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1NOEXED 

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

in abbreviated form, the annual report of the Director of Health of the United Nations Relief 

and Works Agency for Palestine Refugees in the Near East (UNRWA) for the year 1981, which is 

annexed hereto. 
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ANNEX 

ANNUAL REPORT OF THE DIRECTOR OF HEALTH OF UNRWA 
FOR THE YEAR 1981 

(Abbreviated) 

INTRODUCTION 

1. The United Nations Relief and Works Agency for Palestine Refugees in the Near East 
(UNRWA) continued to maintain its relief, education and health services for those eligible 
to receive them. The total number of refugees registered with UNRWA for assistance as at 

30 June 1981 was 1 884 896, of whom approximately one -third live in camps,' while other 
refugees live with the local inhabitants in cities, towns and villages. The registered 
refugees are distributed as follows: Lebanon 232 455, the Syrian Arab Republic 215 147, 

Jordan 732 615, the West Bank (including east Jerusalem) 334 410 and the Gaza Strip 
370 269. Those eligible for the health services provided by the Agency in all five 

fields2 of operation were about 1.6 million. 

2. The dependence of refugees on UNRWA's health services varies from place to place, 
determined by their distribution and their place of residence in the respective host 
countries. Camp residents enjoy easy access to the Agency's health services and make 
full use of them, while refugees living in towns and remote villages located at some 
distance from the nearest Agency health centre tend to share with the indigenous 
population the, available private and public health facilities to the extent they can 
afford them. . 

RELATIONSHIP WITH THE WORLD HEALTH ORGANIZATION 

3. Since 1950, under the terms of an agreement with UNRWA, the World Health Organization 
has been providing technical supervision of the Agency's health programmes by assigning to 
UNRWA headquarters, on non- reimbursable loan, five WHO staff members including the 
Agency's Director of Health. As WHO Programme Coordinator, the Director of Health is 
responsible, on behalf of the WHO Regional Director, for the Eastern Mediterranean, for 
advising the UNRWA Commissioner- General on all health matters and for implementation of 
WHO's policies as they apply to the planning, supervision, evaluation and development 
of UNRWA's health services. He is also responsible for the allocation of available 
resources,.and for technical instructions on behalf of the UNRWA Commissioner- General. 
UNRWA is appreciative of the personal interest shown by the Regional Director for the 
Eastern Mediterranean and his active support. 

4. The total monetary value of WHO's assistance to UNRWA during 1981 was approximately 
US$ 424 400. In addition to the salaries and allowances of the five WHO staff members 
assigned to UNRWA headquarters on loan, this amount includes fellowships awarded to two 
of UNRWA's Palestinian medical officers for post - graduate training in public health and 
for the provision of scientific publications. Furthermore, UNRWA benefited from visits 
made to the Agency's area of operations by various Eastern Mediterranean Regional 
Office (EMRO) consultants and advisers. 

1 There are 61 camps in all (accommodating about 710 000 as at the end of 1981), 
in which UNRWA provides services but has no responsibility for administration or security. 

2 
The term "field" is used by UNRWA to denote a geographical area or territory 

in which it carries out its relief operation as an administrative entity. There are 
five fields: Jordan, the West Bank, the Gaza Strip, Lebanon, and the Syrian Arab 
Republic. 
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5. Since March 1979, UNRWA has been participating in the development and implementation 

of a two -year WHO- assisted project in the Gaza Strip for the administration of oral 

rehydration salt therapy in both the government MCI clinics and UNRWA health centres. 

With the technical assistance of the WHO Diarrhoeal Diseases Control (CDD) unit, the 

findings and results are being analysed and evaluated. 

UNRWA'S HEALTH POLICY AND OBJECTIVE 

6. UNRWA's policy is to maintain health services for eligible Palestine refugees 

concordant with the humanitarian policies of the United Nations and the basic principles 

and concepts of the World Health Organization, and consistent with the development and 
progress achieved in public health and medical care provided by the Arab host Governments 

to their indigenous population at public expense. Its comprehensive integrated 

community health programme has three main components, medical (with a strong emphasis on 

prevention), environmental and supplementary feeding, all of which are being steadily 

developed. 

UNRWA'S HEALTH PROGRAMME IN 1981 

7. The basic financial problem of obtaining sufficient pledged income to meet the 
expenditure required to maintain the Agency's essential services is unfortunately worse than 
before. Consequently, once again services to refugees have had to be reduced. The main 
reduction is in the basic ration which is limited to items received as donations. Capital 

improvements and increases in local staff remuneration (required in accordance with 
agreements between the Agency and the staff unions) have also had to be deferred. 

