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Report of the UNRWA Department of Health, 1994 

PREAMBLE 

1. The Annual Report of the Department of Health of UNRWA for 1994 covers a year in which major 
developments have taken place including transfer of responsibility for the health care system in the Gaza Strip 
and West Bank from the Civil Administration of the Government of Israel to the Palestinian Health Authority. 

2. The transition towards building a unified, affordable and sustainable health care system continued to 
be confronted with major obstacles exacerbated by the generalized economic hardship, the state of tension 
and unrest, constraints to institutional capacity building, the limited flow of the pledged international 
assistance and the fragmentation of services. 

3. Motivated by the sense of responsibility towards the people whom it serves, UNRWA committed itself 
to contribute to the process of change within the means available to it and within any framework that would 
be considered appropriate by the Palestinian Authority and supported by tíie international community. To 
this effect UNRWA endeavoured to upgrade and expand its infrastructure of health care facilities, complete 
the process of comprehensive planning for immediate and medium-term improvements in the environmental 
health sector as well as to enhance the process of coordination and harmonization of health policies and 
services with tíiose of the Palestinian Autiiority. The ultimate objective is to hand over a cost-effective 
system that could be integrated within the health care system of the Authority as and when the conditions 
become ripe for a smooth take-over. 

4. In order to achieve the above objective in an effective and planned manner, UNRWA worked closely 
with die Palestinian Health Authority in order to reinforce and expand existing programmes, coordination of 
new programmes, exchange of information, harmonization of the standards of service, development of human 
resources for health and to provide material support in fund-raising and health development projects. 

5. UNRWA will continue its démarche on this path and will continue to seek funding and implement 
projects for meeting essential health needs of the Palestine refugees. 

HEALTH IN THE PALESTINIAN SELF-RULE AREAS 

A. Health status in the Palestinian self-rule areas 

6. The health status of the Palestinian refugee population in the Gaza Strip and West Bank resembles that 
of non-refugees as well as those of countries whose health is in transition from developing to developed status 
in many respects. 

7. The crude birth rate is estimated at 35 per thousand in the West Bank and is as high as 52 per thousand 
in the Gaza Strip. The infant mortality rate ranges between 35 and 45 per thousand live births and is lower 
in Gaza refugee camps (32 per thousand) than in the southern villages of the West Bank (47 per thousand). 

8. Coupled with a significant drop in infant mortality rates over the past three decades, the pattern 
continued to show decreasing mortality from diarrhoeal diseases and malnutrition and a relative increase in 
death from respiratory infections and other causes which originate in pregnancy and childbirth. 

9. Health services are still fragmented and provided by the Palestinian Health Authority, UNRWA, 
nongovernmental organizations and the private sector. There is a maldistribution of primary health care 
facilities between and within the two geographical areas of the West Bank and the Gaza Strip, with a high 



concentration of clinics and hospitals in Jerusalem area, poor coverage in rural areas of Nablus and Hebron, 
and extremely inadequate facilities both at the primary and secondary (hospital) levels in the Gaza Strip. 

10. Environmental health conditions in refugee camps are very poor especially in the Gaza Strip, where 
the quantity and the quality of water is inadequate and where there are no proper systems for collection and 
disposal of liquid and solid wastes. 

B. Constraints to health sector development 

11. In spite of the major developments which have taken place in the Gaza Strip and West Bank, the state 
of violence and counter-violence continued to be largely unchanged during 1994 and was further compounded 
by the inadequate flow of the pledged international assistance, large-scale unemployment, frequent closures 
of the Gaza Strip and restrictions imposed on movement of West Bank residents. This has at times affected 
access of health staff and patients to health care facilities in Jerusalem especially patients who needed the 
services that are available at Augusta Victoria, Makassed or Israeli hospitals but not readily available at other 
hospitals. 

