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HEALTH CONDITIONS OF THE ARAB POPULATION 
IN THE OCCUPIED ARAB TERRITORIES, 

INCLUDING PALESTINE 

INTRODUCTION 

"Health is a state of complete physical, mental and social well -being and not merely the 
absence of disease or infirmity." The socioeconimic conditions of a people are closely 
related to its state of health. Health development not only depends on socioeconomic 
development, but also greatly contributes to it. 

All countries of the world are endeavouring to improve the health conditions of their 
citizens and to attain the goal of health for all by the year 2000, a goal which can be 
achieved only through intensified efforts and full coordination between the health sector and 
other sectors which are concerned with socioeconomic development, including education, 
agriculture, water supply, protection of the environment, housing aid construction, etc. 

A report of the Special Committee of Experts, А36/14, points out that in order to follow 
the development of health conditions in the occupied Arab territories, it is necessary to use 
the special indicators developed by WHO for monitoring progress towards health for all by the 
year 2000. Health problems must, therefore, be put in the general framework of socioeconomic 
conditions, because the two are inseparable from each other. This is confirmed by the 
Committee's report А37/13, which states that the Committee "deals with health problems which 
are not defined solely in terms of the physical condition of the individual, but are seen in 

a general socioeconomic framework. Everything which affects this framework automatically has 
repercussions on the population, both as individuals and as a community ". Report А35/16 
states that "There is an undeniable relationship between health and socioeconomic 
development. For that reason, the Committee considered that it would be useful to study the 

socioeconomic situation of the occupied territories before examining the health situation ". 

Let us then examine the socioeconomic conditions of Arab citizens in the occupied 
territories. 
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PART ONE 

SOCIOECONOMIC CONDITIONS 

Reports of the Special Committee of Experts state; 

"The disorders of social origin which appear when the national liberty of a people is 

interfered with, whatever the cause, are bound to find psychological expression in the 
appearance of mental disturbance at both individual and community level" (document А33/21). 

"The Committee considers that social life in the occupied territories, when it does not 
proceed normally, has repercussions for health because of the changes in the physical 
environment which fundamentally modify the relationships between the natural and the man -made 
setting, on the one hand, and between the different sociocultural systems, on the other hand. 
These changes, which come from outside and which influence the economic and social 
development of the population in a direction which is not the direction this population would 
have wished to follow, may represent an additional stress acting on this same population, 

with repercussions for its health" (document А34/17). 

"A complete state of physical, mental and social well -being cannot be achieved when the 
population is obliged to live under the authority of the occupying power . . . The health 
problems of the occupied territories can be solved only to the extent that the political 
problem can be solved" (document А31/27). 

"The Committee must state plainly that it considers that the sociopolitical situation 
existing in the occupied territories is favourable neither to the improvement of the state of 

health of the population concerned nor to the full development of services adapted to the 

promotion of human welfare" (document А34/17). 

"The approach to health problems is seen to involve political action and the efforts to 

other development sectors. The way such action is usually interpreted necessarily entails 
tackling the socioeconomic problems in question and giving a new political impetus to health 
activities. That presupposes peace, justice, the equitable distribution of health care, 
liberty, and respect for dignity. The situation that prevails today in the occupied 
territories shows that not all the conditions have yet been met to achieve the promotion of 
the health of the local population in the sense defined above" (document А35/16). 

"To its great regret, and despite sustained efforts, the Committee was unable to furnish 
relevant replies to the questions" drafted by WHO on the applicability of the national 
strategies for health for all to the occupied territories. "It became obvious to the 
Committee that these questions are not applicable within the context prevailing in the 

occupied territories. . .There can be no genuine health promotion without peace, freedom and 
justice" (Document А37/13). 

The policy pursued by the Israeli occupation authorities vis -à -vis the occupied Arab 

territories is by no means committed to the objective of solving the socioeconomic problems 
of these territories; on the contrary, this policy is oriented towards serving the Zionist 

military and expansionist objective of creating a Greater Israel at the expense of Arab land. 
In pursuance of this aim, the occupation authorities perpetrate all forms of arbitrary and 
inhuman acts in various aspects of social and economic life against the population of the 

occupied Arab territories, evidently in order to make life so difficult for them as to force 
them to emigrate from the land on which they have lived for thousands of years. The Israeli 
occupation authorities are actually involved in a race against time to change the demographic 
map of the occupied territories by building settlements surrounding Arab towns and villages. 
After the annexation of the city of Jerusalem in 1967 and the Golan in 1981, the Israeli 
occupation authorities are now trying to expand settlement inside Arab cities such as Hebron 
and Nablus. All this is coupled with arbitrary and terrorist practices such as killings, 
tortures, detentions, house arrests, curfews, suppression of freedoms, acts of collective 
poisoning, economic constraints, exorbitant taxes, demolition of houses, etc., as will be 
explained in detail further on. All these inhuman practices, which have been duly condemned 
by human rights committees and international organizations, aim at forcing Arab citizens out 

of their land in order to make room for settlers in their place. This naturally amounts to 
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violating the demographic features of the occupied territories and reducing the Arabs to a 

minority which is submerged within a majority consisting of settlers. 

Population structure in the Arab territories occupied in 1967 

At the time of the occupation by Israel of the West Bank and the Gaza Strip in 1967 

there were an estimated 1 300 000 Palestinian inhabitants living in these two territories and 
forming nearly one half of the total number of Palestinians in the world, which stood then at 

2 650 000. In 1982 the number of Palestinians on the West Bank and in the Gaza Strip stood 
at 1 145 100, a figure hardly exceeding that of 1967, but now constituting 29% of the total 
number of Palestinians in the world. Given the Palestinians' high population growth rate 
(3.9 %), one of the highest in the world, as noted in the Report of the Special Committee of 
Experts (document А36/14), the number of Palestinians should have grown to 2 -2.3 million, 
were it not for the circumstances of Israeli occupation, which is responsible for the 

forcible emigration of about one million Palestinians from their lands. The following table 
shows the demographic development of the Palestinians in the West Bank and Gaza Strip under 
Israeli occupation, according to the Israeli Central Statistics Office and the report of the 

Israeli Ministry of Health to the Organization (document А36 /INF.DOC. /3). 

Year West Bank Annual growth 
rate ( %) 

Gaza Strip Annual growth 
rate ( %) 

Total Annual growth 
rate ( %) 

1968 581 700 - 355 900 - 937 600 - 

1969 595 200 2.0 362 200 1.8 957 400 2.1 

1970 603 900 1.5 367 700 1.5 971 600 1.5 

1971 617 300 2.1 375 900 2.2 993 200 2.2 

1972 629 000 1.9 383 500 2.0 1 012 500 1.9 

1983 646 200 2.7 397 200 3.6 1 043 400 3.1 

1974 661 600 2.4 408 600 2.8 1 070 100 2.6 

1975 665 100 0.5 418 500 2.4 1 083 600 1.3 

1976 670 900 0.9 429 000 2.5 1 099 900 1.5 

1977 681 200 1.5 440 700 2.7 1 121 900 2.0 

1978 690 400 1.3 451 200 2.4 1 142 400 1.8 

1979 699 600 1.3 431 500 4.4 1 131 100 1.0 

1980 703 600 0.5 441 900 2.0 1 144 900 1.2 

1981 707 300 0.6 451 900 1.10 1 145 900 0.8 
1982 747 500 2.1 460 000 0.7 1 207 500 2.0 

Under the yoke of Israeli occupation, therefore, the known high rate of growth of the 
Arab population has been brought to a halt. 

A study of Israeli figures about population growth rates, general mortality rates, and 

infant mortality rates reveals the following: 
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Births 

per 1000 inhabitants 

Deaths 
per 1000 inhabitants 

Infant mortality 
per 1000 live births 

Gaza West Bank 

1968 1974 1980 1981 1982 1968 1974 1980 1981 1982 

44.0 45.5 43.9 44.2 42.3 43.1 50.2 48.8 44.3 46.7 

4.8 5.3 5.5 5.6 - 8.7 6.5 6 - 6.2 

33.6 30.7 28.3 29.1 25.6 86 67.1 43 41.3 43.1 

Given such very high birth rates and very low infant mortality rates, one would have 
expected a population with a larger proportion of older inhabitants and would have similarly 
expected that the under- 15year age -group would have formed less than 40% of the total 
population and that the over -55 age -group would have formed more than 10% of the total. The 
Report of the Special Committee of Experts, А35/16, states, however, that "In fact, in the 
occupied territories more than 45% of the population is under 15 years of age" and that "If 
the demographic projection and the mortality statistics are accurate, the other possibility is 

that there is very high emigration from the West Bank and Gaza. From 1976 to 1980 some 10 000 
people emigrated each year from Gaza and did not return. In the West Bank, emigration varied 
from 17 000 to 24 000 per year between 1977 and 1980. This substantial emigration would 
appear to be attributable essentially either to the deteriorating socioeconomic situation or 
to political reasons ". 

We must now examine in detail the socioeconomic conditions that prevail in the occupied 
territories and the occupation authorities' inhuman practices that have led to the forced 
emigration of Arab citizens from their lands, the conversion of these lands to Jewish 
settlements, and the reduction of Arabs into a minority which is submerged by an overwhelming 
majority of Israeli settlers. 

CHAPTER I.1. SEIZURE OF ARAB LANDS AND CONSTRUCTION OF SETTLEMENTS 

The Israeli presence in the land of Palestine is the most cruel form of racist settler 
colonization. The Israeli occupation authorities employ all kinds of military and terrorist 
methods to seize Arab land so as to establish settlements on it. They resort to every inhuman 
and racist method to expel the Palestinian population from the land on which they have lived 
for thousands of years in order to settle Zionists brought in by the occupation authorities 
from all parts of the world. The latest example of this was the great numbers brought by the 
Israeli authorities from Ethiopia (Falasha) under the plan set for replacing natives by 
Zionists. 

Following Arab land seizures, as will be explained in detail, the occupation authorities 
have set up a belt of militaristic settlements surrounding Arab towns and villages and started 
to extend settlement into Arab towns themselves. In this way, the occupation authorities are 
deliberately destroying the territorial integrity of Arab lands and through this belt of 
settlements are besieging Arab inhabitants, severely restricting their freedoms, and 
compelling them to abandon their lands. In the words of the head of the Israeli settlement 
department, a new demographic and geographic status quo is being created on occupied Arab 
territory, whether in order to annex it or to make it impossible to abandon it in any 
negotiations about the future of these territories. 
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1.1 Settlement and international law 

According to international law the Arab territories seized by the occupation authorities 
are considered occupied territories (Geneva Convention, 1949, Article 49) which must not be 
annexed or "denatured "; however, the Israeli occupation authorities have disregarded all the 
international resolutions condemning Israeli settlement activities in Arab lands and demanding 
that they be halted. On the contrary, the occupation authorities defied all the countries of 
the world and annexed Jerusalem in 1967 and the Golan Heights in 1981, and are taking 
persistent steps to expropriate the Arab land in the rest of the occupied territories as a 
prelude to the proclamation of final annexation, thus realizing the aspirations of the Israeli 
occupation authorities to create a "Greater Israel ". To that end, Israel has launched its 
ugly war in Lebanon and occupied a large part of its territories, disregarding all 
international conventions and resolutions demanding an end to this war, in the course of which 
Israel perpetrated the hideous massacre of civilians in order to terrify them and compel them 
to leave the land on which they live. 

1.2 Stages of Israeli settlement activity 

If we follow Israeli settlement activities, we find the following stages: 

In 1918: Following World War I Palestine was placed under British mandate. Britain 
issued the Balfour Declaration, in which the Jews were promised a national homeland in the 
land of Palestine. United Nations statistics show that the Arab population then stood 
at 700 000 persons, representing 92.7% of the population of Palestine, and they held 
25 901 820 dunums out of a total of 26 322 400 dunums which constitute the total area of 
Palestine (98.4% of the area), while the Jewish population was 55 000 persons (7.3% of the 
population of Palestine), and they held 420 600 dunums (1.6% of the area of Palestine). 

The period 1918 -1948: As a result of Jewish immigration from all parts of the world into 
Palestine, under protection of the British mandate, the Jewish population rose to 650 000. 
According to United Nations statistics they held 1 807 000 dunums, including 
500 000 dunums provided for them by the British mandate authorities. The Arabs were still in 
possession of 24 515 400 dunums (93.2% of the area of Palestine). 

Year 1948: The Israeli State was established by military force on 80% of the land of 
Palestine, despite United Nations resolutions in 1947 and later. 

1948 -1967: The Israeli occupation authorities seized other Arab land, cities and 
villages employing every conceivable barbaric method, such as the Dir Yassin massacre, to 
terrify the Arab population and expel them from their own land in order to establish 
settlements thereon. 
They demolished 400 Arab villages and obliterated them altogether. These villages were: 

Region No. of villages demolished 

Jerusalem 29 

Bethlehem 7 

Hebron 16 

Jaffa 23 

Ramallah 31 

Lydda 28 

Jenín 4 
Tulkarem 21 

Haifa 35 

Acre 20 
Nazareth 6 

Safad 68 

Tiberias 23 

Bissan 28 
Gaza 46 
Other regions 15 

TOTAL 400 villages 
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In pursuit of their goals, the Israli occupation authorities issued several laws to 

confiscate Arab land. They include: 

(1) Land Enclosure Act, 1949; 

(2) Land Settlement Act, 1949; 

(3) Barren Land Act, 1948; 

(4) Absentees' Properties Act, 1950; 

(5) Land Expropriation Act, 1953; 

(6) Land Disposal Act, 1953. 

All these laws have one aim in common: the seizure of Arab land on the strength of 

various pretexts and justifications, so as to establish settlements for those brought in from 
outside and to expel the indigenous Arab population. Under these acts 6 729 500 dunums of 
Arab land were seized. 

Year 1967: After Israeli military occupation in 1967 of the rest of the land of 

Palestine (West Bank and Gaza Strip) and also the Golan Heights, the occupation authorities 
resumed their settlement activities, and established the "Land of Israel Authority ", which 
opened many offices in the occupied Arab regions to survey and study the occupied territories 
and prepare the necessary reports for their expropriation, aid to establish thereon 
settlement compounds at points strategically located in military, economic and agricultural 
terms. 

The following course of action was adopted. 

A. Settlement activity on the West Bank 

The occupation authorities separated the city of Jerusalem from the remainder of the 
West Bank, and changed the latter's name into "Judaea and Samaria ". 

As for Jerusalem, and in violation of international covenants, the Israeli occupation 
authorities proclaimed on 27 June 1967 the annexation of the city and commenced a process of 
changing the Arab religious and political characteristics of Arab Jerusalem. They started to 
implement their schemes of Judaizing the eastern part of Jerusalem, proceeding along two axes: 

The first axis of settlement within the old town 

They expropriated 56 000 dunums within the municipality of old Jerusalem. They 

expropriated private and religious (WAKF) real estate, including houses, shops, lots and 
buildings, such as the Sheikh Jarrah Hospital and Jerusalem's mayoral, municipal and court 
buildings. They expropriated and demolished the Arab Magharba quarter which comprised 595 
Arab holdings, including 1048 residential apartments, 427 shops, five Moslem mosques, four 
schools, and two Moslem ministry headquarters, expelled 6000 inhabitants therefrom, and 
demolished an Arab school next to one of the entrances to the Holy Place. They undertook 
large -scale excavation works around the walls of Al -Aqsa mosque, against which they attempted 
arson in 1968, and again in March 1983, another attempt was made to occupy Al -Aqsa mosque, 
and to squat therein, with a view to demolishing it and establishing a Jewish temple in its 
place, in defiance of every sentiment among the Arab citizens. In January 1984 they made an 
attempt to blow it up with explosive charges with the help of soldiers and officers of the 
occupation authorities' army. 
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The second axis of settlement, outside old Jerusalem 

In order to implement the Greater Jerusalem plan, the Israeli occupation authorities 
proceeded to expropriate Arab lands to the north, east and south of Jerusalem. On the first 
day of occupation, the occupation authorities blew up the villages of Talo, Imwas and 
Beit Nuba, obliterating them completely, evicted all their inhabitants, seized all their land 
which totalled 41 650 dunums, and constructed settlement complexes composed of large 
compounds of strategic buildings, with the aim of surrounding Arab Jerusalem on all sides 
with Jewish neighbourhoods and settlements, and making the Arab population into a minority 
among a Jewish majority. 

The number of Israeli districts set up in and around Jerusalem amounts to 16, containing 
some 2400 residential units, and there are at present two other major districts under 
construction. The population of these Israeli districts is estimated at 100 000, in addition 
to the 120 000 Israelis living in the Arab part of Jerusalem. 

These districts, which encircle Jerusalem and the surrounding Arab villages, are: 

Arabic name 

Al- Magharba and Al- Sharaf 

Sheikh Jarrah East 

Sheikh Jarrah West 

Sheikh Jarrah Centre 

Tel- Al- Masharef (West Hill) 

Area between Arata and Shoufat 

No. of residential units 

400 + 116 stores and schools 

200 

1300 

300 

3000 

Residences for Hebrew university professors 
accommodating 31 500 persons 

Beit Hanina and Al -Ram 4000 

Kalandia (industrial district) 61 plants 

Beit Safafa 2000 

Nahí Samuel 3000 

Mount Moukabber 3500 

South of Mount Moukabber 3000 

Eizariyeh East 1000 

There is another new district which has been under construction since the beginning of 
1983 between Al -Ram and Shoufat, which is planned to provide 12 000 units to accommodate some 
45 000 persons. 

The proclamation of Jerusalem as capital of Israel was the culminating defiance of all 
international covenants. 

The year 1984 witnessed a speeding up of the efforts by the occupation authorities to 
judaize Jerusalem, proceeding along three axes: 

(1) Demographic change of the city, as shown by the following table: 

Population 1918 1948 1967 1984 

Arabs 75% 58.3% 28% 25% 
Jews 35% 41.6% 72% 75% 
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A number of Israeli schemes have been drawn up by the Jewish Agency and the Ministry of 
Housing with the aim of raising the number of Jews to one million, while maintaining the 

present percentage of the Arab citizens, i.e. 25 %. The Arab population within Greater 

Jerusalem numbers 270 000. This means that the Israeli authorities will displace 120 000 

Arab citizens from the Greater Jerusalem area, regardless of the natural population increase. 

(2) Geographic change, through modification of real estate ownership, as shown by the 

following table: 

Ownership percentage 1918 1948 1967 1984 

Arabs 94% 84% 25% 14% 

Jews 4% 14% 73% 84% 

Foreigners 2% 2% 2% 2% 

(3) Intensification of settlement in order to make Jerusalem a great fortress of 

settlement. Projects aim at the establishment of seven larges cities and 25 settlements 
within the framework of the aforementioned axes. 

The settlement activity in the remaining part of the West Bank 

Following the severance of Jerusalem from the West Bank, this part was divided into 
21 settlement zones. The area was divided up with longitudinal and latitudinal lines, and 

settlements were established gradually on the corners of these squares, so as to contain the 
Arab population centres within them by creating settlements all around. 

The main characteristics of the settlement activity on the West Bank are: 

(1) Intensification of settlement on the central hills which form the heart of the West 
Bank, and selection of sites circumscribing the Arab cities and villages and preventing 
their physical growth. 

(2) Establishment of a network of roads and communications interlinking these big 
blocks of settlements and connecting them with Israel. 

(3) Isolation of the networks of facilities and services serving the settlements from 
those serving the Arab population groups. 

(4) Provision of incentives and facilities for settlers, in addition to the development 
of industry, services, agriculture, etc., for these settlements. 

The land surface of the West Bank is 5.5 million dunums, 93% of which is private property 
and 7% government property. The occupation authorities seized Arab lands in various regions. 
Up to 1978 the following land had been expropriated: 

Region Confiscated land in 

dunums up to 1978 

Jerusalem 94 564 
Ramallah and El -Bireh 35 600 
Hebron, Bethlehem, Jericho 116 150 
Nablus, Jenin, Tulkarem 20 860 
Jordan Ghor 80 700 
Military settlement 1 141 000 

Total 1 488 874 
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During the year 1983 alone, an area of 266 273 dunums of land forming 4.8% of the total 
area of the West Bank was seized. The occupation authorities, focusing their attention on 
the northern and southern parts of the West Bank, confiscated 134 200 dunums in the area of 
Hebron alone, 88% of the total area of Jerusalem and 11.5% of the total area of Hebron. The 
following table shows seizures of Arab lands in chronological order: 

Year Expropriated land 
(in dunums) 

Percentage of expropriated 
land in relation to the total 

area of the West Bank 

1974 1 000 000 18% 
1978 1 489 000 27.2% 
1980 1 625 000 30% 

February 1981 1 816 000 34% 
June 1981 1 890 180 34.4% 
December 1981 1 919 700 34.9% 
March 1982 1 960 678 35.6% 
September 1982 2 017 178 36.7% 
September 1983 2 283 945 41.5% 
December 1983 2 293 051 41.7% 
March 1984 2 209 750 42% 

September 1984 2 319 952 42.2% 

Up to 31 March 1984, the following numbers of settlements were established by the 
Israeli occupation authorities on the expropriated Arab lands: 

Area Number of settlements 

Jerusalem 37 

Nablus, Jenin, Tulkarem 29 

Bethlehem, Beit, Jala 5 

Hebron 25 

Ramallah, El- Bir.eh 19 

Ghors, Jericho 26 

Golan Heights 36 

Gaza Strip 17 

Total 204 

This does not take into account military settlements. However, it was decided to 
transform 11 military settlements into civilian ones by the end of 1984. 

Besides seizure of lands for the establishment of settlements, the Israeli occupation 
authorities continue to expand and increase the population of existing settlements at the 
expense of Arab agricultural holdings in the occupied Arab regions. For this purpose, the 

annual settlement budget has been increased enormously. Since 1967 the occupation 
authorities have spent 45 billion shekels ($ 1500 million) on settlements, besides what the 
Ministry of Agriculture and the Jewish Agency Settlement Division have spent (21 billion 
shekels, $ 600 million). The settlement budget outside the Green Line for the period 
1983 -1987 amount to $ 610 million. Consequently, the number of settlers increased. 
Statistics indicate that the number of settlers on the West Bank, excluding Jerusalem, rose 
from 2200 in 1977 to 18 000 in 1980. It is planned to increase the number of settlers to 
150 000 by 1985, to 1 000 000 by the year 2000 and 1 400 000 by the year 2010. This would 
mean the establishment of 12 -15 settlements a year. 
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During the next few years, the Israeli occupation authorities will establish 
34 settlements as follows:1 Sussifa near Tulkarem (200); Al Kanah (1200); Evni Hefetz 
near Tulkarem (1000); Kadum (G) (1000); Karni Shumeron (D) (1000); Ashhal (1000); 
Levali (B) (2000); Mitsyahu (B) (1000); Al Kanah (G); Shaalai Tekvah (800); Overim (B) 

(800); Ghani Mudieem (700); Bu Ezar (700); Hers (600); Uranit (600); Diblah (650); 
Barkeen (600); Kfar Leshur (400); Rab Karkar (400); Deer Ftiligh (300); Veenat Wabha 
(1300); Ntaheem Wabh (1300); Rabat Kadrun (2000); Gabhat Hradar (700); Beetar (200); 
Tekdah (300); Neejohut (300); Shusia (300); Yakeer (300); Daneel (200); Antut (300); 
Omereem (1500); Nain Odeem (1000); Kibutz Angel (80). 

Notwithstanding the recession of the Israeli economy, the sum of 39 billion shekels has 
been earmarked for settlement.. It has indeed been stressed by the central settlement scheme 
that 57 new settlements are to be set up on the West Bank between 1982 and 1986, that 125 000 
Israelis are to be brought to settle on them, and that this process is to continue until one 
million Israelis have been settled on the West Bank. 

During the period from January to October 1983, the following settlements were set up: 

1. Ain Tamara, south of the Dead Sea 

2. Shkhim Ilit, on Mount Jirzimeh, Nablus where work started early in April 1983 

3. Brakha, on Mount Jirzimeh, Nablus, where work started late in April 1983 

4. Hubeir, east of Hebron, where work started early in May 1983. 

5. Adam, on the Jerusalem- Jericho road, where work started late in July 1983 

6. Adora, on the road to the settlement of Kiryat Arba, where work started early 
in June 1983. 

7. Javout, south of Bethlehem 

8. Mualiyet Hubeir, south of Hebron 

9. At Neil, south of Hebron 

10. Janin, north of Nablus 

11. Tsufin, east of Kalkilia 

12. Kiryat Natim, in the Nablus area 

13. Dolaf, north of Ramallah 

14. Hizak Adfrim, in the Nablus area 

15. Mualiyet Hubeir, south of Hebron, founded on 16 August 1983 

16. Guiut, established on 30 August 1983 on 1800 dunums of land from Nahalin 
village, to absorb 500 families of Orthodox Jews 

17. Khatnul, established east of Hebron on 4 September 1983 

18. Ganun, B, established north of the Nablus mountains near Jenin on 
3 September 1983, to accommodate 300 families 

19. Tsufim, established on 24 September 1983 15 km to the east of Kalkilia 

1 Figures in brackets denote the number of residential apartments. 
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20. Kiryat Nebibim, established on 28 September 1983 in the Nablus area 

21. Dolav, converted from a military post into a Gush Emunin settlement; it is 

situated 8 km north of Ramallah and will initially accommodate 25 Orthodox 
Jewish families whose members will work in agriculture, industry and academic 
research 

22. Kharish, Gani Bracha, Metsbid, Lvonah and Doleev (5 settlements), established 
in 1983 in the Mount Hebron area 

23 Tsve Yehuda, established in 1983 in the Jerusalem area, Al Khan Al Ahinar 

24. Gani Mudieem, established in 1983 in the Jerusalem area, near Yallo village 

25. Ramat Gadrun, established in 1983 in the Bethlehem area, Al Ubeidiga village 

26. Al Kanah (G + D) (2 settlements) established in 1983 in the Nablus area, near 
Om Al Karnein village 

27. Urint and Sheaari Telna, established in 1983 in the Nablus area, the Nablus 
mountains 

28. Evni Guivitch, established in 1983 east of Tulkarem. 

29. Senur B, established in 1983 in the Jenin area near the settlement of Sur 
(Dotan) 

30. The shopping centre which is being built in the western part of Old Jerusalem 
and will be ready in 1990 

31. The Mameela Sector project, expected to be ready in 1990. It will extent from 

the wall of old Jerusalem in the east to King David Street in the west 

32. Shusia, south of Hebron near Yata, established on 11 January 1983 

33. Beethan, Hafli Brak, Lev and Shemron (3 settlements established in 1983 in the 
Nablus area) 

34. Bakhim, south of Hebron, near Yata, established on 11 January 1983 

35. Ganim, south of Hebron, near Yata, established on 11 January 1983 

36. Mount Jirzimeh, Nablus, 31 January 1983, 6000 dunums confiscated 

37. Ain Tamar, south of the Dead Sea, 22 March 1983 

38. Adam, near Al Khan Al Ahmar 

39. Asheert, western Galilee, August 1983 

40. Dolav, north of Ramallah, 26 September 1983 

41. Kiryat Nathinim, Nablus mountains, 28 September 1983 

42. Overim, Nablus mountains, 24 October 1983 

43. Belekh, Upper Galilee, 7 November 1983 

44. Timiret, Lower Galilee, 7 November 1983 

45. Tsleef Kiryat Alar, 20 December 1983 

46. Ribtameem, Negev, 30 March 1984 
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47. Tel Yetomeem, Beesan, 29 May 1984 

48. Mekabeem, on the coast road from Jerusalem, 13 January 1984 

49. Shurshim, Western Galilee, 13 August 1984 

50. Shedmot Mholla, Ghor, 26 January 1984 

51. Euroeem Bethlehem and Hebron, 4 March 1984 

52. Dilon Moreh, Kiryat Rogett, 2 April 1984 

53. Gabhet 'radar, on the lands of Beit Sorek and Bedu, 28 May 1984 

54. Tel Haim, near Ramallah, 4 June 1984 

55. Asfar, near Bethlehem, 16 July 1984 

56. Sharee Tekvah, Kalkilia, 11 August 1984 

57. Karmitsur, approaches to Halhul, 21 August 1984 

58. Roter, Northern Ghors, 13 November 1984 

59. Gabhat Hilyona, north of Ramаllah, 12 September 1984 

60. Refikh Barn, near the Egyptian border, 22 July 1984 

61. Netsreen, near Gaza, 22 July 1984 

62. Neesaynt, near Gaza, 22 July 1984 

63. Kfar Dyageem, near Gaza, 2 December 1984 

The settlement department of the Jewish Agency has for its part drawn up a settlement 

plan for the period extending until the year 2010, and has allocated 85 billion shekels for 

setting up more settlements in the southern parts of the West Sank, more particularly between 
Jerusalem and Ramallah and south of Hebron, where there are now 20 Jewish settlements with a 

population of 4000. By 1987, 14 settlements will have been built for 22 000 settlers. In 

the following stage, which is to extend until 2010, another 27 settlements will be built to 

accommodate 190 000 settlers. 

