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1. IHTHODOCTIOW 

1.1. Population 

Overall the United Nations Relief and Works Agency for 
Palestine Refugees in the Near East (UNRWA) cares for approximately 
2,335,000 registered refugees as at 30 June 1989 of whom more than 
one-third live in camps, while the rest live in cities, towns or 
village communities. The registered refugee population is distributed 
as follows: Lebanon 294,000, Syrian Arab Republic 273,000, Jordan 
900,000, the West Bank 398,000 and the Gaza Strip 470,000. In the five 
geographical areas or territories called Fields of Operation about 
2,000,000 refugees are eligible for health care services. 

1.2 Health Status 

1.2.1 The overall crude birth rate of refugee population ranges 
between 30 to AO per thousand being higher in Gaza than in all other 
Fields. 

1.2.2 The average family size, Agency-wide was estimated at 6 
persons. The annual rate of population increase is estimated at 3 per 
cent. Studies conducted over the last two decades in four of UNRWA's 
five Fields revealed a steady decline in infant mortality rates and 
that refugee communities several years ago passed the target of less 
than 50 deaths per thousand live births set out by the World Health 
Organization for developing countries by the turn of the century. The 
rates range from 30-40 per thousand live births, and lower still in the 
camps in Jordan. Coupled with significant drop in rates, the pattern 
showed continuous decreasing mortality from infectious diseases and a 
relative increase in death from congenital and other causes which 
originate in pregnancy and childbirth. 

1.3 ÜHRWA Health Саг̂  Ртргглиир. 

1-3.1 UNRWA Health care programme, which is basically community 
health oriented, provides primary health care to eligible refugee 
population comprising: medical care services (both preventive and 
curative), environmental health services in camps and nutrition & 
supplementary feeding to vulnerable population groups. The level of 
service responds to the needs of the refugees which in turn reflects 
their residence. Camp residents use UNRWA facilities because of ease 
of access; many refugees residing outside camps nevertheless use UNRWA 
health centres, especially for preventive services; other refugees 
living in towns or remote villages at a distance from the nearest 
Agency health centre, tend to share with local community facilities 
whether private, voluntary or public health. 

1.3.2 However, the instability of UNRWA'a annual budget, dependent 
as it is on pledges, impedes useful planning and obstructs orderly 
development in health as in education and social services. As on two 
previous occasions in this decade, shortfall in pledges at the end of 
1989 led to drastic cuts in the health budget. 

N.B. Population statistics are based on UNRWA*s registration records, 
which are updated periodically. There is reason to believe that the 
number of registered refugees present in the Agency's area of 
operations is less than that recorded. 



1.4 Overall Health Policy 

UNRWA's policy is to provide essential health services to 
eligible Palestine refugees consistent with the humanitarian policies 
of the United Nations and the basic principles and concepts of the 
World Health Organization and also with the development and progress 
achieved in public and medical care provided by the host Governments to 
their indigenous population at public expense. The prime objective of 
the Agency's health programame is to meet the basic health needs of the 
refugee population thus protecting and promoting their health. 

1.5 Coordination/Cooperation 

The UNRWA Health Service is greatly reinforced by cooperation 
from several major sources. Within the UN system, there is great 
support which reaches its highest expression from WHO and UNICEF. 

1.5.1 Since 1950, under the terms of an agreement with UNRWA, the 
World Health Organization has provided technical supervision of the 
programme, by assigning to UNRWA Headquarters on non-reimbursable loan, 
currently six WHO staff members, including the Agency's Director of 
Health. WH0/EMR0 also provides generously for fellowships for the 
Agency's health staff and in 1989 was particularly helpful in technical 
assistance. 

1.5.2 With UNICEF the longstanding association has developed 
further over the period under review as many of the policy objectives 
are common and so allow effective integrated work. Some new incentives 
have been maintained through effective liaison with the UNICEF Regional 
Director. 

1.5.3 Complementary to individual activities, several 
Ron-Governmental Organizations are a ready source of advice and 
assistance in areas of common interest• 

1.5.4 Acknowledgement is readily made of the important support and 
cooperation of the host governments. In many areas, these authorities 
render direct assistance to the Palestine refugees while in others 
there is valued coordination and integration of services. 

1.6 Emergency Operation 

1.6.1 1989 confronted UNRWA with continued crises in three of its 
five Fields of operation. In the Gaza strip. West Bank and Lebanon, 
UNRWA is providing emergency and relief services on a large scale. 

1.6.2 The emergency operation in these three Fields reverses the 
trend of the past years in which the Agency's operations have evolved 
from providing immediate emergency relief and health services to an 
emphasis on education. 



1.6.3 In the occupied territoriee, the situation ie unlikely ever 
to return to vhat it was before the beginning of the uprising. Even if 
the situation stabilizes there vill probably be a higher level of 
activity required by UNRWA. This will have Important Implications for 
Agency planning and budgeting especially on health serricee where the 
largest gaps exiet. 

1.6.4 The uprising in the occupied territory which started In 
Decenber 1987 and the reaction of the occupying power to it continued 
to baye a serious impact on the operation of the Agency's health 
services there. This Bade the provision of substantial support to the 
emergency measures absolutely vital. (For further details see 
chapter 3)• 



2. GENERAL WAJUGKMKirT 

2.1. Or£anization 

2.1.1 The Director of Health is responsible to the Commissioner-
General of UNRWA for the planning, implementation, supervision and 
evaluation of the health and supplementary feeding programmes within 
the approved Agency policies and established rules, regulations and 
procedures. 

2.1.2 The Department of Health comprises the Director of Health, 
his Deputy, such secretarial and administrative staff as may be 
provided, a Training and Research Officer, a Senior Medical Officer 
(Epidemiology and Statistics) and the following Divisions, which are 
directly responsible to him for the functions described under each: 

2.1.2.1 Medical Care Services 

The functions include assistance in the planning, 
development, direction, supervision and evaluation of UNRWA*s medical 
and dental care services including out-patient and specialist medical 
care, in-patient care, laboratory services, radiological services, 
physical rehabilitation, non-communicable diseases control and 
emergency medical care operation. 

2.1.2.2 Health Protection and Promotion 

The functions include assistance in the planning, 
development,direction, evaluation of UNRWA

1

s health protective/health 
promotive and nutrition and supplementary feeding programmes. Included 
in the responsibility of this division are maternal and child care and 
family health services, expanded programme of immunization, 
communicable diseases prevention and control, school health services 
and health education in schools, the community health programme, 
nutrition surveillance of at risk groups, nutrition education of 
vulnerable groups and social and mental health. 

2.1.2.3 Environmental Health 

The functions include planning and technical supervision of 
UNRWA environmental health programme including water supply and waste 
disposal, advice on developing and establishing standards of design for 
construction and maintenance of sanitary facilities and promotion of 
refugee participation, and provision of technical guidance on self-help 
camp improvement projects, 

2 Л.2.4 Nursing 

The functions include planning, developing and technical 
supervision of nursing services in the medical care, health protection 
and promotion, dental, health education and community health 
programmes. 



2.1.3 In each of the five Fields of the Area of Operation i.e. 
Jordan, the West Bank, the Gaza strip, Lebanon and the Syrian Arab 
Republic, the Department of Health is headed by the Field Health 
Officer who reports directly to the Field Office Director for 
administrative purposes and to the Director of Health on technical 
matters. The Field Health Officer is assisted by his Deputy, Field 
Preventive Medicine Officer, Field Nursing Officer, Field Sanitary 
Engineer

9
 Field Nutritionist and other health staff, (see organiza-

tional chart of the Department of Health attached to this chapter). 

2.1.4 Since 1950, under the terms of an agreement with UNRWA, the 
World Health Organization has provided technical supervision of the 
Agency's health care programmes by assigning to UNRWA Headquarters, on 
non-reimbursable loan, currently six WHO staff members including the 
Agency*8 Director of Health. The latter is responsible on behalf of 
the Regional Director, WH0/EMR0, for advising the UNRWA Commissioner-
General on all health matters and for the Implementation of WHO'S 
policies as they apply to the Agency. Since 1978, the Department's 
Headquarters was split between Vienna and Amman. To attempt to achieve 
the necessary integrated team approach regular visits and meetings are 
made to Vienna and Amman. 

2.1.5 The Department of Health continues to attach great importance 
to team work, co-ordinated staff planning and consultation in the 
development of health projects and the evaluation of health 
programmes. To this end, regular meetings of the senior health staff 
are held at Headquarters and in the Fields, the more important of which 
are the weekly staff meetings, the Divisional meetings at Headquarters 
and the annual or biennial conferences of the senior Field health staff. 

2.2 Direction - Supervision 

2.2.1 The Director and Chiefs of each Division and Branch undertook 
regular periodic visits to each Field to review the work of the 
Department and ensure that it reflects the approved policy and 
standards of the Agency. 

2.2.2 This whole activity is reinforced by major Technical 
Instructions issued by the Director of Health, as well as by WHO 
technical publications. 

2.2.3 The supervision at Field level is undertaken by the Field 
Health Officer and hie senior colleagues• 

2.3 Plaimiim and Programming 

Comprehensive three-year Medium-Term Plans for the general 
management and the three sub-programmes i.e. Medical Care Services, 
Nutrition & Supplementary Feeding and Environmental Health Services are 
prepared and reviewed each year with the main purpose of maintaining 
the overall framework for the progressive development and management of 
the programmes carried out by the Agency. The 1989-1991 plan formed 
the basis for establishing policies, objectives and strategies for the 
qualitative health improvements funded from the Agency's operating 
budget and the capital project fund. 



2.4. Budget and Finance 

2.4.1 With the exception of the coat of international 麵taff, paid 
by the World Health Organization, the health budget i雞 financed 赢laost 
entirely from voluntary contributions in cash and in kind, nainly froa 
governments, inter—government篡1 and non-goveramentAl organ!zations. 

2.4.2 Each year
f
 budget preparation guidelines and budget ceilings 

are forwarded to the Fields for preparation of budget e禱tilintee which 
are revieved by Headquarters and budget allotsente are authorized under 
each sub-pro丨raane based on the approved policies for tbe new budget 
cycle. 

2.4.3 The follovlng table shove 1988 expenditure on the Health 
Programme and the 1989 and 1990 approved health budgets, by Field:-

Gaza Lebanon Svrla Jordan We料 B m K _ q u a r t e r s Total 
(in thousands of US dollars) 

4,104 9,765 9,030 1,347 38,407 
5

t
056 9,710 10,808 1,511 45,280 

7,010 8,894 10,430 1,900 46,367 

2.4.4 BreaMovn of the total 
in kindi eub-prograsnes

9
 Capital 

following table: 

1989 approved health budget by cash, 
and Special Projects is shown in the 

A . “KIUSKAL FOHD 

JLSS2 
Ш TpOQSAHre QF m PQMfABS) 

Cash In Kind 

Environnental Health 

Sub-Total 

B. FOHDKD OWGOIBC ACT1V1TIKS 

Nutrition & Suppl. Feeding 

c. çAFTTAïf ft smw» ryoffPT? 

Grand Total 

23,168 

6,413 

29, ИХ 

4.712 

3.439 

37.732 

526 

9S1 

6.567 

_ 1 L 

7.548 

23
f
694 

fiJLtt 

11x222 

3,439 

45.280 

The 1989 health budget represented approximately twenty per 
cent of the overall 1989 approved UHSWA budget. 



2.5 Health Hanpover Development 

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

2.5.1 Basic Professional Education 

The assistance provided for medical students includes 
maintenance grants, payment of tuition fees and an allowance to cover 
the cost of books, training material, instruments and other essential 
items. Students of both sexes have been encouraged to enrol in 
medical, dentistry and nursing education courses at universities and at 
schools of nursing. Scholarships for nursing education were donated by 
voluntary agencies. 

16 trainees from Gaza and West Bank completed 18 months Basic 
Midwifery Training Course in Gaza. The course was funded by the UK 
Save the Children Fund. 

2.5.2 Vocational Training 

The Agency provides at its vocational training institutions 
para-medical courses to enable refugee students to become assistant 
pharmacists, laboratory technicians, public health inspectors, 
physiotherapy technicians and dental hygienists. On completion of 
their training, graduates may join the Agency's service or be assisted 
by the UNRWA Placement Office to find employment in the region. 

2.5.3 In-service Training 

Continuing education was carried out by the Department of 
Health for its own staff in the various aspects of the programme in 
accordance with the identified training needs and priorities for each 
Field of UNRWA operations. The objectives of continuing education of 
the health workers were to up-date the knowledge of those who acquired 
their basic training a long time ago

9
 to change the attitude and 

develop the knowledge and skills of all staff and make them conversant 
with WHO'S global objective of achieving "Health for All by the Year 
2000" and with the modern strategies and approaches for its 
realization. The continuing education activities also aimed at 
orienting the newly appointed, transferred or promoted Personnel or 
bridging some of the gaps that might have existed in their basic 
training in relation to the actual requirements of the practical field 
work of UNRWA which is basically primary health care oriented. 

A large number of health personnel including medical, dental, 
nursing

9
 sanitation, administrative and para-medical staff, clerical 

and secretarial staff, doorkeepers and ambulance drivers attended 
training courses, workshops, seminars and conferences of various 
durations. 



The areas of training covered a wide range of primary health 
care activities comprising rational use of essential drugs, EPI and 
cold chain, oral health, communicable and non-communicable disease 
control, risk approach in maternal and child care, family planning

y 

community health, health education, environmental health, laboratory 
techniques and managment, physiotherapy, ophthalmology, first aid and 
emergency medical care and traumatology. 

These training activities were conducted by UNRWA staff or 
were arranged in coordination with WHO, local hospitals, universities, 
professional associations and NGOs. 

In addition to the above health-related in-service training, 
health staff attended courses in Management

9
 Training for Trainers, 

Training in Secretarial Duty, English Language Courses, Introduction to 
Computers and Word Processing skills organized by UNRWA. 

2.5.4 Fellowships 

Through the sustained support of WHO/EMRO, UNRWA Health 
Department continued to maintain an active training programme aiming at 
developing the technical and managerial skills of its staff and meeting 
future replacement needs. 

2.5.4.1 WHO Fellowships 

Twelve WHO sponsored Fellowships were started/completed 
during the year. For details see Annex I. 

2.5.4.2 Fellowships Awarded by NGOs 

Five fellowships for nurses from West Bank, Gaza and Jordan 
have been sponsored by Australian People for Health, Education and 
Development Abroad (APHEDA). For details see Annex I. 

2.5.5 ÜWRWA Health Department as Resource for Training of Others 

UNRWA Health Department made its facilities and programmes 
available for practical field experience to students and trainees of 
certain teaching and service institutions in the area, particularly in 
the nursing and paramedical fields. 

2.6. COWFERENCBS 

2.6.1 Several meetings/conferences of the Health Department Senior 
Staff were held to strengthen technical coordination between the two 
Headquarters units, in Vienna and Amman, and the Fields. These 
comprised: The Field Health Officers Meeting held in Vienna from 23 to 
26 May 1989 and the Field Sanitary Engineers Meeting held at the WHO 
Centre for Environmental Health Activities (CEHA), Amman from 13 to 16 
June 1989. 



2.6.2 The association with the World Health Organization was 
maintained through regular contacts, attendance of the Director of 
Health and Chiefs of Divisions of WHO meetings, intercountry workshops 
and through exchange of visits of senior UNRWA staff to WHO 
Headquarters, Geneva and WHO/EMRO, Alexandria and visits of the 
Regional Director and Regional Advisors, WHO to UNRWA Headquarters in 
Vienna and Amman, and to the Fields of UNRWA

1

 s area of operation. 



