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Mission  
 
The Popular Aid for Relief and Development is a grassroots, non-profit, non governmental 

organization that seeks to improve the health and environmental conditions of marginalized and 

vulnerable groups especially in the Palestinian camps and gatherings through water and 

sanitation programs, mother and child care services and by raising awareness and empowering 

the local communities. 

 
Vision  
 
We envisage environmentally clean and healthy Palestinian communities whose members are 

actively participating in the development of their own communities. All Palestinians enjoy all 

rights and have the opportunity of a good life wherever they choose to be. PARD’s programs are 

participatory, need-responsive and sustainable. PARD’s team is highly experienced, dedicated and 

well trained. 
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Values and Principles 
 
Human Rights & Social Justice 
 
PARD believes all human beings have and thus should enjoy the same universal rights. These 

rights should guarantee freedom, justice, and equality to everybody. All individuals should have 

an equal opportunity to exercise the privileges of citizenship, freedom of speech, press, religion 

and otherwise to participate fully in national life, regardless of race, religion, sex, or other 

characteristics unrelated to the value of the individual. 

 
Participation 
 
We believe that all individuals and groups have the right to participate in processes that define 

their lives. Participating actively in decision making is one example. We believe that our 

constituencies should be integral and full partners of all the processes we develop. This includes 

planning, implementation and evaluation of our work at PARD. 

 
Accountability and Transparency 
 
PARD sees transparency as a reflection for openness and clarity on crucial issues such as decision 

making, operations, finance and the organization’s plans, relations and links. We think of 

accountability as an expectation to responsibility and to the commitment towards PARD’s mission, 

values and quality performance. 

 
Gender 
 
Women should enjoy equal political and social rights under equal circumstances that would lead 

to equal opportunities and capabilities. We believe that women, in particular, should participate in 

the decision making and the implementation of all issues that are linked to their lives and the 

lives of their families. 

 
International Agreements and Endeavors 
 
PARD is committed to all relevant international agreements and conventions on human rights, 

child and mother’s rights, disabled, environment and the Alma-Ata Declaration in particular. 

PARD also believes in its role as an active participant contributing to the Millennium Development 

Goals. 
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Introduction 
 
At a conference held by the World Health Organization (WHO) in 1978, a Declaration of Alma Ata 
was agreed. The declaration included the following statements: (1) Primary health care is 
essential health care based on practical, scientifically sound, and socially acceptable methods 
and technology made universally accessible to individuals and families in the community (2) It is 
the first level of contact of individuals, the family, and the community with the national health 
system bringing health care as close as possible to where people live and work.  

The conference strongly reaffirms that health, which is a state of complete physical, mental and 
social well being, and not merely the absence of disease or infirmity, is a fundamental human right.  

The concept of Primary Health Care was adopted at the Conference of Alma Ata in 1978. A progressive 
primary health care approach:  

 Challenges the society to address the socio-economic causes of poor health and makes provision for 
basic health needs. 

 Encourages community empowerment (ensuring that people are fully able to manage resources that are 
available to them). 

 Provides comprehensive quality health care including pro motive, preventive, curative, rehabilitative and 
palliative services. 

 Demands concerned and accountable health worker practice. 

 Prioritizes the people who are most disadvantaged ensuring that health care is accessible, equitable and 
affordable to all. 

 Recognizes the importance of integrated service provision from primary to tertiary levels of care within a 
coherent health system. 

 Promotes inter-disciplinary, multi professional and intersect oral collaborative teamwork for 
development. 

The Mumbai Declaration of the People’s Health Movement states that social, political, economic and 
environmental threats to health are identified as the basic causes of ill health and the inequitable 
distribution of health within and between countries has increased.  In their call for ending discrimination in 
the Right to Health, they state that indigenous people in developed and developing countries suffer from 
health problems at a higher rate than the general population of the country in which they reside.  This 
conclusion clearly applies to the Palestinian refugees residing in Lebanon (The III International Forum for 
the Defense of the People’s Health, India, January 2004).  

More recently in July 2005 approximately 1500 people met at the Second People’s Health Assembly in 
Cuenca, Ecuador to analyze global health problems and to develop strategies to promote health for all.  

PHM (People's Health Movement) calls on the peoples of the world to mobilize against the denial of the 
Right to Health. The human right to health and health care must take precedence over the profits of 
corporations. The right to health will be achieved through large scale popular mobilization. PHM will initiate 
or support struggles related to the right to water, food security and food sovereignty, a healthy 
environment, dignified work, safe housing, universal education and gender equity, since people’s health 
depends on the fulfillment of these basic rights. 

PHM recognizes that intercultural is a fundamental element to promote social equity and build a fair health 
system. Equity in access to health information is a fundamental human right. It is essential in the 
struggle for indigenous people's health. The many useful aspects of traditional medicine and culture 
must be valued and included as part of a people-oriented society and health system.  
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The health of women, men and people of diverse sexual orientation is severely damaged by the dominance 
of a patriarchal culture with social and gender inequities and discrimination that affects their integrity. PHM 
commits to mainstreaming gender and feminist perspectives in all its work and action plans.  

To do so it will support international, regional and local campaigns for sexual and reproductive rights; 
strengthen communication and work relations with networks and other movements; and work to ensure safe 
abortion for all women and girls. In addition, people with disabilities and older people should be treated with 
respect and their right to appropriate health care should be ensured. PHM argues for the inclusion of people 
with disabilities in all aspects of life.  

PHM calls upon the people of the world to support action to end imperialist control of the earth’s natural 
resources and create and maintain a healthy environment for all. Knowledge and science must be reclaimed 
for the public good and freed from corporate control.  PHM calls on the people of the world to oppose war 
and militarization as the most blatant attacks on people’s health, especially the health of women and the 
poor.  

The People’s Health Movement will also work to do the following: 

 Pursue work on the human right to health that includes both individual and community rights.  

 Continue to struggle for improved ways of working by strengthening its regional as well as its global 
coordination.  It will continue to develop participatory and transparent decision making so that 
activists at all levels know that their views are valued.   

 Celebrates the inauguration of the International People’s Health University, a university for health 
activists with courses presented in association with local PHMs and selected universities around the 
world.      

 Engage with formal training institutions and challenge the dominance of the biomedical paradigm of 
health care.  It will incorporate diverse strategies for reorienting health worker education to 
comprehensive PHC, keeping people in communities at the centre. 

 Become a forum within which intellectuals can support local activists in their action and struggle.  

 Challenge the media to disseminate its perspectives and publicize its activities. 

 Strengthen its communications strategy to reach communities at the grassroots. 

 Translate as many of its communications as possible into two or more languages; will establish a mix 
of central and regional/national websites; the PHM newsletter will continue quarterly publication and 
will be translated into other languages. 

As a summary PHM's strategy for the next three years will: 

 Be linking the local, the national and the global by passing on and giving guidance to its geographical 
circles on the issues on which to concentrate tactically. 

 Document, analyze and disseminate research findings on key issues pertaining to the principles in its 
Charter, including gathering, analyzing and disseminating key evidence for its constituency of the 
efficacy and sustainability of initiatives in comprehensive primary health care.  

 Create awareness about the burning health issues of the day and will delegitimize and demystify false 
claims, prescriptions and slogans used by the Establishment. 

 Work with grassroots organizations and communities trying to understand their issues, building 
partnerships and supporting their activists in their struggle. 

 Adopt an approach of strengthening rights, and will support initiatives to achieve the Right to Health 
and Health Care at the local, national and international levels. 

 Work tirelessly to build international solidarity with the oppressed and with those affected by natural 
disasters and civil strife.  
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 Confront powerful forces of oppression in the struggle for economic justice, in particular through 
support for cancellation of debt, the end of economic conditionality and the establishment of a fair 
international tax regime.  

 Incorporate cultural and spiritual practices in all aspects of its work. 

 Advocate with national governments, UN and other national and international agencies to influence 
their decision-making. 

 

Program Background 

Lebanon is a small country which health system is unable to respond to the increasing demand 
for health services resulting form the growing need of its aging population. 

According to “World Health Organization” in its “Country situation overview” issued in 17 July 2006 the 
Health Situation in Lebanon was summarized in the following: 

 Life expectancy at birth is approximately 71. The infant mortality (IMR) and under-five mortality 
rates (U5MR) have steadily declined with no significant gender disparity.  

 The infant mortality (IMR) is 27 per 1000 live births and U5MR 31 per 1000 live births – however 
significant regional disparities exist. 

 
 The country is facing the double burden of disease, as the population suffers from health problems 

related to infectious diseases, such as acute respiratory infections, as well as chronic degenerative 
diseases, such as diabetes, hypertension, high blood pressure, depression and Cancer. High figures 
of morbidity and mortality from cardiovascular diseases, cancer and Diabetes is widespread. 

 
 Measles is endemic in Lebanon with occasional outbreaks, the latest occurring in 2006 with             

more than 2000 reported cases. 
 

 National immunization coverage is less than 90%. No cases of polio have been recorded since 1994. 
 
 Lebanon has an intermediate incidence of TB; the last estimated incidence rate was 13 per            

100 000 populations. Approximately 75% of cases occur among productive age groups of the      
community. 

 
 By the end of 2005 the cumulative number of reported HIV/AIDS infections was 907 and the 

estimated number of cases around 2500. 
 
 Maternal mortality is 104 per 100 000. Most deliveries (88%) are attended by trained health             

Personnel and 79% of pregnant women receive natal care in private health facilities. 
 

 Major environmental degradation resulting from the war includes air pollution, inadequate solid 
Waste management, water pollution in some remote places, and uncontrolled use of    pesticides for 
agriculture. 

Many attempts for constructive assessment and development have been issued to be able to provide health 
care for the various social classes.  The aim is to conform to the national health policy which is based on 
health being the constitutional right of every citizen and an integral component of human rights. It 
emphasizes as well that prevention should take precedence over cure within the context of primary health 
care. Bear in mind that this country emerged from 17 years of civil disturbance (1975–1992) through which 
the public sector was progressively marginalized resulting in the emergence of numerous nongovernmental, 
private, voluntary and sectoral organizations aiming at filling the gap of the absence of the governmental 
sector. However, many of the services provided by private and nongovernmental organizations are not 
affordable for those who need them most; they are in fact, beyond the financial reach of over 80% of the 
population. After the war, only half of the 24 public hospitals available in the country were left operational, 
with an average number of active beds not exceeding 20 per hospital while the private sector continued to 
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grow in a chaotic manner developing in both number and capacity as it represents today 90% of the total 
number of hospital beds in the country thus a large number of private hospitals amounting 147 unit most of 
them belong to charitable and religious congregations or to famous physicians.  

In view of that, the Lebanese population and specially the poor portion of the residents is suffering from 
private as well as public health care providers as the  private hospitals do not deliver the same quality of 
services to the rich and poor and frequently impose extra fees on patients admitted under contracts  with 
the Ministry Of Health which in its turn is incapable of offering acute care of appropriate quality hence 
mainly described as inaccessible while on the other hand the public sector hospitals are  rather small with 
less than 70 active beds, poorly equipped and lacks qualified personnel therefore described as inefficient.   

In reference to all the stated above, the only affordable option for the most deprived is seeking the services 
of public and NGOs dispensaries.  The World Health Organization in a recent statistics reveals that 26% of 
households seek these associations for therapy. These NGOs which emerged during the war invest mostly in 
primary health care in order to fill the gap resulting from the withdrawal of the public sector and to respond 
to the population’s needs. The main responsibility of these organizations, in addition to organizing 
preventive programs in collaboration with MOH and UN agencies is playing a meaningful supporting role by 
conducting surveys workshops or distributing drugs to a vast network of primary health care centers. 

 The recent July 2006 war which emerged in Lebanon did not make the situation easier. WHO in a new 
assessment issued in October 2006 regarding the health facilities in Lebanon, revealed that the health 
sector has deteriorated even more as a quarter of the facilities examined are no longer functioning due to 
physical damage, lack of staff or lack of accessibility while the number of healthcare provision is increasing 
given the number of people injured during the conflict. The assessment, by the Lebanon Ministry of Health 
and the World Health Organization, looked at more than 400 health facilities in Lebanon in the areas most 
affected by the conflict. These include dispensaries, health care centers, outpatient hospital departments 
and hospitals in the affected districts. The assessment highlights the need for 13.3 million USD for actions 
aimed at restoring access to critical health services for the 1.2 million people most affected by the conflict. 
Accordingly, the Caritas Organization stresses once more on the current failing of the Health sector in 
Lebanon stating that:  

 58.2% of Lebanese households still lack medical coverage.  

 The government allocates a mere 3.8% of the national budget to the Ministry of Health. 77% 
of this amount goes to cover hospitalization costs incurred by the underprivileged and 
uninsured. Only a very small amount is spent on primary health care and preventative care.  

 The country lacks a health map of existing medical services, and has no health information 
system.  

 1/3 of the Lebanese population is now below the poverty line.  

 
Given the high cost of private Lebanese health care in both relative and absolute terms in one hand, and the 
poor standard of living that Palestinians are currently enduring on the other hand due to the Lebanese 
government restrictions upon employment, public health access, education and ownership; the majority of 
Palestinian refugees look to UNRWA and the Palestinian Red crescent Society (PRCS) as the principal 
providers of health care. UNRWA has seen a relative decline in its budget over the last four years, while the 
health conditions of the Palestinians worsens due to overcrowded residences, long period of displacement 
and most importantly poor sanitation. One consequence is that UNRWA now works more closely with the 
PRCS, with the latter contracting out beds to UNRWA at its Haifa Hospital in Bourj El Barajneh camp in 
Beirut and Hamsharry Hospital in Sidon. Under the new arrangement, UNRWA now focuses principally on 
primary health care provision with the PRCS concentrating on the secondary level. 
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UNRWA’s Program Strategy 
 

According to UNRWA, there are 401,071 registered Palestinian refugee in Lebanon, 211,593 
(53%) of them living in 12 official camps and 189478, outside the camps in gatherings and other 
area. 
 
The United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA) 
was established by general Assembly in December 1949 to "alleviate the conditions of starvation 
and distress" among the refugees who had fled the 1948 Arab-Israeli war. 
 
The agency provides health, education, emergency relief and social services and micro-credit loans to 
refugees in Lebanon, Syria, Jordan, the West Bank and Gaza strip.  The total number of registered refugees 
reached 4,349,946 people at 30 June 2006. (UNRWA Annual Report 2006) 
 
UNRWA’s main focus is on comprehensive preventive and primary health care. Hence providing Services 
covering medical care, family health, disease control and prevention, and health education to Palestine 
refugees through the Agency's network of 122 primary health care facilities located both inside and outside 
refugee camps. According to UNRWA clinic records, refugee population who have access to UNRWA primary 
health care services both preventive and curative, by end of 2005 were estimated at 3.27 million i.e., 75.2 
per cent of the total registered population.( as the  UNRWA annual report 2005) 
 

Field Registered population Served population Percentage 
Jordan 1 827 877 1 200 915 65.7 

Lebanon 404 170 299 894 74.2 
Syria 432 048 367 241 85.0 

Gaza Strip 986 034 887 431 90.0 
West Bank 699 817 515 065 73.6 
All Fields 4 349 946 3 270 546 75.2 

 
In order to reduce communicable diseases and to prevent  and control the  non-communicable ones UNRWA 
expanded her program to cover the immunization sector In 1954,  particularly targeting diphtheria, tetanus 
and pertussis, smallpox, tuberculosis and enteric group fevers, Over the years vaccines were expanded  to 
cover polio, Hepatitis B and the combined measles, mumps and rubella (MMR) vaccines as well.  
 
