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1. INTRODUCTION 

The Special Committee of Experts has the honour to present to the Health Assembly the 

report of the visit carried out in the occupied territories this year, in follow -up to the 

provisions of operative paragraph 9 of resolution WHA37.26. 

Following an exchange of correspondence between the Director -General of WHO, on behalf 
of the Special Committee, and the Israeli Government, annexed to this report (Annexes 1, 2 

and 3), the Chairman of the Special Committee met representatives of the Government on 
18 January 1985 in Geneva. The arrangements for the visit as well as the period at which it 

could be carried out were decided on during this meeting. 

As requested in the resolution, the Committee also contacted the Arab States concerned 
and the Palestine Liberation Organization (PLO) in order to obtain before its departure any 
oral or written information which would help the Committee accomplish its task. Accordingly, 

the Committee met with representatives of Jordan, Syrian Arab Republic and the PLO in Geneva 
on 18 March 1985. 

The Committee went to Amman and Damascus to have discussions with the competent 
authorities and appreciated the reception given and the facilities provided to it. 

The visit to the occupied territories took place from 24 to 31 March 1985. The 

Committee first visited the West Bank. It then went to the Gaza Strip. Lastly it went to 
the Golan Heights. The authorization to visit this latter region was given on the express 
condition that the Committee take note of the reservation expressed by the Government, 
namely: "The WHO Mission is meant to collect material for a report on health in the 

administered areas. It is the position of the Government of Israel that the Golan, to which 
Israel law, jurisdiction and administration have been applied, is not now such an area. In 

view of this consideration, approval for a visit of the WHO Mission to the Golan is given as 
a gesture of goodwill without prejudice. The decision to facilitate the visit shall not 
serve as a precedent and does not contravene the Israeli Government's position ". 

The Committee wishes to thank all the governmental and local authorities and all the 

people with whom it met, both before and during the visit, for the efforts and arrangements 
made to facilitate its task. It also wishes to thank the Directors of the two UNRWA offices 
in East Jerusalem and Gaza for receiving the Committee and providing it with useful 
information. Finally, the Committee would like to express its gratitude to the 

Director -General and his Secretariat for the support given to it. 

1.1 Persons providing information during the visit 

1.1.1 Israeli authorities 

- The Director -General of Health and his staff 

- The directors of health of the occupied territories 

- The civil administrators responsible for administering the occupied territories 

- The engineer responsible for building projects for hospitals and clinics 

1.1.2 Local sources 

- The directors of health of the districts visited 

- The directors of the hospitals and institutions visited 

- The Arab doctors and health personnel working in the hospitals and other institutions 
visited 

- Patients encountered in health units 

- Mayors of some localities on the West Bank 

- The directors and doctors of UNRWA responsible for the occupied territories 
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1.2 Places visited (in chronological order) 

Child Development Centre (Ramallah) 
Ibn -Sins Nursing School (Ramallah) 
Ramallah Hospital 
Hebron Hospital 
Bethlehem Mental Hospital 
Beit- Jallah Hospital 
Psychiatric Ward (Gaza) 
Sheefa Hospital (Gaza) 
Khan Younis Hospital 
Deir El Ballach Clinic 
District Health Office (Safed) 
Ein Kenia Clinic (Golan Heights) 

1.3 General considerations 

From 1978 to 1984 the Committee as such paid six visits to the occupied territories and 
submitted six reports to the World Health Assembly. In these various reports the Committee 
dealt in detail with the problems, including their dynamics, relating to the health of the 
Arab inhabitants of these territories - health as defined by the World Health Organization 
( "a state of complete physical, mental and social well -being ") - integrated within the 
overall socioeconomic development system and in accordance with the strategy of primary 
health care and its eight essential components for attaining the social objective of health 
for all by the year 2000. 

Within this context the following aspects were considered: infrastructure; the 

setting -up of comprehensive health care services; health protection and promotion for 
certain population groups (mothers and children, workers, prisoners, schoolchildren, etc.); 

socioeconomic factors, way of life and nutrition; disease control (immunization, infectious 
diseases, cancer, cardiovascular diseases, mental health, etc.); promotion of environmental 
health (water supply and sanitation, housing, food safety, etc.); technology and diagnosis 
(biological and radiological technology, essential drugs and vaccines, etc.); the managerial 
process for health development. 