3. EMERGENCY OPERATIOH III THE OCCUPIED TERRITORIES 

3.1 OVERVIEW OF THK SITOATIOW 

3.1.1. The Population; 

In total, about 1.6 million population live in the occupied 
territory of the West Bank and Gaza strip, of whom 734,000 are 
registered refugee population who are basically eligible for UNRWA 
services. In the West Bank approximately 26 per cent of the refugee 
population live in nineteen camps

9
 and in the Gaza strip 55 per cent 

live in eight camps. The remaining population live in cities, towns 
and villages and share the same facilities with the resident 
population, as well as using UNRWA health services at least in part. 

There are significant variations between the two Fields in 
the health status, socio-economic conditions and the standard of health 
care facilities . 

3.1.2 UNRWA Health Services 

UNRWA health services in the Occupied Territory are provided 
through a network of 42 health centres/points, 6 meternal and child 
health care sub-centres, 16 dental clinics, 8 maternity centres, 16 
laboratories and 46 supplementary feeding centres. 

This infrastructure of primary health care facilities is 
supported by hospitalization schemes providing in-patient care at one 
private subsidized hospital in Gaza and four in West Bank, a-36 bed 
hospital operated by UNRWA in Qalqilia, West Bank and a 70-bed 
tuberculosis hospital in Bureij in Gaza (operated jointly by UNRWA and 
the Public Health Department). In addition 75 mental beds are 
available at a government hospital for treatment of refugees in West 

In Gaza where the available provision of hospital beds is 
extremely inadequate, UNRWA maintains a scheme for reimbursement of 
hospital expenses incurred by special hardship cases and other refugees 
in need. 

3.1.3 Major Problems/Heeds 

3.1.3.1 Upgrading the Capacity of the System 

UNRWA's health care system, which has over the last four 
decades been developed as a primary health care programme focussing on 
preventive/promotive health activities was neither prepared nor fully 
equipped to face a large scale emergency and heavy toll of casualties. 
As no end to the events is in sight, UNRWA health care system is 
expected to continue its endeavours to upgrade the capacity of its 
emergency medical services and food aid programmes while maintaining 
its regular activities and its notable achievements in disease control, 
maternal and child health and expanded immunization. 



3.1.3.2 Environmental Health Conditions 

(i) The provision of water-borne sewage disposal (i.e. water-
closets, W.C's in the refugees homes) is by far less adequate 
in the Gaza and West Bank Fields than in the other three Fields 
of Jordan, Lebanon and Syria (see Annex III). In fact the vast 
majority of homes have only pit latrine i.e. perculation pits 
where the liquids filter away and the solids from time to time 
must be evacuated. 

(ii) Waste-water from domestic use in most of refugee camps is 
disposed of through surface drains constructed by the refugees 
themselves through UNRWA self-help projects. 

This waste-water originating from domestic use may be 
contaminated with liquid from cess-pits, and the surface drains 
often flow onto the narrow roads and pathways inside camps and 
form large stagnant pools producing all kinds of health hazards 
and offensive smells. During rainy season, muddy water running 
down hills and effluents contaminated with human and animal 
excreta terminate in the surrounding agricultural lands and are 
often used for irrigation of vegetable crops. The need for 
construction of proper sewage disposal systems and treatment 
plants is one of the major priorities. 

(iii) The problems of water supply, especially the increased salinity 
of both chloride and nitrate contents of deep wells in the 
middle camps and southern parts of the Gaza Strip, have become 
very serious and are adversely affecting the health status of 
the population and agricultural welfare as well. 

These problems represent major challenges to UNRWA because 
improvement of camp infrastructure of environmental health 
facilities involves a major shift from low-cost, low technology 
projects towards major development projects requiring 
substantial funding, technical expertise and full 
coordination/intégrâtion of camp water supply and sewerage 
disposal systems within the related schemes of local 
authorities/municipalities. This shift is happening now with 
donor assistance and in cooperation with UNDP and bilateral 
agencies. But the pace is very slow because funding is far 
below what is needed and problems of cordination/approval still 
represent major constraints. 

3.1.3.3. Acute Shortage of Hospital Beds 

The majority of refugee population cannot meet the high cost of 
participating in the public health insurance scheme in both Fields. The 
situation is even worse in Gaza where there is one private 70-bed 
hospital at which UNRWA subsidizes AO beds. The facilities at this 
hospital are very modest and the number of beds available can hardly cope 
with acute emergencies. There is therefore, an apparent need for 
construction, equipment and operation of a large general hospital in Gaza 
which could provide basic services that cannot be provided locally, as 
well as for upgrading equipment and specialized services at NGO hospitals 
that receive and treat casualties in West Bank. 



gFTKCT? Of Щ pgRg C T C T 0Я TO/ra OFgRATtOlTS 

Dl8niPtion of Services 

Health services including medical care services, environmental 
sanitation and supplementary feeding operations continued to be adversely 
affected due to demonstrations

y
 general strikes, curfew measures and 

declaration of certain areas as "military zones". This affected at 
random camps, towns and villages and caused a great deal of suffering and 
worsening economic conditions of refugees and non-refugee population. 

3.2.2 Violation to the UN Privileges and Innmitles 

Despite repeated assurances of free movement of UNRWA 
personnel, vehicles and supplies, the attitude of the Israeli Defence 
Force (IDF) vas anything but cooperative. UNRWA health operations were 
not only disrupted, but clinics, ambulances and hospitals, were at times 
ransacked and damaged in search of wounded or injured persons. 

There have been numerous cases of incursion on UNRWA health 
centres and ambulances which were protested but such protest did not 
prevent further violations to the UN privileges and immunities. 

We cite below just a few examples taken from our daily logs, 
chosen as typical and by no means the worst incidents: 

- O n the 25 July 1989 IDF stopped the health bus assigned for 
physiotherapy in Jabalia camp three times and beat the driver. 
Five other refugees were severely beaten in the camp at that 
time including one female and a child aged 10 years. 

- O n 12 October 1989 evacuation of a seriously injured 21 years 
old youth vas hindered by IDF for about one hour until he was 
brought to the hospital where he died. 

- A t 03.45 a.m. on 21 December 1989, IDF raided Beit Furik 
village (south-east of Nablus town). The raid resulted in two 
deaths and approximately 20 injuries. Ambulances were not 
allowed to enter the village until after midday. 

3.2.3 KnYiromaental Hazards 

In camps which have been under prolonged cur few
 f
 UNRWA staff 

were denied access to health facilities and garbage could not be 
collected for several consecutive days, thus increasing exposure to 
health hazards of diseases transmitted through the environment. 
Sometimes sewage tankers cannot reach some homes to evacuate pit latrines 
because many of the entrances to camps have been permanently sealed off 
by the IDF. 



3.2,4. [fçw П9ШК1Ш ffg^g 

The ever-increasing number of casualties, the complex nature of 
injuries and the prolonged duration of stay they require, not only taxed 
UNRWA clinics and subsidized hospitals but had also overtaxed other 
private and voluntary medical care facilities. This required additional 
resources in terms of funding expensive medical equipment and supplies to 
cater for the situation. 

3.2.5 Imaunizatlon Coverage 

UNRWA health personnel just about managed to sustain the high 
level of immunization coverage in camps but many children could not have 
their i細unization on time according to schedule. Booster immunizations 
for school children mainly in West Bank were disrupted due to closure of 
schools for prolonged periods. 

3.2.6 Mental Health Problems 

The psychological effects of this situation on children and 
those at special risk could not so far be assessed but such persistent 
large-scale waves of violence are bound to have their impact on these 
vulnerable groups • To give but one example

9
 it is deeply disturbing for 

a young child to see his or her father or mother beaten and humiliated. 
Facilities for child psychiatry and to deal with the more chronic psycho-
logical consequences of violence, disablement and other losses are not 
readily available. 

3.2.7 Rehabilitation of Disabilities 

The heavy casualty toll of injuries and their serious sequelae 
necessitated the establishment of special programmes for physical 
rehabilitation in order to treat/ameliorate the disabling effects of 
these conditions• Nevertheless, there is an apparent need for 
strengthening coordination between the various providers of care in order 
to establish a full rehabilitation process comprising assessment of 
function, formulation of the objective of restoration physiotherapy and 
corrective reconstruction, follow-up evaluation, artificial compensation 
of disability, occupational and vocational training and social 
rehabilitation. 

3.2.8 1&иогд1»псу Assistance to non-Refugees 

Another major challenge is the increasing number of non-
eligible and non-refugee population calling upon UNRWA health centres for 
emergency medical assistance including need for in-patient hospital care 
and nutritional assistance. Should the prevailing conditions continue 
indefinitely, UNRWA cannot fail to provide such emergency relief 
assistance in accordance with the humanitarian policies of the United 
Nations^ but such expanded role would involve major change to UNRWA*s 
mandate and require additional human and financial resources. 



3.3 CASUALTIES 

anniversary, there has 
the rate of violence but 
IDF. A total of 669 were 

3.3.1 As the Intifada passed its second 
been no evidence of any significant decline in 
rather a more liberal use of lethal weapons by 
killed and 43,706 were injured during the period 9 December 1987 to 31 
December 1989. The tables on page 19 and 20 provide a summary of the 
number of cases, which received emergency treatment at UNRWA health 
centres or referred to hospitals. The age span of these cases ranged 
from less than twelve months to more than 60 years. 

3.3.2 The figures given in the two tables are those reported to or 
made known to UNRWA and include not only registered refugees but other 
Palestinians not registered with UNRWA. The information is derived from 
UNRWA health centres and private hospitals. The figures given therein 
are by no means exhaustive because they do not include persons who sought 
medical care at private clinics or refrained from seeking medical 
attention in fear of arrest. 

In Gaza 23.5 per cent of persons killed and 36 per cent injured 
were children below 15 years of age whereas, in West Bank 17 per cent of 
killed and 29 per cent of injured persons were children. 

Elderly persons above 60 years got their share of the 
brutality. A total of 21 persons were killed and at least 3105 were 
injured in both Fields. 

However, there has been a significant difference in the 
casualty pattern between Gaza and West Bank, with more fatalities and 
less casualties in West Bank, and higher number of casualties and less 
fatalities in Gaza. The main reason for this however may be the 
difficulty in reporting and recording of injuries in the West Bank. 

3.3.3 Further details on the breakdown of casualties by age and cause 
of injury were also reported in a special study conducted by the physio-
therapy specialist in Gaza, which revealed that a total of 3082 cases 
were treated at the physiotherapy clinics during the period May 1988 
until the end of November 1989. According to this study 34.4 per cent of 
patients treated were below 16 years of age. 

The breakdown according to type of injury was as follows:-

Type of Injury 

Trauma after beating 
Fracture after beating 
Soft tissue injury 
Fracture after gunshot 
Peripheral nerve lesions 

from beating or gas 
Central nerve lesions 

from beating or gas 
Other trauma 
Non-trauma cases 

No. of Cases 

1086 

424 
189 
106 

1
 7
 

3
 9

 6
 

2
 2
 

Percentage 

35.2 
22.2 
13.8 
6.1 
3.4 

1.0 

9.6 
8,6 

Total 3082 99.9 



The ammunition used by the IDF includes conventional metal 
bullets, but much more often very hard little (less than 1 cm) plastic 
bullets, plastic coated metal bullets, about the size of a marble, rubber 
bullets and rubber bullets with a metal core to give them higher velocity 

3.3.4 Tear gas continued to be used too frequently despite clear 
warning by manufacturers that tear gas shells, grenades and cannisters 
should not be used in confined spaces. They continued to be fired or 
thrown into dwellings, class rooms or clinics• With the resultant 
increased concentration, much greater physical and mental distress 
resulted. To assist the victims of these exposures, details of 
composition of these gases, their effects, antidotes and recommended 
treatment are essential pre-requisites to timely and effective 
resuscitation. 

3.4 ONRWA's RBSPOHSg 

3.4.1 Extraordinary Measures 

The extraordinary measures which were introduced in 1988 were 
maintained and further expanded during 1989. Those measures included 
inter alia the following:-

3.4.1.1 Expansion of the mid-day meal programme to additional 18,000 
children, up to the age of 10 years, (15,000 in Gaza and 3,000 in West 
Bank) over and above the approximately 14,500 childen who are normally 
eligible for the programme. 

3.4.1.2 Expansion of powder milk distribution to additional 12,000 
children below three years of age, over and above the 33,500 who are 
normally eligible for the programme. 

3.4.1.3 Expansion of the dry food ration programme to all pregnant 
women and nursing mothers irrespective of category of registration, thus 
providing for 5,000 additional rations (4,000 in Gaza and 1,000 in West 
Bank) over and above the approximately 24,000 normally distributed. 

3.4.1.4 Allocation of additional budgetary provisions to meet 
hospitalization costs resulting from the emergency. 

3.4.1.5 Establishment of additional medical teams (each composed of a 
medical officer and a practical nurse) to keep UWRWA clinics operating 
till late hours i.e. 1900 to 20.00 hrs. in large camps. This included 
fifteen emergency afternoon clinics in West Bank, and eight clinics in 
Gaza plus one additional day time emergency clinic in Beach camp to 
ensure easy access of camp residents to the service because the main 
health centre is located outside the camp. Furthermore, five night duty 
clinics have been opened in Gaza in order to maintain a 24-hour UNRWA 
presence in the hot confrontation areas. 

3.4Л.6 Upgrading equipment and provision of additional health manpower 
for operation of the newly established surgical ward at UNRWA hospital in 
Qalqilia including a gynecologist, anesthesia specialist, additional 
resident doctor and eight nurses. 



3.4.1.7 Establishment of five physiotherapy clinics in Gaza funded by 
UNICEF and establishment of a physiotherapy clinic funded by the E.C. 
and operated by Medecins Sans Frontieres, in Balata camp. West Bank. 
This NGO also provided basic equipment for the newly established 
physiotherapy clinic in Qalqilia. 

3.4.1.8 Provision of additional equipment for UNRWA health centres and 
local hospitals to cater for the new needs of treating refugee patients 
and injured persons. 

3.4.2 Expanded Programme of Assistance 

3.4,2.1 In addition to the immediate extraordinary measures outlined 
above

f
 the Agency developed and started to implement an Expanded 

Programme of Assistance to the Occupied Territory which aims at improving 
environmental sanitation in refugee camps and the provision of more 
accessible health care by improvement of the health infrastructure, 
development of community outreach activities and extension of support to 
local hospitals. 

3.A.2.2 This programme includes inter alia construction, equipment and 
operation of four new health centres in Beach camp, Beit Hanonn 
(Jabalia), Tel-Essultan (Rafah) and Khan Younis and replacement of the 
old health centre in Der El-Balah in Gaza, construction and equipment of 
two radiological units in Nuseirat and Rafah camps and construction of 
three new health centres in Fawwar, Doura and Deir Ammar in West Bank, 
support to the various projects for expansion of Al-Ahli hospital, 
including construction and equipment of a twenty-bed orthopaedic ward, a 
casualty department with theatre for minor operations, an additional 
operating theatre, a new intensive care unit and a new sterile supply 
department. In addition, the EPA programme aims at upgrading equipment 
at N60 hospitals in West Bank including Augusta Victoria, St. John*s 
Opthalmic, Makassed, Al-Ittihad, St. Luke's and the UNRWA hospital in 
Qalqilia as well as construction of internal sewerage schemes and two 
water desalination plants in Khan Younis and Rafah (Gaza). 

