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REPORT OF THE UNRWA DEPARTMENT OF HEALTH, 1995 

INTRODUCTION 

1. Overall UNRWA cared for approximately 3 247 000 registered refugees as at 31 December 1995, of 
whom one third live in camps, while the rest live in cities, towns or villages. The registered refugee 
population is distributed as follows: Jordan 1 329 000; West Bank 524 000; Gaza Strip 701 000; Syrian 
Arab Republic 343 000; and Lebanon 350 000. Since 1950, under the terms of an agreement with UNRWA, 
WHO has provided technical supervision of the Agency's health care programme. 

PROGRAMME MANAGEMENT 

2. During 1995，the UNRWA Department of Health employed 3319 professional and auxiliary health staff, 
the majority of whom are locally recruited Palestinians, to deliver primary health care services to Palestine 
refugees. UNRWA's health budget is financed from voluntary contributions in cash and in kind, from 
governmental, intergovernmental, nongovernmental and miscellaneous sources. 

3. The Agency's health care programme continued to be one of the most cost-effective programmes in 
the region with an overall per-head cost of approximately US$ 21 based on the 1994/1995 approved biennium 
budget. 

TABLE 1. REGULAR HEALTH PROGRAMME BUDGET 

US dollars (thousands) 

Jordan West 
Bank Gaza Lebanon 

Syrian 
Arab 

Republic 
HQ Total 

1992/93 
Expenditure 19 717 24 757 26 194 17 088 11 082 3 638 102 476 

1994/95 
Approved budget 22 578 29 016 29 586 16 188 10 615 10 024 118 007 

1996/97 
Proposed budget 23 179 27 439 33 586 17 362 10 428 9 215 121 209 

HEALTH SYSTEM INFRASTRUCTURE 

4. UNRWA remained committed to the objective of upgrading and expansion of its primary health care 
facilities and rehabilitation or replacement of unsatisfactory health premises in all Fields and in the Gaza Strip 
and West Bank in particular. In addition, rehabilitation and construction of basic infrastructure of 
environmental health facilities especially sewerage and drainage is top of UNRWA priorities. Health services 
were provided through a network of 85 health centres, 23 health points and 14 mother and child health 
clinics, 83 laboratories, 75 dental clinics, 108 clinics for special care of noncommunicable diseases and 122 
family planning clinics, all integrated within the primary health care system. 
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5. Since October 1993 the Agency maintained ongoing health activities and completed projects under the 
Expanded Programme of Assistance and Capital and Special Projects, the majority of which were located in 
Gaza Strip and the West Bank. Funds were also secured under the Peace Implementation Programme to 
implement projects for construction of additional health centres and mother and child health centres, 
renovation and upgrading of existing facilities, and for environmental health. Out of a total of 
US$ 169 265 348 received and confirmed pledges under phases I and II of the Programme, the share of health 
and health-related projects amounted to US$ 58 185 973, out of which US$ 41 399 599 were for Gaza, 
US$ 6 832 166 for the West Bank, US$ 814 240 for Jordan, US$ 7 324 876 for Lebanon and US$ 1 815 092 
for the Syrian Arab Republic Field. 

6. The first phase of upgrading and remodelling of UNRWA Qalqilia Hospital in the West Bank was 
completed. A pledge at US$ 2 100 000 has been announced for the second phase of upgrading, which will 
comprise construction of a new three-storey building to accommodate a paediatric section with 20 beds 
capacity, an X-ray unit, a physiotherapy unit, laundry, stores and nursing dormitory. 

7. Works for construction and equipment of the European Gaza Hospital were well in progress in spite 
of the difficulties relating to cost overruns and funding shortfall on several essential components of 
construction, equipment and utilities. In recognition of the generous support of the European Union and its 
Member States individually, the hospital will be named the European Gaza Hospital. UNRWA prepared in 
October 1995 a detailed discussion paper including a situation analysis, proposed management plan and 
financial analysis and cash flow for review by a tripartite working group from UNRWA, the Ministry of 
Health of the Palestine Authority and the European Union. According to this discussion paper, it is envisaged 
that UNRWA would run the hospital for a transitional period to be greed upon by the three parties concerned 
and hand over the management responsibility to the Palestinian Authorities as soon as practicable. Works 
for construction of a new college of Nursing and Allied Health Sciences affiliated with the European Gaza 
Hospital are progressing, and are expected to be completed in March 1996. This project will provide trained 
professional staff to the Hospital and contribute to the upgrading of nurse training to acceptable international 
standards. 

