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FOREWORD 

The harsh occupation conditions imposed on our Palestinian people everywhere, and 
the ensuing killings, torture, arrests, expulsions and evictions, are the daily lot of 
our people, in addition to the violation of all their legitimate rights under 
international laws and conventions, and their deprivation of the minimum necessities for 
human life. 

Under these conditions, our people have become aware that the lessening of suffering 
and pain is the basis for the pursuit of life and the making of peace. They have 
continued unceasingly with the building of their health and humanitarian structures, in 
so far as they were able to under the circumstances and given their available potentials. 

In the framework of their revolution and intifada, our people have been keen to 
emphasize their Palestinian identity within their national establishments. They set up 
the Palestine Red Crescent Society and gave it the responsibility for their human, health 
and social services. This Society has attended to Palestinian human activities inside 
and outside the occupied territories within a coordinated health framework, in order to 

develop and organize health services for our struggling people; to this end it has 
followed a scientific method to prepare a national health plan, supported by 
administrative agencies specialized in planning, studies and monitoring, so that its 

activities will benefit all communities of our people wherever they may be, and with the 
participation of all those engaged in this field, whether individuals or organizations. 

The Palestine Red Crescent Society has established the necessary contacts at the 
international level, especially with the international organizations and agencies, in 

order to coordinate with them the delivery of the health and human support in the right 
place at the right time, in keeping with the priority needs of our people. 

As we call for peace based on justice, we appeal to you, the World Health 
Organization, to provide more support to alleviate the sufferings of our people as a 

result of occupation, and to increase your cooperation and coordination with our Society, 
the Palestine Red Crescent Society, in order to enable our Palestinian people to 
contribute to the achievement of WHO's noble objective of "Health for all by the 
year 2000 ". 

Dr Fathi Arafat 
Head of the Palestine delegation 
Head of the Palestine Red Crescent Society 
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INTRODUCTION 

Since the calamity of 1948 our Palestinian people have lived in their occupied land 
or in the countries to which they were dispersed, under harsh conditions which have 
prevented them from enjoying any of their national or human rights; they have lost their 
national identity and the ability to assume responsibility for their own health. 

In all cases, the health services provided for our people inside the camps - whether 
by UNRWA, other international organizations or nongovernmental organizations - were under 
no Palestinian health authority and lacked a national health plan, in addition to being 
limited and unsuitable to satisfy the needs of our people. Moreover, they were never 
based on an overall assessment and were not designed in a programmed, scientific and 
systematic manner that would enable our people to assume responsibility for their own 
health and establish their own health system. 

Then came the events of 1967 which resulted in yet another catastrophe for our 
Palestinian people, made it even more hopeless for them to secure their national rights, 
added to the numbers of homeless and displaced persons, and increased the psychological 
and other sufferings of our people. All this had an adverse effect on their health and 
social conditions. For their part the occupation authorities established plans and 
regulations designed to abolish the Palestinian national personality, and they 
implemented a policy of repression, subjugation, torture, arrest, expulsion and 
blowing -up of houses. They controlled water and electricity resources and applied 
different methods aimed at adversely affecting the economic, social and health conditions 
of the people. This led to a steady deterioration in health conditions, as indicated in 
the report of the Special Committee of Experts (А42/14, paragraph 8). Indeed, the 
information available to the Committee showed that health and social services had 
remained unchanged or had deteriorated since the last visit by the Committee in 1985, as 
regards both quantity and quality. 

In addition to the policy of closing down hospitals and setting up obstacles to the 
development of those that remained, the occupation authorities have placed obstacles in 
the way of programmes of education, basic training and specialist training in all fields, 
including the field of health. 

The Palestinian revolution has assumed its responsibilities towards our people, 
including health responsibility, and the Palestinian people have established the 
Palestine Red Crescent Society to assume the health and social responsibilities. This 
has been confirmed by the Palestine National Council. It is therefore incumbent on the 
Society to set up the health institutions that will be responsible for the health of the 
Palestinian people wherever they are. At the outset the Society drew up a health plan 
which ensures the provision of basic health services for all communities of our people 
wherever they are. It created separate departments for preventive, curative and 
emergency medicine, etc. It focused on education and training in order to prepare more 
professionals and experts in the health field, and to constantly develop their 
capability. It contributed to the establishment of a health insurance scheme for the 
Palestinian people and showed a special interest in scientific, administrative and 
planning matters. It endeavoured as much as it could to strengthen and develop 
international and Arab relations in its humanitarian field of health. And in accordance 
with the target of the World Health Organization it paid special attention to primary 
health care. 

All the while, our Palestinian people continued their revolution by engaging in 
their great intifada, rejecting the occupation and its repressive methods and demanding 
the rights that are theirs under the law of nations. At the same time, the occupation 
forces continued to practise and develop the methods of repression, although these are 
banned internationally and condemned by international and humanitarian institutions and 
organizations. 
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World public opinion showed sympathy towards our Palestinian people and their 
legitimate national and human rights, and gave them assistance in meeting their human 
needs through the following channels: 

1. International organizations which enjoy international legitimacy and trust and 
a certain freedom of movement, and offer a high degree of technical and administrative 
expertise and know -how, but which are unable to assume full responsibility for the health 
of our Palestinian people for reasons beyond their control related to their method of 
work. 

2. Nongovernmental organizations and institutions which also enjoy international 
legitimacy based on the support of the States participating in them, and whose 
humanitarian activities are voluntary, based on their belief in the right of peoples, 
thereby increasing their efficiency. Some of them have acquired vast expertise, both in 
the area of the services they provide and in their level of understanding for the 
conditions of our people through their constant contact with them. However, they are 
bound by specific projects which they cannot change, and are hence unqualified to assume 
the responsibility for the health of our Palestinian people. 

3. The Palestinian national health institutions, which constitute the basis for 
our health services in our occupied land and complement the Red Crescent Society in 
taking responsibility for the health of our people. 

The Palestine Red Crescent Society is the legitimate institution responsible for 
providing health and social services for our people, wherever they are. With the 
participation of all those responsible for and concerned with the health services 
provided for our people, it has drawn up the Palestine National Health Plan which aims to 
develop and strengthen Palestine's health activities inside and outside the occupied 
lands, and coordinate local and international efforts towards that goal on the basis of 
statistics, studies and research. 

International cooperation in building up the health of our Palestinian people under 
these conditions is, in itself, an important factor in the building of peace. 

PART ONE 

DETERIORATION OF CONDITIONS IN THE OCCUPIED ARAB TERRITORIES 

On the basis of WHO's definition of health as a state of complete physical, mental 
and social well -being and not merely the absence of disease or infirmity, and in order to 
clarify the picture, we must briefly mention the socioeconomic situation in the occupied 
Arab territories. Indeed, the deterioration of the socioeconomic situation has adversely 
affected the health situation in view of the organic links between them. 

I. SOCIOECONOMIC SITUATION 

The socioeconomic situation of a given people is closely linked to its health 
situation. There is therefore a need to concentrate efforts and coordinate fully between 
the health sector and the other development, social and economic sectors, including 
education, agriculture, water resources, environmental protection, housing and 
construction in order to attain the goal of health for all by the year 2000. 

1. Changing the demographic map 

In 1967, the number of Palestinian inhabitants of the West Bank and the Gaza Strip 
amounted to 1 300 000 people. This number remained constant until 1982, despite the fact 

that the rate of increase of the Palestinian people is one of the highest in the world at 
3.9% per annum. Thus the population would have been expected to reach 2 300 000 in 1982 

if the Palestinian people had been enjoying their rights as other people do. This means 
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that the Israeli occupation expelled a million citizens from their homeland during 
15 years of occupation. This number is expected to increase on account of Jewish 
immigration this year and in future years, especially from the Soviet Union. 

