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I. BACKGROUND 

1. The Forty-sixth World Health Assembly, in its resolution WHA46.26, requested the Director-General 
to continue efforts to implement the special assistance programme to improve the health conditions of the 
Palestinian people in the occupied Arab territories and to provide systematic support to the Palestinians 
in assuming full responsibility for their health services. It further requested the Director-General to seek 
funds from extrabudgetary sources to support this special assistance programme, taking into consideration 
the development of a comprehensive health plan for the Palestinian people. 

2. A historic accord - the Declaration of Principles - was signed by Israel and the Palestine Liberation 
Organization in Washington D.C. on 13 September 1993. In Gaza and Jericho responsibility in a number 
of spheres, including health, is to be transferred to the Palestinian interim self-government authority, and 
in the remaining occupied Arab territories autonomy is to be staggered. This agreement should therefore 
enable Palestinians to assume responsibility for their own health services. 

3. WHO seized this opportunity and launched an appeal for US$ 10 million on 19 October 1993 in order 
to facilitate the early transfer of authority in the health services.1 The appeal also identified technical 
contributions in five other areas where international support from donors will be required. (See also 
paragraph 23.) 

4. Although the challenge of translating the Declaration of Principles into reality is being taken up 
mainly by the two signatory parties of the accord, it provides the international community in general and 
WHO in particular with the opportunity to participate in easing the transfer of the health services, as 
stipulated in the terms of the accord. 

5. WHO and other international organizations concerned are called upon to assist in the health 
development of the Palestinian people through various means: financial resources, human resources, and 
advocacy of appropriate policies in different forums. WHO's special technical support can only be 
successful to the extent that WHO Member States are prepared to pledge their full support to this 
programme. 

II. SPECIAL TECHNICAL SUPPORT PROGRAMME 

6. During the past year, WHO's special technical support programme to improve the health conditions 
of the Palestinian people concentrated on the collection of data and the framing of strategies aimed at 
facilitating the orderly transfer of the health services to the Palestinian interim self-government authority. 
The Director-General's report to the Forty-sixth World Health Assembly2 advocated a three-pronged 
approach，which is proving to be valid in the light of events occurring since the accord was signed. 

7. The first line of action was to assist the newly constituted Palestine Health Council to become a 
functioning body. The various organs of the Council are being set up. The Council consists of 36 members 
and an executive committee of 18 members. It is supported by 17 advisory task forces and 10 regional 
advisory committees. WHO's support in office supplies and equipment to the Council's offices in Jerusalem 
and Gaza has enabled the Council to function well and to produce two important planning documents on 
the future of the health services to be provided by the Palestinian interim self-government authority.3 

1 Appeal: Special technical assistance programme to improve the health conditions of the Palestinian people. 
Geneva, October 1993. Document EHA-E17/180/2PAL. 

2 Document A46/24. 
3 A national health plan for the Palestinian people. Interim report. Jerusalem, Palestine Health Council, 1992. 

Interim action plan for 1993/94. Jerusalem, Palestine Health Council, 1993. 
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8. The second line of action was to support a number of institutions that work closely with the Council 
in formulating health strategies and in carrying out research to determine the health situation and trends 
in the future self-governing territories. In this regard, WHO provided grants totalling over US$ 230 000 
to a number of Palestinian think-tanks involved in the design of health strategies and approaches. 

9. The first grant was made to the Palestinian Research Centre for the development of an accounting 
framework for the analysis of hospital costs. The objectives of the study are to determine standards for 
hospital accounting based on generally accepted accounting principles and categories; to provide an 
adequate and accurate control of the results of hospital operations and financial positions; and to support 
the strengthening of hospital management. 

10. A second grant was made to El-Quds University, Arab College of Medical Professions, for beta-
thalassaemia screening of the Palestinian population in the West Bank. The overall goal is to help prevent 
the occurrence of thalassaemia major, which is a growing socioeconomic problem; other objectives include 
raising public awareness of this hereditary disorder through a literature and lecture campaign in, among 
other places, schools and blood-donation centres; and educating the public, especially carriers of this trait 
in ways to live with, prevent, or control thalassaemia major. 

11. A third grant helped the Palestinian Red Crescent Society to support the travel expenses of delegates 
participating in preparation of the "interim plan of action" and discussions on the transfer of the health 
services to the Palestinian interim self-government authority. Preparation of the interim action plan 
undertaken by the 17 advisory task forces and 10 regional advisory committees required lengthy 
consultations so as to reflect the most urgent needs during the first year of transfer of the health services. 