Once morbidity and mortality from preventable communicable diseases became largely covered UNRWA 
tackled non-communicable diseases which are largely related to income, life style and nutrition. These 
include cardiovascular diseases, diabetes mellitus, hypertension, renal failure, epilepsy and cancer especially 
when   the cultural acceptance of smoking was contributing as well not just to cancer but also to upper 
respiratory infections specifically when combined with overcrowded living conditions and deficient sewage 
and waste disposable mechanisms.  
 
Moreover, UNRWA provides child health care services as part of the integrated maternal and child health 
(MCH) family planning services. These services include medical care and screening of newly registered 
infants, growth monitoring and immunization of infants up to three years of age and early detection and 
management of iron deficiency anemia.  
 
The UNRWA’s plan of action is rather a response to several recommendations issued through various studies 
undertaken during the past several years explaining the main causes that drive Palestinians to seek medical 
care.  Respiratory ailments and ENT (ear, nose throat) problems revealed to be the most prevailing among 
the refugees due to the high availability of communicable diseases caused by lack of proper environmental 
services i.e. proper sewage system and solid waste disposal in addition to the overcrowded and unhealthy 
standard of living.   The main chronic diseases that people were consulted for were hypertension; heart 
problems and diabetes, hypertension being the most common illness followed by diabetes, cardiovascular 
diseases, cataracts cholesterol and kidney problems. In addition there was high rate of emerging mental and 
psychological health problems due to displacement, prolonged bombardments and poor health.  
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PARD’s Program Strategy 
 

One of the key strategic areas that PARD is working in is the field of primary and curative health. Part of 
PARD's commitment to providing quality services includes implementing the following strategies in order to 
achieve this by providing information, education and communication to families through different channels, 
enhancing community participation in PARD’s health program, focused preventive and curative health 
services especially aimed at mother and child care, improved health worker skills in counseling and working 
with peer-educators and community groups. 
 

PARD's ultimate goal is to empower families, especially children and women, to manage and improve their 
health through a process of behavioral change.  PARD's health program contributes to the fourth and fifth 
Millennium Development Goals of reducing child mortality and improving maternal health and is line with the 
objectives of the Declaration of Alma-Alta and the goals of the People's Health Movement. 
 
Health service delivery, both preventive and curative, at the primary level, is at the core of most health 
systems. PARD believes that communities should be informed about what appropriate preventive and 
curative care is and what they should expect from health services. They should be provided with information 
on correct practices and changes so that they themselves can become advocates for its improvement. 
 
This change can become sustainable and more likely provided that the local Palestinian communities are 
actively involved in the planning, implementation and monitoring of health promotion and health care 
activities. In addition, quality services can only be provided if they are adequately monitored, appropriately 
trained staff is employed and there are sufficient supplies and equipment for the ongoing maintenance of 
the services. PARD hopes that by providing these services to the target population that the following goals 
will be achieved:  

 Changed behavior of the local communities in the unofficial camps and gatherings. 

 Enhanced communication channels that are developed with and by the Palestinian community to 
serve the community’s self-expressed needs. 

 Improved health situation of the population in, and around, the unofficial camps and gatherings. 

 

Long term Program Objectives  

 Reduction in the mortality rates and diseases related to pregnancy and childbirth  

 Reduction in mortality rates and diseases among infants and children  

 Improvement in the overall health of all members of the target group 

Objective 1: To provide accessible, equitable and affordable primary and secondary health services to the 
targeted community. 

Results: Accessible, equitable and affordable primary and secondary health services are provided. Access to 
the medical services is increased. 

 

Objective 2: To improve the reproductive health of Palestinian refugee women and refugee babies and 
children.  

Result: Reproductive health of Palestinian refugee women is improved.  Refugee babies and children health 
is improved.  

Program Activities: 
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 Check-ups by general practitioners. 

 Services of ophthalmology, cardiology, dermatology, otology, rhinology, endocrinology, enterology, minor 
surgery, neurology, orthopedics, ophthalmology and urology provided by respective specialists.  

 Minor surgery (treatment of abscess, nail remove, etc). 

 Laboratory services for routine tests (stool analysis, CBC, uric acid, etc). 

 E.C.G, urology and abdominal ultrasound services. 

 First aid and suturing medication. 

 Hospitalization assistance through health care society. 

 Check-ups on women by gynecologist and obstetricians. 

 Pap smear. 

 Ultrasound services. 

 Family planning services.  

 Pregnancy tests.  

 Provision of needed milk and supplement to women.  

 Dressing.  

 Check-ups on newborn babies and children by pediatrician. 

 Circumcision.  

 Growth monitoring of babies. 

 Vaccination services. 

 Provision of baby milk for women who are unable to breast feed of according to prescriptions of 
specialists. 

 
 
Objective 3: To improve the quality of medical services   
 
Result: Maintain the quality of health services within the health centers. 
 
Program Activities: 

 Upgrading the medical staff through training courses, workshops and attending lectures. 

 Upgrading the project officers on middle management. 

 Training the staff on language and computer skills 

 
 
Program Description
 
The program is supervised by one full time program coordinator who is a member of an executive 

committee including the Director of PARD, the coordinator of public health program and the 

financial and administrative coordinator. 

 

 

Sabra Clinic 
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This center has been operating since 1986, mainly for the benefit of the displaced Palestinian families living 
in Sabra (near Shatila camp) in Beirut and the poor Lebanese population residing in the same area.  
 
The staff working in the dispensary includes three staff nurses, eleven specialists (in the fields of pediatrics, 
cardiology, dermatology, otology, rhinology, endocrinology, enterology, surgery, neurology, ophthalmology, 
orthopedics and urology), one general practitioner, one laboratory technician, one record keeper and one 
cleaning woman.  
 
The center’s activities include the following: 
 
• General check-ups on women, men and children.  
• Follow-up on babies by a pediatrician concerning growth monitoring, vaccination and medication 

supply. 
• Providing low fat baby milk according to medical prescription. 
• Providing services of ophthalmology, cardiology, dermatology, otology, rhinology, endocrinology, 

enterology, manor surgery, neurology, orthopedics, ophthalmology and urology through respective 
specialists’ consultations. 

• Performing Minor surgery (treatment of abscess, nail removal, etc). 
• Providing Laboratory services for routine tests (stools analysis, CBC, pregnancy, uric acid, etc). 
• First Aid services, including suturing. 
• Performing routine monitoring of temperature and Blood pressure. 
• Electro cardiogram and ultrasound. 
• Facilitating hospital services to patients supported by Health Care Society (HCS) (A local NGO that 

includes PARD in its executive committee) 
 
 
In addition to the above activities, nurses and midwives conduct health education sessions for groups of 
patients about different issues using several types of educational and audio-visual materials.   
(See Schedule 1) 
 
 

 
 
 
Health Campaigns 
 
During the course of 2006 a number of different campaigns took place at the Sabra Clinic. These included 
a Cholesterol and Diabetes campaign in September 2005. During the campaign patients were treated 
and those that needed to were given a blood test. A specialist Endocrinologist employed by PARD who works 
at the Sabra clinic was present and the campaign was supported by a medical company. A total of 60 
patients took part in the campaign.  
 
In addition, a Polio Vaccination Campaign, sponsored by the Lebanese Ministry of Health took place in 
two stages. The first phase was a week long campaign which started on the 5th of November ended on the 
12th of November. During the first phase, two staff nurses at the Sabra dispensary, PARD health 
educators and volunteer members of the PARD first aid team located in Beirut, administered the polio 
vaccination to a total of 490 children.  The campaign was conducted in 6 locations including the Sabra 
clinic, the Gaza buildings, Said Ghawash Kindergarten and general neighborhood, Salwa Hout building and 
the Daouk neighborhood. The second phase of the Polio vaccination took place from the 5th of December to 
the 12th of December 2005. The areas covered in this phase of the campaign were the same as those listed 
above and the number of children vaccinated was 500. 
 
An Osteoporosis Campaign took place over two days in the Sabra Clinic on December 9 and 10. A total 
number of 100 women recruited from the general area took part in the campaign and examinations 
included ultrasound testing. The campaign was conducted in collaboration with Dar al Dowa Company (a 

Between January and December 2006, 12273 patients benefited from the 
clinics services including 1931 children who undergone vaccination 
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Between January and December 2006, 1651 patients benefited from the 
clinics services and 22 children were vaccinated at the clinic. 

 

medical company) and medicine distributed to those women that needed it was discounted by 50%. Another 
campaign is being planned for 2006. 

 
 

Dbayeh Clinic 
 
This center was established in February 2002 for the benefit of the Palestinian families living in Dbayeh 
camp (Mount-Lebanon in northern Beirut) and operates six days per week. 
 
The staff working in the dispensary includes one staff 
nurse, one pediatrician (five days/week), one gynecologist 
(one day/week), one cardiologist (one day/week) and one 
cleaning woman. 
 
The center’s activities include the following: 
 
• General check-ups on women, men and children. 
• Gynecology services including women and pregnant 

women as well as family planning services. 
• Follow-up on babies by a pediatrician concerning 

growth monitoring, vaccination and medication 
supply.  

• Providing the mothers with milk (after the lactation 
stage).  

• Providing Babies from baby milk upon prescription. 
• Check ups by cardiologist.  
• Laboratory services for routine tests (stool analysis, CBC, pregnancy, uric acid, etc). 
• Electrocardiogram services. 
• First Aid including suturing. 
• Routine monitoring of temperature and blood pressure. 
• Distribution of medication 

 
In addition to the above services provided at the Dbayeh clinic, the PARD community health worker, checks 
up on disabled people living in camp. After writing a detailed medical record, these disabled people are 
transferred to the Norwegian People’s Aid rehabilitation center where they receive appropriate medical 
services. Moreover, health education sessions began in the camp in April 2002 and continue today and a 
community health worker meets with women's groups on a regular basis to discuss various health issues 
and topics.  
 
 
 
 
 
 
 
 
 
Wasta Clinic 
 
PARD has been operating Wasta dispensary since July 1994.  It is located in the village of Wasta, which 
geographically forms a central point to all the other fields of activities for PARD, namely the villages of 
Burghuliyeh, Itaniyeh, Jim Jeem, Kfar Badda, Shabriha, Jal el Bahar, and Maashouk. 
 
PARD’s target group are the seventy Palestinian families (about 420 persons) living in the village, in addition 
to part of the population living in the surrounding area. The target group works mainly in agriculture during 
certain seasons, and remains mostly unemployed during other times of the year. 
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Between January and December 2006, 1022 patients 
benefited from services at the clinic. 

 

Between January and June 2006, 537 patients 
benefited from services at the clinic. 

 

This center is operated by one practical nurse and one general practitioner (two days/week, Monday and 
Thursday) and one lab technician (three days/week).  
 
The activities carried out by the center include the following: 
• General check-ups on women, men and children. 
• Growth monitoring of babies and children.  
• Laboratory services for routine test (stool analysis, CBC, pregnancy, uric acid, etc). 
• First Aid. 
• Routine monitoring of temperature and blood pressure.  
         
 
 
 
 
 
 
 
Kfarr Badda Clinic 
 
In Kfar Badda, a center was establishment as a clinic, donated since April 2005 by the local community. 
Thereafter, PARD shifted its work in the mobile clinic to the fixed clinic of Kfar Badda.   
 
This center is operated by one practical nurse and one general practitioner (two days/week, Tuesday and 
Friday).  
 
The activities carried out by the center include the following: 
 

 General check-ups on women, men and children. 
 Growth monitoring of babies and children. 

 
 
Women's Health Clinic  
    
The term "reproductive health" was widely accepted in 1994 with the adoption by 178 countries of the 
Program of Action of the International Conference on Population and Development (ICPD) held in Cairo, 
Egypt. The WHO defines reproductive health as being a state of complete physical, mental and social well-
being in all matters relating to the reproductive system and to its functions and processes. Reproductive 
health implies that people are able to have a satisfying safe sex life and that they have the capability to 
reproduce and the freedom to decide if, when and how often to do so.  
 

 
Implicit in this last condition are the rights of men 
and women to be informed and to have access to 
safe, effective, affordable and acceptable methods 
of family planning of their choice. (As other 

methods of their choice for the regulation of fertility which are not against law). It also includes the right of 
access to appropriate health care services that will enable women to go safely through pregnancy and child 
birth (and provide couples with the best chance of having a healthy infant). In line with the above definition, 
reproductive health care is defined as the constellation of methods, techniques and services that contribute 
to reproductive health and well-being by preventing and solving reproductive health problems. Within this 
context, PARD has established a maternity center, spread information on reproductive health among its 
target groups and added counseling to pre and post natal care in the medical centers.            
 
The Women's Health Clinic started operating in February 2000 in Sabra, Beirut. It was established in 
response to a need of the Palestinian refugees in Beirut, especially the displaced.  
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Its aim is to secure safe pregnancies for women. 
 
The clinic is operated by three obstetricians, two midwives and one cleaning woman. 
 
Its objectives and activities are as follows:  
 
Objective 1: Prenatal care to guard safe pregnancy. 
 
The activities related to this first objective include the following: 
 

• Provision of gynecology services through check-ups 
• Regular examinations of pregnant women by gynecologists and midwives  
• Administration of suitable medication and vitamins 
• Monitoring of pregnancy development and complications 
• Provisions of milk for mothers (as a nutritive supplement)  
• Ultrasound, Electro Cardiogram and laboratory analysis 
• Transfer of risky pregnancies to appropriate hospitals  
• First Aid including suturing 
• Monitoring of pregnancy development and complications 
• Provisions of milk for mothers (as a nutritive supplement)  
• Ultrasound, Electro Cardiogram and laboratory analysis 
• Transfer of risky pregnancies to appropriate hospitals  
• First Aid including suturing 

 

Objective 2: Postnatal care to guard the health of women and their babies after delivery.  
 
The activities related to this objective include t he following: 
 

• Family planning 
• Check-ups of newborns by a specialist 
• Circumcisions for male newborns 
• Health education for women visitors to the center 
• Pap smear tests 
• Vaccination 
• Minor surgery 
• First-aid including suturing 
• Provision of clothes for newborns 
• Milk for babies whose mothers cannot lactate upon prescription 

 
 
Objective 3: General gynecological services to guard the health of non- pregnant women. The activities 
related to this include: 
 

• Check ups for Gynecology 
• Ultrasound for Gynecology 
• Family Planning 
• Pap smear 
• Pregnancy Tests 

 
 
 
Mobile clinic 
 
In compliance with  the same objective of promoting safe pregnancy, PARD employed in March  a 

midwife in the south to offer home visits services for pre and post natal women and newborns 

and to create patient profiles.  
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In 2006, 
7915 women benefited from 

services 
 

In 2006, 
1195 women benefited from 

services provided by the clinic 

At the beginning the midwife started utilizing the mobile clinic which 
offers movable consultation in several southern gatherings i.e. Jal el 
Baher and Kasmieh, giving the opportunity for pregnant women 
residing in these areas to follow up upon the safety of themselves and 
their unborn babies. Our midwife as well is currently operating from a 
fixed clinic which assumes the role of patients’ reference in the area of Wasta. In May 2006, PARD started 
utilizing the First Aid room in Shabriha gathering as a second fixed clinic whereby a female gynecologist 
supported by the midwife follows up on the women’s related complaints after being referred to the 
gynecologist by the midwife during her periodical pregnancy monitoring house visits.  
 
