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INDEXED 

The Director- General has the honour to bring to the attention of the Health Assembly, in 
abbreviated form, the annual report of the Director of Health of the United Nations Relief 
and Works Agency for Palestine Refugees in the Near East (UNRWA) for the year 1983, which is 
annexed hereto. 
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ANNEX 

ANNUAL REPORT OF THE DIRECTOR OF HEALTH 
OF UNRWA FOR THE YEAR 1983 

(Abbreviated) 

INTRODUCTION 

1. Overall, the United Nations Relief and Works Agency for Palestine Refugees in the Near 
East (UNRWA) cares for 1 957 061 registered refugees as at 30 June 1983, of whom more than 
one -third live in camps, while the rest live in cities, towns or communities. The registered 
refugee population is distributed as follows: Lebanon, 244 434; Syrian Arab Republic, 
226 438; Jordan, 759 166; the West Bank, 344 474; and the Gaza Strip, 382 549. In the 
five geographical areas or territories called "fields of operation" 1 733 312 refugees are 
eligible for health care services. 

2. The level of service responds to the needs of the refugees, which in turn reflects their 
place of residence. Camp residents use UNRWA facilities with ease of access; other refugees 
living in towns or remote villages at a distance from the nearest Agency health centre tend 
to share local community facilities, whether private, voluntary or public health. 

3. Since 1950, under the terms of an agreement with UNRWA, the World Health Organization 
has provided technical supervision of the Agency's health care programmes by assigning to 
UNRWA headquarters, on non- reimbursable loan, currently six WHO staff members including the 
Agency's Director of Health. The latter as WHO Programme Coordinator, is responsible, on 
behalf of the WHO Regional Director for the Eastern Mediterranean, for advising the UNRWA 
Commissioner- General on all health matters and for the implementation of WHO's policies as 
they apply to the Agency. 

4. With this close and effective liaison, it is natural that UNRWA's Health Service accepts 
WHO's call for health for all by the year 2000. This goal requires the vehicle of primary 
health care. This was nobly defined at the Alma -Ata Conference. The report that follows 
confirms the continuation of the effective practice of primary health care with excellent 
results in difficult circumstances. UNRWA's record over 33 years meets all the essential 
criteria embodied in the Alma -Ata definition. 

5. These include: essential health care; ready accessibility; care given to individuals 
and families; community -based care; care acceptable to recipients; programmes involving 
people's participation. 

6. This report emphasizes a dynamic approach to all these principles. 

Essential health care 

7. This is no static provision. Refugees aged 30 or over when the Agency started are now 
elderly. The initial early essential services have had to expand to embrace new problems. 
As the report illustrates, chronic diseases of older refugees are an increasing 
responsibility of our services. 

Ready accessibility 

8. Our nearly 2 000 000 refugees often live in large communities. What was originally 
planned for transient refugees has now had to become the sustained service for several 
generations of needy people. With this conurbanization, we have had to face the problem of 
accessibility. As detailed in this report, we are planning subsidiary health facilities and 
outreach nursing services to ensure that this essential feature of accessibility is 

maintained. 

Service to individuals and families 

9. The sustained thrust of UNRWA's health programme as detailed in this report is pitched 
in this direction. Our health centres, maternal and child health clinics, feeding centres 
and environmental services all seek to care for the individual in the family and communal 
setting. 
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Community -based care 

10. Throughout UNRWA's history, of necessity, our health services have been 
community- based. Our refugees are spread diffusely over the five fields so that 
circumscribed prestigious institutions have no place in our service. This report 
re- emphasizes that all the work detailed is firmly based in our communities. 

Acceptability for the recipients 

11. This annual report reaffirms the constant efforts to ensure that our services are tuned 
to the needs, customs and practices of the people served. Our continued emphasis on the 
prime role of Palestinians serving Palestinians predicates this feature of acceptability. 

Community participation 

12. With our refugees displaced from their homes, deprived of normal community support and 
services, and above all having continued uncertainties about their future, their involvement 
in health care has been essential. Their response is typified in the self -help programmes so • important in the upgrading of sanitation in their camps. 

13. The report emphasizes a series of specific areas of progress: the development of MCI 
subcentres, the improvement in the oral health programme, an imaginative involvement of 
school teachers in health education, the increased investigation of infant deaths, the 
development of better laboratory services - all these aid more stress the underlying emphasis 
on preventive medicine, health education and early intervention. 

14. Finally, when it is realized that this report records achievement against ever -present 
financial constraints and the costly excesses conditioned by the fighting in Lebanon, it is 

confidently presented as a reasonable record of faithful stewardship. 

