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UNITED NATIONS RELIEF WORKS AGEND
EB_EALESIINE REFUGEES

(1 July 1966 - 30 June 1967)

I. HEALLH SERYICES IN GENERAL

The period of this report witnessed a major conflict in the area of the
Middle East during the end month, While therefore the detailed description in
Sections II to V following, cover the health services during the first eleven
months of this period, namely from lst July 1966 to 3lst May 1967, it will be
noted that the statistical tables cover only the period up to 30th April 1967,
owing to 2 disruption in the reporting from the affected Fields of UMNRiiA’s
operation.

A brief general description of the health services during and imnediately
after the conflict in the month of June is given in sub-paragraph B below.

A. Pre-Emeragncy Period (147.66 = 31.5.67)

Up to the end of May 1967, no major changes took place in UNRWA’s health
programme, nor has there been any significant increase in the per capita cost of
the health services. Such modest improvements as have been made were in general-
achieved either through internal economies or through the receipt of donations
given specifically for health purposes. Thus in three camps it was possible to
replace old unsatisfactory health centre buildings with entirely new and well-
designed structures. A development of interest has been that, with the exception
of four posts held by WHO officials {three on a non-reimbursable loan to UNRWA)
attached to the office of the Director of Health and WHO Representative, all
senior supervisoxy staff posts, both at Headquarters and in the four Field Health
Offices, are now localizec and filled by Area staff members.

The health programme continued to be carried out with the help of WHO which
provides advisory and consultative services as required and supervises the tech-
nical aspects of the programme. Due weight was given to the needs and requirements
of the curative services, but the mein emphasis continued to be laid on the health
promotive and preventive aspects, including communicable diseases control, enwimn-
mental sanitation, health education of the publi¢, nutrition and supplementary
feeding.

The health services have been designed to keep closely in line with those
provided by the host Governments for economically comparable sections of the
local populations in their countries, Assistance has been réceived from a variety
of sources, including charitable organizations, universities, commercial concezns,
private individuals and especially from the Ministries of Health of the host
Govermments. Cordial relations have continued to be maintained with those
hMinistries and co-operation has been particularly fruitful in such fields as
tuberculosis control and mass immunization campaigns., Donations have been
received in the form of monetary gifts for the construction of health centres as
well as for the training of rafugee students, particularly in basic¢c nursing
education., Donatlons recelved in kind included medicel supplies, vaccines,
~ layettes and supplementary food items.. Assistance has also heen provided 1n the
form of personnel, free hospital, X-Ray and laboratory facilities as well as help
in mass vaccination campaigns.,
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B. During the Emergengy (June 1967)

The sudden and the tragic.war that engulfed the countries of the Middle East,
particularly the areas of UNRWA’s operation, during the period 5 to 11 June, not
only inflicted havoc on life and property in the areas of the actual confliect,
but had a far reaching effect on the life of the refugees and other persons living
there,

In Jordan approximately 175,000 terror-stricken persons, among them about
100,000 UNRWA-Tegistered refugers crossed over from areas west of the river Jordan
1nto Amman and other areas edst of. tHe river and immediately posed seriousrhealth
as well as administrative and other so¢io~economic problems there,

Similarly in the-Syrian Arab Republic another approximately 117,000 persons
ir<luding about 17,000 UNRiiA-registered refugees were displaced from the var .
afflicted Quneitra region in south Syria and sought refuge largely in Damascus aﬂ
the surrounding villages, posing identical problems there,

The vast majority of the displaced persons fled their homes carrying few
belongings. While several thousands found refude in the homes ‘of relatives and -
friends, large numbers had to be accommodated in Government and UNRWA schools,
mosques, sheds and other public buildings. Some thousands even remained undexr
the shelter of trees or in the open for a while. Emergency measures had there-
fore to be taken to provide shelter, food, clothing, essential environmental
sanitation, health protection and medical care fagilities,

In the Gaza Strip where actual fighting had taken place-in the Gaza Town and
in some of tlie camps themselves, three UNRWA health centres operated as emergency
hospitals and for a while some’ dlsruptlon of health services also took place. By
about the 20th of June, however, essential health services were réesumed.

