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HEALTH AND HEALTH SERVICES 

IN 

JUDEA - SAMARIA AND GAZA -SINAI 

1967 - 1976 

A Report by the Ministry of Health, State of Israel 

to the Thirtieth World Health Assembly, May 1977 

GENERAL INTRODUCTION 

Over the period 1967 - 1976 there has been a cumulative development of the health service 
infrastructure in the areas of Judaea - Samaria and Gaza- Sinai. During the same time period, 

there has been considerable socio- economic development with full employment, in contrast to the 

previous situation of considerable unemployment and underemployment. As a result, there has 
been a rapid rise in per capita real income, net disposable incomes, educational levels, 

nutrition and family home facilities and services. At the same time there has been a progres- 

sive development of such community services as safe water and sewage systems. As a result of 

these combinations of factors the health status of the populations of the areas of Judaea - 

Samaria, and Gaza -Sinai has improved over the period 1967 - 1976, in terms of physical, mental 
and social well being, in spite of continuing political uncertainties. 

The emphasis in Judaea - Samaria in health service development in the years 1967 - 1976 has 

been on expansion and refinement of specialty and hospital services, as well as further devel- 
opment of basic public health services. The present array of preventive, diagnostic, 

curative and rehabilative services requires further refinement and coordinated development 

supported by substantial efforts in health education. 

In Gaza -Sinai basic health services prior to 1967 were considerably less satisfactory 

than in Judaea -Samaria. Emphasis, therefore, since 1967, has been placed on development of 
basic prevention and primary care services, along with gradual refinement of specialty and 

hospital services. Considerable progress has been made in maternal and child health care 

through establishment of a widespread network of Maternal and Child Health Clinics and their 
recent conversion (1975 -76) to integrated comprehensive, preventive and therapeutic mother and 

child health centers. There has, in addition, been a major expansion in primary care services. 

Deliveries in hospital has increased markedly in recent years, from less than 10% in 1967 to 

approximately 40% in 1976. The decline in infant mortality from more than 160/1000 live 

births prior to 1967 to approximately 50/1000 live births in the first quarter of 1977 is 

further evidence of progress in this area. 

Considerable progress has been made in manpower development in both Judaea - Samaria and 

Gaza -Sinai. Training of nursing personnel (both registered and practical nurses) has beets 

increased substantially both at the pre and post diploma levels. There have also been large 

increases in hospital and community service personnel during the period. Preparation for 

further postgraduate and in- service training in the areas in Israel aid abroad are underway, 

including 9 WHO fellowships for doctors, nurses and other staff to study in Britain for periods 

of 3-6 months. 

Progress is also being made in integration of preventive and treatment services, with a 

growing degree of community involvement in health service organization and administration. 



A30 /INF.DOС /4 
page 4 
Annex 

Patterns of health care, morbidity and mortality have begun to shift both in Judaea - 

Samaria and in Gaza -Sinai. Communicable disease continues to be a health problem, although 

the major prevalence of infective diseases such as tuberculosis, trachoma, malaria and para- 

sitic diseases have been substantially reduced or eliminated. Some infectious diseases 

continue to be imported in by visitors and residents returning from neighbouring countries. 

The Ministry of Health of Israel continues to assist the administration of the areas in 
the development of the health services in Judaea - Samaria and Gaza -Sinai. Considerable effort 

and resources are applied to meet the needs in the areas, and health status in the areas has 

improved from a pre -1967 level of underdevelopment, to the present level approaching that of 

countries with medium levels of health status development. 
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Since 1967 the West Bank population benefited from major increases in per capita real 

incomes and purchasing power, improved housing and living, conditions and improvement of the 

social infrastructure and services, such as safe water, sewage systems. 

West Bank hospital facilities and services have been improved and upgraded through 

development of specialty services since 1967. At the same time, there has been an increase 

in preventive and primary care services and considerable progress made in development of 

manpower training programs. 

The health services of the West Bank have reached that stage of development which permits 

conjoint rather than separate (and unequal) development of preventive and curative services. 

At the same time, steps are in process to emphasize increased local responsibility for health 

care and health standards. 

DEMOGRAPHIC AND SOCIO- ECONOMIC INDICATORS 

The population of Judaea - Samaria has grown steadily over the past 10 years, increasing 

by an average of 2.2% per year. This growth is due to an extremely high crude birth (over 

45 per thousand population) and fertility rates (over 200 per thousand females between ages 

15 and 49), as well as a low crude mortality rate (under 6 per thousand population). 

TABLE I 

POPULATION GROWTH FACTORS, JUDAEA- SAMARIA 
1968 - 1976 

Population 

(000'x) 

Percentage 
increase 

Crude Birth 

rate 

Fertility 
rate 

Crude Death 
rate 

1968 1969 1970 1971 1972 1973 1974 1975 1976 

584.1 

- 

43.9 

N/A 

N/A 

599.7 

2.7 

N/A 

N/A 

N/A 

610.3 

1.8 

43.3 

N/A 

5.6 

625.6 

2.5 

45.1 

210.9 

5.0 

639.3 

2.2 

45.1 

216.1 

5.8 

657.4 

2.8 

44.5 

N/A 

5.8 

674.5 

2.6 

44.2 

206.4 

5.2 

681.4 

1.0 

46.8 

216.1 

5.8 

697.1 

2.3 

N/A 

N/A 

4.9 

Nearly half of the population is under the age of 15, a fact which has led to increased 
emphasis on preventive services; similarly, the relatively small population over 65, under 

5 %, influences the relative need of hospital and institutional care facilities as compared to 
other jurisdictions. 

TABLE II 

POPULATION, AGE -SEX DISTRIBUTION, JUDAEA- SAMARIA 

1975 (thousands) 

AGE GROUP FEMALE MALE TOTAL 

0 -4 60.1 65.9 126.0 18.5 

5 -14 95.8 108.0 203.8 29.9 

15 -19 39.2 43.8 83.0 12.2 

20 -29 45.6 44.3 89.9 13.2 

30 -44 49.4 34.7 84.1 12.3 

45 -64 35.4 31.3 66.7 9.8 

65 13.2 14.7 27.9 4.1 

TOTAL 338.7 342.7 681.4 1007. 



A30 /INF.DOC /4 
page 6 

Annex 

The standard of living in Judaea - Samaria has shown a constant rise since 1967 with 
virtually full employment, almost a third of the labor force being employed in Israel. The 
gross national product per capita has more than doubled in real terms and personal private 
consumption per capita has increased by over 75% (see Table III). 

TABLE III 
PER CAPITA GROSS NATIONAL PRODUCT AND PRIVATE CONSUMPTION 

JUDAEA - SAMARIA, 1968 - 1975 

(Constant 1968 Israeli Pounds) 

1968 1970 1971 1972 1973 1974 1975 

Per capita 

GNP 594 781 947 1148 1060 1304 1211 
Per capita 

private 

consumption 611 778 836 976 979 1031 1066 

While the population has grown in the areas, an increasing proportion of the total 

population over age 14 is in the labor force, (rising from 30% in 1968 to 36.5% in 1975), and 
a growing proportion of the labor force is employed (89.2% in 1968 to 98.8% in 1975); the 

total labor force has increased (from 114.5 thousand in 1970 to 132.3 thousand in 1975). 

Employment in Israel (from 14.7 thousand in 1970 to 40.4 thousand in 1975) absorbed 
most of the growth of the labor force (Table V). The number of persons employed within 

the territories remains basically stable while productivity has increased markedly. Free 

labor mobility has been a major factor in boosting per capita earnings and the total economy 
of Judaea - Samaria through the achievement of nearly full employment. 

