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INDEXED 

The Twenty -second World Health Assembly, "Having considered the Director -General's 
report of 17 June 19691 on health assistance to refugees and displaced persons, as well as 
the Annual Report of the Director of Health Department of UNRWA; considering that the 
World Health Organization should continue its efforts to provide effective health assistance 
for refugees and displaced persons in order to ensure their health protection and care;" 
adopted resolution WHA22.43,2 which in its operative paragraph 5, "Requests the Director - 
General of the World Health Organization to take all the effective measures in his power to 

safeguard health conditions amongst refugees and displaced persons in the Middle East and to 
report thereon to the Twenty -third World Health Assembly." 

In accordance with the above resolution, the Director -General has the honour to present 
the following report. 

2. Sources of information 

In a letter dated 28 February, 1970 (Annex A) addressed to the governments concerned, 
the Regional Director for the Eastern Mediterranean, requested these governments to provide, 
as a basis for the preparation of the report, any information regarding the health conditions 
among displaced persons and refugees in their territories or among the inhabitants of occupied 
territories in the Middle East. It was suggested that this information might be in the form 
of up- dating or supplementing that already provided by the governments in 1969 for the 
preparation of the previous report submitted by the Director -General to the Twenty -second 
World Health Assembly (Reference Document А22/P &В /13 dated 17 June 1969). 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 from the Governments of Jordan and Syria in respect of the dis- 
placed populations in their respective countries. In a letter dated 15 April 1970, the 

Director- General of the Ministry of Health, Israel, reiterated his "statement of last year 
that there are no displaced persons in Israel, while refugees are taken care of by the UNRWA". 

A study, covering the period up to the 28 February 1970, by the Director of Health of 
the United Nations Relief and Works Agency for Palestine Refugees in the Near East (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 refugee camps in east 
Jordan and in Syria. 

1 Document А22/P &В /13 dated 17 June 1969. 

2 
Off. Rec, W1d 11th Org., 176, 21 
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The information supplied by the Governments and UNRWA has been studied, summarized and 
is presented in this report in both narrative and statistical form under separate country 
heads. 

As regards the health situation among the Palestine refugee population as such (including 
those in the occupied areas of West Bank and Gaza) reference should be made to the Annual Report 
of the Director of Health, UNRWA for the year 1969. 

Some general remarks relating to the health conditions among the displaced populations 
in the different countries and among the population in occupied territories are provided 
as a preamble. 

3. Definitions used in the report 

Throughout the report the term "displaced person" is used to indicate 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. The term "displaced refugee" is used to indicate a 

Palestine Arab 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. 
The term "displaced population ", however, covers both groups and "displaced individual" may 
apply to either category. The term "inhabitants of occupied territories" refers to the 
inhabitants of areas presently occupied by the military forces of Israel, namely: the West 
Bank of Jordan (including east Jerusalem), the Golan Heights and Quneitra area of Syria, 
the Gaza Strip, and the Sinai Peninsula of the United Arab Republic. 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 living in the Golan Heights, Quneitra or in the Sinai 
Peninsula are so registered. 

4. General remarks 

4.1 Compared with the year 1967 and 1968, and despite the disturbed political situation in 
the Middle East, the year 1969 did not witness any mass movement of populations. Such 

movement as did take place in any country was generally on an individual or family basis and 

created no major problem. This period of relative quiescence has provided the concerned 
governments and UNRWA with the opportunity of dealing more easily and effectively with the 
various health problems connected with the displaced persons and displaced refugees for whom 
they are responsible. Similarly, the occupying authorities were also in a position to deal 
with the health problems existing among the inhabitants living in the territories occupied 
by their forces. Concurrently, UNRWA maintained its normal programme of services for refugees 

in the five fields1 in which it operates, including the West Bank and the Gaza Strip which 
constitute part of the occupied territories. 

4.2 It can be deduced from the report that the governments concerned and UNRWA have made 

commendable efforts, of course, within the limits of their respective financial and other 

possibilities, to provide adequate health care services and thereby to safeguard the health 

of the displaced populations in the Middle East. 

4.3 Compared with the Director General's report for the previous year, it is noted with 

satisfaction that the health services and facilities have been improved generally during the 

period under review. The health situation among the refugees and displaced persons has been 

maintained without deterioration. Nevertheless, it must be realized that to maintain this 

favourable situation, more efforts need to be made and constant vigilance is essential. 

1 
The term "Field" is used by UNRWA to denote the country or geographical area in 

which it operates. 
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4.4 It is also to be noted with satisfaction that the displaced refugees and some dis- 
placed persons have received special attention and care in the provision of health services 
from UNRWA. In general, however, the refugees registered with UNRWA receive Agency assistance 
in varying degree, depending on the category of need into which they fall according to the 
rules of UNRWA governing such registrations. 

5. Repercussions of UNRWA's financial situation on its health programme 

5.1 The World Health Assembly's attention must now be drawn to the growing threat that 
exists to UNRWA's health programme arising out of the financial predicament in which UNRWA 
has found itself over several years in the recent past. 

5.2 The World Health Assembly would like to recall its resolution WHA3.71.41 adopted in 

May 1950, which authorized the Director -General to "continue the technical direction of the 

health programme administered by the United Nations Relief and Works Agency for Palestine 

Refugees in the Near East ". That authorization has been extended by further resolutions, 

the latest being resolution WHA22.25.2 Accordingly WHO entered into a co- operative agreement 

with UNRWA from the very commencement of that Agency's existence in 1950 and has continued 
to provide the Organization's technical support and direction to the Agency's health services. 
For this purpose WHO currently assigns five staff members, four of them on non -reimbursable 

loan, to man certain senior posts including that of the Director of the Department of Health 
of UNRWA. 

5.3 Over the past twenty years of this co- operative relationship, WHO has assisted in the 

development of UNRWA's health services from their early beginnings as emergency health aid to 

the present programme which provides comprehensive health and medical care services for a 

population of approximately one million and a quarter refugees eligible for such assistance. 

This programme is designed to meet in a modest way the basic needs of preventive, curative 

and (for those living in camps) environmental sanitation services of this community. 

Supplementary nutrition support is also provided for certain vulnerable groups. 

5.4 Since the year 1963, UNRWA has experienced growing financial difficulties, largely due 

to the expense of providing education for a rapidly increasing school population and due to 

a recurring shortfall of income against annual expenditure. In such circumstances the growth 

of the health programme has been strictly controlled and rigorous economies are applied in 

its operation. The average cost to UNRWA of the health services in 1969, including the 

supplementary feeding programme, was no more than US$ 6.6 per capita per annum. 

5.5 The Director -General, in his letter CL 24.1969 dated 19 September 1969, which is 

reproduced in Annex В to this report, has already drawn the attention of the Member States 

of the Organization to this unsatisfactory situation which calls for urgent remedial 

measures. 

5.6 The Director -General has now received a letter dated 25 March from the Commissioner 

General of UNRWA and subsequently a fuller report from the Agency's Director of Health, both 

of which describe in some detail the grave financial crisis which UNRWA faces right now with 

a deficit of about $ 4.6 million and its working capital reduced to 62.5% of the 

minimum required for a safe and efficient programme operation. If this deficit is not 

covered by additional contributions in the immediate future, UNRWA will be obliged to make 

substantial curtailments in all its programmes of assistance to the refugees. 

1 
Handbook of Resolutions and Decisions, 10th ed. pp. 456 -457. 

2 
Off. Rec. Wld 11th Org., 176, 10 -11. 
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The share of cuts to be applied to the services operated by UNRWA's Department of Health 
will amount to a reduction in the 1970 operating budget of the following order: 

(a) Medical Services - from $ 3.6 million to $ 2.8 million (21.2 %) 
approximately. 

(b) Environmental Sanitation - from $ 1.3 million to $ 1.2 million 
(7.6 %) approximately. 

(c) Supplementary Feeding - from $ 2.1 million to $ 1.6 million 
(25.3 %) approximately. 

Implementation of reductions of this magnitude would inevitably lead to: 

(1) reduction in the standard of health services to refugees; 

(2) an increased degree of risk of diseases in the spread of which 
environmental factors play a part; 

(3) deprivation of nutritional benefit largely to the recipients of 
UNRWA's emergency supplementary feeding programme; 

(4) general hardship to refugees especially in respect of 

hospitalization and other medical care services. 