The Sharon Project to intensify Israeli settlement in the occupied Arab territories, 
which was launched in 1979, may be summarized as follows: 

1. The establishment of Jewish towns in the western part of the Bank, to the east of the 

Green Line, so as to form a barrier between the Bank towns and Israel, and not merely 
small settlements. The following locations were mentioned as suitable for such towns: 

- a town at the site of Haress settlement to absorb 150 000 settlers; 

- a town at the site of Umm Qarnein settlement; 

- a town at the site of Kaddoum settlement to absorb 50 000 settlers; 

- a town at Jabal Al -Kabir in Nablus to dominate the city. 

2. The construction of roads to ensure overland communication between these proposed Jewish 

towns and the remaining settlements in the region. 

3. The establishment of 30 new settlements in the Jordan Ghor. 



A38 /INF.D0с. /9 
page 16 

Annex 

4. The establishment of a series of towns around Jerusalem, to absorb 1 000 000 Jews by the 
year 2000. 

5. Encirclement of Nablus by 15 new settlements. 

6. Establishment of 17 new settlements in the northern regions of the West Bank. 

7. Establishment of 17 new settlements in the regions of Hebron and Bethlehem. 

8. Establishment of eight new settlements around Ramallah and El- Bireh. 

The last few years have witnessed a dangerous development, as the occupation authorities 
have begun establishing settlements in Arab cities, beginning with the city of Hebron, using 
every barbaric means and device to evacuate the city of its Arab inhabitants. There are 
attempts to intensify settlement in Hebron and the villages surrounding it and implant a 

settlement complex in front of the Tomb of the Prophet Abraham. There were continued 
attempts on the part of the settlement groups to settle in Nablus and camp in Al -Aqsa mosque 
courtyard. 

A. Settlement within Arab towns on the West Bank 

Recent years have witnessed a serious stepping-up of Israeli settlement within the Arab 
towns themselves. Soon after their annexation of Jerusalem, the Israeli occupation 
authorities moved in the direction of expanding settlement to include the town of Hebron. To 

do this, they first built up three settlements on expropriated Arab lands, around the town - 
Kiryat Arba, Rosh Sourim and Allon Shnot. Turning to the now besieged Arab town, the 

Israelis started to launch assault after assault on the holy Ibrahimi Mosque of Hebron which 
they wanted to turn into a synagogue. In pursuance of their settlement plan, the Israelis 
confiscated an important Arab building, Doboya Building, in the very centre of the town, and 
subsequently confiscated a number of other buildings and houses in the town. Furthermore, 
they demolished 16 Arab shops and decided to demolish Hebron's principal market, which 
constitutes the town's very life blood, and comprises 150 Arab shops and a number of 
buildings which are inhabited by scores of Arab families. Added to all this there have been 
incessant assaults on Arab holy places and Arab schools and the provocation and harassment of 
the inhabitants in obvious attempts to force them out of their town. In one of these 
provocations, Israeli settlers attacked the Islamic University of Hebron and opened fire on 
its students, killing three and injuring at least 40. In 1984 settlement activities in the 

town were intensified. They focused on three areas: the Jewish cemetery, Al Rumaidiya 
quarter, and the approaches to the town. The settlers took control of the Ibrahimi Mosque, 
the Doboya Building, Beit Romano, the old quarter, Ramat Yesse, the vegetable market and 
Tel Al Rumaida. 

Another West Bank town, Nablus, is menaced by several settlement schemes, among them the 
Sharon scheme, the Gush Emunim scheme and the Jewish Agency scheme. In fulfilment of these 
schemes, a number of settlement axes were set up: the Remon axis, which lies to the west of 

the town of Jenin and consists of four settlements that aim at preventing Arabs living in the 

northern parts of the West Bank from expanding in the direction of villages situated in the 
area of the Triangle; the Sanour axis, which extends from Nablus to Tulkarem and comprises 
seven settlements which separate the two Arab towns from each other aid cut off the town of 
Nablus from the coast; the Nablus- Kalkilia axis, which comprises nine settlements; and 
Al- Samira axis, which cuts off the north of the West Bank from its central part and comprises 
four settlements. Subsequently, the Israeli occupation authorities constructed a settler 
town on the hills surrounding Nablus in order to keep it under their control. Settlers have 
even been infiltrating into central districts of the town of Nablus, allegedly because they 
contain Jewish holy sites such as Jacob's Well and Joseph's tomb, and will certainly resort 
to methods similar to those used in Hebron in order to install themselves in the very heart 
of the town. 

B. Settlement within the Gaza Strip 

The Gaza Strip is 150 km long and 10 km wide. It has not escaped the designs of the 
Israeli occupation authorities who had set up 14 settlements by 31 March 1982, besides four 
settlements which will be established by the end of the current year, and four settlement 
points, expropriating 24 000 dunums in 1971/72, 10 722 in 1975 and 13 400 in 1976. By 
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settling in the Gaza Strip the occupation authorities plan to break the links between the 

Strip and the West Bank and sever geographical communication between the different parts of 
Palestine and Palestinian people. There is a settlement scheme to be carried out in the Gaza 

Strip over the next 30 years. It aims at creating three complexes of settlements in the 

northern, central and southern parts of the Strip and at constructing a central settlement 

town with a seaport, besides agricultural, touristic and industrial settlements. 

The settlement movement in the Gaza Strip is meeting two major problems: high 

population density and the scarcity of agricultural land for settlements. The occupation 
authorities are therefore trying to reduce population density by evacuating the refugee camps 
and resettling the refugees in others areas outside the Strip. 

C. Settlement within the Golan Heights 

This is an occupied Arab territory whose annexation was proclaimed by the Israeli 

occupation authorities in violation of all international covenants. The number of 
settlements created by 31 March 1982 totalled 36. By 1980 the number of settlers had reached • 6400, a figure which increased to 10 000 in 1981 and is planned to reach 50 000 by 1985. 

D. The Negev 

This is the southern region of Palestine, occupied in 1948. It had a population of 
48 000 who suffered expulsion, leaving about 14 000 Arabs. The Negev has now become the 
scene of wide -scale settlement activity. The Israeli occupation authorities have expelled 
6000 Arabs from their lands and seized hundreds of thousands of dunums. They are still 
expropriating Arab lands and expelling their inhabitants under various pretexts, including 
new developments or closed military zones; in 1980 the Israeli occupation authorities 
promulgated the Bedouin Land Expropriation Act by which they seized 87 000 dunums of Bedouin 
land. The Bedouin were expelled and denied the right to recourse. The occupation 
authorities have also formed the so- called Green Patrols who expel the inhabitants, 
expropriate their land and exterminate herds of goats, claiming that they destroy vegetation. 

E. Galilee 

This is the northern part of Palestine. It was occupied in 1948 and is a population 
centre with an Arab majority. Military regulations have been imposed on the inhabitants and 
they have been subjected by the Israeli authorities to various arbitrary rules and procedures 
in the intellectual, cultural, health, and socioeconomic fields. On account of the increase 
in the size of the Arab population in Galilee, which is growing faster than the Israeli 
population, and of new calculations made after the occupation of 1967, when the Arab 
populations of the territories occupied in 1948 and 1967 were again in touch with one 
another, the Israeli authorities reconsidered their policy, seized Arab lands and created 
settlements. As against 15 settlements set up in Galilee between 1967 and 1977, 58 were set 
up between 1977 and 1981. In 1983, 150 000 dunums were seized for settlement purposes. 

The means used by the occupation authorities to seize lands 

The occupation authorities are imposing a set of judicial and administrative laws in 
support of settlement plans. They have also enacted various laws and regulations to seize 
Arab lands at will; these are as follows: 

(1) the amendment of the Property Tax Law 1982 imposing high taxes on Arab lands after 
valuing them at astronomical figures; 

(2) the above -mentioned Bedouin Land Expropriation Act 1980; 

(3) the Emergency Law, which gives the occupation authorities the right to seize 
private lands in the public interest: in 1979 a land survey of the West Bank was 
undertaken, and the possibility of turning one-third of the West Bank private lands into 
government lands was envisaged, paving the way for the requisitioning of this land; 

(4) the Property Recovery Act and the Israeli Order and Administration Law Amendment, 
by virtue of which the occupied part of Jersalem was annexed. 
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CHAPTER I.2. ARAB HOUSING AND TOWN PLANNING 

While the occupation authorities continue to set up settlements on nearly one half of 
the territories under their occupation, they pursue all possible means and resort to all 
forms of arbitrary measures to make life extremely hard for Arab citizens, for example by 
preventing them from erecting any structures on their lands: 

1. Municipal councils of towns and villages are prohibited from extending the boundaries of 
their municipalities, with the result that all Arab constructions are confined to the 
extremely limited zones of the municipalities. Even within these narrow limits the 
occupation authorities do not permit the Arabs to carry out their projects free from constant 
harassment, as explained below. 

(a) There is a new Town Planning Law which aims at reducing the area of the zones in 
which construction is permitted to a minimum. This leads to severe restriction of population 
centres and consequently to a decrease in the density of Arab population. Arab towns and 
villages thus remain very limited in terms of both area and number of population, while 
Israeli settlements continue to expand on ever -increasing areas seized from the occupied 
territories. The new Law contains provisions which are deliberately made very hard for the 
Arab inhabitants to meet, as a means of obstructing the process of construction and expansion 
in Arab towns and villages. The provisions in question include the following: 

- The road leading to the structure must be an asphalt road. 

- There must be buttress walls around the structure. 

- Construction of buildings must be prohibited in certain zones because it causes noise. 

- Vast areas may be allocated for public and private squares. 

- Certain areas of land must be retained for future development. 

(b) Deliberate delays and procrastinations in granting building licences to Arabs are 
followed by outright rejections of most of the applications. 

(c) Many of the houses that are eventually constructed with a properly granted licence 
are later arbitrarily demolished by the occupation authorities. In the West Bank village of 
Hares, for instance, a house was demolished despite the fact that a building licence (No. 
595 242 dated 20 January 1983) had been granted to its owner by the district planning 
committee. 

(d) Some citizens were arrested by the occupation authorities because they at first 

refused to have their houses demolished and later demolished them with their own hands. 

2. As regards the areas lying outside the boundaries of town and village municipalities, 
the Arabs are left with nowhere at all for construction, as is clear from all the coloured 
circles and lines which are to be found on government skeleton maps. Those Arabs who still 
own a piece of land outside the boundaries of municipalities always encounter extreme 
difficulties and complications put in their way by the occupation authorities to prevent them 
from constructing a building on their own piece of land. After endless pretexts, claims or 
requests, the occupation authorities may, for instance, stipulate that the projected building 
must be at least 75 metres from the street. This being an impossible condition to meet, the 

applicant finally receives a notification rejecting his application for a building licence. 

Effects of land confiscation on the population of the occupied territories: 

A. Considerable reductions in the amount of agricultural and grazing land, with 
evident adverse effects on agricultural production, which fell to a smaller 
proportion of the Gross National Production. 

B. For the appropriation of all land in the occupied territories the Israeli 
occupation authorities prevented any direct or indirect utilization of such land. 
They opposed the formation of housing cooperatives and denied them licences for 
group housing construction. Individual licences for housing or building were 
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limited by the large out of bounds areas on the pretext of organization. Even the 

voluntary work groups were denied access to arid land for reclamation and 

afforestation, as happened early in February 1984, in the villages of Wadi Fokine 
and Bieter in the area of Bethlehem and Kober in Ramallah. 

C. Demographic effects 

There are now about 140 thousand Israeli settlers living in the occupied 

territories of whom about 100 thousand are in Jerusalem itself, 22 thousand in the 

West Bank and 2000 in the Gaza Strip. Together, they now constitute about 10% of 

the population of these territories. 

Moreover, the number of settlements is now 23% of the number of villages and towns 

in the Bank and Strip and will reach 45% by 1986. Seen from this angle, 

settlement plans frankly express the intention of raising the number of settlers to 

300 000 by 1990. There are even plans to raise the number to one million. The 

key question in this context is what will happen to the Arab population? The 
answer is given by Rabbi Kahana, Droiles and other devoted zionists, i.e. forceful 
deportation of Palestinians from these territories, as already stated by Aharon 
Yarev, former chief of military intelligence on 23 May 1980, who said that the 

state of war could be used to expel 700 000 -800 000 Palestinians from the Bank and 
Strip. The way for this has also been prepared by the Israeli Government, by its 

sponsorship of the refugee resettlement project on the West Bank and in the Gaza 

Strip designed by ex- Minister Ben Borath, which calls for the confinement of 
refugees from about 25 camps in the Bank and Strip within areas near the Jordan 
Valley preliminary to their expulsion to Jordan, as happened in 1967 to the 

refugees of Okbat Jabr and Rir Al Sultan in the Jericho area. 

D. The transformation of the occupied territories into areas of official (and 

unofficial) terrorism, practised by the occupation authorities and by the settlers 
themselves, who are well armed. Acts of terrorism are carried out alternately by 
the authorities and by the settlers. It has been noticed that when the army stops 

the settlers continue these acts of terrorism. In addition to the practices of 
suppression, arrest, murder and confiscation, the authorities enact illegal decrees 
to facilitate confiscation and settlement, e.g. military decree No. 1060 which 
removed land cases from the jurisdiction of civil courts and restricted them to the 
jurisdiction of military courts, thus facilitating appropriation. This is in 

addition to bogus land sale documents and the forgery of signatures and stamps on 

deals of which the Arab land owners have no knowledge. The settlers in the 

occupied territories have organized their action well through the Ghosh Amonim 

movement, which provides a political and legal umbrella for clandestine and other 
terrorist organizations such as the Kakh movement, Terrorism Against Terrorism 
(TNT) and the special Israeli Army, which carries out special assignments such as 

the assassination attempts on the chairmen of municipal councils in 1980, the 

burning and destruction of 750 shops in Galilee, torture and murder of Arab 
citizens, action against popular demonstrations and attempts to blow up Al Masjid 
Al Aqsa. There are also the Defense Grip Organization (Agrov Magen), the 

Religious Students Militia and others. The activities of these zionist settler 
groups are intended to make life unbearable for the Arab population and force them 
to leave their land. These activities, which are carried out under the protection 
of the occupation authorities, are covered up by the police. 

E. Settlements in the occupied territories are established with the political 
objective of paving the way for the annexation of the West Bank and Gaza Strip. 
This settlement project is carried out at the expense of housing in Israel itself 
and despite the economic crisis. Though the Israeli Government is trying to curb 
inflation by cutting government expenditure by two billion dollars, it has spent 
1.5 billion dollars on settlements in the occupied territories and allocated 600 
million dollars for settlements in 1984. Therefore, for the Israeli Government, 
the settlement issue, like the security issue, is not subject to expenditure cuts. 
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3. In pursuance of this policy aimed at discouraging and preventing any construction of 
Arab buildings, the occupation authorities have ordered armed patrols to be formed, on the 
model of the Green Patrols in the Negev, for the purpose of terrorizing Arab citizens and 
demolishing any houses these authorities may decide to seize from their Arab owners, houses 
that have been constructed without a licence because there was no way at all of getting one, 
or houses that the occupation authorities claim are unlicensed. In the Gaza Strip, the 
occupation authorities have demolished the refugee camp of Khan Younis, allowed its 
municipality to grant building licences to only 100 families in the Amal Housing Scheme, and 
later cancelled the building licences granted to these families which had already been 
rendered homeless. A similar fate befell the West Camp of Rafah and numerous houses and 
farms in the area. The settlement department attached to the Military Governor's office at 
Tel Al- Sultan Project refused to provide lodgings for citizens whose houses had been 
demolished on the outskirts of Rafah and in its Canada Camp. 

To all this must again be added the arbitrary practices of Israeli settlers who continue 
to trespass on Arab property, examine every new Arab building and damage or utterly destroy 
any building that is considered by them to be liable to affect, directly or indirectly, the 

prospects of future settlement development. This is no different from the settlers' 

practices in the town of Hebron, where they pulled down houses and even telegraph posts. 

On the theme of development and modernization, the Higher Organization Council of the 
Israeli Army Command issued Order No. 20 on road organization, entitled "The Organization of 
Towns, Villages and Buildings ", which would take over extensive areas of land, as shown in 
the table below: 

Type of road Road width Clear area on each Total width 
side of the road 

Highway 120 m 150 m 
Main road 100 120 

Regional road 60 100 

Local road 40 70 

420 m 
340 
260 

180 

The military order which prohibited the laying of water pipes and wires, excavation and 
canal works etc. in the area of the project, will result in: 

1. Damage to 56 thousand dunums of land under vegetable crops. 

2. The felling of olive trees over an area of 20 thousand dunums. 

3. The felling of citrus trees over an area of 7000 dunums. 

4. Demolition of the 14 km Fara' canal which irrigates the Jiftlik area. 

5. Destruction of 25 agricultural water supply pools. 

6. Removal of 100 artesian wells. 

7. Removal of many modern plantations of trees and shrubs. 

8. Removal of the Palestinian refugee camp of Majdel Ain Shams. 

9. Demolition of more than 300 houses. 

• 

• 
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Thus the project serves the policy of the occupation authorities by: 

1. Displacement of citizens so as to appropriate their land and livelihood. 

2. Reducing large numbers of Arab farmers to the status of labourers or unemployed. 

3. Establishing more settlements, made easier by the road network. 

4. Disruption of the demographic and geographic situation of the occupied territories 
and elimination of the infrastructures of the Palestinian community. 

CHAPTER I.3. SETTLERS' PRACTICES AGAINST ARAB CITIZENS 

The occupation authorities believe that the most effective means of emptying the land of 

its Arab inhabitants is to make life as hard as possible for them and to create an atmosphere 
of terror which will compel them to quit their homes. Three routes are used to bring this 
about: • 1. The government route, by the issuance of arbitrary military laws and commands which will 

be discussed in detail later. 

2. The route of secret organizations, which are fostered by the occupation authorities and 

comprise Israeli soldiers and intelligence men, sundry Zionist organizations and settlers. 
One example is the Special Secret Army, which is responsible for the assaults perpetrated 
against Arab mayors and for similar acts. Other examples are Almarof Manin (The Fist), The 
Green Patrol, and terrorist organizations such as the Gush Emunim movement. 

3. The popular route, which comprises all Israeli settlers in the occupied Arab territories. 

All these routes lead to the perpetration of daily and systematic acts of terror against 

Arab citizens. One report cites the following terrorist acts perpetrated by settlers against 
Arab inhabitants during the period from 1977 to 1983: 

- Settlers illegally seized 103 000 dunums on the West Bank, parts of which contained 

houses that were demolished by bulldozers. 

- 216 citizens, including children and adolescents, were abducted by settlers on the 

West Bank; some were never found, and some were discovered dead in the wilderness. • - 162 acts of arson were committed by settlers against Arab -owned fields, shops, cars, 
petrol filling stations, etc. 

- 8012 Arab citizens, including women, children and old men, were savagely beaten; and 

some of them had to receive treatment for their injuries in hospital. 

- Settlers broke into 42 Arab houses, 318 shops, five jewellers' shops, three petrol 

filling stations, and 14 money exchange offices, mounted 194 attacks on Arab schools, 
institutes and universities, and committed 519 acts of aggression on Arab houses. 

- Settlers perpetrated 334 acts of aggression and assault against Islamic mosques and 

institutions and caused 111 deliberate collisions with their cars, which resulted in 
the death of 14 Arab pedestrians, including women, children and old people, and in 

scores of serious injuries and permanent disabilities. 

- 54 walls were deliberately and illegally pulled down by settlers, who also inflicted 
various damage upon 147 Arab houses. - 

- 6113 shootings, resulting in the death of nine Arab citizens and the injury of 329 

others, were carried out by settlers. 

- The glass and lights of 814 Arab cars were smashed by settlers, who also completely 
destroyed another 31 Arab cars. 
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- The glass panes of windows in 608 Arab houses and schools were deliberately smashed 
by settlers, who also deliberately pulled down 23 000 fruit and other trees in various 
parts of the West Bank, some by means of bulldozers and some by means of electric saws. 

The practices of settlers are all perpetrated with the occupation authorities' knowledge 
scheming or blessing. This is confirmed by the fact that not a single settler has been 
brought to trial for assaulting Arab citizens, and many of these assaults are entered in 

police records as having been carried out by an unknown person even though the culprit is 
always very well known. 

Report of the Israeli Karp Commission 

The Karp Commission (Karp being assistant legal adviser to the Israeli Government) was 
appointed in April 1981 to investigate the racist and terrorist practices of the occupation 
authorities and settlers against Arab citizens and also to investigate transgressions of law 
in these territories. The report of the Commission covers 70 racist and terrorist acts and 
encroachments. 

Following a study of the relevant dossiers, the Commission came to the conclusion that 
33 of them had been closed, 20 were still under investigation, and 15 continued open for 
several months. The Commission also noted that recommendations to refer suspects for trial 
were made in 15 cases only, although none of them ever was brought to trial. The Commission 
also concluded that the occupation authorities were clearly biased against Arab citizens, and 
never interfered except to obstruct the course of investigation or to release a detainee from 
custody. 

The report includes recommendations, on the other hand, which call for an end to the 
terrorist practices of settlers against Arab citizens. The Head of the Commission later 
resigned her post in protest at the Israeli Government's expressed desire to hush up and 
completely ignore the Commission's report. 

Israeli Kahanaism and Racism 

Racism in Israel is not marginal, despite the attempts of the Zionist information media 
to persuade world opinion that Kahana is no more than a freak occurrence in Israeli society. 

Such a dangerous ideological and political phenomenon as Kahanaism cannot be understood 
and interpreted as a sporadic, spontaneous or isolated case, but should be seen in the 
context of its association with the comprehensive conversion of Israeli society to racial 
extremism (and not only of the balance of power within political parties). 

Israeli racism is more clearly defined and apparent in the following Israeli social 
groupings: 

1. Israeli youth 
2. Eastern Jews (Sephardim) and poor social classes 
3. The Army 

4. Settlements in the West Bank and the Gaza Strip. 

With the culmination of racism in Israeli society, most significantly demonstrated by 
the election of the terrorist Kahana to the Knesset, an explicit ideological and political 
trend has materialized in the Israeli society. 

The terrorist Rabbi Kahana publicly advocates the expulsion of Arabs from "the land of 
Israel ". He said in this connexion; "They say that I want to get rid of the Arabs, that is 

true. I want to get rid of all Arabs." 

During his electoral campaign, Kahana promised his supporters that the first action he 
would take as a member of the Knesset would be to submit a draft law calling for the 
expulsion of 700 thousand Arabs from Galilee, the triangle and the Negev and 1.3 million 
Arabs from the West Bank and the Gaza Strip. That is exactly what he intended to do when he 
tried to enter the village of Om Alfahm and was prevented by the Palestinian resistance from 
approaching the village in spite of his massed supporters and the protection of the Zionist 
police. 
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The danger of this terrorist's racism is most evident in his book which he wrote two 
years ago under the title of "Expel them ... or kill them ". 

When he was an ordinary American citizen and before he established the Jewish Defence 
League in New York, Rabbi Kahana sponsored the Hebron Settlement Group, from which there 
arose the Ghosh Imonim Society led by the terrorist Moshe Livinger. The Rabbi called, at 

that time, for the Judaization of Hebron, "the city of the fathers and grandfathers ", and the 
transformation of the Ibrahimi Mosque into a church. 

Kahana considers the Israeli victory as incomplete, if it involves only the annexation 
of land by force and is not crowned by the expulsion or the extermination of the Arab 
population in accordance with Zionist ideological and political views on the establishment of 
the Zionist order. 

The appearance of Kahana in the political arena of Zionism has highlighted the political 
and social background against which Kahana was brought up as a Zionist. 

The Dahav Foundation recently published the results of a referendum on the attitude of 
the Jews in Israel towards the Palestinian Arabs living in Israel since the 1948 war and the 
others living in the occupied West Bank and the Gaza Strip since 1967: 

- 15% said that all Palestinians must be expelled to Arab countries; 

- 43.05% said that the Arabs could remain, but without any civil rights; 

- 15.05% said that the Arabs could be granted full civil rights. 

In other words, the favoured solution for the situation of Palestinian Arabs in occupied 
territories and Israel, is expulsion or the adoption of a South African type apartheid policy 
against the Arabs. 

The Dahav Foundation adds another striking conclusion: that while one in ten in the 
30 -60 year age group are in favour of expulsion, one in four in the 18 -22 years age group are 
in favour of the expulsion of all Arabs from Palestine. 

CHAPTER II. SEIZURE OF ARAB WATER SOURCES 

Assertion of the Zionist presence in the land of Palestine, taking the form of 
confiscation of Arab lands to install settlements, has been followed by seizure of Arab water 
sources. 

The Israeli occupation authorities have taken over more than 80% of the water sources in 
the West Bank. 

The West Bank has three main groundwater aquifers, in the north, west, and east 
respectively. The Israeli occupation authorities are exploiting to the maximum the northern 
and western aquifers by digging artesian wells in the territory occupied in 1948. They are 
thus drawing 110 million m of water from the northern basin and 310 million r3 from the 
western basin. Following the 1967 occupation they also managed to reach the eastern basin, 
whose production capacity is estimated at 66 million m3. 

The Israeli occupation authorities consider the waters of the West Bank a mere reservoir 
for Israel. To maintain this situation, the occupation authorities have resorted to various 
methods in order to keep Arab waters well under their control: 

1. Since the commencement of the occupation they have exploited the water of rivers and 
wadis drewing 6 million mз from the Jordan, Wadi Al -Ouga and Wadi Al- Kalat. 

2. They have seized certain artesian wells and obstructed others. They have demolished 
140 water pumps connected to the Jordan river to irrigate the Ghors. In 1979 they 
demolished irrigation ducts providing water to government orchards. 