8. Despite its financial uncertainty, UNRWA continued to maintain its health services in full 
and to operate them with reasonable smoothness. It is generally admitted that it is 

unacceptable to realize any savings by curtailing the health services, as they already provide 

only the most basic health care. Over the past 32 years, the services provided have evolved 
into a comprehensive community health programme, whose different components are described in 

the following sections of this report. Strong emphasis continues to be given to preventive 
and promotional activities such as continuous surveillance of important communicable diseases, 

maternal and child health services, nutritional protection of particularly vulnerable groups, 

camp sanitation projects, and health education programmes. That the communities served have 
a growing awareness of their health needs and a better understanding of the importance of the 

preventive approach is demonstrated by the great popularity of the Agency's maternal and child 

health services and routine immunization programmes. This attitude is especially apparent 

in the refugee camps, where in recent years the residents have been effectively involved in 

Agency -subsidized self -help projects aiming at the improvement of their environmental 

sanitation facilities, such as construction of family latrines, improvement of camp water 

supplies, construction of sewerage systems and surface drains, and pavement of pathways. 

9. In Lebanon, the delivery of health services in the south of the country was repeatedly 

disrupted because of clashes and disturbances of varying degrees between the opposing forces. 

Refugees in the Tyre area reacted to heavy shelling and attacks against their localities by 

moving northwards in search of safer temporary locations. Health services were provided to 

them to a limited extent in their new places of refuge. 

CURATIVE MEDICAL SERVICES 

10. Curative medical and dental care and rehabilitation services were provided both to eligible 

Palestine refugees and to locally recruited UNRWA staff members and their dependants. 

These were made available at various health centres, health points, polyclinics, rehabilitation 

and nutrition centres, hospitals, laboratories, and X -ray departments - either UNRWA's own or 

government, university, private and voluntary ones subsidized by the Agency or paid for on a 
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fee - for -service basis. However, certain sectors of refugees have access to government public 
and national insurance health services, and others, who can afford payment for some of these 

services, receive them directly through their own arrangements. 

Out- patient medical care 

11. Medical care services were provided in 122 health centres and health points (100 UNRWA, 
20 government and two voluntary agencies). The number of medical consultations increased in 
the West Bank, Gaza and Syria, but showed some decrease in the Jordan and Lebanon fields. 

Agency -wide, there was also an increase in attendance for dental, eye and skin treatments, 

but a decline in the number of injections and medical consultations. 

12. In Beirut, the refugees who had fled from camps and private residences in the eastern 

sector of the city continued to receive care at UNRWA health centres in the western sector of 
the city and in Damour village. Because of repeated shelling and air raids on camps and 

villages in south Lebanon, health centres and health points in Saida area continued to provide 
services to the refugees displaced from the Tyre area. 

Out- patient dental care 

13. This service includes consultations, dental X -ray, tooth extraction and fillings, gum 
treatment and minor oral surgery carried out in 24 dental clinics. The demand on this 
service has continued to increase and the number of attendances rose by 7% in 1981 over that 
of 1980. Nevertheless, the preventive aspects of dental health and hygiene among pregnant 
women and school children continued to receive special attention. In remote localities where 
the number of refugees does not justify the employment of a dental surgeon, dental care is 
provided by private dentists, remunerated by UNRWA on a contractual basis. During the year 
three new dental units and one dental X -ray developer were provided to three of these clinics. 

Laboratory services 

14. UNRWA operates three central public health laboratories in Gaza, Jerusalem and Amman 
where tests of both a public health and a clinical nature are performed. In Lebanon tests 
for public health purposes are performed at the Government's central laboratory. The Agency 
also operates 23 clinical laboratories which are located at its main health centres in the 
different fields, and which perform tests of a routine clinical nature including biochemical 
ones. However, elaborate laboratory investigations continue to be performed at eight 
government, university and /or private laboratories, against payment of a fee, free of charge 
or as a contribution by a host Government. There was a noticeable increase in the total 
number of tests performed, especially water analysis, because of an outbreak of cholera in the 
area of operations. During the year new equipment, such as binocular microscopes, centrifuges, 
haematocrits, sterilizers, etc., were provided. 

In- patient medical care 

15. The standing policy of the Agency is to secure in- patient care facilities in government, 
university, voluntary agency and privately -owned hospitals and medical institutions. However, 
it also operates a small cottage hospital in the West Bank (36 beds), nine maternity centres 
(totalling 71 beds) mostly in the Gaza Strip, and 21 day -time rehydration/nutrition centres 
(229 cots) located throughout the area of its operation. Plans have been developed to convert 
the last into nutrition /rehabilitation clinics. 

16. The rising cost of in- patient care, as well as other medical services, continued in all 
fields. This led to requests from all subsidized hospitals for increases in the Agency's 
subsidy for beds reserved for refugee patients. In Jordan, where the requested increase was 
substantial and because of the insistence of the Government health authorities on collecting 
the regular fees from refugee patients, the contract for provision of various medical care 
services at government health facilities was cancelled in June. However, to help needy 
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refugees, UNRWA established a special financial aid scheme, similar to that in operation in the 

Gaza Strip, to reimburse the cost of hospitalization to patients of families in hardship, who 

receive treatment at government hospitals. It maintained its subsidy for beds reserved for 

refugees at two voluntary hospitals in Amman. In addition, in all fields, the refugees had 

direct access to local government, private and voluntary hospitals, either freely or against 

a reasonable and modest charge. In Gaza, the Agency continued to administer jointly with the 

Public Health Department a 70 -bed tuberculosis hospital at Bureij camp which serves both 
refugees and indigenous inhabitants. 

