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1 
The Twenty- fourth World Health Assembly, "Having considered the Director -General's report 

of 4 May 1971, as well as the Annual Report of the Director of Health of the United Nations 

2 Relief and Works Agency for the Palestine Refugees in the Near East (UNRWA) for the year 1970" 
and "recalling resolutions WHA21.38, WНА22.43 and WHA23.52 on health assistance to refugees and 

displaced persons in the Middle East ", adopted resolution WHA24.333 which in its operative 
paragraph 6 "REQUESTS the Director -General of the World Health Organization: (a) to take all 

other effective measures in his power to safeguard health conditions amongst refugees, displaced 

persons and the inhabitants of the occupied territories in the Middle East; (b) to continue and 

to strengthen his co- operation with the International Committee of the Red Cross to provide 
material and human aid to the population of the occupied territories; (c) to submit a com- 

prehensive report to the Twenty -fifth World Health Assembly on the conditions of physical and 

mental health of the population of the occupied territories; (d) to bring this resolution to 

the attention of all governmental and non- governmental organizations concerned ". 

• 

In compliance with the above resolution, the Director -General has the honour to present 

the following report. 

2. Sources of information 

2.1 A study, covering the period up to 29 February 1972, by the Director of Health of UNRWA 
has been used as a source of information in respect of the displaced refugees and displaced 
persons under UNRWA's care, including those living in the emergency camps in east Jordan and in 

Syria. This information is presented under separate country headings in Annex A. 

2.2 A summary of the health situation of the Palestine refugee population as such (including 

those in the occupied areas of West Bank and Gaza), derived from the Annual Report of the 

Director of Health, UNRWA, for the year 1971, is given in Annex B. 

2.3 In January 1972, the Regional Director for the Eastern Mediterranean addressed letters 
to the governments concerned requesting them to update or supplement the information given in 

the statements provided by them during the previous three years on health conditions among 

refugees and displaced persons in the region; these statements had provided a useful basis for 

the Director -General's earlier reports to the World Health Assembly.4 

1 Document Á24/B/19 dated 4 May 1971. 

2 Document Á24/A/8 dated 19 April 1971. 

Off. Rec. Wld 11th Org., No. 193, pp. 17-18. 

� Document А22 /P &B /3 dated 17 June 1969, document А23 /P &B /9 dated 1 May 1970 and document 
Á24/B/19 dated 4 May 1971. 
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The Regional Director also placed himself at the disposal of the governments for any 
assistance that might be needed in this connexion. 

Replies were received only from the Governments of Israel, Jordan and the Syrian Arab 
Republic. The information contained in these replies is given in Annex C. 

3. Definitions used in the report 

Displaced person: an individual who has been displaced from his usual place of residence 
as a consequence of the June 1967 war and /or related subsequent events. 

Displaced refugee: a Palestine refugee registered prior to June 1967 as eligible for 

UNRWA assistance and who has similarly been displaced as from June 1967. 

Thus while every displaced refugee may also be described as a displaced person, not 

every displaced person is a displaced refugee. 

Displaced population covers both groups, and displaced individual may apply to either 
category. 

Inhabitants of occupied territories: inhabitants of areas at present occupied by the 

military forces of Israel, namely, the West Bank of the Jordan (including east Jerusalem), 

the Golan Heights and Quneitra area of Syria, the Gaza Strip, and the Sinai Peninsula of the 
Arab Republic of Egypt. A substantial proportion of the inhabitants of the West Bank and 

of the Gaza Strip are registered with UNRWA as refugees, but very few, if any, of those of the 

Golan Heights, Quneitra or the Sinai Peninsula are so registered. 

"Field" is the term used by UNRWA to denote a geographical area or territory in which it 
carries out relief operations as an administrative entity. 

4. General remarks 

4.1 In striking contrast to the situation in 1970, no case of cholera occurred among the 
refugee population during 1971. Only one person, a non -refugee living in the Hebron area of 

the West Bank, was diagnosed as suffering from the disease in the month of June. Throughout 
the year, however, UNRWA maintained vigilance, and it carried out a very active preventive 

programme including immunization campaigns, health education, and strict control of environ- 
mental sanitation and associated services. 

4.2 From the various reports it would appear that the health of the populations concerned 
has generally been maintained without deterioration. To maintain this favourable situation, 
constant vigilance is essential. Additional efforts must be made to achieve further 

improvements in health services and facilities. 

5. Concern about UNRWA's financial situation 

5.1 The World Health Assembly has shown growing concern in recent years about the deterio- 

rating financial situation of UNRWA and the adverse effect this may have on the health of the 

Palestine refugee population and other displaced persons under UNRWA's care. Health services 

provided by UNRWA are already barely sufficient and cannot be curtailed without jeopardy to 

the health of the refugees and the general public with whom they live. 
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5.2 The Twenty- fourth World Health Assembly, recalling its resolution WHА23.521 on health 
assistance to refugees and displaced persons in the Middle East (operative paragraph 5(b) of 
which requested the Director -General "to take all other effective measures in his power to 

safeguard health conditions amongst refugees, displaced persons and the inhabitants of the 
occupied territories in the Middle East "), adopted resolution WHA24.322 which in its operative 
paragraphs: "1. REQUESTS the Director -General of the World Health Organization to intensify 
and expand its programme of health assistance to the refugees and displaced persons in the 

Middle East to the amount of at least one million dollars; and 2. DECIDES that, meanwhile, 
emergency assistance to the maximum extent possible be given to the refugees and the displaced 
persons in the Middle East ". 

5.3 In compliance with this resolution and taking particular note of the method of financing 

as specified in its fifth preambular paragraph, the Director -General appealed to all Members and 

Associate Members of the World Health Organization for voluntary contributions in order to 

enable the World Health Organization to intensify and expand its programme of health assistance 

to refugees and displaced persons in accordance with the aforesaid resolution. The Director- 

. General's letter C.L.31.1971 dated 29 July 1971 is reproduced in Annex D to this report. 

5.4 As at 24 April 1972 the response to the Director -General's appeal was as follows: 

Two countries contributed the amount of US$ 2281 in cash. 

Three countries pledged to contribute the amount of US$ 2354 in cash. 

One country pledged to contribute the amount of US$ 5000 in kind (in the form of 

medicaments). 

Several countries indicated that they were already contributing to UNRWA. 

1 
Handbook of Resolutions and Decisions, 11th ed., p. 488. 

2 
Off. Rec. W1d 11th Org., No. 193, pp. 16-17. 
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ANNEX A 

HEALTH SITUATION AMONG REFUGEES AND DISPLACED PERSONS 

An analysis of information supplied by UNRWA 

JORDAN 

1. Statistics in respect of refugees and displaced persons in east Jordan 

The estimates of the total number of Palestine refugees registered with UNRWA and displaced 
persons issued with Government rations in east Jordan are as follows, as at the end of December 
1971: 

Refugees registered in 

east Jordan from before 

June 1967 (including 
natural increase) 

Displaced population in 

east Jordan after June 

1967 

(including natural increase) 

Total Displaced 

refugees 
registered 

with 
UNRWA 

Displaced 

persons 

issued 

with Govt. 

rations 

Private 
arrangements 

Established 

camps 

Emergency 

camps 

224 000 

79 000 

9000 

146 000 

25 000 

60 000 

169 000 

5000 

38 000 

539 000 

109 000 

107 000 

7 

15 

12 

Total 312 000 231 000 
* 

212 000 755 000 100 

This figure represents, in round numbers, the total monthly rations issued in 
December 1971 by UNRWA on behalf of the Government of Jordan to displaced persons not 
registered with UNRWA but at present living in east Jordan. Information is not available 
in respect of displaced persons not in receipt of rations issued by the Government through 
UNRWA. 

Thus slightly over three -quarters of a million refugees and displaced persons of Palestinian 
origin are at present living in east Jordan. This figure includes about 18 500 of the 

indigenous population displaced from the east Jordan valley as a result of hostilities in the 

spring of 1968. 

