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Health conditions of, and assistance to, the 
Arab population in the occupied Arab territories, 

including Palestine 

The Director-General has the honour to bring to the attention of the Health Assembly the attached annual 
report of the Director of Health of the United Nations Relief and Works Agency for Palestine Refugees in the 
Near East ( U N R W A ) for the year 1996. 
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supplies services services 

5. The average cost per capita was U S $ 18 per annum, with variations ranging from more than U S $ 25 in 
the West Bank to U S $ 8 per capita in Jordan. These variations stem from major differences in problems or needs 
from one Field to another, and the level o f support extended by the host governments. 

REPORT OF THE DIRECTOR OF HEALTH OF UNRWA FOR 1996 

INTRODUCTION 

1. Overall U N R W A cared for approximately 3.4 million registered refugees of whom one third live in 58 
camps and the rest in cities, towns and villages. The registered refugee population as at 31 December 1996 was 
distributed as follows: 1 390 000 in Jordan, 356 000 in Lebanon, 352 000 in the Syrian Arab Republic and 
1 270 000 in Gaza Strip and the West Bank. 

2. U N R W A ' s health programme is strengthened by support from and cooperation with WHO, in particular, 
the Regional Off ice for the Eastern Mediterranean. 

PROGRAMME MANAGEMENT 

3. During 1996, more than 3300 professional and support staff, the majority o f whom were locally recruited 
Palestinians, were employed in the programme. 

4. In accordance with the 1996 adjusted budget, the breakdown of cash allocations to the health programme 
throughout the Agency is indicated in Figure 1 below. 
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HEALTH SYSTEM INFRASTRUCTURE 

6. The Agency remained committed to the objective of upgrading and expanding its primary health care 
facilities, and rehabilitating or replacing unsatisfactory health premises in all Fields, in particular in Gaza Strip 
and the West Bank. In addition, rehabilitation and construction of basic infrastructure of environmental health 
facilities, especially sewerage and drainage, remained U N R W A ' s chief priority. 

7. In addition to several projects implemented at the primary level, other projects completed, started or 
funded are described below. 

(a) The sum of U S $ 2 079 843 was pledged towards the second phase of upgrading of the UNRWA 
42-bed hospital in Qalqilia, West Bank. It will comprise construction of a new three-storey building with 
an area of 1075 square metres, which will accommodate a 20-bed paediatric ward, an X-ray unit, a 
physiotherapy unit, a laundry, stores and a nursing dormitory. 

(b) Construction of the European Gaza Hospital is almost completed. UNRWA, the Ministry of Health 
of the Palestinian Authority and the Commission of the European Communities maintained contacts in 
order to reach a common understanding on bridging the funding shortfall on capital costs, commissioning 
the Hospital, and its future modalities of operation. There is general consensus that the services of an 
expert international team would be needed to supervise the commissioning and initial operation of the 
Hospital for a transitional period to be agreed upon before the Hospital could be taken over by the 
Ministry of Health of the Palestinian Authority and integrated within its health care system. 

(c) Construction of the new Gaza College of Nursing affiliated with the European Gaza Hospital has 
been completed. The current nurse training programmes will continue to be offered from the old premises 
until the Ministry of Health of the Palestinian Authority takes a final decision on how the new school 
would be integrated in its overall plan for human resources development. 

HEALTH SERVICES IN THE PALESTINIAN SELF-RULE AREAS 

8. The gradual progress made by the Ministry of Health of the Palestinian Authority in building up 
institutional capacity in the self-rule areas, led the Agency to reconsider its strategic approach to extraordinary 
measures and development projects in order to be able to sustain and improve its regular programme activities, 
not only in Gaza Strip and the West Bank but in the other Fields of operation as well. 

9. The UNRWA Department of Health attached special importance to the goal of maintaining the Highest 
possible level of coordination and cooperation with the Ministry of Health of the Palestinian Authority. This 
objective could not, however, be fully pursued on account of severa丨 constraints. None the less, during 1996 
progress was made in several areas, which are described below. 

(a) Senior managerial staff of UNRWA Department of Health in Gaza Strip and the West Bank 
participated in the work of all technical committees which were established by the Ministry of Health to 
address practical aspects of health policy. 

(b) The three-year maternal health and family planning project in Gaza for developing an open-learning 
programme and for training resource personnel from UNRWA, the Ministry of Health and 
nongovernmental organizations was well in progress during the year. 

