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Executive Summary  
 
 
 
2006 was a year of turmoil for the Palestinian people, marking one of the lowest 
points in the history of their struggle for freedom and justice, and posing great 
challenges to PMRS’ ability to adapt and respond to healthcare needs in the face of 
overwhelming political, military, economic and social pressures.   
 
PMRS once again proved itself well able to cope under difficult conditions, adapting 
to the humanitarian crisis by stepping up the provision of essential primary healthcare 
and emergency services to 1.5 million ordinary Palestinians, whilst striving to 
maintain a holistic approach to health and wellbeing. 
 
Mobile Clinics: Coping with Political Realities 
 
PMRS’ mobile clinic services took on added importance this year in the context of a 
humanitarian crisis, and a general deterioration in the health status of Palestinians in 
2006.  PMRS’ eight mobile clinics continued providing a complete package of high 
quality healthcare services to patients, both preventive and curative, from health 
education and first aid training, to child and women’s health and screening for chronic 
diseases, anaemia, breast cancer and congenital abnormalities.  PMRS was able to 
establish 23 village health rooms throughout the West Bank and Gaza Strip, 
supporting the provision of mobile clinic services to people living in isolated areas 
and lacking essential health facilities. 
 
Under its Emergency Response Program, PMRS also developed a ‘health passport’ 
for patients in 2006 in cooperation with international partners.  These passports are 
retained by patients and document their case history in order to facilitate both access 
by health workers to patient case histories, and therefore more effective patient care. 
 
Chronic Diseases: Responding to Priority Health Needs 
 
Chronic diseases, the leading cause of death in Palestine in 2004, and secondary 
complications resulting from these diseases constitute one of the greatest health 
challenges facing both the Palestinian people, and the Palestinian health sector.  While 
the incidence and prevalence of chronic diseases is increasing, efforts to combat 
chronic diseases in Palestine suffer from a lack clear national policies for prevention 
and care, a lack coordination, investment and commitment, and limited capacity at the 
primary healthcare level to deal with chronic diseases.  
 
In this context, PMRS expanded the coverage of its chronic disease prevention and 
treatment services to its Primary Health Care clinics.  It also introduced free, weekly 
screening sessions to improve risk assessment and the early detection of chronic 
diseases, thereby reducing the burden of these diseases and secondary complications 
on patients, families and the health sector as a whole. 
 
PMRS also worked towards capacity building in the field of chronic diseases at 
different levels, strengthening the ability of health workers from PMRS, the Ministry 
of Health (MOH) and other non-governmental health service organisation to improve 
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the quality of care given to chronic disease patients in diagnosis, prevention and 
treatment. 
 
In recognition that health services will not be able to meet the challenges posed by 
chronic diseases without a detailed knowledge of the prevalence, incidence and 
severity of these diseases, PMRS also sought to and to improve the capacity of 
chronic disease management by addressing the lack of data available on the overall 
incidence and prevalence of cardiovascular diseases, hypertension diseases, and 
diabetes mellitus.  It did so by introducing computerised management information 
systems at the level of its primary healthcare centres to map the incidence, prevalence 
and nature of chronic disease in Palestine, to feed into and increase decision-making 
capacity at the national level to support improved policy approaches towards chronic 
disease management. 
 
Despite the overall weakening of coordination between health service providers due 
to the crisis faced by the MOH in 2006, PMRS continued its coordination with the 
MOH and set up a National Committee to deal with Non-Communicable Diseases. 
 
Community Mobilisation: Empowering Communities to Address their Own 
Health Needs 
 
The renewed outbreak of violent conflict which reached its peak with Israel’s 
reinvasion of the Gaza Strip on June 28 2006, together with the ongoing construction 
of Israel’s Apartheid Wall in the West Bank, and the deepening of the network of 
restrictions imposed on the movement of Palestinians within and between the West 
Bank, including East Jerusalem, and the Gaza Strip, presented severe challenges to 
the provision of healthcare services.   
 
PMRS faced these obstacles by using its long-term relationships of trust and 
cooperation with communities throughout the West Bank and Gaza Strip to mobilize 
communities in taking control of their own basic health needs in order to promote a 
more sustainable approach to healthcare provision, and as a coping mechanism for 
communities isolated from health services. 
 
This has empowered communities to use their own resources in meeting health 
priorities in a way that does not create new demands on the health sector, but which 
finds ways to help communities help themselves.  The focus of these activities is 
primarily preventive, and aims at building the capacities that enable individuals, 
communities and local Community-Based Organisation (CBO’s) to plan, implement 
and evaluate health awareness activities.  PMRS worked with local, voluntary health 
coalitions in delivering preventive health messages to local communities to improve 
access to healthcare services, specifically quality maternal, child health and nutrition 
services. 
 
Promoting Community Development and Supporting Livelihoods through Job 
Creation 
 
The sharp rise in poverty and unemployment levels in 2006 due to the fiscal crisis 
facing the Palestinian Authority, the non-payment of public workers’ salaries, and the 
closure of Palestine's borders had enormous repercussions on the already beleaguered 
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Palestinian economy.  In order to mitigate the devastating impacts of the humanitarian 
crisis, PMRS provided job opportunities through its Small Community Projects 
Program aimed at the most vulnerable sectors of the population.  These opportunities 
addressed immediate humanitarian requirements, as well as those which facilitated 
longer-term moves towards recovery, rehabilitation, and sustainability.  
 
As we approach the date marking four decades of Israel's occupation of Palestine, the 
situation in the region remains deeply uncertain.  We fear the worst is yet to come as 
efforts at the highest levels to seek an end to the economic siege and political isolation 
in the short term, and an end to the occupation in the long term, are yet to have any 
tangible, positive impact on the lives of ordinary Palestinians. 
 
For PMRS, the near future is beset with challenges in striving to sustain the level of 
work required to meet the needs of the population, whilst continuing to balance 
emergency response, humanitarian interventions and crisis management with 
medium- and longer-term development needs. 
 
Yet just as it have done for the last 28 years, PMRS will continue seeking to 
overcome the obstacles preventing Palestinians' from living healthy, peaceful and 
dignified lives, and moving forward in its efforts to strengthen the quality and 
coverage of its services. 
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Introduction  
 
 
As the Israeli occupation of Palestine enters its 40th year in 2007, the health and 
wellbeing of the Palestinian people continues to be inextricably tied to, and strongly 
affected by the political situation.   
 
The period following Legislative elections in January 2006 has seen some of the most 
difficult conditions ever witnessed throughout our decades-old struggle.  The decision 
by Israel to withhold tax revenues collected on behalf of the Palestinian Authority 
(PA), coupled with the suspension of direct aid to the PA by some key international 
donors, provoked a humanitarian crisis and has caused immense suffering to the 
Palestinian people.   
 
The undermining of the PA's ability to pay its workers and to replenish stocks of 
equipment and supplies weakened its ability to continue providing essential services, 
particularly in health and education, leading to strikes by health workers and teachers 
and shortages of essential supplies and equipment.  The fact that the PA's estimated 
162,000 employees also support a further one million people meant that the 
ramifications of this situation went far beyond the public sector, affecting the income 
and status of households and businesses across Palestine. 
 
In the words of the United Nations' Special Rapporteur on the situation of human 
rights in the Occupied Palestinian Territories, Professor John Dugard, "...the 
Palestinian people have been subjected to economic sanctions – the first time an 
occupied people have been so treated.  Israel is in violation of major Security Council 
and General Assembly resolutions...yet it escapes the imposition of sanctions.  Indeed, 
the Palestinian people rather than the Palestinian Authority, have been subjected to 
possible the most rigorous form of international sanctions imposed in modern times."١ 
 
This economic siege has provoked a humanitarian crisis, one that has been 
exacerbated by an increase in Israeli military activity since January 2006.   
 
In Gaza, already devastating levels of poverty and unemployment deepened during 
2006.  Today, over 80 percent of Gazans live below the official poverty line, and out 
of a total population of 1.4 million, 1.1 million Gazans are dependent on food aid.  
Some 70 percent of Gaza's potential workforce is out of work or without pay.  This 
deterioration was caused by economic sanctions imposed in early 2006, prolonged 
border closures, and massive Israeli military assaults which killed hundreds of 
Palestinians, most of them civilians, and injured thousands more and which saw the 
deliberate destruction of key civilian infrastructure, including Gaza's only domestic 
power plant.   
 
The humanitarian implications of this situation have been devastating, and both the 
health sector and the health status of Gazans have been badly affected.  At a time 
when the number of deaths and injuries rose dramatically due to Israeli military 

                                                 
١ Professor John Dugard, Special Rapporteur on the situation of human rights in the Palestinian territories occupied since 1967, in his report to 

the Human Rights Council on 29 January 2007.  http://unispal.un.org/unispal.nsf/0/b59fe224d4a4587d8525728b00697daa?OpenDocument.   
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attacks, health services in Gaza were being severely undermined by military assaults 
preventing the ability of clinics and hospitals to function, and border closures 
affecting stocks of essential drugs and other medical equipment and supplies as well 
as the referral of chronic disease patients abroad for life-saving treatment.  The 
deliberate bombing of Gaza's only power plant in an act of gross collective 
punishment also meant that health institutions were dependent on generators for many 
months to remain partially functional.  Despite these efforts, health services had to be 
scaled back significantly.  The effects of power outages on water supplies and sewage 
also had serious implications for public heath.  
 
Compounding this is the fact that as the fabric of Gazan society unravels under the 
combination of these pressures, levels of in-fighting between rival political factions 
have reached unprecedented highs.  Resulting casualties and injuries from incidents of 
internal violence have placed additional strain on health service providers in the Gaza 
Strip, forcing a focus on emergency response services and compromising efforts to 
promote medium- and long-term health policies and interventions. 
 
In the West Bank, the combined forces of economic siege; increased Israeli military 
raids and attacks; the ongoing construction of Israel's Apartheid Wall, 80 percent of 
which is being built on confiscated Palestinian lands, and which is severing the West 
Bank from East Jerusalem; the tightening of other forms of movement restrictions 
within and between Palestinian towns and villages; the continued expansion of Israeli 
settlements on occupied Palestinian land; and targeted assassinations, arrests, 
imprisonment, have also taken a dire toll on the general situation.   
 
Up to 66 percent of Palestinians in the West Bank live below the official poverty line 
of US$ 2.10 per day, while 25 percent of people are unemployed.  The fragmentation 
of the West Bank into four disjointed zones through a network of checkpoints, Israeli-
only roads which Palestinians are prevented from using, settlements, and the 
Apartheid Wall has fractured the West Bank's geographic, political, economic, and 
social cohesion with serious humanitarian consequences.  Palestinians have been cut 
off from their farmland, places of employment, schools, universities, social networks, 
and health services.  Women continued to be forced to deliver at checkpoints and 
newborns continued to die as a result in 2006 because they were cut off from 
accessing, and being accessed by emergency services. 
 
The formation of the first national unity government in Palestinian history, seen 
initially as a ray of hope and a way of breaking the siege that continues to be imposed, 
has yet to make headway in lifting the stranglehold still gripping Palestine. 
 
Yet as we approach the 40th year of the occupation, and as Palestinians remain 
steadfast in their struggle for freedom, independence and a just peace, PMRS remains 
determined in its vision of supporting the wellbeing of, and ensuring access to 
healthcare for all Palestinians. 
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Primary health care centers 
 As The over all vision and goal of medical relief is to maintain and expand the 

provision of quality, low cost primary healthcare services to all Palestinians regardless of 
socio-economic background, age, gender, race or religion. 
 
In this context the PHC centers play a major role in safe guarding this goal by ,Maintaining the 
comprehensive provision of preventative, curative and promotive services,imlimenting 
protococols of different PMRS's health programs and developed health models through out 
the 26 PMRS's PHC centers in the West Bank and Gaza Strip. 
 
 
The total number of beneficiaries utilising the services of the PMRS’ general clinics in 2006 
compared with 2005 
.   

250209
252705

69293
67869

98977
96194

18364
19316

206404

178506

110980
124067

105305

91954

33295 33295

10362
941620969

21315

172349

133098

0

50000

100000

150000

200000

250000

300000

Gen
era

l C
lin

ic

Chil
d H

ea
lth

Women
's 

Hea
lth

Spe
cia

liz
ed

 C
lin

ics

Com
munit

y A
cti

vit
ies

 

Lab
orat

or
ies

Sch
ool H

ea
lth

 
CBR

Hom
e V

isi
ts 

Den
tal

 C
are

Mobile
 an

d E
merg

en
cy

Overview of Selected Statistics 2005/2006

2005
2006

 
 
 
 
 
 
 
 
 
The following information provides a breakdown of PMRS services by type and number of 
beneficiaries: 
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Distribution of services by type 
 
During 2006 PMRS’ Primary Health Care Centres provided comprehensive health services 
through the general clinics to 861,342 Palestinians, were 47% percent were children, 36 % 
percent were women, and 17% percent were men.  
  

 

 
 

Despite of imposed siege, absence of the rule of law, disrespect of human rights, and lack of 
peace and security. Implementing protocols and programs activities will contribute to the 
overall objective of improving Palestinians' health, reduce child mortality, improve maternal 
health, combat communicable and non communicable diseases, empower women and 
promote gender equity, support primary education, eradicate poverty and hunger, and 
maintain environmental sustainability through developing a network of local and global 
partners and cooperate closely with them on how to introduce ,improve and maintain the right 
for all Palestinians to access good quality health care  
 
 
 
Services vary from one PHC Center to another. Depending on the communities needs, 
access to other health services, population, and type of diseases. Provided services at the 
PHC centers offer services: including general medicine child health, management of chronic 
disease, and emergency care. in addition to women’s health services in 23 centers, dental 
and oral heath services in 9 clinics , laboratory services in 19 clinics Specialized services 
such as dermatology, ENT and internal medicine are also available.  
 
PHC centers are supported by the provision of essential drugs, nursing services, 
psychological and social counseling, rehabilitation, and physiotherapy. (See individual 
program reports).  
 
Working towards empowering communities  
 
PHC Centers work to decrease the effect of the occupation's measures, mainly the 
checkpoints and the Wall, which are restricting access to services by Palestinians, mainly 
women, children, the elderly, and the disabled. Though provide high quality of care at there 
localities, at affordable fees, caring for social cases by creating an exemption system. 
 
 
 
 

Gender Distribution

Men
١٧٪

Women
٣٦٪

Children
٤٧٪

Men
Women
Children
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General Medicine  
In accordance with the PMRS's protocols of health care services and structuring the PHC 
centers. A General Practitioner (GP) leads the team work at each clinic, to ensure that the 
strategic goals are reached. 
 
 

  
 
As one of the major roles of the GP is to make sure that the protocols of the PHC are 
implemented, aiming at the Prevention of complications that might result from uncontrolled 
disease including the chronic disease, mainly diabetes and hypertension. the GP is also 
responsible for treating emergency cases and acute illnesses  
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While focusing on Patient empowerment, awareness raising, and life style modification which 
are the cornerstone of managing any disease in addition to control of medications.  
 

  
 

The community activities are planned with local partners at each community 
according to their needs and responding to specific effects of the increased obstacles created 
by the occupation, and the deterioration of the governmental health services.  
all PHC Centers work to empower and improve public and individual awareness on disease 
and accident prevention by First Aid training provided to community members through GP 
and Community Health Workers (CHWs),and on how to eliminate and reduce complications 
of chronic diseases.  

 
In September 2006, the clinics started to implement a screening protocol for diabetes and 
hypertension. According to this protocol, every person over the age of 45 attending the clinic 
(either as a client or accompanying a client) will receive random blood sugar test and blood 
pressure measurement, unless they are already diagnosed with these illnesses. 
 
 
 

Distribution of Community Activities

school Health
٢١٪

women Health
١٧٪

others
٥٥٪

chronic Disease
٤٪First Aid

٣٪

General Medicine 

Health Education Emergency Chronic Disease 

Screening 

Close Follow Up 

Counseling 

Home Visits 

Treat Acute Cases 

First Aid Training 

Chronic Disease 

Communicable  
Diseases 

Health Education 
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Home visit  

Considered to be a major part of patient's empowerment , not only for the patient, but also for 
all his family members. in addition to medical examination during home visits, an open 
discussion with the patient and his family is focuses on, how to modify life style according to 
the patient medical situation, how could his family support him, how to prevent from the 
disease, how to prevent complications, what are the needed screening test, and when to see 
the physician either regularly or urgently. Better understanding for the social situation and 
support that affect the patient at home is taken in consideration during each home visit.  
 In ٢٠٠٦.a total of ١٠٤٨٧ home visits were conducted. the break down by percentage of the 
home visits type is as follows 

  

Home Visit Distribution

Pre-natal 
12%

Post-natal
13%

Diabetic
18%Hypertension 

16%

Other Chronic 
Diseases

15%

Emergency & 
Other Home 

visits 
26%

 
 
Partnerships: 
 
Continued partnership with :- 
 
 A- PMRS and MOH in 6 clinics ,working to guarantee continued quality health services , 
reducing the suffering of the local population and. In 2006, work in these partnership clinics 
went as usual, except for shortage in some medications that MOH provides for symbolic 
prices to people with MOH health insurance.  
 
B- Caritas Jerusalem and PMRS , in Aboud clinic and Angelina Hospital in Zababdeh,  
C- Maythaloon charitable society and PMRS ; maternity home  
D-local councils and PMRS joint clinics, in Sinjel and Al-Mughayer.  
 
E- PMRS has extensive partnership with other Local Health Committees ,Clubs ,Charitable 
societies and  friends of PMRS in supporting and operating Health Rooms and centres. 
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Capacity building:  

 
Continued efforts on the provision of Continuous education, internally or abroad insuring 

the provision of  updated medical skills and information for our Staff focusing on : 
  
• PMRS protocols. 
• Infection Prevention. 
• Quality Improvement. 
• Patients Empowerment. 
• Counseling. 
• Chronic Disease Management  
• Avian Flu. 
 

 
Computerization 
 

In accordance to the PHC plan to computerize our clinics by the end of 2006,  
Four computerized soft wares health programs were installed at the 26 PHC clinics 
including: 
• Laboratories. 
• Child Health. 
• Women Health. 
• Chronic Diseases. 
 Pharmacy and counselling programs software are planned tom be installed in 2007 . 
 

 
 Some major achievements  
 

• Sustained health services in difficult ever changing conditions  
• Filling system Improved. 
• Clinics Computerized. 
• Instruments and equipments renewed  
• Number of  deliveries at Maythaloon Maternity Home increased  
• Summer Camps, done in full community support. 
• Schools environment improved  
• Staff Capacity Building improved.. 
• Community Mobilization and Cooperation with Local Community Organizations 

empowered.  
• Increase Public Awareness 

 
 
 
Some Major Impacts 

• Decreased financial burdens by providing services to patient at there communities, 
exempting the social cases. 

• School environment improved. 
• Job creation during during improving School environment.  
• Early detection of cases ,impacting the life style of people and the national economy 

as an outcome 
• Computerized files impact the analyses of the health situation at each community. 
• Increases patients' trust in the clinics and staff's capability to effectively manage 

chronic illnesses.  
(One of the observations evidencing this conclusion is that patients with diabetic foot 
have been increasingly attending our clinics for treatment and follow up, while such 
cases used to seek treatment in specialized centers located in major cities). 
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Specialized services 
 
To provide quality comprehensive health care at the community level, PHC centers 
where supported with specialized services. These services aid referred patient to 
secondary health care to be treated without pay extra money for transportation, on the 
same time ensure that the patients were seen by specialized doctor with feasible fees. 
On the other hand; these clinics play major role due to closure, siege, and MoH strike. 
The specialized clinics varies from Dental and oral care, Dermatology, Cardiology, 
Eternal Medicine, Orthopedic, Urology, Neurology, ENT, Ophthalmology, and 
Nutrition. 40,631patient were treated though these clinics. 

Benificiaries from Specialized Clinics

Others
1%

Dental Health
56%

Nutrition
10%

Ophthalmology
10%

ENT
2%

Diabetic
0%

Neurology
0%

Internal Medicine
1%

Orthopedic
3%

Urology
0%

Dermatology
17%

 
Dental and Oral Health Program 

The aim of the dental and oral Health is to providing quality dental and oral 
health service for people, whose usually do not pay attention for there oral health, 
because of decrease the awareness of the importance of oral health, the high cost of 
the service, and lack of the service at marginalized local communities. Dental and oral 
health varies from preventive, curative to restorative services (bridges, permanent and 
removable dentures). In 2006, the program provided services to over 21,315 cases.  

 

Dermatology Program 
Skin disease still viewed as cosmetic lesions not as a disease that may affect the 
patient, mainly due to increase the financial situation that may affect on skin health 
either due to lack of hygiene or due to psychological effect on disease occurrences.   
The Dermatology Program continues to be the most structured specialized service, 
providing quality care in 16 health centres. Aiming to filling the acute gap in the 
availability of dermatologists in the north and south of the West Bank, mainly in rural 
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areas. The program is unique in the country in that it looks to provide the service and 
enhance the ability of general practitioners for the management of common skin 
diseases. 

Two dermatologists routinely work at PMRS' primary health centres and join mobile 
clinic teams to bring specialized services to many Palestinian communities, throw the 
permanent health centers, the number of beneficiaries reached 6,501 cases.  

Additionally, the Dermatology Program continue to support the initiative of PMRS' 
Women’s Health Program to increase awareness of sexually transmitted diseases, 
including AIDS, among health professionals and the general public. At the same time, 
the program planning to organize national annual dermatological conference in 2007, 
in cooperation with the Medical Association. 

 
Eye Health Program 
 
In order to fill the gaps in specialized ophthalmic health services lacking in 
rural and remote areas, The Ophthalmic Clinic covers areas in the central and 
southern parts of the West Bank, in addition to villages that do not contain 
PMRS centers, particularly in Jerusalem  
Activities in the centers include screenings, check-ups, and health education 
on eye health. The Ophthalmic Program also participates in health education 
sessions, mobile clinic, health fairs, health activities of PMRS' School’s Health 
Program – including screenings and health education, and screening for 
patients with diabetes and hypertension. 
In 2006, 1,026 cases beneficiated from its services to through regular 
visits. The program also cooperated with St. Johns Ophthalmic Hospital in 
Jerusalem in organizing ophthalmology outreach events in different areas. In 
addition to 17,140 school children were screened for ophthalmic problems.  
 
Optometry center: 
By October 2005, PMRS runs two optometry centers located in Ramallah and 
Hebron city, traditionally this services were limited to the private sector at high 
cost and on commercial basis that does not respond to the actual need of the 
society. Optometry services help prevent eye health problems that can cause 
blindness in case of delayed or no service. 
The centers provide examination and diagnostic services, provision of medical 
glasses and contact lenses at subsidized cost, and rehabilitation of cases with 
sight problems. In addition, awareness rising on eye problems, promotion of 
regular screening tests and production of printed and audio-visual health 
education materials were within centers focuses activities. 
2155 cases utilized the center's services, including 1,501 cases undergoing 
comprehensive eye examination. Due of the fact that eye testing and 
provision of medical glasses are considered a heavy burden for many 
families, the program attempts to assist social cases by providing fee 
exemptions for 151 cases. 
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Cooperation and coordination: 
 

• St. Johns Ophthalmic Hospital: 
The cooperation with St. Johns Hospital was increased, in addition to 
organizing specialized eye clinics for residents of underserved areas, on 
October 2005; an optometric department at Hebron St. Johns Hospital was 
opened, during 2006. This department served 3383 patients. 
 

• UNRWA: 
A joint aid program between Optometry center and UNRWA was renewed, the 
program aim to UNRWA school children, providing UNRWA school children 
and social cases with medical glasses within the center. In 2006, a total of 
725 medical glasses were prescribed and disbursed in the central (419) and 
south area (306) of the West Bank. 
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١. Laboratory Program 
 
Introduction: 
 
The laboratory program provides essential support to other PMRS programs. 
Laboratory services have become a basic element for reaching a correct diagnosis. 
Therefore, PMRS is seeking to make laboratory services available in a large number 
of communities in the West Bank and Gaza Strip. 
 
Laboratory services have become of increased importance at the primary health care 
level, targeting all community members. Lab tests are needed to detect and manage 
anemia in children and pregnant women, thalassemia, diabetes mellitus and others. 
 
PMRS health centers had had an increased workload during the strike in the public 
sector. This workload included the laboratories. PMRS in general, and its lab services, 
have managed to fill a large part of the gap in medical services in the West Bank and 
Gaza Strip. In addition, lab services assisted in performing screening tests for the 
chronic disease program. 
 
Laboratory Services new Developments 
 

١. Introducing new financial arrangements in the labs, where the collection of 
fees is now managed by the community health workers in the clinic against 
special lab-labeled receipts rather than by the lab technician.  

 
٢. Technical adjustments in the computerized information system, where the 

chronic disease program was added to the software and a process of entering 
patients UD numbers is underway. 

 
٣. All labs are still subject to the internal quality control system. In addition, 

PMRS labs have subscribed for one year to the international quality control 
program (Riqas). Under this program we received 13 samples for clinical 
chemistry and 13 samples for hematology for six months. Each sample was 
examined in a separate lab and results were sent in a special software. So far 
results are satisfactory. This way we can compare our work with 1650 
participants in the chemistry and 1085 participants in the hematology across 
the world.  

 
 
 
Capacity Building of the Program 
 
 

The program has conducted training of lab technicians in PMRS on the infection 
prevention protocol. This has been complemented by conducting five technical 
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meetings during the year, where the following issues were discussed: hemophilia, 
infection prevention and control, and hepatitis. 

 
Site visits to the different districts and clinics – a total of 23 visits during the year. 
The program attended five districts Annual meetings  
 
Under the plan to update the lab equipment and add new devices, new 
coagulometers have been ordered and some cell counters were updated. 
 

 
 
 
Cooperation and coordination 
 
PMRS carried out several external activities in coordination with a various number of 
institutions. These included 
 

١. Performing 634 hematocrit tests in kindergartens and schools, with 20% 
diagnosed as anemic. 

 
٢. Performing 624 CBC tests in various educational settings in the occasion of 

the International Thalassemia Day, in addition to educational sessions on 
thalassemia prevention targeting students and local women. A major aim of 
these activities is to promote the premarital testing. According to data from the 
Thalassemia Patients Friends Society, the focus on this issue in 2005 and 2006 
has been successful in increasing the numbers of couples performing 
premarital tests and reducing the number of newborns with β-thalassemia 
major. According to the Society, there has been 50 new cases per year in 
Palestine, but only 10 cases were registered during the last year. Thalassemia 
will remain in the focus in 2007 in order to achieve the goal of making 
Palestine free of this serious disease. 

 
٣. In addition, blood grouping was performed for students of Al-Quds Open 

University and blood glucose tests were performed for workers in two 
factories in Tulkarem. 

 
 
٤. Performing hematocrit tests on behalf of Ministry of Education (MOE) 

following a tender process. A total of 2300 tests were conducted in Jenin, 
Salfit and Tulkarem in the West Bank and in Rafah, North Gaza and Central 
Zone in Gaza Strip. 

 
٥. Cooperation with the Thalassemia Patients Friends Society: Thalassemia 

screening tests were conducted for 134 students in Saffa school and 199 
students in Palestine Technical College. 

 
٦. General screening tests (glucose, cholesterol, HDL, LDL, CBC) were 

conducted for 200 employee at Birzeit Pharmaceutical Company in 
coordination with the company's management.  
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Laboratories involvement with other programs 
 

a. The educational booklet on hepatitis was revised and information on 
hepatitis C was added. The blood donation card was also upgraded and 
suggestions were made to the health education program for new 
educational materials. 

b. Site visits were made along with the child health program to all PMRS 
clinics to coordinate the activities of both programs with the 
involvement of field workers. 

c. Coordination was made with the chronic disease program to carry out 
screening tests in three labs at the beginning of the year: Aboud, Sinjel 
and Ithna. The work was scaled up to the remaining labs in September 
2006. 

d. In coordination with the School of Community Health, lectures were 
offered to first year and second year students on urine, stool and blood 
tests, in addition to a lecture on microorganisms. 

 
 
Impact of MOH strike on partnership clinics: 
 
There are partnership arrangements with the Ministry of health (MOH) for lab 
services in four clinics in the West Bank: Turmus'aya, Sinjel, Aboud and Maythaloon, 
and one in Gaza Strip: Umm Al Nasr. Due to the strike in the public sector and 
inability to obtain materials and supplies from the Ministry, we had to replace the 
needed supplies from PMRS. The impact of the strike on the workload was varied. In 
areas, where the population are well off and have remittances from abroad, such as 
Turmus'aya, the number of tests and the income has increased during this period. 
However, there was a decrease in the number of tests in other areas because referrals 
from MOH stopped during the strike.  
 
