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SCHEDULE 1 DEMOGRAPHIC CHARACTERISTICS Project Number. 39801 59 
NO. TEM Subproject Number: . ].o,IFYM DO NOT K40W THE MAWM TO A OU N, pT INA .1-1.1 is the project involved in the delivery ofr _ YES. SUESTANTLAL ACTNTTYhealth an child survival servie? J3 - NO

2- YES. MINOR ACTIVITY DONT KNOW 
1-1.2 Which of the following groups does Children: . 0 TO NE~r C 1

this project serve? o Children: 
12-2 Pronon.LUo. women- -rcle 0 -9 Other WomenAJ That l~~)-24-Z" Uo.54f 

=.1G46t -5£ -- en 

6 - Other Children II- Aged (U or laer)j
spadf 12 - Other


1-i. IS the project Involved in the- delivery of ---- -healt, and Chllc survival s/.rvlces win ; I - YES. NATIONWIDE 2 NC S - DONT KNCWa defined geographic area? _- YES. L.ESS THAN NiO 
"yO(-3i- NATIO-N.WID-_E 

IGO TO NEXT SCHEDUJLE 
1-1.4 If this area is les than natk'nwioe,, ' 1- f 6. 

what is (ore) the name(s) of thePROVINCE(S). STATE(S). or DEPARTMET(S) 2. 17a- a(i.e.. the MAJOR 7.or FIRST LEVEL POLTICAL
 
SUBOMSION(S)) in 
 which project activities 8. ore being carried ou?.1 

5. 
10.
 

1--1.5 Is this arec. (Are these areais) primarily I - Primarily Urban O-URBAN. primariw RURAL, or mixed? Mixed
2 - Primarily Rura! - - Dont Know 

NUMBER SOURCE OF INFORMATION 
(Use Actual Numbers) (Circle One)1-2.1 How many people live in the geographicarea 1,500000served by the proJect? 

- DC ( K
 
1-3.1 Of all the people riving in 
 the proiect area, howmany are under 12 months of oe? 6i 300 DC ( OK1-3.2 How mainy are at leastore not yet 12 months old. BUT60 months old? 306500 DC OK
 
1-3-) Of the children in this 
12 - 59 monthage group, how many are aged 12 -23 
 122,600
mo ngth? DC K 

1-4.1 Of all the people living In the project area howmany are women of REPRODUCTI'VE AGE (i.e.. 554, 400 ages 15 - 49)? BG OK 
1-4.2 How many of these women of reproductiveone are in the HIGHER RISK oae group15 - 19 years? 149,400 

CDC 80 OKeG 

1-4.3 
 How many of theseaeore women of reproductivein the HIGHER RISK age group49 years? 107,200 OK2O 

1-5.1 How many txobies are born alive each 57,045
year inthe project area? BG K 

SOURCE CODE: DC - Data Collection S w.tem BG - Best Guess OK - Don't Know 



jCHEDU-LE .3: IMMUNIZATIONj P 	Ecrwiwa8m 3980159 

NO. SL FYUDO) NO MO THE MASWR TO A IMPESTIOf. PVT IN A '%W"
 
-11- OJflfl the 1957 rtPcwtang Peid did thoee-~ 


Prof trbdit vaccines or Patcpt ~ ~ -Daitko
 
- YES SINMSAHTLAL iCTMTry Q- No 1'Xn 	 1QcOtion PrD9=n31 in the pwjiect cin 2 - Y- UP4C1ACW.41Y 9 -	 DOrMo-H- -,oy 	doz~e, of 11.1efoillovng vcrnesFIIzdVrh ijt,r ua Pcillo OF'T BG Tetanux 	2 

Du~ax~c, DoatedI bv' Otherh 
I 

Sourt eoIkto-rmjon EC -* ac 0C OX I CC Me CK CC O C 
I v rfl~nY Criore (C- womren 41 th ofUcaw~m 
btnnut t~od wVn~tirni-rua an part ofCalnOnywre W'~ 
Pruect otteerL. fajowtft9 %MCirws "ioambez I P POGOoZ OF37 1 Op- 3 Teto z 
NJrr~e- of CNxIareri Uncker Age 9, k1rnr d 

knoer4 r (mutrzed %-io Wem Lh-le Age 1I 

Source of inforrriavon COCac 1* e~c CDCC= OKI mC~CVKWc~camc~CCwe 

A~*CM. , tOn.' akwinq t*he rV,,rtjnq penoC: I - - I Ma dita-beI n nm I-.2
~Va fee cfionec~ tc-
 irrio~inmu S-7 9-D o 

-1-LI OuriNg the repx-tw, Per n>, did the proie , N
 

XPOCI~o 
 triulr 	 m=- on immrurm:=tcx in rZ. ~ n.Ak4LAcrMIy 3 - No~f~Yr-e7- 'z A?.CR ACTC.4Tr 9 - Dow'. KNt24C7;)
 

