilities

Health Unit 6% 5%

L. ®
@ 8 Health Workers 3/12 Districts 0a 4 Beds e 5 BEmOC
° are available per X Without Doctors - are available per £ are available per
10,000 people 10,000 people 500,000 people
WHO Threshold (>22 HWs) WHO Threshold (>10) WHO Threshold (>=4)
Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District [ ] ®

BartAlAnan [N 100
Atazn [ 101
Kharab Al Merashi - [ N ©3
Khabb wa ash shaaf [ I 53
Rajuzeh [ 30
Avaton [ 32
aknao [l 32

Azzahir-AlJawi [ 27

Specialists
2% General
Doctors
Midwife 5%
30% .
Assistant
doctor

23%

sartAlAnan [ A o«
Avezn [ 52
kharab Al Marashi [ 34
Aivatammah [ 19

Avaon [l 11
Khabb wa ash Shaaf [l| 10
Rajzah [l 8

Az Zahir - Al Jawf 0

Alvatammah [l 21 Alkhalg | 0
Al Humaydat . 14 510 Al Humaydat 0 228
ncray [ 10 Total Health Workers Ay | o Total Beds
Aivasio | 9 AlMasib | 0
Availability of Selected Infra-structure Resources

ﬁ.’

2 CEmOC

are available per
500,000 people
WHO Threshold (>=1)

EZR 6 Ambulances
() ()

are the operating
ambulances

Power Sources

®Public network

H Private network

m Generator owned by the
facility
Alternative power supply

m Others

Water Sources

u Private network
u Public network
u Water tank

Well owned by health
facility

Communication Equipments

mFax
Hinternet
u Mobile phone

Telephone

General Waste Disposal by Method

m Buried outside the fence of the
facility
Buried within the fence of the
facility

E Burned

m Garbage Cans
m Others

Thrown in the street

Medical Waste Disposal by Method

mBurned and buried outside the fence of the facility
m Burned and buried within the fence of the facility

mBurned in open air
Garbage cans

m Medical incinerator
Thrown in the street
Others

Sewage

mIn the open
m No sewage system
u Other

Pit

m Public network

6%
9%
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HeRAMS

Key Figures

governorate profile 2020 - Al Maharrah

ONLY
26% HFs

are Fully
Functioning

69 Health Facilites
26% HFS are Fully Functioning
49% HEFS are Partially Functioning

25% “fs are Non-Functioning

Functionality Status Type of Heath Facility

| Fully Functioning

Partially Functioning = Non Functioning

93 9
Total Total
Health Unit Hospital
Functionality Status- District Level

m Fully functioning

Al Ghaydah

Al Masilah

Huswain

M:

Qishn

Sayhut

Sh

Partially functioning = Non-functioning

Hat

Hawf

an'ar

w

ahan

0% 20%

40% 60%

80% 100%

Partially damaged

@ 69.6% HFS NotDamaged 19
21.9%HFs Partially Damaged

@ 2.9% HFs Fully Damaged

Accessibility by Governorate

Fully

Partially Fully
accessible / accessible
27% 73%

damaged

Not damaged
48

Reasons for Partially & Non-Functioning HFs

m Building used for other purposes
m Lack of furnituresfequipment

Others

Overall

Hospital

Health Center

Health Unit

= Lack of finances
= Lack of staff

Damage of the facility
m Lack of medical supplies

1% 32% 33% 9% [20%
25% 50% 25%
31% 31% 15%  [5%
1%
| 3% 3% %%

Damage Status- District Level
m Not damaged

Partially damaged

u Fully damaged

Shahan

Sayhut

Qishn

Man'ar

Huswain

Hawf

Hat

Al Masilah

Al Ghaydah

0%

20%

40% 60%

Reasons for the Partially Accessible

80%

100%

mDistance ® Not designed for people with limited mobility ~m Opening Hours = Others m Patient fees / costs ~ m Physical barriers*

Overall 50% A%A4%A%4% 35%
Health Center 60% 20% 20%
Health Unit 48% 5%5% 5% 38%

ervices

Availability of Health S

m Hospital

m Health Center

Health Unit

Creation Date:
Data source:

HeRAMS

78%

74%

67%

63%

60%

58%

o
41% 359

General Clinical Services and Child Health and Nutrition

21%

63%

Essential Trauma Care

29-Mar-21
Ministry of Public Health and Population

79 60%
57% 52%
34% 37%
22%
10% 13%
Repr Health and STIs N ricable Di Envi | Health
and Mental Health (HFs Based)

22



Availablity of Selected Services on Provision Level

100% 100%

. 75%
m Hospital 70% 60% 569, ° 67%
m Health Center 45% 40% 40%
26% 25% 25% 22%
Health Unit
m- Al mm-

First Aid and Life support (P12)  Outpatient services with Under-5 clinic (P23) Management of common and  Skilled childbirth care & early Noncommunicable diseases
availability of all essential ic di (P34) ial newborn care (P423) clinic (P51) - full + partial
drugs (P13) provision

Human resources and Health Facilities Functions & Utilities

! 34 Health Workers b 0/9 Districts |=-13 Beds # 15 BEmOC |

are available per
10,000 people
WHO Threshold (>10)

are available per Without Doctors
10,000 people
WHO Threshold (>22 HWs)

500,000 people
WHO Threshold (>=4)

Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District [ ] Py 6 CE
mOC
d
500,000 people

Al Ghaydah _ 214 Spedialists Al Ghaydah _ 5 are available per

Midwife 6% General
¥ =
vt [ 7 18% WHO Threshold (>=1)

Doctors
8% Sayhut

9
40
st [ 74 aso [ 2 m 24 Ambulances
@ () are the operating
. ambulances
Al Masilah . 58 Assistant Huswain - 20
doctor
Qishn 46 26% Hawf 18
. Nurse -

16

43%
Huswain ] 30 ’ avasiah [
Man'ar I 29 569 Man'ar I 8 218

saren ] 25 Total Health Workers Staten | 0 Total Beds

HatI 14 Hat | 0

Availability of Selected Infra-structure Resources

Power Sources General Waste Disposal by Method
Buri i he f f th
= Public network .fal:;?Iietg outside the fence of the
u Private network fB;::II?tS within the fence of the
H Burned

u Generator owned by the
facility

Alternative power supply m Garbage Cans

mOthers m Others
Thrown in the street
Water Sources Medical Waste Disposal by Method

® Private network
mBurned and buried outside the fence of the facility
mBurned and buried within the fence of the facility

mBurned in open air

= Public network

® Water tank
Garbage cans

Well owned by health
® Medical incinerator

facility
Thrown in the street
Others
Communication Equipments Sewage
uIn the open
e mNo sewage system m
Hinternet u Other
Pit )

m Mobile phone
m Public network

Telephone
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HeRAMS governorate profile 2020 - Al Mahwit

Key Figures

198 Health Facilites
13% HFS are Fully Functioning
27% HES are Partially Functioning

n% “fs are Non-Functioning
Functionality Status Type of Heath Facility

= Fully Functioning Partially Functioning = Non Functioning

ONLY
13% HFs

are Fully
Functioning

1
Total
Hospital

18
Total
Health Unit

Functionality Status- District Level

m Fully functioning

Al Mahwait

Partially functioning = Non-functioning

At Tawilah

Bani Sa'd

Milhan

0% 20% 40% 60% 80% 100%

Reasons for Partially & Non-Functioning HFs

m Building used for other purposes  ® Lack of finances  m Lack of furnitures/equipment  m Lack of medical supplies = Lack of staff

Overall KRNI 31% 15% 32%

Hospital 33% 17% 17% 33%
Health Center KR 22% 33% 1% 22%

Health Unit 88k 31% 16% 32%

Partially damaged
11

Fully damaged
0

94.5% HFS Not Damaged
55% “Fs Partially Damaged

@ 0.0%HFs Fully Damaged T

Accessibility by Governorate

Fully
accessible
Partially | 66%
accessible
34%

Damage Status- District Level

m Not damaged Partially damaged

Shibam Kawkaban

Milhan

Hufash

Bani Sa'd

At Tawilah

Ar Rujum

Al Mahwait City

Al Mahwait

Al Khabt

©
3

Q
R

20% 40% 60% 80% 100%

Reasons for the Partially Accessible

m Distance = Opening Hours m Physical barriers*
Overall 68% 4% 2%
Health Center 50% 50%
Health Unit 70% 3% 27%

Availability of Health Services

93% 95%
o o
mHospital i 5% - T
o
P! 68% 64% ©7% 62% 63% 65%
m Health Center 53% 55%
i 43%
Health Unit o 35% 35%
General Clinical Services and Child Health and Nutrition Communicable Diseases Reproductive Health and STIs  Nor i Di: i Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date:
Data source:

29-Mar-21
Ministry of Public Health and Population
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Availablity of Selected Services on Provision Level

140%
120%
100% 100%
86% 86% % 83%
m Hospital 70% 60%
48%
m Health Center ’ 36% 44% 40%
27%
Health Unit
H o o im -
First Aid and Life support (P12)  Outpatient services with Under-5 clinic (P23) Management of common and Skilled childbirth care & early Noncommunicable diseases
availability of all essential endemic diseases (P34) essential newborn care (P423) clinic (P51) - full + partial
drugs (P13) provision

Human resources and Health Facilities Functions & Utilities

q 12 Health Workers b 1/9 Districts |=- 9 Beds ﬁ; 14 BEmOC

are available per Without Doctors are available per are available per

10,000 people 10,000 people 500,000 people
WHO Threshold (>22 HWs) WHO Threshold (>10) WHO Threshold (>=4)
Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District [ ]
,’ 2 CEmOC
avenwaitciy || T Specialists avanwaitciy || R o d are available per
Midwife 2% ge"f'a' 500,000 people
saniszs [ > 20% e Aecistant shivam kaueeoan [JJ| 50 WHO Threshold (>=1)
doctor
virer [ -5 20% wwast [ 30 EZA 6 Ambulances
) ® are the operating
ArRujum _ 110 Bani Sa'd l 30 ambulances
Al Khabt _ 109 Hufash I 20
wes [ e Nurse uiran |12
ataich [ s 912 aTaviah |11 350
avenct. [ o Total Health Workers Albatwet | 0 Total Beds
Shibam Kawkaban - 53 Ar Rujum 0
Availability of Selected Infra-structure Resources
Power Sources General Waste Disposal by Method
. m Buried outside the fence of the
E Public network facility
. Buried within the fence of the
H Private network facility
m Generator owned by the DITeE
facility
Alternative power supply ® Garbage Cans
m Others m Others
Thrown in the street
Water Sources Medical Waste Disposal by Method
u Private network
mBurned and buried outside the fence of the facility
® Public network mBurned and buried within the fence of the facility
m Water tank mBurned in open air
Well owned by health Garbage cans
facility ®Medical incinerator
Thrown in the street
Others
Communication Equipments Sewage
. Hin the open 2%3%1%
ax mNo sewage system J
minternet u Other
Pit )

