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Please describe any ACCOMPUSHMENTS /SUCCESSES in the "Highlights™ section of the main achedule.
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An "Advanced Traininc Inservi

ce" was conduc:.ed

in the West Bank for Village

Teachers, from August through

October 1987.

{See attachment

-
T
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in the :dent:

i bregnancv,

Dirth and earlv childhood

as wejl.

Please describe any ACCOMPLISHMENTS

NTS/SUCCESSES in the “Highlights” section of the main achedule.
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ATTACHMENTS

Statement o€ Program Activities October 1, 1986 to
September 36, 1987

Oral Rehydratior tudy by Dr. Rafi Sansur
January 28, 1987

Advanced Training Infervices held August -October 1087

Contents of Licfe Cyeclie Curriculum

Mar and Centers of Life Cycle prciec: activity
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- Guest speakers, Eiam Kaibneh (St. John's Opthalmic

hospital). Dr. Rafiq Zanoun (NECC clinic).anc Dr. Adnan E1

Aghs (NECC clinics) participated in the training
program.

- Or November 5, 1986 the trainees made & field trip o
Bethlehem =c Tour The Caritas hospitel and meet the
trainees in The Bethlehem course. They continued on to
Jerugelem To visit the CRS office

- December 15, 1686 Dr. Samir Badri, direcTor of health
services in UNRWA /Gaza visited the ciass. He had
already expresgsed an interest in the curriculum and
Ttrainingz technigues. He was pocitively affected by the
vigit ("I am agtonicshed &1 tne level of Knowledge or the
Tralneeg!'") anc promiaes tc be & poeitive local force in

the adoption 0f <the curriculum and Technigues developed
by the program. Dr. Badri in regponeible for the health
care of two-Tthirde o7 tThe Gaze popula=sion.

- The tralinees designed, wrote (with the cooperation of
the NECC doctors) and printed a health pamphlet at
Theilr own expense. This s an indication of the high
level of motivation shown by the trainees.

- Classes ended on Jan. 29, 1987. A l1list of graduates
was sent with a cover letter to all appropriate clinies,
hospitals. and agencies 1in the Gaza area in order to
promote the employment of the tTrainees and adoption of
the Life Cycle curriculum and training formula.

- As of ~his reporst period, three of the traineesg,
employeers. of the NECC. began teaching in thelir center.
Three other trainees, Hannan Sleem. Hiam Swelsy. and

Sana' Abdel~Salam began working on their own at the
Child Development Ceanter., UNRWA school. and pr.vate and

government clinics respectively. Six of the 22
graduates have found employment berore the end of the
course even theocugh only three were promlsed Jobs. CRS
intends to follcw=-up all of the employment
possibilities for The tralilnees azs a way of
institutioneallizing the methodology and curriculum. The
recommendaticns of the USAID evaluation *eam concurred
with CRS that Gaza 18 sufficiently aware, capable, and

motivated to use the Life Cycle design to thelr own
beet advantage wWwith no Zurther interventions.

1



Since the completion £ tne Gaza course on January 29,
1987, &ll o* the trainees have workecd eilther as
volunteers or as employveeac in three mejoxr Gaze
instituvions. the Near Easx Council of Churches (NECC),
Red Cregcent, and  UNRW.. They continue? on & <rigl
bagis unvtil July 14, Q8. They were supervisecd
Periodically by Life Cycle ingtructors but were mainly
undar the care and guldance of thelr regpactive
ingtiturions. The mejorlty of taer worked in clinice
where they taught mothers who were walting To Bee The
doctors. In addition to giving lectures, The TtTreainees
helped the aoctTore and nursee to perform many other
tasks., At the end of this trial period. each trainee
wes evaluasted by her Iimmediate gupervisor. The regults
were very good. Almost every instituticn gave high
marks for the Trainee and recommended Theat They be
hired permanently. Two of The Znetituvtions dirc in fact

hire persons, the NECC employed four and The Red
Crescent one. Al<Though UNRWA overwhelmingly approved of
the women'ege performance anc liked The Life Cyele

approact.,, Thelr budgez reQuiremence ac not pregentl
ellow for the exTre staf?e.