3-2L '4*hichiof tht I oilinqf tyoe5 00 wAT 
 tmlw

WOba R or"! GTH-- CDMfl-IAetie)C 1 

it
 
imnrvtm tmuiing xseicn~7'w---- Oi FniyL*w@
 

-tr amil uowv 

0- 4 - 'traroncg 0kmh A1nCRd2t 0-RI(u adi 

Oua. Hclr om~, 12D~r- o (Sp-dry) 

"-DHOwM10ny hea - wr~v1er arud 	 Other! Prvf'a~on*1#*xy...,4jithe 	Ppec*a0e eorrveted ine-e 01w 	HOCM won.*rm As QwwrnirnPuZabcrtmainix !g l 45 	 4,695 oe 

3-3.1 	 (Dx*n the 1987 repatigi pano. did theR
 
PrOtect POnw or -PKart6cx:pat in cct'.4fiej

dc,*ncd to protc _r market irnrurizotion(
becr' e Urougn PRNATE or C0JECq SL 	 IAHIIJL ACTM1Y 3 NOCU7L.T7 Or- -. 	 -QW04 - . 'l' 1,11 ACW%.41 0 -	 OOH Mow0 

132(d the project 3pa,:>- any of the toio .nnginth 	 propecl area7 
-H 

Uai= 	 IMTunizabon Carrna.n ----. S s3ra-~ AYT r N 
lc)-YSLMRACWTT'4T 2 - Ootrr Matw 

rtcdinrun~io Cncrs)----- 0. 	 - Y- SUEMTANTA .ACrTy .3- NO 
17- YES. U04OR ACM41Y 0.- Ow M~ow~ 

140-61c Vocxci~o Tcor(s) ~ I - YE= SsusT.'fAwL Acrmy 3 - NO 
I- - LFCU-	 AC1I4rY 0 - OT MOW~ 

I-., 	 Oid the projct WoacI technical am~wz3-c

f-r imPrwi the U&N-AGEJ.ENTr of innu 
 I - =t~ 5tTATA.L ACTM1yZ0,1n Pro---7 C--	 - NO 

2 	 - Y=, U40I1 A'CfTr V ONTIaIC 
3-1 Reame de~ri e ANYf other i-Mm ition 	 acti4ty in vin4ich the Proiect aigoedThe lorol-tenorae 	 not identified epooie.mothers to have 	 their children immunized throughhealtheuc3't!on In146vlldaesc; heGovernmentofisraelhealthnetwork and
UNRWA atre re~nii 
:or most of. the 
immunizations.
 

LPkasc detcritbeOny ACCOMPLSHLENTS/SUCCESSES in the -4ghfight.5" ,ctj,of 1 the maoin3-Ct'due. 

-! - -f 
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SCHEDULE 5. HIGH RISK BIRTH ACTIVITIES SUBPRJE 3980159 
N.*IF YOU DO NOT KNOW TK ANSVvER TO A QUESTION. PJT IN A "ODk. 

NO. ITEU 	 SX)RC: CODE. DC - Dat Ckwwrction Syw -n - l-e Govas OK Don't Know --. 	 During the 1%7 re orting period. did the I - Y-_ SUOSTANTLAL ACIVTY S)- NO
 
project ditrb.te cofntrcsrpts to con- 2 Y-AT 
 O"Jr, or to organiro wichf dhirtbutod - -_ W #lnR ACIVIT 0- DO N I-M-L1 
controcaorvv to conamxwru? 

5-1.hcy mny units of the toJltowg types. an f Ouser OWier
CfltrT)C~ltJrvw VA.U: Cconrcpive~s Condoms, IU
 

Pur-cao r h A.IA.,. Funds 
 _ 

FIurchoa or Donotc. tK, Other 

lS-I.. -ow m oanyunits € ini abo o nv mce t 

how 	 rnan unirt werv oi to conparne __ 

t: oonf~troo~lrv& wwb sic~ to ooXnom
 
P'eO96 (Osemub. i ft*rn5.M b4ow.
 

6-2.- o thI, e ortr- noec, C the pryop, .
 
sporwor trarwig *tamone on the fNgin nl2 Gl) 
 - YES, S1JOSTANTIAL OCTWN.T .3 - No 1-PTof do-ly-pe::cm- brth or births to 7 2 - YI. MNOR ACMWIY 9 - DONWToOW 5-3.1
yuuZg or ojo mot'u-u in tie. project orvo7 

6-.: 	 Which of the follwng ot I'-,_"Clon-- M1Y-CEawORi P° onr OTPOZ convwrzc! t-o 2 
1 