MEDICAL CARE SERVICES 

8. UNRWA continued to provide essential medical care services to the registered refugee population 
comprising out-patient care, dental care and rehabilitation of physically disabled persons. These services were 
complemented by essential diagnostic and support services such as laboratory and radiological services, 
specialist and special care services and provision of medical supplies. 

9. In addition UNRWA continued to provide assistance towards hospitalization of refugee population either 
at contracted nongovernmental and private hospitals or through reimbursement of costs incurred by refugees 
for their treatment at government or private facilities. In each of the Syrian Arab Republic and Lebanon 
Fields, hospital services are provided through contractual arrangements with private hospitals whereby the 
Agency covers the cost of treatment of patients referred at the official government rates. In Jordan, the 
system is based on reimbursement of costs incurred by refugee patients at government or private hospitals, 
up to maximum ceilings. In the Gaza Strip and the West Bank, the Agency maintains contractual agreements 
with nongovernmental hospitals and administers a reimbursement scheme of costs incurred by individual 
patients based on negotiated rates and maximum ceilings. These variations in service provision depend on 
access to government services or otherwise and availability of alternative facilities. 

10. The workload at UNRWA general clinics continued to be high, with an average number of 95 
consultations per doctor per day Agency-wide and as high as 107 in Jordan and 101 in Gaza Strip. The 
increase in utilization of UNRWA's free-of-charge medical care services may be attributed to several factors 
including improved accessibility as a result of construction of additional primary health care facilities, 
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improvement of the standards of care, and increased demand resulting from generalized economic hardship, 
unemployment and continuous increase in cost of medical care. 

FAMILY HEALTH 

11. Services provided through the family health programme included the provision of comprehensive 
maternal health care and family planning services, infant and child health care and school health services. 

12. UNRWA is using the risk approach as a tool to provide preventive care to the majority of pregnant 
women whose condition is normal, and to give special attention and care to those identified as at risk (high 
or alert). During 1995, UNRWA's mother and child health clinics cared for more than 225 000 children 
below three years of age, representing approximately 7% of the entire refugee population in and outside 
camps, as well as for about 73 500 pregnant women. 

13. UNRWA provides intra-partum care mainly in Gaza Strip and to a lesser degree in the West Bank. 
There are six maternity units in Gaza and one small maternity unit in the West Bank. All maternity units 
in Gaza are integrated within the main health centres where 27.3% of all deliveries took place. In addition, 
UNRWA subsidizes hospital deliveries of all high risk pregnancies and women who experience complications 
during labour. 

14. Consistent with WHO policy, UNRWA introduced since 1993 family planning services as an integral 
part of its maternal and child health programme. By the end of 1995, more than 36 500 women were 
enrolled in the programme. The main objective of the programme is to encourage child spacing by avoiding 

too early, too late, too frequent and too close pregnancies, and thereby improve the general health and 

quality of life of the Palestinian refugee families. 

15. An Agency-wide study was conducted in October 1995 to measure the prevalence of modern 
contraceptive use and to determine contraceptive method mix by type and source among mothers of children 
0-3 years of age. Analysis of data collected from this study revealed that the mean age of all mothers in the 
target population was 27.1 years. The mean marital age for women was 19.2 years with a standard deviation 
of 3.4 years. 34.5% of the target population were married at the age of 17 years or less. The incidence of 
low birth weight was 4.9%. The mean number of living children was 3.89. Birth intervals of less than two 
years represented 47.3% of women surveyed. The overall prevalence of modern contraceptive use Agency-
wide, excluding Lebanon, was 30.9%. The most popular method among users was IUD - 57.9%, followed 
by pills - 23.5%, condoms - 13.0%, spermicide suppositories - 3.9%, and tubal ligation - 1.7%. 

