Jobooodtddbn
Joboooodddi
Jobooouodddobbonod

0015070
0200300

Doooooo
0ooooooooood

JR

03-05




) (RtA35)

B2z 17E]
O7NAYzAY

CRLBID

o n — — @ i’ﬁ
............ -t =3
 BRRER
T &% b=}
) i
= T H "
o cEEHRH

-+ ; FRANAEEEES

50 1?0 150 2[?0km

7?:‘132_1‘/)

ST

S

i
e




DOTS
EIB
EPI
EU
GDP
GTZ
HVP
IPPF
JOCV
MMR
MOH
NGO
PHC
SV
TBA
TOR
UNDP
UNFPA
UNICEF
WHO
WID

oogood

Directly Observed Treatment, Short-course
European Investment Bank

Expanded Programme on Immunizationd
European UnionO

Gross Domestic Productd

Germen Agency for Technical Cooperationd [
Healthy Village Program

International Planned Parenthood FederationO
Japan Overseas Cooperation VolunteersO
Maternal Mortality Ratel

Ministry of Helfh

Non-governmental Organizationd

Primary Health Care

Senior Volunteers

Traditional Birth Attendant[

Terms of Reference

United Nations Development Programme
United Nations Population Fund

United Nations Children’s Fund

World Health Organization

Women In Development

goooon
goooboood
gooo
goooo
goooooooo
goooooooo
goooboood
gogoobood
goooon
ggd
goooo

gooooooooooon

gooobooooao
goooo

gbobooooabooooan

goooon
goooon
goooon
goooon
goooo



gooooug

ggd

uggd

I P 1
3 It PN 1
3 I P 2
3 I I P 2
I PP 3
I PN 4
U20000000000000000D0DOD i e e e e e e e e 6
2 I I I PP 6
2 8 I I PP 7
2 I I I 0 PP 14
2 B I I PP 18
U30000000NGODDODOUOUODODDOOODL it e e e e 21
30100000000 000000000000000 i e s 21
SO200000000UO0 NGO L O D tiiiitite it e et e e e e et e enneen s 23
R N PP 23
U40000000000D0000D e s e e e 24
T I I PP 31
UO000DD00O000D0MODDOOOODOD e e e e e e 35

I PP 82



oD AN00O0oooo

Al
Al
Al
Al
Al
Al
Al

1000000000 00000000000000O00 e 85
2 I I P 92
30000000000 00019970 200000 it 94
A0000PHCOOODOOODOODOD Family Health File OO0 .oooivviiinenennes 120
£ I I A U 127
I I I 1 PP 128
T0000DDODODOODODbODbODbObObODDDOODO Family Health File OO O ovieeeneneaes 131

ugooBiOoobDoOOoOoog

B O
B O

10 Syrian Chambers of Commerce O O O OO cooiiieiis e e e e e e enan 139

20 Indicative Map of Syrian Regulations (Industrial and Commercial) .................. 150



gioggoggod

101go0boaoon
uiaooobooddg
gboobobooboooobomobobobobobbobobooooooooboboDbo
gobooboooobobooogoobbobboouoboobbooobboooobboooboboo
gebpPO0 000000 0O0O0O0O0O0OOC4000DLDDLDDOODDDDDODIMOOUOUODLDDDDDOD
gooobobooogoobobbooooooooboboooobboboooobobboobobo
ggooobooboobooooobobbooouoooboboooooboobobobooouoooboobobooonbn
ugbooooooboooon
gbobooooboboboboobooobooboboooboogJucAtdbD 200100000
ggooooooooobobbbooooobbbooooooobobbbbbbbooooon
goooooobboooobbooooooboobobobobbooobbboooobobooboboboo
goobooogooobbooooobbooboooobbooobbooooobboooboo
gooobbbodoouobobobooouooouooobbooooooobobooooobooboobn
ugoobobobodooouogouooboobboboooouobobbooooobobooooooobn
gooooo

gz200o0ooogoooon
ooo0fddddoUooooUUoUooUUUyULD bbb DO OO0
ugoboboboobooooobobooobobooooobobbboooooobboooooobon
gboobo0sgobOogzo010 2005000060 000000DO1I0D00O0DODOO0ODOOODO
uoboboooooboooooobon
gooobboboobbooooobobboooobobbooooooboboooooobooDoo
gobooooooboboooboooobobooooobbooooobboooobDboo
gogogobbboooopbiengooooooobobobboobooobbooboboon
ugbo400000000b0b00000bobobooouooouo40bb0000s00noonon
ugboboobboboooooboboooboboooobboo
goooboobobboooobbooooboobobooooobobooooobboobooobn
gooooboboooooooboobboboooouoobbbooooobobbooooooboboboo
gogobobooobobbooobbog2002bdgobboooobbooobobooooboo



gobbooooooooooooboboooooboboooobooobobboooobbooo
gooooboooboooooboboobboooobbooobobbooooooooooboo
gobooboooobobooboooobbooooobbooobboooobDboo

102000000

googan ugoog gooooo

oopoooOoooooqQcAD0ooooooooooiooooooooooooo

Oo0oo0oguoobogJycAibodoooobogoIlbgoooopboooo

gobogobbogoobooboobboobooon

1030000000
gogogopozoo3d 40150040 220
goopboboDb20030 40190040 240
goopboboDbz20030 30310040240



1—4 RERRE
AME | HHE | ®H Exize:) 1 # W OEE B 0B E
1 |3A28H | & | va4—v | BE—7—r | BE) (JL405) ~BE (0S416)
2 2H | X | FYRAIR | Ti—r—FwRAA | BE (0S841)
3 0B | B | FYAHRA | FTATA JICA ) THEEHM TITAY, HeRICTERIE
4 B A | ¥F=RAAR | FTAHA R PHC B~V ALy ¥ — 3R, EU #&1 s 7 —18:43504
5 4R 18 | X | FwRAR | FvAHZR UNDP, REEREHRRI /075 L3, EUM
6 2H | K | FRAAR | FIATA AZVTRAEEE, 777 - H— VB, RERE ER R R R
7 3B | K | FvABA| FeRAR UNFPA. UNICEF &jfj
8 4H | & | FYRAAR | FYRAAR ERRFLERER, IR E A
9 5H | £ | ¥=RHRX | F<AHR YO TREENER & RS EU Y0Py MELEHH
10 6H | B |¥<AHhZ | ¥<arz BRI
11 TH| B | ¥<AHR | ¥<AHR REEEREEN 707 T A18Y, JICA BREEHK
12 8H | kX | F=AHR | F<RAHR Y AKH ARFE (Kafreen. Vitaree) 7
13 9H K | F=AIR | FTAHA ¥ 7 —BEH# (Akrabaa, SheikhSaed) FHff
14 WH | K | ¥YRAIR | FTAHA RAEE BT - BIERIH LR
15 1A | & |¥<RAAR | FIRAAR BHER
16 RA| £ [ ¥FeRXHAR | ¥R HA MOH EIB:Ra#Ra5
17 BE| B |¥yvRABA | ¥F<RxHX WHO. MOH &R+t 71 7 7 A#HLEHMH
18 “H | A |¥y<AHA | F<AAR FIRDOS (NGO) &r
19 BH | K | FTRAHR | FwRAR WHO, AlHilal iRBeaif]  (REIERY)
¥ AN ABHEFRAM, THREREFRKE,
20 6H | &K | FYRAA | FTAHR T4 a) - Y REFREITEE,
SCB » Dr.A v # v & D&+, HIRFHA&E
21 17H | K | F¥RAFA | FYAHX BrESH WMEEER
29 180 | & | FRAAA | FTATR B EER
& PHC. DAy AL kDA
28 WE L TRARA TR ﬁfi?£$;g§2;%&<5#%£;w
24 208 | B |F<AHIR | FIAHZR EREEMER
25 20H | H | ¥~XHR | ¥=2A R RiELRERN, RELERBEGR, EFRSRAH
2 2H | k| Ferpz | yezrnz ggi‘;ﬁc RUTOYy 74T ~VAR, BHBR (B
o7 ZH | Kk | FRATR | FTAHA WHO, PMEBHETR. REE) 70y s 747 ~VAGR
o8 g | & o) iiiﬁx_w_y ggﬁgﬁsﬂ@%_’ :sz((:);ggj)ICA U TR, KBRS,
29 %8 | & e 751 BEy (JLa1e)
30 20 | X — —~mE




105000000
ooooono
god
Healthy Village Program O
Dr. Mohsen Kanaan
PHCOOOOODOODOO
Dr. Yasser Alsaleh
gooon
Dr. Hassan Alhaj Hussein
goooooooooooooon
Dr. Reem Dahman
Dr. Lama Yafi
odooooooad
Dra. Riwa Dahman
doooooooad
Dr. Mahmoud Dashash

gooooooood
wHO O QOO
Dr. Mohamed Kamel
Mr. Yassin Shukr
Dr. Omar Amash
UNDPOOOOOO
Ms. Fumiko Fukukoka
Ms. Wakako Hashimoto
Ms. Rula Koudsi
UNFPA O OO
Mr. Mostapha Benzine
Dr. Mouna Ghanem
UNICEFO OO
Mr. Bashar Al-Masri
EU
Mr. Alsessio Cappellani

Director of Healthy Villages

Director of Department of Health Center

Director of Nursing and Midwifery Department

Director of Planning & Statistics

Representative

Deputy Resident Representative
Junior Professional Officer

Program Assistant

Representative

Assistant Representative

Assistant Project Officer

gooon



o o o o oo g g d

o o o o o o o d

EUOOO0O0OOOHealth Sector ReformOO O O

Dr. Paolo Operti Team Leader
Dr. Brigitte Beyer Primary Health Care
ooooooo
Mr. Andrea Cascone Counsellor for Economic Affairs
ONGOO

Aga Khan Development Network D O OO 0O O
Mr. Aleem Warji Program Coordinator
0000000000 Syrian Family Planning AssociationO0O O O
Dr. Lama Mouakea

FIRDOSO Fund for Integrated Rural Development of SyriadO O O

Ms.Nouar al-Shara External Relations Officer
Mr. Anwar Abbas Information Officer

SPC
Mr. Sibai ood

gooogoo

Dr. Hussein Amach
Managing Director
The Syrian Consulting Bureau for Development & Investment

Dr. Sukkar

ugooboon
gooooboogo
goooood gooon
JicCAOOODOO
goooood ggd
gobooogd ugooon



g20idbbogubooobooubooggbood

201000000
giaooo
Oob0O0boOoobeeob0dpz001000000000000DO19800 200100000 3.10
uobooboooooogg
lgoogoooooerobooboboooobobooboo1yobobOooboOob 1000
000030000000 3000000000001 0000 380000000000
godogobobooooooboooobboooooboon
GhDPOUOOUODODOOOODOODODODOI9 0D 200100 000004800 0000O
goooobobboboooooooobob 201000

201000000

AH ) AO | TA%7%zY GDP
(100 77 A) N | T GNI LYy
BENER(%) (km?) &) BN (%)
2001 1980-2001 2001 2001 1990-2001
U7 16.6 31 90 1,040 48
P JLET 7 A 300.6 26 27 2,220 3.0

& ¥l . World Bank, World Development Indicators 2003

200000

gogd14000govenoratel0 00000 OODOOOODODOOODOOOOODODOOOOO
ugbodgobogosbbooogooboooobooooobooooobobooooobobon
ugoobobooooooobobbobooouoboobbobooooobobobooooooboobon
gobo4000000000D0O0DODOOOODODOOOODODOOOODDOOODDOOOOO0
goboododooouooooooobbbboooooboooooobbooooboboboboo
00000000000 0D0ODOO0O00DOO00O0OD104,00000km2O0000000O00O0O0OO
oo bbobbobobobbobbbbbbbbbbobbbobo
goooooboboboboooo 20 20003

wopopooooooooooo
dopUooooooooo



oggz20200000

N AL PN

H 38X 55 o8 ke JNBL: 357 (1995-2000)
YT AN A 14,008 9.6 147

¥ AN A B 124 13.0 37.6

BOw | Aviqy 55 18 188
55— 209 46 33.0

734 bT 35 0.4 39.9

v om LI e 201 217 295
{1 FY7 183 6.5 285

R EYS 36 8.7 259
NER T 132 7.8 25.4
- 5y %7 382 5.1 193
Ll 355 39 179
FV =)l 28 5.4 35.7

B OB | »hvyr 54 74 27.1
599 35 40 29.4

it 92 100.0 27.0

& ¥} . Central Bureau of Statistics, Statistical Abstract 2002
MADBERLIINBEEDTHEEADRD, 51T 100% 12— L &2V,

20 200000000
0100o0oooo
000000000000 D000O00D00O0D0019990000000050000000
0000020300 000000000000000DO0DO0O0O0ODO0OOOO0DOOOODOD
000203000 000000O0OUnited Nations Children’s FundDO UNICEFOO 002000 00O
000000000000 000 2300000000 2805000000000000000
28000000003 0I000000O0O00DODOOOODOOOOOODODOSO0ODODOOOO
O00oO00oO0ooOooOo20400M0m
50000000000000000O0O0O000D1004000000000020500MM
O0OO0OO0OD0DODODODExpanded Programme on ImmunizationDEPIDO 0000000100
0000000000000 0OD 1000000000000 0ODODODOODODOOOOOD
O Ministry of HealthOMOHOO OO O OOOUOOOOOOODOOOOOOOOOOOOCOOO
OO0000o0OOo0Oo0OOoOoO0OoOoOooDOoDOoDOOOOOOUOOUOOUObOOCOO0D 20600
OOooOdoOooO0oOooOooOooOoo0ooo0ooU0oooooOooOOooOOooOooDooOo
0000000207000 0000000O0O0O0OOCDOODODOOOOODOOODOODOOOD
0000000000000 000DO0 860000000 DODODODOOODOOODOO 200
0000000000 00DOO02990 00000000 3060000000000 00O0OODO
OOooOo20s800m™



#£2-3 LR -5 @kMEETR

FlAmz
(H2E 1,000 )
1999
FLE | 5 ERE
U7 25 30
R - AT 7Y 48 63

E# : UNICEF, The State of World Children 2001

K2 —4 HHEFIFLE -5 @AM TE

T
(H 2 1,000 X1
1999

LIS | SRR

¥ AN A 24 29
| PaBEsE 24 E
AR 2 29
qLH - R _ 25 30
B 25 30
BHR 23 28
B 28 34
SETFY 24 29

¥ : UNICEF, Multiple Indicator Clustor Survey, 2000

#2—5 LHMAMEBDIEN (%) 1991 4

5 koA R
1| EREE - kMR HEHRE 427
2 | THIE 20.8
3 | SR EEEGAE (ARD) 10.1
E I 5.9
5 | EPIX{SRESE 4.2
Z DAt 163

&#} . MOH & UNICEF, Reasons of Death in Children under five years, March 1996

%2—-6 TFHEBEELRE

1RBDI B, BRICFHER LT LE | HEICT
(%) 1997-1999 L REAEIR
BCG | 3MEA R F 2L HeAER
VN 100 97 97 97 94
I - T 7 U A 94 91 91 91 55

& ¥} . UNICEF, The State of World Children 2001



F2-—T7 KEREE

EARE | SRARMOREE | 3 VHRRIE
H 4238 (%) VRO LE(%) T #H (%)

1995-1999 1995-2000 1995-2000
HEE|] OEE
U7 7 13 4 40
T - ETIIA 11 17 5 68

% #} : UNICEF, The State of World Children 2001

#2—8 MG - LB 5 RIS OB RELHE L OB (%)

i X 55 1= H R BHER [
T AH A 11.2 - 11.2
¥ A h A BAER 134 169 15.3
A LAY 34 10.9 8.6
B O |(¥yIi— 138 195 17.7
734 T - 13.3 12.9
P 7Ly 169 | 271 - 212
Tt Ry 33.0 213 2.7
A e 134 169 15.3

¥
£y 336 284 299
. S¥x7 6.8 8.1 75
BER N, X 6.0 97 84
FN) =) 19.8 13.7 149
w O (v 20.3 330 30.6
G 10.5 154 134

&#l . UNICEF, Multiple Indicator Clustor Survey, 2000

(3) DR

T2 OREREINBRUBHCH S 0120 LT, KEICHT 2 @EREILREHEEOKLE
* FHEALOR% v, EERIETCE (Maternal Mortality Rate : MMR) % 110 & B EE % R~
LT, ZOBEFELELTHEMMRZOERFTN33% LKL (F2-92R), VAIDHFW
FRICHTARHL I 79 VFRELTWAWZ E, TLHETOHRENE L (49.9%,
UNICEF, 2000), ZD4r#h#& & LTS BRENIHE ZI1T T WRHHE L (Traditional
Birth Attendant : TBA) ICEHABENL L BV EHHITSN 5B, Arab League D HIZ X
LA EE “Family Health in Syria, 2002” 12 X 1L, RENCTCOHREICBIT AN EILE

B EERIETE (MMR) i22oWTid, BB FHEEERE SATHER Y, B - H7 7 7 HHO S 5, MMR -4 ®
HH11ER, SYTOMMRIZAL A Y (350), O v (230), TAT U7 (2200, Z¥7 F (170) (2K E5H

Bic&Ewv,



000000 730000000 21300003 80000000000 00000000O00O0O
Oo000o0DO0o0oooooooooDoDoooooooog

0000000000000 000000000000ooooooooooonooooooo
0000000000000 00D000D000 20 10020 11020 12001

000000000000 00000000M 0000000000 000000000a0
00000000000 0000000000000000000000000000000 20
1300

00000000 3.70000000000000000UNICEFOD0ODOO 360000000
0 O 00 International Planned Parenthood Federationd IPPF*°0 0 0O 0O 300 (O UNICEF O
“ Multiple Indicator Cluster Survey, 2000 OO 000000000000 OOOOODOOOO
0000529000000 38.10000000000000000D000O0O0ODOOODOOO0O
0000000000000 D0000000DO000 20 14001MM

UO0O00O0O0OOUnited Nations Population FundD UNFPAUO OO UOUOUOUOUOUOUOOOoQog
gpozo000000000000000000D00000D0000O0DOOO0O0OO0DOOO0O0OO0O0
00000000000 0o0ooooooooooooooooooooDooooooooon
0000000000000 0000000000D00000000000OD0000000O0
0000000000000 00000000000000000000000000000
0000000000000 000000000000000000000000000000n
OO0000o00ooDOoooo0ooooo0o0ooooooDooDooooomooooooooog
0000000000000 oooDo0oooo0oooDooooo0ooooooooooon
O0000000o0oo0Doooo0ooo 20 15001Mm

gobobo20900000boobo0ooobbobbbooooon

CEREARTE | MENR | RERO | SR | RIED | R AT
(| BRI | ZEOME | hER | ¥R | 2HEAE

WA0H) | Fokto | o 1999 (%) fEx
1990-1999 | H=R (%) (%) 1995-2000 | 1996-1998
1996 1995-2000
M NA 110 33 76x 37 36x 94
BT 7Y - 58 69 35 49 55

7

&4 . World Bank, World Development Indicators 2001
*|ZB§ L CTIZ&EARHE . UNICEF, The State of World Children 2001

“fgpU0oo0ooU0OoOoO0ooU0oOU0 ODoOO0oDOO0OCO0OOODO0ODOO0O0OOO0OOUODOODODOODODODODODODODOOO
gooobooooo0oOoik20000000000DO0



F2—-10 HEDEHR

RS EMmk | REsI=v2 HE Z DAt
Y AN A 33.0 43.9 9.0 14.1 -
PIERER 23.3 25.5 39 47.0 0.3
dans 40.2 24.3 10.1 254 -
it & 10.1 125 5.1 71.6 07
R 194 9.7 7.0 63.7 0.2
[ 38.7 15.1 8.8 36.7 0.7
T ER 25.0 30.9 5.7 38.1 0.3
RAE 24.1 8.0 7.7 59.6 0.6
af 24.5 18.3 6.8 499 0.5

%%} : UNICEF, Multiple Indicator Clustor Survey, 2000

F2—11 HERE (191 £0HVWT— ¥ Tlddh 5 o7,

B OBER AR S LTV B)
T
;ﬁ:é ;f;g; az | zoM | &
¥ AN A 47.0 14.3 38.7 0 100.0
¥z A Hh ABHE 337 48 60.9 0.6 100.0
7L wiR 13.0 12.1 74.5 04 100.0
FEEFT 315 133 .2 1.0 100.0
IV hw—A 30.8 194 49.8 0 100.0
£ FY7 10.0 88 81.2 0 100.0
FAHA 336 10.2 559 0.3 100.0
INT — 15.0 16.6 68.0 0.4 100.0
Z v h 78 7.3 849 0 100.0
T =) 25.1 10.0 64.5 0.4 100.0
INy 14.1 13.6 70.3 1.0 100.0
5 — 235 131 62.7 0.7 100.0
2 A 531 6.2 40.7 0 100.0
TFA T 355 16.1 484 0 100.0
&t 25.3 11.6 62.8 0.3 100.0

&# : MOH & UNICEF, Study on Maternal Health Care Service
During Pregnancy and Delivery in Syria 1992




*2—12 MENMBE

- Iz s=T | Bk N &
Eowo | BER | oemm | e RR O w
FI AN A 86.8 9.2 1.6 24 -
A 425 42.8 35 9.8 0.5 0.9
BEH 705 24.6 1.8 2.1 0.3 0.7
it & 31.2 46.3 25 16.8 2.0 1.2
o 52.5 34.8 2.7 9.1 04 0.5
B
#B AR 56.3 34.9 2.2 5.6 0.4 0.6
B 37.0 41.2 30 165 14 0.9
B 45.3 385 2.7 11.8 1.0 0.7
E#} . UNICEF, Multiple Indicator Clustor Survey, 2000
*2— 13 ER - ERIFTOERE
et MNEEERE | B O | ARAAR] K H &
PR E T Bl R 917 85.8 834 83.2 729 69.1
HER T TERE 287 15.0 24.8 430 21.1 23.1
&4} UNICEF, Multiple Indicator Clustor Survey, 2000
£2—14 BIEERFE (%)
il DORITEEREFTLTW5D EIFLT
WG E | BN AE at Wiz

¥ AN A 424 185 60.9 39.1

AREES 28.9 12.7 41.6 58.4

i 39.9 24.7 64.6 35.4

b & 24.9 10.9 35.8 64.2

OB 19.5 9.7 29.2 70.8

B i 379 184 56.3 437

#HATER 375 154 52.9 47.1

BT 23.8 14.3 38.1 61.9

E#} | UNICEF, Multiple Indicator Clustor Survey, 2000




F2—-15 BIFHEEFEFTLZVEB (%)

R~ EEHLLE 447
LB ORIVER VB 12.8
T B O RET 9.6
IR v 9.6
) 5 Ot 85
bobFELHFILN 6.3
TECZT AN R W 3.2
HEEPAFETELW 2.1
F DAt 3.2

&t 100.0

&#L © Women's Union, Woman and health regarding giving
birth methods used by women for contraception, 1996

(3) MADERE
Y TIEBT AEREETERMER LI LIEBREIERLANE T TR LTEY, PSAREERR
ROEBEWRNFROEERIHE L TnE (F2 - 168H),

#®2—-16 ELHEBERUIER (2001)

k= B 249 & A Wt
1 | PR B 188 1 | DIERE 36.2
2 | LIRER 14.0 2 | DHIAR 214
3 |3E % 13.2 3 | FLYIRsEE 74
3 | H bERERE 13.2 4 | TERBRHRER 6.1
5 | MREY - EIESSEE 9.0 5 |E B 5.3
6 | BYE - FHEEKER 41 6 | IR - AgEdR A 5.1
7 | e - MR 39 6 | HER 5.1
8 |JE & 38 8 | Mgspe iR 4.0
9 | HRREAR 3.6 9 | MR 3.1
10 | IR R R 35 10 | B - AR 2.1
EF D EU #48H
g Sl N

BB, BERZICE L TE, R RESEEE (World Health Organization ; WHO) 12 & - T DOTS
(Directly Observed Treatment, Short-course) 2SEMR S NLTH Y, 1998 4K D H /N —2 (3 58%
IZEL Twa (WTO “Global Tuberculosis control WHO report 2000”), ##5ER=T, Bk
HRERIVINROIE - LT 7 ) 4 #BOFPH 2 RE S THRAMIETD 1, 8 I 4k
WTERW (£2-1788),



20 17y00gooo0

k¥ BRI
FEHEE it
17 (1998) 348 104

M - dbE 7 7 U A (1997)

129

58

%%\Zﬁﬂiﬁkﬂ 10 Ho
BE DU T =S IEWHO R~ LR~ HE - dLE87 70 7 -4 1k
HHREE T A —LR— D

2030000 b0o0o0obooog
goooobobooooooboobbboooobooooboboooooobbboooobobo
gbog201800@mooooooooobooooboobooooboobo0ooobboOooDo

Oooooooo
020180 0000000019900 19980
R EHi%
(1,000A%7-1) (1,000OA47-1)
VNG 14 13
RE - dLETTU A 18 1.0

& ¥t . World Bank, World Development Indicators

gl1o0ooooad

000000000 ooooboo0oooboooooooaa
0000000000000 000000Primary Health CareOPHCOOOOOOOODOOO
godooobooobooooooboogn

0000000d0o0ooboooz0010 120000000 406000 70000 336000000
00O Central Bureau of Statistics,“ Statistical Abstract 2002" [ 0 00000000 OO00O0O
0doodbooooooooboooooooooooooooooooooooooooogo
odoodoooboooboooooooboooooobooooobooboooooooooo
00oodbooooobooooooooooooooooooooooooooooobooon
0000000booooooooooD soudooooooooooo30oooooooon
O Central Bureau of Statistics,” Statistical Abstract 2002" [ 0 0000000000000
oo ooooobooooooooonoooboooooo
ooooono 20 1900

0do0o00ooooooooooooooooz2o030b0boooonoooooooonoooaa
0dfdoooobooobooooooboooooooooboooooobooooooooon



goooooooobooog
gooobboooobobboogoob 2000b0bbo0ooobooobbboooobon
gooooodooobboodooooooobooooobbobobobbooooboo
ugbobobobooouobobobooooboooooooobboooooobbooooobooobon
ugbooboooobooag
goboobobbobooooooboooobobboooooobbooooobboCobobooOon
oo odogooooouoooobomooooobbbbbbboooo
gogo4p0000000000bbObObOO0OO0O0DDODbObODbOoOo0bLDbOO000g 3guoon
gooobobooooboooobboooooouooooobbooboooobobbooooboo
ugoboooogno
gobobooboboooooooooooboobooboooobbbbobbbooobbooon
gboobobooobobobobobobobobobJyicAooDboobboboboboboboon
goggz2oz0bbboooobobbbbbbbbbidddddoooooooooooo
gogoil1oooboobbi1ooobbbboooggu 200bbb100gggoooooboobooOon
goopoooboobbboooooo2e8ggonoilinoooogoo7sgonoooon
gooooboboooobobbbbboooooooooooo1ooobbboboogoo 2000
ugobooboooooobobobobobdoouooooobobobooobo1bobobooaooboobd
os50000bOoO0bObOo0oooboobbOobObbOOoObOOoObOO0OODbOODODDbOoObDDO
gboobogoobooobobooooboboooobobooboboboobboDbo
gogoooobb 2020000000000 ooooogou 2000op0oooooooon
goodoboboboboobooeobboboobDbUobobUO0ObekmObDDOobODbUOOD
ooboogz20210003



Fz2-19

R RS, WRLG7-h A (2002 48)

FRBE L WRE R0 | REREK | BRFRE

A EMUPNSESUPNE!

