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Foreword

Foreword from the Director of the Health Programme

Itis a pleasure for me to present the Department of Health Annual Report for 2007 — a comprehensive document
that overviews the health and medical assistance that has been provided by UNRWA to Palestine refugees in
Jordan, the West Bank, Gaza, Lebanon and Syria.

As | traveled through the West Bank and Gaza over the past year, there is no doubt in my mind that 2007 has been
particularly di cult for many Palestinian families. The general feeling is one of frustration, disappointment and
hardship, especially from those refugees a ected by the imposed movement restrictions and the subsequent
economic crisis, which is consequently re ected in their health status.

Despite the modest resources available and the adverse circumstances in West Bank, Gaza, and in Lebanon
during the outbreak of ghting in May 2007, the level of assistance by the UNRWA Health Programme has been
maintained, and in some Fields, health and medical services were expanded. The additional health care needs of
the refugees brought on by these ‘states of emergency’ did not prevent the Health Programme from improving
its service standards and enhancing the process of decentralization and institutional capacity building in line
with the UNRWA Organizational Development (OD) process. However, the capacity of the services provided by
the Health Programme has now been stretched to the limits, and unless additional resources are made available,
the current high level of health service delivery will be adversely impacted.

The UNRWA Health Programme continues to be an example of how a properly managed health care system can
achieve notable outcomes with modest expenditures by choosing e ective medical interventions. However, this
standard of health care would not be possible without the support of the host governments, who assist in health
care delivery to the Palestine refugees, and the invaluable advice that the WHO and other governments provide
along with signi cant donations of resources and funds. The e orts of non-governmental organizations should
also be commended, particularly in the emergency situations in Gaza and Lebanon, as without their contribu-
tions UNRWA would struggle to meet the many competing health care needs of the refugees during these crises.

I would like to thank the UNRWA health sta for their concerted e orts in all Fields, and commend them on their
amazing ability to respond to new challenges. They have continued to make signi cant progress in disease
prevention and health promotion by focusing on the needs of their bene ciaries, and ensuring that quality
health care is their number one priority.

Finally, lwould like to thank the Commissioner General of UNRWA and the Regional Director of WHO Eastern Medi-
terranean Regional O ce for their ongoing guidance and support which is sincerely appreciated.

Omm.,u.

Dr Guido Sabatinelli
WHO Special Representative and Director of the UNRWA Health Programme

n United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA)
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Message from UNRWA

Message from UNRWA Commissioner General and the Director WHO Eastern
Mediterranean Region

Health is fundamental to human development and an area where change and challenges are constant. Every year
brings new technological and scienti ¢ advances, new risks and threats to public health and ever greater societal
expectations for higher standards of health. When UNRWA rst opened its doors almost 60 years ago with 12
clinics, it must have been hard to conceive that the Health Programme would evolve to serve Palestine refugees
on its present scale. The Agency now caters for a population of some 4.5 million refugees in Jordan, Syria,
Lebanon, Gaza and the West Bank with 129 health centers, 114 laboratories, 17 radiology units, and one hospital
in the West Bank. The growth of the Health Programme has been in response to the ever increasing needs of the
refugees, including in the most di cult humanitarian situations.

In Lebanon, the con ict from May to September 2007 led to the displacement of over 31,000 Palestine refugees
with many of them requiring emergency health care from UNRWA. In the occupied Palestinian territories,
UNRWA'’s responsiveness to health needs has been sorely tested by the extreme conditions of recurrent armed
con ict and severe movement restrictions for people and goods. In Gaza in particular, socio-economic decline
and stagnated public services have raised public health risks and curtailed access of many communities to essen-
tial services.

Although these challenges come at a time when UNRWA is experiencing a serious funding shortfall, the Health
Programme continues to rise to the challenge of servicing the needs of the refugees against the odds. By continu-
ing to take an innovative approach and harnessing the technological advances of modern health care, three new
mobile clinics were established to ensure that the primary health care needs of refugees are met.

UNRWA's achievements notwithstanding, the need to improve the resources and quality of health services
remains urgent. The Health Programme functions with limited equipment and supplies and many of the
Agency’s doctors see more than 100 patients a day. This situation is neither sustainable nor desirable and must be
addressed if UNRWA is to retain its place as a reliable provider of e ective health services to Palestine refugees.

UNRWA's Health Programme sta deserve to be applauded for their commitment and hard work. It is due to
them that refugee camps have been free of disease outbreaks in 2007, that immunization of infants continues to
be at an all time high and that many refugees enjoy the same health status of host county communities.

Given this level of dedication, we look forward to further achievements in 2008.

s
Karen Koning Abu-Zayd Dr. H. Gezairy
UNRWA Commissioner General Regional Director, WHO/EMRO

G ——

United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA)
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Year in Summary 2007

General UNRWA and Palestine Refugee statistics

Number of registered Palestine refugees Agency-wide at end of 2007 4,562,820
Average number of members per refugee family Agency-wide 5.26
Total number of o cial UNRWA camps 58
Number of refugees who accessed UNRWA primary health care services 3.03 million
Total number of UNRWA Health Centres 128
Number of out-patient medical consultations 9 million
Average number of consultations per doctor per day 95
Number of physical obstacles, including checkpoints, in the West Bank in 2007 563
Percentage of families in Gaza relying on humanitarian aid 80%

Emergency Humanitarian Assistance

Number of civilians injured during ghting between the Lebanese Army and FAIl in May 2007 175
Number of children that received the measles vaccine during the campaign in Lebanon in June 2007 11,091
Amount of potable water pumped by UNRWA daily into the water network in Beddawi Camp 3000m3
Amount of sewer pipeline constructed by UNRWA at Beddawi Camp 200 meters
Number of rigid PVC water tanks installed in all areas adjacent to Beddawi Camp 250
Number of PVC refuse bins and steel refuse bins distributed in all sectors adjacent to Beddawi Camp 244
Number of refugees treated by UNRWA Mobile Clinics in 2007 133,122

Medical Care Services

Number of specialist consultations provided to refugees through UNRWA health care facilities 265,821
Total number of laboratories providing comprehensive laboratory services 114
Number of new Laboratory Technicians recruited to Gaza 14
Number of Haemoglobin tests performed to screen one year olds for anaemia 84,107
Number of Haemoglobin tests performed to screen pregnant women at registration for anaemia 105,006
Number of Fasting Plasma Glucose tests performed to screen pregnant women at registration 172,149
Number of Postprandial Plasma Glucose tests performed as follow-up tests for diabetic patients 343,231
Average expenditure on medical supplies per served refugee Agency-wide USD $5.4
Total number of UNRWA health facilities providing dental services 111
Total number of radiology units UNRWA operates 17
Number of x-rays performed in UNRWA health facilities 88, 033