® Mobile phone
m Public network

Telephone
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HeRAMS governorate profile 2020 - Amanat Al Asimah

Key Figures

ONLY
81% HFs

are Fully
Functioning

Partially damaged Fully damaged
5 0

18 Health Facilites
87% HFS are Fully Functioning @ 94.0%HFS Not Damaged
13% HFS are Partially Functioning 6.0%HFs Partially Damaged

0% HFS are Non-Functioning @ 0.0% HFS Fully Damaged 78

Functionality Status Type of Heath Facility Accessibility by Governorate

| Fully Functioning Partially Functioning = Non Functioning .
Partiall
accessible
0,
4 1 4%
Total Total Fully
Health Unit Hospital accessible

96%
Damage Status- District Level
B Fully functioning Partially functioning = Non-functioning O el @kt Py GamEg
0% 20% 40% 60% 80% 100%

Q
53

20% 40% 60% 80% 100%

Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible

m Lack of finances m Lack of furnitures/equipment m Lack of medical supplies m Lack of security m Lack of staff m Distance m Physical barriers*
Health Center 27% 32% 5%5% 32%
Health Center 67% 33%
Health Unit 50% 0% 50%

Availability of Health Services

82%
7% 81% 74% °
68%
m Hospital 56%
54% 2 52% 53% o
m Health Center 44% 48% 48% ° 50%
Health Unit
13% 19%
’ %
General Clinical Services and Child Health and Nutrition Communicable Diseases Reproductive Health and STIs Noncommunicable Diseases Environmental Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date: 29-Mar-21
Data source: Ministrv of Public Health and Population
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Availablity of Selected Services on Provision Level

200% 200%
133%
m Hospital 100% 100%
86% ¢ ‘ 80%

mHealth Center 57% 67% 63%

43%
; 33%
Health Unit o
. 0% 0% 0% 0% 3% 0%
First Aid and Life support (P12)  Outpatient services with Under-5 clinic (P23) Management of common and Skilled childbirth care & early Noncommunicable diseases
availability of all essential endemic diseases (P34) essential newborn care (P423) clinic (P51) - full + partial
drugs (P13) provision

Human resources and Health Facilities Functions & Utilities

o e °
) 13 Health Workers b 0/10 Districts |=- 1 Beds ﬁ’: 2 BEmOC

are available per

are available per Without Doctors are available per

10,000 people 10,000 people 500,000 people

WHO Threshold (>22 HWs) WHO Threshold (>10) WHO Threshold (>=4)
Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District

Assafi'yah

[ ]
_ % 1 CEmOC
1836 . acranie || > d are available per

|6'\'//\‘/7| e Specialists 500,000 people

21% Assafi'yah WHO Threshold (>=1)
assabein [ 574

752

are the operating

nssevein [ 3¢ m 26 Ambulances
O

Bani Altaritn ] 271 Bani Al Harith 281 ambulances
wazin | 135 Narse g;g;:i wazin | 70
shwan ] 101 A:zicst‘;”( ogciy | 31
9%
azzal | 100 shuavp | 25
Atthaoreh | 80 4'584 Azzal | 11 2'301
oucy | 72 Total Health Workers AlWahdah | 0 Total Beds
AWandan | 47 Athithaorah | 0
Availability of Selected Infra-structure Resources
Power Sources General Waste Disposal by Method
. H Buried outside the fence of the
E Public network facility
= Private network fBal:::IIiS within the fence of the
E Burned

u Generator owned by the
facility

Alternative power supply m Garbage Cans

m Others u Others
Thrown in the street
Water Sources Medical Waste Disposal by Method

u Private network
mBurned and buried outside the fence of the facility

u Public network m Burned and buried within the fence of the facility

mBurned in open air

Garbage cans %
H ()
m Medical incinerator M °5A)
Thrown in the street H——
*°

u Water tank

Well owned by health

facility
Others
Communication Equipments Sewage

H|n the open

mFax m No sewage system '

minternet ——

m Mobile phone o V
m Public network .

Telephone
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HeRAMS governorate profile 2020 - Amran

Key Figures

ONLY
69% HFs

are Fully
Functioning

Partially damaged Fully damaged
16\ 2

308 Health Facilites
69% HFS are Fully Functioning @ 94.1%HEFS Not Damaged

25% HFS are Partially Functioning 9.2%HFs Partially Damaged

6% HFS are Non-Functioning ;@ 0.7%HFs Fully Damaged
Functionality Status Type of Heath Facility Accessibility by Governorate

= Fully Functioning Partially Functioning = Non Functioning

Partially
252 18 accessible Fully
Total Total 23% accessible
Health Unit Hospital
P 7%
Functionality Status- District Level Damage Status- District Level
= Fully functioning Partially functioning = Non-functioning O et e acitialcaiad = i aaged
Al Ashah Thula | v S
AlMadan I Suwayr I
Al Qaflah | . N Shaharah - | N
Amran I T Raydah I 7
As Sawd I  E Maswar - I T T
As Sudah - I Y Kharif - | T
Bani Suraim - I T S Khamir I
Dhi Bin - I Jabal lyal Yazid - |7 S
Habur Zulaymah | S lyal Surayh - I T
Harf Sufyan - I T N S Huth | T
Huth - K . Harf Sufyan - I T N I
lyal Surayh - I W 2 Habur Zulaymah | T S
Jabal lyal Yazid - I | R Dhi Bin - I 7
Khamir - I I Bani Suraim | T
Kharif - I T As Sudah | T
Maswar 10 1 As Sawd
Raydah [IEEENEEEN Amran
Shaharah - I ¥ W Al Qaflah | T
Suwayr I I S Al Madan | -
Thula | T Al Ashah I T R
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible

m Building used for other purposes Damage of the facility m Lack of finances
. . . . m Distance Insecurity = Opening Hours m Others m Patient fees / costs m Physical barriers*
m Lack of furnitures/equipment m Lack of medical supplies m Lack of staff 29% 1 %
Overall ‘.| 21% 26% 23% 29% Overall 57% 1064% 36%
Hospital 29% 7% 21% 36% Hospital 60% 40%
Health Center |5/} 32% 32% 32% Health Center 60% 7% (1% 27%
1% 1%3% 1%
veaen v TR

Availability of Health Services

80% 80% 79%
72% 75% 73% 71%

m Hospital 61% 59% 61%

53% 49%
H Health Center 399, °

Health Unit ° 34%
28% 25%
General Clinical Services and Child Health and Nutrition Communicable Diseases Reproductive Health and STIs Noncommunicable Diseases Environmental Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date: 29-Mar-21
Data source: Ministry of Public Health and Population
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Availablity of Selected Services on Provision Level

124%

100% 100%
86%

78%
58%
I 38% 38%
150/0
8%
0% 0% 2%
_ER -

Under-5 clinic (P23) Management of common and  Skilled childbirth care & early Noncommunicable diseases
ic di (P34) tial newborn care (P423) clinic (P51) - full + partial
provision

049, 100%

59%
42% I 46%

First Aid and Life support (P12)  Outpatient services with
availability of all essential
drugs (P13)

m Hospital
mHealth Center

Health Unit

Human resources and Health Facilities Functions & Utilities

Q 14 Health Workers

are available per
10,000 people

»  2/20 Districts

Without Doctors

Beds
h- 6 are available per

10,000 people
WHO Threshold (>10 )

500,000 people
WHO Threshold (>=4 )

[ ]
ﬁ,o. 12 EeEamhobI(e:per

WHO Threshold (>22 HWs)
Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District [ )
Aman — 475 o A I 317 ; 4 CEmOC
Khamir I 223 Speg;lists General Khamir NN 126 ® g;z %;%II;:Lep{;er
) o 5
Jabal 'y;‘:yzﬁ = e Miduie Dectors . : bt WHO Threshold (>=1)
Kharif Wl 65 Kharif 40
AlAshah EEl 65 Raydah B 30 m 6 Ambulances
AsSudah HEl 64 Harf Sufyan W 28 ® ® are the operating
Thua HH 58 Thula W 26 ambulances
lyal Surayh WH 57 Assistant AlQaflah W 22
Habur Zulaymah 55 doctor AlAshah W 22
AlQaflh HE 55 33% AsSudsh W 20
Shaharah 55 Nurse Maswar B 18
Huh W 54 31% Shaharah B 15
Bani Suraim Wl 54 AlMadan | 8
HarfSufyan I 53 Habur Zulaymah | 8
DhiBin I 50 1'105 Jabal lyal Yazid 0 "4
AsSawd H 50 Bani Suraim 0
Masvar W47 Total Health Workers alSwash | 0 Total Beds
AlMadan W 41 Suwayr (1]
Suwayr I 15 Dhi Bin 0
Availability of Selected Infra-structure Resources

General Waste Disposal by Method

m Buried outside the fence of the

Power Sources

®Public network facility
o Private network fBal:::IIﬁ‘; within the fence of the
= Burned

u Generator owned by the
facility
Alternative power supply

u Garbage Cans

m Others m Others
Thrown in the street
Water Sources Medical Waste Disposal by Method

mBurned and buried outside the fence of the facility
mBurned and buried within the fence of the facility

u Private network

m Public network

®Burned in open air
Garbage cans

m Medical incinerator

® Water tank

Well owned by health

facility
Thrown in the street
Others
Communication Equipments Sewage

uIn the open

e mNo sewage system m
Hinternet u Other
Pit N

® Mobile phone
m Public network

Telephone
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HeRAMS governorate profile 2020 - Dhammar

Key Figures

ONLY
96% HFs

are Fully
Functioning

373 Health Facilites
56% HES are Fully Functioning

44% HFS are Partially Functioning

0% HFS are Non-Functioning

Functionality Status Type of Heath Facility

H Fully Functioning

263 16
{1324 Total Total
Health Unit Hospital

Partially Functioning = Non Functioning

Functionality Status- District Level

m Fully functioning

Partially functioning u Non-functioning

wioso. S ;|
Dawran Aness 7
Dhamar City

Jabal Ash sharq
Jahran

Maghirib Ans

Mayfa'at
U

Wusab Al Ali

Wusab As Safil

Anss

tmah

.HHH

0% 20% 40% 60% 80% 100%

o

Fully damaged
0

Partially damaged

39 .