5,7 It must also be pointed out that the refugee community needs the health services 
provided by UNRWA to the full extent and perhaps even in a greater measure. The refugee 
community by itself is not in a position, economically or socially, to bear the burden that 

would fall on its members individually or collectively. Consequently the health services 
that may be relinquished by UNRWA will need to be provided from some other public source, 

be it governmental or voluntary agency or another international body. 

5.8 In view of the Director-General's responsibility in the technical direction of UNRWA's 
health programme and the expressed request of the World Health Assembly to him "to take all 
the effective measures in his power to safeguard health conditions amongst refugees and 
displaced persons in the Middle East ", as embodied in resolution WHA22,43, the Director 
General feels duty bound to draw the Assembly's attention to the unsatisfactory health 
situation that may result among the refugee population if UNRWA's health programme suffers 

the envisaged curtailments. 
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HEALTH SITUATION AMONG DISPLACED POPULATIONS 

JORDAN 

1, Statistics in respect of refugees and of the displaced population in east Jordan 

It is estimated that the total numbers of Palestine refugees and displaced persons 
presently living in east Jordan are as follows: 

Refugees living 
in east Jordan 
prior to June 

Displaced population living in 
east Jordan after June 1967 

Total % 

1967 Dis. refugees Dis, persons 

Private 
arrangements 200 000 113 000 208 000 521 000 70 

Established 
* 

camps 100 000 25 000 - 125 000 17 

Emergency 
camps - 62 000 39 000 101 000 13 

Total 300 000 200 000 247 000 747 000 100 

* 
This figure includes some displaced persons living with relatives in the established 

camps, but precise information is not available regarding their numbers. 

Thus there are presently living in east Jordan almost three -quarters of a million 
refugees and displaced persons of Palestine origin, It is to be noted, however, that 

included in the above statistics are about 18 000 of the indigenous population displaced from 

the east Jordan Valley as a result of the hostilities in that particular area in the spring 
of 1968. 

2. Shelter and environmental sanitation 

2.1 Of the 521 000 (70 per cent, of the total) refugees and displaced persons living under 

their own arrangements, the majority have found accommodation in and around the cities of 

Amman, Irbed and Zerka where work opportunity is greater. While the standard of accommodation 
undoubtedly varies according to the income of the individual family, it can be safely assumed 

that in the major proportion of families overcrowding to a greater or lesser extent continues 

to occur, However, they share the sanitation facilities and services such as water supplies, 
waste disposal services and various public utilities, with the settled communities in cities, 

towns and villages among whom they are presently living. These facilities are being improved 
constantly and the displaced population draws corresponding benefit therefrom. 

2.2 Similarly, there are about 25 000 displaced individuals who are sharing shelter or are 
otherwise overcrowding the older -established UNRWA camps, where they share the sanitation 
services and facilities provided to the refugee population that was already there. A certain 
amount of shift among such displaced individuals or families from one location to another 

takes place frequently though insidiously and of which it is difficult to keep an account. 

2.3 The third group numbering about 101 000 persons (13 per cent, of the total) is 

accommodated in the six emergency camps. It will be recalled that with the exception of the 
one camp (Talbiyeh) which was established by the Iranian Red Lion and Sun Society, and which 

is a well -organized camp with cement block shelters and provides public services of a more 
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permanent nature, the remaining five camps provided accommodation largely in tents. Since 
then, however, an extensive programme of replacement of tents by prefabricated shelters has 
been undertaken and by the end of February 1970, approximately 12 228 prefabricated rooms had 
been erected. It is estimated that by the end of June 1970, a further 3556 would have been 
built, which number was expected to ensure that almost every family living in these camps 
would have been provided with one room. Each room has a floor space of approximately 11 

square metres and is made of either asbestos, aluminium or galvanized steel sheeting. It is 

erected on a cement concrete foundation with plinth extensions. The walls and ceilings are 

insulated, generally with masonite boards. Provision of flooring is left to the family 

initiative. By now, sanitation services and facilities largely comparable with those 
available in the old -established camps have been provided also in the emergency camps, with 
the exception of septic tank latrines which are gradually replacing the pit privies. Adequate 
sanitation staff is available to support these services. 

While details of environmental sanitation facilities are provided in Appendix I to this 

report, some salient features of the services are given hereunder: 

A. Water supply 

(1) Deep wells or springs are the sources of water supply. They are all protected 
and the water is chlorinated manually with bleaching powder at the rate of one part per 
million. 

(2) An average of 17 water samples per month are collected regularly and bacterio- 
logically examined with satisfactory results. 

(3) There are only public water distribution points and no direct shelter connexions. 

(4) Water shortages were often experienced in certain camps ( Marga and Husson) but 

the Government of Jordan is making arrangements to overcome this problem in 1970. 

В. Bath houses 

Hot and cold running -water with an adjustable distribution system and soap are provided 
under the control of a bath attendant. 

C. Slaughter houses 

These are provided and local butchers encouraged to use this facility free of charge in 

order to prevent insanitary and indiscriminate slaughtering of animals in shops or in the 

streets of camps. 

D. Storm water drains 

While temporary storm water drains exist in all camps, Baga'a and Husson camps were 

provided with concrete drains during 1969. 

E. Insect vector control 

(a) Flies 

1. Fly indices are collected twice a week in each camp. The average finding in 

1969 was 3.5 flies per square metre, the highest index (5.9) being in September and 

the lowest (1.7) in January. 

2. Dimathoate (40 per cent.) is used as a chemical insecticide among other fly con- 

trol measures. 
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(b) Lice 

1. Lice infestation is determined through weekly lice indices. The average index in 
1969 was 1.7 per cent. 

2. Gammexan anti -louse powder (one per cent.) is used for general as well as individual 
dusting. 

) Fleas 

1. A heavy flea infestation occurred in 1969 (as in 1968) mainly in tents and shelters 
with earth floors. However, it was much lighter or non -existent in shelters with con- 
crete flooring. 

2. Lindane 20 per cent, emulsifiable concentrate and gammexan one per cent, powder 
were used as disinsectants. • 3. Nutrition and food assistance 

3.1 Both the Government of Jordan and UNRWA continue to provide food assistance to the 
displaced populations for whom they are responsible. The basic ration issues by the 
Government conform more or less to the UNRWA Scales. (For details of UNRWA's basic ration 
content, please see Appendix II.) 

A. Basic ration distribution 

It is to be noted that the Government issues monthly basic rations to all displaced 
persons on its ration rolls. UNRWA, however, because of its financial limitation and prob- 
lems connected with ration roll rectification, distributes its monthly basic rations only to 
eligible refugees subject to a maximum or ceiling figure over and above which provisions 
cannot be made even to eligible persons. Over the years, this limitation has resulted in a 

situation under which many thousands of refugee children registered with the Agency do not 
receive rations. In the case, however, of the displaced refugees in east Jordan, all eligible 
refugees do in fact receive their monthly issue of basic rations. Special provision has 
been made by UNRWA for the displaced children living in the emergency camps and by the 
Government of Jordan for this same category living outside these camps. An indication of the 
numbers in receipt of the monthly basic rations through UNRWA may be obtained from the 
following records (in round numbers) of issues made during the month of December 1969 in 
east Jordan: 

Category of beneficiary No. of rations issued (monthly) 

Refugees in east Jordan prior 
to June 1967 165 000 

Displaced refugees from W /Bank 117 000 

Displaced refugees from Gaza 23 500 

Total 305 500 

In addition to the above, 40 500 rations were provided by the Government in order to 
augment the total number of rations available to UNRWA for issue to displaced refugee 
children living outside the emergency camps. Thus, the total number of basic rations issued 

to refugees in December 1969 amounted to 346 000. It is to be noted from paragraph 1 above, 

that the total number of refugees in east Jordan registered with UNRWA is about 500 000. 
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It is estimated therefore that some 154 000 refugees do not receive a basic ration. Of 
these, about 32 000 are identified as financially independent and not in need of such 
assistance. The remainder includes babies under one year of age (who are not entitled to 

basic ration), children of families living privately or in the old -established camps but who 
do not receive basic rations because of ration ceiling limitations, and those whose ration 
entitlements are temporarily suspended for various reasons. 