¥ AN A 51 4,748 344 1,505 446
T2 A H A BAE 3 1,814 1,192 5,365 3,271
7Ly K 100 4,188 865 2,076 1,864
&4 A 34 1,328 1,097 2,754 1,932
INT — 41 1,032 1,265 2,590 2473
S5 X7 16 1,207 713 3,912 872
7=l 22 1,023 871 4,740 1,067
A F)7 30 636 1,719 3,608 3,283
Ny 36 888 1,391 3,065 2,547
9 16 631 1,068 2,582 1,821
Az A 4 474 637 8,881 686
55— 5 511 1,483 7,503 1,848
FI by —A 17 1,236 537 2924 658
eI — — —~ — -
= B 406 19,716 845 2,775 1,341

H#) : Central Bureau of Statistics, Statistical Abstract 2002

F2—20 BEIREBEE. SEFERCADLHAYS ) sk (2002 412 F 31 AIET)

A 2|~ 2| EmE ]y 5 /\EII??A%’#:V)?BEE%E
R R NVAE|) =y B A DSl B
WX A Ly |RAL VAR =y F
- b v Al Vi R
— b Y — |7

AN R 8 47 0 3 2 520 029] 000] 002] 001 032
F A5 A B 8| 138 2 0| 142} 064] 001 001] 000] 066
7 Loy aE 12 131 11 12 2| 156} 036 003| 003 001| 043
AP 6 87 39 2 3| 131 060 027 001 002] 090
INT— 51 111 9 2 1| 123] 08| 007] 002} 001] 094
55 %7 5 90 12 2 0| 104 1.05| 014 002| 000| 121
7)) S — )l 3 57 7 3 1 68| 064] 008 003] 001} 076
A4 F)7 5 45 30 2 1 781 041 027 002] 001 071
Ny 4 40 14 2 0 56 | 032 | 011 | 002] 000| 045
5w H 5 26 8 4 0 381 039] 012| 006| 000! 056
Y EXE 3 46 4 3 0 831 152] 113 010] 000] 275
¥ 5 — 3 76 6 3 1 8] 1.00] 008| 004} 001] 113
FIV by —2A 5 85 53 2 0] 140 128] 080 003 000| 211
734 b7 2 36 2 2 1 41 — — — — —

Dy 72| 1015 | 227 44 121 1,298 061 014 003| 001| 078

BHFCMOH Rt > ¥ —fHLER




020 2210000000000006kmO0O0
gogoboboooobbobnboo

B BATER
¥ A A 1.8 -
52 XA A RASER 1.2 1.6
7 LR 155 31.1
VAR 15.1 32.9
INT — 10.1 17.2
FEXT 12.5 24.9
vab iV AsdlZ 179 23.0
ARy 7 36.0 485
Ny 46.1 64.4
v A 44.6 63.0
VA 8.5 13.8
IV by —2A na na
Az ATE&7RA T na na

&%l ; UNICEF &Syria, Multiple Indicator Clustor Survey 2000

g2o00opooooo
oboobobooboooboooboboos3boboboooobobooobobobooDOon
ogobobobobobiboooooooooooooooooooboobbobbbbooooooobobo
gobooboboouobbooooobooooboboooobooboooon
gooddddodooooooogobbobobobobbbbbobOODbOO0O0O0OOoOoOoOog
ggooobboooouooobbooouoooboboboooboooobbboooooobboboo
ggboobuog202200b00ooboooooboobobooobbooboooooobobobooo
uoobooboooboboooobobooo
goooobobobodoooooboobbobooobobboooooboobooooboboogan
ugodgoubobobooobobooooobboboooboooooboboobbooooobon
ojodddooooooooobooobbbbo00ooooooobbbbbbooog 200
gooobooooooboobboobobooooobbooooboobbooooboobon
goboooooobbooooobbooouooobobooo



20 2200000000000000000000020010 120000

B e | A g | B 7

# %% Aifi%L gt By BB wAE | JEAIN | ERARS i#- B
G2 ER AT ¥ & il
AN A 325 85 41 471 47 199 52 2 255 255
¥ A A A BN 203 | 187 41 530 797 9% 86 2 245 369
TR 216 62 0 771900 60 17 0 21 248
R A A 397 | 197 0] 955 1984 273 135 0 656 1,362
N — 281 | 148 1| 698 | 1,29 215 113 1 535 993
FEXT 263 | 150 0] 200 1684 306 174 0 232 1,957
FY = 116 54 0| 330 866 130 61 0 370 972
A8y 7 110 55 0 84| 861 101 50 0 77 788
Ny A 78 23 0] 101 267 63 19 0 82 216
S uh 84 13 0 38| 250 125 19 0 56 371
A Ay 117 22 1] 123] 1,035 387 73 3 407 3,428
75— 103 39 1] 32 774 136 51 1 430 1,021
IV bhw—2A 226 | 151 1| 553] 1,790 340 228 2 833 2,697
27324 b5 78 16 0] 155 191 — — — — —
& 25971 12021 12| 4587113112 156 72 1 275 787

030000

oboobi199220000000b0000b0000O0bO0o0obDbooOobDOoobODbOooLoDbDOon

gooobboooooobbbboooopbioiooonoobbooooonooboDbDbieesud

0000008000 DOIONDODODOOThe Syrian Consulting Bureau Health and

Medical Sector in Syria” 2002
oo0o0bOoOoOOooObOOooObOo0obOoOooOMOHODOODOODODODOODOOODOODOO

ugobobobooboooobobobooouooobbooooboboobboooooboobon

oooboooooooobboooobobobboooobobbobobbooooDbb 2500

ooboobobooobobooo7sidb0bioobobooboboob0ogoDbUOThe Syrian Con-

sulting Bureau’ Health and Medical Sector in Syria” 20021

20400000000

giaooon

oboboboobooboobooboMoOHDOODOODOOODOOODODODOO

gogooooboobbooooMOHEODDDDODDOOODOOOOOOOOLOOOO00oOoOooo

MoHOOOOOOOO




(2) Rzl
GDP 123§ 2 REZHIIHIR - JLET 7 A O PR RS TH S, 52, RMLHEOKS
BHL->TWwS (2 - 238H), BIREHIIOWTEER L AFTEY., #FMTAH,

F2 23 HREFZH (1990 ~ 1998)

PRiESCH 1 A%7 Y

AR | BE | OB
Y7 08] 16| 24 116
R - dEET 7 U 23| 23| 46 126

&¥ . World Bank, World Development Indicators

(3) g7y 5 A
MOH 254 D7 54— - ANAFTTOATITLAZERBLTWVEDN, 20O bLELHDIE
UToo7rars56Thhb,

Tursnk I3

1| RYE, BLmRF v - EPl MHBREFED I, FFE. MIERL EOME
ELCTFHiEESER, £/, U7, aLbJ,
ik, AIDS. JERFHAE % Ehfio

2 | ETEBERAE DBEAR. BERE, AR E LT, BEMEDOHA,
IGHTT REFERR DB, TRt O ML S % i,

3| BEF Y o= PAMNED—FE LT, ¥NILEOELE, &
HEOWRE, BEZ Y=y 7 ORZELEEORY A
&% HEHE,

4| FELORETO ST L FUBRUY 5 BABEORTERTICANT T, i
DEZYY V7 FKEREOYWE, THIE - MR
B BT R M

5| R 7 77 A FARIRIEXI R & LCa — FiRIBED % &%,

6|V TOYTTTAT - ANATOATS | )SOFrF 4T ANVAOFEICHTT, B

I Dty —OBMR., REFET - A0S

1t BHEER - ARER Y v 7D b L — =2 R EH,

7| mEETT RS T A EE 7 TEMZ ) =y 7 Ok (1999 £KT57 s
B, BRETGRETAL IV S TFE
%% £,

8| BFLAER T 7T L MEEHE,rOER 6 2B T TRILEET LT H B
DILEY WHTITHEOLZ L ¥EEL TS ¥
YR— v, 1993 D 80% D5 2000 FIZIE 90% %
E o :

9| MEREERZGER IO ST A o, F-F, E%3I0 A ORZFEELT,
¥ Iy ADTELVORAE S LN,

&AL . The Syrian Consulting Bureau “Health and Medical Sector in Syria” 2002



(4) fREETEH
T TR, 20 FEEE (2001 ~ 2020 4E) O 1 B E LTRSS 24ERTE (2001 ~ 2005 4E)
WA EEL, LTOHER2BIF TS,

- RIESRRR DY E

<2005 AFETIC 1 RUTOREDFECE A, 1,000 A472h
24752 FTETESES

- [H, 5 EAHROIELE 1 29— 25

[, FERET 7160

(7F . BCEOBEEI L) THREEDT— 5 THH, H
BT L) b R AREEZRLTW3)

CTTAR) NV ATT
L NGY: T

- £ 1,280 DEFTIC BT A - ¥ ADOFE

20 MAEERBEHIR IS, REBFTOEMRAKELBEFHETCLIH
AE7-0 1 pr, #HET2AANSY 1 2pFi T 5

- EEEKIE DI E

VY=Y Ly VOE 2001 £ 213 K5 2005 £F
TIZ 500 fHicHgns €5

AR CEIRANNVATTY
S ANY; £

- PEEEEE (120 1K) EERICHE ANS

- HEM O FEE

- TRBEEX ¢ 2000 £E D 393 — 2005 4E £ TIZ 474

- FEEREL ¢ 2000 £ 22,639 — 2005 £E F T 27,973

- EBEAY Y T OWE

- AF vy T7OME L R, HEHERM., R, BIER.
BEREHEPLT L

- PRAEERFT O B o

¥ N AR, AEEOm L &
R B L

B LEREROM.E

CHOWDLEFRBICBIT HEEEE OEHE
LBRPREEFTICLD, ERNOFRREERESES

- R PR AERR I DR EIHE R

- BREEERER OB LT, BUOFIC & 5 SRHIE % 3%
O REIZE2EMERET S

R LR

CEERERO Y = 7 8% I LT b2, Bl

- SEE T D

- RREREVCEZGFHCBNT, 77 72F0MOEN
El, EESE> O OXEERE, T2 T4 —-
NVAT T BER. RREBE. EELESE, REHE
HICE Y 1RO £ R E

CHBHERUBE AT LD
1t

VT YR b I FORBHEOER




3—1

3z BN —° NGO ORERERESE OEBIENN & 17
EfRH#E - FH—ICLB2RENTOY 5 LNOEE
K- E

WHO BE,. 30 07— 77 bR ENE 2002~2003 £7 07 T L%

WR R | . FEILE 270 TR NV, FEESOKEVNTES T AR, &

(World Health T A—T XA PR (49 TKEW), B#M - /87 A7 1 7 2D A

Organization) BA%E (41 Fk Fv) . EEEN 71 75 4 (Healthy Village Program . HVP)

| (37 FXFN) 254 (&# : The Syrian Consulting Bureau “Health and

Medical Sector in Syria” 2002), %4 T 1996 £ LD ST b HVP
B, YU TRBEEICE S THOEETOFIAD 1 2THY ., 5 EFH
CBVWTHMERNEFEOILARSBITON TS, REHFNICIE HVP B
OHLBEFEIN, EEOTUT T ARNEFNOFEHDOE=S ) VT 2AT
2 TWh,

UNDP 853 FF T, Millennium Development Goal (\2381F 5 417 HIV/AIDS *¢

] B F5 5T 1 %L:walﬁ&?‘}’éﬁﬁﬁww@?ﬁ%%]\ﬂ\ ERFIEIZBDTWwE, ZDid

(United Nations . RERERO—RELT, TLy RHEEICHMNET S Jabal al-Hoss Hi

Development ﬁ%ﬁ%&b (H%BERES] OBRTIZX AR L7112 T 4 (2002 F

Programme) 1 A~5 7ER, UNDP i30T 155 Hk Fv, ¥ U TEAFS 87 ik
FLEHIETE) 2ERL TW5,

UNICEF HVP ~OFEEEE LT, #EE 70 s 7 4HEAFy 7O L -2

5 [ 2 e v UER. RERA - TELOEBRREICHE TS 7Ly FOEK -

(United Nations | Fofi % &% Effo F 70, Rl - LEHBIIBIT 5707 7 LHRHD

Children’sFund) | &, 2=t 73BEL/: 96 OFNOLZ PP LBE—BENRE LTHEE
% EMfi, 2003 EEFHETEFY V—NVETLY =IO 100 FiEz 65
ELT, MIVOBREBEHAZAET S, S5I1I2, IV v -, NTA,
FTUV =D 3RIZBWT, 2003 FELVBEBEONE 1 2D7 T A —
ELTEBRT A2 TR TLERMGETE (17 7BRFOEBTAY — b
BILTwa),

UNFPA 2002 ~ 2006 E£7TS T LELT 1,080 SRV ERBTFE. F47

B A3 4 0s5 A2 [BEW) TR 2T 47 -  AVAY—EA (ZE»DL

(United Nations | 20 PHRIBHIR Z38E L, REM LTV 7 REFTEHZOEET 52 Y

Population Fund) | = v 7 KBTI A RKEFHEF —E2ADOKEL - A5 v 7 b—=r 7 %@L

FoPERREE T TOEE) . £ 300 TR NS VTR Y ST 0 TNV AL
BMYBsTAFIAVOREE2HET [H—CAUE 07 74] (8
400 FAFIV) REBHDH, BTFED 20%5EE) TEHPFRET LT
ETHb, ZOIEFL, REFHOERICTHKE 7077 252 E
THPETH 5,




EU
RN A

(European Union)

REDE TORKD T 175 41, Health Sector Modernization Program
THhY., 2002 E0r5H0 5 FFT 3000 F1—10 (% 38 1EM) OB IF
ESNTWE, WFRIZEMROAGE 650 Hr—u, 4 - FL—=>
TORBELLT 230 A0 e R bRAATHE, A707 T 034
BAEDLPEFEICBIIIHERXENCTELZENE LTEY, HHNE,
RRERRHEOUE, FREMEEOBMH., RET - CAYEL L O5H

BOAENHAETH L, BAEEHI A TWwE 72 —-X 1 BEIX, 4%
DERWFE DO H#H 2 BETA27-00BRINEOEBTH Y. 6 SFHO
HMR (BOR - 5T - §E, 794<)— - AVRFT, 957—T AV
MBS MRAL, WBEEEYE, REY — CAKEER, REMIE) 25
LTWwa, 2003 4F 11 A2 U 7TEBRFICRETFED 70X —FILNE %
BIATEEABTVHES NS,

ZOEL., BEEMN OS5 ANDEEERBELTFo TV,

##} | EURO-MED partnership Syria country strategy paper 2002-2006 &
national indicative programme 2002-2004

15907

2001~2003 F£HHE L LT, Maara Wb, <A 5 X KA RHEOE
NEAOEMEEE (B 230 18 7 =% 12 & 6500 FH. V7 ha—),
7 RS EORBEETIE (13 18 6,000 B T =& 7500 M, &
5) oiEh, BERE IO L (258 7= 114000 5., #E5),
Ny HTIBIIBITA HVP (306U 7=/ 1187000 M. B5) % £,
BEERE IS T L1 2003 Fh5 3 EMOERTET, ¥YADAE
RERIPER, BB, 2322714~ 3 WMOBMRBELERT, B
MESEGBOERICHAT - XB+MNsZE2HMELTWS, F/. HVP
W LTI, "y rBo 20 HEdg e LT, kb, Adtd ‘/7
TE. ERRG. BE. BT Lo 0B IC B 2RSS
#\747D7DV7F@331;?4—@§ﬁ@917A®%1%W
BETHIHBBTIOTTLARIT)TETH D, 2003 FEPLOTTIT T L
RIEAIZIANT T, ERix ) NGO DEEELE2HOTH5S,

RETE T, LR R PALED 7O Y 2 7 N NOEEME5 54T
2TWhH (475 8000 =—1, B5), 75 AHMFOL 4 TESEITA
¥, HEM, HF. EHAHBCEETLIIOTH Y, REMEOERIT
&\tl:l/\o

TR 77 ANBER LR

| %

B, REGEHTOTI7 7 03EBL TWiRVA, EU 7udry
I Td& % Health Sector Modernization Program 125 LT, FA VHE#GH
At (GTZ) DAL > THEMRREEZIT>TVb, TDIEHN, 7L
yAREREE UTEE B - W ICET A Rem ey s A
ERHTH DL,

BF IGTZ R — b=

AR

N7 -8 Musiaf Pt &4 A Rastan HEICB T 286405 (o—
Y) ETPELTWS

7T R

2001 EHEEL LT, Ly MEVEEEY ¥ —OMBIRL. BROAMI
RICET AHMELBEER, XBEIL 20 22— b1 F— L=
7,800 75,




3—2 GREEAESFICHITE NGO DEE

BRI
e

1975 FERIROFRERIE - ) 70y 25747« ~NVADHEELEM &
% NGO, IPPF #5DEEZIGEEDON—A L LTnw5b, £F 20 2Tk
BLAY =y 75 LT, ERERD Y7, REFTEICHET 22
YHNTF AR —EAERRELTVEIED, EEXPERINSRLL
T EREREE Y ITo TV b,

FH - — B
BARy bI—2

RESHICBVTIIHRENOBT S OEr, BERS 07 7 41
LT, Nv—B"D Salamieh EZH.0ET 5 17 OFIZBWT, KE
R BESFORESIY 27 NI AEEEITo TS,

T/, HERBETHILTY - - KRFE (1983 £, 74 - h—HH
WX o THF RS VICRBEBINAKFET, BEFHEALTVS) OF
2L 1LT, 202 FEIVEERE VAT LOMILTO Y S5 LDERTTF
EFELTWVA,

FIRDOS
I TRHRE B
B H4E)

2000 4 7 H. KERNMNC L - THIFR &N/ NGO, ERFHE 180 Fk
Fiv, RESELEME LTIV, ENEEO—BE LT, 71
Va7 PSRBT AARKEREBEREROBD LT o Tnb, MR
AREIEE, FRO=Z XX o THRESIND DS, BEOEBETIE, REM
R FET LS — A%\, FIRDOS 3R OBER IR O BR%iTkt =
HHRICLIFNTEOL I LEREL, TAPERLIBEDOH, TR
VOBRBEMBTALEVIERN T Lo TWA, BIFRLUE, RE 16
®.HB Y= 6 MEBROBEREEEZITo> TV, HEDEZA, T
LyR, FAA, A FYT, 224 T, X705 BRIZBWTED
TRALTEY., SBHAREZHEPLL TV AHTH .

3—3 SHETFTEShIXE

EIB Frixs s 15 J@EE (120 IR) ~OBMBEAIZET T, 1821 —10 (¥1281&

RRMNEESIT | H) ou— 5% ikETh,

(European

Investment

Bank)

OPEC FA4 Y2 - RERERERREL LT 620 AFrou—r 25T
Eo

& ¥} . The Syrian Consulting Bureau “Health and Medical Sector in Syria” 2002




£4E REERSEFOWIOTRNE

a1

IRy T4 TNV A E

H B

TBA OIS N, HEMBZOLER, BEFROL 77 IV X7 LD
Va@ELEERECEORT &, REFTRIOW ZIC X 585 F%RE A%
DET

Al =

DU TEBMECIHIIENTORBOEATY RV TH D . R
ROEMAKER VCEMCHEFROREBEKEIZIBNTS, SEFHEL TH-
Twh, TNHHILTIE TBA 12X 2 HENPFEHED 20%%HBL T
b, REBEATIE, BRHBICBVTHIIRRE L TW S BEROERIZH %IE
WTWAED, D= —X I N—F 253 T2 ETLIONRHIRT
b, REET. BERTSHIRICESE L, TBA 24FEL Li % 5HH
(2015 ELABRIC 2 B E B L TV B,

BERORE L Tha I B W Tid, HERRZ SRR IAST., )X
FOHVHEIZOWTRBAL 77 I VOREBR L LI EHFNTELVI L
12, TBA 2L BHEMBICOWTIE, BRA~OXTILe, HENLILE IS
MEFRL R EOREIEHITOoNE, REERIBERFFRELTVAS
BRIZBWT, TBA # BREICBITAHENICLER AM & U CEH
L. ZEHZREIN =V FOERIZED T L H, B ICIREIL A
vH T RETLyRD 2 BiZBWTIRERIIEBEMZELTCEY, PL—=
YR TWw TBA A% 1,000 B e s, 2oEMmE LY bk
LIl

REE TIIRERXIC 1 2. IKORBEY - 20HE L 22 [HIK
Rty —] 2EBLTBY, Aty —HIZ) A7 DEVEE~DOX
EEHME LT, ERARESEMEZERLZ L7y Ity dy—1 O
REYEDTVD, 2002 E£XKTE 72 OBERELF Y —DI) L, 29 AT
KBTIV 77902y —REEATHLE, "yH TR TLyF
BCE{1 2L ENTELT, BEOHENEH L Lo Tnh,

E5IC, ANENROBVWY ) 7280 T, FEHEEREOEERITS
FoTWVaED, TLYRRUNy F 5 OMET LY 7086 - I BT
LEREDEL, JLEBTIE 358%. HITIE 202%12E ¥ FoTWwab, #EHk
FT7OERRIZOVT S, LETIE 231%. EHTIE 211% & &EFH X
DBHIEL, BEIZOWTOI Y NT A4y T EbEdTERTYHALLEN
H%,

X5 ALtk

Ny TR T Ly RE




89k 5 EEEICBVT, RN ALOBSR LT 5 Z & HEE
ENTBH, AOBMBEOMHIIEEREN 1 2L LTHITLoNTA,

Tav s FOHE

MBIy R—=3 b

UTFayrF 4T NVADOSEICENT T, VY UEESEERE L

# (Women In Development : WID) 7O 7 LOHEMFIZLEEIF—%

BT 5, T4, EMIBICBIT AREFTEICET 2 = — AEELIT V.

