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The Twenty -third World Health Assembly, "Having considered the Director -General's report 

of 1 May 1970, as well as the Annual Report of the United Nations Relief and Works Agency for 

the Palestine Refugees in the Near East (UNRWA) "; adopted resolution WHA23.522 in which it 

"Reaffirms its resolution WНА21.382 and WHA22.432 on health assistance to refugees and 

displaced persons "; and in its operative paragraph 5, "Requests the Director -General: 

(a) to issue a world -wide appeal to governments and humanitarian organizations, to make 

available to the International Committee of the Red Cross, material and human aid to the 

inhabitants of the occupied territories; (b) to take all other effective measures in his 
power to safeguard health conditions amongst refugees, displaced persons and the inhabitants 

of the occupied territories in the Middle East; (c) to report to the Twenty -fourth World 
Health Assembly on the implementation of this resolution ". 

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

2. Sources of information 

2.1 A study, covering the period up to 28 February 1971, by the Director of Health of the 

United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA) has 

been used as a source of information in respect of the displaced refugees and displaced 
persons under UNRWA's care, including those living in the emergency refugee camps in 
East Jordan and in Syria. This information has been studied, summarized and is presented 
under separate country headings in both narrative and statistical form in Annex A to this 

report. 

2.2 As regards the health situation among the Palestine refugee population as such 

(including those in the occupied areas of West Bank and Gaza) reference should be made to the 

Annual Report of the Director of Health, UNRWA, for the year 1970, a resumé of which is 

provided under agenda item 2.2.3.3 

2.3 In February 1971, the Regional Director for the Eastern Mediterranean addressed a 
letter to the governments concerned requesting them to update or supplement the information 

given in the statements provided by them during the previous two years on the health 

conditions amongst refugees and displaced persons in the region, which statements had 

provided a useful basis for the Director -General's earlier reports to the World Health 
Assembly.4 

1 Document А23/P &В/9 dated 1 May 1970. 

2 
Handbook of Resolutions and Decisions, 11th ed., p. 488. 

Document А24/А/8: Discrepancies between figures shown in both documents are due to 

differences in the distribution of the assisted population into categories. 

� Document Á22,P &B/3 dated 17 June 1969 and document А23/Р&В/9 dated 1 May 1970. 
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The Regional Director also placed himself at the disposal of the governments for any 

assistance that might be needed in this connexion. The Regional Director's letter is 

reproduced in Annex B to this report. 

Replies were received only from the Governments of Israel and Jordan. They are 
reproduced in Annex C of this report. 

3. Definitions used in the report 

Throughout the report the term "displaced person" is used to indicate an individual who 
has been displaced from his usual place of residence as a consequence of the June 1967 war 

and /or related subsequent events. The term "displaced refugee" is used to indicate a 

Palestine Arab refugee registered prior to June 1967 as eligible for UNRWA assistance and who 
has similarly been displaced as from June 1967. Thus while every displaced refugee may also 
be described as a displaced person, not every displaced person is a displaced refugee. The 

term "displaced population ", however, covers both groups and "displaced individual" may apply 

to either category. The term "inhabitants of occupied territories" refers to the inhabitants 
of areas presently occupied by the military forces of Israel, namely: the West Bank of 
Jordan (including east Jerusalem), the Golan Heights and Quneitra area of Syria, the 

Gaza Strip, and the Sinai Peninsula of the United Arab Republic. A substantial proportion 

of the inhabitants of the West Bank and of the Gaza Strip are registered with UNRWA as 

refugees but very few if any of those now living in the Golan Heights, Quneitra or in the 

Sinai Peninsula are so registered. 

4. General remarks 

4.1 Two particular events of importance affected the health services of UNRWA during the 

period of the report; one connected with the occurrence of cholera and the other with the 

political situation in the region. 

4.2 So far as the cholera situation is concerned, it relates to the westward spread of the 

seventh cholera pandemic in the form of cholera El Tor into the Eastern Mediterranean Region 

during the latter half of 1970. Energetic control and preventive measures were applied by 

the governments concerned and by UNRWA and the situation was brought under control rapidly. 

4.3 The threat of cholera, however, still persists in the area and calls for vigilance, 
planning and enforcement of all necessary preventive measures to reduce the danger of a 

fresh outbreak. Improvement of environmental sanitation is of particular importance. 

4.4 Concerning the political aspects, the disturbances that occurred in Jordan during the 
month of September 1970 disrupted the health services of UNRWA, especially in Amman and 
other cities and towns but with the return of stability after a period of about three weeks 
these services were quickly re- established. 

4.5 In Gaza there were frequent impositions of curfew, the most serious and prolonged one 
being in the Beach camp during January 1971 but as soon as the curfews were lifted normal 
health services were immediately restored. 

4.6 In general, however, it can be stated that there has been some improvement in the health 
services and facilities during the period under review. The health situation among the 
refugees and displaced persons has been maintained without deterioration. Nevertheless, it 

must be realized that to maintain this favourable situation, constant vigilance is essential. 
Additional efforts need to be made in order to improve further the health services and 
facilities. 
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5. Repercussion of UNRWA's financial situation on its health programme 

5.1 In paragraph 5 of the preambular part of his report for last year1 the Director -General 
drew the attention of the Twenty -third World Health Assembly to the unsatisfactory financial 
situation of UNRWA and to the related threat of possible curtailments in the Agency's health 
programme. The threat still continues to exist. 

5.2 The Director -General has been in consultation with the Commissioner- General of UNRWA and 
has been kept informed of the continuing financial crisis of the Agency. A report on the 
situation was brought to the attention of the WHO Executive Board at its forty -seventh session 
in document EВ47/45, paragraphs 20.1 to 20.5. This report is now submitted to the Twenty- fourth 
World Health Assembly.2 

5.3 The report to the Executive Board also indicated the steps which have been taken by the 

General Assembly of the United Nations including the establishment of a working group which is 
requested to present to the Twenty -sixth Session of the General Assembly (1971) a comprehensive 
report to be prepared in consultation with the Secretary -General of the United Nations, the 
Commissioner- General of UNRWA and the executive heads of the specialized agencies on provision 
of assistance to UNRWA. In compliance with the request of the General Assembly, the World 
Health Organization participated in preliminary consultations with the working group and has 
indicated that it is prepared to continue providing its co- operation. 

5.4 The Commissioner- General, in his statement quoted in paragraph 20.2 of the same document 
has drawn attention to the Director -General's view that any further lowering of the already 
austere provision of health services to refugees under his mandate would jeopardize the health 
of refugees and of the general public with whom they live. 

5,5 In September 1969, pursuant to resolution WHA22.43, the Director -General sent an appeal 
to all Members and Associate Members of the Organization calling their attention to UNRWA's 
precarious financial situation. In his letter CL12,1971 dated 25 March 1971 (reproduced in 
Annex D to this report) addressed to all Members and Associate Members of the Organization, the 

Director -General has once again reaffirmed his hope that UNRWA will receive from governments 
the financial assistance it needs for the maintenance and improvement of the health situation 
of the refugees and displaced persons under its mandate. 