Accordingly the female gynecologist is available twice a week to provide pre and post natal care for women, 
starting as minimal as ordering the necessary lab tests for patient’s whole physical control up to treating the 
highly frequent infectious diseases that would disrupt their pregnancy. The collaboration of the midwife 
through her constant supply of prenatal information revealed to be highly associated with a healthier 
behavior during pregnancy including taking foliate, making positive changes in diet, not smoking, and 
consuming less caffeine and lastly promoting and supporting breastfeeding.  
 
 
To insure the well being of the mother and fetus, an ultrasound machine was installed in Shabriha where it 
is being used by the gynecologist to:  
 

- Diagnose any potential congenital abnormalities in the developing embryo or fetus. 

- Determine the location, size or possible abnormalities of the placenta. 

- Estimate the age and size of the fetus 

- Evaluate the position of the fetus and the placenta and to locate the fetus prior to chronics villus sampling 
or amniocentesis 

- Determine the condition of the fetus if no heartbeat has been detected by 14th week or if there has been 
on fetal movement by week 22. 

- Measure the amount of amniotic fluid 

- Providing valuable information leading to treatment that can improve a woman’s chances of having a 
healthy baby. 
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Program Outputs           
 
For the period from January to December 2006, a total of 12390 beneficiaries received consultation from our 

different doctors and specialists in all our above-described clinics.  

Moreover, 1196 first aid dressings were applied, 7 minor surgeries were conducted, and 219 pregnancy 
tests, 109 E.C.G., 2677 lab tests and 2250 ultrasounds for urology, enter logy, pregnancy and gynecology 
took place. Also, 1276 women received milk during their pregnancies and 431 received baby milk for their 
children after the lactation stage. In addition, 73 mothers received family planning services and 66 women 
took the Pap smear test. A total of 1953 vaccines were given to children in all of the clinics. Those vaccines 
included Poliomyelitis, Hepatitis A & B, M.M.R., Meningitis, Typhin, Chicken Pox, Mencivax, Pneumonia, 
Vaccigrippe and D.P.T.   

 
The following tables provide list of services provided at each clinic and a comparison of the types of services                     
provided at all clinic in the years 2004, 2005 and 2006. (See table down) 
 

 

 Type of service Sabra 
clinic 

Women's 
Health 
center 

Wasta 
clinic 

Kfar 
badda 
clinic 

Dbayeh 
clinic Total 

Visits to doctors 7199 3272 711 537 1144 12390 

Minor surgery 2 5 - - - 7 

Family planning - 73 - - - 73 

First Aid 572 532 66 - 26 1196 

Pap smear - 44 - - 22 66 

Pregnancy tests - 219 - - 12 219 

E.C.G 75 - - - 34 109 

Lab tests 1858 264 245 - 376 2677 

Ultrasound 205 2045 - - 12 2272 
 

Milk for babies 431 - - - - 431 

Milk for women 0 1251 - - 25 1276 

Hospitalization  - - - - 0 

No. of vaccines given 1931 - - - 22 1953 
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Number of services provided by PARD health clinics from January to December 2006 
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  Sabra Women's Health Wasta Kfar Badda Dbayeh 

2004
2005

2006

S1

Year
2004

 26664 
patient 

year 2005, 
25175 
patient 

year 2006, 
23144 

patients

21000

22000

23000

24000

25000

26000

27000
 

 

The chart shows a decrease in 

the overall number of Patient’s 

numbers from 2004 to 2005 by a 

percentage of 1.99 % and from 

2005 to 2006 by 2.71% 

The graph shows that the work load during 2006 were concentrated mainly in the Sabra Health 
Care Center in the first place followed by Women’s Health Center, Dbayeh clinic, Wasta clinic and 

at last Kfar Badda clinic.   
 

The most common explanation of such a variation in patient’s numbers is the overcrowded 
population residing in the area of Beirut and the proximity of PARD to Sabra and Shatila area 

rendering our service highly accessible especially that it meets the financial standards that the 
serviced population can afford.   
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According to our patient analysis we have witnessed a 4.7 % decrease in the overall number of patients from 
2004 to 2006 and that is displayed clearly through the decrease in the Sabra section. We should note that the 
clinic of Sabra is quite a visible criterion as it has usually the highest work load due to the large number of 
residents in the area and simultaneously the high number of patients. Accordingly any drop of any kind is 
easily apparent at this location.   
 

Yet in the other clinics we identified a sudden drop in year 2005 only to rise again in the year of 2006.  

 
 
Data Explanation:  
 
2005 brought the most serious political upheaval since the end of the Lebanese Civil War. The assassination of 
former Prime Minister Rafik Hariri on February 14, 2005 sparked a wave of violence, protests and counter-
protests, and gave rise to several protests demanding a grand change in the current political status of the 
country which threw the region into a period of bloody turmoil as people grew poorer once the economy was 
thrown into neutral as GDP growth dropped to zero. The assassination of al-Hariri was followed by a number 
of terrorist attacks on politicians and journalists, as well as a number of residential and commercial centers as 
such: 
 

 on June 2, Samir Kassir, a prominent journalist, was killed in Beirut 
  

Type of 
service 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 
Visits to 
doctors 

1061
5 8942 7199 2745 2895 3272 536 439 711 284 272 537 1364 929 1144 

Minor surgery 25 4 2 75 7 5 - - - -   - - - - 
Family 
planning - - - 95 73 73 - - - -   - - - - 

First Aid 1237 728 572 44 98 532 121 55 66 5   - 61 34 26 

Pap smear - - - 117 110 44 - - - -   - 12 7 22 

Pregnancy tests - - - 290 278 219 - - - -   - 26 24 12 

E.C.G 118 130 75 - - - - - - -   - 54 30 34 

Lab tests 2163 2061 1858 213 113 198 255 170 245 -   - 619 431 376 
Ultra 
sound 206 232 205 1589 1833 2045 - - - -   - - - 12 

Milk for babies 640 371 
431 

 - - - - - - -   - 9 - - 
Milk for 
women - - - - 1205 1251 -   - -     106 85 25 

Baby clothing - - 0 38 98 - - - - -   - - - 0 

No. of given 
vaccines 2940 3478 1931 - - - - - - -   - 62 43 22 

Hardship cases 176 235  9 8   7 -   3   - - -   

Total/ excluding 
hardship cases 

1794
4 

1594
6 

1227
3 5206 6710 7639 912 664 1022 289 272 537 2313 1583 1673 
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 On July 12, a car bomb blasted the motorcade of Lebanon's defense minister and incoming deputy 
prime Minister, Elias Murr 

 
 On September 16, an explosion in Jeitawi, Beirut killed one person and injured 23 other 
 
 On September 25, an explosive device  was planted under the car of a leading journalist May Chidiac 

  
 On December 12, the director of the prominent Nahar newspaper and politician Gibran Tueni was 

assassinated 
 

The outpouring of national grief in this instance led to various strikes in the country out of grief, protests 
and fear. Accordingly PARD like other institutes in the region was obliged to close its doors out of respect to 
the political status of the region, on the other hand and even when PARD’s staff maintained their 
commitment towards patients all over Lebanon re-administering their daily services; patients abstained from 
visiting the Doctors for normal consultations out of fear of leaving their own premises decreasing 
substantially the number of Patients‘visits all over the centers.  
 
2006 events:  

The beginning of the 2006 year was more reassuring for our patients not due to a better political status but 
rather because they adopted a certain pattern of violence mainly categorized by politicians assassinations 
and peaceful protests. The campaigns that were initiated in the 2005 and beginning 2006 such as the pap 
smear campaign and the Hearing and vision campaign introduced a higher number of the community to the 
services provided by PARD. Accordingly we notice an increase in the number of consultations in the women’s 
health, Wasta and Kfar Badda clinics.  
 
The war waged on Lebanon from 12 July to 14 August 2006 has had a devastating effect on the population 
and most especially on children. Some 1,191 people were killed during the conflict and 4,398 injured most 
of them civilians and an estimated one third of them children. Within days of the start of hostilities, over 
900,000 people were displaced from their homes, primarily in South Lebanon and the southern suburbs of 
Beirut. Yet PARD resumed its services in its clinics even in the South playing its role in the relief process 
offering social and humanitarian as well as medical care.  
 
 
Program Developments 
 
In March, PARD employed a midwife in the south to offer home visits, services for pre and post natal women 
and newborns and to create patient profiles (see attached schedule). The midwife will be utilizing the mobile 
clinic (which has now been completely rehabilitated) to visit the southern gatherings of Jal el Baher and 
Kasmieh, while also operating from the fixed clinics of Wasta and Kfar Badda. A suitable room in Burghliyeh 
is established and the midwife operates out of the PARD First Aid room in Shabriha gathering. A female 
gynecologist was employed in May to offer its consultation twice a week to work in the previously named 
southern gatherings. 
 
Other Activities: 

 A software program was primarily installed in the administration office for trial before being used by 

each health clinic.    

 Five new computers have been bought and are installed in the clinics in preparation for the software 

program. 

 Two ultrasound machines were purchased in April to be used in Dbayeh and Shabriha clinics. 

 A hearing Machine was also purchased for the Hearing and Vision campaign which began in June. 

 Capacity building: The project leader in the Women's Health Clinic and the nurse in the Sabra 

Clinic both attended English language courses.  
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Health Campaigns 

In April 2006 a Pap smear campaign targeting 1200 women over the age of 40 years of age has been 
conducted in the South, Dbayeh, and Beirut clinics. Once the areas of Beirut and Dbayeh were performed 
high prevalence of mild and severe inflammation, atrophy (dryness) and abnormal cell growth (non 
Cancerous) were treated through this In addition a Hearing and Vision campaign began in June. 1500 
children aged between 4 and 11 years of age have been assessed for hearing and vision deficiencies.  

The war emerging in July delayed all the campaigns only to resume in October, till currently. High 
prevalence of vision and hearing problems were treated successfully mainly from vision impairment i.e. need 
for glasses or from ear water retention or excess of ear wax that necessitates cleaning.  A large number of 
patients underwent successful operations mainly for hearing impairment.  

 

 

 

 

 

 

 

 

 

 

 
 
Renovation of Clinics 
 
Rehabilitation of Dbayeh clinic and the mobile clinic were completed during the period January to May 2006. 
Carpentry work was undertaken at both the Sabra Clinic and Women's Health Centre and electrical work was 
also undertaken at Dbayeh Clinic. 
 
 
Doctor’s visits analysis 

 
 
 
 
 

Dbayeh Sabra 
Gynecologist 
consultation 

Pediatric 
consultation 

Diverse 
consultations 

Gynecologist 
consultation 

Pediatric 
consultation 

Diverse 
consultations 

84 431 629 0 4163 3036 
515 629 4163 3036 

women's health Kfarbadda 
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Since our program focuses on safe motherhood beginning before conception with adequate nutrition healthy 
lifestyle and continues with appropriate prenatal care, the prevention of complications to reach a successful 
delivery of a healthy baby we have made a quick comparison among the various consultations we undertake 
only to highlight the fact that our reproductive program remains the focus of our medical service provision 
system. Accordingly, a quick screening of consultations among the various clinics reveals that the total 
number of pediatric and gynecological visits is  11068 while the total number of consultations is 15556 i.e. 
the reproductive health consultations counts for 71.15% of the whole consultations. 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

Gynecologist 
consultation 

Pediatric 
consultation 

Diverse 
consultations 

Gynecologist 
consultation 

Pediatric 
consultation 

Diverse 
consultations 

5672 49 0 0 161 376 
5721 0 161 376 

Wasta Mobile clinic 
Gynecology Children Other Gynecology Children Other 

0 264 447 244 0 0 
264 447 244 0 

Total number of pediatric 
consultations 5068 33% 

11068 
 71.15% 

Total of Gynecological 
consultation 6000 39% 

Total  number of diverse specialty  
consultations 15556 100% 15556 100% 

ENVIRONMENTAL HEALTH PROGRAM 
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Introduction 
 

Public health is defined as the science and the art of (1) preventing disease, (2) prolonging life, 
and (3) organized community efforts for (a) the sanitation of the environment, (b) the control of 
communicable infections, (c) the education of the individual in personal hygiene, (d) the 
organization of medical and nursing services for the early diagnosis and preventive treatment of 
disease, and (e) the development of the social machinery to ensure everyone a standard of living 
adequate for the maintenance of health, so organizing these benefits as to enable every citizen 
to realize his birthright of health and longevity. C.E.A. Winslow. 
 
 
Environmental health sits within the broader scope of public health; in fact, it’s about creating and 
maintaining environments that promote good public health. It’s a wide-ranging, multi-disciplinary field that 
embraces a broad range of subject areas and involves a wide variety of stakeholders. It comprises those 
aspects of human health, including quality of life, that are determined by physical, chemical, biological, 
social and psychosocial factors in the environment. It also refers to the theory and practice of assessing, 
correcting, controlling and preventing those factors in the environment that can affect adversely the health 
of present and future generations. 
 
It encompasses all the measures necessary to deal with issues such as environmental degradation and 
climate change, and hazards including contaminated water and food, and chemical exposure. Environmental 
health practice also provides opportunities to enhance health by planning for improved health outcomes and 
working towards health promoting environments. 
 
Environmental health services are those services which implement environmental health policies through 
monitoring and control activities. They also carry out that role by promoting the improvement of 
environmental parameters and by encouraging the use of environmentally friendly and healthy technologies 
and behaviors. They also have a leading role in developing and suggesting new policy areas. 
 
In line with the millennium development goals (MDG), especially the 7th (Environmental Sustainability) and 
the 3rd (Promote Gender Equality & Empowerment of Women), the environmental health program at PARD 
aims at providing comprehensive health oriented projects that control physical, chemical, biological, social 
and psychosocial factors in the environment, which in turn ensure the promotion and maintenance of   a 
state of complete physical, mental and social well-being. 
 
Providing safe and clean drinking water, inhibiting insects and rodents’ infestation, controlling communicable 
diseases, and empowering women in the community are all defensive measures to prevent diseases and 
promote health of the targeted population. 
 
 
Usually, it is the role of the government to provide these services in the form of awareness campaigns, 
health education in schools, solid waste collection and reduction, provision of safe drinking water and the 
building and maintenance of infrastructure. In the case of the Palestinians living in official camps, it is 
UNRWA that provides these services (albeit insufficiently) and in the case of Palestinian refugees living in 
unofficial gatherings and areas that are geographically outside the UNRWA mandate, neither the Lebanese 
government nor UNRWA provide services. In some of these areas it is PARD that acts in place of the local 
municipality. 
 
 
One difference is that PARD is not only providing services; as a matter of fact, PARD is exerting an effort to 
engage the program beneficiaries in projects that aim to promote their well-being. The community is 
planning, managing, implementing and monitoring the program, so that the community is sharing 
responsibilities with PARD for the program. This is in line with PARD’s commitment to sustainable and 
community-based programs and to strategies that are based on community participation and ownership. 
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Specific program objectives 
 

The program objectives were developed after several meetings with the community 
representatives to assess priority needs. Those meetings explained the importance the 
participatory approach PARD is adopting with its constituencies.     
 

The participants, in brain storming sessions, were stimulated to discuss all problems facing the population in 
the gatherings and displacement centers. The problems were explained, discussed and laid out on the front 
wall as the first part of a problem tree. 
 
 
Special attention was stressed on the following points: 

 The entity of discussion was strictly defined as: Environmental and General Health of the gatherings 
in the south of Lebanon and the displacement centers 

 Identification of general  problems 

 Determination of interrelationships among problems if any 

 A differentiation between effects and causes 

 Extending the analysis beyond the symptoms of the problem to its root causes 

 
 
After this process, the participants were asked to name in an attitudinal ranking the most important 
problems that need to be solved. The participants came out with focused answers around some serious 
issues that require immediate and constant attention.  Then the participants of the meetings were asked to 
name out the most important programs or services that could help the Palestinian population in the 
gatherings.  The exercise also asked the participants to pinpoint the current level of services if any are 
present and to recommend a future level of intervention on each proposed service. 
 
