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INDEXED 

The Director -General has the honour to bring to the attention of the Health Assembly the 

annual report of the Director of Health of UNRWA for the year 1973 (abbreviated) (Annex 1). 

The attention of the Assembly is particularly drawn to paragraphs 49 to 51 which describe the 
acute financial position of UNRWA at the end of 1973. The Director -General was informed in 

February 1974 by Sir John Rennie, the Commissioner General, that the chronic financial crisis 
has continued and that UNRWA is faced with a deficit for 1974 of $ 11 million on an expenditure 
budget of $ 78 million. Sir John stated that "Previous efforts by WHO to raise funds for 
UNRWA have met with little success but I think you should be aware of the position, as I shall 

be forced into reductions in services, some of which may fall on health services, unless 
adequate funds to support full programmes can be obtained. If reductions prove necessary, I 

shall, of course, inform the host governments in advance and I expect there will be a special 
meeting of the UNRWA Advisory Commission . . . I need hardly say that any reductions in UNRWA's 
programmes will give rise to serious repercussions ". The Health Assembly will be informed of 
developments in this connexion. 

On 11 February 1974 the Secretary -General of the United Nations issued an urgent appeal 
to Member States for additional contributions to UNRWA (Annex 2) and approaches to governments 
and inter -governmental organizations by the General Assembly's Working Group on the Financing 
of UNRWA are in progress. However, the outcome of these initiatives may remain uncertain for 

some weeks. 

The Director -General earnestly hopes that the Health Assembly will share his concern with 
this situation and urge that all possible support be given to the appeal of the Secretary - 
General in order that sufficient voluntary contributions will be forthcoming to prevent any 
interruption in the provision of health services through UNRWA. 
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1. During 1973, for the twenty- fourth year running, and pending a political solution to a 

problem that is before the United Nations General Assembly and the Security Council, UNRWA 
continued to provide essential relief, and health education services for Palestine refugees 
residing in east Jordan, Lebanon, the Syrian Arab Republic, and the Israeli- occupied 
territories of the Gaza Strip and the West Bank of Jordan (including east Jerusalem). The 
current mandate of UNRWA, vide United Nations General Assembly resolution 2792 A (XXVI) dated 
6 December 1971, covers the period to 30 June 1975. It will be given further consideration by 

the United Nations General Assembly at its forthcoming session in New York in 1974. 

2. As at 31 December 1973 the Palestine refugee community registered with UNRWA for assistance 

numbered 1 544 979, of whom some 625 000 are officially accommodated in UNRWA -serviced camps. 
They are distributed as follows (the number in parenthesis indicating camp residents): 

Gaza 322 163 (194 759); Jordan (east) 582 400 (211 096); West Bank 285 322 (74 039); 

Lebanon 189 277 (95 470); Syria 175 817 (49 199). Of the total number of refugees only 

40% are accommodated in camps, while the remaining 60% live dispersed among the local 
populations in various cities, towns and villages and share public facilities with them. 

These are basically underdeveloped areas and that is the main reason why the majority of the 
refugees depend substantially on UNRWA to provide basic necessities of life. 

UNRWA -serviced camps are 63 in all, 10 of which were established as emergency camps 

(six in east Jordan and four in Syria) to accommodate refugees and other persons displaced as 
a result of the 1967 hostilities. UNRWA provides services in the camps but does not 

administer or run them; responsibility for law and order in the camps rests with the local 
governments. 

Relationship with the World Health Organization 

3. The health programme of UNRWA remains under the technical supervision of WHO, in 
accordance with a joint collaboration agreement signed in 1950 and extended thereafter as 

necessary. Under the agreement, WHO assigns to UNRWA, on a non -reimbursable basis, five 

WHO staff members who hold key positions in its Department of Health, including the post of 

the Director of Health. WHO also provides assistance through technical literature, expert 

advice and, upon request by the Agency, the assignment of such short -term consultants as may 

be necessary. Some modest assistance is also given through contributions in kind, 

particularly of vaccines. The appeal made by the Twenty - fourth World Health Assembly in 
resolution WHA24.32 resulted in contributions by Member States to the value of $ 11 477 in 

cash and $ 5000 in kind. During 1973, WHO's contribution to UNRWA in staff costs and 

material aid amounted to $ 141 625. 

UNRWA's health programme in 1973 

4. Over the years, UNRWA's health programme has been developed in the light of the 

essential needs of the refugees and the impact on their health of the unwholesome physical 

and psychological environment in which they and their families live, and with the view to 

offering them health protection and promotion more or less similar to that of the local 

populations in the area, in accordance with the humanitarian policies of the United Nations 

and the principles and objectives of WHO. Care is taken to ensure that the programme 
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remains, by and large, in consonance with and at a level similar to that provided by the 
Arab host governments at public expense to the local populations in identical economic 
circumstances. The programme is also developed as comprehensively as possible within the 
restricted financial resources available to UNRWA. 