12. The health care system which used to be run by the Civil Administration of the Government of Israel 
in the Gaza Strip and West Bank was handed over to the Palestinian Health Authority (PHA) effective 1 May 
and 30 November 1994 respectively. This has placed additional demands on UNRWA which mobilized its 
resources to provide every possible logistic support to the PHA. 

13. In order to facilitate the process of harmonization of health care policies and services, the Agency's 
Department of Health reinforced the dialogue and consultations with the Palestinian Health Authority and its 
staff had actively participated in the work of the Palestinian Council of Health and the various technical 
advisory bodies. A joint PHA/UNRWA Co-ordination Committee was established under the co-chairmanship 
of the Minister of Health (PHA) and the Director of Health (UNRWA) in order to coordinate practical aspects 
of health policy and technical cooperation. 

14. Top on the agenda of the PHA/UNRWA Committee were items relevant to coordination of 
immunization policies and services, development of the Gaza General Hospital, Palestinian health insurance 
scheme, use of PHA hospitals, school health services and coordination of project planning and 
implementation. 

15. UNRWA's success in gaining support to its Peace Implementation Programme (PIP) by major donors 
enabled it to embark on implementation of a wide range of projects which address essential needs and as such 
would be a major contribution towards improving basic health infrastructure in the Gaza Strip and West Bank. 
Out of US$ 88 340 486 pledged for development projects under this programme in the Gaza Strip and West 
Bank, a total amount of US$ 20 299 191 has been earmarked for comprehensive maintenance of UNRWA 
and PHA primary health clinics, construction of additional clinics, construction and equipment of a college 
of nursing affiliated with the Gaza General Hospital, upgrading medical equipment at Shifa (PHA) Hospital 
in Gaza, establishment of a public health laboratory, support to health institutions in Jerusalem as well as 
planning and implementation of projects to overcome the complex and extensive problems in the 
environmental health sector, particularly in sewerage, drainage and solid waste disposal. 

C. UNRWA's future approach 

16. UNRWA's strategic approach towards the future of its health care system in the Gaza Strip and West 
Bank will continue to be based on maintaining and upgrading its infrastructure at the primary level, 
coordination and harmonization of health policies and services with those of the Palestinian Health Authority, 
gradual re-deployment of resources at the secondary and tertiary level to PHA hospitals leading to a smooth 
hand-over of the Agency's health care system when the decision to implement such transfer is taken. 

17. Implementation of this strategy however is much dependent on renewal of the Agency's mandate, 
building of the institutional capacity of the Palestinian Health Authority and success of the efforts which aim 
at creating a coherent, unified and affordable programme of health care from the radically different health 
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20. The Agency health care programme continued to be one of the most cost-effective programmes in the 
region with an overall per-head cost of approximately US$ 21 Agency-wide based on the 1994/1995 approved 
biennium budget. With the exception of the West Bank, the largest share of the financial resources for health 
was allocated to primary health care (see Figure 1 below). 

FIGURE 1. PER-HEAD COST OF MEDICAL CARE SERVICES IN US DOLLARS 
BASED ON 1994/1995 APPROVED BUDGET 

US$ 

care services currently provided by the Palestinian Health Authority, UNRWA, nongovernmental organizations 
and the private sector. 

18. It is readily recognized that achieving this objective might continue to be confronted by several barriers 
and major constraints including the inadequate flow of the pledged international assistance, the time needed 
for capacity-building, the role that would be considered appropriate for UNRWA to play by the international 
community and the Palestinian Health Authority during the transition period, the implications of imposing 
compulsory participation of Jerusalem Identity Card holders in the Israeli health insurance scheme, the 
feasibility of sustaining the Palestinian Health Insurance scheme under the current economic hardship of the 
population and ability of nongovernmental organization hospitals to adapt to the new situation without 
seriously affecting their future sustainability. 