DISEASE PREVENTION AND CONTROL 

16. Based on the Agency's established policy of harmonization of services with the Ministry of Health of 
the Palestinian Authority and Host Countries, a policy decision was taken to revise UNRWA's immunization 
programme and incorporate hepatitis-B vaccine and the combined measles, mumps and rubella vaccine into 
the schedule. In spring 1995 UNRWA participated in the national immunization campaigns against 
poliomyelitis throughout its area of operations, which were conducted in the context of a WHO regional 
strategy implemented in coordination with UNICEF and local health authorities. A total of 200 000 refugee 
children below the age of five received two doses of trivalent oral poliomyelitis vaccine at a one-month 
interval. 

17. Communicable diseases preventable by immunization continued to be well under control. No cases of 
diphtheria, pertussis, poliomyelitis or tetanus neonatorum were reported from any of the five Fields during 
the year and no major outbreaks of measles occurred. 
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18. During 1995，special care for noncommunicable diseases was provided from 108 health centres in the 
five Fields. The prevalence rate of diabetes mellitus was 970 per hundred thousand of the general population, 
with the highest rate in Gaza - 1299 and the lowest in Lebanon - 822. 90.5% of patients suffered from non-
insulin dependent diabetes, whereas 9.5% suffered from insulin dependent diabetes, which is consistent with 
common international trends. The mortality rate among diabetic patients was 16.5 per hundred thousand 
population. The prevalence rate of hypertension was 3% of the adult population above 40 years of age, which 
is considered very low, as studies conducted in Middle East countries suggest that about 15% of the adult 
population are found on screening to have high blood pressure according to WHO criteria. 

NUTRITION 

19. UNRWA maintained an effective system of nutritional surveillance according to which the growth of 
preschool children below three years is monitored through mother and child care clinics. The system 
continued to show that the prevalence of growth retardation among this group was negligible. A study 
conducted by Terre des Hommes during the last quarter of 1995 in coordination with the Ministry of Health 
revealed that wasting (low weight for height) is hardly a problem in Gaza and that the prevalence of stunting 
(low height for age) is below figures from some host countries. These findings reflect the situation of a 
population which withstood economic hardship but quite clearly has a problem of unsatisfactory breast-
feeding and complementary feeding practices, which is more severe in those lacking access to basic services 
such as clean water and sanitation. 

20. The Agency also continued to provide food aid in the form of dry rations to pregnant women and 
nursing mothers and baby cereal/milk to children 6-24 months of age. The programme continued to be 
underwritten by the European Union and the Government of Switzerland through in-kind contribution of food 
commodities. Some adjustments to the programme are currently under consideration by UNRWA and donors. 

21. Special attention continued to be directed towards detection and management of micronutrient disorders 
such as iron deficiency anaemia and iodine deficiency disorders. Regular monitoring of children and pregnant 
women for anaemia continued to be carried out as an integral part of the Agency's mother and child health 
care activities. Analysis of data reported from UNRWA laboratories reveals that the prevalence of iron 
deficiency anaemia during 1995-, based on WHO criteria, was 45.5% among children below three years, 
37.8% among pregnant women, 22.2% among nursing mothers and 19.4% among other clinic attendants. 

HEALTH EDUCATION 

22. In addition to the regular health education activities in health centres, schools, women programme 
centres and youth centres, two multidisciplinary programmes for prevention of HIV/AIDS and tobacco use 
were developed in coordination with the Departments of Education and Social Services. 

23. A curriculum on HIV/AIDS and sexually transmitted diseases for school children 15 to 16 years of age 
was prepared with the full support of WHO and participation of concerned staff in UNRWA. The main 
objective of this programme, which was developed in coordination with the Department of Education, is to 
prevent AIDS through proper education. A teacher's guide and a student's kit were prepared, which include 
instructions to teachers, classroom activities and learning materials. 250 copies of the teacher's guide and 
8000 of the student's kit were printed and distributed to the Fields for use during implementation. 