Since then a gradual Teturn to normal function is taking place. UNRWA, of
course, continued to operate its normal health services in the undisturbed areas
in all Fields.

. Arrangements were also immediately taken in hand, and by end of June in
Jordan eight camps had béen estabiished, five of whlch were uncer UNRWA's adminis~
tration. accommodating 42, 500 displaced perscns. Two camps accommodating 13,300
persons were admlnlstexed by the Govermment of Jordan and one for about:6 OOO
persons was set up and run by’ the Red Lion and Sun Society of Irar, Most of these
temporary camps made use of donated tents for shelter.

Pending distribution of cooking stoves, pots and pans in the form of a family
kit and resumption .of dry zation distribution a large number of the displaced
pEISONS were pIQV1ded with cooked meals, maklng special provision for children
in the 0-15 years age group, pregnant and nursing women &nd debilitated and aged
persons.

Mass immunizations against smallpox and typhoid were started and that.against
cholera was proarammed to follow suit as also triple vaccination for -children.

In thesé circumstances of dire distress UNRWA; on -grounds of health and
humanity, strongly advocated the need for thé. earl1est return of . the displaced
persons back to the security of their abandoned homes in towns and camps where all
essential health, relief, social welfaré and education facilities already esta-
blished by UNRWA were now lying unusea and subjeet to decay from disuse and neglect.
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It i% hoped that it may be possible for the displaced persons to yeturn before
the.onset of the approachlnq winter in order to avoid the orav> hazands Lo
life and health to which they, especially the children, pregnart and nursing
women and the aged and debilitated persons will be exposed beyond questicn

[T GURATIVE_AND PREVENTIVE MEDICAL SERVICES
A. Clinig¢s, Hospitals and Laboratories

Curative and preventive services continued to be pro-ided to refugees-at
122 points. The Agency itself maintained serviges at 105 clinics and gave subsi-
dies to Governments and voluntary socxeties to operate the femaining 17. Although
the number of refugees entitled to UNRKA’s medical care rose by 2.48 per cent,
as compared with the previous year, the average monthly attencances for cuxative
serviceés dropped by 7.04 per cent owing largely to a general decreass in the
incidence of infectious eye conditions,

The Agency’s curative services comprised medical consultations in UNRWA
clinics, injections, dressings, eye treatments, limited dental care and the
dispensing of medicines. Where indicated, patlents were referred to specialists
or hospitals for further investigation or treatment. szangements have also been
made to enable patients to benefit from technological advances in ‘'such specialized -
fields as open cardiac surgery, facilities for which have recently become availa-.
ble in the Middle Zast. -Table I contains a summary of clinic attendances.

- The total number of hospital beds available. for refugees as at the end of
April 1967 was 1,869, Some 75.5% of thes¢ beds were used for the treatment of
acute cases (medlcal, .surgical, paediatric, gynaecologlcal and obstetrlcal),
the remaining 24.5% were reserved for patients suffering fIOm chronic diseases
(tuberculosis, mental diseases). The Agency itsélf maintains only two hospitalis,:
both in Jordan (a tuberculosis hospital and a cottage hospital), nine camp mater-
nity wards located for the most part in the Gaza Strip, seventeen rehydration/
nutrition centres situated in all four host countries and a small paediatric
ward in the Gaza Strip. In addition, UNRWA and the United Arab Republic Govern-
ment health authorities jointly operate a tuberculosls Hogpital in Gaza. The
majority of hospital beds are, however, located in Agency-subsidized govérnmental,
university or private institutions. Statistical information on the number of
beds available is given in Table 2.

Laboratory services continued to be provided by unlversity, Governmental or
private laboratories, generally on a:subsidy or cost for service basis, though
occasionally free of charge. The Agency itself has continued to maintainh one
central laboratory as well as a small clinical laboratory attached to the UNRYWA/
Swedish Health Centre in the Gaza Strip, .and two smal] laboratories in Lebanon.
It is intended that Central Laboratory at Gaza should be amalgamated with the
laboratory of the newly established UNRWA/Swedish Health Centxe,