Gaza Special situation  
 
There was a slight decrease in the number of tests in Gaza due to the strict siege and 
economic hardship in Gaza, topped by the internal problems following the legislative 
elections. Many cases were referred by the public sector to our labs and received 
exemption from fees by 50-100% of the cost.  
 
On the other hand, equipment was upgraded in Gaza labs. The program in Gaza 
carried out the following activities: 
 

١. Seven blood donation campaigns in coordination with the Central Blood Bank. 
٢. Participation in three technical courses with MOH. 
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Comparing data from 2005 and 2006: 
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An increase is noted in the figures of some labs, which can be attributed to the 
following factors: 
 

١. The strike in MOH clinics, which has been of varied effect on the PMRS labs 
but with an increase in workload in aggregate. 

٢. The application of screening and management protocol for diabetic patients. 
٣. Introduction of new specialty services to some clinics, including ENT and 

orthopedics. 
٤. The approval of a number of our labs (such as Ithna and Qalqilya) to give 

accredited certificate of thalassemia-free status. 
 
 
 
 

 
 
 
 
 

Distribution of Tests  ٢٠٠٦
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Remarks: 
 
From the data above, it is noticed that there has been an increase in clinical chemistry 
tests by 5%, which is attributed to the application of the chronic disease assessment in 
three labs since the beginning of the year and in all labs starting from September 
2006.  
 
However, it is also noted that the proportion of culture and serology tests remains low 
despite efforts to explain their importance, especially for GPs and women's health 
physicians. 
 
Lab referrals: 
Referrals 2006 

44%

16%

23%

4%

2% 11% 0%
General Clinic
Womans health
Himself
Child health
Internal medicine
Out-Patient
Dermatology

 
 
  
Conclusions: 
 
There has been an increase of 3% in the referrals from the general clinic and a decline 
in 3% in self referrals. This is a positive indicator in terms of having more patients 
referred by the GPs. On the other hand, there has been a slight increase in the number 
of referrals from the child health and women's health programs, although their 
proportion from the total remained the same. This is in spite of efforts to promote 
more active application of management protocols. 
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2007 plan: 
 

١. Continue working on upgrading the computerized MIS in order to be able to 
obtain monthly, semiannual and annual reports. 

٢. Analyze the computerized data in terms of routine tests, screening tests and 
thalassemia tests. 

٣. Train all community health workers on infection prevention protocols. 
٤. Involve the lab technicians in conferences, technical courses and practical 

trainings within and outside PMRS to increase their capacity (1-2 events per 
lab technician). 

٥. Increase focus on quality. The program already started the external quality 
control process, which will continue for another six months with 13 chemistry 
samples and 12 hematology samples. 

٦. Improve the conditions of some labs, such as Sileh Al Harthiyeh and Jiftlek. 
٧. Renew and purchase some necessary equipment, such as coagulometers and 

update some spectrophotometers. 
٨. Arrange for practical training opportunities for lab technicians in some of the 

major centers in the country, such as Maqassed Hospital, Augusta Victoria 
Hospital and major private establishments. 

٩. Run technical meetings to discuss some medical issues with the lab 
technicians and physicians in cooperation with experienced trainers. Issues 
may include: hyper and hypothyroidism, H. Pylori, PCR (theory and practice), 
sickle cell anemia, blood film reading, renal function and microalbuminurea, 
and attending an IVF procedure. 

١٠. Increase coordination of work with program managers and district managers. 
١١. Carry out at least two field visits to all labs, especially in remote areas, in 

order to monitor the progress of work and the level of adherence to protocols. 
١٢. Organize activities (lectures, tests) in all areas on the occasion of Thalassemia 

Day and Child Day. 
١٣. Conduct external activities and tests by each lab with an average of two 

activities per month per lab. 
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٢. Pharmacy and Rational Drug Use Program 
 
 
 

 
 
 
 
Introduction: 
 
The pharmacy program has an essential role in responding to the emergency situation 
and to the expanding problems of health care, in addition to the increasing demand for 
free healthcare services due to lacking or high cost alternatives. 
 
Due to the strike  of MOH employees, most of the people who were receiving health 
services from the MOH were left without any treatment, in addition to the shortages 
in essential drugs, especially for chronic diseases, child health, anti-psychotic and 
disability drugs. This resulted in a health crisis and a major decline in health services. 
 
We in PMRS, and especially the pharmacy and emergency programs, along  with 
other NGOs and UNRWA were committed  to provide  the needed  primary health 
care services, and close the gap created by the strike of MOH. Although this situation 
created a heavy burden on us, we managed to provide treatments and supply drugs to 
thousands of cases through our health centres, mobile clinics and through individual 
relief program. 
 
As PMRS policy always encourages continuous cooperation and coordination with 
existing organizations working in the field of health, we continued to reinforce our 
relations with local and international NGOs and MOH aiming at strengthening the 
Palestinian health system, as pharmaceuticals constitute an important part of it and an 
integral component of any health initiatives combating many diseases.  
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Appropriate use of drugs is also an essential element in achieving quality of health 
and medical care for patients and the community.  Therefore, it was continuously 
implemented and systematically incorporated as an integral part of the PMRS health 
care system. 

Selection of Drugs: 
 
All drugs used in our health centres were selected according to the essential drug list 
developed in December 2005, in cooperation with the quality control program. The 
list is based on WHO essential drug list but adapted to the Palestinian health context 
 
Due to the strike in the Palestinian Ministry of Health, and the deteriorated health 
situation in general, PMRS had to deal with many other types of drugs not available in 
our essential drug list, especially certain types of drugs for chronic diseases, kidney 
transplantation, anti-psychotic drugs and others, in order to respond to the increasing 
demand for free of charge drugs and services.  
 
Procurement of Drugs: 
 
The central pharmacy played a fundamental role in implementing the procurement of 

drugs following these processes: 

- Selection of essential drugs and medical supplies with appropriate and 
adequate quantities, approved quality, and preparing the lists of drugs and 
medical supplies suitable for each project. 

- Procurement (tendering, contacting and contracting local manufacturers, and 
local drugs importers )  

- Distribution: Distributing drugs and medical supplies for the target programs, 
clinics or mobile clinics. 

- Reporting: reports were prepared to the organizations supporting PMRS 
including the use of drugs, the stocks, the beneficiaries and others. 

 
International NGOs working locally and supporting PMRS Emergency 
response: 
 
-  CARE International continued to support many of our health centers, and mobile 
clinics with drugs and medical supplies on monthly bases, many clinics were added to 
the beneficiaries from CARE this year such as Nablus mobile clinic, and Sabastia 
health center.  
The PMRS pharmacy program also participated in the tendering and selection of 
drugs and medical supplies. 
 
- ANERA supported PMRS with many drugs and medical supplies mostly based on 
previous coordination according to our needs. 
 
- Another NGO supported PMRS with drugs was Near East Foundation, and we are 
continuously cooperating with them for further support. 
 
Spinal Cord Injuries: 
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As the number of patients with spinal cord injuries was continuously increasing, we 
managed in 2006 to cover around 60% of their needs, especially the drugs, through 
OXFAM and German Foreign Ministry Projects, but we are looking forward to cover 
the medical supplies part during 2007. 
 
 
 
 Rational Drug Use: 
 
In this field we had many activities, including: 
 
١- Distribution of our Essential Drugs List to all our health centres and applying it 

starting from June 2006. The drugs in EDL were selected based on relative cost of 
the treatment, safety of the drugs, clinical efficacy, and bioavailability in addition 
to relevance to Palestinian health context. 

  
٢- We believe that the role of patients in drug use is equally important as prescribers. 

As public knowledge, attitudes, and perceptions regarding the use of drugs 
influence the decision to seek healthcare and compliance to treatment, there is 
always a need for public education. In this area the pharmacy program prepared a 
brochure on analgesics aiming to raise awareness on the dangers of overusing 
these drugs in the Palestinian community. The brochure is supposed to be printed 
in February 2007. 

 
٣- As dispensing is one of the vital elements of rational drug use, and good 

dispensing practices ensure that an affective form of the correct drug is delivered 
to the right patient, a checklist was developed by our program and will be applied 
in 2007 consisting of dispensing practices, medical and drug management 
practices 

 
٤-  In the field of training on Rational Drug Use, the pharmacy program participated 

in the training of health workers and physicians working in PMRS mobile clinics. 
 
5- A 3 months course in pharmacology and rational drug use and essential drugs list 

concepts was provided to students at the School of Community Health, who are 
supposed to work as community health workers at PMRS health centers or other 
programs. 

 
٦-  As many studies revealed that about 49% of the Palestinian women and children 

are anaemic, many efforts were made to screen, combat anaemia, and raise 
awareness on this subject. One of the important activities in this field is the 
campaign implemented by PMRS and supported by HANAN. The role of the 
pharmacy program in this campaign is to select the most convenient Iron formulas 
for the age groups to be studied and predict the therapeutic and preventive doses 
of Iron and the amounts of Iron formulas needed to cover the proposed number of 
beneficiaries, and of most importance identifying anemia protocols and 
supervising their application. 

 
٧- Other efforts to combat anemia were made by the Palestinian Ministry of Health 

through supporting PMRS and other medical organizations with micronutrient 
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supplementation (Iron drops, tablets and Vitamin A/D drops) based on our needs 
assessments for 6 months. We consider ourselves as partners with MOH and other 
NGOs working to improve the health situation in Palestine. 
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Plans for 2007: 
 
- Improvement of central and peripheral storage in terms of environmental 

conditions, space, drug classifications. 
 
- Developing computerized network for inventory control between the center and 

periphery as a top priority during 2007. 
 
- Monitoring visits for health centres at least every 4 months (if pharmacy staff is 

increased). 
 
- Developing, revising and distributing standard treatment guidelines in the 

following fields: Upper respiratory infections, Iron deficiency anaemia, and 
diarrhoea, with the provision of the required training to prescribers both at health 
centres and mobile clinics. 

 
- Conducting a study on drug use in our health centres using drug use indicators 

such as prescribing indicators, patient care indicators, and health facility 
indicators. The aim of the study is to assess drug use in the organization, reinforce 
the good practices of drug use and reduce wrong ones. 

 
- Undergraduate training – ensuring that all students at the School of Community 

Health are trained in communications and patient education methods in the basic 
curriculum. 

 
- Training of new graduate physicians, students at School of Community Health on 

ED, and RUD concepts through primary health care courses in addition to 
continuing education of physicians working both at health centres and mobile 
clinics 

 
- Revising and re-evaluating PMRS essential drug list in cooperation with 

representatives from health centres, mobile clinics and programs. 
 
- Continuing our work to support marginalized groups in the Palestinian 

community,   especially the disabled, the poor, the chronically ill, psychotic, and 
children with special needs. 
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٣. Health Education and Promotion 
Program 

 
 

Executive summary 
 
The health education program's achievements in 2006 included the development of 
new materials and new methods. These materials were selected by the evaluation 
workshop organized by the Ministry of Health and UNFPA (with participation of 
many partners' organizations) on both the form and content of materials. The 
demand on PMRS health education materials by organizations and the public is 
increasing. 
 
The year 2006 witnessed a number of agreements and relationships developed with 
institutions, companies like Hadara (a company for technological investment) and 
the Ministry of Education to raise the awareness on common health problems. The 
training of health workers in PMRS programs such as school health included drama 
and story telling within health education activities. Evaluation of health education 
activities started in 2006 to study the impact of these activities on behaviour change 
among target groups. The evaluation process is going to continue, exploring new 
evaluation tools. 
 
The documentation of all health education materials, new prints and reprints, 
continued using special software. The documentation included date issued, type and 
form, among others. More of than 40 materials were transformed to PDF material. (In 
order to be available for download on PMRS website) 
 
Health Education Theater in PMRS plays an important role in awareness raising. The 
theater method was developed and expanded in the program. The performances 
reached more communities and target groups and dealt with new topics. 
 
The video units in PMRS and the program's joint efforts resulted in the production of 
quality audiovisuals in 2006. 
 
The program conducted a series of field visits for monitoring and evaluation of health 
education activities for the purpose of quality improvement. The monitoring will 
continue according to the program's plans. 

 
Focus of the year ٢٠٠٦ was on evaluation of health education activities and 
measuring impact on target group, Building the capacity of health workers in the 
health education and awareness raising, improving the documentation process of 
materials and activities. 
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Specific objectives: 

١- To initiate a comprehensive evaluation process of program's activities. 
٢- To improve the organization of the production and distribution of health 

education materials. 
٣- To build the capacity of health workers in health education. 
٤- To develop new health education materials. 
٥- To develop cooperation mechanisms and relations with other organizations. 
٦- To develop health education electronic references. 
٧- To expand the health education theatre activities. 
 

Health education Materials 
An annual needs assessment is done to identify materials for reprint and the new 
important materials to produce. Twenty five health education materials on common 
topics were reprinted, including first aid posters of all kinds, child health, women 
health, skin problems, eye problems, hygiene, road safety and accident prevention. 
The total number of reprinted materials was 280,000 copies. 
 
The new health education materials produced in 2006 included five materials on 
thalassemia in addition to hepatitis, maternity homes, post menopause and Ramadan 
fasting and health. The total number of printed new materials was 250,000 copies. 
 
These materials were distributed to primary health care centers with written 
guidelines on how to use them. 

 
Software programs 
 
The program and MIS unit developed a software program (electronic database) for 
health education materials produced by PMRS over the last 25 years. It included 
information and summary on each material. This may be followed with a similar 
program for audiovisuals. The software program represents the archive of health 
education materials in PMRS. 

 
Audiovisuals: 
Three TV spots and one film were produced and broadcast in 2006. The TV spots 
addressed smoking and water pipes, obesity and physical activity. The three topics 
represent risk factors for chronic disease. The film was a promotional and educational 
material at the same time, about PMRS chronic disease centre and services. 
 

General objective  
 
To contribute to the improvement of the health of people by promoting 
healthier lifestyle positive behaviours and supporting the public health 
policies. 
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Cooperation and coordination: 
 
At the PMRS level: 
The program implemented the chronic disease program's plan for awareness raising 
on chronic diseases in Palestine, which included the following activities: 

• The production of printed materials on health during Ramadan fasting, 
physical activity and nutrition. 

• TV health programs: twelve episodes were produced and broadcast during and 
after Ramadan on several local TV stations. 

• Awareness TV advertisement: three advertisements were aired daily for the 
period of 90 days of the campaign. 

• Awareness radio advertisements: three advertisements were aired daily for 90 
days. 

• Radio health program: twelve episodes were produced and broadcast during 
and after Ramadan. 

 
Health education committee: 
The health education committee in PMRS assisted the program in carrying out the 
evaluation process of the impact of health education activities, the organization of 
distribution of materials, providing suggestions and selection of new topics and new 
materials to be produced, in addition to the committee's role in the training on active 
learning. 
 
Cooperation with other programs: 
Cooperation was made with the child health program in standardizing health 
education protocols and providing health centers with child health books for health 
workers. The development of health education material on hepatitis was done with the 
laboratory program. Cooperation was made with the school health program in jointly 
preparing and conducting training on active learning.  
 
Coordination with other organizations  
 

• Ministry of Health :  
PMRS is a member of the National Committee on Health Education and 
Promotion. The committee focus in 2006 was on developing an electronic 
database for all health education materials on the national level. 

 
• Ministry of Education: 

The chronic diseases program had an agreement with the Ministry to produce 
health education material on the prevention of chronic diseases. These 
materials include a story for elementary level, a bookmark for intermediate 
and high school level, in addition to a school weekly planner in the form of the 
food pyramid.   
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• Hadara Company  
The company established a website on health (www.nada.ps). The discussion 
on cooperation with PMRS included the provision of consultation on medical 
and health issues like chronic disease, women's health, child health, hereditary 
diseases, skin problems and mental health issues. This is in addition to the 
provision of health awareness and education on many health problems and 
diseases. There is a possibility to post educational audiovisual materials on the 
website. 

 
 

• Thalassemia Patients Friends Society: 
Corporation was in the production of health education materials on the 
disease, its treatment, and nutrition for thalassemia patients, and a job aid (flip 
chart) for health education on the disease.  

 
 

• Hanan Project 
The program participated in several sessions for the evaluation of health 
education materials in the mother and child health project.  

 
 
Training 
  
The health education program was involved in training activities with and for other 
PMRS programs. 
 
The training topics included; the training of students in the School of Community 
Health on health promotion at schools, interactive learning, and training of district and 
program managers on conflict resolution. The program participated in trainings on 
planning, in addition to a 3-day workshop for the strategic group on conflict 
resolution.  
 
Health Education Theatre  
Health education activities included the activation and expansion of the use of drama 
and theatre to convey messages. The activities were carried out in cooperation with 
different PMRS programs and centers. The topics ranged from personal hygiene to 
children's rights, among other issues. 
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Theater show for children in Jenin 

 
Evaluation of Health Education Activities  
 
Impact of the program: 
 

• Direct observation/feedback from the audience:  
A health education session in Rujeeb village was on the rational use of drugs. The 
health worker was talking about eye drops. Two women in the audience started to 
laugh and told the group their story of exchanging eye drops among women and 
spreading eye infection as was explained to them by the health worker.  
 
• Checklist :  
The program suggested several points to be added to the main monitoring 
checklist used by PMRS in regard to the use of health education material and 
other activities.  

 
• Forms 
A form was designed to asses the impact of health education activities on the 
target groups. The results were very useful. However, we believe that a more 
comprehensive approach should be employed, including a study to provide 
baseline information and assessment of the impact following the intervention.  

 
Challenges and Constrains: 

 
• The political and economic situation interrupted activities of cooperation and 

coordination with governmental bodies and NGOs. The National Committee 
for Health Education did not complete the development of the Unified 
National Health Education Plan. 

• Delays in delivery of health education materials to primary health care centers 
• There is a lack in the documentation of the impact of health education 

activities on target groups and the quality of activities. 
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Special Attention to Health Education in Gaza Strip  
 
The PMRS primary health care program in Gaza Strip carried out many health 
education activities in 2006. The methods used varied from awareness campaigns 
to individual health education. The topics   addressed by the activities included 
women’s health, child health and chronics disease and were run in PMRS health 
centers and in the community. Other topics were addressed in response to people's 
health needs such as gastrointestinal problems, cancer, avian flu and 
environmental issues. Women's issues, social disputes and economic hardships 
were addressed by the activities. The targeted groups were women, children, 
school and university students, patients and civil servants. 
 
The health education activities were carried out in coordination and cooperation 
with local community structures and bodies as Ministry of Education, UNFPA and 
NGOs, including the Red Crescent and General Union of Palestinian Women. The 
following are examples of these activities: 

• Emergency response and first aid. 
• International health days, international breast feeding week and 

thalassemia. 
• Distribution of health education materials to other health providers. 
• Environmental health campaigns. 
• A door to door campaign in North Gaza in cooperation with the CBR 

program under the motto "Women are Half of the Society", an awareness 
campaign for women. 

• Behavioral change. An example is Umm Al-Nasr village (the Bedouin 
village) of 5000 people, which has changed a lot after six years of PMRS 
work. The conservative society used to maintain unhealthy practices. The 
following are examples of the newly adopted practices: 

o Timely seeking of health care. 
o Boiling milk. 
o Completion of the prescribed drugs. 
o Attending health education sessions by women. 

 
Health Clubs, a new idea in Bethlehem: 
PMRS health workers in Bethlehem have been heavily engaged in the formation 
of youth health support groups in the form of Health Clubs. The clubs aim at 
achieving the following: 

• Strengthening ties between PMRS and local communities. 
• The enhancement of collective and community voluntary work. 
• Development of health education methods and community activities. 
• Provision of health education messages to the community on a regular 

basis. 
• Building the capacity of health clubs' members. 

 
New Horizons for Health Education: 
The health education program is looking for further development on both 
organizational and national levels. 
 
On the national level: 
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• Activation of the National Committee for Health Education and 
Promotion. 

• Development of a National Health Education Plan. 
• Addressing common health problems and priority issues. 
• Advocacy for preventive health policies and regulations. 

 
On the organizational level: 

• Capacity building of health workers in the planning, implementation, 
monitoring and evaluation of health education activities. 

• Development of health education materials and the introduction of 
packages on relevant issues. 

• Improved planning by involvement of beneficiaries and more health 
workers. 

• Sustaining and upgrading the Health Education Committee. 
• Building new relations of networking and cooperation with more 

organizations. 
• Strengthening the inter-sectoral cooperation in the field of health education 

and promotion. 
 
 

 
Beneficiaries of activities by gender 

 
Total number of health education activities in 2006: 5960 activities -PMRS clinics 

Total direct beneficiaries of health education activities: 172615 persons 

 
 

  
 
 

 
٢٩٪

٧١٪

males

females
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٤. Women’s Health Program. 
 
  

Introduction:  
 
The status of health of the woman reflects the health of the community. 
The status of health during the last 6 years of the life of Palestinian women 
characterized by constant deterioration caused by more closure, invasion, killing, and 
demolishing of houses and properties. More and more families are becoming with no 
income, with no shelter, no food, and no security. On top of that, the strike in the 
public sector which started on august 2006 resulted in doubled suffering; people are 
not receiving services and at the same time not receiving salaries as employees in the 
public sector. 
The consequences of the economic embargo and siege imposed by Israel, US and 
Europe are: more poverty and disastrous deterioration in health situation of 
Palestinian people, especially women and children. 
Such conditions increase the responsibility of health NGOs for the health of 
Palestinian people.    
 
 
The women’s Health Program; 
The women's health program which was established 19 years ago is offering 
comprehensive services for women of all age groups, including adolescents, women 
of reproductive age and women at menopause. The program is functioning in 26 
localities, running 26 clinics that provide clinical services, health education, and 
counselling. Outreach clinical services are provided to isolated and marginalized 
communities by the mobile women’s health clinic. The program also works on 
lobbying and advocacy for women’s rights and gender equity. Performance 
improvement measures take place through training and capacity building. 
 
The women's health program is a growing body in the PMRS, 
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Main objectives Sub. Objectives Strategy  
Improve the physical 
health of women.  

 To increase the utilization of a\n care by 
5% 

 To increase the utilization of post natal 
care by 5% 

 To increase the utilization of well woman 
care (gynaecology clinic)  

 To increase the utilization of family 
planning services by 5%. 

 To increase the area covered by mobile 
women’s health clinic. 

 To increase the number of women 
examined for the purpose of early detection 
of breast cancer and cervical cancer. 

 Through providing clinical services at our health 
centres. 

 Through providing clinical medical services by the 
mobile WH clinic. 

 Through providing care at home for pregnant women 
and postnatal women  

 Through specialized campaigns for breast exam and 
pap smear testing. 

To contribute to the 
reduction of maternal 
mortality and morbidity 
related to delivery 
practices.   

 To increase the number of deliveries 
conducted at the maternity home by 10% 

 To conduct home visits for all postnatal 
mothers who give birth at the maternity 
home and live in the targeted area. 

 To provide counselling for the mothers and 
their husbands and mothers in low.  

 Through providing delivery services at the maternity 
home. 

 Through providing home visits for postnatal mothers. 
 Through providing counselling activities.  

To contribute to the 
improvement of the 
mental and social status 
of women   
 
 
 

 To increase the beneficiaries from 
awareness raising activities. 

 To increase the beneficiaries of group 
counselling activities. 

 To increase the beneficiaries of individual 
counselling activities.  

 Awareness raising sessions for women of reproductive 
age. 

 Through group counselling. 
 Through individual counselling  
 Through home visiting for special high risk cases. 

To promote health and   To increase the number of health  To provide awareness raising sessions in the 
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healthy behaviour among 
women with emphasis on 
youth and adolescents.   

awareness sessions and the number of 
beneficiaries women of reproductive age 
and at menopause. 

 To raise women awareness on their own 
health problems. 

 To raise awareness among adolescents.    
 To raise awareness among youth 

concerning risky behaviours and to 
encourage them to adopt positive health 
behaviours. 

 To raise women and public awareness 
about social issue affecting women's health 
status (gender-based violence, reproductive 
rights) 

neighbourhoods, clubs. 
 To provide health education by individual contact 

linked to clinic attendance. 
 To reach adolescents at schools 
 To use peer educators as agents for change among their 

peers. 
 To use audiovisual tools and health education materials  

To improve the staff 
capabilities to provide 
quality services for 
women 

 To improve the skills of other health care 
providers in other organization. 

 To improve the capabilities of the peer 
educators. 

 Through in service training courses 
 Pre-service training for the new staff 
 Refreshing courses for peer educators   



Summary of Achievements: 
 
During the last year, the staff of the program accomplished tremendous achievements  in 
its activities targeted at women of all age groups; adolescents, reproductive and 
postmenopausal women. The wonder is not in the big number of services provided, but in 
the comprehensiveness of the activities and the quality of care.   
 
A total number of 96194 women benefited from our services and activities. Clinical 
services constitute 45% of the total number of beneficiaries, with 53,149 women 
receiving direct medical services at the health centres, at the Maternity home, and by the 
mobile clinics. 
 
50% of the clinical services were antenatal care, 17% were family planning and 32% 
were gynaecology services. 
12183  women received clinical services by the mobile clinic in Ramallah, Hebron, Jenin 
and Nablus areas. 
 
Preventive clinical services (pap smear and clinical breast examination) constitute only a 
small proportion of the total clinical services (6.4%). 
 
Health education and awareness raising activities constitute over 30% of the total number 
of beneficiaries which is in line with our focus on attitude and behavioural change in the 
community. 
 
To meet the new needs that rose up during the Intifada and to support women who 
couldn't find access to  medical assistance during delivery, PMRS established a maternity 
home in Mythaloon to assist in normal deliveries. 540 deliveries took place at the 
maternity home during the last year; this increase is due primarily to the MOH employee 
strike. 
 
To add to the improvement of quality of care; in-service training courses were organized 
for the staff. A total number of 150 staff member received training in different subjects in 
R\H and 110 youth (peer educators) received updating training on HIV\AIDS.  
  
١. Detailed description of the Achievements 
 

 
١٫١. Antenatal care: 

Although 94.2% of 
pregnant women seek 
care during pregnancy, 
many of the antenatal 
care is not adequate, 
because 43% of pregnant 
women didn’t receive 
antenatal care within 
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their first trimester. Counselling services are not provided in the majority of 
health centres, especially in the private sector and in the overloaded MOH 
centres.           

 
During the last annual period, the program provided services to 4688 pregnant women, 
who made 21091 visits to our clinics. 
 
This shows that 37% of all pregnant women in our targeted area receive antenatal care at 
PMRS clinics, Comparing to 32% covered in the year 2005. 
A total number of 21091 visits were made with an average of 4.5 visits per pregnant 
woman. 
 
During A\N care visit to 
the clinics, the pregnant 
woman receives a 
complete package of 
services to include 
medical examination, lab 
tests, screening for high 
risk factors, 
supplementation with 
folic acid and Iron pills, 
health education and 
counselling, and birth 
planning. For the 
optimization of the 
benefit of health 
education, audio-visual tools are used. 
 
The necessary lab tests are performed to women regularly and according to the unified 
national R\H protocol (screening for anaemia, screening for UTI, screening for diabetes, 
screening for Hepatitis B, neural tube defect).  A total of 33985 tests were performed 
during the last year.   
 
All high risk pregnancies had been identified and 1406 (30%) cases found to be at high 
risk. Of them, 234 cases were referred to more specialized services or to the hospital. The 
rest of the cases were managed perfectly at our clinics by our WH Doctors who received 
training on the management of high risk pregnancies. 28% of pregnant women booked in 
our clinics were identified to have anaemia, which is lower than in the MOH clinics. This 
can be explained by big effort done on counselling women regarding iron 
supplementation and nutrition.    
 
A defined category of pregnant women who have serious high risk factors or 
complication and women who miss 2 consecutive visits to A\N care; receive care at home 
by a CHW or midwife. For the last year, 1028 home visits were conducted to those 
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pregnant women. The content of the visit is: medical check-up, counselling, and support. 
Women who need psychosocial counselling were referred for counselling. 
 