- Nures t, - Dt7w Forn ty &L"-ntrrung ses,-on2 or, hpgn nak br-trn7 . - Cornurfty Hecrui Workas - Schad loocrw% 
*-Tro wnc gvt" Aubeerru I C -	 Rai "ou Loodon 

d 5 -ftormoo.t 	 11 - CommuntyLe 

5 - Z 	 -v w m a rr y att r w r - v e -- 3a nc o t ' e r - P fw J a /n/ Ni rrue / , "n o o r. th 	 e p Ct armic corn 4etacr thlse Cr- ,N'aJ h Wo .. A Ot er
 
vxxrwr me onr, on hign no birmnv
 

5--3.1 	 During the 1987 rporting period, ai the 
project 9ponsor orf -teciaote in cctmeotiasdesigned to prnote or market cmtro-- 1 - YIES, STANTiAL AC"MTY C3)- NOceptMN-e through PFMVAT- or O M.EFL 2 - Y UINOMACrTY 9 - DON- KNOWD' 

C-.iOc the project pro de%- t cutaca a ssi,tlncc 
tr improing the MAPANGENENT of high rsk 1 - I. SUB3STANTIAL ACTIY NObirth 	or faily piarving progrunms7 urovd' 2 YUS, UMt+OR ACTW 0 - OHT KNOW
bqa. "P9W) 

s--3.1 	 Meose decribe ANY other higli risk birth octepvty in which the project engoqed not iderrtfiad obove. 

An 	"Advanced 
:-aininc Inservice" was conduc:ed in 
the West Bank for Village

Teachers, 
from August throuah Oc-tober 1987. (See attacment # 3 for outline)
 
The purpose of -he nse-'."-p Wps ' ohe skiE of th- %'. 
 nf, 	 tearbe.sIn 	the ldentfication of 
r:sk" cases :n precnancv, bIrth and 
early childhood 
as weil as oZter reatec areas. 

Plese describe any ACCOMPLISHMENT/SUCCESSES in the -fighr ght3s" section of the mrain schedule. 
L 
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A'"TACTMFNTc
 

1. 	Statement of Program Act±iities October a, 1986 to
 
September 30, 1987
 

2. 	Oral Rehydratior, Study by 
Dr. Raf Sansur
 
Danuary 20, 19E7
 

3. 	Advanced TrainIng incervices held Au~ust 
-October 1987
 

4. 	Con-ents of 
Life Cycle Curriculum
 

5. 	Map and Centers of 
Life Cycle prcjecT activity
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: I. Bethlehem Tr-alninz 
Course (AujgusT 
 , !986- Feh, 19o87). .: " ...' 

. Heb on77:
A training course ,wap hezun in :
: " 91';the Caritas iHospltal .in:
 
Behee o igstL, 
.1987. Tw-nry, two Vi~llage women ..
from the Ramallah, Bethlehem, 
 and' iHebron districts-: '.)'
Paricr-ateth OP-:eecar)
in 


f r sr course 
.7'"i:of the .for-"the Hebron are&.snete e iELife C'7cle rant. 
Seven -Het--r n dis-r 
 'c....
"
 :<
 

teachers. had been .rained in I.he pr'evious LRamalah ., ,(}course 
but..this .is the first.training course which
Be'tOCOBh 1,18 - SEmPnvepiy a0 1mtEMBERuserved mainly the Hebron population. 
 ""
 