5.6 In the same letter the Director -General has also drawn attention to operative 

paragraph 5(a) of resolution WНА23,523 which requests the Director -General "to issue a world -wide 
appeal to governments and humanitarian organizations, to make available to the International 

Committee of the Red Cross, material and human aid to the inhabitants of the occupied 
territories ". Pursuant to the request, copies of the Director -General's letter under reference 

together with a copy of the aforesaid resolution were also transmitted simultaneously to the 
United Nations and organizations of the United Nations system, and to all non -governmental 

organizations in official relations with WHO. 

5.7 In response to his letter the Director -General received from the Secretary -General of 

the League of Red Cross Societies a letter dated 14 April 1971 (reproduced in Annex E to this 

report). 

1 Document А23 /P &В/9 dated 1 May 1970. 

2 
Document А24/В/4, pages 29 -30. 

Handbook of Resolutions and Decisions, 11th ed., p. 488. 
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ANNEX A 

HEALTH SITUATION AMONG REFUGEES AND DISPLACED PERSONS 

An analysis of information supplied by UNRWA 

JORDAN 

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

The estimates of the total number of Palestine refugees and displaced persons presently 
living in east Jordan are as follows, as at the end of December 1970: 

Refugees living in 
east Jordan from before 

June 1967 (including 

natural increase) 

Displaced population living 
in east Jordan after June 

1967 
(including natural increase) Total % 

Displaced 
refugees 

Displaced 
persons 

Private 

arrangements 

Established 
camps 

Emergency 
camps 

198 000 

107 000 

131 000 

* 25 000 

65 000 

176 000 

- 

41 000 

505 000 

132 000 

106 000 

68 

18 

14 

Total 305 000 221 000 
** 

217 000 743 000 100 

* 
This figure includes some displaced persons living with relatives in 

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

** 
This figure represents, in rounded numbers, the total of monthly rations 

issued in January 1971 by UNRWA on behalf of the Government of Jordan to displaced 
persons not registered with UNRWA but presently living in east Jordan. Information 

is not available in respect of the number of displaced persons not in receipt of 

rations issued through UNRWA by the Government. 

Thus there are presently living in east Jordan almost three -quarters of a million 

refugees and displaced persons of Palestinian origin. It is to be noted, however, that 

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

the east Jordan valley as a result of hostilities in that particular area in the spring of 

1968. 

2. Shelter and environmental sanitation 

2.1 Compared with the statistics shown on page 5 of the Director -General's report to the 

Twenty -third World Health Assembly1 those shown under paragraph 1 above indicate that less 

refugees and displaced persons were living under private arrangements at the end of 

1 Document A23 /Р &B/9 dated 1 May 1970. 
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December 1970 than were so living under the same arrangements a year earlier. At the same 

time, there has been an increase in the numbers of those resident in both the old- established 
and emergency camps, which increase is greater than that which can be attributed to excess of 

births over deaths. This change is in all likelihood a reflection of the worsening economic 

situation of some who had been living privately, since about 12 000 persons have sought 

accommodation in either the old -established or the emergency camps during the year 1970. 

2.2 This change in place of residence of a proportion of the refugees and displaced persons 

undoubtedly has also been influenced by the very active programme of pre -fabricated shelter 
construction which the Agency has been carrying out in the emergency camps in east Jordan 

since 1969. Up to the end of December 1970, a total of 13 926 shelters (consisting of 

14 676 rooms) had been erected and a further 2390 shelters are presently under construction 

and are due to be completed this year. When these are completed the Agency will have 

constructed 16 316 shelters. The number of families (whether displaced persons or displaced 
refugees) living in the emergency camps in January 1971 has been estimated at 16 537. It 

will be observed therefore that by the time the shelters presently under construction are 

completed almost 100 per cent, of all the families will have been provided with a shelter; 

subject of course to the proviso that more families do not seek to give up their private 

accommodation and request to be provided with shelter in the emergency camps. 

2.3 Very substantial improvements have also been made in the emergency camps through the 
construction of roads, pathways, surface drainage and culverts. 

While details of environmental sanitation facilities are provided in Appendix 1 of this 

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

A. Sewerage disposal 

An extensive programme has been undertaken of replacement of public pit privies by 
water -seal septic tank type of latrine of which 1184 have been constructed leaving 412 public 
pit privies yet to be replaced. Funds have also been made available to encourage the 
development of the family latrine programme within the emergency camps on a self -help basis. 

B. Water supply 

The provision of water supplies to camps is a governmental responsibility and the costs 
involved are recorded as a governmental contribution to the Agency. In general, supplies in 

the emergency camps were satisfactory but the spring supplying Souf camp dried up in the 
autumn and water had to be provided by haulage from another source. Supplies are chlorinated 
and are subjected to regular checks including bacteriological examination. Each camp is 

provided with one or more reservoirs and with an internal distribution system to public 

water points. In the six emergency camps there are 158 such water points with 630 taps. 
Two new reservoirs have been constructed at Marka and Husson camps recently, to replace those 
damaged during the disturbances. 

C. Refuse collection 

This is carried out in the emergency camps by the sanitation labour staff. A certain 

proportion of the refuse is incinerated but in general composting is the method of disposal 

used. 

D. Bathhouses 

One bathhouse is operated in each of the five emergency camps. In the sixth camp, 

Baga'a, there are three bathhouses in operation because of the large population resident there 
(some 43 000 persons). Hot showers are provided and extensive use is made of this facility. 
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E. Slaughterhouses 

Seven slaughterhouses are maintained by the Agency, two in Baga'a and one in each of the 
other five camps. An average of about 2100 animals are slaughtered monthly. Meat inspection 
is not however an Agency responsibility. 

F. Insect vector control 

(a) Flies 

Fly indices are collected regularly in each camp before and after spraying with 
dimethoate (or in certain instances, lindane) which are used as chemical insecticides, 
among other fly control measures. There has been considerable variation in the pre - 

spraying fly index depending on the month of the year and on the individual location at 
which the index was collected, the highest index being 8.6 in Marka camp in the month of 
July and the lowest being 1.0 in Jerash camp in December. The average index for all 
camps during 1970 was 3.35 flies per square metre. 

(b) Lice 

Considerable variations also existed in the body louse index, the highest being 
20 per cent, in May and September in Souf camp. In other camps the index was much 

lower. For example it was about two per cent. in Baga'a and Husson camps, one per cent. 

in Talbiyeh camp and nil in Jerash camp. In general B.H.C. was used for delousing. The 

average index during 1970 for all the emergency camps was 2.4 per cent. 