2. Shelter and environmental sanitation 

2.1 Compared with the statistics shown on page 4 of the Director-General's report to the 

Twenty -fourth World Health Assembly,' those shown under paragraph 1 above indicate that the 
number of refugees living under private arrangements has increased substantially but the number 
of displaced persons has decreased moderately. In the established camps the number of 

1 
Document A24/8/19 dated 4 May 1971. 
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displaced refugees has remained unaltered, but 5000 displaced persons are now identified as 

living there and the number of refugee, residents from before the June 1967 war has decreased 
considerably. As regards the population living in emergency camps, the decrease in the number 
of displaced refugees and displaced persons has been more or less offset by an increase in the 

number of incoming refugees. While no doubt the natural increase of population accounts for 
part of the change; two other factors appear to have played an important part: the outflow 
from the overcrowded older camps, and the movement of population from the Jordan uplands to 
the Jordan valley. It will also be observed that the monthly issues of rations to displaced 
persons carried out by UNRWA on behalf of the Government of Jordan have fallen by about 5000. 
The reason for this decrease is not known to UNRWA but is assumed to be due to a more accurate 
determination by the Government of Jordan of those displaced persons in need of rations. 

2.2 Of the six emergency camps in east Jordan, that at Talbiyeh (constructed by the Iranian 
Government) consists of concrete -block shelters and public facilities. Tented shelter was 
originally provided in the remaining five camps but the Agency has since their establishment 
constructed a total of 18 675 prefabricated shelters, so that very few, if any, displaced 
families in that field are now living in tents. 

2.3 Substantial improvements have been made in the emergency camps through the construction 
of roads, pathways, surface drainage and culverts. 

2.4 Some of the established camps are becoming overcrowded, owing to the natural increase in 

the population and also, to a certain extent, to the influx of displaced refugees and displaced 
persons moving in with friends and relatives. However, a number of families have themselves 

constructed additional rooms to improve their living conditions. Some of the features of the 

environmental sanitation services are as follows. 

A. Water supply 

The provision of water supplies in bulk to camps is a governmental responsibility and the 

costs involved are recorded as a governmental contribution to the Agency. Marka camp, 

however, is supplied from a private well. Maintenance of the distribution network of pipes 

and public water points is an Agency responsibility, each camp being provided with one or more 

reservoir. The Agency has at its disposal water tankers for camps where extra supplies of 

water are required. Supplies are chlorinated and subjected to regular checking, including 

bacteriological examination. In addition to the water supplies provided at public distribution 

points at the rate of 15 to 20 litres per head per day, a substantial number of families living 

in the refugee camps established before 1967 have private water services. In the emergency 

camps there is no private water service. 

B. Refuse collection 

Refugee households are encouraged to place all domestic refuse in small containers kept in 

the shelters, from where the sanitation labour staff collect it in wheelbarrows and handcarts. 

Eventual disposal is by incineration or by dumping at municipal or other dumping sites. 

C. Sewage disposal 

Public pit -privies had to be hastily constructed when the emergency camps were first 

established, but the Agency, within the means at its disposal, has always sought to replace 

them by the water -seal septic tank type of latrine. During the period of this report, the 

number of public pit -privies was reduced from 412 to 122 (a decrease of 290) while private pit - 

privies decreased from 335 to 184 (a decrease of 151). Ву contrast, the number of public 

aqua -privies increased from 1184 to 1794 (an increase of 610), the number of private aqua - 

privies from 8156 to 10 498 (an increase of 2342). A substantial proportion of the increase 
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in private aqua -privies occurred in the emergency camps. The total number of aqua -privies in 

Jordan camps amounts to 12 292 (public 1794, private 10 498). The corresponding number of 
pit -privies is 306 (public 122, private 184). Of the 29 174 families living in camps, 10 682 
have a private latrine, the coverage being almost 37 per cent. The overall latrine seat ratio 
per 100 persons served (assuming that six private latrines equal one public seat) was 1.93 in 
established camps and 2.21 in the emergency camps. For the disposal of sludge from public 
latrines, the Agency uses its vacuum tankers. Sludge disposal from private latrines is the 
responsibility of the families concerned. 

D. Bathhouses 

One bathhouse is operated in each of the five emergency camps. In the sixth camp, 
Baga'a, three bathhouses are in operation because of the large population involved (40 000 
persons). Hot showers are provided and extensive use is made of this facility. 

E. Slaughterhouses 

Six slaughterhouses are maintained by the Agency, one in each of the emergency camps. 
An average of about 3240 animals are slaughtered monthly. Meat inspection is not an Agency 
responsibility. 

F. Insect vector and rodent control 

(a) Flies 

The most effective method is prevention of fly- breeding through the maintenance of the 

standard of sanitation at as high a level as possible, particularly in respect of waste 

disposal. The second is the use of insecticides (dimethoate and, in certain instances, 

lindane). The Agency uses both of these methods. Fly indices are determined regularly in 
each camp before and after spraying with insecticides. There was considerable variation in 

the pre -spraying index, depending on the month of the year and on the individual location at 

which the index was determined, the highest index being 13 in one of the long-established 

camps (Jabal Hussein) in May and the lowest being zero in three long-established camps 

(Jabal Hussein, Amman New and Zerka) in February. The average index for all camps in east 

Jordan during 1971 was 2.1 flies per square metre. 

(b) Lice 

In general, lice infestation was low, with a zero index in several camps. The highest 

index, 11.4, was in Souf camp in April. Ten thousand nine hundred and sixty -five persons were 

deloused and 2571 pieces of clothing disinfested during 1971. For this purpose one per cent. 

Gamma BIC was used as a dusting powder. 

(c) Fleas 

Flea infestation has not been a serious problem. A constant review of the situation is 

maintained through the examination each month of a substantial number of shelters and, in 

certain instances, the use of flea traps to calculate the flea index. Gammexane, malathion, 

and lindane were the insecticides used where required. 

(d) Rodent control 

Rats and mice, wherever reported by the refugees, were controlled by trapping. The use 

of rodenticides is reserved for Agency warehouses. 
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3. Nutrition and food assistance 

3.1 Both the Government of Jordan and UNRWA continue to provide food assistance to the 

displaced population for whom they are responsible, the Agency making the distribution on a 

reimbursement basis on behalf of the Government. The basic rations issued by the Government 

conform more or less to the UNRWA scales. 

3.2 Nutritional state of displaced refugees 

During the period under review no general nutritional survey was carried out. As a 

valuable index of the nutritional state of the community, however, close observation has 

been maintained of the numbers and percentages of infants in the first and second years of 

life as recorded in the infant health centres (see under maternal and child health services). 

4. Epidemiology and control of communicable diseases 

4.1 The incidence of communicable diseases among the registered refugees is reported weekly 

by the Agency health centres. For refugees living outside the areas effectively served by 

these centres, the diseases are reported in the national epidemiological returns of Jordan. 

In the case of the six emergency camps, the UNRWA Field Office reports the incidence of 

notifiable diseases separately for the registered refugees and other displaced persons 

sheltered there. 

4.2 Data on the cases and rates of the more important of these diseases are show in the 

Appendix separately for the emergency camps and the rest of the refugee population in east 

Jordan field for the period 1 March 1971 - 29 February 1972. It will be observed that 

diarrhoeal disease in young children, infectious hepatitis, dysentery, measles, conjunctivitis 

and trachoma all occurred with considerably higher frequency in the emergency camps than in 

the rest of the refugee population. Influenza and pertussis, on the other hand, were by 

comparison less prevalent. The incidence rate of tuberculosis was markedly lower in the 

emergency camps (0.1 case per 10 000 population) than in the rest of the field (2.9 cases 

per 10 000). 

4.3 Preventive measures against cholera - through health education, environmental sanitation, 

food hygiene and mass immunization - continued to be applied throughout the period of report 

in all the field in view of the previous year's outbreaks in the Middle East. The Agency's 

routine immunization programme was applied in the emergency camps. It comprises primary 

and reinforcing protection in childhood against tuberculosis, diphtheria, pertussis, tetanus, 

poliomyelitis, enteric fevers and smallpox. The adult population is given reinforcing 

immunization against smallpox and enteric fevers in periodic mass campaigns. 

5. Maternal and child health ('СН) services 

5.1 The Agency's services were maintained in five of the six emergency camps. (The health 

services provided in Talbiyeh camp by the Iranian Red Lion and Sun Society did not include a 

specific MCI programme.) The Agency's programme comprised antenatal, natal and post -partum 

care; comprehensive health care for children up to three years of age and treatment service 

for those between three and six years; and a school health service for all children attending 

UNESCO /UNRWA schools. Nutritional support was available for all sectors of the maternal 

and child population. For the more severe cases of diarrhoeal disease and malnutrition in 

young children not requiring hospitalization, rehydration /nutrition centres in four of the 

emergency camps provides services for all five camps. At Baga'a camp, the Norwegian Refugee 

Council and the Commonwealth Save the Children Fund continued to provide two teams of medical 

and nursing personnel for the child care services, while a team of the Lutheran World 

Federation did likewise for Jerash and Souf camps. 
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5.2 The state of maternal health was in general satisfactory. The iron prophylaxis and 

therapy programme for anaemia of pregnancy initiated in 1970 was universally applied and 
well accepted in the emergency camps. Of 4507 deliveries in the five camps, 95,3 per cent. 
took place in the home and the remaining 4.7 per cent., because of actual or anticipated 
complications, in hospital. No maternal deaths were reported. Stillbirths numbered 21 

a rate of 4.7 per 1000 total births. 