Be Lo O, Y Lca

No casé of any of the-six quazantlnable diseasés (cholera, plague, relap-
sing fever, smallpox, typhus and yellow fever) was reported amongst the refugee
populatlon. However, in the face of the threat posed by an outbreak of cholera
in a neighbouring country in August 1966, sitrict precautionary measures, inclu-
ding mass immunization, were applied throughout the Agency’s areas of operation,
in line with the policies of host Governments,
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Gastxo—-enterlic infectlions of a wide variety comtinued to present the Agency’s
curative and preventive services with their greatest challenge, and no striking
decrease in either diarrhoeal discases of infants or dysenteric dissases of older
children and adults can be reported, Infectious hepatitis showed a sharp rise of
incidence in the Gaza Strip and the Syrian Arab Republic, as did enteric-group
fevers in the latter country. There wes a moderate increase in poliomyelitis but
the total for the refugee population in all host countries during the ten months
up to 30 April 1967 was 2B cases only. Aside from routine immunization against
enteric-group fevers and poliomyelitis, improvement of environimental sanitation
standards is given constant emphasis by the Health Department as the means of
controlling this major group of infectious diseases.

The acute respiratory infections continued as a second major group of com~
municable diseases in terms of their prevalence and seriousness, especially for
irants and young children. Whooping=cough and diphtherla cont:nued to be well
cortrolled through immunization, although cases of the former occurred in some
nunber in the more remote areas not under close health coverage by the Agency.
To combal measles, an ever-prevalent and serious childhood disease, the Health
Department carried out mass immunization with inactivated vaccine in the past
year and was conducting pilol studies, in collaboration with WHO, on the use of
a mixed smallpox and attenuated measles virus vaccine which studies were however
interrupted by the war. The communicable eye diseases, including trachoma,
continued their steady downwazd trend, largely as a result of modern methods of
treatment.

The mass pulmonary tuberculosis survey and control programme which the
Public Health Department in Gaza has been conducting for resident and refugee
populations alike over the past 1} years, with financial assistance from UNRYA,
brought to light a substantially increased number of cases; 238 were reported
as compared with 213 reported last year. The Government of Jordan also embarked
upen the pilot phase of a mass survey and control programme in September 1966
which includes the refugee population (24 000) of Amman New Camp. On its part,
the Zgancy’s Health Department initiated pllot projects of direct BOG vaccinatlon
for infants and elementary school entrants in Jordan, Lebanon and the 8Syrian Arab
Republic as a step towards eventual routine protectzon of all young children in
the refugee population. In malaria control or eradication, the Agency’s main
efforts have been directed to the Gaza Strip, where the Governmaent Public Health
Department and UNRWA's Health Division jointly carry out modified surveillance
and larvicidal measures. The Agency submitted an evaluation report on the pro-

gramme for the year 1966 to the Eastern Mediterranean Regicnal Qffice of WHO (EMRG).

Table 4 summarizes the numbers of cases of communicable diseases reported
during the ten months (1 July 1966 to 30 April 1967) for the refugee population,

C. a} and Child al:

Comprehensive health protection for the mother and child continued to be
provided in 8l maternity elinics and 79 infant clinics in the Agency’s health
units, as well as in a few clinics operated by voluntary agencies. Maternal
services included pre~natal care, delivery at home or in maternity centres and
post-natal care, supplemented by hospital referral service in cases of abnor-
mality. The infant health service comprised regular supervision at clinics,
selective home visiting, a broad programme of immunization ard systematic health
teaching.
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The nutrition of mothers:and youny children continued-to receive special
attention and is described more fully in the section on nutrition. Special
efforts were made towards nutritional restoration of underweight infants through
the supplementary feeding pregramme and. through timely referral to-the reaydration/
nutrition centres. Two additional rehydratroqfnutritxon centres ware opened
during the year, making -a-total of 17 centres with 202 cots in all four host
countries,

Health services for the school child continued: along established lines and
comprised medical examination and follow-up care of school entrants, later exami-
nations as indicated, immunity reinforcement with diphtheria toxoid and TAB vac-
cine, health education and schedl sanitation. Medical examination procedure ard
thé system of reporting on school health services were rewised. The Health
Department is collaborating with the Education Department in a special  study on
scholastlcally retarded children.

A survey on health status, morbidity and mortality in the pre-school child
(2—5 years) was conducted in all host countries. Analysis.of the. survey data is
proceeding and the findings will provide the basis upon which both to plan regular
health care for this groUp and to make later. evaluations,

Summarized information on pre-natal and infant care and on ‘the school health
services is presentéd in-Table 5.