TABLE IV 

EMPLOYMENT AND WAGE INDICATORS 

JUDAEA - SAMARIA 
1968 -1975 

1968 1970 1972 1973 1974 1975 

% Labor force of 

Population over 
Age 14 30.1 36.7 37.6 37.4 39.1 36.5 

7. Employed of 
Labor Force 89.2 96.7 98.9 99.0 98.9 98.8 

Average daily 
Wage per 
Employee(IL) N/A 7.9 13.7 17.9 25.3 39.6 

TABLE V 

LABOR MOBILITY AND PLACE OF EMPLOYMENT 

JUDAEA - SAMARIA 
(thousands) 

1970 -1975 

1970 1971 1972 1973 1974 1975 

Worked in Territories 99.8 91.2 90.3 87.8 95.0 91.9 

Worked in Israel 14.7 25.6 34.9 38.6 42.4 40.4 

TOTAL 114.5 116.8 125.2 126.4 137.4 132.3 

Civilian construction activity in Judaea -Samaria, as an indicator of economic activity 

increased between 1970 and 1975, by a factor of over 400 %, and continued at this high rate in 

1976 and 1977 despite Israel's economic recession and decrease in building activity. 
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TABLE VI 
CIVILIAN BUILDING ACTIVITY, PUBLIC AND PRIVATE 

JUDAEA- SAMARIA 
(Thousands of Square Meters) 

1970 - 1975 
1970 -75 

1970 1971 1972 1973 1974 1975 Average Annual 
Increase 

Residential 
Building Completed 76 134 160 225 321 389 82.4% 

Total Building 

Completed 109 166 199 280 283 462 64.8% 
Residential 

: Building Begun 101 185 260 289 452 493 77.6% 
Total Building 

Begun 140 224 326 365 558 583 63.3% 

(From Statistical Abstract of Israel 1973 and 1976 

Central Bureau of " Statistics, Jerusalem, Israel) 

Agricultural productivity in the Judaea - Samaria area has shown a growth of between 50 
and over 130% in amount of produce since 1967, and many times over in terms of current sale 
value (see TABLE V). 

TABLE VII 
AGRICULTURAL ACTIVITY INDICATORS 

PRODUCTION QUANTITIES 
(In thousands of tons) 

1967 -1976 

Field Crops 
Vegetables and 

potatoes 

1967/68 1974/75 
1967/75 

I. Increase 

23.5 

60.0 

38.3• 

139.9 

63% 

133% 
Citrus and 30.0 63.8 113% 

other fruit 47.9 78.1 63% 

Meat 10.3 20.3 91% 
Milk 30.3 46.0 52% 
Eggs (million) 25.0 38.0 51% 
VALUE TOTAL 135.0 899.6 566% 

(IL millions) 

This greatly increased agricultural production of the West Bank has been accompanied by 
increased purchasing power resulting in significantly improved family nutrition including 

average caloric intake and consumption of first class protein. 

Standards of home services have also risen substantially since 1967 with large increases 
in proportion of homes having electricity, refrigerators, radios, television sets, home baths 

and showers and home toilets (see Table VI). Increased home electrification and basic 
service improvement, for instance baths /showers, have risen from 19.5% to 40.9% for the total 
population are important basic health factors associated with improved quality of life. 
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TABLE VIII 

HOME SERVICES AND APPLIANCES 
JUDAEA - SAMARIA 

(Percentage of homes with services) 

1967 - 1975 

1967 1972 1974/75 

Electricity 23.1% 30.4% 47.5% 

Electrical Refrigerators 4.8 13.8 27.5 

Radios 57.9 74.9 79.9 

TV Sets 1.8 10.0 20.5 

Bathroom, bath or shower 19.5 28.2 40.9 

Toilets 58.4 73.0 78.9 

Education has also improved considerably in Judaea - Samaria since 1967, in terms of the 

numbers of educational facilities and the numbers of school age children in educational 

programs. Of the 286 thousand children and young people of 5 and 19, over 80% are enrolled 

in educational institutions (TABLE IX). Secondary and post secondary education has more 

than doubled since 1967 (TABLE X) in the population of Judaea - Samaria and Gaza -Sinai. 

Teacher training has expanded eightfold over the decade (TABLE X). 

TABLE IX 

EDUCATIONAL SERVICES, JUDAEA - SAMARIA 

SELECTED YEARS 1967 - 1976 

1967/8 1969/70 1971/2 19734 1975/6 

Educational 
Institutions 821 880 928 970 995 

Classes 4402 5231 5962 6543 6921 

Pupils (000's) 142.2 177.5 196.2 207.7 229.1 

TABLE X 

PUPILS BY TYPE OF INSTITUTION 
JUDAEA- SAMARIA AND GAZA -SINAI 
(SELECTED YEARS 1967 -1976) 

(Thousands) 

1967/8 1969/70 1971/72 197374 197576 

Kindergarten 3.9 7.6 9.2 10.9 11.6 

Primary Schools 162.1 191.9 211.3 228.6 243.2 
Preparatory Schools 
Grades VII -IX 40.2 55.5 60.1 58.8 74.0 

Secondary Schools 
Grades X -XII 15.9 26.3 30.5 31.1 37.6 

Teacher Training 0.3 1.9 2.1 1.9 2.6 

TOTAL 222.2 283.4 313.2 331.3 369.0 

MORBIDITY AND MORTALITY PATTERNS 

Analysis of reported causes of death in Judaea - Samaria indicates mortality patterns within 
a relatively stable number of deaths and a declining crude death rate. Cardiovascular and 
cerebrovascular diseases have become the leading defined cause of death, with infectious 
respiratory and gastrointestinal diseases in third and fourth places. 



A30 /INF.DOC/4 
page 9 

Annex 

TABLE XI 

RANKED CAUSES OF DEATH, JUDAEA 
1971 - 1975 

Arteriosclerotic, cardiovascular 

- SAMARIA 

1971 1974 1975 

and cerebrovascular diseases 1 1 1 

Respiratory diseases including 

Infections 2 2 2 

Gastrointestinal including 

infectious 3 З З 

Diseases of infancy 5 4 4 

suicides/accidents/homicides 4 5 5 

Neoplastic disease 6 6 6 

Infectious disease (malaria, TB, polio, 

measles, etc.) 7 7 7 

Note: Data are based on death certificates completed by local 

physicians serving the area. Accuracy, specificity and 

completeness of reporting, while improving, still leaves 

much to be desired. 

Morbidity patterns based on ambulatory care visits indicate continuing prominence of 

infectious disease in the relatively young Judaea -Samaria population. Hospitalization data 

shows cardiovascular, surgical and neoplastic disorders as main causes for admission. There 

is increasing referral to teaching hospitals in Israel for cardiovascular, oncologic, surgical 

and other more sophisticated care. With development of specialty units in West Bank 

hospitals, a wider range of surgical, orthopaedic and other procedures, including renal 
dialysis is carried out locally. 

Epidemiological surveillance of Judaea -Samaria based on reports of communicable disease, 
death certificates, ambulatory clinic and hospital diagnostic data suggest that the pattern of 
disease is shifting toward that of "developed countries ". Polio, measles, gastrointestinal 
and respiratory infectious disorders are still present but declining in importance as causes 
of death and morbidity. Malaria, trachoma and parasitic diseases are largely eliminated as 

causes of new morbidity. The prominent health problems are those of arteriosclerotic heart 
disease, cerebrovascular disease as the key causes of death. 

HOSPITAL SERVICES AND FACILITIES 

Hospital services for Judaea -Samaria are based on nine hospital regions, each of which is 

served by a general hospital with four basic departments, medicine, surgery, obstetrics and 
gynaecology and paediatrics. Two of these regional hospitals (Nablus and Ramallah) provide 
the Southern and Northern regions respectively with other specialty services. The 
psychiatric hospital in Bethlehem serves the entire region, as well as the Gaza -Sinai 
population. Table XII summarizes the extent of hospital service and facility development 
prior to 1967, and subsequent developments. 