17. The number of patients requiring highly specialized care, such as heart -, chest- and 

neuro - surgery or kidney transplant, has been on the increase. The Agency increased its 

financial provision to meet the cost of treatment of these cases. Thirty benefited from such 
services during the year. In addition, four children from Jordan and seven from the West 
Bank received treatment at the King Hussein Medical Centre, Amman and at Hadassah Hospital, 
Jerusalem respectively, through the continuing generosity of the Terre des Hommes organization 
of the Netherlands. • Mental health 
18. UNRWA continued to concentrate and give more thought to the preventive aspects of mental 

health. Because of the present professional trend in the management of mental diseases more 

patients were on ambulatory treatment. For others, as a rule, the public health authorities 

provide the treatment and custodial care. However, in Lebanon where there is a lack of 

facilities in the public sector, the Agency was obliged to subsidize beds in private and 

voluntary mental hospitals. Due to the continuous increase in the cost of living there, the 

Agency had to increase its bed subsidy to three mental hospitals. 

Medical rehabilitation of physically -handicapped children 

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

therapy. During the year 748 children benefited from this service in four fields. An 
additional, unknown number of children in Jordan received similar care at the Government 
rehabilitation centre in Amman. Orthopaedic devices and prostheses were made available in all 

areas, but at a substantially higher cost than hitherto. 

Medical supplies 

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

satisfactory. As a result of congestion of vessels at Aqaba port in Jordan, consignments for 

the Syrian Arab Republic and Lebanon were rerouted to Lattakia port in the Syrian Arab Republic. 
Most of the drugs and medical supplies programmed by the Department of Health continued to be 

purchased on the international market and through the UNICEF Packing and Assembly Centre in 
Copenhagen. However, occasional shortages resulting from increase in consumption and from 
late deliveries were met from the central reserve stock as well as through local purchase. 

The value of medical supplies and equipment received as donations amounted to $ 175 881, while 
purchases during the year totalled $ 859 387. 

PREVENTIVE MEDICAL SERVICES 

Epidemiology and control of communicable diseases 

21. Surveillance of selected diseases was maintained Agency -wide through weekly incidence 

reports from 82 UNRWA health centres and special investigations when indicated. The incidence 

for these notifiable diseases for 1981 is shown in Appendix 1. 

22. An outbreak of cholera El Tor was reported in Jordan, lasting from 4 July to 2 September 

and involving 70 cases among refugees, of which one ended fatally. In July, two cholera cases 

were reported from the West Bank. Both had visited relatives in Jordan shortly before the 
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onset of the disease, and one of them, an elderly person, died after one week of hospitalization. 
In Gaza, a cholera outbreak started on 3 August and ended on 16 November. It involved 74 
cases among refugees, all of whom were cured. Control measures were coordinated with the 
health authorities concerned in the three fields. Twenty -nine cases of cutaneous leishmaniasis 
were reported from the Jericho area in the West Bank, mainly among children. Anti -sandfly 
campaigns were conducted in coordination with the municipality of Jericho Town and the local 
health authorities. The cases were treated at the dermatology clinic attached to the Agency's 
health centre in Jerusalem. 

23. Compared with 1980, the following notifiable diseases showed a decrease in incidence: 
brucellosis (8 to 5 cases); conjunctivitis (23 661 to 22 892); diarrhoeal diseases (0 -3 years: 
79 269 to 73 220; over 3 years: 32 765 to 29 703) ; dysentery (3890 to 3744) ; infectious 
hepatitis (793 to 368); influenza (21 388 to 20 858); cerebrospinal meningitis (5 to 0); 
pertussis (55 to 44); poliomyelitis (17 to 2); tetanus neonatorum (3 to 0); trachoma (300 to 
194) and respiratory tuberculosis (158 to 127 cases). On the other hand, certain notifiable 
diseases showed an increased incidence: ankylostomiasis (0 to 4 cases); chickenpox (4626 to 
6930); .enteric group fevers (41 to 42); gonorrhoea (2 to 6); cutaneous leishmaniasis (1 to 
29 cases in West Bank); malaria (0 to 1); measles (864 to 1629); mumps (4613 to 4828); 
and scarlet fever (4 to 8 cases in Jordan). No cases of plague, yellow fever, typhus, 
relapsing fever, leprosy, tetanus, rabies, bilharziasis, syphilis or diphtheria were reported. 

24. UNRWA's expanded programme on immunization was maintained against the six target 
diseases: tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis and measles, with a view 
to securing high and sustained levels of coverage. Immunization against typhoid was given 
in the Syrian Arab Republic only. The routine control programme was intensified following the 
outbreak of cholera, involving early detection, isolation as necessary and prompt treatment of 
cases and management of their contacts. This was done in close coordination with the 
Government health authorities. The Agency's environmental sanitation programme in camps, the 
nutritional support to the vulnerable groups and the health education activities contributed 
to the effective control of communicable diseases. 