All these reports contain recommendations concerning the Committee's considerations and 

observations on the important points set out above and the central ideas arising out of 
them. It is therefore no exaggeration to say that the Committee of Experts has arrived at a 

crossroads in its efforts to carry out the tasks assigned to it by the World Health Assembly, 
and that the time has come to review the work that has been accomplished. In its seventh 
report which is now submitted the Committee examines the situation under the headings given 
in the table of contents. 

2. SITUATION AND TRENDS IN THE HEALTH FIELD AND IN THE RELATED SOCIOECONOMIC SECTORS 

2.1 Health system infrastructure: 

Although efforts have been made in certain areas, it is essential to realize that in the 

present context changes from one year to the next, such as an increase or decrease in the 
number of beds, the opening or closure of a department, or the acquisition of a sophisticated 

piece of technical equipment, will have no significant influence on either the situation or 
the dynamics of developments, as the Committee has already shown in its previous reports. 

2.1.1 West Bank 

A somewhat more flexible attitude towards projects put forward by private associations 

is noted. For example, the Israeli Government has recently authorized projects for two 
hospitals, one at Ramallah (by the Arab Medical Welfare Association) and one at Hebron (by 

the Association of Friends of the Sick). 

The hospital development project is continuing: at Hebron (operating theatres nearing 

completion and planning of X -ray department completed; a 100 -bed extension is scheduled for 

1985 -1986); at Beit- Jallah (completion of operating theatres; for 1985 -1986: new operating 

theatres, casualty department, out -patient clinics and equipment; this hospital is receiving 
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substantial support from Sweden); at Ramallah (completion of the operating theatre, start of 

construction of the radiology department, installation of dialysis equipment); at the 

Bethlehem Mental Hospital (the new section now completed will be fitted out in 1985; the 

remainder of the new buildings will be fitted out in 1985 -1986); at Rafidiyeh /Nablus 
(radiology department, out -patient departments). 

2.1.2 Gaza 

There has been a change in priorities in the planning of the Sheefa Hospital: 

construction of Block 8 has been halted on account of economic and financial difficulties, 
and efforts are being concentrated on Block 6 (the maternity unit), renovation of which is 

almost complete. 

The mental hospital is operating on its new premises and admits some 350 patients per 

month. 

The Committee noted the closure since December 1984 of the surgical section of the 

Khan Younis Hospital where aseptic conditions could no longer be ensured because of the 

dilapilated state of the building. The Committee is extremely concerned about this situation 
which means that the people of the town have to go to Gaza for surgical operations. A 

renovation plan has been drawn up, but funding has been delayed for reasons which the 
Committee was not able to understand clearly. 

The new health centre at Deir El Ballach is nearly completed and will shortly be 
operational. 

2.1.3 Golan Heights 

The situation is unchanged. The system has been officially integrated in the Israeli 
health system. 

2.1.4 Pressure from the population and local physicians, and other more complex causes, have 
led the Israeli authorities to undertake short -term planning, which has led to an appreciable 
improvement in certain preventive and curative services. However, this short -term planning 
cannot lead to long -term planning, which is not feasible on account of the conditions 
prevailing in these territories. Even supposing that the extension of some services could be 
considered, these services would be unable to develop beyond a certain level so that, despite 
all efforts, patients would still have to be referred to the Israeli hospitals in the last 

resort. Thus there is a marked shift towards integration into the Israeli system. 

2.2 Health manpower 

There would be no point in developing health systems to the utmost without the 
availability of personnel in sufficient numbers and of sufficient quality to staff the 
various levels of health technology. 

This is why training is regarded as a priority in the current planning of health 
development. A project has been adopted by the Joint Planning Committee regarding specialist 
studies in various branches of medicine, surgery, psychiatry, etc. Basic and further 
training courses for physicians and allied health workers (nurses and laboratory technicians) 
are also planned. However, it is to be feared that implementation of this project may be 
jeopardized by various internal and external factors. Thus the first twelve physicians 
selected to follow this programme finally withdrew. Twelve others have been chosen. 

The West Bank has 132.5 physicians, including 65 specialists and 57 residents. In the 
opinion of the local officials another 40 to 50 physicians are needed. There are admittedly 
some volunteers paid by the Jordanian Government: 65 physicians, including 40 residents, 
distributed over the eight hospitals. The local officials are asking for about 30 more. 

