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1 UNRWA at the
UN

At the 35th session of the General Assembly of United Nations,
UNRWA’s mandate was extended another three years to June
1984, and $ 104 million was pledged for 1981 operations.

4 Water:
the key
to health

The World Water Supply and Sanita-
tion Decade which began last Nov-
ember aims for everyone to have
clean water and proper sanitation
facilities in 10 years. Among those
who may benefit are the Palestine
refugees living in the arid Near East.

6 30 years of
health service

UNRWA has been a pioneer in deliv-
ering health services, and some of
its experiences have been duplicat-
ed in other parts of the world. A
doctor who has been serving Palest-
ine refugees since 1948 describes
the evolution of UNRWA's health
programme.

8 Family planning

UNRWA has recently opened a family planning unit at its Health
Centre in Bagaa camp, Jordan. The unit will provide information on
spacing births to the camp residents.
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UNRWA
at the UN

The United Nations General Assem-
bly has adopted six resolutions re-
lating to the activities of UNRWA.
The first of these renewed UNRWA's
mandate, due to expire on 30 June
1981, for another three years. It call-
ed on Governments ‘‘as a matter of
urgency’’ to help meet the financial
needs of the Agency, urged non-
contributing Governments to con-
tribute, and asked contributing Gov-
ernments to increase their contrib-
utions.

The General Assembly called on Is-
rael to take immediate steps for the
return of all displaced inhabitants to
the territories occupied by Israel
since 1967. It asked lsrael to stop
obstructing the return of these peop-
le and to desist from measures
affecting the physical and demogra-
phic structure of the occupied terri-
tories.

A third resolution called on Israel to
stop removing and resettling Palest-
ine refugees in the Gaza Strip and to
stop destroying their shelters.

Under a resolution on grants and
scholarships for Palestine refugees,
the General Assembly appealed to
UN Member States, specialised
agencies and non-governmental or-
ganisations to increase scholarships
and grants to refugees. The resolut-
ion called on the Secretary-General
in co-ordination with the Council of
the UN University and UNESCO to
study ways of establishing a uni-
versity in Jerusalem to serve Palest-
ine refugees.

The General Assembly extended the
mandate of the Working Group on
the Financing of UNRWA and au-
thorized UNRWA to continue assist-
ance to persons displaced as a result
of the June 1967 hostilities.

Pledging Conference

On 17 November, some of the
world’s governments announced
their 1981 contributions to UNRWA
at the United Nations in New York.
The Agency has budgeted for ex-
penditure of $ 234.7 million to keep
its programmes running at the cur-
rent level.

Donations promised by govern-
ments at the Pledging Conference
totalled $ 104 million. However, not
all governments which regularly gi-
ve to UNRWA were able to pledge in
November because of their budget-
ary or parliamentary procedures. In

these cases, UNRWA assumes that
the governments will make donat-
ions at the same level as last year.
Three countries have made addi-
tional pledges since the New York
conference—Denmark $ 250,000,
Kuwait $ 1.5 million and the
United States $ 10 million — in ad-
dition to their regular contribu-
tions to UNRWA.

The total foreseeable income for
1981 is now $ 184.3 million, leaving
an estimated deficit of $ 50.4 million.
The United Nations, the WHO and
UNESCO meet the cost of UNRWA'’s
113 international staff.

Advisory Commission
meets

Commissioner-General Olof Ryd-
beck put the facts of UNRWA's fin-
ancial crisis to an extraordinary
meeting of the UNRWA Advisory
Commission called for that purpose
at UN Headquarters in New York on
12 December. The Commission
members are: Belgium, Egypt,
France, Japan, Jordan, Lebanon, the
Syrian Arab Republic, Turkey, the
United Kingdom and the United
States.

