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It will be recalled that at its 1973 session the World Health Assembly adopted resolution 
WHA26.56, which inter alia established a special committee of experts appointed by three Member 
States to be chosen by the Executive Board. The Board made this choice at its fifty -second 
session and the following experts were appointed by their respective countries: 

- Dr Traian Ionescu, Chief, Epidemiological Service of the City of Bucharest, Romania; 

- Dr Moeljono S. Trastotenojo, Chief, Department of Child Health, Faculty of Medicine, 
Diponegoro University, Semarang, Indonesia - later replaced by Dr Wirjawan Djojosugito, 
Chief, Centre for Education and Training, Ministry of Health, Jakarta, Indonesia; 

- Dr Ibrahima Wine, Technical Adviser, Ministry of Public Health, Senegal. 

The Committee met at Geneva on 22 April 1974 and appointed Dr Wone as Chairman. 

The Committee considered that under its terms of reference its principal task was to make 
an on- the -spot survey of the indigenous inhabitants of the occupied territories. However, it 

felt that it also had a duty to visit such countries as had had part of their territories 
occupied or which had given refuge to people who had left their homes in the occupied terri- 
tories following the hostilities, in order to hear their views and gather information. 

Since it was impossible for the Committee to carry out the main part of its mandate in 
1974 and 1975, it twice visited the four Arab countries, Egypt, Jordan, Lebanon and the Syrian 
Arab Republic, in which part of the population concerned was to be found. The Committee's 
two reports on these visits, which took place from 25 April to 8 May and from 14 -23 August 1974, 
have been submitted to the Assembly, which examined them at its Twenty- seventh and Twenty - 
eighth sessions (Doc. A27/22 and Doc. А28/20). 

Deploring, however, Israel's refusal to cooperate with the Committee, which was prevented 
from carrying out the main part of its mandate, the Assembly twice requested the Committee to 
continue its task and called upon the Government concerned to cooperate with it and to accord 
it free movement within the occupied territories (resolutions WHA27.42 and WHA28.35). In 
part B of resolution WНА28.35, in particular, the Assembly urged the Special Committee "to 
continue its efforts in the accomplishment of its mandate and to report to the Twenty -ninth 
World Health Assembly ". In response to this request, the Committee has the honour to submit 
this document to the Assembly. 

Since the last session of the Assembly, the Committee has made every effort to carry out 
its mandate. On the very day resolution WHA28.35 was adopted by the Assembly, the Chairman 
of the Special Committee sent a letter to the Minister of Health of the Government of Israel 
requesting him to grant the Committee every facility to carry out the task laid upon it by the 
Assembly. In addition, the Committee declared itself ready to meet representatives of the 
Israeli Government to discuss what means could be used for the purpose. In reply to a 
telegram sent on 8 September 1975 to the Ministry of Health by the Director -General of WHO on 
behalf of the Chairman of the Committee, the Director -General of Health of Israel on 
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23 September 1975 sent a letter to the Chairman of the Special Committee expressing his 
readiness to meet him. This meeting took place in Geneva on 30 and 31 October 1975, after 
which the Special Committee met on 10 and 11 November. After listening to a verbal report by 
its Chairman, the Committee decided that it could only fulfil its mandate if its three members 
were authorized to visit the territories and study the health conditions of their inhabitants. 

On 11 November, therefore, the Chairman of the Committee wrote to the Minister of Health to 

state the conclusions reached by the Committee and to request once again that the three members 

of the Committee be accorded the necessary facilities to carry out their mandate. In reply to 

this letter, the three members of the Committee in turn received an invitation from the 

Government concerned and visited the occupied territories in March, April and May 1976. 

PLACES VISITED 

During this period visits were made to: 

(1) The west bank of the Jordan 

- at Ramallah 

the General Hospital and the Children's Hospital 

the Ibn Sina School of Nursing 

the central laboratory 

the central stores and the pharmacy 

- the rural clinic at Essawyeh 

- the rural clinic at Dar Sharef 

- the health centre at Salfit 

- at Naplouse 

the General Hospital 

the new hospital (in course of construction) at Rafidia 

- the hospital at Beit Jala 

- the psychiatric hospital at Bethlehem 

- the hospital at Jericho 

- the health office, Hebron district 

- the rural clinic at Durah 

(2) The Golan Heights 

- the rural clinic at Majdal Shams 

- the rural clinic at Massad 

- the rural clinic at Ein Kinya 

- the rural clinic at Rajar 
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(3) Gaza Strip 