5.3 Surveillance of the nutritional status of infants up to two years of age was maintained 

by assessment during clinic visits and by regular determination of the proportion of under- 
weight infants according to the three degrees of a modified Gomez scale. The average 
numbers and percentages of such infants are shown for the 0 -1 year and one to two year age - 
groups in the Appendix with, for comparison, similar data for infants in the rest of the 

refugee population. 

5,4 In the emergency camps 16.2 per cent, of the infants in their first year were under- 

weight, as compared with 11.7 per cent, for the rest of the refugee population. In the age - 

group one to two years the rates for the emergency camps and the rest of the refugee 

population were 17.6 per cent, and 14.6 per cent., respectively, Of the average number of 

1066 and 855 children aged two to three years registered respectively in the emergency camps 
and in the rest of the population, 27.7 per cent, of the former and 32.1 per cent, of the 

latter were found to be underweight. 

5.5 Infant deaths are under -reported in the east Jordan field of operations and no 
estimate of infant mortality can be stated with confidence, However, a ratio of reported 
deaths of infants (0 -1 year) to live births may be used for comparative purposes, This 

ratio for the emergency camps was 21.3 to 1000 live births, while for the east Jordan field 

as a whole it was 17,2 (the corresponding ratios in 1970 were 23.4 and 20,0), Although the 
ratio was higher for the emergency camps, they have, on the other hand, a higher proportion 

of deaths reported than has the refugee population in general. Deaths in hospital of 
children aged 0 -6 years numbered 26 for the emergency camp population, as compared with 122 
for the rest of the refugee population, which means that a relatively smaller proportion of 
deaths among the former group occurred in hospital, In the emergency camp group, diarrhoeal 
disease was responsible for 35 per cent, of the deaths, prematurity for 15.4 per cent, and 

respiratory infection for 11,6 per cent. The proportional hospital mortality for prematurity 
for this group was therefore about twice as high as for the rest of the refugee population, 

while that for diarrhoeal disease and for respiratory infection differed little between the 

two groups. 

5.6 The school health service in the UNESCO / UNRWA schools in the five emergency camps was 

along the same comprehensive lines as that in the field as a whole. The health situation in 

this sector of the population was reasonably satisfactory. 

6. Health education 

Health education was conducted as an integrated programme in the emergency camps in the 

same way as for the rest of the population. Personal hygiene, food control and environmental 

sanitation were given constant emphasis, particularly in the interest of cholera prevention. 
Special attention was given to the health education theme of the year, "Development, Needs 

and Care of the Pre -school Child ". Attention was also continuously devoted in the health 
centres and social welfare centres to maternal and child care and nutrition, Health 
committees function in the camps as well as in schools to further the objectives of the health 
education programme. A wide variety of visual aids and background information papers were 

provided from UNRWA Headquarters, while the fields themselves were active in producing health 
exhibitions. 
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7. Medical care 

7.1 UNRWA continued to make available out -patient medical care services to all eligible 

refugees (including displaced refugees) and displaced persons living in emergency camps, in 

the 13 health centres and points (three established in 1971) which it maintains in east 

Jordan. These comprehensive services were maintained at the same level as in previous years. 

In all 387 hospital beds were available for the admission of refugee patients, the majority 
in government hospitals but 84 in private hospitals subsidized by the Agency. Other 

government medical and dental facilities, including in- patient and out -patient services, 
were also available free of charge to all indigent patients, including the displaced popula- 
tion in east Jordan. Furthermore, a number of voluntary societies provided health services 
to those in need. Patients suffering from mental illness received out -patient or in- patient 
treatment in the government mental hospital at Fuheis near Amman. A new specialized clinic 
for rheumatic diseases was established in Amman. • 7.2 Crippled children in need of medical rehabilitation and training continued to receive 
care in the government out -patient and in- patient services in Amman. 

7.3 Improvements in accommodation and equipment have been effected in existing health 
centres to help the UNRWA staff to perform their duties more efficiently and to improve the 

health care services for the refugee community as a whole. 
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CASES AND INCIDENCE RATES OF SELECTED REPORTABLE DISEASES IN THE 

EMERGENCY CAMPS AND IN THE REST OF THE REFUGEE POPULATION UNDER 
REFERENCE IN EAST JORDAN DURING THE PERIOD 

1 MARCH 1971 TO 29 FEBRUARY 1972 

Emergency camps- a 
103 223 persons 

Rest o. refugee 

population- under 
reference 271 869 

No. of Rate per No. of Rate per 

cases 10 000 cases 10 000 

Conjunctivitis 5 199 503.7 9 017 331.7 

Diarrhoeal diseases 
(children 0 -3 years) 11 962 1 158.9 13 287 488.7 

Dysentery 1 001 97.0 1 394 51.3 

Enteric group fevers 0 0 0 0 

Infectious hepatitis 157 15.2 45 1.7 

Influenza 110 10.7 2 013 74.0 

Measles 2 176 210.8 1 682 61.9 

Pertussis 19 1.8 153 5.6 

Poliomyelitis 1 0.1 3 0.1 

Syphilis 0 0 0 O 

Trachoma 159 15.4 207 7.6 

Tuberculosis (pulmonary) 1 0.1 79 2.9 

Registered displaced refugees and displaced persons. 

12 This includes only that part of the population for which the agency obtains 

data on the reportable diseases. 
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UNDERWEIGHT CHILDREN IN DISPLACED POPULATION IN EMERGENCY 
CAMPS AND IN (EAST) JORDAN FIELD IN 1971 

MONTHLY AVERAGE STATISTICS ON UNDERWEIGHT INFANTS 0 -1 YEAR 

Emergency 
camps 

Infants 
registered 

Infants 

attended 
i 

First -degree 

underweight 

Second -degree 
underweight 

Third -degree 

underweight 

Total 

underweight 

Total 3 750 3 043 347 129 17 493 

Percentage 81.1 11.4 4.2 0.6 16.2 

Rest of re- 

fugee popu- 
lation in 

East Jordan 
field average 

(0 -1 year) 

3 164 2 291 191 68 9 268 

Percentage 72.4 8.3 3.0 0.4 11.7 

BI- MONTHLY AVERAGE STATISTICS ON UNDERWEIGHT CHILDREN 1 -2 YEARS 

Emergency 
camps 

Infants 
registered 

Infants 

attended 

First -degree 

underweight 

Second -degree 

underweight 

Third -degree 

underweight 

Total 

underweight 

Total 3 547 2 615 308 143 9 460 

Percentage 73.7 11.8 5.5 0.3 17.6 

Rest of re- 

fugee popu- 

lation in 

East Jordan 
field average 

(1 -2 years) 

2 733 1 625 169 63 5 237 

Percentage 59.5 10.4 3.9 0.3 14.6 
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SYRIAN ARAB REPUBLIC 

1. Number and accommodation 

1.1 The number of Palestine refugees displaced from the towns and villages in the south- 

western Quneitra area and Golan Heights of the Syrian Arab Republic presently registered 

with UNRWA for assistance is about 18 500. Of these, approximately 10 250 are accommodated 
in the four emergency camps located at Jaramana, Qabr. -es -Sit and Sbeineh in the outskirts 

of Damascus and Dera'a in the south. The remainder have found private accommodation in the 

cities, towns and villages of the country. 

1.2 The total number of displaced refugee families living in the emergency camps is 1872. 

Of these, 488 families are now accommodated in recently constructed concrete shelter units; 
the remaining 1384 families are still living in tents which have greatly deteriorated after 
four years of use. Their repair is in progress. At the same time a programme has also 

begun to construct 500 shelters in Qabr -es -Sit. This is expected to be completed by 

June 1972 and will provide each family in this camp with one shelter. The 488 shelters 
mentioned above, which are already occupied, have provided accommodation for 363 families 
at Sbeineh camp (92 per cent, coverage) and for 125 families at Dera'a camp (40 per cent. 

coverage). Plans have also been completed for the construction of 234 shelters for the 

remaining displaced refugee families at Dera'a camp. No construction of shelters has yet 
taken place at Jaramana camp as the Government of Syria intends to move this camp to another 
site; the date of the shift is not yet decided upon. As soon as the new site is allocated, 
funds will in all likelihood be found for the construction of a concrete shelter for each 
family. 