A large budget deficit, he told Com-
mission members, forced him to
conclude that only by cutting into
the Agency’s education programme
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could UNRWA remain solvent. Suffi-
ciently large cash savings could not
be made in other programmes, al-
though these were also being cut.
Advisory Commission members
shared Mr. Rydbeck’s view that the
implications of the crisis went be-
yond the purely humanitarian. UNR-
WA'’s health and relief services and
especially its education programme
contribute in an important way to
political stability in the Middle East.
If the UNRWA schools were to close,
the repercussions would be serious.
The Commissioner-General put for-
ward two alternative courses of ac-
tion, both designed to save $40
million from the education program-
me. The first would have involved
closing the 314 schools in Jordan
and the Syrian Arab Republic by the
end of February 1981. The second,
involving the closure of all the Agen-
cy’s 635 schools in its five fields of
operation at the end of the school
year in May 1981, was more drastic,
affecting 339,000 students. But the
time available before notice of ter-
mination of employment would ha-
ve to be sent out to teachers in
March could be used for further fund
raising to avoid closure of the
schools.

Mr. Rydbeck said that he interpreted
the advice of the Commission mem-
bers as pointing to the second of the
two options, delaying action on the
school programme until the end of
the 1980/81 school year, with the
hope that more money could be
raised—but with the risk that all
schools might then have to close.

If the $ 40 million were not found by
March, notices of termination to
some or all of the 9,700 teachers
would have to go out at that time.

UNRWA publications
for the IYDP

To commemorate the International
Year of Disabled Persons, UNRWA
has a number of publications and
audio-visual presentations avail-
able. These include: a full-colour
poster, a black and white leaflet and
this special edition of “’Palestine Ref-
ugees Today”. Copies of all of these
publications are available from the
addresses on the inside back cover
of this issue. All are available in
Arabic, English, French and German.

2

UNRWA has produced two five-
minute film clips on disabled refug-
ees in colour with commentary in
English or Arabic. The Agency also
has two 16mm colour films on the
handicapped: “My Name is Fadwa"
on a deaf Palestine refugee child and
My Father’s Land”, a half-hour film
on the Gaza school for the blind.
Commentaries in English, French or
German.

New Posters Available

UNRWA's Public Information Divi-
sion has issued three new posters:
Family Album—a black and white
poster showing the lives of three
young Palestine refugees from birth
to their life today with text in Eng-
lish, French or German (Px 6);
Palestine Refugees in Camps —a full-
colour poster showing refugee
camp life with text in English, French
or German (Px 7);

Doubly Disabled —a full-colour post-
er to commemorate the Internatio-
nal Year of Disabled Persons with
text in Arabic, English, French, Ger-
man or blank for overprinting (Px 8).

Posters are available from:
UNRWA Public Information Divi-
sion,

Vienna International Centre,

P.O. Box 700,

1400 Vienna, Austria

The
epidemic
that wasn't

With records now complete, it can
be reported that the threat of a
deadly cholera epidemic was avert-
ed in UNRWA's area of operations in
1977—78. In the 1978—79 season,
no case was reported at all. In
1979—-80 combined operations
checked another potential outbreak.
Prevention and control of commu-
nicable diseases among the Palest-
ine refugee population is a major

concern of UNRWA's Health Depart-
ment, and its officials co-operated
quickly with national and local au-
thorities when reports started com-
ing in of cholera cases in the nor-
thern part of the Syrian Arab Repub-
lic in 1977.

That year’'s outbreak spread in the
S.A.R. and to a lesser extent in Jor-
dan, the West Bank and Lebanon.
Among refugees, 42 cases (includ-
ing three deaths) were reported
from the Syrian Arab Republic.
There were 38 cases in Jordan and
three in Lebanon, with no fatality in
these two fields. Speedy count-
er-measures prevented any further
spread.

In 1979—80, after an uneventful
year, a few cases of cholera were
reported among refugees. When the
first cases were noticed, the UNRWA
Health Department in co-operation
with governmental authorities in
Jordan and the S.A.R. again went
into action to prevent a more serious
epidemic.

Control in S.A.R.

In refugee camps, UNRWA health
staff speeded up the collection and
disposal of garbage and carried out
regular insecticide spraying, water
was examined regularly, health edu-
cation was intensified, Agency in-
stallations were more closely super-
vised, children in some UNRWA
schools were screened to detect
possible carriers of the diseas, and
the hot meal programme was tem-
porarily suspended in Jaramana and
Qabr Essit camps because of conta-
minated sewers and possible leak-
age into the water supply.
Government measures included im-
proved environmental sanitation
services, provision of clean potable
water in villages where water sup-
plies were in danger of contamin-
ation, control of street vendors sell-
ing food, and a ban on the sale of
salads and uncooked vegetables in
restaurants.