- the hospital and the maternal and child health centre at Khan Yunes 

- the central laboratory at Rimai 

- the rural clinic at Jagahiga 

- Nassar children's hospital 

- Sheefa hospital 

- the health centre at Dir el Balah 

(4) Sinai 

- the health centre at Ofira 

- the rural clinic at Wadi Kid 

- the rural clinic at Dahab 

- the rural clinic at Nueba 

- the rural clinic at Santa Catherina 

- the rural clinic at Tarfac 

- the rural clinic at Firan 

- the rural clinic at Shaikh Zwayed 

- the rural clinic at Bir Lahfan 

- the hospital at El Arish 

OBSERVATIONS 

With a view to assessing the state of health of the population of the occupied territories, 
the Committee decided its main objective should be first to evaluate the work of the medical 
services and to analyse: 

(i) the development of the infrastructure 

(ii) the development and training of personnel 

(iii) the number and type of services offered, including their evolution in quality 

(iv) the supply of drugs, instruments and medical apparatus 

(v) aspects relating to the medical assistance given by the public health services. 

Lastly, the Committee attempted to assess the state of health of the population by means 
of the morbidity figures recorded or reported as a result of the above activities. It should 
be noted that from one visit and the use of the criteria of "medical assistance" and "morbidity" 
alone, it is not possible to assess the state of health of a whole population and come to any 
conclusions on the matter. The state of health of a population is primarily determined by 
economic, social and cultural factors, in other words by the overall environment in which it 
is living. This report will therefore be principally devoted to those aspects concerned with 
basic medical assistance and to direct observations made on the spot. 
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Nevertheless, the Committee was led to take account of the repercussions the state of 
occupation could have on the level of health of the occupied population and on the medical 
assistance provided to it. 

The information obtained was gathered in the course of discussion with hospital directors 

and their staffs, and with doctors, pharmacists, nurses, etc., from a perusal of the documents 

made available to the members of the Committee (statistical reports on work done, request 

forms, medical records and cards, vaccination records, supply forms, etc.) and by direct 

observation. 

The programme of the visit was set by the Israeli Government. A number of changes were, 
however, made at the last minute for security reasons. The members of the Committee also had 
the opportunity of making changes to the original programme. 

I. Hospital Assistance 

1. Information given by personnel 

Although the Arab personnel in the establishments visited mentioned certain advances made 
in the hospital field, such as renovation and extension of existing installations, the 

building - now under way - of a new hospital, quantitative and qualitative improvement in 
auxiliary personnel, and the recruitment of specialists, a series of inadequacies were stressed, 
namely: 

- lack of a long -term and short -term plan for the development of the health services; 

- non- participation of local personnel in establishing the budget and in determining 
priority expenditure in the framework of the budget; 

- inadequacy of the budget; 

- shortage of nursing personnel; 

- gaps in the supply of drugs and inadequacy of medical equipment, sometimes necessitating 
recourse to a public collection or a donation; 

- insufficient effectiveness of clinical laboratories in dealing with the calls made on 
them; 

- absence of a professional further training system; 

- inadequacy of salaries, taking into account the devaluation of the currency and increase 
in cost of living; 

- lack of security of employment for residents or young physicians because of the absence 
of contracts. 

2. Conclusions drawn from the visit 

(i) Evolution of the infrastructure. The Government hospitals, which were the only ones 
visited although assistance is also given by a certain number of private hospitals, have not 
increased in number during the period 1967 -1975. On the other hand, during that interval 
there has been a redistribution of beds as well as the creation of new departments. As part 
of the study, visits were made on the west bank of the Jordan to new departments (paediatrics, 
nephrology, gynaecology) set up in the Ramallah and Naplouse hospitals, the new Naplouse 
Regional Hospital which will be, when it enters into service, the most modern hospital in the 

region, as well as to the new departments (orthopaedics and internal medicine) created in the 

Jericho and Beit Jala Hospitals - in the Gaza region, to the orthopaedic departments in the 
Khan Yunis Hospital, the paediatric ones in the Nassar Hospital, and the Rimai Central 
Laboratory and Oncology Clinic. 
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(ii) Evolution and training of personnel. The statistical data examined as well as 

discussions with local bodies, show that both in the Gaza region and on the west bank of the 

Jordan, the number of physicians and nursing personnel increased during the period 1967 -1975. 