CURATIVE MEDICAL CARE SERVICES 

15. Curative medical and dental care and rehabilitation services continued to be provided by 
UNRWA to about 1.73 million eligible Palestine refugees and to locally -recruited staff 
members and their dependants. They were made available at various health centres /points, 
polyclinics, hospitals, laboratories, X -ray departments, asid rehabilitation centres - either 
UNRWA's own or government, university, private or voluntary ones subsidized by the Agency or 
paid for on a fee - for -service basis. Certain sectors of the refugee population also have 
access to government, public and national health insurance services, and others, who can • afford payment for some of these services, receive them direct through their own arrangements. 

Out- patient medical care 

16. Medical care services were provided in 121 health centres and health points (98 UNRWA, 
22 government and one voluntary agency). Compared with 1982, the numbers of medical 
consultations were markedly increased during the year in Lebanon and moderately increased in 
all other fields except the Syrian Arab Republic. Agency -wide, there was an increase in the 

reported attendances for other out -patient services - eye, skin and dental treatment - but a 

decrease in the number of injections given. This is due to the fact that there has been a 

substantial increase in demand for UNRWA services in all fields except the Syrian Arab 
Republic, and particularly in Lebanon field. 

17. The Israeli occupation and the continued hostilities in all parts of Lebanon have 
adversely affected the delivery of the UNRWA health services, particularly in the refugee 
camps located in north Lebanon. Emergency medical services continued, however, to be 

provided and essential repairs to the premises of the health centres were completed. Medical 
supplies were sent from the UNRWA Field Pharmacy in Damascus to the North and Bega'a areas. 
The great increase in the utilization of UNRWA medical services compared with the previous 
years was due to the increased need of the refugees for these services aid the reduced 
provision of similar ones from other sources. 
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Out-patient dental care 

18. This service includes consultations, tooth extraction and fillings, gum treatment, 

dental X -ray and minor oral surgery. Establishment of two new dental clinics was completed 
in the Gaza field and one in Jordan, bringing the total Agency -wide to 27. A new dental unit 

and a dental X -ray machine were installed in Jordan. In remote localities where the number 

of refugees does not justify the employment of a dental surgeon, dental care is provided by 
private dentists, remunerated by UNRWA on a contractual basis. During the year steps were 
pursued to reorganize this service by laying more emphasis on the preventive aspects of oral 
health, especially among schoolchildren. The first phase of a three -year oral health plan 
was implemented in the latter part of the year. This included provision of additional dental 
teams and the training of other health and teaching staff involved in the oral health 
programme in schools. 

Laboratory services 

19. UNRWA operates three central public health laboratories in Gaza, Jerusalem and Amman, 
where tests of a public health and clinical nature are performed. Such tests are made in an 

Agency- subsidized laboratory in Damascus and at the Government's central laboratory in 
Beirut. The Agency increased its clinical laboratories by one, making a total of 24. These 
are located at its main health centres in the different fields and perform tests of a routine 
clinical nature, including biochemical tests. Elaborate laboratory investigations continue 

to be performed at seven government, university and/or private laboratories, against payment 
of a fee, free of charge, or as a contribution from a host government. About 458 000 tests 
were performed Agency -wide as against around 392 000 in 1982. 

In- patient medical care 

20. The standing policy of the Agency is to secure in- patient care facilities in government, 
university, voluntary agency and privately -owned hospitals and medical institutions. 
However, it also operates a small hospital in Qalqilya, West Bank (36 beds), and nine 
maternity centres (totalling 71 beds, mostly in the Gaza Strip); it operates jointly with 
the Public Health Department in Gaza a 70 -bed tuberculosis hospital in Bureij Camp which 
serves refugees and indigenous inhabitants from the Gaza Strip and a few from the West Bank. 

21. Because of the emergency situation in Lebanon, the Agency continued to pay subsidies to 

local hospitals to treat displaced refugees in Tyre, Saida, Beirut, Tripoli and Ba'albeck. 
The Agency had to increase its subsidies to hospitals and other facilities serving refugee 
patients in all fields due to the continuous rising cost of medical care in the area. In 
Jordan, the scheme for reimbursement of the cost of hospitalization in government hospitals 
to patients of families in hardship, introduced in 1981, continued on the same lines as that 
in operation in the Gaza field. The Agency, however, maintained its subsidy for beds 
reserved for refugees at two voluntary hospitals in Amman. In addition, refugees in all 
fields had direct access to local government, private and voluntary hospitals, either free or 
against a modest charge. 

22. UNRWA continued to meet a substantial part of the cost of highly specialized care, 
mainly in the form of cardiac and neuro -surgery, from which 29 patients benefited during the 
year. In addition, three children from Jordan and the Syrian Arab Republic received such 
care at the King Hussein Medical Centre in Amman and five children from the West Bank were 
treated at Hadassah Hospital in Jerusalem, all under the auspices of the Terre des Hommes 
organization of the Netherlands. 

