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1. During the year 1974 the United Nations Relief and Works Agency for Palestine Refugees in 
the Near East (UNRWA) continued to maintain undiminished its relief, education and health 
services for those eligible. The total number of refugees registered with UNRWA for 
assistance as at 31 December 1974 was 1 607 897, of whom 634 176 live in the refugee camps1 
served by the Agency, while others mingle with local inhabitants in cities, town and villages. 
The refugee population is distributed over an area of approximately 100 000 square miles as 
follows (figures in parenthesis indicate those living in camps); Gaza 328 365 (196 677); 
Jordan (east) 613 336 (211 088); West Bank (including east Jerusalem) 290 033 (74 569); 
Lebanon 194 022 (98 870); Syrian Arab Republic 181 141 (52 972). Those eligible for health • services provided by the Agency in all the five Fields2 of UNRWA operation numbered 1 375 500. 

2. On 1 May 1974, UNRWA completed 24 years of operation and its mandate was extended for a 

further period of 3 years, from 1 July 1975 to 30 June 1978, by resolution 3331 A (XXIX) of the 
United Nations General Assembly, adopted on 17 December 1974 during its twenty -ninth session. 

RELATIONSHIP WITH THE WORLD HEALTH ORGANIZATION 

3. The World Health Organization, under the terms of the agreement with UNRWA which has been 
in force since 1950, has continued to provide technical supervision of the Agency's health 
programme by assigning to UNRWA headquarters on non -reimbursable loan 5 WHO staff members, 
including the Agency's Director of Health. As WHO representative, the Director of Health is 
responsible on behalf of the Director -General for advising the Commissioner- General of UNRWA 
in all health matters and for interpreting WHO's policies and principles in their application 
to the supervision, planning and development of UNRWА's health services. He is at the same 
time responsible for the technical direction of the health services on behalf of the 
Commissioner- General within the framework of Agency policy, decisions on allocations of 
resources and administrative directives. 

4. During the year, WHO also provided the services of two short -term consultants, one in 
nutrition and one in mental health. WHO headquarters staff who visited UNRWA and provided • guidance in their fields included the Chief, Health Laboratory Services and the Chief, 
Community Water Supply and Sanitation. Dr S. Flache, Director, Division of Coordination, at 
WHO headquarters, also visited UNRWA in November 1974 and discussed with its administration at 
headquarters the future scope of WHO's assistance to the Agency. WHO also provided technical 
literature and some of its publications and was helpful in procuring vaccine contributions. 
The total monetary value of WHO's assistance to UNRWA during 1974 was US $ 194 000. 

1 There are 63 camps in all, of which 10 were established as emergency camps (6 in east 
Jordan and 4 in Syria) to accommodate refugees and other persons displaced as a result of the 
1967 hostilities. UNRWA provides services in the camps but does not "administer" them 
e.g., responsibility for law and order in the camps rests with local governments or, in the 

West Bank and Gaza, with the occupying power. 

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

it carries out its relief operations as an administrative entity. There are at present 5 

Fields, namely, Gaza, east Jordan, West Bank, Lebanon and the Syrian Arab Republic. 
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5. The Twenty - seventh World Health Assembly, reaffirmed its serious concern for the health 
and welfare of the Palestine refugees and displaced persons in the Middle East and adopted 
resolution WHA27.42, dated 21 May 1974. UNRWA records its appreciation of the interest 
always shown by the World Health Assembly in its health programme and thanks the Director - 
General and his staff for their cooperation and unfailing support. 

UNRWA'S HEALTH POLICY AND OBJECTIVE 

6. UNRWA's basic health policy continued to be the preservation of the health of the Palestine 
refugee population entrusted to its care through a steady development of its programme into a 

comprehensive and integrated community health service which has 3 main components: medical 
care with a strong emphasis on preventive medicine, environmental health, and supplementary 
feeding. 

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

UNRWA's HEALTH PROGRAMME IN 1974 

8. Operationally, for UNRWA the year 1974 differed little from the immediately preceding 
years. During the first half of 1974 the Agency was uncertain as to its ability to maintain 
all services in full in the face of an estimated budget deficit of some US$ 10 million. 
Happily, this situation was relieved at mid -year through special contributions of $7.9 million 
from the European Economic Community and of $4.2 million from the Government of the United 
States of America, and a serious threat of cuts in the education services was thus averted. 
There was, in fact, little scope for reducing any of the health services without endangering 
the refugees' health. 