Health Protection and Promotion

Number of pregnant women among the refugee population cared for by UNRWA 99,794
Percentage of pregnant women who paid four or more antenatal visits to UNRWA 90.3%
Number of women who received post-natal care in 2007 86,238
Number of continuing users of modern contraceptive methods Agency-wide 123,899
Amount of contraceptives dispensed through UNRWA's family planning services 115,641 CYP

H United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA)
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Year in Summary 2007

Number of infants and children below 36 months receiving preventive care at UNRWA 261,884
Number of newly registered children at UNRWA schools that received immunization and a medical 49,682
Number of hearing impairment cases detected by the UNRWA hearing screening programme 482
Percentage of children in 1st, 2nd and 3rd elementary class covered by the deworming programme 98%
Number of mental health education sessions and classes delivered 21,205

Disease Prevention and Control

Number of disease outbreaks in the refugee community in 2007 0
Percentage of immunization coverage of children over two for primary and booster seriesinall elds 95%
Percentage of 12 month olds immunized against Hib, Hepatitis and Poliomyelitis 99.7%
Number of HIV/AIDS cases reported in 2007 2
Number of patients with diabetes and/or hypertension under UNRWA supervision 164312

Environmental Health

Number of tests carried out on water samples collected from the water supply serving the ten camps 1291
Number of camps partially or fully served by UNRWA mechanized waste systems 44
Number of shelters treated in Jordan Field for cockroaches and bedbugs 984
Amount of domestic and commercial waste removed 65,000 tons

F

The UNRWA Health Programme sta are committed
to serving the needs of the Palestine refugees. Many
of the patients the health sta see are the most
vulnerable members of the refugee community —
children and the elderly — and they often require
additional attention from health care workers to
ensure their medical requirements are met.

United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA)
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Executive Summary

The primary goal of the UNRWA Health Programme is to protect, preserve and promote the health status of the
registered Palestine refugees within the Agency’s ve areas of operations (Jordan, West Bank, Gaza, Syria and
Lebanon) by providing access to quality basic health services, consistent with the Millennium Development
Goals (MDGs) and the Convention on the Rights of the Child, as well as with the policies and strategies of the
World Health Organization.

In 2007, 4199 health care workers, and administrative and support sta of the UNRWA Health Programme
provided services to over three million Palestine refugees. These services were delivered via the Health
Department’s ve main sub-programmes:

1) Curative Medical Care Services;

2) Health Protection and Promotion;

3) Disease Prevention and Control;

4) Environmental Health; and

5) Emergency Preparedness and Response.

These sub-programmes were complemented by the Programme Management stream which outlines the
accountability and governance mechanisms required to deliver e ective and e cient health care services.

The Annual Report of UNRWA's Department of Health is divided into seven chapters beginning with introductory
remarks and the demographic and epidemiological pro le of the Palestine refugees followed by the chapters on
the activities of the ve main sub-programmes listed above. The Report concludes with the chapter on
Programme Management and the annexes containing facts at a glance and abbreviations. As the Year in
Summary at the beginning of this report contains key statistical data for the Health Programme for 2007, the
following overview of the chapters will not provide detailed statistical outcomes.

Chapter (" Demographic and Epidemiological pro le of the refugee population

At year’s end over four and a half million Palestine refugees were registered with UNRWA. Almost 1.8 million of
these refugees (registered with UNRWA) reside in the occupied Palestinian territories in Gaza and the West Bank,
while the remaining refugees are spread over three other countries — the Syrian Arab Republic, Jordan and
Lebanon. Only one third of the refugees live in camps, with the remaining refugees residing in uno cial camps
or amongst host country communities.

The ongoing concern arising out of UNRWA's study of the epidemiological pro le of the refugees is
non-communicable diseases with an increase in diabetes mellitus, hypertension and cancers in 2007.

In 2007 UNRWA's health care professionals provided over nine and a half million consultations. This was comple-
mented by 737, 601 dental consultations and 251, 592 dental screenings. UNRWA continued to assist refugees
with hospital treatment either through the UNRWA run hospital in the West Bank or by contracting beds at
non-governmental and private hospitals. The provision of this vital service by Medical Care Services meant 73 985
patients who were hospitalised in 2007 were assisted through the hospitalisation scheme.

United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA)
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Executive Summary

Chapter 2{ Health Protection and Promotion

A continuing focus on the health of the most vulnerable refugees — women and children, has seen the Health
Protection and Promotion sub-programme deliver preventative care to almost 100,000 pregnant women and
over 260,000 children below 36 months of age in 2007. Ongoing family planning campaigns have had high cover-
age amongst the Palestine refugee community and although infant mortality appears to be stable, a worrying
trend is a noticed increase in maternal mortality. Inadequate nutrition continued to be of major concern with a
rise in anaemia and Vitamin A de ciencies in expecting mothers and children. Therefore continued emphasis was
placed on UNRWA's nutritional supplementation programme, particularly Vitamin A supplementation in infants.

Chapter A8 Disease Prevention and Control

In 2007 there were no disease outbreaks amongst the Palestine refugee communities in the ve elds of opera-
tion. Given the ongoing crises in Lebanon and Gaza, and the di cult conditions in the camps with thousands of
refugees living in close quarters, this is a major achievement for UNRWA's Disease Prevention and Control
sub-programme. Immunization coverage of infants and children remained high and maintained the zero
incidence of polio and tetanus. However, deaths from non-communicable diseases increased, which is a concern-
ing trend as noted in the epidemiological pro le.

O3 10](=l¢51 Environmental Health

UNRWA'’s Environmental Health sub-programme maintained its delivery of essential sanitation and water services
to Palestine refugees inthe ve elds. In 2007 water supply systems in 10 camps in Jordan were tested to monitor
the bacteriological quality of water, and in Lebanon 80 cubic meters of water were tankered into Wavel Camp
daily in response to the camp’s well failure. Also the ongoing rodent control programme treated 1710 shelters in
Jordan, and insect control was regularly carried out to control house ies at refuse collection points within the
camps.