5. During the year, the Agency provided a comprehensive and integrated health programme 
comprising preventive, curative and rehabilitative medical services and dental care for 
approximately 1 339 300 refugees eligible for such services, including those displaced by the 
June 1967 conflict and now living in east Jordan and Syria. An environmental health 
programme for about 644 100 persons living in refugee camps and a programme of supplementary 
feeding for the nutritional protection of the more vulnerable refugee groups were also 
provided. 

6. Despite the disturbed conditions that prevailed in the area and the Agency's financial 
difficulties, the health services were maintained at the present level and some modest 
improvements in the health programme and facilities were even effected, owing largely to 
special contributions. Thus the unsatisfactory premises of three health centres were rebuilt 
and a two -room annex was added to a health centre to accommodate a dental clinic and a clinical 
laboratory. Two new clinical laboratories and three diabetes clinics were established at 
selected health centres. Certain improvements were also achieved in the preventive medicine 
and environmental health programmes. Two new supplementary feeding centres were under 
construction in Syria. 

7, Some operational difficulties and interruptions occurred in Syria and Lebanon due to 
military action. In both cases full services were resumed as soon as the situation 
permitted. On the West Bank the long -standing arrangements for the unrestricted referral 
of refugee patients to government hospitals, clinics and other medical facilities without 
charge to the patient were affected by fresh regulations by the authorities, and new arrange- 
ments were found to be necessary and were made. The Agency made representations to the 

Israeli authorities for the maintenance of free services formerly provided to the refugees 

referred by the Agency but was informed that no exception from the general provisions of 
the Ordinance would be made in favour of refugees. In the view of the Commissioner -General 
of UNRWA it would not have been proper for the Agency to hand over to the Occupying Power 
the responsibility for determining which refugees should receive free treatment; nor would 

it have been in accordance with the Agency's policy to make payments to the Military 

Administration for medical services to refugees. The Agency therefore felt obliged to 

increase the number of beds at its disposal in private hospitals and expand its own out- 

patient services on a small scale as pressure on beds and clinical facilities required. 

CURATIVE MEDICAL SERVICES 

8. Medical and dental out -patient and in- patient care was provided for eligible 
Palestine refugees at UNRWA's own and at subsidized health centres, health points, clinics, 
hospitals, laboratories, X -ray departments and rehabilitation centres. 

Out -patient medical care 

9. This service was made available in 123 health centres and health points (97 UNRWA, 

11 government and 15 voluntary society). There were also 15 diabetes clinics and six 
rheumatic disease clinics. Attendances for medical consultation amounted to 555 150 first 

visits (i.e. visits made for the first time during the year) and 1 455 435 repeat visits. 

10. The application of uniform regimens for the home treatment of eye infections and of 
ringworm infection of the scalp was continued. The mass treatment of ascariasis by 

piperazine among pre -school and schoolchildren was extended to new localities. 



A27/WP/2 

Annex 1 

page 3 

Out- patient dental care 

11. This service remained available to the refugees generally on the same scale as in 

previous years. It consists of dental consultations, X -rays, tooth extractions, simple 
fillings, gum treatment and minor oral surgery. Two new dental clinics were established, 

one each in east Jordan and in Syria, bringing the total of Agency dental clinics to 20. 
Increasing attention was given to the preventive aspects of dental health and oral hygiene 
among schoolchildren. 

Laboratory service 

12. The Agency operated a central public health laboratory in Gaza and 15 small clinical 
laboratories at selected health centres in the five areas where simple tests of a routine 

nature were performed. Patients requiring more elaborate laboratory investigations were 

referred to government, university and /or private laboratories. In general such services 

were paid for, but in certain localities they were proN,ided free of charge or contributed by 

the host governments. 

In- patient medical care 

13. UNRWA maintained its policy of securing in- patient care facilities in government, local 

authority, university, voluntary agency and privately owned hospitals and institutions. In 

addition, it continued to administer a small hospital in the West Bank (36 beds), nine maternity 

centres (totalling 69 beds) mostly in Gaza, a paediatric ward (15 cots) also in Gaza and 20 

daytime rehydration /nutrition centres (accommodating 235 cots) dispersed Agency -wide. Jointly 

with the Gaza Public Health Department, UNRWA also continued to administer the 210 -bed 

tuberculosis hospital at Bureij. 

