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1. During the year 1976, the United Nations Relief and Works Agency for Palestine Refugees 

in the Near East (UNRWA) continued to maintain its relief, education and health services for 

those eligible. Because of civil disturbances, however, services in Lebanon suffered 

repeated disruption, as detailed later in this report. The total number of refugees 

registered with UNRWA for assistance as at 30 June 1976 was 1 688 205, of whom approximately 

one -third live in the refugee campsl served by the Agency, while the others mingle with local 

inhabitants in cities, towns and villages. The registered refugee population is distributed 

over an area of about 100 000 square miles as follows: Gaza Strip 339 824, West Bank 

(including east Jerusalem) 296 628, east Jordan 644 669, Lebanon 198 637 and the Syrian Arab • Republic 188 447. Those eligible for health services provided by the Agency in all the five 

Fields2 of operation numbered some 1.45 million. 

RELATIONSHIP WITH THE WORLD HEALTH ORGANIZATION 

2. The World Health Organization, under the terms of the agreement with UNRWA which has been 

in force since 1950, has continued to provide technical supervision of the Agency's health 

programme by assigning to UNRWA headquarters on non- reimbursable loan five WHO staff members, 

including the Agency's Director of Health. As WHO Representative, the Director of Health is 

responsible, on behalf of the Director -General, for advising the Commissioner -General of 

UNRWA in all health matters and for interpreting WHO's policies and principles in their 

application to the supervision, planning aid development of UNRWA's health services. He is 

at the same time responsible for the technical direction of the health services on behalf of 

the Commissioner- General within the framework of Agency policy, decisions on allocation of 

resources and administrative directives. 

3. The total monetary value of WHO's assistance to UNRWA during 1976 was US$ 315 225. The 

statistical data collected during a nutrition survey conducted in Jordan and Gaza in 1974 and 

1975 have been processed and analysed by the Nutrition Branch at WHO headquarters. The 

fellowship awarded in 1975 to a Palestinian doctor for post -graduate training in mental 
health at the Institute of Psychiatry, London, has been extended until the end of March 1977. 
On completion of his training, the Fellow is expected to be recruited by UNRWA to initiate 

a mental health project in Gaza. WHO also provided technical literature and some of its 

publications and was helpful in procuring vaccine contributions. During the year, UNRWA 
health services benefited from the visit of a short -term consultant in rat control who spent 

six days in Amman at the end of March 1976. 

4. The Twenty -ninth World Health Assembly reaffirmed its serious concern for the health and 

welfare of the Palestine refugees and displaced persons in the Middle East and on 20 May 1976 

adopted resolution WHA29.69, relative to Health Assistance to Refugees and Displaced Persons 
in the Middle East. UNRWA records its appreciation of the sustained interest of the World 
Health Assembly in its health programme and thanks the Director -General and his staff for 

their cooperation and unfailing support. 

1 There are normally 63 camps in all (including Dekwaneh and Jisr el -Basha in Lebanon 
now destroyed) of which 10 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 has no responsibility for law and order in them. 

2 
The term "Field" is used by UNRWA to denote a geographical area or territory in which 

it carries out its relief operation as an administrative entity. There are at present five 
Fields: Gaza, east Jordan, West Bank, Lebanon and the Syrian Arab Republic. 
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5. In accordance with the new strategy proposed by the Director -General of WHO in compliance 
with World Health Assembly resolutions WHA28.75, WHA28.76 and WHA29.48, it has been decided 
to transfer from headquarters to the Eastern Mediterranean Regional Office (EMRO) the overall 
responsibility for the technical supervision of the UNRWA health programme and the 
administrative management of WHO assistance to UNRWA. This transfer of responsibilities is 
planned to take place in 1977. 

UNRWA's HEALTH POLICY AND OBJECTIVE 

6. UNRWA's basic health policy continued to be the preservation of the health of the 

Palestine refugee population entrusted to its care, through the steady development of its 

programme as a comprehensive and integrated community health service with three main 
components: medical care with a strong emphasis on preventive medicine, environmental health 
and supplementary feeding. 

7. It remains UNRWA's endeavour to maintain health services for eligible Palestine refugees 
which are concordant with the humanitarian policies of the United Nations and the basic 
principles and concepts of the World Health Organization, and consistent with the progress 
achieved in public health and medical services provided by the Arab host governments for 

their indigenous population at public expense. 

UNRWA's HEALTH PROGRAMME IN 1976 

8. In compliance with resolution 3331/A (XXIX) of the United Nations General Assembly of 
1974, which extended UNRWA's mandate until 30 June 1978, the Agency continued to provide 

essential relief, health and education services for the eligible Palestine refugee population. 

However, serious financial difficulties and the intensification of the civil disturbances in 

Lebanon had grave implications for the delivery of these services during the period under 

review. 