2. Land seizure 

Thg area of the West Bank is 5600 km2. The occupation authorities have seized 
3858 km , that is over 52% of the total area, and have annexed the Arab city of 
Jerusalem, thеrRby violating the Rrinciples of international law. The area of the Gaza 
Strip is 365 km , of which 140 km (more than 38 %) has been seized. The number of 
Israeli settlements in the West Bank, Gaza Strip and Golan heights is 224. 

3. Services sector 

The services sector is greatly neglected by the Israeli occupation authorities. 
Indeed, there has been a deterioration in the condition of all local facilities such as 
transport, communications, and the services facilities related to family support and 
care. Exorbitant taxes have also been levied in an attempt to integrate the economy of 
the occupied Arab territories with the Israeli economy. 

4. Education 

The occupation authorities do not provide the necessary funds for improving 
education and developing curricula and syllabuses, nor do they provide employment 
opportunities for graduates. This is one of the many reasons why a great number of 
students fail to complete their courses. The occupation authorities have also closed 
down the schools, universities and institutes for long periods of time over the last 
three years. 

II. HEALTH CONDITIONS 

Before the calamity of 1948, Palestine was one of the leading countries in the 
region in the areas of education and health. After this calamity, the Palestinian people 
lived under the yoke of occupation and dispersion, under harsh socioeconomic conditions 
that prevented them from enjoying their national rights, in addition to depriving them of 
the basic necessities for the health of any people, prohibiting their national entity 
which is needed to manage their health affairs, and preventing them from assuming their 
responsibilities for health and from preparing the special plans and programmes required. 

The deterioration in the health conditions of the Palestinian people may be 
summarized as follows: 

1. Health conditions before the occupation 

The Palestinian family played an important role in safeguarding the health of its 
members, using its limited capabilities, especially when a large segment of the 
Palestinian people were living as refugees in the West Bank, the Gaza Strip and the Arab 
countries neighbouring Palestine. 

(a) Health conditions of the Palestinians inside the camps 

UNRWA endeavoured to provide medical relief for the Palestinian refugees. The 
Agency's health services were largely confined to people living in the camps, through 
limited resources and programmes that lacked an overall approach and general planning, 
and on a shoestring budget of 10 dollars per person. Its services were as follows: 

- Curative services provided through a small number of clinics in the camps during 
limited working hours; medical staff were few and most essential drugs were not 
available. 
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- Preventive medicine, whose effectiveness was limited by the harsh living 
conditions in the camps caused by the lack of a sewerage system and deficiencies 
in the distribution of drinking water, as a result of which the camps became foci 
of communicable diseases. 

Hospital services were not available except through contracting with some of the 
hospitals in the region, which reduced the possibility of treating most cases. 

There were no programmes to rehabilitate the handicapped, no physical therapy, no 
factories for prosthetic appliances, no mental health care and no programmes for health 
education and training. 

(b) Health conditions of the Palestinians outside the camps 

The Palestinians outside the camps, despite the fact that their incomes were low, 

there were no job opportunities and they could not call on the services of UNRWA, had to 
look after their own health in the absence of any national health authority to do so. 

They had to rely on the national societies they created to provide health services, and 
were also dependent on the limited services of the host countries. 

In spite of this, the total 
annual rate of increase of 14%. 
during the same period was 2.7 -3. 

before 1967 in the West Bank and 
Arab countries before June 1967. 

expenditure in the Gaza Strip from 1957 to 1964 shows an 
Similarly, the rate of increase in total family income 
7%, which shows that the development of health services 
the Gaza Strip was similar to their development in the 

2. Health conditions from the start of the occupation until the inception of the 
intifada in 1987 

Health conditions remained bad in the West Bank and the Gaza Strip as a result of 
the harsh occupation policy which made the socioeconomic situation worse. Thus, whereas 
health is considered a basic right of every citizen in the independent countries, 
occupation is an obstacle to social and health progress. Furthermore, the occupation 
authorities deliberately implemented a policy aimed at neglecting health facilities, 
resisting their development, and sanctioning their linkage and integration with the 
Israeli health institutions. 

For example, health expenditure in the West Bank and Gaza Strip fell from 
235 360 000 dollars in 1978 to 3 980 000 dollars in 1984, whereas health expenditure in 

Israel increased from 1139 million dollars to 1913 million dollars during the same 
period. Total expenditure in the health sector for the occupied territories amounts to 
one -third of the expenditure of the ANHILOF hospital in Israel. 

The number of medical staff fell by one half during the period 1967 -1984; the 

number of physicians working in the governmental sector in the West Bank decreased from 
0.44 per 1000 inhabitants in 1967 to 0.15 per 1000 in 1984. 

The foregoing clarifies the consequences of the Israeli occupation practices on the 
health conditions of the Palestinian people under the occupation, and which can be 
summarized as follows: 

(a) Health planning 

There is almost no planning of any kind in the Palestinian health institutions under 
the occupation. The occupation authorities attend to the administration of these 
institutions, and prevent Palestinians from participating in policy- making. The Special 
Committee of Experts indicated in its report A42/14 (paragraph 9) that: "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." 
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(b) Health infrastructure in the West Bank 

There are 27 hospitals in the West Bank, of which 9 are government hospitals and 18 
are owned by nongovernmental or private institutions. The total number of beds in all 
West Bank hospitals is 1892, of which 974 are in government hospitals (i.e. 51.5% of the 
total) and the remaining 918 (approximately 48.6 %) are in the nongovernmental hospitals. 

(c) Health infrastructure in the Gaza Strip 

In the Gaza Strip there are 7 hospitals: 6 government hospitals and one private 
hospital. 

There are 931 beds in the hospitals of the Gaza Strip: 861 in government hospitals 
and 70 in the only private hospital; in other words the occupation authorities control 
92% of the beds. 

(d) Hospital situation 

There has been a deterioration in hospital services and in the number of 
governmental hospitals. In 1987 there were 12 in operation and 3 others about to be 
opened, whereas now there are only 9. Obstacles are placed in the way of the 
establishment of local (nongovernmental) hospitals. The Special Committee of Experts 
referred in its report A42/14 (paragraph 17.2) to "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 ". 

(i) Hospital situation in the West Bank 

The occupation authorities have closed three major hospitals in Jerusalem for 
23 years: the Hospice, the paediatric hospital and the government hospital in Sheikh 
Jerrah. They also closed the Arab blood bank and the tuberculosis and respiratory 
diseases control centres, together with the central Jerusalem laboratory. All government 
dental clinics were also closed. The field hospital at Ramallah was converted into the 
headquarters for the civilian administration (now "Beit El "). Hospitals in the West Bank 
are haphazardly distributed, and concentrated in the main cities. 

(ii) Hospital situation in the Gaza Strip 

The existing governmental hospitals in the Gaza Strip were established before 1967. 

According to a study by WHO, available services in the El Shifa and Nasser hospitals are 
below international standards. The local Arab hospital, the only private one, is greatly 
overcrowded, so that patients undergoing major surgery are obliged to leave the hospital 
within 2 -3 days after the operation, to make room for others. Patients sometimes have to 
sleep on the floor. Under the existing medical system there is a medical insurance 
scheme for treatment, but only a few of Gaza's inhabitants can afford the insurance fees, 
while the bed cost in the Gaza Strip is US$ 180 per night for persons not covered by the 
scheme. Accordingly, hospital facilities in the Gaza Strip have reached a serious level 
of shortage, and there is an urgent need to provide more beds and other medical services. 