9. Some difficulties and periodic interruptions in the health services were experienced in 
the south -western border areas of the Syrian Arab Republic early in the year, before the 
Israeli -Syrian disengagement agreement came into effect, and more particularly in south 
Lebanon. 

10. Despite the problems it faced, UNRWA continued to maintain fully all its health services 
and operate them with reasonable smoothness. Indeed it was also possible to achieve some 
modest improvements, including those provided in the "Three -year Health Development Plan 
(1974 -1976)" which was formulated in 1973 to overcome the existing deficiencies and gaps 
which continue to embarrass the smooth operation of the health programme or hinder the attain- 
ment of the totality of the health objectives. Soliciation of contributions for specific 
purposes played an important role. Thus, 2 health centres (Bureij in Gaza and Sbeineh in 
the Syrian Arab Republic) and 2 supplementary feeding centres (Jaramana and Sbeineh in the 

Syrian Arab Republic) had their old and unsatisfactory premises replaced by new ones. 
Construction of a new building to house the health centre at Neirab (Syrian Arab Republic) was 
also in progress and plans were finalized and sites allotted for the construction in 1975 of 

the Damascus polyclinic, a health centre and a supplementary feeding centre at Qabr Essit in 

the Syrian Arab Republic and a health centre at Qalqiliya, West Bank. Funds are in hand for 
all 4 units. Other improvements are mentioned in the respective programme sections. 

CURATIVE MEDICAL SERVICES 

11. Medical and dental outpatient and inpatient care was provided for eligible Palestine 

refugees at UNRWA's own and at subsidized health centres, health points, clinics, hospitals, 

laboratories, X -ray departments and rehabilitation centres. 
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Outpatient medical care 

12. This service was made available in 128 health centres and health points (98 UNRWA, 
15 government and 15 voluntary agency). A cardiovascular, a diabetes, a rheumatic diseases 
and an ear, nose and throat clinic were added to the existing specialized clinics. Atten- 
dances for medical consultation numbered 589 568 first visits (i.e. visits made for the first 
time during the year) and 1 468 854 repeat visits. 

13. The application of uniform regimens for the home treatment of eye infections and of 
ringworm infection of the scalp, as well as mass treatment of ascariasis by piperazine among 
preschool and school children were continued. 

Outpatient dental care 

14. This service remained available to the refugees at 20 dental clinics, generally on the 
same scale as in the previous year. It consists of dental consultations, X -rays, tooth 
extractions, simple fillings, gum treatment and minor oral surgery. Increasing attention 
was given to the preventive aspects of dental health and oral hygiene among schoolchildren. 
Three new and more elaborate dental units were provided to replace the unserviceable ones. 

Laboratory service 

15. The Agency operated a central public health laboratory in Gaza and 20 small clinical 
laboratories (7 newly established in 1974) at selected health centres in the 5 areas, where 
simple tests of a routine nature were performed. Patients requiring more elaborate laboratory 
investigations were referred to government, university and /or private laboratories. In 
general such services were paid for, but in certain localities they were provided free of 
charge or as a contribution by the host governments. 

Inpatient medical care 

16. UNRWA maintained its policy of securing inpatient care facilities in government, local 
authority, university, voluntary agency and privately owned hospitals and institutions. In 
addition, it continued to administer a small hospital in the West Bank (36 beds), 9 maternity 
centres (totalling 69 beds) mostly in Gaza, a paediatric ward (15 cots) also in Gaza and 21 

daytime rehydration /nutrition centres (accommodating 240 cots) dispersed throughout the area 
covered by Agency operations. Jointly with the Gaza Public Health Department, UNRWA also 
continued to administer the 210 -bed tuberculosis hospital at Bureij. 

17. The total number of beds made available to refugee patients was 1726 (94 beds more than 
in 1973), giving an overall bed /population index of 1.25 per 1000 eligible population. The 
average number of beds actually utilized was 1300, of which 74.9% were used for acute conditions 
and 25.1% for chronic diseases (tuberculosis 8.1% and mental illness 17.0 %). The refugees 
had direct access also to certain government and other hospitals and medical facilities 
available to the general public in various areas, either free or against a small charge - of 
which, however, the Agency has no record. Because of the rising cost of hospital services 
in the area, the Agency had to increase the rates for most of its subsidized beds in hospitals. 