3.A.2.3 The international community responded very positively to the 
new needs and demands which emerged as a result of the uprising. 
Contributions in cash and in kind were received/pledged both for the 
emergency measures and the Expanded Programme of Assistance• 

The governments of Italy, United States and Arab States were 
among the major contributors • Also generous contributions were received 
from the European community, international, non-governmental and local 
organizations. 



3.4.3 Heeds Assessments 

3.4.3.1 UNRWA carried out in collaboration with WH0/EMR0, Needs 
Assessments in Respect of Emergency Medical Care in the UNRWA clinics and 
NGO hospitals of .the West Bank and Gaza. The study was carried out 
between 30 April and 20 May 1989 by four WHO short-term consultants viz. 
Prof. Robert Giel, Social Psychiatrist, Netherland, Dr. Nads Gilbert, 
Anaesthesiology, Norway, Ms. Kate 0*H&nlon, Trauma Care Nurse, Belfast 
and Prof. Walter Spier, Reconstructive Surgeon, FRG. The consultants 
were assisted by Dr. Svee Chai Ang, Volunteer Orthopaedic Surgeon from 
Medical Aid for Palestinians. 

The team made practical recommendations with respect to 
upgrading the emergency medical care capacity of UNRWA primary health 
care system, improving transport and communication, upgrading emergency 
services at NGO hospitals, improving nursing services, rehabilitation of 
the disabled and the chronic psychological consequences of disablement 
and other losses. 

Subsequently, UNRWA developed a project proposal for upgrading 
the emergency capacity of its health care system at the primary level 
which comprised provision of portable emergency kits, stationery surgical 
equipment, portable X-ray machines, prefabricated physiotherapy 
facilities, additional ambulances and assistance to Al-Ahli hospital, 
Gaza. The project was funded by the Government of Japan. By the end of 
the year, necessary procurement/construction action has been undertaken. 

Coupled with these improvements, a programme of training of 
doctors and nurses in emergency and intensive care was started in 1989 
which will be completed in 1990. A core group from UNRWA health centres, 
Al-Ahli and Makassed hospitals were trained at Tromso University 
Hospital, Norway, who started training of other colleagues according to a 
rotating schedule in coordination with the above NGO hospitals. 

3.4.3.2 In addition, UNRWA carried out in collaboration with WH0/EMR0, 
a feasibility study with a design brief and development plan for a 
general hospital in Gaza. The study was conducted by WHO/STCs Anthony 
Battersby and John Leach between 7 September to 20 October 1989 and 
concluded that site is available and UNRWA should be able to construct, 
equip and commission an approximately 200-bed general hospital provided 
that about US t 35 million could be raised (20 million towards capital 
and 15 million towards running costs over three years)• 

Subsequently, UNRWA developed a project proposal
9
 started fund-

raising activities and received preliminary encouraging responses from 
major donors. 

3.A.3.3 UNRWA also organized a feasibility study on the problem of 
water salinity in Gaza, which was conducted by Mr. Carlo Camissa, from 
the Ministry of Foreign Affairs, Italy who recommended that two 
desalination plants should be constructed in Rafah and Khan Younis at 
approximately US i 1.5 million. 



Hovever, the actual needs far exceed the immediate relief 
effort and the •edium-ters development plane. Much is etill desired to 
improve living and health conditions to the entire population, but even 
then the final solution to tbe problea lie丨 in inplementlng the United 
Hâtions resolutions and according to the people of the occupied territory 
their basic human rights. 
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3.5 Вшетспст Oi>er龜t量on In Lebanon 

3.5.1 In general, UNRWA was able to naintain normal health operations 
in all areas of the Lebanon Field including nedical care

f
 nutrition and 

supplementary feeding and envirowental health services in refugee caaps 
during the year. For once, in contrast with previous ye赢re, the refugee 
campe themselve丨 vere not the nain focus of •lolence or target of 
attack. However, the health conditlone of Palestine refugees in Lebanon 
continued to be adversely affected due to tbe prevailing security 
situation and increased socio-economic hardship. 

3.5.2 Israeli air raids on camps represented an added risk element to 
refugees* life and to their security and stability. Hore than 23,000 who 
fled from hot fighting 纛ire&8 and artillary exchangee between East and 
West Beirut remained displaced and UNSVA was obliged to make special 
temporary arrangements for provision of medical care and nutritional 
support to those displaced families in their nev places of refuge. 

3.5.3 In view of the prevailing situation and the nounting and 
generalized hardships brought about by the worsening economic conditions

9 

the Commissioner-General authorized provision of Agency services to all 
categories of Palestine refugee丨 in Lebanon through the end of 1989• 

These temporary emergency measures vhlch vere introduced in 
1988 comprised the provision of medical care services at UNRWA health 
сentree and subsidized hospitals as veil as nutritional support to 
additional numbere of Palestine refugees. Special budget provisions for 
medical supplies and hospitalization vere allocated over and above the 
approved operating budget• 

Also special funds vere released to cover the cost of necessary 
rep&iire to the damaged health facilities and rehabilitation of water 
supply and sever systems in Burj El-Barajneh and Shatila camps in central 
Lebanon and Rashidieh camp in Tyre area, which vere under siege in 
1986/1987. 



4. HKPTCATi СДВК S K K V i m 

Palestine refugees. Theae senricee coapriee out-patient care, in-patient 
care

9
 dental care

9
 rehabilitation of physically disabled children, 

eseentiAl diagnostic and support senrlcee such шв laboratory and 
radiological eerricee

9
 specialist and special care eervicee and provision 

of nedical supplies. 

4.2 EfiLICX 

4.2.1 The Agency's policy is to provide basic medical care 
services, free of charge

y
 to eligible Palestine refugees and to locally 

recruited staff вешЪега and their dependents vho are not participating in 
Agency sponsored insurance schemes• 

4.2.2 The three levels of primary, secondary and tertiary care are 
provided along the following approaches 

At the priaary level: The policy is to provide essential 
out-patient services to eligible refugee population through UllSWA's 
expanded facilities of general and special care clinics, central and 
clinical laboratories and dental clinic丨 vhich 纛]re integrated at the 
health centre level vlthin a primary health care approach where 
protective/proMOtlve and curative medical с龜re is supplemented by 
nutritional and environmental health activities in camps. 

At the secondary level: The policy ie to provide referral and 
support eenrlcee to eligible refugees comprising in-patient care at the 
UNKVA-operated hospital in Qalqilia, Vest Bank or at subsidized 
hospitals, specialist and rehabilitatiTe care and other basic support 
services through contractual arrangements. At this level UHSWA also 
provides partial subsidy towards tbe cost of prosthetic devices required 
to inproye the functional cap纛city of disabled persons• 

At the tertiary 1ете1: The policy ie to provide partial 
individual patient subsidy towards emergency life saving treatment at the 
specialized health institutions available in the area of operation 
provided this does not involve long-ten coamitaient. 

4.3 O W g C T I Y K 

4.3Л To reduce norbidity, disability and preaature aortal i ty from 
comntmicable and non-comounicable diseases by developing and maintaining 
appropriate eurreillance/intervention strategies based on nedical 
technology, and consistent with the basic principles and concepts of the 
World Health Organization. 



A.3.2 To enhance the ability of individuals
9
 families and at risk 

groups to develop to their full health potential by assuming 
responsibility to own health, avoiding self-inflicted damaging behaviour 
and fostering life-styles conducive to good health. 

4.4 HOPE OF OPERATION 

A.4.1 Out-patient medical care is provided through UNRWA*s 
infrastructure of health centres/points and Maternal and Child Health 
Sub-Centres established in and outside camps. The services are provided 
by locally recruited staff and comprise a vide range of clinical 
facilities integrated within a primary health care approach. (For details 
see table 2 (A) of the statistical annex). 

4.4.2 This basic infrastructure of clinical facilities is supported 
by secondary medical care facilities provided mainly through contractual 
arrangements comprising specialist out-patient care, in-patient medical 
care, specialized laboratory investigations, radiological services and 
physical rehabilitation of crippled children. 

A.5 ACHlKvmKifrS 

4.5.1 Out-patient Medical Care 

4.5.1.1 Analysis of data collected from the five Fields, revealed that 
the overall utilization rate of UNRWA out-patient clinic services i.e. 
refugee population who sought medical care out of those entitled to the 
service during 1989 was 77 percent. In general, the demand for 
out-patient medical care services continued to be on the increase in all 
Fields due to expansion/improvement of UNRWA facilities, increased cost 
of medical care in the area of operation and increased socio-economic 
hardship. 

Medical consultations, both first and repeat, increased 
Agency-wide from about 3,5 million in 1988 to 3.8 million in 1989 i.e 9 
percent. The highest rate of increase in number of patient consultations 
was reported from Gaza (26%) and West Bank (19%) inspite of the 
restrictive measures imposed on camps, towns and villages during the 
year. This reflects the increasing demand on UNRWA's regular medical 
care services in the Occupied Territory. Emergency medical care services 
described in section 3, table 2 (B) constitute an additional increase in 
demand vhich is not included in the above percentage increases in 
consultations. 

4.5.1.2 In order to find solutions to the operational and managerial 
difficulties encountered in UNRWA health centres, UNRWA further expanded 
the application of patient flow analysis technology vhich was first 
tested in Jordan Field during 1988. The third phase of Patient Flow 
Analysis (PFA) was applied in Jordan Field in September 1989, in 
collaboration with FHE/MCH WHO Geneva and CDC Atlanta. It vas 
immediately followed by a Workshop on PFA for staff from all five UNRWA 
Fields and the process of PFA vas evaluated• It vas felt that this had a 
great potential for Improving the conduct of UNRWA Health Centres by 
reducing patient waiting time, increasing patient contact time and in 
general improving staff utilization. It vas, therefore, decided to 
introduce PFA in SAR. Lebanon. Gaza and West Bank UNRWA Fields in 1990. 



4.5.1.3 The projects for replacement of inferior health premises and 
extension of health facilities progressed as follows:-

- I n Jordan, a new health centre premises in Jarash camp was 
constructed through contribution from the Danish Refugee 
Council (DRC)• The project for construction of a new health 
centre in Amman New Camp vas funded from UNRWA budget. Also 
necessary funds were secured from local banks for 
construction of a health point in Sukhneh, and the necessary 
contract vas finalized. 

- I n West Bank , the projects for construction of Ama'ari camp 
radiological unit, Dental Clinic and Laboratory were 
completed through contribution from the Canadian Government, 
In addition, the projects for renovation of Arroub, Kalandia 
and Jenin health centres were completed. Also works for 
expansion of Balata, Hebron and Far*a health centres were 
handed over to contractors. These projects are funded by WCS 
and RGB/Libya. In addition, plans for construction of new 
health centres in Doura and Fawwar (funded by Italy) and Deir 
Ammar health сentre(funded by Libya) are under-way. Also the 
US Government funded the project for construction and 
equipment of a new Field Pharmacy in Jerusalem. 

- I n Lebanon, construction of a new health centre in Shatila 
camp, works for extension and renovation of Adloun health 
point were completed and works for construction of a clinical 
laboratory in Ein El-Hilweh camp were started. 

- I n Gaza, works for construction and equipment of a new health 
centre in Gaza town were completed through contribution from 
the Finish Government, and funds were allocated from UNRWA 
budget for construction of a new Field Pharmacy to replace 
the old one, which is beyond economical repair. 

- I n SAR, works for construction of two combined health and 
nutrition centres in Nuzereeb and Hama were completed. The 
necessary fluids for these two projects were allocated from 
UNRWA budget. In addition, funds were allotted for 
construction of a new health centre in Lattakia. Also works 
for expansion of Khan Eshieh and Jaramana health centres were 
completed. 

4.5.1.4 Additional medical, nursing, other professional and health 
staff posts were established to reduce workload at health centre level 
and to implement new activities/approaches in primary health care. 

4.5Л,5 Significant improvement of medical equipment was made 
possible through UNRWA budget and the generous donations by governments 
and non-governmental organizations. This comprised diagnostic clinic 
equipment, dental and laboratory equipment and equipment for 
audiological screening• 



A.5.1.6 Programmes for control of non-communicable diseases were 
provided by specialists and special care clinics which include clinics 
for cardiovascular diseases, hypertension, ophthalmology, dermatology, 
ENT, diabetes and respiratory diseases. These clinics were expanded 
by establishment of four hypertension clinics and one diabetes clinic 
in Lebanon, two hypertension clinics in Jordan and two diabetes clinics 
in West Bank. These improvements brought the number of such clinics 
operating in 1989 to sixteen specialist clinics supported by fiftyeight 
special care clinics viz for diabetes (49) and hypertension (9). (See 
table 2.1). 

4.5.1.7 Arrangements have been made for conducting a workshop on 
diabetes mellitus in Amman in February 1990, in collaboration with 
WHO/EMRO and WHO collaborating centre (Vuk Vrhovac Institute) for 
Diabetes, Endocrinology and Metabolic Diseases in Zagreb, Yugoslavia. 
The objective of the planned workshop is to develop an appropriate 
intervention strategy for control of diabetes among Palestine refugee 
population. 

4.5.2 In-patient Medical Care 

4.5.2.1 In all Fields, UNRWA maintained its hospitalization schemes 
at private contracted hospitals by meeting the additional cost of 
service. 

- I n Jordan, five paediatric beds were contracted in each of 
Ibn Sina Hospital in Zarqa Town and Ibn Al Nafis Hospital in 
Irbid Town by redeployment of eight beds previously 
contracted at the Red Crescent and the Italian Hospitals and 
subsidy of two additional beds. 

- I n Gaza, a project proposal was developed for construction, 
equipment and commissioning of a 200-bed general hospital 
following a feasibility study conducted by two WHO/EMRO short 
term consultants during the period 7 September - 20 October 
1989. The project proposal is being submitted to potential 
donors for funding at t 35 million, including $20 million 
capital costs and $15 million operating costs for the first 
three years. 

4.5.2.2 The Agency was also successful in seeking generous donations 
for upgrading the standard of facilities and equipment at subsidized 
hospitals in West Bank and Gaza. In this regard, the Government of 
Japan, the Government of USA and the European Community contributed to 
upgrade the equipment at private hospitals in the West Bank and Gaza 
Strip, Also a project proposal has been submitted to an NG0 in Kuwait 
for possible contribution towards upgrading the equipment at Makassed, 
Ittihad, St.John and St.Luke hospitals in West Bank. 

4.5.2.3 WH0/EMR0 allotted $30,000 to establish a special fund to 
cover hospitalization costs of severely injured persons who need 
specialized care that is not readily available at local hospitals in 
Gaza and West Bank. 



In each of Gaza and Jordan Field靠,where wider provision of 
still needed, the Agency в纛int«ined a scheae for reimburseaent 

of coste of hospitalization to special hardship cases and other 
eligible refugees. 

4.5.2.5 UNRWA continued to neet part of tbe cost of apecimlized 
emergency life-eavlns treatBent, nainly for cardiac and neuro-eurgery. 
45 patients benefited from this aseietance during the year. (However

9 

the fact that Hadaeeab hospital in West Jeruealen h麋丨 recently raised 
its feea from just over 500 shekels to alaost 1000 shekels • day vill 
severely reduce availability of this place of care to West Bank 
refugees). 