14. The total bed complement made available to refugee patients was 1632, giving an overall 

bed population index of 1.22 per 1000 eligible population. The average number of beds 

actually utilized was 1250, of which 76.2% were used for acute conditions and 23.8% for 

chronic diseases (tuberculosis 7.5 and mental illness 16.3). The refugees had direct access 

also to certain government and other hospitals and medical facilities available to the general 

public in various areas, either free or against a small charge. Because of the rising cost 

of hospital services in the area, the Agency had to increase the rates for most of its 

subsidized beds in hospitals by 20 -30 %. 

15. Provision continued to be made as before in a few medically selected cases to secure 
highly specialized treatment such as heart, chest, orthopaedic, plastic and kidney transplant 

surgery and haemodialysis, whenever possible locally, with grants out of the Agency's small 

Extraordinary Medical Care Fund. Six patients benefited from such grants. In addition, 
through the generosity of certain voluntary societies, seven children and adolescents 

completed their treatment in Europe and four were still under treatment at the end of the year. 

Mental health 

16. The Agency has experienced a continuous increase in the demand for out -patient and 

in- patient services for mental illness - an increase that could be attributed to the 

psychological, social and economic pressures to which the refugee community is exposed in its 
daily life. Consequently, more thought and greater attention is being given to mental 
health (see paragraph 28). 

17. In general, the local public health authorities undertake the treatment and custodial 

care of mental patients, but in Lebanon, because of the lack of such facilities in the 

public sector, the Agency subsidizes beds in private mental hospitals. 

18. The Agency -wide average daily occupancy of mental hospital beds by refugees rose from 

170 in 1971 to 192 in 1972 and to 204 in 1973. 
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Medical rehabilitation of physically handicapped children 

19. Under the programme for the medical rehabilitation of crippled children through 
physical therapy, 647 patients completed treatment and another 100 were still under treatment 
at the end of the year. Orthopaedic devices were obtainable in all areas, but difficulties 
continued to be met in providing artificial limbs, which are becoming more expensive. 
Direct contributions by voluntary societies were received for the cost of the prostheses 
required for children in Gaza and the West Bank. 

Medical supplies 

20. During the year, about $ 290 000 worth of medical supplies were purchased and an 
additional $ 35 100 worth received as contributions. The Agency continued to maintain a 
central stock reserve in Gaza and Lebanon field pharmacies to meet unforeseen needs arising 
anywhere in the Agency's area of operation. Medical supplies issued to Agency health units 
during the year amounted to $ 285 179. 

PREVENTIVE MEDICAL SERVICES 

Epidemiology and control of communicable diseases 

21. Agency -wide surveillance was maintained over selected diseases through weekly reports 
of their incidence from 83 UNRWA health centres or health points and through special 
investigations or surveys. Special surveillance against cholera continued and no cases of 
this or any other quarantinable disease were reported among the refugee or resident 
populations in the area of UNRWA operations. 

22. The incidence of other communicable diseases was generally downward or showed little 
change. The common gastroenteric infections, namely, diarrhoeal disease and the 
dysenteries, had roughly the same incidence as during the previous three years. Typhoid 
and paratyphoid fevers, which are mainly prevalent in Syria and on a lesser scale in Gaza, 
had an incidence of 138 cases as compared with 140 in 1972. Infectious hepatitis showed 
a considerable decrease in all areas, with 681 cases as against 939 in 1972, Gaza continuing 
to show the highest incidence (338 cases). Poliomyelitis, with 29 cases, showed some 

increase (23 in 1972). Measles was substantially reduced, especially in Syria, the West Bank 
and east Jordan. Pertussis was further reduced, particularly in east Jordan, while Lebanon 
had an increase. Influenza, with 13 239 cases, showed a moderate decrease compared with 
1972. The major part of the incidence was in Gaza and Syria, reaching its peak in the first 
quarter of the year. Acute conjunctivitis increased slightly while trachoma showed a further 
decrease, particularly in Syria. Seven cases of malaria were reported from Gaza, five 

imported and two indigenous. Pulmonary tuberculosis, with 257 cases, had a lower incidence 
than in 1972 (290 cases), Gaza and the West Bank showing a considerable decrease, Syria an 
increase. Three cases of cutaneous leishmaniasis were reported from Aleppo, an endemic 
area in Syria. (For details on communicable diseases, see Appendix 1.) 

23. The programme of primary and reinforcing immunization against tuberculosis, diphtheria, 
pertussis, tetanus, poliomyelitis, typhoid and paratyphoid and smallpox was maintained for 

infants and children through the school years. With donated vaccine, the immunization of 
infants against measles was continued. Typhoid and smallpox revaccination were undertaken 
for the adult population through periodic mass campaigns. Preventive measures against 
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cholera (environmental sanitation, food hygiene, personal hygiene and health education) 
continued to receive special emphasis, the control of other gastroenteric infections 
benefiting. However, routine booster immunization against cholera was discontinued at the 
end of the year. In the various aspects of communicable disease control, close coordination 

was maintained with the national health authorities. 