2. Environmental sanitation 

Basic environmental sanitation services are provided in each emergency camp and comprise 

potable water supplies, public latrines, bathhouses, slaughterhouse facilities where required, 
refuse collection and disposal, and rodent and insect vector control. At Sbeineh and 

Qabr -es -Sit all public latrines are of the water -seal septic tank type, as are also the 

majority at Dera'a. Funds have been made available for the construction of similar 

latrines at Jaramana camp, but because of the expected shift of this camp to a new site none 

of these latrines have been constructed. Asphalted roads, cement pathways and storm -water 

channels have already been constructed, the last -mentioned having been connected with the 

sewerage system at Sbeineh and Qabr -es -Sit camps. 

3. Nutrition and food assistance 

3.1 The following food assistance continued to be provided by the Agency to eligible 
persons. 

A. Basic ration distribution 

The eligible among the UNRWA registered refugees continued to receive the monthly basic 
ration from the Agency. About 3000 registered children among the displaced group are also 

in receipt of a monthly basic ration, through a special provision and despite the limitation 

of the UNRWA ration ceiling. 

B. Supplementary feeding 

This programme, remained in force as before. 
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3.2 No general nutrition survey of the displaced refugees living in Syria was carried out 

during the period of review. Mention is made under MCI services of underweight children, 

anaemia among pregnant and nursing women, goitre among refugee schoolchildren and the steps 

taken by the Agency to rectify iron and iodine deficiency. 

4. Epidemiology and control of communicable disease 

4.1 The incidence of notifiable diseases is not reported separately for the displaced 

refugees in the four major communities in which they reside. Of a total population of 

29 970 in these four communities, the displaced refugees numbered 10 173. 

4.2 The four specified communities showed much higher incidence rates of dysentery and 

especially of diarrhoeal disease of infants than did the rest of the refugee population, 

but a lower rate for enteric -group fevers and infectious hepatitis. Poliomyelitis and 

pertussis cases were few in both communities, while measles was present to a moderate degree 

in both. The incidence of conjunctivitis was 4.7 per cent, in the four specified communities 

and 2.8 per cent. among the others, while the rate for trachoma was 0.39 per cent, in the 

specified communities as compared with 0.09 in the rest of the refugee population. All 

eight cases of respiratory tuberculosis reported for the refugee population of Syria were 

from communities other than those with displaced refugees. 

4.3 For most of the reportable diseases among the four specified communities, there were 

no striking differences of incidence rates from those of the previous year. There was, 

however, an increase in enteric -group fevers (from 0.3 to 2.7 cases per 10 000) and in 

trachoma (from 14 to 39 per 10 000), while there was a decrease in infectious hepatitis 

(from 5.0 to 1.7 cases per 10 000). 

4.4 The preventive and control measures, which were guided by surveillance data from disease 

reporting and special investigations, comprised the general environmental sanitation programme, 

health education in personal and food hygiene, specific immunization, and the prompt contain- 

ment of infective foci when they appeared. Preventive measures against cholera received 

particular emphasis. Primary and reinforcing immunization as appropriate is routinely 

practised from early infancy through the school years against tuberculosis, diphtheria, 

pertussis, tetanus, poliomyelitis, smallpox and typhoid -paratyphoid fevers. Vaccination 

against measles was on a limited scale with donated vaccine. The adult population continues 

to have smallpox and typhoid- paratyphoid revaccination through periodic mass campaigns, 

while mass revaccination against cholera was carried out at six -month intervals during 1971 

and will continue in 1972. In all appropriate aspects of communicable disease control, 
close co- ordination is таintained with the national health authorities. 

5, Maternal and child health services 

5.1 Protection of maternal and child health was maintained as part of the comprehensive 

services provided by 19 health centres in the Syria field as a whole. The routine programme 
of maternal care comprised antenatal, natal and post -partum care. The administration of 
iron tablets for the prophylaxis and therapy of anaemia of pregnancy was established during 
the year. Evaluation studies of this practice showed encouraging results. Deliveries were 

conducted mainly in the homes by dayahs under supervision, hospitalization being required 
for only 1.9 per cent, of the 747 deliveries registered in the four specified communities. 
No maternal deaths were reported in this population, or in the refugee population as a whole 

in Syria. There was only one stillbirth reported in the 747 deliveries (approximately 1.3 

per 1000 total births), the rate for the Syria field as a whole being eight per 1000, 

5.2 Health protective services for children from birth to three years of age comprised: 

regular assessment of growth and development; treatment as required; immunization, as 
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indicated in paragraph 4.4 above; and the education of mothers in child care. Full use of 

the supplementary feeding programme was encouraged. A special post -diarrhoea menu was 
prescribed for undernourished infants and for those with moderately severe diarrhoea. The 

more severe cases of malnutrition and diarrhoeal diseases were referred to the rehydration/ 
nutrition centre (Yarmouk in the Damascus area) or to hospital. 

5.3 Surveillance of the nutritional state of infants up to two years of age included the 

maintenance of statistics on the proportions who were underweight in accordance with a 

modified Gomez scale. This is done on a monthly basis for infants aged 0 -1 year who attend 

the clinics and on a bimonthly basis for those aged one to two years. In the 0 -1 year 

age -group the proportion of infants in the four specified communities who were underweight 

amounted to 7.0 per cent.; in the rest of the refugee population 7.9 per cent. For the 

one to two year age -group the corresponding rates were 9.0 and 8.7 per cent., respectively. 

The rates on the whole are of the same order as in 1970. 

5.4 For children attending UNESCO /UNRWA elementary and preparatory schools, a school health 

service was provided uniformly in all the refugee communities and comprised: medical 

examination of all new entrants and re- examination of other pupils upon indication; specialist 

consultation and treatment as necessary; reinforcing immunization as appropriate for the 
diseases indicated in paragraph 4.4, above; health education; and school sanitation. 

School milk and vitamins were provided through the Nutrition and Supplementary Feeding 
Programme, and selected undernourished schoolchildren were given hot meals at the feeding 

centres. A prophylactic and therapeutic programme for simple goitre was in operation for 
schoolchildren in the Damascus area. 

6. Health education 

A health education programme integrated with all aspects of the Agency's health services 

was provided on the same pattern for the displaced refugees as for the refugee population in 

general. Special emphasis continued to be given to subjects relevant to the prevention of 
cholera (environmental sanitation, personal and food hygiene) and to the theme for the year, 

"Development, Needs and Care of the Pre -school Child ". Health committees were formed in the 

camps to further the objectives of the programme in the community at large. Attention was 
given continuously to maternal and child care and nutrition in the health and social welfare 
centres and an active programme was carried out in all the schools with the aid of school 
health committees. Visual aids of a wide range were made available by the Agency's Audio - 
Visual Division and the field was active in producing health exhibitions. 

7. Medical care 

As before, UNRWA continued to maintain in Syria 11 health centres and three mobile 
clinics for the provision of out -patient medical care for the refugee population. During 
1971 the same range of services was provided as in the previous year to all eligible 
refugees, whether living privately or in long -established camps or in the emergency camps. 
Similar services also remained available free of charge to the refugees in government and 
voluntary society clinics. A new dental clinic and a new specialized clinic for rheumatic 
diseases were established in the health centres in the Damascus area. Inpatient medical 
care was provided in the 110 beds reserved for treatment of refugee patients in government, 
voluntary agency and private hospitals. The relative shortage of paediatric beds persists, 
although adult beds continue to be utilized to compensate for this shortage. Refugee 
patients may be admitted free of charge to government hospitals on grounds of poverty. 
All patients with mental disease who require in- patient care are admitted to government 
hospitals. 
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INFECTIOUS DISEASES REPORTED AMONG REGISTERED REFUGEES 

LIVING IN EMERGENCY CAMPS AND AMONG REST OF REFUGEE POPULATION 

IN SYRIA DURING THE PERIOD 1 MARCH 1971 TO 29 FEBRUARY 1972 

Population 29 970* 

Emergency camps 
Rest of ref. pop. 