Control in Jordan

Similar measures were undertaken
in Jordan, with emergency meetings
between UNRWA staff and govern-
ment officials to co-ordinate the
campaign against cholera.

In camps, refugees themselves par-
ticipated in clean-up campaigns and
health education which stress



personal hygiene, sanitation and
proper food handling.Health inspec-
tion tours of camps including shelt-
ers, market places, schools and ro-
ads were made daily, and sanitation
facilities which could have contribut-
ed to the spreading of the disease
were sought out.

And when a case was discovered,
health officers immediately contact-
ed the patient’s family and any of his
or her direct contacts.

It is UNRWA's policy in Jordan and
elsewhere that medical staff double
their efforts whenever there is an
indication that camp residents might
be exposed to any communicable
disease such as cholera. The meas-
ures used in 1979 included intensifi-
cation of environmental sanitation
services, health education, strict
supervision of supplementary feed-
ing and immediate referral of sus-
pected cases to hospitals, plus con-
tinuous co-ordination with the local
authorities concerned.

The campaign worked and among
Palestine refugees in and out of
camps only about a dozen cases of
cholera were reported.

Health
Department
News

Dr. Puyet retires

Dr. Jean Puyet, a French national,
joined UNRWA in 1952, transferring
in 1960 to the World Health Organi-
zation. From 1961 to 1973 he under-
took WHO assignments in Africa and
Asia, returning to UNRWA on loan in
1973. He became Director of Health
in 1975.

Before retiring at the end of 1980,
with tributes from senior UNRWA
officials, he looked back over his
years of service to Palestine refu-
gees.

He saw the main change in the
refugees’ health picture since 1952
as a switch in emphasis from infec-
tious diseases to chronic diseases.
“There was a lot of tuberculosis,
measles complicated with bronchial

pneumonia. We were losing a lot of
children that way. Our immunisation
programme and improved water
supply have changed the picture a
lot,” he told a correspondent.
“Now we have infantile diarrhoea
cases caused not so much by inade-
quate sanitation as by the mother’s
ignorance and faulty habits during
the weaning period, when the baby
starts to take solid food. That's a big
problem.

“Otherwise the picture has changed
to one of normal morbidity that you
would expect in a normal popula-
tion: chronic diseases, heart trouble
and so on.

“We have a lot of maladjustment
problems connected with the move
of people of rural origin to an urban
setting where most of the refugees
are now concentrated: Damascus,
Beirut, Amman. It has created an
adjustment problem that you expect
to find in any population of migrants
going to that kind of life —behaviour-
al disorders of the personality,
stress. There is a lot of hypertension.
We can touch only the surface of the
problem; we are not equipped for it.
“This happens among the popula-
tion in Jordan and the Syrian Arab
Republic too; it is not only Palestine
refugees. For example, Damascus
has grown from 500,000 population
to two million: three quarters of the
population are Syrians who have
come from the countryside. Their
problems are the same.

“One of the public health fields in
which we have been able to pro-
gress in recent years—not because
UNRWA could put much money into
it but because we have been able to
mobilise community participation—
is the self-help programme, espe-
cially in Lebanon, where we have
also the support of the popular com-

mittees in the camps, which receive
money from various Arab states.
“These schemes generally start with
water drainage; then comes the pav-
ing of roads; and sometimes there is
also a community water supply pro-
ject. In places they have paid for
pumping stations, or for connection
to a municipal water supply.

“In many places, this kind of work
has changed the daily life of the
camp inhabitants for the better.”

Dr. Meilland joins
UNRWA

UNRWA’s new Director of Health,
Dr. Georges Meilland, a Swiss na-
tional, is on loan to the Agency from
the World Health Organization.

Dr. Meilland, a surgeon, trained at
the University of Geneva. He later
received a Diploma in Public Health
from London University and a Diplo-
ma of Tropical Medicine and Hy-
giene after study at the London

School of Tropical Medicine.

He worked for the International

Committee of the Red Cross in Pal-
estine during 1949—50 as medical

superintendent. From 1955—58, he
again worked with the Red Cross,
this time in Korea, before joining
WHO in 1959. He spent his first years
at the WHO Regional Office in Africa
in Brazzaville, Congo. Later he went
to Zaire as a health programme co-
ordinator and to Burundi as a public
health administrator and Chief of the
WHO Public Health Advisory Team.