89.8%HFS Not Damaged
10.2% HFS Partially Damaged

llll% I'IFS Fully Damaged

ot damaged

344

Accessibility by Governorate

Fully
accessible
Partially | 65%
accessible
35%

Reasons for Partially & Non-Functioning HFs

m Building used for other purposes
m Lack of furnitures/equipment

= Lack of staff

Overall

Hospital

Health Center

Health Unit

= Lack of finances
m Lack of security

Damage of the facility
m Lack of medical supplies

Others
1%  20% 31% 10% 32%
33% 1% | 1% 44%
2%
19% 20 8% 26N
1%
0% 32% 0%

Damage Status- District Level

® Not damaged

Wusab As Safil

Wousal

Mayfa'at Anss

Maghit

Jabal Ash sharq
Dhamar City

Dawran Aness

Al

Al Hada

Reasons for the

m Distance

Overall

Hospital

Health Center

Health Unit

Partially damaged

b Al Ali

Utmah

rib Ans

Jahran

Anss

@
L

Manar

Q
53

20% 40% 60% 80% 100%

Partially Accessible

= Others m Patient fees / costs

1%3%
o 39%

Insecurity = Opening Hours m Physical barriers*

54%

2%
2% 1%

Availability of Health Service

m Hospital

® Health Center

Health Unit

Creation Date:
Data source:
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o
8% 77% 82%
65% 66%
)
529% 58%
I 43%
General Clinical Services and Child Health and Nutrition [of

17%

63%

Essential Trauma Care

29-Mar-21
Ministry of Public Health and Population

Repr

83%
75% .
63% 68%
52%
o 39%
36% 31%
Health and STIs ble Di i ital Health
and Mental Health (HFs Based)




Availablity of Selected Services on Provision Level

100%

78%
m Hospital
m Health Center 42%
Health Unit

First Aid and Life support (P12)

100% 100%
85%

50% 54%
. 38%

Under-5 clinic (P23)

Outpatient services with
availability of all essential
drugs (P13)

95%

75%
50% oz
0
29%
13% 7

Management of common and  Skilled childbirth care & early Noncommunicable diseases

endemic diseases (P34)

essential newborn care (P423) clinic (P51) - full + partial

provision

Human resources and Health Facilities Functions & Utilities

Q 8 Health Workers

are available per
10,000 people
WHO Threshold (>22 HWs)

Availability of Health Workers Per District

Dhamar City - | I 45+
Jahran _ 245
anss [ 138

wusab AlAT [ 130

wusab As Safil [l 128

Maghiib Ans [ 122
umeh [l 120
Atada [ 114

Dawran Aness - 79

Mayfa'at Anss . 70
AiManar [l 67

Jabal Ashsharq [Jll 66

y  0/12 Districts

Without Doctors

% of Health workers by Type
Specialists
P 9 General
4%
o Doctors
Midwife 7%
29%
Assistant
doctor
24%
Nurse

36%

1743

Total Health Workers

Beds
h- 3 are available per

10,000 people
WHO Threshold (>10)

Availability of beds Per District

orararCry | 299

Al Hada
Utmah

Wusab As Safil
Al Manar 20
Dawran Aness 16
Anss
Mayfa'at Anss
Wusab Al Ali

|
|
|
Jabal Ashsherg ] 26
|
|
|
|
|
I

Maghirib Ans

. 196

14 Total Beds

500,000 people
WHO Threshold (>=4)

[ ]
ﬁ,o. 10 aBmEa\ll?ilgng per

500,000 people
WHO Threshold (>=1)

L 1
ﬁ& 2 a(r:eE\gi‘lg)Eper

EZR 11 Ambulances
o e are the operating

ambulances

Availability of Selected Infra-structure Resources

Power Sources

E Public network

H Private network

u Generator owned by the
facility
Alternative power supply

u Others

Water Sources

m Private network
= Public network
® Water tank

Well owned by health
facility

Communication Equipments

m Fax
Einternet
H Mobile phone

Telephone

General Waste Disposal by Method

m Buried outside the fence of the

facility

Buried within the fence of the

facility
m Burned

u Garbage Cans
H Others

Thrown in the street

Medical Waste Disposal by Method

mBurned and buried outside the fence of the facility
mBurned and buried within the fence of the facility

EBurned in open air
Garbage cans
® Medical incinerator

Thrown in the street

Others

Sewage

H|n the open
mNo sewage system
u Other

Pit

E Public network

1% 3% 19,
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HeRAMS governorate profile 2020 - Hadramout

Key Figures

433 Health Facilites
67% HFS are Fully Functioning
16% HFS are Partially Functioning

17% HFS are Non-Functioning
Functionality Status Type of Heath Facility

M Fully Functioning Partially Functioning M Non Functioning

ONLY
67% HFs

are Fully
Functioning

20
Total

B\ Health Unit Hospital

Functionality Status- District Level

m Fully functioning Partially functioning = Non-functioning

Adh Dhlia'ah I S
Al Mukalla T
Al Qaf |
Amd
As Sawm I

Brom Mayfa

Ghayl Ba Wazir I | R
Hagr As Sai'ar I
Huraidhah |

Rumah I
[ 2
Sayun | S L 2 ]
Tarim - A
Wadi Al Ayn IS S
Zamakh wa Manwakh
0% 20% 40% 60% 80%

Reasons for Partially & Non-Functioning HFs

Damage of the facility mack of finances m Lack of furnitures/equipment  m Lack of medical supplies

' Lack of security  Lack of staff Others
Overall 26% 29% 7% 319 .
Hospital 33% 22% 1%
Health Center 33% 24% 10%
Health unit 6% IR 30% 7% SoNNB0% 29

Fully damaged
Partially damaged
8% )

T1.8% HFS Not Damaged
20.1%HFs Partially Damaged

@ 2.1%HFS Fully Damaged ! ‘é"’smzaged
Accessibility by Governorate
Partially
accessible_/ Fully
24% accessible
76%
Damage Status- District Level
B Not damaged Partially damaged  ®Fully damaged
1
Yabuth I S
I 7 S 1|

Thamud

Shibam |
Sah | < T
N
Rakhyah Y S

- T L1 |
Hajr | | EN
e 4
Ghayl Bin Yamin | - E—
I | I
Daw'an I I S L2

Ash Shihr |
Ar Raydah Wa Qusayar I | R
ALt ————— —
Al Mukalla City I
Al Abr |

6
Ad Dis | EE |
100%

Reasons for the Partially Accessible

m Distance ™ Insecurity ® Not designed for people with limited mobility ® Opening Hours ® Others m Patient fees / costs ® Physical barriers*

1%
Hospital 50% 50%

1%

37%

Availability of Health Services

86% 86%

78%

General Clinical Services and
Essential Trauma Care

o 669
65% 60% %o

68% I 65%

Child Health and Nutrition

m Hospital
® Health Center
Health Unit

Creation Date:
Data source:

29-Mar-21
Ministry of Public Health and Population

29%

Communicable Diseases

82%
75%

II 66%

Environmental Health
(HFs Based)

69% 68% 67%

49%
37%

22%

Noncommunicable Diseases
and Mental Health

Reproductive Health and STls
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Availablity of Selected Services on Provision Level

97% 100%

II i

First Aid and Life support (P12)

m Hospital
mHealth Center

Health Unit

115%

100%
0,
67% 70% T8
44%
0,
% o
|

Under-5 clinic (P23)

Outpatient services with
availability of all essential
drugs (P13)

85% 90%

39% 38%
° ° 8%

L] T

Management of common and  Skilled childbirth care & early Noncommunicable diseases
essential newborn care (P423) clinic (P51) - full + partial

31%

Human resources and Health Facilities Functions & Utilities

.n 21 Health Workers

are available per
10,000 people
WHO Threshold (>22 HWs)
Availability of Health Workers Per District
—

Sayun mmmm 299

. 248

Ash Shihr mm 219
mm 189

Ghayl Ba Wazir mm 179
- 162

AdDis m 128

127

-
Dawan m 94
m 85
BromMayfa B 74
B 56
Sah 1 54
1
AsSawm 1 39
131
Huraidhah 1 31
1 28
Adh Dhlia'ah 1 24
120
AlAbr 119

I 15
Thamud | 13
I 12

Hagr As Sai'ar 7
6
AlQaf | 4

b 4/28 Districts

Without Doctors

% of Health workers by Type

o Specialists
Midwife 10%
16%

General

Doctors
14%
Assistant
Nurse doctor
45% 15%

3,188

Total Health Workers

Availability of Selected Infra-structure Resources

endemic diseases (P34)
provision
oapmm 9 Beds Se 12 BEmOC
- are available per d aa%%\az;lable Iper
10,000 people 500, people
WHO Threshold (>10 ) WHO Threshold (>=4 )
Availability of beds Per District 5
CEmOC

are available per
500,000 people
WHO Threshold (>=1)

Sayun I 242
136

'ﬁz.'