9. During 1976, the Agency's recurring financial difficulties reached dramatic proportions 

and, on 30 June 1976, with an estimated deficit of $ 29.5 million on a total budget of 

$ 127.7 million, UNRWA was on the brink of suspension of services. Fortunately, in response 

to a special appeal made by the Secretary -General of the United Nations, additional 

contributions amounting to some US$ 15.6 million were received. With this assistance and by 
deferring some non- recurrent capital expenditure and foregoing the make -up of short issues in 

basic rations that had occurred earlier in the year for logistical reasons, the Agency was 
able to maintain its programme until the end of the year. UNRWA had barely survived another 

crisis, but the basic budgetary problem of ensuring equivalence between pledged income and 
expenditure required to maintain essential services expected of the Agency remains unsolved, 
and serious financial difficulties are being faced again in 1977. 

10. The progressive deterioration, at the end of 1975, of the Lebanese situation, where the 
sporadic civil disturbances rapidly degenerated into an anarchic civil war of appalling 

violence, created serious difficulties particularly for the delivery of the UNRWA health 
services to the refugees residing in that host country but also, to a lesser extent, for the 

administration of the health programme in the other Fields of operation. 

11. With the spread and increased intensity of the street fighting and because of the 

general breakdown of law and order in Beirut, it became clear that the Agency's headquarters 

could no longer discharge effectively its responsibility for the direction, technical 

supervision and logistical support of its programme and that it should therefore be temporarily 

relocated. Priority was given to accommodating in Amman the Departments of Health and 

Education, whose personnél must trave]_frequently in order to ensure close technical supervision 

of the activities performed in the area of operation. Since available office space in Amman 
was limited, the office of the Commissioner- General and administrative, financial and legal 
services were temporarily relocated in Vienna. The split of UNRWA headquarters between 

Vienna and Amman required some adaptation of procedures to minimize loss of efficiency and 
ensure proper administration of the Agency's programmes. 
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12. Despite its financial uncertainty, UNRWA continued to maintain its health services in 

full and operate them with reasonable smoothness in all Fields, except in Lebanon where 

special operational difficulties were experienced as mentioned in the following paragraph. 

Throughout the 26 years of the Agency's existence, these services have developed into 

a comprehensive community health programme whose different components are described in this 

report. Strong emphasis continues to be placed on preventive and promotional activities, 
such as continuous surveillance of important communicable diseases, maternal and child health 
services, nutritional protection of particularly vulnerable groups, camp sanitation projects 

and health education programmes. That the communities served have a growing awareness of 
their health needs and a better understanding of the importance of the preventive approach 

is demonstrated by the great popularity of the Agency's MCI services and routine immunization 

programmes. This attitude is especially apparent in the refugee camps where, in recent 

years, the residents have effectively participated in Agency- subsidized self -help projects 
aiming at the improvement of their sanitary facilities: construction of family latrines, 

improvement of camp water supplies, installation of sewage systems, construction of surface 

drains and pavement of pathways. 

13. The Lebanon Field Office continued to operate as effectively as the prevailing 
circumstances permitted. Food rations were distributed when it was possible to supply the 
distribution centres and the refugees were able to reach them; both were possible to 
a surprising extent. The health services suffered but were carried on to the best of the 

Agency's ability. Five Palestinian doctors were recruited in place of medical officers who, 
because of the fighting, were unable to reach their place of assignment. The large reserve 
of medical supplies in the Agency's base warehouse in Beirut was put at the disposal of the 

Lebanon Field Health Officer and has proved sufficient, pending the reorganization of the 

supply lines through the Syrian port of Lattakia via Damascus. Since the middle of November, 
following the gradual intervention of the Arab League Peace -Keeping Force, the general 
situation in the country has considerably improved and consequently so also the delivery of 

UNRWA health services throughout the country. However, the Agency remains confronted with 
the difficult task of healing some of the most detrimental effects of the conflict on the 

refugee population. 

14. The long civil war in Lebanon claimed many victims, Palestine refugees as well as 
Lebanese. Precise figures are not yet available. Many were killed, many more injured. 
There was also widespread displacement of refugee families, who either had been living in 

camps (about 50 %) or who had been living in towns and villages. Several camps have been 

partially or totally destroyed and the number of displaced refugees is estimated at 30 000. 

Emergency assistance in the form of mattresses, blankets, clothing, shoes, kitchen kits, food, 

commodities, skim milk and soap has been distributed where needed and to the extent that 

funds, including generous contributions from voluntary agencies, permitted. Many of the 

Agency's installations have been damaged or destroyed. School buildings had to be repaired 
and many desks, benches, textbooks and scholastic supplies replaced. This task is not yet 

completed. Apart from schools, other UNRWA installatio»s must be repaired, including the 

Agency's central warehouse in Beirut, which was hit by rockets and seriously damaged by fire. 

Many of the general supplies stored there were lost and have to be replaced. The Agency 

is unable, in present circumstances, to estimate precisely the cost of repairs and replacement. 

CURATIVE MEDICAL SERVICES 

15. Medical (both outpatient and inpatient) and dental care services were provided to the 

Palestine refugees at UNRWA's health centres and at subsidized and voluntary clinics, health 
points, polyclinics, hospitals, laboratories, X -ray departments and rehabilitation centres. 