In 1964, he worked in the WHO
Division of Co-ordination where he
was responsible for co-ordination of
programmes with the International

Atomic Energy Agency in Vienna
until 1973 and later, until 1980, as
Senior Medical Officer of co-opera-
tion programmes for development.

Dr. Muzayyin, Deputy Director of Health (l), Dr. Puyet and Dr. Meilland (r).



WATER
AND
HEALTH

Although three quarters of the
world’s surface is covered with wa-
ter, half the world’s population lacks
adequate supplies of clean and safe
water.

To help remedy this situation, the
UN General Assembly, on 10 No-
vember 1980, launched the World
Water Supply and Sanitation De-
cade. The Decade’s aim is that by
1990 everyone will have enough cle-
an water and sanitation facilities.
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Health and clean water go together
throughout the world. Cholera, ty-

phoid and gastro-intestinal dis-
eases, like many others, are all spre-
ad through dirty water and poor
sanitation.

The Near East is one area of the
world where the lack of water and its
inadequate distribution can cause
serious health problems. And
among those who suffer are the
Palestine refugees.

UNRWA provides a basic environ-
mental health and sanitation pro-
gramme especially for the one third
of the 1.8 million refugees registered
with the Agency who live in 61
refugee camps.

Although UNRWA's health pro-
gramme has been able to prevent
any major outbreak of a communic-
able disease among refugees during
its 30 years of work, more needs to
be done, as a complete environmen-
tal health programme requires clean
water for drinking, for cooking, for
house-keeping, for washing clothes,
and for personal hygiene as well as
for a sewage disposal system.

A typical camp

Today 52 per cent of the Palestine
refugee camp population have a pri-
vate indoor water supply. But in
many areas, the only source of wa-
ter still is an UNRWA water point fed
by a well, where families go with
jugs or cans to pick up their daily
water supply.

And camps lack good sewage sys-
tems. Waste. water in some camps
flows down the streets and path-
ways of the camp, or into overload-
ed septic tanks. Also, few camps
have enough garbage trucks to haul
away trash, which lies until it is
collected, breeding insects and at-
tracting rodents.

The ideal would be to have all refu-
gee shelters hooked up to a water
distribution and sewer system. For
some refugees, this is beginning to
happen. For example, those living in
two camps within the city limits of
Amman, Jordan, are having their
shelters tied into the city water sys-
tem, and the city’s garbage collec-
tion service picks up refuse in the
camps.

Dr. Naji Ayyash, UNRWA'’s Field
Health Officer in Jordan, says that



this will have several results. It will
enable camp residents to improve
their personal hygiene by having
access to adequate supplies of clean
water. It will also enable them to
keep their homes cleaner, cutting
down the spread of infectious
diseases and the number of para-
sites.

This will inevitably lead to a decrea-
se in the number of cases of gastro-

intestinal diseases which plague
camp residents, especially the
young. Gastro-intestinal diseases

are the most serious health problem
facing UNRWA'’s medical staff and
Dr. Ayyash is certain that the num-
ber of cases can be cut by an im-
proved environmental health pro-
gramme.

Some advances

In the areas where UNRWA oper-
ates, the Agency, host governments
and refugees themselves are work-
ing to improve the situation. In Jor-
dan, the government is helping to
augment water supplies both in Jor-
dan and the occupied West Bank.
Similar work is being done in the
Syrian Arab Republic.

One example of a community pro-

ject is in Mieh Mieh camp near
Sidon, Lebanon. This community of
about 2,000, perched high on a hill,
had chronic water supply problems;
often, refugees had to go down the
steep hillside and carry water up to
their homes. Today the story is
different and the experience is being
duplicated elsewhere.

In 1980, the community completed a
sewerage scheme begun in 1972.
The camp now has adequate sewer-
age facilities, an independent water
supply system with indoor taps in all
shelters, a power generator for the
water pumping plant, paved path-
ways and storm drains. All of the
facilities were provided by the ref-
ugees themselves, supported by
modest subsidies and technical
guidance from UNRWA.