D. Healih Edusatiop

The Agency provides individual and mass -health education through the dhan-
nels of its clinics, feeding centies, maternal and child health.serviges, schools,
youth centres and sewing centres. The basic alm of the programme is to encourage
the refugess to recognize their health needs-and to co-operate with the health
staff in finding -sclutions to them. Monthly health drives and weekly health-
promotion days are- organized, and-use.¥s mede.of group dzscussions, lectures,
informal talks and audlo~v1eua1 dids. Special emphasis is given to health education
in schools, wheré school Health committees and clubs.have been formed and where a
particular theme it developed on the month—by-month basis. The teachers them-
selves receive health education in'the Agency's training .centres, where the sub;zt
now forms part of the curricula.

Ev Nurelng Services

The Agency’s nursing staff continued to provide nursing services in both the.
preventive and curative fields and were specially concerned with maternal and
child health, layette distribution, school health, health education home visiting,
infant feeding supervision, tuberculosis and venexeal diseases control Adndividual
immunizations and mass immunization campaigns, special. suxrveys and the care of
the sick in clinics, hospitals, and rehydration/mutrition centres. They also
participated in the Gaza ‘Strip in thé special hedlth and education project in
operation in preparatary girls’ scheols. At the end of April 1967 the Agency was

employing 161 graduate nurses and midwives and 298 auxillary nurses. The clinics
and hospitals subsidized by the Agency also provide substantiai pursing staff.
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I, NUIRITION AND SUPPLEMENTARY FEEDING .

UNRWA'’s programme of supplementary feeding and milk distpibution is designed
to protect the health and nutrition of certain beneficiaries among the meore vul-
nerable groups of the refugee population, including infants and children in the
pre-school age, school children, pregnant women, nursing mothers and tuberculous
out-patients. This is desirable in view of the fact that the basic rations,
issued menthly to entitled refugess, contain no items of fresh food nor animal
proteins. -

. The Agency’s milk distribution programme is largely made possible by a
special annual contribution of skimmed milk by the United States Govermment, This
contribution amounted during the year under review to 1009 metric tons, as com-
pared with 1688 metric tons in the previous year. Due to this curtailment of
supplies, the programme had to undergo various changes. The school milk programme,
under-which an average of 90,000 elementary school children received milk for 22
days a month during the schoal year, was suspended, as was distribution of reconsti-
tuted skimmed milk to children agéd from six to fifteen. It was, however, possible
to maintain for most of the periocd.under review the daily issue of a mixture of '
whole and skimmed milk for approximately ©,600 babies from the age of six to
twelve months and for infants under 'six months who could not be hreast-fed, and
the daily portion of reconstituted skimmed milk available on 26 days a month for
children aged one through five years, pregnant and nursing women and patients on
medical recommendation (in all 42572 bemeficiaries).

The Agency runs 105 supplementary feeding centres in its cemps and in places
where large conglomerations of refugees exist. In these cenires, a nutritionally
balanced hot meal is provided on six days a week for a maximum of 45,000 benefici-
aries, drawn largely fram children below the age of six, although some older child~
ren are also admitted on medical recommendation. A specizal bland high protein
diet is also provided for thé treatment of infants and young chiidren suffering
from gastro-enteritis and/or malnutrition. Vitamin A and D capsules are issued
to children attending the supplementary feeding centres on 26 days in each month.
Elementary school children used:to receive the Vitamin A and D capsules on 12 days
a month, but as from 1 February 1967, this was xeplaced by the distribution of
multi-vitamin tablets at the same rate, On medical certification, extra dry rations
are issued to expectant mothers from the fifth month of pregnancy and . for one year
after delivery. Extra rations are also issued to tuberculous out-patients., A
special contribution of 542 tons of CSM {cornflour-soya-milk mixture, an alter-
native ejuree of protein) was received from the United States Government and is
being used in the hot meal programme, the cost to the Agency being limited to that
of ccean freight and distribution. The average number of refugees henefiting
from various services, by country, is shown in Table 6.