Maternal and child health services 

25. Health protection of the mother and child continued to be one of the major components of 
the community health programme provided by the Agency, with a number of local authorities and 
voluntary agencies supplementing the UNRWA programme. Nutritional support to vulnerable groups 
was given through the Agency's nutrition and supplementary feeding programme. 

26. In the prenatal clinics, 31 228 women were registered for maternal care, which included 
regular health supervision and the issue of extra rations of milk and iron- folatetablets throughout 
pregnancy and the nursing period. 29 844 deliveries were reported, 46% of them attended in 
the homes by Agency- supervised dayahs. An increasing number of deliveries, however, nowadays 
take place in hospitals, especially in urban areas. One maternal death was reported during 
the year from the Lebanon field. The still -birth rate was 11.0 per 1000 of reported total 

births. 

27. For 102 816 children up to three years of age, the Agency provided regular health 
supervision and immunizations in 83 child health clinics. Immunization was given against 
tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis and measles, following the 

schedule of WHO's Expanded Programme on Immunization. A modified schedule for poliomyelitis 
immunization, reintroducing Salk (injectable) vaccine in combination with Sabin (oral) vaccine, 
was introduced in Gaza and later also in the West Bank field on the recommendation of a WHO 
Consultant, Professor Melnick. Inoculations against typhoid continued to be carried out in 
the Syrian field, where typhoid fever is still prevalent in certain areas. Milk in powder 
form was distributed on a regular basis to children up to the age of three years in all child 
health clinics. 
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28. Early and effective treatment of diarrhoea through oral rehydration was carried out in 
all health centres. The study of the effectiveness of oral rehydration therapy in Gaza, in 

its second and final year, continued. Data were collected and reported regularly to wIO/EMRO 
through the steering committee jointly set up by the Gaza Public Health Department and the 
UNRWA Field Health Office. Children at risk or already malnourished received special 
attention and care at 46 nutrition/rehabilitation clinics (formerly called rehydration/nutrition 
centres and/or malnutrition clinics). These clinics were set up as integral units of the 
child health clinics. An evaluation of the nutrition/rehabilitation clinics in the West Bank 
field was carried out in two stages during 1981, by WHO Consultant, Dr Ebrahim, at the request 

of the Regional Director for the Eastern Mediterranean. 

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

7.4 in the first year, 7.9 in the second year and 3.6 in the third year among those registered 
at the child health clinics. 

30. School health services were provided by health centres and school health teams (three in 

Jordan and one in each of the other fields) for 338 386 children attending 645 UNRWA/UNESCO 

elementary and preparatory schools. School entrance medical examinations were given to 

32 378 children. The necessary health care was provided by health centres and their referral 

services; for example, malnourished children were referred to the supplementary feeding 

centres, they were served with a daily cooked meal. In a number of centres this was replaced 

with a sandwich meal. Dental caries was the most outstanding finding in the examinations of 

the school entrants. Restorative dental treatment was provided to the extent that limited 

facilities permitted. A vision screening survey was carried out in the West Bank field to 

determine the prevalence of refraction errors in the school -age population, preliminary to the 

launching of an Agency programme; it is hoped that it will be feasible,to provide spectacles 

to all school children in need. Campaigns for treatment of scabies and tinea, still prevalent 

among school children in some areas, were carried out in the respective fields. Continuing 

efforts to bring the sanitary facilities in the schools up to an acceptable level were to some 

extent hampered, mainly by lack of funds. 

Health education 

31. A team of health education workers in each of the fields promoted the health education 

programme under the guidance of the health educator at headquarters and in collaboration with 

other Agency staff in health centres, schools, welfare centres and camp communities. Health 

exhibitions on specific topics such as oral hygiene, the handicapped, etc., were organized by 

the fields. World Health Day, commemorating the International Year of Disabled Persons, was 

celebrated throughout the fields with exhibitions, talks and other group activities. A health 

calendar was produced by the Agency's Audio -Visual Branch, Vienna, its monthly topics covering 

various aspects of the Agency's health programme. A pamphlet on milk products and their 

utilization in the daily diet was prepared by the health educator and distributed in the Gaza, 

West Bank and Jordan fields for use by the health education workers and the welfare staff 

engaged in the milk distribution programme for hardship cases. 

NURSING SERVICES 

32. Nursing services are provided throughout the Agency's area of operations and constitute 
an important part of the Agency's health programme. These services include comprehensive 
nursing care at health centre level, participation in health education activities, immunization 
programmes and home visiting for deliveries and child care. 

33. The overall supervision of the nursing services is carried out by well -qualified field 
nursing officers and their deputies. The responsibility for administration and supervison of 
the day -to -day work of the nursing staff in health centres is carried out by senior registered 
nurses, most of whom have had post -basic training in midwifery or public health. Dayahs 
(traditional birth attendants) are employed in many areas to carry out domiciliary care and to 
assist in simple clinic routines where needed. 
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34. Difficulties in the recruitment of nursing staff continued to be faced, particularly in 
the West Bank, where a number of vacant posts were filled with temporary assistants, and in the 

Syrian Arab Republic where six such posts remained vacant for three consecutive months, 

adversely affecting the nursing services there. 