Orel Rehydration Report (Jan. 20, 1987)
On Oct. 13, 1986 Dr. Rafi Sansur was retained by CRS to

write a repor: on the Present usage of Oral Rehydration
therapy on the West Bank. His report was finished on

January 2¢, 1987 and can be seen as attachment 2. Dr.
Sansur 18 & professor at Bir Zeit University and does
chemical analysis and quality control for several

companies in the West Bank. His report emphasizes the
need to work more closely with the local manufacturers
of Oral Rehydration salts in order to promote local
production. He feels, as do many doctors and health
offilcials in <the area, That ORT salz:s are more sguilted
to the West Bank than hand mixed solutions since they
are safer and the level of education and income ig high
enocugh to support i<ts use. This contradicts the feelings
expresgssed by the USAID evaluators and CRS/NY
Nutritionist. The Lirfe Cycle curriculum lncludes
training for home-mixture and the project will continue
To promote 1ts use.

7
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CRS Supervisors Rescue and Revive & Drowning Girl

On Nov. 1¢. 1986 Two CRS Supervigsors., Tammam Shalaby,
Subhieh Ghanem, ancd Al{ Shalaby (Tamam'e husband)
rescued anc revived & drowning girl in the village of
Beita. The girl, Bagsima Fawzl Othman had fellen into an
open reservolr . Mrsg. Tammam Shalaby anc her husband Ali
Lappenecd tc be visiting the village for the Life Cycle

program. Mr. Shelaby Jumpecd intc the reservoir to resmscue the

girl and Mrs. Shalaby revived her using artificial
regpiration.

Article Accepted for the WORLD HEALTH FORIM

On November 12, 1986 an arTicle written by the Life
Cycle/Health Education projecs manager entitled,
"Catholic Relief Services health education progrum:
innovatione in primary heeglth care in the West Bank"
WaE accepted for publicetion in the hadt TP ¢ ‘ar
magazline.

Completion of Latrine Project in Hebron (Dec. 1986)

On December 31, 1986, the latrine project sponsgored by
CRS and the Hebron Red Crescent Soclety was officially
completed. The project was initiated because of needs
identified by the Life Cycle project in the Hebron area.
Two latrines were built in the Majd village in the Hebron
area with a third to be bullt with left over materials.
The projec<t was implemented by local persons and
generated cost effectiveness and medical reports which
could be used in the future toc replicate the project. The
bullding of latrines 1 a very useful outgrowth of health
education initiatives since 1+ preventg many serijious
problems &at thelr source.

Mid-term evaluation (January - February 18, 1987)

The mid-term evaluation sponsored by AID/W which began
in January 1987 firished this report period (Feb. 18,
1987) with the departure of Dr. Sally Stensfieldqd. Drs.
Pillsbury and Afifi left CRS/JWB on Feb. &, 1987.
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11.

Amendment of the Life Cycle grant (April 15, 1987)

In April 1087 CR3/IWB submittedc to 1ts New York
ofZ¥ice an amendment to the Life Cycle gran=t. The
amendment was shaped by the recommendations of the
mid-term evaluation team as well as the experience
¢? The Life Cyvcle project staf?. The mador focus of
~“he amendment deeglt wicvT The procesg of

ingtitutionalirzetion. A formulas was recommendec which
would extend the grant for a year and utilize monies
not spent To date to promote projects for sociletiec
williling tc¢ continute wit the program after CRS 1eg no
longer involved. This strategy 1s dependent upon one or
more of the Unilons of Charitable Socletlies signing e
contract with CRS ghowing its intenst to continue the
supervicion of the prcocject. There 1is slsc provisior in
The amendment for a Pelec<tinisn Prcject Mansasgser tc be
hired by CRS tc werk with the Union in its continuation
of the prociject.

Family Therapy Seminar (Aprii 28-3C, 19087

Twe members of tThe Life Cycle s8teff, instructores Nader
HaJmeer and Fatmeh Abed, attended a CRS sponsored
Seminar on family therapy. The r was designed for

a
social workers participating in he Sunrise Home for
Boys IiIn Tulkarem. The seminar dealt with problemsz in
families and how they can be detected and treated. It
was a very good experience for The staff who attended
since much of the Life Cycle project deals with
mothere, children and the family situation.

ulia Chang Bloch viesit (May 2, 1¢87)

Julia Chang Bloch, Administrative Officer for the
Asia/Ne:r East Bureau USAID, visited The CRS/JWB Life
Cycle projectt on Ma, 2, 1887. She observed =a health
educetion cleass in <he 1llage of Beit Kahel . The
building in which the ci wae held was buillt by the