108 837 

No. of 

cases 

Rate per 

10 000 ** 

No. of 

cases 

Rate per 

10 000 ** 

Conjunctivitis 

Diarrhoeal diseases 
(children 0 -3 years) 

Dysentery 

Enteric -group fevers 

Infectious hepatitis 

Influenza 

Measles 

Pertussis 

Poliomyelitis 

Syphilis 

Trachoma 

Tuberculosis 
(respiratory) 

1 

3 

394 

499 

108 

8 

5 

156 

79 

0 

0 

1 

116 

0 

465.1 

1 167.5 

36.0 

2.7 

1.7 

52.1 

26.4 

0 

0 

0.3 

38.7 

0 

3 

9 

3 

000 

865 

185 

90 

70 

722 

254 

6 

1 

4 

101 

8 

275.6 

906.4 

17.0 

8.3 

6.4 

342.0 

23.3 

0.55 

0.091 

0.37 

9.3 

0.73 

* 

Available data relate to the total refugee population of four camps, 

of which the tented camps form a part. The newly displaced refugees number 

10 173 out of the total of 29 970. Data are not available separately for 

this group but can be taken as constituting about one -third of the reported 

cases. 
* 

Rates projected on a 12 -month basis. 
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UNDERWEIGHT CHILDREN IN DISPLACED POPULATION IN 
FOUR SPECIFIED COMMUNITIES AND IN SYRIA FIELD IN 1971 

MONTHLY AVERAGE STATISTICS ON UNDERWEIGHT INFANTS 0 -1 YEAR 

Emergency 
camps 

Infants 
registered 

Infants 

attended 

First degree 

underweight 

Second degree 
underweight 

Third degree 
underweight 

Total 
underweight 

Total 619 510 22 13 1 36 

Percentage 82.4 4.3 2.5 0.2 7.0 

Rest of refugee 

population in 

Syria field 

average 

2 032 1 597 83 38 4 125 

(0 -1 year) 

Percentage 78.6 5.2 2.4 0.3 7.9 

BI- MONTHLY AVERAGE STATISTICS ON UNDERWEIGHT CHILDREN ï -2 YEARS 

Emergency 
camps 

Infants 

registered 

Infants 

attended 

First degree 

underweight 

Second degree 

underweight 

Third degree 

underweight 

Total 

underweight 

Total 746 514 27 18 1 46 

Percentage 68.9 5.3 3.5 0.2 9.0 

Rest of refugee 

population in 

Syria field 

average 

2 225 1 446 86 38 3 127 

(1 -2 years) 

Percentage 65.0 5.9 2.6 0.2 8.7 
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1. The Palestine refugee community registered with UNRWA (as at 31 December 1971) for 

assistance numbered 1 487 096, of whom 568 281 are accommodated in UNRWA- serviced camps. 

Geographically the refugees are distributed as follows (the numbers in parenthesis indicating 

camp residents): Gaza: 321 270 (203 890); Jordan (East Bank): 542 549 (170 461); Jordan 

(West Bank): 275 414 (71 137); Lebanon: 181 764 (94 008); Syrian Arab Republic: 166 099 

(28 785). Of the total refugee population, only about 39 per cent, are accommodated in 

camps while the majority (61 per cent.) live dispersed among the local populations. They are 

living in relatively underdeveloped areas, which explains why their socio- economic condition 

is unsatisfactory and why the majority remain substantially dependent on UNRWA for their basic 
necessities of life. 

2. UNRWA has had to maintain its basic relief, education and health services and expand and 

develop the latter two services on a more regular and longer -term basis to meet the growing 

needs of the refugee population and to conform with the laws of the host governments and the 

principles of fundamental human rights. 

3. Generally speaking UNRWA's health services operated smoothly, although there were some 

interruptions. In the Gaza field, in addition to the curfews imposed at different times, the 

health services were affected particularly when the occupation army carried out demolition, at 

short notice, of a considerable number of refugee shelters for the purpose of facilitating 

security operations by making broader roads and open spaces in Jabalia, Rafah and Shati' camps. 

In the process, destruction or damage was also suffered by a number of public and private 

sanitation facilities. The shelter demolition resulted in the abrupt displacement of over 

2400 refugee families (about 14 700 persons). Of these, some 450 families were provided 

accommodation and medical services at Al -Arish in the Sinai by the occupation authority; about 

30 families moved to the west bank of the Jordan, where they rely on UNRWA's health services; 

but the majority have remained in the Gaza Strip and have accommodated themselves in various 

ways e.g., by moving in with other families, hiring accommodation or building up makeshift 

shelters with materials salvaged from their demolished homes. They are receiving health 

services support from UNRWA resources. 

4. In east Jordan, health services were temporarily disrupted for a few days as a result of 

army security operations carried out in Amman during January and in Jarash camp during June 

and July 1971; but they were rapidly restored as soon as circumstances permitted. 

5. Another point of interest has been the reactivation of agriculture in the east Jordan 

valley during the period of report. Substantial numbers of the original inhabitants of this 

area have returned to their villages and homes in the valley, as also have some of the 

refugees (the exact number is not yet known) who had been living there but who were forced by 

the hostilities of June 1967 and February 1968 to leave for the uplands of east Jordan. 

UNRWA health services have been established at three points served by a mobile medical team, 

and a number of government clinics have been opened. Schools are also operating and, in 

general, organized activities are being established throughout the area. The movement of 

population into the valley has decreased the population of certain of the emergency camps in 

the uplands. 
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Relationship with the World Health Organization 

6. Through an agreement signed between UNRWA and WHO at the very inception of the Agency in 
1950, the latter bears responsibility for the technical direction of UNRWA's health services. 
This it fulfils by loaning, on a non -reimbursable basis, certain WHO staff members (five at 

present) including the Director of Health, to hold key positions in the Agency's Department 
of Health. WHO also regularly makes technical literature and other services available to 

UNRWA. During his regular visits to WHO headquarters to attend sessions of the World Health 
Assembly and the Executive Board, UNRWA's Director of Health discusses technical matters and 

problems related to the health programme of the Agency and obtains advice from various head- 
quarters staff. Additionally, during 1971 WHO provided vaccines (at a cost of approximately 
$ 6000). The regional adviser in health statistics of the Regional Office for the Eastern 

Mediterranean visited UNRWA and advised on the Agency's health statistics. 

UNRWA's health programme in 1971 

7. During the year under review UNRWA provided preventive and curative health programmes for 
approximately 1 298 000 refugees eligible for such services; an environmental sanitation pro- 
gramme for a population of about 568 300 living in the 67 (including 10 emergency) refugee 
camps; and a supplementary feeding programme for the vulnerable refugee groups, particularly 
children, pregnant and nursing women and tuberculous patients on ambulatory treatment. 

8. The health services were interrupted by security operations on several occasions (see 

p. 17). 

9. With these exceptions, the health services continued to operate smoothly in all the 
Agency's fields and at a satisfactory level. Indeed, as a result of specifically designated 
contributions, it was possible to carry out a number of improvements in the health programme 
and facilities. 

CURATIVE MEDICAL SERVICES 

10. Medical and dental out -patient and in- patient care continued to be made available to the 

Palestine refugee community at UNRWA's own and at subsidized health centres, clinics, 
laboratories, X -ray departments, hospitals and rehabilitation centres in the Arab host 
countries and in the occupied territories (west bank of Jordan and the Gaza Strip). 

Out -patient medical care 

11. This service was provided in 118 health centres /points (94 UNRWA, 11 government and 13 
voluntary society). Attendances for general medical consultation numbered 596 033 first 
visits (i.e., for the first time during the year) and 1 630 714 repeated visits. The total 
numbers were higher by 16 per cent, and nine per cent, respectively than in the previous year 
(1970). 

12. A review was made of domiciliary treatment of eye infections, ringworm infection of the 
scalp and mass treatment of ascariasis, as a result of which uniform regimens of treatment 
for these three diseases were adopted by all fields. 

13. In addition to the existing 10 specialized diabetes clinics attached to selected health 
centres in the various fields, one new diabetes clinic (in Jordan) and four rheumatic disease 
clinics (one in each field except Gaza, where there is a continuing staff shortage) were 
established during the year. 
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Out- patient dental care 

14. This service remained available to the refugees on the same limited scale as before, 

greater attention being given to the preventive aspects of the dental health of schoolchildren 

and mothers. A new dental clinic, however, was established at the health centre at Yarmouk 

Camp, Syria. 

Laboratory services 

15. These services were provided at UNRWA, government, university and subsidized private 

laboratories in all fields. Diagnostic laboratory tests were performed. The Agency runs a 

central laboratory in Gaza. A new clinical laboratory was established in addition to the 10 

others which were already functioning at larger health centres in the different fields. 