PROGRESS IN 1994 

A. Budget and finance 

19. UNRWA received contributions and incurred expenditure in the health programme under the following 
main programmes: 
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В. Organization and human resources 

21. Since 1950，under the terms of an agreement with UNRWA, the World Health Organization has 
provided technical supervision of the Agency's health care programme by assigning to UNRWA 
Headquarters, on non-reimbursable loan, currently six WHO staff members including the Agency's Director 
of Health. The Department of Health comprises five Divisions which are directly responsible to the Director 
of Health for the planning, development, technical supervision and evaluation of the Agency's programmes 
and function in close coordination with the WHO Eastern Mediterranean Regional Office (EMRO) with 
respect to all technical aspects of the programme. 

22. During 1994, more than 3300 professional and other support staff, the majority of whom are locally 
recruited Palestinians, provided essential primary health care services to the refugee population through 
UNRWA's expanded facilities of health centres/points and mother and child health clinics. (For details on 
UNRWA's health personnel, see Table 3.) 

C. Health system infrastructure 

23. UNRWA continued its efforts to upgrade and expand its infrastructure of primary health care facilities 
by construction of additional health centres and replacement/renovation of unsatisfactory facilities through 
funds contributed for capital improvements or under the Peace Implementation Programme (PIP). The 
progress of works for construction of the Gaza General Hospital was more or less on schedule and the 
construction is expected to be completed early 1996. Furthermore the design work for construction of the 
Gaza College of Nursing and Allied Health Sciences was prepared and works are expected to start early 1995. 

D. Medical care services 

24. During 1994，patients' visits to UNRWA clinics for medical consultations were more than 4.5 million 
and the workload continued to be high with an average number of 80 consultations per doctor per day 
Agency-wide (93 in Gaza). In addition UNRWA continued to provide assistance towards hospitalization of 
the refugee population either at contracted nongovernmental and private hospitals or through reimbursement 
of costs incurred by refugees on their treatment at government or private hospitals. 

25. UNRWA strove to improve the quality of health care by strengthening its primary health care facilities 
and seeking more economical options for provision of essential hospital care to the refugees who need it. 
However, it proved to be extremely difficult to implement this strategy without application of certain 
measures including review of the hospital referral and admission policies with priority given to emergency 
conditions, reduction of the number of bed/days utilized and in certain instances establishment of waiting lists 
for chronic surgical conditions. The initiative to re-deploy resources from nongovernmental and private 
hospitals to PHA hospitals in the Gaza Strip and West Bank and PRCS hospitals in Lebanon and Syrian Arab 
Republic respectively could not as yet be fully pursued. Meantime the Agency was able to expand its 
network of clinical laboratories and dental clinics as well as to improve the quality of these services. 

E. Disease prevention and control 

26. While morbidity and mortality from communicable diseases preventable by immunization have been 
well under control, the incidence of other communicable diseases transmitted through environmental channels 
has not been markedly reduced. Furthermore, there is an increased incidence of noncommunicable diseases 
of the middle-aged and elderly population such as diabetes mellitus, cardiovascular diseases and cancers which 
are closely associated with lifestyles, e.g. diet, lack of physical exercise, smoking etc. 

27. UNRWA responded to the change by further reinforcing its expanded programme on immunization, 
strengthening its system of disease surveillance and development of special programmes for prevention and 
control of noncommunicable diseases especially diabetes mellitus and hypertension. With the exception of 
a limited outbreak of cholera in Gaza affecting mainly the resident population, no major outbreaks took place 
in any of the five Fields. 
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F. Family health 

28. A new Division of Family Health was established at Headquarters and the Fields. 1994 witnessed the 
development and full implementation of an expanded maternal health programme focusing on the continuity 
and quality of antenatal, natal and postnatal care, identification and management of women at risk and the 
successful establishment of comprehensive family planning services which were fully integrated within 
UNRWA's mother and child health services. More than 211 000 children below three years of age, 73 000 
pregnant women and 40 000 family planning acceptors received health care at UNRWA clinics during 1994. 
Meantime the Expanded Maternal Health Projects in the Gaza Strip and West Bank funded by UNFPA since 
1992 were in their final year of implementation. 