(c) Fleas 

Flea infestation was much less in 1970 than in the previous year. This decrease may 
be attributed to the increase in the number of shelters with concrete flooring and the 

insecticidal action. Lindane, gammexane and malathion powder were the insecticides used 
where so required. The average pre -spraying index in January 1971 for all emergency 
camps was 2.7 per cent. 

3, Nutrition and food assistance 

3.1 Both the Government of Jordan and UNRWA continue to provide food assistance to the 

displaced population for which they are responsible, the Agency making the distribution on a 
reimbursement basis on behalf of the Government. The basic rations issued by the Government 
conform more or less to the UNRWA scales. For details of UNRWA's basic ration content, see 

Appendix II. Due to the fact that the Agency at present holds excess stocks of flour, certain 

modifications have been made from time to time in the basic ration. 

A. Basic ration distribution 

UNRWA, because of its financial limitations and problems connected with ration roll 

rectifications, distributes its monthly basic ration only to eligible refugees subject to a 

maximum or ceiling figure over and above which provision cannot be made even to eligible 

persons. Over the years this limitation has resulted in a situation under which many 

thousands of refugee children registered with the Agency do not receive rations. However, 

all eligible displaced refugees in east Jordan do, in fact, receive their monthly basic 

rations. Special provision has been made by UNRWA for the displaced children living in the 

emergency camps and by the Government of Jordan for this same category living outside these 

camps, It is to be noted that the Government issues monthly basic rations, through the 

agency of UNRWA, to all displaced persons on its ration rolls. 
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An indication of the numbers in receipt of monthly basic rations through UNRWA may be 

obtained from the following records (in round numbers) of issues made during the month of 

December 1970 in east Jordan: 

Category of beneficiary No. of rations issued (monthly) 

Refugees in east Jordan prior to 

June 1967 

Displaced refugees from West Bank 

Displaced refugees from Gaza 

Total 

164 000 

117 500 

24 000 

305 500 

In addition to the above, 40 000 rations were provided by the Government in order to augment 

the total number of rations available to UNRWA for issue to displaced refugee children living 

outside the emergency camps. Thus, the total number of basic rations issued to refugees in 

December 1970 amounted to 345 500. It is to be noted from paragraph 1 above that the total 

number of refugees in east Jordan registered with UNRWA is about 526 000. It is estimated 
therefore that some 180 500 refugees do not receive a basic ration. Of these, about 37 000 

are identified as being financially independent and not in need of such assistance. The 

remainder include babies under one year of age (who are not entitled to a basic ration), 

children of families living privately or in the old- established camps but who do not receive 

basic rations because of the ration ceiling limitations, and those whose ration entitlements 

are suspended for various reasons. 

B. Supplementary feeding programme 

Under this UNRWA programme, designed to protect the nutrition of the specially 

vulnerable groups, the following items are distributed: 

(1) supplementary dry rations to pregnant and nursing women and to tuberculous 

out -patients; 

(2) daily hot meal; 

(3) milk; 

(4) vitamins. 

In addition, protein supplements consisting of a 12 -oz tin of meat and 500 grams of CSM 

(corn flour -soya -milk mixture) are issued monthly to all UNRWA- registered displaced refugees 

living in the emergency camps in east Jordan, as well as to pregnant and nursing women and 

tuberculous out -patients living outside the emergency camps in east Jordan. 

This programme was in general maintained except during times when the services were 

largely suspended. However, as soon as public order was restored, the programme was rapidly 

re- established. 

3.2 With the outbreak of cholera at the end of August and for some months subsequently, the 

programmes of general milk distribution and of school milk were suspended temporarily but have 

now been restored. The issue of the whole /skim milk mixture for babies was however maintained 

but issues were made in powder form, with instructions to the mother on the method of 

reconstitution. The distribution of vitamin A and D capsules to schoolchildren was also 
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suspended while the school milk programme was in abeyance. It is to be noted that the daily 
hot meal issued in the emergency camps is taken home for consumption by the beneficiaries while 
in the old -established centres, the meal is consumed under supervision in Agency dining -halls. 
(For further details of the supplementary feeding programme, please see Appendix II.) 

3.3 The nutritional state of the displaced refugees 

During the period under review no general nutritional survey was carried out. As a 
valuable index however of the nutritional state of the community close observation has been 
maintained of the numbers and percentages of under -weight infants in the first and second years 
of life as recorded in the infant health centres, a detailed statement of which is given under 
maternal and child health services. 

4. Epidemiology and control of communicable diseases 

4.1 The incidence of communicable diseases among the registered refugees is reported weekly 
by the Agency health centres. For refugees living in communities outside the areas 
effectively served by these centres, the diseases are reported in the national epidemiological 
returns of Jordan. In the case of the six emergency camps, the Field Office reports the 
incidence of notifiable diseases among both the registered refugees and the other displaced 
persons. 

4.2 Regular control measures 

Surveillance of all important communicable diseases is based upon reporting and the 

analysis of incidence over weekly, monthly and longer periods, together with special investi- 
gation of untoward incidence of any particular disease. Preventive measures against cholera 
through intensive health education, environmental sanitation, food hygiene and mass 
immunization were vigourously applied upon the first reporting of cases in UNRWA's areas of 
operation. Faced with the continuing threat of this disease, these measures are receiving 
constant attention and include a schedule of regular re- immunization. The routine 

immunization programme for other diseases included primary and appropriate reinforcing 
protection with BCG, DPT (diphtheria -pertussis- tetanus), oral poliovirus, smallpox, 
TAB (acetone -killed and dried) vaccines beginning in infancy and extending throughout the 
school years. It was possible through donated vaccine to protect much of the child population 
between nine months and three years against measles. The adult population is re- immunized 

against smallpox and typhoid- paratyphoid fevers by periodic mass campaigns. 

5. Maternal and child health services 

5.1 The Agency's programme was maintained in five of the six emergency camps. (The 

Iranian Red Lion and Sun Society is responsible for the personal health services in the sixth 

camp, Talbiyeh, which do not include a specific maternal and child health programme.) The 

programme in the five camps includes antenatal, natal and post -partum care; supervision and 

health protective measures for infants and young children up to three years, with curative 

service only for those between three and six years; school health service for all children 

in the UNRWA /UNESCO elementary and preparatory schools. Within the integrated pattern of 

UNRWA's services, based on health centres, curative services are available on the spot for any 

patients referred from the preventive programmes. Also, nutritional support is available 

to mothers and children through the various types of supplementary feeding programmes 

described earlier in this report. For the more severely malnourished infants, not requiring 

hospitalization, as well as for severe cases of diarrhoeal disease, rehydration- nutrition 

centres were available in the five emergency camps for which UNRWA provides the personal 

health services. At Baga'a camp, the Commonwealth Save the Children Fund and the 

Norwegian Refugee Council "Mother and Child Team" through medical and nursing teams, 
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continued jointly to provide the child supervisory and treatment services, including the 

operation of the rehydration- nutrition centre. The Lutheran World Federation provided 
similar services at Jerash and Souf camps. 