Mental health 

23. The preventive aspects of mental health were given special attention by UNRWA, as the 
treatment and custodial care of mental cases are normally provided by the public health 
authorities. As such public facilities are lacking in Lebanon, the Agency continued to 
subsidize beds in private and voluntary mental hospitals at constantly increasing rates due 
to the very high cost of living there. Because of the present professional trend in the 
management of mental diseases more and more patients are put on ambulatory treatment. 
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Medical rehabilitation of physically handicapped children 

24. Crippled children are rehabilitated, as out- or in- patients, through physical and 

medical therapy. During the year, 731 children benefited from this service in four fields. 

In Jordan, crippled children received similar care at the Government Rehabilitation Centre in 

Amman. Patients from the West Bank and the Gaza Strip were referred to the Jerusalem 
Crippled Children's Centre for out -patient and in- patient care. In south Lebanon, and with 

the help of the Norwegian Refugee Council, the Agency has established and is administering a 

new rehabilitation centre in Tyre to provide physical rehabilitation services to children and 

adults, especially those affected by the Israeli invasion. A few refugee patients from 

Lebanon requiring orthopaedic treatment were referred to the Swedish UNIFIL (United Nations 
Interim Force in Lebanon) Hospital in Nakoura. Orthopaedic devices and prostheses were made 
available in all areas as usual, but at a higher cost. 

Medical supplies 

25. Throughout the year, the flow of medical supplies to all fields was in general 

satisfactory. Consignments for the emergency operation in Lebanon were shipped to Beirut 
port, Lebanon. Most of the medical supplies and equipment programmed by the Department of 
Health continued to be purchased on the international market and through the UNICEF Packing 
and Assembly Centre in Copenhagen. However, occasional shortages due to over -consumption and 
delays in the delivery of overseas consignments were met from the Director of Health's stock 
reserve and through local purchase. At times of disruption in communications between Beirut 
and the North and Bega'a areas, the medical supplies requirements of health centres in these 
two areas were met from the Field Pharmacy, Damascus, while the requirements for all other 
health centres in Lebanon were supplied from stocks at the Field Pharmacy, Lebanon. Sizeable 
contributions of medical supplies and equipment from EEC /UNDRO /WHO, UNICEF, voluntary 
organizations and government sources for use in the emergency operation, Lebanon, continued 
to be received. The value of the medical supplies and equipment received as contributions 
amounted to US$ 317 176, while purchases during the year totalled US$ 1 402 946. 

PREVENTIVE AND MEDICAL CARE SERVICES 

Epidemiology and control of communicable diseases 

26. Surveillance of selected communicable diseases was maintained Agency -wide through weekly 
incidence reports from the 98 UNRWA health centres /points, and special investigation where 
indicated. The incidence of these notifiable diseases in 1983 is shown in Appendix 1. 

27. Two cases of cholera El Tor were reported among refugees in the Gaza field during 
October: a one- year -old boy from Beach camp and a 60- year -old man from Zeitoun quarter, 
Gaza Town. Both received hospital treatment and were cured. The other fields were alerted 
in order to step up the anti -cholera measures in coordination with the health authorities 
concerned. Ten cases of cutaneous leishmaniasis were reported: five from the Jericho area 
in the West Bank, where anti- sandfly campaigns were conducted in coordination with the 
municipality of Jericho Town and the local health authorities, as in the previous years, and 
five from the Syrian Arab Republic (Aleppo area). No malaria cases were reported during the 
year. 

28. Compared with 1982, the following notifiable diseases showed a decrease in incidence: 
chickenpox (6896 cases in 1982 to 5498 in 1983); cholera (5 to 2); conjunctivitis (22 883 
to 22 504); diarrhoeal diseases - below 3 years (49 706 to 44 268); infectious hepatitis 
(1035 to 576); malaria (2 to 0); measles (1513 to 576); mumps (5736 to 5043) and trachoma 
(123 to 98). On the other hand, the following notifiable diseases showed increased 
incidence: ankylostomiasis (0 to 4 in Gaza); bilharziasis (0 to 1 in Gaza); diarrhoeal 
diseases - over 3 years (21 375 to 23 491); dysentery (3866 to 4669); enteric group fevers 
(89 to 128, mainly in the Syrian Arab Republic); gonorrhoea (0 to 7); influenza (25 346 to 

25 412, mainly in the Gaza Strip and the West Bank); leishmaniasis (4 to 10); meningitis (4 

to 5); pertussis (14 to 18); poliomyelitis (4 to 6); scarlet fever (27 to 38); tetanus 
neonatorum (1 to 2) and respiratory tuberculosis (122 to 136). No case of brucellosis, 
diphtheria, leprosy, malaria, plague, rabies, relapsing fever, syphilis, tetanus, typhus or 
yellow fever was reported. 
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29. UNRWA's expanded programme on immunization was maintained against the six target 
diseases - tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis and measles - with a 

view to securing high and sustained levels of coverage among the child population at risk. 
Vigilance was maintained in all fields, in coordination with the government health 
authorities, against the spread of cholera. The Agency's environmental sanitation programme, 
the nutritional support to the vulnerable groups, and the health education activities among 
refugee communities contributed to the effective control of communicable diseases. 