920
Dawan mmmm 70
Ad Di: - 4?)0
is ..
— K 52 Ambulances
WadiAlAyn = 31 @ ® are the operating
' m 30 ambulances
Huraidhah = 30
m 30
Ghayl Bin Yamin ® 20
1 10
AdhDhlia'ah 1 10
18
Sah 0
0
Al Qaf 0
0
iy 1290
0 ¥
Al Mukalla 0
0
o | Total Beds
0
As Sawm 0

Power Sources

E Public network

u Private network

u Generator owned by the
facility
Alternative power supply

u Others

Water Sources

m Private network
m Public network
m Water tank

Well owned by health
facility

Communication Equipments

mFax
H nternet
m Mobile phone

Telephone

General Waste Disposal by Method

mBuried outside the fence of the
facility
Buried within the fence of the
facility

mBurned

m Garbage Cans

m Others

Thrown in the street

Medical Waste Disposal by Method

mBurned and buried outside the fence of the facility
EBurned and buried within the fence of the facility

EBurned in open air
Garbage cans

m Medical incinerator
Thrown in the street
Others

Sewage
mIn the open

2% 2%1%
m No sewage system
m Other

Pit )

H Public network
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HeRAMS governorate profile 2020 - Hajjah

Key Figures

ONLY
66% HFs

are Fully
Functioning

350 Health Facilites
66% HFS are Fully Functioning
20% HFS are Partially Functioning

14% HFS are Non-Functioning
Functionality Status Type of Heath Facility

= Fully Functioning Partially Functioning = Non Functioning

13
Total
Hospital

281
Total
Health Unit

Functionality Status- District Level

= Fully functioning Partially functioning = Non-functioning

Abs 4
Aflah Ash Shawm _--
Al Maghrabah
Al Miftah
Ash Shahil L1 |
Bakil Al Mir  —— S
I S L1

Bani Qa'is
Hajjah City I v

Hayran | 2
K
Ku'aydinah S
Y - T L1 |
Kuhlan Ash Sharaf
I [ I I S
Mabyan I S
-
Mustaba I . I S
Qafl Shamer S .
I —
Sharas
Washhah - -
0% 20% 40% 60% 80% 100%

Reasons for Partially & Non-Functioning HFs

= Building used for other purposes Damage of the facility m Lack of finances
m Lack of furnitures/equipment m Lack of medical supplies m Lack of security
= Lack of staff Others

Overall Ziir 13% 29% 13% 1% 38%
15% 31% 8% 38%

Health Center 8% BE/) 29% 21% 4
2%

Health Unit 13% 29% 11% 0% 40% i

Hospital

Partially damaged
14

Fully damaged
10

93.1% HFS Not Damaged
A8.0%HFs Partially Damaged

@ 2.9%HFs Fully Damaged

lamaged

322

Accessibility by Governorate

Fully
accessible
47%
Partially
accessible~
53%

Damage Status- District Level

® Not damaged Partially damaged  ®m Fully damaged

Washhah

Sharas
Qafl Shamer
Mustaba

Mabyan
Kuhlan Ash Sharaf

Ku'aydinah

Hayran | E— R

Hajjah City

Bani Qa'is

Bakil Al Mir

Ash Shahil

Al Miftah

Al Maghrabah
Aflah Ash Shawm
Abs

0% 20% 40% 60% 80% 100%

Reasons for the Partially Accessible

mDistance ™ Insecurity ™ Not designed for people with limited mobility = Opening Hours m Patient fees / costs  ® Physical barriers*
1% 3%
Hospital 50% 13% 38%
2%
3%

Availability of Health Services

83%

7% 7%

] I I

Child Health and Nutrition

70% 72%

= Hospital 62%
m Health Center

Health Unit

51%

General Clinical Services and
Essential Trauma Care

Creation Date:
Data source:

29-Mar-21
Ministry of Public Health and Population

44%

Communicable Diseases

88%
73% 73%
67% 64%
48% N
40% 42%
33%
Reproductive Health and STIs  Nor i Di i Health
and Mental Health (HFs Based)
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Availablity of Selected Services on Provision Level

100% 100% 100%

75%
87% 559 4% 549
|

Under-5 clinic (P23) Management of common and Skilled childbirth care & early Noncommunicable diseases
endemic diseases (P34) essential newborn care (P423)  clinic (P51) - full + partial
provision

100%

82%
64%
49%
I 38%

First Aid and Life support (P12) Outpatient services with
availability of all essential
drugs (P13)

= Hospital
m Health Center

Health Unit

Human resources and Health Facilities Functions & Utilities

. 8 Health Workers
are available per
10,000 people
WHO Threshold (>22 HWs)

» 10/31 Districts

Without Doctors

10,000 people
WHO Threshold (>10)

[ ]
h- 3 E’Sggilableper ﬁ’:

4 BEmOC

are available per
500,000 people
WHO Threshold (>=4)

Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District [ ]
Haja Cly E— 263 Hajah iy eem— 25 ; 1 CEmOC
Khayran Al Muharraq  ne— 115 SPeCL?“StS General Abs _60 95 Y g;%z‘a?lssliier
114 - o i
Mabyan m— 102 Midwife Doctors Kuhlan Ash Sharaf - 36 WHO Threshold (>=1)
39 24% 4% 35
Kuhlan Ash Sharaf 8861 Mabyan - 124?
ch Shatil mm— 71 restont Mustaba | 0 m 21 Ambulances
ssistant
Ash Shaghadih 65 P Midi | 0 2re the aperafing
0
Najrah mmmmmm 63 31% Kushar 0
61 0
Kuhlan Affar _ 56 Kuhlan Affar 0
) 0
Kushar — 53 Nurse Ku'aydinah 8
Al Maghrabah e 42 38% Ash Shahil | 0
40 0
Aflah Al Yaman mmm 35 Ash Shaghadirah 0
. 30 0
Mustaba mm 28 1904 Sharas 0 631
Wadhrah : 24s ’ 0
adhral Al Jamimah 0
- 2 Total Health Workers 0 Total Beds
Sharas = 819 Wadhrah 0
1
Midi m 8 Hajjah g
Availability of Selected Infra-structure Resources
Power Sources

General Waste Disposal by Method

. - .

= Public network 2% 1% u E—:::;ﬁg outside the fence of the

u Private network fB;-)l:;::ﬁS within the fence of the
®Burned

u Generator owned by the
facility

Alternative power supply mGarbage Cans

m Others u Others
Thrown in the street
Water Sources Medical Waste Disposal by Method

® Private network
mBurned and buried outside the fence of the facility

m Public network mBurned and buried within the fence of the facility

u Water tank mBurned in open air

Well owned by health Garbage cans
® Medical incinerator

facility
Thrown in the street
Others
Communication Equipments Sewage

m|n the open

mFax mNo sewage system
Hinternet L
Pit N

m Mobile phone
®m Public network

Telephone
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HeRAMS governorate profile 2020 - Ibb

Key Figures
Partially damaged Fully damaged
ONLY 388 Health Facilites B 1
0, Ty are Fully Functionin @ 90.6% HFS Not Damaged
38% HFs 38% HFs y g
are Fully 55% HFS are Partially Functioning 9.1%HFs Partially Damaged
Functioning

6% HFS are Non-Functioning @ 0.3%HFs Fully Damaged ot;zzn;lged

Accessibility by Governorate

Functionality Status Type of Heath Facility

B Fully Functioning Partially Functioning ® Non Functioning FuIIy
accessible
54%
214 153 18
Total Total Total
Health Unit ealth Center, Hospital Partially_\
accessible
46%

Functionality Status- District Level Damage Status- District Level

m Not damaged Partially damaged  mFully damaged

m Fully functioning Partially functioning u Non-functioning
Al Dhihar I Yarim - | T
Al Makhadir | Mudhaykhirah - IR T R
Al Mashannah | T I (2 | Jiblah
Al Qafr I T I bt | -
Al Udayn I T A Hubaysh
An Nadirah IR+ W Hazm Al Udayn R 7
Ar Radmah | T Far Al Udayn IR T
As Sabrah [ IFEEE Dhi As Sufal I - I
As Saddah NN (1] Ba'dan | T
As Sayyani IEFEEE Ash shair I W
Ash Sha'ir | 1| As Sayyani I T R
Ba'dan N L3 | As Saddah NN T E
Dhi As Sufal - N T L2 As Sabrah - I
Far Al Udayn L1} ArRadmah I T
Hazm Al Udayn - IR |- An Nadirah - IR 7 S
Hubaysh - I Al Udayn I T
b I T 2] Al Qafr - | E
Jiblah  NE L2 Al Mashannah - I 7 S
Mudhaykhirah - K Al Makhadir | T
Yarim K Al Dhihar |

0% 20% 40% 60% 80% 100%

)
B

20% 40% 60% 80% 100%

Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible

W Building used for other purposes Damage of the facility M Lack of finances
WL ack of furnituresfequipment W Lack of medical supplies  Lack of security mDistance Insecurity ™ Not designed for people with limited mobility ~ ®Opening Hours ~ W Others  m Physical barriers*
m Lack of staff Others 1%
Overall /LS 33% 8%1% 35% 2 Overall 53% 1% 10% 35%
Hospital 38% 25% 38% Hospital 40% 20% 40%
1%
Health Center [ERED 32% 7%1% 38% 29 Health center [ NTEGIEZE 34%

1%

Health Unit G968 34% 9% 34% 1% Health Unit 55% 8% 35%

Availability of Health Services

84%
75% 7% 74% 76% r 1% %
o 68%
. 649 o
= Hospital 58% % 63%
= Health Center 46% 46% 43% 41%
Health Unit I 32% 32% 35%
General Clinical Services and Child Health and Nutrition Communicable Diseases Reproductive Health and STIs  Noncommunicable Diseases Environmental Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date: 29-Mar-21
Data source: Ministry of Public Health and Population
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Availablity of Selected Services on Provision Level

178% 182%

1009 100
m Hospital 9% % g

76% .
m Health Center 1% 66% 599 56% 7o
. 31% 7% 36%
Health Unit . " o . o % 2
m —

Under-5 clinic (P23) Management of common and  Skilled childbirth care & early Noncommunicable diseases

endemic diseases (P34) essential newborn care (P423) clinic (P51) - full + partial

First Aid and Life support (P12)  Outpatient services with
provision

availability of all essential
drugs (P13)

Human resources and Health Facilities Functions & Utilities
[ 2 et ®
) 7 Health Workers b 2/20 Districts |=- q Beds . ﬁ’: 8 BEmOC

are available per Without Doctors
10,000 people 500,000 people

10,000 people
WHO Threshold (>22 HWs) WHO Threshold (>10) WHO Threshold (>=4)

Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District [ ]
A Dhihor T 416 Al Dihar I 240 ,.. 2 CEmOC
AlMashannah NN 219 Specialists Jiblah I 222 are available per
Dbt e el 215 - 6% General AlMeshanneh I 197 WHO T (o)
AlUdayn |EEEEEE 151 25% 9% DhiAs Sufal NSNS 107
As Saddah EEEEN 114 ° AlUdayn NN 96
AlQaft NN 114 Yarim 77 m 24 Ambulances
Yarim HEEEE 106 As Saddah HEEN 65 ) ® are the operating
Jiblah HEEEE 106 Ba'dan HH 40 ambulances
FarAlUdayn NS 93 Assistant ArRadmah M 30
AlMakhadr EEEE 89 doctor FarAlUdayn B 30
Hazm AlUdayn WEE 73 ° HazmAlUdayn B 20
AnNadirah HE 58 Nurse AshSha'ir 20
AsSabrah HEl 56 37% Mudhaykhirah B 15
Mudhaykhirah [l 54 AlQafr 1 10
Hubaysh HHl 53 Al Makhadir 1]
Ibb W 51 2,131 Hubaysh = 0 1,169
Ba'dan W 46 Ibb 0
AsnShalt I 41 Total Health Workers AnNadiah | 0 Total Beds
AsSayyani H 40 As Sabrah [1]
As Sayyani 1]