 
In the final session participants were asked to brainstorm any assumptions or constraints that might hinder 
the progress of any the services they had proposed earlier.  The discussion led into several proposals to 
programs that would mitigate the bad environmental and health conditions. The main goal (overall 
objective) is to implement an integrated environmental health project that ameliorates the deteriorated 
health and environmental conditions among residents of the south gatherings and the displacement centers 
in Beirut.  
 
 
To achieve that, PARD and the local groups identified these different objectives: 
 

 To improve population access to uncontaminated drinking water 

 To reduce rodent and insect infestation 

 To control communicable and non communicable diseases 

 To conduct empowerment workshops for local women’s groups 
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Beneficiaries
 
 
Number of beneficiaries from health education sessions in Beirut & the South 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Number of beneficiaries from Solid Wastes collection, Spraying Insecticides  Water  Monitoring 
Activities( only in Shabriha, Wasta, Bureghliyeh, Itaniyeh, Maashouk, Kasmieh, Shatila, Gaza (1-
4) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

725

 42%
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353 

21%
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Number of beneficiaries from Rodenticides and insecticides Distribution in Beirut & the South 
 

2750

9500

Insecticides
Rodenticides

 
 
 
 
 
Activities  
 
 
Water Monitoring 
 
Sampling was conducted in three phases to monitor the quality of drinking water. In February 
and December 66 samples were collected by PARD jointly with local community from the South 
gatherings (Maashouk, Kasmieh, Wasta, Shabriha, Itanieh, Bureghlieh). The samples were taken 
from the main supplying wells, main collective tanks, distribution network and household 
reservoirs. The testing laboratory is the AUB environment core laboratory. 
 
 
 
According to the results, and to improve the quality of 
water where intervention is needed, PARD took the 
following measures: 
 
 
 Installation of the chlorine pumps in the gatherings 

(Kasmieh, Maashouk, Shabriha, Bureghlieh (North) and 
Wasta) which were out of order, to minimize the effect 
of the pollution by chlorination. 

 Water pumps were continuously maintained in the 
South gatherings and in Beirut to continue supplying the 
community with adequate water. 

 In the displacement centers, PARD rehabilitated the 
sewer household network, new pipes were installed, toilets, private and public, were also maintained to 
stop the sewer infiltration into the water network in those buildings (see details in the schedule 7). 

 To control the infiltration of wastewater to the water network and wells, waste water from the 
displacement centers basements in Beirut was pumped out; in addition the existing sewer network in 
Shatila was maintained by cleaning the manholes and opening the blocked pipes to ensure the 
functionality of the network.  



POPULAR AID FOR RELIEF AND DEVELOPMENT ANNUAL REPORT 2006 
 

- 29 - 

 In the south, PARD tanker pumped out 10 septic tanks in the different gatherings targeted by the 
program, whereby, people were informed about the procedure that they can use to contact PARD and 
benefit from this service. 

 
Suction of Percolating Pits   

South & Mount Lebanon 
 

Location No. of Pits No. of Suction 
Operations 

Dbayeh Camp 8 8 
Maashouk 4 7 
Burghuliyeh 5 8 
Jal El Bahr 1 1 
Masaken – Tyr 1 1 
Bass – Tyr 1 1 
Total 20 26 

 

 

However, more effort is needed to be able to solve the 
problem of the septic tanks, especially in the south. These 
septic tanks are the primary sources of pollution for the 
ground water supplies; unless a sewer network that 
collects from all houses is constructed, the sewage will 
prohibit the improvement of water quality and will lead to 
the deterioration of water sources. 
 
 
In 2005 a new well was constructed in the Sikkeh 
gathering in the south, to be used to supply water to 
almost 400 families. In 2006, the construction of a 
distribution network to make the people benefit 
from the water began and stopped during the war in 
July – August as the site was completely bombarded and 

destroyed, except for the well, by the Israeli war planes. Construction of the water network was resumed in 
November after the Canadian NGO Human Serve reimbursed us with costs. The project should be completed 
by the end of April 2007. 
 
 
To ensure sustainability and community participation, PARD has created a team in each 
gathering to continuously monitor the quality of water.  
 
 
PARD outlined the importance of this team to the popular 
committee, who has chosen a committee representative to 
participate in the team on a voluntary basis. Similarly, a 
member from the local community was selected. PARD’s 
Supervisor is responsible for following up the activities of 
the teams. This team was trained during the year 2006 on 
various issues regarding water quality, like water sampling 
and sanitary inspection. 
 
 
The teams will participate in various monitoring, 
implementation and evaluation activities. The main 
task of the team is to inspect on a daily basis the water 
system in order to detect any potential source of pollution of 
the ground water, leakages in the sewer network and any activities which might pollute nearby water 
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supplies. It will constitute a liaison between PARD and the community in collecting data about 
potential pollutants for water supply in every gathering.  
 
 
Responsibilities will be distributed among team members whereby PARD’s Supervisor will be responsible for 
the preparation of the sampling bottles and both the local community member and the popular committee 
member will collect the samples. The collected samples will be delivered at the environment core laboratory 
of the American University of Beirut (AUB). The AUB will charge PARD for each analysis separately. The 
teams will also be responsible for the chlorination of water where needed. 
 
 
 
Rodents and Insects Control 
 
The rodents and insects constituted a major source of nuisance to the residences of the 
gatherings and displacement centers especially during the summer season, when the number of 
insects increased tremendously.  
 
 
To control this problem PARD has implemented several measures and conducted activities to 
minimize the numbers of insects and rodents by eliminating the sources of breeding. 
 
 
 Moreover, four spraying campaigns were implemented in Shatila camp and displacement centers in Beirut, 
in addition to the gatherings in the South, where PARD workers and local volunteers sprayed 9824 liters of 
insecticides.  
 
Special bags containing poison for the rodents were prepared and distributed upon request to the 
community. About 236 rodenticide bags were distributed to the community in the targeted locations to 
reduce rodents’ infestation. 
 
 

Distribution of Anti lice  
Shampoo & Rodenticides 

 

Location 
No. of Anti Lice 

Shampoo 
distributions 

No. of 
Rodenticides 
distributions 

Nabea’ NGO - Ein El Helweh 40 - 
Burghulyeh 256 71 
Jal el Bahr 96 12 
Kasmiyeh 65 60 
Shabriha 62 69 
Wasta 73 24 
Sikkeh – Saida 30 - 
Shatila 32 - 
Ein Al Hilweh  11 - 
Aitaniyeh 2 - 
Taamir - saida 12  
Total 679 236 

 
 
 
The major breeding source for the insects and rodents are the accumulated garbage piles that remain 
uncollected for a period of time causing aesthetic and environmental annoyance. To control the haphazard 
throwing of garbage, PARD collects garbage regularly (three times per week) in eight gatherings in the 
South for the benefit of 12455 people, daily in Shatila camp (16000 persons) and in the displacement 
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In 2006,  
628 women benefited from 293 health lectures 

centers in Beirut (4704 persons) where specific containers are available for the community to use instead of 
piling the wastes randomly in the streets. 
 
In addition to that, PARD has conducted 8 cleaning campaigns in the south gatherings and one cleaning 
campaign in Beirut. These campaigns were conducted with the local clubs, community representatives, 
volunteers and activists. These campaigns were accompanied with the distribution of brochures about solid 
wastes disposal to raise the awareness of personal hygiene at the community level. 
 
 
Controlling communicable and non communicable diseases: 
 
PARD is providing health care services through a series of clinics in Beirut and the South; however, PARD is 
also combating disease through introducing preventive measures to the targeted community groups. The 
way people are made aware of these measures is through health educations session, campaigns and puppet 
show performances. The sessions targeted various groups and ages; moreover, materials relevant to the 
topic were distributed in the sessions, like brochures, pamphlets and anti lice shampoo (see table above).   
 
Health educators gave health education sessions to 14 groups of women living in Beirut, 44 groups of 
women living in the South and 3 groups living in Dbayeh Camp. The health topics were chosen based on 
requests made by the groups themselves and community needs, which were determined by the health 
educators. Sessions were interactive and audiovisual materials were used to illustrate and clarify topics 
under discussion. 
 
 

Health Education Lectures 
Women- Beirut & Mount Lebanon 

 

Location No. of 
Groups 

No. of 
Beneficiaries 

No. of 
lectures Subjects 

Gaza Bldg 1 1 15 5 Avian Influenza, Uterus Cancer, Breast 
Cancer, Hepatitis, Small pox, 
Hypertension, Measles, Diabetes, Pups 
smear, fungus, Genital Inflammations, 
Sunstroke, Meningitis, Asthma, Diarrhea, 
Lice, Sexual Coldness, Tranquilizers, 
Prostate, Rheumatism, Sexually 
transmitted, Diseases, Menstruation, 
Spontaneous urination, Epilepsy, Tetanus, 
early marriage, right of women, heart 
diseases, Physiology of women, Jaundice, 
Osteoporosis, Menopause, Depression, 
Otism and varicose, Blood, stress and 
exhaustion, vitamins and their benefits, 
stomach pain, benefit of lemon, beneficial 
bacteria, paralysis fungal infections, 
constipation, zona, Essential Drugs, 
cholera, Antibiotics, Pancreatic function, 
liver function, Senses, Typhoid, 
hemorroids, dandruff problems and cure, 
children diabetes   
Nutrition, AIDS, Typhoid, prevention of 
Hearing and Vision Deficiencies 

Gaza Bldg 2 1 10 3 
Gaza Bldg 3 2 18 7 
Gaza Bldg 4 1 9 5 
Said Gawash 3 30 12 
Daouk 2 27 10 
CDC 1 15 4 
Sabra 1 12 6 
Hay El Basha 1 25 4 
Shatila 1 7 4 
Dbayeh 
Camp 3 27 62 

Total 17 195 114 
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Health Education Lectures 

Women – South 
 

 
 
Moreover, health education was given to 3 groups of children in Beirut, 24 groups of children in the South, 
and 2 children groups in Dbayeh camp, once a week during the school year (on Fridays, when children don’t 
have school) and more frequently during the summer holidays. Education activities focus on hygiene, safety 
at home and at play, and nutrition. Sessions for children were interactive and included games such as the 
hearing and seeing games (these were activities where the educator could assess a child’s hearing and 
vision). Audiovisuals such as videos and posters were used to illustrate topics. 

 
 

Health Education Lectures 
                  Children-Beirut & Mount Lebanon 

 

 
 

Health Education Lectures 
     Children – South 

 

Name of Area No. of 
Groups 

No. of 
beneficiaries 

No. of 
lectures Subjects of lectures 

Shabriha  4 5 10 Avian Influenza, Solid waste sorting, 
Nutrition, Protection of Environment, 
Proper Health Habits, Sun Eclipse, Sun 
Stroke, Drug Addiction, Protection 

Burghuliyeh 8 101 14 
Wasta 3 40 13 

Name of Area No. of 
Groups 

No. of 
beneficiaries 

No. of 
lectures Subjects of lectures 

Shabriha  5 56 25 Avian Influenza, Home Accidents, Back 
Pains, Diabetes, Proper disposal of solid 
waste, Hypertension, Puberty, Insecticides, 
Osteoporosis, Depression, Evaluation on 
Reproductive Health, Warts , Pap smear, 
Common Colds, Pregnancy, Nutrition, 
Genital Inflammations, Breast Cancer, 
Uterus Cancer, Family Planning, 
Constipation, Headaches, Allergies, First 
Aid, Hazards of Smoking, Ulcer, Urinary 
Tract Infections, Anemia, Fungus, Measles, 
Physiology of Women , Laryngitis, Diarrhea, 
Nutrition for pregnant women, cholesterol, 
Essential Drugs, Ache, proper diet, your 
health during fasting, post war psychology  
of your children, uterine prolapse, protection 
of environment, breast feeding, lice, 
hepatitis A personal hygiene. 

Burghuliyeh  10 98 65 
Wasta 5 60 22 
Kfar Badda 1 9 4 
Sikkeh 3 35 24 
Jal Al Bahar  5 37 17 
Taamir- Saida 3 30 6 
Qasmiyeh 6 60 10 
Izieh 3 25 2 
Aitaniyeh 3 23 4 

 
Total 
 

44 433 179 

Location 
No. of 
Groups 

 

No. of 
beneficiaries 

No. of 
lectures Subjects 

CDC 2 35 7  
Avian Influenza, Personal Hygiene, 
Prevention on hearing and vision 
deficiencies, Tetanus, Primary Teeth care, 
prevention of street accidents  

Dbayeh 2 23 11 

Total  4 58 18 
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Sikkeh 2 30 10 from insecticides, Personal Hygiene, 
Hepatitis A, water contamination, 
protection from street accidents, 
Hazards of fireworks, home accidents, 
common colds, Burns, conflict 
resolution, healthy habits and post war 
psychology.  

Taamir-Saida 2 20 2 

Aitaniyeh  1 25 1 

Jal Al Bahar 4 30 3 

Total 24 251 
 

53 
 

 
 
Local NGOs and official schools yearly request PARD to deliver health education sessions for their 
beneficiaries.  Accordingly, PARD delivered 40 health lectures on different topics to the beneficiaries of 
13 local NGOs and schools in Beirut and the South including 286 women, 62 youth and 377 children 
from both sexes. 
 
 

Health Education Lectures 
Other NGOs (Women and Youth) – Beirut 

 

Name of 
Organization  

No. of 
Beneficiaries 

Type of 
Beneficiaries 

 

No. of 
lectures Subjects 

UNRWA (khan 
Younis School) 286 Children 12 

Diabetes,  
Avian Influenza, 
Tuberculosis, 
Osteoporosis, 
Hypertension, heart 
diseases, home 
accidents and lice. 
Nutrition  

Inmaa Burj Al 
Barajneh  30 women 3 

K.G Zahret Madaen 23 women 3 

K.G Aqsa 45 Women 1 

K.G Mustakbal 27 women 2 

Total  411  21 

 
 

Health Education-Other NGOs 
 Women and Youth – South 

 

Name of NGO No. of 
Beneficiaries 

Type of 
Beneficiaries 

No. of 
lectures Subjects of lectures 

Shabriha K.G. 
Union of Palestinian 
Women  

9 Teachers 2 

 
 
Avian Influenza, 
Puberty,  
Common Cold, 
Hazards of Smoking,  
Genital Inflammations, 
Pap smear, Home 
accidents, Diabetes, 
violence against 
women, Menstruation, 
water contamination   

Shabriha K.G. 
Union of Palestinian 
Women 

32 Women 1 

Bissan UNRWA School 62 Youth 1 

Badran Center- Bass 
Camp 28 Women 1 
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In 2006,  
353 children benefited from 76 sessions 

Name of NGO No. of 
Beneficiaries 

Type of 
Beneficiaries 

No. of 
lectures Subjects of lectures 

Najdeh Association- Ein el 
Helweh 37 Women 4 

Community development-
Nabee 18 Women 4 

Community development-
Nabee 58 Children 3 

Enfants Refugee Du 
Monde - Qasmiyeh 15 Children 1 

Community development 
– Ein Al helweh 18 Children  1 

Aslamic Welfare – Saida  37 Women  1 

Total 314  19 

 
 
 

Health Education Lectures 
     Youth – South & Mount Lebanon 

 

Name of Area No. of 
Groups 

No. of 
beneficiaries 

No. of 
lectures Subjects of lectures 

Shabriha 1 11 1  
Hazards of Smoking, 
Drugs Addiction, AIDS 

Burghuliyeh 2 13 1 
Wasta 1 10 1 
Dbayeh 1 10 2 
Total  5 44 5 

 
 
 
During these sessions 679 anti-lice shampoo were 
distributed where needed. 
 