Outpatient medical care 

16. These services were made available in 131 health centres and health points (98 UNRWA, 

17 government and 16 voluntary agencies). Two new diabetes and dermatology clinics were 

established during the year in addition to the existing ones. Attendances for medical 
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consultation continued almost at the same rate, except in Lebanon. In Beirut, the majority 
of the refugees residing in Dbayeh, Dikwaneh and Jisr el -Basha camps fled to the western 
sector of the city where they shared accommodation with relatives and friends or occupied 
deserted apartments and unfinished buildings. An emergency service was established to 
provide them with basic medical care services. 

17. The application of uniform regimens for the home treatment of eye infections and mass 
treatment of ascariasis among pre - school children was encouraged. 

Outpatient dental care 

18. This consists of consultations, dental X -rays, tooth extraction and simple fillings, 
gum treatment and minor oral surgery. More emphasis was given to the preventive aspects 
of dental health and hygiene among school children and pregnant women. During the year a new 
dental clinic was established in New Amman Camp, east Jordan, increasing the number of dental 
clinics providing this service to the refugees to 21. Dental care was also improved by the 
provision of an additional dental unit in Jaramana Camp in Syria. 

Laboratory service 

19. UNRWA continued to operate a central public health laboratory in Gaza and 21 small 
clinical laboratories which perform simple tests of a routine nature at the Agency's principal 
health centres. A new central laboratory was established in the Jerusalem Health Centre and 
a clinical laboratory at Qalqiliya in the West Bank. The performance of certain biochemical 
tests was introduced in a few additional clinical laboratories. Elaborate laboratory 
investigations, however, continue to be referred to government, university and/or private 
laboratories where they are undertaken against the payment of fee, free of charge or as 
a contribution by the host governments. 

Inpatient medical care 

20. UNRWA maintained its standard policy of providing inpatient care by securing facilities 
in government, local authority, university, voluntary agency and privately owned hospitals 
and medical institutions. It also administers a small hospital in the West Bank (36 beds), 
nine maternity centres (totalling 69 beds) mostly in the Gaza Strip, a paediatric ward 
(15 cots) also in Gaza and 21 day -time rehydration/nutrition centres (229 cots) located 

throughout its area of operation. In Gaza it administers conjointly with the Public Health 
Department a 210 -bed tuberculosis hospital which serves both refugees and local inhabitants. 

The issue in the Gaza Strip of an ordinance charging patients for medical care services 
provided at the government hospitals presented the Agency with a problem of assuring inpatient 
care for the refugee population there. A scheme to provide financial help towards the cost 

of hospitalization is being examined. Similarly, the government hospitals in Jordan started 

to charge refugee patients the same fees as those paid by the indigenous population. 

21. The total number of beds made available for refugee patients was 1684 (three beds less 

than in 1975), giving an overall bed /population index of 1.20 per 1000 eligible population. 

However, the refugees also had direct access to certain government, private and voluntary 

hospitals and to medical facilities available to the public in all areas, either free or 

against a small charge, and of which the Agency has no record. Because of the continuously 
rising cost of inpatient services in the area, the Agency had to increase the rates of its 
subsidies to most of the hospitals where beds are reserved for the use of refugee patients 

referred by UNRWA. 

22. Provision continued to be made for a small number of professionally selected cases to 

receive life - saving and highly specialized treatment such as heart, chest, neuro, plastic and 

kidney transplant surgery and haemodialysis, whenever possible locally, with the help from 

the Agency's small Extraordinary Medical Care Fund, Several patients benefited from such 

grants. In addition, a few children and adolescents completed their treatment in Europe or 

at the King Hussein Medical Centre, Amman, through the generosity of a voluntary society. 
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Mental health 

23. The demand for outpatient and inpatient services for mental illness continued to 

increase. Consequently, the Agency is giving more thought and attention to the preventive 
aspects of mental health. 

24. As a rule, the local public health authorities undertake the treatment and custodial 

care of mental patients; in Lebanon, however, because of lack of facilities in the public 

sector, the Agency subsidizes beds in private mental hospitals. 

Medical rehabilitation of physically handicapped children 

25. Under this programme crippled children are rehabilitated, as outpatients and inpatients, 

through physical therapy. Orthopaedic devices were obtainable in all areas, but at 

substantially higher cost than hitherto. Direct contributions by voluntary societies were 
received to meet part of the cost of prostheses in Gaza and the West Bank. 

Medical supplies 

26. During the year the flow of medical supplies to Lebanon, the Syrian Arab Republic and 

Jordan, which was interrupted because of the security conditions in Beirut, has improved. 

Most of the drugs and medical supplies required by the Department of Health were purchased 
on the international market, only limited amounts being received as contributions. Shortages 

in certain items, caused by delay in unloading at the ports of delivery, were met from the 

central reserve stock kept in the Gaza and Lebanon Field pharmacies and others were made up 
by local purchases at very high prices. 

PREVENTIVE MEDICAL SERVICES 

Epidemiology and control of communicable diseases 

27. Agency -wide surveillance was carried out for selected diseases through weekly incidence 
reports from 83 UNRWA health centres aid special investigations when indicated. The 

incidence of these notifiable diseases for 1976 is shown in Appendix 1. 