TABLE 1. FAMILY PLANNING SERVICES, 1994 

Field Jordan West Bank Gaza Lebanon 
Syrian 
Arab 

Republic 
Total 

No of health 
centres/points providing 
family planning services 22 34 12 19 22 109 

No. of health centres 
providing IUD services 17 g 10 6 8 50 

Total No. of family 
planning acceptors 9 493 5 347 17 575 2 948 4 728 40 091 

No. of new family 
planning acceptors 6 075 3 408 6 935 2 161 2 917 21 496 

FIGURE 4. CONTRACEPTIVE METHOD MIX 
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G. Nursing services 

29. During 1994 UNRWA nurses continued to actively contribute to UNRWA's integrated and team-based 
approach to health care. As in previous years they played a lead role in developing activities associated with 
improving and expanding the quality of service delivery for maternal health care and the introduction of 
family planning services and a supportive role for general medical services and health promotional and 
protective activities. 

30. Being the largest human resource of the Health Department, specific activities were undertaken to 
further develop the professional capacity of nurses and midwives in order to improve the quality of their 
contribution to health care delivery as well as to improve the standards of nurse training especially in the 
Palestinian self-rule areas where the needs are greater. These activities were fully coordinated with the 
Palestinian Health Authority and carried out in close collaboration with local universities, United Kingdom 
health institutions and international nongovernmental organizations. 

H. Environmental health 

31. UNRWA's environmental health programme has a high priority within the Health Department, and is 
most visible in the West Bank and the Gaza Strip, where improvement of the environment is a key not only 
to reducing risks to health, but, in the Gaza Strip, to future economic development. 

32. The first phase of the Peace Implementation Programme introduced shortly after the signing of the 
Declaration of Principles to improve the socioeconomic infrastructure of the Gaza Strip and the West Bank, 
including health and environmental sanitation, made possible the preparation of feasibility studies and 
preliminary designs for sewerage, drainage, and related works in Deir El-Balah camp and municipality, 
Jabalia camp and municipality, Rafah camp and municipality, and Middle camps area i.e. Nusairat，Bureij 
and Maghazi. Also UNRWA proceeded with the detailed design for sewerage and drainage works in Beach 
camp and Gaza Town Municipality including construction of a pressure line, a main interceptor sewer, 
upgrading of pumping stations and renovation of the Gaza waste treatment plant. UNRWA also carried out 
a feasibility study for sewerage and drainage in four camps in the West Bank, and a pre-feasibility study for 
water supply and sewerage in the Jericho area. Out of these and other initiatives already under way, 
proposals and project documentation for projects ready for implementation valued at over $ 100 million have 
been prepared and included in the list of projects for funding under the second phase of the Agency's Peace 
Implementation Programme. Funding for assistance to the solid wastes sector throughout the Gaza Strip, 
including equipment and technical assistance for institutional development, has already made possible major 
improvements in the overall development of the sector. 

33. Outstanding investment requirements for sewerage, drainage, and related projects to meet immediate 
and short term needs in three municipalities and seven camps in the Gaza Strip alone, where the needs are 
greatest, and for which feasibility studies have been completed amount to over $ 100 million. Additional 
funding will be required in the municipalities and one camp for which feasibility studies have not been 
undertaken, as well as in the water supply and solid waste sectors. In the West Bank, the immediate 
requirements for four camps for which feasibility studies have been completed amount to over $ 12 million. 
Further funding is needed for sewerage and drainage projects in camps for which feasibility studies have not 
been completed in the West Bank and Gaza, as well as the other Fields. In addition, financing will be 
required to support human resources development and other institutional support as well as renovation of both 
water distribution systems and sewerage systems. 



TABLE 2, REGULAR HEALTH PROGRAMME BUDGET 

US dollars (thousands) 

Field Gaza Jordan Lebanon Syrian Arab 
Republic West Bank HQ Total 

1992/1993 
Approved budget 24 809 18 697 14 925 12 895 23 668 7 804 102 798 

1994/1995 
Approved budget 29 586 22 578 16 188 10 615* 29 016 10 024 118 007 

* The apparent decline is due to the change of the conversion rate from $ 1 = 11.20 to $ 1 = 26.6 L.S. 