(c) In a step towards harmonization of health policies, UNRWA revised its immunization schedule in 
Gaza Strip and the West Bank to be consistent with the expanded programme of immunization 
implemented by the Ministry of Health. U N R W A ' s requirements of the main six antigens namely, 
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poliomyelitis, diphtheria, tetanus, pertussis, measles and tuberculosis vaccines, were met through the in-
kind contribution provided by UNICEF. The expensive vaccines that are not programmed by UNICEF 
namely, measles, mumps and rubella, and hepatitis-B, were contributed by the Ministry. UNRWA also 
participated in the national immunization days for eradication of poliomyelitis within the joint 
WHO/UNICEF regional strategy. A total of 98 000 children below five years of age received two doses 
o f the oral poliomyelitis vaccine at a one-month interval. 

(d) The Agency is collaborating with the Ministry of Health and the Government of Italy to establish 
a central public health laboratory with two satellite laboratories in Ramallah and Gaza. 

(e) The comprehensive planning exercise in the environmental health sector, launched by UNRWA in 
1993，has resulted in detailed feasibility studies and identification of projects for major improvements to 
sewerage and drainage systems. Building on this experience, the Agency continued to make notable 
contributions towards rehabilitation and construction of the basic infrastructure in camps and adjacent 
municipalities. 

MEDICAL CARE SERVICES 

10. U N R W A continued to provide essential medical care services to the registered refugee population 
comprising outpatient 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. 

11. The workload at UNRWA general clinics continued to be high, with an average of 100 consultations per 
doctor per day Agency-wide and as high as 118 in Gaza and 104 in Jordan respectively. Use o f UNRWA 
general clinics Agency-wide increased during 1996 by about 8% compared with that of 1995. Because of the 
high demand on UNRWA services in Gaza, the Agency maintained a two-shift system (i.e. morning and 
afternoon) in the six large health centres. The increase in use of UNRWA's free-of-charge medical care services 
may be attributed to several factors, including improved accessibility due to construction of additional primary 
health care facilities, improvement of the standards of care, and increased demand resulting from generalized 
economic hardship, unemployment and continuous increase in cost of medical care. 

12. Assistance towards hospitalization of the refugee population was provided either at contracted N G O and 
private hospitals or through reimbursement of costs of treatment at government or private hospitals. There were 
major variations in service provision due to several factors, including the availability or otherwise of 
governmental and nongovernmental hospital facilities accessible to refugees at nominal or affordable cost. The 
per capita cost of hospital services varied from US$ 6.9 in the West Bank, US$ 6.8 in Lebanon, US$ 2.2 in Gaza, 
US$ 1.1 in the Syrian Arab Republic to US$ 0.8 in Jordan. 

FAMILY HEALTH 

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

14. Antenatal care continued to be provided as an integral part of the comprehensive maternal health 
programme, with the ultimate objective of reducing pregnancy-related morbidity and mortality. 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). An Agency-wide 
survey among pregnant women who were under supervision in October 1996 revealed that the proportion of 
pregnant women who were at high risk was 9%, with the highest rate in Gaza, namely, 10.3%. Prevalence of 
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alert pregnancies was approximately 22%, with the highest rate of 23.2% in Lebanon. A survey was conducted 
in the five Fields to assess the status of registered pregnant women regarding tetanus toxoid vaccination. The 
survey indicated a high coverage - 95.5% - among this group. 

15. UNRWA provides intra-partum care mainly in Gaza Strip where there are six maternity units. They are 
integrated within the main health centres where one fourth of all deliveries took place. In addition, UNRWA 
subsidizes hospital deliveries of all high-risk pregnancies and women who experience complications during 
labour. 

16. Since 1993 UNRWA introduced family planning services as an integral part of its maternal and child 
health 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 Palestine refugees. 

17. A study was conducted to measure the prevalence of modern contraceptive use and to determine mix of 
contraceptive methods by type and source among mothers of children up to three years of age. The total sample 
size was 8309 mothers, distributed among the five Fields of UNRWA's area of operations. The study revealed 
that the mean age of all mothers was 27.1 years. The mean marital age was 19.2 years. Of the target population, 
34.5% were married at the age of 17 years or less. The incidence of low birth weight was 5%. The mean 
number of live children was 3.85. Among women surveyed, 47.3% had birth intervals of less than two years. 
The overall prevalence of modern contraceptive use Agency-wide was 32.1%. The most popular method was 
the intrauterine device - 57.9% of users - followed by contraceptive pills, 23.5%. 

18. UNRWA was the main source of supply of modern contraceptives for 55.5% of users. Sex of live children 
affected the level of modern contraceptive use; women with two live males or more had the highest level of use, 
and women with no living males had the lowest level of use, regardless of the number of females in the family. 

19. Another study was conducted in January 1996 to assess discontinuation of use of modern contraceptive 
methods. The most common reasons for discontinuation were desire to have more children, followed by family 
pressure, followed by side-effects. 

