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health programme 2021
The UNRWA Health Programme (HP) delivers essential, life-saving, 
and comprehensive Primary Health Care (PHC) services to Pales-
tine refugees through a network of 140 primary healthcare facil-
ities. In 2020, the total number of registered Palestine refugees 
had reached some 5.7 million. About 2.9 million had access to 140 
primary health care (PHC) centres in its five fields of operations, 
including Jordan, Gaza, West Bank, Lebanon, and Syria. 

UNRWA health services aim to protect, promote, and preserve 
the health of Palestine refugees within the Agency’s five areas 
of operations by providing access to comprehensive, quality 
essential and free of charge health services throughout 
all the stages of their life cycle. In addition, the UNRWA HP 
helps registered Palestine refugee patients obtain access to 
secondaryand tertiary health care services. UNRWA does not 
operate its hospitals (except for one, Qalqilya Hospital, in 
West Bank), but instead, the Agency conducts reimbursement 
schemes for its beneficiaries.

In 2020, the HP employed around 3,013 staff, including about 436 
medical officers, 31 specialist doctors, 109 dental surgeons, 1,001 
nurses, 591 paramedical staff and 838 auxiliary staff.  

UNRWA HP rolled out the Family Health Team (FHT) model in 
all health centres Agency-wide and continued to adapt to the 
changing needs of Palestine refugees and improve the quality of 
healthcare. Besides, UNRWA continued to strengthen its health 
information system, the e-Health system. Moreover, all UNRWA 
primary health care centres across the five fields had successfully 
integrated mental health and psychosocial support (MHPSS) into 
their services, including assessing, diagnosing, and treating MHPSS 
disorders. 

The UNRWA response to COVID-19

In 2020, the world faced the coronavirus disease (COVID-19) 
pandemic that caused significant loss of lives, affected well-being
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Palestine refugees from Nabi Samuel village in the occupied West Bank receive 
medicine distribution from an UNRWA mobile health clinic.  © 2021 UNRWA Photo 

and disrupted health gains worldwide. This crisis has proved that 
progress towards Sustainable Development Goals (SDGs) and 
Universal Health Coverage (UHC) can be negatively impacted 
by a global health issue no matter how prepared and strong the 
health system is. The UNRWA HP has realized that preparedness 
and response capacities are more relevant than ever before. In all 
the Agency’s fields of operations, the COVID-19 pandemic placed 
additional strains on an already overstretched and fragile health 
system. 

From the beginning of the COVID-19 pandemic, the UNRWA HP 
has been balancing the demands of responding to COVID-19 and 
simultaneously maintaining primary health care services delivery. 
For most Palestine refugees, the UNRWA health care system 
comprises the only health system they can access free of charge.

The UNRWA Department of Health (DH) worked closely with 
the World Health Organization (WHO), Ministries of Health, 
and partners in the five field fields of operations to protect the 
safety of Palestine refugees and minimise the risk of COVID-19 
transmission in the fragile refugee camp settings. 

140  UNRWA health care facilities  

3,013    UNRWA health care staff

5,729,633 annual out-patient visit 

2,870,683   Palestine refugees accessing  
                                               UNRWA health care



The COVID-19 pandemic and Palestine refugees 

Globally, Palestine refugees are among the most vulnerable 
populations, living in overcrowded camps and areas with 
insufficient sanitation facilities and are constantly under the 
threats of occupation, political instability, protracted conflicts, 
and blockades. Adding more vulnerability to their lives is the lack 
of a just and durable solution for their cause. 

In 2020, UNRWA HP was deeply concerned about the high potential 
for rapid flareups of COVID-19 outbreaks in the Palestine refugee 
camp settings and the need to preserve the refugee populations’ 
physical, social and mental health. As a result, in 2020, the UNRWA HP 
was keen to ensure the continuity of life-saving primary healthcare 
services and continue providing primary health care without 
stopping any critical services. 

In 2020, 643,485 cases and 7,533 deaths were reported from 
the four host countries (Jordan, Lebanon, Palestine, and 
Syria) combined; 35,023 cases and 415 deaths were reported 
among Palestine refugees. The number of confirmed cases had 
increased dramatically in all fields and continued to do the 
same during 2021. Palestine refugees were already a vulnerable 
population before the COVID-19 pandemic, and the pandemic 
has aggravated the existing poverty and vulnerability

UNRWA took strict measures to minimize the number of non-
critical in-person visits to UNRWA health centres and reduce the 
risk of COVID-19 infection among the refugees.  To achieve that, 
it introduced new operating services to mitigate the negative 
impact of the pandemic. These included the implementation of:

• A triage system: screened patients and separated those with 
high temperature and respiratory symptoms to minimise 
contact with staff and other patients.