For example, on the west bank of the Jordan the number of specialists in the governmental and 

non -governmental sectors rose from 40 in 1967 to 78 in 1975, while the number of general 

practitioners increased over the same period from 109 to 298. Similarly the number of 

registered nurses, which was 188 in 1967, reached 240 by the end of 1975. 

Discussions with the Principal of the Ibn Sina Nursing School, in Ramallah, revealed that 

there is a plan for the development and training of nurses during the next five years which is, 

however, encountering great difficulties connected with the lack of suitable buildings, 

instructors and the obsolete nature of the teaching equipment. An interesting point which 

was mentioned is that nowadays young people are no longer attracted to this type of activity 
and tend to enter better paid occupations. 

In 1975, the Nursing Schools in Gaza and on the west bank trained 184 practical nurses, 
18 of whom have had additional public health training, 32 registered nurses and 20 registered 
midwives. 

(iii) Services offered. The medical assistance given by the hospital has increased the 
range of services offered to the population through the addition of new departments. Moreover, 
the possibilities as regards para- medical examinations have improved. For example, the 
creation of the Rimal Central Laboratory (Gaza) has considerably raised the quality of medical 
assistance. The same cannot be said of the west bank, where small laboratories working in 
the hospitals cannot cope with requirements from the qualitative viewpoint, while the Ramallah 
Government Laboratory is unable to satisfy the demands made on it quantitatively. 

The members of the Committee were able to appreciate the high level of medical assistance 
given by the Hospitals in Ramallah (nephrology and surgery), Jericho (orthopaedics) and Gaza 
(Nassar Hospital for Paediatrics and Rimai Hospital for Oncology). 

In the case of very specialized operations or treatment, many patients in the occupied 
territories received medical care in Israel. 

It must be stressed that hospitalization is not as a rule free, and that patients are 
required to pay 7 to 20 pounds per day, according to the region. This new measure in the Gaza 
territory has considerably reduced the number of admissions. 

(iv) Supply of drugs, instruments and medical equipment. The supply of drugs to hospital 
units takes place in accordance with a list established by the Ministry of Health. The drugs 
in this list are found in the hospital pharmacies as well as in central depots. Gaps in drug 
supply were reported in Ramallah, due to the temporary absence-of the pharmacist and to 
administrative negligence. Thus, the members of the Committee found in the latter hospital 
that the drugs which were lacking in the departments were in the central depot and had not 
been supplied because they had not been asked for. Similarly, the hospital personnel reported 
a lack of incubators in the children's department, although the members of the Committee found 
that there were 10 quite new incubators in the depot. 

In the Beit Jala and Jericho Hospitals, where the director is paying special attention to 
the problem, the supply situation is excellent. However, in all the west bank hospitals the 
definite absence of certain antibiotics must be mentioned. 

As concerns apparatus it was found that the Rimal Central Laboratory has the most modern 
and efficient equipment. On the other hand, the equipment in the laboratories of the Ramallah, 
Naplouse, Beit Jala and Jericho Hospitals as well as in the Ramallah Public Health Laboratory 
appears at first sight to be inadequate. Nevertheless, when a careful study is made the 
presence can be noted of very valuable equipment (centrifuges, haemoglobinometers, laboratory 
counters, spectrophotometers, flame photometers, pH meters, etc.) which are not put to proper 
use because of their dispersion. The concentration already started in Naplouse would also 
seem advisable as concerns the artificial kidney units available in various hospitals. 
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Conclusions 

1. Although the number of hospitals and hospital beds has not appreciably increased during 
the period 1967 -1975, the reorganization of departments within the hospitals and the creation 
of new departments (orthopaedics, nephrology, gynaecology, paediatrics, oncology) as well as 
of central medical analysis and radiology laboratories, is a step forward in the improvement 
of medical care. 

2. Efforts have been made to train nurses but it appears, bearing in mind the present trends 
among young people and the low salary level, that inadequacies will persist for a long time. 

3. The quality and number of medical services offered to the population have improved over 
the course of the years and some of them are on a high technical level. 

4. Drug supply is acceptable, apart from antibiotics. 

5. The supply of instruments and medical equipment, although still insufficient, covers 
basic needs. 

6. The difficulties, gaps in supply and certain deficiencies are largely of administrative 
origin and can be resolved at the local level. 

7. The insufficiency of various drugs or items of equipment is accentuated by certain 
practitioners who want to use the latest drugs and the most up -to -date equipment. 