There are two major constraints to the recruitment of medical staff: first of all the 
inadequacy of the Government budget, aggravated by the economic recession, which restricts 
the number of posts available, and secondly the low salaries offered to local personnel which 
offer no encouragement to the most highly skilled who mostly prefer to seek more acceptable 
conditions elsewhere. One local physician with thirty years of service and occupying a post 
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of high responsibility told the Committee he earns around US$ 400 per month, which is very 
much lower than Israeli salaries. This situation is aggravated by the constantly rising cost 
of living. 

The result is that, even if the district hospitals were well equipped there would not be 

enough local skills to operate them and once again it would be necessary to fall back on 
Israeli physicians. One mayor visited pertinently emphasized this situation of constant 

dependence on Israeli medical assistance. 

This is why local doctors in all the occupied territories lay great stress on WHO 

helping them to find grants for postgraduate training (specialist studies, 
seminars /workshops, conferences, etc.). 

The same situation applies to the other categories of health personnel. The staff 
required for the maintenance of premises and equipment are in extremely short supply on 
account of the low salaries offered to them. 

2.3 Direction, coordination and management 

2.3.1 Organization of health systems 

The hospital system is in the process of being built up on the West Bank. The Planning 
Committee has designed a project on the following hierarchical model: primary hospitals 
(Jericho, Tulkarem, Hebron); secondary hospitals (Rafidiyeh /Nablus, Wahtani, Ramallah, 
Beit- Jallah); principal hospitals (Hadassah, Shaarei Zedek, Tel- Hashomer, Beilinson). 

The French Hospital in Bethlehem is to be converted into a geriatric centre; 
negotiations with the French Government are in progress. However, the local population 
greatly regrets this decision on account of the high quality services and facilities that 
this hospital used to provide for them. 

Although this further reorganization of the health services on the West Bank is likely 
to improve the health system in the region, the principal hospitals, the final stage in the 
referral process, are still Israeli hospitals. 

2.3.2 Programme management 

There has been no fundamental change in the management of health programmes in the 

occupied territories, which remains the responsibility of the Israeli authorities. 

Two years ago, however, joint planning committees were set up in Gaza and on the West 
Bank. Their conclusions and recommendations are to be set out in a document and submitted to 
the civil administration and the Israeli Director -General of Health. 

A new type of planning process is therefore being developed, but the Committee of 
Experts wonders how effective it will be in so far as the managerial process is incomplete 
and in so far as these committees are not involved in the management of the budget and do not 
even know the programme budget planning figure. 

2.3.3 Management of the health budget 

This is the responsibility of the Israeli authorities. The local officials express 
their needs, which are satisfied according to the funds allocated to each region. In view of 
the economic difficulties the health budget in Israel was reduced in 1984 -1985; however, 
according to the head of the civil administration on the West Bank this reduction does not 
affect the programmes in the occupied territories. 

However, the budget planning figure was not disclosed to the Committee despite insistent 
and repeated requests to the West Bank authorities. In Gaza both the representative of the 
civil administration aid the Israeli Director of Public Health said they were not authorized 
to give this figure. 
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3. HEALTH PROTECTION AND PROMOTION 

3.1 General health protection and promotion 

The statements made in the 1984 report are still pertinent. Health promotion is closely 
linked to socioeconomic conditions: housing, food and nutrition, drinking -water and 
sanitation, etc. 

In its various reports the Committee has paid attention to the specific activities 
required to ensure health protection and promotion, including those concerning nutrition 
which is "regarded as one of the most important factors affecting the quality of human 
life "1. Some nutrition programmes are being implemented by the paediatric services in Gaza. 

In August 1984 a centre for child development, financed by UNICEF, was set up in 

Ramallah. This is a diagnosis and rehabilitation centre for mentally retarded children. It 

is planned to set up three other establishments of this kind at Nablus, Hebron and Gaza. 

3.2 Protection and promotion of the health of specific population groups 

3.2.1 Maternal and child health 

The maternal and child health (MCI) centres are developing surveillance programmes aimed 
at mothers and children. A Palestinian paediatrician was recently recruited at the Nasser 
Hospital in Gaza to supervise the MCI services. Similarly, two physicians are to receive 
training abroad in perinatal problems. 