 
 
One technique for conveying messages to the children aged from 8 to 14 was the puppet theater show.  
During the year 2006 PARD health workers only performed 1 show in Dbayeh Camp and 7 shows in the 
South gatherings for 351 children. The show is called the emigrant fly, it’s about a fly that couldn’t live in a 
clean environment so it went to a dirty environment where she was so happy and practiced its role in 
transmitting diseases related to hygiene. The show also focuses on the proper garbage disposal methods 
that keep the environment clean and reduce the disease occurrence.  
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Avian Flu Campaign 
 

 
 
 
 
With the recent spread of Avian Influenza in neighboring 
countries (Turkey), and the increased frenzy related to wild 
birds, PARD has prepared informative document that has  
dual objective of (I) clarifying some key issues related to 
Avian Influenza or Bird Flue and of (II) conveying 
suggested measures for the prevention and control of the 
disease. 
 

 

PARD’s health educators continued conducting sessions 
that started in 2005 for the various targeted groups in 
Beirut and the South. An evaluation has followed the 
campaign to make sure that majority of the people 
assimilated the information related to this dangerous 
disease. 

 

 

 

Women’s Empowerment 
 
Four groups of women were trained in the following geographical areas: 
 

Group Area No. Beneficiaries 

First   South  20 

Second South 20 

Third Beirut 15 

Fourth Dbayeh  10 

   

 
 
Several Indicators were used to measure the progress in the women committees’ situation and activities.  
 
The majority of those women were trained by PARD in the year 2005 on: 
   

1- Team building techniques. 
2- Needs assessment.  
3- Managerial skills 
4- Mapping local community 
5- Advocacy and community mobilization. 
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 The following indicators were used on the women committees in Burghuliyeh, Jal el Baher, Shabriha, 
Wasta, Qasmieh, and Aitanieh. 
 
 

Indicator Means of Verification 

Women are forming groups Attendance records, meeting minutes 

Women are conducting meetings Attendance records, meeting minutes 

Women are documenting the meetings Meeting minutes 

Women are able to assess the needs of their 

community 
Action plans 

Women are able to determine the priorities Action plans 

Women are able to suggest solution for the problems Action plans 

Women are able to identify the decision makers in 

order to lobby them for change 

Meetings with local dignitaries, NGOs, 

municipalities 

Women are capable of delegating someone to 

represent them 
Documentation of results of elections 

Women are able to use negotiation skills to convince 

the authorities to help them in implanting their 

project 

Meetings with local dignitaries, NGOs, 

municipalities 

Women are capable of following up their cases/issues 

in the community 
Formation of "follow-up" groups 

Women are able to influence the community around 

them 
Case Studies 

Women are able to practice some activities to improve 

the community situation 
Case Studies 

 
 
 
 Results of Jal El Baher group  (Five members who were not trained by PARD on empowerment)  
 

1- The women have formed a new group to attend Health Education 
2- The women committee has met twice before July 2006 
3- The committee has not documented their meetings 
4- The committee has assessed the needs of their community  
5- The committee has determined the priorities of needs 
6- The committee has suggested solutions through other parties 
7- The committee has identified to whom to address their problem (the decision makers) 

 
In their case, they wrote a letter to Mr Nabih Birri (Head of the Parliament – Responsible for Key 
issues in Tyre area) to allow the municipality to build solid bumps on the main road to reduce the 
danger of accidents Facing their Children while they are crossing the roads for their schools.  

 
8- The committee delegated the popular committee of the gathering to meet with the decision maker 

on the issue they addressed 
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9- The committee member used their negotiation skills to convince the popular committee on the 
seriousness and vitality of street bumps to protect their children 

 
10-  No follow up committee was formed because their demand was rejected for security reasons 

 
 
Case Study (1): (an illustration on how women influence the people around them). 
 
One of the committee’ s members called Im Fouad lectured her son and his friend before immigrating to 
Europe on AIDS (SIDA) and methods of its prevention. She also handed them instructive brochures 
prepared by PARD.  
 
 
Case Study (2): 
 
One of the Themes for Health education in the Camp within reproductive Health issues was about the 
physiology of women and more specifically about virginity whereby the shapes of Hymens were explained.  
 
The next day Nada who attended the lecture witnessed a big fight at a relative house where a newly wed 
husband wanted to divorce his bride because she revealed not to be a virgin on their wedding night. 
According to Arab traditions, this situation is not acceptable. So Nada provided them with the information 
she previously grasped explaining to them that the bride’s hymen in this case might be elastic which would 
result in the absence of bleeding following intercourse. The outraged family had the poor bride checked up 
by a gynaecologist, who proved that her hymen is actually elastic. Accordingly, things regained their 
ordinariness and the bride was once again accepted by her husband and his family.  
 
 

11-  The committee was able to practice some activities to improve their community’s situation through  
helping in the organization and in the implementation of the following campaigns: 

- Pap smear campaign  
- Early detection of vision and Hearing Impairment  
- Prevention of Hepatitis  
- Prevention of Hepatitis A campaign. 

 
 
 Results of Shabriha Group (10 members trained by PARD on Empowerment) 
 

1- The women have formed a new group for health education 
2- The women committee has met six times before July 2006  
3- The committee has documented their meetings 

 
4- The committee has assessed the needs of their community, namely sewage problem and installing 

protection boards on the irrigation canal 
 
5- the committee prioritized the need to open up one major sewer pipe 

 
6- The committee was able to suggest a solution. They collected money from the community to pay for 

some expenses on the sewer repair and involved PARD in covering the deficit  
 
7- The committee approached UNRWA for building protection boards on the irrigation canals 

  
8- The committee elected a coordinator and someone to replace her on her absence. They also 

delegated some members of the committee to represent them at the UNRWA office during 
negotiations 

 
9- Women used their negotiations skills to approach PARD on the Sewage problem and to approach 

UNRWA on the irrigation canal problem 
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10-  The women have not followed up the case of the irrigation canal with UNRWA. yet they succeeded 
with PARD and actually the damaged sewage pipe was fixed 

  
11-  The committee practiced activities to improve their community’s situation through organizing and 

implementing the pap smear campaign, early detection of vision and hearing impairments, 
prevention of Hepatitis A campaign 

 
 
Case Study: 
 
Im Ahmad (Palestinian) has a Syrian Husband. They both live in Lebanon. Their children are not entitled to 
benefit from education at UNRWA schools (Syrian Husband). So she contacted the main office of UNRWA in 
Beirut and the UNRWA head of education department to lobby for the right of her children to education. 
After many interviews where she used her negotiation skills, Im Ahmad’s children were allowed to join 
Shabriha UNRWA School.  
 
 
Results of Wasta Group (seven members not trained by PARD on empowerment) 
 

1- The women committee has formed a new group to be trained on first aid  
2- The women committee has met several times. 
3- The women committee has documented their meetings 
4- The women committee has assessed the needs of their community, namely a kindergarten, the 

sewage system asphalting the interval roads and the dispensary. 
5- The women committee has prioritized the needs. the first priority was for the dispensary. 
6- A delegation from the women’s community contacted the mosque Sheik who wanted to remove 

PARD’s dispensary away from the mosque’s premises. They insisted that PARD’s dispensary was 
much more necessary for the community’s welfare than the expansion of the mosque. Their 
negotiation skills gave good results and the Sheik complied with their demand.  

 
 
 

 Results of Qasmieh Group (11 members who were not trained by PARD on Empowerment) 
 

1- The women have not formed any  new group yet  
2- The women committee has met several times  
3- The women committee has not documented their meetings 
4- The women committee has assessed the needs of their community. 
5- The women committee prioritized their needs and chosen the problem in the sewage system as their 

first problem.  
6- The women committee was able to suggest a solution through other parties. 
7- The have identified the parties to contact as UNRWA and PARD 
8- The have chosen their leader in consensus without elections 
9- They have negotiated with UNRWA through the Popular Committee and failed. but they have 

succeeded in convincing PARD about the necessity of fixing some sewage pipes to prevent water 
contamination 

10- They are capable of following up their case through letters and meetings 
 

11- They shared actively in organizing and implementing the PARD campaigns (papsmear campaign, 
early detection of vision and hearing impairments, prevention of Hepatitis A campaign) 

 
 
Case study 
 
Im Abdullah convinced a neglecting mother to take her son to an ophthalmologist to cure his injured ailing 
eye before it became completely damaged.  
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 Results of Sikkeh Group (8 members who were not trained by PARD on Empowerment) 
 

1- The women have formed a  new group of women for Health Education 
2- The women committee has met several times  
3- The women committee has not documented their meetings 
4- The women committee has assessed the needs of their community. 
5- The women committee prioritized their needs mainly drinking water, sewage system, solid wastes) 
6- The women committee was able to suggest a solution  
7- They have identified the Saida Municipality and UNRWA as targets for lobbying. 
8- They delegated three women to talk on their behalf 
 
9- They used their negotiation skills while talking with the municipality and UNRWA concerning solid 

waste collection 
 
10-  They were given promises and are still waiting for their fulfilment  

 
11-  They influenced their community on the benefits of PARD campaigns (pap smear campaign, early 

detection of vision and hearing impairments, cleaning campaigns). They also actively participated in 
organizing and implementing the campaigns.  
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Introduction 
 

Between November 2005 and February 2006, PARD undertook a strategic planning process. The 
process was highly participatory and mainly involved PARD’s staff, stakeholders and Board. The 
third strategic goal was named Youth & Child Empowerment. 
 
Our goal is to promote youth development by encouraging youth to acquire the proper, cognitive, democratic 
and social skills especially related to health and environment that would consequently enable them to 
participate, plan and make conscious decisions concerning their lives and surroundings. 
 
PARD believes in the concept that youth participation is the rightful involving of youth in responsible, 
challenging actions that meets genuine needs clearly seen within the local communities. 
 
The youth should be allowed planning and decision making opportunities that can prepare them to understand 
that choices they take up have impacts that can affect them and others as well. Their constructive 
participation could lead into a positive chain or reaction that will be both manifested on them and other 
communities. 
 
Investing in youth development is an integral part of any development or social change plan anyone wishes to 
embark on. Without the youth understanding, involvement and ‘positive’ knowledge to their context the 
aspirations of a community can be lost or get vague. Therefore, youth persistence and participation is a must 
but in able to make a significant difference, the youth should be educated and supported. 
 

• Increased awareness, education and communication skills among Palestinian youth. 
• Increased participation of youth at local communities. 
• Enhanced communication and exchange with other local, regional and international communities. 

  
PARD plans to achieve the third strategic goal and its objectives through dynamic and flexible strategies: 

 Strategy one: 
Develop an enhanced volunteer program with objectives targeting community support. 
 

 Strategy two: 
Develop special- focus training programs targeting youth in the unofficial camps and gatherings. 
 

 Strategy three: 
Develop communication and dialogue approaches with local, regional and international youth gatherings. 
 

 Strategy four: 
Develop a specialized educational program to prepare preteens and teens to become more responsible 
adolescents. 
 
 
A- First Aid project 
 
Back ground 
This project started in 1998 in coordination with the Norwegian People’s Aid. The coordination included 
training, exchange visits and support, both financial and in-kind.  
 
The first center in Shabriha was founded in 2003, the center in Beirut was established in 2005 and the center 
in Dbayeh camp in 2006. The first aid teams were formed and practiced services before the centers were 
established. 
 
The teams work in the following activities: self- training, training of youth from local communities, 
participation in PARD’s campaigns (vaccination, awareness, cleaning campaigns and others), first aid services 
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to the communities, participation in spraying insecticides and breaking of fires, support activities in national 
and international occasions, and participation in capacity building courses. 
 
 
Progress at organizational level 
 
The First Aid teams in Beirut, Shabriha and Dbayeh met separately on a weekly basis. Assignments and 
responsibilities in the teams were divided as according to the schedule below. Each first aid team includes two 
committees and distributes responsibilities amongst all the team members.  
 
 
 Team’s Organizational Framework 

 
Committee Assignments  

Training committee 
Training groups on first aid 
Preparing health lectures 
Training on sexually transmitted diseases 

Activities committee 
Perform national activities 
Prepare entertaining activities 
Participating in general activities  

 
 
 Team members’ Organizational assignments 

 
Responsibility  Assignments  

Team Leader  

1. Following up the execution of the team’s program  
2. Managing the team’s meetings  
3. Writing monthly reports 
4. Following up the activities of the team members  

Deputy Leader 1. Carry same responsibilities as the leader when the latter is absent 
2. Assists the leader 

Follow up and reporting  
3. Reporting meetings and activities to team members 
4. Following up members when absent  
 

Supplies 1. Distributing first aid kits to members  
2. Providing supplies of members  

Activities  1. Preparing and performing Activities with the whole team 
2. Providing first aid services  

Uniform  1. Makes sure the uniform is only worn during activities and services  
2. Follows up on shortages 

First Aiders Assists in providing services 
 
 
Progress at operational level 
 
1- The Beirut Team conducted the following services at their center:  
 

Type of services  No. of services (March- 
December 2006)  

Wounds 924 
Burns 130 
Fractures 93 
Intra-muscular injections 24 
Blood Pressure Monitoring 192 
Total  1363 
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2- The Dbayeh Team conducted the following services at their center: 
 

Type of services  No. of services (March- 
December 2006)  

Wounds 376 
Burns 71 
Fractures 55 
Intra-muscular injections 53 
Blood Pressure Monitoring 92 
Others 103 
Total  750 

 

3- The Shabriha Team conducted the following services at their center: 
 

Type of services  No. of services (March- 
December 2006)  

Wounds 59 
Burns 59 
Fractures 40 
Blood Pressure Monitoring 322 
Others 69 
Total  547 

 

 Intra- Muscular injections are only performed by qualified nurses who are members of the first aid teams. 

 
 
Progress at the training level 
In 2006, training took place as follows: 

 

 1) Training on Basic First Aid:  

When Where Beneficiaries 

March Dbayeh Camp – Dbayeh 15 youth (8 males, 7 females) 

July Bourj El Barajneh Camp- Beirut 12 youth (males- scouts) 

September Shabriha Gathering in the South 12 youth (males) 

November Sabra - Beirut 18 youth (males) 

November Sabra - Beirut 10 women (housewives) 

December Burghuliyeh Gathering in the South 14 youth (4 males, 10 females)  

December Wasta Gathering in the South 24 youth (3 males, 21 females) 

 

 

 2) Training on Advanced First Aid: 

When Where Beneficiaries 

March Dbayeh Camp – Dbayeh 8 youth 
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B- Capacity Building 
 
At the level of capacity building, the trainer at PARD conducted the following courses: 
 

Name of course When Beneficiaries 

Leadership April 21 youth (20 males, 1 female) 

AIDS/ CIDA December 20 youth (males) 

Education on Democracy December 13 youth (11 males, 2 females) 

 
 
 
C- Community Development Center 
 
Introduction 
 
The center is located in the Displacement Center, Gaza Building 1 in the ground floor. This centre is targeting 
the children residing in the displacement centers of Beirut (Gaza buildings 1, 2, 3 and 4), Al Daouk area, 
Shatila camp and the surroundings of Sabra area. 
 