ArRadmah M 36

Availability of Selected Infra-structure Resources

Power Sources General Waste Disposal by Method
. mBuried outside the fence of the
E Public network facility
u Private network Et;::ﬁ;i] within the fence of the
EBurned

H Generator owned by the
facility
Alternative power supply

mGarbage Cans

m Others Sl
Thrown in the street
Water Sources Medical Waste Disposal by Method

mBurned and buried outside the fence of the facility
m Burned and buried within the fence of the facility

m Private network

H Public network

mBurned in open air
Garbage cans

m Medical incinerator

m Water tank

Well owned by health

facility
Thrown in the street
Others
Communication Equipments Sewage
m|n the open
m Fax " et
m No sewage system
HInternet m Other
Pit M)

= Mobile phone
= Public network

Telephone
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HeRAMS governorate profile 2020 - Lahj

Key Figures

ONLY
16% HFs

are Fully
Functioning

Partially damaged\ Fully damaged

257 Health Facilites 7

76% HFS are Fully Functioning @ 99.3%HFS Not Damaged
16% HFS are Partially Functioning 21%HFs Partially Damaged

9% HFS are Non-Functioning ;@ 1.9%HFs Fully Damaged
Functionality Status Type of Heath Facility Accessibility by Governorate

= Fully Functioning Partially Functioning = Non Functioning

. Fully
2Mm 32 1 Partla!l accessible
Total Total Total accessible 2%
Health Unit ealth Center Hospital 28% 0
Damage Status- District Level
m Fully functioning Partially functioning ® Non-functioning O et ClmEEe Pkl GenEgee) - OFully cemEged
Al Hawtah - | T N vahr | N
Altad [T 3 Yafa'a
Al Madaribah Wa Al.. T S Tur Al Bahah
Al Maflahy Tuban | T
Al Magaticah - | N Radfan - T
Anwvitan - | T S Haiimayn - [T N
A mvusaymi | I Habil Jabr - [T W
Al Qabbaytan I I - H Al Qabbaytan - |
Havil Jabr - | Anvusaymic - [ S
Haiimayn - | T Aviah | T R
Radian [ ] Alvagatiran | N
Tuban - | ees s
Tur Al Bahah - | Al Madaribah Wa Al Arah
vata'a | T N S Alkad I T
vanr | L2 A Hawan - [ S
0% 20% 40% 60% 80% 100%

75% 80% 85% 90% 95% 100%

Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible

m Building used for other purposes Damage of the facility m Lack of finances
 Lack of furitures/equipment  Lack of medical supplies = Lack of security m Distance ® Insecurity ® Not designed for people with limited mobility @ Opening Hours ® Others M Patient fees / costs M Physical barriers*
 Lack of staff Others

3%1%

Hospital 21% 20% 7% 7%

Health Center 73% 9% 18%
Health Unit I 21% 23% 10% 4% 1% ik
0

1%

Availability of Health Servic

95%
76% 79% 9 o
= Hospital 68% 67% o 72% 68%
mHealth Center 54% 54% 55% ° 56% 57%
Health Unit 43%
eal ni I I 34% 35% 33%
General Clinical Services and Child Health and Nutrition Communicable Diseases Reproductive Health and STIs i Di: Envir Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date: 29-Mar-21
Data source: Ministry of Public Health and Population
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Availablity of Selected Services on Provision Level

114%
100% 100% o
82% 91%

m Hospital - 57% 55% 61%
m Health Center ° 36% M% 36%
25% 22% o
Health Unit I . S % 4o . 2% 2
o
H — " o

First Aid and Life support (P12)  Outpatient services with Under-5 clinic (P23) Management of common and Skilled childbirth care & early Noncommunicable diseases
availability of all essential endemic diseases (P34) essential newborn care (P423) clinic (P51) - full + partial

drugs (P13) provision

Human resources and Health Facilities Functions & Utilities

@ 15 Health Workers 0/1% Districts 0a 9 Beds Se 12 BEmOC
m are available per \ Without Doctors - are available per £ are available per
10,000 people 10,000 people 500,000 people
WHO Threshold (>22 HWs) WHO Threshold (>10) WHO Threshold (>=4)
Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District [ ]
A Howtah [ 421 A Haviah . 77 pr 4 CEmOC
Tuban N 136 Micwif Speﬁl‘?/LISts velaa [N 120 glrl%:)\l,)a:)l :eozﬁeer
Racfan [ 133 240 General AlMafichy [N 90 WHO Threshold (>=1)
AlMagatirah [l 115 6% Radfan [N 87
Al Madaribah Wa Al Arah [l 108 vahr [ 60 m 19 Ambulances
AlQabbaytah [l 107 A;zicst‘g?' TurAlBahah [ 60 :r"e,t::ﬁ,:cp:;atmg
TurAlBahah [ 97 15% Al Madaribah Wa Al Arah [l 60
AlMilah [ 92 AHad [ 60
Yafaa [l 73 Nurse Tuben [ 57
AlMusaymir [l 60 46% Habil Jabr [l 34
Halimayn [l 52 AlQabbaytah [l 31
Habil Jabr : 43 1'606 AlMusaymir I 15 983
Al Had 42 Al Magatirah 14
Total Health Workers et |4 Total Beds
vahr Wl 40 Halimayn | 10
AlMaflahy [l 37 AlMiah | 8
Availability of Selected Infra-structure Resources
Power Sources General Waste Disposal by Method
. H Buried outside the fence of the
E Public network facility
u Private network fBal:::::etS within the fence of the
u Generator owned by the i nec
facility
Alternative power supply ® Garbage Cans
m Others = Others
Thrown in the street
Water Sources Medical Waste Disposal by Method
m Private network . . .
mBurned and buried outside the fence of the facility
® Public network m Burned and buried within the fence of the facility
m Water tank mBurned in open air
5%
Well owned by health Garbage cans
facility ®Medical incinerator
Thrown in the street
Others
Communication Equipments Sewage
. H|n the open 29
ax mNo sewage system %
minternet u Other
Pit )

m Mobile phone
m Public network

Telephone
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HeRAMS governorate profile 2020 - Marib

Key Figures

Fully damaged

Partially damaged

ONLY 145 Health Facilites 10 6
gy Fully Functioni @ l HFS Not Damaged
19% “Fs 19% HFS are Fully Functioning 88.8%
are Fully 41% HFS are Partially Functioning 1.0%HFs Partially Damaged

Functioning

39% HFS are Non-Functioning @ 4.2%HFs Fully Damaged ut:azrr;aged

Functionality Status Type of Heath Facility

M Fully Functioning Partially Functioning M Non Functioning

Accessibility by Governorate

o 2 Partially L
Total Total accessib|e/ accessible
Health Unit Hospital 27% 73%
Functionality Status- District Level Damage Status- District Level
m Fully functioning Partially functioning = Non-functioning ® Notdamaged Partially damaged Fully damaged
w sosen I | e
e T E— Medgral
Hart Al Qaramish I vars iy T
Jabal Murad 5 | Marib 27 1
Mahiiyah vaizar - |
Mazar T T— —
vart> KTI vt e T S
varo cry. | S N Har Al Qaramis | S
Medgha
Raghwan 3 | Biabacan |
raveoon IR I -
S I T Ancayan | N
0% 20% 40% 60% 80% 100%

Q
=

20% 40% 60% 80% 100%

Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible

m Building used for other purposes Damage of the facility m Lack of finances
m Lack of furnitures/equipment m Lack of medical supplies m Lack of security m Distance Insecurity m Others ® Physical barriers*
= Lack of staff Others
overail D i o A Overal e o,
Hospital 73 28% 31% 9% 28% Hospital 67% 33%

Health Center 31% 23% 8% Health Center 100%
Health Unit 1% K 25% 10% 1% 31% 1%| Health Unit 55% ey 14% 24%

Availability of Health Services

81%
75% 74% ’

67% 66% 69% 66%
m Hospital
55% 54%
m Health Center 48% . ' 40%
i 36% ’
Health Unit o ¥/ b 32% 999, 30%
I l 22%

General Clinical Services and Child Health and Nutrition Communicable Diseases Reproductive Health and STIs Noncommunicable Diseases Environmental Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date: 29-Mar-21
Data source: Ministry of Public Health and Population

HeRAMS 40



Availablity of Selected Services on Provision Level

100%

m Hospital

74%
m Health Center 34%
Health Unit

First Aid and Life support (P12)

100% 100%

59%

47% 44%

33% l

Outpatient services with
availability of all essential
drugs (P13)

Under-5 clinic (P23)

88%

54%

IO% 2

40% 3509,

Management of common and Skilled childbirth care & early Noncommunicable diseases

endemic diseases (P34)

essential newborn care (P423)

clinic (P51) - full + partial
provision

Human resources and Health Facilities Functions & Utilities

.e 17 Health Workers

are available per
10,000 people
WHO Threshold (>22 HWs)

Availability of Health Workers Per District
Marib City | N A 295
Marib [ 200
Aljubah [ 84
Harib [l 47

Bidbadah [l 35

b 8/14 Districts

Without Doctors

% of Health workers by Type

Specialists
Midwife 9%

17% General

Doctors
6%

h.“ ?r?gfilable per

10,000 people
WHO Threshold (>10 )

Availability of beds Per District

wariv Ciy - | 232
Alducah [ 194

WHO Threshold (>=4)

[ ]
ﬁ,o. 13 aBreEa\[Zi' |9)E per

500,000 people
] @
ﬁ&

4 CEmOC
are available per
500,000 people
WHO Threshold (>=1)

Verio | 148

Harib [ 55

_ EZR 16 Ambulances
AlAbdiyah I 15 o e are the operating

ambulances

JabalMurad [l 34 Mahliyah [| 14
siwah I 23 A:(s)l::spt Raghwan | 10
Majzar [ 22 Nurse 25% JabalMurad | 9
Rahabah [| 18 4% Rahabah | 8
Harib Al Qaramish [ 18 Bidbadah | 6
AlAbdyah | 16 838 siwah | 3 696
Mahiyah | 16 Harib Al Qaramish 2
vedgral | 10 Total Health Workers e | o Total Beds
Raghwan | 8 Medghal 0
Availability of Selected Infra-structure Resources

Power Sources

®Public network

E Private network

u Generator owned by the
facility
Alternative power supply

m Others

Water Sources

u Private network
m Public network
u Water tank

Well owned by health
facility

Communication Equipments

mFax
minternet
m Mobile phone

Telephone

General Waste Disposal by Method

m Buried outside the fence of the
facility
Buried within the fence of the
facility