Since 1967, emphasis has been placed on improvement in the range and quality of basic 
hospital services, by expanding government hospitals and by improving basic "hotel" services 
and supportive medical services such as laboratory and radiographic units. Medical staff 
has been increased in all governmental hospitals in keeping with the added specialty service 
requirements. Considerable upgrading in overall medical staffing has also occurred as 
a result of the return home of qualified specialists who had either left or gone abroad for 
specialty training. 
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Hospital No. beds 

Ramallah 
Hospital 

Nablus 
Refidia 
Hospitals 

Jenin 
Hospital 

Tulkarem 
Hospital 

TABLE XII 

GOVERNMENT HOSPITAL FACILITIES, JUDAEA - SAMARIA 
1976 

Services added 
since 1967 

Services 
before 1967 

123 Medicine 
Surgery 

179 

70 

70 

Surgery 

Medicine 

OB -GYN 

ENT. 

Surgery 

Surgery 
Medicine 

Beit Jallah 64 Surgery 

Hospital 

Hebron 
Hospital 

Jericho 
Hospital 

Bethlehem 
Psychiatric 
Hospital 

100 

50 

Pediatrics -1970 
OB -GYN -1970 

Renal Dialysis -1973 

Vascular Surgery -1975 

Gastroenterology -1976 

Coronary Care Unit -1976 

Pediatrics -1973 
Renal Dialysis -1976 
Orthopedics -1976 

OB -GYN -1976 

Surgery -1976 

OB -GYN -1971 
Pediatrics -1972 
Medicine -1972 

0B -GYN -1972 
Medicine -1975 

Medicine -1973 
Gastroenterology -1975 
Orthopedics -1976 

Surgery OB- GYN -1970 

Medicine Pediatrics -1973 

Orthopedics -1972 
Medicine -1974 

Obstetrics 

Comments 

General Hosp. for Southern 
region plus Specialty 
referral Hospital for various 
services. Medical staff 
increased from five to 14. 

The new Refidia Hosp. opened 
in 1976 with much improved 
basic services. Integration 
of function of both hospital 

as well as health and ambula- 
tory care under development. 

Medical staff increased from 
seven to 26. 

Medical staff increased from 
four to seven. Broadening 
of services plus improved 
equipment /facilities, 
improved level of district 
hospital function. 

Medical staff increased from 
two to six. 

Medical staff increased from 
two to five. 

Medical staff increased from 
three to nine. 

Medical staff increased from 
two to six. 

320 Psychiatric Outpatient clinics increased 

from one to three in 1975. 

MANPOWER DEVELOPMENT AND TRAINING 

Up to 1967, local hospital services were limited in size and scope of coverage, but the 

expanded supply and range of hospital services in the West Bank since 1967 coupled with 

increased public health and primary care services, put considerable stress on manpower supply. 

Manpower training program development has been given a high priority since 1967, and a 

number of new courses were established (see Table XI). 



TABLE XIII 

HEALTH MANPOWER TRAINING PROGRAMS 

JUDAEA - SAMARIA SINCE 1967 

Location Opening date 

Midwives course Nablus 1970 

*racticál Nur"ses Tulkarm 1971 

Practical Nurses Nablus Dec. 1973 

Practical Nurses Hebron Jan. 1974 

Registered Nurses Ramallah Oct. 1971 

X -Ray Technicians 1976 

Others Various teaching 

hospitals in Israel 

STAFFING 

Duration Enrolment 

2 years 

18 months 

10 students 
up to 1975, 

and 15 since 

1976 

18 months 32 students 

per class 

18 months 32 students 

per class 

3 years 

1 year 15 students 
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Comments 

4 

Matriculation level. 

Teaching language: 
English 

Matriculation level., 

Instruction language: 
Arabic 

Male only 

Matriculation 

required. Language: 
English 

Developed with assis- 
tance of Tel Hashomer 
Hosp. Radiology Dept. 

Short courses for medical specialists, nursing 
instructors, specialty nursing personnel, 
administrative staff and paramedical personnel 
on a continuing basis. 

Staffing of West Bank government hospitals (and ambulatory /public health) has increased 
over the years as set out in Table XIV, indicating an overall growth from May 1967 (prior to 

Israeli responsibility for health care of the area) by approximately 35%. 

TABLE XIV 
PERSONNEL IN GOVERNMENTAL HEALTH SERVICE 

JUDAEA- SAMARIA 
1967 -1976 

Physicians 

Nurses (registered 
and practical) 

Technical and 
paramedical 

Administrative and 
support service 

Total 

May Sept. 
1974 1975 1976 

1967 1967 

119 

308 

147 

493 

139 

374 

152 

475 

150 

554 

166 

388 

97 

241 

66 

508 

55 

317 

94 

312 

912 778 1 067 1 140 1 258 
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The increase in health manpower as compared to both the pre -1967 situation and especially 
the period immediately following the 1967 war is dramatic; medical staffing rose by approximately 

50% since pre -1967, and by nearly 200% since the immediate post -war period. Similarly, large 

increases in nursing personnel and technical and paramedical staff have occurred during the 

1967 -1976 period, as part of the increased level of service in Judaea -Samaria hospitals. 

HOSPITAL UTILIZATION 

Hospital utilization by Judaea -Samaria residents continued to increase both numerically 
and qualitatively, both in local facilities and in Israeli hospitals. The number of 
hospitals increased from 14 to 16; hospital beds increased from 1282 to 1342; hospital 
discharges and days of care increased both in absolute terms, and in rates per 1000 population 
(from 534 to 5781000 population). Surgical operations performed in local hospitals 
increased again both in absolute terms and in rates per 10 000 population (from 154/10 000 to 

182/10 000 population) (see Table XV). 

TABLE XV 
HOSPITAL AND SURGICAL UTILIZATION 

JUDAEA - SAMARIA 
1972 -1976 

1972 1973 1974 1975 

Hospitals (total) 14 16 16 16 

Total hospital beds 1282 1409 1393 1342 

No. of hospital discharges 

(000s) 43.0 43.4 46.6 50.1 
Days of care (OOOs) 341.6 359.4 381.8 394.3 
7. Occupancy 72.1 70.8 76.0 80.5 
Population (000s) 639.3 657.4 674.5 681.4 
Discharges /1000 population 67.2 66.0 69.1 73.5 
Days of care per 1000 

population 534.3 540.7 566.1 578.6 
Average length of stay 7.9 8.2 8.1 7.8 
Surgical operations (OOOs) 9.9 9.4 11.0 12.4 
Surgical operations per 

10 000 population 154 142 163 182 

Table XVI gives some overall comparisons between 1968 and 1976, showing an expansion in 
total bed supply in West Bank hospital beds, professional staffing per unit, utilization of 
government and non -government hospitals and maternity usage of hospitals. 

TABLE XVI 
HOSPITAL UTILIZATION INDICATORS, JUDAEA - SAMARIA 

1968 1976 

Population (thousands) 584 200 690 000 
No. of government hospitals 8 9 

No. of beds 553 656 
Non -governmental hospitals 8 7 

No. of beds 328 310 
Total No. of general hospital beds 881 966 
No. of beds/1000 population 1.5 1.4 
Medical, nursing and paramedical staff 

per hospital bed 0.36 0.62 
Administrative and support personnel 0.27 0.34 
Occupancy rate - government hospitals 54.7% 69% 
Occupancy rate - non -government hospitals 49.6% 67.9% 
7. of births occurring in hospitals 12.9% 33.7% 
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Treatment of West Bank residents in teaching hospitals in Israel increased from 30 patients 

in 1968 to 1012 in 1975. From 1967 to the end of 1976, 6910 patients from the West Bank were 

hospitalized in Israel hospitals, paid for by the Israeli Government. Referrals and hospitali- 

zations are primarily in cardiovascular, radiotherapy, neurosurgery, renal transplantation, 

ophthalmic and ENT surgery services. 

In summary, the hospital care of Judaea -Samaria residents has increased both quantita- 

tively and qualitatively over the years since 1967, with an increasing array of basic and 

specialty services provided by local staff, and with an increasing use of referral services to 

teaching hospitals within Israel. 