WEETR OB 2179

-HEMFERE (VY O REETE WID 7077 AEME, KEGTHIZHE
T A HEOFM. EEAL)

-HEMARRE (INTCFEEE WID 7077 28ME, BEBH7 7TH
%) ,

CEFFRRE (KESEER. Fa VT FESE S0 75 AHY0O8=
EHMR)

QT 7 e BV S NV N

- TBABHEXY b INvH4y, FLYyREEOMN L -y 7R 2T
72\ WTBA2,000 &5

LT INEY Y- 14 R Oy TR 3 ER A+ T Loy FR 1L HiR)
~OEMES (1 RS0 275 3243 K FIL X 14 FEik=#1 32 77 5400 %
Fa)

- KEETEE R BEBEEEM BEMEF 22V 7T CEBIN - EESTE S
075 AIBWCRESNS ORIEH)

B O EE

Byt (HPIEIRE)
WEESW ) ()




L7750y —lBITA0LERY R H

B

f Gk )

MmEsE. W2 26
B R R 325
RARHZ SRS 331
R A ¥~ F3UBRBIZEE (220V AH) 113
A (220V H) 450
IUD ff A#5E 89
TNy KR (220V ) 800
IzuAv 2y FELLEERE (220V ) 338
AR BE P 5 510
FLIBHAER 130
P NELLN e 130
A EiHHEEE A 5,000
TYETTTA 5,000
e 5,000
gl 5,000
TEe5 25 15
H) 23,2435

BR BRRBETSSA<— - ~AVATTR
U7y s 547~ AR




A F) 7IRAER S

EATHLHES-ZXOFVHIRD 1 2THE A F) TRIZBWT, R
S-XEBIRANERELED, EEFRREOUEEZHL,

VY THEBRUTEREARZ - - XHFEL . REY - CAOEBAKEILS
WTh, ZEEHETEABBTHD, & FF— - EEREICL L XEY
U775 OH-BIZER LTS, 20 THA FY TFREIT, HEKEHD
AOFEETEDZ . HROBHBAKESRA IOV EDOTH LA, il
FFr—iZkaXEI O 5000FLE-TELT, BEY— ¥ AYHEIL
BATWERV, BEILOWTOLEREINORINEEEII L, ERME
BRAATH S, T LKA EZB TR, REEESHTEOREH L1
BRBILEL o Tnh,

B, YU TTiE 2000 F£205 NGO “FIRDOS” HEMEIZEWTIHEEZ
ML, IR0 EEMSINC L ARERENHBEN, AkiioE
<4207y PORERBUCEROEGEREOREICHE L L
IFTwa, [/ NGO 34 FYTI2BWTD 10 xid e LOMREDTE
rBREALTBY, ARFELEBRVERIN T2,

xR LI

A4 F) 7R

ZAH

NHRRDBBMAKENE NS FYVTREARETH I LIZ XD HigHE
EDRIEICERT 5 Z LATTHE

70V PORWEE

(FAZERRZE>

EBREREOERICL Y., HEBERBROYAI—-T5DKEL LD
W2, ETVHE (B 100 L BRANOEE 433 A 2EEL. ERZ2mIC
Y37 udr VoEBREEAS,

YAy —7F5 DA
- RESE. BEIH. RREE, BF

Rk - Bhrav K-z

<k (ETFREREC L 2HEUE) BMEBEST

AR ERTE (EFAVHBICB W THERERBSLEL SRS,
EBHRIAMD B% 2 ERAFSMN2EDTEIE, &) % JICA FFEHET

AR E LY, HRERZHE) I FIRDOS (ERO—MEHIZX
LREREROKEER L, RNBERREICERDS % NGO)

EB DT

FRSRA




M3

(MEREN 7T 7T 4] [BEEH - B R

H B

DY THREREICLAFE SO FLD 1 D THSH HVP WM E-L O
BOY 2T i2RETHO, [BEEN=2—-—XALy—] 28fTL. &H
DANNVAE Y F =BT 5H, 512, HVP IZx3 2 ZlAss L s
@%%%H%tb‘7D77A%%$?%%b2§ﬁ%@ﬁ'ﬁ%?%o

1] =

YT CIE, 1996 405 WHO 2 oMz L ), HVP #ERAL T
Wi, A7 59837747 —  ANWATTOREOR TR, FHE
HEOER., iR L2 2850 T [BENLRETEEXSL I LW TEAHH]
O AT LEODETRENGHEEFRE SO I74THD, £2FHD
6128 HD I b, FHEEEFESETYETEY . ADREITLER S WY
1500 A2 HEE LT, Tuys 500882 LTal 20 L TWD
2002 DT ST AIRIIE 320 T, HN— AOEH 50 HALK ﬁb
TWwh,

T THRFE HVP OB RICHEEX, M40 HVP 4% ~Fo 71
75 L% E - REBXO T AHLE - SRERT LV IHOD
ROV AETO ST AEBEOAMAETHEILLTWEY, —FT, Th¥F
NOBREENZEAEOLA Y P77 0BKICEHELEL > TI 2d o
720 BTE., BEBEEMIZ, HEMIEVWHOFESHRNEICOWTIXEREY A
FLTVARET, MEL CEEMICH ZHNOFHIC OV THERIRE 2T
I VATFLAREBEN TRV, #0720, BICENT 320 b O8N
THETOUTTATHY LN L, BEBFICBITLEZEZELLRALEKRA VMR,
LLONICKBTARELZOMPERLREDEFERZERE 27 320
$F. ZRFNONAPENICES L TWARELEZ-TEY, KNP LG
HRELROLEIHT > TV 5,

POE$:182)

£ [H

21

TUY T AHENIIBVTERRMICE T2 EENE (., RELAHEYE
SEEOLEMIIOWTEBRLTED, BRELHEBL TRE LRI FH
Shb,

Ty

2 M DONE

CEH oY R—F > b

- FEEINMH I (Japan Overseas Cooperation Volunteers : JOCV) jRki& (=
22— RV ¥ —RETE)

- JOCV ik (TV FALIER)

(iR - Bt v R—2 0 b
cHT=T) -

-VEER NV

- ¥FFAAT

B O*

\\\
fer3

Py

Beatiih /1 (JOCV JRig)

S HVP OB AT A — I 4 2 PAWREZHEANDZ 500 ALLES000 ARBEREL TW5,




Efr% 4

EITA S v 7 ML -2V 770 T LR

H &Y

BEEDERLTWARERAY Yy 72T A N -2y 7 7us 74
TEIINTATESITW., TSI LA0ORMERZHY ., EEFTICBIT
Y—¥2OmmEIZET S,

His =

{44513 UNICEF, WHO OXEBXH T, REFDASY » 712§ 5H ML
—Zyr TRy A RBEL, 2000 ELUFE, JER ML -V TOEREE
HTWh, PL—=r 7k QT 2FEARLLTHEY, RiZEKEBEI NN L—
F— (EM) FERERFTEITHRE, AF vy 7OHBRLAVERT 2 TEY
-2y Tas I AR RETLEVAT AL TS, REBAID.
2006 FETIZ ML —= v ZFOERFRLZRBITOEM - HEFO 80% X TIC
BHLEZ LT HEBIEIT TN,

Lo L, EAROE - HEIE R CHER L &, BEROFERES T
ThWHIBLEEHICIBWTIE, PL—F—DOREIAINEPILI &H
5, TUFTLDERDBELr —ANELTER, /o, 29 LB
BIAT Uy AR EEL-OICE, PL—F—DHEEX*RLZLED
HHEN, TEOREIZE > TINGOREIIXMNETE L WIRESlFRVYTW
%o

xR AR

= [H

B

BREITIIEFNSBICBIT A 54— - ALATF7OREE LTED
FoNTHEY, FORY vy 70REDMILzEDALZ LIZLD ., BNEICSE
FARREY-ECADEMR LTSI EHNTE S,

7Y xs NORNE

CEMNHE
RER Y v 7P LSy a—A ML —F—ERK

R8T, 2000 ELIRE, REAY v 7D ML —= v FEiELT S
M=t —OEBEEHEDTEY ., 72 ORERXIZE 2 ZOPL—F—2E
BEA720, 8H 144 GO —F—%EETAILZHREL LTS, H
FEOML—F—8iL 48 B THYH, 5BEN 96 HEERTLLEFD A,
FL—F—BBEI—-ADOFEBE 1 2—RA4720 3500 KFLVTHD, 10—
ATRK 24 BITOMBELIT) ZLFTHETHL, 20D, LERRER
3500 K R X (96 4,71 [2K47: 0 24 =4 [A) =177 4,000 K Fv, BiE
W 1AM THY, 1EMX4NORF1I»ATETIRTSH S,

ATy T P L=

2001 SEXDEHIIBWT, EEICB T2 HREOEMEZIIL 2600 A,
BT - BIERBIIA1 3100 A, 515 5600 ATHS, {REHIZ 2006 4
FTI, 2OILD VBIIHTHIN L -y /2 ERIELIEAHES
LTEIFTWwL R0, FLo—= V7B THEOHBMHEIZ 1 /7 2480 A&z b
2000 4EA S 2002 FEFTO L —= v VB TERITH 1,000 BTHY, FO
#% 2003 DS 2006 £ F TO 4 FERBITHT T, BE 2000 AD L -V T
ERPHEE N TWL D, 2006 £FTOM—Z0 7B THEIT 9000 A
ERBRRARTHL, 2T, BEMED 1T 2480 AP SBETREAARD
0000 AZELIIVAED D 3480 AW, FBONEER L LS, PL—=
YZOREIZ T a-AHD 3000 KFATHD, 1 I-ATHRR 24 4T
TOTHERIT) S EHFTETH B, 727750, 1 BEFRY/-) OEA - B#
BOBIIEHT 124 THY, AEH 24 22 20wEEd 1 a—-A L L




TAT Y VT ELEWDHLH, 2T, WREH 3480 A% 1 R4S
DEZERM - HEGEH (12 &) CTRLZE=20 BRIIBVWTE 1 HO
I—AZFETHEEILEGE. LEREY 1 O—X 3000 K FAX290 #
L=QT IR FLERKESNG,

BB O RE E Ak s




gsgogduoguoouoognod

gogoooboboooooooboboooooobbbooooooooobooooooboboboo
gobogilero0booobooobooobooobobooboooboboobooobobuooDbo
ggoooboboooooboobbooooobooooooboobooooooboboboooooaoon
uobobooooobooouobobooooobooboboo

ggooogoobbboooooobbbooobbobodeUOODODODODDDOODOOOOOLO
gogooobooooooooooobobobooooobobobooobDoooobbboooooo
gobboooboooboooooobooogo

goboboooobbooobobbze020000bb0o0oooboboooobbooooDobDo
ggooobobobobbbooooobooooooooooboboboooooobooobobooogon
uobouobooboobobboobbooboobooboobbooboobooboon

JICA Syria office, Study of Unemployment, “ Vocational Training, and SME Promotion in
Syria, 2003 00 MO0 0O0OO0DO0O0DODOO0O0OO0OO0OOO0DDOOOODDOOOO11O0JICAODOODOO
odooooooooooad
00000 Dual System Program (0O O 0OO0OOO0OO0OOOOOODOOODOOODOOOOON)
goooboooouoouooouooooooubonoooooooooooon
oo oooooooooooobooobooooonoooo
doooooooooooo
0o00ooooooboooobooooooooboooooboooooooobooooooooa
dooooooad
oo oooogoooobooooooboooooonooa
goooooooooooo
gooobooooooooooouooboooooboooonoooouoobooooa
doooooooooooo
0fdoooooooooooooooooooooooooooooooooooon
0000000000 0000000 Senior VolunteersOSVOOOOOOOOOOOOOOO
goooooooooboooboonoooouoooo
gdooooouooouoouoouoooooooobooboobooobooboooboao
O0OEl-Hoess OO OOODOOOOOODODODODOOOODOOOOOODODODOOOOOOOOO
0doodoooooooood
0fdoooooooouoooooooooooboooboobobooboobooooao
0000000 bual SystemOOO0O0OO0O0O0OO0OO0OO00OOOOOODOOOOOOOOOOOOO



goooo

gogoooobooooboboooogooobobboooobbobooobooooobbboooooo
ggboobobbooobooboboouoobooobboboooooboooobooboboooobon

ugooobooboboooooboboooobboboooooboobbobooooooboobon
gbooboooobooboobbooboobbooboboboobooboobobooobOoosva
ggooboooobbooooooooooboboooobbboooobooobbooooooo
goobobooooooobboooobboooooboboooobboooboboooa

goiligooobooooooboboboooooboboooooooobbooboboooooooo
ggobbobooouobooobbobdooooooooboboooobobooooobooooooon
ggobobobooooooobobobbobooooboooboobooooooboobooooaoon
ggobbobodoooooobooooooboboooobooboobboboooooooooo
goboooooobobooooobobooooon

giliooobooogooooood
gooobobobooooooooooooooboboboooobbboobogoooooooon
gboooooooobebOosvepgoobobobooooobobobobooooooDoo
ugodoguoboboboooboboooooboboooouoboooobobooobooooobon
oo Lo b bsvooooo
gooboooooobobooooboboooobbooobbooogooo
gogooobbooooooobbooooobobobbbbooooboboooobboooooboo
goooobobosviooouobooooooooobbboooobobbsvoooobobooooo
OO00OO0O0O0O0O0O0Terms of ReferencedTOROODOODOODOODODODOODODODODO
goooobooobobooobooboosvobooooboobooobooboobobooo
ggogoboobobbobobobbooobobobobbbbbbbbbbbbboboooooooobobobo
goooooboooouooobboooouooobobobooouoobbbooooobooooboboboo
goosvobooooooooooooboboooobbboo

g2000000000000000000
goobobooobboooooboouoboboboooooooboooboobboogan
goooboooooobbooboooobbooooooooooboboobDooooboDoo

‘tgfgooo00oooO0oooOooU0UooOoUooooU0oOooOU0OUOOoUOODOUODOUODODDODODUODOOODODOODO
gooosvooooo



gooooboooobbooooobbooobbooooobboooboboogooo
goooobboboooooobobbooboooooboboooooobbbooooboboboo
goooboooooooboboooboooobbooobbbooobooobboobo
ugoboobobooooooboobbobobbooooobooboboooobooooobooboboooon
ugbobooooobooobboooboouobboooboooooobooobbon
gooobbobooouoboobobooooobobobooouooouooobobobooooobboboo
goboogboz2030boobbooobooobbobooobooobboobobooobo
gooooboobobogoobooobooboboo)yooboobboooobobuoobooobbo
svioooooooobbooooobbboog

g3oboobogog

goobobil1boboooooobooobboooobbobdoooooouoooboboooooon
gogoooboooobbooooooboboooouooboboboooobbbooooooboboboo
gooobobooobooooobboboooooboboobbooooobbooooooboo
gooooogno

20020 000000DDOOOODOOOODOOODDOOODDODODOOODDOObOD
ugobobobodooouoboboboooooobobooooboboooboboooooboobon
ggoboooboooboogoooobobobboooooobooboooooboobooboboooooobooobo
goooboboogoobobboooooboboobbboobooooobbooooobboo
gooobobooogoooboobobobobbobbooooobbooooobboooooboboo
gooooo

g4bioooooooooodd
goooobboboooouooobobobooouoobobobooooooboobobooooobobn
gooboboooooooboboogoobbooobobooobooobbooooboboo

Os50000000000000

Oo000o0o00O0o0oOo0o0ooOoobO 100D 0OoU0oDOOU0oDOOoU0DOOOoOOODOOOOo
0o00o0ooo0ooooU0oOooOoUopooOoUoooOooOoUoDoOoUooDoOoUoDoOoOoDoOoOoDO
goo0oo0oo0oOoU0ooU0oU0ooO0ooOO0ooOO0oOoOOoODOoOoDOoOOoOUOOOODOObOObOO
U00D000000D0DO0O000United Nations Development Programmed UNDPOO O O
0000000000000 0O0O0OO0ODO0ODO0ODO0ODO0ODOD200600000000000O
000000000000 00000000000O000DO00D00O00DDOO00DOOO0ODO



gobobooobbooobboooobobboooz20000 20030 booooboboOoOn
gooboboooobbooooobbooooboboboooooboo



Joooouooooun

020030 30400

odod
OO0 PHC O DI DI D D0 DI LI [ [0 creerereereeesremumremmesieisiesieesss st st ssis s 37
0 00O Healthy Village Program O e 40
I R 44
OO0 EUDDODDOOOHealth Sector ReformO D [ [0 «oeeeeeeereeresresimrmsiessiisessinsis s, 50
O0O0D00D00000000000 00000 e, 57
Al Hilal HospitalD OO0 D00 OO0 00 00 OO Devrrrrrrrrrreerssssmsssmsssssssisssisssssssssssssssssis 63
OO0 PHCOOOODOODO OO DD LI L ceeerererrerremremmrmsmsieisesieiess s s sissssnssnesssnens 65

uggooooond

g Pt 39
I PP 41
[ N = = N PN 45
[ N T o = = PN 47
VA A K T 59

uggdg
Aga Khan Development Network 0 0 0 0 [ [ e, 43
OD00O0000D0OOO0Syrian Family Planning AssociationO O O O ceeeeeveeerenmnne 49
FIRDOSO Fund for Integrated Rural Development of Syriall[d O [« 61

Healthy Village O O O

OO0 00 Kafreen V|||age[||:||:||:||:||:||:||:||] ................................................................................ 52
O 0O 0O 0O Vitaree V|||ageDDDDDDDDD ................................................................................. 54
O 00O O Sheikh Saed VlllageD 00 [ [ O verreeerenerenrrnssennmmssmnssmninmmenimesmemem. 55

O 00O 0O Akrabaa VlllageDDDDD ............................................................................................... 56






[T

H B [20034£3 A 31 H (A) 9:00~10:00

% Bt |REEPHCRER~"\ VA% -3

MFk%& | Dr. Yasser Alsalel/ Director of Department of Health Center

AN k23

NWVAR T —IZDonT

cANNVAEVES —3NREBEBEEROBRTHY, MEKIML Cwhv, (Z2ZLHERA

NVAXY T —DANY Fiidb,)

- District Health Center | EE%* &,

- Health Center | —#%[E % Eli&E

-mmhmm'%m$W®7747U—MW%77H%Oﬁ#u%%ﬁﬁﬁmolﬁ%
128, EMOBEHERITTW5,

BICHHEHETLHH (NVAEVYI BB - 7707 50K
-REERIAVAEY Y -BEO PHC T ML -2 770 s 42FLTEN, &

BIEIIREENZ ML —F—FEHOANVZAEy—CHE, 6~12 HEOX YV 2
—VThML—Z V7 3ERBLTWSE, P —= v 7B ODHEE ﬁw FL—F—%
RiIEL, OIT DIETEBIN TS, LIL, FhyHFFEL LY, ZEOFEDE A

th>y~u1m~HMn®ﬁﬁ%K&b\%ﬁkﬁﬁ###ofLiaom%m«
DIM—ZV 7 ERIEIIEHAELBED N —F -2 HESELLENlD S,

PR REBXIC 2 ZHETAZLLHEETHY ., 14 BV ELIRATY
o Ne—F—FBEDT =22 a3y FIBNTELOREMOATHY, 772 F7—
¥ — I RBEEBEIBO TN 5,

CAVAL Y S —BEERRL L2 L=y 7 0% ) ¥ 27 Ak UNICEF, WHO O3%ig
CENEFENRTEY, 5 Mol INE7FAr (TRTCT7FETHE) dFTLOL
NTWwa, L=V 7OEBIIBLTE., DEICHRE~NEME2EA L, PHC, T
BE, V7Y 747 ANVAGRECHETAMBLANLVEREBLZ S AT, MEOR
RLTWEGEIZD wfﬁﬁ%’bv—zyﬁ%%mﬁétw5$&%aofwéo%
HRBICOFROEMELRA L., EREZH-TWD, 7077 500RFITEWHEL T
w%#‘FV—%—KE&UFV—~/7$ﬁ®KE iz, %%# ATV,

7= 5 EDKA

+ UNICEF RU 777U —FZOEEWBNICLY, HFHE» L O RIGEDINE Z RER 12
BEOTWE, HEBTEIY A7 ADRREX% 1 D&% L, Family Health File & #:7 5




BRRICEDTE, KAICEETS 400~500 Lt a - BERE - FEOREP LFK
MR, RBELZ EORMET -5 2 EL, 41% 5 FLURIZZO VAT 4% &RREK
IR LT H#HTHA (Family Health File O% > 7Vidf B ER A—4 SR, 4B,
ZREHE X, HVP ICBW TR LT 5 Family Health File={1E&#¥ A—7 OHEE LI
IZERTH L),



[

H B 2003448 1H (&) 900~10:00

% v |EU

Wi | Mr. Alsessio Cappellani —_S5H7LE

HHRAZ

CBESFTORAO TS T A, 2002 £ 5 AIZFEADAT O "Health Sector
Modernization Program” T %, BT EHIE 5 £RT 3000 F1—1, 6 AOFEMEIIR
BENTVD, BFRICLIBHRITBICMA T, REE~NOHBXLELZINTV S,
H7uss L 3REEVFR)MATYE, RELS Y —ERIIDILIUFEETHRT S D
DT, FHIIAVAF—ERCBIT 2B OEROBHL. EREBM,. REMEOLEL D
ELTwh,

- ZOED. AOTE T “Mother and Child Health/ Family Planning Programme (1996-2003)”
7k & R T “Water Supply Bseira & Hama (1994-2003)” 2"EfE ST 5,

- “Health Sector Modernization Program” 22\ > T O, YK O Dr. Operti, % 7213 Dr. La
Montania IZfR&E L TIE L,

- EU (I Healthy Village Program ~®EE&WHA 17> T B H, I HUTREE ~O/M B 7%
TBOAT, 70757 LONEFICHE L TOEERS I T Tk,




I &% RC %

H B [20034818 (X)) 11.00~12:30

% FT | &4 Healthy Village Program i3

Hi##& | Dr. Mohsen Kanaan/ Director of Healthy Villages

TaYT LAPEREILH - TOREE

K OERIEIFLAHRC, B0 08I ) LiZESF, AEHOAMALLTLRED
RS TS, F9) LI HEREZ TCHRNRIGE 2 DL DIIH LV,

- BTN A OHBESTWAABRTWA S 212, EROKE, BEEBLE, F
VMO ARELTWA, =¥ 1) ¥ 7R DIES %175 O Rk,

- Healthy Village Program T3 707 5 A DHHEIZH72D, EEELZHRETCERZ LITL
> TWBHY, —FOH TR, HOEHENE) —F— L OFERBROBmRIEL TS,
KM, WERTORENLELEDS, ZEOTHEIS PP T2DERTE 20,

HAD L OB A G s i 5F

BLEF LWOERBRETO ST ANOTETH L, LFEOBAD DO 70y
LYy MRS, B, BEC20TolEs s (B, BEFHTOIRIIOVTIE
BFEEADPL ML —F—DREENTVS),

TR ADEREACOEMRKEDLT LV, 774 F VA, BB, =517
e, HEEZ Y —ORBICBWTEMNABZBORELERL TV,

HVP B AT—SINE, £E=5Y

- BRI A, BT (SFECH. 5 BARMIBR T, MERIETHR) BEERKE, BT
BRELLZTIAFT) T4 ORBL ZOERIIANT 2IEHREL E 2 & RBEBRK O 2 —F
4 A= F—iZHE, REBX L XVOBHRIZE LNV TRES L, MOH HLRICHED S
e (WET—2ORRIFEER A—1 28, %8, HVP OBREII>WTIEftBER
A—2, 1997~2000 f£ £ CHOT U T T AREFBIINEEH A-3BM]H),

TRT T HDIRIZDNT

- HVP OIEKRIZDWVT, ZAOTFETIE 2020 £ TIIHETH S 1,500 HOERE DS L
TV, FELIVOELICEL, e 4 EDRIC 1500 HETHPE2RALTH
Bo THU HVP DiESIH. BICEH Y ORI [BRED L ) I2] BEdfoTwaHTo
%o BlZIE Kafleen 4D X9 %, BUBEEZ LIFTWaFHIZOWTER, 20FEBOHH
[&941id Kafleen DL 2N b0n] LELEDLD, BE~NOSMEFELT
V5 72T, Kafleen 4 b I ~DIEBIZH W TH %,




Rk AC 8%

H B |20034£4H82H (K) 9:00~10:20

% Pt |45 T KREE

H &k Mr. Andrea Cascone/ Counsellor for Economic Affairs

CHFE, A F U T TIRBEEBH ST A Y 7 b a— (0% FTHE) ofEDIES, v
KOPhDOEMBH T 077 L2 EHKL TWD,

- M52 DT Maara RBERUTY < A S ADLBAFIH R E o 7. DA~
DWIE, I TEHPLOBERBEANOTENILVE VI EFITZ 25D TH B
AFZ)TELTREBLWY — A,

BB E LTREBERICHDIELIRT M) —TO ML=y, BB A7 AHRE,
FE#EHE 7175 4, Healthy Village Program ~DFIENH 5,

- BERE SO TL1E 20034 9 Ans 3 FHMOFECTEM. BE. ¥F~YAN ABEFK
O—HELFEL, LELBHELBRALZERETH S, NER., &, 23225710
3 WM TOFEHEHALLHS Fdt, £EMIC 1 BEMARTKET S (Fu7 7208
B EEE A—6BH),

- Healthy Village Program IZ2WTid, Ny B rBE2x4 L LT, 20 ficBWTXEY T
Fo BMBBALI6H A 7RI LERIA Y TONGOIHEETLI LIk THED,
BIEERED, 2003EDENS ¥ — M FE,

REL S - THEMBHONELRFTTL520% 51E, EU @ “Health Sector Support
Programme” N7 = — X I DR Fo TATPLOLTLRVWOTIERWEA S H» (2003 4E
9 AZAHI T AIDLR-IHFHZFE) HFK 6 AZREL TV ABBEORE R
TUTSATH), TIHhLERLIEIFIKREVEEZLNS,

TuYry VEBD ) A TOREL

- 1 HOHBEREIEL. FERoY LTwa D, TRV, FOHOAY Y
2NV EFOEDLDHEH LV,

VY TAREALRBEDELT NO EEDRVH, 2072012 b- L RELREIHE
L7220, PEDBNLELASZ LA EITHERHE,

TV b F—ADY T ANFALTRERERE L7z, @fEboTwhdoi
NTHEZEEHS,

- State Planning Commission % @3 & FHEHFEE ICRMI 105, REELEEF>#ED 5
EIDBFRVL, HF L,
CBRBEICEIVAMDVEY, HERZTWE 70V 27 ST ETAFEREIIL -