28. Early in July there was an outbreak of cholera in Syria, which started in the north -east 
district of Hasaka and soon spread to other localities. Prompt control measures were taken 
by the UNRWA Field Health Department in coordination with the national health authorities, 
particularly in refugee camps. These included chlorination of water sources, suspension of 

distribution of reconstituted milk and of serving fresh fruits and vegetables in the 

supplementary feeding centres, mass vaccination of the population at risk, and promulgation of 

health guidance ón food and personal hygiene in Agency schools, health centres and other 

installations. These control measures proved effective: only two cases were reported among 

the refugee population in spite of the widespread nature of the epidemic, and both cases were 

cured. The other Fields were immediately put on the alert aid the necessary precautionary 

measures were taken. Cholera was transmitted, however, to Jordan and later to the occupied 

territories of the West Bank and Gaza Strip where 19, 4 and 14 cases respectively occurred 
among the refugees, though no fatality was reported. The situation in Lebanon remained 

obscure due to lack of communications, both internally and externally, as a result of the 

civil war. It was, however, possible to vaccinate the refugee camp population in the Tripoli 
area through the help of the International Committee of the Red Cross and to apply strict 
sanitary measures in these camps. No confirmed case was reported. 

29. Compared with 1975 there was little change in the incidence of diarrhoeal diseases and 
dysentery in the area of operations as a whole. Typhoid and paratyphoid were further 
reduced from 64 cases in 1975 to 53 cases in 1976, of which 47 were reported from Syria. 
The incidence of infectious hepatitis, on the other hand, showed a remarkable increase in all 
Fields, from 596 to 1097 cases following the general trend in the area. Poliomyelitis has 
surprisingly reached moderate epidemic proportions in Gaza, similar to those of 1974, despite 
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the primary and booster doses of oral polio vaccine given routinely to children below three 
years of age attending the Agency's child health clinics. Fifty -five cases were reported, 
mainly in July and August, as against only six cases in 1975. The epidemic subsided 
towards the end of the year. The efficacy of the vaccine and the level of protection are 
being investigated in an attempt to find an explanation for the outbreak. There was 
a substantial drop in the incidence of measles, from 2840 to 1447 which could be attributed to 
a more extensive immunization coverage of the children at risk. Communicable eye diseases, 
mainly in the form of acute conjunctivitis occurring particularly during summer months, have 

continued to show a modest downward trend which could, in part, be accredited to improvement 

of sanitary facilities in camps and health education centred on personal hygiene. 

30. Influenza showed an upward trend, mainly observed early in 1976 but resuming again late 
in the year, with Gaza and Syria principally accounting for the increase. While no 
indigenous cases of malaria were reported during the year, only two imported ones were 
discovered in Gaza. Newly detected cases of respiratory tuberculosis dropped from 175 last 

year to 141 this year. Reporting from Lebanon Field may be considered as incomplete. 

31. For specific prevention, UNRWA's schedule of primary and reinforcing immunization was 

continued against tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis, typhoid, 

measles and smallpox, with a view to securing high and sustained levels of coverage. In 

addition to epidemic control measures, particularly against cholera and poliomyelitis, the 

routine control programme included early case detection and isolation as necessary, prompt 

treatment and management of contacts, in all of which there was close coordination with and 

assistance from the government health authorities in the different Fields. The Agency's 

environmental sanitation programme in camps and its health education activities provided 

valuable basic support for communicable disease control. 

Maternal and child health services 

32. Health protection of the mother and child continued to be one of the major components 

of the community health programme based on 85 of UNRWA's health centres and their supporting 

specialist and hospital referral services. A number of local authorities and voluntary 

agencies supplemented the Agency's provisions. A valuable part of the service is the 

nutritional support provided to all the vulnerable groups by the Agency's nutrition and 

supplementary feeding programme. 

33. In the prenatal clinics, 29 006 women were registered for maternal care, which included 

regular health supervision and the issue of extra rations, milk and iron -folate tablets 

through pregnancy and the nursing period. For the 29 397 deliveries, care was provided in 

the homes mainly by the Agency - supervised dayahs (for 61 %), in UNRWA maternity centres 

(mainly in Gaza) by UNRWA nursing staff and in hospital for women with difficulties or 

increased risk. In all, five maternal deaths were reported, i.e. 0.02 per lá00 live births, 

while the reported still -birth rate was 10.2 per 1000 total births. 

34. A total of 85 618 children 0 -3 years of age have benefited from the services provided 

at the 79 child health clinics as shown in Part C of Appendix 3. Primary and reinforcing 

immunization was provided for these children through a systematic schedule starting in early 

infancy against the eight diseases mentioned in paragraph 31 above. Nutritional support in 

the form of issues of milk and other supplementary foods, considered an essential component 

of the integrated programme of preventive and curative care, was provided routinely during 

the first three years of life and on an individual basis where needed thereafter. Mothers 

were also given advice and guidance on infant feeding and other aspects of child rearing. 