Maternal and child health services 

30. Health monitoring of pregnant women and children was the major component of the 
community health programme provided by the Agency through a network of 98 health units. 
Nutritional support was given to vulnerable groups through the nutrition and supplementary 
feeding programme (see Appendix 2). The services provided under the maternal and child 
health programme are detailed in Table 8 of the statistical annex to the full report. 

31. In the antenatal clinics, 31 916 women were registered for maternal care, which includes 
regular health supervision and the issue of extra dry rations and iron -folate tablets 
throughout pregnancy and the nursing period. 31 172 deliveries were reported, of which 41% 
took place at home, in most cases attended by Agency -supervised dayahs. The number of 
deliveries that take place in hospitals is steadily increasing. In Gaza, which is the only 
field with six maternity wards attached to the health centres, 28% of the deliveries took 
place in these facilities, 24% at home and 48% in the two government hospitals. One maternal 
death was reported from the West Bank field. The stillbirth rate reported was the same as in 

previous years, i.e., 11 per 1000 of the total births registered. 

32. The number of deliveries registered under the Agency's MCI programme represents a 

coverage of around 45% of the expected number of deliveries, assuming a birth rate of 
approximately 40 per 1000 of the eligible refugee population as at 30 June 1983. The 
maternity services reached mainly the camp population, who represented 34% of the total 
number of refugees entitled to Agency medical services. 

33. 106 572 children up to the age of three years received regular health supervision and 
immunization in the Agency's child health clinics. Immunizations were given against 
tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis and measles, following the 
schedule of WHO's Expanded Programme on Immunization with the exception of polio immunization 
in Gaza and West Bank fields, where the modifed schedule of combining oral and injectable 
(Salk) polio vaccines, which was introduced in 1981, is still in effect. Early and effective 
treatment of diarrhoea by oral rehydration was carried out in all health centres. Children 
in need of special attention and care were treated in nutrition rehabilitation clinics, which 

have been established in most health centres throughout the fields as an integral part of the 

child health programme. In the Lebanon field, four such clinics were established at the 

beginning of the year in three health centres in the South and in Shatila health centre in 

the Beirut area. 

34. Following the initial visit in 1982 of a WHO consultant, Dr Brian McCarthy, the first 

stage of the study of risk factors in perinatal aid infant mortality was carried out during 

the year in the West Bank and Gaza fields. A retrospective study on infant deaths in the 

entire in -camp population of West Bank and a similar study on the out -of -camp population in 

the Jerusalem area were completed. In Gaza, data collection and review of infant deaths in 

all the camps from the beginning of 1983 are still being carried out. The importance of 

recording birth weights was stressed in an information drive launched in Gaza and directed 

towards women attending clinics (who should request this information when they deliver in 

hospital) and towards hospital staff concerned and all Agency dayahs, who were provided with 

portable spring scales to use in home deliveries. Two microcomputers were supplied by WHO, 

one to each field. A course in the use of the microcomputer was held in Jerusalem in 
February for both West Bank and Gaza staff. A follow -up visit to the two fields was paid by 

the WHO consultant in October. 

35. The percentage of children found to be underweight according to local growth curves was 

5.6 in the first year, 6.4 in the second year and 2.8 in the third year, among the total 

number of children registered in the child health clinics. 
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36. A reorganization of the school health services, by integrating them with those provided 

at health centres, came into effect at the start of the scholastic year 1983/84. The 

services covered around 342 000 children in 653 UNRWA /UNESCO schools. Examination of school 
entrants, reinforcing immunization against diphtheria, tetanus and tuberculosis (BCG), and 

vision screening at regular intervals during the school year were carried out by the 
respective health centre teams. A mid -day meal was given in the supplementary feeding 
centres to schoolchildren in need of nutritional support. Projected manpower requirements 
for the whole community -based health programme (including establishment of subcentres) will 
include the school health services, with the aim of developing an effective programme for 
health monitoring of schoolchildren throughout the school cycle. Surveys of the sanitary 
facilities in the schools were carried out in all fields (with the exception of Lebanon). 
Implementation of the plans for renovation and construction of school toilet facilities was 

started by the joint field committees. An oral health survey was carried out in a selected 
number of schools in Damascus area. 

Health education 

37. Health promotion and information activities were carried out by a staff of 22 health 
education workers and other Agency staff in schools, health and supplementary feeding centres 
and welfare units, such as the centres for youth activities in the camps, in collaboration 
with the camp communities. Fly and rodent control as well as regular campaigns against 
communicable diseases, like the annual anti -cholera campaign, were organized by the health 
education workers together with the camp health committees. World Health Day was celebrated 
Agency -wide with exhibitions, talks and other group activities. The health education workers 
and other health staff gave courses in health education to women attending sewing centres. 