12. A fourth grant was made to the School of Nursing at the Palestine Hospital in Cairo to train 120 
nurses from the Gaza Strip in psychological care. The course enables qualified nurses to improve their 
understanding of the psychological problems and needs of their patients, in the light of the situation in the 
occupied Arab territories since the start of the intifada, and to refer those patients needing more care to 
specialists. 

13. A fifth grant was made to a software firm to develop a digital geographic database for the West Bank 
and the Gaza Strip. The software is being installed at the Palestine Health Council, and will be used in 
planning to help select locations for health facilities, services, coverage, and so forth. 

14. Work was completed under an agreement concluded in 1992 with the Health Development 
Information Programme, a nongovernmental organization, in carrying out a comprehensive survey of 
primary health care facilities in the West Bank. The final report should help in health planning in the 
West Bank by offering the basic information on conditions of health-care services and other related 
infrastructure needed for sound planning. The varied information contained in the report is underpinned 
by the view that health and disease are not simple biomedical phenomena, but rather social phenomena, 
affected by social, economic, cultural, political and geographic factors. The findings of this survey will 
enable the Palestine Health Council to determine the status of existing facilities and to provide for their 
eventual repair and upgrading. 

15. In response to appeals for assistance launched by the Palestine Health Council, the Palestinian Red 
Crescent Society and other nongovernmental organizations after the massacre at the Al-Ibrahimi Mosque 
in Hebron on 25 February 1994，WHO shipped or purchased on the spot emergency medical suppÙes 
valued at more than US$ 62 000 for distribution to hospitals that dealt with the many people injured on 
that day. 

16. The imposition of a strict curfew in the occupied Arab territories after these events has caused severe 
shortages of medical supplies and consumables needed in relief work. Access of patients and health 
workers to their work places is being affected despite the limited permits issued to some health workers 
in Hebron in particular and in the occupied Arab territories in general. 
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17. The third line of action advocated was to promote regional health cooperation once the political 
climate permitted, which is now the case. This is illustrated by discussions at meetings held in Boston, 
United States of America, Cairo, Jerusalem, Rome and elsewhere in the world. In this regard, and with 
the support of the Italian Government, a meeting on the "Public Health Perspectives for Palestinian 
Refugees in a Period of Transition" (Rome, 25 to 27 January 1994) was held under the auspices of the 
Multilateral Group on Refugees, Near-East Peace Negotiations. At another meeting (Cairo, 
February 1994), organized jointly by the Palestinian Red Crescent Society and the Israeli-Palestinian 
Physicians for Human Rights, a convention was concluded on promotion of regional cooperation in 
medicine and health. Another example of cooperation was the offer made by a private pharmaceutical firm 
in Israel to provide through WHO some 30 000 free HIV diagnostic tests to the Palestinian Health Council. 

III. DIRECTOR-GENERAL'S VISIT TO THE WEST BANK AND THE GAZA STRIP 

18. The Director-General, accompanied by the Legal Counsel, the Adviser on Policy Cooperation, and 
the coordinator of emergency response for Africa and the Middle East, visited Israel from 2 to 5 December 
1993 at the invitation of the Government of Israel. While in the country, the Director-General also visited 
the West Bank and the Gaza Strip, in the company of officials from the Palestine Health Council. The visit 
provided the Director-General with the opportunity to discuss with the Israelis and the Palestinians their 
perceptions on the role WHO is to play in supporting the smooth and gradual transfer of the health services 
to the Palestinian interim self-government authority. The Director-General also observed a number of 
Israeli health institutions, and primary, secondary and tertiary health-care facilities operated by the Israeli 
Civil Administration, UNRWA, and Palestinian nongovernmental organizations. 

19. Almost 500 institutions, working under the auspices of the Civil Administration, UNRWA and 
nongovernmental organizations, are delivering health care in the West Bank and the Gaza Strip. Estimates 
of health expenditure vary and are not readily available. In 1992 the Civil Administration is said to have 
budgeted a total of US$ 60 million (US$ 22.5 for the Gaza Strip and US$ 37 million for the West Bank); 
UNRWA，s contribution for both areas was US$ 24.7 million; and the share of private, profit-making 
institutions and nongovernmental organizations was estimated at US$ 39 million. Some US$ 124 million 
has thus been invested in health, at an estimated US$ 70-75 per person. This expenditure represents nearly 
double the average expenditure on health for developing countries and one-twentieth of the amount spent 
on health in developed countries. It is difficult to judge whether this amount is satisfactory, since the 
accepted basis for comparing health expenditure is the ratio of health expenditure to gross domestic product 
(GDP) per capita. Estimates of GDP per capita in the West Bank and the Gaza Strip range from 
US$ 1000 to US$ 2000. Taking an average of US$ 1500, health expenditure in the occupied Arab territories 
would represent 5% of GDP per capita. 