Twenty -one day -time rehydration /nutrition centres with 229 cots were in operation for the 

proper diagnosis and management of malnutrition in early childhood. The proportions of 
children found to be underweight according to local growth curves were 7.7% in the first year 
and 8.8% in the second year of life, as against 9.2% and 12.9% respectively, in 1975. 
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35. School health services were provided by health centres and school health teams (one in 

each Field and two in east Jordan) for more than 300 000 children attending nearly 600 UNRWA/ 
UNESCO elementary and preparatory schools. School entrance medical examinations were given 

to 82 832 pupils (excluding Lebanon Field), while 38 326 other pupils were examined on special 
indication. The necessary health care was provided by health centres and their referral 
services, while malnourished children were referred for the daily cooked meal at supplementary 
feeding centres. Vision testing and screening tests for hearing were carried out at school 
entry, and at least once every two years thereafter, with issue of eye glasses and use of 

audiometry were indicated. In the Syria Field, a programme of prophylaxis and treatment of 

simple goitre in school children of the Damascus area was continued. In the various Fields, 
programmes of "blanket" treatment for ascariasis continued, and mass treatment for fungal and 

parasitic skin infestations was carried out where indicated. Early restorative dental care 

was extended to school children to the degree that limited facilities would permit, and oral 

hygiene was stressed in the health education programme. Efforts continued where necessary to 
bring school sanitary conditions up to acceptable standards. 

36. The Palestinian doctor selected for training in child psychiatry and mental health under 
a WHO fellowship continued his training, which was extended to 31 March 1977 at the Institute 
of Psychiatry in London. He is expected to be recruited by UNRWA on completion of his 
training, to initiate a mental health project in Gaza. 

Health education 

37. A team of health education workers in each of the Fields promoted the health education 
programme as an integral part of the health services under the guidance of the Health Educator 
at headquarters. They worked with health, education, welfare and administrative staff to 

implement the various activities in health centres, schools, welfare centres and in camp 

communities, while camp and school health committees lent their support. The main theme 

highlighted during the year was "Promotion of Health - Prevention of Disease ", for which the 

Agency's Audio- Visual Division produced a health calendar, leaflets and slogans as aids to 

presenting the monthly topics through lectures, group discussions, panels and other methods. 

Health exhibitions were provided on a variety of subjects, and camp sanitation drives and 

disease prevention campaigns, particularly in the face of the cholera outbreak, were conducted 
with an emphasis on food and personal hygiene. World Health Day was celebrated as usual 

throughout the Agency on the 1976 theme "Foresight prevents blindness" through talks and group 

discussions, exhibitions and the use of various audio -visual aids. • NURSING SERVICES 
38. The nursing services form an integral part of the Agency's community health programme in 
the delivery of which the nurses play an ever increasing role. Through their close contact 

and constant dealings with mothers and children in particular and the fact that their training 

has been more geared towards such activities, the nurses seem better adjusted to the new 

concept of community medicine than other health personnel. In view of the changeable 

situations in the area the services have been made adaptable as far as possible to suit 

circumstances. 

39. Auxiliary personnel continued to be extensively used and at the end of the year the ratio 

between auxiliary and qualified nurses was 3:1. An illustrative example is the first -aid 

service being provided by practical nurses after regular working hours at all health centres 

in Gaza and in most of the emergency camps in east Jordan. In Lebanon, when the normal 

nursing services were interrupted during the recent events at health centres in and around 

Beirut the auxiliary nursing personnel living in the vicinity provided treatment on an 
emergency basis. In Gaza, midwives and a few specially trained practical nurses continued 
to participate actively in the community and family health programme by lecturing at the 
third preparatory classes of UNRWA/UNESCO girls' schools. They also took part in planned 
parenthood activities at certain centres. 
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40. Another group of auxiliaries in the service is the dayahs (traditional childbirth 
attendants), who attend to the majority of deliveries at home. At the end of the period of 
reporting, 187 dayahs were registered at the health centres of whom 106 worked for 
remuneration by the Agency while the remainder worked on a private basis. The extensive use 
of auxiliary nursing personnel has necessitated continuous in- service training. A number of 
courses were conducted for practical nurses in treatment rooms, including special ophthalmic 
training, as well as short refresher courses for some of those engaged in school health 
services. In- service training for dayahs has become a regular feature of the programme and 
is carried out in line with WHO recommendations. 

41. To ensure effective supervision of the auxiliaries, a number of graduate nurses were 
referred for post -basic education, which during this period of review was focused on 
midwifery training. Steps were taken to make up for the lack of trained midwifery personnel 
for the services in Gaza by starting an 18 -month midwifery course for 13 students. 

42. In regard to the nursing education, young girls and boys have been encouraged to enrol 
for basic nursing training, Scholarships contributed by voluntary agencies and private 
donors supplemented the subsidies paid by the Agency to two schools of nursing in the area. 
Efforts were also made to encourage suitable candidates to enter courses leading to the degree 
of B.Sc. in Nursing, for which the Agency has earmarked a number of university scholarships. 