In Wavell Camp, Lebanon, a scheme
involving the drilling of a deep well,
installation of pumping station, con-
struction of a water tower and provi-
sion of indoor taps to all shelters has
recently been completed.
Throughout its area of operations,
the Agency promotes and supports
such self-help programmes. During
197980, the Agency gave financial
and technical aid for building sur-

face drains and sewers in a number
of camps, benefiting 10 camps in
Lebanon, four in the S.A.R., two in
Jordan, 14 in the West Bank and
seven in the Gaza Strip. Other self-
help programmes are assisting refu-
gees to install private water connec-
tions. The programme of replacing
communal latrines in camps by pri-
vate ones is almost complete.

The future

Although Palestine refugees do not
see themselves as permanent resi-
dents in their host countries, a good
environmental health programme is
still important to them. To protect
their welfare, more long-term in-
vestment and planning are urgently
needed.

People in some parts of the world
take for granted their abundant
supplies of fresh, clean water. In the
Middle East, one sees tank trucks
coming down the street. They look
as if they would be carrying heating
oil. But here they carry water, delive-
ring it to homes as an oil truck would
deliver oil elsewhere. Water is as
precious here as oil is in many other
places in the world.



Evolution of
UNRWA's

health
programme

Dr. Muhammad Muzayyin is prob-
ably the UNRWA staff member who
knows the most about the Agency’s
health services. A Palestinian from
Acre, he worked as a volunteer doc-
tor in Lebanon when the first
Arab—Israeli conflict broke out in
1948, then with the League of Red
Cross Societies as a medical officer
until UNRWA began operations in
1950.

His first post with UNRWA was as
Area Health Officer in Aleppo, Syr-
ian Arab Republic. Today he is Chief
of the Agency’s Curative Medicine
Division and Deputy Director of
Health.

In the following interview, Dr. Muz-
ayyin explains the development of
Palestine refugees’ health patterns
and UNRWA health services and the
medical experience acquired during
30 years.

Q: Despite the difficult conditions in
which many Palestine refugees still
live, there has been an evolution in
the health problems facing
them —from infectious diseases to
chronic diseases of the kind that
prevail in developed countries. How
do you explain this evolution?

Dr. Muzayyin: Palestine refugees
live in a developing area where nor-
mally infections, along with poor
sanitation, prevail. Since UNRWA
began, and before it the Red Cross,
the first objective was to provide a
clean environment through a clean
water supply, better sewerage and
proper garbage disposal. At the sa-
me time, the Agency health depart-
ment’s main aim was, and still is, to
protect the community, especially
the new generation against infec-
tions—particularly childhood dis-
eases.

As early as 1949, an expanded pro-
gramme of immunisation was intro-
duced in which all children were
given protection against the six
main infections. In the early days
these were tuberculosis, tetanus,
diphtheria, whooping cough, small-
pox and typhoid-paratyphoid. Later
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we introduced polio and measles
vaccines.

At the same time, the Agency was a
pioneer in establishing maternal and
child health care services in the early
1950s to take care of young children
and pregnant and nursing women.
The protection of these two vulner-
able groups has contributed to the
well-being of the whole community.
With the introduction of health edu-
cation, the community became
more enlightened on the prevention
of infectious diseases.

These measures contributed to the
regular lengthening of the life span
over the past 30 years, thus expos-
ing a growing number of older refu-
gees to the degenerative diseases
which come with ageing. These in-
clude cardio-vascular diseases, dia-
betes, arthritic diseases, cancer, etc.,
the same as those prevailing in de-
veloped countries.

Improved socio-economic status
has also influenced the pattern of
morbidity among the refugees.

Q: You mentioned the health educa-
tion programme which involves the
community in the prevention of dis-
ease. Was the community involved
in other ways?

Dr. Muzayyin The Agency gradually
involved the community in what we
called self-help programmes to im-
prove the camp environment, to in-
crease, for example, the number of
family latrines, to improve the road
and pathway system, sewage dis-
posal and so on.

