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A.I.D. EVALUATION SUMMARY PART I I  

J. SUMMARY OF EVALUATION FINDINGS, CONCLUSIONS AND RECOMMENDAilONS (Try no1 to r x e o d  the 3 prgrr provldrd) 
Adarrrr ma follWng ttrmr: 

Purposa d rctiv~ryiesl wdurlrd Principal remmmrnoat~ons 
Pur~ose of r v a ~ u r l ~ ~ n  and Metnodology used b w n r  !ramed 
%dings md conclusrons f~etrtr 10 aurst~ons) 

M~st~on 3, CHIC.: WB/G Working Group Date tnls summary prrprred: Januaq 11, 1985 
Title and k t *  of FUII hnlurt~on ~ l r p o ~ :  The Life Cycle Health Education Project in Jerusa: , 

west Bank, and Gaza--md F -k r 0-1 ec t r;va suat"!un 
(Focussing on Impact and Institutionalization) , March, 
1987 (Received December 1987) 

2 ose of Activities Evaluated: The stated project purposes are: (1) the ''health 
e cation" objectiveu--to assist Charitable Societies (village organizations) in 
creatiw, mill mess, increas- knuwledge , influencing at titutdes , and fostering 
admtiun rf  appropriate preventive health. behavior : (2) the "institutionaliztion" 
objective--to transfer to a Palestinian organiation (the Union of kitable Societies 
financial and management resposibility for conthdng the Health Education Program 
after the Life Cycle Project has Bided. The overall goal of the project is to 
improve the health status of Palestinian mthers and their children in the West Bank 
and Gaza. 

Purpose of th. Lbaluation and Methodology Used: This evaluation was conducted at mid- 
point to: (1) assess the process oi institutionalization; (2) judge the quality 
and analysis of impact data being collected; and (3) make apprmriate reccmnendations. 
The methodology consisted of site visits, observation of the data collection process, 
interviews, and document and data analysis. 

Findings and Conclusions : 

1. General conclusion. There is suggestive evidence that the Life Cycle/Health Educa- 
ti6ProjGct may be one of the mst successful AID-supported projects in the Near East 
and perhaps anywhere. With its focus cm maternal child health and child survival, it 
may be one of the mst successful primary health care efforts and it may be one of the 
mst successful projects in terms of beneficial inpact on wmm. Systemtic quanti- 
fied data is not yet available or at a sufficient state af anaysis to confirm this 
definitively, but m y  be by the end of the project. The program is by far the mst 
extensive primary health care initiative on the West Bank. Whether it can be sus- 
tained after the end of this project is uncertain but m y  be possible. 

2. A c h i e m t  of the I'health objective." The project is definitely meeting its 
"hea~hea~scat ionheo~ct ive .  " QI the West Bank, most quantitative training and 
teaching targets have been met ahead of sc.heCt.de or will be met before the end of the 
project. The quality of these "outputs" and the new howledge they offer to thousands 
of village mthers throughout the West Bank are widely admired by everyone familiar 
with the project. 

3. Achievmmt of the "institutionalization objective." There has been little pro- 
gress here, largay-because of financial and politim constraints facing Palestinian 
organizations on the West Balk. The Union of Charitable Societies in Nablus has just 
now agreed to take over the program in the northern region of the West Bank. The 
Nablus h i m  appears to have the will, although not presently the means, to sustain 
a quality programs. 
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Lessons Lcarned: 
TT The o v e r a i  time frame for  a project involving behavior change must be longer 
t'm just  three years. The success observed here is the result  not of a b r i l l i an t  
x o j  eet design, but of persistence m e r  a decade to  e l i c i t  c m i t y  participation 
n d  to  t o  improve the product being offered. 

2 .  Salaries s e t  above local levels w i l l  impede effor ts  t o  sustain programs Iocallv. 

3 .  Gaza and the West Bank are very different and require different approaches and 
implementation strategies.  Gaza is  more densely populated, is predor~linently urban, 
md i s  dominated by re%ees and UNRhA camps. 'fie West .Bank i s  predominantly rura l  
h7ith classic villages inhabited by the same families and also contains m j o r  urban 
meas such as  Ramallah and Bethlehun that are relat ively better  developed. 