4.5.3 Oral Health 

4.5.3.1 Major developments in the Agency'8 oral health prograome were 
attained by establishment of additional dental teams, provision of 
capital equipment, and appointment of dental hygiéniste. In Jordan 
Field, a nev dental team vas established at Jabal el Hussein Camp 
health centre and three additional dental hygleniet poet丨 vere 
established. Also a dental unit was donated by the Canadian Embassy, 
Amman for Jabel el Hussein camp health centre. In Lebanon

t
 two dental 

teams were established in Beqa
9

 and Tyre, and in SAS, a nev dental team 
vas established in Qabr Essit Camp health centre and tvo dental 
hygleniet posts were established in Damascus Area. This brought the 
number of dental unite operating in the Fields to thirty eight. In 
addition, tvo complete dental unite were donated to Vest Bank and two 
mobile dental unite, one each to Gaza and West Bank were donated by 
Libya. 

4.5.3.2. These major developments provided the necessary 
infrastructure needed for developing and naintaining health strategy 
based on wider coverage and at risk approach, directed towards school 
children, pregnant women and nursing mothers. This strategy vas 
further reinforced by carrying out oral health suryeys, active 
surveillance and health education activities. 

4.5.3.3 Along with these inprovemente cane higher utilization rates 
of service as measured by the пшвЪег of dental treataents vhlch shoved 
an overall Increase during 1989 of 20 percent over those reported 
Agency-vide in 1988. 

4.5.4 Laboratorr Serrices 

4.5,4.1 In line with the established Agency policy to expand clinical 
laboratories, one additional laboratory vas established in Husn Саар 
health centre in Jordan. In SAS, an additional laboratroy vas 
established in Khan Eshieh health centre and the post of Laboratory 
Superintendent, Central Laboratory, Тагвоик health centre vae filled. 
Subsequently, the contractual agreement vith the private subsidized 
laboratory vill be terminated effective 1.1.1990. 

In Gaza, a nev laboratory vae established in Gaza Town health centre. 
In Lebanon, five additional contractual «iirirangement丨 vere Bade vith 
private facilities. 



4.5.A.2 In totali three centrftl and thirtyeight clinical laboratories 
were operating in the five Fields during the year. This is in addition 
to contractual arrangements with twelve private l^bor^toirie雄 for 
performance of bftcteiriologic&l tests and other pathological teste of 
public health importance in Weet Bank, SAS and Lebanon Fields. 

4.5.4.3 The next stage in redevelopaent of laboratory services will 
involve not 丨o micli physical expansion as improveaent in quality And 
quantity of eerrice froa the network of laboratories which now exist. 
This will entail establishing an effective supervision system of which 
on-the-job training and quality control will be proninent components• 

4.5.5 Radiological Serrices 

The concept of providing necessary support services continued 
to be maintained through Basic Radiographic System (BRS) machines• 

Two BRS machines will Ъе installed in Amari and Balata Health 
Centres in West Bank following completion of construction works and two 
X-ray machines would be provided to Vest Bank and 6aza through a 
contribution from the Japanese Government• 

In addition, X-ray services continued to Ъе provided at 
subsidized hospitals or through contractual arrangements. 

A.5.6 Rehabllltatlcm of Physically Handicapped Children 

A.5.6Л The facilities available for managoient of disability among 
refugee population are still nodeet. Greater eaphaels le placed on 
programmes aiming at prevention of disability among the vulnerable 
groups through regular health Bonitoring

f
 inmmization and nutritional 

support• 

A.5.6.2 Crippled children received treatment as out-or in-patients at 
contractual physical rehabilitation centres both private and 
governmental • During this year

9
 522 children benefited from this 

service in West Bank, 6aza and SAR Fields. In Jordan Field, crippled 
children received eiiiilar care at the government rehabilitation centre 
In Ашшвп* 

4.5.6.3 UNRWA also continued to provide financial support towards the 
cost of prosthetic devices recoaanended on medical grounds for school 
children and others who suffer functional iepairments and disabilities 
such as eye glasses, hearing aide and orthopaedic devices. 

4.5.6.4 In Gaza Strip 3082 patients were treated In the five 
physiotherapy clinics during the period Nay 1988 until Hovember 1989. 
These clinics vere established through a contribution froa UNICEF. 
In West Bank, 591 cases vere treated by two physiotherapy -ipecialiets 
seconded by Nedecine Sane Frontiers in the physiotherapy clinic 
established in Balata health centre in Septenber 1988* The cost of 
this unit was covered by contribution froa the S.C. In addition, 
Medecin Sana Frontier proTided basic equipnent for a new physiotherapy 
centre in Qalqilia hospital. Vest Bank. Also • nev pbytiotherapy 
centre was established in Baqa

v

4 сашр health centre in Jordan. 



4.5.7 Medical Supplies 

A.5.7.1 Essential medical supplies and equipment programmed by the 
Department of Health continued to be purchased on the international 
market and through UNICEF. Vaccines and cold chain supplies for the 
Expanded Programme of Immunization (EPI) continued to be met through 
the sustained support of UNICEF. 

4.5.7.2 Occasional shortages of medical supplies were met from the 
Director of Health's Stock Reserve and through local purchases. 

4.5.7.3 The value of medical supplies and equipment received as 
contributions to UNRWA health centres and subsidized hospitals amounted 
to t 332,255, while purchases during the year totalled $ 4,181,827. 

4.5.7.4 General review of the medical supplies catalogue was carried 
out and additions and deletions were made in line with WHO list of 
essential drugs. Also reviews were made for standardization of dental 
and laboratory equipment, instruments and supplies with the aim of 
increasing health care efficiency. 



5. ШЫЪ fgOTgCTIQH ДДР РКОНОТЮЯ 

5.1 GKHKRAL 

5.1.1 Health Protection and Promotion Services represent the 
backbone of UNRWA*s Primary Health Care Programme. They comprise 
epidemiological surveillance and control of communicable diseases; 
maternal and child health (MCH) services, school health services; and 
health education. 

5.1.2 More emphasis is being placed on development of 
protective/promotive health activities directed towards developing 
multidisciplinary programmes on mental health and disability. 

5.2 POLICY 

UNRWA policy is to provide, free of charge, protective and 
promotive services to eligible Palestine refugee population, with 
special emphasis on vulnerable and at risk groups. In realization of 
this overall health policy the following specific policies are adopted:-

5.2.1 Hatsrnal Care 

The policy is to provide medical supervision /protection to 
pregnant women and nursing mothers through regular monitoring of those 
registered at its MCH clinics as early as possible after establishment 
of the pregnancy status, throughout pregnancy, at the time of delivery 
and during nursing period. The policy related to deliveries is to 
provide assistance to women in labour either at camp maternity centres, 
where such facilities are available, or to ensure safe delivery at home 
by trained midwives or supervised traditional birth attendants
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refer high risk pregnancies to subsidized hospitals or otherwise 
provide financial assistance towards such care at government hospitals, 
where no maternity beds at subsidized private hospitals could be made 
available. 

5.2.2 Child Care 

UHRWA policy is to provide 
protection to infants and pre-school 
monitoring and immunization of those 
early as possible after birth, up to 
3-5 years of age who require special 

5.2.3 Fail It pi атт̂пд 

medical care supervision/ 
children through regular growth 
registered at its MCH clinics as 
three years of age and to children 
attention. 

The policy is to provide family health services focussed on 
health education to women registered at UNRWA HCH clinics and to 
provide medical advice/assistance on use of safe contraceptive 
techniques on demand or to women at risk* The objective is medical and 
not demographic. Coordination with local health authorities and full 
acceptance by the population are prerequisites for establishment/ 
expansion of these services• 



5.2.4 Conmmicable Disease Control 

The policy is to protect the entire refugee population 
against communicable diseases, particularly those at risk, through the 
expanded programme of immunization (EPI), management of diarrhoeal 
diseases by oral rehydration salts and maintaining active surveillance 
of other communicable diseases in close coordination with the local 
public health authorities• 

5.2.5 School Health 

The policy is to provide health services to school children 
in the elementary and preparatory schools and to students at UNRWA 
vocational and teacher training centres through medical examination at 
school entry, screening for impairments affecting performance at 
school, reinforcing Immunizations and follow-up on morbidity conditions 
amenable to management•

 t 

5.2.6 Health Education 

The policy is to provide health education/health promotion 
activities to refugees attending ÜNBWA out-patient and MCH clinics as 
an integral part of the regular work of all health staff and to 
coordinate targeted activities directed towards improving life styles 
of at risk groups through mobilization of teachers and relevant 
community organizations. 

5.3 ORJgCTIVgS 

The objectives of UNRWA's health protection and promotion 
services are:-

5.3.1 To reduce morbidity, disability and mortality from 
communicable and certain non-communicable diseases by implementing the 
strategies and approaches adopted by WHO for realization of the global 
goal of Health for All (HFA) by the Year 2000. 

5.3.2 To protect/preserve and promote the health of vulnerable and 
at risk population groups through regular monitoring, group screening, 
prophylactic immunization, nutritional support and implementation of at 
risk strategies/approaches in primary health care. 

5.3.3 To reduce self-inflicted health-damaging habits and encourage 
positive behaviour conducive to good health through health 
education/health promotion activities. 

5.4 И0РК OF OPKRATIOH 

Health protection and promotion services are provided to 
vulnerable population groups including: pregnant women; nursing 
mothers; infants and children up to the age of three years; pre-school 
children needing special care up to the age of five years; and school 
children 6-15 years of age. 



These services are provided through UNRWA*s infrastructure of 
Maternal and Child Health clinics integrated within its network of 
health centres/points or through MCH sub-centres established in areas 
where the population do not have easy access to the main centres. 

The maternal and child health services are complemented by 
protective/promotive school health services to children 6-15 years of 
age and by essential health care activities including communicable 
disease control, nutritional support and health education. 

This wide range of protective/promotive health activities is 
provided in the following manner 

5.4.1 Maternal care includes medical supervision and regular 
health monitoring through monthly visits to antenatal clinics, issue of 
dry rations, treatment of anemia throughout pregnancy and the nursing 
period and immunization of pregnant women with tetanus toxoid. Special 
care is provided to pregnant women at high or moderate risk. 

5.4.2 Child care services include growth monitoring of children 
following birth and up to the age of three years: on monthly basis for 
those below 1 year, bimonthly for age group 1 一 b e l o w 2 years and 
trimonthly for age group 2-below 3 years. The service also comprises 
immunization against the six EPI target diseases, namely, tuberculosis, 
diphtheria, pertussis, tetanus, poliomyelitis and measles. Recently 
rubella (german measles) vaccine has been included in the immunization 
programme. Children showing growth failure receive nutritional support 
at the nutrition/rehabilitation clinics or supplementary feeding 
centres. 

5.4.3 Commmicable Disease Control of certain communicable 
diseases is maintained Agency-wide through weekly incidence reports 
from the UNRWA health centres/points and through special epidemiolo-
gical investigations, where indicated. Close liaison is also 
maintained with the Ministries of Health of host governments and public 
health departments for exchange of information and coordination of 
control measures. UNRWA Department of Health continued to provide WHO 
HQ, Geneva and WHO/EMRO with information on the incidence of 
communicable diseases. 

5.4.4 Family planning services are mainly limited to health 
education on child spacing and advice on the use of safe family 
planning methods on demand or to avoid high risk pregnancies. In 
addition to family health services proper, including guidance on use of 
contraceptive techniques, actual supplies of contraceptive are provided 
in some health centres in each of Gaza, Jordan and SAR Fields. This is 
supported by a family life education in preparatory schools, for boys 
and girls, in Gaza. 



5.4.5 School Health services comprise thorough medical 
examination at school entry including vision screening, reinforcing 
Immunizations against diphtheria, tetanus and tuberculosis. In 
addition, vaccination against rubella and booster dose of tetanus 
toxoid vaccine are given to preparatory school girls. These services 
are carried out either by school health teams or by camp medical 
officers. Regular visits are paid to schools for health monitoring of 
the pupils and public health inspection of the premises. School 
children with suspected visual or bearing defects are referred for 
investigation to the respective health centre medical officer or in 
certain cases to a specialist. 

5.4.6 Health Education Health education activities are an 
integral part of the regular work of health staff at all levels. 
Supporting this is a health education branch
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geared to carry out specific health education work and to cooperate 
with other UNRWA staff in providing health education to the refugee 
community* A major advance in this programme has been the mobilization 
of teachers to give health education as part of their tuition. The 
teacher-pupil-parent approach supported by school health committees has 
already shown remarkable results. Health education material, either 
produced by UNRWA or UNICEF or local public health authorities, is 
utilized in carrying out the health education activities. 

5.4.7 Mental Health Psychological and behavioural problems are 
receiving greater recognition and planning efforts by UNRWA. The need 
to develop mental health programmes bas been further reinforced by the 
emergencies prevailing in three Fields with the possible rise of 
post-trauma psychological disorders among at risk groups. UNRWA's 
approach to this problem is centered on developing a 
multi-disciplinary, community-based programme focussed on prevention, 
education and counselling services to at risk groups• 

5.5 ACHIKVEWKirrS 

5.5.1 Communicable Diseases Prevention and Control 

5.5.1.1 EPI-target diseases were veil under control. No outbreaks of 
communicable diseases preventable by immunization were reported and 
incidence rates continued to show a steady declining trend or nil 
incidence. No cases of diphtheria, pertussis, poliomyelitis and 
tetanus were reported, while 335 cases of measles vere reported during 
the the year: 194 from Jordan, 133 from SAfi, 5 from Lebanon, 3 from 
Gaza and none from West Bank. Of these cases 83 vere previously 
immunized viz. 33 from Jordan and 50 from SAR, vhich is not unexpected 
in highly immunized communities. 

5.5.1.2 The strategy for prevention of rubella has been changed in 
line with experience of industralised countries and from 1990 both boys 
and girls will be immunized in infancy. An outbreak of measles is 
expected soon in the area, and in the occupied territories immunization 
in infancy is being re-inforced temporarily by (re-)immunization of 
primary school children. 



5.5.1.3 Rubella (German measles) and HIV AIDS were added to the list 
of notifiable diseases as from week No. 40. A total of 233 cases of 
rubella were reported, (222 cases) from Jordan (10 cases) from the West 
Bank and one case from Lebanon. 

Jordan reported one case of HIV AIDS acquired abroad through 
blood transfusion given a few years ago. Also two HIV-1 positive cases 
were reported from Lebanon (Elisa test) - a wife, who received about 
eight units of blood following serious injury during the fighting in 
1985, and her husband. 

5.5.1.4 While the incidence of communicable diseases preventable by 
immunization continued to be well under control, the incidence of 
communicable diseases transmitted through environmental channels 
including diarrhoeal diseases among children, dysentery, infectious 
hepatitis and enteric group fevers did not show any significant 
decrease. This has further highlighted the need for major improvements 
in camp sanitation infrastructure and more intensive health education 
to interrupt disease transmission. Brucellosis has become endemic in 
the region mainly in West Bank (225 cases) and SAR (131 cases). In 
addition, pediculosis and scabies continued to be reported among school 
children. 

5.5.2 Maternal Care 

5.5.2.1 More than 53,000 pregnant women were registered for antenatal 
care at UNRWA MCH clinics. This represents an overall coverage of 
about 86 per cent of the expected number of pregnant women based on an 
estimated crude birth rate of 30 per thousand eligible population. 

5.5.2.2 Out of all deliveries reported in 1989, 57 per cent took 
place at subsidized and government hospitals and only 25 per cent took 
place at home attended by Agency-trained midvives or by traditional 
birth attendants. In Gaza, where UNRWA operates six maternity wards 
(59 beds) 37 per cent of the total deliveries took place at these 
maternities with only 17 per cent at home. 