A38 /INF.DOC. /9 

page 24 

Annex 

3. They have forbidden the Arab inhabitants to dig new artesian wells unless they obtain a 

prior authorization, difficult to get, from the occupation authorities. The Arab 
inhabitants are strictly forbidden to dig wells in regions adjacent to the borders of 

1967. When permission is obtained to dig an Arab well, the control is extremely severe 
as it is not allowed to go deeper than 60 m, though wells dug by occupation authorities 
may reach as much as 500 m in depth thus drying up Arab wells. The occupation 
authorities have drilled 29 deep wells for Israeli settlements, thereby diverting more 
than half the water volume produced by 314 Arab wells. 

4. They have exerted pressure on Arab farmers by limiting the amount of water they are 
allowed to draw. An Arab farmer is not allowed to draw more than 35 m3 per year from 
each well. The Israeli occupation authorities have installed meters to measure the 
amount of water used by Arab municipalities, villages and farmers. A severe penalty is 

imposed on a farmer exceeding the permitted amount. It is worth mentioning that there 
is a daily check to ensure that Arab farmers do not draw more water than permitted, 
while no such constraints exist for Israeli settlements. 

5. Densely populated areas face a serious lack of water, not only for irrigation but also 
for drinking. In the Ramallah area, for example, the occupation authorities permitted 
the drilling of the Ain Samiа well, provided that one -third of its water was diverted to 
nearby settlements, while the remaining two -thirds were to provide drinking -water for 

the population of Ramallah and of an Arab village in the area. 

6. Most of the water used by the Israeli occupation authorities comes from the West Bank, 
so for them it is out of the question to leave the water sources in Arab hands. 
Consequently they have exerted pressure on town and village community leaders to ensure 

that Arab water supply systems are connected to the Israeli ones so that the occupation 
authorities can control them and keep them under their domination. In September 1982 

the occupation authorities authorized the Israeli "Mkordet" Company, which is the 

Israeli Government Company responsible for water supplies, to confiscate wells and water 
sources in the occupied West Bank in order to control an important source of Arab water 
supplies. The pretext given by the occupation authorities is that the company 
supervises water distribution to the population and the farmers. The truth is that its 

work aims at improving the position of settlement projects, enhancing the settlements 
and serving the Israeli armed forces: troops in the West Bank, whether stationed there 
or mobile. 

Seven water projects which supply various towns and villages in the West Bank with 
drinking and irrigation water were confiscated. These projects were: 

(1) Kabatia /Araba Project which consists of two wells, one near Araba 

180 т3 /hour and the other one near Kabatia and producing 100 m2 /hour. 

water to the north of the West Bank round Jenin, Yabud, Araba, Kabatia 
villages in addition to the settlements and the barracks of the Israeli 

(2) Beit Abia water project in the region of Nablus, which consists of 

produces 150 m3 /hour and pumps water to the settlements and barracks in 

of the Deir Sharaf area and the Hafar Matspia settlement; 

(3) Al Zawia water project in the region of Nablus which produces 100 m3 /hour and 
pumps water to the Masha settlement and other nearby settlements in addition to Salfeet 
and Al Zawia village; 

(4) Abud /Shibteen /Ramallah water project which produces 75 m3 /hour and supplies 15 

Arab villages and the settlers in Beit Ered and Nelli; 

and producing 
It pumps 

and the nearby 
army; 

a well that 
the vicinity 

(5) Batn El Ghul /Bethlehem water project which comprises three wells producing 80 m3, 

360 m3 and 250 mз per hour, respectively. These wells supply the towns of Hebron, 

Bethlehem, Beit Jala, Beit Sahur and the surrounding villages, as well as the 

settlements of Kfar Asyur, Ifrat, Takween Yijzal, Oz, Kiryat Arbah and Israeli army 
barracks in the region; 
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(6) Beit Shaar /Hebron water project consisting of a pumping station serving certain 

localities in the Hebron area; 

(7) the Samu /Hebron water project producing 55 m3 per hour and supplying some 

villages in Hebron and the Dahiriya and Carmel settlements and the Israeli military 
cantonments. 

Several measures aimed at controlling the West Bank water supplies preceded this 
decision taken by the occupation authorities. They include the freezing of the issuance of 
licences to Arab citizens to dig new wells. The taking over of most of the West Bank water 
supplies by the Israeli occupation authorities has left the Arab population with only 

105 million m3 of water, i.e. less than one -sixth of the water available in the West Bank. 

As for the Israelis, they use the lion's share thus obtained for settlements, agriculture and 

industry. 

As for water sources in the Gaza Strip, the Israeli settlement policy put a further 

strain upon them in addition to the procedures adopted by the authorities to curb 
agricultural growth in the Strip, prohibiting new wells and limiting the amount of water 

drawn, as happens in the West Bank. 

As for the Golan Heights, reports indicate that there are more than 100 water sources in 
the region producing 51 -60 million m3 of water per year. The Israeli occupation 

authorities have commenced an intensive exploitation of water sources since 1971. They have 
developed a project to provide Israeli settlements in Golan with a total of 27 million m3 
per year up to 1976. Thereafter, with the escalation of settlement activity, the Israeli 

Cadet enterprise has drilled a large number of artesian wells to provide settlements with 
water. 

CHAPTER III. AGRICULTURAL CONDITIONS 

Agriculture has suffered greatly in the occupied Arab territories for the following 
reasons: 

1. Seizure of Arab lands 

As described above, and because 90% of these are fertile farmlands, especially those 
confiscated in the region of the Jordan depression and in the Toubas region, which are 
regarded as the most fertile. Another village in Ramallah lost most of its lands 
planted with fruit trees, i.e. olive and fig trees. Consequently the Arabs lost their 
sole source of livelihood and thus are compelled to migrate and work with the occupation 
authorities for low wages. 

In 1982, 27% of the lands on the West Bank were not cultivated because of expropriation 
or because they were used for purposes other than agriculture. The area cultivated 
fell by 10% and in Gaza by 26 %. The area under wheat was reduced to less than one 
third after the occupation. 

2. Seizure of water sources 

Dry agriculture is, in general, dependent on rain water, but agriculture in the Ghors 
region, among others, relies on artesian wells and irrigation. As stated above, the 
Israeli authorities are exploiting a large part of the groundwater, which they use for 
their settlements. The result is a decrease in the volume available for irrigating 
plants aid crops, especially in the Ghors, Tulkarem and Kalkilya areas. Moreover, the 
use by the Israeli occupation authorities of certain rivers, wadis and artesian wells 
has led to the drying up of a number of wells aid wadis, as at Bardala and Al -Ouga, 
12 km north of Jericho, which has ruined thousands of farmers. Plantations of bananas, 
citrus fruits and vegetables have suffered from drought. Thus, due to the lack of 
water, some plants and crops dried up in a number of areas which depend, for their 
livelihood, on agriculture. It is usual in the West Bank to see the sprinklers 
abundantly irrigating the settlement farms whereas a few yards away the Arab farmers 
suffer from drought. 



А38 /INF.DOC. /9 
page 26 

Annex 

Irrigated land has decreased from 100 000 dunums in 1966 to 98 000 dunums in 1981. Dry 

farming land decreased from 112 000 dunums in 1966 to 95 000 dunums in 1979. Total 
cultivated land decreased from 2 020 000 dunums in 1976 to 1 951 000 dunums. 

3. The arbitrary practices of the Israeli occupation authorities directed against farmers 

These include burning of orchards and spraying of toxic products on olive trees and 

vines belonging to Arab farmers, with the aim of driving out the inhabitants and taking 
over their land. Citrus fruit growing in the Gaza Strip occupies 76% of the irrigated 
land and represents the main economic resource of the area. Agriculture there has 
suffered greatly from restrictions imposed by the occupation authorities, limiting 

certain crops and destroying others, in addition to the taking over of water sources 
used for the irrigation of orchards. The land area devoted to citrus fruit growing has 
decreased from 75 000 dunums yielding 237 000 tons in 1983 to 65 000 dunums yielding 

153 000 tons in 1984. Moreover, the occupation authorities are imposing restrictions 

and exorbitant taxes on the marketing of goods, not to mention the increase in the 

prices of fertilizers and fuel and the high wages of workers which compelled Arab 

farmers to do without certain essential fertilizers and to reduce the water volume for 
irrigating the orchards by more than half, resulting in a low yield per tree. A report 

of the citrus fruit growers' association in the Gaza Strip indicates that nearly 25% of 

the citrus trees were either uprooted or dried up, especially in the south of the Strip 

where the Israeli bulldozers uprooted in 1984 tens of thousands of fruit trees. In 

December 1982, the Military Governor issued three military orders against the Gaza Strip 
farmers that came into effect as of 13 June 1982, that is retroactively. These orders 
are as follows: 

First order: Anyone possessing a plantation must give details thereof, such as the 
surface planted (in dunums), the kind and number of plants and the date of planting, 
whether there is a well to irrigate them and the volume of water extracted from that 
well. 

Second order: It stipulates that anyone who consumes a volume of water exceeding the 

allowed volume by 11 -25% per year shall pay a fine equal to 30 agorot per m3. If he 

exceeds it by 26 -50% per year, he must pay 80 agorot per m3. When the consumption is 
more than 100% greater than the permitted volume, the farmer must pay 1.6 Shekels per 

0. 

Third order: No one is allowed to plant or transplant any fruit tree except after 
obtaining written permission. Changing the type of tree planted or its grafting is not 
allowed. 

As a result of this unfair policy, agricultural production as a percentage of total 
production has decreased as follows: 

1966 1980 

West Bank 46% 23% 

Gaza Strip 52% 35% 

Arab farmers no longer regard their land as a reliable asset in the long run; hence the 

volume of long -term investment in agricultural development has decreased. Arab 
investments for irrigation come to a halt as Arab inhabitants are prohibited from 
exploiting water sources. Consequently agricultural production has decreased, and Arab 
farmers have been forced to abandon their land and become cheap manpower. In 1967 

there were 72 000 full -time agricultural workers in the West Bank. By 1977 this figure 
had dropped by half, and the decrease has continued since. 

In addition to these orders there is a series of decrees, orders and measures directed 

at uprooting Palestinian farmers. Examples are: Order No. 47 of 1967 banning the 

transportation of agricultural produce between the West Bank, the Gaza Strip and the Israeli 

market, military orders banning the planting of more than 20 fruit trees without a military 

authorization, and Order No. 1002 banning the establishment of new tree and shrub plantations 
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and reducing the existing ones by 30 %. After the confiscation of land, seizure of water 
resources, and banning of certain crops, the Israeli Minister of Agriculture issued 
instructions on agriculture in the occupied territories. These instructions have the effect 
of: 

1. Limiting agricultural products destined for Arab markets, in order to link these product 

further with the Israeli economy. 

2. Limiting products that require a great deal of water. 

3. Promoting products required by the Israeli economy and for export to Europe to obtain 
hard currencies. 

4. Restricting products likely to compete with Israeli products. Under Military order 
No. 1015 areas planted with tomatoes and eggplants were reduced by 20 %. Farmers were 
required to give detailed information on the areas planted and the dates of planting. 
All this is meant to obstruct aid delay Arab crops, while allowing Israeli crops to 
ripen and be put on the market at competitive prices in order to deal severe blows to 

Palestinian growers. 

Some agricultural produce was maliciously burnt in various areas. For instance, 

132 dunums of wheat were burnt in the plain of Toubas, as well as 100 dunums of fruit trees 
in Wadi Bandar /Nablus. 

In addition, the means of the Arab grower and the technological facilities offered him 
are very low compared with what is offered to the Israeli settlements. The number of Arab 
agricultural advisers decreased from 133 in 1976 to 65 in 1982. The number of agricultural 
workers declined from 59 000 in 1970 to 29 000 in 1982. 

As a result of these unjust practices agriculture in the occupied territories fell back 
as shown by the following indicators: 

1966 1980 

Agricultural production West Bank 46% 23% 
Gaza 52% 35% 

National income from West Bank 36.4% 29% 
agriculture Gaza 28.1% 12% 

Manpower West Bank 47% 30% 
Gaza 33% 18% 

CHAPTER IV. PRACTICES AGAINST THE WORKING CLASS IN THE OCCUPIED TERRITORIES 

The workers, like other categories of Arab citizens, are exposed to unjust Israeli 
practices, despite international resolutions such as the resolutions of the International 
Labour Conference adopted in 1974 and 1980. Of the 50% of the population in the occupied 
Arab territories that are of working age, only 20% are actually in work; thus, the total 
number of workers in the occupied Arab territories (1981) is distributed as follows: 

West Bank 160 000 
Gaza Strip 90 000 
Golan 1 600 

251 600 
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The distribution by type of activity is as follows: 

Activity Number of workers 

Agriculture 70 448 
Industry 35 224 

Construction and building 32 708 

Trade and tourism 37 740 
Transport and communications 17 612 

General services 57 868 

The practices and policies of the occupation authorities directed against the working 
class are as follows: 

1. Destruction of the infrastructure of the Palestinian national institutions in various 
economic, agricultural and industrial fields 

This has been done through arbitrary measures imposed by the occupation authorities; 
these measures have led to a deterioration in the overall economic situation in the occupied 
territories in order to serve the strategic objectives of the occupation authorities, which 
aim first to bring about the collapse of the economic situation, then seek to make the 
Palestinian economy subject to and dependent on the Israeli economy, with all the 
consequences this will have for labour aid employment, such as: 

(1) The transformation of the Palestinian manpower of various potentials and 
capabilities including farmers, craftsmen and businessmen, into a working class which, as 
regards job opportunities, is at the mercy of the occupation authorities and their economies. 

(2) An increase in the number of Palestinian workers who abandon their work in the 
occupied territories owing to the restricted growth of the national institutions and the 
enforced backwardness of agriculture, industry and commerce, and either go to work in the 
Israeli economic sector or emigrate to foreign countries in quest of work opportunities. 

The number of Palestinian workers in the Israeli economic sector has developed as 

follows: 

Year Number 

1968 50 000 
1980 41 500 
1982 51 462 
1983 57 812 

1984 48 702 

Their distribution is as follows: 

Activity Number of workers 

Construction 13 879 
Industry 18 426 

Services 12 804 
Agriculture 3 596 
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If we add to those some 32 000 irregular workers, then there are approximately 80 000 

workers in the Israeli economic sector; it is estimated that these represent 36% of the 

total workforce in the West Bank and of 43% in the Gaza Strip. 

The increase in the number of these workers does not mean an increase in employment 

opportunities for Palestinian citizens, but rather the collapse of the economic situation in 

the occupied Arab territories, which could not absorb the workers because of the economic 
policy followed by the occupation authorities, aimed at destroying the economy of the 

occupied territories, in addition to the arbitrary measures followed in various fields. For 

example, as a result of the seizure of agricultural lands, 35% of agricultural workers lost 
their jobs, and were obliged to leave agriculture and become cheap labour in the Israeli 

economy, or to emigrate and seek jobs outside the occupied area. The situation is the same 
for many employers and businessmen who have suffered from the worsening economic situation in 
the occupied territories and from the policy of levying heavy surtaxes, which in many 

instances have led to the closing down of the businesses and productive enterprises, 
as they are no longer able to bear the high costs and financial burdens. 

The report of the Special Committee of Experts (А34/17) states that: "The employment of 

Arab workers is growing in Israel while it is decreasing in the occupied territories ... 

these jobs temporarily raise the standard of living of the workers. However, it should not 
be forgotten that in the long term the transfer of such labour will entail a delay in the 
economic development of the occupied territories ". 

As to the emigration of the labour class from the occupied Arab territories, a report by 

the International Labour Organisation for 1981 points out that the Israeli occupation 
authorities do not attempt to meet the needs of the labour force in the occupied territories. 
Thus most agricultural workers find no work to do. The number of workers who left the 
occupied areas during 1975 -1980 to seek work elsewhere is estimated at 100 000, i.e. 40% of 

the labour force in the occupied Arab territories. Furthermore, the estimated number of 
workers who have emigrated during 1967 -1981 is 140 000. 

(3) Unemployment: Owing to the incapability of the Arab economy to provide increased 
employment opportunities for the growing manpower in the occupied territories, there is a 

widening gap between the number of jobs and the ever -increasing growth in available manpower. 
Consequently, increased unemployment among skilled workers and self -employed persons such as 
engineers, doctors, pharmacists and lawyers is a leading characteristic of life in the 
occupied territories. There is also selective unemployment applied to the labour force in 
the Israeli economic sector, owing to the fact that the employment of these workers is linked 
to the Israeli economy. As the latter has suffered a setback, the Israeli authorities have 
resorted to the laying -off of Arab workers without assuming any responsibilities for them. 

2. Practices by the occupation authorities against the Arab workers in the Israeli economic 
sector 

Arab workers suffer from the treatment meted out to them by their Israeli employers, 
which is based on racial discrimination as regards the nature of the work. They are given 
hard work which requires great effort. They also have to perform work that the Israeli 
workers refuse to do such as: all types of construction work, excavation, paving, etc. The 
proportion of Arab workers in these sectors exceeds 50 %. 

The average wages of the Arab workers are not more than half those paid to Israeli 
workers of the same category. The wages they earn are not subject to any regulations or 
trade union negotiations. They work on a daily basis and never obtain permanent jobs. 
Although 30% of their wages is deducted for national insurance against unemployment, 
disability or death, when a Palestinian worker is dismissed or suffers a disaster, he never 
receives any insurance payments, but all the amounts he has paid for insurance are 
transferred to the treasury of the occupation authorities. These workers are required to 

renew their work permits once every four months, which often leads to Arab workers being laid 
off without receiving any compensation. 

The wages of the Arab workers cannot meet their daily living requirements on account of 
the decrease in the wages, the continuous rise in prices, and the continuous devaluation of 
the Israeli pound. The occupation authorities claim that the wages of Palestinian workers 
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have been increased. If we compare this increase with the inflation that is afflicting the 
Israeli economy, continuously reaching 190.7% in 1983, we find that the rate of increase in 

the wages of the Arab workers is nowhere near enough to ensure stability in their real 
income, which is falling year after year. 

We also witness the phenomenon of casual employment of Arab workers by Israeli under 
takings, particularly child employment in projects and in the fields. These youngsters work 
more than 12 hours a day for a meagre wage, despite the laws in force that prohibit the 
employment of youngsters. Reports indicate that casual employment is the lot of about 30% of 
workers, 20% of whom are youngsters. 

3. Practices of the occupation authorities against the operation of trade unions and trade 
unionists 

The occupation authorities have on many occasions amended the regulations governing the 

work of trade unions in the authorities' own interests, giving them a right to interfere 
directly in matters concerning Arab trade unions. For example, decree No. 825 issued by the 
occupation authorities makes it compulsory to submit lists of the names of candidates for 

selections to the governing bodies of the trade unions, and gives the Israeli work officer the 
authority to delete the name of a candidate he does not want, so that no one who is 

undesirable to occupation authorities can reach a leading position in the trade unions. 

The occupation authorities are preventing workers from enjoying their trade union 
liberties. They keep up their harassment of trade unionists by subjecting them to arrests, 
exile and assault. Seldom do we find a trade unionist who has not been subjected to arrest, 
pressure and threats. Some of them have been placed under house arrest to limit their 
activities and disrupt their trade union work. 

The occupation authorities have raided trade union centres and headquarters, attacked 

their members, and damaged and confiscated what they found on trade union premises. Thus in 
May 1983 the building and construction workers' trade union headquarters in Tulkarem and 
Bethlehem were raided. 

The occupation authorities are also preventing the development of trade unions. They 
have prohibited the creation of new branches, and have dissolved 17 trade union branches in 

the Arab part of Jerusalem. Furthermore, they have barred trade unions in Jerusalem from 
membership in the West Bank Federation of Trade Unions, although these branches were members 
of the Federation prior to the occupation in 1967. 

The occupation authorities have prohibited any new trade unions and prevented recently 
created ones from joining the Federation. The aim is to paralyse the Federation's activity 
in the occupied territories and prevent it from protecting the interests of Arab workers and 
providing them with social and economic assistance. 

Recent years have also witnessed an intensification of arbitrary measures against 

businessmen and the enterprises they run. These enterprises have been attacked and shut 

down. In 1983, for example 12 stores were shut down in Bethlehem, in addition to other 
trading establishments. The owners of shops and restaurants on the Gaza beach have been 

warned, and a curfew was imposed on the bazaar in the centre of Hebron for two weeks, which 
resulted in great financial losses to the proprietors of these shops. The authorities also 
shut down the stone- cutting plants west of Nablus city on flimsy pretexts. 

The Israeli customs officers and income tax inspectors raid business and professional 
establishments in various West Bank cities, confiscate the documents they find, and take the 
proprietors to the tax offices where they are interrogated and forced to pay enormous sums 

under the so- called surtax regulations, as well as other taxes. This heavy surtax imposed on 
Palestinian businessmen, together with the keen competition from Israeli businessmen, has 

resulted in great losses to small merchants and in the closure of a number of establishments. 
Similarly, farmers have suffered great losses on account of the fall in vegetable prices and 

the competition of Israeli goods, and Israeli harassment such as preventing farmers from 
exporting their produce, or granting them export permits valid for only one or two days. In 

that way their produce is subject to damage and loss. 

• 
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All these practices have resulted in the continuation of stagnation and economic decline 
in the Arab territories. 

CHAPTER V. ISRAELI PRACTICES AGAINST EDUCATIONAL INSTITUTIONS 

Given the importance of education and scientific research in developing a patriotic, 

national and humanitarian outlook among the citizens, the period 1980 -1984 has witnessed a 

vicious intensification of practices perpetrated by the Israeli occupation authorities 
against educational institutions and establishments in the occupied Arab territories. These 
have included the closing down of Palestinian universities, schools and scientific research 
centres, the expulsion and punishment of teachers and students, and the imposition of 
curricula and textbooks that serve the interests of Zionist occupation and ignore the 
cultural context of Arab citizens. 

The year 1983/1984 witnessed the following arbitrary practices: 

- In January three schools were closed: Kadri Toukan, the Industrial Secondary 

School and King Talai. School. 

- In March /April an attempt to poison the female students in the West Bank. 

- In February Kalandia School for Girls and the Vocational Training Institute. 

- In the first quarter of 1984, 58 students were expelled from Abu -Deis University. 
All members of Al -Najah University student council were arrested. 

- All West Bank schools were closed from 30 March to 13 April. 

- In July the settlers invaded the campus of Hebron University aid opened fire on the 
students, killing three students and injuring 40 others. 

- In August 1984 they invaded Gaza University and confiscated 35 books. 

- In September the Hachemite Secondary School in Ramallah was transformed into a 

government office. 

- In Gaza 20 students were prevented from sitting the secondary certificate 
examination and many students were penalized in the West Bank. 

- A number of university professors in Al -Najah University and a number of teachers 
were expelled on the pretext of acquiring banned literary books. 

- The closing down of the scientific library in the Gaza Strip for six months. 

The American Arabic Committee reported on the practices of the occupation authorities 
that 103 educational institutions ranging from universities to schools were closed down in 
the year 1983. As for the universities the following were closed down: 

- Al -Najah University (3500 students) for three months from I May to 1 August 1983, 

which hampered the graduation of 700 students. 
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Bethlehem University: from 2 November 1983 to 2 January 1984. This university was 
invaded and its students were fired upon. Tens of students and teachers were 
arrested, the entrances to the university were barricaded and the students were 
prevented from entering. 

Bir -Zeit University: from January 1984 to March 1984; students and administrators 
were beaten and some students were arrested by the occupation authorities. 

The Hebron University was closed down for four weeks in January 1984. 

Al -Najah University was closed down for four months from 20 July 1984. This 
prevented 800 students from graduating on time, 1000 final -year secondary school 
students from joining the university, and 2500 students from pursuing their 
studies. Also, in consequence of this, no seminars were held and no lectures 
delivered. 

The occupation authorities also expelled 35 teachers in Jerusalem and arrested 17 
final -year secondary school students. 

Bir -Zeit University was closed down for two months from 9 March 1985; and the new 
campus, used by 1500 students and comprising the administration and the science 
departments, was closed. 

As for the Islamic University in Gaza which had 3300 students, the occupation 

authorities confiscated the $ 800 000 funds of the university because the university 
authorities refused to act on the demand of the occupation authorities to dismiss six 

lecturers and to impose a work permit on all who work in the university from the Gaza Strip. 
The university authorities refused to act on this demand because of its violation of the 

academic and administrative freedom that must be secured for every university of the world. 
The occupation authorities had refused in 1983 to allow the university funds to come in 
through Jordan and insisted that they must come in through the development fund so as to 

collect 30% of the funds. 

The violation by the Israeli occupation authorities of all international legal codes is 

manifest in Order No. 854, issued by the Military Governor on 6 July 1980, and in the orders 
annexed to it, placing all educational institutions under the direct control of the Israeli 

occupation authorities. This order stipulates that: 

1. Universities are granted a temporary licence of one year, thus the 

licence can be withdrawn from any educational establishment at any time, on any pretext, 
hence making it possible to manipulate the future plans and curricula in the occupied 
territories. 

2. Professors and teachers are selected, transferred and expelled for security reasons. 
Persons charged with security infringements, kept under administrative detention, or 

under arrest, are deprived of education. This applies to students as well. 

3. Students are selected and compelled to obtain a school permit from the occupation 
authorities. 

4. Officials in educational establishments are subject to selection. 

5. The control and censorship of the Military Governor is imposed on teaching materials and 

curricula, including the choice of textbooks and all other subjects for teaching and 
research. 

6. Ni teacher may enter, or work in, a school, institute or university without obtaining 
prior permission from the Military Governor in person; this also applies to students. 

All these measures negate and frustrate the manifestation of the academic values of 

freedom; integrity and independence, with all that those values imply. They place the 
educated people in the occupied territories in a dilemma: either to give up their desire to 

acquire an education based on their national culture or to abandon their homeland for good. 
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If we consider the various spheres of education, it is quickly apparent how far the 
situation has deteriorated. 

1. Institutes of higher education (Attempts by the occupation authorities to destroy their 
infrastructure) 

The year 1982/1983 has witnessed an intensified Zionist campaign mounted by the Israeli 

occupation authorities to exert pressure on institutes of higher education with the aim of 
destroying the main infrastructure of these institutes and undermining their academic 

content, for these institutes are considered the life blood of development in the economic, 
social and educational fields for the population in the occupied territories. The 

educational institutes in the occupied territories have developed considerably; they absorb 
40 -60% of all highschool graduates, thus alleviating the need to join foreign universities 
and the possibility of brain drain. This does not serve the policy pursued by the 

occupation, which is based on the expulsion of the population from the occupied territories, 
and especially educated people capable of playing an important role among the working class 
and farmers in resisting occupation. 

Consequently, in the year 1982/1983, the campaign of the Israeli occupation authorities 
against higher education institutes assumed a new form with the attempt to exert pressure on 
lecturers arid professors teaching at Arab universities. They have been requested to sign an 

undertaking in order to obtain a work permit for the year 1982/1983; this includes a 
commitment not to pursue any political activity or support the Palestine Liberation 
Organization. The aim of having this form signed is basically political: it enables the 
occupation authorities to exert all kinds of pressure and extortion on academic staff in 

order to make them accept the occupiers' policy, or abandon their land. This explicit policy 
pursued by the occupiers enables Israel to fulfil its objective of weakening the educational 
institutions and dealing a severe blow not only at their infrastructure but also at their 
future development. 