(e) Number of beds 

The population of the West Bank and Gaza Strip increased by 23.5% between 1974 and 
1985, while the number of beds decreased by 9.5%. According to an UNRWA report (1990) on 

the feasibility of establishing a hospital in Gaza, the bed /population ratio in Gaza 
Strip hospitals has declined constantly since the Israeli occupation began, because the 

growth in population has not been accompanied by the establishment of any new hospitals. 
There is therefore now a great need to provide additional numbers of beds. 



SECONDARY HEALTH SECTOR IN THE OCCUPIED ARAB TERRITORIES 

Government hospitals Nongovernmental hospitals Private hospitals 
District and Total No. Beds /1000 
population of beds inhabitants 

Hospital Туре No. Hospital Туре No. Hospital Туре No. 

of of of 

beds beds beds 

Jenin 170 000 Jen1n General 55 El Shifa 15 70 0.4 

Nablus 200 000 Rafidiya General 118 St. Luke General 50 346 1.7 

National 
Nablus General 85 Itihad General 99 

Tulkarem Tulkarem General 60 Qilgilia General 36 96 0.5 
200 000 

Ramallah Ramallah General 124 124 0.6 

200 000 

Jerusalem Almakased General 200 Alkhalidy Gynaecology 24 

155 000 Augusta General 115 & obstetrics 12 

Victoria Al dajjany 
St. Joseph General 72 Red Crescent 28 563 3.6 

St. John Ophthalmology 82 Abu Shakra 10 

Jerusalem Gynaecology 20 

Surgery 

Bethlehem Beit Hala Psychiatry 320 Mount David Orthopaedics 75 St. Mary 8 550 5.5 
100 000 Physiotherapy 320 Psychiatry 

Caritas Paediatrics Psychiatry 
Gynaecology 64 Holy Family Gynaecology 230 2.3 
Surgery Obstetrics 
Orthopaedics 
Cardiovascular 

Jericho 36 800 Jericho General 55 55 1.5 

Hebron 227 000 Hebron General 100 Red Crescent Paediatrics 20 120 0.5 

Paediatric 

Gaza Strip El Shifa General 340 Al Ahli General 75 
669 000 Al Nasr Paediatrics 135 

Psychiatric Psychiatric 32 920 1.3 
Ophthalmology Eye diseases 28 
Albreig Chest diseases 70 

Nasser General 243 
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(f) Medical equipment 

The occupation authorities refuse to issue licences for new ambulances, even though 
there is only a very small number of them. The same authorities also prevent the arrival 
of medical assistance, and have requisitioned ambulances for the transport of detainees. 
They have intruded in private and government hospitals, and damaged medical apparatus, 
even though such equipment is obsolete and below the normal standard. 

(g) Health manpower 

The number of physicians working in the West Bank at the end of 1988, according to 
an Israeli report, was 276.5, i.e. 0.3 per 1000 inhabitants. This ratio is very low in 
comparison with world aid regional figures. To exacerbate the existing shortage, the 
occupation authorities not only prevent new recruitment, but also do not replace retired 
physicians. As a result there is a great need for recruitment of physicians, but large 
numbers remain unemployed (280 physicians in the West Bank and Gaza Strip). There is 
also a great shortage of certain medical specialists. According to an Israeli report, 
the number of nurses in the West Bank in 1988 was 762.5, i.e. 0.86 per 1000 inhabitants. 

HEALTH MANPOWER IN THE GOVERNMENTAL SECTOR: 
COMPARISON BETWEEN 1967 AND 1988 

1967* 1988 ** 

West Bank Gaza Strip West Bank Gaza Strip 

Ratio 

No. per 
1000 

inhabit. 

Ratio 
per 
1000 

inhabit. 

Ratio 
per 
1000 
inhabit. 

No. 

Ratio 
per 
1000 

inhabit. 

Physicians 265 0.44 97 0.27 276.5 0.3 280 0.42 

Nurses 457 0.76 762.5 0.86 610 0.91 

Administrative 
and other 419 0.70 461 1.3 493.5 0.56 581 0.87 
personnel 

* Plan - Palestinian Red Crescent 

** Israeli report (А42 /INF.DOC. /6). 

(h) Primary health care 

(i) Infant mortality 

Infant mortality is one of the major indicators reflecting the health status of any 
population group. It is recognized that infant mortality rates in the occupied 
territories are very high. Although it is difficult to obtain accurate figures, 
especially because 50% of deliveries takes place outside the hospitals whereas 100% of 
deliveries in Israel takes place in hospitals, we can state that infant mortality is as 
high as 80 -140 per 1000 live births. 
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(ii) Health insurance 

As a result of weak services and the failure of the health insurance system to cover 
the total treatment costs, in addition to the high premiums ranging from 10% to 20% of 
monthly per capita income, the ratio of participants in the Gaza Strip dropped by 27% 
between 1981 and 1985. Moreover, the proportion of participants in Hebron, Jerusalem, 
Ramallah and Jericho is less than 19% of the population, owing to the fact that the 
government health insurance system represents another form of taxation. 

(iii) Water supply and environmental sanitation 

Water and sanitation systems are highly inadequate throughout most of the occupied 
territories. There are still open sewers that lead to environmental pollution and the 
spread of diseases, particularly in refugee camps. 

(iv) Epidemiological situation 

Outbreaks of serious epidemics continue to be a common phenomenon; in particular, 
diseases of the respiratory and digestive systems account for a high percentage of 
communicable diseases in the occupied territories. Very common are measles, neonatal 
tetanus, viral hepatitis, eye diseases, and chronic diseases, the most important of which 
are renal insufficiency, cardiovascular diseases and cancer. 

(i) Rehabilitation services 

Rehabilitation services in the West Bank have to be provided by the nongovernmental 
sector, since the government sector does not provide any significant services. There is 

no plan for rehabilitation services in the occupied territories. These services are 
concentrated in the West Bank in Jerusalem and Bethlehem, while the Gaza Strip suffers 
from the shortage and inadequacy of such services. There are no rehabilitation services 
for the deaf or for encephalomyelitis patients. 

(j) Mental health services 

In the West Bank there is only one psychiatric institution, in Bethlehem, with a 
capacity of 320 beds, i.e. 0.04 bed per 1000 inhabitants compared with 3.77 beds per 
1000 Israeli inhabitants. In 1984, the bed occupancy ratio in the Bethlehem hospital was 
120%, which demonstrates its insufficiency to meet the needs of patients. 

Until 1979, mental health services in the Gaza Strip were invested only in the 
general practitioner, whose role was confined to referral to the Bethlehem hospital. 
Treatment in the Gaza Strip was confined to simple cases. 

In 1979, the occupation authorities agreed on the establishment of a psychiatric 
unit with a capacity of 20 beds in El Shifa hospital. The unit suffers from shortage of 
personnel, as the only psychiatrist was deported by the Israeli authorities in 1988. 

In 1984, the psychiatric unit was expanded to accommodate 32 beds instead of 20. 

Nevertheless, the hospital does not provide sufficient services for the inhabitants of 
the Gaza Strip, as the bed occupancy rate was 125% and the average length of stay was 
12 days. 