5.2 The state of maternal health appeared in general to be satisfactory. As prophylaxis 

against anaemia of pregnancy, the routine administration of iron tablets was introduced for 

women when registering for antenatal care. Efforts were also being made to detect and 
treat actual cases of anaemia. Among 4111 deliveries in five emergency camps, 
97.2 per cent, took place in the homes. Hospitalization for complications or for women at 
special risk was necessitated in only 2.8 per cent, of the deliveries. Only one maternal 

death occurred. Stillbirths numbered 10, to give a rate of about 2.4 per 1000 total births, 

which is similar to that for the field as a whole. 

5.3 The general nutritional state of infants in the five emergency camps having infant care 

services was kept under surveillance by the regular determination of the proportions who were 

underweight according to the three degrees of a modified Gomez scale. The numbers and rates 
of the underweight for 1970 are shown in Appendix III. For infants 0 -1 years, the average 

percentage for all three degrees was 17.7; and for each degree individually it was: 
first degree 11.6, second degree 5.1, third degree 0.9. By comparison, the respective rates 
for east Jordan as a whole were: all three degrees 16.8; first degree 11.3, second degree 
4.8, third degree 0.7. The range of underweight percentages in the emergency camps was from 

6.4 (Souf) to 26.6 (Jerash). 

The rates for the emergency camp population are not significantly different from those 
for the field as a whole. 

5.4 For the 1 -2 year age -group, the rates for underweight were: all three degrees 20.9 per 
cent.; first degree 13.9 per cent., second degree 6.6 per cent., third degree 0.4 per cent. 
For east Jordan field the rates (per cent.) were: all three degrees 21.4; first degree 14.3, 

second degree 6.7, third degree 0.4. The range was 6.0 (Souf) to 29.5 (Jerash). The 

rates for the emergency camps are, on the average, about the same as for the field as a whole. 
Among an average of 932 children aged 2 -3 years who were registered in the five emergency camps, 
and for 636 registered in the other health centres of east Jordan, the percentages of under- 
weight were as follows: 

Prevalence of underweight (%) 

First 

degree 

Second 

degree 

Third 

degree 

All three 

degrees 

Five emergency camps 

Other refugee 
communities 

14.6 

28.9 

11.3 

8.9 

3.2 

0.3 

29.1 

38.1 

One observes twice as high а proportion in the first degree of underweight in the "other" 

refugee communities, but in the emergency camps the second and third degrees comprise 

14.5 per cent, as compared with 9.2 per cent, for the other communities. 

5.5 Among 3130 infants aged O -1 year registered in the five emergency camps (Talbiyeh 
excluded), 98 deaths were reported during 1970, a specific death rate of 31.3 per 1000 
infants. 
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For the field as a whole, the corresponding rate was 26.6 per 1000. Although the 
reported deaths may be far from complete, it would appear that the death rate in the emergency 
camps is significantly higher than elsewhere in the field. 

5.6 Of 157 hospital deaths among children up to six years of age, 33 (21 per cent.) were 
among children from the emergency camps. The four leading causes of death and their 
proportions of the total hospital deaths for the six emergency camps and for east Jordan 
field as a whole were as follows: 

Cause of death 

Six emergency camps East Jordan field 

No. % No. % 

Diarrhoeal disease 10 30.3 43 27.4 
Respiratory infection 9 27.3 31 20.0 
Prematurity 3 9.9 26 16.6 
Malnutrition 4 12.1 21 13.4 
Others 7 20.4 36 22.6 

Total 33 100.0 157 100.0 

5.7 Steady progress was made in providing health supervision to children in the age -group 
2 -5 years in the five emergency camps (Talbiyeh excluded), in line with the Health 
Department's policy of gradually extending this service to pre - school children above two 
years. An average of 932 children of this age were under registration in the emergency 
camps. 

5.8 School health services were provided by the health centre staff to all children in the 
UNRWA/UNESCO schools of five emergency camps, the service being along the same comprehensive 
lines as that provided in the field as a whole. The health situation among the school- 
child population was considered to be reasonably satisfactory. 

6. Health education 

As an integrated programme in all aspects of the health services, health education was 
established in the emergency camps along the same lines as in the field as a whole. The two 
emergency camps in Irbed area were, however, without the services of health education workers. 
Particular emphasis in all areas was placed on the problem of cholera and its prevention. 
Personal and food hygiene and environmental sanitation thus received major attention. However, 

maternal and child care, nutrition, medical care as well as disease prevention in general 
continued to receive their share of attention. 

7. Medical care 

7.1 UNRWA makes available to all eligible refugees including displaced refugees (and 
displaced persons living in emergency camps) out -patient medical services in the 10 health 

centres which it maintains in east Jordan. These services comprise medical consultations, 

referrals for specialist opinions where indicated, injections, dressings, ophthalmic 

treatment, dispensing of medicines, and limited dental care. Laboratory services are rendered 
by governmental and private laboratories but in addition UNRWA maintains four clinical 
laboratories, one attached to each of its health centres at Baga'a, Souf, Zerka and Irbed camps. 
A total of 327 hospital beds is available for the admission of refugee patients, the majority 
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being in government hospitals, though 81 are in private hospitals subsidized by the Agency. 

It should also be pointed out that government medical and dental facilities including 

hospitals, out -patient clinics, dispensaries, and laboratories are available free of charge 

to all indigent patients including the displaced population in east Jordan. In addition 
a number of voluntary societies is providing health services to those in need. All 

patients suffering from mental illness are treated at the out -patient department or are 

admitted to the government mental hospital situated at Fuheis near Amman. 

7.2 Crippled children in need of medical rehabilitation and training are admitted to the 
government centre in Amman. 

7.3 A brief mention must also be made of the improvements achieved (through generous 
donations) in the accommodation available for the Agency's health services. A new health 
centre of modern design and including a rehydration- nutrition centre has been built at Zerka 

camp and is already in use. In Amman New camp, the construction of a new infant health 

centre is almost complete as is also a new building in Jabel Hussein camp which will house an 

infant health centre and a rehydration- nutrition centre. Two dental units have been 

provided, one at Zerka and one at Irbed health centres. These improvements in accommodation 
and equipment will help the UNRWA health staff to perform their health duties more 

efficiently and will result in an improved health service for the refugee oommunity as a 

whole. 

SYRIA 

1. Number and accommodation 

1.1 As a result of the June 1967 war, and in addition to the some 100 000 Syrians 
displaced by that event, approximately 17 500 refugees registered with UNRWA were displaced 
from the Quneitra area in the south west of that country. Some of these found private 
accommodation in cities, towns and villages and in some of the old -established refugee camps. 
The remainder were accommodated in the following four locations: Sbeineh, Qabr -es -Sit and 
Jaramana in the outskirts of Damascus, and at Dera'a in the south area. 