18. Provision continued to be made, as before, for a few medically selected cases to secure 
life - saving and highly specialized treatment such as heart, chest, complex orthopaedic, plastic 
and kidney transplant surgery and haemodialysis, whenever possible locally, with grants out of 
the Agency's small Extraordinary Medical Care Fund. Seven patients benefited from such grants. 
In addition, through the generosity of certain voluntary societies, 5 children and adolescents 
completed their treatment in Europe and 3 were still under treatment at the end of the year. 

Mental health 

19. There is a continuing increase in the demand for outpatient and inpatient services for 
mental illness, which could be attributed to the psychological, social and economic pressures 
to which the refugee community is exposed in its daily life. Consequently, more thought and 
greater attention is being given to mental health (see paragraph 32). 
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20. In general, the local public health authorities undertake the treatment and the custodial 
care of mental patients, but in Lebanon, because of the lack of such facilities in the public 
sector, the Agency subsidizes beds in private mental hospitals. 

21. The Agency -wide average daily occupancy of mental hospital beds by refugees rose from 
170 in 1971 to 192 in 1972, 204 in 1973, and 221 in 1974. 

Medical rehabilitation of physically handicapped children 

22. Under the programme for the medical rehabilitation of crippled children through physical 
therapy, 349 patients completed treatment and another 467 were still under treatment at the 
end of the year. Orthopaedic devices were obtainable in all areas, but difficulties con- 
tinued to be encountered in providing artificial limbs, which are becoming more expensive. 
Direct contributions by voluntary societies were received to meet the cost of prostheses for 
children in Gaza and the West Bank. 

Medical supplies 

23. During the year, about US$ 488 206 -worth of medical supplies were purchased and an 
additional US$ 18 612- worth were received as contributions. The agency continued to maintain, 
under the direct control of the Director of Health, a central stock reserve in Gaza and 

Lebanon Field pharmacies to meet unforeseen needs arising anywhere in the Agency's areas of 
operation. Medical supplies issued to Agency health units during the year amounted to 

US$ 358 679. 

PREVENTIVE MEDICAL SERVICES 

Epidemiology and control of communicable diseases 

24. Throughout the Agency's area of operation surveillance of selected diseases was maintained 
through weekly reports of their incidence from 83 UNRWA health centres or health points and 

through special investigation when required. Vigilance against cholera continued, but no 

case of this or any other disease subject to the International Health Regulations was reported 

either in the refugee or the resident populations in the area of UNRWA operations. 

25. The incidence of the notifiable diseases during 1974 is shown in Appendix 1. Compared 

with the incidence in 1973 the situation was as follows. Diarrhoeal diseases and dysenteries 

were only marginally higher. Typhoid and paratyphoid fevers remained at the same level for 

the area of Agency operations as a whole, but showed a rather pronounced increase in the 

Syrian Arab Republic from where 127 of the total of 136 cases were reported. Infectious 

hepatitis increased to 845 cases from 681, although Gaza again reported a moderate decrease. 

Poliomyelitis showed a two -fold increase, from 29 to 57 cases, owing to an epidemic wave which 

affected Gaza in the autumn months of 1974 and caused an increase of reported cases in this 

Field from 17 in 1973 to 39 in 1974. The incidence of measles (2547 cases) was nearly the 

same, with east Jordan showing a sharp rise and Gaza a substantial fall. Pertussis increased 

from 125 to 183 cases, owing to outbreaks in Amman town and Suf camp in east Jordan, this 

Field reporting 111 of the total cases. The downward trend for influenza continued. 

Communicable eye diseases (acute conjunctivitis and trachoma) showed little change. Only one 

case of malaria (imported) was reported by Gaza, as compared with 5 imported cases and 2 

indigenous cases in 1973. East Jordan also reported 2 imported cases. Newly reported cases 

of respiratory tuberculosis were substantially lower (217 cases as against 257 in 1973), east 

Jordan reporting 51 cases as compared with 97 in 1973, and Lebanon 72 cases as compared with 92. 