5.5.3 Child Care 

5.5.3.1 A total of 135,000 children up to the age of three years were 
registered at UNRWA MCH clinics for health supervision and immxmiza-
tion. This represents about 78 per cent of the expected number of 
children in this age group based on an estimated crude birth rate of 30 
per thousand population, infant mortality rate of 35 per thousand live 
births and 10 and 5 deaths per thousand children 2 and 3 years old, 
respectively. The utilization rate of the child care clinics, as 
measured by average regular attendance, is estimated at 96 per cent. 

5.5.3.2 An important achievement in the maternal and child health 
services in the five Fields has been a steady overall decline in infant 
mortality rates• One of the main reasons for this decline was a 
remarkable drop in the number of infant deaths from gastro-enteritis 
following the re-introduction of, or renewed emphasis on, oral 
rehydration therapy since 1980. Respiratory diseases, low birth weight 
and congenital malformations continued in 1989 to rank as the first 
three causes of infant deaths. 



5.5.3.3. In Jordan, two MCH clinics were constructed in Marka and 
Baqa'a funded by AGFUND and the Canadian International Development 
Agency is sponsoring the construction of an MCH sub-centre In Amman New 
Camp. In West Bank, MCH services were extended to Rummaneh health 
point in Nablus Area and to Blddo in Jerusalem Area. In SAR, funds 
vere alloted from UNRWA budget for construction of an MCH clinic in 
Yarmouk camp. 

5.5.3.4 UNFPA supported the cost of a workshop held in Jerusalem from 
21-29 September for formulation of an UNFPA/UNRWA project for the 
expansion of maternal and family health activities in West Bank and 
Gaza over a period of 3 years. It was attended by the Director of 
Health and other senior health staff from HQ (Vienna) and (Amman), the 
two Field Health Officers, a representative from WHO/HQ
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representatives of local NGOs and special consultants. Two separate 
projects of about US $ 1 million each were later prepared at HQ 
(Vienna) and submitted to UNFPA for consideration. 

5.5.A School Health 

5.5.A.1 358,000 school children in 631 elementary and preparatory 
schools were under health supervision by сашр medical officers and 
school health teams. However, the programme vas severely disrupted in 
West Bank due to general curfew measures and closure of schools for 
almost the whole scholastic year. Health centre staff worked out a 
plan in coordination with head teachers and school health committees 
with special emphasis on immunization coverage. Also the programme vas 
disrupted, but to a lesser extent, in Gaza Field. 

5.5.4.2 Screening of school children for dental conditions and oral 
health education vas carried out as an established strategy. This was 
facilitated by the use of mobile dental clinics available in Jordan
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SAR and Gaza Fields. In West Bank, despite the prolonged closure of 
schools, dental surgeons were able to carry out dental screening of the 
majority of school children during the short period when schools were 
open. 

5.5.A.3 Arrangements have already been made to provide the Fields 
with audiometers for mass screening of young school children for early 
detection and correction of hearing impairments. The use of such 
equipment has been extended to all Fields • 

5.5.5 Health Education 

The main emphasis of the programme was directed towards 
fostering inter-sectoral collaboration and community participation in 
the health education/health promotion activities. 

Health education staff in all Fields concentrated their 
efforts on further activation of camp health committees and school 
health committees to encourage refugee population to assume responsibi-
lity for their own health and for promotion of environmental health 
conditions in the camps. 



More teachers were enrolled in the special teacher/tutor 
training courses in Jordan, Gaza and SAR Fields, aiming at enabling 
teachers to play a more active role in the health education/promotion 
activities through the school health committees and the community at 

In addition, two-day workshops on flannelgraph preparation 
were conducted for all health education staff in the Fields, and 
appropriate audio-visual aid material relevant to UNRWA*s health 
education/promotion campaigns was reproduced and widely distributed to 
all Fields. 

5.5.6 Mental Health: Two training workshops on mental health 
were coducted in Jordan Field, supervised by Dr. Mohan Isaac, a WHO 
Short- Term Consultant, in June and July. Participants from Health, 
Education and Relief & Social Welfare Departments took part in the 
discussions and a Steering Committee on mental health developed a draft 
mental health plan for UNRWA, in coordination with the WHO Consultant 
with clear statement of policy, strategies, plan of action and training 
needs. This comprehensive plan will form a basis for further 
consultations at Headquarters level to develop a multi-disciplinary 
programme for prevention and management of mental health problems among 
children. 



6. HÜRSIHG SERVICES 

6.1 GENERAL 

6.1.1 UNRWA nurses provide basic and supportive medical care 
services to the refugees in ninety-eight health centres/points, in 
general, MCH, specialist and special care clinics through school health 
programmes

y
 mobile units, and through the community health programme. 

6.1.2 The Agency uses professionally qualified nurses, to perform 
administrative, educational and supervisory functions and practical 
nurses, midwives and traditional birth attendants to carry out the 
majority of nursing activities. There are also traditional birth 
attendants who receive their remuneration in the form of a fee for 
service, while the majority carry out domicilary care and others assist 
with simple clinic routine. 

6.2 POLICY 

6.2.1 UNRWA policy is to provide quality nursing care services to 
Palestine refugees as an integral part of its primary health care 
activities. A problem-solving approach with community participation is 
utilized. 

6.3 OBJECTIVES 

6.3.1 To identify individuals, families and community groups that 
are in need of health care intervention, including identification of 
high-risk persons/groups. 

6.3.2 To plan nursing activities/interventions based on identified 
health and health related problems, community needs, UNRWA resources 
and acceptable standards of practice. 

6.3.3 To promote health education activities at nursing care levels 
through team efforts and community participation. 

6.3.4 To implement and evaluate a community health nursing 
programme utilizing a problem-solving approach, that assists families 
and communities in recognizing and in coping with their health and 
health-related problems. 

6.3.5 To implement regular orientation and in-service education 
programmes for UNRWA nurses. 

6.3.6 To plan higher educational opportunities for qualified nurses. 

6.4 MODE OF OPERATION 

Nurses are responsible for carrying out direct nursing care 
activities in all health centres/points, maternity wards, maternal and 
child health centres, school health programmes and in the community. 



6.4.1 Maternal & Child Health Clinics 

MCH services form the main bulk of the work performed in the 
health centres and occupy all categories of nursing personnel to carry 
out pre-natal, intrapartum and postpartum care, as well as home visits 
of pregnant and nursing mothers. 

The services for children provide monitoring of growth and 
development of all children up to the age of 3 years, and follow up of 
children requiring special care up to the age of 5 years including 
immunizations, referral to the physician of sick children and referral 
to the appropriate place/person for special care or rehabilitation. 

Education of mothers/families for the purpose of improved 
health status is carried out on a regular basis. 

6.4.2 General Clinics 

Nurses provide various services at UNRWA out-patient clinics 
including injections, dressings and eye treatments. They also assist 
medical officers in all aspects relating to patient care and follow-up. 

6.4.3 Maternity Wards 

UNRWA trained midwives care for women in labour and are 
responsible for the safe delivery of these women in the maternity wards 
available in Gaza (59 beds) and West Bank (6 beds) and at home when 
called to perform such service. The postpartum period is monitored 
through scheduled home visits, according to planned activities mainly 

6.4.A nutrition-Rehabilitation Clinics 

Nurses supervise the running of these clinics and educate the 
mothers on how to utilize their resources and those made available by 
UNRWA in providing adequate nourishment for their childen. Special 
care is provided to malnourished children and to children at risk of 
malnutrition at these clinics• 

6.4.5 Comnnmity Health Programme 

The community health programme, which was started in Jordan 
Field in 1983, as community health nursing programme has been intro-
duced in all Fields• Generalization of the programme to all camps is 
being carried out simultaneously with additional staff provision and 
training. 

The objectives of the programme are:-

- To increase accessibility of health services to refugees. 

- To develop health care activities according to identified 
community needs. 



- To gear health education activities towards specific 
target groups/educational activities. 

一 To enhance refugee participation in assuming 
responsibility for their own health and that of the 
community. 

The end result would be improvement of the health status of 
individuals, families and the refugee community as a whole. 

Procedures: Through the community health programme
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are divided into manageable areas, whereby a nurse is responsible for a 
designated area of the camp. 

The nurse carries out the following tasks 

- Collection of important family/community data. 

- Analysis of information, identifying health or health 
related problems and prioritizing them. 

- Decision making on relevant plans to assist in solving or 
reducing the problem. 

- Implementation of the plan together with the family and 
any other needed resource. 

- Evaluation of whether the objectives of the plan have 
been achieved or not. 

The present activity has already identified many problem 
cases that were not brought to the attention of clinic staff before and 
thus provided a broader coverage of individuals and families. 

6.4.6 Support Activities 

There is direct involvement by nurses in support activities 
such as: health education, school health services, specialist and 
special care clinics and oral health programme. 

6. Trainiim and Supervision of 

In all Fields, UNRWA qualified nurses train additional 
numbers of traditional birth attendants (TBAs) each year in 
coordination with public health authorities and/or UNICEF. A system 
for close supervision and feedback is maintained and regular 
replenishment of midwifery kits and supplies is made in order to ensure 
safe delivery at home. However, UNRWA regards home delivery in the 
sort of environment in which many refugees live as basically 
undesirable. It seems that the public also share this view, judging 
from the increasing percentage of deliveries taking place in hospital. 
It remains important despite this trend to try to serve best available 
care for those women still compelled to or choosing to deliver at home. 



6.A.8 Кшргдрпсу Hedlcal Саге 

Since the Intifada, UNRWA nursing staff participated actively 
in providing emergency medical care services to the injured persons in 
the occupied territory. 

The programme in Gaza vas reinforced by appointment of twenty 
community health nurses funded out of a special pledge by the U.S. 
government. Also special in-service training programmes on first-aid 
and emergency care were organized at local level. This training will 
be complemented by a special training programme on intensive care in 
coordination with Al-Ahli hospital and University of Tromso, Norway. 
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7. KNVIROHMKWTAL HEALTH SERVICES 

7.1 GENERAL 

Environmental Health services are being provided by UNRWA to 
about 813,000 refugees residing in 60 camps in cooperation with the 
host governments, municipalities and other local councils. The 
programme includes provision of potable water to meet domestic needs, 
collection and disposal of refuse and liquid wastes, management of 
storm water and control of Insects and rodents of public health 
importance. Improvement of environmental health conditions in refugee 
camps is being carried out by UNRWA mainly through external assistance; 
by the refugees themselves through Agency assisted self-help 
programmes, and by the host governments which continue to take keen 
interest in the well bein^ of refugees. 

7.2 POLICY 

The Agency policy is to provide basic environmental health 
services to camp population of a standard compatible with the quality 
of services generally provided by municipalities and local councils to 
towns and villages in the host countries. 

7.3 OBJECTIVES 

7.3.1 To improve environmental health standards in refugee camps in 
order to reduce morbidity and mortality associated with poor 
environmental health conditions and practices. 

7.3.2 To increase community participation in improving 
environmental health standards by involving the refugee population in 
self-help camp activities. 

7.4 И0РК OF OPKRATIOH 

7.4.1 Most of routine sanitation services are being delivered by 
the Agency employed staff who are gradually getting involved with 
health education activities in conformity with the basic concepts and 
principles of primary health care. Modest equipment suited to the 
local conditions and circumstances is provided to the workers for 
carrying out their normal duties. Mechanization is being gradually 
expanded. As and when feasible, refuse removal and disposal works are 
entrusted to municipalities or other private contractors through 
contractual arrangements. 

7.A.2. The established strategy with respect to upgrading camp 
environmental health infrastructure is to integrate the camp water 
supply, sewerage networks and garbage disposal activities within the 
municipal/regional systems and to connect refugee shelters and UNHWA 
installations to these systems, through special projects funded outside 
the Agency's General Fund Cash Budget• 
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7.4.3. The Agency continued to lend support to the aided 
self-help camp improvement schemes which comprise pavement of pathways, 
construction of drains and laying of sewers in localities which can be 
connected to an existing system. 

7.5 ACHIgVKMEWTS 

7.5.1 Self-help Projects 

A number of camps in Jordan and Syrian Arab Republic 
benefited from the programme. In this connection about 66,000 square 
meters of pathways were paved in Baqa'a

f
 Marka, Suf, Zarqa and Husn 

camps in Jordan Field, funded through UNRWA
1

s general fund, 
contributions by the Canadian Embassy, Amman and camp population. In 
Gaza and West Bank the programme progress on these activities was 
rather slow because of the prevailing situation, 

7.5.2 Water Supply 

So far about 91% of the camp refugee population have indoor 
water taps. In SAR， the water augmentation project executed by UNICEF 
in Qabr Essit camp was completed and handed over to the respective 
municipal authority for operation. UNICEF also provided pumping 
equipment to a well drilled at Khan Dannoun camp. In Gaza. US $1.5 
million were allocated out of a pledge from the government of Italy to 
fund the cost of constructing two reverse-osmosis desalination plants 
in Rafah and Khan Younis camps• In Lebanon, an agreement was concluded 
with the Islamic Foundation and Salda Municipality to complete the Wadi 
project at Ein El-Hilweh camp. UNRWA will meet excavation cost only 
and Salda Municipality will supervise the work. Meanwhile, the 
UNICEF-funded project to install potable water network and sewerage 
system at Wavel camp (Ba'albak) was started in July. 

7.5.3 Liquid Waste Disposal 

The augmentation of water supplies in most of the camps has 
further emphasized the need for complementary sewerage facilities. In 
this respect the Agency continued to minimize the waste-water problem 
in each camp through self-help drainage schemes and the host 
governments are helping in finding out some relatively long-term 
solutions. Table No. 10 in the statistical annex to this report 
clearly indicates that while 85% and 77% of the entire camp population 
have their shelters connected to the municipal sewerage systems in SAR 
and Jordan Fields respectively, only 22.5% and 5.6% of the camp 
population in West Bank and Gaza have such developed facilities. 

Not only is this major contribution from the host governments 
readily recognized but this significant difference in the environmental 
health conditions reinforces the need for capital improvements in the 
occupied territories. A full account of the present situation and 
development plans of sewerage schemes in the five Fields is provided as 
a special Annex III to this report. 



- I n Jordan, underground sewerage schemes with sewage treatment 
facilities were completed by the government at Zarqa and 
Baqa'a camps and the sewerage scheme for Irbid camp is 
progressing. UNRWA installations and shelters of special 
hardship cases were connected to these schemes through a 
generous contribution from the Federal Republic of Germany. 
So far about 11X of camp population had connected their 
shelters to the sewerage schemes. 

- I n West Bank, phase I and II of the project for construction 
of an internal sewage network in Amari camp vas completed and 
phase III has been contracted. In Dhelsheh camp works on a 
similar project were very slow because the contractor vas 
hindered by IDF. Both projects are funded through a special 
contribution from the Federal Repubic of Germany. 

In addition, a planning workshop for the Regional Sewage 
Scheme of Bethlehem Area was held between 29 May to 2 June in 
the Municipality of Bethlehem in the presence of all parties 
concerned including the Municipalities of Bethlehem, Beit 
Jala and Beit Sahour, representatives of the Italian and 
German governments contributing to the scheme and UNRWA. A 
plan of work defining the duties and responsibilites of each 
party vas prepared and approved by all concerned including 
locations and time-table for connecting UNRWA

1

s camps of 
Dheiseh, Beit Jibrin and Aida to the proposed system. 