Maternal and child health (МСН) services 

24. Health protection of mothers and children continued to play a key role in the preventive 
medicine programme, which forms an integral part of the community health services provided in 
81 of the Agency's health centres, including specialist and hospital referral services as 
required. A number of local and voluntary agencies supplemented these services. The 

school health programme comprised the remaining component of the МСН services. Prompt control 
of severe gastroenteritis in infants and nutritional rehabilitation in the more severely 

malnourished is carried out at the Agency's day rehydration/nutrition centres. There were 

2385 admissions to these centres of the more severe cases of gastroenteritis and malnutrition. 
However, in recent years an appreciable shift has taken place in the role of these centres from 

rehydration to nutritional rehabilitation, because of a marked drop in the number of severely 
dehydrated cases. This is believed to be largely owing to the health education of mothers, who 

now seek medical assistance promptly upon the appearance of diarrhoeal disease in their infants 
and thus avert severe dehydration. Valuable support for all categories in the МСН service 

was provided by the nutrition and supplementary feeding programme (see paragraph 39). 

25. In relation to maternal care, 29 829 women were newly registered at 84 prenatal clinics, 

where they received regular health supervision, prophylactic or therapeutic dosage of iron with 
folate for anaemia, and authorization for extra dry rations and milk. Of the 30 288 deliveries 
65.5% were conducted in the homes by dayahs under the supervision of Agency nursing staff, 

13% in Agency maternity centres and 21.5% in hospital. In Gaza, 30.5% of the deliveries took 

place in six Agency maternity centres. There were 10 maternal deaths in all the areas, or 

0.33 per 1000 live births. The stillbirth rate was 12.1 per 1000 births. 

26. In the infant and child health supervisory services the average number of infants aged 

0 -1 year registered was 30 526 and of those aged 1 -2 years 23 948. For the age group 2 -3 
years, to which the service has been extended since 1969, the average number under registration 

was 15 332. In the surveillance of underweight infants according to a modified Gomez scale, 
the average proportions of underweight infants in the age groups 0 -1 year and 1 -2 years 

respectively were 10.9% and 15.0 %, as compared with 11.9% and 15.9% in 1972. 

27. The school health services, covering 278 779 children enrolled in the 562 UNRWA /UNESCO 
elementary and preparatory schools, were provided by the Agency health centres, supplemented 
by a school health team in each area (two in east Jordan). With the improved situation for 

the recruitment of medical officers, the school health team in Gaza was fully reconstituted in 

January 1973 for the first time since 1967 and the school health programme there was rapidly 

put on a regular footing once more. Special studies and programmes were carried out for 

particular problems in the schoolchild population, for example blanket treatment for ascariasis 

and tinea capitis. The prophylactic and therapeutic programme for simple goitre in school- 

children of the Damascus area continued. In the Syrian area, the study of heights and weights 

continued and studies of refractive errors, anaemia and dental caries were undertaken towards 

the end of the year. A dental survey of 520 children aged 6 -16 years was carried out by the 

dental surgeon in the West Bank. Of the whole group, 61.9% had some oral pathological 
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condition, mostly dental caries, but 5.8% had oral tissue diseases. Consideration is now 
being given to the possibility of according priority to the provision of regular preventive 
and restorative dental care for schoolchildren. 

28. The possibility of developing mental health care for elementary -school and pre -school 
children, with emphasis on its preventive aspects, was under active exploration during the 
year. A project for this purpose was drawn up by the Health Department with the collaboration 
of the Education Department and Relief Services Division, based on the recommendations of the 
WHO short -term consultant in child psychiatry assigned to UNRWA late in 1972. The project, 
which will receive consideration by UNRWA's administration, envisages early detection, 
prevention and corrective action for mental health problems through parental counselling and 
other appropriate action by teachers and welfare and health staff or through referral to 
specially trained teams under the guidance of a child psychiatrist. 

Health education 

29. The Agency's health education programme, integrated into the operations of the health 
services as a whole, was directed and promoted by a health educator at UNRWA headquarters and 
teams consisting of four health education workers in each of the Agency's fields of operation 
(five in Gaza), one of the workers serving as team leader. These teams acquainted the health 
education, welfare and administrative staff with the programme for the year and participated 
in its implementation in health centres, schools and welfare centres and among the camp 
communities. The activities of camp and school health committees were encouraged. The 
main theme of the year was 'Nutrition and life'. World Health Day was observed throughout 
the Agency on 7 April and its theme, 'Health Begins at Home', given wide diffusion. The 
health education course in motherhood and child care (health and family life) for senior 
classes of UNRWA girls preparatory schools in Gaza was continued for its eighth year, with 
2599 students participating in the current course. A comprehensive health education course 
for young women was introduced into all the Agency's sewing centres in Gaza and the West Bank 
and is to be introduced in the other areas. The course is given by medical officers, staff 
nurses and health education workers throughout the year. The Agency's Audio -Visual Division 
produced a range of visual aids in support of all aspects of the health education programme, 
including a health calendar, posters, leaflets and slogans. Films were also circulated to 
the various areas. 