Future planning of hospital services in Judaea- Samaria is in the direction of integration 
of hospital and ambulatory care services with public health services, as well as increasing 
local community responsibility in health care. 

PUBLIC HEALTH • MATERNAL AND CHILD HEALTH 
There has been emphasis on improved maternal and child health since 1967. This continued 

during 1976 with the opening of three new ambulatory MCI clinics, raising the total number of 
such clinics serving the population of Judaea- Samaria to 46. These MCI clinics provide free 
prenatal and postnatal care along with immunizations and other well -child care throughout the 
Judaea -Samaria area. 

The birth and fertility rates continued to be high and increased further to be among the 
highest in the world. The proportion of births occurring in hospitals increased, although to 
a lesser extent than has occurred in Gaza and Sinai. 

Improved reporting of births and deaths continues to develop through increased awareness 
of local health personnel and the community in general. 

An increase in the number of midwives trained has been achieved during 1976 by an 
increased enrolment in the midwifery course at the Nablus Hospital, from nine in 1975 to 15 in 
1976. 

A growing proportion of deliveries are occurring in hospital (up from 13.5% in 1968 to 
30.1% in 1976). Death rates in infancy are more accurate than in previous years because of 
improving reporting habits. The decline noted in infant mortality is largely in the post - 
neonatal period. 

TABLE XVII 

VITAL STATISTICS 
MAТЕRNAL AND CHILD HEALTH 

JUDAEA - SAMARIA 
1968 -1976 

1968 1970 1972 1974 1976 

Births (Oils) 25.6 26.5 28.7 30.1 31.1 
Population 584.1 610.3 625.6 671.7 697.1 
Crude birth rate /1000 population 43.9 43.3 45.1 44.2 44.4 

Births in hospital 13.5 20.7 26.5 29.0 30.1 
Neonatal deaths 197 173 245 236 257 
Postneonatal deaths 663 573 817 707 618 
Total infant deaths 860 746 1062 943 875 
Neonatal death rate 7.7 6.5 8.5 7.8 8.2 
Postneonatal death rate 26.0 21.6 28.4 23.0 19.8 
Infant death rate 33.6 28.1 37.0 30.7 28.1 
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Infectious diseases continue to present significant problems in infancy in Judaea -Samaria. 

The ravages of previous widespread epidemics of polio, measles, malaria, infantile diarrhoeas 
have been greatly reduced through communicable disease control measures, including massive 
immunization, malaria control measures and improved water supply. 

Maternal and child health presents a picture of considerable improvement, but it also 

continues to be a substantial problem. The very high fertility patterns of the West Bank 
population continue to be a central problem in maternal and child health. Further improve- 
ment in maternal and child health will require attention to family planning, health education 
as well as further improvement in direct prenatal and infancy care services. 

ENVIRONMENTAL SANITATION AND INFECTIOUS DISEASE CONTROL 

Since 1967, 43 villages in Judaea -Samaria were connected to central water supply systems, 
providing potable and safe running water to the communities and homes. Major population 
centers including Hebron, Bethlehem, Beit Jallah, Beit Sackuv experienced major expansion in 

safe water supply systems, involving athreefold increase in total water supply. Nablus, 

Jenin, Tulkarm and Kalkiya increased their water supply systems, with overall twicefold volume 
increases. 

Communicable disease control efforts have focused on immunization, malaria, tuberculosis, 

trachoma and parasitic disease control, as well as health education activities since 1967. 

Extensive DPT and poliomyelitis immunization efforts have achieved an estimated 80% coverage, 
while measles vaccination has reached some 60% of the risk population. These programs have 

contributed to a large reduction of morbidity and mortality from these diseases throughout 

Judaea -Samaria. Malaria eradication programs led to the declaration of the West Bank as a 
malaria free zone in 1973. 

SUMMARY 

As noted in the 1975 Report of the WHO Special Committee of Experts, there has been a 

substantial improvement in the supply and distribution of health services in the areas of 

Judaea - Samaria (as in Gaza -Sinai). 

In 1967, when the administration of health services became the responsibility of Israel, 
there were a myriad of very basic health problems. These included: 

unsatisfactory levels of health education 

poor hygiene and sanitation 

poor quality and distribution of health services 

a scarcity of trained local health personnel 

endemic malaria, TB, trachoma, childhood infectious parasitic disease 

high infant mortality rate 

a high rate of death from childhood diseases 

low level of general education 

widespread poverty 

low standards of living 

For the health services the immediate priority was the development of a basic infra- 

structure of preventive and curative services. This proved to be a large and complex task. 

There has been real progress in the 10 years since 1967. Further development in health 

services and the state of health of Judaea -Samaria will require further emphasis on water and 

sewage systems, health education, special epidemiologic surveys, refinement of regional services 

such as laboratories and continued development of specialty resources within the area. 
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Since 1967 improvement in the health status of the Gaza and Sinai population resulted 

from continuing economic development and full employment, increased purchasing power, the 

aggregated effect of improved water and sewage systems, new housing programs and improved 

educational standards. 

The basic infrastructure of preventive and primary care services has been developed 

very substantially since 1967 in the Gaza -Sinai areas. Hospital service development has 

also been substantial since 1967, with a further three year development program begun in 

1976 with the opening of the new obstetric and gynecology unit at the Shifa Hospital in Gaza. 

Deliveries in hospital in Gaza -Sinai rose to 40% in 1976. Infant mortality was 50/1000 

live births with the decline in both neonatal and postneonatal periods. Continuing very high 

fertility, however, imposes its high morbidity and mortality factor on infants and children, 
indicating major needs in family planning and health education. 

DEMOGRAPHIC AND SOCIO- ECONOMIC CONDITIONS 

The population of Gaza -Sinai experienced a very rapid growth rate over the past 10 

years, (Table XVIII). A continuing very high birth rate (averaging over 451000 population 
since 1967), and a declining mortality rate are the basis of this population growth of some 

95 thousand persons, or approximately 24% over the 8 years since 1967, an average of 2.8% 

annually. 

TABLE XVIII 

POPULATION GROWTH GAZA -SINAI 

1968 -1976 

(Ill's) 

Population 
No. of births 

Percentage increase 

Crude Birth Rate 
(births per thousand 
population) 

Fertility Rate 
(births /1000 female 
population between 

15 and 49) 

1968 1969 1970 1971 1972 1973 1974 1975 1976 

357.8 
15.5 

43.3 

N/A 

365.5 
N/A 
2.2% 

N/A 

N/A 

372.4 
15.9 

1.9 

42.9 

N/A 

381.8 
17.5 

2.5 

45.8 

194.9 

390.7 

18.3 

2.3 

46.9 

205.9 

405.4 
19.6 

3.4 

48.2 

N/A 

418.8 
21.1 

3.3 

50.4 

217.8 

430.8 
21.6 

2.9 

49.3 

220.2 

442.3 
N/A 

2.6 

N/A 

N/A 

As a result of the high fertility, 54% of the population was under 14 in 1975 

(Table XIX), while only 2.5% were 65 or over. As elsewhere in the world, this demographic 

makeup is associated with relatively high morbidity /mortality patterns as a result of both 

milliparity and maternal age factors. 
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TABLE XIX 

POPULATION - AGE -SEX DISTRIBUTION 
GAZA -SINAI, 1975 

AGE GROUP FEMALE MALE TOTAL 

0- 4 40.9 44.6 85.5 17.99 

5 -14 60.8 67.2 127.9 36.27 

15 -19 18.2 26.3 44.5 9.36 

20 -29 36.5 30.3 66.8 14.05 

30 -44 35.0 19.8 54.8 11.53 

45 -64 20.8 18.5 39.3 8.27 

65 5.7 6.4 12.0 2.52 

TOTAL 217.9 213.1 430.8 100% 

Estimated based on 1967 Census and follow -up surveys 

Socio - economic conditions continued to improve in Gaza -Sinai as a result of virtually 

full employment, with a 90% increase in per capita gross national product (GNP) and in per 

capita private personal consumption, in constant currency. Improved purchasing power is 

manifested in availability of household facilities and in the housing building boom which 

continues in the Gaza -Sinai area. Since 1967, the average annual increase in per capita GNP 

was 20.4% and per capita private consumption (in constant currency) were 20.4% and 18.3% 

respectively (See Table X). 