All academic bodies refused to sign this document. The occupation authorities issued an 
ultimatum to 120 teachers, threatening expulsion from the occupied Arab territories. In 

fact, they dismissed 25 teachers from the University of Nablus, among them the President and 
Vice -President. In addition, 15 professors who had been appointed were unable to come to the 

university because of this document. Three lecturers from Bir Zeit University, arid one from 
Bethlehem were also dismissed. The President of the Islamic University in Gaza was 
instructed to dismiss nine members of the teaching staff. Threats of dismissal have also 
been made to persons from European and American countries on contract with Palestinian 
universities. They, too, refused to sign the form on the grounds that signature was not 

relevant to the academic subject they were teaching. The occupation authorities dismissed 
two teachers from Bir Zeit University, one of them an American. A new method has been 
adopted for deporting these teachers without creating a crisis between Israel and their 
respective States: the occupation authorities do not renew the residence permit of a foreign 
lecturer who refuses to sign the form of undertaking; hence the lecturer is automatically 
forced to leave the West Bank. The occupation authorities have notified 13 foreign teachers 
working in Bir Zeit, and requested them to leave the West Bank after the expiry of their 
visas. These teachers comprise eight Americans, three Britons, one Swede and a Frenchman. 

Faced with the strenuous opposition put up by Palestinian universities and the 
widespread indignation among international circles in Europe and America, which have demanded 
that the occupation authorities halt their practices against Palestinian academic 
institutions, the occupation authorities pretended to freeze Order No. 854 for one year and 
to amend the form of undertaking. However, the amendment related to the form and not to the 
substance. The university professors therefore refused to sign the amended form and the 

battle continued with the occupation authorities, who have closed down Palestinian 
universities. The work permits issued to university professors by the occupation authorities 
have a time limit and specify the place and nature of the holder's employment. They are also 
liable to be unilaterally cancelled by the occupation authorities at any time. University 
professors are subject to imprisonment, arrest or dismissal if they do not abide by the 
policy of the occupation authorities. 
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Closing down the university is a standard method of collective punishment of university 
staff and students for refusing the intervention of the occupation authorities in the 
academic and administrative affairs of the universities. For example, prior to the academic 
year 1981/1983, Bir Zeit University, the largest university in the West Bank, had been closed 
down six times since 1967. During the last academic year, 1981/1982, it was closed twice for 
a period of four months. This was because the occupation authorities had: 

(1) placed the student council and some lecturers under house arrest; 

(2) prevented the implementation of the university expansion project due to be 
completed over a period of 10 years; 

(3) allowed military patrols to violate the university campus regularly, tearing up 
posters and items from notice boards, repressing students, and suppressing their 
activities; 

(4) declined to respond to a request by the University for residence permits for 30 

visiting professors from other countries; 

(5) imposed a ban on 5000 university library books, including textbooks, poetry 
books, and books on non- political subjects; 

(6) not exempted Bir Zeit University from customs duties, although Israeli 
universities enjoy such exemption: in 1980 the University had to pay about 
$ 250 000 in customs duties. All educational and laboratory equipment which were 
duty free before 1967 became subject to exorbitant customs duties and taxes. 

In the year 1983/1984 there were •the university closures mentioned above. The 

University was once more exposed to an intensive propaganda campaign launched by the military 
ruling authorities simultaneously with the closing down of the campus for two months from 8 

March 1985. Thus, the university was closed down for the tenth time as a result of the 
arbitrary measures taken by Israel. The University campus was entered by large numbers of 

soldiers, troop -carrying vehicles and ambulances. On 19 March 1985, the newpapers mentioned 
the closing down of the Vocational Training Institute in Kalandia camp for one month on the 
pretext that the students of the Institute had taken part in throwing stones at military 
vehicles. 

2. Schools 

Statistics for the year 1980/81 show that there are 35 schools in the Gaza Strip and 775 
schools in the West Bank. The shortfall is estimated at 794 classes and some 3000 places. 
Education departments in the West Bank estimated, in their report of 1973, that two -thirds of 
the classrooms are unsuitable, and the number of available classrooms represents only 60% of 
the real needs. To compensate for this shortfall the inhabitants are obliged to build 

classrooms at their own expense. Statistics for the year 1980/81 show that 1490 classrooms 
are still rented, and around 355 rooms were built at the expense of inhabitants in Ramallah. 

In Nablus most classrooms are built at the expense of the inhabitants and the municipality; 
the same goes for other areas in the West Bank. Owing to the lack of classrooms some schools 
are obliged to crowd pupils into unsuitable places, as happened at Jericho secondary school 
for girls when the pupils of the scientific final class were put in the kitchen in 1980/81. 
At the Balata preparatory school for boys, classrooms are scattered among residential 
houses. The two -shift, morning and afternoon attendance system is being followed owing to 
lack of premises and their insanitary condition. 

The above is only a part of what schools suffer, as there is a big shortage of 

facilities for educational activity such as libraries, playgrounds and laboratories. There 
are 775 schools in the West Bank, with 18 playgrounds, 172 laboratories and 145 libraries. 

In a study made by Bethlehem University it was found that 53% of secondary schools have a 

library and 47% have laboratory equipment. Especially severe is the shortage of funds 

allocated for laboratories: for example, 140 shekels (less than $ 10) was allocated for 
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laboratory supplies for the whole of Bethlehem area. Government school libraries are 

subjected to blacklisting of books, banned by official order of Israeli education officers; 

the number of these books exceeds 3000. 

Furniture is in short supply, schools receive new furniture only every five or six years 

and in very inadequate quantities. 

The number of pupils per classroom is 50 -60 or more. A statistical survey of the number 
of pupils per classroom in 1978/79 shows that classes of more than 50 pupils average 60 %, in 

addition to 48 schools where more than three classes are combined, 153 that have three 
classes combined at the primary level, and 426 schools with two classes combined. 

Apart from that, schools suffer budgetary deficits as well as a decrease in the number 
of staff. Departments of education have sent a letter to the Israeli administration officer 
listing all the difficulties and problems they have had to contend with since the Israeli 

occupation in 1967, and the reductions which have been applied to the functional cadre, 
affecting even the essential staff necessary to carry on the administration. One obvious 

example is that of a school of nine classes and one superintendent: should the latter be 

retired or separated from the service his post will be abolished. 

3. Pupils 

There are 250 000 pupils in the occupied territories, including 14 000 in the last stage 

of their secondary school course. They are subjected to all sorts of harassment and 
arbitrary measures on the slightest pretext, individually and collectively. They are often 
prevented from sitting examinations or arrested before they take place. Imprisoned students 
are required to pay enormous sums. During the year 1980/81, for example, 27 students in 
Hebron were arrested, some of them in their final year of secondary school, and were 
forbidden to sit their diploma examinations. In Bethlehem 15 students were expelled from 
Al -Khodr secondary school for girls, and the school was closed down for three weeks. In 

Nablus, more than 40 students from the Kadri Toukan and Al -liai Ma'zouz schools were arrested, 
and both schools were closed for a week. Heavy fines and bails were inflicted on many 
students as reprisal measures. In Salfeet many students from the local secondary school for 

boys were summoned and subjected to all sorts of intimidation. 

In 1983 more than 20 schools were closed down, and many students arrested.A11 these 
measures undoubtedly have an adverse effect on students, creating psychological instability 
not conducive to serious and sustained learning efforts. This contributes to lowering the 
educational standard among students, forcing some of them to abandon school and move to the 
labour sector. 

4. Teachers 

There are 7200 teachers labouring under difficult professional conditions. They lack 
the necessary material means to discharge their educational duties properly. The average 
teacher's salary is 3600 shekels, i.e. less than $ 200, a drop of 30% of the salary's 
purchasing power at the beginning of 1983, which is extremely low in relation to the standard 
of living. They are liable at any time to have their services terminated if they happen to 
be arrested, even if security allegations against them are not substantiated. Since 1967 the 
applications of 3747 candidates to work in the department of education have been turned down, 
forcing them to emigrate. Promotion to a higher grade is frozen, and teachers are deprived 
of professional allowances and within -grade increments. They are subjected to arbitrary 
transfers on security grounds, although the rules and regulations in force do not allow such 
procedures. In view of the poor teaching conditions, and because teachers are denied trade 
union rights, they went on strike in 1981. Yet the occupation authorities gave them no 
satisfaction and docked them of 10 -15 days' salary as a reprisal. Moreover, teacher training 
development gets no encouragement from the occupation authorities. 

One study has shown that 24% of primary schoolteachers, about 8% of preparatory 
schoolteachers and 43% of secondary schoolteachers need to have their academic qualifications 
enhanced. As a result of this poor situation many teachers have resigned to look for better 
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employment opportunities. The maintenance of such conditions would lead to an accelerated 
brain drain and to depletion of the educated cadres, adversely affecting the level of 
education owing to lack of qualified and experienced teachers. In the year 1983 a number of 
teachers were arrested on the pretext of acquiring banned literary works. 

5. Educational curricula 

The occupation authorities have interfered with the educational curricula in order to 
impose ideas compatible with occupation. Thus they have deleted: 

(a) the name of Palestine and all references to the Palestinian presence, to be 
replaced by the word "Israel "; 

(b) all references to resolutions adopted by United Nations and other international 
conferences on the right of the Palestinian people to self -determination; 

(c) anything that enhances the relationship of the Arab individual with land and mother • 
country. 

All these practices are in keeping with the policy followed by the occupation 
authorities of seeking to render Arab citizens illiterate and to obliterate their national, 
patriotic and humanitarian spirit, so as to facilitate their subjugation and continued 
domination over them. 

CHAPTER VI. ECONOMIC POLICY OF THE OCCUPATION AUTHORITIES 

The economic conditions of the occupied territories suffer from total paralysis and 
stagnation because of the various policies followed by the occupation authorities and their 
continuous attempts to destroy the national economy. The economic policy of the occupation 
authorities may be summarized as follows: 

I. The attempt to destroy most of the economic infrastructure of the occupied territories 
and to undermine its institutions. This is done through: (1) arbitrary practices in the 
various aspects of socioeconomic life mentioned above, such as the seizure of lands and water 
sources; the aim being to hold back agriculture, industry, tourism, education, housing, and 
various socioeconomic development infrastructures in the occupied territories; and to 
undermine municipal and village institutions; (2) weakening production institutions and 
attempting to take over or destroy them through many unfair practices such as: 

(a) Withholding granting any assistance or any credits whether coming from within the 
occupied territories through development and agricultural banks or from outside. The 
occupation authorities have closed down, by military orders numbers 7 and 194, all Arab 
banks which were functioning before 1967. 

(b) Imposing restrictions on the marketing of local products to prevent them from 
competing with Israeli commodities, thus leading to a slump in the market in the 
occupied territories, and opposing their marketing outside. The American State 
Department Report on the violations of human rights in the occupied Arab territories 
pointed to the fact that Israeli control on exports of West Bank products restricts 
their marketing potential. Israel imposed restrictions on the building of new 
manufacturing enterprises, and on money transfers from the Arab world by requiring that 
special authorizations be obtained for sums exceeding US$ 3000. In 1983, the Israeli 
authorities prevented Palestinians from using cheque books on private accounts or other 
financial means. There are other restrictions imposed on Arab funds coming into the 
occupied territories to be used for charity and education programmes. 

(c) Tax policy: the occupation authorities levy exorbitant and astronomical taxes on 
Palestinian businessmen and commercial and manufacturing firms, leaving Arab citizens 
faced with the choice of either paying the arbitrary tax or having their shops closed 
and their goods confiscated, as well as being imprisoned. The occupation authorities 
modified the rates of taxation in the occupied territories, imposing a production tax of 
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15% on any locally produced item whatever its value. They have raised import duties and 

exacted payment of a deposit of 50% of the value of imported goods, this amount being 

reimbursable only after a long period of time. The national insurance tax was raised from 
4000 to 30 000 shekels per month. The occupation authorities then levied an additional tax 
and finally imposed a 3% tax on drawing monies from commercial accounts for whatever 
purpose. They also imposed a 3% tax called the Peace for Galilee tax, by which they placed 

the burden of their invasion of Lebanon on the Palestinian citizens, and hit the Palestinian 
and Lebanese communities. Finally, they raised taxes on scientific publications. Moreover, 
there are more than 20 different types of tax imposed on Arab citizens while the occupation 
authorities do not provide any support to Arab manufacturing enterprises. Taxes are levied 
haphazardly, exorbitantly, with heavy fines. In addition to these exorbitant taxes which 
overburden Arab citizens in the occupied territories, income tax inspectors and customs 
officials launch campaigns against citizens and business and manufacturing firms who have 
already paid their taxes according to official records in their possession. However, the 
object of this campaign is to make Arab citizens pay astronomic sums on past years, the 
accounts of which are already closed. For instance, one contractor was arrested and required 
to pay 15 million shekels on past years, though he had already paid his taxes. 

To counter this tax policy, Arab citizens stage protests and strikes. Israel's income 
from taxes levied on the Gaza Strip in 1968 was estimated at 14 535 000 shekels; in 1979 it 

amounted to 75 408 000 shekels. These taxes exceed the estimated budget for the occupied 
territories which amounted in 1983 -84 to 9363 million shekels ($ 72 millions). 

Owing to these unfair policies directed against Arab citizens, economic conditions in 
the occupied territories have deteriorated. The annual increase in local production has been 
estimated as follows: 

1979/1980: 6.5% 
1980/1981: 3.5% 
1981/1982: 1.4% 

The national product decreased by 0.2 %, whereas in 1976/1980 it increased by 5.9 %. The 
gross national product increased from 47.5 million shekels in 1968 to 16 843 million shekels 
in 1981, but the value of the currency decreased by 4387.7% during those years. Accordingly, 
the increase in the national product does not exceed 0.6% and does not offset the stagnation. 

II. The attempt to integrate the economies of the occupied Arab territories with the Israeli 
economy to achieve the economic and political objectives of the occupation authorities. 
Through the economic policies and measures taken by them, they succeeded in damaging the 
economies of the occupied territories and in developing their economies in the following ways: 

1. By profiting from the cheapness of the factors of production in the occupied territories. 

2. By exercising a semi -monopoly of the markets in the area in order to market their own 
products. To do that the Israeli authorities set about emptying the occupied territories of 
their products and increasing customs duties on imported goods, in addition to the use of 
administrative and customs procedures and restrictions on the importation of goods that have 
their counterparts in Israeli production. Thus, less than 1% of the imports of the occupied 
territories came from Jordan, and less than 8% from the rest of the world. The occupied 
territories thus imported no less than 90% of their needs from the Israeli market. Israeli 
exports to these territories represent 15 -20% of total exports. These areas have become a 
brisk market for Israeli commodities that are difficult to sell outside Israel. 

With these measures the occupation authorities will have total control of the occupied 
territories to serve their economy. They also monopolize no less than 80% of the foreign 
trade of the territories. Jordan's share of this trade has been reduced to 10 %, and that of 
the rest of the world to 8 %. 

Owing to these economic measures the occupied territories had a trade deficit amounting 
to 7 million Jordanian dinars in 1980 (US$ 200 million). 
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3. Because the economies of the occupied territories have been linked to the Israeli 
economy, the problems encountered by Israel in the field of the economy have their 
repercussions on the occupied territories. The Israeli economy is undergoing an asphyxiating 
crisis owing to its militarization, for a large proportion of resources are being diverted to 
the Ministry of Defence budget to finance the continuous wars waged by the occupation 
authorities against Arab countries, and also owing to the settlement policy followed in the 
occupied Arab territories. To face these deteriorating conditions the occupation authorities 
have taken several measures which have had a negative impact on the occupied territories. 
These include: (1) increasing the prices of commodities by 20 -50 %, and abolishing government 
subsidies to basic staples. Because the occupied areas depend on the Israeli market for 
their imports, prices there have skyrocketed; (2) levying exorbitant taxes on all kinds of 
pretexts; (3) closing down enterprises and laying off Arab workers without compensating 
them; (4) the continuous devaluation of the Israeli currency and allowing it to float. The 
Israeli currency was devaluated by 199%, leading to a very high increase in the prices of 
goods and an increase in production costs, whereas wages remain the same. Palestinian 
workers and civil servants are paid in Israeli currency and their standards of living are 
falling on account of their low purchasing power. 

The Israeli economy is afflicted by a very high inflation rate which reached 190.7% in 
1983. This inflation was shifted to the occupied territories. If we consider the prices of 
both 1968 and 1976 as base years the inflation rate will be as follows: 

1968 1975 1976 1980 

West Bank 100% 367.4% 100% 946.2% 
Gaza 100% 452.7% 100% 954.7% 

In other words, between 1976 and 1980, the annual inflation rate in the West Bank and 
Gaza Strip reached 180.9% and 185.9% respectively. 

Commodity prices increased between 1979 and 1980 as follows: 

West Bank Gaza 

Fruit and vegetables 158.1% 157.6% 
Food 148.9% 172.2% 
Transport 143.7% 145.1% 
Health 133.9% 136.9% 
Household maintenance 139.8% 166.2% 

A study showed that the standard price index has risen by 25 614% over the past seven 
years and that the inflation rate down to 1984 had reached 400 %. This reveals the impact of 
the Israeli economic policies on the economic structure of the occupied territories, which 
have become unable to meet the economic development needs of citizens living there. 

The impact of the occupation on industry in the occupied territories 

Industry, like all other sectors of the economy, is witnessing continuous attempts by 
the Israeli occupation authorities to impede its development, arid prevent its participation 
in the economic development of the occupied territories. The Israeli authorities refuse to 
give authorizations to Arab citizens to import the machines, equipment and raw materials 
required by industry. Consequently some factories have had to close down. The authoritieз 
forbid the import of some raw materials for security reasons. This has dealt severe blows to 
Arab enterprises, such as detergents and drugs manufacturers, whose survival depends on the 

use of chemicals, minerals and plastics. 

During the occupation years, the number of industrial firms decreased by 45.8 %, that of 

workers by 47.6 %. 

A study has revealed that 27.7% of factories are working at 75% of their producing 
capacity, and 39.8% are working at less than 50% of capacity. The production of some 
factories has been reduced by 32% for many reasons; these include the high cost of raw 
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materials owing to the heavy customs duties imposed by the occupation authorities; the 

continuous devaluation of the Israeli currency leading to the reduction of purchasing power; 

the imposition of heavy taxes on producers; the manpower problems caused by the emigration 

of skilled workers either out of the occupied territories, or to work in the Israeli economy; 

the unequal competition with Israeli industries that are subsidized by the occupation 

authorities; denial to the Arabic industrial sector of the benefits and facilities provided 

by banks and lending agencies; the small size of the local market for products and the 

difficulty of exporting such products; and finally the lack of the capital required for the 

creation or development of a modern industry. 

The Israeli authorities are attempting to direct Israeli industrial investments towards 

the occupied Arab territories. To this end an investment company with a capital of 9 million 
shekels has been set up; this means the beginning of an Israeli capital takeover of the 

sectors of the national economy in the occupied territories and consequently the real total 
Israeli control of the economies of the occupied territories. Industrial production 

previously accounted 7% of the national income on the West Bank. This percentage fell to 6% 

in 1975, and then to 4.4% in 1979. 

CHAPTER VII. VIOLATION OF HUMAN RIGHTS IN OCCUPIED TERRITORIES 

The Report of the United Nations committee appointed to investigate Israel's actions 
regarding the Arab citizens indicated that the situation of the Palestinian people as regards 
human rights deteriorated still further in 1983 and that the occupation authorities are 
displaying excessive cruelty and violence in all respects in order to sap the citizens' 
morale. 

The occupation authorities have changed all the legal rules and regulations which were 
in force prior to 1967, replacing them by more than 1000 military orders aimed at interfering 
with the lives of citizens in the occupied territories. Any democratic practice stops the 

minute one crosses into the occupied territories. Inhabitants are deprived of their rights 
and basic liberties, such as the freedom of expression and travel within their own land; 
they are denied freedom of speech and association to discuss their condition; they are 
denied the right to vote in many domains. Human rights commissions and United Nations bodies 
have condemned the Israeli occupation authorities for violating the rights of Palestinian 
citizens in the occupied territories. United Nations reports state that only exercising the 
right to self -determination can put an end to such violations. Yet the occupation 
authorities are creating all kinds of adverse economic and social conditions, paving the way 
for the annexation of these territories to the Israeli entity. 

Among the measures taken in violation of human rights in the occupied Arab territories 
are the policy of collective sanctions, demolition of houses, arrest, banishment and 

collective oppression. 

1. Collective sanctions 

The occupation authorities, for the most trivial reasons, impose collective sanctions on 
Arab citizens, such as arrest, detention, imprisonment, stifling curfews and blockades of 
refugee camps, villages and towns. In March 1983, for example, blockade was imposed on 
certain camps, such as Glazoun, Dahisha, Zaheriah and Haihoul. People were forced to remain 
inside these areas for more than two weeks. There was a lack of foodstuffs and medicaments, 
and no Arab was allowed to leave even for medical reasons; this led to the deterioration of 
economic, social, health and human conditions within the areas under blockade, not to mention 
the entry of occupation soldiers and settlers transgressing people's liberties and property. 
Arbitrary measures in these areas reached a peak this year when the occupation authorities 
besieged the Dahisha camp and prevented anything, including water from reaching it, which had 
detrimental consequences regarding health. Again in March 1983, the occupation authorities 
refused Arab inhabitants driving licences, vehicle regist,:ation papers and travel permits. 
In addition to these measures, there is the ban on travel, the restrictions on movements, the 

imposition of the curfew, search warrants, enforced residence, the closure of shops, the 

destruction of dwellings and wells, displacement of populations, etc. 
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2. Demolition of houses 

The Israeli occupation authorities resort to the demolition of houses belonging to 

Palestinian citizens as a punitive measure against their' resistance, in addition to razing 
whole villages in violation of Geneva conventions. A United Nations report indicated that 
the occupation authorities had blasted 1346 houses during 1967 -1982. The following table 
shows the declared number of houses demolished by the occupation authorities: 

Year West Bank Eastern Gaza Total 
Jerusalem 

1967 51 

1968 59 

1969 214 

1970 97 

1971 104 

1972 13 

1973 24 

1974 34 

1975 46 
1976 13 

1977 1 

1978 2 

1979 5 

1980 20 

1981 211 

• 1982 260 

1983 
1984 

40 
12 

64 
66 

73 

94 

127 
22 

10 

26 
32 
8 

3 

4 

5 

5 

14 

Rafah- 
Palestinian 
houses 
* 

120 

130 

301 

191 

232 

35 

34 

61 

77 

23 

1 

2 

8 

24 

211 

260 

* Plan to destroy the village of Beit Lahia. Thirty at the coast camp at Gaza 

and 161 of Rafah houses. 

This is in addition to undeclared demolition of house's and' пe'ighbourhoods, 19 000 houses 
having been destroyed in this way. What is more, the occupation authorities have confiscated 
a number of houses and made them over to settlers, as happened in Hebron. 

In the El Aghouar region 200 Arab families were displacad on the pretext that they had 
no residence permits or grazing rights, whereas the occupation authorities refuse to grant 

such permits. A five -year plan (Ben Borath) costing l.5 million dollars is aimed at 
destroying the Palestinian camps and expelling their inhabitants. 

3. Arrest, banishment and collective oppression 

All these practices are intended to consolidate the occupation. Not a day góes by 

without the authorities arresting a number of citizens. Since-the occupation began, 
200 000 people (207 of the population) have been imprisoned. A report suggests that the 
daily average rate of arrests in the occupied territories is 30'citizens. The number of 
students arrested in November 1981 alone was 740. In March 1983 the number of arrests 
greatly exceeded that. 
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The number of persons banished by the occupation authorities has exceeded 1560, 

including Moslem and Christian religious leaders, doctors, university teachers, trade 

unionists and mayors of municipalities, among them the mayors of Halhoul and Hebron, whose 

repatriation was repeatedly called for by the Security Council. A four -year -old child was 

not spared banishment. Arab citizens are subjected to killing and assassination. Assaults 

have been committed against the mayors of Nablus, Ramallah and El- Bireh. Some 

225 deportation orders were issued in 1982. Formerly, savage, arbitrary and terrorist 

actions were perpetrated only by the military authorities, but today certain settlers are 

committing acts of aggression against Arab citizens and their property. Such has been the 

case in Hebron, Ramallah апд other Arab towns and villages. For instance, in March 1983 

settlers planted bombs and explosives outside Arab schools, mosques, and houses, not to 

mention using firearms to terrorize Arab citizens. 

Occupation authorities have also tightened their grip further, for greater oppression of 

Arab citizens; they have used every means to impose upon them the Israeli version of civil 
administration, and have dissolved elected municipal councils in the major cities (Nablus, 
Gaza, Ramallah, E1- Bireh, Tulkarem, Jenin) and elsewhere. They have, in some cases, 

appointed Israeli army officers to conduct municipal affairs, which led to Arab citizens 

boycotting those municipalities. Occupation authorities have also tried to create divisions 

among Arab citizens by establishing so-called village leagues, investing them with the 

necessary mandates and providing the protection they need. Various international reports 

have indicated that 80% of the cities and villages on the West Bank were besieged or taken 

over and that a curfew was imposed on their inhabitants. 

4. Aggression against holy places and religious leaders 

Occupation authorities and settlers have repeatedly attacked Moslem and Christian holy 
places. In 1983, the authorities made 333 attacks on the holy places, sometimes placing 
explosives in mosques and churches, sometimes attacking the faithful so as to prevent them 
from prayer. The Al -Aksa Mosque, one of the most revered of Islamic holy places, has been a 

particular target for Israeli aggression, beginning with the fire in the Mosque in August 
1969 and continuing with the shots fired on the faithful while they were at prayer; in March 
1983, 30 settlers endeavoured to enter the courtyard in order to blow up the Mosque and 

occupy the site, and in January 1984, bombs and explosives were placed in the Mosque in order 
to blow it up and kill the faithful. Meanwhile, the occupation authorities continued to 
carry out excavations beneath the walls of Al -Aksa Mosque in order to destroy it and build 
the Third Temple on its ruins. These excavations violated Article 32 of the Hague Convention 
which prohibits archaeological diggings in occupied territories. 

Moreover, there have been frequent attempts at violating the Prophet Abraham's Mosque at 

Hebron. Nor did Christian places of worship escape the aggression of occupation 
authorities; for instance, there was the attack on the Baptist Church in Jerusalem in 
October 1982, and an attack on the Greek Orthodox Church in Al- Aziria in December 1983. 
Moreover, in January 1984 the Evangelical Church library in Jerusalem was burnt, in May 1983 
the German Nunnery in Jerusalem was attacked, two nuns were killed in the Nunnery of the 
Russian Orthodox Church in Jerusalem, and attempts were made to seize Joseph's Tomb in Nablus. 

The occupation authorities attribute these attacks to Jewish extremists or to mentally 
retarded Jews, yet the arms and explosives used were obtained from Israeli army depots. 
Moreover, the occupation authorities free the culprits for reasons best known to themselves. 

Mention has already been made of the occupation authorities' practices against Moslem 
aid Christian religious leaders who are constantly exposed to arrest, oppression, and 
banishment. The occupation authorities have also tried to impose the "undertaking" referred 
to in the context of "educational conditions" on a large number of Christian religious 
leaders and nuns of all denominations and especially high -ranking church personalities 
elected to their posts by their followers. This is done against the will of these people, 
and in violation of established traditions. 
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5. Actions by the occupation authorities affecting Palestinian citizens in the territories 
occupied in 1948 

The Palestinian citizens in the part of Palestine occupied in 1948 are subjected to 
iniquitous Israeli practices and to discriminatory treatment, as are the Palestinian citizens 
in the territories occupied in 1967. 

The problems confronting the Palestinian communities are set out in a memorandum 
submitted by the heads of the local Palestinian administrations to the Israeli authorities, 
in particular: 

- The inadequate financial resources allocated for development; the funds assigned for 
the development of Palestinian towns and villages since 1948 have been ridiculously 
low: in 1983 they amounted to no more than 80 shekels per inhabitant, whereas the 
needs of modern life are constantly increasing. 