В. Supplementary feeding programme 

This UNRWA programme, which is designed to protect the nutrition of the specially 
vulnerable groups was maintained as described in the previous report. It comprises distribu- 
tion of the following items: 

(1) supplementary dry rations to pregnant and nursing women and tuberculous out- 
patients; 

(2) daily hot meal; 

(3) milk; 

(4) vitamins; 

(5) protein supplement. 

(For details of the supplementary feeding programme please see Appendix II.) 

3.2 Nutrition survey 

UNRWA, with the advisory and technical assistance of the Nutrition Research Programme 
of the American University of Beirut, carried out a general nutrition survey on random 
samples of the displaced population accommodated in the emergency camps, Baga'a and Jerash, 
during a two -month period from January to March 1970. The Government of Jordan had con- 
ducted a survey along somewhat similar lines in the same two camps in October -December 1968, 

to which reference was made at the Twenty -second World Health Assembly. 

A summary of the report by the Director of Health on the UNRWA survey is presented in 
Appendix III. In brief, the findings may be stated as follows: 

(1) The nutritional study was conducted on a representative sample of about 4000 sub- 
jects in the pre -school, schoolchild and maternal sectors of the population. 

(2) Analysis of the longitudinal weight data from infant health charts showed the 

mean weight for both male and female children to be considerably below the mean of the 
Boston standard. 

(3) Children in Jerash camp grew less well than children of the same sex in Baga'a 
camp, and female children in both camps grew less well than male. 

(4) Schoolchildren, aged six to 15 years, showed weight curves for both sexes which 
approached more closely the Boston standard. 

(5) The significant clinical findings on 3600 persons examined in the two camps were: 

(a) Signs suggestive of protein -calorie malnutrition in about 20 per cent, of 

pre -school children in Jerash, but only in about one per cent, of those in Baga'a. 
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(b) Signs suggestive of deficiencies in riboflavin and vitamin C in a small 
proportion of schoolchildren and lactating women in both camps. 

(c) Absence of signs of deficiency in vitamins A or D. 

(6) Haemoglobin determinations revealed the prevalence of anaemia in all segments of 

the maternal and child population, still most pronounced in children aged 0 -3 
years but less so than reported in the 1968 survey. 

(7) In general, the above findings indicate that there has been some improvement com- 
pared with the 1968 report, though under- nutrition still exists to a considerable extent 
in pre -school children, including a significant amount of protein -calorie malnutrition 
in Jerash camp, and that deficiency of iron is present in substantial proportions of all 
groups studied and deficiency of riboflavin and vitamin C in a small proportion of 
schoolchildren and pregnant /lactating mothers. (It should be pointed out that the 

population of Jerash camp consists almost entirely of displaced persons from Gaza and 
Sinai, predominantly from villages and remote areas. The Baga`a population is mainly 
from the West Bank and about 75 per cent, are UNRWA- registered refugees.) 

4. Epidemiology and control of communicable diseases 

4,1 An account of the communicable disease situation among the refugee population in east 

Jordan as a whole for the year 1969 will be found in the Annual Report of the Director of 
Health of UNRWA. The notifiable diseases are reported by the Agency in respect of registered 
refugees living in camps and those living in other communities which are served by UNRWA 
health centres. For those who are otherwise located, the diseases are reported in the 
national epidemiological returns. 

4.2 In the case of the six emergency camps, the Agency reports the incidence of notifiable 
diseases among both the registered refugees and the other displaced persons. In Appendix IV 
are shown the numbers of cases reported during the period 1 April 1969 to 28 February 1970, 
together with the incidence rates projected on a 12 -month basis. It will be noted therefrom 
that: 

(a) no case of any quarantinable disease occurred; 

(b) diarrhoeal diseases among children 0 -3 years of age are still predominant; 

(c) a moderate incidence of influenza also occurred, which was part of a general 
epidemic in the Middle East region (as also elsewhere); 

(d) in relation to the incidence of other communicable diseases reported, a comparison 
of the rates of the emergency camps with those of the older -established camp communities 
does not reveal substantial differences. The cases of ankylostomiasis and of 

bilharziasis reported in Appendix IV were all amongst displaced residents of Gaza Strip 
and in all cases the disease occurrence antedated arrival in east Jordan. 

4.3 Tuberculosis 

Following upon surveys conducted in several emergency camps in 1968, full investigation 
of those persons having pulmonary pathology, as well as of contacts of confirmed tuberculosis 
cases, was made during 1969. The Government Tuberculosis Control Services made available 
the diagnostic and treatment facilities, as it does for the general refugee and the indigenous 
populations in this field. The incidence and prevalence rates of active tuberculosis cases 
have not been found to be higher among the emergency camp populations than among the refugee 
population in general in east Jordan. New cases reported for the field in 1969 numbered 90, 
which gives an incidence rate of 1.95 per 10 000 of the refugee population. At the time of 

writing this report, the Ministry of Health, in collaboration with UNRWA, is conducting 
further tuberculosis surveys in the emergency camps. 
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4.4 Regular control measures 

The regular measures applied by UNRWA in the control of communicable diseases were 
further consolidated in the emergency camps. These comprised routine surveillance through 
weekly reporting of incidence by health centres and special investigation of any untoward 
incidence, anti -epidemic measures and routine prophylactic immunization. The latter comprises 
primary protection of infants with BCG, diphtheria -pertussis- tetanus (DPT), oral poliovirus, 
smallpox and typhoid -paratyphoid (TAB) vaccines, which is followed up by appropriate 
reinforcing immunization in the pre -school and school years. With attenuated vaccine donated 
through the Government, it was again possible to protect a part of the child population aged 
nine months to three years against measles. Smallpox revaccination and TAB reinforcing 
immunization is carried out for the adult population by regular mass campaigns. 

5, Maternal and child health services 

5.1 Through the programme of comprehensive maternal and infant health care, surveillance of 
the general health status of mothers and young children was maintained. The state of maternal 
health is considered to be generally satisfactory. For the whole field, about 91 per cent. 
of the 7469 deliveries attended in 1969 were conducted in the homes and about nine per cent. 
in hospital. Only one maternal death was reported. The situation in the field as a whole 
was very largely reflected in the emergency camps. 

5.2 Surveillance of the general nutritional state of infants in their first two years was 
maintained by following the weight trends of the 0 -1 year and one to two year age -groups 
as they reported routinely for health supervision in the infant health clinics. The relevant 

data for the individual emergency camps are shown in Appendix V, together with that of the 
field as a whole for comparative purposes. It will be observed that the average prevalence 
of underweight status in the 0 -1 year age -group in the emergency camps, viz, 15.9 per 

cent., was about the same as that for the field (16.1 per cent.). The rates for individual 
camps ranged from 5.9 per cent, for Souf to 20.1 per cent, for Jerash. For two old - 

established camps, Jabal Hussein and Amman New Camp, the respective rates were 15 per cent. 

and 20.5 per cent. The relative proportions of infants in the three degrees of underweight 
by the modified Gomez Scale did not show substantial differences between the emergency camps 
and the field as a whole. 

5,3 In the age -group of one to two years, underweight status was present to the extent of 
21.9 per cent, in the emergency camps, as compared with 21.4 per cent, for the whole field. 
The range extended from the exceptionally low rate of 3.4 per cent, for Souf camp to the very 

high one of 42 per cent. for Jerash. In general, the proportional distribution of under- 
weight according to degree was similar for the emergency camps and the field as a whole, and 

these proportions were much the same as those for the 0 -1 year group. Although the health 
supervisory service is only in the process of being extended to the two to three year age - 
group, certain data on the prevalence of underweight in this group were available. Among 
1412 children of this age registered at seven centres in east Jordan, 33.9 per cent, were 
found to be underweight. This apparently high rate is not necessarily representative for 
this age -group as a whole since registration until early 1969 was restricted to special 
problem cases. The rates for Baga'a and Jerash emergency camps were rather favourable when 
compared with this average, viz, 18 per cent, underweight among 582 children in Baga'a and 

16 per cent, of 275 children in Jerash. 

5.4 Efforts were made to secure full reporting of infant deaths in selected emergency camps 

for the purpose of infant mortality studies but there was limited success in this regard, 

Although birth -rates of 49, 52.5 and 41.8 per 1000 population for Jerash, Souf and Husson 

camps, respectively, appear to be within the expected range, the respective infant mortality 

rates based on reported deaths were only 40.9, 28.1 and 17.9 per 1000 live births. Rates 

for the field as a whole are not available for comparative purposes. Among 225 hospital 

deaths reported by east Jordan field in 1969, 39 (17.3 per cent.) were of children from the 
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emergency camps. Among these 39, seven occurred in the first four weeks of life and 31 

(80 per cent.) in the first year. Under -nutrition or malnutrition, frequently accompanied 
by gastroenteritis, was given as the underlying cause in 15 (4.0 per cent.) of the 39 cases, 

lower respiratory tract infection in 10 (25.6 per cent.) and gastroenteritis in six 
(15.4 per cent.). 