WHO is being asked to collaborate in training in community paediatrics. 

The Committee noted that the percentage of women who have their babies in maternity 
centres is on the increase. 

3.2.2 Mental health 

There is no need to be a specialist to understand the implications of occupation and its 

repercussions on the mental health of a community. In this connection the Committee's 
previous reports stressed the growing prevalence of mental illnesses and the steps taken to 

treat them. 

On the West Bank the provision of services has begun to improve. On the training side 

the quality of nurses has risen; 18 nurses are to graduate in May 1985. A psychiatrist has 
returned from Britain; another is being trained in India. Out- patient clinics are 

improving; a project for eight psychiatric beds at Nablus is under discussion. A mental 
health plan has been submitted to the Israeli authorities to supplement the psychiatric 
services in the region. WHO has been asked to contribute by sponsoring this plan and 
financing some parts of it. 

In Gaza the new psychiatric centre is now operating; about 350 admissions per month, 

several thousand consultations per year. 

3.3 Disease control 

As reported last year, the respiratory diseases are still the leading cause of morbidity 

and mortality among children. 

The incidence of diseases which can be eradicated by vaccination continues to decrease, 

except for measles, 736 cases of which were reported on the West Bank in 1984, about 14 times 

as many cases as in 1983, and pertussis, 257 cases of which were reported in Gaza in 1984, 

nearly four times the number of cases notified in 1983. Vaccination failure is perhaps 

responsible for this. More attention needs to be paid to the storing, handling and transport 
of the vaccines (cold chain) and to vaccination techniques. 

I Document А37/13, paragraph 3.1. 
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On the West Bank an outbreak of chickenpox was reported in 1984, with 2948 cases. 

Infectious hepatitis is still present, and the number of cases is still high. In 1984, 
671 cases were reported in Gaza and 467 cases on the West Bank. Infectious hepatitis is 
directly related to environmental sanitation and behavioural aspects. Special surveillance 
and study are needed in order to improve the knowledge of its epidemiology, geographical 
distribution and distribution among populations. Improvement of environmental sanitation and 
of community health education regarding this disease is essential. 

Gastroenteritis remains a public health problem, especially on the West Bank. In 1984, 
349 cases of dysentery, paratyphoid fever and typhoid fever were reported on the West Bank. 
Improvement of drinking -water supplies, and sewage and waste disposal, backed up by 
appropriate health education, is absolutely essential. 

3.4 Promotion of environmental health 

Despite the efforts to clean up the environment, sanitation presents problems in the 
communes and refugee camps. 

On the West Bank, particularly at Beit- Jallah, Bethlehem and Hebron, human excreta are 
disposed of by pumping and discharge onto waste land behind the towns, which is resented by 
the local people who protest constantly. A project to install a mains sewage system is under 
consideration by the three communes. 

In Gaza a general sanitation plan has been drawn up but not yet put into effect. 
Progress was observed in the control of rodents (especially rats); but sanitation in the 
camps is causing concern to UNRWA, which was sent a WHO consultant to advise on the matter. 

The problem of drinking -water supply is becoming increasingly acute both in the towns 
and in the refugee camps. The communes on the West Bank are having difficulties: at 
Beit- Jallah, for example, according to the mayor, the two wells which supply the population 
are giving problems. Things would be improved if it were possible to obtain a link -up with 
the water distribution network, which would require the installation of four kilometres of 
piping. 

In the Gaza Strip, because of the misuse of water for agriculture, some local 

technicians think that the problem of reserves will become crucial within a few years. 

In the Golan Heights it seems that there is no longer any problem with water and 

sanitation, although the Committee was told of difficulties in water supply and the treatment 
of wastes at Majdal Shams. 

3.5 Provision of services 

As already explained, the provision of services beyond a certain technical level 
necessitates referral to the Israeli hospitals. In this respect, the Committee noted that 
the 15 000 bed -days in Israeli hospitals granted each year to the inhabitants of the occupied 
territories have risen to 18 000 this year. 