- I n Gaza Strip, the municipality of Deir El-Balah, in 
coordination vith UNRWA, completed the construction of a 
pumping station to convey waste water to the sea. This has 
helped eliminating stagnant water covering a large area of 
the main road at the centre of Deir Balah camp. Also the 
construction of a main pumping station designed by UNDP 
consultant was completed by Jabalia municipality* This led 
to the drying up of the large pool in the middle of Jabalia 
camp. In this connection, a project proposal for the 
construction of the internal network in tbe camp and 
connection of the scheme to a nearby municipal treatment 
plant, was presented to the Italian government for possible 
funding. 

- I n Lebanon. a main sever was constructed at Eln El-Hilveh 
camp and works for rehabilitation of drains and severs were 
completed at Shatlla and BurJ El-Barajneh camps. 

- I n SAR. UNICEF completed laying out of two main sever lines 
in Qabr Essit and Jaramana camps. 

7.5.4 Refuse Disposal 

Refuse collection, removal and disposal facilities have been 
further improved either from UNRWA budget or through the cooperation of 
municipalities. 
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7.5.5 

In West Bank
f
 a skip lift truck and 10 matching containers 

for Nablus Area and a compactor truck for Hebron Area were 
purchased through contributions from Italy. 

In Gaza， a wheel loader tractor funded through a contribution 
from the government of Italy and two skip-lift cranes and 30 
refuse containers were purchased through a contribution from 
the E.C. for the Middle Camps. In general, sanitation 
services were adversely affected in the above two Fields due 
to the repeatedly imposed curfews or prevention of free entry 
of vehicles into the camps, (see photo opposite page) 

In Jordanp a contract for removal of refuse from Baqa'a camp 
with improved facilities was concluded with the Council of 
Hod El- Baqa'a. 

In SAR， mechanization of refuse disposal has been introduced 
in Khan Dannoun and Khan Eshieh camps in Damascus Area 
through provision of a compactor truck and matching 
containers. 

Rodent and Insect Control 

Chemical control of rats, mice and demestic flies was carried 
out rather selectively and as in previous years attention is being 
focussed mainly on general cleanliness of the environment. Racumin is 
still the rodenticide of choice for the rodent control activities in 
Gaza Field. Dimethoate and residual pyrethroid 25% wettable powder 
(commonly known as Coopex) continued to be in use for fly-control 
operations. DDT proved to be the most effective insecticide for the 
control of sandflies in Jericho area of West Bank, where, cutaneous 
leishmaniasis keeps resurging from time to time. The problem is 
contained through an ongoing leishmaniasis control programme carried 
out jointly by the Public Health Department and Municipality of Jericho 
and UNRWA. 

7.5.6. Meeting of Field Sanitary Engineers 

First meeting of UNRWA Sanitary Engineers was held at WHO 
Centre for Environmental Health Activities (CEHA), Amman from 13-16 
June. CEHA Cordinator and a WHO Consultant participated in the 
meeting. Sanitary Engineers from all Fields except Gaza, who was not 
given travel permit, attended the meeting. Recommendations were made 
during the meeting to improve the overall process of planning and 
implementation of environmental health interventions in refugee camps. 



8. iroraiTIOW & SÜPPLKMKUTABY FKKDIHG SERVICES 

The programme provides nutritional support to vulnerable 
of Palestine refugees namely, infants, pre-school and school 

children, pregnant women, nursing mothers and ТВ patients. 

The European Community (E.C.) continued to underwrite the 
Agency's Nutrition and Supplementary Feeding programme. 

8.2 POLICY 

UNRWA policy is to provide nutritional support free of 
charge, to vulnerable groups of Palestine refugees, eligible for UNRWA 
services. 

8.3 OBJECTIVES 

8.3.1 To improve the nutritional status of Palestine refugees 
through the promotion of the population's knowledge and practice of 
proper dietary habits. 

8.3.2 To improve the nutritional status of vulnerable and target 
groups through the provision of special programmes and assistance, 
including all children up to the age of 6 years, malnourished children 
and those at risk of malnutrition up to the age of 15, and special 
groups suffering from specific nutritional disorders or problems, 

8.4 MODE OF OPKRATIOH 

Beneficiaries are referred through the Agency's maternal and 
child health centres or the school health system and services are 
provided through 92 Supplementary Feeding Centres/Sub-Centres or 
received through distribution centres. 

8.4.1 Dry Rations to Preimant Women, Iturainn Mothers 
and Tuberculosis Patients 

Dry rations are issued to eligible pregnant women and nursing 
mothers attending UNRWA MCH clinics for health supervision and 
monitoring. These rations are issued from the fifth month of pregnancy 
and for one year after delivery. They provide additional nutritional 
support of approximately 1000 calories and 37 grams protein per person 
per day. 

Also dry rations, providing about 1200 calories and 61 grams 
of protein are distributed to non-hospitalized tuberculosis patients. 



8.4.2 Mid-Pay Heals 

Nutritionally balanced mid-day meals are offered six days per 
the Agency's supplementary feeding centres to children below 
s of age and on medical recommendation to children 6-15 years 
Meals are prepared and distributed at the supplementary 

centres and comprise both fresh and dry food commodities, which 
approximately 500 calories and 20 grams protein per person per 

Milk Distribution 

Pre-bagged rations of whole and skim milk powder are 
distributed to eligible children 6-36 months of age and to 
non-breast-fed infants under six months attending the Child Health 
clinics. The ration for children 6-2A months provides 238 calories and 
20 grams protein per child per day, whereas the ration for children 
25-36 months provides 205 calories and 18 grams protein per child per 
day. 

8.5 ACHIKVKWEirrS 

8.5.1 Periodic Hatrition Survey 

Preparations were made in collaboration with the World Health 
Organization and Centres for Disease Control, Atlanta to conduct a 
periodic nutrition survey in Jordan, Syria, Gaza and West Bank. In 
Lebanon UNRWA staff will carry out the survey following participatory 
training in Jordan and Syria. The objectives of the survey which will 
be conducted during May 1990 are:-

a. To characterize the general nutritional status of younger 
children. 

b. To determine the relative changes in nutrition status between 
the 1984 and the 1990 surveys. 

c. To provide expanded characterization of the iron nutritional 
status of women and children with special emphasis on anemia 
during pregnancy. 

d. To develop a field methodology for rapid growth and anemia 
surveys and to develop data management capacity that is easy 
to reproduce for use in future nutrition surveys. 

8.5.2 Ргпрглямие Beneficiaries 

The average daily attendance to the mid-day meal programme 
during the year vas approximately 35,000 • In West Bank and Gaza 
Fields, the programme was interrrupted at times due to the state of 
unrest and general curfew measures imposed frequently on the camps 
throughout the year. 

of age. 
feeding 
provide 



In addition, about 71,000 children 6-36 months of age 
received milk rations during the year. 

Furthermore, about 43,000 pregnant women and nursing mothers 
received nutritional support through the dry ration distribution. 

.5.3 Киргдрпсу and Ordinary 

8.5.3.1 In order to meet the immediate needs of vulnerable population 
groups, UNRWA maintained emergency operations of the two temporary 
feeding centres in Tripoli and Mar Ellas in Lebanon. Also the 
programme vas extended to all registered refugees including those who 
are not normally eligible for the programme. 

8.5.3.2 In the occupied territory of West Bank and Gaza, the special 
extraordinary measures which were introduced in 1988 were maintained to 
meet the needs which emerged as a result of the prevailing situation in 
the occupied territory. These measures included extension of mid-day 
meals to children 6-10 years of age, extension of dry ration and dry 
milk distribution to refugee population who are not normally eligible 
for such services including pregnant women, nursing mothers and 
children 6-36 months of age. Donations of baby food and other food 
supplies were also received through local contributions, government and 
non-governmental sources and were distributed to ameliorate the 
situation. 

8.5.A Future Direction 

The final policy with regard to the mid-day programme will be 
determined in the light of the results of the comprehensive nutrition 
survey planned in May 1990. 

An alternative strategy to the serving of cooked meals, 
through the mid-day meal programme, is currently under consideration. 

The objective of this shift is to increase the cost-
effectiveness of the service and to allow for reallocation of resources 
towards attaining other primary health care improvements of higher 
priority. The new strategy will probably be focussed on the following 
actiyities:-

(i) An improved system of close nutritional surveillance carried 
out through maternal and child health clinics. 

(ii) A programme of medical intervention based on thorough 
investigation and treatment of children whose growth is 
adversely affected by serious morbid conditions and not only 
inadequate food intake. 

(iii) Provision of nutritional supplements to all children whose 
health depends on UNRWA*s support. 



9. CONCLUSIONS AND SOME FUTURE DIRECTIOWS 

9.1 Continuing general economic problems in all Fields increased 
the demand for UNRWA

1

s medical care services. In Lebanon persistent 
difficulties of novement in some places and the regrettable 
continuation of violent hostilities put an increased burden on our 
Field Health Officer and his team. Destruction due to shelling and air 
raids plus the additional expenses of reconstruction of destroyed 
facilities were another obstacle to progress. In the occupied 
territories of West Bank and Gaza interruptions of services due to 
curfews etc and the need to care for the casualties described in 
Chapter III caused even greater problems. The rehabilitation, and 
where needed, the continuing care of those disabled during the uprising 
and during fighting in Lebanon needs more than ever the support of all 
benevolent organizations. 

9.2 Despite the added burdens UNRWA, strengthened by increased 
international assistance, has been able, with few exceptions, to 
maintain and even in some fields expand or improve its health care. 
Most noteworthy was the great progress made in Gaza and West Bank in 
respect of emergency medical care. The WHO Team which assessed our 
needs was followed by a special project to implement its findings in 
regard to hospital casualty care, ambulances

y
 resuscitation and 

stabilisation of major casualties at UNRWA health centres, vastly 
improved facilities for treatment of others, more ambulances and 
pre-fabricated physiotherapy rooms. The funding of Japan is gratefully 
acknowledged, and the help also of Norway, USA, Denmark, UNICEF and of 
NGO's such as Medecins sans Frontieres. 

9.3 As to the future, the following general and particular 
aspirations were outlined in my 1988 report:-

9.3.1 To bring the level of water supply, liquid waste disposal and 
general sanitation in the camps of all Fields, and especially the 
grossly overcrowded Gaza strip, nearer to international standards and 
targets. The diarrhoeal disease, hepatitis and intestinal parasitism 
caused by the poor environmental conditions are one of the main reasons 
why mortality and morbidity of the refugees are not yet approaching the 
levels of southern or eastern Europe. The easy spread of acute 
respiratory infections in overcrowded shelters is another reason, and 
these conditions probably contribute much more to such childhood 
malnutrition as exists than any inadequacy of diet. 

9.3.2 To improve markedly the quality and coverage of maternal 
health care

P
 and especially to ensure the detection of high risk 

pregnancies and to ensure special prenatal, intrapartum and postpartum 
care for such women; and to reduce the proportion of all pregnancies 
which are high risk. No high risk mother should deliver at home, or 
fail to be advised on how to avoid another such pregnancy• Not only is 
the woman's own life and health at excessive risk, but neonatal 
mortality now occupies an ever-increasing proportion of total infant 
mortality. It is clear that maternal care improvement is the other 
main requirement besides environmental health if ve are to have further 
major reductions in child mortality. 



9.3.3 To recognize the change of disease pattern among the refugee 
population in all fields and to strengthen the efforts recently begun 
for the prevention and/or better management of hypertension, diabetes 
type II, cardiovascular disease and other conditions connected with 
lifestyle, and in particular smoking• 

9.3.4 To make a major effort to replace the present very unsatis-
factory level of hospital facilities in Gaza, and to study 
possibilities and plan for a modern hospital of a size and with all the 
specialties which a population of more than 600,000 people could expect. 

9.3.5 To work towards the rationalisation of the nutrition and 
supplementary feeding programme towards one which serves better those 
children in real need of nutritional rehabilitation or supplementation, 
and to find a way to reduce the prevalence of moderate anaemia. 

9.3.6 To work towards the improvement of outpatient care of adults 
and deal with the problem of overcrowded general medical services at 
health centres where each of the multitude of patients cannot receive 
much more than cursory attention. 

9.3.7 To secure the real community participation needed to achieve 
all these aspirations, and to strive for a situation where the refugees 
have a greater role, not only in decision-making concerning health 
services as consumers, but also as providers. 

9.4 As I said last year, all these medium to longer-term goals, 
are much easier to articulate than to achieve, particularly amidst the 
present adverse circumstances. Nevertheless, some progress was made in 
1989 on most of these seven headings

9
 particularly in respect of 

planning for an UNRWA hospital in Gaza. In maternal health care, 
lifestyle-related diseases, nutrition and in respect of overcrowded 
general outpatient services, some important preparatory work was 
undertaken. On the other hand there has been no significant change in 
regard to community participation as yet, and the extent of 
environmental health improvements, although gratifying in themselves 
and a cause for gratitude to donor countries, are still dwarfed by the 
size of the very obvious needs, especially in Gaza and West Bank. 
Indeed, the truth is that a complete integrated scheme of sewerage, 
water supply, storm-water drainage and roads is needed for all camps in 
Gaza, at a cost of perhaps nigh on 100 million dollars. For West Bank 
the situation is even more complex, for the camps are only part of the 
acute needs which involve municipalities and many large and small 
villages also. Although as Jordan and Syria have shown, much can be 
done for environmental health in the camps in the meantime, to some 
extent these major solutions will wait upon a general peace 
settlement. The same really applies to community participation in 
health. Meanwhile, there remain before UNRWA great challenges 
continually to improve the standards of health care in a way which 
matches the great strides which the refugees have made for themselves 
in educational level. To rest complacent in past achievements or to 
become fatigued and dispirited because of the prolonged delay in an 
overall settlement of the Palestine question are alike dangers to which 
we are determined not to succumb• 



APPENDIX 
FELLOWSHIPS AWARDKD/COMPLKTKD 1989 

(i) Sponsored by WHO/KMRO 

Field Post Title Course/Location Completed/Started 
Continued 

Field Preventive 
Medicine Officer 

One year, MSс in Community 
Health at London School of 
Hygiene and Tropical 
Medicine, UK. 

Completed 

Medical Officer 

Laboratory 
Technician 

5-month course in Diabet- Completed 
оlogy at the Institute of 
Diabetes, Endocrinology 
and Metabolism "Vuk Vrhovac", 
Zagreb, Yugoslavia. 

3-month course in Laborat- Completed 
ory Techniques at the 
College of Health Sciences, 
Manama. Bahrain. 

SAfi Medical Officer 

Medical Officer 

Field Health 
Officer 

Medical Officer 

Medical Officer 

Field Preventive 
Medicine Officer 

10-month course. Master 
in PHC Management at 
Nahidol University,Thailand 

5-month course in Diabet-
ology at the Institute of 
Diabetes, Endocrinology & 
Metabolism "Vuk Vrhovac", 
Zagreb,Yugoslavia. 

6-week study tour in Health 
Economics and Manpower 
Planning,UK, 

5-month course in Maternal 
and Child Nutrition at the 
International Course in 
Food Science and Nutrition 
(ICFSN〉, The Netherlands• 

5-month in Diabet-
ology at the Institute of 
Diabetes, Endocrinology 
and Metabolism "Vuk Vrhovac

11 

Zagreb, Yugoslavia. 

2-week in the 8th European 
course in Tropical Epidem-
iology at Liverpool, UK. 

Completed 

Completed 

Completed 

Completed 

Completed 

Completed 



Field Post Title Course/Location 
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Completed/Started 
Continued 

GAZA Field Health 
Officer-

Medical Officer 

4-week training in Completed 
Management of Health 
Emergencies in large 
Population, Geneva, 
organized by ICRC in 
collaboration with WHO 
and the Faculty of Medicine, 
University of Geneva. 