5.5 The maternal and child health (MCI) services were provided as part of the integrated 
health programme at 10 health centres in east Jordan, including those in five of the 

emergency camps. It has not been possible thus far to establish these services at Talbiyeh 
camp, where nevertheless general out -patient services are provided by medical and nursing 
staff of the Iranian Red Lion and Sun Society, The Commonwealth Save the Children Fund, 
the Lutheran World Federation and the Norwegian Refugee Council "Mother and Child Team" con- 

tinued to render valuable assistance in operating the MCI services in Baga'a, Jerash and Souf 
emergency camps. The services at all centres comprise basic maternity care for expectant 
and nursing mothers, health supervision, preventive care and curative services for infants 
up to two years of age and for selected children above this age; utilization of the supple- 

mentary feeding services. During 1969 rehydration/nutrition centres were being operated in 

three of the emergency camps. Early in the current year (1970), a beginning was made in 
extending regular health supervision to the two to three year age -group of children in the 
emergency camps. 

5.6 School health services in the emergency camps in east Jordan were taken over from the 

special school health team by the regular health centre staff of the respective camps. The 

service is of the same confprehensive type as provided throughout the field. In general, 

the health situation among the schoolchild population remained satisfactory. 

6. Health education 

Health education has been steadily strengthened as an integrated activity in all aspects 
of the health services in the emergency camps. Emphasis continued to be placed on personal 
hygiene, domestic environmental sanitation, child care and nutrition. Mass cleanliness and 
anti -fly campaigns were conducted in most of the camps. 

7. Medical care 

Government medical and dental facilities, including hospitals, out -patient clinics, 
dispensaries and laboratories are available free of charge to all indigent patients, including 

the displaced population in east Jordan. These facilities are being constantly strengthened 
and expanded. 

UNRWA makes available to all eligible refugees (as well as to displaced persons living 
in the emergency camps) out -patient medical services in the 10 health centres which it 
maintains in east Jordan. These services comprise medical consultations, referrals for 
specialist opinions where indicated, ophthalmic treatment, dressings, injections, dispensing 
of medicines and limited dental care. The provision of improved accommodation and better 
equipment has facilitated the medical staff in their task. Laboratory services are rendered 
by Agency- subsidized governmental and private laboratories but in addition, UNRWA has 
recently established four clinical laboratories, one attached to each of its health centres, 
at Souf, Baga'a, Zerka and Irbed camps. A new central pharmacy serving the whole field has 

been constructed and is now in operation. A total of 343 hospital beds is available for 

the admission of refugee patients. Of this number, 226 have been subsidized by the Agency 
in government hospitals and 81 in private hospitals. UNRWA runs a cottage hospital of 36 

beds on its own. 

8. Mental illness 

All patients suffering from mental illness are treated in the out -patients department or 

admitted into the government -run Fuheis Mental Hospital in Amman. Details of such cases 

occurring among the UNRWA- registered refugees and the displaced persons are provided separately 
in Appendix VI. 
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SYRIA 

I. HEALTH SITUATION AMONG SYRIAN DISPLACED PERSONS 

1. Displaced persons and their accommodation 

The Syrian Government reports that there are now some 140 000 displaced persons from the 

Quneitra area, who live scattered in camps, villages and in public houses established by the 

Government in Damascus and Dera'a. 

2, Provision of health and medical care services 

The Ministry of Health, Government of Syria (through its Directorate of Health, Quneitra) 

takes full responsibility for the provision of health and medical care services to the Syrian 

displaced persons. These services are provided through existing health facilities as well 

as through additional facilities established by the Ministry specifically for their benefit. 

These latter are located as follows: 

(a) Damascus Governerate: six dispensaries including a maternal and child health (MCI) 

centre and a dental section. 

(b) Dera'a Governerate: three dispensaries. 

(c) In addition mobile medical services are made available рo those living in the border 

villages. 

3. Health inspection and protection 

3.1 A health inspection service has been established recently for the purpose of inspecting 
dispensaries and dwelling places for the displaced persons. For this purpose a number of 
health technicians including an "advanced health technician" have been employed. They carry 

out regular inspection in co- operation with the Syrian Department of Environmental and Rural 

Health. 

3.2 Immunization is provided for all against cholera and typhoid. Students are protected 

against smallpox and tuberculosis also, and children receive DPT vaccine. 

4. Medical supplies 

Apart from the Ministry of Health's own resources, medical supplies received as donations 

earlier from the World Health Organization and other outside sources were used. The donated 
supplies are now exhausted. The resources of the Ministry of Health, though supported by a 

recent allocation of a sum of 10 000 Syrian pounds by the Syrian Ministry of State for Border 
Villages, are considered by the former Ministry to be far from sufficient, 

5. General observations 

The Ministry of Health, notwithstanding all the health measures adopted by it towards the 

maintenance of health of the Syrian displaced persons, considers these measures insufficient 

and makes the following observations: 

(a) Since the total cessation in 1968 of foreign food assistance provided to the Syrian 

Government during the immediate post -emergency period, many cases of malnutrition and 
rickets have occurred among the reference populations. 
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(b) Tо ward off a deterioration in health situation and to control incidence of 
communicable and seasonal diseases among the displaced p)pulation, further donations of 
medical supplies and vaccines are needed to augment the Government's own resources as 

earlier donated stocks are now exhausted, 

(c) Sanitary housing is not yet available to all the displaced persons with the exception 
of those provided accommodation in Government built public houses. 

(d) Lack of traхј L hampers the work of health in_ tc._tors. 
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II. HEALTH SITUATION AMONG UNRWA- REGISTERED DISРLACED REFUGEES 

1. Numbers and accommodation 

1.1 There are at present some 17 500 refugees displaced from the Quneitra area, of whom 
approximately 9500 continue to live in the four emergency camps established by UNRWA. Three 
of the camps are located close to Damascus and the fourth is in the South Area at Dera' а 
The remaining 8000 displaced refugees have found their own accommodation in cities, towns 
and villages. 

1.2 Shelter in the four emergency camps consists entirely of tents, one for each family. 
The tents are protected through the provision of double covers and aprons, concrete flooring 
and skirting walls. These camps have asphalted roads, cemented pathways and storm -water 
channels. Basic environmental sanitation services are provided in all camps and comprise 
potable water supplies, public latrines, bath houses, slaughterhouse facilities where 
required, refuse collection and disposal and rodent and insect vector control. (For details 
of population, accommodation and environmental sanitation facilities in the emergency camps, 
please see Appendix VII.) 

2. Nutrition and food assistance 

The following food assistance continues to be provided by the Agency to eligible 
refugees. 

A. Basic ration distribution 

The eligible among the UNRWA- registered displaced refugees continued to receive from the 
Agency the monthly basic ration. Because however, of the hardships experienced by displaced 
groups, a special provision has been made for the issue of some 4600 rations monthly to 

children registered for Agency services within the displaced refugee groups. 

B. Supplementary feeding programme 

This programme, the details of which appear in Appendix II, was also continued. 

3. Epidemiology and control of communicable diseases 

3.1 The communicable disease situation among the Palestine Arab refugee population in Syria, 
including the displaced refugees, and the relevant control measures applied by the Agency are 
described in the Annual Report of the Director of Health for 1969. Figures on the incidence 

of communicable diseases among the displaced refugees are not available separately from those 

of the other refugees served by the reporting centres. However, some indication of the 

incidence among the displaced group may be gained from the data reported by these centres on 
the total population they serve, of which the displaced refugees comprise about one -third and 
among whom the disease distribution is essentially similar to that of the non -displaced. The 

numbers of cases of notifiable diseases reported during the period 1 March 1969 to 28 February 
1970 by the four health centres concerned are shown in Appendix VIII, together with the 
relevant rates projected on a 12 -month basis. The data given there when compared with 

similar data for the entire Syrian field, indicates that diarrhoeal diseases among infants, 

dysentery and communicable eye diseases, especially trachoma, were rather more prevalent among 

the communities in which the emergency camp populations are incorporated, while for the other 
diseases under consideration the prevalence was in general substantially less. 