24. UNRWA started to prepare a youth-centred programme to prevent tobacco use among school children 
by helping them understand the harmful effects of smoking and acquire the skills to resist peer pressures. 
The programme is being developed as a multidisciplinary activity involving the Departments of Health, 
Education, and Relief and Social Services. A smoking survey was conducted late 1995 which revealed that 



A49/INF.DOC./5 Annexe 

the vast majority of school children interviewed were fully aware of the hazards of active and passive 

smoking; nevertheless, some of them attempted to smoke as a result of peer pressure or desire to imitate 

adult smokers. 

ENVIRONMENTAL HEALTH 

25. Environmental health is one of the priority concerns of UNRWA, which provides environmental health 

services to over one and a quarter million refugees residing in 32 official camps in Jordan, Syrian Arab 

Republic and Lebanon Fields, and 26 camps in the West Bank and Gaza Strip. The services include sewage 

disposal, management of storm water run-off, provision of safe drinking water, collection and disposal of 

refuse and control of insect and rodent infestation. Refugees living outside camps share the facilities and 

services available to the indigenous population. 

26. UNRWA has focused its efforts on Gaza Strip, where extensive pollution of the environment constitutes 

a major threat to water resources, and the health of camp residents and the population as a whole. A special 

environmental health programme was established in Gaza for comprehensive planning and implementation 

of sustainable improvements, especially in the subsectors of sewerage, drainage, and solid waste management. 

It completed several feasibility studies covering camps and adjacent municipalities, developed detailed designs 

for major projects, and implemented projects for immediate improvements to alleviate the appalling 

conditions. 

27. Funding under the first and second phases of the Peace Implementation Program (PIP) have made it 

possible for major environmental health projects to commence and therefore improve the socioeconomic 

infrastructure in Gaza Strip and the West Bank. A summary of projects funded under PIP is shown in 

Table 2 below. 

TABLE 2. ENVIRONMENTAL HEALTH PROJECTS FUNDED 
UNDER THE PEACE IMPLEMENTATION PROGRAM 

Field Description - Donor Total budget 
US$ 

Gaza 
PHASE 1 

- B e a c h Camp - Expansion of solid waste disposal 
- B e a c h Camp - Construction of drainage and sewerage works 
-Upgrading municipal refuse collection and disposal system 
- D e i r el Balah and municipality - Sewerage and drainage 

Finland 
Finland 
Japan 
Australia 

106 228 
233 772 

3 150 000 
250 000 

West Bank “Upgrading of garbage disposal 
“Feasibil i ty study for sewerage and drainage in five camps 
“Feasibil i ty study for sewerage and drainage improvements in 

Jericho area 

Japan 
Japan 

Germany 

236 300 
313 700 

150 000 

Gaza 
PHASE II 

“Sewerage/drainage at Deir el Balah 
-Wastewater in Gaza city, phase I 
一 Sewerage and drainage at Beach Camp 

Japan 
USAID 
UK 

504 000 
11 500 000 
3 225 806 

Jordan Provision of 3 mini-size refuse compactor trucks Japan 310 240 

Total 19 755 046* 

* This does not include ECUs 5 million funded through a special agreement with the European Union 
for essential improvements in eight camps in Lebanon, which does not fall under PIP. 
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28. UNRWA has extended its approach which was developed and implemented over the past four years 

in Gaza to the other Fields to assure sound planning and implementation of infrastructure projects in the water 

supply, sewerage, and drainage subsectors. Projects are based on feasibility studies and are designed to fit 

into master plans to the extent possible. This has been done in the West Bank where feasibility studies and 

conceptual designs for sewerage and drainage for five camps and a prefeasibility study for water supply, 

sewerage, and drainage in Jericho area were completed. 

29. The approach is now being extended to Lebanon where rapid development of planning and 

implementation of environmental health projects has been taking place since the signing of an agreement 

between UNRWA and the European Union according to which the latter pledged ECUs 5.0 million to fund 

major improvement projects, including the design and construction of drainage, water supply and sewerage 

networks in eight refugee camps. It is also being applied in the Syrian Arab Republic where a feasibility 

study for sewerage in the Nairab camp is planned. 