Home visits for pregnant women provide them with support, motivate the women to do 
regular follow up and take care of themselves and also strengthen the ties between the 
clinic, the women and the community  
   

١٫٢. Post natal care:  Although a high percent of pregnant women do attend 
regularly for a\n care, only few of them (28%) return back to the clinic for 
postnatal check-up. The package of services offered during P\N visit to the 
mother includes clinical check up, observation of breastfeeding, counselling on 
family planning, and other health issues. 

 
During the last year 660 mothers attended for post-natal care, of whom 483 were driven 
by post-natal complications (infected episiotomy wound, abnormal discharge, breast 
problems, etc). 
 
Care of the mother during the first week after delivery is considered one of the most 
important maternal services that can contribute a lot to the reduction of maternal and 
neonatal mortality and morbidity, bearing in mind that 60% of maternal mortality occur 
in the post natal period, mainly in the first week. 
 
Counselling on breastfeeding in the early postnatal period will prevent a lot of 
complication that lead to the discontinuation of exclusive breastfeeding.  
 
For these and other reasons, the WHP brings the services to the home by conducting 
home visits between the third and 5th day after delivery. During the last year, 1202 visits 
were performed for postnatal mothers that constitute 25.6% of total pregnant women 
registered for follow-up in our clinics. There was big variation between the clinics (Ithna 
90%, Tulkarm 5% only). Many cases (mothers or infants) have been referred to various 
levels of medical services. 
 
During the visit, the CHWs approach all the family members present in the house 
(husband, mother in law, children and sometimes neighbors) in order to mobilize support 
to the mother. 
  

١٫٣. Family planning: 
Palestine is considered 
one of the countries 
with high fertility rate 
although the T.F.R  
started lately to decline 
to reach 4.2 in the year 
2004, compared to 6.7 
during 1996.  This 
decline reflects the 
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impact of many factors like: raise in literacy rate, awareness campaigns 
conducted by NGO health providers, the integration of family planning services 
in the MCH cervices of the UNRWA and the MOH. 

 
Nevertheless limitation factors 
to the use of F.P still exist: lack 
of proper counseling in health 
centers, disruption of supplies, 
traditional beliefs; the 
preference to have male 
children, myths about 
contraceptives (such as some 
beliefs that contraceptives 
should not be used when very 
young and after the first child, 
because they cause infertility, 
contraceptive pills cause breast 
cancer, etc).  
 
 
During the last year, 6248 
women came for family 
planning purposes, of whom 
735 for  the first time, 4204 
new cases and 2093 for follow-
up. Out of the new case, 2046 
were for IUCD  (whether for 
fitting – 1158  or removing – 
888), which constitute 48.6%. 
Pills constitute 35% and other 
methods including condoms 
16.4%. 
The package of  family 
planning services offered to 
women includes: counselling, 
medical examination, provision of contraceptives (except for Norplant, which is not 
available), management of complications, management of sexually transmitted infections.  
 

١٫٤. Gynecology services: Diagnosing and treatment of reproductive tract 
infections and  diseases is one of the most important aspects of services provided 
in our clinics. This kind of services is not available in all government clinics. For 
a woman to obtain these services at the government sector she has to go to the 
central clinic which is linked to the hospital and run by a male gynecologist or 
she has to seek the service in the private sector, which is expensive. Therefore, 
PMRS makes this service affordable to the community (for low price or free for 
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social cases), and acceptable (female doctors and female staff, who provide 
counseling, health education and support for the patients). 

 
A total number of 12823 women benefited from our services, compared to 11649 during 
2004 with 10% increase. 8489 were new case and 4334 (34%) visits were for follow up 
reasons. 
 
The main reasons for seeking gynecology clinic are: reproductive tract infections, 
menstrual disturbances, urinary tract infection, R/T tumors. 
 
A total number of 12131 visits were conducted for gynecology purposes, of which 8126 
were new cases. Only half of the cases come back for follow-up visit.  
 

١٫٥. Delivery: since its establishment in 
April 2004, more than 1120 women gave 
birth at Maythaloon maternity home.  

 
During the last year,  939 pregnant women 
received services at the maternity home, of whom 
547 gave birth at the maternity home and 113 
mothers and 11 newborns were referred to the 
hospital, 210 pregnant  were examined and managed and 70 received NST service. Five 
of the mothers were very young (less than 18 hears old), and 5 were more than 39 years 
old. 68 of them were multipara (more than 5 deliveries). All the deliveries were normal, 
but 3 needed vacuum extraction, 71 needed episiotomies and 64 developed 1st degree 
tear. 
 
 

 
 
All women attending to the maternity home for delivery should perform CBC and Urine 
analysis. A total of 1090 lab tests were performed and 26.3% of the mothers were 
identified with anemia (Hb less than 11 g\l). 

 
 

  episiotomies Hb > 11 gr. P.P Hym 
<18 years old 5 5 --------- 1 
18 – 38 years 537 67 144 2 
>39 years 5 -------- ---------- --------- 

 
 

birth weight 

Sex less than 2500 2500-4000 more than 4000 
Male 4 225 43 
Female 8 249 17 
Total 12 474 60 
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Concerning the newborns, 12 (2.2%) of them were with low birth weight (less than 2.5 
kg); 66.6% of those were females. Additionally, 60 (11%) were more than 4 kg;  72% of 
them were males. The last two indicators reflect hidden discrimination against female 
fetuses and the preference of males (the knowledge of the sex of the fetus may influence 
the mother's nutritional practices. This is probably why more than two thirds of the 
overweight fetuses were males and two third of the low birth fetuses were females). 
 

 
 
The laboring women were supported to be accompanied by the husband, and/or other 
family members. Counseling  during and after delivery was provided for all of them. All 
newborns were medically examined by a 
pediatrician before discharge. 
 
The mothers were visited by a CHW 3-5 
days after delivery; many letters of thanks 
were received from the families who 
experienced the birthing at the maternity 
home. 
 
The maternity home became not only as a 
coping strategy with emergency but rather a strategy for quality improvement in delivery 
services. The maternity home is a primary health care setting that can efficiently assist in 
normal deliveries, leaving more space at hospitals for high risk pregnancies to be taken 
care of properly.  
 
The maternity home is supported and supervised by the MOH and the community, who 
participate with PMRS and AL-AMAL hospital in the management committee of the 
maternity home.  
 
 
 

٢. Mobile women's health clinic:  
 
 
Bringing the services to the community became an effective strategy in the struggle 
against the siege and the denial of access to health care facilities. The Palestinian 
villagers are now suffering not only from lack of accessibility and availability of medical 
services, but also from the inability to afford the medical services. The mobile women's 
health services are meeting the urged need of women for health services. 

referred \time before delivery during delivery after delivery total 
mothers 110 2 1 113 
Infants --------- ---------- 11 11 
Total 110 2 12 124 
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During the last year, 4 mobile medical teams worked in Jenin, Hebron, Ramallah and 
Nablus. They were able to provide services to 12183 women in about 60 communities. 

The highest proportion of  beneficiaries (39%) were for antenatal services, then 28% for 
gynecology care, 12% for postnatal care, and 10% for family planning services. 
 
Women with serious problems were referred to specialized services or to hospital        
(11% of cases were referred). Pregnant women benefited from a whole package of 
services provided in our clinics. 
 
 
 

Women Health / Mobile Clinics

New Cases
67%

Follow up
33%

Mobile Clinic
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7630Ramallah
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IUCD fitting is still considered problematic for the W H. Doctors in the mobile clinic, 
because of the local environment (space, privacy, equipment, etc). 
 

In addition to the clinical services, the team provides health education and counseling for 
women. Home visits for pregnant women at high risk and for postnatal mothers are 
performed by the women’s health doctor, particularly in Jenin district; 200 home visits 
were made, including 80 visits for pregnant women and 120 visits for postnatal mothers. 
 
The above mentioned achievements show that the women’s health  mobile clinic provides 
comprehensive package of services.  
 
The mobile health team received training on reproductive health topics and skills and 
further training is planned. 
 
 

٣. Clinical breast examination: 
The purpose of these services is to try to contribute to the increase of survival rate of 
Palestinian women with breast cancer, using clinical breast examination and awareness 
raising as a strategy. 
 
The problem of breast cancer in Palestine is characterized by the following: 

١. late detection  
٢. high incidence among younger age 
٣. poor management  
٤. unavailability of radiotherapy  
٥. low quality of  available services 
٦. lack of screening services 
٧. no kind of psycho-social counseling and support for breast cancer patients. 

Service of Women Health MC

Gynecology
28%

Postnatal
12%

Antenatal
39%

FamilyPlanning 
10%

Health Education
7%

Counseling
2% Home Visits

2%



Draft Annual Report ٢٠٠٦ 

٤٩ 

٨. lack of awareness among women regarding breast cancer. 
٩. cultural barriers (women do not like to be examined by male doctors and few 

female doctors are available). 
 
The Women Health Program is aware of the seriousness of the breast cancer problem in 
Palestine and trying very hard to do some change in this aspect. 
 
During the last 2 years, in cooperation with the UNFPA 
and the MOH, a training manual was developed for the 
training of health providers in MOH women's health 
clinics. A refreshing and updating training course was 
held for the women's health staff at PMRS clinics. But 
still the number of women examined is modest, due to 
women reluctance of accepting the clinical 
examination. 
 
In total, 2860 women received clinical breast 
examination; 480 were referred for mammography, but only 39 came back with radiology 
report (others didn't comply with the referral). 
 
The causes of incompliance were: the cost, the accessibility issue and the women's 
perception about their own health needs. Eleven young women were found to have a 
breast mass for which they were referred for U\S examination. Two cases were referred 
for FNA and one was referred for surgery. 
 
   

٤. Pap smear: 
During the last 3 years, we started to perform pap smear tests only for diagnostic reasons 
and not for screening purposes. This decision was built on 3 reasons: first, the low 
incidence of cervical cancer in Palestine; second, the transportation obstacles, and third, 
the cost of the test.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clinical breast 
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٥. Psychosocial counseling:   
The WHP started to provide psychosocial counselling services to women since 1995, in 
Qalqilia and Tulkarem. 
 
Since the beginning of 2005, PMRS established a psychology counseling unit to serve as 
a technical reference for all psychosocial counselors at all PMRS programs (women's 
health, child health). 
 

Psychosocial Counseling

Health Education
6150
83%

Group 
Counseling

886
12%

Individual 
Counseling

379
5%

 
 
 
٦. Health promotion and education and awareness raising: 
 
 
Knowledge is the most powerful tool to improve the health of women and their families. 
To equip women with this tool, it is important to use effective strategies to convey the 
information and the educational massages. 
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The following health education strategies have been used during the last year:  
 
• The first strategy:  reaching women at the clinics when attending for antenatal care or 

for family planning.  
 

8892 women benefited from health education sessions provided for them individually or 
in small groups. The main subjects discussed were: changes during pregnancy, danger 
signs and the importance of regular follow-up during pregnancy. 
 
Regarding family planning issue, all new cases for family planning clinic received health 
education and counselling sessions about all types of contraceptives; mechanism of 
action, indication and contraindication, side effects, and how to use the contraceptive. 
 
• The second strategy, is to reach women in 

neighbourhoods. 
 
18016 women benefited from awareness raising sessions 
and workshops organized for groups of women who had 
been invited by the CHW or by women volunteers from the 
villages. 
 
Many topics had been tackled during those sessions, like: early marriage, violence, 
gender, breast cancer, anaemia, osteoporosis, nutrition, family planning and others. 
 

• The third strategy is reaching adolescents at schools.  
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Every year we target the students of the 9th, 10th and 11th grades, males and females, in 
40 governmental schools. 
 
A total number of 2880 student's have been reached during the last year, compared to 
4800 students in 2005. This decline resulted from the closure of schools because of the 
strike, which lasted for more than two months.  
 
• The fourth strategy is reaching the public at large by using media.  
 
For this purpose video spots and short films were developed and transmitted in the local 
TV station. 
  
Many health education massages were also developed, recorded and transmitted by local 
radio stations. Some of the massages were about obstetric emergency, danger signs for 
the mother and the child, breast cancer, osteoporosis, and other massages about RTI and 
STIs\AIDS. 
 
The impact of the media massages is expected to be great; as we receive lots of telephone 
calls from many TV and radio audience every time we have a transmission. 
 
 
٧. Training:  
 
Every year, a general meeting is held for the program staff to discuss their training needs. 
The focus of the last year was on the protocols and guidelines. Although the staff were 
trained on the use of protocols and guidelines, they found a need for a refreshing course. 
A total number of 72 CHWs received training during the last year. The main objective of 
that training was to improve the staff performance in reproductive health. 
 
A training course on breast cancer on "How to perform clinical breast exam and how to 
teach self breast examination" took place during the last year for 18 staff members (Drs, 
Nurses, CHWs).  
 
Those trainees became a focal point in their clinics for the promotion of breast 
examination. 
 
Additional training activities included: 
 

 Refreshing training workshops for 110 peer educators. The objective of the 
training was to keep the peer educators abreast with the latest developments on 
HIV\AIDS. 

 
 A 4 days training course on reproductive health for the mobile clinics staff in 

Jenin and Hebron areas. 60 mobile team staff from PMRS, MOH and PWHC 
were trained. 2 courses were designed for doctors and 2 for nurses and CHWs. 
The objective of the training was to enable the mobile clinic teams to provide 
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quality reproductive health services according to the WHP standards of care by 
improving their skills and knowledge and introducing the women's health 
protocols and guidelines to them. 
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٥. CHILD HEALTH PROGRAM 
 
 
 
 
 
 
Perhaps the year 2006 deserved to be the worse since the beginning of the Israeli 

occupation, at all levels, which required an extra effort to develop the work in the child 

health program in order to continue to provide high quality services. 

The reality of geographical division imposed by the Israeli occupation on the occupied 

Palestinian territories, which is fostered by the construction of the apartheid wall, has 

affected the entire Palestinian society, particularly Palestinian children, and also 

negatively affected the development of values and attitudes. At the same time, the 

Palestinian economy has been declining and the poverty was increasing. 

Children's health in Palestine is affected by both internal and external factors, mainly the 

continued Israeli occupation of the West Bank and Gaza and severe restrictions on 

freedom of movement. Since the beginning of the year 2006, people have elected a new 

Palestinian Legislative Council, that has not been welcomed nor by Israelis neither by the 

international community which imposed embargo on the Palestinian people. In result, 

civil servants in the government sector could not receive their salaries since March 2006. 

After six months, a general strike was called in the government sector, which paralyzed 

the most vital sectors of health and education and had a negative repercussion on the 

health and education of children.  
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Hebron: A class held in the street because the students were denied access to school 

 

A PMRS first aid provider carrying a girl who was shot while in her classroom 

At the same time we at PMRS had to experience a delay in the funding of the child health 

program, which has its impact on the activities. So the child health program's aim was to 
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preserve achievements made by the program during the last period, bearing in mind that 

the child health program and other programs are operating at the highest capacity in order 

to preserve the survival, growth and development of children. 

The main focus of the year 

• The rehabilitation of PMRS clinics. 

• The rehabilitation of the schools and kindergartens. 

• Training need assessment; measuring the needed training topics of the health 

workers at PMRS. 

• Building the capacity of the PMRS staff. 

• The child nutrition research and the patient flow research. 

Main Objectives 

• Promoting Child Well Being. 

• Creating Child-Friendly Environments. 

• Improving Community Awareness. 

• Ensuring holistic approach to child care. 

 

١. Promote child well being: 
This objective was sought by employing the following: 

• Services 

• Community activities 

• School health activities 

• Referral system 
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١٫١. Services: 
Major services (well baby clinics, vaccination and treatment of childhood illnesses) are 

presented in the following graph in comparison with previous years): 
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The decrease in the vaccination noted in the graph is not a real decline in the number of 

vaccinated children, since the increase in the years 2004 and 2005 was because of the 

national campaign that took place in our clinics at that time.  

Another major part of services is the postnatal home visits, where the medical team 

examines both the postpartum mother and the newborn. In 2006, the program carried out 

1202 postnatal home visits, with a slight decrease from the year 2005. This decrease is 

due to the re-allocation of community health workers, especially in Jenin and Hebron. 

١٫٢. Creating a child friendly environment: 

During the year 2006, eight clinics 

were rehabilitated: the specialized 



Draft Annual Report ٢٠٠٦ 

٥٨ 

clinic in Hebron, Sabastia clinic, Jericho clinic, Al-Nassaria clinic, Al-Jiftlek clinic, 

Kufer Rai clinic, Al-Sileh clinic and Beit Anan clinic.  

These clinics were provided with the needed medical equipments. A special area within 

the clinic was prepared to encourage parents to bring their children for the well baby 

clinic.  

Part of the rehabilitation of the clinics was to provide all the clinics with books that are 

needed for the daily work of doctors and community health worker both in  Arabic and 

English. A copy from each book was sent to the recourse center in Ramallah 

١٫٣. Community Awareness 

Activities aimed at increasing community awareness to promote child health and 

development included: 

• Health education sessions 

• Celebration of international health days. 

• Community activity and campaigns.  

Health education sessions: The main targets of health education sessions are parents, 

especially mothers, and students at schools. The number of activities is shown in the 

graph below. 
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Celebration of the international health days: Such celebrations included the World 

Health Day, the Palestinian child day and the International Thalassemia Day. 

Health campaigns: Special health education campaigns were organized on issues of 

concern to the public health, including a campaign on avian flu, a campaign on the health 

risks associated with solar eclipse, a nutritional campaign in schools, the breastfeeding 

promotion campaign and school health campaign, including a campaign on daily oral 

care and teeth brushing that was carried out with students in Gaza Strip. 

١٫٤. Rehabilitation of schools and kindergartens: 

This project is divided into two phases. The first phase started in 2006. The work will 

continue next year in order to rehabilitate an additional number of schools and 

kindergartens as per the plan. The number of rehabilitated schools during this year was 

26 schools and 8 kindergartens 

 

Biddo public school (water pump rehabilitation) – before and after 
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٢. Holistic approach toward child health 

In order to promote the adoption of a holistic approach toward child health, the program 

focused on the following components: 

• Staff capacity building. 

• Coordination with other programs at PMRS 

• Coordination with other national and international organizations.  

• Researches and documentations 

٢٫١. Staff capacity building: 

Staff members were involved in identifying their needs for capacity building through a 

process of training needs assessment. Physicians identified skin diseases as the main 

topic needed, followed by Juvenile DM, stuttering and eye diseases. As for the nurses and 

health workers, the main topics needed were sleeping disorders and stuttering, followed 

by the integrated management of childhood illnesses (IMCI) and the management of 

bedwetting and urinary tract infections UTI. 

Reading materials were circulated to the staff on issues of interest to them, as identified 

by the needs assessment.  

Training activities in 2006 included the following: 

• A training workshop on school health (in coordination with the school health 

program and PGS); 19 participants. 

• Protocol review training: anemia, diarrhea, hip dislocation; 22 participants. 

• Royal College training on pediatrics; two doctors participated. 

• TOT on children's rights  
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• Practical training at Makassed Hospital: Doctors were sent in a rotation for one 

week each to receive practical training at the hospital. 

• Training on child health protocols to the undergraduate community health 

workers at the School of Community Health. 

• Training of medical personnel on child health protocols:  

o mobile clinic teams; 152 participants. 

o  community mobilization teams; 30 participants and  

o emergency teams; 12 participants 

• Active learning training; 21 participants. 

• Psychosocial health training; 26 community health workers 

 

Doctors participating in a training on child health protocols in Jenin 

٢٫٢. Coordination with other Programs at PMRS 

Within a view towards the provision of comprehensive health care to children and 

achieving an integrated approach toward services, the child health program has 

maintained close cooperation with the different programs and structures within PMRS. 

The following is a brief account of the scope of cooperation with the various programs at 

PMRS.  

• School Heath Program: Cooperation covered the following aspects: 

o The health service component in the school health. 
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o Rehabilitation of the schools and kindergartens. 

o Training and capacity building. 

• Health education program: 

o Revision of health education materials (internal and external materials) 

o Organization of health education sessions 

o Active learning training. 

• Woman’s health program: 

o Postnatal home visits to examine postpartum mothers and newborns 

• Community Based Rehabilitation program: 

o  Referral of children needing rehabilitation services to the CBR and 

receiving referrals of children in need for medical services. 

o  Joint activities: summer camps, home visits. 

• Psychosocial program: 

o Referrals 

o Trainings 

• School of community health: 

o Planning for the child health related training. 

o Improvement of the resource center. 
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٢٫٣. Coordination with other organizations 

• Ministry of health:  

o Vaccinations, iron supplementation, Vitamin A&D. 

o The program participated in meetings for the national committee of 

mother and child health. 

• Child rights coalition: Participation in periodic meetings for coordination. 

• Birzeit university institute for community health: Joint researches on child 

nutrition and patient flow. 

٣. Research: 

١. Child nutrition research: 

During the year 2006 a joint research started with Birzeit university to assess the 

management of anemia among children attending PMRS clinics. The report will be ready 

by March 2007. 

٢. Patient flow research: 

Another joint research started with Birzeit university to find out the changes in patients’ 

pattern of using the health clinics. This research will be very crucial for the referral 

system at PMRS and referral at the national level. The report on the study finding will be 

ready by March 2007. 
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٤. Impact: 

Some indicators on the direct impact of the program on Palestinian children can be 

described here as follows: 

Nutrition: in Gaza, 82 children under five registered at our clinics were suffering from 

iron deficiency anemia. After the intervention using the anemia protocol, 79 children 

showed improvement in the hemoglobin to an acceptable level.  

At schools in Ramallah area, observations indicate a significant change in the nutritional 

practices of students after they participate in awareness raising activities and learn about 

their nutrition. 

A direct impact of the services at the well baby clinics is the increase in the numbers of 

children attending after the age of 15 months (the age when children complete the 

immunization schedule). 

One of the impacts of rehabilitation of clinics, schools and kindergartens is the 

community empowerment, reflected in active participation by community members and 

structures in the planning and implementation. 

٥. Challenges and recommendations: 

• Improve the capacity of health workers in computer skills. 

• Promote a proactive role of district manager in monitoring and evaluation (as 

more and more clinics are joining the program). 

• Decisions like reallocation of community health workers should be taken with full 

consultation of involved programs, because of the impact of such a decision on 

the daily work. 
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• Design the training packages according to the training needs assessment that was 

completed this year. 

• Improve the well baby file according to recommendations from the staff. 

• Improve the referral system (internal & external). 

• More coordination with other programs at PMRS can be achieved, especially with 

the CBR. 

• Complete the development of the reporting system. 

• Focus on the social environment in addition to the physical environment when 

discussing the rehabilitation of schools. 

• Increase focus on child nutrition in the next year. 
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٦.  School Health Program 
 
 
Introduction: 
 
 
General health status of Palestinian students: 
 
PMRS school health program provides PHC to children in schools and kindergartens. 
This includes medical screening tests and eye examination, as well as a substantial 
involvement in school health education benefiting a large group of students, parents and 
teachers. PMRS has given a great emphasis to first aid skills during the Intifada, which 
are in great need in our schools and communities. Training is also offered to the staff in 
order to ensure improved quality of services. 
 
However, the work has been faced by a number of obstacles in terms of the ongoing 
presence of the Israeli occupation, the political instability, the segregation Wall, the 
economic hardship, etc. These conditions are affecting the entire Palestinian society, 
including students. The effects on students are significant in many cases. Describing the 
effect of the Wall on the educational process, a document issued by MOE indicates that 
"the capacity of schools to maintain curricular and extracurricular activities has declined 
in view of the denied or delayed access of teachers and students. Focus has been made on 
completing the formal school curriculum only."i 
  
In result, students are often denied the chance to participate in school health education 
programs and their favourite activities, including sports, arts, and other extracurricular 
activities, which will have a negative impact on their psychology and behaviour. 
 
It is also widely known that the Israeli military occupation has a significant effect on the 
situation of Palestinian students. Many children have been a target of the military 
occupation measures and were killed, injured or arrested, their schools were targeted by 
shelling, destroyed or occupied and turned into military barracks, and their parents, 
family members and teachers have been targeted as well. This has lead to a disruption in 
the normal behaviour of children and caused a state of anxiety, tension and lack of 
concentration, as well as to a decline in their school achievement 
 
Conclusion is supported by a report by the Palestinian Central Bureau of Statistics 
(PCBS) indicating that 65% of the Palestinian believe that their children are subjected to 
violence and 38.7% of parents believe that their children are showing increased signs of 
anxiety and distress during 2005 and 2006. 
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It is obvious to all that the Israeli occupation's measures and their impact on Palestinian 
students and on their health are violating the Convention on the Rights of the Child in 
terms of the right to health, where article 24 provides for: 
 

١. Recognizing the right of the child to the enjoyment of the highest attainable 
standard of health and to facilities for the treatment of illness and rehabilitation 
of health.  

٢. Ensuring the provision of necessary medical assistance and health care to all 
children with emphasis on the development of primary health care; 

٣. Combating disease and malnutrition, including within the framework of 
primary health care. 

٤. Ensuring that all segments of society, in particular parents and children, are 
informed, have access to education and are supported in the use of basic 
knowledge of child health and nutrition, the advantages of breastfeeding, hygiene 
and environmental sanitation and the prevention of accidents; 

 
Teachers' and institutions' strike: 
 
The political and economic conditions also affect the status of Palestinian children. All 
students have been denied their right to education during the first semester of the school 
year 2006/07 for a period exceeding two months due to the strike of teachers demanding 
their right to receive their salaries and to have better living conditions. Students were 
deprived from regularly attending their classes and realizing their right to education and 
to health. School health programs have been suspended and staff has been unable to 
access students and provide them with medical and screening services. In addition, the 
public health sector was also on strike and MOH clinics remained closed, which resulted 
in even fewer chances for children and families to obtain medical services from the 
public sector. 
 
In addition, the economic decline and the non-payment of salaries of public servants have 
increased the level of poverty and negatively affected the health and nutritional status of 
students. Statistics indicate that 50% of Palestinian children are suffering from anemia 
due to inadequate nutrition under the deteriorated economic situation caused by the 
Israeli measures, restricted access, unemployment, land confiscation and the deprivation 
of families from their source of livelihood. 
 
PCBS reports indicated that "two in five children are living in poor households." 
 
In view of his situation, PMRS employ its efforts and several programs to ensure the 
provision of health services to the largest possible number of these underprivileged, 
marginalized and violated social segments. 
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SHP relations with partner institutions: 
 
PMRS works in partnership with all national institutions providing school health services. 
There is an overall agreement that the role pf PMRS in this field is substantial in terms of 
the large number of schools and kindergartens covered, as well as in terms of the 
diversity of services – medical screening tests, school health education, improvement of 
school environment and staff qualification. 
 
Cooperation and coordination among the relevant institutions have increased in the recent 
years. However, a major task remains to be done in regard to activating the role of 
national school health committee and to work more on having a unified plan and clearer 
protocols and mechanisms. 
 
Coordination with other PMRS programs: 
 
The school health program seeks to interact and coordinate with other PMRS programs 
and structures. Ongoing contacts with clinics and district level staff are maintained 
through their periodic meetings. This includes the CBR, child health, health education, 
psychological counseling, youth, school of community health and other programs. 
 
Activities of the school health program during 2006: 
 
During January-December 2006, the program continued its focus on its major 
components, namely medical screening tests, school health education, school 
environment, theater activities, celebration of major health-related events, training 
activities, administrative follow up, and health campaigns. The staff had to exert 
intensive efforts to complete the medical screening tests during the first semester of the 
scholastic year 2006/07 after a two month delay caused by the strike. Health education 
was postponed to the following semester in order to allow the teaching staff complete the 
formal school curriculum with their students. The following is an account of major 
achievements: 
 
Workshop with a Swedish delegation: 
 
The workshop organized on March 29 discussed the school health experience in Sweden 
and in Palestine. The Swedish delegation presented the Swedish experience and 
mechanisms used to promote school health in Sweden. Then, the Palestinian experience 
in school health under the ever changing conditions (the occupation, the national 
authority, the Intifada, incursions, etc) was presented and the leading role of PMRS in 
developing a school health system in Palestine. 
 
The workshop was attended by a large number of physicians, health workers and PMRS 
staff. 
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The school health education manual – a unique national project: 
 
The school health program actively participated in the development of standardized 
manual for school health education targeting students in grades 1-4. This project was 
initiated by MOE and MOH and involved different NGOs with the aim of unifying the 
efforts of all institutions running school health programs in Palestine. The manual's topics 
included: 

• Nutrition 
• Personal hygiene and environmental health 
• Safety within the school and in the surrounding 
• Relations among the students and with others. 