38. In a joint meeting at UNRWA headquarters, Vienna, attended by all field education and 

field health officers, it was agreed to train selected teachers who after training would 
become tutors in health education in their respective schools. The framework for such 

in- service training already existed as part of the Education Department's teacher training 
programme. As a forerunner to the proposed one -year in- service training course, three 
one -week experimental courses in health education were held during the summer for teachers in 

the Beirut area and in Jordan and Gaza fields. 

NURSING SERVICES 

39. Nursing services continued to be provided throughout the Agency's areas of operation. 
Senior registered nurses, many of whom have had postbasic training in midwifery or public 
health, carry the responsibility of administration aid supervision of day -to -day work of the 

nursing and ancillary staff. They also organize and run the MCI clinics and assist in any 

other area of the health services where needed. Practical nurses and midwives perform most 
of the routine nursing and midwifery care. Traditional birth attendants are utilized in many 
areas to carry out domiciliary care and, in some places, to assist with simple clinic routine. 

40. Home visiting is an essential part of the services rendered. This is carried out by all 

categories of nursing personnel and is mainly concentrated on visits to clients registered at 

the health centre. There is a need to extend the service to the total community in areas 
where home visiting is practicable in order to ensure that all cases in need of care are 

dealt with. This has been inaugurated in one field on a trial basis and will be extended, 
where feasible, throughout the field. 

41. Nursing services require constant supervision, more especially when work is carried out 
with such limited facilities as faced by the staff. The overall supervision of the nursing 
service is carried out by well qualified and experienced field nursing officers (FNOs), 

deputy FNOs, and /or area nursing officers. The extent of supervision is subject to the 

availability of transport, which at times is inadequate. 

ENVIRONMENTAL HEALTH SERVICES 

42. The Agency, with the steadily increasing cooperation of host governments, municipalities 

and local councils, continues to provide basic community sanitation services to Palestine 

refugees in camps. The services comprise the provision of potable water in adequate 

quantities, disposal of wastes, drainage of rain water, and control of insect and rodent 

vectors of disease. A total of 733 271 refugees and displaced persons living at 61 locations 
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benefited from the services. Severe limitations imposed by the financial situation prevented 

the Agency from carrying out major improvements in the delivery of the services. 

Nevertheless, a number of moderate improvements in the environmental conditions of the camps 

were carried out, mainly through community participation. 

43. A subsidy amounting to more than one million US dollars was provided to support the 

self -help effort of the refugees in improving sanitary conditions in the camps including 

reconstruction activities in the war -affected areas of Lebanon. The ongoing programme 

comprises laying of sewers where feasible, construction of surface drains to facilitate 
disposal of storm water, paving of pathways, improvement of water supply systems, and 

construction of family latrines. The community- oriented camp improvement programmes also 
provided substantial stimulation to the refugees in upgrading their shelters, which are not 
only overcrowded but highly vulnerable to the vagaries of weather. In 1983, most of the 

camps benefited from the aided self -help schemes. Some of the schemes in which the refugees 

participated actively and a few others carried out exclusively by UNRWA or host governments 
are outlined in the following paragraphs. 

44. Indoor water taps have been provided to all shelters at Talbieh in Jordan; Khan Dannoun 

and Ein- el -Tal in the Syrian Arab Republic; and Bureij, Maghazi and Nuseirat camps in the 

Gaza field. Private water connection schemes for Baga'a (Jordan), Deir Amman (West Bank), 
and Sbeineh (Syrian Arab Republic) camps are being developed in cooperation with the 
government or local authorities concerned. In Lebanon, water distribution networks in camps, 
which were destroyed by the'war, will have to be rebuilt. 

45. The sewerage network at Ein- el- Hilweh camp (destroyed by the war) has almost been 
rehabilitated and the residual works will be completed during 1984. Similarly, surface 
drainage systems at other camps in south Lebanon are being re- established. In the Syrian 
Arab Republic, additional sewer -lines, sturdy cast -iron man -hole covers and paved pathways 
were provided to improve the efficacy of sewerage systems at four camps. In the West Bank, 
surface drainage of Amari camp has been linked with the municipal terminal sewer and a proper 
sewerage scheme is being planned for the camp. With the collaboration of the municipality 
concerned, installation of a sewage pumping station with a rising main is planned for the 

Ramallah Women's Training Centre, where the disposal of waste water from the dormitories has 
become a very acute problem. The execution of the scheme would effectively link the centre 
with the municipal sewerage system. The Government of Jordan, in cooperation with the 
Agency, plans to execute sewerage schemes at Baga'a, Zarka and Irbid camps, where, in view of 
the improved water supplies, the surface drainage systems are proving to be inadequate. 
Efforts are being made to initiate self -help sewerage schemes at Rafah and Jabalia camps in 

the Gaza Strip, where municipal terminal sewers are available at a short distance. 