NURSING SERVICES 

30. The Agency employs 115 qualified nurses, 288 practical (auxiliary) nurses, 58 trained 
midwives and 56 dayahs (traditional midwives). The nursing staff continued devotedly to 

participate in all the relevant health programmes in the health centres, maternity wards, 
rehydration /nutrition centres and Agency -operated hospitals. They also engaged in an 
extensive home -visiting programme and participated in regular immunization and mass immunization 
campaigns, in various studies and surveys and in the health education programme. 

31. Much emphasis was placed on the in- service and on- the -job training of staff, and courses 
included first -aid, MCI and ophthalmological training. Four staff nurses were sent for a 

one -year post -basic course in midwifery in Cyprus. Encouragement continued to be provided to 
young Palestinian refugees, men and women, to take up basic nursing training. Since 
nursing education is not within the Agency's regular training programme, the Health Department 
made efforts and secured scholarships from various sources for 55 trainees enrolled at different 
schools of nursing in the area. 



А2 7/WР/2 
Annex 1 

page 7 

32. The employment conditions for midwives and practical nurses were improved by the addition 

of a higher grade to the scale and abolition of the lowest grade for the latter category. A 
number of staff nurses were also reclassified as senior staff nurses. 

33. About 33 800 layettes were provided for newborn infants, particular consideration 
being given to special hardship cases, including multiple births. The distribution included 

about 23 800 token layettes (a cotton baby -blanket and soap) and about 10 000 more complete 
layettes for hardship cases. Woollen blankets were also distributed in the winter to newborn 
infants among refugees in the emergency camps in Syria and east Jordan. 

ENVIRONMENTAL HEALTH SERVICES 

34. The environmental health services provided by the Agency in the 63 refugee camps 

comprise: the provision of safe and adequate water supplies; the disposal of solid and 

liquid wastes; storm -water drainage; control of disease vectors (flies, fleas, lice, bedbugs 
and rodents); and certain ancillary facilities such as bathhouses and slaughterhouses in 

selected camps. During 1973, a total of about 644 100 refugees and displaced persons living 

in the camps benefited from these services, which are basically aimed at the prevention of 

communicable diseases transmitted through environmental channels. All the basic facilities 

provided by the Agency were maintained at a fairly reasonable standard in spite of the 

continuing financial and some operational difficulties. 

35. The living conditions in all the camps continued to improve generally, and most of the 
camps sheltering the displaced refugees now possess all the basic facilities normally 
available in the longer -established camps. However, in Syria 311 families continued to 

live under tents in two emergency camps pending the construction of shelters - 71 in Qabr Essit 
and 240 in Dera'a (where the allocation of a suitable site is awaited). 

36. Although, through lack of sufficient funds, it was not possible to make substantial 
progress in the sanitation services, yet some badly needed improvements were carried out in a 
number of refugee camps. These included: (a) an increase in water supplies through the 
allocation of an adequate number of tankers for the haulage of water to camps suffering from 
a shortage owing to the deficient rainfall of 1972 -1973; (b) the construction of a sewerage 
scheme in Nairab Camp (Syria) and Balata Camp (West Bank) and the installation of a community 

sewer line in Qabr Essit Camp (Syria); (c) the laying down of storm -water drains in four 

camps in east Jordan, seven in the West Bank and seven in Lebanon; (d) the progressive 
replacement of public latrines by family latrines, particularly in east Jordan and Syria 
(Agency -wide, a total of 4920 family latrines were constructed and 1692 redundant public 

latrine seats were eliminated). 

37. It is worth mentioning that the response of the refugees and their community leaders 

towards participation in UNRWA- assisted self -help schemes has been encouraging. These 

schemes included: (a) an increase of the water supply in camps; (b) the construction of 

surface drains and the simultaneous paving of pathways in some camps in Lebanon; (c) a new 

market at Jabal Hussein Camp (east Jordan). 