Chapter 5) Emergency Preparedness and Response

The humanitarian crisis in the occupied Palestinian territories intensi ed in 2007 with movement of essential
items such as food and medical supplies all but impossible. In parallel, the ongoing unrest in Lebanon left
thousands of Palestinian refugees from Beddawi Camp in North Lebanon displaced. UNRWA provided emer-
gency interventions comprising emergency medical care, medical supplies, food aid and environmental heath
assistance in the way of sanitation, water testing and waste removal. Additional medical mobile teams were estab-
lished in 2007 to service the needs of these particularly vulnerable Palestine refugees.

United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA)
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Executive Summary

In 2007, the Health Programme expenditure was just over USD $80 million. A total of 4199 sta worked for the
Health Department across the ve elds including sta at Qalqillia Hospital, specialists, school medical o cers,
pharmacists, lab technicians and x-ray technicians. The sta to population ratio per 100,000 served population
was 16 for physicians and 34 for nurses. In 2007, the UNRWA Health Department continued to maintain and foster
a number of key partnerships with other United Nations agencies, NGOs and Host Authorities, and regardless of
ever increasing workloads training of sta in essential areas such as technical guidelines, best practice in their
area of operation, and rational prescribing of medicines was maintained.

United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA)
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Chapter 1

In this time of extraordinary hardship for Palestinians, we must remain rm in our determination
to assist and protect them [...] we should continue to demand that all sides respect and observe
international law, protect civilian lives and property, and act within the bounds of restraint and reason.

UN Secretary-General, 19 November 2007

B . !_

It is not uncommon for there to be standing room only in
UNRWA health centers. Many Palestine refugees require regular
medical consultations, due to the constant stress their health is
under, particularly in the occupied Palestinian territories. Given
the cost of private health care and the barriers refugees face
getting public health care in some host countries, the UNRWA
primary health care service is the best option. While the UNRWA
health sta are ever mindful of the long cues of patients waiting
for treatment, funding shortfalls and increased workloads have
placed greater demands on the UNRWA health care system.

United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA) .
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Chapter 1

The UNRWA Health Programme and the Demographic and Epidemiological pro le of
Palestine Refugees

1.1 The population served in 2007

Over three million refugees accessed UNRWA primary health care services, both preventive and curative, during
2007.This gure was calculated using UNRWA patient clinical les and family les to control duplication.

Compared with 2006, the proportion of served population decreased slightly from 73% to 66%. All Fields showed
aslight decrease with the exception of Gaza and the West Bank where the proportion remained constant.

Table 1, Proportion of the served population from total registered refugees in 2007

Field Registered populat Served population %
m} 1903490 1142094 60%
413962 231046 56%
451469 319064 71%
1048125 838500 80%

ost Ba 745776 499670 67%

All Fields 456 2822 3030374 66%

1.1.1 Challenges

The growing vulnerability of the population it serves, the nancial burden of the increased cost of medicines,
supplies and sta salaries as well as access restrictions and logistic problems are the main challenges faced by
UNRWA's Health Programme today.

The deteriorating socio-economic conditions among Palestine refugees, in particular in the occupied Palestinian
territories (oPt), has caused an increase in the number of people living under the poverty line of $2.8 USD per
capita daily expenditure. The increased need for health care among the refugee population is not only the result
of a demographic increase, but a consequence of the swelling numbers of a highly vulnerable group of newly
poor with no alternative health care provider.

Furthermore, movement restrictions in the oPt remain a complex problem for the resident population and a
severe drawback for UNRWA. The oPts are su ering from the long term e ects of socio-economic hardship and
the observed trend is towards a tightening of restrictions with increased isolation of Gaza, and a growing lack of
geographic continuity in the West Bank.

A combination of rapid population growth, increased demand for services and integration of new activities
within primary health care is overstretching UNRWA's Health Programme. For example, utilization of out-patient
services in 2007 increased to over nine million medical consultations per year with an average of 95 visits per
doctor per day.

United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA)
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Proportion of UNRWA refugees in the
host countries, 2007
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United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA)



ANNUAL REPORT OF THE DEPARTMENT OF HEALTH 2007

Chapter 1

1.2 The Health Programme today

UNRWA continues to provide one of the most cost-e ective and e cient health delivery systems in the region,
despite the increasingly unstable operational environment; however access restrictions have compelled the
Agency to increase its delivery of services in order to maintain standards of care. This has involved recruitment of
more personnel, establishment of mobile clinics and an increase in the number of health centres. In 2007, a new
health centre was established in Shouka, in the south of Gaza, bringing the number of UNRWA health centres in
the Fields of operation to 128. Also the prioritization of the health care services delivered and increased e  ciency
through the establishment of a networked health information system at health centre level along with updating
of management guidelines and revision of available drug lists, are helping the Health Programme to better
respond to the needs of the refugees.

Possible changes in the attitudes of host countries towards the refugees within the context of their national
health service are not foreseeable in the near future. Therefore UNRWA faces a long term commitment to Pales-
tine refugees.

Quality assurance is a primary concern for the Health Programme. Studies addressing patient ow analysis to
optimize doctor-patient contact time and avoid overcrowding; quality evaluation of care in health centres and
contracted hospitals, and analysis of the outcome of visits and the nature of repeat visits (whether due to patient
follow up, new conditions or lack of improvement after treatment) are providing the keys to reorganization of
services and increased internal e ciency.

The increased awareness of non-communicable diseases morbidity also has sustainability implications for the
Agency due to the higher cost of patient care and the duration of treatments. On the one hand, early detection
and case management of hypertension and diabetes have become one of the cornerstones of the Disease Preven-
tion and Control Programme in response to the generalized epidemiological shift in the region. On the other
hand, old enemies such as communicable diseases and micronutrient de ciencies are still major public health
concerns. The double burden of communicable and non-communicable diseases remains an issue to be tackled
by the UNRWA Health Programme in the years to come. Moreover, the nutritional status particularly of vulnerable
groups such as the extreme poor, pregnant women and children has to be monitored.

Notwithstanding the di culties it faces, UNRWA cannot avoid addressing unmet health needs in particular
mental health, cancer screening and treatment and physical rehabilitation services. Mental health and psychologi-
cal wellbeing are expected to become major issues in the next few years given the growing poverty and social
segregation of the Palestine refugees. Furthermore, early detection and management of cancers will become a
future challenge as it will fall on the health care system to continue to provide this specialist service on a limited
budget.

1.3 Demographic and epidemiological profile of Palestine refugees

1.3.1 Demographic characteristics

The data presented in this report originates from two di erent sources: the registration records kept by the
Department of Relief and Social Services (RSS) and the Health Information System that gathers information at
health centre level.