The Ca.,ltaE. locetion was BETHLEHEr- TRAINFES"

~~~chosen 
for. several reasons..,

19 .convenient f C'r the .Distict -ws.Tranees
 

btee4:I 1ilgm
~Hernvillag..?fwnr onj A1gusreacherFfo 197end 
 two", woment .
:; ~ he~ Ramallah .people as w~ell. Hebron I'par~cipTe n "'
 -.." - . . it wasn 't the1h0cou (Ie 'chrt:.
,too . far ffor the is the' - - :
 
,~natruc+tcl
fr oseo r's wh o cqmle i n
o th every Bethlehem
Fiero 
area sicth 2 
 .. •-iii
b nn
" " d~rja
yifrom Jenin and Tulkarem-.,
oBethehLemxn 17.'c See . :
t z rat. Heros convenen isrctvf
or amallah At!c-,moe '.
I
Vote he- hdben "in'jinte reiosRael
 

t"JIies 17ede per~sons from .
observe .- .
the course. Curitas8 
 .1
 

: ho. pit-.9
A reeninRScre graciously,, ego _ TOTAL
i n th Car"t-s 22 '
Hosp"tal i
The 9rta B 


t-ir was coEnn)1 et for 


wasl Ionto oHLfE TAINeeS
 

mohe Pisrict) Tevrinee
 

2.co..e.bu...
.i , o- - s t.h. . .1 .'- I cour.
n ..h.ch7.
 

7d
 

nthew or; h eP e h"h r, rwel : Hrion 1 " 
77 
 7 
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- Guest speakers. Hiam Kaibneh (St. John's Opthalmic
 
hospital). Dr. Rafiq Zanoun (NECC clinic).and Dr. Adnan El
 
Agha (NECC clinics) participated in the trainin
 
program. 

- On November 5. 1986 the trainees made a field trip to
 
Bethlehem ic =our the Caritas hospital and meet the
 
trainees in thc Bethlehem course. They continued on to
 
Jerusalem to visit the CRS office.
 

- December 15, 1986 Dr. Samir Badrl. director of health
 
services in UNRWA/Gaza visited the class. He had
 
already expressed an interest in the curriculum and
 
trainirz techniques. He wae pozltively affected by the
 
visit (": am astonished at tne level of knowledge or the
 
Traineec!") and promises tc be a positive local force in
 
the adoption of the curriculum and Techniques developed
 
by the proram. Dr. Badri in responsible for the health
 
care of two-thirds of the Gaza popula:ion.
 

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

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

- As of ihis report period, three of the trainees.
 
employees of the NECW. began teaching in their center.
 
Three other trainees. Hannan Sleem. Hiam Sweisy. and
 
Sana' Abdel-Salam began working on their own at the
 
Child Development Center. UNRWA school, and p7'vate and
 
government clinics respectively. Six of the 22
 
graduates have found employment before the end of the
 
course even though only three were promised Jobs. CRS
 
intends to follow-up all of the employment
 
possibilities for The trainees as a way of
 
Institutionalizing tne methodology and curriculum. The
 
recommendations of the USAID evaluation leam concurred
 
with CRS that Gaza is sufficiently aware, capable, and
 
motivated to use trne Life Cycle design to their own
 
best advantage with no further interventions.
 

I (
 



Since the completion 
 of tne Gaza course on January 29,

1987. all of 
 the trainees have worked 
 either as
volunteers or employeesas 
 in three major Gaze

institutions. the Near East 
 Council of Churches (NECC).
Red Crescent, and They
UNRWA. 
 continued 
 on a Trsaa
basis until July Ia. 
 1987. 
 They were supervised

Periodically, by Life 
 Cycle invtructors 
 bul were mainly

under 
 the care and guldance 
 of their respective

instltutionz. The 
 maJort: of t.ne= 
 worked in clinics
where they taught mothers who 
were waiting to see the

doctors. in addition to 
 z±ving lectures, 
 the trainees

helped the coctors 
 and nurses to perform many other
tasks. At 
 the end of this trial period, each trainee
 
was evaluated by 
 her immediate supervisor. The 
 results
 
were 
very good. Almost every institution 
 gave high

marks for the 
 trainee and 
 recommended 
 that they be

hired permanently. Two 
 of the inswitutions 
 did in fact
hire persons, the NECC employed 
 four and the Red
Crescent 
one. Although UNRWA overwhelmingly approved

the women's performance and 

of
 
liked the 
 Life Cycle
approach, thelr 
 budge: requlrementE dc 
 not presently
 

allow for the 
extra staff.
 

3. Oral RehydratIon Report (Jan. 20. 
1987)
 

On Oct. 13. 
1986 Dr. Rafl Sansur was retained by CRS 
 to
write a 
report on the present usage of 
Oral Rehydration

therapy on 
 the West Bank. His 
 report was finished on
January 20, 1987 and can be 
seen as attachment 2.
Sansur is a professor at Bir Zeit University and 

Dr.
 

chemical analysis 
does
 

and quality control 
 for several

companies in 
 the West Bank. His 
 report emphasizes

need to work more closely with 

the
 
the local manufacturers
 

of Oral Rehydration salts in to
order promote local

production. He 
 feels, 
 as do many doctors and health
officials in the that
area. 
 ORT salts are more suited
 
to the West Bank than 
 hand mixed solutions since 
 they

are safer and 
the level of education and 
income is high
enough to support its use. 
This contradicts 
the feelings

expressed 
 by the USAID evaluators 
 and CRS/NY
Nutritionist. 
 The Life Cycle curriculum includes
 
training for home--mixture and 
 the project will continue
 
to promote its use.
 



4. CRS Supervisors Rescue and Revive a Drowning Girl
 

On Nov. 10, 1986 Two CRS Supervisors, Tammam Shalaby, 
Subhieh Ghanem, and Ali Shalaby (Tamarn,'s husband) 
rescued and revived a drowning Zirl in the village of 
Belta. The Zgrl. Bassima Fawzi Othman had fallen into an 
open reservoir . Mrs. Tazmat Shalab, and her husband All 
happened tc be visitinc the village for the Life Cycle 