- The chronic insufficiency of the regular budget, which is constantly falling, and 
making it impossible to provide the citizens with essential services. The funds 
allocated to the Palestinian communities are estimated at 4000 shekels per inhabitant 
and those allocated to Jewish communities at 9000 shekels. Moreover, the budget is 

always approved several months late. 

- The occupation authorities prevent the Palestinian councils from extending their field 
of competence, and impede the citizens from obtaining building permits. 

- Palestinian lands are continually being requisitioned for the establishment of 
settlements. In 1983 lands were requisitioned in Galilee and placed under the 
authority of the "Regional Council for Jewish Settlements ". The municipal councils 
of Galilee and Al Mothallath were forced to call a strike in protest, 

- The dissolution of the elected Palestinian councils and the lack of respect for the 
local authorities. 

6. Actions by the occupation authorities concerning Palestinian refugees 

The Palestinians who were driven out of Palestine in 1948 and now live in the 

territories occupied in 1967 - some of them on the West Bank in 20 camps containing 341 000 
inhabitants, and some in the Gaza Strip, where 377 000 people live in eight camps - make up 

69% of the population of the occupied territories and are subjected to continual intimidation 
campaigns and to iniquitous practices. For example, barriers of reinforced concrete and 

barbed wire have been put up around the camps to prevent the refugees - who, in any case, are 

subject to the curfew - from going out. In addition, the authorities have banned anyone who 
does not live in the camps from entering them: permanent control posts have been set up at 

the entrances to the camps, at which shots are frequently fired by soldiers and settlers, 
causing many victims among the citizens. Moreover, the inhabitants of the camps are 
subjected to successive periods of detention; the Israeli soldiers and settlers attempt to 

enter the houses by force and terrorize the populace during the night, acting on orders to 
take a harsh and inflexible attitude towards the population of the camps, which are looked 

upon as centres for the struggle against the occupation authorities and are thus special 
targets for the inhuman repression practised by the Israeli authorities. International 

statistics confirm that 88% of camp inhabitants were imprisoned, arrested or subjected to 

investigation by the occupation authorities. The practices of the occupation authorities 

reached a peak in the Dahisha Camp on the West Bank and the Jabalia Camp in Gaza with the 

initiation of the Ben Borath project. 

Ben Borath project for the destruction of Palestinian camps 

To deal with the resistance of the Palestinian citizens in the refugee camps, the 

occupation authorities have set up a ministerial commission under the chairmanship of 
Ben Borath, in an attempt to get rid of the Palestinian camps. The commission has submitted 
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a project which is apparently designed to restore the camps, but its real purpose is 

political, i.e. to disperse the Palestinian people in order to exercise greater control over 
them, to force them to emigrate and to expel them from the occupied territories. For 

example, the project provides for the destruction of the camps on the West Bank and the 
settlement of refugees in the Al Aghouar region with a view to expelling them to Jordan or 
elsewhere. The second political aim is to destroy the Palestinian cause by eliminating the 
refugee problem. The Israeli authorities are planning to put pressure on UNRWA, following 
the destruction of the camps, to delete from its registers the names of all families that are 
resettled. These families would thus renounce their rights to the lands they own and from 
which they were driven out in 1948. 

The occupation authorities are already attempting to put this plan into practice. They 

have made a number of Arab citizens from Gabalia camp in the Gaza Strip appear before a 

military court because they defied the judge's decision by refusing to leave their homes 
after being informed of their destruction. 

Moreover, the actions of the occupation authorities towards the Palestinian camps have 
impeded the work of UNRWA, which is responsible for watching over these camps. UNRWA 
experiences great difficulty in carrying out its educational and health programmes and 
assistance operations on behalf of the Arab population of the camps on account of the 
repeated imposition of curfews. In 1983, for instance, the Israeli authorities imposed a 

curfew on 98 schools run by UNRWA; in addition, there are the repeated armed attacks by the 
settlers on the camp inhabitants. 

The most important objectives of the Ben Borath project are as follows: 

1. Security aims 

The camps are in strategic locations controlling the main roads linking the Palestinian 
cities and the settlements. Thus, by removing the camps, the occupation authorities 
ensure full control of the roads. 

2. Political aims 

To uproot the Palestinian refugees, to disperse and assimilate them, to liquidate their 
cause at the international level, and to dispose of the international responsibility 
placed on Israel since the refugees' problem is one of the most tragic consequences 
still existing and witnessing to the horrors perpetrated by Israel. 

The occupation authorities also strive to sever the link between the United Nations and 
the Palestinian refugees and to prevent UNRWA from providing assistance to the 
Palestinian refugees. 

3. Demographic aims 

To enable the occupation authority to disperse the population in a manner that accords 
with Zionist settlement plans. 

CONCLUSION 

The foregoing is a review of the economic and social conditions under which the Arab 
citizens under Israeli occupation have to live. It seems that the living conditions in the 
occupied territories are deteriorating all the time, thus accentuating the break -up of the 
infrastructure of Palestinian society as a result of the arbitrary measures enforced by the 
occupation authorities. These measures are contrary to all the principles and standards of 
international law, but further the achievement of the objectives of the occupation 
authorities by upsetting the demographic structure of the occupied territories. When these 
authorities harrass the Palestinian citizens and force them to emigrate, they do so first of 
all in order to lessen the effects of the increase in the Arab population and secondly - with 
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the departure of intellectuals and skilled workers - in order to transform the remaining 

population and manpower into a proletariat that is dependent upon jobs provided by the 
occupation authorities. Finally, the establishment of settlements and the introduction of 

settlers into the occupied territories are intended to make the Palestinians into a minority 
among a Jewish majority. 

• 
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Part One presents a full account of the actions of the Israeli occupation authorities 

aimed at bringing about the deterioration of the social and economic situation. The Special 

Committee of Experts has also stated in its report that the analysis of all the statistical 

data that could be utilized as indicators of an improvement in the conditions of the Arab 

citizens does not indicate any improvement in these conditions. Furthermore, the Committee 

has stressed that there are some factors which tend to retard the economic development of the 

occupied territories and consequently lead to a reduction in the standard of living. This 

must affect the social life of the local community, and failure of this social life to 

develop in a natural way must have an impact on health. 

The Special Committee of Experts in its report А34/17 stressed that: "It considers that 

the social and political situation existing in the occupied territories is favourable neither 

to the improvement of the state of health of the population concerned, nor to the full 

development of services adapted to the promotion of human welfare ". In its report А35/16 the 

Committee states: "The socioeconomic situation seems no better than last year" and the 

Committee reiterates the analysis of economic and social data contained in pages 5, 6 aid 7 

of its previous report (document А34/17). In particular, it noted that social life in the 

occupied territories is not proceeding normally, and this has repercussions on health because 

of the changes in the physical environment which have fundamentally modified the 

relationships between the natural and the man -made setting and between the different 

sociocultural systems, thus engendering social conflict. All this causes stress to the 

Palestinian population. The immediate consequences of this situation could affect the health 

of the population. Report А36/14, paragraph 3.2 noted that socioeconomic development 

faltered as a result of the occupation authorities' practices of establishing settlements, 

seizing water sources, etc., which have adverse effects on the health of the people concerned. 

Like other services, the health services provided to citizens in the occupied Arab 

territories are constantly deteriorating; the reason for this is that the Israeli occupation 

authorities' basic planning does not seek to provide services; on the contrary it seeks to 

put all kinds of impediments and obstacles in the way of the resisting Arab citizens, so as 

to oblige them to leave the land of Palestine and let the Israeli authorities lay their hands 

on it to create settlements. 

To attain this basic target of the occupation authorities, the last few years have 

witnessed a new dimension in the relation between the occupation authorities and the Arab 

citizens, aimed at direct liquidation of citizens by force; this has become a daily 

occurrence, and dozens of citizens have been killed. This is also done by blockades, and by 

preventing the provision of basic services including health services, as was the case with 

the blockade of some camps like El Galzoun, El Dahishah and some villages for long periods. 

This resulted in the deterioration of the overall situation, including health conditions, and 

in a number of deaths. There was also the attempt made by the occupation authorities and 
settlers to poison Arab citizens either through drinking water or by poisonous gases. 

COLLECTIVE POISONING IN THE OCCUPIED ARAB TERRITORIES: THE "MYSTERY EPIDEMIC" 

As we mentioned in our previous report, certain Zionist, terrorist authorities, 

supported by the occupation authorities, spread in various places where the Palestinians 
coпg1�egate, a poisonous substance which is believed to act through the respiratory system. 
These cases first appeared in the schools of the Jenin area, where symptoms of collective 
poisoning were displayed by girl students at Araba school, Zahraa secondary school, Jenin 
girls' secondary aid intermediate school, and Maisaloun and Berkine school. The patients 
were admitted to Jenin, El Shifa, Tulkarem, Nablus, Al Makased and other hospitals. The 

total number of cases reported up to 2 April 1983 was 1100, and on 3 April the cases spread 
through several areas in the occupied Arab territories to affect about 600 girl students at 

Bata secondary school in the Hebron area. A further 265 cases were also reported in Tulkarem 
and An.abta. 



A38 /INF.DOC /9 
page 46 

Annex 

Aziridine was the toxic substance 

The Pharmaceutical and Toxicological Department of the Jordanian University carried out 
chemical and laboratory tests on three samples of blood collected from afflicted girl 
students and sent in sealed boxes. Three samples were taken from normal girl students in 
Amman for comparison. After isolation of plasma, extraction was done by organic solvents and 
special platelet analyses were carried out by thin layer chromatography for all samples. 
Examination of platelets under short -wave ultra -violet rays revealed spots of a foreign 
substance in the blood of afflicted girls compared with that of normal girls. These spots 
were then extracted by organic solvents and analysed by computerized 
mass -spectrometer- gas -liquid chromatography. According to the results, the foreign substance 
was identified as Aziridine (transmethyl 3 (1- methyl- ethyl -2)), a toxic substance which 
causes the same symptoms as those observed in the patients. 

Aziridine is used in the preparation of cancer drugs and chemical insecticides, and as 
an adhesive for plastics, paper and other uses. 

There is also 2- methyl Aziridine which, in large doses, can cause rapid death and, in 

smaller doses, cancer and sterility. 

Aziridine may be bought from industrialized countries in a raw or processed form. The 
occupation authorities are capable of processing Aziridine to a volatile form that can easily 
spread in the environment. 

It is not improbable that the occupation authorities might have used other toxic 
substances in the occupied territories since the samples received at the Jordanian University 
Faculty of Medicine were from only one of the areas that were the scene of the poisoning 
crime. 

A WHO team and another team from the Centers for Disease Control, Atlanta, Georgia, 
United States of America carried out clinical, epidemiological and environmental surveys and 

presented their reports, A36/34 and A36 /INF.DOC. /10, to the Thirty -sixth World Health 
Assembly. Neither of the reports could identify the toxic substance causing the epidemic fur 
several reasons, including delay of the surveys for two weeks after the onset of the 

epidemic. The delay would permit the decomposition of the toxic substance in the body and 
render identification difficult. The poisoning could not be a result of hydrogen sulfide gas 
poisoning, as its concentration, according to the United States of America team, was 500 

times less than the toxic concentration. Moreover, H2S gives a green reaction with blood 
while, according to the Jordanian University report, the blood colour was normal. Deeper 
study of this issue shows that it could be due to one of two major causes. 

I. Exposure of the citizens to a toxic substance 

Despite the failure of the previous reports to identify the toxic substance, there aе 
positive indications that it was the cause of the epidemic. These inlcude: 

1. Symptoms of the disease and medical tests carried out: the symptoms of the disease were 
stable, definite and similar in all patients. According to report АЗ6 /INF.DOC. /10, these 

symptoms were genuine and could not be faked or pretended. Of these symptoms, mydriasis, 

cyanosis of the extremities, dizziness, tachycardia, etc. could not be due to psychologica:. 

factors, but rather are organic. 

According to reports А36 /INF.DOC. /10 and А36 /34, laboratory tests revealed the presence 

of proteinuria, changes in serum electrophoresis and hyperalkalinity, higher blood calcium 

content and anaemia. 

These symptoms and test results are evidence of exposure to a toxic substance and it is 

unlikely that they are due to psychological factors. 

Previous reports referred to a foul smell on exposure to the toxic substance. Quoting 

АЗ6 /34, "the health teams were aware of an unpleasant smell and a transient irritation of th 

eyes and throat ". 
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2. In addition to Palestinian citizens, 10 Israeli soldiers were afflicted with the symptoms 

of the disease, an indication of generalized exposure to a toxic substance or gas in the 

environment. 

3. Practices of the occupation authorities to camouflage the incident. 

At the beginning of the epidemic, the occupation authorities imposed a tight blockade on 

the afflicted areas; all entry points were sealed off, no movement was allowed in or out; 

analyses to discover the toxic agents were covered with a heavy veil of secrecy. The 

authorities prohibited the taking of samples of toxic substances observed on school roofs and 

window curtains. They considered this wave of cases as an unknown epidemic or as a 

collective psychological state of the Arab population. 

The occupation authorities dismissed a number of Arab doctors arbitrarily because of the 

attitude they adopted concerning the poisoning manifestation. The Arab doctor, chairman of 

the inquiry committee, and the chief officer of the health office in Jenin were also 

dismissed for the statement they issued on the existence of poisonous gases that caused the 

mysterious epidemic among the citizens, the same result arrived at by Israeli doctors in the 

Israeli Ramapah Hospital, to which a number of cases had been transferred. 

The intention of the occupation authorities in thus directly harming the people's health 

was 

1. To intimidate the people so that they should migrate from the occupied territories. 

2. There are some indications and reports that this kind of poisoning affects fertility and 

leads to sterility, thus ending Arab population growth in the occupied territories. Some 

reports state that the occupation authorities put certain chemicals in the drinking water 
that have adverse effects on the fertility of the Arab population. On 3 April 1983 it was 
reported that drinking water in Nablus and Hebron was polluted, and their inhabitants were 

advised not to use this water after it was discovered that some cases of infection had 
occurred. 

The occupation authorities' endeavour to prevent by all means the leakage of any 

information about the true reasons that caused the poisoning of hundreds of Palestinians is 

clearly related to their attempt to conceal their experimental plans to utilize the chemical 
weapon. They intend to use it not only in military operations, as they did in the dreadful 

Lebanon war of 1982 against the Palestinian and Lebanese peoples, particularly in the 

occupation of A1- Shakief Castle, but they have more extensive schemes to use the chemical 
weapon to suppress the national liberation movements. Experts believe that this weapon has 
very serious effects on its victims; not only does it lead to death, but it also causes 

serious human genetic changes that deteriorate the mental faculties of man and cause 
sterility in women. 

The conclusion of the American expert committee in its report (А36 /INF.DOC. /10) that 

there is no effect on fertility cannot be taken for granted, but only as a kind gesture to 
the occupation authorities, and it needs time to determine the exact effect on the fertility 
of the population of the occupied territories. 

II. Psychological factors 

The mysterious epidemic was a psychological illness that affected the citizens in the 

occupied territories as a result of occupation, due to the suppression, oppression and 
psychological tension caused by the arbitrary practices of the occupation authorities. That 

was the conclusion of the report of the American expert committee (А36 /INF.DOC. /10), and it 

was confirmed by the representatives of the states of the European Common Market in the 

meetings of the Thirty -sixth World Health Assembly. Whatever the diagnosis of the mysterious 
epidemic, the failure thus far to discover the poisonous chemical does not rule out exposure 
to it, and does not negate the responsibility of the occupation authorities for this 
mysterious epidemic, as being the main cause of it. The Israeli occupation has had adverse 
effects on the Arab citizens, physically, psychologically and mentally, and these effects are 
far more serious than mere physical exposure to a poisonous chemical, because as long as 

there is an Israeli occupation there will not be any solution to the health problems from 
which the Arab population suffer. 
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The violation of human rights has exceeded all limits in the Arab occupied territories. 
The reports of committees on human rights Classify these violations in three categories: 

(1) violation of human dignity by imprisonment, torture, killing and expulsion; 

(2) violation of human rights; 

(3) violation of the economic and social welfare of the population of the occupied 
territories, including the closing down of institutions and the failure of the 
occupation authorities to secure health services for the Arab population. 

As stated in the report of the Special Committee of Experts (А35 /16), "the approach to 
health problems is seen to involve political action and the efforts of other development 
sectors. The way such action is usually interpreted necessarily entails tackling the 
socioeconomic problems in question and giving a new political impetus to health activities. 
That presupposes peace, justice, the equitable distribution of health care, liberty, and 
respect for dignity. The situation that prevails today in the occupied territories shows 
that not all the conditions have yet been met to achieve promotion of the health of the local 

population in the sense defined above ". In our study of the health conditions of the Arab 
population in the occupied Arab territories we must rely on the indicators offered by the 
World Health Organization. 

CHAPTER I. HEALTH POLICY 

The main indicator of health policy is a political commitment to promote the health of 
all the people. "Any policy for the promotion of health should be based on the overall 
concept of health as defined by WHO and aim at the attainment of the social objective of 
'Health for all by the year 2000'. It should initiate strategies to achieve that objective. 
The special Committee of Experts noted that the responsible Palestinian authorities in the 

territories are not aware of a written document defining health policy. The Committee 
considers that the 'Health and health services, 1981-1982' document prepared by the Ministry 
of Health of Israel, does not constitute a document on health policy, which WHO has 
recommended each country should prepare" (document А35/16). The Committee's report (А36 /14, 

para. 2.1) pointed out that "the definition of the health policy and the political commitment 
essential for achieving health for all are not within the hands of the local authorities ..., 

it is not possible in the light of the prevalent situation to speak of a genuine political 
commitment" to improve health. The policy aid document to which the Israeli occupation 
authorities are committed in the health field is based on the following: 

(a) Ti keep the health institutions and health services as they were before 1967, and 

not to establish any plans or programmes which would lead to the development of health 
services, whether in the field of primary health care or curative services. All health 
facilities were established before the occupation in 1967, and since then no development 
has occurred in them; on the contrary, many health facilities have been closed, 
including six hospitals in the West Bank and Gaza, in addition to several clinics, 
preventive medicine centres, the central laboratory in Jerusalem, the anti -tuberculosis 
centre in Jerusalem, the nursing school in Hebron, etc.; this will be described in 

detail later in this report. 

Closure of these health centres, which is a violation of Article 57 of the Fourth 

Geneva Convention, was not followed by any renovation or development of other health 
centres, which are going from bad to worse. It is therefore evident that the health 

facilities have become unable to deliver health care or to develop it so as to keep pace 
with scientific progress in the medical field or with the continuing population growth, 
which ranges between 4% in the West Bank and Gaza Strip and 4.7% among the Palestinians 
who were living within the occupied land in 1948. 
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(b) Owing to the inability of the government health institutions to provide health care 

for the citizens in the occupied Arab territories, charitable and nongovernmental health 

institutions are attempting to provide some health care. But the occupation authorities 
prevent any development or establishment of nongovernmental or charitable health 

facilities. This has often been corroborated in reports submitted by the Special 

Committee of Experts: report А35/16 states that "The Committee was informed of delays 

and refusals on the part of the Israeli authorities in response to requests for the 

creation of medical infrastructure put forward by local associations to assist in the 

development of the health services ... The involvement of international institutions 
and organizations to promote health ... in the occupied territories ... is still 

considered to be too timid. Perhaps a better knowledge of requirements and the national 
programming of these requirements would encourage aid and international cooperation. 

But the Israeli Government would also need to be open in this respect, which seems not 

to be the case, ... for many countries, including the Gulf States, want to help to 

develop health services in the occupied territories, but Israel discourages them ". 

(c) As in other fields, the Israeli occupation authorities attempt to link the 

Palestinian health facilities and the Arab citizens to the Israeli institutions, with 
the aim of dissolving the independent Arab entity and annexing it to the occupation 
regime. 

As for the Golan, in violation of international law this occupied Arab area has 
been integrated into the Israeli occupation structure. In the Special Committee of 

Experts' report А35/16, it is stated that "In its report of 1 May 1981 (document 

А34/17), the Committee observed that Israel's policy aim was to model the health system 
on the Israeli system in the Golan Heights and to integrate the system in the occupied 
territories of the West Bank and Gaza. Subsequent happenings have confirmed those 
observations ". In its report (А36 /14, para. 2.2) the Committee states that "It will not 

be surprising if in the long run the Israeli system is applied in full on the West Bank ". 

Section I. Determination of health policy 

The determination of the health policy in the occupied territories is a prerogative of 
the Israeli occupying authorities. It is therefore modelled on the Israeli system, and 
follows a peculiar financial and administrative policy (see document А34/17). Document 
А37/13 states: "Management of Health programmes in the occupied territories is the task of 
the Israeli authorities ". Document А35 /16 states: "The fundamental comment lies in the fact 
that the occupied territories do not possess their own health service capable of deciding on 
the setting up of the specialized services it considers necessary ". As mentioned above • (А36/14), "the definition of the health policy aid the political commitment essential for 

achieving health for all are not within the hands of the local authorities ". Document А37 /13 
says that "... it is difficult to achieve genuine health promotion unless the populations 

concerned themselves have responsibility for drawing up socio- economic plans in accordance 
with their interests, supported by an appropriate strategy for mobilizing the entire 
community" . 

Section II. Planning 

This is under the direct supervision of the occupation authorities. No Arab citizen is 

allowed to participate or express views. Thus, it cannot be said that there is health 
planning aimed at raising the level of health of the people. In reviewing the reports of the 
Special Committee of Experts (documents A31/37, А33/21, А34/17, А35 /16 and АЗ6 /14), we find 
that: "There is no medium- aid long -term planning. The conduct of health activities is 

based on a short -term planning concept. The local health staff make efforts to evaluate and 
analyse the health situation which are based on the preparation of an inventory of services 
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and certain estimates of the health needs to be met. Unfortunately, the evaluation of 
population needs is not supported by a fully adequate system of statistical information, or 

on epidemiological or social surveys concerning the utilization of services, the attitudes of 
physicians or the population, or an analysis of felt needs in relation to the needs as 

determined by the doctors ", who are not allowed to express their views or participate in 

planning to determine the priorities and health policies of the occupied territories. 

"Owing to lack of a proper system of records and medical statistics, and at the same 
time, because of the state of occupation, it is extremely difficult to conduct an analysis of 
the health situation and to fix the possible objectives and the various means of attaining 
them. This difficulty is particularly marked in the planning of health services, designed to 

provide specialized care at the regional and national levels and placing them in the 

organizational hierarchy. In 1978, a planning committee was established, and it seems that, 
for various reasons, the recommendations of the Committee have never been made known or 
implemented; and no significant changes or improvements have occurred in the health services 
with regard to the establishment of health units or strengthening of medical staff. The 

centralization of the health system does not encourage the community to participate in the 
public health efforts, and leaves the local medical authorities with very little room for 

initiative." In its report (А36/14), the Committee states that "in the occupied territories 
there is no manpower plan, particularly for physicians ". This is further confirmed in its 

report А37/13. 

Section III. Budget 

Document А37 /13 indicates that "the management of the health budget in the occupied 
territories is in the hands of the central authority, without any participation by those who 
are directly concerned by it." The reports of the Special Committee of Experts (documents 

А31/37, А33/21, А34/17, А36/14 and А37/13) indicate that "funds for the development of health 

services and payment for such services are drawn from a centralized health budget which is 

divided among the various territories; ... their inadequacy does not allow for desirable 

developments in the health services, ... nor for the provision of apparatus and equipment, 

and the purchase of drugs. Yet, extrabudgetary resources coming from nongovenmental and 

philanthropic institutions, associations or the community, for the development of health 

services, are often refused by the Israeli authorities ". Document А35/1б states: "The local 

authorities (met by) the Committee, drew its attention to the fact that substantial funds 

could be mobilized immediately to develop medical care and public health infrastructure that 

was lacking, but that the requests submitted to the Israelis had been unsuccessful ". The 

Committee points out (АЗ6 /14, para. 2.4.4) that the Israeli authorities stipulate that 30% of 

the donations must be allocated to general development, which is not likely to encourage 
goodwill. 

The budget provided by the occupation authorities for health services is very small and 

is hardly sufficient for their maintenance. It is estimated that the budget would have to be 

increased tenfold for the health services to reach an acceptable level. Despite the 

smallness of the budget, the occupation authorities tend to diminish it yearly rather than 

increase it to provide for the natural development desired. There may be an apparent 

increase in the budget if it is assessed in Israeli pouonds, but as a result of the constant 

devaluation of the Israeli pound, the yearly decrease of the budget, if assessed in dollars, 

is as follows: 

Budget In pounds In dollars 

1977 
1978 

88 million 
132 million 

9.7 million 
8.2 million 

The following table shows the rate of decrease of the budget: 

1978 1979 1980 1982 1984 

12% 8% 6% 9.3% 9% 
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These figures are a reflection of decisions by the occupation authorities to reduce budgets, 

including the health budget, because of the bad economic situation. 

Another factor adding to the decrease in this budget is that 30% is taken from it and 

paid to the Israeli health institutions in consideration of treatment or examinations of Arab 

citizens who cannot receive care in the Arab health institutions owing to their scanty 

facilities. 

The 1983 budget for the West Bank is 300 million Shekels, i.e. about 10 million dollars, 

two million of which goes to Israeli hospitals, and this leaves about 8 million for all 
health services in the West Bank. For the sake of comparison only, the Israeli Ekhilov 
Hospital in Tel Aviv has as many beds as the whole of the West Bank: 

Budget 

Ekhilov Hospital West Bank 

2 300 million Shekels 300 million Shekels 
(75 million dollars) (10 million dollars) • Moreover, the budget for health services in the West Bank constitutes 2% of that for 

Israeli health services. The budget is allocated as follows: 

55% for services 
45% for salaries 

70% is allocated to hospitals, 28% to public health and 2% to training. More detailed budget 
figures simply do not exist. We would like to mention here that the budget is concentrated 
entirely in the hands of the occupation authorities; and none of the local or responsible 
staff, whether physicians, directors of health or hospital managers, is directly involved in 
the budget or in the management of the health services. (А36 /14, para. 2.4.2). 

Document А37/13 indicates that "The galloping inflation in Israel has far -reaching 
implications for the health budget for the population; at the same time political 
considerations are restricting the extrabudgetary funds provided from private sources, and 
this is producing frustration among the local health personnel and the public ". 

Section IV. Administration of health services 

The reports of the Special Committee of Experts indicate (documents A31/37, А33/21 and 
А37 /13) that administration, including health services, in the occupied regions is under 
complete command of the Israeli military authorities. "None of the local staff 
responsible ... is directly involved in the management of public health services. Everything 
is centralized in the hands of the Israeli authorities. Thus, when the Committee wished to 

find out what financial measures had been decided for the extension of health programmes, it 

was not possible to obtain the information at the local level. In such a situation, it is 

difficult for a hospital director to run his institution properly." 

Document А35/16 states: "The fundamental comment lies in the fact that the occupied 
territories do not possess their own health service capable of deciding on the setting up of 
the specialized services it considers necessary ", and: "The Committee noted, as it had done 
in its previous reports, that the degree of participation of the Arab physicians was 
insufficient. It noted, for example, that it was during the discussions with the responsible 
local authorities that certain hospital directors were informed by the Israelis of projects 
concerning their own services and the implementation of the budget of their own institutions ". 