1.2 Thus it will be observed that of the estimated 17 500 displaced refugees about 9700 are 

accommodated in emergency camps. In these camps the refugees are accommodated in tents in 
which they have now lived for over three years. Replacement of tents by constructed 
shelters has been dependent on (a) obtaining government permission (already received) and 
(b) the receipt of monetary donations to cover the relevant costs. An amount of $ 113 000 
has been received already and a beginning has been made at Sbeineh in the replacement of the 

tents by concrete brick structures, each measuring 3.80 metres by 3.80 metres (internal 
dimensions) using the existing tent platform as the floor. While gradual replacement of 
tents by such constructions is to be expected, it is probable that the refugees presently 
living at Jaramana will be transferred to another site. Consequently, tents will continue 
to be retained at this location until the expected transfer materializes. In the meantime, 

steps are being taken to maintain the tents in as good a repair as is possible. 

2. Environmental sanitation 

Asphalted roads, cement pathways and storm -water channels have already been constructed. 

Basic environmental sanitation services are provided at each location and comprise potable 
water supplies, public latrines, bathhouses, slaughterhouse facilities where required, refuse 
collection and disposal, and rodent and insect vector control. At Sbeineh, Qabr -es -Sit and 
Dera'a practically all the public latrines are of the water -seal septic -tank type. In 

Jaramana, however, for reasons already explained, the pit privies continue to be in use (for 

details of accommodation and environmental sanitation facilities, please see Appendix IV). 
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3. Nutrition and food assistance 

3.1 The following food assistance continued to be provided by the Agency to eligible 

displaced refugees. 

A. Basic ration distribution 

The eligible among the UNRWA- registered displaced refugees continued to receive from the 
Agency the monthly basic ration. Because, however, of the hardships experienced by 

displaced groups, a special provision has been made for the issue of some 4600 rations 
monthly to children registered for Agency services within the displaced refugee groups. 

B. Supplementary feeding 

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

3.2 No general nutritional survey of the displaced refugees living in Syria was carried out 

during the period of review. However, the problem of the underweight children, the 

prevalence of anaemia among pregnant and nursing women, the incidence of goitre among refugee 

schoolchildren attending certain schools in Syria as well as the steps taken by the Agency to 

rectify the relevant deficiencies of iron and iodine are discussed under maternal and child 
health services. 

4. Epidemiology and control of communicable diseases 

4.1. The incidence of the important communicable diseases is not reported separately for the 

displaced refugees. It forms a part of the incidence of the larger refugee communities in 

which the displaced refugees reside. Among a population of 29 970 (February 1971) of the four 

major communities having displaced refugees, the latter comprise about one third. The 

incidence of communicable diseases in these communities as a whole is considered to reflect 

the incidence among the displaced refugees and these data are shown in Appendix V for the 

period 1 March 1970 to 28 February 1971. 

4.2 There were no cholera cases in the four communities concerned. The incidence of 

diarrhoeal disease among children 0 -3 years (1360 per 10 000 total population) is significantly 
lower than the 1969 -1970 rate (1582). Dysentery has a rate (30) somewhat below last year 

(35). The rate for enteric group fever is very significantly lower, viz., 0.3 in 1970 -71 vs. 

6.2 in 1969 -70. Infectious hepatitis is increased in rate from 3.0 to 5.0. For Syria 

field as a whole the rates of the above diseases in the same period in 1970 -71 were: 

diarrhoeal disease (0 -3 years) 1005, dysentery 22.8, enteric group fever 6.8, infectious 

hepatitis 11.4. 

4.3 Conjunctivitis showed a substantial decrease between the two years, viz. 645 to 421 

(c.f. field rate of 384 in 1970 -71). Measles showed a marked fall in rate from 40 to 20 

(c.f. field rate of 41 in 1970 -71). There was likewise a very marked drop in the rate of 

trachoma, from 112 to 14 (c.f. field rate of 45). There were only seven cases of 

tuberculosis reported from the whole of Syria field in 1970 -71 period and none of these were 

among the displaced refugees. 

4.4 The preventive and control measures, based partly upon the surveillance data from 

disease reporting and special investigations, comprised the general environmental sanitation 

programme, health education in personal and food hygiene, specific immunization and the prompt 

containment of infective foci when they appeared. All these measures were vigorously 

applied in face of the cholera outbreak in the latter part of 1970 and preventive measures, 
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including periodic re- immunization, are continuing against the possibility of fresh outbreaks. 
Primary and reinforcing immunization is routinely practised from early infancy through the 
school years against tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis, smallpox 

and typhoid -paratyphoid fevers. The adult population continues to have smallpox and 
typhoid- paratyphoid revaccination through periodic mass campaigns, which are generally 
co- ordinated with similar campaigns by the government for the resident population. 

5. Maternal and child health services 

5.1 Protection of maternal and child health was maintained through basic pattern of 
comprehensive services provided by 19 health centres in Syria field as a whole. Added to 
the routine programme of antenatal care during 1970 was the administration of iron tablets 
for prophylaxis against anaemia of pregnancy. Specific efforts were also directed towards 
the detection and treatment of existing anaemia. Deliveries were conducted mainly in the 

homes by dayahs under supervision. Out of a total of 2889 deliveries registered with 
UNRWA's centres in the year, 150 (5.2 per cent.) only took place in hospital on account of 
real or anticipated complications. There were no maternal deaths reported. Stillbirths 
numbered 25 for the whole field, only one of these being in the four communities in which the 
displaced refugees are concentrated. The stillbirth rate among recorded total births was about 
eight per 1000. 

5.2 In the course of routine infant health supervision, surveillance of the nutritional 
status is maintained by monthly and bi- monthly determination of the proportion of underweight 
infants among those attending in the 0 -1 and 1 -2 year age -groups, respectively. The numerical 
data and rates of prevalence of underweight are shown in Appendix VI. For the two age -groups, 

the rates for the three degrees of underweight according to a modified Gomez scale are shown 
for the four specified communities where displaced refugees are concentrated and for the Syria 
field as a whole: 

Prevalence of underweight ( %) 

First 

degree 

Second 

degree 

Third 

degree 

All three 

degrees 

0 -1 year 

Four specified 
communities 

Syria field 

3.8 

5.5 

2.4 

2.5 

0.4 

0.3 

6.6 

8.3 

1 -2 years 

Four specified 
communities 

Syria field 

4.6 

6.2 

3.2 

3,5 

0.6 

0,3 

8.4 

10.0 

It will be seen that the rates for all three degrees and for each individual degree are not 

very significantly different for the specified communities and the field as a whole, although 

slightly more favourable for the former. 
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5.3 The health care provided for infants up to two years comprises checking of growth and 
development and nutrition on regularly scheduled visits to the infant clinics; referral for 

medical consultation and treatment as necessary; immunization; health instruction for the 

mothers on all aspects of infant care. Mothers are encouraged to make full utilization of 
the Agency's supplementary feeding programme. For the care of more seriously malnourished 

and those with severe gastro -enteritis they are referred either to the rehydration centres, 

where these exist, or to hospital. The health supervisory service continued to cover more 

and more of the age -group 2 -3 years in all health centres. 