HARMONIZATION OF SERVICES IN THE PALESTINIAN SELF-RULE AREAS 

30. Health services in Gaza Strip and the West Bank continued to be provided by four major providers, 

namely the Ministry of Health of the Palestinian Authority, UNRWA, the nongovernmental sector and the 

private sector. The health care system still suffers from fragmentation, maldistribution and imbalance between 

the basic needs of the rapidly growing population and the poor infrastructure, which suffered from several 

years of neglect. 

31. In spite of several constraints, mainly the time needed by the Palestinian Authority to complete 

institutional capacity building and to develop clear health policies, tangible progress has been achieved in the 

health sector, as described below. 

(a) Formal and informal consultations were maintained at the top policy level. Senior UNRWA 

health staff in Gaza and the West Bank participated in the work of the various technical committees 

established by the Ministry of Health to assess needs and to develop appropriate intervention strategies 

at the primary health care level. This covered areas of disease control, immunization, maternal and 

child health, school health, etc. 

(b) UNRWA, UNFPA and the Ministry of Health of the Palestinian Authority completed a tripartite 

evaluation of the expanded maternal health projects implemented by UNRWA in the Gaza Strip and 

West Bank with funding from UNFPA. As a result of this evaluation, a tripartite mission, with a lead 

”ole played by UNRWA, developed a strategic plan and operational framework for a sustainable 

women's health programme, including reproductive health and family planning for Palestine during 

October 1995. UNRWA also was successful in securing Overseas Development Administration funding 

for a three year project to improve maternal health services with special reference to staff training, in 

which UNRWA, the Ministry of Health and nongovernmental organizations in Gaza participate. 

(c) UNRWA has also contributed to the upgrading of Ministry of Health facilities, such as 

procurement of equipment for Shifa hospital in Gaza, and is maintaining close consultations with the 

Ministry of Health and donors regarding final development and implementation of a project for 

establishment of a central public health laboratory. 

(d) In a step towards harmonization of policies at the secondary level, the system of co-payment in 

cost of hospital care was expanded to all contracted hospitals. Also an agreement was concluded with 

the Ministry of Health for use of its hospitals for treatment of refugee patients referred by UNRWA. 
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(e) An agreement in principle was reached with the Ministry of Health to avoid overlapping and 

duplication of health care facilities/services, including handing over some of the health care facilities 

newly constructed by UNRWA to be run by the Ministry of Health. This process will be carried out 

through mapping and study of the geographical distribution of health facilities available to both 

UNRWA and the Ministry of Health in order to determine how resources could be shared. Also in a 

step towards creating a unified ambulance system, the Agency donated most of its ambulance fleet to 

the Ministry of Health, keeping the bare minimum number to serve Qalqilia Hospital in the West Bank 

and its maternity centres in Gaza. 

(f) Within the framework of a special project funded by the Government of Italy for three years, the 

Agency continued to provide health services to the schools which came under the supervision of the 

Palestinian Authority, with the aim of bringing these services into harmony. 

(g) The lead role which UNRWA continued to play since 1993 in planning for sustainable 

development in the environmental health sector resulted in identification of projects, completion of 

feasibility studies, development of detailed technical designs, preparation of relevant cost estimates and 

securing of substantial funds for implementing large scale projects for improvement of sewerage, 

drainage and solid waste management in camps and adjacent municipalities through UNRWA's PIP 

phases I and II. To the extent possible UNRWA contemplated fitting these projects into the master 

planning of the concerned Palestinian Authority departments such as the Palestinian Economic Council 

for Development and Reconstruction and maintained close coordination and liaison with local 

municipalities throughout all phases of project development. 

32. UNRWA's major contribution to the health care system during the transition period remains, by and 

large, focused on two major areas, namely maintaining a cost-effective primary health care system and 

securing funding for and implementation of capital projects to improve health infrastructure of medical care 

facilities at the primary and secondary level, and improving environmental health infrastructure in camps and 

adjacent municipalities. 

33. UNRWA will continue to be committed to the goal of attaining and maintaining the highest possible 

level of cooperation and coordination with the Ministry of Health of the Palestinian Authority, and will do 

all that it can to support the process of harmonization of health policies and services with the means available 

to it and within any framework that is considered appropriate by the Palestinian Authority and supported by 

the international community. 