: As was mentioned in last year’s report, an appeal by UNRWA for help to main~
tain its supplementary feeding programme was addressed to the World Food Programme
in April 1966, but could not be acceded to under the terms of the wagic texts
governing the Programme. The possibility of amending those texts, in such a way
as to enable UNRWA's request to be taken into consideration, wes discussea %Y‘the
Inter-Governmental Committee of the World Food Programme at its tenth sessiolrip
November 1966, but was not found to be desirable.

Although a general nutritional survey has not been carried out during the
past 12 months, the study of the health status of pre-school children included
appraisal of the nutritional status of each child examined. C(lose attention has
also been paid to the numbers and percentages of underweight infants among the
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age-group 0O-2 years attending infant health clinics. The number of severely under-
weight children is low (1.2%), but those moderately underweight amount to about 8.3% -
and those slightly underweight to about 13.%{. These figures indicate the existence
of a substantial nutritional problem, probably of complex origin, which merits

close observation and surveillance and will necessitate the continued special
protection, as far as may be possible, within the limits of the Agency’s restricted
resources, of particularly vulnerable groups. The Agency's supplementary feeding

and milk distribution programme described above has been designed with this

specific need in mind, though due attention is also given to environmental sani-
tation and health education, more particularly of mothers of families.

V. ENVIRONMENTAL SANTTATION

This programme continued to be chiefly concerned with the provision of safe
water supplies, sanitary waste disposal, and the control of insect and rodent
disease vectors in the Agency’s fifty~four camps, During the period under review,
the number of public water points and taps as well as the number of private domes=
tic connections with public or private water schemes has been increased. A
sewerage scheme has been completed in one camp and a number of similar schemes are
being carried out by local authorities, with the financial assistance of UNRWA.
The construction of family latrines continued to be encouraged by the Agency and
about 39% of refugee families living in camps now have private latrines, the rest
depend on the public latrines which are alsoc available. Garbage disposal is dealt
with by composting, incineration or dumping, depending on local circumstances.
Waste water disposal continues to present serious problems in a number of camps
situated within or near municipal boundaries. As regards fly control, reliance
is mainly placed oh the prevention of fly breeding through improved environ-
mental sanitation, combined with the judicious use of insecticides. Louse and
bedbug control is carried out by means of selective dusting and rodents are
controlled principally by trapping. In malaria control, the Agency works closely
with the national malaria eradication programmes. During the period under review,
the ratio of the sanitation labour fnrce in camps has been reduced from 1.8/1,000
to 1.7/1,000 of the camp population, meinly as a result of the increase in the
number of family latrines available and the consequent closure of some public
latrines.

V. MERICAL EDUCATION AND TRAINING

Table 8 I, shows that of the 250 scholarships held or awarded in the field
of health under the Agency’s university scholarships programme during 1966-1967,
a total of 213 were in medicine, 31 in pharmaceutical chemistry, and é in
dentistry. In addition, 84 students were receiving training in nursing and mid-
wifery; 42 in basic nursing, 36 in mental nursing, 5 in midwifery and one in
tuberculosis nursing for practical nurses. 41 students were under training as
assistant pharmacists, 27 as public health inspectors and 16 as laboratory tech-
nicians. One Agency medical officer was awarded a WHO scholarship in public
health, one nurse ar: Agency scholarship in public health nursing training, and one
staff member a scholarship in basic statistics. An active programme of in-
service training of staff, including doctors, nursing and auxiliary staff, conti-
nued to be carried out,



Table 3

LABORATORY SERVICE

During the period 1 July 1966 - 30 April 1967, 40,036 teoats were
carried out, The most significant of these were s¢ follows :—

ND. ND‘
Tests Expmined- Positive
Blood
Filmg for meleris end relapsing fever 1,100
Malerie °]
Relapsing Fever 0
‘Widsl 1,163 262
¥Weil Feolix 2 o
STS 8,608 30
Stopls
Ova and Parasites 27,241
Ascaris 5,320
Taenia (mostly Seginata) 546
Ankylostoma _ 98
Trichuris Trichiure 1,864
Amoebee Hist, (Cysts or Troph) 1,920
Smears and Cultures
Coryn, Diphtherise _ 129 4
Neisser., Gonorrhes 55 - 18

