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'hécmmmu OF THE EXECUTIVE DIRECTOR
. FOR APPROVAL OF A PIAN OF OPERATIONS
FOR THE REHABILITATW or MBICM BHILDREN IN ISRAEL

In this paper ‘the Adninistration mguesta a.uthority to approve a plan:; of
erations for a handiespped children's program for Israel, The total cost to
ICEF will be $20,000 which is gvailable from medical and feeding allocationa
proved by .the Executive Board prior to 1951. If this recommendation is approv
.will be the first aid to Israel for this type of program.:
ndicapped Children in Israel . . : R R

The Government of Israel, in. i’es matemal and child health program, has.
aced enphasis from the beginmning on preventive rather than on curative measure
mpaigns against mfeetious diseases, _diaordera due to malmutrition, and the ex
nsion a:t' maternal and chiid welfare services have been given priority in the-
ild health program. Israel stﬂl has emergency requirements in the field of ¢
alth and welfare, but 11'. is felt that the gajor effort must be ‘focussed on tho
ng range needs of the chmld populations .

‘ : The physieally and mentally. handicapped ehild is one of the most serious

:le welfare pmblems in the eountry,  Whils no exact statistics are available
number of children affected by physical and mental disability, it is kmown t

e mags immigration to Israel, with a fajority coming from undar«-daveloped eour

ies, produced a large increase: in the nupmber of children needing special eare <

ndicaps. No immigrant was barred because. of physiecal handieap,

An important cause of child handlcaps is poliomylitis which has been endc
Israel for some years, but assumed. epidemig preportions for the first time ik
e spring and summer of 1950. The mumber of cases fell during the auntumn and
nter of 1950/51, but an increase was reported in the following spring and sum
ghty cases were reported monthly from the winter of 1951/52 until the end qf
1ys 1952, the most vulneyable age group being from 10 to 30 povthe. .B0Y of i
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ses were in 1t‘.he group below 5 years of age. The percentage of paralytic ease:
s exceptionally high as was the fatality rates The generally approved measur:
re applied in the early stages of the epidemic with stress on early diagnosis.
agnosis of non-paralytic cases and hospitalization of practically all reporte
ses in the infectious disease wards of the government hospitals of Haifa and
1 Aviv, UNICEF airshipped two iron lungs to Israel in Mgy, 1950, to assist th
vernment in meeting the emergenmcy. (E/ICEF/155, page 23)
Following is a statistical record of the polio i%i&anic ﬁg& its results:
22

Total mumber of cases 1, 892
Cases of 1light paralysis 137 70
v medium 0 % 187 —_—
"N gériouns " 222 290
Percentage paralyzed - = - 744 No figures avai
Recovered 737 —— abl«
Almost completely recavsrad 13
Number of deaths - 224 1
Case fatality rate , 114-% 1%

3ilities for Care of the Handicapped

The eoncept of rehabilitation in its medical, vocational and ednecational
1 welfare aspects is we-ll developed in Israel, Faellities and personnel for b
111ty care of the handicapped exist in hospitals, special rehabilitation and
rsical medicine departments and in sheltered workshops. Bu‘b the demand for s
vices is so great that considerable expansion is needed - especially to meet

urgent requirements of handicapped children,

Ambulatory treatment is available in all large towns and special gbvern-
it sponsored outw-patient -¢linies for polio patients have been established at t
«fand Government Hospital, the Haifs Government Hospitael, and in cooperation
h the Hadassah Hospitals in Jerusalem and Beersheba, A special ward for the
‘longed treatment of severcly paralysed patients is maintained at the Governme:
ipital in Sarafand which -operates under the supervision of paediatricians,
‘sio~therapists and orthopacdists. At present 180 beds are available for chil-
n in need of institutional care during rehabilitation but this mumber is far
m adequate, _
posed Plan of Operations

A general rehabilitation centre is now being constructed at the Sarafand
eral Hospital near T61~Av1v. In additlon. to troatment facilities, the centre
1 include a school for physiotherapy, various sections for vocational and
ssroom training, 2 social welfare section and a speelal polio wing. The