ENVIRONMENTAL HEALTH SERVICES 

43. The programme is concerned mainly with the provision of potable water supplies, sanitary 
disposal of solid and liquid wastes, storm water drainage and control of insect and rodent 
vectors of disease. A total of 651 736 refugees and displaced persons living in 63 refugee 
camps benefited from the programme, which has been maintained at a satisfactory level in most 
of the camps. However, due to prolonged civil warfare in Lebanon, the services were 
adversely affected. Furthermore, in the West Bank, the sanitation services continued to 
suffer from difficulties encountered in the recruitment of sanitation labourers. Ad hoc 
arrangements had to be made to prevent any serious health hazards. Due to the serious 
financial situation faced by the Agency throughout the year, support of the self -help camp 
improvement scheme had to be reduced considerably. The programme was barely maintained 
through a subsidy of approximately $ 25 000 against a total requirement initially estimated at 
$ 171 000. Nevertheless, with the cooperation of local authorities and the sustained 
participation of refugee camp communities, a number of improvements were carried out as 
detailed in the following paragraphs. 

44. Schemes for providing private water connexions to refugee shelters have been progressing 
very satisfactorily. Through a self -help programme, three camps in the West Bank have been 
provided with private water connexions and two camps in Gaza are to benefit from a similar 
programme very shortly. Municipal water supply schemes for two camps in the West Bank and 
three camps in Gaza are progressing steadily. The Government of Jordan has overcome the 
chronic water shortage of Suf camp with a newly drilled well and the Syrian Government 
(General Authority for Palestine Arab Refugees) is planning to drill an additional well to 
complete the private water connexion scheme at Khan Eshieh camp. Three camps in Lebanon and 
two in Syria continue to experience water shortages, but augmentation schemes for the two camps 
in Syria are in progress. 

45. Replacement of public latrines with private ones continued to progress satisfactorily 
and currently about 94% of the refugee population in camps have been provided with private 
latrine facilities. 

46. In Syria, on completion of the construction of lateral sewers in three camps, about 

75% of the camp inhabitants are now served by sewerage systems. The Agency is planning to 

extend the sewerage facility at Dera'a camp to cover the additional shelters recently 

constructed by the refugees. 
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47. The ongoing self -help scheme for the construction of surface drains and pavement of 

pathways benefited 15 camps in the West Bank, two camps in Gaza, one camp each in Jordan and 

Syria and a few camps in Lebanon. The scheme solves waste -water disposal problems, 
facilitates refuse collection, provides better access to refugee shelters and camp 
installations and helps in the abatement of dust and mud. Consequently it continues to be 

very popular with the refugees. Efforts are being made to provide adequate support from the 

Agency in the form of building materials. 

48. With the provision of a scooter cart at Neirab camp for the transport of refuse, only 

three camps in Syria are left with mule carts; a tipper -truck is under procurement for 

improving the efficiency of the refuse collection services. Further improvement of garbage 

collection and disposal services is envisaged by the provision very shortly of additional 

vehicles in the Lebanon and West Bank Fields to meet the workload. 

NUTRITION AND SUPPLEMENTARY FEEDING SERVICES 

49. The Department of Health attaches great importance to the supervision, protection and 

promotion of the nutritional status of the refugees. These functions are entrusted to the 

Nutrition and Supplementary Feeding Division. The services provided by this Division are 
directed particularly towards the most vulnerable groups among the refugees, namely infants, 
pre -school and elementary school children, pregnant and lactating women, non -hospitalized 
tuberculosis patients and medically recommended hardship cases. The services comprise the 

distribution of (a) milk, (b) midday hot meals, (c) extra dry rations and (d) vitamins. The 

emergency feeding programme established after the 1967 hostilities for the benefit of the 

displaced refugees and others affected by the conflict and its aftermath, was also maintained 
during 1976, but with minor changes (for details of the programme see Appendix 2). 

50. The cost of the programme during 1976 was almost entirely met from a contribution by 

the European Economic Community (EEC) under a Convention first signed in 1972 and renewed for 
the period 1975/76. Negotiations are taking place with the EEC for the further renewal of 

the Convention. 

51. The civil disturbances in Lebanon referred to in paragraph 14 above affected the smooth 

running of the programme there, which was interrupted in many camps. Some supplementary 
feeding centres were looted or damaged. Other Fields were also affected by the situation in 

Lebanon: the stocks on hand of many commodities, particularly skim milk, which are usually • channelled through Beirut, ran short and from February the Agency was obliged to discontinue 
the school milk programme and the emergency milk distribution to the 6 -15 year old children 

in all Fields except east Jordan. 

52. The information collected from the detailed nutrition survey carried out in east Jordan 
and Gaza in two stages during September /October 1974 and May 1975 were initially tabulated by 
the WHO headquarters in Geneva, but further analysis is being made by the UNRWA Health 
Department. The preliminary findings of the survey confirmed the information collected 

during the year from routine surveillance that the nutritional condition of the refugees is 

well maintained and that no serious, unusual or remarkable incidence of nutritional problems 
exists among the refugees. 

EDUCATION AND TRAINING 

53. The Agency maintained and further developed its programme of education and training in 

the field of health. Basic professional and vocational training is primarily the 

responsibility of the Department of Education, while in- service training is the direct concern 

of the Department of Health. 