Document А36/14 (para. 2.5) states that the involvement of the public and of medical 
staff in the planning, management and organization of services and in the preparation and 
implementation of the budget is very limited or even non-existent ... The Committee holds 
the view, already stated in previous reports, that such involvement is possible only under 
conditions which are not present in the territories concerned. Document А37 /13 states: 
"Management of health programmes ... is the task of the Israeli authorities ... The 
operation of a managerial process, the formulation of a policy and appropriate plans, 
collaboration with other sectors concerned, programme budgeting - in short the entire 
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dynamics of development - can be achieved only to a limited extent within the present 
context; it is therefore not surprising that the principles laid down by WHO concerning the 
Global Strategy for Health for All cannot be applied in their entirety in the Occupied 
Territories ". 

The Military Governor on the West Bank set up a commission under his own chairmanship to 

supervise and be in charge of health affairs. He asked some Arab doctors to take parts in 
the formulation of a health policy consonant with the objects of the occupation authorities, 
but they refused. 

CHAPTER II. ANALYSIS OF THE HEALTH SITUATION 

Infrastructure 

The reports of the Special Committee of Experts (documents A31/37, А33/21, А34/17, 
А35/16, А36/14 and А37/13) indicate that under the Israeli occupation, no significant 
progress has been achieved in the development of the infrastructure, whether in the 

construction of hospitals, or an increase of the number of beds, or in the establishment of 
health units, or in the assignment of local staff; there is also a shortage of equipment and 
basic drugs. Report А35 /16 states that "the health infrastructure merits some comment. 
Without risk of error, it may be stated that the number of hospital beds has shown no really 
significant change over the past 10 years. The development of hospital services implies 
something more than the mere allocation of a given number of beds to services newly 

established in the hospital. A hospital service, a technical referral point, requires a team 
of specialists and adequate resources to be able to respond to the needs of the basic health 
services which it is supposed to meet. This is not the case in the territories. If progress 
has been made, it is merely in the provision of some technical equipment and not in the 

direction of a real medical and surgical team of the kind found in the smallest Israeli 
hospital ". The Committee's report А36/14 (paras 2.2, 4.2 and 4.3.1) indicates that the 
health system in the occupied territories has remained unchanged; and that there has been no 
significant increase in the number of beds over the years. 

Document А37 /13 indicates that: "In substance, there has been no significant increase 
in the number of beds ... In the present state of affairs the operation of the system is 

suffering at all levels on account of numerous restrictions which prevent the various units 
from rising above a modest level of quality. This forces the patients themselves to go to 

Israeli hospitals and in some cases to Jordanian hospitals. Morever it sometimes happens 
that the hospitals in the occupied territories, realizing that it is impossible for them to 

provide the necessary services, themselves send patients to external hospitals, since within 
this pyramidal and hierarchical system in the occupied territories there is no referral unit 
capable of providing the population with the services they need at an adequate level of 
quality ". 

We would like to indicate in our report, the developments which have occurred in health 
service institutions in the occupied Arab territories, since the occupation in 1967. 

Section I. The West Bank 

The military authorities have separated the city of Jerusalem from the rest of the West 

Bank, which they have divided into six health districts (Ramallah, Bethlehem, Nablus, 

Tulkarem, Jenin, and Hebron). 

As regards Jerusalem, the policy of the occupation authorities aims at attempting to 

obliterate the Arab presence and judaize all the institutions. 

In the health field, the occupation authorities have done the following: 

1. Separation of the health institutions in Jerusalem from those in the West Bank. 

2. Prevention of the people in Jerusalem from joining the health insurance system in the 
West Bank. 



A38 /INF.DOC. /9 
page 53 

Annex 

3. They took over the new government hospital in the district of Sheikh Garrah in 

Jerusalem, and transformed it into headquarters for the Israeli ministry of police. 

4. Closure of Sebaford Children's Hospital and the Health Department and clinics in 

Jerusalem. 

5. Closure of the anti- tuberculosis centre, which is one of three centres in the West Bank, 

and serves about 40% of the patients. The Special Committee of Experts has commented on 

this centre in its report (document А33/21) that "this centre suffers from an acute 

shortage of equipment and staff, which prevents it from covering all respiratory 

diseases. ... The Committee noted that the X -ray apparatus is completely outdated ". 

The Committee suggested the development of the centre. Instead, the occupation 

authorities closed it. The Special Committee of Experts, in its report (document 

А34/17) states that: "The closure of the Jerusalem anti -tuberculosis centre penalizes 
patients from Ramallah, who have to go to Nablus, ... travelling long distances without 
being sure that their problems would be solved ". 

Closure of the blood bank in Jerusalem, which is the only one in Jerusalem, and the main 
one in the area, and serves the hospitals of Jerusalem and the West Bank. It was 

described in the report of the Special Committee of Experts (document А33/21) as "a 

decrepit building. From both the physical and the supply point of view, this bank does 
not appear to meet current technical standards, particularly for the collection and 

storage of blood ". Instead of developing the bank, the occupation authorities closed it. 

6. 

7. The Hospice hospital is the only government hospital in the Arab city of Jerusalem. The 

Israeli occupation authorities are deliberately attempting to close it. The number of 

beds has been reduced from 106 to 40. Following the closure of the ENT department, the 

bed capacity was reduced by 25 on the pretext that the building is not appropriate. 
Although another building was set up for the purpose the occupation authorities 
confiscated it and did not allow its use as a hospital. Moreover, the Israeli Ministry 
of Health decided to close the surgery department in the hospital as well as the third 
floor which contained 12 rooms - more than the total number of rooms on the first and 
second floors. They argued that no surgeon was available, despite the appointment of a 
new surgeon to the hospital. The other excuse was that the Austrian mission, the 

proprietor of the building, was reclaiming it. The mission itself denied such a 
request. Thus it became clear that the intention of the occupation authorities is to 

close the hospital entirely, after having closed the surgery department. Should this 

take place, they will proceed to close down other Arab hospitals and institutions in the 
context of the judaization policy followed by the occupation authorities. 

In September 1984 the Israeli Ministry of Health notified the hospital administration of 

the closure of the maternity ward because the obstetrician was absent, despite the fact 

that a colleague of his offered to substitute for him. In November 1984 the Israeli 
Ministry of Health declared its intention of closing this hospital on 1 April 1985 and 
converting it into a clinic. The occupation authorities do not give the hospital any 
support, and they are hindering every effort to develop it, and provide it with a meagre 
budget. They prohibit the hospital from receiving any financial aid from charitable 
institutions either from inside or from outside the territories that would enable it to 
continue to play its humanitarian role in favour of the Arab population. Twenty -five 
staff members were laid off in 1984, with the result that the number of staff has now 
been reduced overall from 120 to 68. The budget for the purchase of equipment was 
reduced from $13 000 in 1983 to $8 300 in 1984; the total budget of the hospital 
amounts to $500 000, more than half of which is accounted for by running costs. 

It is the only hospital providing services for the Arab inhabitants of Jerusalem. It 

offers its services at nominal cost to those not covered by the health insurance scheme, 
and to the poor who cannot seek treatment at the costly Israeli or private hospitals. 
This constraint constitutes a pressure on the resistance of the Arab population to the 
practices of the occupation authorities. The following table indicates the magnitude of 
services provided by the hospital for the Arab population in 1983: 
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No. of cases 

Month 
Internal 
medicine 

Surgery Gynaecology Obstetrics 

January 147 102 46 129 
February 126 92 50 97 
March 167 143 56 119 

April 156 110 45 133 
May 186 139 65 119 

June 213 122 55 134 
July 247 117 53 130 
August 227 87 50 133 
September 192 137 70 143 
October 178 131 54 142 
November 164 101 56 124 
December 173 106 51 163 

The bed occupancy rate increased from 92.8% in 1983 to 117.6% in 1984. The number of 
operations reached 1654, and of deliveries 1803. This reveals the intention of the 
occupation authorities to close down institutions providing services for the Palestinian 
population. 

8. Closure of the central laboratory in Jerusalem. The report of the Special Committee of 
Experts (document А34/17) indicates that: "The closure of the blood bank, the 
laboratory and the anti -tuberculosis centre in Jerusalem was not appreciated either by 
the Arab physicians or by the local people, who see this as an aggravation of the policy 
of integrating them in a system which reduces the opportunities they previously had of 
calling on available services locally and within reach." 

All these procedures aim at segregating Jerusalem from the West Bank in pursuance of the 
Israeli policy of judaizing the city of Jerusalem. 

Ramallah district 

Population 130 000. Before the Israeli occupation in 1967, Ramallah district had three 
hospitals, namely: 

1. The field hospital; bed capacity 93, handed over to the military administration. 

2. Old government hospital; bed capacity 58. 

3. New government hospital; bed capacity 58. 

4. Closure of the Communicable Diseases Hospital in Ramallah. 

The occupation authorities closed down the field hospital and handed it over to the 

military administration; they closed the hospital for communicable diseases and merged the 
old government hospital with the new one in 1975. The occupation authorities' policy of 

merging the hospitals has resulted in shrinkage of the number of beds and of staff, and the 

closing down of some sections, as follows: 
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Year No. of beds No. of physicians Ni. of personnel 

1967 200 32 190 

1975 114 14 100 

The field hospital had 20 beds reserved for children, and the old hospital 32. After 

the merger 22 beds remained out of 52. The number of paediatric nurses dropped from 12 to 8. 

The new Ramallah hospital, after the merger, is considered to be the best equipped 

hospital; it has 20 beds for internal medicine, 35 beds for surgery, 25 beds for children, 
34 beds for gynaecology and obstetrics, 4 beds for kidney diseases, and 6 beds for intensive 

care. It must be mentioned here that the hospital building is owned by a philanthropic 

society, and that its existing sophisticated equipment, e.g. the artificial kidney and the 
blood bank, was acquired through donations from the patients and Arab citizens in the 
West Bank (the Ramallah Committee). The cost of building additional rooms and an upper 

floor to the hospital was also defrayed by the Ramallah Committee. However, Israeli 

television has announced that it was the occupation authorities who inaugurated the 
artificial kidney section in the hospital, as a part of the development plan carried out by 
the military administration of health services in the West Bank, whereas all this new 
equipment and the installations "have been financed by local charitable societies or UNDP" 
(document А35/16). 

Document А33/21 states that: "the population's needs are not met because of the 

absence of certain diagnostic units. For example, patients must be referred to Israeli 
hospitals for paraclinical tests ... which is a burden on the hospital budget, while the 

installation of a regional laboratory would save both time and money. ... This argument is 

challenged by the Israeli authorities. ... The general appearance of the hospital leaves 
something to be desired. The patients must sometimes use private laboratories or buy 
certain drugs themselves, even though they belong to an insurance scheme, with a consequent 

feeling of frustration ". The report contained in document А34/17 states that: "The 
laboratory is being reorganized ... but the problem of technical staff will then arise; the 

shortage and level of training of such staff could affect the results of the tests ". 
Document А35/16 remarks that the "hospital has a new laboratory but it has not yet been fully 
equipped ". One of the local doctors said that Dr Faraday, Chairman of the Governmental 
Committee for the study of health conditions in the West Bank, had clearly stated that the 
fees paid the Israeli hospitals for laboratory tests in a six -month period would be 
sufficient to 

purchase the equipment required for analyses. But the Israeli official replied that that 
was an absurd dream. 

Document А35 /16 points out that "the fundamental problem" of Ramallah Hospital "derives 
from the high cost of treatment at the hospital: the cost of hospitalization per day has 
risen from 20 shekels in 1978 to 1500 shekels in 1982, which is very expensive for patients 
without insurance (about 60% of the population), who prefer to stay in their homes or go to 

Jordanian hospitals, where they are often given free treatment or pay much less. ... 

Ramallah Hospital experiences many difficulties of a technical nature: in addition to the 
shortage of staff associated with problems of inadequate salary and the abolition of 
overtime, the radiological equipment breaks down very frequently and repairs are expensive; 
sometimes spare parts are unobtainable on the local market. A third of the drugs are paid 
for by the hospitalized patients ". Document А36/14 indicates that despite some improvements 
Ramallah Hospital is still experiencing the same problems; no relevant statistics have 
become available since 1962. 

Health situation in Ramallah district 

According to studies undertaken by the Palestinian Medical Relief Committee, 11.85% of 
children are malnourished. They also suffer from the following ailments: tonsillitis, 
otitis, mumps, various diarrhoeal diseases, measles, bronchitis, rhumatism, jaundice, 
typhoid, brucellosis, and chronic diseases such as hypertension, heart disease, diabetes and 
oral diseases. 
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Nablus district 

Nablus has an estimated population of 150 000 and contains: 

1. The old government hospital, which had a capacity of 153 beds in 1967, was reduced after 

the occupation to 83 beds: 30 for internal medicine; 30 for paediatrics: 10 for ENT 
diseases; 4 for kidney diseases; 4 for intensive care; and 9 for physiotherapy and 
convalescence. 

2. Rafidia field hospital, which the Israeli occupation authorities closed, confiscating 
all its equipment and medical supplies. 

3. The new Rafidia hospital was built before 1967 and was about to be inaugurated that 
year. It consists of six floors, but the occupation authorities opened only two floors 
in 1975. At present, it contains 118 beds: 50 for surgery, 38 for gynaecology and 

obstetrics, 20 for orthopaedic cases and 10 for ENT. The two hospitals have been 
merged, with a consequent reduction in beds and in qualified workers. The Special 
Committee of Experts says in its report (document А33/21) that the hospital "needs to be 
maintained if it is not to deteriorate because of the shortage of maintenance staff ". 

Document А35/16 observes: "The main problems are chiefly of a technical and 

administrative nature: inadequate radiology service (there is a simple mobile apparatus); 

need to improve the cardiology service - an echocardiograph is planned; for some months the 

ambulance has been out of order; the outside telephone lines do not work; some individuals 
in Nablus have offered to have a lift installed for the patients, but the authorization 
requested has not yet been given ". Document А37/13 indicates that: "In particular, the 

Committee noted that the old Nablus Hospital, which it visited this year, urgently requires 
improvements". 

Tulkarem district 

This district has 140 000 inhabitants and contains one hospital that had 70 beds in 

1967. After the occupation, this number came down to 60 beds, equally distributed among the 
disciplines of surgery, internal medicine, gynaecology and paediatrics. The hospital 

facilities are very poor, particularly in the X -ray department for lack of a specialist 
(document А34/17). The laboratory can only perform very simple tests; it often lacks 
laboratory reagents (document А34/17). The bed occupancy is low, either because some 

departments are not in use or on account of lack of the requisite facilities. The in 

document А34/17 says: "It is not surprising that the population continues to go to Nablus to 

get better care. Tulkarem district deserves better care in view of the infectious diseases 
prevailing there in 1980: poliomyelitis, viral hepatitis A, mumps aid chickenpox ". 
Document А36/14 indicates that the bed occupancy rate is 50% owing to high hospitalization 
costs. 

Jenin district 

Jenin has an estimated population of 130 000 inhabitants, distributed among five small 

towns and 55 villages. It has one hospital, in which the number of beds has been reduced 

from 70 in 1967 to 55 now, including 16 for surgery, 12 for gynaecology, 10 for paediatrics, 

and 17 for internal medicine. Conditions at this hospital are in no way better than at 

hospitals in other areas. The report (document А34/17) of the Special Committee of Experts 

states that: "The hospital suffers from a shortage of staff (medical specialists, 

laboratory and X -ray technicians) and adequate laboratory services. The specialists 

(orthopaedic surgeons, ENT specialists, internal medicine, etc.) come periodically from 
Nablus ... The level of care provided for the population is only 10% of the level in the 

developed countries of Europe and in Israel". 

Hebron district 

Its population totals about 150 000. The sole hospital in this district was established 

in 1965, with a capacity of 100 beds, including 28 for internal medicine, 25 for surgery, 
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15 for gynaecology and 12 for ophthalmology (introduced in 1978). The report contained in 

document А33/21 indicates that: "This hospital should be renovated. Solutions should be 

found to install central heating ...; the electricity supply often fails; water does not 

reach the upper floors ... and a lift is necessary to transport patients to the upper 

floors ". While the report in document А34/17 says: "The building has not undergone major 

renovation. The problem of laundry has still not been settled. The municipality has found 

funds to build a modern laundry but the Israeli government has not authorized this yet ... 

The Israeli authorities have so far prohibited the reallocation of this money for other 

technical purposes at the hospital." The school of nursing in Hebron has been closed. The 

report in document А35/1б indicates that the hospital still suffers from the old problems of 

renovation, the laundry, radiography equipment, the lift and certain drugs. On the other 
hand, there is a new dialysis unit and an echocardiograph provided by UNDP. ... The request 

submitted to the Israeli authorities by a local association in Hebron to build a hospital has 
been refused." The Committee's report А36/14 (para. 4.2.4) states that the problems that 

have long been evident remain: shortage of staff, shortage of drugs, poor electricity and 
water supplies, poor sewage facilities. The difficulties encountered arise from the budget. 

The radiography equipment requested five years ago has still not been received. The permit 

requested by local authorities to build a philanthropic hospital has still not been granted. 

Health situation in Hebron district 

Studies carried out by the Palestinian Medical Relief Committee have shown that 

contagious diseases are strikingly on the increase: tonsillitis, otitis media, various forms 
of contagious dermatopathy, diarrhoeal diseases, helminthic and parasitic diseases, 

parotitis, chickenpox, measles, and brucellosis (due to the backwardness of agricuiltural 
methods and the lack of preventive medical care). An increase in malnutrition was also 

noted. The child growth rate indices are considered to be very low. Adults suffer from 
rhumatism because of bad living conditions in overcrowded and damp houses, the lack of 
essential health care, and poverty. Other diseases recorded included gastric ulcer, duodenal 
ulcer, bronchitis, hypertension, diabetes, cardiopathies and eye diseases. 

Bethlehem district 

This district includes Bethlehem, Beit Jallah and Jericho and its population totals 
about 110 000. It has: 

1. Beit Jallah hospital, owned by a Swedish philanthropic society which is responsible for 
its development. Its beds totalled 64 in 1967 and have been reduced to 54: 14 for 
internal medicine, 12 for surgery, 5 for gynaecology, 18 for orthopaedics and 3 for 

cancer. Beds for neurosurgery have been abolished, and cancer beds (for chemotherapy) 
reduced from 5 to 3. The report in document А34/17 states that: "A centre for the 
diagnosis and treatment of cancer was planned. ... As a result of a misunderstanding 
between the Israeli government and an American Presbyterian association that owns the 
hospital regarding the drafting of a contract required by Israel, it has not been 
possible to carry out the plan, thereby penalizing patients on the West Bank ". 

The report in document А35 /16 says: "The hospital is quite active but it has its 
problems like the other hospitals: lack of ambulances; shortage of staff, particularly 
nursing staff; lack of coordination at the central level in drug distribution." 

2. Jericho hospital. This provides services for the Al-Aghwar region. The number of beds 
has been reduced from 72 to 40: 7 for internal medicine, 5 for surgery, 5 for 
paediatrics and 18 for physiotherapy. The Committee report (document А34/17) indicates 
that: "The radiological service has an old apparatus ... a small laboratory permits 
basic tests to be done. There is no blood bank. ... The importance of cutaneous 
leishmaniasis in the region points to the need for better surveillance. Unfortunately, 
there are no qualified staff to deal with this disease." 

Document А37/13 indicates that: "It is planned to convert Jericho Hospital into a 
public health centre, keeping a few beds for emergencies." 
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Health situation in Jericho district 

According to previous studies, the district suffers from the striking prevalence of 

various forms of dermatopathy, contagious diseases, leishmaniasis, helminthic and parasitic 
diseases. This may be due to economic and climatic conditions. Diseases associated with 
malnutrition were also noted among children, along with otitis, tonsillitis, and diseases of 
the joints. 

3. Bethlehem Psychiatric Hospital is the only hospital unit on the West Bank for mental 
diseases. The number of beds has gradually decreased as follows: 

1967 1972 1975 1978 1980 

400 370 322 320 300 

Before the Israeli military occupation, there had been a plan for its expansion, but the 
military occupation authorities shelved it. In view of the bad psychological conditions 
prevailing among the Arab citizens because of the oppression and injustice from which they 
suffer under the yoke of occupation, great emphasis should be laid on the importance of the 
mental and psychological state of the Arab population. Instead of attempting to carry out 

development of the hospital, the occupation authorities have done the reverse, though it is 

the only hospital in the occupied territories with a bed occupancy of more than 100 %, as 

follows: 

1977 1978 1979 

123.7% 124% 129.5% 

The report of the Special Committee of Experts (document А34/17) states that: "The 

hospital suffered in 1980 from the financial difficulties affecting Israel, which limited its 
development. Services are improving only slowly and some sectors are deteriorating. The 

director of the hospital considers that if the financial situation does not improve, 

psychiatric services will stagnate ". ... 

"The existing buildings are old and outdated in hospital concept: the crowded rooms do 

not permit types of patients to be separated." The report in document А35/16 says that 

"problems remain, for example, the situation of health staff, training, the reduction in the 
number of personnel to an inacceptable level because of the economic situation, the 

difficulty of gaining recognition by the Government for a national association for the 

promotion of mental health of the kind found in a good number of other States, aid finally 

the absence of heating in the premises although the temperatures in the region are low during 

the winter ". 
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Region and 
No. of 

inhabitants 

Hospitals 
Total beds 

1967 1982 

Maternity 
Clinics centres Laboratories 

Jerusalem 
80 000 

Sheikh A1- Jarrah Closed - There are no clinics or maternity 
centres. The central laboratory, 
and tuberculosis control centre were 
closed. The blood bank was reduced 
in size. 

Al- Hospis 106 40 

Attempts to close it 

60 

Ramallah Al- Midani 93 Closed 25 2 1 

130 000 Old hospital 49 Closed - 

New hospital 58 114 Speciali- 
zation (1) 

Bethlehem Mental hospital 400 300 9 7 1 

110 000 Beit -Jala 64 54 
Jericho 72 40 

Nablus Al- Midani Closed - - - - 

150 000 Al- Watani 153 83 24 8 1 

Rafidiya About to be 

inaugurated 
118 Speciali- 

zation (2) - - 

Tulkarem Tulkarem 70 60 32 12 2 

140 000 Speciali- 
zation (1) 

Jenin Jenin 70 55 21 7 

120 000 

Hebron Hebron 100 100 9 

150 000 

Gaza Strip 
550 000 

Several 
hospitals 

955 779 18 18 2 

We should like to point out that in the year 1983, 10 centres and clinics and maternity 
centres have been closed. We find that, in addition to the closure of some hospitals aid 
health centres and the reduction in the number of hospital beds, there is a continuous annual 
decrease of the number of these beds and centres. The reasons are: 

1. The annual increase in the population. The rate of population growth is 4 -4.7 %. Thus 
the number of beds per 1000 population is decreasing annually as follows: 

1968 1974 1978 1979 1983 

1.5 1.39 1.33 1.3 1.15 

This ratio is further lowered by the continuous reduction in the number of beds. 
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The following table shows the evolution of the number of beds compared with the size of 
the population: 

The West Bank Gaza Strip 

1967 1982 1967 1982 

Number of beds 1 033 984 955 779 

Percentage 
reduction in 
number of beds- 

4% 19% 

Population 548 100 747 500 355 900 476 300 

Percentage 
population 

increase 
36.4% 33.8% 

2. The constant increase in the number of inpatient and outpatient cases attending the 
hospitals. For example: 

1977 1978 1979 

Number of admissions per 1000 population 75.9 85 90.1 

Total number of surgical operations 9 207 9 528 10 613 

Hospitalization cases: 

1968 1974 1978 1979 

23 593 33 042 39 315 51 829 

The following table indicates the total numbers of inpatients and outpatients in 

relation to the hospital bed total in 1981. 

Hospital No. of beds Inpatients Outpatients 

Jerusalem 104 5 900 28 000 

Jericho 40 1 668 

Beit Jallah 54 4 341 23 856 

Ramallah 114 9 363 22 133 

Mental diseases 300 865 5 168 

Nablus (Al- Watani) 83 7 496 22 586 

Nablus (Rafidia) 101 8 993 28 584 

Jenin 55 4 037 5 775 

Hebron 100 8 666 23 221 

Tulkarem 60 4 015 5 536 

The increases shown by these statistics call for a parallel increase in the number of 

hospital beds, as well as for development of the hospitals' facilities by providing them with 
medical equipment and expanding their structures both technically and administratively. The 

increase in hospital activities, unmatched by any parallel development, means that the 

quality of the services provided to the patients will progressively deteriorate, and it is 

deteriorating. 



A38 /INF.DOC. /9 
page 61 

Annex 

We should like to point out that the hospitals in the West Bank lack necessary medical 

equipment such as modern instruments for the diagnosis of heart disease, X -ray apparatus with 

television, X -ray apparatus for cancer and cancerous tumours, suprasonic equipment, scanners, 

some laboratory and physiotherapy equipment, etc. We should also like to point out that all 

new acquisitions in the hospitals are temporary and no more than a show. The setting up of 

the unit for diseases of the digestive system, with apparatus for gastroscopy, is an 

example. The apparatus was damaged two years later and has never been repaired. Another 

example is the establishment of an intensive care unit for heart cases, with three monitors 

donated by the citizens, which lacks the necessary doctors and nurses. 

Document А37/13 points out that: "... the diagnostic equipment is on the whole still 
antiquated. The old buildings (Tulkarem, Hebron, Jericho, Nablus) are still experiencing 
problems with electrical equipment, heating and laundry facilities. In particular, the 
Committee noted that the old Nablus hospital, which it visited this year, urgently requires 
improvements. ". 

3. We should like to point out that, in the face of the pressing needs and the pressures 
exercised by the medical profession, it has been possible to introduce some new 
services. However this has not been reflected in an increase in hospital bed totals, 
but only in the redistribution of these beds and a consequent reduction in the number of 
beds assigned to a particular specialty. A review of the distribution of beds on the 
West Bank, by specialty, shows that the number is insufficient and does not meet the 

needs of the population of about one million inhabitants, as follows (year 1981): 

Specialty Bed total 

Internal medicine 149 

Surgery 156 

Gynaecology and obstetrics 120 

Paediatrics 105 

ENT 10 

Orthopaedics 36 

Physiotherapy 18 

Kidney diseases 7 

Intensive care 10 

Cancer 3 

Ophthalmology 10 

Thus the total number of beds allocated for each specialty is totally inadequate in view 
of the number of inhabitants, If we add to this the fact that the patient has to travel a 

long distance to reach the hospital, we can imagine what trouble he has in reaching the 
appropriate place for treatment. 

In addition to this, some health services are totally lacking. For example, there is 
not a single bed for fevers or for chest diseases in the West Bank. The same applies to 
accidents and emergency services as well as to the fine surgical specialties. 

It must be noted also that, although the number of inpatient cases is on the increase, 
the bed occupancy rate is still low (with the exception of Bethlehem Psychiatric Hospital), 
as follows (year 1981): 
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Hospital Bed ,occupancy rate 

Jenin 63.2 

Tulkarem 55.8 

Nablus (Al- Watani) 78.4 

Nablus (Rafidia) 78.3 

Ramallah 77.8 

Beit Jallah 82.4 

Jericho 73.2 

Hebron 68.2 

Jerusalem 60.0 

The reasons for this are the following: 

General lack of all capabilities, whether in terms of the necessary qualified 
personnel, including both specialist physicians and nurses, or facilities for X -ray 
and other examinations; or inability to provide the necessary treatment; or the 
closure of some hospital departments or of some hospitals. Hospitals are 
handicapped by old- fashioned and defective technical equipment and supplies; all 

of them were built and in use before 1967 and most of them are almost falling 
down. If any renovation has taken place, it is very limited, and mostly financed 
from private contributions. Some of the equipment provided by the occupation 
authorities consists of some of this old material which has been repaired. 