Development procjec.. The

la
CRSE/JWB AID./W funded Rureael
n the Hebron diztrict.

village 0?2 Bei< Kahel irs

|.Lr$m<
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BIRZEIT UNIVERSITY

Center For Envirommental And Occupational Health Sciences

Need For and Usage of
ORT

In the West Bank and Gaza Strip

By Ramzi Sansur, Ph.D.
Jan 1987
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l. Introduction

Oral rehydration therapy  (ORT) wmay be defined ag the
administration of fluid by mouth to prevent or correct the
dehydration as a resul: of diarrhoes, Oral rehydration salts
(ORS) are a standard formula of WHO/UNICEF that ie used, when
dissolved in water, for QORT. ORS is provided pre-packaged in dry

form in sachets and is reconstituted when needed.

ORT is considered superior to home remedies %.e. "household food"
and "salt and suger solutions" ip the treatment of diarrhoea and
the prevention of dehydration. The disadvantages of home
remedies are the blg variety in their composition and the
possibility that they lack sufficient concentration of the
essential ingredients of ORS especially potassium end citrate or
bicarbonate. Their use should be restricted to the onset of
diarrhoea, before bodily 1loss of esse-tial electrolytes ,or in
the absence of ORS. 1In no case should the above be construed as
a discouragement of feeding during diarrhoea, which should
continue including breast-feeding inorder to prevent dehydration

and malnutrition.

27
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The most recent formula used in ORS is in Table (1) below:

Table (!): Ingredients of ORS

Ingredient Other Common Chemical Ammount
name(s ) formula

i.Sodium Chloride Common salt: NaCl 3.5 grams
Table salt

2.Glucose,un~ Dextrose, un C6 Hl2 D6 20.0 grams

hydrous*
or
Glucose mono-
hvdrate
or
Sucrose

S.Trisodiur Cit-
ratex
or
Scdium hvdrogen
Carbonate

4.Potassium
Chloride

hydrous

Dextrose, mono-
nvdrate

Saccharose
COmmOTL Suger

Sodiuc Citrate

Sodiunm bicarbonate
Bicarbonate of
Soda

Baking soda

* Preferred ingredient

C6b H12 06 HIO0 22.0 grams

Cl2 H22 011 40.0 grams
Co E5 Nal 07 2.9 grams
2420

Na H CO3 2.5 grams
KCl 1.5 grams
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The packets or sachets that contain the ingredients in Table (1)
are reconstitured in one litre of drinking water, preferrably
boiled and cooled.

There has been a trenc in some countries to use different amounts
that mav be dissolvec it emaller volumes of water depending on
the most popular anc available container. Examples are the 750
ml bottles as in Syris or 250 ml cups as proposed irn Jordan. The
reconstitution in one cup seems LO be the most logical measure 88
the amount in one cup can be consumed in & short period, thu; not
allowing Zor bacterial growth in the solutlion oT the possibility
of using volumes less than one litre for ORS that are supposed L0
be dissolved in one litre. The availability of omne litre
containers 1in the West Bank and Gaza is very limited thus making
iz difficult to dissolve the sachet in the proper volume of
wacer. The 75C ml bottles are more abundent. When dissolved in
volumes less than what they are intended for, the concentration
of sodium , as well as the other ingredients, may increase in the

goiution. Higher concentration of sodium in the solution may
cause z biooc¢ level of sodium above norwas. Although some
daoctors ao noct arcach much clinical importance LO this

phenomenon, it is desirable to preveant such occurance at the home
level by having the salts dissolved in the correct volume of
water.

11. Prevelance ot Diarrhoeal Diseases

Inspite of the unavailability of reliable data on the prevelance
of diarrhoeal diseases in the West Bank and Gaza, one can use the
UNRWA statistics as a guide. The 1985 annual report of the
Director of Health, for UNRWA, indicates that about 17,000
children, 0-3 years who reported to UNRWA clinics 1in the West
Bank and Gaza were diagnosed as suffering from diarrhoeal
disease. This represented about 2.6% of the population.

1¢ one compensates for under-reporting then a figure of 4-5% 1is
more plausible. This figure has also been confirmed from
projecting the number of cases diagnozed by Birzeit Women
Charitable Society in three months.