United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA)
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Overall refugee population size and demographic strati cation are calculated from UNRWA's registration statisti-
cal records. As all registration data is acquired on a voluntary basis, this implies that it is potentially incomplete. In
particular this is true for crude birth and death rates as no enforced reporting system is in place. For this reason
the rates and indices provided in this report are calculated on the basis of the hosting country data, based on the
assumption that the refugee population has similar birth and death patterns to the population of the host coun-
tries. The estimation of denominators regarding access, coverage, and utilization of services also presents di cul-
ties due to the data referring to the juridical status of individual refugees but not to refugee mobility over time
(e.g.ifrefugees moved in or outside camps, or if they presently reside within or outside the Agency'’s area of opera-
tions).

The second source of data is service based, and consequently has the advantage of being updated, validated and
of providing disease/service speci ¢ information. However, it has the disadvantage of only being representative
of the refugees accessing UNRWA's health services, and not the refugee population as a whole.

1.3.2 Demographic pro le of the registered Palestine refugee population

The number of registered Palestine refugees had increased by 2.5% at the end of 2007 compared with the same
period in 2006. The total number of Palestine refugees registered was 4,562,820 Agency-wide and was distrib-
uted as follows: Jordan 1,858,362, Lebanon 413,962, Syria 451,467, Gaza Strip 1,048,125, and the West Bank
745,776.

The registered Palestine refugees are a young population - 38.3% are children below 18 years of age. This rate is
as high as 46.9% in Gaza. Children below 18 years of age and women of reproductive age constitute 63.5% of
the total refugee population.

The male to female ratio for the total refugee population and among children enrolled in UNRWA schools and
accessing the Agency’s primary health care facilities is close to one.

Although changes in the demographic pattern of a population take place over several decades, during the past
20 years minor di erences can be observed such as a slight proportional increase in the extreme age-groups
and in particular in the population aged 60 and over (see Figures 1, 2 and 3).

Figures 1-3 UNRWA Registered population pyramids 1987-2007
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The refugee population is undergoing a shift from an early demographic transition to an intermediate one. While
early stage transition is characterized by successive age groups being smaller than the preceding age group, with
the 0-4 class being the most populated one overall; the intermediate phase is dominated by the working age
groups.

In this phase, if low unemployment is maintained, the population is potentially capable of supporting the
younger and older age groups. For this reason this kind of population is considered to be in a particularly favour-
able, if transitory, economic position and has been described as having a “demographic gift” or demographic
“dividend”” The observed trend is in fact of a subsequent shift towards a late phase demographic transition
where the growing proportion of elderly are supported by a smaller proportion of working age people with a
population pyramid that grows almost rectangular in shape.

When applied to the Palestine refugee population these considerations are a cause of concern. Where no particu-
lar economic advantage is currently observed in hardship stricken populations in the oPts due to high unemploy-
ment and poverty, and in socially and economically discriminated populations in Lebanon, the future trend will
be towards an ageing refugee population which could make them even more vulnerable and dependant on
external aid.

1.3.3 Place of residence of the registered Palestine refugee population

Consistent with previous years, approximately one third of the registered refugees were found to be living in the
58 o cial UNRWA camps with great variations among the Fields (Figure 4). The highest proportion of camp
residents was reported in Lebanon and Gaza, and the lowest in Jordan. The remaining population livesinuno -
cial camps, towns, and villages in close contact with the host country population.
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Figure 4, Distribution of the refugee population in and outside camps

J.F. Barker ‘The Demographic Transition and the Demographic Dividend’, June 2004. Accessed at
http://www.population-growth-migration.info/essays/DemographicDividend.html 11 February 2008
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1.3.4 Fertility rate

Over the last two decades fertility rates among the refugee population underwent asigni cant decline. The most
recent survey by UNRWA was undertaken in 2005 and reported a fertility rate of 3.2 Agency-wide ranging from
4.6 and 3.3 in Gaza and Jordan to 2.3 and 2.4 in Lebanon and Syria (Figure 5).

Rate

Jordan  Lebanon Syria Gaza  WestBank All Fields
Field

Figure 5, Fertility rates by field

1.3.5 Familysize

Data on the average family size is assumed to have remained fairly constant since the last UNRWA family size
study conducted in 2005. These details were reported on in the 2006 Department of Health Annual Report and
the data for the previous years is available in Annex 1. The next UNRWA Family Size survey is planned for 2015.

1.3.6 Population density

Although the number of registered refugees who were internally displaced or took refuge in neighbouring Arab
countries has increased by more than six times since 1948, the number of people residing in camps has not
increased proportionally over the last decade. This is inconsistent with the observed growth rates among the
general refugee population and with the traditionally higher fertility rates among the camp residents. The slow
population growth has been attributed to refugee mobility. High population density in the camps coupled with
expansion limitation are two of the leading factors that encourage refugee emigration from camps.

Field-wise growth rates continued to be high in Gaza and in the West Bank. The Palestinian Central Bureau of
Statistics (PCBS) estimated the population residing in the oPts to have increased to four million in 2007 (3.8
million in 2006).

Although population density is high throughout the oPts, overcrowding is particularly severe in Gaza, which is
estimated to be the most populated area in the world. Population density in the West Bank is 439 persons/sq.km
(411 in 2006) while it has reached 4033 persons/sg.km (3780 in 2006) in Gaza where 1.4 million people live on
approximately 365 sq. km of land.
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1.3.7 Infant and child mortality rates

Post delivery and neonatal assistance is mainly provided by contracted public health care services in the host
countries and, infant mortality rates are similar to those of the host countries. The UNRWA Infant and Child Mortal-
ity survey conducted in 2003 con rmed the declining trend in infant mortality rates that has been observed over
the last two decades, in all Fields (Figure 6).
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Figure 6, Infant mortality rates /1000 live births, UNRWA surveys 19972- 2003

As the leading causes of infant death were prematurity, low birth weight and malformations, the Agency focused
its attention on:

e carefully monitoring pregnancy and referring high risk and alert cases for hospital delivery;

* encouraging early registration of new borne children and carrying out a close clinical follow up especially in
the neonatal period; and

* implementing community awareness on the risk of pregnancies at extreme ages (too young, too old), of high
parity, or of interfamily marriage.