NUTRITION AND SUPPLEMENTARY FEEDING SERVICES 

46. The supervision, protection and promotion of the nutritional state of the refugees in 

general, and the most vulnerable groups in particular, are among the main objectives of the 
UNRWA health programme. These groups include infants, preschool and elementary 
schoolchildren, pregnant and nursing mothers, non -hospitalized tuberculosis patients and 
members of hardship families. The supplementary feeding programme provides mid -day meals and 
a monthly distribution of milk powder and extra rations to special categories. The cost of 
the programme is almost entirely met by the European Economic Community under a convention 
first signed in 1972, while the whole -milk powder continued to be contributed by Switzerland. 

47. The data collected during the year, through routine surveillance of the growth 
development of children attending the child health clinics (CIC), shows that the nutritional 
condition of the refugees is satisfactory. Among children below three years of age, less 
than 0.2% had third -degree malnutrition. 

48. The bi- monthly basic ration distribution, which was discontinued in all fields from 
September /October 1982, was maintained in Lebanon. In addition, a special "emergency ration" 
was distributed to Palestinians in Lebanon and to refugees registered in Lebanon but who had 
fled to the Syrian Arab Republic in the wake of the Israeli invasion in June 1982. The 
emergency ration provides about 2000 calories and about 65 grams of protein per person per 
day. By the end of December, the Agency had been providing food and other material aid to 

approximately 185 500 Palestinians affected by the Lebanon emergency. 
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49. The Agency continued to distribute a special monthly ration for needy refugees (special 

hardship cases) which provides about 1900 calories and 61 grams of protein per person per 

day. By the end of 1983 about 84 000 persons were receiving this ration. 

50. UNRWA distributes a monthly ration of whole and skim milk powder to children 6 -36 months 

of age and to non- breast -fed infants aged under six months attending the CRCs. The milk 
powder is at presented bagged manually at the supplementary feeding centres and distributed 

at the CRCs. Pursuant to the policy adopted by the Agency for the mechanization of milk 
bagging, three machines were procured: one for Jordan, one for West Bank and Gaza and one 
for the Lebanon and Syrian Arab Republic fields. The distribution of milk during the child 
health sessions has generated a more regular attendance at the CRCs and a greater utilization 
of the milk. About 70 000 children benefit from the programme. In view of the increased 
number of beneficiaries, without a corresponding increase in the size of the Swiss 

contribution of whole milk, the Agency was obliged to maintain the monthly issue of whole 
milk for children 6 -24 months old at the reduced rate of 300 grams (instead of 500 grams) per 
child throughout the year. 

51. Nutritionally balanced mid -day meals are offered daily at the Agency's supplementary 

feeding centres to all children under six years of age aid on medical recommendations to 
older ones, sick adults and hardship cases. In Lebanon, however, in view of the continued 
emergency situation, the authority given in 1982 to issue the mid -day meals on an open basis 
to children up to the age of 15 years was maintained in 1983. This has resulted in a 
tremendous increase in the number of beneficiaries from the pre -war level of about 3500 to 

more than 11 000. The mid -day meal was served in the form of a sandwich on most days of the 
week, after this proved to be more acceptable to the beneficiaries and with negligible 
wastage. Fruits are served with the meal. A special high -protein, high -calorie diet (the 
post -diarrhoea menu) was also made available on medical recommendation at the 
nutrition -rehabilitation clinics and supplementary feeding centres to infants and children 
suffering from diarrhoea and under -weight. 

52. Extra rations are distributed bi- monthly to pregnant women from the fifth month of 
pregnancy and for one year after delivery, as well as to non- hospitalized tuberculosis 
patients. 

HEALTH MANPOWER DEVELOPMENT 

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 assistance provided for medical students includes maintenance grants, payment of 
tuition fees and an allowance to cover the cost of books, training material, instruments and 
other essential items. Young men and women have been encouraged to enrol in nursing 
education courses at schools of nursing and at universities. Scholarships for nursing 
education were donated by voluntary agencies. The number of refugee students benefiting from 
this programme is shown in Table 12 of the statistical annex to the full report. 

55. The Agency provides paramedical courses at its vocational training institutions to 
enable refugee students to become assistant pharmacists, laboratory technicians and public 
health inspectors. On completion of their training, graduates may join the Agency's service 
or be assisted by the UNRWA placement office to find employment in the region. The total 
number of students who were in attendance and those who graduated in 1983 is given in 
Table 12 of the statistical annex to the full report. 