In- patient medical care 

16. UNRWA continued to seek in- patient care facilities, when available, in government, local 

authority, university, voluntary and private institutions. It continued its cottage hospital 

(36 beds) at Qalqilya on the west bank, a paediatric ward (15 beds) in the Gaza Strip and 20 

day rehydration /nutrition centres (230 cots in total) distributed in all fields. Conjointly 

with the Public Health Department in Gaza, UNRWA also administered the 210 -bed tuberculosis 

hospital at Bureij. Because of the rising cost of hospital services, the Agency had to 

increase its subsidies to some of the hospitals. The total bed complement made available to 

refugee patients was 1704 giving an overall bed -population index of 1.31 per 1000 eligible 

population. Of these beds, 81 per cent, were reserved for acute conditions and 19 per cent. 

for chronic diseases (tuberculosis nine per cent, and mental illness 10 per cent.). Highly 

specialized in- patient care, including heart, chest and plastic surgery, haemodialysis and 

positive -pressure respirator treatment, were provided whenever possible through the generosity 

of specialized institutions or voluntary societies or from the Agency's small "Life- Saving 

Fund ". 

Medical rehabilitation 

17. Out -patient or in- patient services were provided according to a priority listing. By 

the end of the year 367 children had completed their treatment and another 25 children were 

under treatment. Braces and other orthopaedic devices were issued to rehabilitated persons 

and others who needed them. 

Medical supplies 

18. During the year about $ 302 000 worth of medical supplies were procured and an additional 

$ 31 000 worth (mainly vaccines) were received as contributions. The Agency established a 

central stock reserve in Gaza and Lebanon field pharmacies to meet unforeseen needs from all 

fields. Medical supplies issued to Agency health units during the year amounted to about 

$ 285 000. 

PREVENTIVE MEDICAL SERVICES 

Epidemiology and control of communicable diseases 

19. Surveillance was maintained over selected diseases through weekly reports of their 

incidence from health centres and through surveys. Special vigilance continued in relation 

to cholera, which fortunately showed no recrudescence of the previous year's epidemic wave in 

the region. 
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20. Diarrhoeal disease in children 0- to three -years -of -age, enteric -group fevers, and 

infectious hepatitis had incidences similar to those of 1970. The incidence of poliomyelitis 

was halved, there being 21 cases only in 1971. Ankylostomiasis was reported in increased 
numbers from Gaza (38 cases), mainly because a survey was made in Deir El Balah area, while 
there were 11 cases of imported urinary bilharziasis in this field. Ascariasis surveys 
among schoolchildren continued in connexion with pilot projects of "blanket" treatment, 

prevalence rates by field varying from about 30 per cent, to 88 per cent. Acute conjuncti- 

vitis doubled in incidence in east Jordan (12 145 cases), but remained at the same levels in 
other fields. Trachoma continued to decline, 744 cases being reported in 1971. Measles was 
epidemic in east Jordan (2437 cases) while pertussis increased in the Zerka area of that 

field. Four cases of malaria occurred in Gaza, three imported and one indigenously trans- 

mitted; one case was reported from Syria, the first since 1965. The incidence of 

respiratory tuberculosis was similar to that in 1970 in all fields except east Jordan, where 

it increased from 45 to 84 cases. 

21. Routine primary and reinforcing immunization continued against tuberculosis, diphtheria, 

pertussis, tetanus, poliomyelitis, enteric -group fever and smallpox. Donated measles vaccine 

was employed most extensively (and to good effect) in Gaza, the West Bank and Lebanon, but 

only on a moderate scale in east Jordan and Syria. Cholera reinforcing immunization con- 

tinued in all fields. Close co- ordination was maintained with national health authorities 

in many aspects of communicable disease control. 

Maternal and child health (МСН) services 

22. Comprehensive health protection was provided to mothers and children through the 

integrated programme based on 79 of the Agency's own health centres, complemented by 

specialist and hospital referral services. Some local and international voluntary agencies 

supplemented these services in the various fields. Twenty rehydration /nutrition centres with 
230 cots were in operation for the prompt control of severe gastroenteritis in infants and for 

nutritional rehabilitation of the more severely malnourished. The nutrition and supplementary 

feeding programme provided valuable support to all categories in the МСН services. 

23. Maternal care comprises antenatal service, attendance at delivery by supervised dayahs 

or qualified staff and post -partum care of the mother and new -born infant. Routine prophy- 

laxis and therapy of anaemia in pregnancy with ferrous sulfate continued and some evaluation 

studies showed encouraging results. Of the 30 820 deliveries covered by the Agency services, 

71.8 per cent, took place in the home, 11.9 per cent, in maternity centres and 16.3 per cent. 

in hospital. There were 14 maternal deaths (0.45 per 1000 total births) and the stillbirth 

rate was 11.8 per 1000 total births. 

24. In the programme of infant and child health supervision, the average number of infants 

aged 0 -1 year under registration was 26 354 and of those aged 1 -2 years 24 817. The number 

of more severe cases of gastroenteritis that received care in the rehydration /nutrition 

centres was 2326. According to the regular calculation of the proportion of underweight 

infants, there were 11.3 per cent, of infants in the first year and 15.5 per cent, in the 

second year who were undernourished. Extension of health supervision to children aged 2 -3 

years continued and of these 12 552 were under registration as compared with 8799 in 1970. 

25. School health services were provided through the Agency health centres, assisted by a 

school health team in each field (two in east Jordan), to about one -quarter million children 

in the age range 6 -16 years who were attending 516 UNESCO/UNRWA schools. The Agency's pro- 

gramme of iodine prophylaxis and therapy for simple goitre among schoolchildren in the 

Damascus area continued satisfactorily. UNRWA field health office staff in Syria collabora- 

ted with the Ministry of Health in a study of goitre in children at government schools. 
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Health education 

26. Health education is an integral part of practically all the Agency's health programme. 

During 1971 emphasis was placed on communicable disease control, environmental sanitation, 

hygienic control of foods and personal hygiene, as well as upon the theme of the year, 

"Development and Care of the Preschool Child ". Health committees, with community participa- 

tion, were formed in most camps with a view to promoting active co- operation in the Agency's 

health programme. A wide range of visual aids was produced or supplied by the Agency's 

Audio -Visual Division for the programme and all fields were active in producing health 

exhibitions. 

NURSING SERVICES 

27. During 1971 UNRWA maintained a staff of 115 qualified nurses, 286 practical (auxiliary 

nurses), 57 qualified midwives and 57 dayahs (traditional midwives). 

28. The long -prevailing shortage of graduate nurses in Gaza was overcome by recruitment of 
nurses locally and from abroad. The employment conditions for nursing staff were to a 

limited extent improved by granting a professional allowance to graduate nurses for post -basic 

qualifications in public health nursing, midwifery and paediatric nursing. Senior grades 

were also established for midwives and practical nurses. 

29. In- service training and refresher courses were continued, particularly for auxiliary 
nursing staff. 

ENVIRONMENTAL SANITATION SERVICES 

30. The objective pursued by the Agency in this sector remains the provision of basic 

community sanitation primarily aimed at the prevention of communicable diseases transmitted 

through environmental channels. Environmental sanitation services were provided in the 63 

Agency -serviced camps (including the 10 emergency camps), which together at mid -year 1971 
accommodated approximately 568 300 refugees. 

31. With the normal growth of the refugee population and limitations on additional shelter • construction, overcrowding is becoming ever more serious in the 53 old-established camps. 

The Agency employs a sanitation labour force at the ratio of 1.7 per 1000 population, which is 
not altogether adequate for maintaining a really efficient standard of environmental sanitation 

in the various camps. 

32. The construction of 18 675 pre -fabricated shelters was completed in the six emergency 

camps in east Jordan. All the families residing there are now provided with sheltered 

accommodation. Concrete shelter construction also progressed in the four emergency camps in 

Syria, where 488 shelters were completed and allotted to refugee families. However, 1384 

families in these emergency camps still remain accommodated in tents already worn out by over 

four years' use. 

22. Public water supply was extended in the camps at Lattakia and Nairab in Syria, and 

corroded water pipes were replaced as required. The refugee self -help programme of construc- 

ting family latrines continued to be subsidized by the Agency and has now raised the population 

coverage from 33 per cent. in 1970 to 40 per cent, in 1971. The surface drainage system in 

Lebanon and sewage disposal in east Jordan were improved and funds ($ 37 500) were allotted 

for the construction of a sewerage scheme in Nairab Camp (Syria). Although much improvement 

in the environmental sanitation facilities is needed in the camps, especially in those located 

in suburban areas, UNRWA's limited finances preclude the undertaking of elaborate environ- 

mental sanitation projects such as sewerage systems unless special contributions are received. 
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NUTRITION AND SUPPLEMENTARY FEEDING SERVICES 

34. The Agency's nutrition and supplementary feeding programme is especially directed 

towards protecting the nutritional status of the most vulnerable groups of refugees, which 
include those in the age of growth and development, pregnant and lactating women, tuberculous 

out -patients, selected medical cases and displaced refugees. The protection of refugees' 

health and nutrition is of particular concern since the UNRWA basic ration does not contain 

any proteins of animal origin or any fresh food items. Although no nutrition survey was 

carried out in 1971, reliance was placed on the studies regularly conducted on children 

attending the Agency's infant health centres for preventive medical care, which give a fair 

indication of the nutritional status of this vulnerable group. A new supplementary feeding 

centre was constructed in replacement of old unsatisfactory premises at Dera'a Camp, Syria. 