Table 2, Social and Health indicators for the UNRWA served population and Ministry of Health data for
countries of the Eastern Mediterranean

Syria( MoH) 2000-05
Syria (URWA) 2003-2006 30.2 2.4 28.1
Jordan (MoH) 2000-05 37.1 3.53 19
Jordan (URWA) 2003-2006 30.3 3.3 22.5
Lebanon (MoH) 2000-05 27.3 2.32 22
TR NQUNY9E 2003-2006 23.7 2.3 19.2

2 - The West Bank was not surveyed in 1997 therefore data for this field for that year is not available.
3 - WHO EMRO website accessed at www.emro.who.int, 12 February 2008
4 - UN Demographic and social statistics accessed at http://unstats.un.org 12 February 2008
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% of the Infant mortality
CountryI/ s:c(_erved Year population Fertility Rate rate/ 1000 live

population aged 0-14 Years births

Palestinian Authority 2000-05 46.3 557 18
(MoH)
West Bank (UNRWA) 2003-2006 33.8 3.1 15.3
Gaza (UNRWA) 2003-2006 40.1 4.6 25.2
Israel (MoH) 2000-05 28.35 2.85 5

Nevertheless harsher living conditions experienced by refugees especially in Gaza might change this positive
trend. Preliminary surveillance data indicates that infant and maternal deaths have increased in 2007. An infant
mortality survey to assess the current situation started in January 2007 and will be concluded by July 2008.

1.3.8 Dependency ratio

The combined reduction of fertility and infant-child mortality rates over the years, and increased screening and
treatment of diseases such as diabetes and hypertension that typically a ect the older population, is likely to
result in increased life expectancy among the refugees. However, rising poverty and high unemployment rates
especially in the oPts, is likely to increase the economic burden on families due to the consequent dependency
ratio growth (measured as children below 15 years and elderly above 60). According to data from UNRWA's Relief
& Social Services Department at end of 2007, the dependency ratio reached 69.2% in Jordan, 75.4% in the West
Bank, 89.6% in Gaza Strip, 56.8% in Lebanon and 69.3% in Syria. As the dependency ratio is a slow onset indicator
these proportions are comparable to those reported in 2006.

1.4 Epidemiological profile

The impact of communicable diseases on morbidity and mortality among the refugee population is decreasing.
Vaccine-preventable diseases are well under control and communicable diseases such as tuberculosis and
HIV/AIDS are of low endemicity. However communicable diseases associated with poor environmental health,
such as viral hepatitis and enteric fevers, are still a public health threat re ecting endemicity patterns observed in
the region.

The reduction of communicable disease incidence combined with a longer life expectancy and modi cations in
lifestyle have led to a change in the refugees’ morbidity pro le with the emergence of non-communicable
diseases (NCD) such as cardiovascular diseases, diabetes mellitus and cancer. Facility based data from 2007
indicates that the observed prevalence of diabetes mellitus and hypertension among NCD clinic attendees was
10.3% and 15.8% respectively. Prevalence rates reported in the hosting countries are higher suggesting that
these diseases are still under-detected among UNRWA served refugees.

Micronutrient de ciencies, especially iron de ciency anaemia and vitamin-A de ciency, remain public health
problems, and are most probably due to the combined e ect of several causes. Nutritional de ciencies related to
a combination of poor consumption, linked to poverty or poor availability of speci ¢ foods, and/or to an
increased biological need (for example during pregnancy), have been identi ed as causes of micronutrient
de ciency in all Fields.
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Also high met-haemoglobin (Met-Hb) levels, which were the result of toxic environmental pollutants such as
nitrates® , and medical conditions such as thalassemia®, are possible causes of the observed high prevalence of
anaemia especially in closed and hardship stricken communities such as in Gaza.

Prevention and treatment of post-traumatic stress and other psychological and behavioural disorders, that are a
consequence of exposure to traumatic events’, are an emerging health priority for Palestine refugees. The chroni-
cally harsh living conditions coupled with long term political instability, violence and uncertainty are starting to
take their toll, particularly on children and adolescents in the oPt and Lebanon. In Lebanon, the severe internal
political tensions throughout the country and the aftermath of the 2006 con ict are keeping the populationin a
state of chronic distress. While in the oPt the escalation of violence since September 2000 has led to the destruc-
tion and demolition of homes, siege, closures, curfew conditions and spiralling poverty among the civilian popu-
lation. The erection of the “Separation Wall” has divided families, limited access to schools, work and basic services
contributing to the decline of mental health in particular among Palestinian youth®. As per the Agency’s Medium
Term Plan (2005-2009), special emphasis is being placed on developing system-wide strategies to address psycho-
social wellbeing, especially among children and youth, and structured mental health programmes are being
implemented in Gaza and West Bank.

Abu Naser AA, Ghbn N, Khoudary R. ‘Relation of nitrate contamination of groundwater with methaemoglobin level among infants in
Gaza.’' La Revue de Santé de la Mediterranée Orientale. 2007; 13(5): 994 — 1004

Sirdah M, Bilto YY, el Jabour S, Najjar K. ‘Screening secondary school students in the Gaza Strip for beta-thalassemia trait. Clin Lab
Haematol. 1998; 20(5): 279-83

Qouta S, El Sarraj E. ‘Prevalence of PTSD among Palestinian children in Gaza Strip.’ Arabpsynet journal 2004 accessed at
https://arabpsynet.com/Archives/OP/OPj2.Qouta.PTSD.pdf in February 2008

Giacaman R, Saab H, Nguyen-Gillman V, Naser G. Palestinian Adolescents coping with Trauma. Birzeit University, 2004, pp. 1-89
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Dozens of patients in the Gaza Strip are unable to receive medical treatment, in some cases life-saving
procedures, due to the continued border closures with Israel and Egypt. At least three patients denied exit
permits have died since June, and others have lost limbs or sight.
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Curative Medical Care Services

2.1 Objective

The objective of the Curative Medical Care Services Programme is to reduce disability and mortality from acute
and chronic illnesses by providing diagnostic and treatment services to Palestine refugees through UNRWA's
network of primary health care facilities and contracted government hospitals or institutions.

2.2 Programme activities

Curative Medical Care Services are an integral part of UNRWA's comprehensive primary health care activities,
where the physical, human and nancial resources allocated to this programme are shared with, and comple-
ment, disease control and health prevention and promotion activities. The speci ¢ activities of this programme
consist of out-patient medical care including issuing medicines, laboratory investigations, radiology services, oral
health services, physical rehabilitation and hospital services. Services at the primary level are provided to the
served population free-of-charge, and policies for cost sharing are in place with respect to hospital services and
other outsourced services such as advanced medical investigations and prosthesis.