TS

It should be noted here, that inspite of other consideratiouns
there should be & standard dose so ag to avoic over or under
concentration resulzing from varying packet aunc container sizes.
Currently, all packets sold or distributed in the country are for
one litre solution. dence, inspite oI the writer”s preference
for packets to be cissolved in one cup (25C ml), packets for one
licre soluzion shoulcd continue to Dpe manuiactured and/or
distributed. It addition all the literature avazlabie about ORT
is for the stancard one litre solution. The other advantages is
the reducea cost of manufacturing the packets for | litre as

opposed to packets for 250 ml. This will be discussed later.

ANAN
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IIT. Production of ORS

ORS ig available, in the West Bank and Gaza S:rip, from three

main sources:

1. Local Palestinian Pharmaceutical Firms.

2. Israeli Pharmaceuticai Firms.

3. UNICEF.

A. Local Production

There are two main sources of locally produced ORS

l-Palestine Medical Co.Ltd./Al Bireh

2-Birzeit Pharmaceutical Co. Ltd. / Bir Zeit

The current production volume is 40-50,000 packets per year for
each of the firms making a maximum of 100,00 ORS packets produced
by the two firms. PMC produces ORS under the trade name of
Hydrosups wnile BPC under the trade name of Electrosubs. Both
firms use the older WHO/UNICEF formula of wusing sodium
bicarbonate instead of sodium citrate and both packets are

intended for dissolution in one litre of water each.
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B. 1Israeli Produczczion

CRS are producec in Israel by TEVA, the iargest pharmaceutical
firm. It is producad in two forms under the trade name of llyaran
60 and Hydran 90. Hydran 90 follows the standard WHO/UNICEF
formela using sodium citrate instead of bicarbonate. Hydran 60
is intended for wmaintenance therapv after the diarrhocea has
become wmilder. This system oI having two ORS preparations

creates confusion for tile patient and the phvsician and is not

recommended.
C. UNICEF

UNICEF is the major supplier of ORS in both Gaza and the West
Bank., Their donation for 1986 totalled about 133,000 packets.
0f course, not all these packets have been distributed. This

will be discussed later.

In addition to the above, Gaza Health department buys the raw
materials <for making ORS and sends them o a center for the
physically handicapped where they are mixed and packed in
specially labelled packets. The yearly production capacity is

about 36-40,000 packets.



IV. Quality of Locally Produced ORS

The qualicy o7 the locallv proaucec ORS i.e. those produced bv
PMC and BpC is acceptable. bBo:l campanies uge the formula thar
contains sodiug bicarbonate. PMI uges a fully automatic machine
adapted, when neeaed, for ORS. BpC uses a semi-automaric machine
dedicated for thart pPurpose. Tne proovlem both companies suffer
from 1s the use of smaller siz¢ packets that make ir difficult to
seal the sachecs ang make tneg air-tignt. This problem thus
slows down the Production as well ag shortens the shel? life of
the ORS. Part of the salts gets wedged in the area where the
sealing occurs thus making open channels for air and moisture to

bPeénetrate and part of the contents to spill,

The size of the sachet produced by PMC is 8.15 «x 10.2¢cm
€quivalent to 83.]3 cm2 while that of BMC 1s 7 x 11 em equivalent
to 77 cm2. The WHO/UNICEF recommended 9 x Il cm equivalent to 99
cm2. Thus the surface area in both products is lower than what
is recommended. In contrast the Israelj product is packed in a
fancy large packet thus adding tremendously to the cost of the

product. Packing material is the most expensive part of

X
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ORS. There is minimal quality control for ORS produced in rhe
West Bank. It mostly has vro deal with weight variation and
physical inspection. Neither the West Bank Health department nor
the 1Israeli Health Authoricies perform any kind of quality
control on the locallv produced ORS, perhaps because it 1s not

considered a sensitive product.

V. Distribuctiorn of ORS (1986)

1. UNRWA

UNRWA 1is the major distributor of ORS in the West Bank and the
Gaza Strip. The agency receives irts packets free from UNICEF,
UNRWA, West Bank,received 45,000 packets from UNICEF and
distributed 27,300 at their various health centers or 60.67% of
what they received. UNKWA, Gaza, received 78,000 ORS packets and
distributed 54,90C of them or 70.38%. The distribution of ORS is

coupled by some promotion for their use.
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2. Health Authorities
a. West Bank

The West Bank health authoritries distributed 24,000 packets of
the Israeli produced Hyaran 60, which is low in sodium chloride
but high in glucose. The ORS is distributed in MCE centers. No
ORS packets were received from UNICEF.

b. The Gaza Strip

About 40,000 ORS packets are produced, per year, at a center for
the physically handicapped. In addition the health department
recelved a donation of 40,000 packets from the UNICEF office in
Ramallah. About 10-20,000 UNICEF packets wer~ distributed
equivalent to 25-50% of what they receive.