3.2 The regular control measures of surveillance through weekly reporting and special 
epidemiological investigations, anti -epidemic procedures and prophylactic immunization were 
being uniformly applied to the displaced refugees as for the refugee population in general. 

Primary protection for infants includes immunization against poliomyelitis, diphtheria, 
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pertussis, tetanus, smallpox, typhoid and paratyphoid fevers and tuberculosis. From early 
in 1970, immunization with attenuated measles vaccine was carried out using a donated vaccine. 
Schoolchildren receive reinforcing doses of diphtheria -tetanus, TAB, smallpox and BCG 
vaccines, while the adult population receives reinforcement (:f smallpox and TAB immunization 

through mass campaigns, the latter generally being co- ordinaL.:d with similar campaigns by the 
Government. 

4. Maternal and child health services 

The general state of maternal and child health was maintained under surveillance through 
the comprehensive MCI services provided as an integral part of the Agency's health programme 
at 19 health centres. The health of expectant and nursing mothers remained at a satisfactory 
level. Maternal complications were relatively few. Among 3051 deliveries during 1969, 
only 4.7 per cent, took place in hospital because of actual or anticipated difficulty and only 
one maternal death occurred. The situation in the field as a whole was reflected in the 

emergency camp population. 

4.2 Surveillance of the general nutritional state of infants was maintained by following 
the group weight trends in infants aged 0-1 and 1 -2 years. The relevant numbers and average 
percentages of underweight in 1969 among those attending the infant health clinics serving 
the community, which includes the four emergency camps, are shown in Appendix IX, together 
with the whole field average for comparative purposes. As will be seen, the average percen- 
tage of underweight infants aged 0 -1 year in these "emergency camps" was 7.0 per cent., while 
that for the whole field was 9.6 per cent. The range for these communities was from 3.3 per 
cent, for Sbeineh to 14.2 per cent, for Dera'a and its extensions. Of those underweight, 

55.7 per cent, were in the first degree (modified Gomez scale), 32.9 per cent, in the second 

and 11.4 per cent, in the third degree. It should, of course, be noted that the displaced 
refugees comprise about one -third of the reference population, but no essential difference in 

regard to the underweight state was observed between the displaced and the non -displaced. 

4.3 Among the one -to -two year age -group in the specified communities the percentage of those 

underweight was 10.3, while that for the field was 9.3. The proportional distribution among 
the 10.3 per cent, who were underweight was: first degree - 49.5 per cent.; second degree - 
42.7 per cent.; third degree - 6.8 per cent. 

4.4 From studies conducted on infant mortality at 10 selected centres in the field as a 

whole, data available from the four specified communities are presented in Appendix X, together 
with the averages for all 10 centres. Despite the possible shortcomings in reporting, it is 

considered that the average rates provide an acceptable basis for comparison of the infant 
mortality of the emergency camps with that for the field as a whole. While the crude birth 
rate for the specified communities (33.3 per 1000) is slightly higher than that for the field 
(29.8), the infant mortality rates are practically the same, viz. 43.9 and 43.1, respectively. 

4,5 The MCI services comprise basic maternity care for expectant and nursing mothers; health 
supervision, preventive care and curative services for infants through the first three years 
of life; full utilization of the supplementary feeding services and the operation of 
rehydration/nutrition centres at selected locations. The regular health supervisory service 
for the age -group two -to -three years was steadily extended during 1969 to all health centres. 

4.6 School health services were provided for the emergency camp population on the same basis 
as for the field as a whole. A comprehensive programme of health protection for all children 
attending the Agency's schools is operated jointly by health centre staff and a special school 
health team. The general state of health of the schoolchild population was considered, on the 

basis of routine examination findings, to be reasonably satisfactory. 
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5. Health education 

As an integral part of all health activities, health education continued to play a 
valuable role in raising the standards of hygiene and domestic environmental sanitation, 
especially among the displaced refugees in their new environment. Much emphasis in the 
health education programme was given to child care and nutrition through the development 
of group teaching and class demonstrations for mothers at the health centres. The services 
of an area health education worker were available to each centre for guidance and assistance 
of the staff. 

6• Medical care 

UNRWA maintains in Syria 10 health centres and four mobile clinics (the latter covering 
nine points of service) for the provision of out -patient medical care for the refugee 
population. A full range of services is provided as already described earlier in this report 
(under the corresponding section dealing with the east Jordan field) for all eligible refugees 
living in the old -established or in the emergency camps as well as those living privately. 

Similar services are also available in government and voluntary society clinics for refugees. 

About 110 hospital beds are available in Syria for the admission of refugee patients on 
UNRWA's account. There is a relative shortage of paediatric beds, although adult beds are 
utilized to compensate for this shortage. Refugee patients may be admitted, free of charge, 
to government hospitals on grounds of poverty. The Government Mental Diseases hospitals 
also admit refugee patients at no cost to UNRWA. 
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UNITED ARAB REPUBLIC 

Palestinians displaced from the Gaza Strip 

As reported to the Twenty- second World Health Assembly, the arrangement by which the 
Government of the United Arab Republic undertook to provide the necessary assistance, 
including health, medical car services and food assistance, to some 3000 displaced Palestinians 
from the Gaza Strip now living in the United Arab Republic, was continued throughout the year 

1969 against the payment of an annual subsidy by UNRWA. 

No specific report is available concerning the health situation among this group, which 
largely lives scattered among the population in cities and villages of the United Arab 
Republic. 

• 
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APPENDIX I 

DETAILS OF DISPLACED POPULATION, ACCOMMODATION AND ENVIRONMENTAL 
SANITATION FACILITIES PROVIDED IN UNRWA- OPERATED 

EMERGENCY CAMPS IN JORDAN (east) 

(As AT 28 FEBRUARY 1970) 

TABLE I. POPULATION 

Location No. of persons 

Raga's camp 41 963 

Jerash camp 11 524 

Souf camp 8 936 

Husson camp 14 174 

Marka camp 19 162 
* 

Talbiyeh camp 5 288 

Total 101 047 

* 
Established by the Red Lion and Sun 

Society of Iran which provides there the 
medical services. 

Note: In addition, there are several thousands of displaced UNRWA registered refugees and 
other displaced persons doubling up with families in the old camps, squatting around the 
fringes of these camps or living outside emergency camps (in towns and villages), and drawing 
relief from UNRWA. 

TABLE II. ACCOMMODATION 

Location 
No. of pre- 

fabricated rooms 

Raga's camp 4 806 

Jerash camp 2 000 

Souf camp 1 600 

Husson camp 1 910 

Marka camp 1 112 

Talbiyeh camp 800 

* 
Total 12 228 

In addition, there are 3556 pre- 

fabricated rooms under construction, leaving 
about 7000 tents still in use. 
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TËIBLE III, WA1'ER SUPPLIES 

Location 
Reservoirs 

Averáge daily 

supply in.m 

Water points 
No. of public 

taps Concrete; �''Stèé1 

Baqa's camp 2 -, 527 172 

Jerash camp - 2 178 92 

Souf camp 1 - 148 94 

-'Husson camp - . 2 117 106' 

д Marka camp - 3 151 72 

TalbiyeYд camp 1 6 70 32 

- Tota1 ' 4 1З 1 191 568 

TABLE IV. WASTE DISPOSAL 

Location 

Latrines Refuse 

Pit -privy 

(seats) 

Water -seal 
(seats) 

Incinerators Compost pits 

Baga's camp 328 368 9 72 

Jerash camp 120 114 3 20 

Souf camp 134 88 3 13 

Husson camp 126 114 6 14 

Marka camp 42 194 6 30 

Talbiyeh camp 0 100 0 16 

Total 750 978 27 165 

Note: More septic -tank latrines are under construction in the temporary camps. 
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TABLE V. OTHER SANITATION FACILITIES 

Location 
Bathhouses 

Slaughter 
houses 

Average No. of 

slaughtered au- 
mals per month No. of units No. of showers 

Вaga's camp 3 29 2 634 

Jerash camp 1 10 1 224 

Souf camp 1 10 1 143 

Husson camp 1 10 1 159 

Marka camp 1 10 1 181 

Talbiyeh camp 1 14 1 88 

Total 8 83 7 1 429 

• 
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APPENDIX II 

BASIC RATIONS AND SUPPLEMENTARY FEEDING PROGRAMME OF UNRWA FOR 
DISPLACED REFUGEES IN JORDAN (east) AND SYRIA 

(a) Basic rations 
1 

(b) 

Commodity 
Summer (seven months) Winter (five months) 

Grams/day Calories /day Grams/day Calories/day 

Flour 333.3 1166.7 346.7 1213 

Pulses 20 70 30 105 

Oils and fats 12.5 110 12.5 110 

Sugar 20 77 20 77 

Rice 16.7 60 16.7 60 

Total 402.5 1483.7 425.9 1565 

Approximate protein content per day is 42 grams in summer and 
44 grams in winter. 