Medical care services are provided through a network of 128 primary health care facilities Agency-wide. Of these
facilities, ve health centres located in the largest camps in Gaza were operated on a double-shift. Introduced 15
years ago, this unique arrangement was maintained because of the Agency'’s inability to establish additional
health care facilities that would help to reduce excessive workloads resulting from rapid population growth,
increased demand for services and integration of new activities within the Agency’s primary health care services.
Owing to their critical socio-economic conditions, some 24,000 Palestine refugees displaced from Gaza since
1967, continued to receive UNRWA health services in Jordan. In addition, health services are being provided to
some 13,000 Palestine refugees who are on the o  cial records of the Lebanese authorities, but are not registered
with UNRWA. Likewise, Bedouin tribes who took refuge in Syria since 1948 and were not previously registered
with UNRWA have been included in Agency records.

2.3 Progressin2007

2.3.1 Out-patient care

Upgrading of primary infrastructure, projects for expansion, and upgrading and rehabilitation of primary health
care facilities in 2007 consisted of the following:

- In Syria, a number of reconstruction projects were implemented in 2007, namely Sbieneh Health Center
(funded by the German Government), Deraa Health Center (funded by the Austrian Government), Khan
Eshieh Health Center (funded by the US Government), and nally the renovation of the Policlinic laboratories
and of Qaboun and Jouber pharmacies;
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- InLebanon, a new laboratory was established at Ein Hilweh Health Centre and at Nabatieh. The Ghazieh
Health Centre was renovated, while new premises were rented in Bar Elias, Kfar Bedda, and Wadi El Zeineh to
be used as part-time clinics;

- In Gaza, Tal Sultan-Rafah and Khan Younis Health Centers were completed in 2007 but are as yet not opera-
tional due to medical equipment and furniture for the centres not being allowed through the checkpoints.
Similarly, the Jabalia Health Center reconstruction was not completed due to the building material not
passing through the checkpoints into the Gaza Strip. However, an additional laboratory was added to Shoka
Health Center; and

- InWest Bank, Jalazone and Arroub Health Centers were demolished and reconstructed, and are now fully
operational. Expansion of the infrastructure and capacity of the laboratories was done in Balata, Dair Ammar,
Doura, Dheisheh, and Kalandia Health Centers, and a new laboratory was added to Budros Health Center.

Special mention must be made of the Excellent Health Services Initiative (EHSI), launched by the UNRWA Gaza
Field in 2007 and aimed at improving services, quality of care and sta motivation. The rst step was the
re-distribution of the catchments population for each health center - a necessary action which will lead to
better deployment of health personnel and a more equitable workload across the health centres.

Utilization trends

Utilization of out-patient services in 2007 was higher than that in 2006 with approximately 9.5 million medical
consultations compared to 8.8 million in 2006 provided by the Agency’s primary health care facilities. Of these
consultations, 265,821 were specialist consultations (see Table 1).

Table 1, Utilization of outpatient services in 2007

PENNCCCIGIT Y 1903490 413962 451467 1048125 | 745776 4562820
a. Medical consultations
First visits 440560 168026 237419 674446 325272 1845723

Repeat visits 1686155 853424 695132 | 2773242 | 1372125 7380078

Ratio of repeat
to first visits

4.1 4.2 4.0

2.9

3.8

5.1

b. Specialist care

45369 19910 14401 82345 10288 172313
Cardiology 6391 9893 79 13874 1689 31926
61582
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The ratio of repeat to rst visits decreased from 4.2 in 2006 to 4.0 in 2007. This ratio is currently under scrutiny for
it has a very wide variation among Fields, and among health centers in the same Field with some health centers
reaching 13. The revision has the two-fold purpose of understanding whether the visits are for the same illness or
fordi erentones, and if in the case of the former, a possible explanation for the high number of visits for a single
illness may be poor quality of care (i.e. incomplete treatment that brings the patient back to the doctor). In Fields
where the refugees endure particularly harsh conditions, it is common to see an over-utilization of health
facilities by a community with all the signs of profound psycho-social distress (particularly in the Gaza and
Lebanon elds). The Excellent Health Services Initiative in Gaza is trying to address this problem with outreach
work within the communities.

Sta workloads

While in 2006 the workload in the primary health care facilities was reduced to 95 consultations per medical
o cerfrom 110 in 2005, in 2007 the results were less satisfying. The workload per medical o cer was 96 across
all elds with di erences ranging from 88 in West Bank to 116 in Gaza, where despite the recruitment of new
doctors, the attendance was too high to maintain the good results achieved last year (See Figure 1).
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Figure 1, Average daily workloads per doctor

2.3.2 In-patient (hospital) care

UNRWA continued to provide assistance towards essential hospital services either by contracting beds at
non-governmental and private hospitals or through partial reimbursement of costs incurred by refugees on their
treatment at governmental or non-governmental hospitals. Data on utilization of hospital services in 2007 is
shown in Table 2.

Table 2, Utilization of outsourced hospital services in 2007

Indicators Jordan | Lebanon Syria Gaza |WestBank| All
Patients hospitalized 12457 21118 10890 4008 19037 | 67510
Difference in % from

2006 -30.9 6.7 10.0 8.9 8.3 2.1
Patients days 27088 46888 14438 13907 41930 | 144251
Average stay in days 2.2 2.2 13 35 2.2 2.1
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In 2007, the number of patients who bene ted from hospital services Agency-wide, excluding Qalgilia Hospital,
decreased by 2.1% from 68,986 in 2006 to 67,510 patients. Overall all Fields, with the exception of Jordan, had an
increase in the number of patients using hospital services. The signi cant decrease in Jordan, however, must be
interpreted as a consequence of the hospitalization agreement with the Jordanian MoH, which was implemented
in 2007. Under this agreement, the patient is no longer reimbursed for hospital costs; rather reimbursement of
costs is made directly to the MoH after submission of claims, which is bene cial to the patient as it reduces time
and e ort. However, it has shifted the burden of the claim submission to the MoH, which now has huge delays in
obtaining reimbursement, therefore causing underestimation of the actual number of referrals to hospitals for
the year. The average length of stay (LOS) continues to be low - 2.1 days Agency-wide.

Qalgilia Hospital

In addition to outsourced services, UNRWA operates a 63-bed hospital in Qalgilia, West Bank, which accommo-
dates 14 surgical, 12 medical, 20 paediatric, 15 obstetricians/gynaecologists and two intensive care beds in
additiontoa ve-bed emergency department.

The hospital has seen a surge in demand for its services in 2007 from both non-refugees and refugees who previ-
ously attended private hospitals or Nablus Hospital. Increased demand stems from restriction of access to
increased poverty and strikes by health care personnel. In fact, the number of non-refugees, including
municipality-referred poor patients and non-refugee emergency cases, was twice as high in 2007 compared to
2006 (see Table 4).