 
 
Training activities in the program: 
 
I. Training on the program's plan for 2006/07: 
 

١. All program staff received training on the annual plan through district level 
meetings organized at the beginning of the scholastic year 2006/07. 

٢. The meetings aimed at improving communication between the program's 
management and staff and allow all staff members a chance to participate in 
conceiving the plan. 

٣. The outlines of the school health plan was presented in all districts. 
٤. Training was carried out on how to develop a field plan for the district. 
٥. The process helped in reaching a common understanding of concepts in the 

planning and implementation process. 
٦. Reporting forms were presented and discussed and the staff received training on 

their use. These forms include: 
a. Daily medical report. 
b. Eye test report for grades other than grade 1. 
c. Report on community activities. 

٧. A school health plan for the scholastic year 2006/07 was developed in cooperation 
with the staff in all districts. 

 
II. Individual training of physicians and community health workers: 
 
In many instances, newly appointed physicians in the different clinics were offered 
training on the program and its techniques and approaches. This includes physicians in 
Jericho, Turmus'aya, Sinjel and Biddo clinics. 
 
III. Training course on active learning: 
 
This training focused on the concept and mechanisms of using innovative and active 
learning techniques in school health education. 
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Twenty one health workers participated in the course, including participants from other 
PMRS programs such as the CBR, mental health, health education and emergency 
response programs. Training materials and handouts were distributed to all participants. 
 
 
 

 
An activity during the course on active learning – 2006 
 
 
 
IV. Training on the project for improving the school environment: 
 

• Coordinators were assigned from the districts to manage a project for improving 
the school environment (to be explained below) within their respective districts 
and follow up the work in schools. 

• The coordinators received training for one day on the project's importance and 
mechanism of implementation. Part of the training day was allocated for 
explaining the environmental status in the Palestinian schools, offering the 
relevant statistics and references. 

• The coordinators were assigned specific tasks focusing on follow up of project 
activities, selection of schools and kindergartens based on agreed upon criteria, 
data collection, formation of an environmental committee in each locality, 
participation in central level meetings, preparation of a final report on the project 
implementation in the district and other issues. 

 
V. Training of students at the school of community health: 
 

١. A training day was organized for the students at the school of community health, 
providing a general overview of school health, its importance and implementation 
mechanisms. 

٢. Coordination was made with the school and with the different clinics to offer the 
students a chance for field training on school health alongside the clinics' staff in 
the different clinics, where they practiced the preparation and execution of 
medical screening tests. 
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Celebration of international health events: 
 
World Health Day: 7 April 2006 

• The program participated with the national committee for health education and 
promotion in the preparation for the celebration of the World Health Day. We 
participated in the following: 
١. Meetings for the preparation for the central celebration in Ramallah. 
٢. Distribution of leaflets about PMRS in the celebration. 
٣. provision of photos documenting the Israeli violations against medical teams 

in different areas. 
٤. Participation in a TV talk show (on behalf of the national committee for health 

education and promotion) on the motto of the World Health Day "Working 
Together for Health". 

• PMRS received a certificate of appreciation from the national committee. 
• The World Health Day was celebrated by the school health program at the district 

level in the form of health education sessions, health contests, open days in 
schools, etc. 

 
International Thalassemia Day: 

• Awareness raising sessions and distribution of leaflets on thalassemia. 
• A meeting with Thalassemia Patients Friends Society. 

 
 
Participation in conferences/workshops: 
 

• Conference on special education in Ramallah upon invitation from MOE. 
• School health workshop in Qaqiliya, where a staff member Suheir Odeh presented 

a paper on school health in the district. 
• The first conference for the development of health committees in North Gaza, 

where 16 health committees from the district participated and a number of papers 
were presented by MOE and PMRS on the role of health committees in schools. 
The conference presented  number of recommendations, including: 

o The need to activate the role of health committees. 
o Creating a unified health committee to work on standardizing and 

exchanging health activities. 
o Working on the development of a health parliament in parallel to the 

PMRS friends parliament in the South. 
 
School environment: 
 
A diagnostic study on the "realities of the infrastructure of sanitary faculties, drinking 
faucets and canteens in public schools for the year 2001/02" conducted by MOE revealed 
that: 



Draft Annual Report ٢٠٠٦ 

٧٢ 

• The international standard in regard to the number of school toilet fixtures per 
student population is one per 20 students. The available number in Palestinian 
schools is one per 40 students. 

• The Palestinian schools are in need for 4,300 additional toilet fixtures in order to 
ensure that all schools meet the national standards. 

• More than half school sanitary facilities lack functioning water flushing units. The 
highest level is in South Hebron (78%) and Qabatya (73.7%). 

• Drinking faucets are available in 96.7% schools. 
• There is a shortage in the number of faucets (5510). 
• A large number of faucets are in need for fixing/restoration. 

 

 
School drinking faucets requiring maintenance 
 
In another study on "Identifying the Palestinian Criteria for Child Friendly Schools, 
2002/03", conducted by MOE, students' responses revealed that the environmental 
conditions required in a child-friendly school should ensure the following: 

١. Appropriate healthy environment. 
٢. Safe environment both inside and outside the school. 
٣. Availability of potable water. 
٤. Availability of appropriate sanitary facilities. 

 
For example, a number of 8-graders provided the following figures: 

• 92.3% of 8-graders stated that they will like their schools more when the school 
toilets are clean. 

• 90.3% stated that they will like the school more if potable water is always 
available. 

 
Based on regular assessments of the realities of the school environment by our staff and 
supported by the aforementioned documentations, we found that it is of vital importance 
to implement a project that responds to some of the needs of our schools and 
kindergartens in terms of the provision of a health environment. Therefore, we initiated a 
project to support the improvement of school environment in 50 schools and 25 
kindergartens in the West Bank and Gaza Strip with support from our Swedish partners. 
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The playground of Beit Anan Boys Basic school before and after the project  
 
 
Areas for improvement: 
 

• Sanitary facilities (restrooms). 
• Drinking faucets. 
• Installation of a shade to protect from sun and rain. 
• Lighting and electric repair. 
• Provision of hygiene kits (soap, toilet paper) and trash bins. 
• Water tanks. 
• School gardens. 
• Windows. 
• Restoration of playgrounds. 
• Handrails on the stairs. 
• Other areas related to the school environment. 
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Number of schools and kindergartens: 
 

• The number of schools served by the program in 2006 was 409 schools and the 
number of kindergartens was 76. See graph 1. 
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Graph 1 
 

• School distribution by the supervising agency is shown in graph 2, with 322 
public schools, 33 private schools, 28 UNRWA schools and 16 unidentified. 

 

 
Graph 2 
 

• By West bank and Gaza districts, the distribution of schools showed a high 19.8% 
in Gaza, followed by 15.2% in Nablus and Sebastya, 12.5% in Tulkarem, 11.7% 
in Ramallah, and 10.5% in Jerusalem. The remaining percentage was distributed 
across the remaining districts. See table 1 below for more details. 
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• The number of schools served in 2006 shows a decline by 18 schools from the 
figure of 2005 due to teachers' strike and suspension of education, as our teams 
were unable to access the students and implement the program's plan.  

 
 
 
Number of beneficiaries: 
 

• The number of persons benefiting from the program services this year was 91945, 
who received medical and educational services in schools, kindergartens and 
summer camps, in addition to parents and teachers. Compared to the number of 
beneficiaries in the past year, there was a decline by 11.7%, as shown in graph 4. 

 

 
Graph 4 
 

• In general 91% of beneficiaries received health education activities and 9% 
received medical screening tests, as shown in graph 5. 

 

 
Graph 5 
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• Gender distribution was 59.6% females and 40.4% males (graph 6). 
 

 
Graph 6 
 

• The number of beneficiaries receiving school health education was comparable to 
that of 2005 (84133 in 2006 and 82012 in 2005). However the number of 
beneficiaries receiving medical screening has declined due to the strike. 

• Table 1 above demonstrated the distribution of beneficiaries to districts with the 
following ranking, starting with the highest to the lowest number: Hebron, 
Jerusalem, Jenin, Nablus and Sebastya, Gaza, Qalqilya, Tulkarem, Jericho and 
Jordan Valley, and finally Bethlehem. 

 
Screening tests: 
 

• A total of 4084 males and 3728 females received screening tests. 
• By examining the findings relative to diagnosed cases in schools and 

kindergartens in accordance with the school health protocol, we find that 1037 
cases of abnormal findings were detected (13%). About 47% of the cases were 
referred to specialists. For more details, please refer to table 2 below. The table 
also indicates that males comprised 45.6% and females 54.4% of the total cases 
with abnormal findings. The highest proportion of referrals were made for 
students with caries, followed by myopia. The percentages of referrals seem 
comparable to those of 2005, although the number of screening tests in this year 
was less than that in 2005 due to the strike in schools. 
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Table 2: Health problems detected by screening tests in schools and kindergartens, 2006 
Health problem Diagnosed cases Referred students 
 M F Total M F Total 
Myopia 62 66 128 48 43 91 
Conjunctivitis 12 7 19 2 0 2 
Obesity 11 5 16 0 0 0 
Short stature 11 9 20 0 0 0 
Wasting 17 21 38 1 1 2 
Acute illnesses 99 104 203 11 9 20 
Caries 45 53 98 36 49 85 
Abdominal mass 1 0 1 0 0 0 
Head lice 3 76 79 0 11 11 
Scabies 2 2 4 0 0 0 
Apparent squint 2 3 5 2 2 4 
Undecended testicle 9 0 9 8 0 8 
Suspected hearing impairment 0 2 2 0 2 2 
Hernia 8 0 8 3 0 3 
Skin disease 12 15 27 9 12 21 
Suspected heart disease 6 3 9 4 2 6 
Other 173 198 371 89 146 235 
Total 473 564 1037 213 277 490 
 

• In kindergartens in Gaza Strip, the most common health problem detected was 
intestinal parasites (163 cases), followed by caries. The high prevalence of 
parasites and worms among kindergarten children is attributed to the following 
factors: 

o Often there is only one toilet for all children in the kindergarten, which 
also may lack adequate water and disinfectants. 

o Polluted soil in the playground. 
o Lack of soap and towels for hand washing and drying. 
o Children may exchange vegetables that have not been washed. 
o These factors are further reinforced by the gap between health awareness 

provided to children and the existing unfavorable environmental 
conditions. 

 
School health education: 
 

• The number of health education activities carried out in 2006 was 2943. This 
figure includes coordination activities, meetings with school and kindergarten 
administrations, meetings with district committees, first aid courses, festivals, 
recreational activities and others. 

• Focus was made on topics like personal and general hygiene and head lice (8.1%) 
and nutrition (8%). The proportion of work devoted to first aid training courses 
for teachers and students was 14.5% of the total number of activities. 
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• Although there has been intensive work on the new project for improving the 
school environment, the statistics available do not reflect this large workload. 
This is because these activities are often go without being recorded in the special 
form for school health activities. 

• The topic of adolescence and physiological changes accounted for 4.8% of the 
total. Road safety and prevention of home accidents accounted for 2.4%. These 
figures do not match the importance of these topics. 

• In addition to the above, school health education activities included meetings and 
sessions with parents and teachers. 

• Active learning techniques have been employed in a number of these activities, 
such as drama. 

• Appropriate educational materials have been used whenever available, including 
those produced by the program (use of stories, coloring books, and distribution of 
health education materials published by PMRS during the educational sessions). 

 

 
Health education session with school children 
 
Health education theater: 
 
This year, the team of the health education theater based in Qalqilya has been active in 
performing in different areas outside Qalqilya, including Tulkarem, Jenin and Nablus. 
The theater joined effort with the school health program to implement part of the school 
health education plan, working on topics like personal hygiene, environmental hygiene, 
and nutrition – some of the  major issues addressed in the school health education plan. 
 
A total of 5151 students benefited from the activities of the theater in 2006, ranging 
between 4 and 17 years. The number of activities carried out in all areas was 233. 
 
Health committees in Gaza Strip: 
 
The program maintained contact and follow up with health committees in schools, 
providing them with training materials and hosting them in the parliament building. The 
committees run school morning broadcast, published articles in the health journal and 
promoted healthy behaviors.  
 
Achievements of health committees included: 
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• Standardizing the health content of school morning broadcast. 
• Ensuring regularity of health topics in morning broadcasts. 
• Using varying techniques in conveying health messages. 
• Linking the school broadcast with school-based child-to-child activities. 
• Production of a health journal. 

 
 
 
 

                    
 
 
 

                                                                                           
Health campaigns during 2006: 
 
Avian flue: 
 

• Material on avian flue were distributed to all teams in the form of a PowerPoint 
presentation in order to be used in educational sessions on this topic. 

 
Solar eclipse (29.3.2006): 
 

• A leaflet was produced and distributed to all districts and schools. 
• Sessions were carried out with students on risks associated with the eclipse and 

how to deal with this issue. 
 
Nutrition campaign in Ramallah district's schools: 
 
This campaign was organized in April in cooperation between PMRS and MOE district 
office in Ramallah. The campaign involved the boys and girls schools in Deir Ibzi' 
village. Community health students in the PMRS School of Community Health prepared 
materials and provided health education to all classes of both boys and girls schools 
during the week allocated for the campaign. Activities included: 

• Educational sessions on the importance of healthy and balanced diet. 
• Assessing food items available in the school canteens. 
• The importance of breakfast. 
• Plays on nutrition. 
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• Work in small groups on the nutritional value of fruits and vegetables. 
• Assigning a healthy diet day that was referred to as "the Apple Day", during 

which all students brought an apple as a snack to replace the junk food in the 
canteen. 

 

 
An activity with students in the school playground in the warmth of the sun 
 
Keeping Gaza Coast Clean campaign: 
 
The campaign consisted of developing 20 billboards with mottos promoting cleanliness. 
Each billboard was planted on the seashore, with waste basket and garbage bags placed 
nearby. 
 

 
 
How to Use Toothbrush and Toothpaste project: 
 
This project was carried out by the unified health committee and targeted kindergarten 
children and first and second graders with the aim of teaching them how to use the 
toothbrush and toothpaste correctly. The project applied the child-to-child approach in 
this activity that was carried out during several stages as follows: 
 
First stage: Preparation and training 
The program developed a play titled From Red to White, and a story titled Arij and 
Teeth, and a number of the health committee members were trained on the training and 
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presentation techniques to be used in the project. Training was also provided on how to 
make a teeth model. 
 
Second stage: Training of the targeted students 
The health committee trained a group of students from Al-Huda kindergarten on 
performing the play and on how to make a teeth model. 
 

                       
                                                          
   
 
Third stage: Presentation 
The kindergarten children presented the play in another kindergarten, where children 
where also trained to present the play, in turn, in a third one. 
 

 
Following this stage, the program visited the kindergartens and schools and assessed how 
students use the toothbrush and toothpaste. The project provided positive outcomes and 
children in schools and kindergartens were able to make use of the knowledge with their 
peers in the same school/kindergarten as well as in other schools/kindergartens without 
requiring direct intervention from the program. Finally, the play was presented in the 
central celebration of the World Health Day for UNRWA schools. 
 
Teaching Gaza students to clean their teeth on daily basis: 
 
The aim of this activity was to help students acquire a habit of cleaning their teeth on 
daily basis. To this end, the program introduced a daily chart where the students would 
check the day when they come to school after they have cleaned their teeth. The chart 
was used for a whole month in the targeted school. 
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A study on schoolbag weight relative to the student's weight and walking distance to 
school – Gaza Strip: 
 

• This study on the risks of inappropriate use of schoolbags was carried out in 
Gaza. The aim was to identify whether the weight of the schoolbag is excessive 
and may have a negative impact on the student's backbone and stature in the 
future. A form was developed to record the weight of the schoolbag, the student's 
weight and time needed for the student to reach school or home while carrying the 
bag.  

• A random sample of students in the first and second grades was selected. The 
sample consisted of 801 students from 98 classrooms in 19 schools. 

• Members of the health committee weighed the bags and the students with 
assistance form PMRS community health workers. 

• The average schoolbag weight was found to be 2,580 g., the average student 
weight was 23,169 g. and the average distance to school was 14 minutes. 

 
Study findings: 
The study findings were analyzed on the basis of a similar study carried out in Saudi 
Arabia and recommending that the weight of the schoolbag should not exceed 2,000 g. 
and on the basis of MOE criteria indicating that the weight of the schoolbag should not 
exceed one tenth of the student's weight. 
 
In both cases, the weight of the schoolbag was in excess of the upper limit (by 580 g. 
according to the Saudi study and by 263 g. according to MOE criteria). It should also be 
noted that the study was carried out at the time when the school week consisted of six 
days. Now, after the introduction of a new system of five days of schooling per week, 
daily class load is expected to rise and consequently the weight of the schoolbag will 
increase. 
 
Strategic plan: 
 
The program was involved in two aspects of strategic planning: 

• Developing the program's strategic plan 
• Participation in the strategic planning workshop for PMRS 

 
2006/07 plan: 
 

• Major aspects in the 2006/07 plan were: 
o Performing the medical screening tests for first graders. 
o Performing eye examination of students in grades 7 and 10. 
o Carrying out school health education activities for all grades (with focus 

on major issues, including personal and general hygiene, nutrition, road 
safety, adolescence health, etc). 

o Celebrating health-related events (World Health Day, Thalassemia Day, 
World Water Day, Palestinian Child Day, etc). 
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o Assessing and improving the school environment within the available 
resources. 

o Activating relationship with school administrations and health committees 
with the aim of promoting the health of students. 

o Training teachers and health committees on the use of health-related 
extracurricular activities. 

o Activating the relations with parents and the local community. 
o Initiating the implementation of the school health education manual in 5 

schools (4 in the West Bank and one in Gaza). 
• Due to teachers' strike and school closure for over two months, the start of plan 

implementation was delayed and we had to make adjustments to the plan. 
 
Other activities: 
 

١. Reprinting the school health records. 
٢. Distribution of shampoo for the treatment of head lice. 
٣. Administrative work on monitoring and reporting. 

 
Obstacles/factors affecting the progress of work: 
 

• Teachers' strike. 
• Staff involvement in training activities. 
• Shortage in relievers to replace staff on training or leave. 
• Staff turnover in several areas. 
• The lack of full time staff for school health. 

 
Recommendations: 
 

١. Develop contingency plan in order to manage the delay in the medical screening 
tests for school children as a priority. 

٢. Organize training schedules and develop a yearly plan for training activities that 
can be adjusted in accordance with program's plan. 

٣. Provide better options/solutions for the issue of employing relievers. 
٤. Improve the work conditions of staff in order to increase their job satisfaction and 

reduce turnover. 
٥. Ensure active communication among programs and clinics to coordinate any staff- 

related changes at the level of districts. 
٦. Allocate full time staff for the school health in accordance with the 

recommendations of the strategic plan of the program. 
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٧. CHRONIC DISEASES PROGRAM 
Executive Summary 

Challenges to health in Palestine are one of the most dangerous factors to the future of the 
Palestinian people. Despite the increasing epidemic of non communicable diseases 
(NCDs), efforts to combat these diseases are at the minimum level. The situation can be 
summarized as follows: 
 

 No clear national policies for NCD prevention and care 
 Limited resources 
 Fragmented and uncoordinated care 
 Low commitment to primary prevention 
 Low commitment to screening and early detection 
 Lack of investment in NCD research 
 Poor PHC capacity to deal with NCD  

 
Globally, 35 million people were estimated to die in 2005 from heart disease, stroke, 
cancer, and other chronic diseases. Only 20% of these deaths occurred in high-income 
countries, while 80% were to occur in low-income and middle-income countries. The 
death rates from these potentially preventable diseases are higher in low-income and 
middle-income countries than in high-income countries, especially among adults aged 
30-69 years. The impact on men and women is similar. 
 
The chronic diseases program of the PMRS had fulfilled its action plan for the year 2006 
and in certain aspects it reached better results than been planned. The number of patients 
at the Center has improved, increasing from 3700 to about 4000 despite the loss of work 
at the first month of the year. The screening days proved to be of special importance and 
still serving more and more people, and the number is increasing. 
 
The main focus during 2006 was on starting the integration of the project into the primary 
health care centers, where we started in 3 villages: Aboud, Sinjel and Ithna. Then we 
began to expand into more clinics gradually. A new patient file was developed, both in 
hard and soft copy. 
 
Special training courses were conducted in issues related to NCD management. This year 
a special interest in training was on prevention techniques, health education and 
promotion and the importance of team work. 
 
Quality of care was another item of interest and an aim of several activities, including: 

 Training sessions for all community health workers on health education messages 
and dealing with patients. 
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 A 30-hour course in quality improvement for general practitioners, health workers 
and district managers. 

 Development of a quality improvement tool to monitor patients' care. 
 
The results of the quality improvement practice at the clinics became a clear evidence 
that the comprehensive approach in disease management should be adopted. These results 
showed improvement in diabetes control, where the proportion of controlled patients has 
jumped from only 7 percent at the beginning of the work to about 20 percent after 1 year. 
We hope to achieve more and more improved results. 
 
The improvement in control of chronic disease patients will certainly reduce the 
complications of theses illnesses, and thus it will be possible to reduce the increasing 
burden on the national health services, especially on the secondary and tertiary level 
facilities.    
 
It is possible to summarize the main achievements during 2006 into the following 
points: 
 

• Improving the referral system to the Center in Ramallah 
• Integration with the PHC clinics 
• Developing a new patient file for chronic illnesses and implementing it at the 

clinics 
• Developing a new MIS for chronic illnesses and implementing it at the clinics 
• Organizing a workshop for quality improvement with a special focus on NCD 

management 
• Performing an evaluation for the work with chronic diseases patients at 3 

localities (Aboud, Ithna and Sinjel) as an important step before the scaling up of 
work into all PHC clinics 

• Establishing a screening program for the general public every Sunday for risk 
assessment and early detection of NCDs and their risk factors. 

• Adopting a new patient file at the Center 
• Enhancing the capacity building of health professionals from PMRS, MoH, and 

others and promoting the team-work approach in dealing with NCDs. 
• Focusing on prevention of the diseases through community activities 
• Focusing on secondary prevention as a way to prevent secondary complications 

and to alleviate the burden on the health care system 
• Starting to get better results for the control of NCD patients from the clinics 
• Continuing cooperation with the ministry of health and other health providers 
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Introduction 
 
Today, chronic diseases are the leading cause of deaths worldwide and their impact is 
steadily growing. Approximately 17 million people die prematurely each year as a result 
of the global epidemic of chronic diseases.٢  
 
Global action to prevent chronic disease could save the lives of 36 million people who 
would otherwise be dead by 2015, says the World Health Organization (WHO) report, 
"Preventing Chronic Diseases: a vital investment."٣ 
 
 
Chronic diseases represent a huge proportion of human illness. They include 
cardiovascular disease (30% of projected total worldwide deaths in 2005), cancer (13%), 
chronic respiratory diseases (7%), and diabetes (2%).٤ Two risk factors underlying these 
conditions are key to any population-wide strategy of control -- tobacco use and obesity. 
These risks and the diseases they engender are not the exclusive preserve of rich nations. 
Quite the contrary,٥ chronic diseases are a larger problem in low-income settings. 
Research into chronic diseases in resource-poor nations remains embryonic.  
 
An estimated 16.7 million - or 29.2% of total global deaths - result from the various 
forms of cardiovascular disease (CVD), many of which are preventable by action on the 
major primary risk factors: unhealthy diet, physical inactivity, and smoking. More than 
50% of the deaths and disability from heart disease and strokes, which together kill more 
than 12 million people each year, can be cut by a combination of simple, cost-effective 
national efforts and individual actions to reduce major risk factors such as high blood 
pressure, high cholesterol, obesity and smoking.٦ About 80% of all CVD deaths 
worldwide took place in developing, low and middle-income countries, while these 
countries also accounted for 86% of the global CVD disease burden. It is estimated that 
by 2010, CVD will be the leading cause of death in developing countries.٧ 
 
Project Outputs:  
 

١. A.  The capacity of 20 physicians and 40 nurses and other health workers in 20 
clinics (including MoH and other NGOs’ PHC centers) is developed to better 
manage non-communicable diseases in a holistic approach and provide 
counseling for NCD patients. 
B. A referral system is developed for NCD patients at the Chronic Disease 

Center  
٢. NCD community awareness is raised in 20 locations through four comprehensive 

campaigns.  
                                                 

٢ World Health Organization. Preventing Chronic Diseases a vital investment: WHO global report. WHO, Geneva, ٢٠٠٥.  

٣ ibid 
٤ ibid 

٥ Yusuf S, Hawken S, Ounpuu S, on behalf of the INTERHEART study group. Effect of potentially modifiable risk factors associated with myocardial infarction in 

٥٢ countries (The INTERHEART study). Lancet ٥٢-٩٣٧ :٣٦٤ ;٢٠٠٤. 

٦ WHO, Global Strategy on Diet, Physical Activity and Health. Geneva, ٢٠٠٣ 

٧ WHO, Global Strategy on Diet, Physical Activity and Health. Geneva, ٢٠٠٣ 
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٣. Policies and strategies of key stakeholders (other healthcare providers) clearly 
involve NCD management programs and address NCD issues. 

 
Project Activities  
 
Activities for output one: In the year 2006, the capacity of 20 physicians and 40 nurses 
and other health workers in 20 clinics was upgraded to better manage non-communicable 
diseases in a holistic approach. 
 
1.2 Training courses  
 
Seventy physicians and 90 nurses and health workers received training in different topics 
relevant to non communicable diseases. Training topics included: Diabetes, hypertension, 
obesity, heart diseases, patient's empowerment and gender factors in NCD management.  
 
The purpose of the training is to build 
the practical and technical capacity of 
physicians and health workers in primary 
health centers to better manage NCDs. 
This includes developing their ability to 
diagnose, prevent, and properly manage 
NCDs. After receiving such training, 
physicians and health workers are 
expected to properly serve patients and 
non-patients in dealing with risk factors, 
preventive measures, lifestyle 
modification, diet planning, and 
pharmaceutical treatment. 
 

 

Training was conducted through a package of 20 days for physicians and other 10 days 
were organized to train health workers and nurses. Physicians came from PMRS, MoH 
and other organizations, like UHWC. 
 

 A workshop was organized for the quality 
improvement of care with a special focus on 
NCD management. The 30-hour workshop 
took place for 4 days and was attended by 
community health workers, general 
practitioners and district managers. The 
focus was on improving quality of care for 
NCD patients and on their empowerment. 

 
1.3 Coaching  
 
Two approaches to coaching were used: The first approach consists of providing 
internships for PHC physicians for the period of one week, where 20 physicians resided 
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in Ramallah and worked on daily basis in the Chronic Disease Center. Seven of those 
doctors came from the MoH. The program plans to provide the intern physicians with 
training on the best practices for NCD management, the use of relevant technology, and 
proper patient care & services.  
 
The second approach of coaching consists of continuous consultancy visits to target 
centers by a specialized practitioner in NCDs who is qualified in the training of medical 
personnel. The clinic staff received on-the-job practical training. In total, 95 field visits 
were made during the year 2006.  
 
A third opportunity for capacity building was possible through a new link opened by the 
program to train PHC physicians at a training center in the United States. Four physicians 
had the opportunity to get training in chronic diseases management in USA for one 
month each.  
 
1.4 MIS system  
 
The creation of a comprehensive computerized Management Information System for 
PMRS clinics was instrumental in increasing the administrative, technical, 
communication,  and data management capacity of PHC centers with respect to NCD 
management. The system is customized to assist clinics in preparing reports, monitoring 
patients’ records, evaluating performance, and collecting data on several community 
health indicators essential for NCD screening and other management activities. This 
system is linked to a central administration where all information will be integrated and 
compiled to produce comprehensive health assessments. This will increase the decision 
making capacity to establish health policies and programs that better meet the needs of 
local communities.  
 

 During 2006, the new software was implemented in all clinics of PMRS, and 
hopefully it will be adopted by other health providers. 

 
1.5 Providing job aids (Diagnostic criteria, guidelines, manuals, medical references)  
 
This activity ensures that target PHC centers have all the necessary work manuals, charts, 
guidelines, and other resources and reference material to assist and facilitate the work of 
physicians and health workers with respect to NCD management. Providing this material 
will increase the ability of PHC centers to monitor the implementation of proper disease 
prevention procedures. The illustrated material will ease communication with patients 
and will enhance their understanding of the risks and effects that lead to NCDs. 
Furthermore, this activity could be utilized to equip target clinics with a library 
containing all the needed health references, guidelines, and manuals for NCD 
management.  
 