38. The Agency is encountering some sanitation problems created by the presence of sizeable 
numbers of 'squatters' or unauthorized camp inhabitants in and around certain refugee camps, 

particularly in Lebanon. These persons benefit directly or indirectly from the modest camp 



А27/'WP /2 

Annex 1 

page 8 

sanitation services, thus constituting an unavoidable burden on the Agency's small sanitation 
force. The problem is being resolved on an ad hoc basis by providing some relief to the more 
seriously affected camps. 

NUTRITION AND SUPPLEMENTARY FEEDING SERVICES 

39. The objectives of UNRWA's Nutrition and Supplementary Feeding Programme include the 
supervision, protection and promotion of the nutritional status of the more vulnerable 
groups among the refugees, namely, pregnant and nursing women, infants and pre -school 
children, children attending elementary schools, patients on domiciliary tuberculosis 
treatment and selected welfare cases. The programme comprises the distribution of: 
(a) milk; (b) a mid -day hot meal; (c) extra dry rations; and (d) vitamins. Extended 
benefits, including a protein supplement, given to displaced refugees and to those seriously 
affected by the June 1967 hostilities remained in force. (For details of the programme see 
Appendix 2.) 

40. Owing to a contribution from the European Economic Community covering the full cost for 

a period, subject to annual review, of three years commencing 1 July 1972, it was possible 
to maintain this programme undiminished. Difficulties in maintaining the nutritional value 

of hot meals continued, however, because of the rapidly rising prices of food commodities. 

At the end of the year, consideration was being given to increasing the ration allowance, in 

spite of the financial stringency. 

41. Although no nutritional survey was carried out during the year, it may yet be affirmed 

judging from the results of the studies in progress, that the nutritional status of the 
programme beneficiaries in particular, and of the refugees in general, has been maintained at 
a satisfactory level. 

STUDIES AND SURVEYS 

42. Linear and specific -purpose studies conducted during the year included: (1) vital 

statistics; (2) anthropometric studies on the newborn and infants and children in the age 

groups 0 -1 year, 1 -3 years and 3 -6 years; (3) growth studies of seven -year -olds; (4) the 

prevalence of anaemia in children 3 -5 years; (5) refractive errors among schoolchildren; 
(6) the prevalence of hydatid disease; (7) the treatment of diabetes mellitus; (8) the 

prophylactic treatment of rheumatic subjects; (9) the treatment of chronic otitis media; 
(10) the rehabilitation of crippled children; (11) a survey of redundant and unused public 
latrines; and (12) a survey of the utilization of bathhouses in various camps. 

EDUCATION AND TRAINING 

43. The Department of Health continued to encourage directly, and through the UNRWA /UNESCO 
Department of Education, the education and training of young Palestine refugees in the health 
professions, including medicine, dentistry, veterinary science, nursing, midwifery, laboratory 

science, pharmacy, radiography, physiotherapy and sanitation. 

44. In- service training was carried out by the Department of Health for its own staff. 

Consideration was given to the designation of a selected health centre in each area as a 

community health training centre, in which orientation programmes in public health 

administration and the Agency's preventive medicine services would be given to the newly 

recruited doctors and to all medical officers in charge of health centres. 

45. Besides the quarterly Health Department Bulletin, professional and technical papers 

and guidance notes were issued by the Headquarters Department of Health on mental health in 

its various aspects, drug abuse, nutrition and supplementary feeding. 
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ADMINISTRATION AND PERSONNEL 

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

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

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

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

labourers totalling 3123 persons. An UNRWA Manual of Health Operations laying down 

procedures in respect of routine services is provided as a guide to the health staff. 

General and technical instructions are issued as required, as well as information papers on 

technical subjects. The shortage of medical and nursing staff in the Gaza Field has been 

overcome by recruitment, largely of graduates of Palestinian origin. 

UNRWA's health services - Three -year Development Plan 

47. In view of the pressing need to fill important gaps and to carry out certain essential 

improvements in the health programme, a Three -year Development Plan was drawn up with the 

intention that approved projects should be included in the budget according to priority and 

implemented during the period 1974 -1976. The projects include: replacing unsatisfactory 

health centre and supplementary feeding centre premises and bringing their equipment up to 
date; establishing clinical laboratories, X-ray units and certain specialized clinics at 

selected health centres; developing a programme of health supervisory care for the pre -school 

child and a programme of mental health care in childhood; and carrying out further 

improvements in the environmental sanitation facilities in camps and in the supplementary 
feeding programme. 

