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The population strategy of prevention operates through the medical
services at the level of the proximal causes of illness, but it has to
operate on a much wider base in order to confront those far more potent
underlying influences ‘the cause of causes’

—Geoffrey Rose “at The Strategy of Preventive Medicine 19927

Programme evaluation is specifically conducted to improve
management; for reasons of accountability;, and to assist in the
allocation of budgetary resources.

—Nagarajan “at Evaluating EU Expenditure Programmes: A Guide 1997”.
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ABSTRACT

Brucellosis is one of the direct zoonoses, which can be transmitted from infected
animals to humans by direct or indirect contact with the causative agent undergoing
little or no propagation during transmission. It originally infects animals but can be
accidentally transmitted to humans whom are always dead-end hosts of brucellosis.
It is a multi-organ infectious disease caused by species of the genus Brucella and
comprises a risk to the public. Brucella melitensis, which is the most pathogenic for
humans, was the only isolated Brucella from Humans and animals in Palestine. This
species mainly infects sheep and goats but can also invade caws.

The disease was first reported in Gaza Strip in 1986 and in West Bank earlier in 1973
where economic losses incurred in animal production were estimated to be more than
US$ 3.5 million, in 1994. Efforts for controlling Brucellosis in animals were
implemented early, yet Human cases continued to occur at a high level where 837
cases were reported in 1998 and they were strong positively associated with
prevalence of Brucellosis in animals with a correlation coefficient of + 0.812. Risk
for people at Rural Areas to contract the disease was 2.12 times the risk for people at
Urban Areas. Risk for Females to contract this disease was 1.25 times the risk for
Males in West Bank.

In 1998, Palestinian Brucellosis Control Programme was launched for controlling
Brucellosis and it had Public Health Component and Veterinary Component, but
coordination and cooperation between the two components were absent or at a
minimal level. Mass vaccination of sheep and goats was the main preventive

intervention and that it was recommended by International Organizations.
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