8. According to the members of the Committee, a few technical and administrative measures 
would help to improve medical assistance still further, namely: 

- Study of personnel requirements in relation to plans for development of hospital 
departments or public health services, in accordance with the generally accepted 
standards; 

- determination of a proper balance between the training of registered nurses and auxiliary 
nurses both for hospital and laboratory requirements (radiology, medical analysis, 
physiotherapy, rehabilitation); 

- determination of requirements in the various medical specialities in relation to the 

morbidity of the population; 

- further training of physicians and improvement of their information, either by 

organization of a post -graduate refresher course system or by various practical 
training courses in the large hospitals; 

- concentration of personnel and equipment in one or two central laboratories. The same 

should apply to radiology laboratories. In this connexion it might well be of value 

to bring about fusion of the public health laboratory and the central laboratory of the 

regional hospital, with a view to more satisfactory utilization of equipment and 

personnel. 

II. Public Health Services 

1. During 1967 -1975, the number of dispensaries, infirmaries and maternal aid child health 

care centres increased in the Gaza and west bank regions. One of the most modern health 

centres we visited was opened in 1974 at Salfit. On the Golan Heights, rural dispensaries 

and infirmaries have been set up at Rajar, Ein Kinya, Massada, and Majdal Shams. 

In the Sinai desert we visited, on the east coast, the dispensaries of Ofira, the Wadi 

Kide and Dahab health stations and the Nueba dispensary; in the centre of Sinai, the Santa 

Catherina dispensary and the Tarfac and Firan health posts; and in the north, the Shaikh 

Zwayed and Bir Lahfan dispensaries. In some centres, for example at Ofira, Santa Catherine 

and Firan, new buildings for the dispensaries are in the course of construction. 
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2. The equipment varies according to whether the unit in question is a health centre, a 
dispensary or a health post. The Salfit and Ofira health centres and the Nueba and Santa 
Catherine dispensaries are very well equipped. It is worth mentioning that the Ofira and 
Santa Catherine dispensaries have modern, well equipped dental surgeries. The health posts 
are less well equipped: a table, a medicine cupboard and everyday instruments. 

In view of the fact that there are no medical analysis laboratories in the south and 
centre of the peninsula, the members of the Committee wondered how far physicians were able 
to establish a sufficiently accurate diagnosis. The Ofira health centre and the Santa 
Catherine dispensary have a microscope and haemoglobinometers for this purpose and have 
microtests available as a guide to diagnosis. The Ofira health centre also possesses a 

portable electrocardiograph, and there is a registered nurse who knows how to carry out 
laboratory examinations using these microtests. He also knows how to take and interpret 
electrocardiograms. 

All the health posts aid dispensaries we visited in Sinai had adequate quantities of 
disposable syringes. 

The supply of drugs is satisfactory. Each health centre or large dispensary has a 

pharmacy, and the dispensaries and health posts have medicine cupboards. The Ofira pharmacy 
store and the medicine cupboards of the Golan dispensaries contain adequate stocks of anti- 
biotics as well as such specialized drugs as Butazolidine, Atarax, etc. The medicine 
cupboards of health posts employing non- qualified nurses contain only the drugs required for 
the symptomatic treatment needed in first aid, dressings and disinfectants. 

3. The medical and nursing personnel working in the public health services has increased in 
numbers during the period under consideration. The rural health posts and dispensaries are 
normally run by a non -qualified nurse who lives in the village, and are visited from one to 
three times a week by a physician, as for example at Essawyeh, Rajar, Massada and Ein Kinya. 
In some other dispensaries the situation is different. They are visited once a week by a 
qualified nurse for adults, and by a maternal and child health care nurse. The Majdal Shams 
dispensary receives regular visits from a general practitioner and a paediatrician. 

4. The members of the Committee noted that curative and preventive activities were often 
divorced from one another, with the latter frequently entailing long journeys. 

5. With regard to the prevention of communicable diseases, we found that all the health 

•centres 
were making efforts to perform vaccinations. Vaccination coverage rates for children 

up to the age of one year are as follows: BCG: 60 -74 %; diphtheria -tetanus -pertussis: 75- 

90 %; complete poliomyelitis vaccination: 60 %. We would draw attention to the work of the 
paediatric team at the Nasser hospital (Gaza), which has succeeded in raising the coverage 
rate very considerably - in the case of BCG, for example, it has reached almost 100 %. 

Conclusions 

1. There has been progress in the development of the infrastructure during the period 1967- 
1975, a considerable number of health centres, dispensaries and health posts having beeen set 
up in all the regions visited. 

2. Although there has been some progress in the field of training, especially of nursing 
staff, there is still a shortage of qualified personnel. 