54. The Agency organized at its own training institutions various vocational training 
courses to enable refugee students to become X -ray technicians, assistant pharmacists and 
laboratory technicians. It also sponsored the training of physiotherapists at the Jordan 
Rehabilitation Centre. 
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55. In- service training was carried out by the Department of Health for its own staff in 

the various disciplines of the programme. A postgraduate training course was conducted for 
15 Agency medical officers from Jordan at the Faculty of Medicine, University of Jordan in 
May 1976. Other in- service training courses were also conducted including МСН - ophthalmology 
and refresher courses in food hygiene. Special study leave for postgraduate medical 
specialization in paediatrics and clinical pathology was granted to two medic; officers. 
Post -basic training in midwifery was made available to five selected nurses. A varied supply 
of journals and periodicals in Arabic, English and French is provided for the use of health 
staff both at headquarters and in the Fields. Scientific documents and communications 
published by the World Health Organization form a substantial part of this material. 

ADMINISTRATION AND PERSONNEL 

56. 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 this 

task by a staff of professional, semi -professional and auxiliary health workers and manual 
workers totalling 3130 persons as at 31 December 1976. An UNRWA Manual of Health Operations 
laying down procedures in respect of routine services is provided as a guide to the health 

staff. Three key Field posts were vacant as at end of 1976 and the recruitment of 
sanitation labour remained very difficult in three camps in the West Bank. 

57. A new post of Senior Medical Officer (Child Psychiatrist) was established and the 
candidate for this post is now receiving training in child psychiatry and mental health at 

the Institute of Psychiatry, London, on a WHO fellowship. Two new post classifications of 

Area Health Officer and Area Nursing Officer were established in Jordan and a new post of 
Food Centre Manager was re- established in all Fields. 

BUDGET AND FINANCE 

58. Based on the final Budget Status Report for 1976 (No. 4) the Agency's total budget for 

the year 1976 amounted to US$ 116 606 000: US$ 34 852 000 for relief services (including 

US$ 5 383 000 for supplementary feeding); US$ 10 950 000 for health services; US$ 50 156 000 

for education; Us$ 15 459 000 for common costs and US$ 5 189 000 for other costs. 

59. The adjusted budget in respect of the three main activities administered by the 

Department of Health was as follows: 

Adjusted 
budget 

US$ 

Recurrent 
costs 

US$ 

Non -recurrent 

costs 

ц5$ 

Medical services 7 989 000 7 926 000 63 000 

Environmental sanitation 
services 2 961 000 2 859 000 102 000 

Supplementary feeding 5 383 000 5 313 000 70 000 

Total 16 333 000 16 098 000 235 000 

An amount of US$ 2 341 000 must be added as common costs to the budget under medical services 

and environmental health services. State supplementary feeding is budgeted under relief 

services, the related common costs are not chargeable to health services. 

60. With the exception of the cost of international staff, paid by the United Nations, 

UNESCO and WHO, UNRWA's budget is financed almost entirely from voluntary contributions in 

cash and in kind, mainly from governments, though contributions from nongovernmental 

organizations and individuals amounted to about $ 1.6 million in 1976. Since there is no 

means of ensuring in advance, or early enough in the year that income will match the 

expenditure required to maintain ongoing services, the Agency suffers from annual financial 

crises of increasing magnitude. It is feared that 1977 will be no exception. 
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APPENDIX 1 

PART A 

COMMUNICABLE DISEASES 

REPORTED CASES OF NOTIFIABLE DISEASES AMONG REFUGEES IN 1976 

East Jordan West Bank Gaza Lebanon 
Syrian Arab 
Republic 

All fields 

Population eligible for 
health services 

589 105 236 261 270 033 170 715 168 860 1 434 974 

Bilharziasis 0 0 1 0 0 1 

Chickenpox 915 409 304 1 071 1 144 3 843 

Cholera 19 3 14 - 2 38 

Conjunctivitis 9 946 1 586 2 607 1 141 4 637 19 917 

Diarrhoeal disease 
(0 -3 years) 31 812 9 760 16 257 7 753 12 412 77 994 
(over 3 years (NOS)) 11 562 3 645 7 901 3 078 6 094 32 280 

Dysentery (amoebic and 
bacterial) 

1 653 255 2 042 552 773 5 275 

Enteric group fevers 3 0 1 2 47 53 

Gonorrhoea 0 0 1 2 2 5 

Infectious hepatitis 243 146 463 160 85 1 097 

Influenza 685 2 353 6 927 127 4 783 14 875 

Leishmaniasis (cutaneous) 0 0 0 0 2 2 

Malaria 0 0 2 0 0 2 

Measles 842 55 294 125 131 1 447 

Meningitis (cerebrospinal) 0 0 2 0 1 3 

Mumps 1 402 611 825 139 743 3 720 

Pertussis 44 1 5 42 76 168 

Poliomyelitis 2 3 55 0 0 60 

Scarlet fever 7 0 0 1 0 8 

Syphilis 0 0 5 0 0 5 

Tetanus 0 0 1 0 0 1 

Tetanus neonatorum 1 1 7 0 0 9 

Trachoma 248 6 160 9 129 552 

Tuberculosis (respiratory) 54 10 71 4 2 141 

N.B.: No cases of plague, yellow fever, smallpox, typhus (louse -borne), relapsing fever 
(louse -borne), relapsing fever (endemic), typhus (endemic), leprosy, rabies, diphtheria, 
ankylostomiasis or brucellosis were reported. 
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APPENDIX 2 