20. The proliferation of health services in the occupied Arab territories (civil administration, UNRWA, 
nongovernmental organizations and profit-making institutions) has negatively affected the cost-effectiveness 
of the services provided. This is attributed to the lack of a coherent, affordable and unified health-care 
system. There has been very little interaction or coordination among these providers during the past two 
decades. One result is the inequitable distribution of services in the West Bank and the Gaza Strip; it is 
often possible to see two primary health-care centres operating in the same village or town/city quarter, 
while other areas are deprived of any type of health service. 

21. The environmental health conditions prevailing throughout the West Bank in general and in the Gaza 
Strip in particular is an additional cause for concern. Drinking-water supply, sewerage, and solid-waste 
collection and disposal are all in a precarious state, and massive investment will be needed to remedy the 
situation. 

22. The Director-General's mission concluded that a number of strategies will be needed to tackle the 
complex problems related to the provision of health services. The following table summarizes the issues 
and the short- and long-term strategies to be adopted under an intensified technical assistance programme 



POSSIBLE HEALTH STRATEGIES FOR THE WEST BANK AND THE GAZA STRIP 

Issue Short-term strategy Long-term strategy Possible WHO action 

Disparate levels of spending on 
health care by the various 
health-care systems currently 
operating. 

Provide in the interim period 
basic health-care services in 
strategic locations where the 
vulnerable population is at risk. 

Frame a policy on health care 
provision as part of a national 
health plan based on the 
primary health care approach. 

Assist the Palestine Health 
Council in reviewing its interim 
plan of action and the national 
health plan. 

Crisis among nongovernmental 
organizations working in the 
health sector due to lack of 
regulation of the services 
offered, and the competition 
caused by selective donor 
response. 

Ensure harmonization, 
regulation, and provision of 
limited support to 
nongovernmental organizations 
delivering primary health care 
and those providing specialist 
services in tertiary health care. 

Frame regulatory policies with 
the aim of reducing operating 
costs and adopting 
technologies that are 
affordable by the health-care 
system. 

Provide assistance in framing a 
policy on nongovernmental 
organizations consistent with 
the strategies enumerated here. 
Urge donors to consult with the 
Palestine Health Council when 
making donations to 
organizations. 

Deterioration of health-care 
infrastructure after long years of 
neglect and low maintenance 
allocations. 

Provide seed money for quick 
repairs and renovation to 
strategically located health 
facilities that are falling into 
disrepair, and use cost-
effective procedures in 
carrying out repairs. 

Draw up an inventory of all 
health facilities requiring repair 
and rehabilitation and secure 
funding on the basis of a five-
year programme for 
rehabilitation and 
reconstruction of the health 
services. 

Provide expertise in assessing 
the current short- and long-term 
needs for the design of a 
programme for rehabilitation 
and reconstruction of health 
infrastructure, to be funded 
through local taxation and 
financial aid. 

Sharp reduction of access to 
tertiary referral facilities in East 
Jerusalem (Makased) or to 
Israeli tertiary facilities. 

Facilitate access to tertiary 
Palestinian health facilities in 
East Jerusalem and negotiate 
interim arrangements for 
referral to Israeli hospitals and 
elsewhere. 

Carry out a feasibility study on 
development of selective 
tertiary facilities, or conclusion 
of agreements with other 
suppliers of tertiary services on 
the basis of the most 
advantageous cost proposals. 

Provide expertise to carry out 
the feasibility study or to assist 
in drawing up agreements with 
providers elsewhere. 

Lack of coverage by health 
insurance of the population 
(one-fifth is actually covered). 

Maintain actual coverage by 
health insurance after the 
establishment of self-
government through bilateral 
agreements. 

Design a national health 
insurance scheme that ensures 
full coverage of the population. 

Provide expertise to narrow 
options for health insurance 
schemes, based on the 
WHO/UNRWA/Palestine Health 
Council report commissioned in 
1992. 



Issue Short-term strategy Long-term strategy Possible WHO action 

Poor environmental heath 
conditions caused by years of 
neglect and low priority in 
investments in water supply, 
sewerage and solid waste 
management. 

Establish a strong 
environmental health unit in 
the Palestine Health Council 
able to coordinate inputs 
planned for development of 
the water supply, sewerage 
and solid waste disposal, so as 
to link such development with 
the epidemiological situation in 
the territories. 