3. The divorce between curative and preventive activities, which are carried out by two 
different types of institution, is not practical, in view of the shortage of personnel and of 
means of transport. 

4. The failure to concentrate the activity of a number of dispensaries into a single well - 
developed unit in zones of high population density means that qualified personnel and 
auxiliaries are used uneconomically. 



A29/52 

page 8 

5. In the opinion of the Committee, a study should be made of: 

- the development outlook for public health services and their tasks; 

- the possibility of concentrating health assistance to several villages in a single 
dispensary, at any rate in certain regions; 

- the amalgamation of curative and preventive activities in the large dispensaries 
responsible for the medical care of a population of 4000 -7000 persons; 

- the need for the public health assistance given to the population to come under a 

regional hospital with a view to the supervision of curative activities and under a 

health centre for purposes of coordination of preventive activities; 

- the number of physicians, qualified nursing staff, auxiliaries, etc. needed in relation 
to the size of the population covered; 

- the opening of nursing schools for public health workers, stressing preventive 

instruction. 

III. Morbidity 

The prevalence of communicable diseases has fallen; however, the various types of 

dysentery, salmonellosis, food poisoning and viral hepatitis still pose certain problems. 

Scarlet fever and streptococcal infections claim the attention of the public health authorities, 
as does poliomyelitis, of which there are still occasional minor outbreaks notwithstanding the 

fall in its prevalence as a consequence of vaccination. 

Particular attention is paid to tuberculosis and a major case -finding campaign has taken 

place throughout the Sinai peninsula, followed up by annual X -ray checks and microbiological 

and clinical checks on the cases detected. 

The pathology of other diseases is that normally encountered, with some special features 
among the Bedouins who, because of their way of life, show a high incidence of urinary 

infections, infected wounds, respiratory infections, anaemia, renal lithiasis and conjuncti- 

vitis. 

It was noted that, among patients sent for treatment in Israel, the most frequent ailments 

are tumours, osteo -muscular diseases, respiratory and cardiovascular diseases and cases 

requiring radiotherapy. 

During their visit to the psychiatric hospital at Bethlehem, the members of the Committee 

were told that many of the beds in the hospital are still occupied by chronic patients who have 

been there for 20 or 30 years, and by habitual patients, schizophrenics, drug addicts, etc. 

Among the out -patients there is a considerable proportion of persons suffering from some form 

of neurotic ailment. 

GENERAL CONCLUSIONS 

1. Curative and prophylactic medical assistance has improved, thanks to the slow but steady 

progress achieved. 

2. Morbidity due to communicable diseases has decreased; general morbidity appears to be 

higher or lower, simpler or more complex, depending on the qualifications of the health 

personnel making the diagnosis and the additional means of investigation. 

3. There should be a study of the morbidity of the population with a view to establishing a 

development plan for health units and grading them according to their level of activities, 

and also with a view to determining the type of specialists and the number of personnel at all 

levels that will be needed over the next few years. 
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4. Studies are needed in order to determine the best type of health unit to provide 

ambulatory, curative and preventive medical care in urban and rural areas, in order that most 

economical and efficient use may be made of the personnel and infrastructures available. 

This also applies to the use of expensive modern apparatus in the diagnostic laboratories or 

the therapeutic services. 

5. In spite of the efforts made to train nursing personnel, this is still inadequate, both 

numerically and in terms of quality. 

6. The apparent or real deficiencies in the supply of drugs, instruments or equipment can 
largely be corrected by an improvement in the work of the local health administration. 

7. The organization of a system of post -graduate training and information for physicians is 
essential if the level of curative and preventive medical assistance is to be raised. 

8. If residents and junior physicians were given contracts, this would do a great deal to 

encourage them to continue to work in the same place. 

9. If the level of medical assistance is to be raised, it is essential that local bodies 
should be consulted and have a right of decision when priorities are being decided both with 
regard to the development of their own health services and with regard to budgetary questions. 

All that has been said above is based on technical and material data that can be readily 
perceived: but the Committee has not lost sight of the fact that occupied territories are 
involved - in other words, territories living under abnormal, and necessarily trying, 
conditions. It is firmly convinced that this state of affairs cannot possibly guarantee the 
possession of that "state of complete physical, mental and social well -being" to which every 
people and every individual can legitimately aspire, in conformity with the Constitution of 
the World Health Organization. 

Dr Ibrahima Wone, Chairman 

Dr Traian Ionescu 

Dr Wirjawan Djojosugito 