35. In- service training and refresher courses for nursing staff were conducted during the 

year. 

ENVIRONMENTAL HEALTH SERVICES 

36. Basic community sanitation services, comprising the provision of adequate supplies of 

potable water, sanitary disposal of wastes, drainage of storm water, latrine facilities and 

control of insect and rodent vectors of diseases, are provided by the Agency in the refugee 

camps, in cooperation with host Governments and nearby local councils and municipalities, 

where necessary. A total of 709 304 refugees and displaced persons living in 61 locations 

benefited from the services. 

37. In spite of the inadequacy of funds for the support of the camp improvement programme, 

during the period under review a number of alleys and streets were paved, drains were provided 
at essential locations, a few sewer -lines were also laid and water supplies to some of the 

refugee camps were improved, mostly through community participation. Three camps in Lebanon, 
three in Jordan, nine in the West Bank and seven in the Gaza Strip benefited from the self -help 
schemes. Community commitment and participation are expected to increase with an earlier 

allocation of funds by the Agency for the 1982 programme. 

38. At Amman New and Jabal el- Hussein camps in Jordan about 2700 shelters have already been 
connected with municipal sewerage systems and the rest will also benefit from the Jordanian 
Government scheme as soon as the laying of branch sewers in the two camps is completed. In 

Lebanon, three main sewer -lines were laid at Ein el- Hilweh camp in continuation of the self -help 
sewerage scheme initiated in 1979. It is hoped that the scheme will be completed in 1982 and 

the execution of a similar scheme commence as planned at Burj el- Barajneh camp, where the 

sewage disposal problem has become acute. In West Bank, the municipal sewerage scheme at 

Shu'fat camp (initiated by the Municipality of Jerusalem in 1978) is progressing slowly but 

steadily. The Municipality of Al -Bireh has provided a terminal sewer for Am'ari camp and there 
is under consideration an Agency -subsidized self -help sewerage scheme for the camp which will 
substantially improve the sanitary conditions. The outstanding problem of sewage disposal at 

the Ramallah Men's Teachers Training Centre is being solved in cooperation with the Municipality 
of Ramallah, and a connecting sewer is under construction. In Gaza, negotiations are 
continuing with the concerned municipalities and their consultants for a solution to the waste 
water disposal problem created by the augmentation of water supplies at Rafah aid Jabalia camps. 
Self -help sewerage schemes for the two camps are likely to develop with the cooperation of the 

municipalities. 

39. The municipality -assisted and self -help schemes for providing indoor taps in refugee 
shelters continue to progress steadily in various camps. Refugee shelters were provided with 
indoor taps at Jalazone camp in the West Bank. In Gaza, the occupation authority has 
recently completed a regional water supply project with the aim of providing indoor taps to 
shelters at Bureij, Maghazi and Nuseirat camps at the expense of the beneficiaries. During 
the year two camps in Gaza Strip, three in Jordan, one in Lebanon, one in Syrian Arab Republic 
aid 11 in West Bank fields benefited from the schemes. Through the active participation of 
the communities concerned in the West Bank, an elevated water reservoir was built at Far'a 
and a spring at Dheisheh camp was protected. In Jordan, additional public water water -points 
were provided at Husn camp entirely at the expense of the refugee community. 

40. To improve the efficacy of disinfection of water supplied to the refugee communities, 
electrically -operated chlorine solution feeders were installed at two water pumping stations in 
Lebanon, two in the Syrian Arab Republic and one in the West Bank. Similar equipment will be 
installed very shortly at five pumping stations in Lebanon and seven in the Gaza Strip. In the 

• 
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Syrian Arab Republic, independent water supply systems have been installed by the Agency at 

Jaramana, Sbeineh, Khan Eshieh and Khan Danoun camps to meet the needs of Agency installations. 

The installations, comprising schools, clinics, supplementary feeding centres and camp offices 

in the four camps, no longer suffer from a water shortage. 

41. Improvement of refuse collection and removal facilities at various camps is receiving 

special attention by the Agency and every effort is being made to procure funds to meet the 

capital and recurrent costs involved in up- grading the quality of equipment. 