E Burned

u Garbage Cans

m Others

Thrown in the street

Medical Waste Disposal by Method

mBurned and buried outside the fence of the facility
mBurned and buried within the fence of the facility

mBurned in open air

Garbage cans

m Medical incinerator
Thrown in the street
Others

Sewage
H|n the open

m No sewage system
u Other
Pit )

= Public network
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HeRAMS governorate profile 2020 - Raymah

Key Figures

157 Health Facilites

ONLY
13% HFs

are Fully
Functioning

Functionality Status Type of Heath Facility

M Fully Functioning Partially Functioning M Non Functioning

100
Total
Health Unit

Functionality Status- District Level

m Fully functioning Partially functioning = Non-functioning

Al Jabin

Al Jafariyah

As Salafiyah

Bilad At Ta'am

Kusmah

Mazhar

Reasons for Partially & Non-Functioning HFs

mBuilding used for other purposes m Lack of finances m Lack of furnitures/equipment m Lack of medical supplies ® Lack of staff = Others

Overall 21% 33% 13% 27%

Hospital J] 33% 33%
Health Center [ 25% 33% 17%
Health unit [JJERI 32% 13% 28%

13% HFS are Fully Functioning
22% HFS are Partially Functioning

9% HFS are Non-Functioning

q
Total
Hospital

0% 20% 40% 60% 80%

100%

Partially damaged

Fully damaged
1 1

92.4%HFS Not Damaged
1.0% HFs Partially Damaged

@ 0.6% HFs Fully Damaged ‘434”‘5393“

Accessibility by Governorate

Partially Fu“Ybl
accessible acc;;os/l e
28% o

Damage Status- District Level

B Not damaged Partially damaged  ®Fully damaged

-

20% 40% 60% 80% 100%

Q
=

Reasons for the Partially Accessible

m Distance = Opening Hours = Others m Physical barriers*
Overall 47% 1%8% 44%
Health Center 44% 6% 6% 44%
Health Unit 48% 8% 43%

Availability of Health Services

80%
7% 68%
m Hospital 57% 59%
m Health Center 49%

Health Unit

General Clinical Services and Child Health and Nutrition

Essential Trauma Care

Creation Date: 29-Mar-21
Data source: Ministry of Public Health and Population

Communicable Diseases

68%
48% 51% 50% 51%
39% 39%
28% 28% 29%
Reproductive Health and STIs N Inicable Di: il 1tal Health
and Mental Health (HFs Based)
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Availablity of Selected Services on Provision Level

= Hospital

m Health Center 88% 100%

ml-

Health Unit

First Aid and Life support (P12)

300%

75% 65%

Outpatient services with
availability of all essential
drugs (P13)

100% 90% 779,

Under-5 clinic (P23)

200%

100%
55% 56%
27%

1 -

Management of common and Skilled childbirth care & early Noncommunicable diseases
endemic diseases (P34) essential newborn care (P423) clinic (P51) - full + partial
provision

0% 0% 6%

Human resources and Health Facilities Functions & Utilities

.° 10 Health Workers

are available per
10,000 people
WHO Threshold (>22 HWs)

Availability of Health Workers Per District

o Saetyen - e
Kusmah 111

Mazhar 104

Bilad At Ta'am 101

Al Jafariyah 56

1/6 Districts

Without Doctors

% of Health workers by Type

Specialists

General
Doctors
Midwife %
30% Assistant
doctor

26%

644

Total Health Workers

[ 1
oa 9 Beds e 12 BEmOC
- are available per d g;‘z z:]\(l)aollable rer
10,000 people , people
WHO Threshold (>10 ) WHO Threshold (>=4)
Availability of beds Per District [ ] ° 2
CEmOC
d are available per
Mazhar 78 500,000 people
WHO Threshold (>=1)
woo [ = | BB 5 Ambutances
Q) ® are the operating
ambulances
Bilad At Ta'am - 57
Al Jafariyah I 12 294
Total Beds
Kusmah I 9

Availability of Selected Infra-structure Resources

Power Sources

® Public network

H Private network

H Generator owned by the
facility
Alternative power supply

m Others

Water Sources

6%3%

H Private network
E Public network
m Water tank

Well owned by health
facility

Communication Equipments

mFax
H Internet
m Mobile phone

Telephone

General Waste Disposal by Method

mBuried outside the fence of the
facility
Buried within the fence of the
facility 1%
®Burned

m Garbage Cans
u Others

Thrown in the street

Medical Waste Disposal by Method

mBurned and buried outside the fence of the facility

mBurned and buried within the fence of the facility
® Burned in open air

1%

Garbage cans

® Medical incinerator
Thrown in the street
Others

Sewage
mIn the open

mNo sewage system () 6%
u Other
Pit )

= Public network
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HeRAMS governorate profile 2020 - Sa’adah

Key Figures

ONLY
21% HFs

are Fully
Functioning

Fully damaged

218 Health Facilites
27% HFS are Fully Functioning @ 66.4%HFS Not Damaged

Partially damaged

50% HEFS are Partially Functioning 19.4%HFS Partially Damaged 41
23% HFS are Non-Functioning @ 14.2% HFS Fully Damaged

Not damaged
140

Functionality Status Type of Heath Facility Accessibility by Governorate

= Fully Functioning Partially Functioning = Non Functioning
Fully
accessible
159 31 15 65%
Total Total Total Partially
Health Unit Health Center, Hospital accessible
35%
Functionality Status- District Level Damage Status- District Level
m Fully functioning Partially functioning mNon-functioning O i e Partially damaged ~ mFully damaged
Aiphaher | Shada'a
AlHashwah [P Sagayn
0 sanar [ A PR
Bagim | N sa'adah | 1|
- —— Razin | S e ——
Haydan [l Qatabir - | | 1|
Kitaf wa Al Boge'e [ IEHH 0| Monabbin - | T

vajz [ 1] veiz [T

Monabbih [ kitaf wa Al Boge'e | NNNENEEET EN
Qatabir - [NES 2 | Haydan [ T |
Razin [ Ghamr | T

saadah | |2 | Bagim [ 3 |
sahar [ 2 | As safra [ EN
sagayn [ HNENEEN | 2 | Altashwah - [ S
Shada'a Alphaher | IEIN 5 |

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible

m Building used for other purposes Damage of the facility M Lack of finances
W Lack of furnitures/equipment W Lack of medical supplies = Lack of security mDistance Insecurity M Not designed for people with limited mobility ~ ® Opening Hours ~ ®Others ~ m Physical barriers*
 Lack of staff Others

Overall i 19% 32% 14% 190 26% 2 Overall 3999 40%
Hospital 33% 17% 0% 3% 0%
Health Center 25% 13% 13% 6% 13% 31%

Health Center ﬂB% 15% 30% 20% 0% 25% 0%

Health unit  SSIIED 32% 13% 296N26% 39

Availability of Health Services

8% 77%
o 75%
69% 1%
66% o
u Hospital ’ 64% 61% 60% " 60%
52% °
mHealth Center 49% N 46% 45%
Health Unit 31% 31%
25%
General Clinical Services and Child Health and Nutrition Ci ricable Di Repr ive Health and STIs ricable Di Envir Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date: 29-Mar-21
Data source: Ministrv of Public Health and Population
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Availablity of Selected Services on Provision Level

129%

0, 0,
. 100% 90% 100%
. o 78% 75%
m Hospital 57%
mH 4% 41% V 0%
ealth Center o 39% 33%
. 0,
Health Unit . I — l 14% 79, 50,
| .

Management of common and  Skilled childbirth care & early Noncommunicable diseases
availability of all essential endemic diseases (P34) essential newborn care (P423)  clinic (P51) - full + partial

drugs (P13) provision

Human resources and Health Facilities Functions & Utilities

First Aid and Life support (P12)  Outpatient services with Under-5 clinic (P23)

e ®
@ 9 Health Workers 2/19 Districts oagum 4 Beds e 9 BEmOC
< are available per S Without Doctors - are available per d are available per
10,000 people 10,000 people 500,000 people
WHO Threshold (>22 HWs) WHO Threshold (>10) WHO Threshold (>=4)
Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District [ ] Py 2
Soncen I 321 sascon I 175 pr £ CEmOC
Specialists ° are available per
Haydan [ 101 Midwife 3% gen:eral Sahar [ 75 500,000 people
Seher [N 73 18% O;EFS Haydan [N 51 WHO Threshold (>=1)
Monabbih [l 65 Maiz [ 32
Rean I 63 s B 25 K2R 15 Ambulances
voz W 53 pssaia W 20 ® ® are the operating
lajz afra
J Assistant ambulances
Sagayn [ 52 doctor Monabbih [l 12
AsSaa Il 46 26% Razh | 10
Kitaf wa Al Boge'e 30 Nurse i
itaf w. q . ] vin Qatabir | 8
Qatabir [l 29 Kitaf wa Al Boge'e | 4
Ghamr | 23 Shadaa = 0
AlHashwah [l 20 918 AlHashwah = 0 413
Shadaa I 18 Ghamr 0
Beam | 16 Total Health Workers wonaer | 0 Total Beds
AlDhaher | 8 Bagm | 0

Availability of Selected Infra-structure Resources
Power Sources General Waste Disposal by Method

m Buried outside the fence of the

®Public network facility
 Private network fBal::ll':let;il within the fence of the
E Burned

H Generator owned by the
facility

Alternative power supply m Garbage Cans

m Others m Others
Thrown in the street
Water Sources Medical Waste Disposal by Method

m Private network
mBurned and buried outside the fence of the facility

mBurned and buried within the fence of the facility
® Burned in open air

= Public network

m Water tank
Garbage cans

Well owned by health
® Medical incinerator

facility
Thrown in the street
Others
Communication Equipments Sewage

mIn the open

" Fax m No sewage system w
uInternet u Other
Pit )

u Mobile phone
® Public network

Telephone
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HeRAMS governorate profile 2020 - Sana’a

Key Figure,

Partially damage</1 Fully damaged
6

318 Health Facilites 2

T1% HFS are Fully Functioning @ 97.5% HFS Not Damaged

16% HFS are Partially Functioning 1.9%HFs Partially Damaged

8% HFS are Non-Functioning @ 0.6%HFS Fully Damaged
Functionality Status Type of Heath Facility Accessibility by Governorate

ONLY
T1% HFs

are Fully
Functioning

= Fully Functioning Partially Functioning = Non Functioning
Partially
e - accessible
0,
Total Total 19% Fully
Health Unit Hospital accessible