TABLE XX 

PER CAPITA GR0SS NATIONAL PRODUCT AND PRIVATE CONSUMPTION 

Per capita 
GNP 

Per capita 

private 

consumption 

1968 1970 

GAZA -SINAI, 1968 -1975 

(In constant 1968 Israeli Pounds) 

1971 1972 1973 1974 1975 
Average Annual 

Increase 

363 IL 

393 IL 

506 

530 

574 

553 

666 

668 

733 

675 

754 

710 

748 

750 

20.4% 

18.3% 

The dramatic economic growth of the Gaza -Sinai areas since 1967 is largely based on 

growth in agricultural productivity, massive construction programs, the beginnings of 

industrial development and the employment of Gaza residents in Israel. The net effect of all 

this activity has been the advent of continuing full employment (averaging over 98% since 

1972) of a growing labor force (Table XXI). 

Free mobility of labor of Gaza Strip population has also been a major factor in economic 
growth of Gaza. Increased productivity and construction activity in Gaza itself has been 
achieved with a relatively stable labor force while the labor force working in Israel has 
grown substantially over the years, absorbing a large proportion of the increase in the Gaza 
Strip work force (see Table XXI). This mobility, and the increasing economic interdependence 
with Israel, has been mutually beneficial both to Gaza where the imported income has had a 

stimulatory effect and to Israel because of its chronic labor shortage. 

It should be noted that salaries and working conditions of persons from the territories 
employed in Israel are equivalent to those of Israelis. Furthermore, salaries and conditions 
of labor employed within the territories are increasingly approaching Israeli wage and 
condition levels. 



Worked in Territories 

Worked in Israel 

TOTAL 
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TABLE XXI 

LABOR MOBILITY, PLACE OF EMPLOYMENT 

GAZA STRIP POPULATION (000's), 1970 -1975 

1970 1971 1972 1973 1974 1975 

52.9 51.5 46.0 45.6 46.7 46.7 

5.9 8.2 17.5 22.7 26.3 25.9 

55.8 59.7 63.5 68.3 73.0 72.6 

Source: Table 27/24, 712. Statistical Abstracts of Israel. 1976 

Labor Force of 
Population over 

age 14 

7. Employed of 

Labor Force 

Average Daily Wage 

per Employee (IL) 

TABLE XXII 

EMPLOYMENT & WAGE INDICATORS 

GAZA -NORTH SINAI 

1968 -1975 

1968 1970 1972 1973 1974 1975 

29.3 31.7 31.5 32.6 33.6 32.3 

83.1 93.9 98.4 99.4 99.3 99.6 

N/A 6.5 12.8 19.6 27.2 38.7 

Civilian construction activity in Gaza -North Sinai grew between 1970 and 1975 by 

average annual increases of between 79% and 149 %, and overall increases of between 500% and 

900 %. This construction boom continues into 1977, in spite of a major slowdown in 

construction activity within Israel (Table XXIII). 

TABLE XXIII 

CIVILIAN BUILDING ACTIVITY 

PUBLIC AND PRIVATE 

GAZA AND NORTH SINAI 

(by thousands of Square Meters) 

Residential Building 

Completed 
Total Building 

Completed 
Residential Building 

Begun 

Total Building 

Begun 

1970 

1970 -1975 

1975 

1970 -75 

1971 1972 1973 1974 Average Annual 

16 

20 

19 

24 

32 

37 

50 

59 

75 

91 

106 

124 

99 

111 

130 

145 

114 

119 

106 

115 

84 

99 

180 

203 

Increase 

85% 

79% 

169% 

149% 

Agricultural productivity in Gaza -North Sinai has also been characterized by major 

growth in the period 1967 -76, with a shift in emphasis to more rewarding cash crops, as well 

as milk and egg production. The value of agricultural production increased over sevenfold 

during this five year period, in constant currency. 
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TABLE XXIV 
AGRICULTURAL ECONOMICS, ACTIVITY INDICATORS 

GAZA -NORTH SINAI 

1967 -1976 

AGRICULTURAL PRODUCTION (thousand 

1967/68 1974/75 

tons) 

'� 
Increase 

Citrus 91.0 201.4 121 

Other Fruit 19.0 25.2 

Meat 1.7 3.5 105 

Milk 2.8 12.8 357 

Eggs (millions) 10.0 32.8 228 

Total Value 
(millions IL) 

36.3 296.6 711 

Standards of home services have also improved substantially since 1967. Home 
electrification has increased from 17.9% to 35.7 %, refrigerators from 2.5 to 22.5 %, radios 

from 47.7% to 90.6 %, television sets from 3.3% to 28.6 %, home bathrooms /showers from 19.6% 

in 1972 to 34.4% in 1974/75 and home toilets (70.7% to 78.6 %). (Table XXV) 

Housing has long been a major problem in the Gaza - North Sinai areas. Since 1967 the 

administration has undertaken massive housing development particularly to provide adequate 
housing to refugees maintained over the years in grossly unsatisfactory conditions. In 1976 

alone 1000 new housing units were completed providing decent privately owned accommodation 

for some 10 000 persons. The cumulative effect of housing programs has been a substantial 

factor in improved health status of the population. 

TABLE XXV 

HOME SERVICES OR APPLIANCES IN GAZA -SINAI 

1967 -1975 

(Percentage of homes with services) 

1967 1972 1975 

Electricity 17.9% 22.8% 35.7% 

Refrigerators 2.5 5.7 22.5 

Radios 47.7 85.5 90.6 

TV sets 3.3 7.5 28.6 

Toilets 70.7 78.1 78.6 

Bathroom or shower N/A 19.6 34.4 

Sewing machine N/A 18.1 26.9 



Area 

TABLE XXVI 
HOUSING AND INFRASTRUCTURE PROJECTS 

GAZA AND NORTHERN SINAI 
1967 -1976 

New Housing 
Units Completed 

Rafiah 
Sheik Zuareb 500 (1973) 

Brasilien 450 (1973) 

Rafiah Tel Sultan 

Khan Yunis 
. Sultan A Quarter 128 (1971) 

. Sultan B Quarter 1 000 (1975) 

Gaza 
. Sheik Radwan 1 000 (1976) 

. Central Refugee Camps 

Dir El Balakh 

Gaza -Beit -Lahya 
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Renovation/ 
Infrastructure 

Expansion 
Existing Units 

& Services 

1 500 new rooms 2 000 private 
family toilets 

Water pipes, 

Electricity, 

Street lights, 
Roads & pavement, 
Playing grounds 

Educational standards continue to rise in Gaza -Sinai both in terms of the quantity of 

facilities and in the quality of longer schooling, and in increase in supply of trained 

teachers (Table XXVII). 

TABLE XXVII 

EDUCATIONAL SERVICES INDICATORS 

GAZA -NORTH SINAI 

SELECTED YEARS 1968 -1976 

1967/68 1969/70 1971/72 1973/74 1975/76 

Educational 
institutions 

166 194 235 275 304 

Classes 1 746 2 192 2 550 3 043 3 436 

Pupils (000's) 80.1 104.4 117.1 123.6 139.9 

The Gaza -North Sinai population in the age group 5 -19 consisted in 1975 of 172.4 thousand, 

of whom 139.9 thousand (81 %) were registered in educational institutions. Classrooms 

increased by nearly 1 700 (or 96.8 %) since 1967, while the quality of facilities improved 

quality and quantity of local teachers in training programs. 