TWad, ZLDAPETORZEDHIHOHEEZ > TEBY, T0H LETEZHOTL
T, LLWwa®, 702y MIhPbbDEALERZWENTPH 5,



i i e &%

H B (2003447208 (k) 10:30~11:30

¥ FF | AgaXKhan Development Network 3 1) 7 S EHT

Hk#E | Mr. Aleem Warji/ Program Coordinator (4 F %" A)

i

- Healthy Village Program (2B 258 7 4 — » O&EEER) @ T2 MOH 23§, PRA

FHETERLZD, FHIC20TR 72— CIRHIBEL TRV, EHZE0Z T
ZHDEFFTI R > TWELOPE, LELZBERSTHICRETE LTV ALY, £
DO, HEREEN T LI T LI 08 L2072 HVP OXWFRTHEHBZWH DT

CHEHEDLIVT =S ERLTVE T~ AbH ) AEKEROBAIIHET SN

s THH = TERNAT-BIIBWT, BHE 17T O %% & LT Healthy Village Program -~

DXBERIToTVD, D) b ANPRICERH TR E L > T b,

- Healthy Village Program D132, JRFEHEA OB 5. ikl T & % Syria Arabic Crescent &

WEL, BEAERE SO AVERL TS, 72, 77'7*'7'7‘"'/j<'%@$¥& LT,
EEHPBINTIERET U L2 5EBEPLHBTETH L, BHFEMOY I L
YIREOE,, BERETOSILOREL, ’J*ﬁ’”“/77§“l?ﬁ$&k%’é\y)tlﬁﬁ
Lo Twnb,

FH-B—rOERTOAYTLEHEOFEBEOTREY

- Healthy Village Program ~OHiiH & LC, 74 h—r L EELTHEDL LWV T L

ThhE, #Hets ¥ —PHOEMROREVFRLLE ) REOFEMRTEITY
b,

 BEHERE SO T ANDHHDIENTH L, TH =305 TCOEMNEL

SHBEL THEH, BHERPLDEME - KT VT4 TOREDERILLEH,




I % A0 &k

H B [20034£4 A 2H (k) 11:40~12:20

% P | REEERERR

[953 Dr. Hassan Athaj Hussein

HHRAE

< JICA ICRINTFTELDEHFZHLTVAED, €< ZITARLR TRV, ZEFITA
nonpwnodr, FHbZENEV, DD ICRERAIZ» VPR TVWELRETH 5,
CHWH D XV EES P, RLLELOIEM. I I S RES TR REREE
50 PETICHR T2 TFETH Y, TORGVLETH 5,

(B TOSFLA) A=K L eI LB LT) EEEER Y —2
LOBBMTUST AIOWTIE, FRFNOTUS S LHELEEFFELCBY., HEHE
BEZZOHNFICOVWTIREL T, /2, HEETLTWATTO ST AIZDNWT,
—EWNLEMIIfT>Twiv, 20EEE2 75103 1 ALV E L BbR, £ T
HBIIDTEL VY, TEDOEI BRIV AR LVEVIBHLERZZ T 205 0AWDTT
b,

B, RESEHICBITE FF—IZEU, 1 % 7, AL ¥ JICA, WHO, UNFPA, UNICEF,
TH = HEICELR TS,

RO, BB VS 2 ThNIE, REVE., BREEREE. EEMEROS
HCEMAROEZELZITAZEFET LY (FE . INLIETXTEU, 417V THH®
BAFORMH I 7077 LETNHINE),

FHLWTO I AOFENIRATH Y, EEBESL FF BT 077 0REVEREL
ThHbhv, BFRESEHCCELBEDALZ LN TELERS,




[T S5V =

H B 200344838 (R) 10:00~11:00

% 7 | UNFPA B

H##& | Mr.Mostapha Benzine /Representative, Dr.Mouna Ghanem/Assistant Representative

TH 5k P2 .
- EU @ Health Sector Reform Program X FE b K&, SN RZ 7O 7S5 L7120, ) 7a
FoF LT ANVAEDWTIEAN— L TWRWVENEF LRSS, MEEOFEEIZ
WCHEMDOZ LN b,

R EBIAMP LR, HETELABMZEONATHWE LS, 707 I8, 08T
HAERITHEREL 2\,

- RESEOBB U T AICOVTIE, A ) TREENFTI-F 1 A4 ML o T
5o TOHFEIZOWTIIAH,

- EU {3 UNFPA HEHATIZ X CHEM%Z X 2345 BIC—FRICERREREZ L - T Y
T, BEnORBE 2T LL) L) BEN RV, JICA b BEICHELET D%
I (E:INFTEDL) ZERNELTo 0L EM S, AT OROMES
DT ExFLR), COZOFERIZOWTHERRMZ LTI LV,

XN T ORHEE Y UNFPA IZIRATRL2 ) 2RHRERICHELL-LZA, BE

BMERWERI N, BIREOMET 2 LoE%,

YN TOY T T4 T ANNVACETAMER. RERBISERWI L L, BESHA
DM AT AHFESTV RV EIZH S, WRETORERDL 2L, BRI TIERHED
50% 1% L1 HETITORCH ). BEET 721 TBA AABI LTV 5, BHESH L & (24
DORED WA, Bl HF LRI LELRERIELEE, VITINDV AT LN
iz, MLEERAMBEICEENRLZ EICR B, LEL, BMBHEEIPFATY PITHE
MiIMmd e, ELOANVAL Yy —~ESRAE L TOBMMAOIEHED % <. B’
bl BHOAELVIIRET, BULKEANICHREFERLZZELTD, #RWD
MEL 2SNV, MMRAFEVOIRZ ) L —EHOMENERETH S,

- ) 7 TREE LOREMELEVE, CREEBEL TR ALENEH L, HEEIE
GG L= FERITVARIEOVTRKAE ZENA S D, AV L) DLALI
LENDHNTES,

- Healthy Village Program I22WTC I fiZLoTira v ¥a—F =KL nwEwimb b
BH, FOXH) ==X ZxHET 5 &Y b, Safe Motherfood 1220\ THEBER 2%
LREEHIIIPFEIELE S, TBA OBFEL LT, ANVAFy b eRATHREDE
B 2 & T, HEICHEI VA7 2 RIBISEO T I LDTEL,

Y TOL) BRERER EETIE, BRI LEZLE, FRUEICLELROIIEM L&




o EHOEIATZHLTHLYE VT THDH, EMICETSHEEIANRMAOMN
BALRC, F0ROIEEMEC, BREEMICAM RIS bR 2 L,

CRT RIS o TUUBE, REKENHIZH§5F2HIIELCB Y, L BEMICHEEL
TWIH EWVIHIFANED Y DOH L, L L, TEFEEFE~OM T ERIICH L,
EE#EER F -0 %  \UNFPA X Z OB CIIBEMTIER L CW A IREETH 5,
ARl ICA LEHRRBOBEZI2QOFHDTTHD, ZUNABRVWEBELSLZITED
Twa,

V) T TRFEFTROEFICEIVBEL T, FEFEZETL, AABHICTFED
DE=HIBRTEILEARATLADEZICEFLLOTRRZVE, LI EZFL—EIZE
D2 TWAEN, 29 LAEZIboT [FLoHsMz, —AVE D+ EH%
HRBILIZMHMOBEIZE) | LVIBERELDL1-0, FHI—F—DBHEHET
V=7 Ly bOERZIT> T 5,

T I R—ADHEEIZL) | FEOA X7 PERERL 2V,



I a% AC &%

H B [2003FE4H38 (KR) 11:10~12:30

¥ 77 | UNICEF %

H#k% | Mr. Bashar Al-Masri/ Assistant Project Officer

[Tk

Healthy Village Program (22T

RO LNTWD DFEH, HI2IE, REFT~OEHBIGRABY - BEHO 20 5%
Eo BMRRL ML —F - RBRBEFRETRERTH L, KO FEMO LI+ TH D,
M=y DY AT LTV E, FF—0&EE LT, BHESOATY 4T
BawnriBi,

- UNICEF ®iEEi4¥F : Child Friendly Home/ Community & LC, F &b OEEICEY) 25
RAREZ TV I L, KEOREH T Y87 — 4 ¥ MIAT T, BESH TOBEINRE
REDDLI LY, IOED, KEBE, ANNVAT—A-D M-V TR E,

- UNICEF FEIROIHER TR EZ S —7 > b2y 7L LTEH, 2003 4 4 ARETT
NoETY TIZBITSH 96 O Healthy Village OEREITFR L T b, 72720, ThbHeEHo
MT—FIZ7ay =7 Mefi) DTd %R, BE--HDOAEBATERL Tn5,
CAEPLEMTIRL, TV PHRONE DO EOHEFICEREDO TR, 7
FGAY =L LTHETIEEON 2T LOTEAILIILL, 2OKER, Vv — R,
NTA, TN =ND FEMNEEIN, 20 TH 7)) V= IVIEO Sowar & v Hisgid,
18 OFPHER SN TWALBI Y 7T AN, BEFKE., Mz ih 2 ORI
BLTBY, B  HE= - AOBHVHIE TS 5720, UNICEF 13 2 2 245 ITE IR
ELTRELL, BE, A7 7BFOEBTRELOBRALERNBEHIEL 2> THB
h, 7aPz7 PMIILEREFOIIICHRoTWD,

JICA DY F) 7T hE 7% 57 BF

TS FTEDT G T ROERICESL T T, REBEORDIARHAZLE S B
A RELR - TSI LERCETAEMB T AT, REARTELRWESY)
A ‘

- 317E, Healthy Village EHIGEEIL T D, FHEAELOR v b7 —Zidd v, O HIE
@ Healthy Village OEFRHER L > 27 752 N TENITEFIHRKZ L B v,
UNICEF I3f#fEE 1= 2 — AL 8 =3B LR RELLZEFD L, L L, ZOHE
TIEHHEY AT ADPE S T\ icd, 0N & ~EEERT 5 U oERA Fikid ks
{y TAMEDPRL0IWM&E L, #2T, 2a—XL ¥ —IfbsFELLT, 4
V=2 POERREIDLEZC0D, VAT LABRIZILBEOBRAN b LR




b b, UNICEF BHEEBTE 2V, BERBOTELR FH—»2vwhid, €0%
BEBEVLALV, 2B, 2 Ea—% —H4kid 320 @ Healthy Village © 5 % 100 #Hi
% 1HBEASINTE) (UNICEF 32D 9 % 50 #4345 &HE). F o Information Center 12
BREINTWA,

« Healthy Village ® 2> ¥ 2—F—F v b7~ OBEIZLD, DAL TWAHME
rRETIE, 2RI TIREFMBOR 2LV 23FEOLNL LI LT AT L2
BIENTENTIVEE ), FCIZENTERTELTH, BT 5 BoArRA
THRADy 7RI 27 FRITIEVIBTH LD TIELVD,

- (UNFPA T Healthy Village 122 Ea— 5 —%E AL Db Do LHERM LI LE2PHR
X, LVDNIERTH 72720, T2V Ea— 9 —RFHAINTVL00E) 1Y
M) Hctldarva—-9 %25 AMERONTWE 20, 225 APFRETHNIT
TYAMFEONTHOANRFEZ RV, EWIHIRBIZSTIBLL hv, FELBF—
LIEDPD L TWBEWIfEDLREDLLZDIZEDH LD, FRTHERETREL AMIEEICH
ATWh, HIFHEATWEIALFZ7 /0y —1lh 2 &8s box_ETHY, av ¥
2 =8 —DOREFEEINOFROERICEELZEZ TWEER),



W AL %

H B |[2003F4A5H (+) 10:00~11:00

W BT | ¥V THRERTEHS (Syrian Family Planning Association) ZFEHESET

HEi#x# | Dr. Lama Mouakea

HRAE

YU TREEEBEIX. EIC IPPF 0&&HEDOT, RiEEtEE ) 70y s 74 7~

2T AEEAHE L TWE, ¥R ADIEIHEN 6 PETCEE H 5,
cEE 20 Ty 7 EELTWAEY, BE 7V =v b 1 bbb, 70 =v 7
ik, BRIy, PERIEBLTVWS, ML LTRZa—dBATEY, EfE
BTy 70Er, LSAORMER, RIEEE - ) 0¥ 747 - AVAZHET AL
T BB LTS,

- TFEASNE ) 2y 7 2R LW, FRETER) S0y 774 7 ANVAITDOWN
THBZHE, ETELERLTILVBEOBEHOERETH). 7 =y 7 0BAFIZIZ
ZEhoTnivy,
Sy s RWEE LT, . RABE., EFEENR TR E LTV bR
BELTVS, THOEHRPR FART A v 2 - NAFLYAREDF—<|{ZD2WT 4 ~
5 Bich7:aT7—rvay TeHEL. BRERIZDTVE, HEMMTIZE, FIIE
BHERI V2~ — T A NBOERICATI-EB 2 ToTWE, 3 Ea—%
WELATILI D, A V7 =2y b 7R ITTVWE, &F 4 »FCRRLT
WA, TEREDD, B 1 PIOATERLTWVWS, BRIIKEDPo2EEZ
L7, FEOBRLIZDTIE, T EEREEZHR L2V,
KO FF—THA IPPF »HDEED 3, 4 EFNICHIR SN2/, BMEOKSEHD
CENTELY, Tul s VOFEE Iy MEEHEEE LR ko, BB, oY
7 P FEOMED /20, UNFPA, UNIFEM 205 3 BE&M5 4% Twa,
NI COFEF TR E- T, FHED/DD ) INTPLBELEBEICR TS EEL S,
Wb OFRERER) 70y 54 T ANVACETLEZAFIERLIIEDL>TET
WHOM, BETE TRV,

Vo 7OREREFEELTBY, IAMNNRIATAIII2OWTHEZLLEND
Bo B, ¥V 1 A5 O SP10, TUD Dif A2 SP 100 @ H C & % RO T B35,
EBROBRBICREI VANV TIR AV, L2 L, HORHEZERLZBE, Y A%
ROWZEDLMDBPFREOTE R EVIBELH Y, BHEHEBIIEATLZ Y,

- ERRZ EZT A LHEORESMMEVEF L LTE, ZBREFOEFACOWTRILT
B, BIIEEFLONERZ 2SI 2 CHMELRZVLEBWI LRI L, HADKSE
TEHICL-0, MBILEICHRZELAF LRI L2 EFHITON S,




Il &% i &k

H B 200344 H5H (+) 11:110~12:30

% BT | BREEEU Y24 b (Health Sector Reform) EHHF

[Egk# | Dr. Paolo Operti/ Project Manager, GTZ expert (4 % 1) 7 A\)
Dra Brigitte Bayer/ Primary Health Care Expart ( K1 7 A)

EIGTZ /0y =7 MIBEETHARLIEHTLE > T AW THEAL Y M TCho 75
DrOperti (3 GTZ %5 iki& S 472 EU “Health Sector Support Programme” OEPED 1 AT
HY. GTZ BYRET> TV B RE - B - #HWEE 72 Y 22 b L GEENZ W &5
Wo GTZ D70V 27 bA 74 AIHEHIBTH L7 L v R b, BRT
HolzW, TNET EU, 4% ) 7TRUEBEOFHEIZL D, 3000 F2—0DFEAIMENT
V> % Health Sector Reform 70V x 2 Mi, RESBFEBIARIEELZ Q757401 D
THH, THhIZDWT, ¥ DrOperti #5fh5 LA ICEEbhTwi7® (GTZ o7
FA 2 T DrOBERTY & %o Twizizd, F—AERELTWiEdo7)., SBilom
EXEU 70V 227 MIDOWTHARL Z LYWL, SV,

HRAZ

- EU @ “Health Sector Support Programme” IZf#8& D 5 P ESHHICBIT AHIBQES
BET250THY, REEOMECE, EFERHEOBELE, RIENETO®KES
EEHEATVD,

RELZ - B AR ERLERTREEDN AN, REE~OHBEEE L L ICHE
WHENLRETH L, V) 7HMTITHFTATEE.

CBARETA FOFHRI VS, FHLEABEOVTEIMFToREVIRAECS 2,
COFEDERNED 720, ) 7 BUFiL Household Survey 2 ¥ National Survey of Private
Practice *EMiT2FETHY. BEH 20034 9 A, 10 AIA12i1d (ZhidkMES
HEDTAEIRZESLRWT, LEbil) LELZERIETLEEDRS,

20039 HTARE 72X IDLVERE—- 2 HTFETH 2, JICA 3L, FF—=%
EPEHERS 12 b BAT D F g,

- REEORKOMBIX, PEISRVWILIZHD, ANBHAOEMZ, BS540 W7
OFRH IR TEREIT V., FRIZINA LR 720 REMATSEYT-oTHEY .
CEORHEZBWLN TV, RIEEICIIEN, BERZ EAMIZIEEICH L5, B
ORBFOERMITIZLAEL { BHIBLOA TV RV, RO — 27 ki
DWTKETAZ EBRETH 5B,

CAHEMIIC BT ARET - CAILOVT L P2 — 2 E, BRARICOWT LRI
%O%Kﬁﬁﬁmomfu\mﬁmiﬂ%#%tib‘%—EvaWﬁ%L<§&%o




R0 (T AREFTIZ B LT regulation 2ERITARELELEE LI TWAE, EZORBEIIIBY
THE—DOH— VAP ZITONL L) LV AT L ERITDLLENDH, WL TIIREY
—VAOWIBRAPELZ L, BBORBE--ZLDIAT Yy FIREI TS, FIXE
¥ —BZiE 5 BETOVRERT 7=y b, 20 BELOEMENSEES LT
WHA, HIZ2, SADHREBENRLIBECIZLALHEREL TV, YT TRE
MOMGIIZEL EVRD, AFBRFRIEICHETERVO2E LAkWwE, 47%<
O ERFEOEEVTH S,

RS Y- OREIZOVT, REBEINAELLOPEELEL LTS, EUHIZE
FAEMREORESVLETHDL, 29 LEERT, ICALLOTRIIFERTH 5,

- (DrOperti PAARLERLLC) MO FF—260TR TS/ 5L KEBTHL,
BBV TORBELy ¥ —Tld, SFSERTATTRAMPEFE»LELND
TENETLWEE), ICA PR EIRBEIIREDO TS 7 LA BATAEE, EU O
TR I LEBETLMODV Doz LTH, BHRGBICE VBRI TETH L, L
W, A7) 7IEKFI 2002 4E 3 B REEMRBRGIEICE T ARAR ZIRE L 2275, TRIZEU
BHMARLHH L TREZEDFERLH B,

PHC 5 ¥ TOEEIZ DWW T
72— X ] ABRERNEOERTH LN, FVXFTROVI—0 2 BIZBWTiE, &
KD 10%IHLETEHEDANNVAT Ty — %3Gt LTENOEHFZ2EOE TV T D
VIl FERITo TS, .

- DraBayer 13 2002 £ 11 A2 S LTEH Y, SEAERELARELTIH25EHR
A OMBREEICKEL TW52%, 2003 4 4 AORHTIEEAL T RETI > TR
Vi, FIT, TS REVATLOBEELDE LT, EFVTO V27 FORRMERIC
BWT, HREZORFEHES ARDIER 2 EOHMAZTBALLZEIATH S,

HE



[T

C &

=i

H B [2003F4H8H8 (K) 11:00~12:00

¥ BT |KafreenVillage, ¥ ¥ A4 ZENE  (Healthy Village ®EHD)

Mk | Village Development Committee # ¥ /N—, NIV AKRT ¥ F 4 7550 &

- A% 3000 A, HEHFEK 420, 1996 £, HVP "R @IICEA SN 1 2 THY, 7o
T LDEEREFE Lo TS, HVP OH#EEMBE TH 5 Village Development Committee
DAY=, BEORZEORDIIGETCTO T T AT AR ELIT-> TWBITH,
FazVT7, AN R ERBEICBWTY HVPIZET AL 7 F ¥ —2iToTwWh,

- HVP O AFNEA IR A R o 22 R OFMN E EDTANV RV ¥ — 2 HFHK,

- HVP DEAIZLY, BHENOBELOET > Twd, U3/ EREEL NV TEEED
DBANBE Do/, 772 MLTHEOLERZEBRT LA, HEL
THERBEEHET LA B A, FEAFZZITHOZAZ6 ACDIZE,

2 |ITEIL, NERBOBEFHOEREFMEIT) & LI, HLBEEFHORE
4o THEEBIZORIFTTWA,

T RRE R A B

CHWEEDN TEIC 10 RIS L, FREFRORELZES TEH, SHFIIOVWTRE
DEAT, HEBEROAE, BERRZED., FEBR - REOERL L0757 1k
. Family Health File & L CEHE, REORBEOT— ¥ bHEEEMT 5, 77 11V
ANVALY T —IZBWTEBLTEY, ANVAL Yy — 5N/ 2E 3 HHEOLE
rida, BETE B LU TREF T T T Family Health File ZE ) 3l A% - T
% (Family Health File 4 > 7 VB ER A—~7 88),

- B 50 &, ik 50 BOFH 100 BASLEBEANVART 747 (HV) % B 1 EEE
R SFHBOREHBIZ, FLLOER - BEORFE - FHEELZT TWEH10
R, BEROHE., KIRDBIIEDH #,

« HV 1 AM7-0 o SHud 4~5 H5, iz c L. A 1 EI 74 Y7 %fTw, ME
BhREHBNIFELEI

- ERIERI OBEEIZ X D . FHIERERIE 100% . ERY 7T OERERIT 58% 05 5%t
o

Fikrles)
- Development Office of Southern Area (Feilas)DI2tiz & b, #& 5, Wiy, #EH, B=., o
Va—4 R EOBENHEI-AEZZIT7,

- EBATEMCL), -BEREAFZEAL, ARMOBEELTo TS, LAL, H




REBOBrHTBES T, BHLECEET wTwRv, 72, BRI RH
DEEBIIRONTEY ., SHBEROLTLTHol, (INF 0 [KEEE - WID 7
UYxy b MEHCBVWT, ISR LEO—RE L TLKBICYIFE2HET S5 BA
Y X2 EBERAT AR L o272, YFOMEELD o TREPE L2 OB
Bdhole FITHLEOHBHEIIOWTHARLEZA, "REDEIATHRLVASF %
FBIEEEVATFLAThHo-DZ L, THIRBFTEEZESITIITbRAN, Thik
[6 LEEZERT, HFLVWRIAZHLILDICHEoTLEI NS )

%D Nt

cANVAE Y —TRTRTCOY—ERAPER, LirL, BRIH7Zo THOEHLLT
WhHEWEBONO AR, FIHT L L) ichotizd, T A PEIIZOWTEETH,
B, HELZ T LOTWVD,

- Family HealthFile D7 —% %#2>¥a— 4 — ETRATEDL LI IZ LV,

- BEREONLED T, FIRAIH T Y 2 s M) EA T,



Hl #% R0 8k

0 B [20034E4 H8H (k) 12:30~13:30

¥ Pr | Vitaree Village, ¥~ AN A ZMES  (Healthy Village DEFIQ)

H#k#E | Village Development Committee X ¥ /)N—, ANV AKRT » 7 1 T 50 %

E LA

- 1999 LTS T LAY — b, Kafleen HOFEFEFRE LT, AU NN—HbigES
ZIF Wb, ALOH 3,000 A

+ Vitaree AIZHBIBEROB VT, FELHITWAEMAML L THBAEINZD O,
MT2e., REROT7 2 v A, BN, BEEZER Y, (NCLELZLOOY A L] 2
ANNVAL Y Z—ZBED 283N TBY |, @4 Healthy Village Program $#H2%% (DrKanaan)
IR % B, DrKanaan (2, [DELZ 05504 561F, FFNETIHED 2O
BCTELDDEERLRE] LEHE, 0 L&) LEEI B2,

-ERO—MAHEICIOANVAL Y Y — @R, 2L, BERSBL T, EERS 7
RSN TRV, R TELEIE, AIZ 1 EOESNAALZY =y 7 OREOARTH
272

CNNVART YT AT OFRGROERICE Y FHEEL EOH /N —FITEEIZ 100% (2
EZLTWS, ZONTRAGBMOBEEIERNICAIC 1 EThY), MEDD LTI
of LT, LEIS U THRMEREZ#Ee L Tnh,

CBFRPBECCEPHORED 1 OThb, COKE LT, HERKXS V57 1 7 % %W
ETHBBFA-AERIT TS, T2, a0 E2—-F—Da—-ABEHEL Tn5h,

- NGO DIk ), REHEELTETH A, BIA LMD B%EHTED, 1 IXNGO
PHELTINSZ LIZhole LAL, HEICTHAETRE 72V ADBEAPED LN
FLORIZER LT 5,

CEWEEEANRE LT, FBARSOEREMMTONIZ, F72, 2002 £, VY 5 5
DEEAEH & L TSP20,000 D8R b FTb N2, FEAREZELGETIZEE TV,

gi{l

SO F

cANNVAEYF—-OFIHEZE PG, 1HESPI0 2 BN T2 Z L #MET L TW5,

- HETRHEOAFEZITVAVEEZ TWIEE IV —TH, IV 2REBATLED
DEFFBEMEZERLTWAED, ZIFTARLNTW R, T/, BEEHEZ2ZER-DOD
WEINHO LB EEZ T D,




T %

p={11\3

C &k

H B |20034F4H9H (k) 10:00~11:30

% 77 | SheikhSaed Village, ¥ 7 —§  (Healthy Village D FHI3)

%% | Village Development Committee X ¥ /¥—, ~JVAKRT 7 1 75y 30 &

g

© 2001 NS TOTTAAT — b ALK 2500 Ao SREEZRATWAEHBIE L THA
Ehi-b D,

- Village Development Committee Df{EIE, N OHRKDBEIBENTH ), RO IFNIZI L
BEOHOE~WIZOERC L) RIKET, REHOLO0EHABHITHEATH
EHBA, T LT DrKanaan 3, BLLTHADTERVEVWWERL, FNO%xH
ABERDHLIEAI EREG. TV v -2 &) Healthy Village OFI% H 1T, REF %
L7021 AN 1 H, 14505 a2l L THFEt &b n ) 5.