The low financial capabilities of the population. Before 1967, health services 
were provided free of charge; but since the occupation the military authorities 
have imposed high charges for treatment. The premeditated aggravation of the Arab 
citizen's economic situation - because of inflation, the high cost of living, and 
the constant devaluation of the Israeli pound - has made it impossible for the 

ordinary citizen to pay the treatment costs. The following table shows the 
increase in charges for hospital beds per night in the occupied territories: 

1967 1978 1982 1983 

free of 20 shekels 1 500 shekels 4 300 shekels 
charge ($ 4) ($ 75) ($ 125) 

In its report А36/14 (para. 4.3.1) the Committee of Experts mentions the increasing costs of 
hospitalization, an increase which has led to a reduction in bed occupancy rates in occupied 
Arab territories hospitals. 

Document А37/13 emphasizes this fact by pointing out that: "The increase in the day 
charge for hospital accommodation, when set against the limited number of quality services 
that the hospitals can provide on account of the present status of their facilities, places 
the hospitals in the occupied territories in an inferior position to the units of the same 
level in Israel and neighbouring countries. In order to obtain paraclinical examinations or 

certain prescribed drugs, patients are sometimes obliged to apply to health units located 
outside these territories. ". 
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Section II. Development of health institutions in the Gaza Strip 

There are about 500 000 Arabs living in the Gaza Strip, and the situation regarding 

health institutions in the Strip is in no way better than in the West Bank. The Israeli 

occupation authorities have closed the Tal -Al- Zouhour and Fever hospitals, and transformed 

them into administration offices. The bed total has been reduced from 955 in 1967 to 779 in 

1982. As was indicated in the report of the Special Committee of Experts (document А33/21) 

"the number of hospital beds needs to be increased ". Although the chest diseases hospital is 

the only one in the occupied Arab territory its bed total was reduced from 210 in 1967 to 70 

in 1980. 

Hospital facilities in the Gaza Strip are no better than in the West Bank. As the 

report (document А33 /21) of the Special Committee of Experts states, "diagnostic facilities 
in most hospitals are inadequate ... The doctors at Khan Yunis complain of the lack of 

equipment, particularly surgical equipment; there is no central oxygen unit. Yet it serves 
a population estimated at 175 000 and is the only centre in the region with an orthopaedic 
department of 25 beds, out of a total of 233 since 1974 ". The report (document А34/17) 
states that "if there has been some improvement in the equipment for surgical services arid 

laboratories, there is still much to be done. These services still remain dependent on the 
Israeli services, which are in no way comparable with those in the Gaza region. Beside the 

Israeli hospital at Ashkelon with its 109 doctors, of whom 25% are specialists, its 257 

nurses and its modern equipment, those in the occupied territories of Gaza suffer by 
comparison." 

This completes our study of the health structures in the occupied Arab territories. The 
report of the Special Committee of Experts (document А34/17) states that: "Because of the 

lack of trained staff, appropriate equipment and sometimes drugs, patients are often referred 

to Israeli hospitals, which gives them a feeling of frustration and a lack of confidence in 

their own services." Early during the occupation, the Israeli authorities, for propaganda 
purposes and to show their interest in the citizen and his health conditions, used to show 

frequently on television a sick Arab citizen entering an Israeli hospital; now that this 
purpose has been achieved, transfer from a hospital in the West Bank to a hospital in Israel 
has become a complex matter, so much so that if a hospital in the West Bank ever submits an 
application for the referral of a difficult case to an Israeli hospital, it takes months to 

obtain approval. This has been referred to in the report of the Special Committee of Experts 
(document А33/21). The report (document А34/17) states: "the Committee noted during its 
visit that there were very few Arab patients in Israeli hospitals ". 

Section III. Comparison between the Israeli health structures and the health structures in 

the occupied Arab territories 

The reports of the Special Committee of Experts (documents А33 /21 and А34/17) indicate 
that: "In comparison with the health facilities in the occupied territories, the Israeli 
hospitals present a very different picture, both for their up -to -date equipment and the 
quality of care provided." 

The following table presents a comparison of these facilities according to 1976 
statistics: 

Israeli facilities West Bank 

I. Population 3.5 million 900 000 

2. Health services budget 4612 million Israeli pounds 63 million Israeli pounds 

3. Hospital budget 1605 million Israeli pounds 38 million Israeli pounds 

4. Number of hospitals 135 9 

5. Number of beds per 100 persons 7.9 1.3 
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For a clearer comparison between one average Israeli hospital, namely the Shaar Tsidek 

hospital, and the total of West Bank hospitals in 1977, we find: 

Shaar Tsidek West Bank Hospitals 

Number of beds 280 943 

Total manpower 788 639 

Number of physicians 101 76 

Number of nurses 269 265 

Number of professional medical personnel 133 61 

Number of professional non- medical personnel 275 227 

Staff -bed ratio 2.81 0.76 

Nurse -bed ratio 0.92 0.28 

Budget (in millions of Israeli pounds) 105 38 

Mean expenditure per patient (in Israeli pounds) 70 153 1 025 

Mean expenditure per bed (in Israeli pounds) 37 500 4 029 

The numbers of hospital beds are: 

Israeli hospitals: 

West Bank hospitals: 

1968 1981 

14 313 20 609 

1 023 973 

• 
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CHAPTER III. HEALTH SERVICES ACTIVITIES 

The reports of the Special Committee of Experts (documents А33/21 and А31/37) state that 

a clear distinction is maintained between curative and preventive activities, which do not 

belong to the same vertical line in the health services structure, and that there is no 

general integration of curative and preventive services. 

Section I. Curative services 

Curative services are rendered through hospitals and clinics. We have already referred 
to the situation in hospitals and the closure of the following hospitals: 

1. Sheikh El Jarrah Hospital in Jerusalem, which was transformed into a Police Ministry 
centre, and Sbaford paediatric hospital in Jerusalem. 

2. The old Ramallah Government Hospital and the communicable diseases hospital. • 3. Ramallah Field Hospital. 

4. Rafidiya Field Hospital. 

5. Tal- Al- Zohour Hospital in Gaza. 

6. The Fever Hospital in Gaza. 

Moreover, the number of beds has been reduced in other hospitals, apart from the 

weakness of the technical structures and capabilities. According to the report of the 
Special Committee of Experts (document А34/17), the activities of hospitals, health centres 
and clinics "are limited by the constraints mentioned ..., i.e. inadequacy of medical and 
health equipment, so that some steps are excluded which could be carried out on the spot 

instead of being referred to Israeli hospitals; lack of training of laboratory staff, so 

that some tests are unreliable; lack of specialized staff to perform some diagnoses and give 
treatment; shortage of certain drugs. All these shortcomings in the provision of care give 
the population a feeling of frustration when they are insured and therefore have a right to 

demand services of good quality, and practitioners grounds for being discouraged." As for 

clinics, there are 141 in the West Bank, ten of which have been closed. In the Gaza Strip 
there are 21 clinics, which means one clinic to every 21 438 individuals. According to the 
report of the Special Committee of Experts (document А33 /21), the circumstances in which 
these clinics function are unsatisfactory as their locations are irrelevant to actual needs. 
In towns and villages of more than 10 000 population, these clinics are visited most probably 
by a newly graduated general practitioner, twice a week for two hours. On the other days 
there is only one male nurse, who in most cases is unqualified. 

With the shortage of clinics, the number of patients at each is so large that it is 

difficult to examine them carefully. Medicaments in these clinics are very rudimentary and 

essential drugs are mostly unavailable so that the patient has to buy them at his own 
expense. The medical equipment is not modern. 

Specialized clinics are rare: five in the West Bank and two in the Gaza Strip, i.e. one 
clinic to every 250 000 inhabitants. These figures reflect the inadequacy of curative 
services in the occupied territories. Diagnostic facilities are very primitive and poor. 

Document А36/14 points out that: "... there are no specific structures for providing 
specialist services...; such consultations are provided in the hospitals or ... by means of 
visit by specialists to health centres." 

As regards dental clinics, they are non- existent in the West Bank. The occupation 
authorities have closed the two clinics in Ramallah and Hebron. 
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(1) Laboratories 

There are 12 laboratories in the West Bank and two in the Gaza Strip. The central 
laboratory in Jerusalem has been closed. These laboratories can only be described as 
incompetent and can handle only elementary tests. Other tests are sent to Israeli hospitals 

once a day or once a week according to the type of hospital. Report А36/14, para. 4.3.3, 
states "The lack of medium- and long-term plans for hospital development has a negative 
influence on the development of clinical laboratories ". 

Document А37/13 points out that: "In order to make use of laboratory and radiology 
equipment and technology, and especially in order to maintain this equipment, it is necessary 
to train appropriate health personnel." 

Laboratories continue to suffer from the fact that their equipment is outdated and there 

is no possibility of buying up to date equipment to meet modern diagnostic requirements. 

The Committee's report (А37 /13) states that "Although the laboratories have the 
techniques to meet the clinical needs for diagnostic assistance, particularly in support of 
primary health care, the equipment for diagnosis and functional exploration available to the 
services is for the most part antiquated, although modern equipment is to be found here aid 
there". 

(2) X -raуs 

Radiological services are poor and X -ray tests are not available because the equipment 
used is that in commission before 1967. In most cases, it can only X -ray the bDnes and 
chest. There is only one radiologist in the occupied territories and hospitals do not have 
X -ray technicians on duty around the clock. The X -ray unit in the West Bank has been in use 
since 1963. 

In Ramallah, the citizens offered in 1972 to buy an X -ray unit at their own expense, but 
they were told by the occupation authorities that an X -ray unit had been allotted to Ramallah 
hospital. Later, it turned to be an old unit that needs maintenance. It had been used in 

the Israeli Tel- Hashomer hospital and discarded as old. It should be mentioned that the 
costs of laboratory and X -ray tests performed at Israeli hospitals are deducted from the 
budgetary allocation for health services in the occupied territories. 

(3) Blood banks 

The central bank is in Jerusalem and has six branches in the West Bank. As we already 
mentioned, the bank in Jerusalem was closed. In the Gaza Strip, citizens contributed to the 
improvement of conditions at the blood bank. 

Section II. Preventive services 

Preventive services are elementary and not fully available. 

Primary health care 

Document А35/16 states that "РНС has no chance of being accepted unless it is integrated 

in a comprehensive health system set in the framework of overall development. This means, 
amongst other things, that in the health sector, from the basic health unit to the hospital, 
the different levels should be complementary, and this complementarity of competences is 

valid only if the facilities at the different levels are operational, i.e. technically 
equipped with both the staff and the medical and surgical apparatus they require to deal with 
referrals from the basic level. Seen from this angle, despite the efforts made and the 

results obtained, primary health care in the occupied territories is far from attaining this 
objective ". 
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Maternal and child care 

Primary health care is directed essentially towards maternal and child health. The 

maternal and child care centres are not sufficient to provide antenatal care and child care, 
follow -up of growth and nutrition and control of the main causes of infant mortality. 

There are 51 maternal and child care centres in the West Bank and 18 centres in the Gaza 
Strip. "Basic health care is provided in clinics by paramedical staff (auxiliaries, 

qualified nurses and midwives); in many rural localities, traditional midwives still play a 

part in obstetric work" (document А35/16). Document А36/14 states that there are programmes 
for maternal and child health and for communicable disease control, but because of the 
political, budgetary and manpower -related constraints these programmes are not all operating 
satisfactorily. 

Children constitute 46.4% of the total population in the occupied territories. The 
average Palestinian family consists of seven members. The population growth rate is 4 -4.7 %. 
These figures emphasize the necessity of maternal and child care. However, child care 
services are poor. There are only 123 beds for children in the West Bank hospitals, 
distributed as follows in 1983: 

Government hospitals Total number of 
hospital beds 

Number of hospital 
beds for children 

Hebron 100 20 

Jericho 48 5 

Beit Jala 60 8 

Bethlehem 320 

Ramallah 124 35 

Rafidiah 118 

Nablus 85 30 

Tulkarem 60 15 

Jenin 55 10 

Total 970 123 

Thus only 12.7% of the total number of hospital beds are allocated to children, who 

account for nearly one half of the total population. Children in Government West Bank 
hospitals are, moreover, looked after by general practitioners, as the number of 

paediatricians in these hospitals, most of whom have only a diploma qualification, does not 
exceed twelve. These hospitals do not have emergency clinics for children or any intensive 

care services for them; in particular they do not have such services for premature babies 
and neonates in general. Moreover, hospital beds for children lack such auxiliary equipment 

as electricity points and oxygen apparatus. 

There used to be 20 child beds and a paediatrician at the Ramallah field hospital, which 
was equipped with up to date apparatus, but it was eventually closed by the occupation 
authorities. Previously, in 1971, the old Ramallah hospital had 32 child beds. In 1976, it 

was amalgamated with the new hospital in Ramallah which had only 23 child beds, although this 
figure has recently been raised to 35. Following occupation, the authorities also closed the 
American community's child hospital in the Old City of Jerusalem. 
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A comparative study of the child care services in Ramallah hospital and the Israeli 
Shaar Tsidek hospital shows the following: 

Number of beds Number of physicians Number of nurses 

Ramallah hospital 32 2 8 

Shaar Tsidek hospital 32 10 27 

Studies show that the infant mortality rate is rising, even according to Israeli 
statistics: 

1970 1972 1974 1978 

Live births 26 500 28 800 29 800 31 400 

Deaths 0 -1 month 173 245 236 335 

Deaths 1 -12 months 573 817 707 592 

Total deaths 0 -12 months 746 1 062 943 927 

Infant mortality rates from birth to one month according to Israeli statistics: 

1970 1974 1978 

6.5 8.5 10.6 

A study of infant mortality under UNRWA supervision shows: 

1973 1974 1975 

Deaths /1000 live births 70.9 73.8 83.7 

A study carried out in Ramallah hospital showed that 66% of children suffer from 
anaemia. The Special Committee's report (А36/14) shows that 7.8% of refugee infants suffer 
from malnutrition. Document А37/13 also indicates that "protein- calorie malnutrition affects 
7% of children aged 0 to 3 years ". 

School health 

Preventive activities and medical check -ups for schoolchildren, according to the report 
of the Special Committee of Experts (document А33/21), are deficient and often nonexistent. 
Document А37/13 states that: "despite the fact that hygiene seemed good and the health 
status of the children seemed satisfactory, there is virtually no school health service to 
carry out specific surveillance of the development of the children. Consequently there is no 
dynamic control or evaluation of the children's growth. ". 
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Community care 

Community care as an adjunct to health care, such as mental health, maternal and child 

health and social welfare in prisons, is nonexistent. Document А37/13 states that: 

"inflation is making it difficult for ordinary people to obtain essential foods (animal 

proteins) ". 

There is no systematic programme of education for health and nutrition, as is indicated 

by document А35/16 which also states that "However, while health education is listed as a 

priority, its degree of development does not reflect this stated wish ". 

Document А37/13 states that: "no code of occupational medicine has been issued to deal 

with hygiene problems affecting agricultural or industrial workers ..., the sectors in which 

the majority of the local labour force is employed ". 

Epidemiological situation 

Statistics show that respiratory and digestive diseases (especially in children), mental 

disease end circulatory diseases are more prevalent. Upper respiratory tract diseases of 

children account for 45% of the causes of hospitalization. Document А37 /13 states that: 

"the respiratory diseases, particularly in Gaza, are ... the leading cause of morbidity and 
death among children ". Diarrhoeal disease accounts for 30 -35% and is the major cause of 
infant mortality, probably owing to poor environmental hygiene (document А34/17). 

An analysis of the epidemiological situation shows that, despite the efforts devoted to 

immunization, certain diseases still give rise to concern. A number of communicable diseases 
have taken on epidemic dimensions; a diphtheria epidemic occurred in the West Bank in 1979 

and again in 1980; a poliomyelitis epidemic in the West Bank and Gaza lasted from 1974 to 

1980; a measles epidemic appeared recently in the West Bank and Gaza. These events cannot 

be viewed separately from the programme of immunization in the occupied territories, as made 
clear in the report of the Special Committee of Experts (document А35/16). The Committee 
found, for example, in the Golan Heights that vaccines were transported to the village 
maternal and child health centres in an inappropriate way and that there was no refrigerator 
in one clinic visited by the Committee (document А35 /16). 

As regards diarrhoeal diseases, which are considered to be one of the most important 
causes of morbidity and mortality in Gaza and the West Bank, the control programme is 

supported by WHO; yet, as the report of the Special Committee of Experts states (document 
А35 /16) "this strategy for the control of diarrhoeal diseases, while it reduces the serious 
consequences of acute dehydration, does not tackle the very varied causes in this region ". 

Intestinal parasitoses remain at a constant level. A study was carried out and it was 

found that 60% of school pupils suffer from intestinal parasites, and environmental 
sanitation is considered as the most important factor. 

Document А37/13 states that: "Gastroenteritis remains a public health problem. On the 

West Bank in 1983, 84 cases of typhoid fever and 266 cases of dysentery were recorded, and 
there were 173 deaths from gastroenteritis; in Gaza there were 50 cases of typhoid fever and 
25 cases of cholera. These diseases are linked to environmental santiation, drinking -water 
and community behaviour." 

Neonatal tetanus persists in the occupied territories. Tetanus is also present among 
elderly people in the occupied territories. 

Tuberculosis is a health problem in the occupied territories. Nevertheless, the TB 
control centre in Jerusalem has been closed and there is no chest disease hospital in the 
West Bank. In the Gaza Strip, the number of beds in the chest diseases hospital has been 
reduced from 210 to 70. Cutaneous leishmaniasis constitutes a problem in the West Bank, as 
does goitre which seems to be endemic. Malaria, too, is endemic in the Jordan Valley. 
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Chronic diseases are represented chiefly by cardiovascular conditions, kidney disease, 
cancer and disorders of the blood. There is a lack of appropriate equipment in the hospitals 
of the occupied territories to cope with these diseases (document А35/16). Document А37/13 
states that: "The chronic diseases are increasing from year to year to become the leading 
cause of morbidity and death among adults." 

Epidemic viral hepatitis A has spread widely in recent years. As to malnutrition, 
document А35 /1б indicates that "Protein- calorie malnutrition is the most general form in 
paediatric practice in the West Bank and Gaza. ... The condition is the result of inadequate 
diet, ignorance or contagious diseases. Although Israeli Government statistics show adequate 

supplies of protein and calories, other sources indicate that for economic reasons families 
are able to eat meat only on rare occasions. The uneven distribution of proteins can 
naturally create problems of malnutrition for children and new -born infants." 

Finally, psychiatric illnesses and mental disorders are increasing because of the 

violence stemming from the political and social situation and the inhuman practices of the 
occupation authorities. 

We wish to note, as was indicated in the previous reports of the Special Committee of 

Experts (documents А33/21, А34/17, and А35 /16), the absence of education and public 
information activities for the prevention of various diseases. 

Environmental sanitation 

Document А37 /13 states that, as regards disease control, "there has been no significant 
change in the situation ". Document А35 /16 indicates that "Sanitation is far from 

satisfactory. ... In many places, such as the town of Gaza, the refugee camps, the town of 

Jericho, etc., waste water overflows and spreads along the pavement. At Beit- Jallah the 

tankers that pump out the full cess -pits are sometimes out of order, which creates a problem 
for the municipality. Moreover, the household refuse, at Jericho and especially at Gaza, is 

not removed regularly." Document А36/14 indicates that the number of hygiene inspectors is 

limited and that hygiene inspection is, accordingly, not satisfactory. 

Housing is a serious problem for the Arab population of the occupied territories, 
particularly in the refugee camps. In Gaza and the West Bank a high proportion of the 

population lives with more than four persons per room. Kitchens, electricity supplies and 

latrines are also problems. UNRWA noted that in the West Bank the number of households with 

three or more people per room in 1975 was 52.5 %, while in Jerusalem it was 38.6 %. 

Projections for 1990 indicate that there will be a shortfall of 57 000 to 87 000 housing 
units at an occupation rate of three persons per room. The housing projects undertaken by 

the Israeli Government cannot keep up with population growth and costs are too high for very 

modest incomes. Report А36 /14 draws attention to the shortage of dwellings and states that 

"36% of dwellings ... do not yet have sanitary toilets, 36% have no kitchens and about 40% 

are not linked to the mains electricity supply ". 

Housing indices in the occupied territories 

I Available services West Bank Jerusalem Gaza Strip Israel 

% % % 

Houses without lavatories 36 5.9 21 3 

Houses with detached lavatories 17 24.4 19 

Houses without kitchens 36 13.7 28 

Houses with shared kitchens 3 3.8 12 

Houses without electricity 54 24.2 64 



A38 /INF.DOC. /9 
page 71 

Annex 

Housing indices in the occupied territories 

II Density per room West Bank Jerusalem Gaza Strip Israel 

Less than one person 

1 -1.99 

2 -2.99 

3 at least 

3.3 9.5 2.1 41.4 

19.1 27.5 19 28.3 

21.1 20.9 26.5 52.4 

56.4 42.1 52.4 10.2 

Document А37/13 indicates that; "The shortage of specialist personnel for the control 

of hygiene, the lack of a systematic plan for environmental control, the modest quality and 

level of the few public health laboratories, the need to extend the range of services 
provided by these laboratories and to improve the legal system and information are all 

problems which are awaiting appropriate solutions ". 

Drinking -water supplies 

The volume of clean water is not enough to meet the needs of the population. The report 

of the Special Committee of Experts (document А35/16) indicates that "the quantity of water 
per person is not sufficient. ... In Gaza the drinking -water in the camps is highly 

spline. .. It should be noted that the water is not supplied free; it costs 4 shekels per 
m " (1982). Report А36/14 states that "It is not possible to carry out all the appropriate 
chemical and toxicological tests on foodstuffs and drinking -water in the public health 
laboratories of the territories; ... the problem of public health laboratories in the 

territories has not been solved ". 

The Report (А37 /13) states that; "the salinity of water and the insufficient water 
supplies are worrying the municipalities, which would like to use their own budgets to dig 
wells but are refused permission to do so by the Israeli authorities '. 

CHAPTER IV. HEALTH MANPOWER 

Health manpower is a pressing problem in the occupied territories because of the Israeli 
occupation authorities' practices and policies designed to continuously freeze or reduce the 
number of personnel by allocating an inadequate budget to the health sector, thus freezing 
all posts and positions without any replacement of those who resign or retire. Consequently, 
there has been a deterioration in the health services. The report of the Special Committee 
of Experts (document А35 /16) states that: "Health services cannot be developed without 
manpower of an appropriate quality ". The Committee's previous report (document А34/17) 
emphasized the problems of recruitment and training at all levels. The situation has not 
changed; the low salaries, together with the Israeli authorities' recent decision to abolish 
overtime pay, have added to the difficulties. Because of the economic difficulties, many 
Palestinian physicians do not find budgeted posts in the State services in order to work. 

Document А36/14 indicates that there are no plans to develop health manpower. 
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Among the practices of the Israeli occupation authorities aimed at forcing health 
personnel to abandon their posts and migrate are: 

1. Closure or merger of health centres and institutions so as to make posts redundant, as 

explained above. 

2. Low salaries despite the rising cost of living, tax levies aid soaring rate of inflation. 

3. Lack of training or specialization opportunities as well as of facilities and equipment 

required for the work. 

4. Lack of job security or stability. The Israeli occupation authorities have expelled a 

number of physicians and medical personnel and arrested or jailed many others. 

5. Persons who were outside the occupied territories at the time of the occupation are not 
allowed to be reunited with their families. 

6. Attempted interference with the laws governing professional practice, as for example 
Order Ni. 745/1978, issued by the Israeli occupation army, containing provisions 
allowing withdrawal of the licence to practise medicine from any person, contrary to all 

established principles governing medical practice. There have also been attempts to 

interfere with pharmaceutical practice. 

7. Facilities for the training of medical technicians are available in the occupied 

territories. However, nursing schools lack teaching materials and are housed in old 

crowded buildings that need renovation, as stated in the report of the Special Committee 

of Experts (documents А34/17 and А35/16). In 1980, the occupation authorities closed 
the nursing school in Hebron. An analysis of the numbers of health personnel shows the 

following: 

1967 1982 

West Bank Gaza West Bank Gaza 

Physicians 265 97 465 322 

Nurses 115 - 131 145 

Nursing assistants 342 - 330 331 

Total 457 - 461 476 

Administrators 419 508 292 492 

Hospital beds 1 235 955 984 779 

Population 609 066 400 000 850 000 550 000 

As for the number of nurses in relation to the number of beds the ratio is 0.46 and 0.6 

respectively for the West Bank and the Gaza Strip, regardless of competence and 

qualifications. 
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The ratio between the number of employees and the number of beds in the hospitals of the 

occupied territories is less than one employee per bed, whereas it is as much as three 

employees per bed in Israel. 

A military order was issued calling for an annual 6% reduction in the number of health 

workers. Moreover, a number of health units will be closed down soon. 

As concerns the situation of physicians in the occupied territories, it should be 

mentioned that the percentage of physicians in the Palestinian population is the highest 
among the peoples of the region and that their number is increasing every year. One would 

expect the number working in the occupied territories to increase considerably; but they are 

faced with the problems created by the occupation authorities, for example: 

1. They are not permitted to return to the occupied territories. 

2. Medical specialists working in the occupied territories face many difficulties in their 
work, owing to the lack of a proper infrastructure of medical equipment and instruments. 
Even when a surgeon is available, the limited number of beds and operating room 
facilities do not permit him to function at full capacity. 

3. General practitioners, who represent the majority of physicians, face the problem of 
deficient postgraduate training facilities. There is a serious shortage of 
specialists; thus in the Gaza Strip dentists act as radiologists; on the West Bank 
there is only one specialist radiologist and two other partly qualified ones; there is 

no medical analyses specialist and no pathologist; the single neurologist left the 
country when he was no longer able to live there decently, leaving on the West Bank only 
two brain surgeons who have to cope with the inadequacy of radio- diagnostic and other 
facilities. No haematologist, endocrinologist or cancerologist is to be found either on 
the West Bank or in the Gaza Strip; neither are there any specialists in radioactive 
isotope diagnosis and treatment, forensic physicians, physiotherapists, paediatric 
surgeons or plastic surgeons. There is not a single anaesthetist in the Gaza Strip; on 
the West Bank there are four of them. 

4. The salaries are inadequate. As indicated in the report of the Special Committee of 
Experts (document А35/16): "At the same time, it is to be feared that while the present 
socioeconomic conditions for health manpower persist, specialists who complete their 
training will hesitate to serve in the occupied territories, preferring the better 
material conditions obtainable elsewhere." 

5. This year the Israeli occupation authorities are trying to impose the signature of the 
"written pledge ", which they have endeavoured to impose in other fields, especially in 
higher education establishments, which has led to the discharge of a large number of 
university teachers, as mentioned earlier. The occupation authorities are endeavouring 
in this way to impose their political will on the members of the medical profession, 
which will result in the discharge of a large number of them. 

The despotic practices of the occupation authorities, together with the deterioration in 
the socioeconomic situation and the stagnation of employment, have led to extensive 
unemployment. The following figures have been recorded for physicians: 
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West Bank Gaza Strip 

Physicians employed in a public 
establishment 243 175 

Physicians employed in a private 
or charitable establishment 117 27 

Unemployed physicians 200 150 

Total 560 352 

The situation of the members of other medical professions is in no way different from 
that of physicians. 