42. Rodent control activities, comprising mainly the limited use of anticoagulant rodenticides, 

continued in a few camps and Agency installations in the Lebanon, Syrian Arab Republic and 

Jordan fields. In Jordan, three camps (Jabal el- Hussein, Amman New and Baga'a) are being taken 

care of by the Rodent Control Department of Amman Municipality. The idea of a cooperative 

effort by UNRWA, interested municipalities and local authorities concerned (Departments of 

Health and Agriculture) is being advocated in the occupied territories for the control of 

desert rats in the Jericho area (as a part of the cutaneous leishmaniasis control programme) 
and domestic rodents in Gaza Strip. • NUTRITION AND SUPPLEMENTARY FEEDING SERVICES 
43. The main objectives of the UNRWA health programme include the supervision, protection and 
promotion of the nutritional state of the refugees in general, but particularly that of the most 
vulnerable groups among them: infants, preschool and elementary school children, pregnant 
women and nursing mothers, non -hospitalized tuberculosis patients and members of families in 
hardship. The supplementary feeding programme provides midday meals and monthly issues of milk 
powder and extra rations for special categories. The cost of the programme is almost entirely 
met by the European Economic Community (EEC) whilst the whole -milk powder continues to be 

contributed by Switzerland. 

. 

44. The Health Department surveys the growth development of children attending the child 
health clinics. The data collected during the year indicate a decrease in the prevalence of 
protein -energy malnutrition among children and a satisfactory nutritional status among the 

refugees in general. Third- degree malnutrition cases have virtually disappeared and second - 
degree cases are very rare now. 

45. The Agency distributes to eligible refugees a monthly basic ration which, for practical 
reasons, consists of non -perishable items such as flour, rice, sugar and cooking oil. The 
Agency distributes only what it receives as contributions in kind. During 1981, the ration 
was reduced in quantity, especially the flour component. It was distributed to about 827 000 
refugees, and, on behalf of the Government of Jordan, to some 195 000 persons displaced during 
the 1967 war. Because the basic ration has limited dietary value and does not contain any 
source of animal protein or fresh foods, such as vegetables and fruit, the Supplementary 
Feeding Programme was established to compensate for this deficiency. 

46. UNRWA distributes a monthly ration of whole and skim milk to children 6-36 months of age 
and to non- breast -fed infants under six months attending the child health clinics. The milk 
powder is bagged manually by the supplementary feeding staff at the supplementary feeding 
centres, and distributed at the child health clinic or the supplementary feeding centre. The 
distribution of milk has generated more regular attendance at the child health clinics and 
greater utilization of the milk programme. About 65 000 children benefit from this programme. 
The increase in the number of beneficiaries without a corresponding increase in the contribution 
of whole milk by the Swiss Government has obliged the Agency to reduce the monthly whole milk 
ration for children 6 -24 months old from 500 to 300 grams per child. 

47. Nutritionally balanced midday meals are offered daily at the Agency's supplementary 
feeding centres to all children under six years of age, and on medical recommendation to older 
ones, sick adults and hardship cases. The EEC was asked to increase in 1982 that part of its 
contribution which is allocated to the supplementary feeding programme so that children up to 
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eight years of age could benefit from it. The serving of sandwiches in lieu of hot meals, 
started in 1980 on a trial basis, proved successful: sandwiches are better liked by the 
beneficiaries, with a resulting increase in attendance and a decrease in plate waste. The 
trial was accordingly extended to almost all supplementary feeding centres. A special high - 
protein, high- calorie diet (the post -diarrhoea menu) was also made available on medical 
recommendation to infants and children suffering from diarrhoea and/or malnutrition. 

HEALTH MANPOWER DEVELOPMENT 

48. The Agency maintained and further developed its programme of education and training in 
the health field. Basic professional and vocational training is primarily the responsibility 
of the Department of Education, while in- service training is the direct concern of the 

Department of Health. 

49. The Agency organized at its own training institutions various vocational courses to 
enable refugee students to become assistant pharmacists, laboratory technicians and public 
health inspectors. On completion of their training, graduates may join the Agency's service, 
to the extent that suitable vacancies exist, or are assisted by the UNRWA Placement Office to 
find employment in the region. 196 students were in attendance and 76 graduated during the 
year. 

• 
50. In- service training was carried out by the Department for its own staff in the various 
disciplines of the programme. The Chief, Preventive Medicine Division, attended a 12 -day 

workshop on the Management of Health Services Development, at the Usher Institute, University 
of Edinburgh, in March. The Field Health Officer and Field Preventive Medicine Officer, West 
Bank, attended a workshop on "risk approach" in maternal and child health (NЕН), organized by 
the Regional Offices for Africa and for the Eastern Mediterranean, in collaboration with WHO 
headquarters, in Nairobi (Kenya), in October. The Chief, Preventive Medicine Division, also 
participated in this workshop as one of the EMRO staff members. Twenty staff nurses from 
Jordan attended a short training course on family planning in February/March. Nineteen staff 
nurses from Jordan attended a one -day refresher course on home visiting in May. Twenty -five 
registered nurses from the West Bank attended a short in- service course on family planning in 
April. Seven dayahs from Jordan attended a 10 -day in- service training course at Government 
MCI Clinics in Jordan during the period January/April. Twenty -eight dayahs from Jordan 
attended a short in- service training course in April. Training activities for health education 
workers have been carried out: a one -week refresher course on environmental health was held in 
the Lebanon field and a two -day seminar on the subject took place in Damascus. The course in 
health education for women attending sewing centres continued, with lessons given by the health • education workers, medical officers and nurses in the respective fields. The Health Educator 
and staff from the Education Department, headquarters (Amman) and the Field Education Department, 
Syrian Arab Republic, participated in an experimental summer course in health education for 

elementary teachers, in Damascus in August. Three senior staff nurses (two from Jordan and one 
from Lebanon) completed a one-year post -basic midwifery training at the College of Nursing, 
Amman, in February and two other senior staff nurses (one each from Gaza and the Syrian Arab 
Republic) completed the same training at the School of Nursing, Cairo University, in November. 
Two senior staff nurses from Gaza completed a one -year training course at the School of Nursing, 
Cairo University, in November: one in public health nursing training and the other in midwifery 
teacher - training. 