AOBRRBEBEEOE 1 3ERFE 2L Z L, DrKanaan 1ZEF TR, ~AIVAERAL v
FOBEBTFRHES G EOY —ERABTHETH D, EDDICHETH S LFEE, Sheikh Saed
I AOHRBEDI DR {0 AVARA Y FPREOEEIELZWA, THIHEZDOT
Wh, BESTHETHL LD, Fl2IE. Ny 7 BTN EROH D 5 EE8 )5
fligt, A 800 ADKIZANVARAL VM ERELIZEMNSH S L850, SPS0 HDEf
rHEONIE, AVAKRS Y POBRBIETEELFB LA, HEIEREEA 2 BRO-D
FNEAEDZELVTHY), ELVWHELOHESFNZELORARTRELEIE. 54
CaNTEDONS L FET A DrKanaan & O THZE L 728G 1277 5,

« MOH ZHFLBZWT, HORA2F xR TEZLwE 9 DrKanaan O —§ CHEimITK
T, FE2EO0LDICETRADFELELL-EHILEL W) Z LT, DrKanaan 254
AVETIZEIRY), ANVAFEL Y PREDIOOFNZ2HELFEHIFTCICHES N
LB E 72 572, Village Development Committee 13, FTEA5 1 A&7z ) SP100 UL EOF
52EDLZEEEH,




% L &

B | 200344 H9H (/K) 12:00~13:30

H
¥ Pt | Akrabaa Village, ¥ 7 —E.  (Healthy Village DEHI@)
Hizk#E | Village Development Committee X > /)S—, NJVAFRT VT 4 TH# 50 %

- 1996 ERLTOTFTARAT— b, BB LTVEEHO 1 2L LTHAMINZDD,
T T7LAO—RELTHCHATERIZED M A, Smoking free DFf & LTHILN
TBY, WHO oHHREENTWE, AVAL Y74 A—arkry—iZid, B2
BB L7 ADKEFBY 728 Twn s,
- 2003 EEOBEREBLRRELLT, "VALY Y —-0OBE, FERORR. HRmETO
75 ANOR YA L ERHITON TS,

PFrigm.E

A oREBEERIRE, AEEM L0, HBEOREFICLY, LHISELEY - B
B, BEEICOWT, HREBEMROT PN R ZLELE LTn5,

CEYMOML - =774 XTIV TOFERERDOE V. AF2HEF L TWwa I T,
HEDOEZA, EF2EloTL BPEANCHOT PR BETEILEEL TW 4, INLTHEA
2 F, HROMMMELZBD TIRAZHER LW EFEL TV S,
CBBEMICOVWTRERZRIILIENHY ., BE 10 £2EHRL, BROMEETT> T
o HATHNSBEBEIEIBNI LG LoTBY ., BICEBERERXLAT L0,
D= %&ZFAl LEH/ELTWAE,

CZ0ED, BERBOBARIVE 21—V —DEAREDD, U-VEFELTWS
NARCE NV

CFEWIREILE AT, TR L= F—RO HV ~NBoTLE W, kb

07":0

NIV ARAL Vb

CFWNIZEBERN WD, NT— GERERT) 2508 3 HORBEE R T,
BEZOEFEOHKR, CAPOEORL L) ICho10, TRTHOEAEI MIIKRLT
LE9. 7o, GBI 800~14:00 $TTHY ., #NLBREIFIAR-PDr Y =y
T, NT—OREE TCHEI T RITRE RS L v, 2B, HETOPERICLS
HEEABIICIE, SPLO00 DB D D, ~ANVAEAL » D FTITE, HET2E4ITEE,
- FIRETEOREEIT > TVBEDY, ANVARAL Y FDOAR-ARBELNTBY, Lt
BYLIGTEHRRETEL W20, IUDIC L ZBEIXIT-> TRV,




[T =

B | 200344 H10H (k) 11:00~12:00

H
B OB | BREE (S~ AW AR BEM - BERHYE
&7 % | Dra. Riwa Dahman /Director of Nursing and Midwifery Department

i
Iz
s}
&

Ny BEBEFLRT — AORE, [REVAT 2L, REMOBMECT VR
BAEBLBNE] Lhorin, BEROFBHRI OV CHIBELBIIL, T2
FEHH IOV THAD S OLBOTHI L FR D LOMUHITL T ) ¥ 7 &1 12,

F i 0 H B BRIE

L DFREIAR—AFRELOF—RAATF—v 3y, BEMOBEKE - KEAR— A%
EEHBATBLT, BE, REERED LV,
RESIREENCRITONTYAHATH, #% 1400 AT, 20D, BIIEOX
PIREEHRD S T MICAD 22855 0,

- BEHABTON)FXF2TLADIL, 345D 2 IIERETITDNRALIEE, LaL., KEozE
AR—=ABRNT ERSH, LI F—DBFFTD v,

BHHHFII2NT

CHAE, DU TIREEMEEMEER T 2RI, 20EBIBEEHFTICBILRK
DBBEELoTWDS,

cAFZNTHRODFRIZLIY, FvAIAOFEFRIAER, 232271 —, HE
(critical) @ 3D HEFRLFZET L OQEEMBLT ED TV D, ZEHFFIC 1 &, BN
FOTREENETFETH 5,

c ERUAIZE, Tl AR, EAR BREUERKR, BB (emergency. critical 13JEFED
73 C, emergency 3HMEBBOF TOMNE L LIELCEHBZ G0) - KERKREZLOF
HEMBORBIZODVTLERZE LTS (FE#Y— Y A0BLEIEICOWTIINE
HE A-5 5],

- BEFRIFETLICERBINTEY, TRFRORORBREBHOTETILH S, &
NETHY F2T LB LR EDOERFFICET Do /2720, FY AN ADEEFK
% MOH OElE: Lz, AR TEIYANA, FXAITAERE, 7424 b7D 3 Bo
EHEEZITANTVE, SHIBEBREEMHOVI LY PEBFOHBELTHHEALTWL
F#tThH B,

- HVP Ti, BERXAY v 7OV WHIIZEEMERET 5720, KROFEAR~N DS
HEPELIEEFERLTVWE, BFL HV 2Oo0HETH- Th, FEIBEFH L IIE




53, L OB LNV ERELSTRILZFET, AZRRICETTHI LDV,
WREBRRAMIZEOZ LML T, FEFRICBVTDRRZERELZ b - THHE?
'/ﬁ:’JVC\/}Z)o

BB E I oW T

CBIERIREEM LY IREIEL, B2V v s RRARTAELHINLTWS I &P
5. BROBEMOMICLMERICRLDOEBELHERTLAIZLEHETLIANS
Vg
CBATOMEREERE ., BEMORE @XT2dgL LT 3 £H) #®TH 2 F
MTHharH, BERHICBII2MEROLARIELNTH) ., BRIEHEEL>Twh, /Y
—L—rTid, DEROKFRERIT 1 FOALD, THEI ) F 2T 5P ENT0E
728, TOVATLAEV)TTOEAL, HEBELEH L -WEZEITWD, 2002 4,
N =YDy AT HAEAIZDWT UNFPA IZEBKEZ BB L TV b,
CBERORRIE ORI BWTHICRELHTH L, #0710, BEFISAEL TS
BHEBEXEBLEWIZAZESEL VAT LR Lo TVA,

CBINEROA R, BHBOFREDIEZD, BREOT N7 Y ADMELH L, HAHNI
ALy —IZ3YERDY 8 ABREBESN, 5 VALV I —TlkEu, LwHREL D
Bo NNWAEYE—TEDAY v 7D AEEITET A ANV,

- TBA 3—fziz, BhER (HETOME 1 | SPL000) & ) bZLWEH L#REd,
EABMPAICOHBORBLAEFOAE., MOoTEb0HEBE L A5 % EOFET - A
RRET LD, BIZHAIZBWTIE TBA 2T A VS, BEROFEL TS
WMTid TBA KR E U TRLERURZFAELEDN, RI3H) EEROMLIIALIER S,
D0, BICHERKOTREL T AEHEIcBTIE, TBA OREMIZHIELT
Wwh,




T T =

H B |200344 8138 (H) 13:00~14:00

% B | WHO BT (MOH W)

M#%# | DrMohamed Kamel/ Representative (=37~ A)
Mr. Yassin Shukr, Mr. Omar Amash (1) 7 A)

HVP (ZoWwT

© HVP GRS LS OTR R, HEDREWLZHER T /74 ThHhob, AF
— MEFDPLET -V ORETIEFL TV,

c ZDED BBIFOANV ALY 8 - DREN AL, FREEFICOWTOERZIEEICS N E A
nNTnb,

- HVP O&did, V7087547 - ~NVADGH b o bi@fb Lz nweEZTnD, &
s Ny TN =, Ty AR EDEDENEBTRNNVALY 4 —-~DT 7 A
PARTHTHLIENL, TNOHBMIZESS L - 7y 2 FEAL, FP H— AR
TUEEOER ZHEL v, 4~5H52BATIEANN—TE2LEDbNE,

« JICA #* HVP OFEZITHIBE. ¥ =7 v P2 U7 LT 5013, = —XOEVETD
3~4 BPLERDPFRVER S, EBRBEOENRIE, §XTHRBHIBICESL T
Ao ,

+ HVP OEBEIZZ MO 87— 20 e wWIHEPE A TWAED, EBICIIECY
YE—IEBLAMYVMATZEIN TRV, $BOMEELLTELLZOL IS L
Mz, Bl2E TFADY 1, B2 R LT 6~8 PHIZOER L -V 7 2%
BMLTBY, THLEVHAAZSEZIZL T IR, ‘

HVP B3 5 450 b3t

7T ADHENPRBICIHEALTETVE W) Bard b, WHO & LTk, ¥
=7y FEoBEELEINL, EFLTRIHMAZIEIINLIVEEZTVD,

CINFET, TUTTLDONBRERTAZLIZEARBEVWCE 20, BIZT0 79 A5t
REBROTVBFIZBITA, 7077 AOFKRTERICOVTIEHFEFEEICE> Tuhdo
72 BAEWHO X HVP 1281 20— f50#4 L LTS 50nEsig & LT Village
Fund #3175 Z L 2 RBEICHRELTWEY, ZOLI RV HAZHBD, #5755
AR OV TR L TOVWWE?S L v, BE—E0REL HIT72ficon
Tid, [FE] L) I RHEFBoTHh I LB,

U International Fund for Agricultural Development ;| El&&#D 1 o Th ), EHZIICBIT 28R
R, RECCEICMIT R AR HEAET B HRE,




HVP OEFffii2DW T

- 2003 4£ 2 H . "Healthy Village Preogram in Syria” * L -3HfiLK— r 2 F Lo/ (o
—AF). HP T, SEAREEZ I LOLTLEF— 7208 P 0BAIEL Ty
AH, FHlCH 2o TR, 707 Z50FHDH 6 10%ICHE TS 30 DR E2EELT
WBE7— 5 DNEEIT o720 T—FIEIZH 2o Tid, B# 30426 & 10 BE =5} 300 #
W)w 7A=NFI=—F 45—~ FUTTLIA—F 4 2—-F—, BEBEEL Exig
AT 5 BEOBEMELHE, Py NERYYAHAKRFEIZREL, BHIZ 6000 £ F
WToHo7,




Wi i A E%

H B [2003F4H 148 (A) 1300~14:00

3 | FIRDOS (Fund for Integrated Rural Development of Syria) H#5T

H3k# | Ms.Nouar al-Shara/ External Relations Officer

B

- 2000 7 B, KEEEATSE L L THRY ENERN NGO, BiffHhigzxsge LTl
BRI KB LBRALTWA, HVP & b —EEE L., REF - REHORLES
DEFEIBE 24T > T E DS, BETIHESITEIT S LHICL T,

- EHESIRMAEREEONMEE, WHO 2EH LB TWA,

EASTE 1)

1. =4 70r71L Yy hofts

cTFLyR, FAA, AFYT, 7xA4A T, 95 FTD5E, 504 TRR.
HNRICEEBFRTHLT, FTHECHEHAZZESt MRS ¢, ZERTELTRL
fHFTwb, BANEEDREDRRENT> T 5,

CBNSEIE. 7OV PORFICELT 200 Fuds 2000 FLETLENS S, FIE
ZEoTWivy, 2002 £F TOERTIE., EFRT 10%TH2, EFELZVAITVR
iZ, FIRDOS FEIZIF A HBIX EWFA L ZRESCHRLELTHY ., BANRE—-AVL
DAEEEFEL WD L EbNIAS,

B, BATH VT THBbRV, BBV PHRIZOHRIREZHRIT TR
Ve BENDEZSH, FIHEZED OBBEFEETH L, FEOAFRIFEEIINT LT 11
BATBY, AFECREOBAOE,, - IV AOEELZHHE LT/ 7 UNAD
BA. MUBTHORT, 28K -  BEEORRZE/RLATH L,

2. BEIE T T 4

CREBEFETIE VY TENOKRENOEZEZE TS0, RERNAE. TEBAR
SEOBAE LT (V)7 TIREFRIER), %4 1 ACHERH SP50,000 & 4 £Hit5 (B
WEBZ L), 1EBICT A, 2HHIZ9 AOFENMD Y, & 16 ADSTHEROWNF L% -
Twh,

CIT PL—=v s L ITHEBEETEL L), SO ML —= v 72 ERHBL TV HIED,
Tv¥a—¥%— 17 BEBAEFEN AR TCNERYRY, BREZNRELLTaYYa—F
—FWERELTVWA, NARHE 2 Ad0., BHE 3 GELERPTHS 1 BEEF
DEDRBEIZ LV ESTHE)




3. H—=—XFE

-MEREZERER MBS %, FAROBEREELRES Y, MRSV EL VI HEIE,
TOEMD BUBE (RRIZIHVELRL) 2NABHOES Lo THEDEE, KD %
FIRDOS #E#H T2 L) AN THBERFZBL Vi, EE2EDLLNLLE)
T, HOREEROTH S, BMEROSSHIHITTE L 245, FIRDOS Tld &
MZZOHEEPLEFEFL, HE 027 bOMBELTEETIDEIDEHRELT
Wb,

S ADOBOIERE. R RREERTHL (AN ALY —-ORBREESEIBBER 2 F
KFEV), REMBROBEICHzo Tk, TTHREBICHZ L., BEMOREIZ2VWTE
ReBLLENSH B, ZOFREIFEFCHENDPLLIEFEVDONFEETH S,
# 2T FIRDOS T, REEzBESFICEMAEEEHAL. REOZ7 )=y 2 L LT
ETLLEV)HREZRIAHTTH 2 (B0 HHITHRME SP10,000 (ZLET, HEEDO L
BEMOPA L LB LI RV ATLEED, BWOA vy 54 7R E2EmD LT
$HTHB)o 2004 FDHIDHFREEATEIFETH S,

Z Ot
CARAZZ MR L., FRA L0 O/ R IR OBR L ED TV 5,
< V) TEMNIZIZ FIRDOS @34, BESE .02, 8 DD NGO 2FE L T 5,



Wi % G R

H B (2003448 15H (k) 12:30~14:00

% Pt | AlHilal Hospital (¥ <A AT, HREEEE)

HFKE | BRI

R E

- 98 R, ICU. HADE . AE A8 BEENREVH B, FEMIT 165 %
RBEAEEE - PEREEND. [REMOBRERRICOWT, HEMEZMELZEZ Ty
LEHEG] L L TEN SRR,
CBEMBEIZSAELC L 2AREOHE (B, A%, BRICHESOEFELERE
B L TITo 7268, EMEEONT2FEOTBY., REEEE - BEmiiLE 8T
ZIEODIPLTWD,

belC BT A AL

O _BROTE

- EBHRLOFARL TS, X, WEE, F—C, VA VEREOEKERT ST
STV, MBEFBREPLBENELER, FERETL-00FFT L HWZD,
FEEDTICROBELTHE LTS, (HEBRHMERFLLY, FhEVEEREOEE
FFERTWALARLEIZIE, AFTHAER L2EIN TV o72)

CABEBEITIE ADS BELVAED, TAZRI-F A EL LR, BHRICEBHEESS
2ERG, (BEAY v TORBARLHDLOTIR?)

CREDS AL 4 NHEZY., RNy P2 —T b5, BEREOTIA N —
PHERTE vy,

@ BHorE

S AERT B OOREENF RV, LEEREOLOOBR Y 3 v 7 OEEHRL LV,
CTRBEDOMEE IR E DD &,

B AN—ADARRE

- HEM L EMOBFHREOKRENKE V, BRICIZRIRHAON Y F2iER &R OKE
BAPFGZORTVEY, BEMGEHOMEDS &<, BEEEAXR-AFLFMLT
BR A - KB EEToTwd (BEMEOT 74 AL, MOFEMDELK - Y
BEFDOAR—-ZAL LTHERSNTWA), BB, BEMOKD Y 7 Mid 2000~800 T
b, BRI 1 BELOWIX, BEMIRDL L) LAR—AZHERLTIILWEER
TWAEA, RENZBE ZAR—ZF 00, S E L v,

REEERH LD, 2mP EEDANR— R 20 AOILSE 4 2H~3 &) EHEhoTwS
KETHL, =Ry FHF 3 25D, BHOAHEEL 1 2Oy FIZEIE TV,




FREEE 5 AB0, FIHIER (FEMIER4DPATITEREEL ZENFTELH,
4 NHOFEBDOIEFEREL, LWIHI ZETHENEEINS), 3 BT %
HiIohZwold, A—R, REOHFELN TS0, AGRBLHLBEEKRE R
FEDE—HIILTBLORBKRAZLVHEL» L, 2B, REZIIEFEMOFEXRDOR
R=ZLLTHFHENTEY . HEMICLMETH L,

s F = ARAT = a YRR,

- HEMICBRREN R EOL 7 Fx — TV, KBAAR—AD 0N,

@ Zots

- BHEMOLZT -2, HEFIEIREEL OB EININ, ROFIZETRSI ALY
¥, RN EE,

- REED M - fEan - BamFLHEL T, #EXAMEEOL) ICEBRT L0, BEFERS
nTwivy, ZoREETIR, FIfEORENRZ-O, FRFTRBS ATV Do 2R
EHICBELPET LIS o285, U EEM-bIE, BRFLUROD O LZITE
W, MEREZERL TWidolz,

- MOH OFEEET O TIZ, SP20,000 ML EDOBM 4 BAT 57201213 MOH OFT %185
VEBHL, LIL, CORECTIFREDEMETHS7:0, ZoE#ELY SP 50,000 FC
FlEEFTLHRAL)HERTH L,

CHBED L EICREFENRIT LN TV A5, ZANKHIE 800~1400 THoH 728, FHED
T MIABANIZEoTHRABLIZA W, 20720, BBOBEMIFHDO T T MTA
LI EERIFFER,

CBEOINTFAE—BELTEHETLVATAREAL-VWEEZ TWD, B, B2
BEBROBOZHNTVEY, £)TE%{, REBOZRIT T, #2280 THE
BEFRIDTLVATLAEZED 12w,



[T

H B [200344 8 22H (k) 11:00~12:00

B OB |BBREPHCRY 7 u¥ 547 - ~VAHR

Ez%# | Dra. Reem Dahman /Director of Reproductive Health (BiHIFHZEN - BiEFHELHRE
DER)

TBAD L —=v

-REETE, HEAMDEL L CHEROBERICHEES—F. DEROFEL TV
MicBITHHEMNE S LT TBA OLERELFHRLTBY, BRI =V 72D
Twb, LAL, Bionyd sy, 7Ly R PRENL L, AODOSEL Ty 5 iRz
BWwWTik, Pr—F—TRE, HYLEOFHEORRE, AR Z EOBAICLI-THL
—ZVTHEATELY, 5B M -V TOEREZLEL TS TBA 2 NFN 1,000
ZIEEFHELTWDE (RR—=VEBH), TBA bL—=r7iE, PV —F—F~lwW
TEBLTEY, Bl 1 A, 10 2 TEMTETH L, PL—=r FORNFILHE
TENTEY, BREOLEII RV,

CRREEREFEO TBA KT PL—or FOLERERBLCEVI 00, H{F
THERARIBHEINSG TT (REEORETIE 2005 FURICE 5 HiAA) ORBE
ELTOMEDITTHDY, TBA ORELREFHTHHEHI L o T, Hafid bbb —=
YEBT L TBACK L TETHEERITL T, BETRERD T TV,
MU —F—FRREOBMIZET TX, UNFPA 25 b L—F—HBEOZ-ODOFEEE 4T
BRTWVE, P—F—DRELTWVAENYYF, TLyE, FUV—=N, Fvh, ¥
FE—I (RO RABORERT) HIBICBWT, BAE 15 VWb L —FT—0¥% 12 4
WEBEE, B U LETHEHTHE, PL—F—DITOY T LI EINTEY,
BEOLEE LV,

Vo7 ok y—

AREE TR, RMEBK (&F 72 #R) Tz, HROAV RS T oS E LT, Bk
D HEAVALY T —] 2BHBELTVE, WV TFTUF 2747 - ANVAOGHFTIX, [
Ly —-HNIZ L7700tk rd—] EHBTHLT7 77 VBEORELH#RDOTED ., #
oL 77500 by 7ENLTRABRZEEL, TEMNA - JLAESZR IUD O
ALY, REOANNVAL Y —TEHETELVF-EAEZRMLEL T B, 2L, £
EHMORBELLT1 U770y —47:1) US$23,000 BELZET L Z L5, 2001 4
KEERTOU 77 I MLy y—ORBHIZ, £2H 72 OMRAVALY Y —-DH 5 29 &
Frick EToTwd, HIBEEDRE L, 7Ly RETIE 12 #XKI 1 2Ar, Ny HTrE
TiE 4 HIXKIC 1 2BL2EHIR TRV, BHBADCT-OOBRAOHRSEH %o




TWAY, REETFEOLRBIZI o THIBTE R\,

FRIEE

<20 RIS, REKETEOERICET CTEETHENGFMEERLZ LD, —%ED
BFEx L7220, ML ahol, REATR, ENERDTY 7ORDIIANVAF T+
YE =N EITE L TEREFREORELITo T AY, BICERTr TOLRE
i3 17.3% (BRHE) LBV, y72ZT 20l 0BRSS T worBHIRTS
o TIT, REALTIT TBA 2B U TEHEROEMEIT) L EOEREEF L HD, ~
WAG Ty —2MHALEZWZEICH L TOREFTENT 7 A TE5 L) LBEDS
AN ZHEDHOTWED, I NEBMICERZHLILESEERELE TS, BEE LTI, R
BETEOEREE 60~70% T THELEFAZL2HEL T3 (UNICEF &R T
1995-2000 FE DR I E DY K iL 36% ., IPPF ERTIX 0% TH 5),

FEMIARLZ ML —Z v 7RSI TR TBA O

bL—=»F%

i X 55 ) ZTTwizn
TBA D%

¥z AH A ]

¥ A H A ENER 500

MO O [(AvaAF 100

¥ — 0

2 A4 NT 0

7L R 1000

o A4 YT 100

A4 60

M B R o 100

FEXT 0

it = 1 gy —R 0

7S =l 300

O Ny Yyr 1000

T H 300




JIU0OUID ooooooooO






Minutes of Meeting

Attendees:  Mr. Masahiro Otake, Wakaf (JICA)
Dr. Sukkar, Bashar Takriti, Wael Jundi (SCB)

Date: 30 March 2003, 12:30 PM
Location: JICA Office Damascus

Subject: To discuss potential projects for Japanese Official Development
Assistance (ODA), in the areas of promoting SMEs.

Dr. Sukkar submitted a list of 7 potential projects in the area of promoting SMEs and
4 projects in vocational and educational training (please see attached). Dr. Sukkar
explained the main purpose of each project.

For example, project No.1 intends to develop SMEs” skills by implementing a training
program. JICA explained that the SEBC is currently doing similar projects. In projects
No.2 and 7, the mutual purpose is to teach enterprises how to produce reliable figures
and maintain consistent data that could be exchanged between entities in similar
industries.

Concerning project no.3, Dr. Sukkar gave a brief explanation about the National
Program for Combating Unemployement (NPCU) and its sources and uses of funds.
In combating unemployment, Dr.Sukkar suggested that JICA could help by providing
assistance to micro enterprises.

Mr. Masahiro said that he prefers to support medium enterprises in the area of
promoting SMEs rather than micro enterprises.