procramn. Mr. Shalaby Jumped intc the reservoir to rescue the 
girl and Mrs. Shalaby revived ner usinz artificial 
respiration.
 

5. Article Accepted for the WORLD HEALTH FORUM,
 

On November 12. 1986 an article written by the Life
 
Cycle/Health Education project manager entitled,
 
"Catholic Relief Services health education Progrtm:
 
innovations in primary health care in the West Bank"
 
was accepted for publication in the Woni( H-ea'th sorutin
 

magazine.
 

6. Completion of Latrine Project in Hebron (Dec. 1986)
 

On December 31. 1986. the latrine project sponsored by
 
CRS and the Hebron Red Crescent Society wks 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 built with left over materials.
 
The project was implemented by local persons and
 
generated cost effectiveness and medical reports which
 
could be used in the future to replicate the project. The
 
building of latrines is a ve:y useful outgrowth of health
 
education initiatives since it prevents many serious
 
problems at their source.
 

7. Mid-term evaluation (January - February 18. 1987)
 

The mid-term evaluation sponsored by AID/W which began
 
in January 1987 fi-ished this report period (Feb. 18.
 
1987) with the departure of Dr. Sally Stansfield. Drs.
 
Pillsbury and Afifi left CRS/JWB on Feb. 6. 1987.
 



----- -- - - .. 

The first draft of an evaluation report was Completed
before the departure of Drs. Pillsbury
impac"t data 	 and Afifi. The
component .f 'the evailuation 'w,Was 
 not
 

completed at that timne. Dr. Sally Stansfield spent more

than two weeks observing the Program including, village

classes, surveying with the old questionnaire, and
 
meeting with 
 many local health care professionals and 
Personn'el of' institutions, Her immediate feedback was
that although the Prograzmseemed to have a significant


'trpact, it was very difficult to corroborate this with
the data collected in the CRS survey. For this reason 
she suggested that an additional 
 su"vey be conducted
 
in 	 order better to measure the health profile of the 'village women and actual knowledge gained from the
 
health education classes.
 

The evaluation report has through
gone 	 several drafts
 
since the team's visit. 
On March 2L1, 1987 another, draft 
of- the report was recieved by CRS/JWB without theimpact data analysis. The final draft of the report has
 
not been received by the CRS/JWB office.' CRS/JWB 
 was 
pleased with the evaluation overall and is in agreement
 
with most of its findings.
 

This evaluation was 
modeled after the evaluation formula

developed in the USAID 
 sponsored evaluation workshop in
 
Tunis September 29-- October l1,.1985. 
It 	was meant to.be
 
a management 'id to formulate fui 'urt proj'ect

implementation. It 
can be said that this evaluation 4'as
truly a management tool which had a significant impact 
upon the future of the project. It was not Just a-,
post-mortem after the project was finished. CRS/JWB hopes
that the lessons learned from this evaluation will 
 be
 
noted for future evaluations as well.
 

8. 	International conference on childbearing and perinatal,
 
care in Jerusalem. (March 22-26, 1987).
 

An 	 international conference on childbearing and
 
perinatal care was- held in Jerusalem from March 22 
to 
26, 1987. It was attended by two of the.Life Cycle

;, staff, Community Relations Shoushan Franji and-person 


Instructor AbdelI 
 Rahim El-Assad. The, conference'-..
 
wae sponsored by the 
 Israel He,.lth Ministry, 
Hadassah Hospital and a host of other Israeli and
 
foreign institutions. . .. 



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

in April !987 CRS/.WB submitted to Its New York
 
office an amendment to the Life Cycle grant. The
 
amendment was shaped by the recommendations of the
 
mid-term evaluation team as well as the experience
 
of the Life Cycle project staff. The major focus of
 
the amendment dealt with the process of
 
institutionalization. A formula was recommended which
 
would extend the grant for a year and utilize monies
 

not spent to date to promote projects for societies
 
w~lling to continue with the program after CRS is no
 
longer involved. This stratezy is dependent upon one or
 
more of the Unions of Charitable Societies signing a
 
contract with CRS showing its intent to continue the
 
supervision of the project, There is also provision in
 
the amendment for a Palesrinlan Project ManaZer to be
 
hired by CRS to work with the Union in its conrinuation 
of the project. 

10. Family Therapy Seminar (April 2W-30, 1987)
 

Two members of the Life Cycle staff, instructors Nader
 
Hajmeer and Fatmeh Abed, attended a CRS sponsored
 
Seminar on family therapy. The seminar was designed for
 
social workers participating in the Sunrise Home for
 
Boys in Tulkarem. The seminar dealt with problems 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
 
mothers, children and the family situation.
 

11. Julia Chang Bloch visit (May 2, 1987)
 

julia Chang Bloch, Administrative Officer for the
 
Asia/Ne r East Bureau USAID, visited the CRS/JWB Life 
Cycle project on May 2, 1987. She observed a health 
education class in 7he village of Beit Kahe! . The 
building in which the class was held was built by the 
CRS/iJWB ATD/W funded Rural Development prcjec4. The 
village of Bei Kahel is in the Hebron district. 
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Meeting with Najeh Jarrar and Union
 
officials in Nablus.
 