The average daily bed occupancy in Qalgilia Hospital during 2007 reached 55.6%, a slight decrease from the previ-
ous year in which the daily bed occupancy was 57%. A total of 6545 people were admitted to the hospital, includ-
ing UNRWA refugees and non refugees from the municipalities.

Table 3 and 4 below provides data on utilization of Qalgilia Hospital in the West Bank and shows changes in the
utilization of the hospital since 2004.

Table 3, In-patient care at UNRWA facilities in 2007

Indicators | Qalgilia hospital, West Bank
Number of beds 63

Persons admitted 6545

Bed days utilized 12785

Average daily bed occupancy (%) 55.6%

Average stay in days 2.0
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Table 4, Inpatients admitted by category in 2004-2007

Refugees 4351 4901 5649 5470
Municipality-referred Poor Patients 229 319 611 377
Married to Non Refugees NoRgxising | Non existing 57 227
Non Refugee Emergency Cases 150 124 60 433
Total Non Refugees 379 443 928 1037

*Total admissions also include UNRWA employees and Intifada patients. The figures for these
groups are not included above; therefore the Total Admission figure is not equal to the
sum of the categories above.

Age distribution of patients

Analysis of the age distribution of patients hospitalized during 2007 reveals that 22.8% were children below 15
years of age (see Table 5).

Table 5, Age distribution of hospitalized patients in 2007

Jordan 12457 3.8 6.1 77.3 12.8 100
21118 17.1 124 41.2 29.4 100
10890 154 7.3 55.5 21.8 100
3944 6.6 9.1 50.7 33.6 100
West Bank 7.7 52.7

1 Dataincludes patients hospitalized in Qalgilia and outsourced hospitals

Distribution of patients by sex

Almost 63% of hospitalized patients were women, with the highest rate of 81.5% in Jordan and the lowest of
42.8% in Gaza. This variation in sex is mainly due to the pattern of resource allocations and the di erent referral
and reimbursement policies implemented in each Field (see Table 6).
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Table 6, Distribution of hospitalized patients by sex in 2007

Female%

Lebanon

West Bank

The reason the patient is admitted to hospital and the type of intervention used, as shownin Table 7, reveal signi -
cant variations from one Field to the next, with a predominance of surgical conditions in Syria and Gaza, internal
medicine in Lebanon and the West Bank, and deliveries in Jordan.

Similar to distribution by sex, these variations are not related to major di erences in the prevailing morbidity
patterns, but are rather due to implementation of di erent referral policies and to the level of Agency assistance
provided in each Field.

Table 7, Distribution of hospitalized patients by cause of admission in 2007

Jordan

Lebanon

West Bank

2.3.3 Laboratory services

In line with the policy of integrating laboratory services within UNRWA's primary health care activities and in
order to meet the increasing demand on basic laboratory services, laboratories at 11 health points in the West
Bank and one laboratory at Shoka Health Centre in Gaza were established. This increased the number of laborato-
ries providing comprehensive laboratory services to 114. The remaining 14 health facilities (nine in Lebanon, two
in Syria and three in Gaza) continued to provide basic laboratory support (blood glucose, blood haemoglobin
and urine tests by dipstick) through well-trained nursing sta using basic laboratory equipment. Figure 2 shows
the number of laboratories in the ve Fields from 1996 to 2007.
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In order to meet the approved plan of activity to expand bacteriology services to area level, an additional health
centre laboratory started providing bacteriology services during 2007 at El Buss Health Centre in Lebanon. This
increased the number of laboratories providing this service from 26 in 2006 to 27 in 2007. Arrangements were
also made for the referral of patients or samples to those laboratories to ensure better utilization of this service.

In relation to the utilization of laboratory services, the number of tests performed increased by 8.7% Agency-wide
in 2007 compared with 2006. The rates of increase were 12.8% in Gaza, 8.8% in the West Bank, 7.4% in Lebanon,
7.6% in Jordan and 0.6% in Syria. This increased utilization of laboratory services is consistent with the expected
population growth and demand. Figure 3 shows the trend in utilization of laboratory services during the period

1995-2007.

120 7

80 T

40

93 93 94 96 96 97 99 99 102

88 89

114

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Figure 2, No. of laboratories integrated within UNRWA health facilities
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Figure 3, Trend in utilization of laboratory services
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Periodic self-evaluation

A comparative study of workloads and e ciency of the laboratory services was carried out based on the 2007
statistical data as part of UNRWA'’s periodic self-evaluation of the programmes. The WHO approach for workload
measurement was used.

Table 8 shows the actual productivity in Work Load Units (WLUs)/hour during the period 2001-2007. The produc-
tivity target of 45 to 55 WLUs/hour was almost achieved or exceeded in Jordan, Lebanon, Gaza and the West Bank
Fields, while it was below target in Syria.

The highest ratio of productivity (77.1 WLUs/hour) continued to be reported in Gaza due to the limited number
of available laboratory technicians. The recruitment of 14 laboratory technicians under a job creation programme
was necessary to compensate for the de cit in the number of sta . The low productivity in the Syria Field is
mainly attributed to working ve instead of six days a week.

Table 8, Actual productivity (WLUs/hr) of laboratory services by Field, 2001-2007

Year Jordan Lebanon Syria Gaza | WestBank | Average
43.3 58.4 60 66.3 48.7 55.3
2002 50.8 55 47.1 72.3 47.2 53
2003 54.2 49 47.9 76.6 58.4 58.7
2004 58.5 49.9 49.4 65.7 56.6 55.9
2005 59.9 41.74 49.4 67.0 36.6 50.8
2006 58.6 42.7 46.1 66.4 514 52.7
2007 50.2 44.6 42.0 77.1 44.0 54.2

Midiaaa

Automated haematology analyzers were introduced at all laboratories in Lebanon, Gaza and the West Bank and
at three both in the Syria and Jordan Fields. Chemistry analyzers were introduced at area level in Lebanon, Gaza
and the West Bank. This technology replaced the need for labour-intensive manual procedures and the recruit-
ment of additional laboratory technicians. Workload unit calculation has been updated using the automated
equipment, and e orts are being exerted to secure similar equipment in Jordan and Syria through the regular
budget, donations or extra-budgetary funding.

The cost of laboratory services provided by UNRWA including sta , non-sta and equipment (general funds and
donations), continued to be far below the public rates for equivalent services. This suggests that UNRWA's experi-
ence in integrating laboratory services into its

The workload unit method is a standardized counting method for measuring technical workload in a consistent manner. With this

method, one work unit is equal to one minute of productive technical, clerical and aide time.