Mr. Wakaf added that the European Commission is currently working on finalizing
the feasibility study of updating the current curriculum for TVET institutes in Syria.

More projects were discussed based on the submitted list and the public entities or
ministries expected to be in charge of each proposed project were identified.



Minutes of Meeting

Attendees: Mr. Masahiro, Mr. Shegeru, and Mr. Wakaf (JICA)
Dr. Sukkar, Bashar Takriti, Wael Jundi (SCB)

Date: 2 April 2003, 2:30 PM
Location: JICA Office Damascus

Subject: To discuss potential projects for Japanese Official Development
Assistance (ODA), in the area of promoting SMEs.

Mr. Masahiro asked if there is any policy or measure that controls SMEs in Syria, Dr.
Sukkar answered that no such policy exists and that UNIDO has conducted a study in
this regard.

Since JICA can not offer assistance directly to the private sector, Dr. Sukkar advised
JICA to contact the Ministry of Industry, Chamber of Commerce and Chamber of
Industry who will help them in directing there ODA to the private sector.

In reply to a question by Mr. Masahiro, Dr. Sukkar said that the chambers of
commerce and industry are under the jurisdiction of the Ministry of Supply and
Internal Trade and the Ministry of Industry respectively and both chambers are related
to the Ministry of Economy and Foreign Trade.

Dr. Sukkar explained that these chambers are the only business associations in Syria.
As for the export promotion project, Dr. Sukkar advised that it can be discussed with
the chamber of commerce. Dr. Sukkar advised that we visit the chambers first and
then we can arrange meetings with the following ministers:

I- Minister of Industry
2- Minister of Economy and External Trade
3- Minister of Higher Education and his deputies

In this meeting we (SCB) presented the final copy of the study of Unemployment,
Vocational Training, and SME promotion in Syria. All proposed projects were
included in the study with more explanation especially in the area of combating
unemployment and vocational and educational training.



Minutes of Meeting

Attendees: Mr. Masahiro, Mr. Shegeru, and Mr. Wakaf (JICA)
Dr. Sukkar, Bashar Takriti, Wael Jundi (SCB)
Dr. Ratib Alshalah , Chairman of Damascus Chamber of Commerce
Mr. Ghassan Qalla’, board member
Mr. Abulhuda Allaham, board member

Date: 6 April 2003, 11:00 AM
Location: Damascus Chamber of Commerce
Subject: To discuss Potential projects in the area of SME promotion

Dr. Sukkar explained the main purpose of JICA’s visit to the chamber and their
intention to collaborate with the chamber in promoting SMEs. Thereafter, Dr. Shallah
focused on the following important areas of potential cooperation:

1- Management and feasibility studies

2- Update the production lines in the majority of Syrian industries (public and
private)

3- The consulting business

4- Training for human resources in both managerial and operational levels

Thereafter, Dr. Shallah pointed out one of the most important issues which is the need
to update our production lines in the textile industry to enable Syrian manufacturers to
sell finished products in foreign markets rather than exporting only raw materials.

In terms of promoting exports, Dr. Shallah said that more attention should be given to
the following new products which have become increasingly important in the past
three years:

1- cotton
2- olive oil
3- pistachios

In addition, Dr. Shallah said that the government is monopolizing the export of two
strategic products (wheat and cotton).

Mr. Qalla’ concentrated on education and improving the quality of human resources
as an important area where JICA could help. Training will be in two levels (teachers

and workers).

Thereafter, Dr. Sukkar introduced the idea of establishing technology center that
would serve Syrian manufacturers and solve their existing problems. Dr. Shallah and
other board members were very enthusiastic and show interest in helping JICA
whether in financial or human resources.



Minutes of Meeting

Attendees:  Mr. Masahiro, Mr. Shegeru, and Mr. Wakaf (JICA)
Dr. Sukkar, Bashar Takriti, Wael Jundi (SCB)

Date: 6 April 2003, 2:30 PM
Location: JICA Office Damascus

Subject: To discuss potential projects for Japanese Official Development
Assistance (ODA), in the areas of promoting SMEs.

Dr. Sukkar talked about establishing a technology center in collaboration with both
the Chamber of Commerce and the Chamber of Industry whereby the chambers
handle the construction or provide the space and JICA dispatches experts and supplies
equipment. He gave an example of Kanagawa Industrial Technology Research
Institute (KITRI).

Dr. Sukkar explained the difference between the Damascus Chamber of Commerce
and the Federation. Thereafter, Mr. Masahiro asked the Syrian Consulting Bureau to
provide him with a paper detailing existing chambers, year of establishment, number
of members, annual membership fees, and the number of board members.

Concerning the technology center, Mr. Masahiro asked about the likely economic
sectors that the center would serve. Dr. Sukkar said that the textile and agro industry
sectors are the most important. In addition, Dr. Sukkar said that the chamber of
commerce is very rich and could assist in establishing the center. Mr. Masahiro
referred to a study JICA conducted 4-5 years ago about the textile sector in Syria.

In terms of export promotion, Dr. Sukkar said that the chamber of commerce is
supporting export promotion services and the government could help a lot in this field
in addition to JICA’s help.



Minutes of Meeting

Attendees: Mr. Masahiro, Mr. Shegeru, and Mr. Wakaf (JICA)
Bashar Takriti, Wael Jundi (SCB)
Mr. Samer Debs, President of Damascus Chamber of Industry

Date: 9 April 2003, 11:00 AM
Location: Damascus Chamber of Industry
Subject: To discuss Potential projects in the area of SME promotion

Mr. Masahiro introduced the project to the president of the chamber and expressed
JICA’s interest in promoting SME’s in Syria and identified three main criteria for
SMESs in Syria as he sees it:

- Small size enterprises
- Basic or limited technology:
- Limited financial resources
Mr. Debs identified three areas of potential cooperation with JICA as follow:
1- Export promotion
2- Financing existing projects
3- Assisting in the technological side of the production process

In term of export promotion, Mr. Debs pointed out that export is becoming more
important and said that the Lebanese are considering export as the only way for the
Lebanese industry to survive “export or die”.

in a previous visit to the Minister of Economy and External Trade, Mr. Debs and the
Minister agreed on the necessity of establishing an export promotion center that
would serve both the private and public sectors.

In addition, Mr. Debs mentioned that negotiation between the SEBC and the previous
Minister of Economy and External Trade about similar center did not go through
because the Europeans wanted to invest € 22 million with the participation of the
private sector only.

Mr. Debs added that establishing such export promotion center would be only the first
step and thereafter, this center should have presence in many important markets such
as Europe and Asia.

Mr. Wakaf asked Mr. Debs if JICA could assist the chamber as an existing entity in
the restructuring of the chamber that undertook when he was elected last year. Mr.
Debs welcomed the idea and asked if JICA has done restructuring for chamber in
countries that have similar economic situation.

Mr. Masahiro asked Mr. Debs to identify target export markets. Mr. Debs said that
Europe, Asia and North Africa are all promising markets to promote our exports.



In term of subcontracting locally, Mr. Debs said that most of the Syrian manufacturers
are manufacturing all components (from A to Z) of the finished product in their
factories and the idea of subcontracting is not very common.

Mr. Masahiro presented the list of potential projects, which the Syrian Consulting
Bureau prepared, to Mr. Debs who commented that all proposed projects are very
important and steps should be taken to improve industrial statistics and to conduct a
feasibility study about export promotion.

Mr. Wakaf asked Mr.Debs if the chamber has the interest to collaborate with JICA’s
consultants to conduct a study about export promotion. Mr. Debs responded positively
and offered giving consultants a space in the chamber or renting them one if needed or
in offering any forms of assistance.
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DEFINITION

- Healthy villages programme is

- Community based

- community managed

- community partly financed that aim at

Empowering the community to realize priorities and work for meeting their health and
development needs in comprehensive bottom- up approach.
GENERAL OBJECTIVES

e Improving quality of people and their life style.

e Achieving social development needs.

o Supporting health for all goals.

Components of healthy villages programme

e basic development needs

e Selfcare.

¢ Community school.

o Villages information center

o Healthy life style

e Buaby Iriendly home

o Buby friendly community

o Women development

¢ Community based sate motherhood

e Scouting for intellect and innovation of people.

Healthy village's priorities are:

e health care

e clean drinking water

o Dutlding school

s income gencrating

o telephone center

e paving and road lightning

o Kindergarten

¢ nformation center

ACHIEVMENT FROM 1996-2002

- 311 villages and with the total population of 776.633.
Family and health surveys executed in 163 villages /32 %/ in process 46 villages
presently.

- 216 new health units including 18 mobile clinic.

- Community school component practiced m 142 villages.
- Training courses and educational seminars on healthy life style in 142 villages.
- Grants for 100 families 9.280850 SP

- Loans without interests for 2350 families 19.601700

- Baby riendly home practiced in 92 villages.

- New public drinking water net and wells in 246 villages.



HEALT AND ENVIRONMENTAL INDICATORS BEFORE AND AFTER THE
PROGRAMME

Before After

Children vaccine 75 % 98 %

Pregnant tetanus 60 % 85 %

| vaccine

i Family planning 55 % 80 %
' Pregnant care 33 % ! 90 % |
Clean drinking water 63 % l 85 %
Sanitation | 34 % f 70 %% ‘

Tree plantation Unavailable ; 196083 tree

FUTURE VISION

Implementing healthy villages programme with the different components in 1500 villages

in addition to 23 cities in order to achieve healthy villages and cities concept through:

I- Implementing the general goals in the selected areas.

- Achieving comprehensive health. socio- economic and social development depending
on the participation and collaboration of the community individuals in defining their
privrities and achieving them.

3- Enhancing health for all targets through focusing on women and children heulth.

PROPOSED ACTIVITIES FOR THE END OF 2003

I- Selecting two cities and 40 villages related to the two cities.

2- Marketing and promoting in the selected areas.

3- To formulate specialized councils.

- Fraining courses for work team.

3- FExecuting surveys and listing priorities.

G- Preparing development plans to the sclected areas.

7- Plans execution

8- Work enhancement in old villages in Latakia and Daraa.

9- Training courses for sectoral support teams in Latakia and Daraa

[0- Researches and studies implementation in order to progress in the selected areas.

F1- xecuting mid —term review

[2- Lstablishing a continuation.supervising and monitoring svstem and periodic
evaluation
13- Admimistrative expenditures.
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1.1

Syrian Arab Republic

Healthy Villages Programme
(1997-2000)

Introduction:

In 1978 Almata Declaration called for the Achievement of Health For all
by all countries of the World by the year 2000 (HFA/2000). Primary
Health Care (PHC) was the paradigm agreed upon to achieve this goal.
Policies advocated in this respect call for universality and equity in health
services which should be developed, as an integral part of and in harmony
with overall national Socioeconomic development. The strategy for
achieving HFA/2000 called for adopting comprehensive approach and
emphasized the importance of an effective role for the community; Inter-
sectorial; use of appropriate technology; approprate use of resources and
promoting self reliance and self sufficiency.

Progress in achieving HFA/2000 has faced some problems in many parts
of the World. These problems were mainly due to poor managerial and
information systems; inadequaté or poorly managed resources, poor inter-
sectorial and lack of involvement of the community.

A major obstacle resulted from ignoring the human dimnension of health.
New emerging and old diseases related to life-style together with man-
made disasters has deviated resources and heavily burdened already over-
stitched national budgets. The absence of prioritization systems has
accentuated the situation even more.

A new paradigm _is_therefore needed (o address above problems. speed
the process of achieving HFA/2000 and strengthen PHC.

Syrian Arab Repubdlic (SAw naas adopied nrA/Z000 staiegy. There nas
been an impressive expansion in health facilities, services and
programmes. Commendable efforts in manpower development is
progressing very well. This impressive capacity building process is
reflected in the improved coverage rates and overall improvement in vital
statistics of the country.
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MOH is now taking active steps to consolidate these achievements and
strengthening them. The consolidation process consists of:

Addressing problems facing HF A/2000.

Strengthening PHC.

Raising coverage in high risk areas.

Promoting and protecting health of population sectors at high risk

(children, women, etc....)
Mobilizing all sectors and population groups In support ofHF-‘\/’?OOO

Both UNICEF & WHO support the policies adopted by MOH and are
willing to work together helping the country to realize its stated health
goals through implementing the Healthy Villages Programme (HVP).

Definitions:

HVP is a communitv based. community managed and community-partly-
financed programme_that aims al empowering the cgmmunity to realize.

prioritize and work for _meeting their health and development needs in a
comprehensive bottom up approach. It envisages full comumunity
partnership to be built gradually into community leadership. Role change
will take place whereby community members will be actors and doers
where as public sector workers will be facilitators and supporters. The
programme will thus build self reliance and improve quality and attributes
of people who will start to feel responsibility towards and work for,

improving the quality of their life.

Philosophv of the programme is the creation of a developmental action
oriented mentality among community members. It is centered on helping
people to help themselves through a continuing learning and skill
development process. The programme draws on the potential of local
popular organizations to play 2 leading role in organizing and activating
the communities and operipheral public and social sect~rs,  HVP
comprehensive approacii addresses aul health and health related areas in a
holistic integrated fashion.




Components _of HVP is open ended depending on what community leaders

consider as a need to be addressed. Some of the tested components that my
be adopted include:

a)

¢j

d)

Basic__Lrevelopment Needs (BDN) these include (PHC, Basic
Education, Healthy Housing, Income Generations, Food Supply and
Safety, Clean Water, Sanitation and Hygiene) Priorities among these
BDN will be selected by the community. National programme
managers in coordination with local organizations and committees
will support the fulfillment of priority needs according to strategies

described below.

Self Care: A family Health Directory (FHD) is under preparation.
FHD will explain, in simple languages, health risks, home care, facts
for life and management of minor ailments. This directory will be
sold to families at cost price and will be supported by Health

Education efforts.

Community__School: is the school which will implement the
UNICEF/WHO Action Orented School Health Curriculum. School
will act as spear-head fc= development. Mini-Projects addressing
common health and development problems in the area will be run by
pupils supported by their teachers and peripheral sectorial workers
who will receive appropriate training in this respect. The benefits
include the creation of thousands of volunteers and health educators
from the students population thus helping them to adopt healthy life

styles in future.

Village _[nformation Centre (VIC): All information, demographic,
health, economic ....etc. will be collected by Community Leaders
who will compile, regular update and exhibit it in one site which will
be the VIC. Training in this respect will be provided by a peripheral

multi-sectorial support team.

Healthv_Life_Stvle: Each time local people will discuss, analyze and
cclve a negative life stvle and will pledee to implement the solutions.
Positive life styles will aiso te anaiyzed and saengiaened.

~1

—100—



@

Baby Friendlv Home (B.F.H.): as identified in the Convention on

Rights of the Child, will have criteria to be known by the people
while competitions and suitable incentives will be realized. BFH will

fulfill at least the following criteria:

1)

2

-,

J)

)

3)

6)

7)

8)

9)

10)

1)
12)

Both parents/caring.

Parents know: Facts For Life and Child Rights.

Risk Reduction in the home environment by Preventing
Accidents caused by Electricity exposure to toxins, drugs,
appliances......etc). o
Fresh Air (Ventilation) to be ensured in the house.

Healthy Water Supply available or parents are capable of
providing clean water for the child.

Play Space for Children is available in the house and
children are allowed play time.

Child Protection is practiced through:

Breast Feeding for at least 2 years.

Immunization full coverage by national EPI 'Vaccmes

Growth Monitoring and other Healthy Child measures
provided by nearest heath facility.

Violence/ Abuse of child does not occur.

Home Harmony and Friendly atmosphere is created among
family members to ailow child grows without stress or
Psychological disturbances.

Neighbours are informed of child needs and are friendly and
caring and no disputes exists between family and neighbours.
Siblings are friendly and supportive.

Harmful Life Style e.g. smoking do not exist or not practiced
in the house. Children are protected from dangerous

animals, rodents, insects ... etc.

Babv fiendlvy Community that will have at least following criteria:

1)

i

3)

]

Should have more than 50% of its families as Baby Friendly

Homes.
iave idenfified and working to reguce COVITONMENIAl [USKS

that may cause, accidents, pollution or contamunation.
Play Grounds and kindergartens are available for children.
Healthy Village Programme is being implemented in the

village.
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J)

6)

8
9

10)

1)
12)

h)

1)

2

4)

J)

)

Sold Items should not include substances of toxic or harmful
effect on children.

At least 50% of adult population and 100% of recognized
leaders know Facts for life.

Community Leaders support identified Children Rights and
advocate for respecting and practicing them by community
members.

Community has accessibility to Health Facility within 13
minutes walk.

Healthy Life Styles are practiced by at least 50% of families
in the Commurty. ‘ :

Social Life free from major disputes, violence and harmful
practices. Community has collective social and entertaining
activities.

Violence/Abuse/Labor of children are not practiced.
Community School programme is implemented in the
schools of the Community.

Women_Development: This is achieved by undertaking the
following steps:

Coverage by MCH services reaches 100%.

Knowledge about and benefit in using various
methods of contraception are known by all child
bearing-aged women. )

Women are trained in self-care, healthy life styles and
facts for life.

Literacy campaigns and basic education efforts ... etc
emphasize the targeting of women.

Women constitute 50% of representatives of village
localities and are actively involved in all activities of
HVP.

Poor idle women and widows are given vocational
training and given interest free loans to start income
generating activities.

Women Union activities are supported.

—102—



i) Protection and promotion of Environment is fulfilled through:

1) Campaigns of tree plantation in and around the
village.

2 Growing House Gardens 1s encouraged and supported.

3) Village potable water, wastewater and waste disposal
plans are developed and implemented by the
commuruty.

4 Life styles that protect and promote the environment

are identified and promoted. Negative life styles are
analyzed and solutions that help to abstain from them

are implemented.

3) Community Schools will have environmental health
programmes.
8 Uomestic (in house) environment is made healthy and

is protected from domestic pollutants and rodents.
7) Occupational hazards that are harmful to environment

are identified and avoided.

8) Village cleaning campaigns are organized on regular
basis. -

9) Introduction to inter-active relations of mankind and
ecosystemns.

10) Highlights of the importance of wild life conservation
and development of biological diversity.

/1) Presentation of renewable and alternative energy
resources and consumption optimization of available
energy.

/7  Women empowerment and training to fulfill their role
in domestic environmental promotion.

13 A Village Environment Protection and Promotion plan

is developed.

’ Communitv Based Safe Motherkood (SM) is fulfilled through:

1) Training housewives in domestic nursing.
o Ensurng availability of pre and postnatal services for

all pregnant woifen. I
5) (T Availing at least one “frained midwife or tramed /
1
i

\ I'B.A. for each village. L I

[ RSN

e e
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4) Educating women about safe motherhood and
assigning roles in this respect to women leaders.

5) Assigning specific SM activities to each female
locality representative.

k) Communitv Entertainment/Sport Club is established by VDC in
collaboration with Youth Organizations. Sports, entertainment
activities, exhibitions, special skills activities... etc. are organized in
these centers. Public and National Occasions can also be celebrated
in them.

L) Scouting for Intellect and Innovation performed by community
leaders to identify individuals with special skills, abilities or
potentials and availing the conditions to further train and expose
them to regional and national audience.

Justification:

HV programme encompasses various development components which
have been shown to have a major influence on Health as reflected by many
country's experiences. In Europe a major drop in IMR happened during
earlv forties before the discovery of and wide use of modem health
Technology, antibiotics and vaccines. This drop was a result of
improvements in income, education, housing, food, water ... etc.

In India doubling the family monthly income has balved IMR. In Pakistan
and Indonesia giving women six years of basic education lead to 50% drop
in IMR. In Somalia as reported by the Washington Post the only areas that
thrived in spite of all the disturbance are those areas who adopted BDN.
This approach which is now being implemented in part in 12 countries of
EMR has been successful and proved not only its applicability but also its
replicable. It is therefore imperative to start addressing and attaining BDNs

in SAR.

In SAR there are great potentials for expanding this programme because
b

a) Presence of high level of Political Commitment towards HF A/2000
and to overall Socio-economic development.
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4.4

b)

aa
N

The Syrian Society is well orgamized. In each village there are
party, women, youth and sectorial popular organizations. Most
villages has an established municipality and school. Furthermore
Syrian heritage advocates cooperation and solidarity. All these
factors are conducive to the success of this programme.

The HVP has been tested in five villages in SAR and has proved its
success.

There is aneed to consolidate achievements in the health field and
ensure Universality and equity by reaching areas at high risk

The proven nesd to develop a new paradigm that will speed
achieving HFA/2000 at low cost.

By exploiting the capabilities and resources of the community and
improving their life style a huge saving in cost of health services
will be ensured by the high number of volunteers for health. The
ownership by the people of HVP will ensure better utilization and
protection of health achievements, services and facilities.

The willingness of UN Agencies to jointly work in support of this

programumne.

Objectives

To accelerate and strengthen the attainment of HFA/2000.

To improve quality of life of the people, specially those living in high risk
areas, through meeting their Basic Needs Development (BDN).

To

perform comprehensive social development based on peoples

partnership and inter-sectorial collaborative support.

To ensure protection and promotion of the health of the sectors at highest
risk specially women and children.
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5.1

le

h

ko

Targets:

Bv December 1997

a) At least 3 villages in one area considered to be at high risk in each
of the fourteen provinces will be included in HVP.

b) In each of the villages selected the Village Information Center,
strengthening PHC and BDN components of H.V. will be
implemented along with 3 extra components as may be decided by
the community.

c) The Village Development Committee (VDC) of each of the village
selected would have identified at least one village to assist in
adopting HVP.

Bv December 1998

a) At least 25% of villages located in high risk areas would be
included in HVP.

b)  All villages involved in HVP durng 1996/1997 would have
fulfilled all components of HVP.

c) Each of the villages involved in HVP during 1996/1997 would have

assisted 3 villages to implement 6 components of HVP through
a process of technical cooperation between developing villages

(TCDV).

Bv end of 3 vears: (December 2000)

All villages at high risk areas will be actively involved in HVP.

All components of HVP would have been implemented in all
villages involved.

50% of all remaining villages of the country would have been
involved in HVP

A main poor slum area in each of the main Towns will be involved

in a modified similar Urban programime.
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6.1

Strategv:

Strategic Principles:

a)

b)

@)

4 comprehensive_approach: HVP considers health as part and
parcel of overall development. Health is a contributor to and
product of development. All sectors should have a role in HVP 1n
such a way that inter-sectorial action can be maintained.
Helping_people help themselves: HVP is a humanity not charity
intervertion. Self reliance and self management by community is
achieved through community organization, capacity  building
of community, and community financing schemes.

A continuing learning process: The dialogue among the different
partners as well as the achievements in the field allows exchange of
experience and its dissemination. It entails role change, whereby
people become actors/doers and public workers become facilitators
and supporters. The organization of communities and their
commitmment to develop themsglves will improve their human
qualities and attributes as evaluation of similar programmes has so
far shown. The HVP model areas become a learning area to local
and nearby corumunities.

Decentralization _and___integration: HVP approach is a process of
organizing and mobilizing community members to realize their
health and development needs and work collectively to achieve
them. It is a community based, community financed programme.
The grass root planning and programming at commumnity level
translates practically the principles of integration. It must be
emphasized that this programme will not have a separate
vertical set up, but must be integrated into the existing Primary
Health Care system.

A community methodologv for development: The main focus is on
“people”. In this approacly, it is “people: that are the key element in
the change process. They should realize that the change is for them,

hi . Py y . . -
e mema ATe TATAaIngE 37 Mis 1l Smpacanes anriy
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T AR

md}vidual;s perception 0f “self”, and synergisucally a perception
of the community.
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6.2

¥lain

A common agenda for international work: The scope of HVP is
overall development which ensures sustainability. Many
International Bilateral and National organizations are interested in
this scope. Their terms of reference are in support of the process

and outcome of the HVP approach.

Strategic Features:

a)

b)

a)

Being communitv-based. community managed and partly financed,
HVP is _owned by the peaple. People collectively select their needs,
plan and implement their solutions. The sectorial peripheral
technocrats and workers will provide training and technical advise,
financial and administrative support. It is therefore a full
partnership aiming at, and, leading to community leadership. HVP
is bottom up planning approach.

HVP depends on communitv_acceptance of the programme on the
basis of the role change (people become actors and not passive
recipients) raising expectations of people that they get infusion of
funds is counterproductive. The Programme, therefore depends on
proper¥orientation and adequate motivation of comniunity members
and leaders.

Inter-sectorial cooperation is vital for success of implementation.
This process of Inter-sectorial cooperation will be built on
experience and resources. of the concerned Health District Team.
Depending on components being implemented a certain Ministry
will take the lead. At field level an Inter-sectorial Support Team
with its leader being selected by the team on the basis of level of
motivation and leadership qualities will institutionalize this inter-
sectoriality. Work roles of each sectorial representative is identified
and the credit is shared between them.

Proper understanding of community by sectorial workers is essential
prior to start of the programme.

All International Agencies and NGOs involved in HVP will be on

partnership and credit sharing basis.