Mycobact. Tuberculosis 1,74C 259



Iable 34

INFECTIGUS DISEASES RECGRDED AMONG FALBSTINE REFUSER 3G ULAPICH

1 JULY 1866 - 3G Aprid 1567

_ Syrian Lreb

Jorden Gpza Lebanon Republic Total
¥opulation 672,082 26€ ,445 140,704 128 ,E54 1,438, ,C45
Cholers G 0 v v 0
rlague C G & V) 0]
Yellow Fever ¥ ¢ 0 ¥ U
Smallpox ) G 0 o G
Typhue (Louse Sorne) G V) G 0 U
Relapsing Fever{(louse Borne) O G ¢ v G
Ankylostomiasis 1 71 3 G 75
Bilharziasis 1l &G O G 29
Brucellosis 4] G C v &
Chickenpox 1,381 785 €65 403 3,534
Conjunctivitis 19,641 8,3G6 6,28 5,404 39,579
Diphtheris < G G o O
Dysentery 1,832 1,436 826 €67 4,863
Enteric Group Fevers /] &1 o lz2e 185
Jonorrhoas 1 1C 6 L 22
Infectious Eeopatitis 84 466 73 110 733
Leishmaninsis Cutaneous O G ¢ 6 6
Malaris 1 8 C s] &
Messles , 1,448 1,440 1,17C 784 4,843
Maningitis (Cerebrosping)) 14 1 3 2 18
Humps 751 1,718 655 681 4,067
rertussis 172 14 458 32 676
Fpliomyelitis 3 5 .8 11 <8
Rabies C C O O L ¥
Relapsing Fever (endemic) G G 0 G o]
Sgarlet Fever Q C ¥ o G
Syphilia 1 a4 6 2 33
Tetanus ¢ 1 V) C 1
Tetsnus Neonatorum B ¥ 14 2 G 16
Trachomna 823 613 565 26} 2,262
Tuberculosis (pulmonary) 62 238 45 32 377
Typhus (end~mc) 0] Q 4] v} C




Table. 3.

MSTERNAL AND CHILD EEALTE
1 JULY 1966 - 30 A'RIL 1867

Lebenon

Syrian Arab

fnte-Netal Services Jorden = Gazs Republic Total
No. of Ante-natel clinics 3¢ 2 18 4 81
Ho. of pregnent women newly : :

registered 7,5C5 12,475 3,66¢ 2,101  25,75G
Average monthly attendance 2,837 4,751 1,4CE 723 g,709
Ho., of STS performed _ 2,280 2,2)2 1,217 442 6,151
No. of csses positive serology 1 13 6 2 22
No, of home visits (pre-natal csre) --382 44 842 1,289 2,557
Intant Eeslth Care
No. of infsnt beslth centres 28 8 8 A il
Number regisfered O-1 yesar

monthly average 8,580 12,260 4,10¢ 2,382 27,21
Ho, attended O-1 year, monthly

sversge 6,580 10,133 3,363 1,657 2),733
No, registered 1-2 yepsrs,

monthly average .. 9,377 © 10,619 4,334 2,884 27,414
No, attended 1-2 yeprs, monthly

.aversge 3,407 2,067 1,538 1,120 8,141
Ho. of smallpox vaccinations 4,148 11,083 3,027 2,05) 20,308
No, of TAB immunizetions completed 6,05¢ 5,633 2,665 1,352 15,708
Ho,. of triple vaccine immunizstions s

completed 6,905 6,465 3,476 2,173 18,022
No, of home visits (infant care) 13,595 3,648 8,610 7,103 33,256
School Eeslth Services
No, of school teams _2 1 1 i 5
Ho. of children examined 41,020 4,823 2,843 15,438 64,124
No, of school inspections 428 316 61 256 1,061
No. of T#B boosters given 52,070 G . © 16,172 62,241
No. of diphtheria boosters given 8,861 5,807 3,775 2,876  2),409
No., of triple veccine (one dose) 1,766 C (5] o 1,766

" " " (2 doses) 1,165 9 o 0 1,165

™"

" " (3 doses) 1,765 0 C o 1,795
No. of smallpox¥ reveccinstion 22,164 v C 4,812 27,006
No, of cholera boosters given 7,231 48,980 31,468 37,014 124,693
Ho, of BCG given 3,448 0 o 2,77C 6,218