MORBIDITY AND MORTALITY PATTERNS 

Prior to 1967, when services were the responsibility of the Egyptian military government 
and UNRWA, morbidity and mortality patterns in the Gaza -North Sinai areas were characterized 

by widespread malnutrition, rampant infectious diseases and very high infant mortality. In 
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these and in other aspects the picture was one of an underdeveloped region in terms of health 

and socio -economic status, both for the refugees and the other population of Gaza and North 

Sinai. UNRWA continues to provide health care in the refugee camps. 

Since 1967, the transfer of responsibility to Israeli authorities for health care led to 

a major development of basic preventive health services, coupled with development of an 

infrastructure of both preventive and curative services. As a result of the cumulative 

effect of these measures coupled with improved standards of living, incomes, and housing, the 

patterns of disease have begun to shift toward that of a developed area, although problems 

in preventable morbidity and mortality remain. 

MATERNAL AND CHILD HEALTH 

Since 1967 a great deal of effort has been expended to improve maternal and child health 

in the Gaza -Sinai area which continues to have very high fertility rates. Prior to 1967 

maternal and child care was extremely limited in scope and there were no such centers. 

Infant mortality was extremely high, estimated in the area to be in excess of 120 per thousand 

live births. 

Priority since 1967 has been placed on the establishment of Maternal & Child Health 

Centers for prenatal and infant care and improvement in services for delivery. 12 MCI 
Centers have been established and utilization of these centers has increased dramatically 
over the years from 33 000 to 265 000 in 1976, an average of 10 per live birth. 

In 1975 the MCI Centers began their conversion to Comprehensive Mother & Child Care 
Centers combining diagnostic treatment and preventive services. This has led to a greater 

awareness of maternal and child health by the population. Linkage to the Nasser Children's 
Hospital has added specialty pediatric services to the Centers and has increased the contact 
between primary care of children and specialty hospital service, improving both field and 

hospital services for children. 

All general hospitals serving the area now have modern, well -equipped and staffed 
pediatric services, with newly established day hospitals to provide nursing and medical 
observation for the heavy volume of cases of summer diarrhaea and respiratory infection in 

infants and toddlers. The day hospital service has improved treatment services for these 

common and significant problems. 

Hospital deliveries increased gradually since 1967 and showed a major jump in 1976. 

The vital statistics of child health have improved significantly. Infant mortality has 
fallen from an estimated 120/1000 live births in 1967 to 50/1000 live births in the first 

quarter of 1977 in spite of greatly improved reporting. 

High fertility, 
high risk levels for 

living, and prenatal 

rates including late 

grand multiparity and high maternal ages are all factors in sustaining 

infants. Improving sanitary home conditions, improving standards of 
and postnatal care have all contributed to substantial declines in these 

fetal deaths, as well as neonatal and postneonatal deaths. 

The picture is one of significant progress but much further improvement is planned. 

Further upgrading of prenatal care, hospital deliveries, postnatal care, improved sanitation,, 

and infectious disease control measures are being implemented. Greater emphasis is being 

laid on health education in respect of maternal and child health as well as family planning 
within a comprehensive maternal and child health program. 
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TABLE XXVIII 

VITAL STATISTICS 

MATERNAL AND CHILD HEALTH 

GAZA AREA 

1969- 1977* 

1969/70 1971/72 1973/74 1975/76 1977" 

Still birth rate 11.9 10.2 7.2 3.5 3.9 

Neonatal death rate 25.7 25.9 20.9 17.1 14.8 

Postneonatal death rate 60.3 60.0 56.2 48.3 34.7 

Infant death rate 86.0 85.9 77.1 65.5 49.6 

1977 - first quarter only. 

INFECTIOUS DISEASE CONTROL 

Vaccination of children has been the cornerstone of the infectious disease control 

program, supported by improved environmental sanitation and treatment services. Emphasis on 

polio, DPT, BCG, measles and smallpox vaccination has led to widespread coverage estimated to 

be over 80 %. 

Certain diseases have been virtually eradicated, including: 

Malaria - no cases since 1972. 

Trachoma - no new cases in recent years. 

Cholera - some imported cases with secondary spread have occurred, as late as 1976, but 

the area is considered cholera -free at present. 

Smallpox - no cases for many years. 

Other diseases have been reduced considerably in incidence although still remain a 

problem. These include: 

Poliomyelitis - immunization of some 100 000 doses were given in 1976. 

Measles - remains a problem in spite of an active immunization program, although cases 

and deaths are down substantially. Some 10 000 measles immunizations were carried out 

in 1976. 

Tuberculosis - control measures including case finding through referral screening, X -ray 
surveys and tuberculin testing of school children have produced new cases in a variety 
of locations where epidemiological follow -up procedures are carried out. Considerable 
progress has been made in TB control, but continuing effort is required before satis- 
factory prevalence levels are achieved. Infants, and tuberculin negative school 
children are given BCG vaccination. Some 20 000 BCG vaccinations were carried out in 
1976. 

Vaccination programs have been pursued vigorously by public health and UNRWA staff, and 
MCI centers. Nearly 100% coverage of DPT has been achieved, and oral polio vaccine in 

repeated dosage is also nearly 100% in coverage. 

HOSPITAL SERVICES 

Hospital services for Gaza -Sinai are based on the two regions (northern and southern) 
provided by five government hospitals and one private hospital. 

Since 1967 major strides forward have been achieved in terms of quantitative and qualita- 
tive aspects of hospital care for Gaza -Sinai residents. The Shiffa Hospital serving the 
northern Gaza Strip added a number of important specialty services, and increased the number 
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and range of medical specialists on staff. The Nasser Children's Hospital was enlarged in 

1975, and has greatly expanded its services through active staff involvement in widely spread 
Comprehensive Mother & Child Care Centers throughout the Gaza Strip. Specialty services for 
premature infants have increased in scope, and visiting Israeli specialists participate in 

ambulatory clinics in neurology, cardiology, nephrology, and genetics. A day -hospital 

service has been established particularly for children with summer diarrhoeas and in winter 
with respiratory infections - improving patient care without the trauma and expense of 

excessive hospitalization. Weekly clinical and monthly clinical -pathological conferences 
have recently been established adding to the educational influence of the hospital. 

The Ophthalmolean Hospital established after 1967 is a modern well -equipped facility and 

provided an important area -wide service in an area endemic to chronic eye diseases such as 

trachoma with widespread eye damage. The new corneal graft service established in 1975 is 

able to provide ophthalmic rehabilitation to persons previously blinded by chronic eye disease. 

A referral link to an Israeli hospital ophthalmic service (Ashkelon Hospital) provides an 

important backup service. 

The Khan Yunis Hospital was closed in 1972 and completely renovated, re- equipped and 

expanded from 100 to 210 beds (1974) and again expanded to 240 beds in 1976. 

Hospital services in the Gaza -Sinai area are augmented by referral services to teaching 

hospitals in Israel, principally: 

Tel Hashomer Hospital (Tel Aviv) 

Hadassah Hospital (Jerusalem) 

Barzilai Hospital (Ashkelon) 

The infrastructure and level of services for hospital care in Gaza has made major 

improvement over the past 10 years, and a process of gradual refinement and updating with 

increased local specialties service potential along with increasingly sophisticated equipment 

is being developed over the next several years. 

Hospital No. beds 

Shiffa 
Hospital 

(Gaza) 

TABLE XXIX 
HOSPITAL FACILITIES 

GAZA -SINAI 

1976 

Services before Services added 
1967 since 1967 

Comments 

310 Medicine ,ENT A new three year renova- 
Surgery . Renal dialysis tion/expansion program 
Obs. -Gyn. . Gastroenterology to cost 40 million IL 

and gastroscopy began in 1976 with the 
. Radiology new Obs. /Gyn. service. 
, Library New services to be added 
, Medical Records are urology and ortho- 
. Renovated Obs.- pedics. 
Gyn. (1976) 

Since 1975 - a high 
. Day Hospital 
. Comprehensive 

degree of specialty 

Child Care 
service organization - 

Centers conferences and 

Neurology Clinic 
continuing education 

, Nephrology were established. 