56. In- service training was carried out by the Department of Health for its own staff in the 
various disciplines of the programme. Senior area and international staff members of the 
Department of Health from headquarters and the fields serving in supervisory posts attended 
the Agency -wide management training seminars conducted by Mr B. Gamble from the Canadian 
Federal Service during January and February. Twelve staff nurses from Jordan attended a 

two -day seminar on various aspects of immunization at Amman New camp health centre on 10 and 
11 April. The Field Health Officer and Field Preventive Medicine Officer, Jordan, attended 
the First Pan -Arab Symposium on Salmonellosis at Jordan University Hospital in Amman from 25 
to 27 April. The Deputy Field Nursing Officer and Senior Staff Nurse, Sbeineh Health Centre, 
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Syrian Arab Republic, attended a one -week seminar on training of traditional dayahs organized 
by the Department of Mother and Child Care, Ministry of Health, Syrian Arab Republic, in 
June. Six medical officers from Jordan attended the Third Jordanian Medical Congress in 
Amman on 11 and 12 May. 

57. Six fellowships were granted by the WHO Regional Office for the Eastern Mediterranean in 

the academic year 1983/84 to: two medical officers (one each from Lebanon and the Syrian 
Arab Republic) to pursue a one -year postgraduate course of study in community health at the 
University of Liverpool, leading to a Master's degree, starting in January 1984, preceded by 
a two months' intensive English course; the Area Sanitation Officer, Hebron Area, West Bank, 
to pursue a 22 -month course in community health at Bethlehem University starting on 
15 September; a camp sanitation officer in Gaza, to pursue a nine -month course in sanitation 
at Khartoum University starting on 14 September; the Field Sanitation Officer, Jordan, to 
pursue a one-year training course in public health leading to a Master's Degree at the 
University of Dundee starting in October; the Assistant Field Sanitation Officer (Water), 
Gaza, to pursue a course in public health engineering at the Imperial College of Science and 
Technology, London, starting on 30 October. A senior staff nurse from Gaza who was granted a 

WHO /EMRO fellowship in the academic year 1982/83 successfully completed his training in 

public health nursing at the University of Cairo in November. 

ADMINISTRATION AND FINANCE 

Administration 

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

planning, implementation, supervision and evaluation 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 and auxiliary health workers and manual workers 

totalling 3010 as at 31 December 1983. 

Finance 

59. The Agency's revised budget for 1983, reported to the United National General Assembly 

in the Commissioner- General's annual report for 1982 -1983, totalled US$ 207 493 000. 

60. As the Commissioner- General had determined, however, that the health programme must be 

maintained in full in 1983, as in previous years, it was not affected by the reductions. 

Expenditure and commitments in the regular programme covering the three main activities 

administered by the Department of Health were as follows: 

Activity Total costs 

Us$ 

Recurrent 
costs 
Us$ 

Non- recurrent 
costs 
US$ 

Medical services 

Supplementary feeding 

Environmental sanitation 

Share of common costs 

Total 

16 

8 

7 

7 

785 

661 

481 

023 

560 

800 

509 

532 

15 

8 

6 

6 

909 

611 

785 

748 

260 

397 

617 

200 

876 

50 

695 

275 

300 

403 

892 

332 

39 952 401 38 054 474 1 897 927 

61. 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, and the remainder from nongovernmental and 

miscellaneous sources. 
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APPENDIX 1 

COMMUNICABLE DISEASES 

PART A 

REPORTED CASES OF NOTIFIABLE DISEASES AMONG REFUGEES IN 1983 

Jordan 
West 
Bank 

Gaza Lebanon 
Syrian Arab 

Republic 
All 
Fields 

Population eligible for 

health services as at 

30.6.1983 

Ankylostomiasis 

Bilharziasis 

Chickenpox 

Cholera 

Conjunctivitis 

Diarrhoeal diseases: 
(0 -3 years) 

(over 3 years NOS) 

Dysentery (amoebic and 
bacterial) 

Enteric group fevers 

Gonorrhoea 

Infectious hepatitis 

Influenza 

Leishmaniasis (cutaneous) 

Measles 

Meningitis (cerebrospinal) 

Mumps 

Pertussis 

Poliomyelitis 

Scarlet fever 

Tetanus neonatorum 

Trachoma 

Tuberculosis (respiratory) 

692 

8 

12 

6 

712 

0 

0 

621 

0 

946 

510 

925 

568 

0 

0 

46 

945 

0 

89 

0 

535 

5 

0 

26 

0 

20 

23 

272 

1 

2 

5 

2 

8 

353 

0 

0 

174 

0 

260 

199 

967 

616 

0 

1 

156 

294 

5 

3 

2 

707 

0 

0 

0 

0 

2 

4 

349 

1 

1 

7 

3 

1 

12 

1 

810 

4 

1 

399 

2 

301 

975 

377 

243 

0 

3 

133 

680 

0 

9 

0 

319 

1 

1 

0 

0 

53 

51 

213 

1 

5 

11 

6 

1 

1 

200 

0 

0 

164 

0 

240 

435 
381 

213 

10 

3 

138 

150 

0 

318 

1 

145 

5 

3 

0 

2 

20 

58 

205 

1 

.4 

7 

3 

1 

3 

1 

237 

0 

0 

140 

0 

575 

149 

841 

009 

118 

0 

103 

343 

5 

157 

2 

337 

7 

2 

12 

0 

3 

0 

1 733 

5 

22 

44 

23 

4 

25 

5 

312 

4 

1. 