81%

Functionality Status- District Level Damage Status- District Level

® Not damaged Partially damaged  ®m Fully damaged

= Fully functioning Partially functioning m Non-functioning
Al Haymah Ad.. I | 2 | sanhan [ T
Al Haymah Al Kharijiyah safan IR
AlHusn [ | 2 | Nibm - | T
Arhab | 2 | manakhah | N
Atyal [T I Kowian - | "
Bani Dhabyan | T I | 2 | Jinanah
Bani Hushaysh Hamdan [
Bani Matar | T N Bilad Ar Rus - | T
Bilad Ar Rus Bani Matar [ - E
Hamdan Bani Hushaysh 17 1
Jinanah | T R Bani Dhabyan | T
Khwian - | T A Atyal - [ T
Manakhah | I Arhab [
Nibm - P I AlHusn - [ T R
saten [ Al Haymah Al Kharijyah [
sanhan [ T Al Haymah Ad Dakhiliyah [
0% 20% 40% 60% 80% 100%

~
a
x

80% 85% 90% 95% 100%

Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible

mBuilding used for other purposes m Lack of finances m Lack of furnituresfequipment
L ack of medical supplies = Lack of security = Lack of staff = Distance Insecurity m Opening Hours = Others m Patient fees / costs m Physical barriers*
Others

Overall TRIE) 31% 19% 2% 31% Overall 0 o B8 11°% 3%
Hospital 50% ) 50% Hospital 50% 50%

4%

3%

Availability of Health Services

9
83% 819, 88%

78%
74% 7% 73% 71% 68% 1%
m Hospital
9
mHealth Center 51% 45% 44% 50%
Health Unit 35% .
25% 25% I 2%

General Clinical Services and Child Health and Nutrition Communicable Diseases Reproductive Health and STIs i Di: i Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date: 29-Mar-21
Data source: Ministry of Public Health and Population
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Availablity of Selected Services on Provision Level

175%
136%
1009 1009
mHospital 93% 100% 93% " 87% 74% 82%
m Health Center 45% 45% o1 45%
Health Unit %
9% 6%
0% 0% °
[ o n -

First Aid and Life support (P12)

Outpatient services with

availability of all essential

drugs (P13)

Under-5 clinic (P23)

Management of common and Skilled childbirth care & early Noncommunicable diseases

(P34)

ial newborn care (P423)

clinic (P51) - full + partial
provision

Human resources and Health Facilities Functions & Utilities

. 12 Health Workers
are available per
10,000 people
WHO Threshold (>22 HWs)

3/16 Districts

Without Doctors

Beds
h- 4 are available per

10,000 people
WHO Threshold (>10 )

500,000 people
WHO Threshold (>=4)

[ ]
ﬁ,c. 1“ EeEamgI(e;per

Availability of Health Workers Per District % of Health workers by Type Availability of beds Per District [ ] Y 3
Hamdan 37 Hamdan 225 d CEmIObIC
Specialisls are available per
Bani Mater [ 275 Midwife vy General Sanhen [ 85 500,000 people
Sanhan [N 184 18% Doctors BaniMatar [N 79 WHO Threshold (>=1)
Jinanah [ 132 8% Jinanah [ 55
Al Haymah Al Kharjyeh SN 118 Menakhah [ 55 m 14 Ambulances
Manakhah [IEEEEN 116 AlHaymah Al Kharjiyah  [Ill 37 o e are the operating
L ambulances
AlHaymah Ad Dakhiliyah [Illl 89 A Safan Ml 27
ssistant
Atyal I so doctor AlHaymah Ad Dakhiliyah [l 25
Aab [ 71 Nurse 26% Arab I 12
Khwian [ 68 41% BiladArRus | 6
Bani Hushaysh [l 59 Nibm 0
safan [l 57 Khwlan 0
BaniDhabyan [l 56 1,806 AlHusn | 0 606
BiadArRus |l 54 Bani Dhabyan 0
Total Health Workers 4 Total Beds
AlHusn [l 41 Attyal | 0
Nibm [l 36 Bani Hushaysh 0

Power Sources

m Public network
u Private network
u Generator owned by the

facility
Alternative power supply

General Waste Disposal by Method

m Buried outside the fence of the

facility

Buried within the fence of the

facility
= Burned

u Garbage Cans

u Others ® Others
Thrown in the street
Water Sources Medical Waste Disposal by Method

H Private network
= Public network
® Water tank

Well owned by health

facility
64% Thrown in the street
Others
Communication Equipments Sewage

mBurned and buried outside the fence of the facility
mBurned and buried within the fence of the facility

® Burned in open air
Garbage cans
® Medical incinerator

uIn the open

" Fax mNo sewage system /8%
Hinternet u Other
Pit N

m Mobile phone

Telephone

m Public network
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HeRAMS governorate profile 2020 - Shawbah

Key Figures

ONLY
96% HFs

are Fully
Functioning

Partially damaged Fully damaged
o\

222 Health Facilites 2 1
56% HFS are Fully Functioning @ 89.5% HFS Not Damaged
35% HES are Partially Functioning 10.0% HFs Partially Damaged

9% HFS are Non-Functioning @ 0.5%HFs Fully Damaged ot (;agngiged
Functionality Status Type of Heath Facility Accessibility by Governorate

= Fully Functioning Partially Functioning = Non Functioning

166

Total Total Fully
Health Unit Hospital accessible
89%

Functionality Status- District Level Damage Status- District Level

m Not damaged Partially damaged ~ mFully damaged

®m Fully functioning Partially functioning = Non-functioning
An I Usaylan - I
ATaln T S ry———————— |
ArRawdah | .
Ama | Merkhah As Sufla - R S
As Said . Merkhah Al Uya [ T
e 1] Mayfa'a [
Bayhan I S Jarcn | T R
Dhar [ Hatib
Habban | T Habban - [
Hatio | IPI 1| ohar I T
Jardan [N Bayhan [ T
e 3 1| et 21 1]
Merkhah Al U2 T (] ey—————%
YeigEein | e ey——————— ——— |
Nisab | T ArRawdah [ T R
Rudum | T Al Tah [
Ueeyin T —— A I S
e A o Clvd i o 0% 20% 40% 60% 80% 100%
Reasons for Partially & Non-Functioning HFs Reasons for the Partially Accessible
mBuilding used for other purposes Damage of the facility m Lack of finances
 Lack of fumitures/equipment 8 Lack of medical supplies ' Lack of security = Distance Insecurity ™ Not designed for people with limited mobility ™ Opening Hours ~ ® Others  m Physical barriers*
m Lack of staff Others

Overall i’m 25% 29% 13% 2% 27% Overall 5% 9% 5% 32%
Hospital 18% 21% 9% | 9% NNNEH Hospital

Health center YRIIIEZER 29% AN Health Center PO 20% 0%  20%
Health unit 25IEED 30% 14% 2% 27% 1% Health Unit 5% 8% 5% 34%

Availability of Health Services

E1% 74%
o ) o o
68% 72% o2 72% 72% 67% 73% o
m Hospital ° 0
0 54% o 51% 53% 3T
® Health Center 48% 40%
Health Unit ° 35%
26%
12%
General Clinical Services and Child Health and Nutrition Ci i Di: Repr ive Health and STis i Di Envir Health
Essential Trauma Care and Mental Health (HFs Based)

Creation Date: 29-Mar-21
Data source: Ministry of Public Health and Population

HeRAMS 48



Availablity of Selected Services on Provision Level

100%
78%

I 4%

m Hospital
m Health Center

Health Unit

First Aid and Life support (P12)

100%

56% 63%

I 37%

Outpatient services with
availability of all essential
drugs (P13)

46%
I 35%

Under-5 clinic (P23)

138%

60%
46%

26%
17% 15% =100
0% % 1 |

Management of common and Skilled childbirth care & early Noncommunicable diseases
endemic diseases (P34) essential newborn care (P423)  clinic (P51) - full + partial
provision

Human resources and Health Facilities Functions & Utilities

., 18 Health Workers

are available per
10,000 people
WHO Threshold (>22 HWs)
Availability of Health Workers Per District
Ataq I 194
Nisab [N 144
Bayhan [ 138
Mayfa'a [N 111
AsSaid I 77
ArRawdah I 70
Rudum [HEEN 59
Jardan [ 59
Merkhah As Sufia [l 55
Habban [ 47
Usaylan [ 45
An I 44
ATah Hl 32
Ama Il 29
Merkhah AlUlya Il 28
Hatb W 26
Dhar W 19

3/11 Districts

Without Doctors

% of Health workers by Type

.. .. Specialists
Midwife 5% General

13% Doctors
9%

Assistant
doctor
26%

Nurse
48%

117
Total Health Workers

[ ]
h- 9 ?r?gfilableper ﬁ’:

Merkhah As Sufla

Merkhah Al Ulya

17 BEmOC

are available per
500,000 people
WHO Threshold (>=4)

8 CEmOC

are available per
500,000 people
WHO Threshold (>=1)

10,000 people
WHO Threshold (>10)

Availability of beds Per District [ ] Py

Atag 144 ﬁ&

As Said
EZA 21 Ambulances
® ®

Bayhan
Mayfa'a

are the operating
20 ambulances

mI

=3

©
© o
=3

Habban
Usaylan
Arma

Ar Rawdah
Ain

Nisab
Rudum

IS
%8

EEER
8

Al Talh
Dhar

992

Total Beds

——=n
=
©

© oo N g

Jardan
Hatib

Availability of Selected Infra-structure Resources

Power Sources

® Public network

= Private network

H Generator owned by the
facility
Alternative power supply

u Others

Water Sources

H Private network
E Public network
® Water tank

Well owned by health
facility

Communication Equipments

mFax
H Internet
H Mobile phone

Telephone

General Waste Disposal by Method

m Buried outside the fence of the
facility
Buried within the fence of the
facility

E Burned

m Garbage Cans

m Others

Thrown in the street

Medical Waste Disposal by Method

m Burned and buried outside the fence of the facility
m Burned and buried within the fence of the facility
® Burned in open air

Garbage cans

®m Medical incinerator
Thrown in the street
Others

Sewage
m|n the open

u No sewage system 11%__12%

u Other

= Public network
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HeRAMS governorate profile 2020 - Socotra

Key Figures

ONLY
32% HFs

are Fully
Functioning

29 Health Facilites
32% HFS are Fully Functioning
68% HEFS are Partially Functioning

0% HFS are Non-Functioning

Functionality Status Type of Heath Facility

B Fully Functioning M Non Functioning

| L

Partially Functioning

1 9 2
Total Total Total
Health Unit ealth Center, Hospital

Functionality Status- District Level

mNon-functioning = Not damaged

80%

® Fully functioning Partially functioning

- .