Letter to CRS from the Jenin Red
 
Crescent Society concerning their
 
intention to take over tne project.
 

Meeting between Life Cycle project
 
manager and all members of the Nablus
 
Union in Nablus
 

Telegram from the Jenin Red Crescent to
 
CRS further indicating intent to 'Cake
 
over the project.
 

First suggested contract from the
 
Unions.
 

CRS/NY sent amendment of the grant to 
AID/W along with a draft of the 

proposed contract between CRS/JWB and
 
the Nablus Union.
 

Meeting between CRS and Nablus Union.
 
The TUnion was requested to contact all
 
Societies in the North to ask them if
 
they would continue with the project
 
under the Jurisdiction of the Union.
 

'Letter from the Union to all Charitable
 
Societries in. the North Informing them
 
of the Union intention to take over the
 
pro ect and requesting Prvject ideas
 
fr.m each of them as an 9.ternative to
 
the food commoditieF.
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.Booze. 
1987wih 

bLetterfromAID/W to CRS/N enindsi g i 

As above 
apoaofteamendment (not signed).' :i 

thechronology suggests, the local Societies 
i, 

have been very much involvod in .te e e 

iili I': I : I I . 
original deadline for a signed 

contract bewe CSed

the Un ion was JuhiEne 1, 1987 ."arvlThis de adline passed , ii!![!;. 

ulyhowever wihout h1987Lte from AIO/ 
to 

aimplementthe new amendmenthofficial 
app(ot sno 

been recevedro da e With the assurance of tentative 

approval indicaedi in a Nleter fromnt" -btwee2,ad 

1987, both CRS and 1the1 . This have one ahed 

with the next steps necessary for the turn over. The 

Union has begun to identify F board representing 
the 

three districts of the North. Office space has been 

identified for both the 
Supervisors and the Director. 

Salaries have been agreed upon bY the Union and they 

have begun negotiations with the Supervisors. Abed 

Mun'em El Booze has been approved by both 
the Union and 

CRS as an acceptable candidate for the position of 

Community Health Education 
Coordinator (Director). fe 

was hired on Sept. 1, 1987. There are five parties 

involved in this process; The local Ch.ritale 

Societies, the Nablus Union of Charitable Societies, 

CRS/JWB, CRS/NY, and USAID,. Eachparty, alrhouh very 

interested in the outcome, has a different agenda. It 

is difficult to forge an agreement which is 

satisfactory to all of these parties. Although the 

proces is moving along, the most important hur"les 

have yet to be crossed. 
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 4 



JaL 



BIRZEIT UNIVERSITY
 

Center For Environmental And Occupational Health Sciences
 

Need For and Usage of
 

ORT
 

In the West Bank and Gaza Strij
 

By Ramzi Sansur, Ph.D.
 
Jan 1987
 



I. Introduction
 

Oral rehydration 
 therapy (ORT) may 
 be defined 
as the
 

administration of 
 fluid by to
mouth prevent or correct the
 

dehydration as 
a result of diarrhoea. 
 Oral rehydration salts
 

(ORS) are a standard 
formula of WHO/UNICEF that is used, when
 

dissolved in water, for ORT. 
ORS is provided pre-packaged in dry
 

form in sachets and is reconstituted when needed.
 

ORT is considered superior to home remedies i.e. "household food"
 

and "salt and suger solutions" 
 in the treatment of diarrhoea and
 

the prevention of 
 dehydration. 
 The disadvantages 
 of home
 

remedies 
 are the 
 big variety in their 
 composition and the
 

possibility 
 that they lack sufficient concentration 
of the
 

essential ingredients of ORS 
 especially potassium and citrate or
 

bicarbonate. 
 Their use should be 
 restricted 
 to the onset of
 

diarrhoea, before bodily 
 loss of esseitial electrolytes ,or in
 

the absence of ORS. 
 In 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.
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The most recent formula used in ORS is in Table (1) below:
 

Table (): ingredients of ORS 

Ingredient 	 Other Common 

name(s) 


.Sodium Chloride Common salt 


Table salt
 

2.Glucose,un- Dextrose, un 

hydrous* hydrous
 
or
 

Glucose mono- Dextrose, mono-

hydrate hydrate
 
or
 

Sucrose Saccharose 


common suger
 

"'risodiur C4-
 Sodium Citrate 

rate" 

or
 

Scdium hydrogen Sodium bicarbonate 

Carbonate 	 Bicarbonate of
 

Soda
 
Baking soda
 

4.Potassium 


Chloride
 

* Preferred ingredient 

Chemical Ammount 
formula 

NaCI 3.5 grams 

C6 H12 D6 20.0 grams 

C6 H12 06 H10 22.0 grams 

C12 H22 011 40.0 grams 

C6 R5 Nal 07 2.9 grams 
2H20 

Na H C03 2.5 grams 

KCI 1.5 grams 
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contain the ingredients in Table (1)
The packets or sachets that 

drinking water, preferrably
one litre of 
are reconstituted in 


boiled and cooled.
 

use different amounts
some countries to
There has been a trend in 

water depending on
 

that may be dissolved in smaller volumes of 


popular and available container. Examples are the 750
 most 
 The
the 
250 ml cups as proposed in Jordan. 
ml bottles as in Syria or 


be the most logical measure as
 reconstitution in one cup seems to 


the amount in one cup can be consumed in a short period, thu; not
 

the solution or the possibility

allowing for bacterial growth in 


for ORS that are supposed to
iitre
of using volumes less than one 
 of one litre
 
one litre. The availability
be dissolved in 


in the West Bank and Gaza is very limited thus making
containers 

it difficult to dissolve the sachet in the proper volume of
 