26. Primary and reinforcing immunization against tuberculosis, diphtheria, pertussis, 

tetanus, poliomyelitis, typhoid, measles and smallpox was provided for infants and children 

through the school years. Typhoid and smallpox revaccination was continued for the adult 

population. Immunization surveillance indicated that pockets or areas of low coverage and 

failures in completion of primary and booster doses of vaccines account for the occurrence 

of most cases of disease against which immunization is practised. Recognizing this in 

regard to poliomyelitis, the Gaza Public Health Department and UNRWA jointly launched a 
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campaign in Gaza to secure full immunization of children up to 3 years of age. In general, 
close coordination was maintained with the government health authorities in each of the Fields 
in the various aspects of communicable disease control. 

Maternal and child health services 

27. Health protection was provided for mothers and children within the community health 
programme through 84 of the Agency health centres and their supporting specialist and hospital 
referral services. A number of local authorities and voluntary agencies supplemented the 

maternal and child health services provided by UNRWA. The Agency's nutrition and supplemen- 
tary feeding programme gave valuable nutritional support to all categories served by the 
maternal and child health programme. 

28. In 85 prenatal clinics, 30 559 women were registered for maternal care. They were 
provided with regular health supervision, extra dry rations and milk, aid iron- folate for 

prophylaxis or treatment of anaemia. Of 31 632 deliveries 63% were conducted in the homes 
and attended by dayahs (traditional childbirth attendants) under the supervision of the 
Agency's nursing staff; 16% took place in Agency maternity centres (located mainly in Gaza) • and 2l in hospital. Only 2 maternal deaths were reported, which gave a maternal mortality 
rate ci 0.06 per 1000 live births. The stillbirth rate was 11.5 per 1000 births. 

29. For the child health supervisory service there were on an average 33 245 infants aged 
0 -1 year, 25 279 children 1 -2 years and 19 187 children 2 -3 years under registration at 79 

child health clinics. Primary and reinforcing immunization was provided for these age groups, 
as described in paragraph 26 above. In the programme of integrated preventive and curative 
care, attention was constantly directed towards the maintenance of adequate nutrition of 
children for which purpose milk and other supplementary foods were provided and the services of 
21 rehydration /nutrition centes (240 cots) gave valuable support. The proportion of infants 
under weight according to a modified Gomez scale showed a continuing downward trend, decreasing 
from 10.9% to 10.2% for the age group 0 -1 year and from 15.0% to 13.6% for children aged 1 -2 

years between 1973 and 1974. 

30. Although health supervisory care has been extended on a limited scale to children aged 
3 -4 years in some Fields and to several thousand children aged 5 -6 years attending play centres, 
the development of services for the preschool child (3-6 years) is still under active 
exploration. 

31. The school health services were provided by Agency health centres aid school health 
teams, (one per Field and 2 in east Jordan) for approximately 288 000 children attending 

574 UNRWA /UNESCO elementary and preparatory schools. School - entrance medical examinations 
were given to 40 209 pupils, while 61 124 other pupils were examined upon specific indication. 

Routine screening tests for hearing acuity were introduced for school entrants and for other 
pupils at two -year intervals, while a portable audiometer was provided to each Field for the 
further examination of those showing hearing defects. Blanket treatment programmes for 

ascariasis continued in all Fields. To,the degree that the Agency's limited facilities 

would permit, the dental service for schoolchildren was further extended. Anaemia among 
school entrants was under study in the Syrian Arab Republic, where also the programme of 

prophylaxis and treatment of simple goitre continued satisfactorily. In Lebanon aid the 

Syrian Arab Republic, special investigation of the sanitary conditions of schools was carried 

out to provide the basis for consideration of any necessary improvements. 

32. The project for a programme of mental health in childhood, as developed in consultation 
with WHO headquarters, was accepted by the UNRWA administration and steps were taken toward 
its implementation. Arrangements were under way to provide a WHO fellowship to a young 
Palestinian physician for training in child psychiatry and related public health disciplines. 