Those children are living in adverse conditions, in which their homes constitute small rooms where six people 
on average reside in one room. Consequently, those children have no space for entertainment or to pursue a 
hobby, which is a necessity for any child's healthy growth. Forty-five children (both males and females) 
permanently participate in the activities of the centre and they are aged between 9 and 14 years old. Other 
children came to the center for certain events or on vacations. So the number of children participating may be 
as much as sixty. 
 
 
Goal of the center 
 
The centers goal is to build a better world for underprivileged children, where the child starts to recognize 
better relationships amongst themselves, adults and the community he/she lives in. This center is aiming to 
positively activate the child effectively and to create a psychologically healthy growing environment. 
 
 
Objectives of the center 

 To activate the appropriate social behavior and spirit of team work. 

 To promote nationalistic education. 

 To enhance the children's attempts to implement the principles of human rights in their daily life. 

 To enable the children to improve their own conditions and the way they relate to others. 

 To increase the children's capacity to improve their performance and academic achievement. 

 To raise the children's awareness, to provide them with the prevention and know-how against diseases and 
to promote healthy habits.  

 
 
Themes & Methodology 
 
Social Theme: This theme is initiated and developed to demonstrate the appropriate social behavior of the 
children. This theme focuses on the following topics: 

 Healthy relationships between brothers and sisters 

 Healthy relationships amongst friends 
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 Non discrimination towards children with special needs 

  Assisting the elderly 

 Non discrimination amongst family members 

 Promoting cooperation amongst children in the center during activities 

 Tolerating difference amongst people and tolerating other nationalities 

 Clarifying and explaining divorce 

 Finding the causes of early school leavers 

 Identifying "shyness" and finding ways to overcome it 

 Freedom of expression 

 
National Theme: This theme is initiated to promote nationalistic education and focuses on the following 
topics: 

• Palestinian History 
• Palestinian Geography 
• Nationalistic Events 

 
 
Human Rights Theme: Through this theme we are trying to enhance the children's attempt to implement 
the principles of human rights in their daily life. Two rights were focused on: 

 Non discrimination in gender, age and geography 

 Participation: between boys and girls, participating in decision making and participation in handling duties 
and responsibilities 

 
Academic Theme: Remedial courses were given to the students enrolled in UNRWA schools of Sabra and 
Shatila camp and the surrounding areas.  
 
To implement the activities, the animator in the center is guided by ESAR which is a system of classification of 
games proposed by Denise Garon which helps to evaluate the competence of each game through collective 
analysis made together with the children. Those games are: 
 
• Physical :  
Game of chairs: its objective is to repeat motions, instant pleasure,   sensory actions (sight and sound)  
Fruits game: its objective is to repeat motions, balance jogging, and understand words. 
 
• Mental: 
Shuttle: a mental assembling game. Its objective is the application of the rules or principles, classification, 
logical sequence, simple harmonization. 

 
Themes & Methodology 
Every Friday approximately 45 children from the displacement buildings come to the center to join in various 
activities implemented through a wide range of techniques. Some of those activities include: reading and 
story telling in the library, arts and handicrafts, training on the puppet theatre, awareness raising on health 
issues, watching films, training on advocacy, and giving remedial lessons and other activities.  
 
Techniques used are several including acting, imitating, games, painting, coloring, dancing, singing, role 
playing, brainstorming, creating stories, discussing scripts of plays, photography, watching audio-visuals, 
practicing health issues that have been learnt, attending remedial lessons, performing with puppets etc. 
In the Library approximately 208 books were borrowed and read at home, in addition to the use of 
encyclopedias within the center. In the gatherings of the south, 78 books were lent out to children through 
PARD's community health workers. 
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Training on Advocacy 
 
Training on advocacy began on the 30th of September 2005 and continued until the end of March 2006.  The 
children aged between 10-14 years were divided into four mixed groups (males and females) with five 
children in each group. The activities objectives include:  

 Encouraging children to analyze the situation in Gaza buildings or the displacement centers 

 Giving children a chance to present their achievements and communicate with their communities  

 Providing children with experience and knowledge 

 Providing opportunities for creativity and imagination 

Training is divided into five steps: 

1) Discussing information 
2) Specifying the subject 
3) Planning 
4) Implementation 
5) Evaluation 

 
In the third step, the subject chosen ("Living in or out of the displacement center?") is portrayed as stories or 
small plays performed through puppets or other techniques. In the fourth step each group of children draws 
part of the displacement centers to be used as background for plays. The fifth step should produce 
photographs in booklets.  
 
Results expected from this activity are the following: 
 
• Children are participants in their communities 
• Children are motivated in active participation in the activity aiming at changing their situation 
• A Children’s book is produced about the building 
• Plays are performed 
 
 
Remedial Lessons 
 
1. Description 
The project was aimed to improve the students whose performance was considered mediocre or less at their 
respective schools and at the Lebanese official exams through remedial lessons in English, Arabic, Science and 
Mathematics using tuition project preparation and audiovisuals. The project aimed at building the students 
capabilities and improving their performance at an early stage so that they will be on the right track with a 
solid academic base even before sitting for the official examinations at the intermediate 9th level. 
 
Number of people who directly benefited: 101 students. 
 
Two courses took place: The first took place during February- April 2005 and was supported by Stavanger 
katedralskole. The second took place during May- July 2006 and was supported by Mennonite Central 
Committee.  
 
2. Activities 
The Remedial lessons were provided to the students of the 6th, 7th, 8th, and 9th (two sections) grades. PARD 
offered those students a weekly schedule of sessions including Arabic, English, Mathematics, Life Science, 
Physics, and Chemistry.  The schedule was distributed as four sessions daily over six days a week except for 
Friday where four extra sessions were provided to the 9th grade. Those students undertook Lebanese official 
exams at the end of the scholastic year (2005-2006).  
 
3. Goal  
The goal of the program was to improve the student’s performance at their schools so that they have greater 
success in the classroom. This has been achieved. In addition the objective to assist ninety Palestinian 
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students enrolled in UNRWA schools through enhancing their academic achievement as reflected in their 
grades was also achieved.  
  
4. Indicators 
The project’s progress indicators were collected from the UNRWA schools Head teachers’ feedback who 
noticed that most of the students enrolled in the remedial lessons project were showing remarkable academic 
progress. In addition, most of the students who attended the remedial lessons were more encouraged to 
continue their education since they noticed the positive effect of those sessions and the fruitful results of their 
efforts.  
 

Grade Students 

6th grade 19 

7th grade 19 

8th grade 19 

9th grade 44 

Total 101 

 
PARD has asked for the assistance of a computer technician to facilitate the set-up and the usage of 
audiovisuals during the sessions. 
 
5. Beneficiaries and Benefits 
101 students from grades 6, 7, 8 and 9 benefited from the project. These were 44 females and 57 males. 
They belong mostly to displaced Palestinian families and other poor Palestinian families living in the 
surrounding areas.  
 
Social help has been extended for the first time for students attending remedial lessons.  This social help has 
taken the shape of social awareness and follow up for the students who were unable to commit to their study. 
 
6. Unexpected Benefits 
In terms of benefits, parents were indirect beneficiaries of the program since they saved on paying private 
tuition fees for lessons provided free of charge. In addition, the students who passed official exams, who 
constitute 63.64%, have now chances of either to pursue higher levels of education or join good vocational 
training centers. A second Brevet round was held in November 2006, where the success rate was 35% among 
the previously failed students.  
 
In addition, results from the evaluation questionnaire show that 92.75% of students said that they benefited 
from the remedial lessons. Also, 87% of students said that the remedial lessons covered the short comings of 
the UNRWA program, while 95.25 % of students said that they would participate in the next set of remedial 
lessons.  One of the unexpected benefits was that female participation was relatively high (30 %).  
 
Some other benefits included the high level of cooperation with the directors of UNRWA schools, due to their 
need to have better rates of success among their students, and their respect for PARD’s performance in 
remedial lessons. The high level of discipline practiced by the student participants indicated their dedication 
and trust in their teachers. The constant inquiry of the participant’s parents about their children’s progress 
indicated their interest in their children’s scholastic progress and their trust in PARD’s performance. The 
availability of the audiovisual materials {Computers, LCD Projector, Overhead Projector, PowerPoint 
Presentation, CD’s Programs for Grades 7, 8 and 9 (Rich images- Animations and audio- Amazing 3D visuals- 
Interactive exercises)} helped in encouraging the students, especially the shy ones, and raising their self-
esteem to be able to interact to a great extent with their colleagues and to participate during the sessions and 
at school. Also the library aided in the participant’s performance. 
 
One of the aims was that participant students should become integrated in other activities taking place at 
PARD, and as the case studies indicate, this has taken place. In addition, it was noted that quieter students, 
who didn’t usually speak in class gained confidence and began to participate in class, while a student’s 
progress in one subject also led to improvements in other subjects. For example, a student’s improvement in 
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Math helped them solve physics problems and with their knowledge of English helped them answer science 
questions so that their knowledge was interrelated. The teachers also noted that students were enthusiastic 
and preferred the center to school because they had the opportunity to interact directly with teachers.  
 
In terms of any negative outcomes or problems the evaluation questionnaire shows that there were a high 
percentage of students that were not happy with the timing of the lessons (68.5%). But actually the 
attendance sheet show that these problems did not affect student attendance. PARD was obliged to take into 
consideration the double-shift system operating at UNRWA schools and this cannot be changed, therefore 
PARD will keep the same schedule. 
 
Concerning the premises, PARD has rehabilitated and enlarged the space used for remedial lessons, so there 
was no problem there.  
 
7. Lessons Learnt 
PARD’s team working in the remedial lessons discovered that education is not enough and both the NGO and 
the teachers have to go beyond actual education to find out the sources for scholastic problems. They need to 
tackle these problems and when they are tackled, success is the outcome. For example the student (Mahmoud 
Awali) (in the case study) who was helped and followed up to overcome his weakness in learning. Or in the 
other case study of the student (Mustafa Sukkar) who tended his poor family through the scholastic year.  
 
8. Case Studies 
Mahmoud Awali is a 9th grade student who was very weak during the scholastic year, and on his way to fail in 
the Brevet exam. We followed him up through continuous visits from the teachers, and convinced him to 
attend the remedial lessons. He succeeded in his Brevet and succeeded in perceiving the importance of 
learning and success in life.   
 
Mustafa Sukkar is a 9th grade student who lives in a very poor family and had to work during his scholastic 
year to get pocket money and to get money for the family. We did our best in following him up and helping 
him to balance between his study and work.  He succeeded in his Brevet, and has all the needed willpower to 
continue his studies. 
 
Mohammad Saber is a 6th grade student who has a special psychological situation (learning retardness), where 
his learning ability is equivalent to a six years aged boy. PARD took his case into consideration, and helped 
him through extra studying and social support. The decision was to elevate the student to the 7th grade, and 
later will discuss directing him towards vocational training. 
 
Mohammad Al Mahmoud is one of the remedial lessons students who became a first aider in 
PARD’s first aid team. 
 
 
Extra Activities: 
 
In the year 2006, the following activities took place: 
 
(a) Recreational Activities: 

 A trip to the snow in Mount Farayah, where 10 children participated. They were accompanied by the 
animator, community health worker, librarian and nurse. 

 

 Participation in Janana Festival organized by ARCPA in April 2006: about 30 children joined in 
drawing, story telling, games, reading, recreational trip to Qasqas park, contests and theater 
watching. 

 
 
(b) Specialized Activities: 

 Children under Siege Activities: targeting 20 children ages 7-13 years divided into two groups. 
Activities include story reading, creative drama, and role playing using mental, physical and 
psychological games. 
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 Activities after the war of July- August 2006: About 56 children benefited from the activities. They 
were divided into two groups: the first consisted of 30 children aged 7- 11 years who worked with the 
librarian and a young animator. Activities included drawing, painting, singing, playing, dancing, 
handicrafts, and book borrowing from the library. The second consisted of 26 children aged 12- 16 
years who worked with the center’s animator. Activities included self portraits (what they like and 
dislike about themselves), portrait with another (common grounds or interests), portrait with family 
(discrimination or participation in decision making). 

 
 
(c) National Activities: 

 Nakbah Commemoration (1948 uprooting from Palestine): A big map of Palestine was drawn on the 
ground. Children drew the cities and villages from where their families were displaced in 1948. 

 

 Earth day: The animator explained the history of this day. The children joined in role playing.  
 
 
(d) Activities on International Days: 

 International Day on Smoking Hazards: the community health worker explained the hazards of 
smoking to about 35 children who joined in recreational games. 

 

 International Health Day: the community health worker explained about the concepts of health and 
prevention of diseases and the children joined in role playing. 

 

 International Day on AIDS (CIDA): the community health worker explained about the disease and 
methods of prevention. The women then joined in a contest of general information questions. The 
winners got prizes and all were entertained. 

 

 The International Women Day & Child’s Day was celebrated with the women and children who 
regularly visit the canter (40 women and 45 children). All enjoyed food snacks, singing and dancing. 

 

 Summer Camp: this year’s summer camp decided in July was cancelled due to the war.  
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Introduction 
 
During the summer of 2006, Lebanon witnessed the most destructive violent war in its history. The 
range of this war reached all the country from the South to the North without excluding any area 
(see attached MAP of Israeli bombings of Lebanon). This aggression started on July12 causing the 
displacement of 600,000 people from their villages to schools and displacement centers in Saida at 
the beginning. Few days later, the Israeli assault reached the Southern Suburb of Beirut which in 
turn caused the displacement of families to West Beirut. The wave of displacement reached the 
North which in turn was not less risky. The displaced families did not even have the opportunity to 
take essential things with them. They left their houses and lands free handed, with the clothes 
they have on their bodies. 
 
A coordination forum of NGOs, in addition to Municipalities, Health & Social committees all worked jointly in 
providing relief services and securing basic needs for the displaced Southern families. The people’s needs were 
really huge, and the crisis was too big to be covered from all its aspects. This was the most severe attack in 
the history of Lebanon.  
 
PARD as a member of The Coordination Forum of Social and Health NGOs in Saida area started its work 
immediately on July13 in Saida, the mass base of displacement, where it took the complete Administrative, 
Social and Medical responsibility of The Preparatory Official School (185 IPDs), and the Health responsibility of 
both Al Islah (320 IDPs) and Al Nidal Schools (250 IDPs), in addition to distributing different relief kits for 
schools (see annex1). In Beirut, it started on July19, according to the Ministry of health decision, taking the 
responsibility of offering medical services and controlling the environmental conditions in Omar Hamad Official 
School (165 IPDs), Mrs. Nehmé Official School (1) (126 IDPs), Mrs. Nehmé Official school (2) (106 IDPs), and 
Omar Zeinni Official School (225 IPDs), all located in the area of PARD’s main administration office. 
 
PARD organized meetings with the committees of schools (composed of internally displaced families) on a 
regular basis. These committees assisted us in monitoring the cleanliness of rooms, toilets, sources of water, 
garbage collection, in addition to monitoring cases of scabies, lice, diarrhea and vomiting especially among 
children.  
 