For this purpose, different books including, references and text books, in all aspects 
related to non communicable diseases were distributed to 20 clinics. We are still hoping 
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that the national task force on chronic diseases will be activated to take the responsibility 
of producing technical manuals and guidelines.  

 
1.6 Providing central referral services  
 
Year after year, the Center in Ramallah 
is becoming a referral setting for chronic 
disease patients from different parts of 
Palestine. Currently, the Center is one of 
the best equipped health units in 
Ramallah and the surroundings and has 
the technical capacity to serve as a 
referral centre for chronic diseases, 
especially for PHC centers not equipped 
with certain technologies for the 
diagnosis and management of NCDs. 
Furthermore, the Center became a focal 
point for the screening activities of the 
NCD program of PMRS. 
 
The center directly served more than 3942 patients during this year, 48% of them were 
women. The center will continue to increase the number of women served and their 
percentage during the coming years. Also, the center is currently well equipped and 
staffed to ensure a women-friendly environment  
 
Distribution of patients by gender and reason for visit: 

 
  # % 

Male 2050      (52%) 

Female 1892      (48%) 

Total 3942  100% 

Type of Illness

Check up
٢٥٪

D.M
٢٠٪

HTN
٢٢٪

Heart
٢٨٪

Others
٥٪
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Laboratory Services 
 
The laboratory service in the center and in the PHC clinics of PMRS provide essential 
diagnostic and follow up measures for our patients. This role is necessary for all phases 
of disease management. The lab was very essential for carrying out screening tests and 
for the monitoring of the quality of care.  
 

Test 2005 2006 
Hematology 858 884 
Glucose level 672 1016 
Lipids 1960 3140 
Kidney function 790 1249 
Liver function 292 326 
Coagulation 293 137 
Hb A1c ---- 145 
Others 637 670 
Total 5502 7567 
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NCDs at PHC clinics 
 
At the primary health care clinics, about 9000 visits of NCD patients, male and female, 
benefited from the services. In addition to this, the program started implementing a 
special plan to improve the control of diabetic patients in all clinics of PMRS, including 
clinics run jointly with MoH. Through this work, at least 1500 patients from these 
villages will have their lab tests done free of charge, and they will be followed up by the 
clinic’s team through a plan that focuses on community participation in the management 
plan. Groups from patients, their families and from the community were organized to 
improve the awareness and hopefully the control of these patients. 
 
Although it is still early to assess the outcomes, results for glycoselated hemoglobin as an 
indicator for the control of diabetes had shown signs of improvement when comparing 
the initial results with those obtained three and six months later.  
 
Specific Objectives 

• To improve secondary 
preventative care provided by 
medical personnel to patients 
with Type 2 Diabetes Mellitus, in 
three villages in the West Bank. 

• To enhance awareness of 
Diabetes, and health promotion 
messages for patients with Type 
2 Diabetes Mellitus, their carers 
and families, and other members 
of the communities within which 
they live.  

• To reach better empowerment for 
diabetic and hypertension 
patients and enhance their 
involvement in the medical 
treatment they receive and 

hopefully to become equal 
partners of the health care team. 

 
 

 

 
Cooperation with other PMRS Programs: 
 
Our program intersects with most programs functioning at PMRS, and the cooperation is 
excellent with some programs, such as: 

 School of Community Health  
 Health Education 
 Clinics 
 Psychosocial 
 Labs 

 
More efforts are to be exerted with other programs that have important link with the NCD 
program such as women's health. 
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Output two:  NCD community awareness is raised in 60 locations through four 
comprehensive campaigns 
 
2.1 & 2.2 Production of health awareness materials  
 
These materials contribute to increasing 
the public knowledge of NCDs and the 
health risks that lead to their 
development. Furthermore, these 
materials are part of a larger health 
promotion exercise, in which they will 
complete the health messages 
communicated through lectures, 
seminars, home visits and broadcast 
programs.  
 
In addition, these materials inform the 
public of the health services provided by 
PHC centers and the benefits of 
screening and early detection procedures 
that can improve their quality of life. 
These materials also provide the public 
with guidance on subjects related to 

nutrition, physical fitness, self-
examination, and lifestyle modification. 
 

 
 
These materials include: 

• Reproduction of materials: diabetes, hypertension, heart, cholesterol, and other 
previously printed materials. 

• Production of a special flyer for chronic disease patients who fast Ramadan 
• Billboards with health promotion messages were designed and posted in different 

places in the West Bank and Gaza Strip. These billboards remained posted for 2 
months. Messages included health promotion and awareness towards diabetes, 
hypertension, heart diseases, smoke cessation, and others. 

• Designing a folder with CD messages and inserts for all materials 
• Producing a leaflet for the center and the program 
• Production of 3 video spots 
• Organizing  a TV program 
• Organizing  a radio program 
• Preparing lectures for different target groups 
• Documentation of lectures and seminars 
• Developing promotional materials (posters, adv, TV spots) 
• A promotional film is in process and will be ready next year. 
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2.3 Live health issues dialogue (TV and radio)  
 
The program had organized 12 TV and 12 radio programs attended by experts, 
government and non-government officials, health workers, community leaders and end 
users to discuss health issues related to NCDs. These programs aimed at increasing the 
dialogue on the subject of NCD management, and to complete the integrated approach of 
the Chronic Disease Program in influencing health policy, public awareness, and resource 
mobilization.  
 

 Programs organized and transmitted at Wattan TV (12 programs) 
 Programs organized and transmitted at Palestine TV (3 programs) 
 Programs organized and transmitted at Ajyal Radio (12 programs) 

 
2.4 Lectures and seminars  
 
Some of the health education activities were performed through lectures at the 
community level, where health workers from the clinics met groups of people and 
discussed matters relevant to chronic diseases and their risk factors. These discussions 
were held at the neighborhoods, schools, youth clubs, women associations, etc. The 
Chronic Disease Program had organized 300 lectures and seminars in 60 locations on the 
health issues of NCDs this year.  These lectures covered topics such as diabetes, 
hypertension, heart diseases, obesity, smoking, physical activity, healthy diet and others. 
 
2.5 Screening  
 
Two types of screening are performed: 

- Planned screening for male and female people whose age is older than 30 
years, where they come to the center in Ramallah to be assessed for risk 
factors. They are tested for their sugar, lipids and have their blood pressure 
checked. Then they are seen by the physician. This is free-of-charge 
service, and it is done every Sunday. 

- The opportunistic screening for those adult people visiting the PHC 
clinics, where they are tested for their glucose and blood pressure. If found 
abnormal, they are referred to the chronic diseases program. 
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Output three: Policies and strategies of key stakeholders (other healthcare providers) 
clearly involve NCDs management programs, and address NCD issues.    
 
3.1 Establishing a Specialized National Committee to deal with NCDs  
 
The coordination with health providers was affected negatively following the legislative 
elections in Palestine. But despite this crises, our cooperation with the ministry of health 
continued. Some of this cooperation took place through: 

 Organizing training of doctors from MoH in the Center, starting June 06 
 Participation of doctors and nurses from MoH, UHWC, and others at the training 

courses  
 Donation of computers to the PHC department at the MoH. 
 Donation of  medicines for diabetic patients (metformin) 

 
Response to the crisis in the governmental sector 
 
The Chronic Diseases Program responded to the crisis in the governmental sector by 
different actions aiming at alleviating the burden on the patients. These actions included: 
 

 Screening open days (every Sunday) 
 Increasing referrals from PHC clinics (PMRS and others). Referrals of patients to 

the center has increased by 29.7% 
 Increasing subsidy for social cases: 

o Subsidy (partial and total) reached 25% of the total income (NOT 
INCLUDING SCREENING).  

o Subsidy for screening days: 11% of the total income of the center 
o Total subsidy: 36%, compared to 22% average subsidy for the previous 

years 
 More cooperation with MoH and health providers 

 
  

٤. Other related activities: 
 

• Thalassemia patients: About 3.5% of the Palestinians are categorized as having 
beta thalassemia trait, a blood disorder that in its major form needs a special 
medical care including blood transfusion. Among the complications of this 
disease is heart abnormality. More than 600 people in Palestine suffer from 
thalassemia major and about 200 of them are served in the center.               

 
• Visiting specialists:  

 Children with heart diseases (congenital heart diseases): It is estimated 
that 1 in every 1000 births suffer from congenital heart diseases (CHD). 
Despite the size of this health challenge and its suffering, there is no 
defined policy in Palestine to deal with it. Since 2002 our program tried to 
alleviate the suffering of sick children and their families through a visiting 
specialist and also through sending some of these children abroad for 
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treatment. Since the beginning of this year, a special clinic on monthly 
basis serves some of these patients through early detection of CHD, 
diagnosis, helping in opening opportunities for surgery, and follows up. 
For this purpose, a Palestinian pediatric cardiologist from Nazareth comes 
to the center in Ramallah to examine these children.  

 
 This service was 

successful in alleviating 
the burden on families, as 
many of them had to go 
to see this specialist in 
Nazareth. Between 10 
and 14 children benefit 
from this clinic each time, 
and other cases are served 
through the cardiology 
service in the center when 
coming other days. 

 

 
 In 2006, 10 children were sent to France and Italy for heart surgery and all of 

them returned back home with improved health status 

 Other visiting specialists from Germany, including a neurologist and 
a pediatric cardiologist, used the center to serve some patients. 

 
 The center was used to train three medical students from Sweden and 

Denmark, as part of cooperation between PMRS and these countries. 
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Recommendations and Steps to Take in 2007: 
 

• More coordination with different programs of PMRS 
• Introducing psychosocial services for the patients with NCDs  
• More referrals from the PHC centers are required to serve more NCD patients from different 

parts of Palestine. 
• Better cooperation between health providers, mainly MoH, is required  
• More comprehensive monitoring procedures are required to follow up the implementation of 

NCD protocols at the PHC clinics. 
• Facilitation of the mobility of staff members traveling to supervise the chronic diseases 

activities at the PHC clinics. 
 
 
 
 
Some Stories from the Clinics 

 

 
 
 

Case 1: 
Mona  
 
A 50 years old lady with diabetes detected 5 years ago. At that time, she felt severe weakness 
and headache. When tested for sugar, it was 450. She started using medication regularly and 
started to follow the diet that was prescribed to her by the doctors. She says: 
 
"At the diabetes program in Aboud clinic, we get medications when available. Today 
there are no medications on the Health Insurance. Diabetes doctors come as well to give 
instructions about diabetes. Once, there were some foreigners, who came and lectured 
about diabetes. The nurse Im Ibrahim and Dr. Khalid always talk to us about diet and 
physical exercise. I walk two hours every day and I feel that I have better control than 

before." 

Case 2: 
Khalil  
 
A 58 years old man, started since a long time to feel severe dryness and thirst. He used to wake 
up twice during one night to urinate. After about one year, he acquired a herpes infection and 
was treated for it. During the treatment, blood sugar was examined and found to be 280. Because 
of high cost of treatment in Hebron and the close location of the clinic, he attended the MRS 
clinic in Ithna. He says: 
 
"In MRS clinic, Dr. Abdul-Rahim and Dr. Suheil educate us about food and sport. I feel 
psychologically comfortable, because the clinic staff show a lot of respect and care for 
the patients. Based on advice from the workers in the clinic, I almost completely changed 
my life style: I reduced consumption of tea, potatoes, rice and sweets. I provide special 
care to my feet as per the advice and according to the instructions provided by the clinic 

staff. And after discovering diabetes, I stopped smoking."  
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Case 3 
Abu Monther 
 
A 60 years old man suffers from diabetes for the last 20 years. Diabetes started at the age of forty 
after a stressful situation. On fasting, blood sugar values were 150-180 and after meal 250. His 
situation improved after following a dietary regime and taking regular medications. He says: 
 
"Sinjel clinic is a joint MOH and MRS clinic and because I have [governmental] health 
insurance, I can get medications here. In this clinic we get medications, when available and 
we are tested for diabetes. Twice, there was an education program on diet that I attended. 
Now my diabetes is controlled and I have fasting blood sugar values at ١٥٠-١٤٠ and after 

meal at ٢٢٠-١٩٠." 
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٨. Emergency Response Program 

 
 
 
Deterioration in access to health services. 
 
Since the Palestinian legislative elections in January 2006, the health sector has been seriously 
affected by the following changes: 
 

- The Government of Israel has stopped handing over the tax and customs revenues, at the 
same time the International donors have suspended direct aid to the MOH. as a consequence 
of these measures, the PA has been unable to pay regular salaries since March 2006. 

- On August 23rd, health workers employed by the Palestinian Authority joined a general open 
strike demanding full payment of their salaries           

- As a result of another escalation of the strike from the 7th of November most health services 
stopped including obstetric care for deliveries and immunization. 

- Unions representing health professionals in the West Bank have announced that as of 15 
November, public medical services will be further restricted. As a result of these measurer 
people requiring emergency care were affected. 

- WHO is very concerned about the announced reduction of services and the deterioration of 
vital medical services, This will further exacerbate the already difficult humanitarian 
situation affecting Palestinian lives and their right to enjoy the highest possible level of 
physical and mental health, said WHO's Head of Office, Ambrogio Manenti. 

- Part of the PHC Services that were not provided by MOH centers during the period of the 
strike has been covered by UNRWA and major NGOs. 

- Respect for human rights has deteriorated in 2006. According to HDIP December statistics, 
660 Palestinians were killed by Israeli military in the occupied Palestinian territories. 
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The crisis in the health situation has imposed new demands on many health organizations to cope 
with the changing health environment they work in. In response to the new changes, PMRS as one 
of the biggest actors in the Palestinian health NGO sector, decided to increase its primary health 
care and emergency service provision to people in need via mobile clinics, ambulance services, 
individual relief and health promotion.  
 
The overall goal 
To contribute to improving access to quality emergency health services in response to increase 
demands for such services 
 
Main objectives: 
1. Enable patients and communities to access health care in their villages 
2. Guarantee free of charge safe transportation and direct medical service provision of the sick and 
wounded. 
3. Improve the capability of isolated communities to cope with emergency situations at community 
level 
4. Improve the capability of health providers to deliver pre-hospital emergency medical services 
5. Strengthen the relationship with the local and international health organizations to cooperate, 
coordinate, and exchange information about the emergency situation. 
 
Main services 

A. Mobile clinic services 
B. Ambulance services 
C. First aid and emergency training  
D. Health promotion. 

 
Mobile clinic services: 
PMRS is operating 8 mobile clinics in the West Bank and Gaza, supported by different donors. The 
mobile clinic reaches 148 localities in Gaza Strip, Jenin, Tulkarm, Qalqilia, Nablus, Ramallah, 
Hebron, and Salfit.  
 
The Mobile Clinic (MC) is a model which has been developed in order to reach patients in 
situations of limited access and / or in remote areas. 
 
The standard staff of mobile clinic teams consists of physicians, village health workers, a lab 
technician and a driver. The medical teams are following standard protocols. All the teams were 
trained on these protocols and other PMRS standards before they started activities. Each MC team 
covers a well defined geographic area, targeting people living in isolated and remote areas in order 
to enable them to access health care at an early stage, and provide access to care for chronic 
conditions which they would otherwise have ignored due to movement restrictions and economic 
impoverishment. Teams are providing essential curative and preventive activities, such as screening 
tests for the early detection of anemia, visual disturbances, breast cancer, and congenital 
abnormalities. 
 
All activities are implemented under the coordination and supervision of the PMRS District 
Managers and the Emergency Program Manager, who assures also the coordination with other 
health care providers working in the same district. 
 
During 2006 the total number of beneficiaries reached by the mobile clinics was 133804 altogether. 
The analysis of the figures reveals that 108886 beneficiaries have been treated by health 
professionals in the mobile clinic (patients treated), whereas some other 24908 beneficiaries have 
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benefited from extra activities carried out by the mobile clinic team such as health education and 
screening.  
 
 
  Adults   Children     
Male Female Total Male Female Total 

22680 43722 66402 19562 22922 42484 
 
 
 
١٦٦٢ cases were referred to hospitals and PMRS health care centers  

 
 

Extra Activities: ٢٤٩٠٨ beneficiaries 
١. 13762 benefited from screening tests 
٢. 11146 benefited from health education and Counselling 
 
 
 

 
 
 

٢٢٦٨
٠ 

٤٣٧٢
٢ 

١٩٥٦
٢

٢٢٩٢
٢

٠

١٠٠٠
٠ 

٢٠٠٠
٠ 

٣٠٠٠
٠ 

٤٠٠٠
٠ 

٥٠٠٠
٠ 

٦٠٠٠
٠ 

٧٠٠٠
٠ 

Adults children

Distribution of Beneficiaries according to Age and Gender 

Femal
Male



Draft Annual Report ٢٠٠٦ 

١٠٠ 

PMRS response to emergency situation in Gaza Strip in 2006 
 

During each Israeli attack on Gaza Strip PMRS's emergency teams were among the first responders 
to emergency health and humanitarian services provision.  
PMRS's emergency services were as follows: 
 
1. Ambulance services: 
During all emergency situations in the second half of 2006 PMRS's ambulance teams responded 
to1091 calls for assistance, the teams were available for 24 hours.  
 
2. Mobile clinics services: 
Our MCT provided curative, preventive, and humanitarian services to cases in need.  
A total of 6021 cases benefited from the MC services provision. 
 
3. PMRS's PHC clinics services: 
A total of 4165 cases benefited from the curative, preventive, and psychosocial services  

 
PMRS succeeded to get support by partners contributing to cover emergency needs  
For example:  

♦ Oxfam Novib has supported the operation of delivery of 200 food baskets and first 
aid kits, 4 electrical generators, and medications. 

 
♦ Oxfam SB , the Flemish, Irish and Walloon governments has supported the 

operation of our  Ambulances service in west bank and Gaza ,and empowered the 
PMRS's  central pharmacy by supplying it  with needed medications. 
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Exemptions

28%

4%
18%

50%

follow up
Disabled
Chronic Disease
Social Case

 
 
Joint Humanitarian Aid  
This is the 18th year that PMRS together with Physicians for Human Rights (PHR) are running joint 
mobile clinics to people in need in the WB on a weekly basis. 
 
They not only provide medical assistance, but also stand for the belief that “Health is not a mere 
provision of medical care. Health requires the full respect for the economic, social and cultural 
needs of the people, including social security in times of distress".   
 
In 2006, about 30 joint specialized mobile clinics were conducted to 30 
villages in the West Bank. 7230 cases benefited from these services, 325 
of them were referred to hospitals and advanced medical care.  
  
 
 
 
Main achievements in 2006 

١. Aiming to sustain mobile clinic services to people living in isolated areas 
lacking essential health services, PMRS was able to establish 23 village health rooms. 

٢. Mobile clinic teams were able to cope with the expected increase in the number of 
beneficiaries due to the strike in the governmental health sector.  

 
Deir Nidham – a joint successful effort. 
Deir Nidham is one of the targeted villages for the mobile clinic services in Ramallah for the last 
five years. It is an isolated village, surrounded by Halamish Settlement. About one thousand people 
live in that village without any health services, except the mobile clinic services, which were 
provided by PMRS MC team with a rate of two visits per month.   
 
During the period between 2000-2005 PMRS MC teams used to provide health services in the 
school, and in one of the old and unsuitable rooms. After collaboration from both the village 
council and club, another old site was suggested for PMRS team to be used for service provision. 
PMRS was able to secure funding to rehabilitate and furnish the place, which is used now as a 
village health room for the provision of essential health services on weekly basis.    
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The ambulance services 
The PMRS ambulance services are free of charge and are crucial to guarantee the provision of 
urgent medical services in the rural and isolated areas, especially those communities affected by the 
construction of the Wall and the Israeli military closures and blockades. Additionally the ambulance 
services allow the provision of medical services during Israeli military invasions and siege. 
 
The ambulance services are essential for the transportation of medical staff and the emergency 
teams (doctors and nurses) through Israeli checkpoints and during the closures and curfews 
imposed on Palestinian villages and cities. The current context of over 552 permanent road blocks/ 
checkpoints weigh heavily on the working conditions of the medical staff and teams, and most 
importantly they it makes life very difficult for the Palestinian population. This difficult context 
also limits the possibilities for medical service provision. 
 
The ambulance teams are trained on regular basis on Basic Life Support, Trauma Life Support, and 
Human Rights. Last training was conducted on November 2006 in cooperation with Physicians for 
Human Rights. 

Pre-hospital training course for PMRS ambulance drivers 

 
In 2006, PMRS responded to 10906 calls for assistance. 
 
Incidences and violations against ambulance teams.  

• Denial of access to Jerusalem – 18 incidences 
• Delay at checkpoints for more than 30 min. – 26 incidences 
• Verbal and physical threats/abuse – 29 incidences 

 
 

Capacity building: 
 
Training courses: 
 
A- Pre-hospital Training. 
The purpose of pre-hospital emergency training is to improve the capabilities of health providers 
and selected community members in Gaza and West Bank to deliver pre-hospital emergency 
medical services at community level. The training should provide them with necessary knowledge, 
skills and tools needed to deliver pre hospital emergency medical services in situation of movement 
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restrictions for providers or beneficiaries during an emergency period, leaving emergency needs 
unattended or when delayed or prolonged transport to definitive care requires appropriate measures. 
 

In 2006, the program in cooperation and coordination with PMRS School 
of community health, provided five pre hospital emergency courses for 
PMRS and other health providers,  

 

Basic Life Support tainting for health providers                                               
 
 
B- First Aid Training 

Graduates from a first aid course in Ramallah                              
 

During 2006, PMRS fist aid trainers were able to conduct 107 first aid courses for students, 
mothers, and workers. Up to 1926 trainees living in West Bank and Gaza benefited from these 
courses. They were trained on how to provide first aid to the sick and wounded, and how to behave 
and work in a team during emergencies.  
 
Dozens of highly qualified trainees together with our emergency teams are helping providing 
humanitarian aid to people in need during emergencies. 
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C- Community Support Training 
PMRS started to implement a special kind of training "community support", targeting women living 
in the isolated areas, were there are no health services at all. 
 
Each trainee should attend 6 days of intensive training in first aid, child health, and women's health, 
including safe delivery. By the end of the training the trainees should be able to provide firs aid and 
assistance for people in need, living in their communities. 

 
In 2006, the program conducted 5 community support training courses for 
76  women in five isolated and marginalized villages in Hebron area 

 
Emergency service provision, comparison between 2005 and 2006  

٢٠٠٥  ٢٠٠٦ Activity 
١٥٨٤٥١  ١٣٣٨٠٤Mob. Clinic services
٧٠٩٧ ١٠٩٠٦ Ambulance services
١٣٧ ١٠٧ First Aid Courses
٢٧٤٢ ١٩٢٦ First Aid Trainees
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Projection for  2007 
 
١. Continue providing essential mobile clinic services to enable people in need to access health 

care in their villages. 
 

♦ Operate at least one mobile clinic in each district. 
♦ Provide qualitative curative and preventive health care. 
♦ Sustain the MC services in the targeted areas. 
♦ Improve the qualification of health providers. 

 
٢. Continue providing emergency services to people in need. 
 

♦ Continue operating qualified ambulance services according to Palestinian protocols. 
♦ Provide humanitarian and emergency aid for people under siege and closure. 
♦ Facilitate the movement of medical teams through checkpoints. 

 
٣. Support the economic and humanitarian needs of the targeted communities  
 
 

♦ Monitoring and reporting violations of humanitarian rights by Israelis against the 
communities in the targeted areas. 

 
٤. Continue providing capacity building training courses for both health and non health providers. 
 

♦ Provision of four pre hospital training courses for health providers.  
♦ Provision of four community support courses for women living in isolated and marginalized 

areas. 
♦ Provision of 70 first aid courses for students, women and workers. 
♦ Establish a small well equipped training center in PMRS School of Community Health.  
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٩. Community Based Rehabilitation Program 
(C.B.R.) 

 
 
 

INTRODUCTION 
 
The year 2006 witnessed further development of the CBR program, although  it was limited by the 
political events and siege on Palestinian towns and villages.    
 
 
The community Based Rehabilitation Program (CBR) has been working for more than sixteen 
years. 
 
The program covers Gaza Strip (North of Gaza and the South in Khan Younis), the North and 
Middle of the West Bank. The CBR program is an essential component of Primary Health Care and 
community work, the program adopts the concepts of equity and equality for the marginalized 
people in addition to the PMRS goal of Quality Health for All. 
 
In its work, the program applies decentralization, inter-sectoral coordination and community 
participation of the people of special needs and there families. 
 
The CBR program continued its activities and service delivery in 2006 in spite of the difficult 
political and socioeconomic situation of the Palestinian people and the major challenges that face its 
organizations. 
 
Objectives in 2006 
 
The Palestinian Medical Relief Society has had an important role in the conceptual development 
and the national vision of CBR.  This vision aims to empower and build the capacity of the people 
with special needs to participate in issues related to them and public social activities, within the 
complementary relationship of health and rehabilitation as part of the comprehensive community 
development. 
 

١. To improve opportunities for people with special needs in education, vocational training and 
employment. 

٢. To develop the role of the program in meeting the needs of the people with special needs on 
all levels, including the access problem. 

٣. To improve the referral system, to develop the intermediate level services and to improve 
the opportunities of people with special needs to access health and rehabilitation services, 
especially in communities under siege. 

٤. To raise public awareness on disabilities and develop positive social attitudes towards 
people of special needs in general and the civil rights issues in particular. 

٥. To work on the implementation of the disability rights law and to develop relations with 
disability institutions. 

٦. To deal with the issues of the self organization of the disabled persons. 
٧. To improve the program's efficiency specially in community work, lobbying and advocacy. 
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Program's Background 
 
The Community Based Rehabilitation program operates in 120 communities in Gaza Strip and the 
West Bank.  Provide the services to population of 567767.  The number of rehabilitation workers is 
57 in addition to three physiotherapists, one vocational specialist and eight administrative staff. 
 
Program's Data – 2006 
 
The CBR program deals with all types of disability including severe and multiple disability.  The 
total number of the disabled in the catchments area was 16351 cases which represents 2.8% of the 
covered population.  The CBR program dealt with 5108 cases in 2006 (active files). 
 
Achievements in 2006 
 
• Developing and improving services provided to the disabled: 
 
Work with the disabled people included the following: training on daily life activities, training of 
trainers from the family during home visits, participation of the disabled and family in the training 
plan and defining the objectives of rehabilitation. 

 
 
The total number of home visits in 2006 was 28934 for training, follow up and social reasons.  This 
brings the average home visits by each rehabilitation worker to 507 per year; two visits per day. 
 
 
• Working with local communities: 
 
In its work with local communities, the CBR program depends on the utilization of local facilities 
and resources and follows up by CBR workers. 
 
The program benefits from more than 100 facilities including kindergartens, local councils and 
municipalities, health centers, women's centers, local committees and societies. 
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The Palestinian Medical Relief Society's Primary Health Care Centers are the main base for the 
activities of the program. PMRS Centers represent referral centers for the program on one hand, and 
participate in joint and complementary activities on the other.   
 
In 2006 the program organized 1404 local community activities jointly with the community 
institutions.  The involvement and participation of the local community have lead to a positive 
change in people's attitudes towards disability.  Voluntary work and active participation in the 
program's activities was reflected in the increasing number of volunteers in 2006. 
 

 
 
The CBR program organized summer camps with the aim of promoting the mobilization of local 
communities and social integration of the disabled children. 
 
The necessity for summer camps was greater this year due to the harsh political situation.  Summer 
camps in the CBR program are considered as part of its responsibility towards Palestinian people to 
convey a national civic message and mobilize the children.  The summer camps were organized by 
the program in different areas of work in spite of the hardships of closure and siege imposed by the 
Israeli occupation on all Palestinian communities. 
 
The CBR program organized 30 summer camps in 2006. The number of direct beneficiaries was 
3062 children, including 483 disabled ones.  The number of camp facilitators was 174 and the 
number of volunteers was 182.  Thirty six disabled people worked in the camps as facilitators or 
volunteers.  All summer camps were organized in cooperation with social groups and institutions in 
the local community. 
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• At  the prevention level 
 
The CBR program focuses on interventions for the prevention and early detection of disabilities and 
the prevention of complications.  These interventions are carried out jointly with PMRS primary 
health care centers, Ministry of Health centers and other NGO health providers.  In 2006, the 
program carried out 1265 preventive activities.  These activities ranged from awareness raising 
sessions to preventive campaigns for the early detection of disabilities and early intervention and 
referrals to other levels of care. 

