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1. The last visit of the Special Committee of Experts to the occupied Arab territories, 
including Palestine, took place in 1985, since which date the Israeli Government has 
refused to continue collaboration with the Committee. 

2. Because of this the activities of the Committee were restricted to contacts with the 
representatives of the Governments of Jordan and Syrian Arab Republic and with the 
Palestinian Red Crescent and to the analysis of all the relevant documents brought to its 
attention by the countries and organizations concerned, in the reports prepared by 
various specialists at the request of organizations of the United Nations system, and by 
scientific or charitable organizations. 

3. On the whole, it seems from information received and the examination of documents 
that the health situation in the occupied territories has not improved. 

4. The problems that the Committee was asked to consider proved to be complex from both 
the medical and public health points of view. Moreover, the problems relating to the 
social and political context, which by their very nature affect the health status of the 
population, were repeatedly mentioned as factors determining the health situation in the 
occupied territories. 

5. The Committee was informed of: the confiscation of land, the difficulties of access 
to drinking-water and water for irrigation, the establishment of settlements, the 
application of collective sanctions, the demolition of houses, the insistence on 
compulsory identification before an injured person could be cared for, the use of various 
missiles and gases against the population, all of which are stress-producing and 
repressive measures aimed at weakening the resistance of the population of the 
territories. 

6. A large quantity of information, photographs and documentary films highlighting the 
very high number of deaths and injuries resulting from the uprising in the territories 
was submitted to the Special Committee. 

6.1 According to this information 49% of injuries are associated with beatings, 39% with 
missiles and 8% with gas； 73% of these injuries are sustained at or above the pelvic 
girdle and 23% of thoséj¡ injured are women. A relatively large number of women suffer 
injury-related abortions. 

6.2 The fear produced by the current situation and the difficulties in transporting the 
wounded are factors aggravating the situation of the wounded. 

6.3 The information also laid particular stress on the growing number of behavioural 
disorders observed, especially among young people, who account for 69% of the wounded. 

1• Because the Committee was unable to visit the occupied territories it could riot see 
for itself the development of the health system in those territories and the health 
situation of the populations. 



8. According to the data available to the Committee, the health and welfare services 
have remained stationary or have even deteriorated since the last visit of the Committee 
in 1985, both in terms of their number and the quality of the services provided for the 
population. 

9. In the Committee's opinion this situation arises from the fact that the organization 
of medical services is under the direct control of the occupying authorities, who alone 
decide on health policy in the occupied territories. 

10. Although seminars have been organized on the planning of medical services, it has 
not been possible to go beyond short-term planning aimed at immediate satisfaction of 
some of the population's needs. 

11. The recent events and the large number of injuries they produced have shown the 
limitations of the present system as regards meeting the demand for health care. 

12. Budgetary restrictions and inflation have limited investment in the health sector 
and in the drug manufacturing sector; the local pharmaceutical industry is at a 
standstill, mainly on account of difficulties in importing raw materials. 

13. Specialist services, laboratories and radiology services have not developed either 
numerically or qualitatively, whereas the costs of hospitalization, medical examinations 
and radiological or laboratory services remain high in relation to the population's 
income. 

14. The low level of remuneration of physicians in the territories is forcing physicians 
to turn towards private medicine, which is expensive for the population and concentrated 
in the urban centres. This is limiting access to primary health care and having 
detrimental effects on the health status of the population. 

15. By consulting certain United Nations sources the Committee was able to make some 
comparisons with the data made available to it: 

15.1 For example, health personnel per 100 000 inhabitants are distributed as follows: 
three physicians on the West Bank in 1987 compared with 24.8 in Israel in 1981； 
17 nurses and paramedical staff for the West Bank in 1987 as against 46.7 in Israel in 
1981. 

15.2 Despite restructuring of some public hospitals in the occupied territories by the 
creation of some new specialties, the number of beds has remained at around 1000, 
i.e., about 1.2 beds per 1000 inhabitants, a relatively low ratio compared with the 
standard figures and compared with Israel. 