Qulensya Wa Abd Al
Kuri

Qulensya Wa Abd Al Kuri

Hidaybu

0% 20% 40% 60% 100%

Reasons for Partially & Non-Functioning HFs

Damage of the facility ~ ®Lack of finances ~ mLack of furnitures/equipment ~ mLack of medical supplies = Lack of staff m Distance Insecurity
Overall 42 27% 17% 24% 29% Overall
Health Center 14% 29% 29% Health Center
Health Unit 3% 29% 15% 24% 29% Health Unit

Availability of Health Service

92.9% HFS Not Damaged
11%HFS Partially Damaged

@ 0.0% HFS Fully Damaged

80%

Partially damaged Fully damaged
2 0

damaged

26

Accessibility by Governorate

Fully
ccessible
32%
Partially
accessible
68%

Damage Status- District Level

Partially damaged

90%

85% 95% 100%

Reasons for the Partially Accessible

= Not designed for people with limited mobility m Opening Hours m Physical barriers*

52% 3%  21% 17%
48% 5% 29% 19%

76%

65%

53%

m Hospital

m Health Center
Health Unit

17%

:

Communicable Diseases

General Clinical Services and Child Health and Nutrition

Essential Trauma Care

Creation Date:
Data source:

29-Mar-21
Ministrv of Public Health and Population

29%

I -

Reproductive Health and STls

75%

51%
44%

26%

I 40/0

Noncommunicable Diseases
and Mental Health

9%

Environmental Health
(HFs Based)
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Availablity of Selected Services on Provision Level

100% 100%
) 75%
m Hospital
50%
m Health Center
29%
Health Unit 11%
0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Management of common and  Skilled childbirth care & early Noncommunicable diseases
endemic diseases (P34) essential newborn care (P423) clinic (P51) - full + partial
provision

Under-5 clinic (P23)

Outpatient services with
availability of all essential
drugs (P13)

First Aid and Life support (P12)

Human resources and Health Facilities Functions & Utilities

0/2 Districts

Without Doctors

@ 29 Health Workers
© are available per
10,000 people
WHO Threshold (>22 HWs)

10,000 people 500,000 people
WHO Threshold (>10 ) WHO Threshold (>=4)

@
h-10 E’ngilableper ﬁ,o. 22 a?aEa\l;!lilaolzgper

Availability of Health Workers Per District

% of Health workers by Type

Specialists
P 5% General

Doctors
5%

Midwife
24%

Availability of beds Per District

500,000 people
WHO Threshold (>=1)

@ @
ﬁd 7 aEeE\mlggper

1 Ambulances

Hidaybu 161 Hidaybu 43 m
Assistant @ ® are the operating
doctor ambulances
24%

Nurse
42%

Qulensya Wa Abd Al Kuri 35 196 Qulensya Wa Abd Al Kuri 22 65

Total Health Workers otal Beds

Availability of Selected Infra-structure Resources

Power Sources

General Waste Disposal by Method

m Buried outside the fence of the

®Public network facility
w Brivate network Buried within the fence of the
facility .-l
m Burned —— ] Y&

m Generator owned by the
facility
Alternative power supply

m Others

Water Sources

H Private network
E Public network
® Water tank

Well owned by health

m Garbage Cans
m Others

Thrown in the street

Medical Waste Disposal by Method

E Burned and buried outside the fence of the facility
# Burned and buried within the fence of the facility

H Burned in open air
Garbage cans
® Medical incinerator

facility
Thrown in the street
Others
Communication Equipments Sewage

uIn the open

" Fax mNo sewage system
Hinternet 1 Other
Pit )

m Mobile phone

Telephone

H Public network
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HeRAMS

Key Figures

governorate profile 2020 - Taiz

ONLY
30% HFs

are Fully
Functioning

912 Health Facilites

30% HFS are Fully Functioning
60% HFS are Partially Functioning

9% HFS are Non-Functioning

@ 90.8% HFS Not Damaged
1.3%HFS Partially Damaged

;@ 2.0%"“3 Fully Damaged

Fully damaged
10

Partially damaged
37

ot damaged

463
Functionality Status Type of Heath Facility Accessibility by Governorate
® Fully Functioning Partially Functioning B Non Functioning Fully
accessible
59%
296 28
Total Total
Health Unit Hospital Partially_—~
accessible
1%
Functionality Status- District Damage Status- District Level
m Fully functioning Partially functioning = Non-functioning D Witz ey cemEgeel - OIRMly CEEgEs
Al Mukha I I Shara’b As Salam |- S
Al Ma'afer | 7 S > Shara'b Ar Rawnah I
Al Mawasit IS »a eey————————————3 ———————|
Al Misrakh I T Salh -
Al Mudhaffar Sabir Al Mawadim I |- 7
Al Qahirah | S Mawza I R
Al Waziiyah 1] Mawiyah |
As Siw N Mashra'a Wa Hadnan | ¥ R
Ash Shamayatayn I Magbanah -7 S 2
AtTaliziyah P [ 2| Jabal Habashy Y T N £
Dhubab - S _—— Hayfan |-
Dimnat Khadir I T Dimnat Khadir I T R
Hayfan 3| Dhubab | S N
Jabal Habashy N ¥ W At Taliziyah |, M 1 I
Magbanah a Ash Shamayatayn Y 7 S
Mashra'a Wa Hadnan I As Silw - I, | S
Mawiyah L4 | Al Waziiyah I S
Mawza VI 5 — Al Qahirah | S
Sabir Al Mawadim IS 2] Al Mudhaffar
Salh R 2 — Al Misrakh T
e, ———— 10 ] 1] Al Mawasit I
Shara'b Ar Rawnah L 2 | Al Ma'afer 17
Shara'’b As Salam 11} Al Mukha 17

Reasons for Partially & Non-Functioning HFs

m Building used for other purposes
m Lack of furnitures/equipment

W Lack of staff

Hospital E
Health Center

Health Unit E"

0%

Overall ZE 19% 24%

24% 16% | 11% SU0NNNOIG
g 2% 2% 15% 1S

20% 40% 60% 80%

m Lack of finances
m Lack of security

Damage of the facility
m Lack of medical supplies
Others

13% 1% 34%

17% 21%

12% 1%

35%

100%

m Distance

o
=

20% 40% 60% 80% 100%

Reasons for the Partially Accessible

Insecurity ® Not designed for people with limited mobility ® Opening Hours ® Others ® Patient fees / costs ® Physical barriers*

1%

17%
13% 1%

8% 25%

40%
1%

Availability of Health Services

= Hospital
H Health Center
Health Unit

Creation Date:
Data source:
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73% 73%
67% 67% Y
64% 62% 62% ’ ’ £6%
51% 52% 54% 53%
45% 45% 43%
29% 29%
23%
General Clinical Services and Child Health and Nutrition C Di: Repr Health and STls ble Di i 1tal Health
Essential Trauma Care and Mental Health (HFs Based)

29-Mar-21
Ministry of Public Health and Population




Availablity of Selected Services on Provision Level

100%
81%

m Hospital
m Health Center

Health Unit

First Aid and Life support (P12)

3%
46%
2%

100%
80%

Outpatient services with

48%
I 29%

Under-5 clinic (P23)

104%

70%

0,
32% 24% 15%
° 5% 3%

2% 0%

Management of common and Skilled childbirth care & early Noncommunicable diseases

| newborn care (P423) clinic (P51) - full + partial

(P34)
provision

availability of all essential
drugs (P13)
Human resources and Health Facilities Functions & Utilities
'- 12 BEmOC

. 10 Health Workers

are available per
10,000 people
WHO Threshold (>22 HWs)

Availability of Health Workers Per District
Al Qahirah |
Sah I 335
Ash Shamayatayn N 244
AlMudhaffar IS 175
Magbanah IEEEEEE 169
Jabal Habashy NN 152
AtTa'izijah EEEEE 143
Al Mukha | 142
AlMa'afer IEEEEE 134
Al Misrakh - 127
Sabir Al Mawadim NS 107
Shara'b ArRawnah SN 91
Mawiyah WS 87
Hayfan HEE 82
AlMawasit N 81
Shara’h As Salam N 79
Dimnat Khadir Wl 63
AlWaziiyah Wl 55
AsSiw Wl 54
Sama W 49
Mashra'a Wa Hadnan B 42
Mawza W 34
Dhubab W 25

482

1/23 Districts

Without Doctors

% of Health workers by Type

Specialists

4% General
Doctors
12%

Midwife
21%

Assistant
doctor
24%
Nurse
40%

2,952

Total Health Workers

Beds
h- 6 are available per

Ash Shamayatayn IEEEEENEEN 228

Shara'b ArRawnah HEl 60
Sharab As Salam HE 60

are available per
500,000 people
WHO Threshold (>=4)

3 CEmOC

are available per
500,000 people
WHO Threshold (>=1)

K2R 25 Ambulances
are the operating

10,000 people
WHO Threshold (>10)

Availability of beds Per District

[ ]
Sah I 539 ;
Al Qahirah G 449 .

Al Mudhaffar EEEEEE 150

Dimnat Khadir Wl 60

Magbanah EE 57
AlMawasit Bl 50 ambulances
Al Misrakh I 50
Al Mukha W 50
Hayfan W 37
AlMa'afer W 34
Mawiyah W 30
Sabir Al Mawadim W 30
AsSiw 1 17
Mawza 1 17
Jabal Habashy | 1 926
y

Mashra'a Wa Hadnan

At Taliziyah Total BedS
Sama

8
0
AlWaziiyah | 0
0
0
Dhubab 0

Power Sources

E Public network

H Private network

H Generator owned by the
facility
Alternative power supply

u Others

Water Sources

m Private network
m Public network
u Water tank

Well owned by health
facility

Communication Equipments

mFax
minternet
® Mobile phone

Telephone

General Waste Disposal by Method

m Buried outside the fence of the
facility
Buried within the fence of the
facility

E Burned

m Garbage Cans

u Others

Thrown in the street

Medical Waste Disposal by Method

® Burned and buried outside the fence of the facility
# Burned and buried within the fence of the facility

H Burned in open air

Garbage cans 2%
® Medical incinerator 8o
Thrown in the street H—>—
=9
Others
LY/
5%
Sewage
m|n the open 59%
= No sewage system 2%6% 8
u Other
Pit )

= Public network
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