Each test has a unit value (UV), that is, the mean number of units involved in performing all activities (except specimen collection) required
to complete that test.

In 1997, UNRWA calculated the necessary time to perform each test by analysing in detail each step of it and the various persons involved.
The analysis was conducted in 25 laboratories in the five fields (5 laboratories per field). This resulted in the definition of the standard
unit value for each test, for instance: five UV for Glucose test, three for Haemoglobin, seven for stool examination, etc.). The standards UV
were consistent with other settings.

The workload for each test is then obtained by multiplying the raw count of each test (i.e.: the actual number of tests performed for a year)
by its unit value and expressed in minutes.

The total number of each test type is then multiplied by its own UV to obtain the total workload attributable to the test. All workload units
are finally added together to express the total workload for each laboratory.

The productivity at each laboratory is expressed in the ratio of output (total workload units) to input (total available person-hours).

In Jordan, for example, a total of 4,518,454 workload units (WLUs) were used to perform 1,120,756 different tests in Jordan Field by

54 laboratory technicians during 266 working days (6.25 hours/day).

Productivity/Tech./hour = 4,518,454 / 54 / (266*6.25) = 50.2 WLUs/h, which is within the WHO-recommended limits.
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primary health care activities remains very cost-e cient vis a vis referring patients to external services, which
would lead to additional costs (see Table 9).

Table 9, Comparative analysis on annual cost of laboratory services performed at UNRWA facilities
and cost of same services if outsourced to Host Governments (USD)

Public Cost 3131107 1265387 1024420 | 4405877 | 2245973 12072764

UNRWA Cost 817115 442 217 400988 | 874896 801 845 3337061

The cost of laboratory supplies procured under UNRWA's General Fund through the cyclic review indents for 2007
amounted to USD $876,231 (see Table 10). Procurement of these supplies enabled the smooth running of labora-
tory services, hence no stock ruptures were observed against laboratory supplies and reagents during the year.

Table 10, Expenditure on Laboratory Supplies and Equipment in 2007

Laboratory
supplies 161714

Equipment 50 642 339151 13087 246 635 13545 663 060

876 231

250 364

133 844 219318

110991

Jordan
West Bank 18%

29%

Lebanon
15%

Gaza Syria
25% 13%

Figure 4, Expenditure on laboratory supplies (USD)
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The required laboratory equipment for 2007 was procured through emergency funds, project funds and/or dona-
tions and amounted to USD $663,062 (see Figure 5).
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Figure 5, Expenditure on laboratory equipment (USD$)

In 2007, UNRWA continued to follow-up on the performance of laboratory personnel and on the proper provision
and utilization of laboratory services. To this e ect, the following activities were conducted:

- Training courses for all laboratory technicians and in-service training (according to a standard training
package) for newly recruited technicians were conducted in all Fields. A training course on identi cation of
Tuberculoses by direct microscopy was organized by the Jordanian Government’s National TB programme for
all laboratory technicians in the Jordan Field.

- Special training on the use and preventive maintenance of the Automated Haematology Analyzer from
Sysmex, Japan, was organized by the local agent in Lebanon, Biotic for Field Laboratory Services O  cers from
all Fields and similar training was organized by Biosystem in Spain for the Automated Chemistry Analyzer.

- The quality of laboratory services was followed up on a daily basis through an internal quality control system
in place at all laboratories, and a six-monthly control check of the laboratory testing procedures which
included pre-analytical, analytical and post-analytical phases using a pre-prepared control sample.

- UNRWA laboratories, with the exception of West Bank, were subjected to external quality control measures
utilizing the Biosystem control samples which were provided free of charge from September to December
2007, with a good overall outcome. The West Bank Field agreed to participate in the quality control exercise in
2008 at a reasonable cost of USD $400 per laboratory per year.

- Anannual assessment of the trends in utilization and productivity of laboratory services at health centre level
was conducted in each Field.

- The quality of laboratory supplies was checked on a regular basis in coordination with relevant sta at the
procurement division.

- Complementing the review of supplies, a set of generic standard speci cations for all laboratory equipment
was prepared and distributed to laboratory technicians.

- Arrangements were made with the public health laboratories of the host countries with respect to referral of
patients or samples for surveillance of diseases of public health importance.
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Analysis of data collected from all UNRWA laboratories in 2007 revealed:

- Out of 107,863 stool examinations performed 17,672 (16.4%) were positive for intestinal parasites, of which
61.7% were Entamoeba histolytica, 25.8% Giardia lamblia and 3.5% Ascaris lumbricoides.

- Atotal of 84,107 Haemoglobin (Hb) tests were performed to screen one year old children for anaemia. The
percentage of anaemic results among Hb tests performed on this group varied from 68.1% in Gaza, 49.9% in
the West Bank, 45.8% in Jordan, 40.9% in Lebanon to 37.6% in Syria. Most of the results ranged from moderate
to mild types of anaemia.

- Atotal of 105,006 Hb tests were performed to screen pregnant women at registration and 79,326 tests at 24
weeks of gestation for anaemia. The percentage of anaemic results among Hb tests performed on pregnant
women at 24 weeks varied from 51.4% in Gaza, 44.6% in Lebanon, 37.4% in the West Bank, 28.9% in Jordan to
27.5% in Syria. Results revealed moderate to mild forms of anaemia.

- Atotal of 172,149 Fasting Plasma Glucose tests were performed to screen 101,487 pregnant women at registra
tion and at 24 weeks of gestation to improve the detection rate of gestational diabetes.

- Atotal of 343,231 postprandial plasma glucose tests were performed as follow-up tests for diabetic patients.
The percentage of results re ecting non-control status varied from 57.3% in the West Bank, 55.4% in Lebanon,
52.4% in Jordan, 50.3% in Syria to 45.2% in Gaza.

- Atotal of 96,206 plasma glucose tests were performed to screen individuals at 40 years of age and over for
diabetes mellitus to increase diabetes detection rates.

- Atotal of 184,239 Creatinine tests were performed to screen diabetic patients for nephropathy and 154,038
cholesterol tests to screen for hypercholesterolemia.

2.3.4 Oral health services

In order to meet the increasing demand for oral health services and to screen children for dental abnormalities,
oral health services were expanded in 2007 to reach a total of 101 xed and 10 mobile clinics. This increased the
number of health facilities providing dental services from 104 to 111.
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Figure 6, No of dental clinics
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