(k) Pharmaceutical industry 

The pharmaceutical industry in the occupied territories was among the weak sectors 
prior to the occupation. As a result of occupation, this already weak industrial sector 
was adversely affected. The pharmaceutical industry is non -existent in the Gaza Strip. 
In 1968, the number of personnel in this sector dropped from 341 to 224. In 1976, large 
quantities of foreign and Israeli drugs arrived in the occupied territories. 
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In 1969, the following pharmaceutical plants existed in the West Bank: 

Nablus: El Shifa plant 
El Sakkatin plant 
Nafco plant 

Ramallah: Eastern pharmaceuticals 
Medita plant 

Beit Jala: Jordanian Chemicals 

Kalandia: Jerusalem drugs plant 

Jerusalem: Ta'aziz plant 
Mohamed Saleh plant 

Hebron: El Shifa plant 
El Khalil plant 

The following table shows the pharmaceutical industries existing when the intifada 
movement started: 

Name of 
plant 

Location 
Capital 

(Jordanian 
dinars x 1000) 

Market 
share 

Utilized 
production 
capacity 

No. of drugs 
manufactured 

No. of 
employees 

Jordanian 
Chemicals Beit Jala 150 5% 30-50% 135 32 

Palestine Co. 

for drug 
production El Beira 120 5-7% 30% 400 45 

Jerusalem Co. 
for medicinal 
preparations El Beira 200 8% 30-50% 100 40 

Balsam Co. for 

drugs and 
chemicals Ramallah 300 8% 30% 122 44 

Beer Zeit drugs 
company Beer Zeit 350 8% 30 -50% 134 46 

Eastern Co. for 
drug manu- 
facture E1-Beira 100 4% 96 17 

The situation has deteriorated seriously and can be summarized as follows: 

1. Non- existence of a national health authority to develop a plan for drug 
manufacture. 

2. Lack of quality control and research on drugs. 

3. No protection of local production, and the dominance of foreign drugs over the 

local market. 
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4. Lack of feedback information concerning the health status of the population in 
the occupied territories. 

5. Adverse consequences of the duplicate economic system applied by the occupying 
authorities, especially concerning taxes, imports and exports. 

3. Health conditions in the occupied territories during the intifada 

General health conditions, already complicated, have deteriorated since the 
beginning of the intifada movement. Health needs increased as a result of suppressive 
practices by the occupiers. 

The lack of a national health authority resulted in problems in the field of primary 
health care. Although several private and voluntary organizations have established many 
clinics and health centres in the occupied territories, this has resulted in an increase 
in competition, duplication of services, and huge gaps in health coverage. 

The following is a review of practices having direct and indirect effects on health 
conditions in the occupied territories: 

- Wounded: large numbers of wounded and injured: 72 317 from 9 December 1987 to 

7 April 1990, including 1331 cases of permanent disability up to the end of 
December 1988, and various unusual types of injury resulting from gunshot wounds, 
rubber and plastic bullets, beatings, bone fractures and toxic gas bombs, 
resulting in abortion, suffocation, and death, in addition to various cancers and 
congenital malformations requiring protracted treatment. The following tables 
give details of deaths, abortions, and the total numbers of injuries and their 
distribution. 

NUMBERS OF MARTYRS AND CAUSES OF DEATH, 9 DECEMBER 1987 - 7 APRIL 1990 

Age group Throwing 
from 

high places 

Hanging Crushing Beating Gas Gunshot 
wounds 

Total 

0 -14 5 3 15 59 74 156 

15 -30 6 2 31 30 43 536 648 

31 -45 12 15 20 74 121 

46 -65 4 4 6 27 21 62 

66 and older 1 11 40 15 67 

Total 10 7 51 77 189 720 1 054 
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NUMBERS OF ABORTIONS, 9 DECEMBER 1987 - 7 APRIL 1990 

Cause of abortion 
Age group Total 

Beating Gas 

15 -30 691 1 554 2 245 

31 -45 398 838 1 236 

46+ 

Total 1 089 2 392 3 481 

INJURIES: TOTAL AND DISTRIBUTION DURING THE PERIOD 
9 DECEMBER 1987 - 7 APRIL 1990 

Туре of injury 

Cause of injury 

Gunshots Rubber Gas Severe Run over 
bullets bombs beating by motor Total 

vehicles 

Head, eyes, ears, nose, 3 062 

face 

2 029 361 3 936 62 9 450 

Chest, suffocation, 1 531 

fainting 
584 5 784 703 - 8 602 

Abdomen, waist, internal 1 478 
bleeding, pelvis 

486 39 586 2 589 

Upper limbs 3 199 882 4 523 8 604 

Lower limbs 8 556 1 053 2 253 13 11 875 

Back, spinal column, 1 271 

paralysis 
791 397 - 2 459 

Wounds and contusions, 2 029 
various fractures 

2363 256 23 873 217 28 738 

Total 21 126 8 188 6 440 36 271 292 72 317 

- Deportees: accurate statistics show that 58 people were deported during the 
intifada up to December 1989. 

- Detainees: the occupation authorities detained tens of thousands of Palestinians 
in 28 prisons and camps, without any discrimination between children, adolescents, 
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old people, girls and women, or between healthy and wounded. Schools were 
transformed into detention centres. Fourteen martyrs died in the prisons up to 

the end of December 1989, as a result of shootings or torture during 
investigation. The table shows the total numbers of detainees and their age 
groups. 

TOTAL NUMBER OF DETAINEES IN THE PERIOD 
10 DECEMBER 1987 - 7 APRIL 1990 

Age group (years) Number 

0 -14 3 561 

15 -30 39 806 

31 -45 22 908 

Over 45 4 393 

Unknown 3 536 

Total 74 204 

- Destruction and closure of houses: from December 1987 to 1989, the occupation 
forces destroyed or closed a total of 1225 houses. 

- Uprooting of trees: a total of 77 698 trees were uprooted, most of them 
economically productive trees, up to December 1989. In addition, farmers were 
prevented from harvesting fruit because whole areas were closed during the harvest 
season with the intention of destroying and damaging crops. 

- Curfews: the occupation authorities impose curfews sometimes on whole areas, 
villages, cities or districts. During the period December 1987 - December 1988, 
the total number of days of curfew in the occupied territories was 6284: 3092 

during the first year and 3192 during the second. The Gaza Strip has been 
subjected to night curfews throughout most of the period of intifada. In the West 
Bank some areas have been subjected to curfews for long and continuous periods. 

- Violation of holy places and aggression against the clergy: The occupying 
authorities continue their violation of the holy places of Christians and Muslims, 
attacking religious places, assaulting clergy, damaging holy and religious books. 
On 12 April 1990, settlers occupied premises belonging to the Orthodox church in 
Jerusalem. Police assaulted Patriarch Theodorus and broke the chain of the cross 
he wore around his neck. They had still not left the church premises at the time 

this report was prepared. 

Other practices of the occupation authorities affecting health conditions are: 

- Refusal to issue licences for new ambulances or to improve the existing ones. 

- Refusal to issue or renew driving licences for ambulance drivers. 

- Refusal to grant permits for building new centres or improving the existing ones. 

- Preventing the arrival of medical assistance during curfew periods. 
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- Beating up the owners of private cars transporting the wounded to hospital. 

- Storming private and public hospitals, attacking medical teams and destroying 
equipment. 

- Reducing the public hospital budget to 50% since the start of the intifada. 

- Reducing the number of patients referred to Israeli hospitals, who cannot be 
treated in Arab hospitals. 

- Imposing strict restrictions on bringing in money from abroad. 
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PART TWO 

THE PALESTINIAN NATIONAL HEALTH PLAN 

INTRODUCTION: ROLE OF THE PALESTINE RED CRESCENT SOCIETY 

The Palestinian people established the Palestine Red Crescent Society in 1968 to 
undertake responsibility for providing health and social services for the Palestinian 
people. This was confirmed in the Palestine National Council in 1969, whereupon the 
Society assumed its responsibilities, paying due attention to the organization and 
development of health services for the Palestinian people within and outside the occupied 
territories. For this purpose, the Society took the following steps: 

1. From the outset the Society adopted a health plan based on horizontal extension 
so as to extend services (even minimal) to all our population groups within and outside 
the occupied territories. The Society's achievements in this regard are: 

(a) establishment of 70 hospitals, i.e. 25 general hospitals with 1500 beds and 
45 emergency hospitals; 

(b) establishment of 200 clinics in all camps, etc.; 

(c) establishment of 15 maternal and child health centres; 

(d) establishment of the Preventive Medicine Department, with branches in a great 
number of Palestinian camps; 

(e) establishment of the First -aid and Emergency Department, with branches in many 
places. 