The provision of services is generally linked to the payment of health insurance 
contributions. On the West Bank about 37% of the population are insured, compared with 80% 
in Gaza and 60% in the Golan; according to certain sources, the possession of an Israeli 
identity card is also required in the Golan in order to obtain care, although this 
requirement is denied by the Israeli authorities. The cost of insurance has increased: from 

about US$ 5 per month it is reported to have risen to US$ 15, which is a great deal in terms 
of the wages paid. Moreover, family coverage provided by the insurance is being restricted: 
over the age of 16 (instead of 18 as hitherto) the child has to take out his own insurance; 
elderly relatives are excluded, unless they are poverty -stricken and more than 60 years old. 

Ambulances present a problem almost everywhere, particularly in the Golan Heights. 
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4. RECOMMENDATIONS 

4.1 Medical and paramedical personnel 

4.1.1 The Committee recommends the organization of postgraduateitraining programmes to 

upgrade the specialist services. In the present situation, this would require increased 
international funding and cooperation with university teaching hospitals and universities. 

4.1.2 Nursing and paramedical training must be expanded to meet increasing health service 
needs both in hospitals and in primary health care. The Committee hopes that UNDP will build 
the Bethlehem Health Manpower Education Centre as planned with all possible speed. 

4.1.3 Licensing of medical and paramedical personnel should be regulated in keeping with 

local legislation and local needs. 

4.2 Health planning 

In spite of the progress noted in this field, it is nevertheless necessary to develop 

planning criteria based on international trends and adapted to local conditions. The 

situation in Beit- Jallah Hospital, which has 18.5 physicians for 65 beds while there are 
insufficient doctors in the primary care system, reveals a certain disparity and illustrates 
the need to reevaluate planning criteria with a view to striking a better balance between 
primary care and hospital service development. The same situation exists for nurses 
(registered and practical nurses) where the staffing level is currently 0.5 nurses per bed,. 

4.3 Referral system 

Referral of patients needing special care to Israeli hospitals is reasonable when it is 

for the patient's benefit. However, excessive dependency is undesirable. The Committee 

recommends that efforts be made to bring specialist personnel from appropriate sources to the 

hospitals in the territories to assist local specialists and improve hospital services. This 
will help to reduce unnecessary referral of patients from the territories to Israeli 

hospitals. This procedure could be encouraged and supported by international funding, taking 

into account local sensitivities and the political context. 

4.4 Financing of health services 

The Committee notes that voluntary health insurance, which seemed to have made some 
progress in the territories, has now stopped advancing and even appears to be losing ground 
on the West Bank. The Committee feels that for the present system, under which - with the 

exception of the very poor - those who are not insured do not receive free health care, some 

way of financing health care needs to be found which the entire population can afford and 
accept. 

4.5 Responsibility for administration and planning 

The Committee noted some involvement of local personnel in the planning and 

administration of health services. It felt that local personnel should assume greater 
responsibilities in this field, bearing in mind the advantages that would result for the 
local population. 

4.6 Collaboration with international institutions or other entities 

The Committee noted the interest expressed by local personnel in the establishment of a 

WHO collaborating centre at Ramallah. It hopes that the other centres planned will also 
become operational shortly. 

Throughout the occupied territories local physicians repeatedly emphasized the need for 

fellowships to be awarded for postgraduate training (in community paediatrics, anaesthesia, 
oncology, ophthalmology, ENT, public health, etc.). The Committee recommends that such 
fellowships should be awarded by any entity desiring to do so and that the Israeli 
authorities should grant all the necessary facilities for this purpose. 
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5. CONCLUSION 

The health and health -related problems examined by the Committee would, in a normal 
situation, be mainly the responsibility of the health services. In the particular context of 
the occupied territories, the solution to these problems no longer lies within the scope of 
doctors or health organizations alone. 

These considerations make it quite clear that, whatever observations the Committee has 
made concerning the health conditions in the occupied territories, the problem of the 
population's health in the sense of the WHO definition can be resolved only as a result of 
political action, for there can be no health without peace, liberty and justice. 

Finally, the Committee points out that in the course of its travels it received a number 
of expressions of appreciation of its work and the usefulness of its visit. However, certain 
personal doubts were raised by local staff as to the need for the visit. The question was 
also raised as to whether the visit should take place only every two years, so as to enable 
the Committee to undertake its evaluation with greater detachment. The Committee does not 
wish to take any position on this point, but feels bound to inform the Assembly of the 
suggestion. 