 
 
• Referrals 
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Referrals are done by the CBR program to the three rehabilitation levels (community, intermediate 
and national levels) for medical services, rehabilitation services, occupational therapy, 
physiotherapy, provision of technical aids and assistive devices and speech therapy.  The number of 
referrals in 2006 was 2129 referrals on the three levels. 

 
 
 
• Technical aids  
 
The program managed to provide the disabled people with 797 technical aids and assistive devices 
in 2006. These technical aids and equipment were provided through PMRS lending centers in the 
West Bank and Gaza Strip, in addition to other rehabilitation organizations, such as the Palestinian 
Children Relief Society. 
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• Environmental adaptation 
 
The program supported the implementation of 68 environmental adaptations in houses and public 
facilities like schools and kindergartens. 
 
These adaptations were done in cooperation with the local communities and other rehabilitation 
organizations including the Welfare Association's project in North West Bank. 

 
 
• School integration  
 
The number of integrated children in schools in 2006 was 279 children.  The CBR workers 
implement various activities to create a supportive constructive environment for the disabled 
children in schools. This includes: 

o Working with the disabled children at schools and providing them with support. 
o Implementing activities in school for all children. 
o Working with teaching bodies aiming to create positive attitudes among them. 
o Coordination with MOE Inclusive Education and Counseling programs in schools. 
o Organizing the friends of the disabled groups in schools. 
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• Vocational training and employment 
 
Vocational training and employment of the disabled is a major concern for achieving complete 
social integration of the disabled.  The CBR program managed to train and employ 90 people in 
2006, in spite of the deteriorating political and socioeconomic situation in the occupied Palestinian 
territory.  

 
 
In addition, the program's work represents a model in the employment of the disabled, where 15% 
of its employees are disabled.   
• Psychosocial Support 
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The psychosocial support of the disabled is done by the PMRS Mental Health Program activities.  
These activities are carried out in all program areas together with CBR workers.  The activities 
include individual and group counseling and community activities. 
 
An agreement with BirZeit University Institute of Public Health was signed to carry out a survey on 
the psychological and social determinants in a psychosocial support project.  The survey was 
followed by a project in four villages in the North of the West Bank to explore possible 
interventions in psychosocial support. 
 
A number of steps were carried out by the CBR program and the Institute of Public Health in this 
project: 

o The employment of two CBR workers in Huwara and Faqu'a. 
o the training of CBR workers on psychological counseling and facilitation of small 

group discussions. 
o A study on youth needs and psychological stresses they face. 
o A family survey on psychological and health problems of families in Huwara and 

Beit Iba. 
o Organizing psychosocial support activities through youth support groups. 
o Organizing small group discussion on the survey's result in Huwara and Beit Iba. 

 
• Self organization of the disabled people 
 
Empowerment of the disabled people is a major goal for the CBR program. The program managed, 
to a certain extent, in cooperation with the General Union of Disabled Palestinians, to assist their 
self organization in the union where they can serve their interests and defend their rights. 
 
The CBR program has a cooperation and coordination relations with all union branches in different 
areas.  Some of the disabled CBR workers are activists in the Union branch and elected members in 
its local boards. 
 
The cooperation between the program and the General Union of the Disabled includes the 
following: 

o Recruiting disabled to be members of the Union. 
o Referrals for technical aids. 
o Supporting them to benefit from Al-Quds Open University scholarship. 
o Supporting them to benefit from adult education programs. 
o Facilitating health insurance coverage for the disabled. 
o Organizing joint activities between the CBR program and the Union. 

 
 
 
 
• Gender 
 
The CBR program promotes gender sensitivity and equality in disability and rehabilitation.  This 
promotion is part of the strategy to support the women's role in general and the disabled women in 
particular.  In 2006, the program achieved the following:  

o Developing the information system with breakdown by gender. 
o Implementing activities for disabled women with other women's centers. 
o Empowerment of disabled women, including the provision of educational and 

employment opportunities. 
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o Providing a role model through disabled women in local communities in general and 
program's workers in particular. 

 
• Media and documentation.  
 
The CBR Program witnessed a substantial development in the media coverage in 2006.  Tens of a 
activities were covered by national press and local media. The program organized several TV talk 
shows and reports on disability. These TV Programs were aired on different occasions: The 
International Disability Day, Palestinian Children Day, in addition to joint programs with the 
Disabled Union in local TV stations. 
 
The program managed to achieve a systematic documentation of disabled cases in different areas. 
This documentation is being used for the purpose of follow up and monitoring.  
 
A comprehensive database on the disabled was developed, covering all program areas.  
 
• Cooperation with national and governmental institutions. 
 
The CBR program works in cooperation with Education Directorates and jointly with inclusive 
education programs on policies for the integration of the disabled children in schools. Cooperation 
includes follow up of children, training courses and workshops for the teaching staff, and 
organization of support groups for the disabled in schools from students parents and teachers.  
 
The program works with the Ministry of Social Affairs to facilitate the provision of services for the 
disabled and their families. The program also works in cooperation with the National Committee of 
Summer Camps and local media stations. Another field of work of the program is lobbying with the 
Palestinian Legislative Council members to implement the Disability Rights Law.  
 
• Cooperation with other organizations. 
 
The CBR program coordinates and cooperates in its activities with many civil society and 
community organizations. This cooperation resulted in 1404 community activities and 1265 
preventive activities. 
 
The program is working with Baita Municipality on the idea to support the salary of a CBR worker 
by 50%. This is a step towards encouraging local communities to assume responsibility for CBR 
work. The intention is to promote this idea in other communities. 
 
• Physiotherapy centers. 
 
The CBR programs runs two physiotherapy centers in Nablus (West Bank) and Gaza. A 
Physiotherapy Unit is stationed in the Lending Center in Ramallah. 
 
1- Nablus Physiotherapy Center: 
  
Physiotherapy services are provided to referred cases from the program in addition to home visits 
for evaluation and follow up. 
 
Farah Rehabilitation Center provides physiotherapy and vocational training for the disabled and 
patients in addition to specialized services in neurology, orthopedics and rehabilitation, artificial 
limbs specialist, social services and psychological support. 
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The Farah Center was established in late 2006 by PMRS and Diakonia/NAD for the purpose of 
building a model rehabilitation intermediate level center, which can be a reference in the Northern 
West Bank. This Center will play a role in the development of referral system within the North. It 
will provide specialized rehabilitation services for all types of disability. Human resource 
development is also a function of this Center through workshops, scientific days in cooperation 
with local and international academic and professional organizations. The physiotherapist and the 
vocational training specialist in the Center provide support to the CBR workers on technical levels 
in program areas. These two specialists provide home visits with the CBR workers to provide 
physiotherapy services. 
 
During a period of 3 months, the Center provided 283 physiotherapy sessions for 95 cases, 54 
vocational training for 17 cases, the neurology clinic served 15 cases, the artificial limbs 73 cases 
and referrals were made to other intermediate and national level services. 
 
2- Gaza Physiotherapy Center   
 
This Center provides physiotherapy services for all cases from different age groups. The number of 
direct beneficiaries in 2006 was 6017 cases, with an average of 15 cases per day and 16 new cases 
per month. The Center also provided 120 home visits for bed ridden cases, trained 15 students from 
physiotherapy departments of Gaza universities. The number of workshops on disability which 
were organized by the center was 40, in addition to 15 discussion meetings on disability with 
doctors & specialists. Agreements were made with Palestine Communication Company, Trust 
Company and Ministry of Education.  
 
3- Physiotherapy Unit/Ramallah Lending Center. 
 
This unit provides services to children up to 16 years of age for three days per week. The unit 
provided 280 sessions for 62 children, trained CBR workers on detection of disabilities through 
home visits, detected 43 cases that need follow up and referred 30 cases for vocational, speech and 
special education services. 
 
• The day care center 
 
This center provides rehabilitation services two days per week for 30 children with mild to 
moderates disabilities aged 5-17 years. The center prepares the children for integration in 
mainstream schools and kindergartens in addition to pre vocational training. The center managed to 
organize 526 activities of different types in 2006. 
 
• Training and capacity building of CBR workers.  
 
In 2006, the CBR program aimed to develop professional competencies and knowledge of CBR 
workers through the following training activities: 

o A workshop on autism in cooperation with School of Community Health in PMRS. 
o Workshop on using the adapted WHO questionnaire No 2, information system, and 

annual plan. 
o A workshop on severe disabilities in cooperation with Uppsala University, Sweden 

& Prince Basma Center in PMRS building. 
o A training course on CBR with Al-Najah University Continuing Education 

Department 
o  
o . 
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• Orientation and training for University Students: 
  
The CBR program conducted trainings and orientation sessions for university students from: Al-
Quds Open University, BirZeit University, Al-Quds University, School of Community Health / 
PMRS, Arab American University & Polytechnic College. 
 
• Training conducted by CBR Workers 
 

o Training of students of the School of Community Health / PMRS. 
o Training of new CBR workers with Al-Najah University. 
o Training of volunteers in Dair Sharaf. 
o Training of leaders and volunteers in summer camps. 
o Supervision and evaluation of summer camps with the National Committee. 
o Training on children's rights and social integration of disabled children. 

 
Strengths in CBR Program: 
 

• Increased cooperation with the general union of the disabled, which resulted in an increase 
in membership and awareness on the importance of the union and its role. 

• Cooperation with other PMRS programs in preventive activities and awareness activities. 
• Improved capability to provide technical aids.  
• Strengthening relations with local community institutions. 
• Strong supportive services for the program: physiotherapy, occupational services, technical 

aids and the network of primary health care centers.  
• Involvement of CBR workers in the training of new ones. 
• The integration and support of the disabled through program's activities. 
• Utilization of the adapted WHO questionnaire No 2 for assessing progress in the work with 

the disabled person. 
• A clear well defined information system on disability in program’s work areas. 

 
Weaknesses: 
 

• Difficulties to deal with severe disability and very young age. 
• Difficulty to refer to the national level.  
• Weakness in the field of vocational training and employment of disabled people. 
• Weakness in knowledge of the provisions of the disability law.  

 
 
Challenges:  
 

• Sustainability of the CBR program.  
• Decentralized model building. 
• Institutionalization of training through curriculum development, human resource 

development and cooperation with universities.  
• Developing indicators to measure program's achievements. 
• Developing program’s effect on referral system at all levels. 
• Increasing community awareness on disability. 
• Improving CBR workers' performance by improving the quality of home visiting and 

measurement of progress indicators on daily life activities as main indicators for efficiency 
of work. 
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• Developing ways of lobbying and advocacy in local communities, and fostering the 
program’s role in policy development both at local and national levels. 

• Strengthening cooperation with other PMRS programs in general and primary health care 
centers in particular in preventive activities. 

 
General directions and recommendations for 2007,  
 

• Capacity building of the program workers through training. 
• Strengthening the program’s role at the level of local community work and the utilization of 

local reasons. 
• Improving documentation of activities, publication and media coverage. 
• Planning for the management of severe disabilities. 
• Cooperation with inclusive training program to build teachers' capacity on how to deal with 

integrated disabled children. 
• Paying greater attention to gender issues in program’s activities. 
• Activation of the General Union of the Disabled role and support for its members. 
• Job placement of the disabled through future coordination with relevant institutions. 
• Continuing lobbying and advocacy with the General Union and local community institutions 

to ensure the government's commitment to implement the disability law by the Ministry of 
Social Affairs. 

• Increasing community awareness on disability at different levels. 
• Developing a prevention system from disability in cooperation with PMRS programs. 
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10. Medical Relief Aid Equipment Loan Center 
 

 
 
The Goal: 
 
The main goal of  the Loan Centers is the direct service provision of the population and the raising 
of poeple’s awareness of physical and attitudinal barriers, thus creating opportunities for poeple 
with disabilities to overcome them. 
By providing much needed devices and equipment, these poeple with special needs were able to 
adjust themselves to their conditions and thus reduce their isolation, avoid hospitalization, 
participate in various activities of the community and enhance their quality of life. 
 
 
 
The Objective of the Centers: 
 
The Medical Relief Aid Equipment Loan Centers are established to support the goal of enabling 
people with special needs to integrate within their society by the help of assistive devices thus 
becoming more productive.  
Several items of medical instruments and assistive devices of various types are available to lend to 
the general public. The service is given with a symbolic fee and a deposit. As for the injured people 
due to the Intifada, the equipment is given free of charge. 
 
The available services in the centers: 
   
- Short-term rental of rehabilitation and assistive devices to the disabled. 
- Short-term rental of medical equipment for the chronically ill. 
- Long-term rental of specific equipment and for the injured during the Intifada. 
- Teaching equipment use to volunteers and end-users. 
- Psychological and social consultation with social worker. 
- Medical consultation by suitable specialists. 
- Various social and local activities. 
Repair services to ensure maximum recycling of devices. 
 
The target population: 
 
When the centers were initially opened, the target population included all sectors of the community- 
the elderly, the disabled, the chronically ill patients, people with special needs, as well as mother 
and child especially after delivery.  
Later, after the uprising of the intifada, many people were injured consequently and left perpetually 
disabled, thus slightly altering the direction of the target population. 
Each one of the centers is serving the site it is located in as well as the surrounding areas. 
 
Referrals: 
 

After operating for several years, the PMRS loan centers became distinguished for the kind of 
services they provide and became well known to all sectors of the society. All institutions and 
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different professional organizations working in the field of disabilities, CBR program of PMRS, 
hospitals, clinics, Ministry of Social affairs, UNRWA, etc. referred cases to the loan centers. 

 
 

 
Service Provision-Clients: 
 
Ramallah:  
 
The socio-demographic profile of Ramallah area referred to 675 clients who were served by the 
center for equipment rental and consultations during the year 2006. 
The socio-demographic data showed that the distribution of male is 55.3%, as to female 44.7%  
 The largest single age group 37.8% compromise to those over the age of 60 years. The distribution of 
education level indicates that 34% of the clients have secondary education, 21.6% have elementary 
education, while 19% are illiterate, while the rest come from all sectors of the society. 75% come from 
Ramallah area, and the disability duration less than one year compromise to 53.3%. 
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Hebron: 
 
The socio-demographic profile of Hebron area referred to190 clients who were served by the 
center for equipment rental and consultations during the year 2006. 
The socio-demographic data showed that the distribution of male is 63.2%, as to female 36.8%.  
The largest single age group 58.9% compromise to those over the age of 60 years. The 
distribution of education level indicates that 46.8% of the clients are illiterate, while the rest come 
from all sectors of the society. 97.4% come from Hebron area, and the disability duration less than 
one year compromise to 81.6%. 
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Gaza: 
 
The socio-demographic profile of Gaza area referred to 441 clients who were served by the 
center for equipment rental and consultations during the year 2006. 
The socio-demographic data showed that the distribution of male is 63.7% as to female36.3%.  
The largest single age group 31.5% compromise to those over the age of 60 years. The 
distribution of education level indicates that 36.7% of the clients are illiterate, while the rest 
come from all sectors of the society. 54.9% come from Gaza area, and the disability duration 
less than one year compromise to 70.5%. 
 
Jenin: 
The socio-demographic profile of Jenin area referred to 33 clients who were served by the center 
for the year 2006. 
The socio-demographic data showed that the distribution of male is 54.5% as to female 45.5%.  
The largest single age group 63.6% compromise to those over the age of 60 years. The distribution of 
education level indicates that 48.5% of the clients are illiterate, while the rest come from all sectors of the 
society. 97% come from Jenin area, and the disability duration less than one year compromise to 78.8%. 
 

Distribution of Benificiaries / Cause

Disease
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Hereditary
2%Old age
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Trauma
33%
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Difficulties: 
 
Medical Relief is the only institution in the West Bank and Gaza Strip that provide the equipment to 
the injured as well as the people with special needs and disabilities as well as the elderly. 
-Due to the current situation and due to the Intifada, certain equipment are now of greater demand 
due to specific injuries. 
-Equipment are given free of charge to the injured people with no deposit and for some cases for 
good. 
-Accessibility to the centers is restricted due to the military barriers and closures all around the 
cities. These situations lead to decrease in number of clients that benefit from the lending centers. 
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-The deposit for the equipment became a burden to some clients, due to the bad economic situation 
and increase unemployment. 
 
 
 

Future Activities and Planning: 
  Evaluation for the operation of the Centers and follow up on monthly basis 
 Regular meetings with the staff in all the centers on regular basis (could be each one alone 
due the current situation). 
 Empower the relation with all of the medical relief programs by regular meetings, especially 
the CBR program. 
 Purchase of equipment based on current usage and unmet needs. 
 Working with institutions in the same field on constant basis. 
 Keeping good relations with the nearby hospitals for ensuring referrals. 
 A new policy for exemptions for the Intifada injuries is being documented. 
 Regular training, regarding the procedures of equipment usage, adjustment and maintenance 
for the employees as well as the volunteers. 
 Strategic planning which will lead to the establishment of a network to the Loan Centers.  
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11.Management Information System      
Department 
 
   
Introduction 
 
 The MIS department at PMRS: 

 Plans, coordinates and facilitates the computer related activities and manages the 
information systems and computing resources of the institution. 

 Plays a vital role in the technological direction of the institution, helps determine the 
technical goals in consultation with top management and makes detailed plans for 
accomplishing those goals.  

 Analyzes the computer and information needs of the institution from an operational and 
strategic perspective and determines immediate and long range personnel and equipment 
requirements. 

 Helps ensure the availability, continuity, and security of data and information technology 
services of the institution. 

 
 
Our Current Status 
 

Clinics Computerization 
 
 The following programs are installed and fully functional at all of our clinics: 

• Laboratory System  
• Child Health Program  
• Chronic Disease Program  
• Women's Health Program  
 
Most of the clinics' health workers were trained on the above programs 
A complete patient record system that will combine all of the above programs in one will be 
completed hopefully in 2007 
 

Centers Computerization 
 
 All of  the following centers have a computerized system installed and functional: 

 Chronic Disease Center 
 Loan Centers 
 Optometry Center 
 Youth Centers 
 Maternity Home/ Maythaloun 
 Farah Physiotherapy Center (will be done in 2007) 
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Departmental Computerization 
 
 All of  the following Departments and Programs have a computerized system installed: 
 

 Personnel and Payroll system 
o Employee information and history 
o Vacation days 
o Allowances 
o Deductions- taxes, Loans, etc… 
o Salaries and pay slips 
 

 Inventory System 
 Transportation system 
 Mobile clinics database 
 Community Activities system 
 Community Mobilization software 
 Health Education database 
 Procurement database 
 Central pharmacy  
 Central Lab inventory system 
 And many other already developed software like the morbidity database, Clinics and 

Laboratory databases, Dental, CBR,  etc…. 
 

Website and the internet  
 

 A new website was developed at the end of 2006 and will be launched at the first quarter 
of 2007 in both Arabic and English. 

 Many of our clinics and centers have an ADSL internet connection or in the process of 
having one if the infrastructure permits 

 And e-group has been established to ease the communication process between the 
program managers, the district managers and the administration 

 
 
Our Future plans: 
 
 

 Finalize the computerization phase of the clinics 
o Complete the comprehensive patient record profile, which includes the general 

clinic, women's health, child health, chronic disease, specialized services and the 
laboratory program. 

o Training of the employees on how to use the specialized programs. 
 
 

 Enhance the Website 
o Continuous updates of the website materials  
o Continuous enhancements of the website when possible and appropriate 

 
 Upgrade the capacity building of the employees 

Train the employees  
o On the specially developed programs. 
o On the internet and email programs 
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o On other useful programs for presentations, planning and statistics like PowerPoint, 
ms project, SPSS and others. 

o On backing up the data and the security and integrity of the data. 
 
 

 Upgrade the hardware and software of the institution 
Protocols should be developed for: 
o Backing up the data  
o Updating the anti virus software 
o Unifying the operating system software 
o Purchasing new equipment and machinery. 

 
 
 
 
 



Draft Annual Report ٢٠٠٦ 

١٢٥ 

12.Small Community Projects 
 
 
 
 
Introduction:  
 
The Palestinian Medical Relief Society (PMRS) is a leading primary health care organization in the 

Palestinian territories.  As a primary health care organization, PMRS seeks to improve health 

awareness in Palestine to support health promotion and disease prevention efforts in Palestinian 

communities by implementing projects that provide health education and improve population 

knowledge about health.   Through this approach, PMRS seeks to strengthen health development 

plans in Palestine so that all Palestinians can have a quality healthy life free of disease.   

 
Small Community Projects: 
 
For more than 20 years, the Palestinian Medical Relief Society have served more than 400 

communities in the West Bank and Gaza Strip. PMRS firmly believes in the right of all individuals, 

families, and communities to live a quality and prosperous life.   Through its consistent and long 

lasting effort, PMRS has been able to gain the confidence and trust among Palestinian communities 

while expanding its activities to cover a wider range of beneficiaries.  Our long term services have 

resulted in building trust with our beneficiaries and opened up opportunities to address other issues 

related to health such as economic development and social reform. In result, communities started to 

seek PMRS assistance to improve all aspects of life and not only health related issues. Communities 

see our long-standing commitment to serving them as a proof of our dedication to empower and 

encourage their successful development even in times of need.  We receive numerous requests from 

local representatives, youth clubs, women's groups, and other community structures for assistance 

in meeting the needs of their localities. These expressed needs are vast and span all sectors 

including health, education, governance, sports, and infrastructure development.  

 

PMRS believes that health is strongly linked to the overall well being of communities. Therefore, 

we believe that strengthening community capacity and assisting them in development is an 

important way to improve the population's health status.   PMRS believes that development at 

grassroots level, “bottom up”, is the most effective way of development as it allows local 

organizations to develop their own tools that most effectively address and suit their community 

needs.  PMRS has initiated numerous community development projects in localities throughout 

Palestine. These community development projects cover a wide scope of subjects such as: training 
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women and youth in leadership, computer and life skills, helping communities renovate 

kindergartens and community centers, improve libraries, purchase computers for schools, and 

conduct summer camps and community sports tournaments. 

 

PMRS initiated the Small Community Projects Program in 1998.  The thrust of this program is to 

provide needed assistance to stimulate community-led development based on priorities and 

strategies designed by the beneficiaries themselves. 

 

PMRS carries out small projects in villages and deprived urban areas throughout the West Bank and 

the Gaza Strip. Each project is carried out in cooperation with local partners requesting assistance 

from PMRS.  Assistance is provided to communities based on their requested needs and PMRS 

needs assessment of such communities.  Projects consist of training of community leaders, direct 

assistance in the form of purchasing goods, and services or funding for construction and restoration.  

The majority of projects include administrative and management training, as well as democracy and 

human rights workshops for local partners.   

 

Examples of Small Community Projects 

Partnership Project 

From 2003 until 2005, PMRS implemented the Partnership Project. The project objective is to 

establish partnership with fifteen Community Based Organizations (CBOs) involved in providing 

medical and health services to their respective and surrounding communities.  The project strived to 

achieve it goal by focusing on improving the infrastructure of participating CBOs, 

strengthening their capacity and training CBO staff to improve their skills and update their 

information.  In order to strengthen CBOs infrastructure, PMRS took the initiative to build new 

structures for health centers and provide procurement of new medical equipment.  To improve staff 

skills, PMRS conducted two kinds of training: 

• Training of managerial staff on administrative, accounting, fund raising and other 

managerial skills 

• Training of health professionals at these centers on standard guidelines, protocols of disease 

management, and general principles of primary health care with the aim of transferring the 

model adopted by PMRS for more than two decades to these CBOs 

 

The in-class training was followed by practical field training in order to ensure proper 

implementation of the newly acquired skills.  Both components of the project were planned and 
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implemented according to the needs of CBOs as indicated in the assessment studies conducted prior 

to the commencement of activities. 

  

School Development Projects 

Schools in different villages were offered logistic and infrastructural support to improve and 

enhance the educational environment. Many schools were provided with computers, photocopiers, 

and lab equipment.  Sanitary facilities, football stadiums, playgrounds, walls and libraries were 

built or restored at numerous schools.  

 

Youth Clubs and Health Centers Projects 

Several renovation and reconstruction projects were implemented at youth clubs in many villages. 

They were provided with libraries.  New health centers were established and existing ones were 

reconstructed and developed. 

 

Income Generating Project 

Emergency Job Creation Project 

Emergency Job Creation Project had been implemented during 2006 in partnership with local CBOs 

and local volunteer committees in response to the state of emergency and the deteriorating economic 

situation after the last Palestinian elections which resulted in increased rates of unemployment and 

poverty.   The project aimed at decreasing the burden of unemployment through creating new jobs 

that served as a source of income for needy families.  This had partly contributed to poverty 

alleviation in the targeted communities and to the improvement of the living conditions of the 

targeted unemployed workers and their families. Moreover, this project aimed at improving the 

infrastructure and public services in villages affected by the Segregation Wall, improving the local 

economy by purchasing the needed materials from local suppliers, and upgrading the purchasing 

power of unemployed persons. In addition, it aimed at empowering and building capacities of local 

CBOs partners.   A total of 29 persons representing 17 different CBOs (7 local councils, 3 youth 

clubs, 4 charitable societies and 3 popular groups) were trained for one day. The training schedules 

covered the following topics: Introduction about the project and management of general projects, 

administrative PMRS rules and regulations, PMRS financial procedures and requirements, 

procurement procedures, main articles of the partnership contract between both parties, and duration 

and time table of implementation. Finally, an open discussion was held and several issues were raised 

and answered by PMRS team. 
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Afterward, proposals were submitted from all potential partners. However, PMRS signed contracts 

with eight partners; four local CBOs, and four local volunteer committees.  Priority were given to 

those who proposed community-based projects that top the agenda of the community needs which 

included projects targeting children, youth, the disabled, and women. 

 

The project was implemented in eight residential locations in western Ramallah and north western 

Jerusalem (Deir Ammar, Beitillo, Beit O`ur Atihta, Saffa, Al Lubban Al-Gharbi, Al-Midya, Beit 

Surik, and Biddo).  Projects implemented in these villages included activities such as renovation of 

school playgrounds, building up retention walls, building up waiting stations in the villages, 

renovation of clubs and cultural centers, building up sanitation units, and constructing new roads 

used by farmers to facilitate their access to their lands.   

 

To facilitate the implementation phase, local technical committees were established for all 

communities to set up action plans, to supervise and follow up the implemented activities in the 

field, to coordinate with PMRS technical staff, and to submit the required reports. PMRS technical 

and administrative staff was totally involved in the process of monitoring the implementation of the 

project.  Field visits were conducted regularly by PMRS staff during all levels of implementation of 

the subprojects. By mid October all planned activities were achieved. 

 

Forty percent of the project budget was used to employ workers who were selected among those 

who have been unemployed for a long time and have large families that are in need for financial 

assistance. 

 

B. Households` Income Generating Project 

This project was implemented during 2006.  It targeted Jiftlik village in the Jordan Valley which is 

45 minutes from the closest city (Jericho). Most of its households are low income households 

depending mainly on agriculture and animal breeding as a source of income. In this context, this 

project aimed at building the capacities of farmers in this area by improving their skills in dealing 

with the most recent agricultural techniques, training them on the management of small projects, 

and providing them with assistance to establish their own small projects to generate their own 

source of income.  Sheep and feeds were provided to needy families:  120 sheep were provided to 

30 families for an average of 4 sheep per family.  Consequently, 300Kg of feeds were provided to 

each benefiting family.  Individual counseling was given directly for those who received assistances 

to effectively use their resources.  Home visits were conducted by a counselor and a veterinarian to 

provide advices to farmers on how to take care of their animal health and well being. Moreover, a 
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training course was conducted for 52 women on administrative, financial, and technical issues 

related to sheep breeding.  

 

A local committee managed by PMRS staff was established to supervise the implementation of 

the project, to determine standards guidelines of sheep breeding, and to identify needy families 

based on equal opportunities. 

 

Community Mobilization Project (Maternal, Child Health and Nutrition) 

Maternal, Child Health and Nutrition Project is one of the community mobilization projects 

implemented by PMRS.  It had been implemented since June 2006 in both the district of Hebron 

and Jenin.  The project aims at building capacities that enable individuals, communities, and 

Community-Based Organizations to plan, implement, and evaluate women and child health- related 

activities based on participation (Bottom Up Approach) and continuation in developing needs and 

priorities set by the communities themselves. It does not only aim at solving problems but at 

increasing the communities’ capabilities to assess their needs and plan for powerful community-

based activities. The specific objective of this project is to improve access of these communities to 

quality maternal and child health and nutrition services by conveying 18 key messages related to 

antenatal care, breastfeeding, postnatal care, child health mainly for children under 2 and under 5. 