5-month course on Maternal Completed 
and Child Nutrition at the 
International Course in 
Food Science and Nutrition 
(ICFSN), the Netherlands. 

Deputy Field Health 1 year and 2 month course, 
MSс in Community Health at 
the University of Liverpool, 
UK. 

Started 

(ii) Sponsored by 

Senior Staff Nurse 1 year and 6 month post-
graduate study. Master 
degree in "Health Personnel 
Education" at Medical 
Educational School

9
 New 

South Wales University, 
Australia. 

Started 

Area Nursing 
Officer 

(a)15-week course in Completed 
Primary Health Care 
followed by: 

(b)One-year post-graduate Started 
studies in Community 
Health Nursing at 
Cumberland College, 
Australia. 

Senior 
Nurse. 

Staff - d i t t o 一 ditto -

GAZA Senior Staff Nurse - ditto -

JOSDAH Area Nursing - ditto -
Officer. 

-ditto-

- d i t t o -



APPENDIX II 

SENIOR STAFF III THK HEALTH DEPARTMENT 
HO Staff 

Director of Health 

As of 31.12.1989 

Dr.Robert Cook 

Deputy Deputy Director 
of Health 

Dr. Fathi Nousa 

Division of Health Protection & Promotion^») 

Chief, 

-Health Education Вгад 
Health Educator 

Division of Medical Care -iîîl 
Chief, 

Supplies 
Chief, Pharmacist & S.O“M) 

Division of Bnvironmental Health 
Chief, 

Питз±пя Division 
Chief, 

Bpldemiology & Statistics 
Senior Medical Officer 

Training & Research 
Chief, 

Administrative Services 
Administrative Officer 

Dr.S. Subeihi 

Mrs.M. Sabha 

Dr. Kh. Azzam 

M r . I. Asadi 

Mr. P. Lauriault 

Mrs.N. Usher 

Dr.N. Tawil (Acting) 

Dr, K.F. Abdalla 

M r . A.F. Saadeddin 

Field 

Syria 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

A/S Abu Avad 

A . Hidml 

S . Badri 

A . Dakvar 

I. Suleiman 

(•) Formerly Preventive Medicine Division. 
<**〉 Formerly Curative Medicine Division. 



Development of Sewerage in Camps 
(as of 31.12.1989) 

APPENDIX III 

Field: Jordan 

Camps 

1. Jabel Hussein 

2• Amman new camp 

3. Talbieh 

A. Zarqa 

5. Narka 

6 • Baqaa 

7. Jarash 

8. Suf 

9. Irbid 

10. Husn 

Mode of Collection 

Sewerage (b) 

" (b) 

Percolation pits 

Sewerage (b) 

“ (b) 

“ (Ь) 

Percolation pits 

曹書 “ 

Percolation pits (c) 

Percolation pits 

Point of Discharge 
Sever 

Amman regional system 

Sewerage 
Project (

a

) 
Funded 

Amman regional system 

A sewage treatment plant 

(a) Sewerage projects in Jordan are financed and implemented by the 
Water Authority (WAJ). 

(b) Still some families are using percolation pits but connections to 
the regional sewerage system continuously being done by the WAJ. 
With time all shelters will be linked to the regional system. 

(c) Sewerage is being laid and no shelters yet are linked to the 
system. System is part of Irbid Municpal sewerage. 

Notes:- Shelter connections of special hardship families and UNRWA 
installations are financed by a donation from the 
Government of Germany (years 1988, 89 and 90). 

- P e r c o l a t i o n pits only receive toilet vastes. Laundry and 
kitchen-sink vastes are conveyed to the storm drainage 
system which also can be receiving overflows from the pits. 
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Development of Sewerage In Camps 
(as of 31.12.1989) 

Field: West Bank 

Camps 

1. Balata 

Askar 

Camp No.1 

Nur Shams 

Tulkarem 

Jenin 

A/Jaber 

Ein Sultan 

Shu,fat 

Am'ari 

Kalandia 

Jalazone 

D/Ammar 

Favvar 

Arroub 

Dheisheh 

18. 

19. 

Mode of Collection 

Sewerage 

Percolation pits 

Sewerage 

Percolation pits 

Percolation pits 
and sewers (c) 

Sewerage 

Percolation pits 

Point of Discharge 
Sever 

Nablus system 

Proposed system to flow 
into vadi where Nablus 
Municipality discharges 
its sewage (a) 

Nablus sewer system 

(Proposed sever system 
(to flow into Tulkarem 
(sever system (b) 

Sewerage 
Project 
Funded 

Funded 

Jerusalem sever system 

Sewerage under 
construction linked to 
El Bireh sewer system (d) 

Jibrin 

Sewerage under 
construction.(e) Will 
be connected to proposed 
Bethlehem regional sewer 
system (f) 

и

 “ (f) 

и

 “ (f) 

Funded 

Funded 

Funded 

Funded 

Funded 

Funded 
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(a) Part of $10 million pledge 1989 by the Government of Italy. 
Design of camp system not yet started. 

(b) Part of $10 million pledge 1989 by the Government of Italy. 
Design of the camps system are under completion. 

(c) Part of Í10 million pledge 1989 by the Government of Italy. A 
part of the camp is sewered and the balance of the system to 
cover the whole сашр has to be undertaken. 

(d) Through a donation from the Government of Germany, sewerage is 
being placed to serve the whole camp. Shelter connections to 
be financed by the Government of Germany will be constructed 
during 1990. 

(e) Through a donation from the Government of Germany, a first 
contract to install internal sewerage is under construction. 

(f) Camps are within the area to be served by the proposed 
Bethlehem regional sewer system. Design of system in camps 
has not started yet. 

Note: Percolation pits only receive toilet wastes. Laundry 
and kitchen-sink vastes are conveyed to the storm 
drainage system which also can be receiving overflows 
from the pits. 



Appendix III 

Development of SeveraRe in Camps 
(as of 31.12.1989) 

Field: Gaza 

Camps 

1. Jabalia 

2. Beach 

3. Bureij 

4. Nuseirat 

5. Naghazi 

6. D/Balah 

7. Khan Younis 

8. Rafah 

Mode of Collection 

Percolation pits 

Percolation pits 
& severs (b) 

Percolation pits 

Point of Discharge 
Sever 

The existing severs 
drain into Gaza Muni-
cipality sewers. 

Sewerage 
Project 
Funded 

Funded (a) 

Funded (c) 

Not 

- d 

- d 

- d 

- d 

unded(d) 

о -

о -

о -

(a) The Government of Italy has agreed to fund the sewerage project, 
be executed by UNDP through UNRWA. 

(b) One-third of the camp is presently connected to the Gaza 
Municipality sewer system through a pumping station. Gaza 
Municipality is now implementing a regional sewer system to include 
a new pumping station of sufficient capacity to allow for the 
connection of all camp shelters. The equipment for the pumping 
station has already been acquired. The plans and profiles of the 
sever lines to serve the balance of camp are not yet prepared. 

(c) Part of $10 million pledge 1989 by the Government of Italy. 

(d) A pumping station is proposed to deliver the sullage flow carried 
by the drainage system. It is to be financed by the Government of 
Germany. 

Note: Percolation pits only receive toilet wastes. Laundry and 
kitchen-sink wastes are conveyed to the storm drainage 
system which also can be receiving overflows from the pits. 
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Development of Sewerage in Camps 
(as of 31.12.1989) 

Field: 

Camps 

1. 

SAR 

•a 

Kh, Esheih 

Kh. Danoun 

Sbeineh 

Qabr Essit 

Jaramana 

Horns 

9. Nairab 

Point of Discharge 
Mode of Collection Sevei 

Sewerage 

Percolation pits 

Sewerage 

•a Municipality 
r system 

Farm (a) 

Damascus sever system 

Horns Municipality 
sever system 

Наша Municipality 
sewer system 

Aleppo Municipality 
sever system 

Sewerage 
Project 
Funded 

Not funded 

(a) Sewage originating from Kh. Dannoun camp is conveyed to a huge pit 
from where it is piimped to a clover farm. 

Notes: - All camps have sewerage facilities but Kh. Esheih camp 
and most of the shelters are linked to the facilities. 

- Percolation pits only receive toilet wastes. Laundry 
and kitchen-sink vastes are conveyed to the storm 
drainage system vhich also can be receiving overflows 
from the pits. 
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Development of Sewerage in Camps 
(as of 31.12.1989) 

Field: Lebanon 

Camps 

1. Nahr El-Bared 

2. Beddavi 

3. Dbayeh 

4. Mar Ellas 

5. Shatila 

6. Burj El-Barajneh 

7. Wavell 

8. Ein-El-Hilweh 

9. Mieh Mieh 

L0. El Buss 

1. Burj El-Shemali 

2. Rashidieh 

Point of Discharge 
Mode of Collection Sever 

Percolation pits 

Sewerage (a) Open drain 

Percolation pits(b) 

Sewerage Municipal system 

Sewerage (c) " " 

Open drainage (d) “ ” 

Percolation pits(e) --

pits & ” •• 

Sewerage 
Project 
Funded 

Not funded 

- d i t t o 

Funded 

Not funded 

Percolation 
severs (g) 

Sewerage 

Percolation 

Municipal system 

pits Not funded 

- d i t t o -

- d i t t o -

The sewerage system is presently being rehabilitated under Lebanon 
Reconstruction Programme. Water pipe being damaged during construction is 
provided by UNICEF. 

Not all the shelters would be provided with family latrines. Many refugees 
have to resort to public latrines (60X of the population)• A part of the 
camp would be severed and flow is conveyed to a vadi. 

c) 

d) 

e) 

f) 

A large part of the sewerage system to be reconstructed. Three 
projects have just been completed through an Italian donation. 

sewer 

The service drains are connected to the Beirut sewerage system. Sewerage 
facilities are being introduced through an Italian donation. 

See (b) above but 40X of population would be using public latrines. 

A sewerage system is serving most of the camp but several sever projects 
are under way to cover the whole camp. 

g) The drain outlet has just been connected to the Tyre sewerage system. 

Note: Percolation pits only receive toilet wastes. Laundry and kitchen-
sink wastes are conveyed to the storm drainage system which also can 
be receiving overflows from the pits. 



A43/INF.DOG./1 
page 61 
Annex 

APPENDIX IV 



page 62 
Annex 
Appendix IV 

Table 1(A) 

" W - T " PPHSOHWBL IH DWRWA 
AS AT 31.12.89 

The following is the number of established 
Headquarters and in the Fields: 

Staff* at 

(i) Medical Care 
Doctors 

Dentists 

Pharmacists 

Nurses 

Para-Medical Staff 

Admin./Clerical/ 
Secretarial. 

2 

0 

1 

0 

0 

9 

Gaza 
33 

7 

2 

132 

30 

Lebanon Svrla Jordan W/Bank Total 
45 31 28 

6 

2 

89 

25 

24 

28 

6 

2 

81 

33 

23.5 

2 

159 

45 

30 

2 

145 

54 

(ii) Knvironmental Health 
Supervisory Category 0 

Labour Category 

Support Staff 

Total (ii) 

0 

1 

28 

269 

3 

1 300 

(ill)lfatrition & Supplementary 

0 32 

0 111 

Supervisory Category 

Labour Category 

Support staff 

Total (iii) 

(i,ii к iii) 

0 10 

0 153 

14* 789 

21.5 

173 

5 

199.5 

20 

77 

7 

104 

532.5 

9.5 

88.5 

8.5 

126.5 

10 

167 

34 

11 

606 

187 

125.5 

Health Education 1 5 5 5 6 4 26 

Other Categories 0 96 50 47 61 44 298 

Total ⑴ 13 336 229 225.5 356 295 1,454.5 

1.5 28 21.5 112.5 

98 

2 

287 

2.5 

164 

2 

991 

15.5 

1.5 317.5 187.5 1,119 

19 28 30 129 

60 90 97 435 

45 

427.5 800 

(iv Additional 
for Other Ongoing 

ties and 
Projects 0 9 

6SAHD TOTAL 
(i,ii,iii & iv) 14* 798 532.5 427.5 805 

137 609 

619.5 3,182.5 

1 15 

620.5 3,197.5 

* In addition to the 6 posts of WHO staff 
on Loan to UNKWA. 
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Table 1(B) 

Additional Area Staff Posts 

Expanded Programme of Assistance (EPA) 
and 

Extraordinary Measures In the Occupied Territories (КИОТ) 
as at 31.12.89 

GAZA WEST ВАДК T O T A L 

Doctors 

Nurses 

Para-Medical 

Admin./Clerical/ 
Secretarial 

Others 

16 

34 

A 

1 

9 

16 

33 

50 

TOTAL 64 33 97 

(*) In addition to one International post in 
Gaza i.e. Refugee Health Officer, Gaza 



630 
1,859 

718 
2,416 

507 
,344 

(с) Average Woaber of 
Attendapces/l

f
ООО 

Bligible Population; 

Repeat Visits 

Injections 

Dressings 

Eye Treatments 

Dental Treatment 

144 

187 

77 

131 

337 

365 

70 

1A0 

802 

512 

298 

141 

471 

159 

277 

294 

37 

233 

365 

317 

129 

150 
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Table 2 (A) 

OOT-PATIEHT SEBVICKS 

(a) Wumber of Health Onlts: 

Field Health Dental Laboratories Specialist 
Centre/point Clinics UNRWA Subsidized Clinics 

Special Care Clinics 
Diabetes Hypertension 

Jordan 
U A m ̂  D OT̂ IJ

1 18 14 
о 

10 
о 

0 
О 

WcS w DeulK 
Gaza 

J J 
9 

У 
7 

У 
7 

£т 
0 

Lebanon 22 5 4 9 
Syria 22 」 _ 1 

Total L 104 41 38 12 16 

12 
10 
7 
7 

Л1 
49 

5 
0 
0 
4 

—0. 
9 

(b) Wumber of Attendances 

Jordan 

(i) Medical Consultations: 

First Visit 
Repeat Visits 

Sub-1 

(ii)Other 

Injections 

Dresssings 

Eye Treatments 

Sub-Tc 

West Bank Gaza Lebanon Svrla All Fields 

325,225 
657.412 

147,469 
517.798 

234,057 
525.666 

161,171 
475.939 

175,797 
591.859 

1,043,719 
2.768.674 

982,643 665,267 759,723 637,110 767,656 3,812,399 

119,128 

153.868 

63,889 

336,885 

(iii)Dental Treatments: 108.287 

105 

113 

21 

240 

43 

214 338, ,631 120,494 67,778 

858 216, ,120 96.440 72,053 

762 125, ,716 44,740 9,004 

834 680, ,467 261,674 148,835 

795 59, ,463 40,774 57,113 

1, 

751,245 

652,339 

652,111 

668,695 

309,432 
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Table 2 (В) 

Patients treated 裏t afternoon eaergency clinics 
In the Occupied Territory, 1989 

e A Z 丄 J L 

Health 
Centre 

Medical 
Emergency Injuries 

Health 
Centre 

Medical 
Emergency Injuries 

Jabalia 

Rimal 

Beach 

Bureij 

Nuseirat 

Maghazi 

D/Balah 

Kh/Tounis 

Rafah 

6534 

3616 

12955 

6282 

5551 

A366 

4829 

7088 

5262 

1217 

671 

640 

988 

478 

617 

42 

2195 

1520 

360 

160 

73 

79 

86 

121 

88 

15 

91 

94 

149 

452 

197 

110 

492 

TOTAL 56483 TOTAL 42931 2567 
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IH-PATIKlfT SERVICES 