Health education 

33. Under the guidance of the health educator at headquarters, a team of health education 
workers in each of the Fields promoted the health education programme as an integral part of 
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the health services. These teams worked with health, education, welfare and administrative 
staff to implement the programme in health centres, schools and welfare centres and in the camp 

communities, while camp and school health committees lent their active support. The main 
theme during the year was "Mental Health - Inner Spring of Health and Happiness ". The 

Agency's Audiovisual Division produced a health calendar, a poster, pamphlets and slogans to 

highlight the monthly topics of the theme as presented through lectures, panels, group dis- 
cussions and other methods. Special health education activities included the extension of 
courses in motherhood and child care to young women attending the sewing centres in all Fields, 

publicity campaigns in connexion with nutrition surveys and programmes, and exhibitions on a 

variety of subjects. World Health Day was celebrated throughout the Agency's area of operations 
on the theme "Better Food for a Healthier World ", by such means as talks and group discussions, 
exhibitions and the use of various audiovisual aids. During the year, a survey was commenced 
in two of the Fields to gain precise information about present knowledge, attitudes and 
practices of refugee communities in regard to environmental health. This will be extended 
to other Fields and eventually to other areas of health (maternal and child health, nutrition, 
etc.) so as to have eventually a background against which to examine and to perhaps reorient 
the subject matter in current educational programmes. 

NURSING SERVICES 

34. The primary role of the nursing staff continued to be the support of the health care 
services, both preventive and curative, as provided in the Agency's health centres, maternity 
wards, rehydration /nutrition centres and hospitals. They also engaged in school health 
service, tuberculosis control and in an extensive home -visiting programme, and participated 
in regular and mass immunization campaigns, in various programme studies and surveys, and in 
the health education programme. 

35. The Agency employed 117 qualified nurses, 290 practical (auxiliary) nurses, 57 trained 
midwives and 57 dayahs (traditional childbirth attendants) during the year. Shortages among 
the nursing staff were largely overcome and to improve their proficiency they were given 
considerable inservice training in maternal and child health, midwifery, ophthalmic nursing, 
public health nursing and administration. Basic nursing training for young refugee girls and 
boys, which is not within the Agency's regular training programme, was encouraged by the 
Department of Health by securing scholarships from various sources for 30 trainees enrolled at 
different schools of nursing in the area. The Agency also subsidized the training of 18 

students at the LWF School of Nursing attached to the Augusta Victoria Hospital, Jerusalem, 
and awarded 4 scholarships through its Department of Education for the degree course of B.Sc. 

in nursing at a local university. 

36. The layette programme was maintained; during the year the Agency distributed 25 944 token 
layettes, 10 108 complete layettes and 3015 woollen blankets. A token layette consisting of 
baby blanket (cotton) and a piece of soap is provided for all newborn infants who need it. 

Hardship cases in addition receive a complete layette, but without blanket and soap. Woollen 
blankets are distributed during the winter months (October - December) for newborn infants among 
displaced refugees living in the emergency camps in east Jordan and the Syrian Arab Republic. 

ENVIRONMENTAL HEALTH SERVICES 

37. The Agency continued to attach particular significance to securing further improvements 
in the environmental sanitation programme in the 63 refugee camps. Sanitation services 
comprising safe potable water supplies, sanitary disposal of wastes, drainage of rain water 
and insect and rodent control continued to receive due attention. A total of about 628 500 
refugees and displaced persons living in the camps benefited from these services. 

38. The living conditions in all the camps, including the 10 emergency camps, were in general 
further improved. However, some 1300 displaced refugees at Dera'a in the Syrian Arab Republic 
still remain accommodated in tents pending the allotment by the Government of a suitable site 
for camp construction, which will alleviate the plight of this refugee group. 

39. The scope and magnitude of UNRWA- assisted refugee self -help projects in sanitation works 
was carried a stage further and expanded considerably during 1974. The combined self -help 
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scheme of construction of surface drains and pavement of pathways was particularly popular 
with the refugee communities in Lebanon and West Bank. Successful completion of the scheme 
will not only solve the outstanding waste water disposal problem but will also facilitate 
refuse collection and provide better access to the shelters. The Agency's support to the 
programme consists of supplying the required quantities of construction materials and the 

necessary planning and technical supervision. It is hoped to introduce a similar programme 
in Jordan during 1975. Other self -help schemes which were under execution in a number of 
other camps in the various fields included those for increasing water supplies (4 camps in 
Lebanon), and for sewerage extension (6 camps: Shatila in Lebanon; Balata camp in West Bank; 
Jaramana, Qabr Essit, Sbeineh and Dera'a extension camps in the Syrian Arab Republic); and a 

large scale programme for the construction of family latrines, particularly in Gaza and Jordan. 
Other such schemes were planned for 1975. It is hoped that these relatively modest improve- 
ments will further ameliorate the living conditions in most of the refugee camps where UNRWA 
currently provides sanitation services. 