 

A staff of Community Health Workers (CHWs), Cluster Community Mobilizers (CCMs), and 

Community Mobilization Officers (CMOs) has been involved in carrying out the project’s activities 

under the supervision of a technical committee of experts in different specialties. CHWs and CCMs 

had been well trained on the principles and approaches of community mobilization, women's health, 

neonatal health and the health of children under five. Different approaches have been used by 

CHWs to convey health messages. In a period of 8 months, the CHWs had conducted 2354 home 

visits and individual counseling, 971 health education sessions and workshops, 143 health 

campaigns and medical days, 62 training courses, and 145 festivals and open days including 

activities of video shows and theatres.  

 

Community Health Workers have implemented several activities in their corresponding 

communities on daily basis, and they have celebrated occasions such as the World Child Day, Eid 

Al-Feter, Eid Al-Adha , Woman Day, Mother Day, and others by conducting special activities 

involving increased numbers of people in local communities. In a period of 8 months, the CHWs 

had conveyed a frequency of 7372 messages about antenatal care, 4114 messages about 
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breastfeeding, 1611 messages about postnatal care, 3011 messages about child care for the under 2 

age group, and 17,888 messages about child care under the age of 5. 

 

For monitoring and evaluation, meetings have been conducted with CHWs, CCMs, and CMOs on 

weekly basis, during which CHWs have displayed their achievements in the previous week and 

their action plans for the next week. In addition to the weekly meetings, PMRS technical committee 

and CMOs have conducted regular field visits to observe the performance of CHWs in the field and 

to ensure the quality of information taught to beneficiaries. Moreover, CHWs and CMOs have 

submitted narrative weekly reports of achieved activities and successful stories.   Finally, 

continuous on-the-job coaching have been provided for CHWs by specialists to refresh and 

strengthen their information on topics related to the key health messages.   

 

For the purpose of ensuring sustainability of the project, coalitions of key persons and CBOs 

representatives were formed in all targeted communities. All CBOs and key persons in each 

community were approached and briefed about the project goals, objectives and general plans of 

action. Coalition members reflected enthusiastic spirit and high commitment to the work. They 

support CHWs and facilitate introducing them to their communities; they help CHWs in 

coordinating activities in the targeted communities, and enhance active participation of 

communities in the project activities. In addition, CHWs in cooperation with coalition members, 

have assessed the needs and developed specific action plans for each community to be implemented 

throughout the project.  To enrich the experiences of coalition members and to empower them in 

their communities, CHWs have insisted on establishing a coalition network for which a coalition 

coordinator was elected from each coalition to be involved as a member in the network. Two 

coalition meetings were held to follow up with the coordinators and to strengthen networking 

between coalitions in all targeted communities.  Local volunteers also have an essential 

complementary role in this project as they facilitated the work of CHWs and coalition members in 

communities.  Their fruitful efforts reflect on the success of the project and its continuity in the 

future. 

 

Another important component that keeps that momentum of the work is the local contributions of 

the CBOs and the individuals in the targeted communities. Coalition members and volunteers have 

used their own homes for conducting meetings and other activities of the project including 

nutritional days for women. In addition, their contributions have included providing transportation, 

camera, video, photocopier, breakfast meals, halls for coalition meetings and seminars, a stage for 

puppet theatre, radio, cassettes, refreshments and others. 
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Projects' Major Activities:  

The following are the main activities that were and will be implemented in the projects in order to 

fulfill the needs of the targeted communities based on their recommendations:   

• Community Capacity Assessment study was conducted for each of the targeted communities 

prior to the implementation of the project. This study helped in introducing us to the 

communities and to the available health, educational, social, economical and institutional 

resources and the different services provided to the communities. In addition, it enabled us 

to determine our potential partners in the project whether CBOs or individuals based on the 

weaknesses and strengths of their administrative and financial structures. Moreover, it 

provided us with better understanding of the communities` needs and priorities according to 

which action plans had been developed in participation with coalition members.  

• Anemia campaigns: 15 anemia campaigns were conducted in 15 small communities in 

Hebron and Jenin, targeting 6000 children under 2, children under 5, pregnant women and 

postpartum women. PMRS`s clinics and laboratories served as central blood testing centers 

and their medical staff was available for serving the target groups. In addition, the needed 

supplementations and treatments were provided to the beneficiaries.  

• Administrative supplies were provided for the local active CBOs that have incorporated 

intensively in the project activities and have facilitated the work of the CHWs. This had 

facilitated the work of the CHWs and had built the capacities of these organizations. 

• A handbook of guidelines for key health messages was prepared and distributed to CHWs in 

both districts to standardize the information given by CHWs to the community. In lieu, 

using this handbook have ensured the accuracy and the completeness of the information 

transferred to the targeted children and women. 

• CHWs prepared a draft of food recipes. The draft identifies the components and amounts of 

each recipe and its nutritional value for pregnant women, postpartum women, and children. 

It was printed by PMRS technical staff and was sent back to CHWs in both districts to 

provide their feedback to be finalized by PMRS`s technical committee.  

• Different health messages were translated to Braille language and were distributed to blind 

individuals. In addition, a training course was conducted for mothers of blind children.  

• Different activities were conducted in most of the kindergartens in the targeted communities 

such as Fun Days, special nutritional days (breakfast and hot meals), and children’s 

birthdays. Mothers shared their children these activities and exchanged experiences in 

preparing healthy food and avoiding bad nutritional practices. Adding to the above, some of 
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the kindergartens` canteens stopped selling candies and substituted them with cooked 

hummus and lupines, fruits and vegetables and other healthy cooked grains. 

        
 

 

            
 

• Several hygiene campaigns were conducted in the targeted communities with active 

participation of local women. These campaigns served as the first stimulant for the coalition 

members that affected their decisions to take part in the project. In addition, conducting 

hygiene campaigns was a good opportunity for introducing coalitions to the local 

community and for clarifying their roles towards their people. No less important is that they 

opened the doors for many volunteers to take part in the project. 
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• Theatre shows were conducted in 9 communities by “Heart to Heart” group. They aimed at 

promoting and conveying the 18 health messages to the target groups.  

 

 
 

• Six training courses were conducted on communication skills by a specialized consultancy 

firm. Two of them targeted CHWs and the rest targeted 60 representatives of active CBOs in 

the targeted communities in both districts.   

• Home visit kits were provided to all CHWs. They were used in home visits conducted by 

CHWs to test the blood pressure and blood sugar of pregnant and postnatal women and to 

monitor the growth of children by measuring their lengths, weights, and circumferences.   

 

A successful story in Al-Rihyia as told by the CHW 

Al- Rihyia is one of the large communities in Hebron district. It is a conservative community as 

most of the communities in Hebron. The following is Al- Rihyia`s successful story in the CM 

project as told by the CHW Maryam:  

 

Maryam said: “It was a good opportunity for me to work in a community as Al-Rihyia since people 

in Al-Rihyia are really in need for a health community mobilization project. Frankly speaking, 

when I entered Al-Rihyia, I was shocked with the contaminated environment and bad scenes. I was 

not able to tolerate the horrible smell. Wastes were everywhere, in front of houses and shops, on the 

roofs, in the streets and beside the mosque. Waste containers were left opened and insects were 

allover. A huge number of people were waiting in front of the medical clinics due to the increased 

morbidity in the area. I was really shocked and felt overwhelmed. I started talking to myself that it 

is impossible to get out from this area without being infected and I wished I can go away and get 

out from this area. This is from one side, from the other side, people’s look to me was not friendly, 

they kept commenting on me, and they did not interact with me. Volunteer women were working 

with me in the first day and leaving in the other day. It was hard to talk with key informants; it was 
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even difficult to find them. I found myself in a restricted environment, very complicated, full of 

problems and diseases. I was sure that I will never succeed in achieving my objectives. I was really 

having very hard time.   

 

I and my colleague decided to set a plan for our work (how shall we start?). We started to form the 

coalition. We talked with teachers, university students, people from the local council and CBOs, 

housewives, and those who were unemployed. We started by introducing them to the project, its 

objectives, the activities that we are willing to achieve, and the role of the coalition. The coalition 

response was positive, and promised to open the door for us to get into the community and to 

interact. We emphasized on the importance of conducting regular coalition meetings to determine 

the community’s priorities and needs. The first priority was to hold a cleanliness campaign allover 

the village. Coalition members and volunteers played a big role in recruiting and enhancing all 

community members of women, men, children, and youth to participate actively in the campaign. 

Local contribution was really good; people brought all the needed tools for cleaning, trucks, 

sweeping tools and others. In addition, they distributed barrels to all households in Al-Rihyia. After 

the community saw the effective role of the volunteers and in spite of the conservative traditions, 

some families encouraged their daughters to get involved in the project’s activities. They started to 

consider voluntary work as a developmental action that will improve the health, social and 

economic status of the community. Our success in conducting the cleanliness campaign made our 

presence and our objectives more acceptable by the community. After that, I and the coalition 

members decided to conduct another cleanliness campaign to keep the momentum of the active 

participation of the community and to strengthen their trust in our project.  

 

I believe that coalition members played a major role in enabling me to challenge all the constraints 

that I faced and had very distinguished roles in coordinating and facilitating the implementation of 

all the activities.  Nowadays, community members from all categories work with us after clarifying 

the objectives and roles. Now I walk confidently in Al-Rihyia with a hope for more success in a 

distinguished community as Al-Rihyia”.  
 
Challenges and constraints faced by PMRS staff in implementing small community projects 

• In spite of the lack of experiences of partner CBOs in implementing projects and the 

absence of well planned financial and strategic plans, PMRS technical staff was able to 

empower potential partners and to improve their skills.  

• Although the involvement of local committees in the projects` activities was effective and 

they could be considered as potential leaders for implementing different activities in the 
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future, it is still challenging for these committees to enhance their communities and to 

participate actively in leading community-based activities.  

• Despite the need of local communities for such projects and the comprehensive training that 

had been given for PMRS staff on communication skills and networking, it was really 

challenging for them to enter different communities and to succeed in conducting activities.   

• PMRS policy that entails dealing with bids and formal vouchers do not allow for supporting 

local suppliers in targeted villages since they are small supplying centers and do not have 

tax numbers. This has required projects` partners to buy from suppliers and companies 

outside the villages 

• The funding policies and regulations have constrained the implementation of several 

projects’ activities limiting its effectiveness in some areas.  

 

Recommendations  

• Increase the involvement of local CBOs as partners in community projects in order to build 

their managerial, financial and technical capacities as well as to ensure the sustainability of 

the project. 

• Implement Community Projects at the national level and not only at the district level.  

• Strategies for sustainability of community projects should be considered in planning such 

projects 

• Voluntary work should be the main cornerstone in the implementation of community 

projects and local volunteers should be motivated by incentives as they know their 

communities very well.  

• Community projects should target disabled people and those with special needs 

• For the purpose of project sustainability, local committees should be established in the 

targeted communities to help their communities assess their needs and problems, to plan and 

implement the needed activities, and to raise funds.   

• PMRS and local committees should seek assistance from other organizations and 

institutions such as municipalities that could provide technical and financial support for the 

local committees in the future. 

• Bridge the gaps and reinforce transparent communication between communities and 

municipalities.   

• Pay more attention to the villages affected by the Segregation Wall and increase their  

access to community-based projects. 
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13. Mental Health Program  
 
 
 
 

 
Introduction: 
 
 The Palestinian people are living under  harsh conditions due to the Israeli procedures and internal 
conflicts, affecting many  aspects of Palestinian's life; therefore the poverty rate in the 2nd Qtr of 
2006 was 65.8%; which means that seven families in ten live under the poverty line.٨ Adds to this 
the difficult economic conditions, siege  which  Palestinians encounter,  in addition to the impact of 
the isolation of Palestinian cities and towns with more than 550 Israeli barriers within the West 
Bank and the practical separation between Gaza Strip and the West Bank. Most of these events 
affect the mental health status of the Palestinian citizens whether in the West Bank or Gaza Strip.  
 
PMRS has been contributing to easing and reducing the intense pressures of psychological and 
social problems on the Palestinian people. This report will present our work's strategy during the 
year 2006.  
 
.

                                                 
٨ PCBS, Survey of the impact of unilateral Israeli procedures on the social, economic & 
environmental conditions of Palestinian households.    
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Program's Objectives 
 
 
The program strives to  achieve its general aim: mental health for all Palestinians, by developing 
adaptation strategies and working with children to create a safe environment conducive to good 
level of mental health. We also strive to reduce the violence against the Palestinian women.  
 
 
 

 
 
 
 
 

Target groups  
 
• Children, adolescents and adults. 
• Medical staff (health workers, nurses and doctors) 
• Parents, mothers and families in the targeted societies. 
• Local citizens, youth leaders, females and civil community institutions.                
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Our activities for the year 2006 
 
Individual counselling:  
 
The mental health program has many contributions in the field of individual 
counselling for children, adolescents, women and men. The number of individual 
cases receiving psychological consultations was 1224 cases and consultations. 
 
Distribution by district is shown in the following graph. 
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Note: Jenin  and northwest Jerusalem (Bidou) regions had the most 
cases of  psychological consultations. 
 
One of our success stories is the condition of a child who faced sexual harassment. 
The effect of psychological shock on the child and his family was great. The child 
was exercising sex with a pillow or sometimes with a chair as a response to his 
exposure to harassment by a brute relative (his uncle's wife). Through working with 
this case and his parents, it is noticeable that the child improved greatly and 
abandoned the previous practices and now is being merged in kindergarten. The case 
is under continuous follow-up by the program. 
 
 
 
Group counselling: 
 
Through the counselling program with the target groups, psychological intervention 
took place with 1062 of the cases within the group counselling approach, addressing 
several topics of common interest for the participants. 
 
Distribution by district is shown in the following graph. 
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Training and educating 
 
Total beneficiaries from the training and education component in the program were   
9282 from all categories, addressing many different issues. 
 
Distribution by district is shown in the following graph. 
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Volunteer Work of Students 
 
The program has formed a team from volunteers (psychological support team) 
composed of students from Palestinian universities. Team members received training 
about mental health, working with children and intervention during crises. The 
beneficiaries from the program were 40 students from Al- Quds Open University and 
Birzeit University in Ramallah and Qalqilia. 
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١٤. School of Community Health 
 
 

 

introduction 

 
PMRS School of Community Health is a non-profit educational institution with 

accreditation from the Palestinian Ministry of Higher Education in the field of Community Health 

and Primary Health Care training.  It was formally established in 1984 to train qualified Community 

Health Workers (CHWs) and to provide continuing education to physicians and other health care 

professionals.  Currently, the school offers a two-year Diploma in Community Health, a diploma 

course in Primary Health Care for newly graduated physicians, and many hours of continuing 

education each year in the form of seminars, conferences, workshops and training packages in 

various health fields that are linked to WHO protocols and guidelines in the management of 

diseases. The school is located in the West Bank town of Al- Bireh, but it draws students from all 

over the West Bank and Gaza Strip before the siege that prevented Gaza students in the last six 

years. 

The school combines theoretical education and practical training with an emphasis on the 

particular health needs of Palestinian communities.  All trainees of Community Health, whether 

physicians or CHWs, receive a solid grounding in the concepts of prevention, health promotion and 

education, community participation, and holistic health development. 

The school trains health professionals and community workers for PMRS, the Palestinian 

National Authority’s Ministry of Health, UNRWA, and a number of non-governmental 

organizations.  This builds the capacity of PMRS and the entire health care sector to provide quality 

health care services to the most vulnerable members of Palestinian society.  At the same time, the 

school’s training empowers young Palestinian women to play an important role in the health and 

development of their own communities as Community Health Workers. This empowerment through 

educational opportunities leads to economical one by employment and self-reliance, raising their 

roles & status in their families and communities.  

Continuing attacks on Palestinian civilians, restrictions on freedom of movement and 

increasing poverty levels have created a continuing health crisis in Palestine.  Health staff have 

often been unable to travel to their places of employment due to internal and external closures. In 

addition, homes have been demolished and agricultural land, crops, orchards and greenhouses have 
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been subjected to destruction &, bulldozing which has undermined food supply, reduced incomes 

and therefore had deleterious effects on levels of nutrition.   

During the past few years, people in rural communities have come to rely more on 

Community Health Workers, as they are accessible health care providers.  This sector of the 

population has become increasingly dependent on the local centers operated by the PMRS, and 

PMRS trained local staff for basic and specialized care.  The separation wall established by Israel 

has led to isolations of many Palestinian communities all over the West Bank. The road bocks & 

check points by hundreds aggravate the situation & interrupts the normal daily life activities.  The 

school dedicated the last three groups of students to areas isolated or affected by  the separation 

wall. 

Community Health Workers have proven vital community resources as they have taken on 

increased roles during the Intifada.  CHWs function as social workers, providing families with 

information on available referral services, or counseling distraught and traumatized families and 

individuals.  They treat emergencies and coordinate with other health and EMS teams.  Pregnant 

women are turning to CHWs for care, support and information about their health, and in the 

absence of other health providers, require the assistance of CHWs during labor and delivery.  

Finally, as always, CHWs are catalysts for community development and mobilization in areas 

throughout the West Bank and Gaza Strip.  Therefore, empowering more young women to become 

community leaders and resource people contributes to nationhood building efforts and overall social 

and community development in Palestine. 

 

The Diploma Of Community Health  
 

Three groups of students (59 students) studied at the school in 2006. ( figure (1)). The school 

follows the system of academic years which start in September and ends in June. In  2006 the 18th 

group started the first semester. The 17th group the 3rd semester and the 16th group finished the 

forth semester, completed requirements of graduation.  

 
The 59 students come from (55 ) communities in the West Bank. No students were allowed to joint 

the school from Gaza Strip for the fifth year. Due to occupation siege. 

 
٥٩ students from ٥٥ local communities studied in the school in ٢٠٠٦. 

 
٢٤ Community Health Workers graduated from the School in ٢٠٠٦ to 

serve in ٢٢ communities. 
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 Figure No ( 2 ) 
 

Distribution of Students by District  
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Diploma of Community Health Workers 
 Semesters and courses 

 
 First Semester              Second Semester         

 

Total Credit Hours  19                     Total Credit Hours 17 

      
• Third Semester             Fourth Semester 

 
 

Name of Course Name of Course 
1. Eye Health Epidemiology and 

Communicable diseases 
2. School Health Women’s Health 
3. Elderly Health Child Health  
4. Dental Health *Arabic Language 
5. *Development in Arab Countries Adolescent Health 
6. Community Based Rehabilitation Management of Health Centers 
7. *Islamic Studies Environmental Health and Occupational 

Health 
 Clinical Training 2

Total Credit Hour       19                       Total Credit Hours 19 
 

Total credit hours for the diploma in community health= 74 credit hour.  

 
Table  No ( 1 ) 

 
Name of Course Name of Course 

1. Nursing Skills Communication Skills and 
health education 

2. Anatomy and Physiology *Introduction to Computer 
3. *English Language First Aid 
4. Primary Health Care Introduction to Nutrition 
5. Introduction to Math Diseases and their treatment 
6. Rational Use of Drugs Practical Training 1 
7. Palestinian Society and health in Palestine  
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The Training Impact 
 

a. Students level: 
 

• A great opportunity for rural  women to move from the private sphere to 

the public one. 

• Students become a role model as in many cases the student will be the 

only woman in the community who studies in college and city. 

• Student develop self-confidence reliance and independence, become 

articulate with good communication skills. 

• Professional career  development that meets the needs of community 

employment and economical empowerment.  
 

b. Student family level: 
 
The community Health worker’s status in her family is changed to be more 

influential and participant in decision making as an educated working woman.  
 
c. Community Level 
 

• Community Health Workers role as an agent of development activities 

in addition to health service provision. 

• The voluntary work in their communities including the unemployed 

CHW. 

• Transferring knowledge and skills to community members to share 

responsibly  towards their own health. 
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Community Health Worker Students 
By their own words. 

 
 
 

• “My chance to study is my chance for hope.” 

• “I used to be mocked in my village, not any more now as I am a college 

student.” 

• “I am more confident, self dependent and I can express my opinion”. 

• “I am the only woman from my village who studies in the city”. 

• “I can discuss family matters in my family and share in decision making”. 

• “My family and my neighbours consult me on health issues”. 

• “I am the only hope for my family’s economic support”. 

• “My self esteem is better; I feel I am an important person in the village”. 

• “I can talk, express myself and make relations now in my community”. 
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Approach to Training 
 

The training courses are based on adult learning principles and competency- based training. 

Basic principles for this training include the motivation of participants, knowing what is expected 

of them & in a respectful atmosphere. Information & skills are interesting, meaningful, built on 

existing knowledge & encourage problem solving. Organized practical experiences including a 

variety of methods, relevant to work and applicable. Training involves every participant in active 

practice. Trainers are competent in the subject matter & skills, pay attention to individuals’ 

concerns, provide feedback & reinforcement. Assessment of learning and skills are based on 

objectives that trainees understand. 

 
The aim of training is to improve the knowledge: it includes the facts that the participants 

need to know to do their jobs, starting with what they already know, use educational resources & 

learning aids, review& summary, and knowledge assessment. Skills include the specific tasks that 

participants need to be able to perform, skill description, demonstration, feedback, using job aids 

and provision of protocols & guidelines. Attitudes that affect behavior, like interaction with 

beneficiaries and skill application, provision of examples, inclusion of direct experience, discussion 

and brainstorming on values. 
 

 
Methodology: 
 

A variety of methods that enhances more learning & keeps participants engaged. The 

selected methods should complement the learning objectives, adapted to participants needs and 

training constrains. Adaptation of training plan according to the specific training situation when 

necessary. Possible training methods include brain storming, illustrated lecture & discussion, case 

study, demonstration, hand on practice, exercises, observation, presentation, role play, simulation & 

small group discussion. Training aids include slides, transparencies, video tapes, wall chart, flow 

charts, models, dolls& instruments. 

 
Monitoring & Evaluation: 

 

Ongoing evaluation and assessment allows to know how successful the training has been, 

and allows trainers to identify gaps and to fill them. It also represents a learning experience for later 

trainings useful methods to be used include self assessment by questionnaires, knowledge 

assessment using oral & written questions, discussions, pre& post tests. Skills assessment using 

checklists to observe performance. Methods to receive feedback on training include daily 
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participant evaluation forms on trainers methodology and content of training sessions. End of 

course evaluation forms & group feedback sessions. 

The School of Community Health in Palestinian Medical Relief Society: 
 

The intrasectoral cooperation in PMRS School of Community Health and other programs 

witnessed improvement both in quality and quantity. The number of training activities ( training 

days ,trainees the and training topics), the quality of training materials and methodology. The 

prominent cooperation included the Emergency and First Aid, Women Health, Chronic Diseases, 

Child Health, School Health, Laboratories program, Community Based Rehabilitation program, 

Management Information System in addition to projects in PMRS ( Mobile Clinic, Hanan Project 

and others). 

The form and depth of cooperation was variable, while the main areas of this cooperation 

were the following: 
 

١. Participation of programs in training of Community Health Workers ( CHWs) in the 

Diploma program. The programs were involved in the training were CBR , and 

cooperation with different degrees: 

٢. Development, adaptation and updating of training materials and training especially for 

the training projects and continuing education programs ( CE) ( see annex). 

٣. Some programs presented future training activities, to be incorporated in the C/E 

program master plan. Other programs just notified the school about training activities 

that they did, others invited the school to attend, while other programs did plan certain 

activities with the school. 

٤. Involvement of the school in health education materials development. This issue is dealt 

with in the form of joint work or consultation. It could be all through the activity or at 

certain stages of production. 

٥. School involvement and coordination of the Gender committee and Quality 

Improvement activities. 

٦. Community Mobilization Project: The SCH was involved not only in the training 

activities but in consultations discussions and development of tools, educational 

materials and other activities. The SCH staff dedicated a lot of time and work on this 

project.  
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Continuing Education at the School Facilities 2006

Continuing Education Program (C/E ) 
When there is a gap between the actual performance and the standard, the need arise for 

change in behaviors for the health workers. Training can solve this problem by providing them with 

the knowledge and skills needed to reduce this gap. It was estimated that 15% of performance 

problem can be addressed through training. The C/E is defined as a set or series of formal learning 

activities that enables future or current workers to acquire the knowledge, skills and attitudes 

needed to perform a job   within the work place. 
 

Objectives: 
 To help workers revise and polish existing skills and knowledge. 

 To help workers obtain new skills on the job.  

 To keep workers up to date. 

Through the CE program the school aim to reach the organizational goals by conducting variant 

training courses that target sensitive subjects which affect health of the people. In spite of the 

improvement of the socio-economic status which in sequence affect positively health of the 

people ,  Locally health indicators still shows a high mortality and morbidity rate among 

different age groups, mainly women  in reproductive age , children under five ,and people 

who complain from chronic diseases .In its C E. program the school depends on the health 

training needs for the health professionals , to contribute in improving health status in 

Palestine.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Figure No 3 
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Common training subject at school: 

 
Child health 

Infant mortality rate is more that 24 per 1000 live births. While the under – five mortality 

rate is around 20 per 1,000 live births. Around 70% of infant mortality rate is due to ARI 19%, DD 

19%, delivery causes 18%, and others. The malnutrition count for 54% of the underling causes of 

death in infants. According to (PCBS) studies in 2004 the trends of malnutrition and shortness 

among Palestinian children is increasing. The most common malnutrition problem is anemia, in 

which all studies showed that percentage of anemia is between 38% -50% among children. 

 In 2006 number of training hours in child health reach around ( 281 )           
The main topics were: 

• Organization and management of well baby clinic  

• Children at risk  

• Psychosocial well being  

• Growth and development. 

• ARI management. 

• DD management. 

• Breast feeding & Nutrition. 

• Anemia management. 
 

Women’s health 

Maternal mortality ratio per 100.000 live births among women aged 15-49 years is (21 in 

Gaza and 7 in WB). Percent of pregnant women attended antenatal care out of total live births is 71.  

Percent of anemia among pregnant women is more than 40%. 

 The training in women’s health targeted these main topics: 

 Prenatal Care. 

 Post natal Care 

 Complications during pregnancy. 

 Obstetric and gynecological care. 
In 2006 number of training hours in women’s health was (274 hours).  

  *Chronic diseases: 
 Due to many socio- economic variables we notice an increase in the prevalence and 

incidence rate of D.M. Studies shows that the incidence rate of D.M is 161/ 100,000 in“ W.B” and 
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the Prevalence rate is 9%. While the mortality rate of D.M is 11/ 100.000 .At the same time the 

complications of cardiovascular diseases is increasing for almost the same reasons Mortality rate 

due to cardiovascular diseases is 98 per 100.000. 

With the cooperation of the chronic disease center in the PMRS we insisted that training in 

the above topics should be included in almost every training work shops or course. In 2006 total 

No. of training hours in management of the most common chronic disease was ( 199 hours  ).٩ 

 

 

 

 

 

 

 

 

 

 

 

 
Figure No 4 

 

 
The most common topics were: 

 Management of D.M. 

 Management of chest pain. 

 Health models in behavior change. 

 Training on the new file.( include follow up and screening).  
 

The health workers who receive the training are supposed to reinforce their 
performance in the above topics, through the following: 
 

 Increase, refresh and up date their knowledge in child health, women’s health, and chronic 

diseases.  

 Implement more confidently the protocols and policies related to pre/N, Post/N ARI and 

CDD. D.M, hypertension, and cardio vascular complications. 

                                                 
٩ Palestinian health indicators ٢٠٠٤ (MOH). 
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Training hours / Topic 2006

 Improve their counseling skills at the health centers and field levels. Main topics include 

health education around diarrheal cases, upper respiratory tract infections, breast feeding, 

and nutrition, The menopause stage, the delivery stages, breast and cervical cancer the most 

common complications during pregnancies like (anemia, urinary tract infections, STD’s,). 

Diabetic and hypertension.  

 Be able to diagnose the social and economic status (of the families) that affects health, so 

they have the skills in directing individual’s behaviors toward healthy life style.  

 They will be able to recognize and manage Implementation of new recording files. 

 Improve their skills in home case  management. 

 Be able to refer cases at the appropriate time. 

 

Figure No ( 5) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Training functions: 
Training functions were treated in different ways and targeting most sensitive information, table 

below show some of the examples from the training that held in 2006 : 
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Summery of major courses held in 2006: 
A. Emergency assistance to sustain health care services in Jenin, Tubas, 
and Hebron areas.  

