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L PROJECF OBJECTIVES 

The general objective of the project is to stnngthen the MoH Nutrition Departmmt 
fND1 in order to achieve an effective. sustainable and M o n i n p  bodv in the area of 
nutrition. The Nutrition Department &ll be in charge of policy, &n&g, monitoring, 
evaluation and wordination, considering both short-term emergency interventions and - 
long-term activities related to nutrition. 

The specific objectives are: 
a Developing an appropriate M o n a 1  structure for the ND 
b. Strengthening the technical capacity of the sta£F of the ND in orda to 

produce a plan of action for the intervention in the health sector and a 
groundwork for the formulation of a multiscctoral policy. 

c. Shmgthening the ND leadership in coordination of health intervdons and 
in intersectoral coordination 

IL BACKGROUND AND OVERVIEW 

Recent nutritional assessments suggest a substantial hcrease in the number of 
malnourished children ova the pnst two yeas. Malnutrition rates seem to be 
pticularly high in Gaza, where 75% of the population lives below the povaty line. 
Assessments showed the numba of children suffering from acute and chronic 
malnutrition being three (for the acute) and five (for the chronic) times hi& in Gaza 
than in the West Bank. 

Women, and in particular pregnant and lactating women, suffa h m  a high 
prevalence of micronutrient deficiencies. In Jlme 2002, a study reported that may 
second mother and child under-five is suffering from mild anaemia and every fifth 
from modaate --a 

Among the reasons for the deterioration of the population's nutritional status arc 
the restrictions on local trade, which are due to closures and result in dmtagcs of 
basic commodities like imported foodstuffs in some Palcsbiaian areas. Additionally. 
the lack of income due to high unemployment rates prevents households fiom 
purchasiig essential supplies. As a dt, food consumption patterns are changing. 
Meat and dairy products, which are usually tbe main sources of high quality protein, 
minerals and mimnutricnts, are being consumed less. 

Health services related to nutrition arc mainly provided dmugb the Mioishy of 
Health's (MoH) Primary Health Care (PHC) system. However, givm the multiplicity 
and diversity of providers, type, profile and quality of iumvcntiom related to 
nutrition, they are heterogeneous and not necessarily sceording to the needs of the 
population. 

In relation to policies, food and nutrition issues have been 6agmmted lrmong 
several ministries and disciplines. However, the MoH is the main responsible body for 
all nutrition matters and its related health disodem, as well as for supavising food 
industry, f d  safety and marketing. 

A Nutritional Department (ND) has been recently established within me MoH. 
The department should enable the Ministry to develop food and nutrition national 
basic standards, and to lead and sustain all strategic planning and managing activities 
related to nutrition. The depulment should therefore comprise advbry, opcxational, 
traiaing and educational functions. The ND is cumntly a formal, non-operative 
struchue, composed by two units, one in West Bank and anotha in Gaza Each unit 



has been assigned a minimum staff a dircaor, who is reponing to the director gcnaal 
of primary health care, and a number of nurses. The MoH is going to prepare a more - - 
deked o h t i o n i  struw of the department, i n c l u d i n ~ p ~ d ~ p t i ~ n s  for the 
s W .  Specific terms of reference for the department have not been developed yet. 

This project was designed with the objectives mentioned above in order to 
support the ND in the West Bank and Gaza. 

IIL ACHIEVEMENTS PER PLANNED ACTMTIES AND EXPECTED 
OUTCOMES (DURING THE REPORTING PERIOD) 
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Expected Outpot J: Policy document "nutrition strategies in Palestine" 
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Suggested course of actloo to overcome constraints: 
A revision of project time h e  (extension) is suggested to complete project's 
functions and commitments. A detail vrouosal for extension with due explanation will - - 
be provided soon. 
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Expected Onlput 5: Traidng plan developed, on the basis of the needs 
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Expected Output 7 
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Constraints faced (internal .ad externml): 
There was a delay from WHO regarding the recruitmeot of the project staff. Until 
Januarv 2005. short-tam consultants from Nutrition Works. UK. were hired to 
perfor& specific pmject-related tasks as described above. . 



IV. SUMMERY FINANCIAL STATEMENT (AS OF END- MARCH 2OO!i) 
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