40. The Agency also undertook some urgently needed improvements entirely on its own. These 
included the installation of new water supply systems at Burj el- Shemali camp in Lebanon and • Khan Eshieh camp in the Syrian Arab Republic. Similar schemes are now under execution at 

Qabr Essit and Jaramana emergency camps in the Damascus area. Provision of standby equipment 
is also in hand for water pumping stations and the replacement of unserviceable vehicles, and 

corroded water pipes. 

NUTRITION AND SUPPLEMENTARY FEEDING SERVICES 

41. Nutrition and supplementary feeding programme remained in operation in pursuance of 
UNRWA's objectives of supervision, protection and promotion of the nutritional state of the 
most vulnerable groups among refugees, namely pregnant and nursing women, infants and preschool 
children, elementary school children, patients on domiciliary tuberculosis treatment and some 
other welfare cases selected on medical grounds. The programme comprises the distribution of 
(a) milk; (b) mid -day hot meals; (c) extra dry rations; and (d) vitamins. The emergency 
feeding programme, which was established after the 1967 hostilities for the benefit of the 
displaced refugees and others affected by the conflict and its aftermath, was also maintained. 
(For details of the programme see Appendix 2.) 

42. The full cost of the programme was almost entirely contributed by the European Economic 
Community under a convention renewable annually until 30 June 1975. Negotiations are now 
under way for an extension of the convention for a further period. • 43. The state of tension that generally prevailed among the refugee population in Lebanon 
affected the smooth running of the supplementary feeding programme in Lebanon; this resulted 
in a marked drop in attendance. Frequently, it was permitted to take the hot meals home in 
order to avoid the gathering of children in and around the centres for supplementary feeding 
because of possible air -raids. 

44. A nutrition survey on a random sample of more than 5000 beneficiaries was carried out 
in Gaza and east Jordan with the assistance of WHO headquarters. The preliminary findings 
of the survey indicate that the nutritional condition of the refugee groups examined is 
satisfactory and that the prevalence of moderate and severe malnutrition is low among them. 
Detailed analysis of the collected data is being carried out electronically by WHO experts in 
Geneva and is expected to be available early in 1975. The nutrition study is to be continued. 

PROGRAMME EVALUATION 

45. Regular studies and reviews of the various health programmes in force were maintained. 
Those in progress during the year included (1) vital statistics; (2) anthropometric studies 
on the newborn, infants and children by age groups 0 -1 year, 1 -3 years and 3-6 years; 
(3) growth studies of seven -year -olds; (4) school health studies on 676 boys and 678 girls 
in two camp schools in the Syrian Arab Republic; (5) evaluation of prophylaxis and therapy of 
simple goitre in the Syrian Arab Republic; (6) prevalence of haemoglobin levels in pre -school 
children in Lebanon; (7) therapeutic regimen for the management of patients suffering from 
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chronic otitis media and rheumatic diseases; (8) results of rehabilitation of physically 
handicapped children in the Jerusalem Crippled Children Rehabilitation Centre; (9) analysis 

by the Data Processing Division was also in hand on the study carried out in February and 

August 1973 on morbidity rates in 13 health centres; (10) cost /benefit analysis of the 

Agency's outpatient medical care services; and (11) nutritional study of vulnerable groups. 

46. The Programme Evaluation and Planning Committee carried out programme reviews of selected 
programmes at headquarters; these included particularly the rehydration /nutrition centres' 

service; programme reviews were also carried out at the annual meetings of (a) field health 

officers; (b) deputy field health officers and field pharmacists, and (c) field nursing 

officers, at which various programmes were reviewed and operational problems encountered 
discussed and remedies decided upon. 

EDUCATION AND TRAINING 

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

48. Inservice training was carried out by the Department of Health for its own staff in the 

various disciplines of the programme. A special course in community medicine was conducted 
for 12 medical officers (at the American University of Berrat) which included 3 major subjects: 
epidemiology, statistics, and health service administration. The trainees will themselves 

serve as tutors for training their colleagues in the Fields. Special study leave for post- 

graduate medical specializations, including public health administration, was granted to 5 

medical officers. Postbasic and university education in nursing and midwifery were also made 
available to 3 carefully selected nurses. 