The 750 ml bottles are more abundent. When dissolved in
 
water. 


than what they are intended for, the concentration
 
volumes less 


the other ingredients, may increase in the
 of sodium , as well as 
in the solution may
of sodium
concentration
solution. Higher 


above normal. Although some
of sodium
cause a blood level 
 to this
clinical importance
not attach much
doctors do 
 the home
 
phenomenon, it is desirable to prevent such occurance at 


level by having the salts dissolved in the correct volume of
 

water.
 

I. Prevelance of Diarrhoeal Diseases
 

the prevelance

Inspite of the unavailability of reliable 

data on 

one can use the
 

of diarrhoeal diseases in the West Bank 
and Gaza, 

the
 
UNRWA statistics as a guide. The 1985 annual report of 


about 17,000
indicates that 

Director of Health, for UNRWA, 


clinics in the West
 
children, 0-3 years who reported to UNRWA 


from diarrhoeal
as suffering
.ere diagnosed
Bank and Gaza 

This represented about 2.6% of the population.


disease. 


compensates for under-reporting then a figure 
of 4-5% is
 

If one 

been confirmed from
This figure has also 


more plausible. 

cases diagnozed by Birzeit Women
 

the number of
projecting 

Charitable Society in three months.
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It should be noted here, that inspite of other considerations
 

there should be a standard dose so as to avoid over or under
 

concentration resulting from varying packet and container sizes.
 

Currently, all packets sold or distributed in the country are for
 

one litre solution. Hence, inspire of the writer's preference
 

for packets to be cissoived in one cup (250 ml), packets for one
 

litre solution shouic continue to be manufactured and/or
 

distributed. In addition all the literature ava'iabie about ORT
 

is for the stancard one litre solution. The other advantages is
 

the reducea cost of manufacturing the packets for I litre as
 

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



III. Production of ORS
 

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

main sources:
 

1. Local Palestinian PharmaceuLical Firms.
 

2. Israeli Pharmaceutical Firms.
 

3. UNICEF.
 

A. Local Production
 

There are two main sources of locally produted ORS
 

I-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 while BPC under the trade name of Electrosubs. Both
 

firms use the older WHO/UNICEF formula of using sodium
 

sodium citraLe and both packets are
bicarbonate instead of 


intended for dissolution in one litre of water each.
 



B. Israeli Production
 

ORS are produced in Israel by TEVA, the largest pharmaceutical
 

firm. It is produced in two forms under the trade name of Hyaran
 

60 and 90.
Hydran Hvdran 90 follows the standard WHO/UNICEF
 

formula using sodium citrate instead of bicarbonate. Hydran 60
 

is intended for maintenance therapy after the diarrhoea has
 

become milaer. This system of having two ORS preparations
 

creates confusion for the patient and the physician 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.
 

Of 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 to 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. 
Oualitv of Locally Produced ORS
 

The quali-y of the locali;' produced ORS i.e. 
 those 
 Produced 
 by

PMC and 
 BPC is acceptable, 
 Both campanies use the formula that
 
contains sodium bicarbonate. Pxg 
 uses 
 a fuliy automatic machine
 
adapted, when needed, for ORS. 
 BPC uses a semi-automatic machine
 
dedicated for that purposE. 
 Tric Drouiem both companies 
 suffer
 
troin is 
the use 
of smaller siz 
 pacKets that make it difficult to
 
seal 
 the sachets 
 and make 
 trieE air-tignt. 
 This problem thus
 
slows down the 
production ac 
 we!: as 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
 

penetrate and part of the contents to spill.
 

The size of 
 the sachet produced 
 by PMC 
 is 8.15 
x 10.2cm
 
equivalent to 83.13 cm2 while that of BMC is 
7 x 11 cm equivalent
 

to 77 cm2. 
 The WHO/UNICEF recommended 9 x 11 
cm equivalent 
to 99
 
cm2. 
 Thus the surface area in both products is lower 
 than what
 
is recommended. 
 In contrast the Israeli 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
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ORS. There is minimal quality control for ORS produced in the 

West Bank. It mostly has Lo deal with weight variation and
 

physical inspection. 
Neither the West Bank Health department nor
 

the Israeli Health Authorities perform kind
any of quality
 

control on the localiy produced ORS, perhaps because it 
is not
 

considered a sensitive product.
 

V. Distribution of ORS (1986)
 

I. UNRWA
 

UNRWA is the major distributor of ORS in the West Bank and the
 

Gaza Strip. The agency receives its 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. UNRWA, Gaza, received 
78,000 ORS packets and
 

distributed 54,900 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 authorities distributed 24,000 packets of

the Israeli produced Hydran 60, which is low in 
 sodium chloride
but high 
 in glucose. The ORS is distributed in MCH centers. N
 
ORS dackets 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
received a donation of 40,000 packets from the UNICEF office in
Ramallah. 
 About 10-20,000 UNICEF 
 packets wer distributed
 
equivalent to 
25-50Z of what they receive.
 

3. UNICEF, RamaLiah
 