Supplementary dry -rations 
2 

(i) Pregnant women and nursing mothers: 

Commodity Grams/day Calories/day 

Flour 100 350 

Pulses 27.5 96,2 

Oils and fats 6.7 58,7 

Total 134.2 504.9 

Approximate protein content is 17 grams per day. 

(ii) Tuberculosis out -patients receive a supplement the same as the monthly basic 
ration shown under (a) above. 

(c) Hot meals 

Nutritionally balanced hot meals are served to children below 15 years of age on six days 
per week. These meals include items rich in animal proteins, e.g. milk, eggs, meat and liver, 

as well as fresh fruits and vegetables, providing, on the average, 250 -700 calories per bene- 

ficiary per day according to the age of the beneficiary. There is average daily attendance 

of about 13 200 displaced refugee beneficiaries and 7500 displaced persons in Jordan (east) and 

5300 displaced refugees in Syria. 

1 
Effective December 1969 the winter extra issue of 300 grams of pulses was substituted 

by 400 grams of flour. 

2 
Issued on the basis of medical certification. 
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(d) Milk distribution 

(i) Whole /skim milk mixture 

A daily issue of a whole skim milk powder (30 grams whole plus 30 grams skim) in 

reconstituted form is made to infants in the age -group three to 12 months, as well as 

to non -breastfed babies below three months, providing approximately 256 calories day. 

(ii) Skim milk 

A daily issue of 40 grams of skim milk powder, reconstituted in liquid form, is made 
on 26 days per month to children one to 15 years of age. Average daily attendance is 
about 3000 displaced registered refugees and 1800 other displaced persons in Jordan (east) 
and 6650 displaced refugees in Syria. The same issue is made to pregnant women from the 
fifth month of pregnancy until one year after delivery and to certain other refugees upon 
medical recommendation. Skim milk issue is also made to elementary school children on 
22 days per month. One portion of the skim milk issue provides about 137 calories. 

(e) Vitamin distribution 

Vitamin A and D capsules are included in the hot meal and milk distribution programmes. 

(f) Protein supplements 

(i) As a supplement to the basic ration, one 12 -ounce tin of meat and 500 grams of 
CSM3 are issued monthly to all UNRWA- registered displaced refugees in Syria and to the 

same category living in emergency camps, as well as pregnant and nursing women and non - 
hospitalized tuberculosis patients living outside the emergency camps, in Jordan (east). 

(ii) Skim milk powder, 1 kg monthly, is issued to all displaced refugees living outside 
emergency camps in Jordan (east). This was however stopped with effect from 1 July, 1969. 

(iii) A monthly extra ration consisting of 600 grams flour, 500 grams rice and 500 grams 

fats or oils, is issued in Syria to all displaced refugees living in tented camps, as 

well as to identified hardship cases living outside these camps (the number of benefici- 
aries now averages 15 500). This was however stopped with effect from 1 August 1969. 

A mixture of cornflour, soy -bean flour and skim milk powder. 

• 
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APPENDIX III 

NUTRITION SURVEY IN EMERGENCY CAMPS, EAST JORDAN, JANUARY -MARCH 1970 

(Summary of Report of the Health Department UNRWA) 

I. Purpose and methods 

Two surveys were previously carried out among the population displaced as a result of the 
military conflict of June, 1967. The first, in April 1968, and was carried out by a WHO/МСН 
nutrition team and the second, during the period October -December 1968, by a nutrition team 
from the Ministry of Health of Jordan. 

The UNRWA Health Department conducted the present survey in order to have a fresh appraisal 
of the situation and to observe what changes may have taken place in the nutritional state of 
the displaced refugees. 

The plan of the survey was prepared in consultation with the Nutrition Division of WHO 
headquarters, and the American University of Beirut (AUB). Two teams were constituted for 
the purpose, one each in Baga'a and Jerash emergency camps in Jordan. Each team consisted of 
medical officers, qualified nurses, laboratory technicians and ancillary personnel. The teams 
operated under the close supervision and guidance of the Preventive Medicine Officer of Jordan 
Field and the Chief of the Nutrition Division of UNRWA headquarters. The Nutrition Department 
of the School of Medicine, American University of Beirut, assisted in the implementation of 
the survey and in the analysis of the data. 

A random sample of 3749 subjects, 2876 from Baga'a and 873 from Jerash, representing all 
the vulnerable groups (pre - school and schoolchildren, pregnant and lactating women) was 

examined. The sample represents about 6.8 per cent. and 7.6 per cent, respectively, of the 

population in Baga'a and Jerash camps. 

The survey comprised anthropometric measurements, clinical examination, haemoglobin 
determinations and a dietary survey. 

II. Findings 

A. Anthropometric data 

1. Analysis of longitudinal weight data from infant health charts of about 100, 

randomly selected, infants with regular attendance at the UNRWA infant health centres 
for two years showed the following: 

(a) the growth pattern during the first two years of life shows a generally 
satisfactory phase from birth to five months, then a decline from six to 12 

months, followed by a phase of recovery from 13 to 24 months; 

(b) mean weights for male and female infants up to two years of age in both 

camps are considerably below the norms of the Boston standard; 

(c) children of both sexes in the two camps grew better than non -refugee 
children examined in Jordan in 1962 in the survey by the Interdepartmental 

Committee on Nutrition for National Defence (ICNND); 

(d) in general, female children grew less well than males; 

(e) children in Jerash camp grew less well than children of the same sex in 

Baga'a camp. 

2. During school age (six to 15 years), weight curves for both sexes tended to approach 

more closely the norms of the Boston standard. 
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В. Clinical findings 

(Detailed data may be found in Table I of the annexure). 

1. Pre -school children 

(a) Typical advanced cases of kwashiorkor or marasmus were not observed in the 
survey. However signs suggestive of mild protein -calories malnutrition were 
observed in about 25 per cent, of the subjects examined in Jerash camp and in about 

one per cent, only in Baga'a camp. 

(b) Signs suggestive of riboflavin and vitamin C deficiencies were observed in 

less than one per cent, of subjects in both camps. 

(c) Signs of vitamin A deficiency were not observed among this group in either 
camp. 

(d) About five per cent, of the children in Jerash camp had signs suggestive 

of rickets. 

2. Schoolchildren 

(Percentages stated are approximate). 

(a) One per cent, of subjects in both camps had either corneal or conjunctival 

zerosis or Bitot's spots. These signs should not be interpreted as definite 

indication of vitamin A deficiency without supporting laboratory data. 

(b) Five per cent. in Вaga'а and nine per cent. in Jerash had signs suggestive 

of riboflavin deficiency. 

(c) One per cent. in both camps had signs suggestive of vitamin C deficiency. 

(d) Twenty per cent. in Baga'a and 11 per cent. in Jerash had carious or 

missing teeth. 

(e) 3.2 per cent. in Baga'a and 25 per cent. in Jerash had signs of fluorosis. 

(f) Follicular hyperkeratosis was observed in 11.5 per cent, in both camps. 

This sign is not attributed to vitamin A deficiency. 

3. Pregnant and lactating women 

(Percentages stated are approximate). 

(a) One per cent. in both camps had signs suggestive of riboflavin deficiency. 

(b) One per cent. in Baga'a and about 17 per cent. in Jerash had signs suggestive 

of vitamin C deficiency. 

(c) Thirty -five per cent. in Baga'a and 19 per cent. in Jerash had carious teeth. 

(d) One per cent. in Baga'a and 10 per cent. in Jerash had signs of fluorosis. 
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C. Haemoglobin determinations 

(Detailed data may be found in Table II of the annexure). 