FINANCE 

48. The Agency's total budget for the year 1973 amounted to $ 62 676 000, viz. $ 19 589 000 
for relief services (including $ 3 033 000 for supplementary feeding); $ 6 566 000 for health 
services; $ 26 454 000 for education; $ 9 295 000 for common costs; and $ 842 000 for other 
costs. The budget and expenditure in respect of the three main activities administered by 

the Department of Health were as follows: 

Budget 

Expenditure 
and 

commitments 

Per capita 
rate of 

expenditure 

$ $ $ 

Medical services 

Environmental sanitation 

4 631 000 4 472 603 3.34 

services 1 935 000 1 968 531 1.46 

Supplementary feeding 3 033 000 2 395 442 1.79 

Total 9 599 000 8 836 576 6.59 

An amount of $ 1 340 273 must be added as common costs to the expenditures under medical 
services and environmental health services. Since supplementary feeding is budgeted under 

relief services, the related common costs are not chargeable to health services. 
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FINANCIAL SITUATION OF UNRWA 

49. In the discharge of its humanitarian obligations, UNRWA continues to suffer from the 
financial strains created during recent years by continuing shortfalls in the income required 
to meet its expenditure. This is because UNRWA is financed entirely through voluntary 
contributions mainly from governments, though inter-governmental and non -governmental bodies 
and individuals also provide some support, in cash, in kind and in services. Since there is 
no direct obligation on any government or organ to ensure that the income will match 
expenditure, the Agency has a chronic financial loss and every year must devote a 

disproportionate amount of time to fund -raising activities in an effort to eliminate the 
deficit in its budget and enable UNRWA's services, which are essential to the basic needs of 
the refugees, to be maintained. This unhappy situation has prevailed throughout most of the 
last 10 years. Each succeeding year the implementation of certain much -needed and justifiable 
programmes has had to be withheld, rigorous economies in expenditure have had to be applied 
and the Agency's meagre capital has had to be drawn yet further. During 1973, UNRWA's 
financial situation was further adversely affected by currency instability and the devaluation 
of the US dollar, and by inflation and the rapidly rising costs of commodities, construction 

works and services. The result was that on 31 December 1973, according to the best estimate 
that could be made of income against the anticipated expenditure of $ 78 million needed to 

maintain the level of the Agency's ongoing programme, there will be a deficit of over 

$ 12 million in 1974. By the end of 1973 the working capital had also reached a critical 

level, being less than one month's expenditure, and cash resources were inadequate. 

50. Disastrous consequences could follow if UNRWA's services were to break down for lack 

of sufficient funds, but only substantial, and indeed radical, cuts in the Agency's 

programme will eliminate the huge deficit in prospect for 1974 if the income cannot be 

increased. No Agency programme, and certainly not the health services, can afford to 

sustain even a small cut. In fact, the health services have all along been operating within 
tight financial restrictions and certain essential gaps remain to be filled. Much needed 

improvements have been put off from year to year because of lack of funds, with the exception 

only of those minor items which were implemented through special contributions. 

51. Vigorous efforts will have to be exerted to overcome the huge deficit in the Agency's 

budget for the year 1974. The Department of Health earnestly hopes that sufficient funds 

will become available to enable the Agency to realize speedily the objective of providing 

refugees with the same opportunities for the attainment of health as those enjoyed by other 

communities in the area, in full accordance with the principles enunciated in the 

Constitution of the World Health Organization. 
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APPENDIX 1 

COMMUNICABLE DISEASES 

REPORTED CASES OF NOTIFIABLE DISEASES AMONG REFUGEES IN 1973 

East 

Jordan 

West 

Bank 
Gaza Lebanon Syria 

All 

fields 

Population eligible for 
health servicesa 524 969 229 366 266 657 161 839 156 464 1 339 295 

Ankylostomiasis 0 0 26 0 0 26 

Bilharziasis 0 0 2 0 0 2 

Chickenpox 1 181 737 482 1 522 830 4 752 

Conjunctivitis 12 403 2 138 1 497 2 280 4 943 23 261 

Diarrhoeal diseases 

(0 -3 years) 25 241 9 200 14 972 10 742 13 188 73 343 

(over 3 years (NOS)) 8 765 2 711 6 935 4 282 5 509 28 202 

Diphtheria 2 0 0 0 2 4 

Dysentery (amoebic and bact.) 766 306 1 426 799 237 3 534 

Enteric group fevers 3 0 39 4 92 138 

Gonorrhoea 3 0 3 4 1 11 

Infectious hepatitis 148 88 338 31 76 681 

Influenza 1 144 829 6 122 111 5 033 13 239 

Leishmaniasis (cutaneous) O O O 0 3 3 

Malaria 0 0 7 0 0 7 

Measles 1 075 71 585 603 94 2 428 

Meningitis (cerebrospinal) 5 0 1 2 4 12 

Mumps 810 349 339 1 168 496 3 162 

Pertussis 6 2 10 99 8 125 

Poliomyelitis 2 2 17 5 3 29 

Scarlet fever 0 0 0 0 2 2 

Syphilis 0 0 12 4 4 20 

Tetanus 0 0 1 0 0 1 

Tetanus neonatorum 0 0 2 1 0 3 

Trachoma 360 16 69 30 43 518 

Tuberculosis (pulmonary) 97 3 56 92 9 257 

á 
Population figures as at 30 June 1973. In addition there are about 25 000 UNRWA staff 

members and direct dependants. 