498 

2 

504 

268 
491 

669 

128 

7 

576 

412 

10 

576 

5 

043 

18 

6 

38 

2 

98 

136 

Note: No cases of brucellosis, diphtheria, leprosy, malaria, plague, rabies, relapsing 

fever (endemic), relapsing fever (louse -borne), syphilis, tetanus, typhus (endemic), 
typhus (louse -borne), or yellow fever were reported. 
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Appendix 1 

PART B 

INCIDENCE TRENDS OF SELECTED COMMUNICABLE DISEASES 
(Rate per 100 000 eligible population) 

2000 

1000 

0 

1959 
1737 1631 1601 

1595 1726 1797 

1380 1326 

1340 

151 
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50- 
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94 

57 
45 40 З8 
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29 

24 15 19 12 

TRACHOMA 

8 

6000 

4000 

2000 

0 

0 

5493 5537 5713 
5436 

5340 5476 5592 5585 
5015 5062 

5119 
4540 

304 , 

DIARRHOEAL DISEASES 
(in children 

0 -3 years) (Rates not 

restricted to this 

age -group) 

2554 

1 

i 
1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1970 71 72 73 74 75 76 77 78 79 80 81 82 83 84 85 86 
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Appendix 1 

PART B (continued) 

INCIDENCE TRENDS OF SELECTED COMMUNICABLE DISEASES 
(Rate per 100 000 eligible population) 

4- 
3.31 

3 

2- 
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1.61 
2.16 
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APPENDIX 2 

UNRWA'S NUTRITION AND SUPPLEMENTARY FEEDING PROGRAMME 1983 

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

I. Special hardship rations 

Protein Calories Average monthly 
g /day per day beneficiaries 

II. Supplementary Feeding Programme 

61.0 

Protein 

1884 

Calories 

96 000 

Average monthly 

A. Milk and hot meals 

g /day per day beneficiaries 

Hot meals 15 -30 250 -700 38 9O8á 

Children 0 -2 years 
(dry whole and skim milk) 20.0 238 43 930b 

Children 2 -3 years 
(dry whole and skim milk) 18.0 205 25 015 

á Includes 1734 non- refugee displaced persons on behalf of the Government of Jordan 
(on reimbursable basis). 

b Includes 1046 non-refugee displaced persons on behalf of the Government of Jordan 
(on reimbursable basis). 

ç Includes 697 non- refugee displaced persons on behalf of the Government of Jordan (on 
reimbursable basis). 

B. Extra rations 

For pregnant and nursing women 

For tuberculosis outpatients 

C. Vitamin A -D capsules 

Protein Calories Average monthly 
g /day per day beneficiaries 

37.0 996 25 527 

61.0 1 884 582 

Total number of capsules distributed during the year: 5 956 588. 
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APPENDIX 3 

PART A 

HEALTH PERSONNEL IN UNRWA 

1. Doctors 152 Other staff:á 

2. Dentists 18 Medical 129 

3. Pharmacists 5 Sanitation 118 

4. Assistant pharmacists .... 91 Supplementary feeding 158 

5. Nurses 126 

6. Midwives 57 Labour category: • 
7. Auxiliary nurses 310 Medical 285 

8. Traditional midwives 49 Sanitation 949 

9. Sanitation officers 6 Supplementary feeding 501 

10. Laboratory technicians ... 34 
Total 3 010 

11. Health education staff ... 22 

. C o m p r i s e s categories of auxiliaries and aides who mainly perform 
administrative and clerical duties at camp level. 

PART B 

UNRWA HEALTH FACILITIES 

• Jordan 
West 
Bank 

Gaza Lebanon 
Syrian Arab 
Republic 

Total 

I. Outpatient 

Number of health centres /points 16 32 9 20 21 98 

Number of prenatal clinics 14 24 9 20 19 86 

Number of child health clinics 14 23 9 20 19 85 

II. Inpatient 

Number of subsidized hospitals 11 7 6 12 6 42 

Number of beds available 252 273 571 238 54 1 388 

of which: general 173 142 292 100 48 755 

paediatric 13 43 116 0 0 172 

maternity 25 13 112 0 6 156 

tuberculosis 5 0 35 12 0 52 

mental 36 75 16 126 0 253 