There are 100 physicians working on a voluntary basis in public hospitals. Every month, 
about 10 new physicians complete their training, which means that in one year from now there 
will be 300 unemployed physicians on the West Bank. The major reasons for unemployment of 
physicians are: 

(1) Lack of development and promotion of health services in the occupied territories. 

(2) The great difficulties faced by physicians wanting to specialize. The report of 
the Special Committee of Experts (document А35/16) indicates that there are no plans for 
the development of health manpower, particularly physicians, who are unable to find 
employment opportunities in the health services. This has forced many of them to work 
in various fields other than medicine. Furthermore, physicians' salaries are modest and 
do not offer any incentive. 

Physicians, like other categories, suffer from the imposition of excessive taxes. For 
example, physicians in Hebron were presented by the occupation authorities with tax claims 
ranging from 60 000 to 150 000 shekels. Such claims are completely unfounded, and have no 
legal justification. 

The situation of primary health care workers does not differ in any respect from that of 
the physicians. 

The Report (А37 /13) refers to health manpower problems, such as: "living conditions; 
private practice; postgraduate training in specialist subjects; unemployment of doctors; 

award of fellowships; training of nursing and technical staff; and working conditions, 

particularly the inadequate salaries ". 

CHAPTER V. THE STRIKE OF PHYSICIANS AND PHARMACISTS IN THE GAZA STRIP 

A serious situation developed during 1981. In addition to the deteriorating health 
conditions in the Gaza Strip and the persistent practices of the occupation authorities 
designed to create an adverse economic, social and living situation for the Arab citizens, 
these authorities levied exhorbitant taxes on physicians and pharmacists in the Gaza Strip. A 
12% surtax, similar to the customs surtax levied on merchants in the occupied territories, 
was imposed and assessed at huge figures beyond the means of physicians and pharmacists. They 

therefore started a protest strike against these inhuman practices. The occupation 
authorities retaliated by arresting a number of physicians and pharmacists, including the 

president of the Medical Association, and by confiscating a quantity of medicaments. 
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The occupation authorities also took the following action against the physicians and 

pharmacists: 

I. Withdrawal of the identity cards of physicians and pharmacists who were subjected to 

threats and kept standing for hours on end in the Military Governor's palace. 

2. All pharmacy owners were summoned and told that, if their pharmacies were not opened, 

the occupation authorities would open them by force and later close them down 
indefinitely. The pharmacists defied these threats and the occupation authorities 

forcibly opened the pharmacies, which were guarded by citizens. 

3. The occupation authorities picked up the pharmacists from their homes in the early 

morning and forced them to open their pharmacies. However, after the departure of the 

Israeli soldiers, the pharmacists closed their pharmacies and resumed their strike. 

4. Pharmacists were summoned to the Military Governor's Office at 8.00 a.m. and kept 

waiting until late at night without food or drink. 

5. Military sentences were issued against 13 pharmacists in Gaza, fining each 7500 shekels 

with the option of three mouths' imprisonment. 

6. Arrests and house arrests of a number of physicians. 

The strike continued for three successive weeks. The demands of the Medical Association 

in the Gaza Strip, to be met if they were to end the strike, were listed as: the cessation 
of the ferocious campaigns launched by the customs officers against the physicians and 
pharmacists; release of internees; a comprehensive study of the deteriorating health 

conditions in the Strip and action to improve and develop these services. The occupation 
authorities pretended to approve these demands, but later rejected the study and refused any 
improvement in the health conditions in the Strip. 

CHAPTER VI. THE ARAB PHARMACEUTICAL INDUSTRIES AND THE OCCUPATION AUTHORITIES 

The Arab pharmaceutical industries in the occupied territories are experiencing enormous 
difficulties by virtue of Israeli practices in relation to these national production 
establishments. These practices are as follows: 

1. The refusal of the occupation authorities to grant licences to the existing plants. 

2. Difficulties over the importation of raw materials. The importation of these materials 
through the Jordanian port of Aqaba, and their routing through road blocks exposes them 
to great heat and makes them liable to deterioration, since some of these raw materials 
spoil very easily. Furthermore, the meticulous inspection procedures and the manual 
checking of these substances, which have to pass through road blocks established by the 
competent authorities, expose them to the risk of pollution and deterioration. After 
all that, the occupation authorities end by banning the importation of these raw 
materials because they are strategic chemicals. 

3. The imposition of taxes and doubled customs duties on the output of drugs, which 
increases production costs and prices, making the products non- competitive. 

4. Obstacles to the marketing of these products, since they are supplied against cash 
payment in the Arab occupied territories, whilst their sale in neighbouring Arab states 
is forbidden. On Arab markets these products face the competition of Israeli companies 
that wish to hit out at and combat the local Arab industry, and to force it to produce 
certain pharmaceutical products solely for Arab markets and exclusively on speculation. 
This makes drug marketing a very laborious and difficult process. 

Consequently, and as a result of these practices, the drug -producing companies in the 
occupied territories are suffering greatly, and are barely able to continue to exist, 
although this industry has filled a great gap in the needs of the Arab citizens of the 
occupied territories. 
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The Special Committee of Experts (А37 /13, paragraph 4.2) states that: "The lack of a 

list of essential drugs based on the recommendations of a local committee consisting of 
doctors familiar with the morbidity pattern and the health care needs of the majority of the 
population is clearly felt. This partly explains the absence of effective management of the 
supply, storage and general distribution of drugs. There is no doubt that, by selecting 
essential drugs appropriate to the pattern of disease in the occupied territorities, it would 
have been possible to regulate local production so that it made up for the shortcomings. 

CHAPTER VII. HEALTH INSURANCE 

The Israeli occupation authorities introduced this system in 1978. The report of the 
Special Committee of Experts (document А33/21) states that the Committee was not in a 

position to assess the system's effectiveness. 

It is well known that the majority of health insurance systems in the world are designed 
to improve and ensure health services for the citizens. The authorities applied this system 
to the following categories: government, village and municipal council employees, including 
those retired, and on a voluntary basis for other categories. 

However, the system does not solve the problem of the low level of health services 
rendered to Arab citizens, since it provides these services through government health 
establishments in the occupied territories. These establishments, as we have already noted, 
labour under a severe lack of equipment, supplies and manpower. Upon the introduction of 
this system, the existing health establishments should have been developed to cope with the 
additional burdens, but this has not happened. For example, hospital clinics were considered 
specialized clinics, which does not introduce any new element or require a new budget since 
the specialist is there in the clinic before and after the system is instituted. Clinics 
staffed by general practitioners should have been opened in the evenings. This has been done 
in only four clinics in the Gaza Strip. Medicaments are not available in most cases, and the 
insured person has to buy them at his own expense. If he needs laboratory tests or X -ray he 
has to resort to private laboratories where the costs are very high. As for those who cannot 
be treated in the occupied territories, they are referred, with difficulty, to Israeli 

hospitals which may not recognize the insurance cards, in which case the patient has to pay 
some of the cost and the rest is deducted from the budgetary allocations for health services 
in the occupied territories. As mentioned above, about one -third of the health service 
budget allocated to the occupied territories is deducted for the benefit of the Israeli 
hospitals. 

According to the report of the Special Committee of Experts (document А34/17) "the 

Committee is not in a position to determine the real coverage of the health insurance, 
particularly among families that are not wage- earning. A number of reports revealed that 

many people are not able to subscribe to an insurance scheme; moreover, although each 
insured patient has a right to two drugs free of charge, he must pay a sum of US$ 0.1 for 
each additional drug. However, the Director of Ramallah hospital told the Committee that 
almost 30% of patients who come for consultations are obliged to buy their medicaments. ... 

People who are not insured pay for all services provided. Hospitalization in such cases is 

very expensive, some US$ 150 a day." Here, by way of example, are the costs of some health 

services: 

Laboratory test 

Overnight hospitalization for a non -insured person 

Overnight hospitalization for a person who has no identity card 

One physiotherapy session 

Vaccination for travel outside the Strip 

Ambulance fare 

Examination on referral from a private clinic 

Intramuscular injection 

100 shekels 

600 shekels 

800 shekels 

60 shekels 

60 shekels 

100 shekels /km 

120 shekels 

12 shekels 
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Some types of care, exempt from charges before the insurance system, are no longer 

exempt e.g.: 

Renal dialysis 

Cancer patient under medical treatment 

1 200 shekels 
300 shekels /day of 

treatment 

Treatment for traffic accident injuries is no longer exempt from charges and is subject 

to insurance. Some services, e.g. dental services, are not subject to insurance. 

Under the insurance system, families have to pay a certain sum of money which is 

occasionally increased. Taking into consideration the low incomes, the high cost of living 

and the inflation, the amount paid by the insured tends to be too high for his low salary. 
In May 1981, the occupation authorities increased health insurance charges. For example, the 

monthly contribution of a single person without dependants at the beginning of the insurance 
in 1978 was five shekels, which equals 54.8% of one working day's wage (10.92 shekels). 
There are 21 working days to a month. The contribution was raised to 80 shekels monthly. If 

the former percentage is to be maintained the daily wage rate would have to be increased 

proportionately to 175 shekels per day. This has never happened. 

The health insurance premiums are being continually increased by the occupation 

authorities. Premiums at present amount to 600 shekels for single persons and 700 shekels 
for married men. The following table, by way of example, shows the rate of increase in the 
insurance premïum for single persons. 

1978: 5 shekels per month 

May 1981: 80 shekels per month 

April 1982: 219 shekels per month 

October 1982: 391 shekels per month 

January 1983: 450 shekels per month 

April 1983: 600 shekels per month 

In May 1983, the health insurance premiums were increased by 9 %. 

It should be stated that the money collected from the health insurance is not spent on 
developing the health services for the insured population or the citizens in the occupied 
territories. The report of the Special Committee of Experts (document А31/37) pointed out 
that the funds collected under the health insurance system should be used in a planned way to 

improve the health services for the population of the occupied territories and that these 
funds should be added to the regular budget to achieve that improvement. 

By making certain calculations, the amounts of money paid by the Arab citizens for 
health insurance can be deduced. For example in the Gaza Strip the number of persons covered 
by insurance is 360 000, i.e. 64 000 families, representing 80% of the Gaza Strip population, 
according to the census data of the occupation authorities. Thus the average income accruing 
from the health insurance sector to the budget of the Israeli authorities is: 

80 shekels x 64 000 x 12 months = 61 440 000 shekels annually, 

Added to that: 

75 shekels, insurance fees 

30 shekels, the price of the insurance booklet 

1 shekel for every drug prescription. 
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If we add to this the amounts paid by the non- insured for the health services, the final 
figure will be very high - much higher than the budget allocated by the Israeli occupation 
authorities. For example, the health services budget of the Gaza Strip for 1980 -1981, the 
year when this study was carried out, was: 

51 080 000 shekels + 2 000 000 shekels for development. 

So under the health insurance system, there is a surplus accruing to the budget of the 

occupation authorities, adding to the burden on the citizens of the occupied territories in a 
deteriorating economic situation marked by continuously declining salaries of employees 
together with continuous devaluation of the Israeli currency, soaring prices and an 
unrealistic taxation system. 

As indicated in the report of the Special Committee of Experts (document А35/16), "the 

economic accessibility of health care, that is, the ability of the individual to afford its 

cost, is also a reflection on the socioeconomic situation and a good indicator of health 
care delivery. In the occupied territories, as will be seen, the cost of a day in hospital 
has risen significantly. 

In view of the continual fall in the value of Israeli currency, the occupation 
authorities have for some time now been requesting employees to pay their insurance fees in 

Jordanian currency. 

CHAPTER VIII. NATIONAL, CHARITABLE AND PRIVATE HEALTH SERVICES 

Faced with the inadequacy of governmental health establishments, Arab citizens have made 
attempts to improve their health conditions by instituting charitable associations to 
undertake health projects which might help to solve their problems. All the modern equipment 
and instruments introduced into many of the hospitals, e.g. Beit -Jala, Ramallah and Gaza, 
were acquired through donations by the citizens and the national charitable and private 
health institutions, 

Region 

as listed below: 

Hospitals Clinics Maternal and child care 

Jerusalem 5 15 

Hebron - 10 11 

Ramallah - 18 10 

Nablus 2 6 3 

Tulkarem 1 5 3 

Jenin 1 6 3 

Bethlehem and Jericho 4 15 

Gaza 95 hospital beds 7 

6 

There are also Arab and foreign charitable societies, as well as the Red Crescent 

societies, all trying to carry out these health and humanitarian activities for the benefit 

of the citizens. However, the Israeli occupation authorities have adopted the following 

policy towards them: 

1. Raising all kinds of obstacles to the development of such private institutions and their 

efforts and projects to serve the citizens. The occupation authorities have not 

permitted the Red Crescent to increase its budget for the development of its projects. 
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2. Banning any outside assistance in cash or in kind, to these independent institutions and 

refusing them any privileges that would allow them to purchase equipment at reduced 
prices like the Israeli hospitals; recently the Israeli authorities have stipulated 
that 30% of the contribution must be allocated to general development. 

3. These charitable institutions are liable to taxation and customs duty on the equipment 
and instruments they purchase, whereas similar Israeli institutions are exempt from 
taxes. 

The report of the Special Committee of Experts (document А34/17) stated that the 
occupation authorities prevented an American religious society from establishing a centre for 
the diagnosis and treatment of cancer and prevented the Hebron municipality from contributing 
to the development of the only hospital in the city. So the sole victim of this ban imposed 
by the occupation authorities on the development of these institutions is the Palestinian 
citizen and patient. Similarly, a later report of the Special Committee of Experts (document 
А35/16) mentions that "many Arab countries, including the Gulf States, want to help to 
develop health services in the occupied territories, but Israel discourages them ". The 
report states moreover that "The Committee was informed of delays or refusals on the part of 
the Israeli authorities in response to requests for the creation of medical infrastructure 
put forward by local associations to assist in the development of the health services ". 

The Israeli occupation authorities are not only neglecting the governmental health 
institutions, but also deliberately preventing any development of other institutions and thus 
making it increasingly difficult for citizens to remain in their homeland, until they 
are exhausted and driven out, vacating the land of its inhabitants. All these Israeli 
practices are contrary to international law and to Articles 55 and 56 of the Fourth Geneva 
Convention, which makes it mandatory to promote health services in the occupied territories. 

CHAPTER IX. UNRWA SERVICES 

UNRWA is supposed to provide services for about 700 000 Palestinians, on the West Bank 
and Gaza, who were expelled from their homes in 1948. 

This Agency has now become a political football for major powers which make a partial 
voluntary contribution to the Agency's budget. Year after year, these powers have been 
reducing their contribution in an effort to get rid of the painful human implications of the 
crime those colonialist powers committed by helping to create a Zionist entity on Palestinian 
soil. As a result of the reduced budget, the services provided, including health services, 
are deteriorating year after year. 

Educational services face the threat of abolition. The Agency is threatening the 
teachers with integration at any time, thus creating instability and psychological tension 
leading to the departure of many qualified and trained persons from the areas of the Agency's 
operations and consequently to the deterioration of educational services, In January 1984, 
the Agency stated its intentions of closing three institutes on the West Bank. 

Health services are faring no better than other services. Towards the end of 1981, an 
order was issued reducing health and ration services by 25 -30% in all areas of the Agency's 
operations. In the Gaza Strip, the Agency has suspended its financial contribution to some 
beds in the Baptist Hospital that serves Palestinians. The only chest disease hospital in 
the occupied Arab territories in the Gaza Strip, jointly administered by the Agency and the 
health authority, has reduced its bed complement from 210 to 70. Health centres administered 
by the Agency in the West Bank have very poor technical facilities. 

Rations provided have been gradually and repeatedly reduced and the Agency decided 
finally to deprive 400 000 Palestinians of them; in this way the united Nations are shirking 
their material and moral obligations towards the Palestinian people. 

The Agency has become a victim of the policies of certain major powers which are 
opposing the justified cause of the Palestinian people. The reduction of the Agency's budget 
is a political act designed to undermine the structure of the Agency's services based on 
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educational, ration and health services and to rid the international community of its 
responsibilities towards the Palestinian refugees. Such action is timed to further designs 
and attempts to liquidate the Palestinian cause. 

Though it can spend about one million dollars on cleaning its building in Vienna, the 

Agency always pleads a budget deficit as grounds for reducing the services provided, thus 
disturbing the psychological and social conditions of the Palestinians and giving them a 
feeling of insecurity and social instability, with detrimental effects on their health. 

CHAPTER X. HEALTH CONDITIONS IN ZIONIST OCCUPATION PRISONS 

In contravention of all international laws, the Zionist occupation authorities have been 
subjecting Palestinian detainees from the very moment of their arrest to the most abominable 
and cruel conditions, both physical and psychological. 

This fact is corroborated by the statements of numerous prisoners and by the reports of 
a number of fact finding missions and the International Red Cross which refer, inter alía, to 
very inferior and inadequate food, extremely scarce water, whether for drinking or washing, 
suffocating overcrowding in the cells, many of which used to be used as stables for army 
horses prior to occupation, many years on end during which the prisoners never see the sun, 
very few windows, all of which are blocked with asbestos, and the so- called prison clinic, 
which has scarcely more than aspirin and some tranquillizers used as a universal panacea for 
all illness (this "clinic" is run by Zionist intelligence men who use it as a card in their 
attempts to break in a stubborn patriot who is badly in need of medication); this is not to 

speak of the prison authorities; frequent resort to the practice of spraying the prisoners 
with an asphyxiating gas, subjecting them to psychological torture and punishing them with 
solitary confinement. 

Such are the pathological conditions imposed upon our brothers in Zionist occupation 
prisons, who face the danger of physical or psychological annihilation, despite the fact that 
most of them are tough men by virtue of their background as freedom fighters during the many 
years preceding their capture. 

Prison food 

Following the receipt of detailed information on the meals offered to captives in enemy 
prisons and what was available for them to buy in prison canteens, which consists only of 
sugar, sweets and similar things, a committee of nutrionists was formed in September 1984 for 
the purpose of finding out whether or not the inmates could subsist on what they got in 
prison. 

As is shown by the following table, 

Average daily 
requirement 

the results were appalling; 

Average amount Difference 
actually offered 

Calories 2700 cal. 1618 cal. 1082 cal. 

Protein 65 mg 45 mg 11 mg 

Carbohydrates 1350 270 1080 

Iron 10 mg 1.4 mg 8.6 mg 

Vitamin A 1000 I.U. 570 430 

Vitamin C 60 I.U. 10 50 

Fats 810 g 20 g 790 g 

Calcium 800 mg 310 mg 760 mg 

(It is worth noting that the food situation was much worse in the past, since it was thanks 

only to the bitter struggle of prisoners, and to their successive hunger strikes during the 

period since occupation in June 1967, strikes which resulted in the death of many prisoners, 

that the amount of food was progressively increased to its present level.) 
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The principal points made by the medical committee in its report are as follows: 

1. There is a serious shortfall in calories and vitamins, which is bound to give rise 

to various cases of malnutrition among the prisoners. 

2. There is a serious maldistribution in the quality of food provided in prison. 

3. There is a serious lack of Vitamin D because the prisoners do not get enough sun. 

4. The absence of fresh vegetables and fruit from the prisoners' diet leaves them 

without the necessary vitamins and mineral salts, as a result of which they are 

subject to frequent constipation. 

5. The prisoners' diet consists mainly of carbohydrates and is extremely deficient in 

fats. 

Overcrowding and related problems 

The overcrowded prison cells pose other serious problems, especially because the prison 

authorities have virtually eliminated the very few windows that exist in the cells by 

covering them with asbestos or heavy wire screens in addition to the usual iron bars, as in 

the central West Bank prison of Al- Juneid. 

The dampness and the lack of sun and ventilation in the cells have resulted in rheumatic 
diseases, slipped discs, tumours, boils and other skin diseases, haemorrhoids and peptic 
ulcers. 

The prisoners are confined to their cells for 22 to 23 hours a day. An average of 80 

prisoners is usually made to live in cells with an average area of 80 square metres. This 
is the situation, for example, in the old (District) prison of Nablus in the West Bank, which 
houses 450 prisoners. The occasional deliberate water supply cuts, the inadequate 
lavatories, the constant stench, and the lack of space in the cells, which often compels the 
prisons to organize sleeping rotas, are factors additional to those already mentioned that 
add to the ordeal of the prisoners and make life still more intolerable for them. 

Even when and if the prisoners are granted their one to two hours of recreation, the 

prison yard in which they have to take their walk is itself also overcrowded, with 150 
prisoners in a 300 m2 yard, such as is the case, for instance, at the Juneid prison, which 
has two sizes of cell, one measuring 23 m2 to hold 14 prisoners, and the other measuring 
32 m2 for 18 prisoners. The average space allocation for an inmate of an Israeli prison 
never exceeds two square metres. The continual mass arrests carried out by the occupation 
authorities are resulting in further reductions in the space allocation. 

The children are subjected to a similar ordeal in their prison, where three or four are 

crowded into a very small cell with barely enough room for them to stand. 

All these deprivations and inhumanities which prevail in Israeli occupation prisons, let 

alone the brutal torture to which the prisoners are often subjected, especially during the 

initial period of their arrest, inevitably have damaging effects on both physical and mental 
health. 

The prison clinic 

Prison clinics are staffed by one male nurse, and are visited by a general practitioner 
once a week and a specialized physician once a month. 

The male nurse, a Zionist intelligence man, is all- powerful, and even dominates the 

physician, who seldom dares to oppose his will; should he do so, his services may be 
promptly dispensed with on the instructions of the security officers in the prison. 

The duties of the male nurse seem to be confined to preventing or delaying as long as 

possible the proper treatment of prisoners who fall ill. The nurse also gives himself the 
authority to examine the patient and decide what medication should be given, which is 
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generally confined to aspirin and tranquillizers. Male nurses are also known for their 

extreme reluctance to refer patients to the physician. For a patient to be referred to the 
physician has often required the submission of a complaint to the Red Cross or the 
intervention of a lawyer. A former prisoner, raysin Husni, relates in this respect that he 
once had a duodenal ulcer while in prison and that every time he complained to the male nurse 
in charge, the latter insisted that he only had a cold and gave him tranquillizing pills. 
It was only when he eventually sent a complaint to the Red Cross that he was referred to the 
physician, several months after he had contracted the illness. Several more months followed 
before he was given the medication prescribed by the physician. 

Many prisoners have also had to forego medical care at the prison clinic because in 
order to obtain it they would have had to renounce their national leadership and repudiate 
their national convictions before the male nurse in charge would agree to refer them for a 

medical checkup. It is further related in connection with the provocative conduct of male 
nurses that one such nurse at the Ascalon prison is in the habit of covering the clinic room 
walls with pictures of killed Israeli soldiers, and pointing to them with his hand as soon as 
a patient enters the room, saying that he and his fellows were responsible for their death. 

The above -mentioned factors have all combined to affect the health of prisoners in a 

most serious manner, with the result that numerous illnesses are prevalent amongst them such 
as stomach ulcer, anaemia, haemorrhoids, skin diseases, heart disease, malignant and benign 
neoplasms, rheumatism, diseases of the joints and asthma. However, it is hard to give an 
exhaustive coverage in this report of the scores of thousands of Palestinians who have 
entered Israeli occupation prisons. The present report deals principally with the situation 
at the Juneid prison which holds nearly a quarter of all Palestinian prisoners in the 
occupied territories. 

Some statistics on the Juneid prison in the West Bank; 

No. of prisoners: 765 
No. of prisoners undergoing surgery: 110 

No. of prisoners operated on for haemorrhoids: 30 

(Other operations performed for appendicitis and head injuries) 

No. of prisoners suffering from various illnesses (but principally haemorrhoids, stomach 
ulcers, rheumatism and skin diseases): 296 

Comparison between Palestinians and Israelis in prison 

A Palestinian who is taken prisoner is denied even a bed and bedclothes during the 

initial period of investigation, and, as previously pointed out, he is scarcely allowed any 
sun, light or fresh air, imprisoned as he is in a crowded, damp and cold cell, is often 
subjected to physical and psychological torture, and frequently suffers fractures or lesions 
of the skull, the chest, the limbs, the eyes or the genitalia. 

When four or five Israelis are made to share an Israeli prison cell, sixteen Palestinian 

prisoners are crammed into a cell of similar size, and whereas the Israeli prisoners enjoy 

good ventilation and sunlight in their cell, can switch the light on and off as they please, 

and are allowed 14 hours of recreation every day, none of these privileges or anything 

remotely like them are allowed to the Palestinians. 

An Israeli prisoner has full access to medical treatment and has the right to request 

specialized medical care, in contrast to Palestinian prisoners, whose conditions in this 

respect have been described above. 

An Israeli prisoner can move freely inside the prison and even insist on transfer to a 

prison which is nearer to the place of residence of his relatives, in contrast to the 

Palestinian prisoner, who is denied even the right to see his own brother inside the prison, 

let alone that of transfer to another prison for whatever reason. 

The administration of Israeli prisons has four categories of menu (A, B, C, D), in 

increasing order of quality, the last of which is reserved for Israeli prisoners. 

Furthermore, Israeli prisoners take their meals in a special dining room, in contrast to the 

Palestinians, who have to use the same crowded cell for their meals. In addition, special 
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diets, are given to Israeli prisoners whose health requires it, again in contrast to 

Palestinian prisoners, who will have to put up with the ordinary meal until the unlikely 

event of the prison administration agreeing to order a special diet for them. 

Regarding the length of the sentence, every Israeli prisoner's year is counted as an 

8 -month year, whereas the Palestinian prisoner's year is a full 12 -month year, and every 

Israeli prisoner is granted a three -day leave each month, whereas a Palestinian prisoner is 

not even permitted to visit a neighbouring cell in the same prison. 

Relatives of an Israeli prisoner can visit him any time they like and stay with him as 

long as they please in the open air and bring him all kinds of foods and presents, in 

contrast to the relatives of a Palestinian prisoner, who are permitted to visit him only 

twice a month, and are allowed to see him for half an hour only and talk to him at a 

distance, separated from him by iron bars. Furthermore, they are not allowed to bring him 

any foods or presents whatsoever. 

In all civilized countries in the world, it is the custom to allow political prisoners 

to have books, magazines and newspapers, and sometimes even radio and television sets, but 

not in Israel, where hardly anything is allowed, with the possible exception of a few books, 

which must first be carefully examined and authorized by Israeli intelligence, and some local 

newspapers, which must also first be approved before reaching the Palestinian prisoner. 

CHAPTER XI. CONCLUSION 

In conclusion, we would say: 

"Health is a state of complete physical, mental and social well -being and not merely the 

absence of disease or infirmity." According to the report of the Special Committee of 
Experts (document A31/27), "a complete state of physical, mental and social well -being cannot 
be achieved when the population is obliged to live under the authority of an occupying 
power. The Committee considers that the health problems of the occupied territories can be 
solved only to the extent that the political problem can be solved ". In the Committee's 
report (document А34/17) we read, "the Committee must state plainly that it considers that 

the sociopolitical situation existing in the occupied territories is favourable neither to 
the improvement of the state of health of the population concerned nor to the full 

development of services adapted to the promotion of human welfare ". 

As stated in the report of the Special Committee of Experts (А35 /16), "the approach to 

health problems is seen to involve political action aid the efforts of other development 

sectors. The way such action is usually interpreted necessarily entails tackling the 
socioeconomic problems in question and giving a new political impetus to health activities. 
That presupposes peace, justice, the equitable distribution of health care, liberty, and 

respect for dignity. The situation that prevails today in the occupied territories shows 
that not all the conditions have yet been met to achieve promotion of the health of the local 
population in the sense defined above." 
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