3. UNICEF, Ramallah

The local office orf UNICEF recelived 100,000 packets from their
regional offices and has so far distributed betweer 40-50,000
packets, mostly to the Gaza hezlth department.

4. Local Charitable Societies and Organizations

Local Organizations distribute, on a very limited scale ORS
packets. These packets are usually purchased from donated funds.
In addition, at least three organizations promote the use of
"Salt and Sugar" solutions but do not supply the ingredients.
They leave it to mothers to purchase such ingredients, from
pharmacies, and mix them according to what they have been taught
either in health education classes or via pamphlers.



V1. Need FoT ORT

Inspite of the apparent large aumber of packets distributed in
Gaza and the West Bank, the distribution is mostly done ¥ UNRWA
to the Palestiniarn refugee population. The refugee population
comprises approximately 25% of the population of the West Bank
and about 75% in Gaza. vyer inspite of this seemingly high
distribution level,diarrhoeal disease among the refugee
population 1g increasing as evidenced by the Annual RepoTt of the
Director of Health of UNRMA for 1985. At the same time
distribution of ORS to the mon refugee population, pv the
government is verv limited, a6 mentioned earlier.

concurrently, promotion for the use of ORT is also marginal by
most agencies and groups involvec with health. Also, physicians
still prefer to UusE auncimicrobial agents O fight diarrhoea
instead of ORS. The latter may be due to inadequate inforration
reaching physicians about the superior advantages Of ORT.

The writer believes that there is 2 neec¢ for .etter education of
health workers {ncluding those at UNRWA for promcCing the use of
ORT. slthough UNRWA distributes large numbers of sachets, the
writer believes that either chese sachets remain the health
centers Or are not used when given to patients.



VII. Recommendations

l, Production of ORS

The present facilities at the Arab pharmaceutical firms cannot
cope with 1increased demand for ORS. PMC is unable to increase
production beyond their present level as their machine is used
for other purposes. BPC has a semiautomatic machine which is
labour intensive, slow and raises the cost of production to over
24 cents per sachet. PHC cost 1is about 14 cents per sachet.
The UNICEF supplied sachets cost 5-6 cents per sachet FOB or
about 6-10.5 cents CIF, thus making it very difficult rfor local
Arab firms to meet this price unless subsidized. The reason for
this low cost 1s the large volume of contracted work given to any

company that produces for UNICEF which brings the cost down.

UNICEF has aprovided ORS filling and sealing machines, free of
charge, for both Syria and Jordan. 1In Jordan the company that
received the machine, Al-Hikma, will provide free packets, at
cost price, to the Ministry of Health until it meets the cost of
the machine which was approximately $65,000. The selling price

per sachet is about 10 cents.

-~
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In my communication with the Arab pharmaceutical firms, Birzeit
Pharmaceutical Company had a better offer which was toO provide
gachets free of charge OT at cos: price until it “"repays' the
price of the machine. In additiom, it is ready to provide 15%
more sachets than the price of the machine, if it were provided
with a f£ree machine. All other supporting instrumentation and

machinery are availabie at all tne companies.

Hence, an Arab pharmaceutical firm, with a good record of quality
concrel would be able to supply both the private and public
sectors with reasonably priced ORS sachets, possibly well below

the 10 cents mark.

The provision of an automatic ORS sachet-forming, and sealing
machine may be had for a price of about $50,000 (+ 152 7). 1f
such a machine 1is donated to 2an Arab company, by any source, then
UNRWA can be supplied locally with ORS as well as the public and
private sectOTS. In my talks with UNICEF, 1 saw reluctance in
getting involved in ORS production in the West Bank because of

financial constraints.



2. Promotion and distribution of ORT

a, Promotion

There is minimal promotion of ORT among all sectors of the
society including the medical sectors. Mos: pediatricians still
prefer to prescribe antimicrobial agents for diarrhoeal diseases.
Hence 2 couserted effort must be made to promote the use of ORT

as the preferred therapy.