49. Besides the quarterly Health Department Bulletin, professional and technical papers were 
provided to health staff and guidance notes were issued by the Headquarters Department of 
Health on audiometry, food poisoning and congenital malformations. 

ADMINISTRATION AND PERSONNEL 

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

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

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

by a staff of professional, semiprofessional and auxiliary health workers and manual labourers, 

totalling 3125 persons as at 31 December 1974. An UNRWA Manual of Health Operations, laying 

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

Four key Field posts were vacant as at end of 1974 and the recruitment of sanitation labour 

remained very difficult in 3 camps in West Bank. 

51. The locally recruited Agency staff, including those of the Department of Health, felt 

the impact of increases in the cost of living in all Fields of UNRWA operation and requested 

the Agency's administration to improve their conditions of service and increase their take -home 

pay. The Agency responded by inviting staff representatives to discuss the issues determined 

by staff to have priority. The resulting discussions were still in progress at the end of the 

year but gave promise at that time of resolving all major issues. Certain categories of staff, 

among them particularly laboratory technicians, assistant pharmacists (the dispensers have now 

been absorbed into this category) health centre clerks and some practical and qualified nurses 

were upgraded. 

BUDGET AND FINANCE 

52. The Agency's total budget for the year 1974 amounted to US$ 85 949 000: US$ 31 882 000 
for relief services (including US$ 4 848 000 for supplementary feeding); US$ 8 386 000 for 
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health services; US$ 33 212 000 for education; US$ 11 062 000 for common costs; and 
US$ 1 407 000 for other costs. The budget and expenditure in respect of the 3 main activities 
administered by the Department of Health were as follows: 

Expenditure Per capita 
Budget and rate of 

commitments expenditure 

Us$ Us$ Us$ 

Medical services 5 927 000 6 144 116 4.47 

Environmental sanitation 
services 2 459 000 2 482 855 1.81 

Supplementary feeding . . 4 848 000 3 940 708 2.86 

Total 13 234 000 12 567 679 9.14 

An amount of US$ 1 691 528 must be added as common costs to the expenditures under medical 
services and environmental health services. Since supplementary feeding is budgeted under 
relief services, the related common costs are not chargeable to health services. 

53. For its budgetary needs UNRWA is financed entirely through voluntary contributions, 
mainly from governments, though intergovernmental and nongovernmental bodies, specialized 
agencies of the United Nations system and individuals also provide some support, in cash, in 

kind and in services. Since there is no direct obligation on any government or organ to 

ensure that the income will match expenditure, the Agency has continued for the past several 
years to suffer from inadequacy of income and consequent budgetary deficits. A reference 
has already been made in paragraph 8 to the financial situation that prevailed during 1974. 

54. The prospects for the year 1975 appeared truly grim in the face of an estimated shortfall 
in income of some US$ 46 million against an estimated expenditure of US$ 130 million. A 
large part of the increase in expenditure is due to the high inflation that has hit the area 

of the Agency's operation like many other parts of the world. It is to be hoped that this 
budgetary deficiency will be made good by further contributions well on time if the Agency is 

to be able to maintain all its programmes intact. 
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APPENDIX I 