(signed) Dr Traian Ionescu (Chairman) 

Dr Soejoga 

Dr Madiou Touré 
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ANNEX 1 

LETTER, DATED 10 OCTOBER 1984, FROM THE DIRECTOR -GENERAL OF WHO 
TO THE MINISTER OF HEALTH OF THE GOVERNMENT OF ISRAEL 

Sir, 

On behalf of the Special Committee of Experts appointed to study the health conditions 

of the inhabitants of the occupied territories, I have the honour to refer to resolution 
WHA37.26, adopted by the Thirty -seventh World Health Assembly on 17 May 1984. 

The Special Committee would be grateful if your Government would again assist it in 

accomplishing the mandate with which it has been entrusted, by authorizing it to carry out a 

further visit to the territories. The most suitable period would be during 
March -April 1985. Should your Government be in a position to accede to this request, a 

meeting could be arranged, at your convenience, between your representatives and the Chairman 
of the Committee, to discuss the terms of such a visit, within the framework of resolution 
WHA37.26. 

As in the past, the Committee would also appreciate receiving any written documentation 

relative to the health conditions of the population concerned, covering the period since its 
last visit to the territories. 

I have the honour to be, 

Sir, 

Your obedient servant, 

(signed) H. Mahler, M.D. 
Director -General 

cc. The Ministry for Foreign Affairs, Division of International Organizations, 

Government of Israel, Jerusalem 

The Permanent Representative of Israel to the United Nations Office and 

the International Organizations at Geneva, 1216 Cointrin 

DGO 
Regional Director, EMRO (in Geneva) 
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ANNEX 2 

LETTER, DATED 12 DECEMBER 1984, FROM HIS EXCELLENCY MR. E DOWEK, AMBASSADOR, 

PERMANENT REPRESENTATIVE OF THE GOVERNMENT OF ISRAEL TO THE UNITED NATIONS 
OFFICE AND THE INTERNATIONAL ORGANIZATIONS AT GENEVA, TO THE DIRECTOR- GENERAL OF WHO 

Mr Director -General, 

Upon instruction of the Minister of Health, Mr. Mordechai Cur, I have the honour to 

acknowledge receipt of your letter of 10th October 1984. 

As you know, Israel has rejected categorically resolution WHА37.26 in view of its purely 

political nature going well beyond the scope and the mandate of WHO as defined in its 
constitution and aiming only to promote political propaganda against the State of Israel. 

It is evident that Israel cannot but oppose the implementation of the provisions of that 
resolution and cannot therefore receive "the Special Committee of Experts" upon the basis of 
the unconstitutional mandate set forth in resolution WHA37.26, paragraph 9. 

Nevertheless, in view of its longstanding and fruitful cooperation with WHO, Israel is 

willing to receive (not in the framework of the aforementioned resolution) a committee of 
experts to assess the health conditions of the Arab residents in Judea, Samaria and the Gaza 
District. The Government of Israel will make available all necessary facilities as it has 
done in the past. 

Accordingly, the Minister of Health has appointed Professor Bruno Lunenfeld, Counsellor 
for External Affairs, Ministry of Health, Jerusalem, and myself to discuss with you the 
modalities of the visit of a committee of experts and we shall be at your disposal on 
January 11, 1985 if this date is agreable to you. 

I seize this opportunity, Mr. Director -General, to reiterate the expression of my 
highest consideration. 

(signed) Ephraim Dowek 
Ambassador 
Permanent Representative 
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ANNEX 3 

LETTER, DATED 21 DECEMBER 1984, FROM THE DIRECTOR- GENERAL OF WHO TO 

HIS EXCELLENCY MR E. DOWEK, AMBASSADOR, PERMANENT REPRESENTATIVE OF THE 
GOVERNMENT OF ISRAEL TO THE UNITED NATIONS OFFICE AND THE INTERNATIONAL 

ORGANIZATIONS AT GENEVA 

Dear Mr Ambassador, 

In response to your letter dated 12 December 1984, I would like to inform you that the 

date proposed of 11 January 1985 is convenient for the meeting to discuss a further visit to 

the territories in connexion with the conditions of the population involved. 

We will make a proposal as to the precise time of the meeting when we have the necessary 

information concerning the availability of Dr Ionescu. 

Accept, Sir, the expression of my highest consideration. 

(signed) H. Mahler, M.D. 
Director -General 

I 