Clinic Since 1975 - close 
. Genetics Clinic affiliation and staff 
. Cardiology support for a network of 
Clinic comprehensive child care 



Hospital 

Ophthalmology 
Hospital 
(Gaza) 

Khan Yunis 

Hospital 
(Southern 
Gaza Strip) 

Bourej Chest 

Hospital 

(Gaza) 

Ni. beds 

TABLE XXIX (continued) 

Services before 

1967 

57 Hospital was 

opened in 1968. 

Previous eye 

care was by 
one Egyptian 

ophthalmologist. 

100 beds up to 

1972 when reno- 

vated and 

expanded to 210 
beds; further 

expanded to 240 
beds in 1975. 

. Medicine 

. Surgery 
Pediatrics 

. Obs. -Gyn. 

210 . TB service 

. Broncho- pulmo- 

nary service 

(acute and 

chronic) 
. Outpatient 
referral clinic 

Services added 
since 1967 

In 1976 a cor - 

neal transplant 

service was 
added. 20 

cases done in 

1976. 
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Comments 

centers spread through- 

out the Gaza Strip 

provide specialty 

service in preventive 
and primary care facili- 

ties closely accessible 

to the population of the 

area. 

Specialty clinics in 

nephrology, genetics, 

neurology and cardiology 
were established in 1975 

with visiting specialists 
from Israeli hospitals 
(Tel Hashomer and 

Hadassah). 

Local staff of two 

ophthalmologists and two 

residents is augmented 
by weekly visits by an 
Israeli ophthalmologist. 

Referral to Ashkelon 

Hospital for complex 
cases. 

. All services 
completely reno- 

vated and 
re- equipped 
1972 -73. 

. Orthopedics (1973) 

. Physiotherapy (1975) 

. BCG vaccination 
program for infants 

. Tuberculin testing 
of school children 

. TB screening 
programs 
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AMBULATORY CARE 

Ambulatory care is provided by government hospital staff through various specialty 

clinics at the hospitals, and more recently through public health programs incorporating 

curative or primary care services with preventive services. This step of integrating primary 

care with preventive services began to be implemented through Maternal & Child Health Centers - 

now converted to Comprehensive Mother & Child Health Care Centers - there are now 12 such 

centers throughout the Gaza -Northern Sinai region. In addition 17 dispensaries (expanded 

from the 10 existing prior to 1967) have added preventive services to their normal pattern of 

primary care. These centers have one or two medical doctors on site, and are assisted by 

visiting pediatrician services (from the Nasser Children's Hospital). 

The start at integration of preventive and primary care services with support of 

visiting specialty staff has only recently begun (1975). Its effect however appears already 

to have been noticeable in maternal and child care, extent of preventive child care. Its 

long -term implications for more effective health education and improved health status can only 
be observed over a longer period of time. 

MANPOWER 

A variety of new and expanded health manpower training programs have been established in 

the Gaza -Sinai area since 1967 (see Table XXIII). Expanded training of both registered 
nurses and practical nurses in improved local facilities has increased numbers and quality of 
staff as well as professional opportunities for local young people. The supply of nursing 
personnel has increased (Table XXIX) and the performance and morale of hospital and health 
center staff have improved. 

The emphasis at the new School of Nursing of Registered Nurses in Gaza is on community 
health, providing a center of important new source of manpower orientation to community health 
needs. 

Postgraduate training for physicians and other health workers has improved since 1967, 
reinforced by the return of specialist physicians who completed their training abroad. 
Regular hospital staff meetings and clinical pathological conferences have been instituted, 
with the participation of Israeli consultants, and medical archives have been established in 

the hospitals; also the Gaza Medical Bulletin commenced publication in 1974. In addition, 
visiting Israeli specialists and visits by Gaza area doctors to Israeli hospitals form part 
of an ongoing graduate training program. 

Expanded training programs have been accompanied by an increase in personnel employed in 
governmental health services, as set out in Table XXX. 



Registered Nurses Gaza School 

of Nursing 

Khan Yunis 

Hospital 

TABLE XXX 

MANPOWER TRAINING PROGRAMS 
GAZA -SINAI 

1972 -1976 

Opened in September 18 . students in a 

1976 in expanded three year program 

and upgraded faci- 

lities 
Graduates achieved 

high levels of 

performance in 

Practical Nurses Shifa 

Hospital 

(Gaza) 

Opened in 1973. 

Building renovated 
and expanded in 

1975 

Israeli licensure 

examinations 

20 students 
graduated in 1973 

and 60 in 1976 

X -Ray, Laboratory Shifa Courses started in 20 X -Ray and 20 

and Anesthetic 

Technicians 

Hospital 1972 -73 Lab. Technicians 
per year in one 

year courses 

Physiotherapy Baptist Physiotherapy 6 RN students in 

Hospital course of four employ of Ministry 
(Gaza) Registered Nurses. 

18 months' dura- 

tion, commenced in 

of Health gradua- 
ted in Sept. 1976 

1975 

TABLE XXXI 
PERSONNEL IN GOVERNMENTAL HEALTH SERVICES, 

MEDICAL AND PARAMEDICAL 
GAZA AND SINAI 

May 1967 

1967 -1976 

Sept. 1976 1974 Dec. 1975 Dec. 1976 

Physicians 97 36 119 139 154 
Nurses (Reg. and 

Practical) 241 217 308 475 498 
Technical and 

paramedical 66 49 147 152 162 
Administration 

and services 508 548 394 374 517 

912 850 1 068 1 140 1 331 
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Stress of commu- 

nity health. 

Instruction staff 

recently completed 
six months in- 

service course at 

Ramallah Hospital 

with West Bank and 

Israeli instruc- 

tion staff. 

This group has 

achieved high 
quality perfor- 
mance in 

examinations based 
on Israeli hospital 

curricula 

Increase 

May 1967 to 

Dec. 1976 

58 

107 

145 

2 



A30 ¡INF.DOС /4 
page 26 

Annex 

The main increase in numbers of health manpower has been in nursing (107 %) and para- 
medical staff (145 %), since prior to May 1967, but with a substantial increase in medical 
manpower as well (58 %). The increase in health manpower is even more striking if the change 
is taken from the situation immediately following the 1967 war when many Egyptian medical and 
other staff left the area. Staff increases from September 1967 to December 1976 include 
medical staff (328 %), nursing staff (129 %), and paramedical - technical staff (231 %). 

Since 1967, a variety of postgraduate training programs for medical, nursing and 
paramedical - technical staff from Gaza -Sinai in Israeli West Bank hospitals have contributed 
to general staff development within the areas. 

WHO fellowships for Gaza -Sinai and Judaea -Samaria health professionals to study in 
Britain for periods of approximately three to six months are in advanced state of arrangement. 
This will provide an advanced postgraduate program in a variety of areas of health care need 
in the community and will serve to advance health care work in these areas. 

MENTAL HEALTH 
JUDAEA - SAMARIA AND GAZA -SINAI 

There is no accepted method of quantifying the mental health status of a population, 
although certain indicators can be helpful, such as hospitalization by local medical staff of 

patients with psychiatric diagnoses. 

The Bethlehem Psychiatric Hospital continues to provide hospital care for both Judaea - 
Samaria and Gaza -Sinai, handling a larger number of cases with fewer beds due to shortened 
length of stay and greater emphasis on out -patient care. 

Hospitalization for serious mental disorders including psychotic schizophrenic or 
depressive states has not increased significantly since 1968. The increase in out -patient 
psychiatric clinics and diagnostic and referral services has led to increased admissions for 
psychoneurotic disorders with shortened stays. Mental health staff increased by 20% during 
1976. 

There is no evidence of any change in mortality due to stress related conditions such 
as hypertension, peptic ulcer, asthma and diabetes mellitus in the Judaea - Samaria and Gaza - 

Sinai populations. 