Dining halls attached to the supplementary feeding centres in east Jordan emergency camps 

were completed and equipped, and the feeding of beneficiaries under direct Agency supervision 

commenced there in accordance with the normal Agency policy. 

EDUCATION AND TRAINING 

35. A very active programme of basic professional and vocational training in the health 

field was maintained by the Agency's Department of Education. 

36. In- service training was maintained by the Department of Health for its own staff. It 

included the attendance of staff at professional and scientific meetings, the regular distri- 

bution of leading professional journals, WHO scientific publications, the quarterly bulletin 

of the Department of Health and technical papers on specific health subjects. A part -time 

in- service training course of 10 weeks was organized for 72 camp sanitation supervisory staff 

in the east Jordan, Gaza, Lebanon and Syrian fields. 

ADMINISTRATION 

37. The Director of Health is responsible to the Commissioner -General of UNRWA for the 

planning, implementation and supervision of the health and supplementary feeding programmes 

within budgetary limits approved by the Commissioner- General. He is assisted in his task by 

a staff of professional, semi -professional and auxiliary health workers and manual labourers, 

totalling 3160 persons at the end of 1971. A Manual of Health Operations laying down 

procedures in respect of routine services was prepared by the Agency. General and technical 

instructions are issued as required, and information papers on technical subjects. The main 

administrative difficulty was the shortage of medical and nursing staff in the Gaza field, but 

this situation has been substantially eased by recruitment of staff to UNRWA from abroad. 

FINANCE 

38. The Agency's total budget for the year 1971 amounted to $ 49 215 000 (including 

$ 7 612 000 common costs). The budget and expenditure in respect of the three main activities 

administered by the Department of Health were as follows: 
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Budget 

$ 

Expenditure 

$ 

Per capita rate 

of expenditure 

$ 

Medical services 3 977 000 4 002 984 3.08 

Environmental. 

sanitation 
services 1 544 000 1 490 278 1.14 

Supplementary 
feeding 2 174 000 2 186 691 1.68 

Total 7 695 000 7 679 953 5.91 

39. In addition, an amount of $ 1 117 218 must be added as common costs tithe expenditures 
under medical services and environmental sanitation. Since supplementary feeding is budgeted 
under relief services, the related common costs are not chargeable to health services. 

UNRWA's FINANCIAL PROBLEMS AND THEIR INFLUENCE ON THE HEALTH PROGRAMME 

40. During recent years UNRWA has been facing growing financial difficulties because of the 
failure of income from all sources to grow as rapidly as expenditure, in spite of the, fact 

that improvements and expansions in the programmes have been, severely restricted or foregone 
and strict control over expenditure has been enforced. The result has been annually 

recurring deficits and growing erosion of the Agency's working capital. 

41. The Agency managed to survive the year 1971 without :resorting to. reductions in its. 
programmes, thanks to increased contributions resulting from concerted efforts to raise funds., 
but at the end of the year the working capital was reduced to an amount which is, inadequate to 
preserve liquidity and finance supplies. 

42. The latest estimate (March 1972) of the deficit for 1972 is of the order, of $ 4.5 million 
in an expenditure of approximately $ 50.5 million. Unless, therefore, additional income is 

obtained some curtailment of programmes (including the health programme) will be inevitable in 

1972. It is to be hoped that timely assistance will prevent this from recurring. 
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INFORMATION SUPPLIED BY GOVERNMENTS 

In their replies to the letters from the Regional Director for the Eastern Mediterranean, 
the governments provided the following information. 

1. In a letter dated 15 February 1972, the Government of Syria indicated that: 

The health services provided by Quneitra Directorate of Health to displaced persons in 
their places of concentration in Damascus and its vicinity, in Dera'а Governorate or in 

villages at the front line are divided into: 

(a) preventive health services; 

(b) curative health services. 

Dispensaries providing curative health services are distributed amongst places of con- 
centration of displaced persons in Damascus, in villages at the front line and in Dera'a 
Governorate. These health units, which are nine in number, provide the necessary drugs to 

patients in accordance with existing possibilities. 

Preventive health activities are carried out by the sanitary control services which pro- 
vide displaced persons areas with vaccine coverage of various kinds and with health guidance. 

A total of 102 258 displaced patients attended our dispensaries during 1971. This 
number is equal to 13.5 per cent, of the original population of Quneitra Governorate (about 

138 000 inhabitants). This seems to constitute a large number if compared with the total 
number of displaced persons and of citizens of villages at the front line. However, it 

does not give a correct and true picture of the health conditions of displaced persons, in 

view of the fact that a large number live in various parts of the city of Damascus as well as 

in certain areas lacking displaced persons dispensaries and call at the dispensaries of the 

Directorates of Health in Damascus and other governorates, 

The diseases prevalent amongst displaced persons are many and varied, They are of a 

communicable, non -communicable and seasonal nature, and may be classified under the following 

groups. 

I. Diseases resulting from lack of sanitation in places of concentration of 
displaced persons 

Туре of 

disease 
Damascus 

Barza 

dwellings 

El Tal 

dwellings 
Dora 

dwellings 
Khan Arpaba Yarmouk 

Mobile 
care 

Dysentery 

Enteritis 

Typhoid 

70 

634 

16 

61 

675 512 3 570 

18 

528 

1 

23 

667 

These statistics should not be considered as complete, since many displaced persons are 

treated by private physicians in private clinics. 
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II, Seasonal diseases 

These include coughing, tracheitis, summer diarrhoea, and enteritis. 

III, Malnutrition diseases 

Many displaced persons suffer from general weakness, anaemia and severe marasmus as a 

result of malnutrition. Rickets amongst children and tuberculosis amongst adults have also 

been observed. These cases were reported in previous letters in which assistance in the 

form of essential foods for children was requested, particularly since such assistance has 
been suspended since 1968. The number of malnutrition cases amongst displaced persons was 
as follows. 

Statistical table showing malnutrition cases in 1971 

Age -group Damascus Barza El Tal Doma Dera'a 
Khan 

Arnaba 
Yarmouk 

Mobile 

care 
Total 

Below 7 

years 

Above 7 

years 

1 658 

2 561 

777 

458 

390 

350 

1 285 

3 022 

60 

562 

617 

535 

623 

878 

617 

603 

6 027 

9 969 

Areas covered by mobile care units are El Kiswa, Sayeda Zeinab, Katana and front -line 

villages. 

IV. Other diseases 

Other diseases also prevail amongst displaced persons such as favus and scabies (54 

cases), trachoma (240 cases), whooping -cough (97 cases), mumps (263 cases) and chickenpox 

(106 cases). • These figures represent only those patients who attend dispensaries attached to 

Quneitra Health Directorate, 

Mortality. There were 320 deaths, including 136 infants, amongst the displaced persons 

registered in Damascus, Khan Arnaba and El Tat, 

Births. There were 2596 births. This number does not include births in other 

governorates, 

The burden shouldered by the Quneitra Directorate of Health naturally increased as a 

result of the June 1967 crisis, which resulted from Zionist aggression, and displaced persons 

were dispersed to camps and houses provided by the State, Other displaced persons sought 

residence in the various parts of Damascus and in other governorates. 

Efforts were exerted by Quneitra Directorate of Health to study the health conditions 

of displaced persons so as to provide them with care through dispensaries established by the 

Ministry from the beginning of their displacement. These dispensaries are: the Central 

Dispensary - Barza Dispensary - El Tal Dispensary - El Yarmouk Dispensary - Khan Arnaba 

Dispensary - El Shuaba El Saniya Dispensary- Dеrа'a Dispensary - El Yadouda Dispensary. 

Additionally, mobile units cover front -line villages and other places where displaced persons 

are concentrated. 
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The Quneitra Directorate of Health avails itself of every opportunity to increase its 

supply of specific drugs in order to cope with the prescriptions received from specialized 

physicians. 