During the relief work, PARD continued daily coordination with the following: 

- Forum of NGOs both in Beirut and Saida 
- NGOs Forum working in the Palestinian gatherings at Shatila Camp in Beirut and Ein El Hilweh Camp in 

Saida. 
- Representatives of the popular committee in Shatila and Ein El Hilweh camps. 
- The Norwegian People's Aid. 
- The MSF (Medicine Sans Frontiers) in Saida 

 
 
As to the Organizational Level: 
 
a- The staff of PARD in Saida met regularly on daily basis: 

- Daily progress in activities. 
- Results of coordination meetings. 
- Supplies available or needed problems and suggested solutions. 
- Coordination between the medical team and community health workers. 
- Plans for next day. 
 

b- PARD organized meetings with the committees of the schools where during these meetings we discussed: 
- Monitoring cleanliness of rooms, toilets, and sources of water. 
- Monitoring garbage collection and disposal. 
- Coordination with PARD's mobile clinic staff on all curative health issues (follow-upon patients, 

medications, hospital transfers). 
- Monitoring on lice and scabies where distribution of lice shampoo and scabies lotion is distributed 

immediately. 
- Monitoring cases of diarrhea and vomiting especially among children (making sure that in addition 

to the medications prescribed- mainly oral dehydration salts- the mothers are implementing 
preventive measures such as appropriate food and extra personal hygiene). 
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The parents were totally conscious to the difficulty of the situation, and their assistance came from their 
awareness that it will not be solved soon. 
 
 
PARD’s Relief Activities During The War 
 
PARD’s relief activities in the welfare of the displaced people included: 
 Medical Services & Medications through: 
  - Sabra Dispensary 
  - Women’s center- Sabra 
  - Dbayeh Clinic 
  - Mobile Clinic – Beirut 
 Mobile Clinic – Saida 
 First Aid (Beirut, Saida & Dbayeh) 
 Health Awareness (Saida & Dbayeh)  
 Securing Shelter (Community Development Center- Sabra) 
 Water and Sanitation (Beirut & Saida) 
 Distribution of relief kits (Beirut, Saida, Dbayeh, Tripoli) 
 Children Activities (Beirut, Saida) 
 
 
Medical Services 
 
 The Sabra Dispensary’s staff consisted of 4 doctors, 3 nurses, secretary, cleaning woman, 3 volunteers. 
 The Women's center staff consisted of 2 doctors, 2 midwives, and cleaning woman. 
 The Dbayeh clinic’s staff consisted of general practitioner, nurse, and cleaning woman. 
 The Mobile clinic of Beirut consisted of 1 doctor, 1 midwife, 1 nurse, and 2 volunteers. 
 The Mobile Clinic of Saida consisted of 3 doctors (general practitioner, a pediatrician, a gynecologist) & 1 

nurse. 
 

Center Description No. of cases treated 
Dispensary- Sabra Children 243 cases 
 General  111 cases 
Women’s center - Sabra Women & pregnancy 95 cases 
 Gynecological Ultra Sound 43 cases 
Dbayeh Clinic Children 110 cases 
 General  230 cases 
Beirut Mobile clinic General & Children 404 cases 
 Women & pregnancy 145 cases 
Saida Mobile clinic General & Children 652 cases 
 Transfer to Specialized doctors or 

hospitals 
33 cases 

 
 Medications during war time were purchased and distributed through PARD’s medical centers and after 
Doctors’ prescriptions to patients.  
 
A vaccination campaign against Measles and 
Poliomyelitis for children from age day to 14 years took 
place in the Sabra Dispensary on Aug 13 according to 
the Ministry of Health decision, where 60 children were 
vaccinated. 
 
Another similar campaign for children from age day to 5 
years took place in the Mobile clinic in Saida on August 
5, through the Ministry of Health, where 175 children in 
8 schools were vaccinated.  

Saida Mobile Clinic 
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Distributions 
Through Beirut Mobile clinic 
 Women Napkin Bags 
 Lice Shampoo 
 Scabies Lotion 
 Anti Dandruffs Shampoo 
 Hair Conditioner 
 Baby’s clothes set 
 Personal Hygienic cream 
Through Saida Mobile Clinic 
 Lice Shampoo 
 Scabies Lotion 
 Milk & Cereals for newborns & babies 
 Special milk for diarrhea 
During Health Awareness Instructions 
 Lice Shampoo 
 Full fat milk 
 Diapers 

 
 
 
First Aid 
 
 

Cases 

Location 

Shatila camp 
Ramel Al 

Zaydania School 
(Beirut) 

Saida Dbayeh 

Team members 9 first aiders 1 first aider 16 first 
aiders 10 first aiders 

Minor wounds 169 cases 35 cases 100 cases 21 cases 
Fractures 7 cases - - - 
Burns 18 cases 3 cases 17 cases 10 cases 
Blood pressure monitoring & 
Headaches 

92 cases - 33 cases 19 cases 

Needle shots 3 cases - - 6 cases 
Unconsciousness cases - 4 cases - - 

 
 
 
Health Awareness 
 
 

Health Awareness 
Area Location Themes given 

Saida 3 schools Personal Hygiene- managing diarrhea- safe pregnancy- 
constipation- proper nutrition- genital inflammation- 
hypertension- diabetes- psychological traumas- proper 
use of medicine- vaccination- lice & scabies- harmful 
insects- proper garbage collection & disposal 
 

Ein El Helweh- Saida 8 schools 

Dbayeh camp In PARD’s center 
& in camp’s 
schools 

Lice- scabies- diabetes- diarrhea- cholera- 
poliomyelitis- allergies- insect bites 
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In order to encourage people to attend the Health Awareness lectures, which were seriously needed to insure 
the safe and hygienic situation of the IDPs and residents as well, PARD distributed several materials through 
its educators as incentives to people (listed in the table above).  

 
 

Securing Shelter 
 
Six displaced families took shelter in the Community Development Center (CDC) in Beirut. 
We offered these families: shelter, mattresses, lice shampoo and medications, in addition to continuous first 
aid. 
 
 
Water & Sanitation 
 
In Saida: For the sake of ensuring a good level of environmental conditions surrounding the IDPs, PARD, in 
coordination with the municipality, was taking daily measures to open up blockages in the toilets of 
displacement centers. Small pools with stagnant water from toilet waters were eliminated daily since they 
would become potential breeding places for harmful insects.  
 
In Beirut: PARD spread insecticides in Schools and Shelters in Shatila camp and the area on a regular basis 
to prevent the spread of contagious diseases due to accumulated garbage. Also insecticides were spread in 
Chayyah area in the Southern Suburb of Beirut, where many people were still residing in that area providing 
that it was harshly bombarded. 

 
PARD followed up the water and sanitation situation (spreading insecticides, testing the water, 

monitoring toilette tidiness) in the 4 Schools in Beirut. 
 
 
Distribution of Relief Kits 
 
PARD distributed different Hygiene kits to the IDPs. Some of the kits were composed of needed plastics, 
others of detergents, and others were a huge mixture between plastics and detergent materials. 
  

Relief Offered Location of distribution Quantity 
distributed 

Date of 
distribution 

Hygiene kits Saida & Ein El Helweh 

5898 kits July 2006 
August 2006 

Beirut (Gaza Bldg.- Shatila 
camp- Daouk- Mar Elias camp- 
Bourj El Barajneh camp) 
Dbayeh camp 
Naher El Bared camp 

Lice shampoo Dbayeh camp 

 July 2006 
August 2006 

Full fat & low fat milk Beirut area 
Baby clothes Saida 
Diapers Beirut - Saida 
Towels Saida 
Cereal Saida 
Kitchen kit (oven, gas 
bottles, tape, cooking set) 

Saida 

Diapers Beirut - Saida 



 POPULAR AID FOR RELIEF AND DEVELOPMENT ANNUAL REPORT 2006 

 

 - 55 - 

 
 
 
 
 

 
   

Distribution of Hygiene 
 kits in Saida 

 
 
 
 
 
 
Children Activities 
 
Health educators & Volunteers conducted several activities for 
the displaced children in the schools.  

 
In Beirut: activities in Omar Hamad School included: 
 

 Free Drawing Groups (each composed of 11 children), 
to let the children express themselves and their 
impressions about the war freely. 

 Sports (Physical activities & ball games) including 
messages to the child to use both his mind and body.  

 
                                       PARD’s volunteers during children activities   
                                    in Omar Hamad School- Beirut 

 
       
  
  
 
 In Saida: At the Preparatory Official School for Girls, 
 the health educators organized a children sit-in in 
 solidarity with the victims of Qana massacre 
 (30/7/2006) and all other victims of the war in 
 Lebanon. The children also called for an immediate 
 cease of fire banging their food plates loudly with 
 spoons. 
 
 
IDP Children in Omar Hamad School- Beirut 

 
 
 
 
PARD’s Relief Activities Post War 
 
Most of the displaced returned to their homes in south Lebanon and the southern suburbs of Beirut 
immediately following a United Nations-brokered ceasefire on 14 August 2006, though it formally 
ended on 8 September 2006 when Israel lifted their naval blockade of Lebanon. However the 
destruction of homes and infrastructure, the presence of unexploded cluster bombs, and loss of 
livelihoods (1200 people) are significant obstacles to the return and sustainable reintegration of 
displaced people. In addition, the overall stability of the country is in doubt as disputes have 
intensified between Lebanon’s diverse political parties. 
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The displaced families of the South are mostly farmers or daily agricultural workers who lost their jobs and 
their only financial resource because of the cluster bombs that were thrown randomly by the Israelis. The 
process of bombs removal and exploding is going on, yet most of the farmers are still to our time unable to 
step in their lands. The Palestinian families in Beirut are mostly daily workers in small workshops that were 
subjected to closure during the war time, leaving the families without any financial resource for survival. 
 
For all the above mentioned reasons, PARD decided to continue supporting the returned IDPs in their villages, 
whether the Lebanese families on the border line with occupied Palestine, or the Palestinian families in the 
Southern gatherings on the coastal line between Saida and Tyre, in addition to the Palestinian families in 
Beirut (mainly the gatherings of Sabra area and Gaza Buildings). 

 
 

PARD’s assistance post war was through the following activities: 
 Securing Medications (Beirut & Saida) 
 Distribution of different Relief kits (Beirut & South) 
 Cleaning campaigns (South) 
 Water and Sanitation: 

1- Spraying of Insecticides & Rodenticides (South) 
2- Water and Sanitation, Solid waste & Sewage management programs  

 children activities (South) 
 Provide Shelter to those suffering from damaged houses (South) 
  
 
Securing Medications 
 
 PARD, with support from The Health Care Society, offered Medications for chronic diseases through its 

dispensary in Sabra for 352 beneficiaries. The same process was applied in Saida through the mobile 
clinic. The duration of this activity was from August17 till August29. 

 
 PARD purchased a quantity of essential drugs and distributed them over its clinics in Beirut, Wasta, Kfar 

Badda, Dbayeh and the Mobile clinic where in turn were delivered to PARD’s patients according to the 
Doctors’ prescriptions after checking up. The drugs included a number of Antibiotics, Analgesics, Vitamins 
and Minerals for babies and pregnant women, Allergy medications, Cold & Flu medications, and 
Antitusives. 

  
 
Distribution of different relief kits 
 
 

Relief items Location of distribution Quantity distributed Date of distribution 

Food kits 

Beirut (Gaza buildings- Daouk)  
South gatherings (Shabriha, 
Qasmiyeh, Kfar Badda, Jimjeem, 
Aitaniyeh, Wasta, Maashouk, 
Burghuliyeh, Jal el Bahr) 

4483 kits August- September 
2006 

Hygiene kits 

South gatherings (Shabriha, 
Qasmiyeh, Kfar Badda, Jimjeem, 
Aitaniyeh, Wasta, Maashouk, 
Burghuliyeh, Jal el Bahr, Sikkeh) 
 
Lebanese Southern villages 
(Aytaroun, Aynata, Maroun el 
Rass & Bint Jbeil) 

9058 kits August- December 
2006 

Low fat milk 

South gatherings (Kfarbadda, 
Jim Jeem, Aitaniyeh, Wasta, 
Qasmiyeh, Jal el Bahr, 
Burghuliyeh, Shabriha, and 
Maashouk) 

1973 kits August- September 
2006  
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Diapers 

South gatherings (Kfarbadda, 
Jim Jeem, Aitaniyeh, Wasta, 
Qasmiyeh, Jal el Bahr, 
Burghuliyeh, Shabriha, and 
Maashouk) 

3694 kits August- September 
2006 

Children Jackets Gaza Buildings- Daouk- Sikkeh- 
Dbayeh camp- Jal el Baher 1954 kits October- November 

2006 
Jogging suit & 
Tennis shoes 

Gaza Buildings- Daouk-     
Sikkeh-Jal el Bahr 2055 kits October 2006 

School kits 

Beirut (Gaza Buildings, Daouk 
and CDC center) 
 
Karmel UN School- Mount 
Lebanon, Al Kabri UN School- 
Mar Elias camp, Haifa UN School, 
Ein el Helweh KG, Naher el 
Bared camp KG, Beddawi camp 
KG, UNRWA Schools in North 
Lebanon 
Southern Villages on the 
border line (Qantara, Deir 
Seryan, Bani Hayyan, Rob Tlatin, 
Markaba, Adayseh, Hola, Kfar 
Shouba & Hilta) 
Diverse Palestinian Hardship 
cases 

8127 kits September 2006- 
February 2007 

Full fat milk 
South gatherings (Wasta, 
Aitaniyeh, Kfar Badda, Jim Jeem, 
Burghuliyeh) 

825 kits November 2006- 
February 2007 

Low fat milk 
South gatherings (Wasta, 
Aitaniyeh, Kfar Badda, Jim Jeem, 
Burghuliyeh) 

460 kits November 2006- 
February 2007 

Olive Oil tanks 

Beirut (Gaza buildings) 
South gatherings (Kfar Badda, 
Burghuliyeh, Shabriha, Wasta, 
Aitaniyeh, Jim Jeem, Qasmieh, 
Maashouk, Jal El Baher, Sikkeh) 
Diverse hardship cases 

3766 kits December 2006-  
January 2007 

Blankets  
Southern gatherings 5380 kits January 2007 

Diapers 
South gatherings (Wasta, 
Aitaniyeh, Kfar Badda, Jim Jeem, 
Burghuliyeh) 

462 kits November 2007 

Clothes kits 
Gaza Buildings 
Dbayeh camp 
South gatherings 

1000 babies 
2800 kids January 2007 

Relief kits 

South gatherings (Jal El Baher, 
Sikkeh, Daouk) 
Beirut  (Gaza Buildings)  
 
UNRWA Social Support Office 
(Bourj El Barajneh Camp) 
Different Hardship cases 

2100 kits January- February 
2007 

Health kits 
Patients in PARD’s clinics 
&incentives during Health 
education lectures 

10 000 kits January 2007 
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School kits in Markaba 
Municipality 
 
 
 
 
 
 
 
 
 
         

 
        
 
 
 
 
 
   School kits in Hola               School kit UNRWA schools 
                 
 

   
          

 
 

 
Distribution of Oil and Hygiene kits to            
Gaza buildings 
 
 
 
 
 
 
 
 
 
 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
Clothes distribution in Shabriha                                                         Clothes distribution in Jim jeem 
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Cleaning Campaigns 
 
PARD conducted several Cleaning campaigns in the Southern Gatherings of Tyre during the months of 
August and September. It was scheduled as follows: 
 - Jal el Baher camp: August 30 
 - Shabriha: September 13 
 - Wasta: September 18 
 - Burghuliyeh: September 20 
 - Aitanyeh: September 22 
 - Kfar Badda: September 28 
 - Qasmiyeh: September 29 
 
Each of the campaigns included the following several activities: 
 - Collecting wastes in containers 
 - Collecting garbage through the garbage truck 
 - Distributing brochures and posters, in addition to health education about   
 personal and environment hygiene 
 
In addition, spraying insecticides was done at the end of each campaign. 
 