5.4 School health service was being provided to all children attending UNRWA /UNESCO schools 

at the primary and preparatory levels. The service which is provided jointly by health 

centre staff and a school health team is provided on the same basis for the displaced refugees 

as for the registered refugee population in general. Special attention is given to under- 

nourished schoolchildren through the supplementary feeding programme, which is in addition-to 

the general school milk and vitamin programme. While special studies are directed towards 

problems such as endemic goitre, anaemia and intestinal parasitism, the general state of . 

health of schoolchildren is considered to be reasonably satisfactory. 

6. Health education 

The health education programme which is integrated with all aspects of the Agency's 

health services is provided on the same pattern for the displaced refugees as for the refugee 

population in general. Domestic environmental sanitation, food hygiene and personal hygiene, 

always emphasized in the programme, were given intensive and sustained attention in face of 

the cholera outbreak in 1970. In the routine programme attention is given continuously to 

maternal and child care and nutrition, for which purpose group teaching and demonstration for 

mothers at the health centres is steadily being strengthened. The services of an area health 

education worker were available to each health centre for guidance and assistance of the staff. 

7. Medical care 

UNRWA maintains in Syria 11 health centres and three mobile clinics (the latter covering 

eight points of service) for the provision of out -patient medical care for the refugee popu- 

lation. A full range of service is provided as described earlier in this report (under the 

corresponding section dealing with the east Jordan Field) for all eligible refugees whether 

living privately in the old- established camps or in the emergency camps. Similar services 

are also available to refugees in government and voluntary society clinics. About 110 

hospital beds are available in Syria for the admission of refugee patients in government, 

voluntary society and private hospitals. There is a relative shortage of paediatric beds, 

although adult beds are utilized to compensate for this shortage. Refugee patients may be 

admitted, free of charge, to government hospitals on grounds of poverty. The government 

mental diseases hospitals also admit refugee patients at no cost to UNRWA. 
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APPENDIX I 

DETAILS OF DISPLACED POPULATION, ACCOMMODATION AND ENVIRONMENTAL SANITATION 
FACILITIES PROVIDED IN UNRWA OPERATED EMERGENCY CAMPS IN JORDAN (EAST) 

(As AT 28 FEBRUARY 1971) 

TABLE 1. POPULATION (MID -PERIOD) 

Location No. of persons 

Baga'a camp 43 260 

Jerash camp 11 241 

Souf camp 8 437 

Husson camp 15 652 

Marka camp 19 885 

Talbiyeh camp= 5 203 

Total 103 678 

á 
Established by the Red Lion and Sun Society of Iran which provides there the 

medical services. 

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

and drawing relief from UNRWA. 

TABLE 2. WATER SUPPLIES 

Location 
Reservoirs 

Average daiзy 
supply in m 

Water points 
No. of public 

taps Concrete Steel 

Baga'a camp 2 - 551 224 

Jerash camp - 2 235 60 

Souf camp 1 - 73 64 

Husson camp 1 2 168 130 

Marka camp 1 3 244 120 

Talbiyeh camp 1 6 75 32 

Total 6 13 1 346 630 
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TABLE Э. WASTE DISPOSAL 

Location 

Public latrines Refuse 

Pit -privy 
(seats) 

Water -seal 
(seats) 

Incinerators Compost pits 

Baga'а camp 126 468 9 92 

Jerash camp 90 114 3 32 

Souf camp 98 88 3 34 

Husson camp 98 118 3 14 

Marka camp 0 296 3 30 

Talbiyeh camp 0 100 0 19 

Total 412 1 184 21 221 

Notes: (1) More septic -tank latrines are under construction in the temporary camps. 

(2) In addition, about 300 private latrines have been built by refugees with UNRWA 

assistance. 

TABLE 4. OTHER SANITATION FACILITIES 

Location 

Bathhouses 
Slaughter 
houses 

Average No. of 

slaughtered animals 

per month No, of units No. of showers 

Baga'a camp 3 29 2 914 

Jerash camp 1 10 1 324 

Souf camp 1 10 1 184 

Husson camp 1 10 1 219 

Marka camp 1 10 1 389 

Talbiyeh camp 1 14 1 73 

Total 8 83 7 2 103 



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

(a) Basic rations 
1 
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Commodity 
Summer (seven months) Winter (five months) 

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

Flour 333.3 1 166.7 346.7 1 213 

Pulses 20 70 30 105 

Oils and fats 12.5 110 12.5 110 

Sugar 20 77 20 77 

Rice 16.7 60 16.7 60 

Total 402.5 1 483.7 425.9 1 565 

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

(b) Supplementary dry rations2 

(i) Pregnant women and nursing mothers: 

Commodity Grams /day Calories /day 

Flour 100 350 

Pulses 27.5 96.2 

Oils and fats 6.7 58.7 

Total 134.2 504.9 

Approximate protein content is 17 g per day. 

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

shown under (a) above. 

1 During the period under review and with a view to utilizing excess flour received by 
the Agency as special donations, pulses and rice were either partially or totally replaced by 
flour at the ratio of four flour:three pulses and two flour:one rice. 

2 
Issued on the basis of medical certification. 
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(c) Hot meals 

Nutritionally balanced hot meals are served to children below 15 years of age on six 
days per week. These meals include items rich in animal proteins, e.g. milk, eggs, meat 
and liver, as well as fresh fruits and vegetables, providing, on the average, 250 -700 calories 
per beneficiary per day according to the age of the beneficiary. There is average daily 
attendance of about 12 930 displaced refugee beneficiaries and 7250 displaced persons in 
Jordan (east) and 5570 displaced refugees in Syria. 

(d) Milk distribution 

(i) Whole skim milk mixture: a daily issue of a whole /skim milk powder (30 g whole 
plus 30 g skim) in reconstituted form is made to infants in the age -group three to 12 
months, as well as to non -breastfed babies below three months, providing approximately 
256 calories /day. 

(ii) Skim milk: a daily issue of 40 g of skim milk powder, reconstituted in liquid 

form, is made on 26 days per month to children one to 15 years of age. Average daily 
attendance is about 2640 displaced registered refugees and 1275 other displaced persons 
in Jordan (east) and 6700 displaced refugees in Syria. The same issue is made to 
pregnant women from the fifth month of pregnancy until one year after delivery and to 

certain other refugees upon medical recommendation. Skim milk issue is also made to 

elementary schoolchildren on 22 days per month. One portion of the skim milk issue 
provides about 137 calories. 