2. The Society concentrated on education and training in order to train more 
Palestinians for work in the health field. For this purpose it: 

(a) established four nursing schools in Jordan, Lebanon, Syria and Egypt; 

(b) established the Community Health Institute in Jordan; 

(c) conducted training courses in pharmacy, laboratory technology, radiology and 
physiotherapy; 

(d) conducted training courses in vocational rehabilitation for the disabled 
wounded; and 

(e) designated Gaza Surgical Hospital in Lebanon and the Palestine Hospital in 

Cairo as teaching hospitals. 

3. The Society established numerous vocational rehabilitation centres and 
artificial limb plants in Beirut, Damascus and Cairo, and cooperated in developing 
similar centres in the occupied territories. 

4. The Society promoted collaboration and cooperation between all health workers 
within and outside the occupied territories. 

5. The Society introduced health insurance to cover: 

(a) all Palestinians in the occupied territories; 
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(b) all families of martyrs, prisoners -of -war, and detainees; 

(c) all the wounded and their families; 

(d) all persons working in the PLO, the Liberation Army, Palestinian organizations 
and institutions, and their families; 

(e) all Palestinians wishing to subscribe to the health insurance scheme. 

6. The Society paid attention to planning, statistics, scientific sections and 
health administration, and established mechanisms for these activities. 

7. The Society worked extensively to develop international and Arab relations in 
the field of health and: 

(a) became an observer in the International League of Red Cross and Red Crescent 
Societies; 

(b) became an observer in the World Health Organization; 

(c) became an active member of the Council of Health Ministers of Non- Aligned 
Countries; 

(d) became an active member of the Council of Arab Ministers of Health; 

(e) became an active member of the Arab and regional Red Crescent and Red Cross 
Societies; 

(f) has extensive and close links with relevant ministries and institutions 
throughout the world; and 

(g) has an extensive and strong network of relations with numerous nongovernmental 
organizations. 

The Society has adopted WHO's objective of "Health for all by the year 2000" and 
pays special attention to primary health care. 

GENERAL PRINCIPLES 

To achieve this, the Society drew up the Palestinian National Health Plan, in 
collaboration with all officers in charge of the various health centres in our occupied 
territories, and in coordination with all institutions providing health services for our 
Palestinian people. This Plan is based on: 

1. Developing the Palestinian health institution with its various structures and 
departments, so that it is able to assume all burdens. 

2. Increasing international coordination in the field of health so as to include 
all those who support humanitarian and health services provided for our Palestinian 
people, whether they are governments, organizations or individuals. 

3. Developing a health service for our Palestinian people that includes all health 
facilities and departments, so as to meet the people's needs, with specialist centres for 
research and statistics that will assist in continuous development and determine 
priorities in order to ensure that health activities are consistent with all our people's 
circumstances. 
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4. Taking primary health as the basis and making the clinic in the camp, village 
or district a place for developing this care, in order to enable the clinic to fulfil its 
role on behalf of our people, as follows: 

(a) expanding the clinic so that it can carry out its task to the full; 

(b) supplying the clinic with the physicians and personnel needed to fulfil all 
requirements in the areas of preventive medicine, maternal and child health, 
treatment, first aid, health education and health care, particularly as regards 
family follow -up measures in the fields of psychiatry, neurology and vocational 
rehabiliation; 

(c) furnishing the clinic with the required facilities and equipment, 
e.g. laboratory and radiological equipment. 

5. Developing hospitals and regulations on manpower and equipment, in order to 
enable hospitals to perform their treatment role, as follows: 

(a) expanding hospitals to serve the greatest possible number of the sick and 
wounded; 

(b) developing medical manpower and providing them with the specialized training 
required to enable them to undertake their role; 

(c) equipping hospitals with the facilities and equipment required to facilitate 
the provision of secondary health care; 

(d) developing some hospitals to enable them to provide tertiary health care. 

6. Covering mental and psychiatric health care, which starts in the clinics under 
the supervision of specialists. The clinics are linked to specialized health and 
psychiatric centres in areas that are geographically and numerically suited to the 
requirements, and these in turn are linked to the advanced centres, specialized hospitals 
and management centres. All this is achieved through international cooperation. 

7. Covering the development of vocational rehabilitation centres, establishment of 
a system linked essentially to work in the clinic, in addition to the middle -level 
centres, development of the main centres to which complicated cases are referred, and 
establishment of the required artificial limb plants. 

8. Adopting a plan to develop training and education in order to enable 
Palestinians to undertake all responsibilities for their people's health requirements, as 

regards planning, action, management and research. 

9. Covering all questions relating to the manufacture and importation of drugs. 

10. Developing local, Arab and international relations, including those with 
international organizations, nongovernmental organizations, ministries, universities and 
scientific institutes, in order to benefit from their experience in drawing up the plan 
and to secure their assistance in its implementation. 

A peace -building target is to develop health services, raise their efficiency, and 
increase their contribution to relieving the pain and suffering of the Palestinian 
people. 
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I. NATIONAL PLAN FOR PRIMARY HEALTH CARE 

Primary health care is essential health care based on socially acceptable methods 
made accessible to all individuals and families in the community by means acceptable to 
them, through their full participation, at a cost that the community and country can 
afford. It forms an integral part both of the country's health system, of which it is 
the central function and main focus, and of the overall social and economic development 
aimed at achieving health for all by the year 2000. 

The Plan is based on primary health care units which heighten awareness of the 
health sector, provide interaction between the health and other sectors contributing to 
the community's overall development strategy, and endeavour to overcome the main health 
problems. To this end the plan provides services to improve preventive care, treatment 
and rehabilitation through three levels of units: preventive services in the small 
units, treatment services in the middle -level units, and rehabilitation services in the 

large units. 

The tables on the following pages indicate the proposed tasks and facilities of the 
primary health care units. 

Mobile unit 

The mobile health unit consists of 4 persons: a driver, a general practitioner, a 

nurse and a health worker. It facilitates the provision of health services to 
Palestinian citizens in remote villages. 

The health group provides both curative and preventive care, including immunization 
and health education, and contributes to identifying the health problems in the 
community. 