20. U N R W A provided child health care services as part of the integrated maternal and child health and 
family planning services. These services include medical care and screening of newly registered infants, growth 
monitoring and immunization of infants up to three years of age, and early detection and management of 
morbidity conditions, including screening for and management of iron deficiency anaemia. During 1996 
U N R W A ' s mother and child health clinics cared for more than 229 700 children below three years of age, 
representing approximately 7% of the entire refugee population in and outside camps. 

DISEASE PREVENTION AND CONTROL 

21. Communicable diseases preventable by immunization continued to be well under control and there was 
no epidemic in any of the five Fields of UNRWA's area of operations in 1996. No cases of diphtheria or tetanus 
were reported from any Field for the last eight consecutive years. Two cases of pertussis were reported from 
the Syrian Arab Republic during 1996. No cases of poliomyelitis were reported since the limited outbreak in 
Jordan in 1993. 

22. The coverage of UNRWA's immunization programme measured through the rapid assessment technique 
proved to be optimal. Of all infants below 12 months of age 84.4% were found to have received full primary 
series of all vaccines of the expanded programme on immunization. 
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23. In 1996 U N R W A developed its integrated approach towards prevention and management of 
noncommunicable diseases by means of a strategy targeting at risk groups and risk factors common to major 
diseases. Special care for noncommunicable diseases was provided as an integral part of the Agency's health 
care activities. Analysis of data from health centres revealed that the total number of diabetic patients under 
supervision increased by about 7%. However, it is readily recognized that a more active approach towards early 
detection of the disease among high risk groups is still required. About two-thirds of the diabetic patients cared 
for by UNRWA were women. 

24. The total number of hypertensive patients has increased by about 12%. The number remains far from 
optimal and there is ample room for improving early case finding, especially among high-risk groups. 

HEALTH EDUCATION 

25. UNRWA, in collaboration with the WHO Regional Office for the Eastern Mediterranean, completed in 
1995 development of an educational programme on HIV/AIDS and sexually transmitted diseases. The 
programme aimed at disseminating information about HIV/AIDS and sexually transmitted diseases to UNRWA 
schoolchildren, trainees in vocational training centres and centres for women's programmes in order to ensure 
that these groups are fully acquainted with basic facts about these diseases, change their attitude towards infected 
persons, and avoid unhealthy sexual behaviour. The programme was developed as a multisectoral activity with 
the Departments of Education and Social Services. An educational package was prepared, tested and evaluated 
during the school year 1995/1996 in a number of UNRWA schools of both sexes, in vocational training centres 
and in centres for women's programmes. 

26. Building on the findings of the smoking survey conducted among schoolchildren in 1995, the UNRWA 
Department of Health, in coordination with the Department of Education, prepared an educational programme 
for prevention of tobacco use which was mainly directed to schoolchildren. The programme comprised 
background information material and class activities designed to enhance the knowledge of students about the 
risks associated with smoking, promote healthy behaviour, and ensure a tobacco-free environment among this 
vulnerable population group. The programme was implemented in UNRWA preparatory schools, and it is 
planned to maintain it as an ongoing activity. 

ENVIRONMENTAL HEALTH 

27. Funding under the Peace Implementation Program (PIP) has made it possible for major environmental 
health projects to commence, thereby improving the socioeconomic infrastructure in Gaza Strip. A summary 
of funded and ongoing projects under PIP is shown below. 
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TABLE 1. FUNDED AND ONGOING ENVIRONMENTAL 
HEALTH PROJECTS UNDER PIP 

Project description Donor Total budget 
US$ 

A. Gaza 1 . Construction of sewerage and drainage system in 
Beach Camp (east) Japan 1 7 0 0 0 0 0 

2 . Construction of sewerage and drainage scheme at 
Deir el-Balah Camp (Phase I) Germa 门 y 7 8 5 4 2 8 

3 . Construction of sewerage and drainage scheme at 
Beach Camp (south and north) United Kingdom 3 4 2 1 4 6 2 

4 . Construction of main sewage pumping station and 
facilities - Deir el-Balah 

Japan 
Australia 

5 0 4 0 0 0 

2 5 0 0 0 0 

5 . Construction of coastal defence, Beach Camp Netherlands 2 8 7 5 0 0 0 

6 . Upgrading municipal refuse collection and disposal 
system Japan 

i-
3 1 5 0 0 0 0 

7 . Beach Camp expansion of solid wastes disposal 
and construction of drainage and sewerage works Finland 3 4 0 0 0 0 

8 . Gaza City wastewater project United States 5 3 0 4 0 0 0 

B. West Bank 1 . Upgrading of garbage disposal Japan 2 3 6 3 0 0 

2 . Feasibility study for sewerage and drainage in five 
camps Japan 3 1 3 7 0 0 

3 . Feasibility study for sewerage and drainage in 
Jericho area Germany 1 5 0 0 0 0 

7 