• Hotlines and telemedicine lines: provided patients with 
medical advice and relevant information remotely. Due to that, 
the total number of medical consultations dropped by 34.0% 
compared with those in 2019 Agency-wide. However, urgent 
cases identified through the hotlines could still access the 
health centres. 

• Use of mobile phone applications

• Home delivery of medication to Palestine refugee homes: 
During lockdowns some 170,000 patients with NCD were 
reached in 2020. 

• Community engagement and health awareness (Risk 
Communication) by community volunteers.

• Offering UNRWA installations to host countries’ Ministries of 
Health for use as quarantine centres. 

Number of COVID-19 cases and deaths 
reported among palestine refugees 2020

Jordan

Cases
800

Deaths 
3

Gaza

Cases
13,021

Deaths 
112

Lebanon

Cases
3,614

Deaths 
141

West Bank

Cases
17,383

Deaths 
153

Total

Cases
35,023

Deaths 
415

Syria

Cases
205

Deaths 
6

• The implementation of additional psychosocial support for 
Palestine refugees and UNRWA staff using different modalities 
such as peer support groups, online and in-person self-care 
sessions, specialized psychosocial hotlines, and securing 
psychiatric medications.

• Home visits to persons with disability 

• Health centres provided screening for Palestine refugees for 
gender-based violence (GBV) and supported high-risk cases 
even during lockdowns.

• UNRWA implemented sanitation and disinfection activities 
in Palestine refugee camps in collaboration with the host 
governments. 

• Provision of personal protective equipment (PPE); masks, 
gloves, gowns, protective eye goggles and face shields to 
almost 3,000 health service providers.

The COVID-19 pandemic and UNRWA staff

UNRWA staff, especially those working on the frontlines, particu-
larly health staff who contact patients, and the most valuable 
resource for UNRWA. Therefore, since the WHO recognised the 
COVID-19 pandemic, the first action was to ensure their protec-
tion. Accordingly, UNRWA provided all standard Personal Protec-
tion Equipment (PPE) and sterilising materials with all equipment 
used by its staff in all installations.Despite a challenging year due 
to COVID-19, the UNRWA HP maintained many critical health in-
dicators and outcomes in 2020 compared to the pre-pandemic 
years.

A Palestine refugee receives a COVID-19 vaccine as part of a vaccination campaign at 
the UNRWA Baqa’a Health Centre, Jordan. © 2021 UNRWA Photo by Sally al-Akhras



UNRWA is a United Nations agency established by the General Assembly in 1949 and is mandated to provide assistance and protection to a population of registered Palestine refugees. 
Its mission is to help Palestine refugees in Jordan, Lebanon, Syria, West Bank and the Gaza Strip to achieve their full potential in human development, pending a just solution to their 
plight. UNRWA services encompass education, health care, relief and social services, camp infrastructure and improvement, microfinance and emergency assistance. UNRWA is funded 
almost entirely by voluntary contributions.
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unrwa health indicators 2020
Agency-wide, the following table represents relevant health indicators for the year 2020

Registered Palestine refugees: 5,703,546

Refugees accessing (served population) UNRWA health services (no./%): 2,870,683 (50.3 %)

Primary health care (PHC) facilities (no.): 140

Health staff (no.):  3,013

Total outpatient consultations for general doctor: 5,729,633

Total outpatient consultations for specialist doctor: 69,271

Average daily medical consultations/doctor: 58.8

Total dental curative consultations (no.): 268,120

Total dental screening consultations (no.): 166,494

Continuing family planning users at the end of the year: 176,574

Women with a live birth who received at least 4 ANC visits (%): 75.5

Deliveries in health institutions (%): 99.9

Immunisation coverage children 12 months old (%): 99.7

Non-communicable diseases (NCD) patients registered with UNRWA (no./%):

Total of registered NCD patients (Agency-wide): 283,584

Diabetes mellitus type I: 4,094 (1.4%)

Diabetes mellitus type II: 39,408 (13.9%)

Hypertension: 123,319 (43.5%)

Diabetes mellitus & hypertension: 116,763 (41.2%)

Laboratory tests (no.): 2,852,070

Patients supported for hospitalisation services (no.): 77,324

Between 25 August-1 September, UNRWA health teams delivered medication to 
15,982 patients at home across Gaza in 2020. © 2020 UNRWA photo by Khall Adwan
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