II. NATIONAL PLAN FOR SECONDARY HEALTH CARE 

The National Plan for Secondary Health Care aims at increasing the number of beds in 
the hospitals in the occupied territories in three stages: 

Long -term plan 

By the end of this century, the number of beds has to be increased to a level of 
3 beds per 1000 persons. Currently, the numbers of hospital beds are 1604 in the West 
Bank and 921 in the Gaza Strip. The numbers need to be increased to 5022 in the West 
Bank and to 2652 in the Gaza Strip, taking the population growth rate into account. In 

other words, the number of new beds required is 3418 for the West Bank and 1731 for the 

Gaza Strip. 
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A. SMALL HEALTH UNITS: TO SERVE POPULATIONS OF LESS THAN 3000 PEOPLE 

Services Staff and 
functions 

No. of 
staff 

Facilities 

Health education 

Environmental sanitation 

Nutrition evaluation 

Maternal and child health 

Immunization 

Natural childbirth at 
home 

Housing evaluation 

School health 

Family evaluation 

Care of the elderly 

Care of the injured 

Early detection of 
handicap cases 

Referral to level B 

General practitioner: 

Diagnosis and treatment 

Supervision and referral 

Nurse: 

First aid 

Health education 

Immunization 

Health worker/ 
laboratory technician 

Safety of food and water 

Environmental sanitation 

Routine analyses 

Epidemiological 
surveillance 

Social worker 

Certified midwife 

Maternal and child health 

Natural childbirth at home 

Immunization 

Other categories 

1 

1 

1 

2 

Examination room 

Laboratory for routine 
tests 

Multipurpose room 

Emergency room 
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B. MEDIUM -SIZED HEALTH UNITS TO SERVE POPULATIONS OF 3000 -10 000 PEOPLE 

Services Staff and 
functions 

No. of Facilities 
staff 

Diagnosis and treatment 

Public health 

Surveillance of endemic 
diseases 

Maternal and child 
health 

Natural childbirth in 
the centre 

School health 

Immunization 

Care of the elderly 

Care of the injured 

Physiotherapy 

Primary therapy for 
handicapped cases 

Primary care for mental 
patients and referral 

Medical analyses 

Supply of essential drugs 

Referral to level C 

General practitioners 

Nurses 

Maternal and child health 

Immunization 

Health education 

School health 

Medical laboratory 
technician 

Certified midwife 

Health inspector 

Assistant pharmacist 

Physiotherapist 

Social worker 

Other categories 

2 Examination rooms 

4 Analysis laboratory 

Delivery room 

Emergency room 

Multipurpose room 

Room for maternal and 
child care 

Pharmacy 

Physiotherapy room 
2 

1 

1 

1 

1 

4 
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C. PRINCIPAL HEALTH UNIT TO SERVE POPULATIONS OF OVER .10 000 PEOPLE 

Services, Staff No. of 
staff 

Facilities 

General and specialized 
clinics 

General practitioner 3 Rooms for general and 
specialized examinations 

Internist 1 

Rehabilitation Medical laboratory 
Paediatrician 1 

Surgery and day care Diagnostic radiology 
Gynaecologist 1 unit 

Mental health 

Health education 
Specialist in general 
surgery 

1 Rehabilitation room 

Small operating 
Care of the injured Ophthalmologist 1 theatre 

Medical analyses Specialist in mental 
diseases 1 

Delivery room 

Radiological Emergency room 
examination Radiologist 1 

Physiotherapy room 
Oral health care Specialist in laboratory 

analyses 1 Patients' room 

Provision of drugs 
Dentist 1 Dental treatment room 

Pharmacist 1 Pharmacy 

Specialized nurses 6 Multipurpose room 

Physiotherapist 1 

Psychiatrist 1 

Laboratory technician 2 

Radiology technician 2 

Social worker 1 

Rehabilitation trainer 1 

Assistant pharmacist 1 

Other categories 10 
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DISTRIBUTION OF HEALTH UNITS IN THE POPULATED AREAS ACCORDING TO THE PLAN 

Region No. of 
staff 

No. of 
principal 

units 

Ni. of 

medium -sized 
units 

No. of 
small 
units 

No. of 
mobile 
units 

No. of 
ambulances 

Jenin 529 8 5 20 4 4 

Nablus 632 7 17 11 4 4 

Tulkarem- Kalkilia 736 6 20 24 4 2 

Ramallah 372 5 7 9 2 2 

Jerusalem 180 3 1 7 2 2 

Jericho 103 1 3 2 2 2 

Bethlehem 273 1 13 2 4 4 

Hebron 618 10 7 17 4 4 

Gaza Strip 1 031 7 45 - 12 

Total 4 578 48 118 92 26 36 
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Medium -term plan 

To bring the situation into line with that of Jordan, as a neighbouring State, the 
number of beds has to reach a level of 1.8 per 1000 persons during the coming five 
years. Thus, the Plan aims at increasing the number of beds in the hospitals of the West 
Bank to 2622 and the number in the Gaza Strip to 1384, taking the population growth rate 
into account. 

TARGET NUMBERS OF BEDS TO BE REACHED IN 
FIVE YEARS AND IN TEN YEARS, IN DIFFERENT AREAS 

Area Population No. of Beds/ Target No. of beds 
beds 1000 people after 5 years 

Target No. of beds 
after 10 years 

(1.8 beds /1000 
people) 

(3 beds /1000 
people) 

Jenin 170 000 70 0.4 351 675 
Nablus 200 000 346 1.7 414 792 
Tulkarem 180 000 90 0.5 372 714 
Ramallah 200 000 124 0.6 414 792 
Jerusalem 155 000 563 3.6 320 612 
Bethlehem 100 000 230 2.3 207 396 
Jericho 36 000 55 1.5 74 141 
Hebron 227 000 120 0.5 470 900 
Gaza Strip 669 000 921 1.3 1 384 2 652 

Short -term plan 

This Plan aims at supporting the hospitals in the West Bank and the Gaza Strip by 
providing technical capabilities, increasing the number of beds, building extensions and 
establishing new departments. 

It is suggested that these hospitals be upgraded in terms of services, personnel and 
facilities so as to reach the following standard: 

Service 

Examination and diagnosis 
Treatment of acute and 

chronic cases 
Common surgery 
Dystocia 
Paediatrics 
Psychiatry 
Treatment and care 

of injuries 
Outpatient clinics 
Rehabilitation 
Health education 
Blood transfusion 

Health personnel 

Physicians 
Internal diseases 
General surgery 
Gynaecology and obstetrics 
Paediatrics 
Psychiatry 
Anaesthesia 

Nurses 
All specialties 

Laboratory technicians 
X -ray technicians 
Physiotherapists 
Social researchers 
Pharmacist 
Others 

Facilities 

Medical laboratory 
X -ray unit 
Consulting rooms 
Operating theatre 
Delivery room 
Emergency room 
Psychiatric unit 
Pharmacy 
Classrooms 
Small library 
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We suggest increasing the specialists in the occupied territories as a whole 
according to the following table: 

Specialty Present number Number required 

Radiology 
Radiotherapy 
Oncology 
Cardiovascular diseases 
Neurosurgery 
Psychiatry 
Anaesthesia 
Paediatrics 
Kidney diseases 
Neurology 
Community medicine 
Blood diseases 
Endocrine glands 
Orthopaedics 
Injuries 
Ophthalmic surgery 
Plastic surgery 
Gynaecology and obstetrics 

1 

0 

0 

1 

1 

2 

4 

35 

0 

2 

0 

0 

o 

8 

0 

б 

2 

25 

4 

2 

2 

4 

4 

б 

8 

10 

2 

4 

10 
2 

2 

8 

10 

б 

2 

15 

Total 88 110 

III. NATIONAL PLAN FOR TERTIARY HEALTH CARE AND TEACHING HOSPITALS 

There is not a single teaching hospital in the occupied territories owing to the 

absence of medical colleges and specialized medical boards able to supervise medical 
education or teaching hospitals. 

For a hospital to serve as a teaching hospital it must have an adequate number of 
beds, advanced medical facilities and equipment, together with the ability to produce 
teaching materials and provide an environment suitable for teaching and research. 