51. Two fellowships were granted by WHO/EMRO in the academic year 1981 -1982: one to a medical 
officer for postgraduate training in public health, and the other to a graduate nurse in a 

teacher training programme. Five medical officers (two each from Jordan and the West Bank and 
one from Gaza), who were granted WHO/EMRO fellowships in the academic year 1980/81, successfully 
completed their training in public health administration. A varied supply of journals and 
periodicals in Arabic, English and French is provided for the use of health staff, at 

headquarters and in the fields. Scientific documents and communications published by WHO form 
a substantial part of this material. 
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ADMINISTRATION 

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

planning, implementation and supervision of the health and supplementary feeding programmes 
within the budgetary limits approved by the Commissioner- General. He is assisted in this task 
by a staff of professional and auxiliary health workers and manual workers totalling 2947 as at 

31 December 1981. 

FINANCE 

53. The Agency's revised budget for 1981, reported to the General Assembly in the Commissioner - 
General's Annual Report for 1980 -1981, totalled US$ 238 667 000. It was made up of: 

US$ 129 063 000 for education services; US$ 37 358 000 for health services; US$ 56 442 000 

for relief services, and Us$ 15 804 000 for other costs. 

54. Insufficient financing prevented the Agency from implementing this budget in -full. 
Reductions in services were unavoidable and cut expenditure and commitments back to . US$ 180 728 868 by the end of 1981. 

55. As the Commissioner- General had determined, however, that the health programme must be 
maintained in full in 1981, as in previous years, it was not affected by the reductions. 
Expenditure and commitments on the three main activities administered by the Department of 

Health were as follows: 

Activity 
Total Recurrent Non -recurrent 

costs costs costs 

Us$ Us$ Us$ 

Medical services 12 710 100 12 622 599 87 501 

Supplementary feeding 7 096 701 7 088 787 7 914 

Environmental sanitation 5 646 360 5 384 422 261 938 

Share of common costs 5 991 683 5 952 850 38 833 

Total 31 444 844 31 048 658 396 186 

56. With the exception of the cost of international staff, paid by the United Nations, UNESCO 
and WHO, UNRWA's budget is financed almost entirely from voluntary contributions in cash and in 

kind from governments, and the remainder from nongovernmental and miscellaneous sources. 
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COMMUNICABLE DISEASES 

PART A 

REPORTED CASES OF NOTIFIABLE DISEASES AMONG REFUGEES IN 1981 

Jordan 
BWest ank 

Gaza Lebanon 
SArabn 

Republic 

All fields 

Population eligible 
for health services 
as at 30.6.1981 657 972 236 917 329 721 198 807 189 378 1 612 795 

Ankylostomíasis 0 0 3 1 0 4 

Brucellosis 0 5 0 0 0 5 

Chickenpox 1 277 1 336 1 647 1 598 1 072 6 930 

Cholera 70 2 74 0 0 146 

Conjunctivitis 9 068 1 864 1 863 4 615 5 482 22 892 

Diarrhoeal diseases: 

(0 -3 years) 29 274 10 846 7 852 12 584 12 664 73 220 

(over 3 years NOS) 11 199 5 160 2 591 4 942 5 811 29 703 

Dysentery 632 327 977 904 904 3 744 

Enteric group fevers 0 0 0 1 41 42 

Gonorrhoea 0 1 4 1 0 6 

Infectious hepatitis 43 103 104 62 56 368 

Influenza 940 9 273 7 055 269 3 321 20 858 

Leishmaniasis 
(cutaneous) 0 29 0 0 0 29 

Malaria 1 0 0 0 0 1 

Measles 555 67 212 541 254 1 629 

Mumps 1 417 1 056 917 461 977 4 828 

Pertussis 2 0 1 38 3 44 

Poliomyelitis 0 0 1 1 0 2 

Scarlet fever 8 0 0 0 0 8 

Trachoma 41 3 99 11 40 194 

Tuberculosis 
(respiratory) 26 2 62 32 5 127 

Note: No cases of plague, yellow fever, smallpox, typhus (louse- borne), relapsing fever 
(louse -borne), relapsing fever (endemic), leprosy, meningitis (cerebrospinal), 
endemic typhus, tetanus, tetanus neonatorum, bilharziasis, syphilis or diphtheria 

were reported. 
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PART В 

INCIDENCE TRENDS OF SELECTED COMMUNICABLE DISEASES 

(Rate per 100000 eligible population) 
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PART - В (continued) 