15
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6.3

Specific Strategies:

a)

b)

Selection of Villages: Selection of first village in an area is crucial
for purpose of establishing the local field training site and for sake
of replicability. Acceptance and level of motivation of both
sectorial and community leaders is important. This should be
proceeded by orientation and motivation of provincial and district
authorities. As HVP is a new programme, a lot of promotion needs
to be done so that the idea can be accepted. By far the most
important promoting element is a successful HVP Village. It is
therefore crucial to have a demonstration site where HVP has been
successfully implemented. For this purpose when the programme is
introduced for the first time in an area, it is Preferable to start in a
village with features that will strengthen the opportunities for
success. Such features will be used as guiding elements for
selecting the first village and will also be used as the programme is
expanding to new sites. When the programme takes root any
village/slum area will be eligible for introducing HVP.

Some of the criteria for selecting the first village are:

1) It is an underdeveloped under-serviced village.

2) It has a reasonable population size; not too small, but
manageable.

3) It has potential resources to be exploited for development
including reasonable social orgamization.

4) There is sufficient social harmony and peace.

5) It is easily accessible.

6) Its people express evident interest in development

intervention and participation.
7) It has an influential and motivated leadership.
8 It is acceptable to higher authorities and other relevant

sectors.

Selection of Villages:

Dlteevii tu boielfol WILD LCUED DELEIE Ll Lo wiided wie
revelopmental situation and identify entry points for
introducing HVP; _

3) Joint decision by relevant sectorial representatives;

3 Consultations with local leaders and people’s representatives

to sell HVP as their own programime.

16
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6.4

d

b

Situation Assessment. After selection of village and adequate
promotion of HVP and motivation of people, organization of the
community (as described later) will be undertaken. After receiving
training members of VDC will perform necessary surveys to assess
present situation in all spheres of social development (health
education, economy, agriculture ...etc).

Selection of Basic Development Needs (BDN): This will be done by
interviewing individuals using a special questionnaire. Individuals
will decide what they consider major needs of their village.
Priorities are selected by scorng.

Strengthening of PHC and population services: Health Workers in
the village will be trained in using Family Health Files (FHF) and
Vital-Net table. Representatives of village sectors and members of
VDC will be given special health assignment. A health
subcommittee will supervise health development in the village.
Village Information_Center will be located in the Health Unit or
Community Center. It will have all data compiled from the surveys
as well as service coverage data and population information.
Specific stratecies will be developed for each component of HVP

Procramme Expansion:

The targets to expansion are already referred to. Expansion will
take pl:.ce according to the following strategies:

Marketing and promotion_of HVP in areas and villages elected by
programme management to meet the criteria for introducing the
programme. Due consideration will be made to readiness of public
workers and their acceptability of HVP.

TCDV wherebv a developing village will share its experience with a
nearby locality. Villagers of new locality will be tempted to seek
this support and cooperate I implementing the programme.
Programme will_expand to areas where natiomal or international
interest is high e.g. Jebel Hos area where WEP, FAO, UNDP,
UNICEF and WHO are ready to work together in that area

Gevelopment
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6.5

6.6

7.1

Implementation Strategy:

The fir<t step is to start with identifying and defining priorities. This
should be done with the full involvement of the people as explained
earlier. The next step is to identify the role of major partners, i.e.
community, government. The 3rd step is to break each job into
activities to be carried out in order to fulfill the job. Some activities
can be dealt with by the community with little or no support from
outside. Other activides will need to be carried out mostly, if not
exclusively, by the government. The third category of activities will
need to be jointly carried out. The sorting out of categories of
activities is an educational exercise for all partners. This sorting out
may take some time, but this should not be worrying as it shows the
change of attitude and practice of the different partners. The sense
of ownership by the community is an essential feature of HVP
programme. This is an asset that should be encouraged.

Activities:

A set of activities to fulfill each of the set targets are reflected in
the workplan below. Each activity will carry a time limit and, the
party responsible for performing it will be identified. An estimated
cost of each activity and source of funds are shown in the workplan.

Programme Management:

Orgoanizational set-up:

It is necessary to emphasize that the programme will be implemented
through a small central team which will be established to coordinate,

support, train and monitor progress.

J

At Village Level: Village will be divided into localities each

consisting of 10-15 houses. Each locality will be represented by one
Carmqla amd ope male chosen by inhabitants of the locality, These
locality’s Representauves (LR) togetner witl representatves of
popular organizations (Party, Youth, Women, Farmers, School
Principals and Teachers ... etc.) will constitute Village Development
Group (VDG). VDG will select Village development Committee
(VDC) which, should include within its membership the

representative of the party. Remaining members of VDC will be

18
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b)

d)

divided into subgroups ...e.g. health, education, environment,
income generation, animal health, agriculture, subcommittess... etc.
Roles of each level of organization will be well defined and
members will be trained to fulfill their roles, Village Sectorial Team
(VST) will be constituted by representatives of all public sectors in
the village (health, education, agriculture, municipality ... etc.) This
VST will provide support to VDC and all VST members will be
members of VDC.

At District Level: District Sectorial Team (DST) will be formulated
by district authorities from  highly motivated sectional
representatives. A semior active and committed member will be
appointed as team leader and as the representative of the district
commissioner. DST will provide support to VSTs and will develop
district expansion plans.

At _Provincial Level: A similar Team (PST) will be headed by
Governor or his representative. PST will obtain district plans and
build them into Provincial Plans. PST will support DSTs and will
decide on policy and strategic issues. Each province will have HVP
field coordinator. The team will select their own secretary.

At National Level: The programme will have a full time General
Programme Coordinator (PC) who will be assisted by a full time
District Coordinator. A part time Manager will coordinate between
the Programme development and the existing Primary Health Care
System. A National Multi-sectorial team will be established headed
by MOH or his representative. PC will be secretary of this
national body which will be responsible for approval of national
plan, policies and strategies. Detailed job description for PC and
Programme Manager and other support staff will be developed
together with regular performance appraisal system.

UN Agencies and NGOs will coordinate their involvement with the
national programme authorities through the PC. At UN Level an
Interagency Task Force for HVP will be established to facilitate UN

input and monitor progress of the programme.

19
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7.2 Planning Process:

HVP adopts a bottom-up planning process. Village’s plans are built
into district plan’s and provisional plans are the aggregates of
district plans. Village plans are developed by VDCs supported by
VSTs and DSTs. Each village plan will consist of prigrities chosen.
activities needed to address them and how and when these activities
will be performed_bv whom and what will be the source of
resources. Village plans will also include promotion of TCDV.
VSTs and DSTs plans will include how and when support can be
provided to village plans and what will be the expansion plan
together with marketing and promotional activities.

7.3 Monitorine and Evaluation:

a) At Village Level: Since HVP 1s community managed
programme, the community level is the most important
level for menitoring and evaluation of the programme.
Whenever activities are decided as explained earlier
indicators will be developed for each activity to measure
extent of its implementation. These Zndicators may be
milestones (e.g. performance of certain activity; or coverage
(e.g. EPI coverage) or impact (e.g. No. of people with.
certain level of income or number of cases of disease).
These indicators will be used by VST and VDC to monitor
and evaluate the programmes. This built-in evaluation
process will be supported - by periodic evaluations
performed by DST. Annual national evaluation will be also
performed. Tools for monitoring and evaluation will be

developed.

8. Information System:

8.1  Generating & Using of Information:

T melam =aimbaAd tA 21 nomantg AF eanial Aorral e at

demographic information and information related to
activities and services will be collected, complied and
tabulated by VDC and village locality representatives. This
information will be updated on regular basis and exhibited
in registers and sign boards at the Village Information
Center (VIC). VDC, VST and DST will use this

20

—113—



8.3

9.

Yl

information to streamline implementation at village level.
Furthermore, each family will have a health file which, will
be updated regularly by peripheral health workers. All
family health files will be kept at the health facility and
used for follow-up of heaith care and reference purposes.
Members of VDC, VST and DST will be given training in
how to generate and use the information: Periodic Village
based surveys will be performed to validate and update the

information at local level.

Renorting Svstem:

The team leader of VST will prepare monthly reports
reflecting work of VDC and subcommittees . This report
will including input by other members of VST and will be
sent to DST and provincial field coordinator. The Leader
of DST will submit monthly reports to provincial field
coordinator who will submit monthly reports to National
Programme Coordinator. NPC will submit monthly reports
to MOH, UNICEF, WHO and other partners. After end of
1997 NPC will submit a bi-monthly report and after end of
1998 his report wilk. be on quarterly basis. NPC will issue

monthly newsletter.

Information Management:

Tools will be developed for collection, tabulation,
compilation and use of information. Periodic field checking,
using spot surveys if necessary will be performed to check
reliability of information. At national level the information
will be computerized and analysis will be reflected in the
monthly reports/newsletters. Training for staff, at various
operational levels, in HVP information management will be

organized by NPC.

Manpower Development:

introduction:

For the success of HVP implementation, training is the most
important influencing factor. Training is always assumed to
create action. However, motivation of trainers and trainees,
the training method, and the behavior of trainers play an

21
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important role in the success of training. Therefore, the focus
of the content of the training programme should be feasible,
acceptable and applicable to, and understandable, by the target
groups, related to their experiences and within the objective
context of the programme outcome. At the initial stage of
introducing the HVP approach to any area, the training
courses should be well-prepared, particularly for the first

batch of trainers.

HVP Training Courses

Level ‘Target Group Expected Outcome
Central level Trainers or facilitators | Expert in BMN approach
National Focal team Sponsoring agencies

Intermediate level

Community level

Orientation, planning
workshop, implementation,
evaluation

DST HVP staff Role identification,
management and training
skills

Surveys, implementation
skalls

VDC, Community Orientation and surveys
leaders, locality implementation and
representatives community managemernt
skills.

In each training course, the method of training, duration and
the content of the training modules should be designed
appropriately based on the basic knowledge and experience of
the trainees at each level. Therefore, the lesson plan of the
FLOGLIS SOWw 08 &5 Sulpic db pussiond, dil lalii Silipaadid

on practice.

[N}
3
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9.2

9.3

9.4

Training Framework:

The continuing learning process should have four parameters.
First: is that the community should be the main concern.
Training should build on indigenous knowledge, needs and
resources. Second: traming focus should be process oriented.
Third: That contents should be task oriented and based on the
HVP principles of self-reliance, community partnership, and
the importance of health in the context of overall local
development. Fourth: Ensure that skills, knowledge and
practice gained as result of training are institutionalized
through investing in capacity-building of local development
structures, i.e. village/local development committes,
institutions, technical teams, etc.

Training for the Trainers:

NPC should coordinate with the concerned government
sectors (health, education, agriculture ... etc.) and other
institutions and/or agencies, to set up the plan and to
organize the training for the master trainers drawn from

these sectors.

WHO Consultants and other experts in HVP are
recruited to be the training team for the master trainers
at the central level who are then expected to be the core
group responsible for the training at the intermediate

level.

Training for the Intermediate Level Trainers (PST & DST):

Training modules will be prepared by National HVP
group for training of PST & ST to enable them to carry
out their roles and responsibilities as an effective multi-
disciplinary team for community development. These
mndules may also be useful for natiomal programme
manacers, and for training institutions and other
agencies Inieresied i sUPpOrlilgd uf USIGE e mvE

approach.

The trainer will act as a facilitator rather than a
lecturer. To ensure the success of HVP implementation,
the district team problem-solving (DTPS) approach is
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9.5

applied as a method of learning. Therefore, training
material is designed to facilitate learning by doing and
describing how this process improves sectorial
personnel with practical management skills.

{' Matenial will be based on experience gaified in- :
\ \implementing the HVP approach in other villages. '

Trainers (Facilitators) and their role:

Any workshop is facilitated by one or more
professionals experienced in the methodology of HVP
assisted by professionals of relevant sectors to be
trained as facilitators for future workshops. The main
criteria for selecting facilitators include experience in
community development, educational skills and ability
to conceptualize problems. Facilitators are chosen from
several different groups including:

Programme Managers and central level staff of the
sectors concerned, regional or provincial level staff,
staff of relevant training institutions, experts from UN
Agencies (i.e. WHO, UNICEF). The facilitators take
turns in introducing the plenary sessions. These
sessions’ introductions are not conventional teaching
exercises; they are brief and non didactic. The
facilitators merely clarify the tasks that the teams are to
accomplish during the session, what paper products
they must produce, and how they should complete the
formats and how they will use them. Training will
include a field visit followed in future by field visits by
facilitators to assess performance of trainees.
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9.6

Contents of a Model Training Course:

Titie & Trainees

Learning Objective

Content

Y.esson Plan

HVP approach 2
days (National
team, programme
manager, PST,
DST).

To enable traimees to
gain good
understanding and
vision of the BMN
concept of
development.

HVP concept,
definition and strategy

Lecture 1/2 day
Group 1/2 day
Field visits 1 day

HVP
implementation
DST, PST, VST.

To equip trainess witl
skills to mobilize and
help their community
organization and
leadership
development

To invite trainees to
acquire skills and
knowledge of HVP
implementation

HVP process,
elements, indicators,
survey acd planning

Filed work in a village
to practice

Group work, one
day

Field visits, one day

9.7

Trainine for the Community Members:

Community members should be trained for building up the capacity

for

self management,

seif financing and human resources

development. Therefore, the learmng process should be the
experiences gained while working together with the VST and,

nde- theis gnidanns and sumeort. The Taining - wil

- Orientation on the approach
- Role and responsibility of VDC, LR and V3T

1

1

fm ATy A
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Trainees from the community will include members of village
development committee  (VDC) along with representatives of
popular organizations.

Content

9.8

9.9

- Community organizational methods, survey methods, skill in
identifying problems and their solutions, priority setting methods,
project design/planning, management and control, how to utilize the
supportive role of VST, income generating schemes, vocational
skills, monitoring and simple assessment.

Promotional Training at the Village/Tocal Level:

This is a continous activity in order to develop a critical mass of
committed local people to enhance participatory decision-making
for HVP. Promotional training should be provocative and
innovative, taking into comsideration the social, economical and

cultural dimensions.

Trainers will be Village Leaders from different Organizations and

VDC Members.

The training content will include:

Social marketing, exposure to a Healthy Village, mass
communication and mobilization, and role of supporting agencies.

Proposed Training Modules for HVP:

Module .  Inmiroducing HVP (concept, objectives, justification,
strategies and benefits). _

Module II.  Planning for HVP (Village, selection, marketing,
programme, village organizations, situation analysis,
needs assessment, priornity setting).

Module III.  Village Plan (Planning for action, deciding
componerts to be implemented, decide activities,
cimatecias and nesiom role Las

Sarida

implementanon,.

Module IV.  Filed Visits:
1. To a Healthy Village.
2. To a newly selected village.

—119—



RE2E PHC BAIL Xt 22 —RICL 5 Family Health File SREE

Syrian Arab Republic
Ministry of Health
Directorate of Primary Health Care

WHO

Family Health File
Governorate o House number
Region - Folder number
Center i, et
Avenue and Village Name Phone number

Father’s Name

Registration number ‘

Contents
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Information about family members
Pattern 1/1/F

Social Average | private
Name position | sex | DOB Status Education Job annual health
income status

Notes

Social Status means single — married — divorced ~ widow /widower

Education means illiterate — literate — elementary — preparatory — secondary - institute — others
Father’s name means name of person who is responsible for family expenditure.
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Housing and environment
Pattern 1\2\F

Kind of building

Owned [:l Rented [:| Apartment D Arabic House [:l

Arabic withafield [ | Others[ J....

Place of livin
Suitable unsuitable available unavailable

Normal lighting [:] l:l bathroom D I:'
Normal ventilation [:] D kitchen |:| |'___]
v [

Heating

Wood D Petrol [_—_l Electricity[j other (specify) [:I

Drinking Water

Public Water Net| |  Public Well [ | Shared Well [ ] housewell [ ]
River
Rain water basin D Buying water tanks l:l Others (:j ......

Sanitary system

Public sanitary net [___l Covered Hall E:l Uncovered hall I:]
Uncovered canals [ ] other (specify) [ ]

Rubbish Disposal

Regular disposal I::l Gathering inside the village [:] House gathering D

other (specify) D

Disposing of animal dung

Gathering and dryingl:| gathering and burning I Agricultural use l:l
other (specify) [:]

Near the house [::I Far away from the house[]



Syrian Arab Republic
Ministry of Health

Directorate of Primary Health Care

Governorate

Region

County

Village

Avenue number

House number

Family number

name of husband
husband’s job

Kind of house ownership

phone number

Health survey number ( ).

1. Members of the family according to sex and age

WH.O

Age

Males

Females

Total

Under one year

1-4 years

5-14 years

15- 19 years

20- 34 years

35- 49 years

50- 64 years

L
65 years +

Total

Note: grandparents, uncles and aunts are to be added to the total number of the family if they live with

the family permanently.
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2. in case there are children under one year in the family please answer the
following questions:

where was the | who assisted the born what was put when did the
last delivery the delivery weight on the belly | mother start the
button breastfeeding
at home Doctor 2.5k.g or more | nothing less than one
7 hour
private clinic | midwife less than 2.5 kg | salt after 1-2 hours
government trained unknown after 2-6 hours
hospital unlicensed
midwife
private hospital | untrained after more than
unlicensed 12 hours
midwife
with the help
of relatives

what kind is the milk
feeding in the first four

how long does the mother
usually continue

When did the child receive
the first vaccination

months breastfeeding
mother milk only less than one year first week after delivery
market milk one year first month after delivery

mixture

more than one year

after 2" month of delivery

3. vaccinations for children under one year in the family:

date of
birth

child’s
name

is there a
L . Renal
vaccination TB paralysis . measles
Disease
card?

4.vaccination took place in

[ ]

health center

mobile team

[ ] ]

private clinic

[ ]

hospital

5. In case there are children between 1-4 years in the family please answer the

following questions:
child’s date of s tl.\ere‘a . Renal
. vaccination TB paralysis - measles
name birth card? Disease
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6. vaccination took place in

[ ]

health center

[ ]

mobile team

private clinic

L1 [ ]

hospital

7. on case children are not vaccinated in the family, what is the reason?

Not knowing about vaccination?
Not convinced that vaccinations are useful?

Unavailability of a health center or a mobile team?

The family has many things to do?

Difficulty in reaching the health center or the mobile team?
Worries about the side effects of vaccinations?

Frequent illness of the child?

Other (specify)

8. what are the more frequent illnesses that happen to the children under five
years during the last year?

Kind of Diarrhea | Cold Pharyngitis | Inflammation | Lung Eye Skin measles | other
1liness or of the ear disease | disease | disease
Frequency Cough
9. in case there are women in the reproductive age (15- 49) please answer the
following:
number of
. . date of last
Name age education marital status tetanus 4
vaccinations 08¢
education means (illiterate, literate, elementary, preparatory, seconﬂary, univérsity)
marital status means (single, married, divorced, widow)
10. if there are pregnant women in the family, please answer the following:
’ Interval
Number Age of between | Pregnancy | Aborton | Children | Health
Name age of current : -
the last two times times number | problems
pregrancy | pregnancy

pregnancies

Note: the most important problems during pregnancy (diabetes, blood pressure, bleeding, heart
problems, urine problems, anemia, others....)

11. Did the pregnant see any of the health observers during pregnancy?

12.if yes, what is it?
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Private doctor?  Health center? Hospital? Midwife? Other (specify)

13. if the answer is no what is the reason?
Unavailability of the service? Bad service? Not knowing about the service?
Difficulty in reaching the service? Other (specify)

14. Does the family know about the merits of leaving intervals between
pregnancies?

15. Does the family know about the availabiiity of family planning methods?
16. Are the couple currently using any of the family planning methods?

17. if yes, specify.

18. if no, why?

19. Did the couple use and of the family planning methods before?

20. if ves, why did they stop?

21. is there a health center in the village?

If yes, have you visited it? When was the last visit? Why did you visit the center?

If the answer is no why did not you visit the center?

22. If there are smokers in the family, please complete:

Name of age sex Smoking | Cigarettes | Tobacco Other Daily

smoker g period a day kind kinds cost

23 if there is a bandicapped person in the family, please complete the foliowing:
name age kind supervisor notes

Supervisor means a doctor, a nurse, a member of the family, does not need supervision.

level

Kind of service

good medium bad notes

availability of center staff

service level

availability of vaccines

availability of medicine

awareness activities within the center

awareness activities out of the center

e IR R, G R UL & R

dealing of staff with people
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Directorate of nursing and midwifery’s
Plan for promoting nursing services
2001 - 2007

A - Updating nursing education and raising the standard of graduates:

1- Modernizing the buildings of nursing schools as to comply with educational needs .

2- Providing administrative and educational equipments for nursing schools .

3- Promoting performance of teachers.

4- Revising and updating the curriculum of dipioma in nursing

5- Enforcing English language and computer skills .

6- Developing the system ( structure , internal discipline , documentation ,...) of nursing

schoels .
7- Providing a bridging program for graduates ( in collaberation with a university )

B- Promoting nursing practice in hospitals :

1- Preparing nurse directors for hospitals (150 are needed )

2- Kstablishing good system for nursing services in general and specialized hospitals .
3- Expanding and enforcing the training units in hospitals.

4- FEstablishing a system for continuing education and in job training .

5. Updating legisiation and rules of nursing practice

C- Establishing nursing specialities in the main fields :

1- founding a center for specialized nursing studies

2- preparing staff for the center .

3- conducting courses in : critical , pediatric , community .

4- preparing for 5 specialities : psychiatric , heart , O.R, oncology , geriatric.

—127—



A—6 AU THFICLIEENE 7075 LOBE

FRAMEWORK

TRAINING FOR TRAINERS COURSE

First course for trainers nurse.
Participants : 18 — 20 nurses
During : 50 h. (two week)

1lh

OBJECTIVES

To describe nursing care in critical, pediatric and community area.

2" To describe the responsibility for nursing practitioners (specialist)

3™ To define the standard for which specialities

4" Job description

To describe nursing care in critical, pediatric and community area

=

Overview include the following for which area in anatomy, physiology and
pathophysiology. :

Nurse competency.

» The advanced practice nurse is competent to management knowledge, skills,
and techniques as they apply to practice in clinical speciality.

» Describe the relationship of procedures to objectives.

» Describe the differences between structure, process and outcome objectives.
» Compare and contrast objecyives classified on a temporal continuum with
objectives classified as maintenance change.

» Identify the key characteristics of which procedures.

General guidelines for programs
» [dentify guidelines for standard implementation.
» Identify use of guidelines for developing procedures in the practice setting.

Care quality
» Identify those areas where nursing care would be effective in assuring quality

care.
» Identify objectives and majo factors that have had a direct effect on quality

assurance. _
> Describe methods used to evaluate the quality of nurses care
> Identify the objectives for the nurses care provided to the patients in refation to

areas of clinical specialization
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>

Curricola
Identify curricula for which specialities

To describe the responsibility for nursing

=
>
>
B

Competency model

Identify the definition of competency, as the guidelines.
Describe the competencies in practice setting.

Describe the correlation between competencies and behaviours.

The nurse’s role in relation to patient care responsibilities.

>
»

P

Describe the role formal and the practical guide of the nurse specialist.

Identify the program for motivate the nursing staff to accept responsibility for
improved patient care and develop job productivity

Describe the nurse’s responsibility to monitor the standards in daily practice and
to participate actively in the profession’s efforts.

Standard for which specialities

=
>
>

Professional standards in nursing practice.
Describe the profession's standards of practice.
Describe standards relate tc all modules for which specialization.

Job description

v v v | VvV

vy

Develop the job description to reflect the objectives of nurses specialists
Describe the organizational structure and identify the goals and objectives.
Identify this new position and to introduce it in the nursing staff.

Identify the goals of the patient care objectives and of the effectiveness of

nursing activity.

Use the job description in orientation, training problem and performances

standards
Describe there are practical uses of the job description in a critical review of

nursing practice in the clinical setting.

Describe a tool to ascertain that the person is functioning at the expected
level of performance to maintain continuity of quality care

Describe responsibility performance standards and evaluation with specified

criteria.

The job description to identify the role position.
Describe in detail in terms of the responsibility and authority.
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» Describe and defined the quality and quantity of work.
» Describe the communication line and the channel use for communication.
» Identify the goals of the evaluation process.
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Syrian Arab Republic
Ministry of Health

Directorate of Primary Health Care

Family Health File

Information about family members

Unicef

Pattern 1/1/F

Name position

sex

DOB

Social
Status

Education

Job

Average
annual
income

private
health
status

Notes

Social Status means single — married — divorced — widow /widawer

Education means illiterate — literate — elementary — preparatory — secondary — institute — others
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Housing and environment

Pattern 1\2\F
Kind of building
Stone Cement Muddy Tent
Place of living
Suitable unsuitable available unavailable
Normal lighting bathroom
Normal ventilation kitchen
Area
Heating

Wood Petrol Electricity other (specify)

Drinkin; Water
Public Water Net Public Well Shared Well
house well River Rain water basin

Drinking water supervised healthily

Yes

No

‘Sanitary system

Public sanitary net Covered Hall Uncovered hall
Uncovered canals Other (specify
Rubbish Disposal

Regular disposal

Other (specify)

Gathering and drying

other (specify)

Gathering inside the villagel

Disposing of animal dung

Gathering and burning

House gathering

Agricultural use

File number ......

House number .....

Father’s name and surname ...........

Phone number ..........

. Family number .........

Village ...........