This involvement by the community
in its own health matters was, in
fact, a result of health education in
the early 1950s in UNRWA schools,
together with the help of local socie-
ties and of public meetings. In this
way the refugees became health
conscious—conscious of their envi-
ronment and of their own health.

| should add that the majority of
UNRWA's health staff, as in other
departments of UNRWA, are Palest-
inians themselves, most of them
refugees. So they are in a way in-
volved emotionally and want to pro-
vide the best services possible, even
at the expense of their own free
time.

Q: The World Health Organization
which generally plays a consultative
role in other areas has played,
through UNRWA, a direct and op-
erational role. What are the conse-
quences of this?

Dr. Muzayyin: WHO has always giv-
en, and continues to give, advisory

and consultative help to UNRWA. In
addition, five of its staff members
are seconded to UNRWA and are
directly responsible for the Agency’s
health services. This involvement
helped guide the programmes, but it
also made possible the introduction
of certain programmes among the
refugees before they were adopted
by the countries where UNRWA
operates.

Programmes such as primary and
mass immunisation, rehydration-
nutrition centres, supplementary nu-
trition for vulnerable age groups, the
use of oral rehydration salt in the
treatment of diarrhoea and dehydra-
tion, and development of maternal
and child health care in the early
1950s, were pilot projects in the
Middle East.

These experiences gave our staff
such a good background in the
delivery of health care services that
our employees can easily find work
outside the Agency in health organi-
sations or public services, either lo-
cally or in the Gulf area, where many
have gone to take up positions of
high responsibility.

In addition, these programmes were
a good means of training students
from medical and nursing schools,
particularly in mother and child
health care and primary immunisa-
tion programmes.

Q: You are a WHO staff member.
How has WHO used the experiences
of UNRWA health services?

Dr. Muzayyin: The results achieved
in these pilot projects were analysed
by WHO specialists and given as an
example to other developing coun-
tries, pointing out problems we had
faced and difficulties to avoid. Also
the turnover of WHO staff members
seconded to UNRWA helped. When
they are assigned to other areas,
they carry with them their ex-
perience with UNRWA.

For instance, the use of oral rehydra-
tion salt, which was so successful in
controlling diarrhoea, dehydration
and malnutrition, is now being
adopted worldwide. WHO is current-
ly sponsoring a pilot study of this in
the Gaza Strip which will benefit
refugee children and others in Gaza.
The results of the study will be
evaluated and published for the be-
nefit of others.

Q: Health problems among Palest-
ine refugees are today comparable
in part to those of the citizens of the
host countries. What problems does



UNRWA'’s Health Department still
have to face, and how do you expect
to deal with them?

Dr. Muzayyin: The two major areas
are the continued relatively high in-
cidence of diarrhoea among chil-
dren, especially those below five
years, and the problems involved in
treating chronic, degenerative. dis-
eases.

We foresee continuing difficulty
with diarrhoea, especially for those
still living in difficult conditions
compared with those living a more
normal kind of life.

Our MCH (maternal and child health)
staff are alerted to detect such cases
at an early stage, when for example
a child doesn’t gain enough weight
for his age, or if his weight curve
becomes flat. Such cases are imme-
diately referred to one of our 21
rehydration-nutrition centres. We
are in the process of developing a
new procedure to standardise the
treatment of diarrhoea and malnutri-
tion at our 34 nutrition clinics and
the 83 child health clinics.

As for chronic diseases, we try our
best to provide the maximum help
possible through our regular pro-
grammes. These include our recent-
ly established specialist clinics.
Cases requiring highly specialised
surgery are helped to obtain access
to well-equipped medical centres.
But some cases such as open-heart
surgery or kidney transplant are
very expensive to treat. We do this
through the help of our emergency
life-saving fund, and the aid of non-
governmental organisations and re-
latives’ contributions. However,
such steps are taken only when we
expect that a patient will benefit
¥rom special treatment.

Q: UNRWA is referring a growing
number of refugee patients to spe-
cialist care outside its own system.
Does this mean that the need for
UNRWA health services is falling?
Dr. Muzayyin: UNRWA health servi-
ces continue to be badly needed, as
they are the major source of medical
assistance to the refugee communi-
ty. Some refugees still can not afford
to pay for their own treatment. Even
though we are referring some pa-
tients to specialised institutions, our
services have been and are still
needed to provide primary health
care to Palestine refugees. And pro-
viding primary health care to all is
WHO's world-wide goal for the year
2000.