Ieble 6

UNRWZ SURFFLEMENTARY FEEDING
PROGR SMME

Aversge Number of SBeneticieries
1 July 1666 - 3C April 19667

Deily Copked Mesl Beneticiar:leé Monthly Dry Ration Beneficiaries

2verage for the Feriod

tverage for the Period

Np.oi 2-15 Yrs, Freg-
Feeding U-2 & fpecial nant Nursing T3 Cut- Grand
Country Centres Yrs. Cases Total Women Mothers Fotients Total Total
_
Jordan 47 1,420 14,786 1€, 206 2,634 1C,715 455 13,804 3C,463
6% 154 329 . 483
Goze 23 1,284 11,87C 13,154 4,012 9,159 446 13,617 26,771
Labenon 18 <46 3,940 4,386 1,039 2,713 110 3,362 8,248
Syrian Arsb 17 360 3,734 4,094 624 1,435 161 2,166 6,254
Republic
11} 3,664 34,65¢ 38,323 8,309 24,022 1,112 33,443 71,76€

* Centres operated by voluntary socleties



Table 7

UNRYA MILY ¢ROGRAMME

D N i
2. Aversge for July - Gctober 1666
x1 Grphanages
Freparstion Milk Medicsal
and Digtribution Distribution Frescriptions

Digtribution only Centres fckools etc. Total

%2 ' ;
Jorden 73 3 8 29,987 - 217 3G,420

1% - 286
x4 i
Gpze 23 - 1,388 - 75 19,463
Lebanon 21 3 25,707 - 250 25,957
Syrisn Arab) 26”5 - 23,350 - 72 23,422
Republic )
147 1) 98,718 - 614 95,332
B, Aversge for November 1966 -~ pfori) 1567
Milk Urphanages
Distribuation Medical
Centres Frescriptions etc, Total
Jordan 13,445 199 13,7C1
57

Gozeo 8,200 78 8,278

Lebanon 6,814 236 1C, G50

Syrian Arab ) 10,455 _ BE 10,543

Republic )
41,971 601 42,572

p ]
1 Milk wae distributed throughout the period to children below 6 yeers, pregnant

end nursing women, while children 6 through 14 received milk during the
period July -~ Cctober, 1966 only.

X2 One milk centre closed during January, 1967,
3
* Centres operated by voluntary socleties, one centre closed in Merch,

4
*= Including one prepsration centre only.

*5 Cne milk centre closed during April,



Table 8

EDUCATION AND TRAINING PROGRAMME

The following is s summary of the trsining of medical and pare-
medicsl personnel in uhiversities, nursing training schoole snd vocstionel
centres per country of residence during the scademic year 1966/67,

1, BASIC TRAINING

2. Universitiecs

Medicine 104 52 21 36 213
Dentistry 2 1 1 2 6
Fharmacy 18, 8 2 3 31
Veterinary - - - - =
124 61 24 41 250
B, - Vocationsl Training
Joxrdasn Gaza Lebenon Syria Total
(1), Fublic Heslth
Inspector
(VTC S8iblin) - - 27 - 27
(ii) Laboratory
Technicisn
{VIC Depmascus) - - - 16 16
(1ii) Assistant
Thormacist '
(VIC Damascus) _—_ - = 41 41
Sub-Total 27, 57 84

I
)
ll
I
|



Table 8 (C ?
I. BASIC TRAINING (Cont’d)
C. Schaols of Nursing, Midwifery & Others

(13 Genersl Nursing Jordsn Gezs Lebesnon Syrde Zotsl
#VE Schoo), Jerusalem € - - - o
School of Nursing,Hoas™ - - 4 4
Beptist Hospitel, Gezse -~ - 15 1 - 2e

(11) Midwiferv

(At Govermment Midwi-
fery School, Demsscus) - - - & 5

(114) Menga) Mursing*??