The following table shows the specifications for a teaching hospital in respect of 
services, health personnel and facilities: 

Services 

Those listed for secondary - 
level hospitals, plus the 
following: 

Critical surgery 
Intensive care units 
Intensive care unit for 
neonates 

Psychiatric unit 
Rehabilitation services 
Research 
Health education 

Health personnel 

Physicians of all 
specialties 

Nurses of all 
specialties 

Laboratory technicians 
X -ray technicians 
Physiotherapists 
Social researchers 
Health inspectors 
Psychologists 

Facilities 

Medical laboratory 
X -ray department 
Consulting rooms 
Delivery rooms 
Casualty department 
Psychiatric unit 
Rehabilitation unit 
Classrooms 
Pharmacy 
Medical library 
Research unit 
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There is therefore an urgent need to support some hospitals in the occupied 
territories so that they reach the standard for teaching hospitals. These are 
Al- Makassid Al- Islamiah in Jerusalem, Al- Ittehad in Nablus and the Arab -Ahly Hospital in 
Gaza, as shown in the following table: 

Hospital and location Number of beds Teaching departments 

Existing Planned 

Al- Makassid Al- Islamiah/ 300 240 General surgery 
Jerusalem Internal diseases 

Gynaecology and obstetrics 
Paediatrics 
Family and community medicine 

Al- Ittehad /NaЫus 93 150 General surgery 
Internal diseases 
Gynaecology and obstetrics 

Arab -Ahly /Gaza 75 120 General surgery 
Internal diseases 
Gynaecology and obstetrics 

To upgrade these hospitals to the tertiary level, the following must be done: 

1. Provision of consultants for all the teaching departments required, and 
establishment of specialized medical boards. 

2. Upgrading of the teaching support team, such as specialists and technicians. 

3. Support for and modernization of the medical laboratories, especially the 
pathology laboratory. 

4. Establishment of a medical library. 

5. Provision of audiovisual facilities. 

6. Provision of computer services. 

Central laboratory 

A central laboratory at the tertiary level needs to be established, with 
headquarters in Jerusalem, so as to act as reference centre for the medical, educational 
and judicial authorities. Its tasks will be to: 

1. Carry out advanced medical analyses, such as immunological, hormonal and 
histological tests. 

2. Carry out analyses of water, food and air. 

3. Perform quality control for the pharmaceutical industry. 

4. Carry out analyses in respect of forensic medicine. 

5. Provide consultations and scientific findings in the area of public health for 

medical and educational institutions. 
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IV. NATIONAL PLAN FOR REHABILITATION 

The National Plan for Rehabilitation is mainly based on the World Programme of 
Action concerning Disabled Persons adopted by the United Nations General Assembly at its 
thirty - seventh session by resolution 37/52 on 3 December 1982. 

Principles underlying the provision of services for the disabled 

According to the United Nations Declaration on Human Rights of 1948 and the 1981 
Declaration on the Rights of Disabled Persons, the disabled person has the same rights as 

others. It must be emphasized that the services provided for the disabled are a right, 
not a form of charity, and to ensure that they can enjoy this right a comprehensive plan 
must be developed for the rehabilitation of the disabled, in particular those disabled in 
time of war. 

The Rehabilitation Section of the Red Crescent Society has an active role in 
coordinating the work of the departments and persons concerned in order to meet the needs 
of disabled persons. 

Rehabilitation services should be available for all population groups. This means 
setting up a comprehensive network of services and a community -based rehabilitation 
service. 

Rehabilitation services 

Prevention 

These services aim at preventing cases of mental, physical, or sensorial illness 
and, once such illness occurs, at preventing its physical, psychological and social 
consequences by taking measures to forestall malnutrition, environmental pollution, 
improper sanitation, inadequate prenatal and postnatal primary health care, and 
accidents. 

Rehabilitation 

This will be done through procedures aimed at compensating for loss of function or 
alleviating the damage caused thereby, by achieving set objectives within a predetermined 
period and by facilitating social readjustment. 

Equal opportunities 

Equal opportunities will be ensured by improving the natural and cultural 
environment, providing proper housing, transport, social and health services, education 
and work opportunities, and meeting other requirements such as sports and recreation. 

Oppression by the occupation authorities is the principal cause of various types of 
disability among Palestinians, in addition to being an obstacle to integration of the 
disabled into society. To overcome all this there must be a network of rehabilitation 
centres so that all citizens in the occupied territories have access to good -quality 
services using simple, affordable technologies of community- oriented rehabilitation. 

National rehabilitation network 

Based on the principles set out above, the infrastructure of the national 
rehabilitation services will be constructed as follows: 

1. Country -level services 

Designation of three rehabilitation institutions for comprehensive care in 

Bethlehem, Ramallah and Gaza, whose work must be coordinated to provide good -quality 
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specialized services. These institutions will be linked to hospitals and teaching 
institutes, and will train specialized health workers and conduct research in the field 
of rehabilitation. 

2. District -level services 

Comprising small inpatient units devoted to multiple disability and day -care 
rehabilitation services. These units will also provide occupational, educational, 
medical, recreational and social services. They will be located in Jenin, Tulkarem, 
Nablus, Quelquilya, Jerusalem, Jericho, Hebron, Khan Younes and Rafah. They will also 
train trainers to supervise community - oriented rehabilitation programmes. They will 
provide continuous training and education for rehabilitation workers in various areas. 

Community- oriented rehabilitation 

РНС units will implement community - oriented rehabilitation programmes in addition to 
their original functions. 

Rehabilitation manpower 

The implementation of such programmes requires specialized professionals such as 
physicians, technicians, social workers, and trainers for the development of 
rehabilitation capabilities, as well as occupational therapists. Some 55 -65% of these 
should hold diplomas in the development of capabilities, authorizing them to work in the 
field of home education; 30 -40% should be university graduates; and 5 -10% should have 
postgraduate qualifications. 

Training programmes proposed for the short -term plan: 

- Intensive training courses. 

- General rehabilitation courses. 

- Training programmes for physicians oriented towards the rehabilitation of 
disabilities caused by injury. 

- Training courses in rehabilitation for social workers and psychologists. 

V. NATIONAL PLAN FOR MENTAL HEALTH 

The National Plan for Mental Health is an integral part of the National Health 
Plan. Little emphasis was given to the provision of mental health services in the 
occupied territories prior to the intifada, but since the intifada began the services and 
research undertaken in this field have been quite inadequate. Consequently there is an 
urgent need to concentrate efforts on the establishment of mental health services to help 
Palestinian citizens withstand the deteriorating conditions. 

Long -term mental health plan 

This plan aims at establishing mental health care services at the local level, which 
take account of the basic rights of citizens with a view to improving their physical, 
mental, social and psychological conditions; besides providing psychiatric treatment 
they will take non -medical preventive action. 

The plan also aims to train local community leaders in the prevention of mental 
disorders; to concentrate local primary mental health care in the РНС units; and to 
integrate mental health care with rehabilitation and social services. 

The plan also envisages allocating beds in hospitals and specialized units to mental 
patients. 
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Medium -term mental health plan 

This plan has the following aims: 

1. To train mental health workers through: 

- training courses for nurses and social workers, with emphasis on mental 
health; 

- specialized courses for primary health care physicians, in cooperation with a 
university department. 

2. To train mental health specialists at primary health care clinics; their task 
will be to determine local community needs, to develop the local projects 
implemented by the Palestine Red Crescent Society and the Palestine Mental 
Health Society (AMAN), and to serve as consultants in the field. 

3. To train psychiatrists to distinguish between disorders caused by injuries and 
other mental diseases. 

4. To encourage research and the exchange and dissemination of research findings. 

5. To collect, coordinate and disseminate information on mental health services in 
the occupied territories. 

6. To establish two mental health centres under AMAN supervision in Gaza and the 
West Bank to undertake research and provide services. 