UNRWA'S NUTRITION AND SUPPLEMENTARY FEEDING 
PROGRAMME (1976) 

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

I. Basic rations 

Summer 

Winter 

Protein Calories Average monthly 

g /day per day beneficiaries 

42 1 500 833 520* 

44 1 600 826 122* 

Includes 2243 temporary beneficiaries and 6285 staff rations. 

II. Supplementary feeding programme 

A. Daily milk and hot meals 

Protein Calories Average monthly 
g /day per day beneficiaries 

Hot meals 15 -30 250 -700 33 905* 

Infants' milk (whole) 18.4 255 8 025 

General milk (skim) 12.3 125 40 147 ** 

School milk (skim) 9.5 96 66 531 

* 
Includes 1940 non- refugee displaced persons on behalf of the Government 

of Jordan (on reimbursable basis). 
** 

Includes 1679 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 17.3 505 21 561 

For tuberculosis outpatients: 

Summer 42 1 500 
816 

Winter 44 1 600 

For infants 4 -12 months (WSB) . 3.3 62 3 169 

For infants 1 -2 years (WSB) . . 5.0 93 5 183 

Protein supplement) 2.9 24 54 289 

1 Protein supplement = one 12 -ounce tin of meat. 

C. Vitamin A -D capsules 

Total number of capsules distributed during the year: 6 924 200. 
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Appendix 2 

PART A 

HEALTH PERSONNEL IN UNRWA 

1. Doctors 144 Other staff: 

2. Dentists 12 Medical 216 

3. Pharmacists 5 Sanitation 124 

4. Nurses 119 Supplementary feeding 152 

5. Midwives 56 

6. Auxiliary nurses 301 
Labour category: 

7. Traditional midwives 55 
Medical 273 

8. Sanitation officers б 
Sanitation 965 

9. Laboratory technicians 25 
Supplementary feeding 655 

10. Health education staff 22 Total 3 130 

PART B 

UNRWA HEALTH FACILITIES 

Jordan West Bank Gaza Lebanon 
Syrian 
Arab 

Republic 
Total 

I. OUTPATIENT 

No. of health centres /points 15 31 9 22 21 98 

No. of prenatal clinics 11 24 9 22 19 85 

No. of child health clinics 10 23 9 18 19 79 

II. INPATIENT 

No. of subsidized hospitals 15 11 6 19 15 66 

No. of beds available - General 185 137 414 191 78 1 005 

Paediatric 23 52 104 17 0 196 

Maternity 25 32 57 16 6 136 

Tuberculosis 5 0 84 27 20 136 

Mental 36 75 0 96 4 211 

Total 274 296 659 347 108 1 684 
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Appendix 2 

PART C 

UTILIZATION OF UNRWA HEALTH SERVICES 

East Jordan West Bank Gaza Lebanon 
Syrian 
Arab 

Republic 

Total 

I. OUTPATIENT MEDICAL CARE 

No. of patients attended 218 664 69 673 96 720 119 906 

Total consultations 681 665 284 809 391 424 374 082 

Injections 343 168 193 752 336 965 135 710 

Dressings 247 072 143 606 183 874 87 875 

Eye treatments 174 039 77 373 181 011 16 095 

Dental treatments 19 559 16 049 21 116 20 857 

II. MCI SERVICES 

Pregnant women registered 7 507 4 634 12 694 1 818 2 353 29 006 

Deliveries attended 7 387 5 159 11 960 2 466 2 425 29 397 

0 -1 year registered 13 178 3 999 11 012 2 706 3 082 33 977 

1 -2 years registered 7 348 4 269 10 213 3 377 2 665 27 872 

2 -3 years registered 5 917 4 259 9 881 1 622 2 090 23 769 

School entrants examined 18 967 4 117 4 117 - 5 631 32 832 

Other pupils examined 6 090 17 175 6 431 - 8 630 38 326 

PART D 

CAMP SANITATION SERVICES 

East Jordan West Bank Gaza Lebanon 

Syrian 

Arab 
Republic 

Total 

I. WATER SUPPLIES 

Population served by 
private water connexion 

Remaining population 

served by public point 

Annual average supply per 

capita per day in litres 

II. WASTE DISPOSAL 

Percentage of population 
served by private 
latrines 

50 400 

165 845 

10.6 

93.7 

65 800 

10 639 

13.0 

92.0 

73 950 

128 210 

19.0 

97.6 

51 080 

51 056 

16.0 

85.5 

38 080 

16 876 

25.0 

96.6 

279 110 

372 626 

15.0 

93.8 