 
 
Water & Sanitation 
 
1- Spraying of insecticides & rodenticides: 
Some of the results of the Israeli aggression against the Southern villages on the border line between Lebanon 
and occupied Palestine are the unexploded cluster bombs, the polluted environment due to the poisoned 
rockets and tanks used in the attacks, and the displacement of the inhabitants for a long time which led to the 
accumulation of wastes and garbage. 
  
As a precautionary support to the people who returned to their villages, PARD offered a motor insecticides 
sprayer, and spread insecticides and rodenticides in the following southern villages starting from September 
20: 

 Aytaroun 
 Al Taybeh 
 Hola 
 Qantara 
 Deir Seryan 
 Bani Hayyan 
 Rob Tlateen 
 Markaba 
 Kfar Shouba 
 Hilta 
 Bint Jbiel 
 Aynata 
 Maroun El Rass 
 Tallousa 

 
During each spraying campaign small bags of Rocamine mixture for rodents’ control were distributed to the 
local community. 
 
The following items were donated to the Southern villages: 

- Two tractors offered to Aytaroun and Al Taybeh Municipalities. 
- Protective clothes for workers in Aytaroun, MarousEl Rass, Bint Jbeil, and Aynata. 
- Water tanks for Aytaroun, MarousEl Rass, Bint Jbeil, and Aynata. 
- Water examination in Laboratories was done for Beni Hayan, Blida, Kfar Kila, Houla, Aytaroun, Al 

Taybeh, Adayseh, Bint Jbeil, and Maroun El Rass. 
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Tractor in Al Taybeh 
 
 

 
 
                        Relief Coordinator delivering the Tractor 
                                to Aytaroun’s Head of Municipality 
  
 
 
 
2- Water & Sanitation, Solid Waste & Sewage Management: 
This activity was targeted to the underprivileged Palestinian refugees in Beirut and the Southern gatherings. 
PARD worked on improving the basic services focusing on water sanitation, solid waste and sewage 
management. 
 
The activities were as follows: 
 

1)  Repairing the Generators in the Southern Gatherings: 
 The generator in Wasta well, according to our engineer inspect, was not functioning. So, the generator 
of Wasta was repaired on December4, 2006. In addition to that, maintenance work was done on the 
generators in Shabriha, Qasmieh, and Bourgholieh to ensure their proper functioning since these 
generators are essential to operate the wells that provide water for the gatherings. A total of 9212 
individuals, the residents of those gatherings, benefited from this activity.     
 
2) Maintenance job for the water & sewage pipes: 
 The Israeli bombing lead to several damages in the water and sewage  networks, mainly the water 
pipes in Qasmieh and Wasta gatherings and damages in the sewage pipes in Burghuliyeh gathering. Fixing 
the damages was achieved by January15, 2007. 
 

           The Water tank in Sabriha before repairing                       after repairing 
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3) Water Samples Examination: 
 Samples from 4 different locations were taken from the following gatherings (Qasmieh, Wasta, 
Shabriha, Maashouk, Northern Bourgholieh, and Southern Bourgholieh) to insure total coverage. The 
samples were microbiologically tested in the laboratories  of the American University of Beirut. The total 
beneficiaries from this activity reached 9164 in the six gatherings. 
 
4) Water Treatment System: 

After receiving the results of the water tests from the laboratories and analyzing them, PARD found 
that there was a need to establish small water treatment systems in Shabriha gathering and the village of 
Adayseh in the South. These water treatment plants have provided safe clean water for the Palestinian 
refugees residing in the Southern gatherings and to the residents of Adayseh village and nearby villages 
that they could drink and have access to easily.  
 
5)  Chlorination pumps and Chlorine Powder: 
 PARD’s studies, conducted by its engineer, showed that the Qasmieh, Wasta and Masshouk gatherings 
are in need for chlorination pumps. Three chlorination pumps were purchased and distributed accordingly 
in December. In addition, 12 barrels of chlorine powder were purchased and distributed evenly over the 
three gatherings. The total population in each gathering have benefited from this activity since clean water 
will be provided to all residents.  
 
6)  Sprayers & Insecticides: 
 Due to the poor hygienic conditions, the Southern gatherings are suffering from insect infestations. To 
help solve this issue, PARD distributed 4 sprayers  and 10 gallons of insecticides over Kfar Badda, Jim 
Jeem, Qasmieh, Shabriha and Jal El Baher gatherings. The total beneficiaries from this activity are 7794. 

 
7)  Gasoline Sewage pumps and submersible sewage pumps: 
  Two gasoline sewage pumps and one submersible sewage pump were purchased and are now being 
used in Beirut gatherings, mainly Gaza Buildings. These pumps have proven to be extremely useful since, 
for the past months, the residents of Gaza Buildings have been complaining about the problems they are 
facing from the sewage water. Yet these problems are decreasing since the sewage water problem is 
solved.  

  
8) PVC refuse containers and PVC tanks: 
 PARD distributed and installed 206 1000L PVC water tanks in their designated locations. 206 
households (families) benefited from this sub-activity. Those families were selected either because their 
houses lack water tanks or because their existing tanks are damaged and are no longer suitable for usage. 
PARD also distributed 50 “1000L PVC water tanks” over the rest of the Southern gatherings which will be 
used to store the clean water obtained from the water treatment plant in Shabriha.  
 
9) Fuel Distribution: 
 PARD managed to distribute over 16000 liters of diesel over the Southern gatherings. The diesel is 
highly essential to operate the generators of the well. The entire population of the gatherings have 
benefited from this activity. PARD also replaced the oil filters, the diesel filters, and the motor oil for all 
the generators in the gatherings.  
 
10) Removing sewage and sludge from the septic tanks in the Southern gatherings: 
 PARD managed to repair the tanker used to remove the sludge from the septic tanks and began to 
clean the septic tanks in February 2007. PARD managed to clean more than 120 septic tanks throughout 
the relief project.  
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Children Activities 
 

4 children activities were implemented in Wasta, Aitanieh, 
Nabil Badran's Center for Hearing and Speech Impairments, 
and Jal El Baher gatherings. The theme for the activities was 
“The Tomorrow of My Dreams”. These activities included 
painting, sculpturing, photography, singing and plays using 
special needed materials. These activities helped the 
children express what they want in their future and gave 
them incentives to follow their dreams. Children of ages 
ranging between 6 and 12 years participated in those 
activities.   
 
 
Children activities in Burghuliyeh gathering 
 
 

These were unique activities that made the children in the gatherings use the water colors for painting for the 
first time. Every painting reflected the dream of the child painting it without any limits or help from another 
person. After that, a group dialogue was done to give the child a chance to share their dreams. A common 
dream was noticed between all the children; to belong to a country that could provide them with a better 
home in a better location than the gatherings they are living in. 
 
 
 
Provide Shelter to those suffering from damaged houses 
 
Shelter Rehabilitation: After studying the situation of the houses in Jal El Baher and Shabriha gatherings, 
PARD decided to rehabilitate some of the houses in Jal El Baher since they suffer from more damages. The 
repair process started mid January and was completely done by the end of February. The following work was 
performed: 
 

- Cracks in 81 houses were coated and leak-proofed  
- Roofs for 39 houses were leak-proofed using asphalt roles  
- Doors for 13 houses were installed 
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MAP of Israeli bombings of Lebanon 
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Annex1: List of Schools and Displacement centers in Saida 
 
1- Lana Al Mostakbal     
2- Childhood land     
3- Modern Elementary Official School   
4- The Rock     
5- Faith School     
6- Dr. Nazih Bizri School    
7- Lebanese University – Faculty of Sciences   
8- Boys High School – Ein el Helweh   
9- Tadamon & Tanmiyah    
10- Ein el Helweh Intermediate School   
11- Al Rachidiyeh     
12- Martyr's School     
13- Girls Intermediate School    
14- Islah School for girls    
15- Al Ahed AlJadid     
16- Al Markaziyah     
17- Ma’ani Sports Club     
18- Evangelical Union Center    
19- Ina’ash 
20- Saida National School 
21- Saleh center – Ein el Delb 
22- Itihad School 
23- Al Hussainiya 
24- Industrial City (Tricot) 
25- Al Arz Café (Nijmeh) 
26- Blue Mission 
27- Modern Islah for girls 
28- Rafidia School 
29- Praying hall 
30- Arabian School 
31- Hariri & Zeidan Center 
32- Kadmous Club- Old Abra 
33- Al Hara Store house 
34- Qibia & Fallouja 
35- Safad School (Mia & Mia Camp) 
36- Arabian High School 
37- Al Somoa     
38- Old Central     
39- Natasha Saad School    
40- Al Nidal School     
41- Court Palace     
42- Evangelical National School (1)   
43- The Castle     
44- A’aiesha     
45- Al Salhiyah Compound    
46- AL Jinan     
47- Dandashli Compound (Kfar Jarra)   
48- Dandashli Station (Abra) 
49- Al Sharhabeel Compound 
50- Dalla’a Compound 
51- Jbeili Compound (Al Hara) 
52- Education & Faith 
53- Saidon School 
54- Al Mintar 
55- AL Marj 
56- Bisan 
59- Modern Learning High School 
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58- Ina’ash (2) 
57- Fawaz Center 
60- Hittin School 
63- AlTayyar Alwatani AlHorr 
62- Al Hamad Building 
61- Najdeh Center 
65- Saleh Center (Ein ElDelb) 
64- Al Ghaziyeh High School 
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 Donations during war (July to August 2006) 

 
 

No. Donor Relief offered Location Implementation Date 
 
1 
 

Lebanese 
Ministry of Health 

Medications 
Vaccinations 

Beirut (Dispensary- Mobile Clinic) 
Saida (Mobile Clinic) 
 

August 2006 

2 Libya 

 
Medications 
Disposables 

Donated to: 
- Bekaa Hospital 
- Human Call Association 
- Akka Hospital 
- Private Clinic 

August 2006 

3 Oxfam Novib 

Medications Beirut – Saida – Dbayeh Camp: 
- IDPs in schools & displacement 

centers 
- Clinics – Mobile clinic July – August 2006 

Hygiene kits 
Lice Shampoo 
Full Fat Milk 
Diapers 
Cookers 
Water & Sanitation 

4 Norwegian  
People’s Aid 

 
Medications  

Beirut (Dispensary – Women’ Center – 
Mobile Clinic) 
Saida (Mobile Clinic) August 2006  

Baby’s clothes 
Beirut & Saida: 

- Schools 
- Displacement centers 

5 Health Care  
Society 

Medications for chronic 
diseases 
 

Beirut (Sabra Dispensary) 
Saida September 2006 

6 Medico International 
Germany 

 
 
Hygiene kits 

Dbayeh Camp 
Naher El Bared Camp (Tripoli) 
Saida (IDPs in schools & displacement 
centers) 
South Villages (Returnee families to 
Lebanese illages) 

 
 
July – October 2006 
 
 
 
 Medications Beirut (Dispensary- Mobile Clinic) 

Saida (Mobile Clinic) 
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Donations after war (August 2006 to January 2007) 
No. Donor Relief offered Location Implementation  

Date 

1 Welfare  
Association 

Food kits South Gatherings 
Beirut (Gaza Buildings 1,2,3,4- 
Daouk) 

August – September 
2006 

Hygiene kits 
Low Fat Milk 
Diapers 
Jogging suit + Tennis shoes + 
Jacket 

Beirut (Gaza buildings 1,2,3,4- 
Daouk) 
South Gatherings (Sikkeh- Jal El 
Baher) 

October 2006 

2 Mennonite Central 
Committee 

School kits (1) Beirut (Gaza Buildings 1,2,3,4 – 
Daouk – CDC Center) September 2006 

School kits (2) UNRWA Schools 
South villages(Qantara- Deir Seryan- 
Bani Hayyan- Rob Tlatin- Markaba- 
Adayseh- Hola- Kfar Shouba & Hilta) 
 

February 2007 

Relief kits 
 PARD’s Clinics 

January- February 2007  
Health kits 
 

Beirut Gatherings (Daouk, Bourj El 
Barajneh) 
South Gatherings(Jal El Baher- 
Sikkeh) 
 

3 Canada 
Fund 

 
 
School kits 

Dbayeh Camp 
3 UNRWA schools 
3 Kindergartens in Ein El Helwh, 
Naher El Bared & Beddawi camps 

November – December 
2006 

 
Jackets 

Dbayeh Camp 
South Gatherings (Jal El Baher, 
Sikkeh) 

November 2006 

4 Refugee International 
Japan 

Water & Sanitation including: 
Motor insecticides sprayer, 
Tractor, Annexed box, water 
tanks, spraying of insecticides & 
rodenticides, protective clothes 
for workers, Water examination 

 
South Villages (Maroun El Rass, 
Aytaroun, Aynata, Bint Jbeil) 

November 2006 
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at laboratories 
 

5 Oxfam 
GB 

 
Child to child activities 
 

South Gatherings (Qasmiyeh, Jal El 
Baher, Wasta) 

January – February 
2007 

Hygiene kits South Gatherings November – December 
2007 

Repairing Houses 
South Gatherings (Jal El Baher – 
Shabriha) 
 

January- February 2007 

Water & Sanitation 
 

South Gatherings December 2006- 
February 2007 

Cleaning Campaigns South Gatherings  August – September 
2006 

Blankets 
 South Gatherings January 2007 

6 Oxfam Novib 

Baby’s & Children Clothes Dbayeh Camp 
South Gatherings 
Beirut Gatherings 

 
 
 
January 2007 
 

Baby Diapers 
 
Oil kits 
 

South Gatherings 
Beirut Gatherings 

Full & Low Fat Milk 
 South Gatherings November 2006 

Water & Sanitation 
 

South Villages (Al Taybeh, Hola, 
Adayseh, Qantara, Deir Seryan, Bani 
Hayyan, Robb Tlateen, Markaba, Kfar 
Shouba, Hilta, Tallousa) 

December 2006 – 
February 2007 

7 Oxfam HK 

Blankets 
(with Oxfam GB) South Gatherings January 2007 

Essential Drugs All PARD’s Clinics November 2006 – 
January 2007 

School Kits 

UNRWA Schools 
South villages(Qantara- Deir Seryan- 
Bani Hayyan- Rob Tlatin- Markaba- 
Adayseh- Hola- Kfar Shouba & Hilta) 
 

February 2007 

 



 POPULAR AID FOR RELIEF AND DEVELOPMENT ANNUAL REPORT 2006 

 

 - 69 - 

List of relief donors: 
 
PARD would like to thank the following individuals and organizations for their support and 
solidarity with the Palestinian and Lebanese people during and after the war time. 
 
Names are listed in an alphabetical order: 
 

 Canada Fund 
 Group of friends from The Kingdom of Bahrain 
 Health Care Society 
 Krista Armstrong 
 Lebanese Ministry of Health 
 Libya 
 Medico International – Germany 
 Mennonite Central Committee 
 Norwegian People’s Aid 
 Oxfam – Hong Kong 
 Oxfam – Great Britain 
 Oxfam Novib 
 Princess Bandari – Kingdom of Saudi Arabia 
 Refugee International Japan 
 The Welfare Association 
 Youssef Jheish 
 
 
 
 
 


	In April 2006 a Pap smear campaign targeting 1200 women over the age of 40 years of age has been conducted in the South, Dbayeh, and Beirut clinics. Once the areas of Beirut and Dbayeh were performed high prevalence of mild and severe inflammation, at...
	The war emerging in July delayed all the campaigns only to resume in October, till currently. High prevalence of vision and hearing problems were treated successfully mainly from vision impairment i.e. need for glasses or from ear water retention or e...