TABLE XXXII 
SELECTED INDICATORS OF MENTAL HEALTH SERVICES AND STATUS 

JUDAEA - SAMARIA 

Psychiatric beds 

Admissions 
Occupancy rates 
Discharges 

Out patient clinics 
Out patient visits 

Total Psychiatric & 
nursing staff 

4 

1968 

5 

1970 

4 

1972 

4 

1974 

7 

1976 

400 

425 

449 
1 

778 

107 

400 

351 

351 

1 

113 

110 

370 

533 

532 

1 

990 

106 

370 

788 

802 

1 

962 

107 

320 

796 

738 

3 

364 

129 

The mental health situation in the Gaza -Sinai area appears to be relatively stable from 
the point of view of cases requiring hospitalization. 
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Prior to 1967 there were virtually no health services provided for this population, then 

under Egyptian administration. Considerable advancement in the health and health services of 

the nomadic Beduin population of South Sinai has been achieved in the past eight years by 

provision of improved preventive services and the development of a primary care service 
network. 

Demographic and Socio -Economic Status 

The population of South Sinai is approximately 7 500 persons living in Beduin 

encampments and semi -permanent settlements scattered through this large desert terrain. 

The basic economy is traditionally migratory sheep, goat and camel herding as well as 

some date agriculture. In recent years employment in settlements such as Ophira, Dahab and 

A'Tour, in construction and in tourism, have been major economic growth factors, increasing 
local incomes and purchasing power. 

Education of children has been vastly expanded and improved such that now virtually all 
children attend primary schools. 

Public Health Services 

Integrated preventive and curative health care is free and organized around health centres 
and rural clinics as well as mobile clinics providing preventive and treatment services. 

Hospitalization is in both Gaza and Israeli hospitals and is free. 

Emphasis has been placed on maternal and child health and infectious disease control as 
well as in provision of safe water. 

An immunization campaign (BCG, DPT, oral Polio and Smallpox) has been stressed and wide- 
spread coverage has been achieved. Tuberculosis screening and parasitic disease control 
programs have been stepped up in 1976. • Primary Care 

A network of primary care services has been developed for the South Sinai population 

based on health centers, mobile clinics, and rural dispensaries - all responsible both for 

preventive and curative services. The health centers are located in permanent settled areas 
and serve as bases for mobile clinic programs as well as to provide care locally. Local 
dispensaries in semi -permanent settled areas provide a range of preventive and curative 

services. 

Table XXVIII sets out the programs and services available through the Health Centers and 

Local Dispensaries - all of which were developed since 1967. 

Staffing of health services in South Sinai has been based upon training of local Beduin 

in El -Arish and Israeli hospitals. Medical assistants staffing Local Dispensaries have proven 

to be very effective and competent personnel handling preventive diagnostic, including clinical 
and laboratory examinations, as well as managing first aid therapy and referral services. 
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Health Centres 

Santa Catherina 

Ophira 

Local Dispensary 

In each settlement 

Population 

served 

4 500 

3 500 

TABLE XXXIII 

LOCAL HEALTH SERVICES 
SOUTH SINAI 

1976 

Services 

Staff - one doctor, one staff nurse, one practical 
nurse, one medical assistant, one driver. 

Consulting Services - visiting Internist, 
Pediatrician and Gynecologist 
services. 

Diagnostic facilities (minor laboratory & ECG) 

Ambulance and helicopter emergency service 

Dental service (once per week) 

Provides mobile clinic services to villages and 
encampments served by local dispensaries 

. Medical visits (1 -3 times weekly) 

. Pediatrician visits 

. Medical assistant - 24 hours coverage 

. Evacuation by helicopter or ambulance 

. First aid 

. Pharmaceutical service 

. Maternal and Child Health nurses clinics (weekly) 
Public health nurse weekly visits 

. Vaccination programs including DPT, Polio, 

Measles and BCG 

Medical visits to the Health Centres, Local Dispensaries and Mobile Clinics in 1976 were 
as follows: 

. Santa Catherina - 3 000 

Ophira - 3 500 

Dental visits at the two centres average 300 per year in each area. 

A vaccination campaign carried out in 1976 among the South Sinai population achieved 
coverage of all children between three months and 12 years of age with DPT, Polio, Smallpox 
and Measles. A campaign against TB carried out in 1976 examined 1 500 persons by a medical - 
nursing and laboratory staff team. Each person was examined clinically and this was 
followed with a Mantoux test and chest X -ray. This resulted in identification of six cases 
of active TB, 28 cases of "probably active TB ", nine cases of non -active TB, three cases of 

pulmonary malignancy, nine cases of pneumoconiosis, two cases of situs inversus and a number 
of cases of chronic pulmonary or cardiovascular -pulmonary disease. 
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The population of the Golan Heights consists of Druse and Jewish, in rural villages. 

The Druse population is primarily occupied with agriculture and handicrafts industries, 
both of which have prospered greatly in the years since 1967. The major Druse communities 

are Raja, Ein Rinya, Massada and Majdal Shams. 

The Jewish population of the Golan Heights consists of persons engaged in agriculture 

and small industry. 

HEALTH SERVICES 

Rural health centres have been established since 1967 to serve both populations, 

providing both preventive and primary care services. 

The health centres established at Rajar, Ein Kinya, Massada and Majdal Shams provide 
active immunization programs, prenatal and postnatal care, well child care, primary care 
diagnostic and treatment services. 

Staffing of the rural clinics includes local Medical Assistants trained in Israeli 
hospitals, supported by visiting medical services and referral to Israeli specialist arid 

hospital facilities. 

SUMMARY AND CONCLUSION 

The health status of the population of Judaea - Samaria and Gaza -Sinai continues to 

show signs of improvement both as a result of rising standards of living as well as better 
preventive and curative health services. Nearly full employment and greatly improved 
purchasing power for the population in the areas has been accompanied by improved basic 
water sewage systems, housing conditions, nutrition and educational services. 

In 1976 the WHO Special Committee of Experts which studied health services in these 
areas concluded that "there has been progress in the development of the infrastructure 
during the period 1967 -1975, a considerable number of health centres, dispensaries arid 
health posts having been set up in all the regions visited ". The Committee made a number 
of observations and recommendations which have been incorporated into the planning process 
related to improvement in health services arid health status of the people of these 
territories (Document А29/52). 

During 1976 development of services in the Gaza -Sinai areas has stressed preventive 
programs in such areas as Maternal and Child Health and Communicable Disease Control. 
Substantial progress has been made in these areas. Emphasis in the West Bank territories 
of Judaea and Samaria in 1976 on the other hand, has been mainly in the direction of up- 
grading standard of hospital care through improved specialty resources and standards. 

For both areas, manpower training programs have expanded and improved in quality while 
laboratory services have improved through better distribution of resources. 

A related consideration in health care in this part of the world in 1976 has been the 
phenomenon of increasing use of Israeli health services by citizens of neighbouring countries, 
in spite of continuing political uncertainty in the Middle East. 
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This has not only been a major factor in the administered territories of Judaea and 
Samaria and Gaza and Sinai, but also in respect of citizens of Jordan, Egypt, Syria and most 
of all Lebanon whose service system has essentially collapsed under the weight of continuing 
civil war. A large increase in services to sick and wounded Lebanese citizens has been 
undertaken by Israeli health services, including both ambulatory and hospital care (some 
60 000 ambulatory care at clinics at the "Good Fence" and 600 hospitalized cases) provided 
at the cost of the Israeli taxpayer. 

Israel continues to demonstrate its readiness not only to provide health care to 

. residents of the administered territories, but also to residents of neighbouring countries 
with health needs. The goal of both of these undertakings is to provide services of 

growing level of effectiveness arid sophistication. 

Since 1967, much progress has been made and 1976 was a year of continued progress in 

spite of serious economic problems in Israel. 