1. Samples of blood from every tenth subject investigated clinically were examined 
by a micro -method up to a total of 325. Of these, 262 were from Baga'a camp (123 male 
and 139 female) and 63 from Jerash (33 male and 30 female). 

2. Analysis of the results showed that anaemia is more prevalent in Baga'a than in 
Jerash camp and in both camps is more common among pre -school children than in the 
other categories studied. 

D. Dietary data 

Analysis of the dietary data obtained in the survey had not been completed at the time of 

preparing this report and this aspect of the survey will therefore be covered in a supplementary 
report. 



TABLE I. SALIENT CLINICAL FINDINGS BY CAMP, AGE -GROUP AND SEX 

Clinical findings 

0 -3 years 4 -6 years 6 -15 years Pregnant women 

Baga'a Jerash 

Nursing women 

Baga'а Jerash Baga'a 
M F 

Jerash 

M F 

Baga'a 

M F 

Jerash 

M F 

Baga'а 

M F 

Jerash 

M F 

Number examined 351 34С 101 97 44 45 31 20 998 730 301 222 219 70 149 31 

1. Eyes 

Conj. xerosis - - - - - - - - 4 3 2 3 - - - - 

Bitot's spots - - - - - - - - - - - 1 - - - - 

Corneal xerosis - - - - - - - - 2 - - - - - - - 

Night blindness - - - - - - - - - - - 1 - - - - 

2. Lips 

Angular lesions - - - 1 2 2 1 1 49 44 33 16 3 1 - - 

Cheilosis - - - 1 - 1 - 1 94 55 5 7 2 - - - 

3. Gums 

Swollen & spongy - 1 - - - - - - - 29 48 11 2 18 - 13 

Bleeding - - - - - - - - 5 1 1 3 1 4 - 13 

4. Teeth 

Carious - 1 1 - 2 1 - - 258 109 40 10 74 19 55 - 

Missing - 1 1 - - - - - 111 30 - 21 93 - 40 - 

Fluorosis - - - - - - - - 25 30 79 53 3 4 - 6 

5. Glands 

Thyroid - enlarged - - - - - - - - 1 20 10 3 1 - 1 - 

6. Skin 

Follicular 

hyperkeratosis - 141 - - 4 1 8 5 93 106 36 25 - - 9 - 

7. Musculo- Skeletal 

Wasted muscles 4 17 84 80 - - - - 8 10 20 51 - 10 - - 



TABLE II. MEAN HAEMOGLOBIN VALUES AND PREVALENCE OF ANAEMIA BY CAMP, AGE -GROUP AND SEX 

Haematological data 0 -3 years 6 -15 years Pregnant women Lactating women 

*Lower limits of 
normal values 

11 grs /100 ml 
6 -9 years 10 -15 years 

11.5 grs 12.0 grs 
11 grs/100 ml 12 grs /100 ml 

Baga'a Jerash Baga'a Jerash Baga'a Jerash Baga'a Jerash 

M F M F M F M F 

Number of samples 

Mean haemoglobin 
value 

Anaemic 

Normal 

30 34 11 9 

9.5 9.8 9.7 9.6 

28 28 8 8 

2 6 3 1 

93 70 22 11 

11.8 11.7 12.3 13.75 

38 30 9 - 

55 40 13 11 

21 6 

11.0 12.75 

9 1 

12 5 

13 3 

11.2 14.3 

8 - 

5 3 

* 
Adopted by the "Committee on Iron Deficiency" with chairmanship of Clement A. Finch, M.D., 1968. 
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APPENDIX IV 

INFECTIOUS DISEASES REPORTED AMONG REGISTERED REFUGEES AND OTHER 
DISPLACED PERSONS LIVING IN SIX UNRWA- AEmINISTERED EMERGENCY 

CAMPS IN JORDAN (EAST) DURING THE PERIOD 1 APRIL 1969 TO 
28 FEBRUARY 1970 

Population: 91 900 Number of cases Rate per 10 000* 

Ankylostomiasis 

Bilharziasis 

11 

7 ** 

1.305 

0.831 

Chickenpox 265 31.457 

Conjunctivitis 5 419 643.267 

Diarrhoeal diseases (children 0 -3 years) 8 527 1012.206 

Dysentery 613 72.766 

Enteric group fevers 1 0.118 

Gonorrhoea 1 0.118 

Infectious hepatitis 56 6.647 

Influenza 4 428 .525.630 

Measles 1 540 182.807 

Mumps 335 39.766 

Pertussis 176 20.892 

Trachoma 155 18.399 

Tuberculosis (pulmonary) -* ** 

ж 
Rates projected on a 12 -month basis. 

** 
Diagnosed among displaced persons from Gaza Strip who had previously contracted 

bilharziasis in the United Arab Republic. 

Data are not reported separately either for individual camp communities or for the 
newly displaced refugees as such. The only available data relate to the refugee population 
as a whole in Jordan (east) and are therefore not shown here. 
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APPENDIX V 

PREVALENCE OF UNDERWEIGHT IN DISPLACED POPULATION IN EMERGENCY 
CAMPS AND IN (EAST) JORDAN FIELD 

TABLE I. MONTHLY AVERAGE STATISTICS ON UNDERWEIGHT 
INFANTS 0 -1 YEAR 

Emergency 
camps 

Infants 
registered 

Infants 
attended 

1st degree 
under- 
weight 

2nd degree 
under- 
weight 

3rd degree 
under- 
weight 

Total 

degrees 
under- 
weight 

Marka 488 329 21 10 3 34 

Souf 406 299 11 5 2 18 

Husson 408 253 32 13 3 48 

Baga'a 1 569 1 323 158 72 8 238 

Jerash 427 318 41 20 3 64 

Total 3 298 2 522 263 120 19 402 

% 76.4 10.3 4.8 0.8 15.9 

East Jordan 
field average 
(0 -1 year) 6 035 4 382 473 204 30 707 

72.6 10.7 4.7 0.7 16.1 

TABLE II. BI- MONTHLY AVERAGE STATISTICS ON UNDERWEIGHT 
CHILDREN 1 -2 YEARS 

Emergency 
camps 

Infants 

registered 
Infants 
attended 

1st degree 
under- 
weight 

2nd degree 
under- 
weight 

3rd degree 
under- 
weight 

Total 
degrees 
under- 
weight 

Marka 308 233 18 8 - 26 

Souf 421 336 8 1 2 11 

Husson 486 213 40 16 4 60 

Baga'a 1 497 1 324 171 97 4 272 

Jerash 531 434 117 63 3 183 

Total 3 243 2 540 354 185 13 552 

% 78.3 14.0 7.3 0.6 21.9 

East Jordan 
field average 

1 -2 years 5 467 3 894 538 277 21 836 

%a 71.2 13.8 7.1 0.5 21.4 
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APPENDIX VI 

PATIENTS ATTENDING THE FUHEIS MENTAL HOSPITAL, (EAST) JORDAN 

TABLE I. PATIENTS TREATED IN THE OUT- PATIENT DEPARTMENT 

Disease 
Refugees Displaced persons 

Total 

M F M F 

Schizophrenia 108 58 33 16 215 

Epilepsy 52 32 9 5 98 

Depression 37 36 5 12 90 

Anxiety 2 4 - - 6 

Hysteria 1 - - - 1 

Mental retardation 8 6 1 2 17 

Total 208 136 48 35 427 

TABLE II. REFUGEES ADMITTED INTO THE HOSPITAL 

Disease Male Female Total 

Schizophrenia 59 22 81 

Catatonic schizophrenia 1 - 1 

Agitated depression 2 5 7 

Puerperal psychosis - 5 5 

Epilepsy 4 4 8 

Mental retardation - 1 1 

Total 66 37 103 

TABLE III. DISPLACED PERSONS ADMITTED INTO THE HOSPITAL 

Disease Male Female Total 

Schizophrenia 33 11 44 

Maniac depression 1 1 2 

Drug addiction 3 - 3 

Hypomania 1 2 3 

Epilepsy 1 1 2 

Hysteria - 2 2 

Total 39 17 56 
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APPENDIX VII 

DETAILS OF POPULATION, ACCOMMODATION AND 
ENVIRONMENTAL SANITATION FACILITIES PROVIDED IN 

UNRWA- OPERATED EMERGENCY CAMPS IN SYRIA 
(AS AT 28 FEBRUARY 1970) 

TABLE I. ACCOMMODATION 

Camp No. of tents 
Population 
(persons) 

Dera'a 448 1 891 

Járamana 776 3 283 

Qabr Essit 538 2 452 

Sbeineh 518 1 989 

Total 2 280 9 615 

TABLE II. WATER SUPPLIES 

Camp 
Water points 

(No. of 

public taps) 

Average daily 
supply in m 

Dera'a 13 20 

Jatamana 20 40 

Qabr Essit 12 40 

Sbeineh 16 45 

Total 61 145 
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TABLE III. WASTE DISPOSAL 

Camp 
Latrine seats 

(pit privy) (water -seal) 

Dera'a 22 24 

Jaramana 46 62 

Qabr Essit 8 48 

Sbeineh 46 - . 