Out of conviction of the great benefits to be derived from preventive health services, 

a programme was arranged for the purpose. It is operated by five sanitarians and one 

sanitary supervisor who are entrusted with sanitation activities, including sanitary control, 

health education and immunization of displaced persons with the vaccines available at the 

Ministry. Additionally, the daily and monthly reports submitted by sanitarians are studied 

by the sanitary control services, and problems, if any, are referred to the authorities con- 

cerned for solution. 

The above is a summary of the services provided by Quneitra Directorate of Health to 

displaced persons. These services are by no means sufficient to ensure protection of 

displaced persons against diseases and to create health awareness amongst them for the 

following reasons: 

1. Suspension of assistance in the form of food supplies since 1968, despite the spread of 

malnutrition diseases amongst displaced persons. 

2. Lack of sanitary housing conditions. 

3. Lack of means of transport for the sanitary services, which by the nature of their work 

should be considered as mobile services. The more visits are made to places where displaced 

persons are concentrated, the more benefits are to be derived from their services, particularly 

since the places are by no means confined to one area. 

Specific drugs in appropriate quantities, if made available to the Quneitra Directorate 

of Health, will help in the treatment of disease amongst displaced persons. They include: 

(1) Drugs for the treatment of general weakness and anaemia resulting from undernourishment 

and malnutrition. 

(2) Drugs for the treatment of the diseases prompting displaced persons to seek medical 

consultation. 

2. In a letter dated 21 February 1972, the Government of Israel transmitted published 

documentation on the Health Conditions in the Israeli- Administered Territories. These are: 

(a) The Report on Health Services in Judaea and Samaria (West Bank) issued in 

March 1971; 

(b) The Report on Health Services in the Gaza and Sinai areas issued in April 1971; 

(c) A summary of activities in 1971 in the West Bank area; and 

(d) A short summary note (translated from the Hebrew) on services in Southern Sinai 

and the eastern shore of the peninsula. 

In a subsequent letter dated 9 April 1972 the Government of Israel transmitted copies of: 

The Report on the Health Services in Judaea and Samaria - Gaza and Sinai (1967 -1971) 

published by the Military headquarters Judaea and Samaria, Gaza and Sinai (March 1972). 
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The Government indicated that as far as health conditions in Gaza and Sinai areas in 

general are concerned, the following are the highlights for the year 1971. 

Taking infant mortality as an indicator for the improvement of health conditions in the 

area, the comparative figures are as follows: 

Infant mortality rate 
(per 1000 live -births) 

1970 1971 

Refugees 85.8 77.9 

Inhabitants 100.3 61.9 • Neonatal mortality rate 
(per 1000 live births) 

Refugees 

Inhabitants 

1970 1971 

31.8 25.2 

24.9 14.3 

Among the programmes undertaken last year were: 

The opening at the Shifa Hospital of a new spacious out -patient department (33 rooms); 

The opening of an up -to -date ophthalmic department; 

The launching of a population survey for determining specific infestations (such as 

intestinal parasites); 

Expansion of the network of maternal and child health clinics and services; 

Intensification of basic vaccinations, including BCG vaccination of all children; 

Health education activities and the training of health educators; 

Supervision of food handlers. 

Training activities included: 

The opening of a nursing school (57 male and female students); 

Diploma course for sanitary inspectors; 

Courses for X -ray and laboratory technicians (part of the students being trained in 

Israeli medical institutions); 

Course for health educators. 

In addition to Israeli medical consultants and staff in the various hospitals and clinics 

of the Health Department, local medical staff has increased from 37 per cent, in 1970 to 

41 per cent, in 1971 by the addition of seven physicians, one dentist, 48 nurses and 

42 technicians (X -ray, laboratory and dental), 
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Approximately I.L. 1 200 000 were spent on equipment (medical, dental, laboratory etc.) 

and supplies 

Expenditure on drugs went up from I.L. 973 000 in 1970 to 1 620 000 in 1971 (antibiotic 

preparations stand out in this item). 

I.L. 1 000 000 were budgeted in 1971 for hospitalizing patients from the Gaza Strip in 

Israeli hospitals. 

Programmes under way include: 

Rehabilitation and expansion of the Khan Yunis Hospital (210 instead of the existing 

112 beds); 

Opening of an audiological centre; 

Establishment of health centres and their affiliation to existing hospitals; 

Opening of an orthopaedic department. 

3. In a letter dated 14 March 1971, the Government of Jordan indicated that: 

The great majority of refugees and displaced persons in Jordan live in large camps within 

and outside towns and cities under severe conditions brought about by adverse climatic 

conditions, bad housing and living conditions and great overcrowdedness in these camps. 

Moreover, curative, preventative and environmental health services are not of a high standard, 

which renders the health situation and general cleanliness amongst refugees and displaced 

persons very poor. 

It is also highly probable that UNRWA will decrease some of its important services in 

such fields as environmental health, nutrition and maternal and child health, which will 

create poor health conditions and lead to the spread of communicable diseases amongst camp 

dwellers. 

The Ministry of Health of Jordan has concluded an agreement with UNRWA whereby a certain 

percentage of beds in all government hospitals has been assigned to patients referred by 

UNRWA for treatment, laboratory and X -ray tests or surgical operations against payment of the 

sum of JD 106 000 per year by the Agency. Prompted by its sincere wish to implement this 

agreement in letter and spirit, the Government increased the number of beds in its hospitals, 

added new buildings to some and assigned a number of medical officers, male and female nurses, 

orderlies and cooks to cope with the increased demands. 

The following is a statement of the number of personnel appointed for this purpose as 

well as of the increase in the number of beds and the total treatment costs: 



Number of beds assigned to refugees and displaced persons 

in the Hashemite Kingdom of Jordan 

1. Ashrafia Hospital 

(a) Surgery 

(b) Eye diseases 

(c) Internal medicine 

(d) ENT 

(e) Maternity 

2. Princess Basma Hospital 

3. El Zarka Hospital 

4. El Hussein Hospital, Salt 

Beds 

30 

1О 

10 

10 

15 

30 

20 

70 

195 
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The number of personnel appointed for the purpose amounted to 300. These consisted of 

physicians, nurses, pharmacists, assistant pharmacists, laboratory technicians and other 

paramedical personnel. 

COST OF HEALTH SERVICES PROVIDED TO REFUGEES AND DISPLACED PERSONS IN 

GOVERNMENT HOSPITALS AND CLINICS IN THE НАSHEMITE KINGDOM OF JORDAN IN 1971 

Clinics Hospitals 

Ni. of 

patients 

Cost per 

patient 

Total cost 

Dinars /Fils 

Number of 

patients 

treated 

Days 

Cost 

per 

day 

Total cost 

Dinars /Fils 

236 550 180 42 579.- 7 795 47 995 250 11 971.750 

Surgical operations X -ray 

Major Medium Minor 
Total cost 
Dinars /Fils 

Radiography 
Total cost 

Dinars /Fils 

Grand total 

Dinars /Fils 

959 1 726 4 404 21 183.2030 2 260 3 353.966 79 084.946 
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WORLD HEALTH ORGANIZATION 

Ref: C.L. 31.1971 Geneva, 29 July 1971 

Sir, 

I have the honour to refer to resolution WHA24.32 adopted by the recent Twenty -fourth 
World Health Assembly on the subject of health assistance to refugees and displaced persons in 
the Middle East, copy of which is attached for your easy reference. As you will recall, this 
resolution requests the Director -General of the World Health Organization to intensify and 
expand its programme of health assistance to the refugees and displaced persons in the Middle 
East to the amount of at least one million dollars. At the time of the discussion of this 
matter during the Twenty- fourth World Health Assembly, I pointed out that, in the present 
financial situation in which the Organization finds itself, means would have to be found of 

meeting this amount outside the regular budget. 

Accordingly, I am now appealing to your Government and to the Governments of all the other 
Members and Associate Members of WHO to make a donation to the World Health Organization, 

either in cash or kind, in order to enable it to intensify and expand its programme of health 

assistance to the refugees and displaced persons in question. 

If you believe it would assist your Government to decide on the form of its voluntary 

contribution, I should be happy to arrange for a senior member of the Secretariat to visit 

your country in order to indicate to and discuss with those most concerned the detailed needs 

of the programme, which has been reduced to a critically low level owing to the financial 

difficulties which have beset the United Nations Relief and Works Agency for Palestine Refugees 

in the Near East (UNRWA) for the past several years. 

I have the honour to be, 

Sir, 

Your obedient Servant, 

M. G. Candau, M.D. 

Director -General 