(e) Vitamin distribution 

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

(f) Protein supplements 

As a supplement to the basic ration, one 12 -ounce tin of meat and 500 g of CSM1 are 

issued monthly to all UNRWA -registered displaced refugees in Syria and to the same category 

living in emergency camps, as well as pregnant and nursing women and non -hospitalized 

tuberculosis patients living outside the emergency camps in Jordan (east). 

1 
A mixture of cornflour, soy -bean flour and skim milk powder. 
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PREVALENCE OF UNDERWEIGHT IN DISPLACED POPULATION IN EMERGENCY 
CAMPS AND IN (EAST) JORDAN FIELD - 1970 

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

Emergency 
camps 

Infants 

registered 
Infants 

attended 

First degree 

underweight 

Second degree 

underweight 

Third degree 

underweight 

Total degrees 

underweight 

Marka 548 405 30 17 4 51 

Souf 327 266 12 4 1 17 

Husson 495 303 34 14 4 52 

Baga'a 1 357 1 183 158 72 8 238 

Jerash 451 256 47 17 4 68 

Total 3 178 2 413 281 124 21 426 

% 75•9 11.6 5.1 0.9 17.7 

East 

Jordan 
field 

average 
6 055 4 238 480 202 32 714 

(0 -1 

year) 

% 70.0 11.3 4,8 0.7 16.8 
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TABLE 2. BI- MONTHLY AVERAGE STATISTICS ON UNDERWEIGHT 
CHILDREN ONE TO TWO YEARS 

Emergency 
Camps 

Infants 

registered 
Infants 

attended 

First degree 

underweight 

Second degree 

underweight 

Third degree 

underweight 
Total degrees 
underweight 

Marka 415 287 31 19 1 51 

Souf 388 265 11 4 1 16 

Husson 539 188 29 21 2 52 

Baga'a 1 433 1 132 159 75 3 237 

Jerash 462 432 91 34 2 127 

Total 3 237 2 304 321 153 9 483 

% 71.2 13.9 6.6 0.4 20.9 

East Jordan 

field average 5 905 3 588 512 240 14 766 

1 -2 years 

% 61.0 14.3 6.7 0.4 21.4 
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DETAILS OF POPULATION, ACCOMMODATION AND ENVIRONMENTAL 
SANITATION FACILITIES PROVIDED IN EMERGENCY CAMPS 

IN SYRIA (As AT 28 FEBRUARY 1971) 

TABLE 1. ACCOMMODATION 

Camp 
No. of 

tents 

Population 

(persons) 

Dera'a 440 1 832 

Jaramana 774 3 367 

Qabr Essit 538 2 489 

Sbeineh 510 2 049 

Total 2 262 9 737 

TABLE 2. WATER SUPPLIES 

Camp 

Water points 

(No. of 

public taps) 

Average daily 

supply in m3 

Dera'a 13 35 

Jaramana 20 45 

Qabr Essit 16 40 

Sbeineh 16 60 

Total 65 180 
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TABLE 3. WASTE DISPOSAL 

Camp 
Latrine seats 

(pit privy) (water -seal) 

Dera'a 8 28 

Jaramana 44 - 

Qabr Essit 4 48 

Sbeineh - 40 

Total 56 116 

Note: Refuse is collected and dumped at municipal sites. 

TABLE 4. OTHER SANITATION FACILITIES 

Camp 
Bathhouses 

(No. of showers) 
Slaughter 
houses 

Dera'a 1 (8) - 

Jaramana 1 (8) - 

Qabr Essit 1 (8) - 

Sbeineh 1 (8) 1 

Total 4 (32) 1 

Note: In other camps, animals are slaughtered at nearby municipal 
facilities. 
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INFECTIOUS DISEASES REPORTED AMONG REGISTERED REFUGEES 
LIVING IN EMERGENCY CAMPS IN SYRIA 

DURING THE PERIOD 1 MARCH 1970 TO 28 FEBRUARY 1971 

Population 29 970* 
No. of 

cases 
Rate per 
10 000 ** 

Chickenpox 110 36.7 

Conjunctivitis 1 263 421.4 

Diarrhoeal diseases (children 0 -3 years) 4 077 1 360.4 

Dysentery 91 30.4 

Enteric group fevers 1 0.3 

Infectious hepatitis 15 5.0 

influenza 246 82.1 

Measles 61 20.4 

Mumps 100 33.4 

Pertussis 3 1.0 

Poliomyelitis 1 0.3 

Syphilis 1 0.3 

Trachoma 42 14.0 

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

of which the tented camps form a part. The newly -displaced refugees 
number 9737 in the total of 29 970. Data are not available separately 
for this group but can be taken as constituting about one- third of the 
reported cases. 

ж* 
Rates projected on a 12 -month basis. 
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PREVALENCE OF UNDERWEIGHT IN DISPLACED POPULATION IN 
FOUR SPECIFIED COMMUNITIES AND IN SYRIA FIELD 1970 

TABLE 1. MONTHLY AVERAGE STATISTICS ON UNDERWEIGHT 

INFANTS 0 -1 YEAR 

Camp 
Infants 

registered 

Infants 

attended 

1st Degree 

underweight 

2nd Degree 

underweight 

3rd Degree 

underweight 

Total Degrees 

underweight 

Dera'a 124 96 6 3 2 11 

Jaramana 191 165 7 5 - 12 

Qabr Essit 136 116 3 3 - 6 

Sbeineh 160 127 3 1 - 4 

Total 611 504 19 12 2 33 

% 82.5 3.8 2.4 0.4 6.6 

Syria field 

average 2 633 2 064 114 51 7 172 

(0 -1 year) 

% 78,4 5,5 2.5 0.3 8.3 

TABLE 2. BI- MONTHLY AVERAGE STATISTICS 

ON UNDERWEIGHT CHILDREN 1 -2 YEARS 

Camp 
Infants 

registered 

Infants 

attended 

1st Degree 

underweight 

2nd Degree 

underweight 

3rd Degree 

underweight 

Total Degrees 

underweight 

Dera'a 154 131 8 3 - 11 

Jaramana 278 227 11 10 2 23 

Qabr Essit 149 77 2.3 2.3 - 5 

Sbeineh 171 80 2 1 1 4 

Total 752 515 23.24 16.17 3 43 

% 68.5 4.6 3.2 0.6 8.4 

Syria field 

average 3 128 2 104 131 74 6 211 

(1 -2 years) 

% 67.3 6.2 3.5 0.3 10.0 
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Text of letter addressed by the Regional Director, WHO Eastern Mediterranean Region 
to the Governments of Israel, Jordan, Lebanon, Syrian Arab Republic and the United Arab 
Republic, and copied to others concerned. 

Sir, 

I have the honour to refer to the Resolution WHA23.52 adopted by the World Health 
Assembly on 21 May 1970 on the subject of "Health Assistance to Refugees and Displaced 
Persons in the Middle East ", copy of which is attached for your ready reference. 