N.B. No cases of cholera, plague, yellow fever, smallpox, typhus (louse -borne), relapsing 
fever (louse -borne), brucellosis, leprosy, rabies, relapsing fever (endemic) or typhus (endemic) 
were reported. 
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INCIDENCE TRENDS 0F SELECTED COMMUNICABLE DISEASES 
(Rate per 100.000 eligible population) 
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Appendix 1 

INCIDENCE TRENDS OF SELECTED COMMUNICABLE DISEASES 

( Rate per 100.000 eligible population ) 
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APPENDIX 2 

UNRWA's NUTRITION AND SUPPLEMENTARY FEEDING PROGRAMME (1973) 

Type of benefit, its nutritional value and average number of beneficiaries 

I. Basic rations 

Protein Calories Average monthly 

g /day per day beneficiaries 

Summer 42 1 500 

Winter 44 1 600 841 215 

* 
Includes 2 322 temporary beneficiaries. 

II. Supplementary feeding programme 

A. Daily milk and hot meals 

Protein Calories Average daily 
g /day per day beneficiaries 

* 
Hot meals 15.30 250 -700 39 237 

Infants milk (whole /skim) 18 355 4 159 

General milk (skim) 12.3 125 54 987 

School milk (skim) 9.5 96 87 014 

* 
Includes 2309 non -refugee displaced persons on behalf of the Government of Jordan 

(on reimbursable basis). 
** 

Includes 1821 non -refugee displaced persons on behalf of the Government of Jordan 
(on reimbursable basis). 

B. Monthly extra rations 

Protein Calories Average monthly 
g /day per day beneficiaries 

For pregnant and nursing women 17.3 590 26 658 

For TB outpatients: 

Summer 42 1 500 ) 
1 269 

Winter 44 1 600 ) 

For children 6 -10 years (CSM) 
1 

3,5 60 169 800 

2 
Protein supplement 6.3 84 68 166 

C. Vitamin A -D capsules 

Total number of capsules distributed during the year: 15 853 532. 

1 
CSM = corn, soy, milk mixture. 

2 
Protein supplement = one 12 -ounce tin of meat and 500 g CSM or substitute. 
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UNITED NATIONS RELIEF AND WORKS AGENCY FOR PALESTINE 
REFUGEES IN THE NEAR EAST 

Letter dated 11 February 1974 from the Secretary -General to all States 
Members of the United Nations or members of specialized agencies 

I appeal most urgently to your Government for additional help to overcome the 
major financial crisis now facing the United Nations Relief and Works Agency for 
Palestine Refugees in the Near East (UNRWA), and to make it possible for the Agency 
to cover the minimal needs of the Palestine refugees. 

You will recall that the General Assembly at its last session expressed its 
concern over the serious financial situation and requested the Working Group on the 
Financing of UNRWA to continue its efforts, in co- operation with the Secretary - 
General and the Commissioner- General of the Agency, to help meet UNRWA's 
financial needs. 

The Commissioner- General of UNRWA has now informed me that, despite some 
substantial increases in contributions, the Agency is faced in 1974 with a massive 
deficit of some $12 million, as a result of currency realignments, accelerated 
inflation in UNRWA's area of operations and an increase in the school population. 
The working capital reserves have now fallen to the lowest level in the history 
of the Agency and stand at only $1.5 million. Cash in hand was down to 
$1.8 million at the beginning of 1974. One month's cash requirements alone is 

$4.5 million. 

Unless additional contributions amounting to $12.5 million can be assured by 
the middle of March 1974, severe curtailments in essential services such as the 
closing of schools and the reduction of rations will have to be made. The 
Governments that are hosts to the refugees are alarmed at this prospect and have 
expressed their deep concern. 

* А/9600. 
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It is a matter of dismay to me that just at the moment when some real 
prospect of peace in the Middle East has at last arisen, the services of 
UNRWA to the Palestine refugees may have soon to be sharply reduced. Such 
a reduction would inevitably entail severe hardships for over a million 
Palestine refugees and the adverse effects would undoubtedly be felt not only in 
the area, but also at the Geneva Peace Conference, on the United Nations and the 
international community as a whole. 

I urge your Government to give immediate consideration to this importanт 
matter and earnestly hope that it will find it possible to respond generously 
and speedily to this apреal. 

(Signed) Kurt WALDHEIM 
Secretary- General 