The local office of UNICEF received i00,000 packets from their

regional offices and has 
so far distributed 
 between 40-50,000

packets, mostly to 
the Gaza health department.
 

4. 
Local Charitable Societies and Organizations
 

Local Organizations distribute, on very
a 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 pamphlets.
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V1. Need For OT
 

in
distributed
packets 

)y UNRWA
 

Inspite of the apparent 
large number of 


and the West Barik, the distribution is mostly done 
Gaze 
The refugee population
West Bank podit ion.
the retugee
toza d 


the West Bank
 

comprises approximately 
25% of the population of 


inspite of this seemingly 
high
 

'Yet
in Gaza. refugee
75% the
about among
and disease 

leveldiarrhoeal
distribution 
 evidenced by the 

Annual Report of 
the
 

the same time
At
population is increasing 
as 

for 1985.

of UNRWA by the


of Health population,
Director non refugee
to the 

distribution of 

ORS 

as mentioned earlier.
 

government is very 
limited, 


also marginal by
ORT is

for the use of 


cnr promotion
y 

AlSO physicians
with health. 
 diarrhoea
 

most agencies and groups 
involved to fight
agents
aucimicrobial
use


still prefer to to inadequate inforLition
 
The latter may be 

due 

of ORS. OF .

instead 

reaching physicians 

about the superior 
advantages of 


,ettet education 
of
 

for
a need 
 of
 
The writer believes 

that there is 


health workers including 
those at UNRWA for 

promcting the use 


UNRWA distributes 
large numbers of sachets, 

the
 

Although the health
0RT. remain
sachets
these
either
that

Writer believes 


are not used when 
given to patients.
 

centers or 




VII. Recommendations
 

I. Production of ORS
 

The present facilities at the Arab pharmaceutical firms cannot
 

cope with increased 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. PMC cost is 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 for local
 

Arab firms to meet this price unless subsidized. The reason for
 

this low cost is 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. In 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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Arab pharmaceutical firms, Birzeit
 
the


In my communication with 


provide
was to 

Pharmaceutical Company 

had a better offer which 


at cost price until it 
"repays" the
 

charge
free of or 

sachets 


it is ready to provide 
15%
 

In addition,

price of the machine. 


were provided
 

more sachets than the 
price of the machine, 

if it 


All other supporting instrumentation 
and
 

free machine.
with a 


machinery are available 
at all the companies.
 

Hence, an Arab pharmaceutical 
firm, with a good record 

of quality
 

the private and, public
 
to supply both 


control would be able 


well below
 

sectors with reasonably 
priced ORS sachets, possibly 


the 10 cents mark.
 

automatic ORS sachet-forming, 
and sealing
 

of an
The provision 


about $50,000 (+ 15% ?). If
 
price of 


machine may be had for a 


such a machine is donated 
to an Arab company, by 

any source, then
 

the public and
 

UNRWA can be supplied 
locally with ORS as well 

as 


In my talks with UNICEF, 
I saw reluctance in
 

sectors.
private 


in the Wcst Bank because of
 production

getting involved in ORS 


financial constraints.
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2. Promotion and distribution of ORT
 

a. Promotion
 

There is minimal promotion of OPT among all sectors 
 of the
 

society including the medical sectors. 
 Mos: pediatricians still
 

prefer to prescribe antimicrobial agents ±or diarrhoeal diseases.
 

Hence a conserted 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 sectors. 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 
with the dis ribution of informational material
 

describing the advantages and methods of using ORT.
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b. Distribution
 

If local production of ORS starts on a wider scale and at
 

reasonable cost, then, this should be coupled with a wider
 

distribution of ORS among the private and public sectors.
 

Curerentlv, ORS is not widely distributed especially among the
 

private sector. Also the private sector should be provided with
 

informational material coupled with the sale of ORS.
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Summary
 

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 ORS is
 

about 250,000 packets coming from 
 UNICEF, Local 
 Arab
 

pharmaceu:ticai firms and 
Israeli sources. There is 
 a need for
 

increased iocal production of ORS 
 coupled 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 calculated 
 at cost price or as agreed with a
 

selected West Bank company.
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Notog 

ORS were derived from visits to
 information on the production of 


with their
 
Arab pharmaceutical firms and personal 

communication 


managers.
 

volume of ORS received and distributed by UNRWA
 F-gures on the 


of Health and Chief Pharmacist,
Director
were obtained from the 


government distribution 
were
Figures for
UNRWA, West Bank. 


Chief Pharmacists for both Gaza and the 
West
 

obtained from the 


Bank. UNICEF, MENA, Amman, Jordan, also 
provided some statistics,
 

and also via their office in Ramallah.
 

RS:mz
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