TABLE 3. AREA AND INTERNATIONAL POSTS - HEALTH DEPARTMENT 

Field HQ Jordan West Bank Gaza Lebanon 
Syrian 
Arab 

Republic 
Total 

1. Area Staff 

Regular programme 20 792 618 769 538 413 3 150 

EMLOT& EPA 0 0 25 142 0 0 167 

Gaza Hospital Project 1 0 0 0 0 0 1 

Subtotal (1) 21 792 643 911 538 413 3 318 

2. International Staff 

Regular budget 6 0 0 0 0 0 6 

Gaza Hospital Project 0 0 0 2 0 0 2 

Gaza College of Nursing 0 0 0 2 0 0 2 

Peace Implementation 
Programme 0 0 1 3 0 0 4 

Subtotal (2) 6 0 1 7 0 0 14 

Total (1) & (2) 27 792 644 918 538 413 3 332 



TABLE 4. PRIMARY HEALTH CARE SERVICES 

1. Health care facilities 

Field 
Health 
units 

Dental 
clinics Laboratories Specialist 

clinics Special care clinics 

Jordan 
West Bank 
Gaza 
Lebanon 
Syrian Arab Republic 

23 
34 
17 
26 
22 

17 
16 
11 
16 
12 

20 
18 
10 
15 
17 

12 
4 
6 

20 
3 

17 
34 
10 
24 
22 

Total 122 72 80 45 107 

2. Outpatient services 

Field Jordan West Bank Gaza Lebanon 
Syrian 
Arab 

Republic 
All fields 

Registered refugees 1 240 000 512 000 666 000 342 000 332 000 3 092 000 

(a) Medical 
consultations 
First visits 
Repeat visits 
Ratio repeat to first visits 

363 415 
885 527 

2.4 

150 260 
641 118 

4.3 

316 318 
1 076 163 

3.4 

134 864 
438 252 

3.2 

140 223 
438 673 

3.1 

1 105 080 
3 479 733 

3.1 

Subtotal 1 248 942 791 378 1 392 481 573 116 578 896 4 584 813 

(b) Other services 
Injections 
Dressings 

47 107 
136 923 

59 844 
103 598 

655 102 
271 611 

36 948 
49 110 

35 200 
51 955 

834 201 
613 197 

Subtotal 184 030 163 442 926 713 86 058 87 155 1 447 398 

(c) Dental consultations 154 896 42 921 83 162 72 378 61 214 414 571 

Grand total (a), (b) & (с) 1 587 868 997 741 2 402 356 731 552 727 265 6 446 782 

3. Maternal and child health care 

Jordan West Bank Gaza Lebanon 
Syrian 
Arab 

Republic 
All fields 

1. Maternal health care 
No. of pregnant women 
under supervision 20 020 12 338 28 818 4 964 7 209 73 349 

Total No. of deliveries 
reported 15 536 11 007 25 650 4 345 6 088 62 626 

Proportion of deliveries 
according to place 
(i) At home (%) 
(ii) At camp maternity(%) 
(iii) In hospital (%) 
(iv) At private clinics (%) 

12 
0 

87.4 
0.5 

14.4 
0.5 

76.8 
8.4 

6.1 
27.1 
36.9 
29.9 

23.2 
0 

67.8 
9 

33 
0 

64.9 
2.1 

12.8 
11.2 
61.3 
14.7 

2. Child health care 

No. under supervision 

Infants below 1 year 
Children 1-<2 years 
Children 2-3 years 

25 488 
22 663 
19 005 

12 363 
11 618 
10 768 

27 087 
27 087 
22 592 

4 954 
4 954 
4 639 

7 915 
7 915 
6 250 

77 807 
77 807 
63 254 