{2t Lebenon Fospitsl for
Mentsl & Nervous
Disorders) : - - 3¢ - 36

(1v) Tubsreulosis Nuraing'*®

(£t Esmlin Sapatoriuas,

Lebﬂnm). - - l - 1
D, Cthers
Bapic Stetistics Course _ - A _— .
Sub-Totel 1% 16 52 9 213
_ f— E= = == -
(x)
Previously referred to ss FARI Gchool,

(x)2 At no coat to the Agency,

I, FOST-GRADUATE TRAINING Jordan Spza Lebanon Syria Tptal
Public Heslth 1 - - - ) |
fublic Heslth Nursing = = = A i

Seb-Totsl ) 8 - - 1 2
Srand Total 134 76 163 108 421



Table }

EELLTE SERVICES

NUMBER OF VISITS TO UNRWA AND SUBEIDIZED CLINICS 1 JULY 1966-3C A-RIL, 1567

Syrisn
£rab
Jordan Gaza Lebanon Republic Total
ropulation Lerved by
Medicel fervices 672,062 296,445  140,7C4 129,854 1,235,095
denersl Medical Cases 533,018 33G,87C 32},927 238,78) 1,478,706
Injections 382,184 304,519 179,742 135,627 1,002,082
Dressing and Skin
Trestments 421,547 328,178 18¢,833 1C6,367 1,044,625
Eye Cases 350,942 354,535 117,621 30,044 . .883,34z
Dental 22,390 16,698 17,933 6,734 63,755
TCTAL 1,755,061 1,334,966  §26,256 567,563 4,483,81C

Besed on the Registration Statistical Bulletin for the second quarter of 1967,



Table 2

YOSPFITAL FACILITIES AVAILABLE TO F ALESTINE REFUGEES )066-1967

(Stptistica refer to the actun] situation »8 at 30th April, 1967)
Syrian 2rab
Jordan Spza Lebanon — Regublic Totel

Fopulation served

by Medical Ser-

vices (1) 672,082 206,445 140,704 129,854 1,239 085
No, of beds available
Generel ) 483 338 140 82 1,043
Tuberculosis 116¢2) 50 36 20 322
Maternity 44 68(3) 12 7 13}
Paediatrics 114 103 1e - 236
Mentsl 75 - 6] 1 137

TOT AL 832 659 268 116 1,860

Beds per 100C

population 1,23 2,22 1.90 0,84 1.50

1) Figures based on the Registration Statistical Bulletin for second qusrter
of 1567,

2) An sversge of 2 Tubercuvlosis beds in Bhsnnes. (Lebsnon) Sanatorium were
pccupied by refugees frau Jordan,

3) 36 extra beds were provided at Dsr ElL Shifa hospital effective 1.1,67,

No, of Eospi g

Goverrment snd Locsl Authorities 31
Voluntary and Private Societies 36
Agency . —£

72

In 2ddition the Bureij Tuberculosis Fospital is operated Jointly with
Government Hospital Authority, Gsza,

In addition there e~re @ maternity centresy 1 in Syrla, 2 in Jordasn and
6 in Goza,

Rebrvidretivn/Buirition Centres

Cyrian Arab

Jorden  Geza Lebanon ___Republic . Total

No, of Centres _5 _5% 3 _3 16%
No. of Cote 58 ug* 25 21 182

¥7 further centre of Zu-bed crpeCity was opened on 16 May 15€7,




Table 2 (Continued)

The number of bed days utilized by refugee pstients during this =nd
previous reporting period wes as follows :-

Present Period (10 Months)

Frovisus Feriod (12 Months)

No, of No. of % used of No, of Ho, of % used of
bed days bed days total bed bed days bed deys totsl bed
availeble used days available used days
avpilable ayailnble
Jordan 251,532 198,626 7¢ 305,419 240,144 79
Jaza 196G, 225 158,824 83 220,08% 186,586 £5
Lebanon 74,074 74,072 10G 102,814 102,814 16G
Syrian fradb
Republic 33,355 24 B3¢9 74 40 084 29,125 73
549,164 456,361 83 668,406 558,679 84
Monthly
Average 54,618 45,636 83 55,70 46,550 34

‘The number of bed days used per 1,000 refugees were as follows :-

Country Bed Deys
Jorden 251,532
Gaza 190,225
Lebanon .74,072

Syrian Arab
Republic 33,355

549,184

Bed Deys
Population per 1,000
672,092 374
296,445 642
120,704 526
129,854 257
1,239,005 443