Supported by CARE and funded by ECHO, this training course was coordinated directly by 

the school with the cooperation of the team in Jenin and in Hebron. The training Held in two 

different areas north and south. Training covered topics in women’s health, child health, 

emergency, chronic disease and rational drug use. 

  Output of this course: 
 167 health professions participated in the training course. 

 864 the total training hours. (144 days). 

 Participant divided into 9 groups (4 for doctors and 5 for CHW, Nurses, lab technicians and 

others). 

 PMRS, MOH, CHW and other institution participated in the training process. 

 Training process was running continually from ( 3 – 5) days ever week, alternating pattern 

(one week  in Jenin and one week  in Hebron). 

 The participant came from 51 communities. 

 Evaluation results showed satisfaction on organizational and individual levels.  

Training function Examples 

Implementation of old protocols  

( knowledge and skills) 

CDD, ARI, A/N, P/N protocols. 

Implementation of New Protocols 

( knowledge and skills) 

Maternal and child nutrition protocols ( MARAM) 

Training manual for reproductive health  

New information The most recent information related to Emergency 

management ,anemia management ,) 

The latest Palestinian health indicators. 

Training on new records 

 

 

 

Use new tools 

Child health, women’s health, and chronic disease 

records (information system). For the PMRS employee 

only. 

 

Monitoring cases of anemia in children ,diabetic and 

hypertension cases . 
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 B. Community mobilization course: 
This course targeted the most vulnerable groups in the community: children under five and 

women in the reproductive age. The training focused on the key messages derived from the needs 

assessment studies conducted by Hanan and PMRS aiming at improving health status of 

communities in fields of women, children and nutrition. This training course was conducted jointly 

by PMRS and Hanan technical and advisory teams. PMRS children's and women’s health program 

team and school of community health team took the lead in this training course. They prepared the 

training content, materials, and manuals and designed the training methodologies. 

Output of this course: 
 Participants were 30 health professionals (team leaders, community mobilization officer, 

cluster community mobilizers, community health workers.)  

 (90  ) Total training hours. 

 Venue of Ramallah. 

 Updating of training materials and development of materials on newborn care at level of 

community. 

 

 
 

Future plans 
The school is working on developing a comprehensive C.E program that aim to implement 

the training goals of the institution.  With the cooperation of all the other programs. 

 Develop a training matrix plan including all the training activities for the all programs. 

 Tackle variant important issues in the future training sessions like gender, administrative 

topics, empowerment and others. 

 Assess training needs for the employee in the PMRS. 

 Target different agencies for fund raising. 

 Implement signed training contracts between the school and agencies as ( HANAN project , 

Medico ,Care International , Oxfam, Novib, Humanitarian Code Of Conduct (COC)). 

 

Summery of training 2006 
 In a total the number of training hours for the last year was (1049) and the total no. of 

participants were (542  ). 
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 The training included topics in child health, women’s health, chronic diseases, emergency, 

rational drug use and others. 

 Participants were health workers from the PMRS, MOH, WHC, and others. 

 Conduction of training sessions in North and South that save a lot of effort and money. 

 Good cooperation from the team in the PMRS programs, weather as trainers or as an 

assistant coordinators. Mainly in the North and South. 

 Percentage of female participants from the total was 81%, and males 19%. 

 Participants include different health professionals include CHW, Drs, Staff nurses, practical 

nurses, midwives, rehabilitation health workers, social workers, lab 

technicians, project coordinators, program managers, district managers. From  the total 65% were 

community health workers. 

 

 

 

 
 
 
 
 
 
 

  
 
 
 
 
 

٦٥٪ of trainees were Community Health Workers  

Female participants represented ٨١٪ of trainees in ٢٠٠٦ 
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Relations with National Palestinian Authority. 
 

 
1. Ministry of Higher Education. 
 

The School of Community Health has a constructive relationship with this Ministry. It 

exceeds the official normal one of an Institute to a good trustful relationship. 

a. The usual academic Diploma system and procedures. The plans, implementation, evaluation, 

examinations and reporting issues  
b. Invitations of the School by the Ministry to participate in Academic and development 

workshops. 

c. The lawn students fund system. This is a national fund where students eligible to lawns for 

study fees have the annual opportunity starting from the second  semester. The other system is 

the Saudi Grant for Palestinian students run now UNESCO. The Schools students benefit 

from this grant too according to the standards and criteria of the grant.  

d. The quality Improvement fund (QIF) land projects. The school benefited from the AED 

projects for the new computer laboratory. In addition to hardware which includes a LCD 

projector, the a training course for capacity building of a Medical Relief person on 

maintenance and running of the network and software systems. The school will present a 

proposal of the next cycle for QIF. 
 

2. Ministry of Health:  
In the year 2006, there were two main issues of cooperation between the school and  

Ministry of Health. 

a. The training of Ministry of Health ( MOH) staff of mobile clinics this was carried out through 

the Care International project in Jenin and Hebron to sustain health services. Medical Relief 

Society  was a partner with the MOH in addition to Palestinian Health Worker Committees. The 

SCH invited trainers too from MOH & other partners. 

b. The second issue is the membership of PMRS in the National Committee for Promotion of 

Breastfeeding. In last quarter of 2006, the representative from the school was engaged actively 

in the formulation of a National Strategy for Infant feeding and Nutrition. The final draft of the 

strategy will be announced on a national workshop in West Bank and Gaza Strip. The strategy 

will be followed by a strategic plan which will be developed by stakeholders.   

      Relations with International Organization.  
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PMRS has a wide range of international relations. The school in 2006 had a good working 

relationship with the following organizations: 

١. Care International . 

٢. MAP- UK. 

٣. Hanan Project. 

٤. Healing Across the Divide. 

٥. Medico International . 

 

Relation with Non – Governmental Organizations 
 

On  the National level, the school worked and cooperated in 2006 with several non- 

governmental and educational bodies. 

١. Training health workers and professional of the Union of Health Work Committees 

through Care International project. This project included the training of health and 

social workers for several local community societies and hospitals.  

٢. Provision of facilities for the training of Palestinian Doctors enrolled in the joint 

Child Health Diploma between Al- Quds Medical School & the Royal College of 

Pediatricians.  

٣. Thallassemia patients Friends Society activities. 

Training provision to local non governmental societies in health and community mobilization like 

Ard Al- Insan, Yatta hospital, Zakah committees, Bethlehem University students & graduates, Red 

Crescent Jenin and private Doctors, women community volunteer.  
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School of Community Health: 

Achievements 2006 
 

The achievements of 2006 of the SCH are measured to the planned objectives. 
 

١. Diploma of Community Health. 

 The enrollment of the new 18th groups, graduation of the 16th group and continuing 

training of the 17th , fulfillment of educational plans for all groups. 

 Graduation ceremony of 76 CHWs on (28/9/2005 ) 

 Comprehensive National Examination for Group Sixteen. The SCH added two old 

graduates to the list of the 16th group, provided the necessary support for them and 

qualification to set for they passed the examination. Two students of the 16th group 

did not pass. They are eligible to sit for the next examination. 

 The process of transforming the training materials to software is going on. The new 

materials are available in this way . 

 Development and updating of training materials including job aids like flash cards, 

opening discussion cards, main messages to relay, danger signs, home management 

cards….etc. 

 Women’s Health Course: updating and training on active birth classes for pregnant 

women.  
 

٢. Continuing Education and training projects. 

 The SCH at the beginning of 2006 put an objective to implement the CARE 

INTERNATIONAL training projective of 150 health professionals. This objective was 

accomplished with success. The cooperation with PMRS programs was vital to achieve 

that. A complementary additional training for Nablus & Bethlehem areas will be carried 

out in 2007. 

 The SCH/ proposal was chosen by Hanan Project for training in Child Health. The 

contract is to be signed in 2007. 

 Chronic diseases training plan to integrate the model at the level of PHC centers was 

carried out according to the joint plan. 
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٣. Capacity building objectives: 

The two set issues for 2006 were the resource center and the computer laboratory. 

The resource center: 

١. New books and references were added to the library. This was a corporate work through 

programs as child health program and PHC centers program & Health Education 

program. These resources cover the various aspects of PMRS programs and activities. 

The Director General office contributed by adding health policies and international 

activities documents like the people Health Movement in addition to some training 

manuals. Several requests for training materials and audiovisuals were presented to a 

number of organizations. 

٢. Announce and interviews for the post of librarian was done. The post will be occupied 

first for a probations three months period.  

 

The Computer Laboratory. 
The laboratory equipment and operation was accomplished after few months delay by the 

downer. The students are the main beneficiaries. The  training of PMRS staff from different 

programs on basic skills and records was carried out in this lab. 

 

٤. Funding and Training Contracts  
a. The School managed to secure the funding of a group of Diploma students for two years from 

MAP- UK. 

b. The School won the bidding on training 150 health professionals from Care International. 

c. A complementary training contract for 30 health professionals with Care International. 

d. A training contract for mobile clinics funded by Medico International. This training project 

was through and in cooperation with emergency program (45 health professionals). 

e. The School won the bidding on child health and nutrition training project from Hanan project 

to be implemented in 2007. 
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School of Community Health objectives which were not achieved, 2006 
١. The Primary Health Course for physicians: 

The school presented at least three proposals for that in 2006, Care International, Map – UK and 

another proposal to Gulf countries. The political situation which favored emergency projects 

might be the reason behind that.  

٢. The Integrated Management of Child hood Illnesses WHO protocol training (  IMCI). the 

shift of Nation efforts from that due to downers priorities is one reason. The other reason is the 

magnitude of joint efforts by different PMRS programs to execute the plan was not efficient.  

 

Difficultness in 2006 
١. Uncertainty of getting the necessary funds for the Diploma of Community Health Workers. 

The Map – UK funding was approved late that the school announced the new admission to 

candidates after that approval. 

٢. The difficult economic situation of students. The school targets through the selection criteria 

the needs students and communities and the less developed ones. A well formulated policy for 

support should be  developed.  

٣. The usual restriction on movement which was intensified in Jenin and Jordan Valley in 

particular. 

٤. Withdrawals and dropouts among candidates and students especially nominated by local 

organizations and community workers. 

٥. Lack of professional supervision on the schools dormitory. 

٦. Pressure and burden on the staff due to planning difficulties in project based training. 

٧. Extracurricular activities were not allocated in the budget. 

٨. Delay in decision making  on issues related to training activities in some projects 

٩. The failure to develop an organizational training master plan. The exclusion of school from 

training activities that could improve enhance the PMRS capacity and networking.  
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١٥. Youth Program  
 

 
 
 
Introduction: 

 The Palestinian society is a young society; the ratio of young people below the 

age of 18 years  reaches 49%. Therefore, we see it is necessary to focus our programs 

on this category to enable them to take their natural role in the development and 

policy development, fighting poverty and building a democratic society. 

Youth program goals  

 The youth program aims at the creation of a social health environment 

that guarantees for young people effective participation in the society that can 

be summarized in the following:-  

 To activate the social role of youth and overcome marginalization and 

exclusion. 
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 To encourage leadership through field work and strengthen the sense of 

national belonging. 

 To develop talents and creativities among youth and express them in a positive 

and useful way. 

 To strengthen the role of Palestinian young women through real participation 

and self realization. 

 To establish the concept of voluntary work. 

 To work for the increasing health awareness in order to achieve quality health. 

 To participate in formulating youth-related national plans and policies through 

democratic channels. 

 To consolidate the concept of active citizenship and the sense of social 

belonging. 

 To facilitate means for youth exchange between local and international young 

people. 

 

Major activities of the year 2006 

  In 2006, we focused our activities on coordinating and communicating with 

PMRS programs and reaching the highest community participation. Joint projects 

were carried out with the chronic disease program, health education program, and 

mental health program. 

 

No smoking area campaign: 

 The idea of this campaign is to create a new anti-smoking mechanism in 

Ramallah city; our aim is to create clean places without smoking, especially in Public 

places. According to our plan in this year, we carried out this project jointly with the 

chronic diseases and health education programs. 
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project team during their work in the street 

 

The first stage: 

 30 students 14 to 18 years old took training on life skills and leadership, as 

well as on health education and social dangers of smoking. They received 50 hours of 

training within the program. 

 

        
Some participating shops 

The second stage: 

 In this stage, the volunteers applied what they have learnt from the first stage 

of the project. They visited shops and public places and collected data about smoking 

habits in these places. They visited 180 shops and offices inside Ramallah city, 

especially in public markets, and distributed health education materials and tried to 

persuade shop owners and officials in public places to make the place some free. 
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The third stage:  

 As a follow-up, the volunteers visited 30% of shops participating in the 

program, to ensure commitment to the no smoking environment.  

 

Mental Health initiative "AMAL": 

 This project deals with students and children from 5 to 13 years old, to 

improve the social and academic interaction in their environment and to develop 

positive relations among them and between them and their families and environment.  

 In this project, our role is to provide follow-up, guidance and behaviour change 

for these children, to reduce negative behaviours and help them to overcome 

psychological problems they are facing. 

  

Participants: 

 Based on our belief in participatory and integrated approach, we coordinated 

with BirZeit University and Al-Quds Open University to select a group of students 

from specialty fields of Sociology, Psychology and Social Service in order to create a 

team of specialists to deal with children. This team was offered specialized training. 

 

Plan and work stages: 

 The team received 40-50 training hours in topics that can enable them to 

provide help to the targeted young people. Topics included communication skills, 

team building, behavioural problems among children and others. 

 In the second stage, the trainees were distributed to PMRS centres to start field 

work with children and apply the skills they have acquired in the training.  

 

Social solidarity campaign:  

 In light of the difficult conditions experienced by the Palestinian people, the 

stifling economic blockade and increased poverty rate, the Youth Program at PMRS 

has adopted an idea of collecting clothes and toys from well-off families to donate 
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them to poor families. A large number of Center's volunteers participated in the 

collection of these items. The collected items were sorted, cleaned and re-packaged in 

order to be ready for distribution to the poor through a network of coordinators in the 

districts based on lists of needy families.  

 

      
Volunteers working in the center 

 
  The goal of this project is to promote social solidarity among families in 

addition to alleviating the economic crisis suffered by poor families. 

 

Training courses 

 
One of the training courses on health skills 
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First aid training 
 

 Training courses form the basis of the work of Youth Program. The following 

training courses have been organized in 2006: 

  

 

Training  Number of 

activities  

Number of 

meetings 

Number of 

hours  

Number of 

males   

Number of 

females  

Total 

beneficiaries 

Computer 

training 

14 576 1168 150 118 268 

Language 

training 

10 100 164 120 151 271 

Leadership 

training 

9 40 86 107 93 200 

Training of 

trainers 

2 20 20 48 36 84 

First aid 

training 

52 381 554 599 503 1102 

Life skills  24 157 229 262 223 485 

Total   112 1294 2225 1290 1128 2418 
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Folklore and theatre 

  
Folklore dance group "dabka ", Nablus 
 

 During the last year, we held 23 rounds of training on drama, singing and 

folklore dance in Nablus and Bethlehem. A total of 118 sessions equivalent to 454 

training hours were carried out throughout the year. Up to 377 persons benefited from 

these activities: 178 males and 199 females. 

 

Distribution of Training courses according to Nature

٥٧٦

١٠٠٤٠٢٠

٣٨١

٢
١٧٥

computer
languages
leadership
Training of Trainers
First Aid
Summer Camps
Life Skills
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The youth magazine 

 
Fourth issue of the Youth Magazine 

 

 In 20056, we published the fourth and fifth issues of the Youth Magazine. The 

magazine is now receiving contributions from all areas in the West Bank and Gaza, 

in addition to Palestinians from beyond the Green Line. Twenty volunteers 

contributed to the production of the magazine acting as correspondents in all districts 

and acquiring skills in the field of journalism.  

 

Health activities 

 Health activities by the center's volunteers benefited 68 organizations and 

private sector companies. The number of direct beneficiaries was 1320 persons: 613 

males and 707 females. 
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A group of the first aid volunteers in a field activity in Bethlehem 
 

Cooperation with other institutions:  

 In 2006, the program coordinated with 488 governmental and non 

governmental organizations working in varying sectors, mainly in the health, youth, 

educational, democratic and social fields. 

 In addition, the program worked with a group of educational institutions and 

universities, including Teachers Qualification Institute, Al Tira College, Al-Quds 

Open University, Bethlehem University and Al Najah National University, with an 

aim of developing  students' abilities in the use of computer and communication 

skills,  

            
The International Thalassemia Day  
 

 The program also cooperated with BirZeit University and Al-Quds Open 

University in implementing the program of psychological support “amal,” where 
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university students received a chance of practical application of skills acquired 

through their study. These activities also helped promote the spirit of voluntarism 

among the young generation. 

 

           
Participation of center members in national and human rights activities. 
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Future plans:  

 Work in the year 2007 will be focused on: 

•  continuing with programs that we have initiated in the 2006: No smoking area 

and the psychological support "AMAL," 

• Intensifying the work on the organization of training courses on new aspects and 

topics. 

• Increasing coordination with governmental institutions and NGOs. 

• Fostering the horizontal relations and joint work with other programs within 

PMRS in order to achieve a synergetic effect in community development. 
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Statistics: 

Male to Female Rate in Youth Activities

5107

4954 Male
Female

 
 

Male to Female rate in Health Education 
Workshops 

Female, 159

Male, 214

Male

Female
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١٦. Lobbying, Advocacy and Networking 
 
PMRS' evolution from a voluntary organisation to one of the largest NGO health service providers 
in Palestine has been achieved partly through a process of ongoing cooperation, coordination, 
lobbying towards influencing health policies and practices at the community, national, regional and 
international levels.  PMRS continues to build partnerships and cooperate with numerous 
organizations such as community groups, local and international NGOs, government ministries, 
coordinating committees, multi-lateral funding agencies, regional groups and international forums 
in order to effect policy change.  
 
Community Level 
 
PMRS has been working consistently in some communities since its founding in 1979.  Since then, 
it has come to know thousands of individuals and generations of families in very unique ways.  The 
genuine concern of PMRS staff and the organisation as a whole for the people it works with, 
combined with its consistent provision of desperately needed health services despite obstacles has 
created a high level of trust.  In line with the goal of empowering communities to take control of 
their own health needs, something that has gone from being a core value to a practical necessity 
under present difficult circumstances, PMRS conducts advocacy at the community level in order to 
raise awareness as to key health and development issues. 
 
In 2006, PMRS' achievements at this level included: 
 

− The creation of Community Health Coalitions for the delivery of preventive health messages to 
local communities to improve access to healthcare services, specifically quality maternal, child 
health and nutrition services; 

− The establishment of a Children's Parliament in the Gaza Strip; a story of children managing a 
forum and space of interaction in one of the most disadvantaged villages in Gaza. 

− The creation of Health Clubs, PMRS health workers and volunteers in Bethlehem have been 
heavily engaged in the formation of youth health support groups in the form of Health Clubs.  

 
National Level 
 
At the national level, PMRS continues to work with various groups including the Ministry of 
Health, local NGO's, and several issue based coordinating committees, to ensure the coordination of 
health service provision, to improve upon and adapt existing frameworks of health service provision 
according to needs on the ground, to influence policy decisions and to ensure the proper 
implementation of laws.  PMRS is an active member of the Health NGO Forum, the Emergency 
Contingency Planning Committee for Palestine; and was re-elected to the steering committee of the 
Palestinian NGO Network (PNGO) in 2006. 
 
Health NGO Forum 
 
PMRS played a key role in a number of activities organised by the Health NGO forum aimed at 
enhancing the capacity of NGO health sector policy-makers, planners and leaders to improve 
relationships, working practices and planning mechanisms between the health NGOs and public 
sectors.  PMRS is one of the main members of a pilot health technical committee formed by the 
Health NGO Forum to oversee the work implemented within the initiative.  
 
Key outcomes in 2006 centred on actions to: 
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− Support the development of the National Strategic Health Plan from an NGO perspective: 
Under this objective, an NGO mapping exercise, consisting of a survey of more than 190 NGOs 
was completed and the analysis finalised. Results were presented and discussed with the NGO 
networks in a two national workshops in the West Bank and the Gaza Strip. Ninety participants 
from health NGOs, hospitals, networks, academic institutions and governmental representatives 
attended the two workshops. The findings of the mapping exercise, along with an analysis of 
existing coordination mechanisms will be included in an action plan for the future operation of 
the health sector technical committee; and 

− Develop a monitoring and evaluation framework and an Annual Performance Review: In 
the absence of an agreed monitoring and evaluation framework for the health sector, a draft 
framework of Monitoring and Evaluation indicators for the Palestinian health sector was 
prepared and presented under this objective in a workshop attended by the Ministry of Health, 
PNGO, the Union of Charitable organizations, the NGO Coalition, Birzeit University and 
representatives of other health NGOs, donors and other academic institutions.  

− Workshop conducted on Scenarios and Strategy Development, Planning for uncertainty. 
30 health organization were invited to attend this training .This training exposed the One 
approach to planning for uncertainty in an environment with many stakeholders using 
Alternative Futures Analysis (AFA). AFA is a persuasive and engaging method of displaying a 
range of possible futures. It differs from other scenario planning methods that are designed to 
construct one probable future or to choose between options.  

 
 
Palestinian NGO Network (PNGO) 
 
PMRS was one of the founding members of the Palestinian NGO Network (PNGO), and retained its 
position on PNGO's steering committee in 2006.  PMRS plays a leading in four main aspects of 
PNGO‘s work: 
   

− Coordination and cooperation between NGO's;  

− Capacity building of NGO's;  

− Formulation of policies in different sectors (including health). 

− Advocacy and Networking   

 
Regional and International Levels 
 
At the regional and international levels, PMRS is a steering committee member of the Arab NGO 
Network for Development (ANND),under this umbrella organisation PMRS is actively invlveved in 
several Global circles and campaigns like GCAP and others. 
The  People's Health Movement (PHM) is one of the largest health movements in the world, and 
serves to coordinate advocacy work and to give voice to the concerns of civil society organizations 
working in health at the regional and global levels. PMRS is the regional coordinator   
Following the PHA-1, the global secretariat of PHM was hosted by the People’s Health Center of 
Gonoshasthaya Kendra (GK), Savar, Bangladesh. GK global secretariat internship lasted for 2 years 
after which it was moved to the Community Health Cell (CHC) Bangalore, India.  
Presently, the Middle Eastern and North Africa (MENA) region is hosting the PHM global 
secretariat, and coordinated based on cooperation between three organizations in three countries, 
namely; Palestinian Medical Relief Society (PMRS) in Palestine, Arab Resource Collective (ARC) 
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in Lebanon and Association for Health and Environmental Development (AHED) in Egypt. The 
latter is hosting the secretariat. 
   
PMRS is involved in regional coordination committees in the field of disability and rehabilitation 
with other NGO's and governmental bodies. Coordination committees have been established in five 
regions, aiming to promote coordination between government and non-government organizations 
working in the field of disability and rehabilitation in addition to influencing rehabilitation policies 
at the regional level. 
 
PMRS has been part of the discussions at the country and regional levels in coordination with 
Association for Health and Environmental Development (AHED) in Egypt on the social 
determinants of health, one of the World Health Organisation's global initiatives to advance civil 
society organisations' agendas relative to social determinants, and to promote country action shaped 
by civil society knowledge and concerns. 
 
When key civilian infrastructure, including Gaza's only domestic power plant, was deliberately 
destroyed at the start of Israel's re-invasion of the Gaza Strip in June 2006, with devastating 
implications for health service provision, PMRS launched an emergency appeal to its partners and 
friends worldwide to request urgent support in maintaining and expanding provision of essential 
primary health and emergency services at a critical time.  In response to this appeal, PMRS secured 
funding to purchase generators to power its primary healthcare clinics throughout the Gaza Strip. 
 
PMRS also produced a number of other news, information and advocacy materials for its partners, 
supporters and key stakeholders on the impact of the humanitarian crisis and the political situation 
on the health sector, the impact of the Gaza invasion on health, and the denial of access to health 
services during an Israeli invasion of Nablus in July 2006. 
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Anex 1 
 
The following indicators shape the health status of women in Palestine 

١. Women of child bearing age constitute: 22.1% of total population. 
٢. Population natural growth rate: 2.6% 
٣. Government Health Insurance coverage for Palestinians: 55.9%. 
٤. Crude Birth Rate per 1000 pop: 28. 
٥. % of married women currently using family planning method: 47.9% 
٦. % of pregnant women who attended antenatal care out of total live births: 94.2%.  
٧. Number of visits paid per pregnant woman in MOH: 5.5 
٨. % of pregnant women who made 4 or more a\n visits: 80% 
٩. % of women who did not receive a\n care within their first trimester: 43% 
١٠. The Immunization coverage among newly pregnant women: 45.2% (26.8% in WB and 

70% in Gaza). 
١١. Danger signs of pregnancy are not well known by women "only 16% of women identify 

lack of fetal movement as a dangers sign" (Maram study).  
١٢. Prevalence of  anemia among pregnant women: 34.6% 

(in UNRWA study 2004, 34% of pregnant women, and 48.9% of lactating women have 
Anemia). 
(in MOH Women's health directorate report 2004, 72% of lactating mothers have 
Anemia). 

١٣. % of deliveries in home: 3.1% 
١٤. 96.9% of  births took place in health institutions, of them 87.5% at hospitals and 12.5% 

at delivery clinics 
١٥. Total fertility rate (TFR): 

 MOH report 2004: TFR = 4.19 (5.5 in Gaza and 3.7 in W.B) 
In 1997: 6.1, in 2000: 5.9, in 2004: 4.19 
PCBS 2004L: TFR = 5.6 (5.2 WB and 6.6 Gaza). 

١٦. The main age at first marriage: 
           for females 19 years.  
           for males 24 years. 
١٧. DHS\PCBS 2004: 47.9% of married women are currently using family planning method.   
١٨. Maternal mortality: 

MOH annual report 2004: In 2004, only 11 maternal deaths were reported in Palestine. 
all died in hospitals. MMR = 10.6 /100000 live births. 
Other national studies: MMR = 70-80/100000 live births. 
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Annex 
Statistical data by district 
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Nablus-
Tulkarem-
Qalqilya 162977 38 17 3710 1775 7615 371 361 664 424 88 49 155 24 
Jenin 164800 54 19 3254 1365 9028 687 460 666 176 86 34 98 38 
Ramallah 20600 9 4 393 387 1854 41 307 158 158 78 5 13 2 
Biddo 30900 9 3 250 200 2601 79 15 206 401 15 0 38 0 
North Gaza 95790 7 10 4719 689 4936 200 58 392 123 8 2 401 0 
South Gaza 92700 3 4 4025 692 2900 26 64 43 29 4 0 92 4 
Total 567767 120 57 16351 5108 28934 1404 1265 2129 1311 279 90 797 68 

 
                                                 

 


	Primary health care centers
	1. Promote child well being:
	1.1. Services:
	Project Activities 
	Ramallah: 
	The socio-demographic profile of Ramallah area referred to 675 clients who were served by the center for equipment rental and consultations during the year 2006.
	The socio-demographic data showed that the distribution of male is 55.3%, as to female 44.7% 
	Hebron:
	The socio-demographic profile of Hebron area referred to190 clients who were served by the center for equipment rental and consultations during the year 2006.
	The socio-demographic data showed that the distribution of male is 63.2%, as to female 36.8%. 
	The socio-demographic profile of Gaza area referred to 441 clients who were served by the center for equipment rental and consultations during the year 2006.
	The socio-demographic data showed that the distribution of male is 63.7% as to female36.3%. 
	The largest single age group 31.5% compromise to those over the age of 60 years. The distribution of education level indicates that 36.7% of the clients are illiterate, while the rest come from all sectors of the society. 54.9% come from Gaza area, and the disability duration less than one year compromise to 70.5%.
	The socio-demographic data showed that the distribution of male is 54.5% as to female 45.5%. 

	introduction
	The Diploma Of Community Health 
	Name of Course
	Name of Course
	Nursing Skills
	Communication Skills and health education
	Total Credit Hours  19                     Total Credit Hours 17
	     



	Name of Course
	Name of Course
	Eye Health
	Epidemiology and Communicable diseases
	Total Credit Hour       19                       Total Credit Hours 19


	Youth program goals 
	Major activities of the year 2006
	No smoking area campaign:
	The first stage:
	The second stage:
	The third stage: 
	Mental Health initiative "AMAL":
	Participants:
	Plan and work stages:
	Social solidarity campaign: 
	Training courses
	Folklore and theatre
	The youth magazine
	Health activities
	Cooperation with other institutions: 