INCIDENCE TRENDS OF SELECTED COMMUNICABLE DISEASES 

(Rate per 100000 eligible population) 
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UNRWA'S NUTRITION AND SUPPLEMENTARY FEEDING PROGRAMME 1981 

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

I. Basic rations 

II. Supplementary Feeding Programme 

A. Milk and hot meals 
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Protein Calories Average monthly 
g day per day beneficiaries 

20.4 830 826 769 

Protein Calories Average monthly 
day per day beneficiaries 

Hot meals 15 -30 250 -700 31 9081 

Children 0 -2 years 
(dry whole and skim milk) 19.7 238 39 832. 

Children 2 -3 years 
(dry whole and skim milk) 18.0 205 22 409- 

1 
Includes 1432 non -refugee displaced persons on behalf of the Government of Jordan 

(on reimbursable basis). 

12 Includes 849 non- refugee displaced persons on behalf of the Government of Jordan 

(on reimbursable basis). 

E Includes 505 non- refugee displaced persons on behalf of the Government of Jordan 

(on reimbursable basis). 

B. Extra rations 

Protein Calories Average monthly 
gj'day per day beneficiaries 

For pregnant and nursing women . 20.0 632 29 281 

For tuberculosis outpatients . 42.0 1 500 714 

C. Vitamin A -D capsules 

Total number of capsules distributed during the year: 5 949 299 



A35/INF.DOC. /6 
page 16 

Annex 

APPENDIX 3 

PART A 

HEALTH PERSONNEL IN UNRWA 

1. Doctors 

2. Dentists 

3. Pharmacists 

4. Nurses 

5. Midwives 

6. Auxiliary nurses 

7. Traditional midwives 

8. Sanitation officers 

9. Laboratory technicians ... 

10. Health education staff ... 

146 

14 

5 

119 

54 

294 

48 

6 

33 

22 

Other staff:= 

Medical 

Sanitation 

Supplementary feeding 

Labour category: 

Medical 

Sanitation 

Supplementary feeding 

Total 

221 

117 

150 

282 

933 

503 

2 947 

á 
Comprises various categories of health auxiliaries and aides who 

mainly perform administrative and clerical duties at camp level. 

PART B 

UNRWA HEALTH FACILITIES 

Jordan 
West 
Bank Gaza Lebanon 

Syrian 
Arab 

Republic 

Total 

I. Outpatient 

Number of health centres/ 
points 16 32 9 22 21 100 

Number of prenatal clinics 14 24 9 21 19 87 

Number of child health 
clinics 14 23 9 18 19 83 

II. Inpatient 

Number of subsidized 

hospitals 12 7 6 12 6 43 

Number of beds available 252 274 614 241 79 1 460 
of which: general 173 127 327 101 73 801 

paediatric 13 40 117 0 0 170 

maternity 25 32 119 0 6 182 

tuberculosis 5 0 35 13 0 53 

mental 36 75 16 127 0 254 
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PART C 

UTILIZATION 0F UNRWA HEALTH SERVICES 

Jordan 
West 
Bank 

Gaza Lebanon 
Syrian 

Arab 
Republic 

Total 

I. Outpatient medical care 

Number of patients 

attending 252 765 114 705 92 329 106 589 140 536 706 924 

Total consultations 674 751 370 711 413 481 270 712 415 938 2145 593 

Injections 230 576 199 580 412 646 126 648 98 101 1067 551 

Dressings 204 122 125 627 185 967 112 048 71 207 698 971 

Eye treatments 106 526 67 980 167 701 48 978 10 229 401 414 
Dental treatments 40 052 22 668 24 501 16 563 21 513 125 297 

II. Maternal and Child Health 
Services 

Pregnant women registered 7 996 5 146 13 299 2 382 2 405 31 228 

Deliveries attended 6 700 5 575 12 113 2 949 2 507 29 844 
0 -1 year registered 11 007 4 534 12 147 3 004 3 643 34 335 
1 -2 years registered 11 555 5 343 11 519 2 942 4 288 35 647 
2 -3 years registered 10 188 5 058 10 787 3 004 3 797 32 834 
School entrants examined 17 485 3 624 4 122 1 602 5 545 32 378 
Other pupils examined 6 788 10 431 5 387 900 16 118 39 624 

PART D 

CAMР SANITATION SERVICES 

Jordan 
West 
Bank 

Gaza Lebanon 
Syrian 
Arab 

Republic 
Total 

I. Water supplies 

Population served by 
private water connexion 82 760 81 070 112 140 60 630 43 680 380 280 

Remaining population 

served by public point 149 213 5 289 93 305 59 238 21 979 329 024 

Annual average supply per 
8.8 18.1 20.7 20.3 28.0 17.7 capita per day in litres 

II. Waste disposal 

Percentage of population 
served by private latrines 99.3 96.5 99.1 92.2 99.2 97.7 