Introduce regulatory 
mechanisms to ensure 
compliance with established 
standards for drinking-water, 
sewerage, solid waste 
management and prevention of 
pollution. 

Provide expertise to elaborate 
the required environmental 
health strategies. 
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for the Palestinian people. The WHO plan of action for 1994 proposes immediate action on the basis of 
funds raised so far through the Director-GeneraPs appeal in 1993. 

IV. WHO ACTION IN 1994 

23. In his appeal addressed to over 40 countries and institutions throughout the world the 
Director-General in 1993 urged the international community to contribute US$ 10 million to a programme 
of assistance to improve the health conditions of the Palestinian people.1 

24. After receiving a number of pledges from donors WHO, in collaboration with the Palestine Health 
Council, has prepared a plan of action2 for the health sector aimed at two major targets, namely: 

to respond to urgent humanitarian needs in medical supplies and materials required by health 
institutions, to be managed by the Palestinian interim self-government authority, as defined in the 
Declaration of Principles; and 

to provide technical assistance to the Palestinian interim self-government authority in order to: 

- fac i l i ta te the transfer of health services to the Palestinian interim self-government authority; 

- v e r i f y and analyse basic data on the current health system and evaluate the interim plan of action 
for health prepared by the Palestine Health Council with WHO support (see paragraph 7); 

- e v a l u a t e the different options for and help select a comprehensive health insurance scheme; 

- d e v e l o p an institutional and regulatory framework for the health sector; 

- h a r m o n i z e environmental health issues with projects planned for the health sector. 

25. In order to achieve the above targets, a multidisciplinary mission totalling some 16 work-months is 
envisaged, in addition to the 24 work-months of the WHO coordinators expected to be posted in the West 
Bank and the Gaza Strip. The Palestine Health Council will provide backup to the WHO technical 
missions. A total of four staggered visits by experts are planned to the West Bank and the Gaza Strip. The 
experts will work with all the parties concerned. 

26. A policy consultative group, which includes in its membership the Director of Health, UNRWA, who 
is also the Special Representative of the Director-General for Near Eastern Affairs, has been constituted 
at WHO headquarters to guide the WHO special technical support programme and to facilitate 
implementation of its plan of action. A programme implementation committee at field level has also been 
established, which is to work with all partners in ensuring the best coordination of WHO's contribution to 
overall development efforts in the health sector. 

27. WHO interventions in support of the health of the Palestinian people, through either the special 
technical support programme or the Regional Office for the Eastern Mediterranean, form an integrated 
approach within the United Nations coordinating mechanisms for the occupied Arab territories and the 
proposed emergency and technical assistance plan proposed at the World Bank Consultative Group Meeting 
in Paris on 16 December 1993. 

1 Appeal: Special technical assistance programme to improve the health conditions of the Palestinian people. 
Geneva, October 1993. Document EHA-E17/180/2PAL. 

2 Special technical assistance programme in health for the Palestinian people. Plan of action. WHO, Geneva, 
6 January 1994. 
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V. CONCLUSIONS 

28. The signing of the Declaration of Principles marked a turning point in the troubled history of 
relations between the Israeli and the Palestinian people. The accord provides a unique opportunity to move 
forward from a climate of suspicion and hostility to a new era of cooperation, understanding and 
socioeconomic development for all peoples in the region. 

29. This historic agreement has, at last, created a chance for peace and cooperation. Its implications are 
far reaching since it will affect the livelihoods and well-being of Palestinians and Israelis alike. Health is 
one of the fruits of this important agreement. Indeed, health is fundamental to the attainment of peace 
and security, and the promotion of the Declaration of Principles will contribute to the protection of health, 
the value of which cannot be measured in monetary terms. 

30. The successful transfer of the health services to the Palestinian interim self-government authority 
could set an example for more comprehensive cooperation between Palestinians and Israelis. Such 
cooperation is bound to contribute not only to a modus vivendi but also to a modus operandi; that potential 
must be exploited, despite the difficulties encountered and sporadic set-backs to the peace process. 

VI. MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

31. Implementation of the WHO special technical support programme to improve the health conditions 
of the Palestinian people is subject to the volume of funds raised through the Director-General's 1993 
appeal. Donations have been received from the governments of Japan, Luxembourg and Spain, totalling 
US$ 5 465 000. An additional US$ 4 535 000 is needed in 1994 in order to take full advantage of the 
opportunities offered by the Declaration of Principles. The Health Assembly may wish to urge donors to 
assist WHO in its endeavour for peace and health for all in this troubled part of the world. 