Total 122 134 

Note: Refuse is collected and dumped at municipal 
sites. 

TABLE IV. OTHER SANITATION FACILITIES 

Camp 
Bathhouses 

(No. of showers) 
Slaughter 
houses 

Dera'a 1 ( 8) - 

Jaramana 1 ( 8) - 

Qabr Essit 1 ( 8) - 

Sbeineh 1 ( 8) 1 

Total 4 (32) 1 

Note: In other camps, animals are slaughtered 
at nearby municipal facilities. 

• 

• 



• 
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APPENDIX VIII 

INFECTIOUS DISEASES REPORTED AMONG REGISTERED REFUGEES LIVING 
IN UNRWA- ADMINISTERED EMERGENCY CAMPS IN SYRIA DURING THE 

PERIOD 1 APRIL 1969 TO 28 FEBRUARY 1970 

Population 30 061* No, of cases 
Rate per 
10 000 ** 

Chickenpox 102 37.014 

Conjunctivitis 1 777 644.868 

Diarrhoeal diseases (children 0 -3 years) 4 360 1 582.236 

Dysentery 97 35.198 

Enteric group fevers 17 6.167 

Infectious hepatitis 8 2.960 

Influenza 885 321.163 

Measles 119 39.586 

Mumps 44 14.636 

Pertussis 1 0.363 

Syphilis 1 0.363 

Trachoma 308 111.773 

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

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

number 9615 in the total of 30 061. 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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APPENDIX IX 

PREVALENCE OF UNDERWEIGHT IN DISPLACED POPULATION IN 
FOUR SPECIFIED COMMUNITIES AND IN SYRIA FIELD 

TABLE I, MONTHLY AVERAGE STATISTICS ON UNDERWEIGHT 
INFANTS 0 -1 YEAR 

Camps 
Infants 

registered 
Infants 

attended 
1st degree 

underweight 

2nd degree 
underweight 

3rd degree 
underweight 

Total 
degrees 
under- 
weight 

Dera'a 155 122 11 6 1 18 

Jaramana 188 164 4 4 - 8 

Qabr Essit 127 110 3 3 1 7 

Sbeineh 141 120 3 1 - 4 

Total 611 516 21 14 2 37 

% 84,3 3.9 2.3 0.8 7 

Syria field 
average 
(0 -1 year) 2 800 2 230 124 75 14 213 

%a 80 5.6 3.4 0.6 9.6 

TABLE II. BI- MONTHLY AVERAGE STATISTICS ON UNDERWEIGHT 
CHILDREN 1 -2 YEARS 

Camps 
Infants 

registered 
Infants 

attended 
1st degree 

underweight 
2nd degree 
underweight 

3rd degree 
underweight 

Total 
degrees 
under- 
weight 

Dera'a 134 122 8 3 - 11 

Jaramana 245 226 13 15 1 29 

Qabr Essit 121 89 3 5 1 9 

Sbeineh 144 109 4 3 1 8 

Total 644 546 28 26 3 57 

% 84.5 5.1 4.4 0.7 10.3 

Syria field 
average 

(1 -2 years) 2 963 2 343 131 80 7 218 

79.1 5.6 3.4 0.3 9.3 



• 

SYRIA 

BIRTH AND INFANT MORTALITY RATES IN THE FOUR SPECIFIED 
COMMUNITIES- AND IN SYRIA FIELD BASED ON STUDIES AT TEN 

SELECTED HEALTH CENTRES 

Health centre 
Sample 

population 
Crude birth 

rate 

Infant 
Mortality 

rate 

Jaramana 9 342 25.9 37.2 

Sbeineh 5 431 27.8 33.1 

Qabr Essit 3 445 50.8 45.7 

Dera'a 5 059 40.9 38.6 

Average 23 277 33.29 43.87 

(specified communities) . 

Average - 10 centres 77 789 

1 

29.8 43.1 

The specified communities referred to above incorporate the emergency camp 

population of 9500. 
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ANNEX A 

Text of letter dated 26 February 1970 addressed by the Regional Director, WHO 
Eastern Mediterranean Region, to the Governments of Jordan, Israel, Lebanon, Syrian Arab 
Republic and the United Arab Republic, and copied ti. concerned. 

Sir, 

I have the honour to refer to resolution WHA22.43 adopted by the Twenty- Second World 
Health Assembly on 24 July 1969 and to the letter C.L.24.1969, dated 19 September 1969, of the 

Director -General to all Member States of the World Health Organization on the subject of "Health 
Assistance to Refugees and Displaced Persons in the Middle East." 

As you will no doubt recall, the Assembly resolution called upon Member States "to exert 
all efforts towards ensuring the social well -being of displaced persons, refugees and inhabi- 
tants of the occupied territories in the Middle East and enabling them to enjoy a normal 
standard of health" and requested the Director -General "to take all the effective measures in 
his power to safeguard health conditions amongst refugees and displaced persons in the Middle 
East and to report thereon to the Twenty -Third World Health Assembly." 

The Director -General, in his letter mentioned above, has invited particular attention to 
the difficulties encountered by the United Nations Relief and Works Agency for Palestine 
Refugees in the Near East (UNRWA) and to the urgent need for this Agency to be given the 
financial means to pursue its activities, particularly in the health field, for the benefit of 

the refugee population. 

It is my confident expectation that the positive steps taken during the past year for the 
promotion of health in the region, with the assistance of the WHO Regional Office for the 
Eastern Mediterranean, will have significantly contributed to the safeguarding and improvement 
of the health conditions amongst refugees and displaced persons as requested by the World Health 
Assembly. 

We were grateful to receive from most of the countries concerned, last year, statements 
on the health conditions amongst refugees and displaced persons in the region, which provided 

a useful basis for the Director -General's report to the World Health Assembly. Should you 

wish to update or supplement the information given at that time, I should be grateful if you 

could do so at your earliest convenience, which would greatly help in the preparation of the 
Director -General's report to the Twenty -Third World Health Assembly. It would be appreciated 
if your answer could reach this Office not later than 31 March. I remain at your disposal for 

any assistance you might need in connexion with this matter. 

I have the honour to be, 

Sir, 

Your obedient Servant 

(Signed) A. H. Taba, M.D. 

Regional Director 



WORLD HEALTH ORGANIZATION 1211 Geneva, Switzerland. 

Ref: C.L.24. 1969 

Sir, 
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ANNEX B 

Geneva, 19 September 1969 

I have the honour to call your attention to resolution WНА22.43 (copy of which is attached 
for convenience), which the recent Twenty- Second World Health Assembly adopted on the subject 
of "Health Assistance to Refugees and Displaced Persons in the Middle East." 

Since the adoption of that resolution by the Health Assembly, I have received from the 
Commissioner- General of the United Nations Relief and Works Agency for Palestine Refugees in the 

Near East (UNRWA), a copy of the Special Report on his Agency's precarious financial situation • which the Secretary -General of the United Nations distributed in document A/7577 dated 31 July 
1969 to all Members of the United Nations. This report emphasizes that UNRWA is fast 
approaching a financial crisis and urgently needs additional income if reductions in services to 
refugees are to be avoided. 

Any such curtailment in the activities of UNRWA in the social field in general and in the 
health field in particular would, as you will readily appreciate, be contrary to what the 
Twenty- Second World Health Assembly had in mind when it adopted resolution WHA22.43 referred to 
above. It is therefore to be hoped that UNRWA will receive from governments the financial 
assistance it needs for the maintenance and improvement of the health situation of the refugees 
and displaced persons under its mandate. 

I have the honour to be, 

Sir, 

Your obedient Servant, 

(Signed) M. G. Candau, M.D. 
Director- General 