I E L D JORDAN W/BAWK GAZA LEBANON SAR TOTAL 

HOSPITALS 

- P r i v a t e 
- U N R W A 

4 
0 
4 2 

19 
О 

19 

37 
2 

39 

CEHEKAL HOSPITAL BEDS 40 
Beds/1000 population 0.05 
Patients admitted 1147 
Patient days 8920 
Daily Bed occupancy 24.4 
Average stay in days 7.8 

MATERNITY BEDS 0 
Pregnant Women admitted 0 
Patient days 0 
Daily bed occupancy 0 
Average stay in days 0 

T0BE8CDL0SIS BEDS 0 
Patients admitted 0 
Patient days 0 
Daily bed occupancy 0 
Average stay in days 0 

WSHTAL BEDS 0 
Patients admitted 0 
Patient days 0 
Daily bed occupancy 0 
Average stay in days 0 

ÜHKWA MATBIWITY QUITS 0 
Humber beds 0 

Cases admitted 0 
Patient days 0 
Daily Bed Occupancy 0 
Average stay in days 0 

193 
0.62 

12102 
59813 
163.9 

4.9 

3 
1234 
1698 
4.7 
l.A 

0 
0 
0 
0 
0 

40 
0.09 
4250 

17264 
47.3 
4.1 

0 
0 
0 
0 
0 

35 
217 

11170 
30.6 
51.5 

14A 
0.56 

11189 
51745 
141.8 

4.6 

0 
0 
0 
0 
0 

10 
33 

2203 
6.0 

66.8 

75 0 143 
158 0 183 

38604 0 63217 
105.8 0 173.2 

244 0 345. A 

2 6 0 
6 59 0 

62 7305 0 
121 14560 0 
0.3 39.9 0 
2.0 2.0 0 

55 
0.22 
4972 

15190 
41.6 
3.1 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

A72 
0.23 

33660 
152932 

419 
4.5 

0 0 
0 1234 
0 1698 
0 4.7 
0 l.A 

0 4.5 
0 250 
0 13373 
0 36.6 
0 53.5 

218 
341 

101821 
279.0 
298.6 

65 
7367 

14681 
AO.2 
2.0 

* BureiJ ТВ Hospital, administered jointly by OHEWA and the Public Health 
Department Gaza. 

lTotes; 
1. Data presented in the above table are on services provided by UNKWA 

either through contractual agreements or cash subsidies. They do 
not, therefore, include in-patient care provided to refugees in 
government or NGO hospitals. 

2. In addition to the above services, UNRWA has limited funds for 
reimbursement of treatment cost in government or N60 hospitals to 
needy or special hardship cases, in Jordan and Gaza where the 
available bed provision is extremely inadequate. 
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Tablt 4 

COWTOHICABLB DISEASBS 

IHCIDEHCE RATES АИ01Г6 ELIGIBLE и ш а 

Population eligible 
for health services 
(as at 30 6.89) 

Per 100.000 Population 

West 

Jordan Bank Gaza Lebanon Syria 

825,000 312,000 422,000 256,000 245,000 

HIV/AIDS 0.1 0 0 0.8 0 

Brucellosis 4 72 0.7 2 53 

Chickenpox 439 548 495 428 1,663 

Conjunctivitis 1,460 1,792 1,828 3,291 4,695 

Diarrhoeal diseases: 
Below 3 years 
(10X of population) 

14,580 17,450 25,910 46,230 40,600 

Above 3 years 618 
Dysentery (Amoebic 
and Bac.) 261 

Enteric group fevers 0.6 

Gonorrhoea 0 

Infectious hepatitis 15 

Influenza 0.5 

Leishmaniasis (cutaneous) 0 

Measles 24 

Meningitis 0.2 

Mumps 675 

Rubella 27 

Scarlet fever 0 

Trachoma 0 

Tuberculosis (respiratory) 5 

962 

207 

0.3 

0 

4,463 

0 

1,397 

537 

1 

0 

43 

4,970 

0 

1,816 

471 

5 

0.4 

14 

0 

0 

3,559 

2,508 

131 

2 

224 

8,147 

40 

0 0.7 2 54 

0 0.2 0.4 1 

4 71 398 1, 779 

3 0 0.4 0 

0 0 0 28 

0.3 0 0 5 

12 

All 

Fields 

2.060,000 

0 

19 

611 

2,198 

24,360 

1,328 

603 

16 

0 

48 

2,663 

5 

16 

0. 

421 

11 

3. 

0. 

3 

N.B.:No cases of ankylostomiasis, bilharziasis, cholera, malaria, leprosy, 
pertussis, diphtheria, plague, rabies, relapsing fever (endemic), relapsing fever 
(louse borne), tetanus (adult), tetanus neonatorum, syphilis, typhus (endemic), 
typhus (louse borne), poliomyelitis, or yellow fever were reported. 
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Table 5 

KXPAWDKD P R O G R A M E OF IWTOinZATIOW: 

Vaccination at HCH Centres 

West All 
Jordan Bank Gaza Lebanon Syria Fields 

1. Poliomyelitis (ТОРУ) 

First dose 16 
Second dose 16 
Third dose 15 

A94 8,281 20,018 
145 8,432 20,522 
869 8,540 19,840 

5,508 6,771 57,072 
5,234 6,814 57,147 
5,169 6,653 56,071 

2. Triple vaccine (DPT) 

First dose 
Second dose 
Third dose 

16,496 8,375 20,121 5,592 6,513 57,097 
16,135 8,449 20,446 5,325 6,443 56,798 
15,873 8,389 19,908 5,129 6,304 55,603 

3. I—шш̂жяНоп 

Primary 16,927 8,403 21,061 5,812 6,582 58,785 

4 . Measles vaccine 15,401 7,752 18,569 5,208 6,161 53,091 

5. Tetanne/Toxoid ,981 6,682 16, 4,937 5,796 42,629 

(Pregnant women) 
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Table 6 

HATKÏWAL AHD CHILD I CABB 

1 

elds 

No. Eligible population 

A. HATK1WAL CABB; 

(i) AHTEWATAL САДЕ 

-Ho. Antenatal clinics 
-Total No.of deliveries 
(regst.& unregst.) 

-Pregnant women regst. 
-Av.monthly attendance 

(ii) HATAL CABB: 

Registered deliveries 

-At home: No. 
X 

-At Camp Maternity:No. 
X 

-In hospital: Ro. 

X 

-Ho. of live births 

-Ho. maternal deaths 

CHILD CABlf； 

Ho. Child Health Clínica 

Below 1 year regist. 

Av. Monthly Attendance 

1 to below 2 years regist. 

Av. Bi-monthly Attendance 

2 to below 3 years regist. 

Av. Tri-monthly Attendance 

West Al 

Jordan Bank Gaza Lebanon Svrla Fi 

825,000 312,000 422,000 256,000 245,000 2,060,000 

17 28 16 23 21 105 
201 8,484 20 ,365 4,787 5,928 53,765 

194 8,479 24 ,087 4,567 5,042 53,369 
872 2,713 7 ,925 1,302 1,635 17,4^7 

9,496 

3,167 
33 

13 
0 

6,316 

66 

14.098 

4 

17 

14,313 

12.099 

12 

13 

13 

13 

280 

707 

128 

774 

7,399 20,354 4,007 

1, ,774 
24 

235 
3 

5,390 

6, 

6, 

29 

197 

736 

901 

3,422 
17 

7,625 

9,307 

46 

20,410 

0 

16 

7,332 

6,032 

6,910 

16 

15 

15 

12 

14 

314 

676 

099 

326 

165 

1,595 
40 

3 
0 

2,409 

60 

4,780 

5 

21 

333 

828 

123 

608 

610 

591 

“640 45,896 

1,675 
36 

0 
0 

2,965 

64 

6,018 

4 

5,480 

5,227 

>,029 

,,933 

i ,804 

¡,974 

11,633 
25 

7,876 
17 

26.387 

53,831 

1A 

104 

49,094 

44 

45 

45 

40 

A4 

205 

009 

678 

899 

413 



Syria 

Fields 2.4 0.5 0.1 3.0 

Wote: (1) Percentages of 1st,2nd and 3rd degrees under-weight are 
calculated against the number of infants and children 
registered in child health centres. 

(2) Degrees of underweight are based on the following percentages 
of average theoretical weight for age: 

1st degree 75 - 85 percent 
2nd degree 60 - 75 percent 
3rd degree Below 60 percent. 
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Table 7 

PRKVALEHCE OF HALHOTKITIOll 

(Measured by percentage of children with sub-standarad weight for 

l)Infant8 below one year:) 

Field 

Percentage underweight by Degree 

First Second Third All degrees 

Jordan 5.0 1.3 0.2 
West Bank 3.8 0.9 0.2 
Gaza 2.1 0.5 0.1 
Lebanon 5.A 1.4 0.2 
Syria 2.7 1.2 0.3 

6.5 
4.9 
2.7 
7.0 
4.2 

2) 

All Fields 

Children 1-belov 2 

3.6 0.9 0.2 

Jordan 6.6 1 5 0.1 
West Bank 3.2 0 8 0.1 
Gaza 2.7 0 7 0.1 
Lebanon 4.4 1 2 0.1 
Syria 4.7 1 7 0.2 

All Fields 4.3 OJ 5.6 

3.4 
1.5 
3.5 
1.0 
3.4 

0.0 

0.1 
0.1 
0 

0 

0. 
0. 
0 

0.7 
2.3 



1,602 

7,095 

6,980 

7,092 

3,951 

2,429 

43,251 

34,901 

58,781 

9,202 

4,185 

19,236 
36,739 

30,723 

15,930 

* Estimated. 

С. SERVICES PROVIDED 

(i)Medical supervision 

- N o . New Entrants 

- N o . New Entrants 

14, 

12, 

981 

916 

4,673 

1,930 

12,934 

9,658 

568 

417 

(ii) Screening 
Activities 

26,788 703 18.759 

(111)ГО11ОУ-Ш) Activities 
Medical 2,535 

Dental 112 

(•DVaccinatlon 
1. B.C.G. Booster 
2. Diphtheria/ 13, 

Tetanus 
3. Tetanus/Toxold 20¡ 

(girls 3rd prep.) 
4. Rubella 

(prep, girls 8,765 
11-12 years) 

498 989 

1,571 

0* 2,803** 8,435 
366 3,781 8,411 

363 2,253 4,935 

1,714 2,234 

5,439 

1,229 

0 

207 
538 

1,461 

1,615 

N.B. * BCG vaccination of school children in Jordan 
ie covered by government ТВ teams. Figures 
are not available. 

Tabic 

Appendix IV 

D1TOWA SCHOOLS 
Jordan 

West 
Bank Gazi 

С* 
i Lebanon Syria Tota] 

Elementary 85 ЗА 104 42 66 331 

Preparatory Ш M M AS 300 

Toi tal 197 98 149 76 111 631 

SCHOOL CHILD8EH 

Elementary 93,908 28,178 68,871 23,186 38 ,404 252,547 

Preparatory 39.895 11.090 26.726 10.113 17 .142 104.966 

Total 133,803 39,268 95,597 33,299 55,546 357,513 

Vaccination in West Bank was still affected 
by the closure of schools. 
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Table 9 

AVERAGE АТТКНРАДСБ TO THE HILK & SüPPLEMEWTABY FKEDIlfG PgQGgA№fE 

(a) DRY 8ATI0HS 
Average Monthly Beneficiaries 
Pregnant Nursing ТВ out-
Women Mothers patients 

Jordan 
West Bank 
Gaza 
Lebanon 
Syria 

Total 

2,042 
1,929 
4,984 

790 
1.600 

11,345 

7,411 
4,810 

12,252 
2,103 
4.310 

30,886 

172 
301 
48 
59 
22 

602 

9,625 
7,040 

17.284 
2,952 
5.932 

42,833 

MEAL 
(Average Daily Attendance) 

No. of 
Feeding 
Centres 

No. of 
Benef. 
below 
2 угз. 

No. of 
Benef. 
2 thru' 
6 yrs. 
(SFC) 

No. of 
Benef. 
over 
6 yrs. 
(SFC) Total 

Jordan 
West Bank 
Gaza 
Lebanon 
Syria 

Total 

18 
28 

22 
17 
12 
98 

A80 
0 

173 
171 
272 
,310 

4,533 
4,682 
7,192 
4,464 
3.938 

24,809 

2,830 7,843 
2,294 7,190 

634 7,999 
2,052 6,687 

i, m 5.553 
9,153 35,272 

(c) MILK PBOGBAMHB 
(Average Monthly Attendance) 

0 - 1 

Drv Hi lk 
1-2 

yrs. 
2-3 
УГЗ, Total 

6,046 
3,214 
6,817 
2,050 
2.758 

20,885 

о
 3

 8

 9

 1
-
1
 

о
 9
 8

 4

 8

 1
 

3
 9

 3

 9

 8

 5
 

6
 
4
 
2

 
1
2
 
8
 

1
 
2
 

3,910 
4,273 

10,541 
1,265 
1 . 8 » 

21,852 

16,256 
12,480 
29,746 
5,264 
7, $02 

71,248 



A.POFÜLATIOW SKRVBD 

- N o . Registered 
population 

- N o . of camps 

- N o . of camp popul-
ation Served 

-Percentage of camp 
to total population 

B.WATER SUPPLY 
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Table 10
 IV

-

EHVIBOHMEHTAL HEALTH SEBVICBS 

West All 
Jordan Bank Gaza Lebanon Syria Fields 
900,000 398,000 469,000 294,000 273,000 2,334,000 

10 19 8 

218,000 106,000 258,000 

12 9 58 

,000 80,000 813,000 

24% 27% 51* 29% 35% 

(i) percentage families 97X 88X 100X 84X 65X 91% 
served by private 
connections 

*(ii) percentage served OX 12X OX 16* OX 5% 
by public points 

С.WASTK DISPOSAL 

(i) percentage of pop- 100X 100% 100* 90* 100X 98% 
ulation served by 
private latrines 

(ii) percentage of pop- 77* 22X 6X 22X 85X 38X 
ulation in camps 
with sewerage system. 

D.I DISPOSAL FACILITIES 

(i) Incineration 

(ii) Contractual 
arrangement 

**(a) with Mtmici-
palities 

(b) with private 
contractors 

(ii) UNRWA vehicles 

Total 

0 

10" 

10 

3 

0 

17 6 11 

21 

12 

16 

9 53 

W.B. * Kemaining population share facilities vith other families. 
** Including final refuse disposal from two camps, free of charge, by local 

municipalities, one in SAS and one in Lebanon Fields. 
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INFECTIOUS HEPATITIS 
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DIARRHEA - CHILDREN 
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LIST OF ABBREVIATIONS 

The abbreviations used in the report include the following: 

AGFUND 一 Arab Gulf Programme for United Nations Development 

Organizations 

APHEDA 一 Australian People for Health, Education and Development 

Abroad 

BRS - Basic Radiographic System 

CDC - Centres for Disease Control (United States Public Health 

Service) 

EPI - Expanded Programme on Immunization 

IDF - Israeli Defence Force 

MCH - Maternal and Child Health 

NGO - Non-Governmental Organization 

ORS - Oral Rehydration Salts 

PFA 一 Patient Flow Analysis 

SAR - Syrian Arab Republic 

STC - Short-Term Consultant 

TBA - Traditional Birth Attendant 

WHO/EMRO WHO Regional Office for the Eastern Mediterranean 