Marriage date ....... detailed address ........
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Family Planning visit card

With the help of employees in the health center you can choose Syrian Arab Republic

whatever suits you from the available family planning methods: Ministry of Health
Health Directorate Of ....
Region ...............
Center .........c....

- simple pills

- complex pilis
- injections

- condoms

- suppositories
-1UD

Three year interval between one pregnancy and the other is a guarantee for your health and your child’s
health.

(EiH)

Family planning

Date of visit Method

next appointment Notes
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Syrian Arab Republic High risk pregnancy reason

Ministry of Health Blood type.............
Hospital......... Tetanus vaccination dose date
Governorate......... Region............ 1
Health Center.......... 2
Clinic........ooue 3
4
5
Pregnancy Care Card
Pregnant Name........... date of birth.................. .. occupation..............
Address.............
Husband’s name......... date of birth..............oeee 0CCUPation..........cv.ns marriage date......
Pregnancy times............... abortions.............. new natal ........... natimortal.................
Number of children alive........... number of natimortals................oo
Previous pregnancies
Pregnancy | Pregnancy | Pregnancy | Kind of Place of sex Neonatal Notes
Number Period Disorder | Delivery birth Status

Family history: diabetes [:l cardiac disease[:l hyper tension D others

...... [ ]

Disease history diabetes D cardiac diseasel:, hyper tension D renal diseasesD

Surgical HiSTOTY...ooov i e

Story of the current pregnancy

Date of last menstruation: ..../..../ Expected delivery date .../.../feeling the fetus movement. ...

Information and SUPPIEMENIATY EXATN5 .. ..uuvviievniiiiie it ea e eraareasas

Doctor’s NAme.....oeovvvieveiieeaennen
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Current pregnancy supervision

Pregnancy Uterus Auscul- | position | Hemo- Urine
. oedema . movement . . .
tension in weeks concave tation globin | diabetes

Date of Hyper-

L. Weight rotein | notes
Visit 8 P !

Special procedures: other consultations (internal, dental ...............ccvvveinnrasd)

Date of visit Notes doctor’s name

Postpartum supervision
Encouraging of family planning and breastfeeding

Date of visit Notes
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Treatment card

Syrian Arab Republic Folder number.............

Ministry of Health House number..............

Directorate of Primary health care Family number .............
Village number ............

Please .............. Mr....... as he suffers from ..................... ashe.......... And tell us of the

results.
In.. .\ .\ Head of the health unit............

()
To the headquarters of the health unit
We hereby inform you that .....................
In...... AVA D Name
Signature .........c.ooeeeee.
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B —1 Syrian Chambers of Commerce DOfEEBIE

Syrian Chambers

The Federation of the Syrian Chambers of Commerce........coocevevicnircssisecrcrireranns 2
OVETVIBW ..ottt st n e e s e e r e n s st e s anes 2
The Federation functions and services...........ccovvnivininnncnccincccns 2
Structure of the Federation.........cccovciviiinnniinnc e 3
1. General ASSEIMDLY ......ccoovvicvevcriiiiii s e e 3
. Board of DitectorS.....oouivviieiiiiiciii i 3
The Executive Bureau of the Fedetation...........ccoovvmevericievieinisvniiesnessss s 4
Funding and Expenditure ... 4
Syrian Chambers of commerce under the Federation of the Syrian Chambers of
COMIUMEICE. ...ttt e e e e b s 5
Number of Members in the Syrian Chambers of Commerce.........ccccoveirrciiiennne 6
The Federation of the Syrian Chambers of Industry....coevercceccninivcinercieennne 7
OVEIVIEW ...ttt et e s p et s s e s rens 8
The Federation functions and SeIvices...........ccocovveviniicsccisecnc e, 8
Structure of the Federation............cccoviiiiiiioiiiciccceccecc e 9
. The General ASSEMbBLY........ocovviiiiiiniiiiiiii i s 9
il.  The Board of Director.........ccccoiiiiviiiviiiiiiiniicies s s s 9
it THE BUTEAL ..c.vvvvvrriiicicicr sttt bbb 9

Syrian Chambers of industry under the Federation of the Syrian Chambers of
INAUSHIY . ottt bbb e 10
Number of Members in the Syrian Chambers of Industry........cccoeciiiiinnnne. 10

1
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The Syrian Chambers
Syria has three different types of chambers; each type is for different field':
* Chamber of Commerce
* Chamber of Industry

*  Chamber of Agriculture.

The Federation of the Syrian Chambers of Commerce

Overview

The Federation was founded in Damascus in 1975, comprising 14 Chambers of
Commerce and Industry in Syria. Being a supervising authority, the Federation
looks after commercial , economic and trade activities , represents the Chambers
of Commerce , holds economic conferences and trade fairs. The Federation is also
concerned with the economic relations between the business community and the
government authorities. In addition, the Federation prepares studies and
researches related to economic affairs in Syria.

The Federation functions and services

»  Looking after the public economic and commercial affairs and
coordination between chambers of commerce.

= Representing chambers of commerce to the conferences and Forums.

»  Acting for chambers of commerce before the official authorities and in the
Economic talks with foreign delegations and international organizations
upon the Request of the authorities concerned. Considering issues and
cases of commercial nature, offering views and proposals on laws and
regulations, then circulating such information to the concerned
departments in Syria and abroad.

» Improve and regulate the commercial affairs in Syria, issue publications,
prepare studies and research.

! We will focus only on the chamber of Industry and Chamber of Commerce
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* Arbitrating of any dispute between chambers of commerce or merchants if
requested, provided that disputing merchants should not be of the same
chamber jurisdiction and also the Federation is entitled to arbitrate any
dispute which may arise between Syrian and Foreign parties.

* Maintaining direct liaison with government offices to get all requested
information and instructions. -Naming members to the board of directors
of joint Arab and foreign chambers of commerce.

* participating in local, Arab and international trade fairs and conferences
* Economic and market information and surveys

* Training for the private sector to educate them about international
commercial trade and the its terms

» Establishing branches for trade promotion to activate exportation and to
attract foreign investment

= Advocacy services , marketing surveys, and consultancies and guidance -
Trade information services

Structure of the Federation

The executive system of the Federation consists of the following:

i. General Assembly

The main role of the General Assembly is to approve the budget and the balance
sheet and electing an Auditor. The General Assembly consists of 212 members
from the chambers of commerce of all the Syrian regions.

ii. Board of Directors

* President of Chambers of Commerce

®  Secretary of Damascus and Aleppo Chamber of Commerce

*  Two members of the Board of directors of Damascus Chamber of Commerce
® A members of the Board of directors of the following Chamber of Commerce:

e Aleppo

¢ Damascus Countryside
o Homs

e Lattakia
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i, The Executive Bureau of the Federation

¢ Presidents of Chambers of Commerce of Aleppo and Damascus

®  Secretary General of Damascus Chamber of Commerce

* Presidents of Damascus Countryside Chambers of Commerce

¢ Presidents of Homs Countryside Chambers of Commerce & Industry
e Presidents of Lattakia Chambers of Comumnerce & Industry

* 6 members elected by Board of Directors

Funding and Expenditure

The Resources of the funding are the following;:
* 80%, members’ contributions, and other participating organizations
* 18%, bank interests
» 2% miscellaneous revenues and investment resources and revenues
against services rendered by the Federation.

While the expenditure the following:
= 48% Administrative Expenses
= 3% Financial Expenses
* 45% Conferences and Hosting
» 4% Investments (Publications)
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Syrian Chambers of commerce under the Federation of the Syrian Chambers of Commerce.

The Chamber Tel Fax E-mail Contact Person
Damascus Chamber of 011- 011- dcc@net.sy Dr. Rateb
Commerce 2211339 2225874 Shallah
Damascus Rural 011- 011- Mr. Adnan El-
Chamber of Commerce 2315653 2313798 Nen
Aleppoc  Chamber of 021- 021- alepchmb@mail.sy
Commerce 238237 213493
Homs Chamber of 031- 031- hcc—i@net.sy Dr. Tarif Akhras
Commerce & Industry 469440 464247
Hama Chamber of 033- 033- Ham.coci@net.sy Mr. Ezzat
Commerce & Industry 233304 517701 Habbal
Lattakia Chamber of 041- 041- Mr. Kamal Al
Commerce & Industry 479530 478526 Assad
Tartous Chamber of 043- 043- info@tarcci.com Mr. Wahib Meri
Commerce & Industry 221371 221372
Der Ezzor Chamber of 051- 051- Mr. Bashir
Commerce & Industry 222091 222091 Touma
Raggqa  Chamber  of 022- 022- Mr. Omar
Commerce & Industry 234210 235218 Homaidi
Idleb Chamber of 023- 023- Mr. Ahamad
Commerce & Industry 235744 238744 Hasan
Hasakah Chamber of 052- 052- Mr. Makram
Commerce & Industry 221645 311842 Sabbagh
Sweida Chamber of 016- 016- Mr. Hamad
Comumnerce & Industry 234585 232512 Naser
Qunaitera Chamber of 011- 011- Mr. Jihad Ismail
Commerce & Industry 2247186 2228794
Daraa Chamber of 015- 015- Mr. Abdulkarim
Commerce & Industry 231253 253452 Khalil

5
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Number of Members in the Syrian Chambers of Commerce

Chamber

Damascus
Damascus
Rural

Aleppo
Homs#
Hama#
Lattakia#
Tartous#
Der Ezzor#
Raqqa#
Idleb#
Hassakah#
Sweida#
Qunaitera
Dara'a#

Members
30,000

16,000
23,187
10,600
5,084
18,000

2,644
7,000
10,424

937
6,400

Active*
11,000

8,000
4,378
4,200
3,000
3,000

800
1,000
2,000

266
2,500

Fees/year (S.P)

1,700-4,200

1,000-4,000
2925-4,225
1,000-3,000
1,600-4,700
1,000-3,800

700-1,200
1,300-2,000
670-1,700

1,000-3,000
450-1,725

Fees Excellent
Level

7,000

8,000
12,125
5,500
8,500
7,000

6,000

2,400
4,100

4,650

#: Chamber of Commerce and Industry.

* Members who pay fees every year.
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The Federation of the Syrian Chambers of Industry
Overview

The Damascus Chamber of Industry is an organization of Public utility. It is
subject to the provisions of law No. 133 for 1938 and amendments, which
organize chambers of commerce and industry, as is defined in the managerial
regulation law. It comprises different industrialists from both public and private
sectors. However, it has a connection of coordination with the Ministry of
Industry.

The Federation functions and services

* Holding records for member industrialists and undertaking the
correspondence necessary for its work.

* Registering the contracts of industrial companies as well as all contracts of
all industrialists which the two sides wish to be testified by the Chamber.

= Attesting the signatures of member industrialists as well as the papers and
documents issued by them.

»  Certifying the solvency of member industrialists and the degree of such
solvency.

" Issuing certificates of origin for industrial products which are fully or
partially manufactured in industrial enterprises in Syria or abroad.

» Certifying the status and identity of member industrialists.

* Entering the names of those industrialists who become bankrupt in a
special register.

» Preparing different economic studies and issuing the publications which
are determined by the Chamber itself and which are related to industry
and to economic topics.

* Answering the inquiries of industrialists, official departments and law
courts.
Undertaking arbitration requested by industrialists and disputants, in
industrial and economic disputes or as is stated in the contracts.

= Participating in the upper committee for export, import and consumption
rationalization presided over by the Prime Minster.
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Structure of the Federation

The Chamber of Industry is made up of three levels - the general assembly, the
board of directors and the bureau - all of that are assisted by an administrative
staff of officials.

i. The General Assembly

The General Assembly is made up of the total number of industrialists (whether
individuals or companies) from both public and private sectors, duly registered
with the Chamber.

it. The Board of Director

The Board of Directors is made up of 18 members, of whom the gencral assembly
elects 12 members from among its member industrialists who have been
conducting an industrial activity for five years, at least, and who have been
entered in the Chamber’s registers at the classes A+, A and B, during the last
three years, provided that they are not below the age of thirty, that they have
paid up all their owed dues and fees to the Chamber, and that they are not
members of boards of directors of other Chambers. Meanwhile, the minister of
industry appoints six members to the board from among the industrialists whose
industries have not been represented (by election) on the board, or from other
industrial activities which he perceives the necessity of being represented on the
board.

ii. The Bureau

The Bureau is made up of five members to be elected from among the members
of the board. The board and the bureau of the chamber are assisted by a number
of consultative committees, and they are the following:

»  Committee of industrial and commercial affairs;

= Committee of export, import and financial obligations;

= Committee of marketing, pricing and operations;

»  Committee of researches, studies, projects and standards;
= Committee of public relations and exhibitions;

=  Committee of registration and guarantees;

=  Committee of reconciliation and arbitration;

=  Committee of labor affairs, occupational safety and health;
* Committee of the magazine;
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Syrian Chambers of industry under the Federation of the Syrian
Chambers of Industry.

The Syrian chambers of industry under the federation of the Syrian Chambers of
Industry are the same under the Federation of the Syrian chambers of commerce
in most of the Syrian regions excluding Damascus and Aleppo. While in other
regions the chamber is called “Chamber of Commerce and Industry” and these
chambers includes members from the commercial and industrial sectors.

The Chamber Tel Fax E-mail Contact Person

Damascus Chamber of 011- 011- dcc@net.sy Mr. Samer Debes

Industry 2222205 2245981

Aleppo Chamber of Industry  021- 021- Mr. Ghassan
3620601 3620040 Kraiem

Number of Members in the Syrian Chambers of Industry

Chamber Members Active* Fees/year (S.P)  Fees Excellent Level
Damascus 15,300 3,000 2,350-6,180 9,150
Aleppo 6,000 2,000 4,500-17,000 25,000

* Members who pay fees every year.

10
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The Syrian Consulting Bureau
For Development & Investment

Indicative Map of Syrian Regulations

(Industrial and Commercial)

Item Brief Deseription Sector _Law./ Year Relevant
Directive Ministry/Agenc
Number yragency
A, Export Restrictions | 1. Export of wheat, barely, cotton, Ministry of Supply
cotton yarn, and their derivatives and Internal Trade
are made exclusively by the (wheat and barely)
government organizations dealing Apricultur o
with cereals and cotton. Bricutture Ministry of Economy
and Foreign Trade
(cotton.and cotton
yarn)
2. Crude oil and petroleum o Ministry of Oil and
products exports are handled by the Mining Mineral Resources
State Petroleum Marlketing Office.
Ministry of O1l and
3. Export of phosphates and Mining Mineral Resources
tobacco is reserved for specified
government agencies. Agriculture Minisiry of Economy
and Foreign Trade
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The Syrian Consulting Bureau
For Development & Investment

4, Until December 15, 2002 exports
were subject to an export license
The license requirement was
cancelled by decision No. 1514 of
December 15, 2002.

General

Decision No.
1514

2002

Ministry of Economy
and Foreign Trade

5. Products of agricultural origin
are subject to an agricultural
production tax of 12.5%. The
following processed products were
made eligible for a reimbursement
of the production tax in 1999:
dried, frozen, and processed fruits
and vegetables; cotton, cotton
seeds, ginned cotton, cotton yarn,
cotton wool, cotton clothing, and
cotton seed oil; and olive oil.

Agriculture

Ministry of Finance

6. Additional agricultural export
products became exempted from-
the agricultural production tax.

Agriculture

2000

Ministry of Finance




The Syrian Consulting Bureau
For Development & Investment

8T —

B. Import Restrictions | 1. All imports (of equipments, raw
materials, finished and semi General Legislative 1952 Ministry of Economy
finished products) require decree No.60 and Foreign Trade

licensing.

2. An import surcharge of 2% is

charged on all imports. General Law No. 15 | 1985 | Ministry of Finance

3. There are tariffs on imports.

Tariff rates range up to 200% General Law No. 9 1975 Mianistry of Finance

4. There were several taniff
surcharges. All surcharges were Law No. 1
unified in 1980. The unified tax
ranges between 6% (for exempted Decree No.
goods) and 35% (for goods subject 265

to tariff-exceeds 100%)

General 2001 Ministry of Finance

5. Syria joined the Arab Free Trade
Area in 1997 which involves the
removal of all non tariff barriers
immediately, and the reduction of General
existing tariff barriers by 10% a
year as of January 1, 1998.

Decision No. 1998 Ministry of Economy
3028 and Foreign Trade
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6. A “Negative List” of non
allowed imports was announced in
2002 (replacing previous import
quantitative restriction list) which
includes more than 300 items

(agricultural, and industrial). Arab General Decision No. 2002 Ministry qf Economy

countries that are members in the 1509 . and Foreign Trade

Arab Free Trade Area are

exempted from the “negative list”.

7. There is still a short Iist of

prohibited imports from member

countries of the Arab Free Trade Decision No. -

Area General 1058 and its 1998 Ministry o.f Economy

- and Foreign Trade

amendments

_8. A 1_;rge nunlzltlbext') off specifi:lzd Decision No.

1mpors can only be nnance 279 1987 .

through export proceeds* General Ministry of Economy
Decision No. | 2002 | andForeignTrade

1510
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9. Many basic commodities (such
as pepper, salt, tobacco, wheat, iron
and steel, and certain agricultural
machinery) are imported General
exclusively by state trading
agencies, for their own account, or
for private sector importers.

Ministry of Economy
and Foreign Trade

ST~

10. Imports must come directly
from the country of origin, but the
Ministry of Economy has the
authority to permit certain goods to
be imported from countries other
than the country of origin.

Legislative 1952 Ministry of Economy

General decree No.60 and Foreign Trade
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C. Access to Hard
Currency

1. An exchange control regime
exists in Syria as of 1961. Dealing
in foreign currencies outside the
banking sector and export of local
currency is prohibited.

Ministry of Economy
and Foreign Trade

2. Private sector exporters of
industrial and agricultural products
are allowed to keep 75% (amended
to 90% in 2003) of the value of
their exports in foreign currencies
(rather than sell it all to the
Commercial Bank of Syria).
Retained currency can be used only
for import of specified products.

General

Decision No.

275

Decision No.

1184

1987

2002

Ministry of Economy
and Foreign Trade

3. In the case of fruits and
vegetables, private sector exporters
may retain 100% of the proceeds.

Agriculture

Ministry of Economy
and Foreign Trade

4, Public sector enterprises may
retain 100% of thetr export
proceeds* in special foreign
currency accounts.

General

Decision No.

2315

1990

Ministry of Economy
and Foreign Trade
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5. Other imports may be financed
through external credit
arrangement, foreign currency
deposits maintained in by

—94T—

. . Decision No.
nonresidents, or foreign exchange 470 1984 o
purchased from other private General Ministry of Economy
enterprises through the Decision No. | 1987 and Foreign Trade
intermediation of the Commercial 652
Bank of Syria.
6. Syrian and non-Syrian residents
are allowed to open foreign ..
currency accounts at the Ngisggr:fgﬁc;:;;:y

Commercial Bank of Syria @nd to
receive wire transfers from abroad,
checks, or bariknotes, with no

General Law No. 690 | 2002
' Commercial bank of

Qi
question asked about the origin of Syna

the money

7. Commercial Bank of Syrid is Ministry of Economy
allowed to sell up to US$ 2,000 to Law No. and Foreign Trade

. e . General 2002

individuals traveling abroad and up 1235 Commercial bank of
to US$ 3,000 to pilgrims to Mecca. Syria
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D. Access to Trade
Finance

1. The Commercial Bank of Syria
has been commissioned to allocate
USD 500 million anoually to

finance the importation of raw Ministry of Economy
materials that will be used in . Law No. and Foreign Trade
manufacturing products for Industrial 1431 2002 .
. . Commercial bank of
domestic consumption. Importers Syria
will pay the bank the value of the
imported materials in Syrian
Pounds
2. The Commercial Bank of Syria
has been commissioned to allocate. .
USD 1 billion to finance the import | Industrial L?;’;\;O' 2002 Commeg;llzililabank of

of raw materials that will be used in
manufacturing products for export.




—geT —

The Syrian Consulting Bureau
For Development & Investment

E. Establishing
Production/ Business
Site

1. Commercial companies in Syria
may have any one of the following
forms: 1) Partnership, 2) Limited
Partnership, 3) Limited Liability

Ministry of Supply

Company, 4) Corporation Commercial | Law No. 149 | 1949 and Internal Trade
2. All private industrial projects
must be licensed
Industrial T.aw No: 21 1958 Ministry of Industry
3. There are four types of required o .
registers: commercial, industrial, Ministry of Supply
agricultural and administrative: and Internal Trade
Ministry of Industry
General
Ministry of
Agriculture

The Governorates
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F. Install Machinery/
Equipment

1. There should be a license for
importing machinery and
equipment. The license is obtained
from the Ministry of Economy and
Foreign Trade. Also a license
should be obtained from the
Ministry of Industry if the imported
machinery and equipments are for
an industrial establishment. All
machinery and equipments
imported for projects approved
under law No 10 of 1991 should be
new (i.e. not second hand )

Industrial

Ministry of Economy
and Foreign Trade

Ministry of Industry

10
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G. Employing Labor

1. The current Labor Law in Syria
was issued in 1959.

General

Law No. 91

1959

Ministry of Labor and
Social Affairs

2. Employers have to ensure their
employees against: life, health and
accidents and industrial injuries.

The rates employers pay to the
Social Security Establishment are
as follows:

When less than five employees are
hires, 5% of total monthly salaries,
2% are paid as life insurance,
health and accident insurance, and
3% for insurance against industrial
injuries. In this case, the employer
is responsible for end of service
indemnity, while the establishment
pays for life, health and accident
insurance.

When five or more employees are
hired, 14% of employees monthly
salaries for their membership in the
Social Security Establishment plus

General

Social
Security Law

(Law No.
92)

1959

Ministry of Labor and
Social Affairs

11




The Syrian Consulting Bureau
For Development & Investment

— 197~

3% for industrial injury insurance,
and 0.1% as membership fees. In
this case, the establishment is
responsible for end of service
indemnity and life compensations.

Employees do not make a
contribution to the Social Security
Establishment when the company
has less than five employees, but
employees have to contribute 7%
of their basic monthly salary if five
or more employees are involved in
the company.

12
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H. Direct Tax 1. Direct taxes consist of: income

tax and property tax.

Tax rates were reduced in 1991. Decree No. 1949

The new rates range between 10% General 85 Ministry of Finance

and 45% of the net income. There 1961

- Law No. 20

are surcharges consisting of

defense tax and local administrative

tax.

2. Income tax exemptions are Law No. 103 1952

granted under various investment Legislative
General 1991 The Higher Council

DecizeG No. 1985 for Investment

13
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I Indirect Tax 1. Aside from tariffs and huxury
tax, there are numercus individual
taxes such as: guard duty, catile
duty, agriculture production tax,
cotton export duty, property tax,
inheritance tax, real estate
registration duty, consumption
duty, vehicle duty, TV tax, cement
tax, flammable material duty, sugar
tax, alcohol tax, census duty,
foreign trade duty, entertainment
duty, salt tax, tobacco tax, custom
duties, electricity tax, stamp duty,
judicial duty, notary public duty,
general security duty, exit duty,
consular fees, arms license duty,
health service duty, hunting and
fishing duty, miining duty, TPR tax
and duty, port & lighthouse duties,
aviation duty, cinema tax, ruins
duty, irrigation duty, municipal tax
and maritime transport duty.

General’ Ministry of Finance

14
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J. Prices L. In principle, prices in the private
sector are determined by market
forces, but prices are expected not
to exceed cost plus a profit margin.
Profit margins for various product
categories are set by the Ministry of
Supply and Internal trade. Certain General Ministry of Supply
prices such as prices of wheat, and Internal Trade
cotton, barely and sugar beet are
fixed by the Government who is the
sole purchaser of these products
from the farmers. Prices for
products and services provided by
the public sector are fixed centrally.

-1 —

15
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K. Property Right

1. Domestic and foreign entities
have the right to establish and own
business enterprises and engage in
all forms of remunerative activity.
Moreover, private entities have the
right to freely acquire and dispose
of interests in business enterprises.

General

The
Constitution

1973

2. The Syrian government joined
the Paris Union for the
International Protection of

Industrial Property in 1937, but has -

not joined its 1967 amendments.

In early 2002, the International
Property Rights Department at the
Ministry of Supply and Internal
Trade submitted draft proposals for
joining the 1967 Stockholm
Intellectual Property Rights
Agreement, and the WIPO (World
International Property
Organization)

Ministry of Supply
and Internal Trade

16
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3. Property rights are controlled
and monitored by the legislative
decree No. 47 of 1946

General

Legislative
decree No.
47

1546

Ministry of Supply
and Internal Trade

4. Patent: these are issued for
fifteen-year periods, provided the
invention has been utilized within
two years after the patent was
granted.

Ministry of Supply
and Internal Trade

5. Copyrights: According to the
terms of a new copyright law
enacted in Feb 2001, penalties for
unauthorized use of copyright
material have been increased, and
protection has been extended to
copyright holders’ lifetime phis 50
years for most categories of
material. Protection under the new

law is limited to products written or

produced by Syrian citizens or
residents, or if the products are
covered by international culture or
other agreements to which Syria is
a party

Decree No.
12

2001

Ministry of
Information

17
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6. Trademarks: these may be

registered for ten-year periods. The Ministry of Supply
first applicant is always entitled to and Internal Trade
registration.

— 49T~

* Export Proceeds: The foreign currency earned through the export of Syrian goods.

18
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