Part A 

COMMUNICABLE DISEASES 

REPORTED CASES OF NOTIFIABLE DISEASES AMONG REFUGEES IN 1974 

East 
Jordan 

West 
Bank 

Gaza Lebanon 
Syrian 
Arab 

Republic 

All 

Fields 

Population eligible for 
551 

1 

11 

28 

10 

1 

1 

1 

733 

0 

0 

311 

624 

069 
838 

0 

323 

3 

1 

213 

771 

0 

2 

533 

4 

728 

111 

8 

0 

1 

4 

0 

0 

0 

319 

51 

233 

2 

9 

3 

174 

0 

0 

671 

289 

947 

094 

0 

249 

0 

0 

115 

298 

0 

0 

82 

0 

970 

1 

3 

0 

0 

0 

0 

0 

2 

11 

10 

265 

1 

15 

5 

1 

4 

1 

656 

6 

2 

334 

181 

590 

874 

0 

445 

5 

4 

270 

230 

0 

1 

182 

5 

029 

18 

39 

0 

0 

0 

7 

0 

5 

85 

75 

165 

1 

2 

9 

4 

1 

036 

0 

0 

345 

717 

937 

330 

0 

937 

1 

7 

72 

51 

0 

0 

464 

1 

310 

47 

5 

1 

Q 

0 

7 

0 

2 

23 

72 

159 

6 

15 

6 

3 

892 

0 

0 

513 

908 

039 
088 

1 

354 

127 

2 

175 

851 

0 

0 

286 

3 

694 

6 

2 

0 

0 

0 

1 

0 

0 

107 

9 

1 375 

4 

24 

78 

30 

4 

9 

2 

5 

491 

6 

2 

174 

719 

582 

224 

1 

308 

136 

14 

845 

201 

0 

3 

547 

13 

731 

183 

57 

1 

1 

4 

15 

0 

9 

545 

217 

health servicesd 

Ancylostomiasis 

Bilharziasis 

Chickenpox 

Conjunctivitis 

Diarrhoeal disease 

(0 -3 years) 
(over 3 years (NOS)) 

Diphtheria 

Dysentery (amoebic and bacterial) 

Enteric group fevers 

Gonorrhoea 

Infectious hepatitis 

Influenza 

Leishmaniasis (cutaneous) 

Malaria 

Measles 

Meningitis (cerebrospinal) . . . 

Mumps 

Pertussis 

Poliomyelitis 

Rabies 

Relapsing fever (endemic) 

Scarlet fever 

Syphilis 

Tetanus 

Tetanus neonatorum 

Trachoma 

Tuberculosis (pulmonary) 

á Population figures as at 30 June 1974. In addition there are about 25 000 UNRWA staff 
members and direct dependants. 

NB: No cases of cholera, plague, yellow fever, smallpox, typhus (louse -borne), relapsing 

fever (louse -borne), brucellosis, leprosy, or typhus (endemic) were reported. 
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Appendix 1 

PART B 

INCIDENCE TRENDS OF SELECTED COMMUNICABLE DISEASES 

(Rate per 100 000 eligible population) 
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Аррепдгк 1 

РARТ В (continued) 

INCIDENCE TRENDS OF SELECTED COMMUNICABLE DISEASES 

(Rate per 100 000 eligible population) 
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APPENDIX 2 

UNRWA's NUTRITION AND SUPPLEMENTARY FEEDING 
PROGRAMME (1974) 

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

Protein Calories Average monthly 
g day per day. beneficiaries 

Summer 42 1 500 842 573 

Winter 44 1 600 841 916 
:c 

Includes 2282 temporary beneficiaries. 

II. Supplementary feeding programme 

A. Daily milk and hot meals 

Protein Calories Average daily 
g /day per day beneficiaries 

Hot meals 15 -30 250 -700 39 299* 
Infants milk (whole /skim) 18.4 255 4 130�c,� 

General milk (skim) 12.3 125 54 766 
School milk (skim) . . . . . . . . . 9.5 96 81 627 

Includes 2212 non- refugee displaced persons on behalf of the Government of 
Jordan (on reimbursable basis). 

Includes 1714 non- refugee displaced persons on behalf of the Government of 
Jordan (on reimbursable basis). 

B. Monthly extra rations 

Protein Calories Average monthly 

For pregnant and nursing women . . . 

For tuberculosis outpatients: 

g /day per day beneficiaries 

17.3 505 27 004 

Summer 
Winter 

42 

44 

1 

1 

500 
600 

) 

) 
1 024 

For children 6 -10 years (CSM)1 . . . 3.5 60 172 162 

For infants 4 -12 months (WSB) . . . 3.3 62 12 098 
For infants 1 -2 years (WSB) 5.0 93 4 058 

Protein supplement2 6.3 84 65 107 

C. Vitamin A -D capsules 

Total number of capsules distributed during the year: 13 038 762 

1 CSM = corn, soy, milk mixture. Was suspended as from February in Lebanon, the 

Syrian Arab Republic and Jordan and as from April in Gaza and West Bank. 
2 

Protein supplement = one 12 -ounce tin of meat and 500 g CSM or substitute. 