15.3 The bed occupancy rate on the West Bank was 74% in 1987, while in Israel it was 
91.5% in 1981. This difference continues up to the present time, mainly on account of 
the low level of technical services available in the hospitals of the territories and, 
implicitly, on account of the inadequate quality of the services provided for the 
populations. 

15.4 According to the data received by the Committee concerning an evaluation of the 
quantity and quality of services that was conducted in 1987 in 17 public and private 
hospitals on the West Bank, the following services suffer from lack of coverage to the 
extent indicated below; 100% for morbid anatomy, 58% for stomatology, 94% for 

Sources: World Population Trends and Policies, United Nations, 1987. 
World Bank Atlas, United Nations, 1985. 
World Health Statistics Annual, 1987. 
World Health Statistics Annual, 1989. 



physiotherapy, 82% for psychotherapy and dialysis； on the other hand, medium-quality 
services are available to cover 65% of requirements for laboratories and 53% of 
requirements for emergency care. 

15.5 As regards primary health care, the data originating from various sources regarding 
the number of general practitioners or the quantity of maternal and child health care are 
consistent: 

-the information concerning the quality of primary health services for the 
population indicates a worrying situation, if only because out of the 
261 physicians working in the public services on the West Bank in 1987, 164 
(i.e., 63%) were working in the hospitals and are thus lost to the rural areas. 

15.6 Similarly, the health situation in the Syrian Arab villages under Israeli 
occupation has worsened. On the Golan Heights there are no hospitals, only four clinics, 
which are not only inadequate to meet the health needs of the population but lack 
supplies and specialists such as gynaecologists and obstetricians. This situation often 
forces families to have women admitted as emergency cases to hospitals situated in 
Israel, with all the attendant risks to the health of mother and child. The situation is 
aggravated by distance. For example, Magdal Chams is a five-hour drive from Jerusalem 
under normal conditions. 

15.7 An evaluation of the risk factors for pregnant women was carried out by foreign 
specialists in the six districts of the West Bank during 1988 and led to the formulation 
of a plan of action. 

15.8 The Committee of Experts also consulted reports by WHO experts concerning the 
activity of the three WHO collaborating centres in primary health care research operating 
in the occupied territories. These experts noted with satisfaction the progress made 
in the operational and research fields by the staff working in those centres. 

16. The Special Committee of Experts once again expressed its regret that it was unable 
to submit, as in the past, a report containing its own findings concerning the health 
situation in the occupied territories, on account of the refusal by the Israeli 
Government. 

17. Nevertheless, on the basis of information collected and the experience acquired by 
the Committee during its seven visits to the occupied territories, the members of the 
Committee feel they can make a general assessment of the health situation in these 
territories. 

17.1 The health situation in the occupied Arab territories remains disturbing, despite 
the praiseworthy efforts made by the staff of the health units in operation there. 

17.2 This situation is largely associated with: 

-the lack of any genuine structured health system to provide appropriate primary, 
secondary and tertiary support, because in the present situation the health system which 
ought to be specific to the territories and independent is regarded as if it were an 
extension of the Israeli system. This dependence is at the root of the relatively low 
number of beds in the occupied territories and the transfer to Israel of a part of the 
territories‘ budget in order to meet the costs of looking after patients originating from 
these territories. 

-the non-existence of long-term health planning, which can be undertaken only in 
the framework of an economic and social development plan, and in the present situation 
this can only be the Israeli plan. 

1 See document A42/15. 



18. Moreover, if the present situation in the occupied territories goes on indefinitely 
there is a danger, in the Committee's opinion, that it will produce disturbances harmful 
to the psychosocial and behavioural development of the population, especially children. 

19. It therefore seems that in the present context the various health problems raised 
throughout this report call for a solution that takes the political dimension of the 
problems into account. 

20. In the Committee's view the health situation can only improve within the context of 
harmonious development, planned on a long-term basis arid decided on by the populations of 
the territories with access to adequate resources. This can be achieved only against a 
background of peace and stability. 

21. In concluding its report the Committee draws the attention of the Health Assembly to 
the fact that, besides political problems, there are first of all humanitarian problems, 
and the Special Committee accordingly requests the Director-General and the international 
community to provide the necessary medical and humanitarian assistance to relieve the 
sufferings of the populations of the occupied territories. 
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