-/ Government. has
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rernment has succeeded in purchasing pre-fabricated buildings from Finland to
se the centre,

The polio out patient department at the Sarafand Hospital will be trans-
‘red to the rehabilitation centre which will have a eapacity to care for 50 ou
‘ients per day of all types of physically handicapped. This department will be
ponsible for follow-up of children dismissed from the hospital as well as for
do cases requiring only ambulatory treatment. Children requiring out-patient
‘| will be collected by bus and hwoug,hﬁ to the rehabilitation centre where they
1 be kept in a speoial day nursery pending treatment. For the large numbers c
1dren req.tiring braces and splints, it is proposed to set up a work shop and-
bing room for prosthetic appliances. .

~ The present 35 polio beds at the Sarafand Hospital will also be transferre
the rehabilltation centre and a further L5 beds will be added for pOllO vietim
CEF Commitments , o

If this recommendation is approved, UNIGEF will supply the: following at an
imated cost of $20,000. :

a) A bus to be used for the transpor‘bation of out-patients from the

surrounding towns and villages to the rehabilitation centre and backe
b) Equipment for the polio wing of the Sarafand rehabilitation centre,
including electro- and hydro-therapy apparatus and eduipment for
the remedial exereise gymnasium. o
c) Tools and certain raw materials for making orthopaedlo appliances,
) Participation and Teohnical Approval
» WHO will provide from its regular budget the following in connection with
;ablishment of the rehabilitation centre at Sarafand:
 a) international pro jeet personnel:

1 physio~therapist in charge of the oentre
1 teacher of physio-~therapy

" b) Pellowships for the Government's director of the rehabilitation
centre and for the director in charge of technical medioine

 estimated cost to WHO will be about $22,000, UNICEF will not be asked to unc
te any financial responsibility for personncl in connection with this programme.
The proposed programme for care of physically handicapped children in Israc
s originally investigated by a special WHO consultant in the summer of 1952, Su
uent visits b}} UNICEF representatives and WHO advisers have contributed to
wping up the present plan of action which has the technieal approval of WHO,

/ 4. The Eastemrn




The plan has been reviewsed by the U.N. Department of Social Affairs and
i its agreement, The Eastern Mediterranean Area Social Welfare Adviser has alh

n consulted and will cooperate :E‘urther during its implementation.
ernment Conm:.tments '

‘The Ministry of Health which has overall. responslbllity for this program
1 3urchase and erect nre-fabricated houses at Sarafand for the general rehabi]
ion centre, Provision will also be made by the Government for the maintenance
adequate tecnnical and lay staff, Hospitalizatlon costs will be paid by the
ernment, Space and facilities will be made available for the prosthetic work-
p and fitting room which will be staffed by trained local personnel. The cost
the pre-fabricated buildings will be ,;223 »000, the estimated cost for erection
installations %280,000, a total of 103,000 of which approximately 50% may be
sidered as for handicapped children aione. Recurrent costs of the programme
care of the handicapped children are estimated at Israel b 6 per bed per day
80 children's beds (516.86 per bed day) or an estimated anmual cost of 4»&92 0
total cost to the Govemment therefore for initial investment and cperating
ts for handicapped children would be approximately $693,000 for the first yeuap
the programme, v |
ret Time Schedule

Constructlon of the rehabilitation cen’ore is well agdvanced, and UNICEF
»lies will be put to use as soon as they can be delivered which is planned for
ly summer 1953, A detailed plan of operations will be worked out during the
ing of 1953, I
JEF Representation | o

UNICEF aided programmes in Israel will continue to be visited by personn
1 the Eastern Mediterranean Area Office in Beirﬁ"c..‘
ymmendation . '

The Administration requests authorltz to approve a plan of operations fo:
Stance to handicapped children in Israel as outlined above, and to utilize
000 for this purpose from funds allocated by the Executive Board prior to 1951
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