As you will no doubt recall, this Resolution follows on two previous Resolutions 
adopted by the World Health Assembly in 1968 and 1969 (WНА21.38 and WHA22.43 respectively). 
Needless to say, the World Health Organization, in collaboration with governments concerned, 
has continued to take required steps to ensure the safeguarding and protection of physical 
and mental health in the area through the activities of its Regional Office for the Eastern 
Mediterranean, as well as the Health Department of the United Nations Relief and Works 
Agency (UNRWA). 

In accordance with paragraph 5(c) of Resolution WHA23.52, the Director -General is 
expected to submit a report to the Twenty -fourth World Health Assembly on this subject. 
Dr M. Sharif, Director of Health and WHO Representative to UNRWA, will be compiling material 
for this report according to information and data available to him on the health status 
of refugees and displaced persons being attended to by UNRWA. 

We were grateful to receive from most of the countries concerned, during the last two 

years, statements on the health conditions amongst refugees and displaced persons in the 

region, which provided a useful basis for the Director -General's report to the World Health 

Assembly. Should you wish to update or supplement the information given previously, I 

should be grateful if you could do so at your earliest convenience, which would greatly help 

in the preparation of the Director -General's report to the Twenty- fourth World Health 

Assembly due to commence on 4 May 1971 in Geneva. It would be appreciated if your answer 

could reach this Office not later than 31 March next. I remain at your disposal for any 

assistance you might need in this connexion. 

I have the honour to be, 

Sir, 

Your obedient Servant, 

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

Regional Director 
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Dear Dr Taba, 

State of Israel 
Ministry of Health 
Jerusalem 

18.3.1971 

"Health Assistance to Refugees and 
Displaced Persons in the Middle East ", (WHA23.52) 

Your letter RD.2 /31 dated 12 February 1971 15/27/2 

I have the honour to refer to your letter pursuant to Resolution WHA23.52 and to inform 
you that there are no displaced persons in Israel. 

As for the refugee camps in the Israeli -held territories I understand that the 
Director of Health and WHO Representative to UNRWA will report to the Director -General 
as in previous years. 

May I add that I expect to forward to you soon reprints by my Liaison Health Officers 

with the military authorities in the West Bank as well as in the Gaza Strip and Sinai. 

Yours sincerely, 

(signed) Dr R. Gjebin 
Director -General 

Dr A. H. Taba 

Regional Director 

EMRO 
WHO 
Alexandria 
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The Hashemite Kingdom of Jordan 

Ministry of Health 
Amman 

20 March 1971 

I wish to refer to your letter No. S11/233/440 dated 24 February 1971 enclosing 
EMRO letter No. RD.2 /41 of 16 February 1971 in respect of the health status of displaced 
persons in the Middle East. 

Kindly inform the WHO Regional Director that no further information is available for 
addition to the Ministry's reports which were submitted in 1969 and 1970. 

Yours respectfully, 

Minister of Health 

cc: WHO Regional Director, Alexandria. 
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ORGANISA.TIОN MONDIALE DE LA SANTE WORLD HEALTH ORGANIZATION 

ВCEMИPHAя OРгАIш3А1kл ЗД,PАВООХРАHEHИЯ OR.GANIZACION MUNDIAL DE LA SALUD 

Ref: С.L.12.1971 Geneva, 25 March 1971 

Sir, 

I have the honour to call your attention to resolution WHA2З.52 (copy of which is 
attached), which the Twenty -third World Health Assembly adopted on the subject of "Health 
Assistance to Refugees and Displaced Persons in the Middle East ". 

Since the adoption of that resolution by the Health Assembly, I have been in consultation 
with the Commissioner- General of the United Nations Relief and Works Agency for Palestine 
Refugees in the Near East (UNRWA) and have been kept informed of the continuing financial 
crisis of the Agency. A report on the situation was brought to the attention of the Executive 
Board at its forty -seventh session in document ЕВ47/45, paragraphs 20.1 to 20.5. 

The report to the Executive Board also indicated the steps which have been taken by the 
General Assembly of the United Nations including the establishment of a Working Group which is 
requested to present to the Twenty -sixth Session of the General Assembly (1971) a comprehensive 
report to be prepared in consultation with the Secretary -General of the United Nations, the 
Commissioner- General of UNRWA and the executive heads of the specialized agencies on provision 
of assistance to UNRWA. In compliance with the request of the General Assembly, the 

Organization participated in preliminary consultations with the Working Group and is prepared 
to continue its co- operation. 

The Commissioner- General, in his statement quoted in paragraph 20.2 of document ЕВ47/45 
has stated my view that any further lowering of the already austere provision of health services 
to refugees under his mandate would jeopardize the health of refugees and of the general public 
with whom they live. 

In September 1969, pursuant to resolution WHA22.43 I sent an appeal to all Members and 

Associate Members of the Organization calling their attention to UNRWA's precarious financial 
situation. It is also appropriate for me to reaffirm the hope that UNRWA will receive from 

governments the financial assistance it needs for the maintenance and improvement of the health 

situation of the refugees and displaced persons under its mandate. 

I also take this occasion to call your attention to operative paragraph 5(a) of resolution 

WНА23.52 which requests the Director -General "to issue a world -wide appeal to governments and 

humanitarian organizations, to make available to the International Committee of the Red Cross, 

material and human aid to the inhabitants of the occupied territories ". Pursuant to the 

request contained in this paragraph, copies of this letter to all Members of the World Health 

Organization and the attachment are also being transmitted simultaneously to the United Nations 

and organizations of the United Nations system, and to all non -governmental organizations in 

official relations with WHO. 

I have the honour to be, 

Sir, 

Your obedient Servant, 

for M. G. Candau, M.D. 

Director -General 

.. ENCL: As mentioned 
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League of•Red Cross Societies 

14 April 1971 

Thank you for your circular letter dated 25 March 1971 concerning the critical situation 
of the refugees and displaced persons in the Middle East. 

As you know, we have informed our member Societies about the continued problems our Red 
Cross and Red Crescent Societies are facing in the Middle East due to the dramatic situation 
in which a great number of refugees are living in that war -torn part of the world. May I 

assure you that I am well aware of all the difficulties arising for the different organisations 
taking care of the unfortunate victims of this conflict. We are in continuous contact with 
all governmental and non -governmental organisations, as well as of course with our member 
Societies bringing assistance to these refugees. Several of our National Red Cross Societies, 

as for instance the French Red Cross and some years ago the Norwegian Red Cross, have cooperated 
directly with UNRWA and have also provided their support in health programmes. 

You can always count on my personal cooperation and assistance when I am being consulted 

by National Red Cross Societies concerning relief for the Middle East and I will certainly 
always draw their attention to the problems WHO has to face in connection with the long -lasting 
conflict in the Middle East. 

Yours sincerely, 

(signed) Henrik Beer 
Secretary General 