This can be done in the form of lectures, seminars and workshops
for people and groups in the health field including physicians
and in both the public and private secrors. Promotion of ORT
must also reach the public at large through the health field
workers, physicians and the media. Advertisement in the media
should be initiated, on a regular basis, especially in the summer
months, at the peak of diarrhoeal diseases. This should be
coupled wicth the dis ribution of informational material

describing the advantages and methods of using ORT.

2
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b. Distribution

1f local production
reasonable cost, then,
distribution of ORS
Curerently, ORS is not
private sector. Also

informational material

cf ORS starts on a wider scale and at

this should be <coupled with & wider
among the private and public sectors.
widely distributed -especially among the
the private sector should be provided with

couplec with the szle of ORS.



ORS is mostly available to the refugee population served by
UNRWA, but is not widly promoted inspite of the large number of
sachets supplied by UNICEF. The current consumption of QRS is
about 256,000 packers coming from UNICEF, Local Arab
pharmaceutical Zirms and Israeld sources. There is &z need for
increased loczl production of ORS couplec with better and
improved promotion for ORT. The provision of an ORS
sachet-forming, filling and sealing machine to a selcted Arab
pharmaceutical company will increase the production and lower the
cost of a sachet to well bellow 10 cents. This, in effect will
help in promoting ORT as the company will also be motivated to do
SO to increase sales. The price of the machine can be repayed in
free packets calculared at cost price or as agreed with a

selected West Bank company.



Notaég

informacion on the production of ORS were derived from visits to
Arab pharmaceuticzl firms and personal communication with their

managers.

Figures on the volume of ORS received and distributed by UNRWA
were obtained from the Director of Health and Chief Pharmacist,
UNRWA, West Bank. Figures for government distribution were
obtained from the Chief Pharmacists for both Gaza and the West
Bank. UNICEF, MENA, Amman, Jordan, also provided some SCatisciﬁs,

and also via their office in Ramallah.

RS:mz
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ADYANCED TRLINING CUREBICULIM

SCHEDULE
MONDAY TUESDAY \ WEDNESDAY THURSDAY
i
’ |
AUugUgsx 17+%nh AuSust 18<h oaucust 19%h Augugt 2o+n
Pregnancy Ccare of
Guidance and Continuation Delivery the
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Guidance" \
|
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Continuation Continuation
of care child ‘ Early ct
of the new Development \ childhood Early
‘ born \ Diseeses childhoocd
\ "ORT" Diseases
ugues 312X T xr 5% ‘ centemhel 2nad | SeptiembeXx Argd
Infant Characteristics weight Charts
Safety orf Dangerous Home visits
Measgures The Diseasges Community
Handicapped Development
AS/SHF
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MONDAY

TUESDAY

WEDNESDAY

THURSDAY

September 7th

September 81th

September Qth

September 108th

Pregnancy Care of )
Guidance and Continuetion Delivery the
advice for of new born
future mothere " Pregnancy
Guidance"
Lmsaptambn“ Lk | _Sepzemper 18Th Septemher 0<% } Sepfember 1740
. 1 ‘
Continuation Continuation
of care Chila Early ot
of the new Development Childhood Early
born Diseases Childhood
"ORT" Diseases

September 2lgt

Septemher 22nd

Septembher 23rd

September 24th

Infant Characteristics Weight Charts
Safety of Dangerous Home Vigits
Measgures The Diseases Community
Handicapped Development
AS/SHF
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ARVANCED TRATINTING CURRTICULUM

SCHEDULE

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

Qctober Bth

Qcipober Ath

Qctober 7th

Qctober 8th

Pregnancy
Guidance anc
acvice for
future mothere

Continuation
of
" Pregnancy
Guidance"

Delivery

Care of
the
new born

Qezohar o=y

Gotoher 172+r

!

Qcrober 3li+ep

Qctober 28+h

Continuation

of care

of the new
born

Chila
Development

Early
Childhood
Diseases
"ORT"

Continuation
of
Early
Childhood
Diseases

Qcrober 19th

Qctober 20th

Qertober 21pt

October 22nd

Infant Characterigtics Weight Charte
Safety or Dangerous Homz Vigits
Meaguresg The Diseasges Community
Handicapped Development
AS/SHF
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