7. To train local teachers, workers and volunteers. 

8. To encourage students to study for university degrees in mental health. 

Short -term mental health plan. 1990 -1991 

This plan aims to: 

1. Develop information sources in both Gaza and the West Bank. 

2. Collect information on mental health services. 

3. Provide mental health care services for children. 

4. Support ongoing research and encourage researchers to continue with their work. 

5. Establish training courses for workers in this field. 

6. Develop education programmes in the field of mental health. 

VI. NATIONAL DRUG POLICY 

The National Drug Policy is an integral part of the National Health Plan in the 
occupied territories as it aims at meeting the Palestinian people's health needs on the 
one hand and at rationalizing the use of pharmaceutical preparations on the other. 

Utilization of drug expertise 

The Policy adopts the recommendation of the WHO Conference on the Rational Use of 
Drugs held in Nairobi in 1985, the UNCTAD guidelines on technical matters in the 

pharmaceutical sector in developing countries, and WHO's reports on the use of essential 
drugs. 
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Obi Objectives 

The National Drug Policy aims to: 

1. Emphasize the quality of drugs, their components, and their safe use in order 
to meet the health needs of the Palestinian people, particularly with respect 
to primary health care. 

2. Prepare a list of essential drugs in keeping with the actual health needs at 
various levels of the health services. 

3. Encourage the coordinated development of the Palestinian pharmaceutical 
industry. 

4. Emphasize the importance of guidelines and drug information systems to health 
teams and consumers alike. 

5. Develop an established formula for prescriptions and pricing of drugs in line 
with the economic conditions of the population. 

6. Compile a national manual on drugs. 

Requirements of the plan of action 

(a) Assessment of needs 

This will be accomplished by determining the population's utilization of curative 
services by age, sex, place of residence, etc., in keeping with the objectives of the 
National Health Plan. 

(b) Compilation of a list of essential drugs to be available in the PIC centres, in 
accordance with the following criteria: 

- curative value; 

- fulfilment of actual health needs; 

- adequate and safe use; 

- affordable prices; 

- limited potential for abuse; 

- local production on a coordinated basis; 

- ease of storage and transport; 

- shelf -life. 

WHO guidelines on the subject serve as a good basis in this regard. 

(c) At the consumer level 

Development of information programmes to raise the awareness of the population 
regarding their right to safe drugs. 

Measures to protect consumers from harmful practices by multinational companies. 
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(d) At the level of the pharmaceutical industry 

1. Rationalize local industry to avoid competition in the drug market and thereby 
lighten the economic burden. 

2. Seek specialization in the pharmaceutical industry as a means of reducing the 
final cost of production. 

3. Endeavour to secure direct access to pharmaceuticals by the health system to 
eliminate middlemen and distributors. 

(e) Drug control 

Availability to physicians of all information related to drugs and their 
side -effects. 

Introduction of a medical card system at the PIC level to rationalize the 
consumption of drugs. 

(f) The national РНС system 

The above measures, together with endeavours to develop a national РНС system, will 
include essential drugs produced locally as well as imported drugs recommended for use at 
the РНС level. The measures should also include instructions for curative uses to 
control side - effects and reduce costs. 

(g) Training courses and services 

Training courses will be organized to increase the awareness by health teams of the 
curative properties of drugs used at РНС level. 

VII. NATIONAL PLAN FOR HEALTH EDUCATION 

Educational requirements for the National Health Plan 

The abnormal situation of the Palestinian people in and outside the occupied 
territories is reflected in the overall health and education spheres. The quantitative 
and qualitative deterioration in the performance of physicians, nursing staff and other 
staff in ancillary services is quite noticeable. There is consequently a need to develop 
an educational plan to improve the performance of these workers. 

Long -term plan 

Improving the performance of physicians 

Some 207 specialists are needed in the five principal fields defined by the Arab 
Council for Medical Specialties (internal medicine, general surgery, paediatrics, 
gynaecology and obstetrics, family and social medicine). 

An integrated plan to raise the standard of three secondary -level hospitals and turn 
them into teaching hospitals is also needed, so as to train teaching staff and provide 
senior technical and administrative staff. 

Nursing ; 

There are 15 nursing schools in the occupied territories, distributed as follows: 

4 in Nablus 
2 in Ramallah 
4 in Jerusalem 
2 in Bethlehem 
3 in Gaza 
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Some of these schools are closed, while others are prevented from performing their 
tasks for various reasons, with the exception of practical nursing courses at the 
Makased, Al- Ittihad and Shifa hospitals. 

The nursing sector lacks a clearly -defined teaching policy developed at the central 
level to meet the quantitative and qualitative needs, and to train teachers for basic and 
continuing education. The result is a state of chaos in the teaching of nursing. 

Health management 

The plan envisages the organization of health management and an attempt to overcome 
shortages in this field by establishing a national health management network to render 
the performance of health centres more effective. 

The training and education of health managers must make optimum use of available 
resources and foreign expertise through training fellowships abroad. All this requires 
the reorganization of teaching resources to bring them into line with the concept of 
strategic planning and implementation. 

The objective of strengthening the management of PIC is to create a developed 
administrative system geared to community needs, and to reinforce health systems at the 
regional and country levels through the feedback of information. 

Establishment of a national academy for health education 

It is obvious, therefore, that there is an urgent need to reform the concept and 
structure of Palestinian health education under the occupation. A network linking 
various health education centres and institutions with a national Palestinian health 
institute would seem to be the appropriate method. In other words, a Palestinian health 
academy must be set up to provide good - quality teaching and health education programmes 
for both health professionals and Palestinian citizens at large. Aspects to be 
emphasized in such programmes are: 

1. Teaching and training of health professionals. 

2. Continuing education for health professionals. 

3. Support for health education in general. 

4. Research. 

5. Management and information systems. 

Medium -term plan 

Retraining of human resources in the occupied territories is a realistic solution to 
the present problems in the short and medium terms. This is no easy task in view of the 
closure of schools and the ban on alternative education elsewhere. It must be emphasized 
at this juncture that international action can play an important part in remedying the 
situation by recruiting volunteers to undertake teaching in the occupied territories, and 
by granting fellowships to local students for training in the specialties required. 

Short -term plan 

The current shortage of trainers is expected to continue for a long time. To remedy 
this in the short run, greater coordination is needed between UNRWA and other friendly 
organizations and agencies in order to facilitate the recruitment of health workers to 
fill the gaps where the shortage of such staff is acute. 



А43 /INF.DOC. /4 
page 35 

Annex 

SUMMARY AND CONCLUSIONS 

The present report demonstrates the extent of the deterioration in health conditions 
in the occupied territories. A most telling example of the deterioration of the health 
of Palestinian citizens victimized by Israel oppression is given in the report of the 
Special Committee of Experts (А42/14, paragraph 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 ". 

Strenuous efforts made by the International Red Cross, WHO, UNRWA and other 
humanitarian organizations to alleviate the suffering of Palestinians have not changed 
the situation. Our people are still suffering as a result of various forms of oppression 
and suppression by the Israeli occupation authorities aimed at destroying the national 
institutions and the health of Palestinian citizens. 

The Palestine Red Crescent Society, having developed the Palestinian National Health 
Plan aiming at the development and promotion of health inside and outside the occupied 
territories, and at coordinating local and international efforts in various fields, 
particularly in PIC, looks forward to the day our people will shake off the yoke of 
occupation and begin to participate practically and creatively in the efforts of humanity 
in its noble quest of the goal of health for all by the year 2000. 

As the Special Committee of Experts said in paragraph 19 of its report (А42/14): 
"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 ". 

Our Palestinian people are fully confident that the peoples of the world, the 
international organizations of the United Nations system and other humanitarian 
institutions and individuals throughout the world who believe in freedom, justice and 
peace, share our hope of achieving our just and legitimate humanitarian and national 
goals. 


