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The document reports on progress in the implementation of resolution WHA47.30 and on 
collaboration on the same subject. It provides information on the challenges facing the 
newly established Palestinian Health Authority which took over responsibility for health of 
the Palestinians as from 1 December 1994. It examines the special technical support 
provided in 1994 to the Health Authority, and reviews the activities planned for 1995 
included in an appeal launched by the Director-General on 17 February 1995. The 
attention of the Health Assembly is drawn in particular to the matter of fund-raising to 
support the Health Authority. 
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I. BACKGROUND 

1. The Forty-seventh World Health Assembly, by resolution WHA47.30, requested the Director-General 

to continue efforts to implement the special assistance programme, gearing it to meeting the health needs of 

the Palestinian people in the occupied Arab territories, and taking into consideration the development of a 

comprehensive health plan for the Palestinian people. It further requested the Director-General to provide 

support for facilitating the transfer of responsibility for health to the Palestinian people, and to seek the 

required funds from various existing and extrabudgetary sources to meet the urgent health needs of the 

Palestinian people during the transitional period. 

2. The spirit of frankness and cooperation that existed during the Forty-seventh World Health Assembly 

permitted the above resolution to be adopted by consensus. The new atmosphere prevailing in the Middle 

East - despite several unfortunate setbacks in the peace process - resulted in signature of the "Declaration of 

Principles" (Washington, D.C., 13 September 1993), the Cairo Agreement (4 May 1994)，and the Early 

Empowerment Agreement (29 August 1994), which led to the devolution of the health services, among other 

responsibilities, to a Palestinian authority. 

3. In response to the Director-General's appeal of 19 October 1993 the Governments of Italy, Japan, 

Luxembourg and Spain provided US$ 5.5 million, which permitted WHO to embark on a strengthened special 

technical assistance programme, under the aegis of the newly constituted Palestinian Health Authority. 

4. WHO considerations in formulating its strategy to assist the Palestinian Health Authority derived from 

the Health Assembly resolutions concerning assistance to the Palestinian people. The WHO Special Technical 

Assistance Programme was first launched in 1985，and its strategy has evolved over the past decade. Until 

1990 it took the form of fellowships for Palestinian physicians to pursue specialized training abroad, the 

establishment of three WHO collaborating centres in primary health care, and health resources development 

in Gaza and the West Bank. Between 1990 and 1993，tiie years of the intifada, it assisted Palestinian 

nongovernmental organizations in treating injured and traumatized victims of violence in the occupied Arab 

territories. ^ 

5. A month after the "Declaration of Principles" WHO redirected its strategy towards facilitating the 

transfer of health services to a Palestinian health authority. As a result of the Early Empowerment 

Agreement, the health services administered by the Israeli Civil Administration in Gaza and the West Bank 

were transferred to the new Palestinian Health Authority in the "Self-Rule Areas" on 1 December 1994， 

testifying to the progress made in the application of this strategy. 

II. TRANSFER OF HEALTH SERVICES TO THE PALESTINIANS 

6. Health care in the Self-Rule Areas depends on a two-tier system provided by the Health Authority 

UNRWA, nongovernmental organizations and the private sector. Primary health care is offered in some 454 

facilities, with varied levels of services. Secondary health care is offered in 24 hospitals with a total of 2450 

beds. As for tertiary health care, one or two hospitals in the Jerusalem area provide more sophisticated 

services and act as referral hospitals. 

7. The proliferation of service providers implies that an unsustainable proportion of gross domestic product 

is being devoted to health care. Harmonization of these services is a priority for the Health Authority, which 

faces the daunting task of not only maintaining services already provided, but improving on services offered 

in order to satisfy the expectations of the Palestinian people, and as a positive development in the peace 

process. 
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8. Responding to the needs of and demands for health care in the Self-Rule Areas will require disciplined 

initiatives if health services are to be sustainable. This means emphasizing primary health care and 

streamlining services offered by various providers. Therefore, the short-term strategy of the Health Authority 

will involve maintaining existing essential services, supporting emergency rehabilitation, and adjusting and 

initiating policy directives with a view to harmonizing methods and approaches in the delivery of health 

services as a means of making the economies needed to serve poorly serviced areas. 

9. The current estimated overall expenditure of US$ 75 per capita on health, from all providers of health 

services, should be maintained. UNRWA's average expenditure on health in Gaza and the West Bank - some 

US$ 50 million per year - is ensured in principle for this year. However, the estimated budget of 

US$ 60 million per year that the Civil Administration Health Department derived from taxes raised in the 

territories, and the US$ 40 million per year that transited from donors to nongovernmental organizations, are 

yet to be secured. This is of urgent concern. These levels of expenditure can only be maintained if there 

is full support from the international community, which in the past few years has covered nearly one-quarter 

of overall health expenditure. 

10. The Palestinian Health Authority will need all the support it can find if it is to create an effective health 

care system out of the pluralistic system it inherited. Support to nongovernmental organizations, which has 

been dwindling, is not being replaced by the expected infusion of funds that the Washington Donor 

Conference generated soon after the signing of the Declaration of Principles. The activities of the WHO 

Special Technical Assistance Programme for 1995, designed in collaboration with the Health Authority takes 

into consideration these realities and strives to maximize the short-term objectives aimed at creating an 

effective health system that the Palestinian population can afford. 

III. HEALTH CONDITIONS IN THE SELF-RULE AREAS 

11. Infant mortality rates - an indicator of the health status of the population - were 50/1000 in Gaza in 

1989;1 40/1000 in Gaza and 35/1000 in the West Bank in 1991;2 and 31.9/1000 in Gaza and 21.4/1000 

in the West Bank in 1993.3 Environmental and living conditions are generally poor, and are exacerbated by 

high birth rates. Most villages, towns and refugee camps have rudimentary sewerage systems with inadequate 

solid waste disposal systems, and unsatisfactory housing. These conditions render the population susceptible 

to bacterial, viral and parasitic infections, resulting in a high prevalence of respiratory, intestinal and 

diarrhoeal diseases, conjunctivitis and other illnesses. Nevertheless, opportunities to correct and upgrade 

health conditions in the Self-Rule Areas are surfacing as Palestinians start to take charge of their basic health 

needs. 

IV. SPECIAL TECHNICAL ASSISTANCE PROGRAMME 

12. The goal of the Special Technical Assistance Programme since the Declaration of Principles is to 

provide tangible benefits to the Palestinian population quickly, equitably, and efficiently, while laying the 

1 The Association of Israeli and Palestinian Physicians for Human Rights, "Report on the conditions of Health 
Services in the Gaza Strip, August 1989", page 6. 

2 UNICEF and Jerusalem Family Planning and Protection Association, "A survey of infant and child mortality in the 
West Bank and Gaza Strip: Interim Report", December 1992, page 33. 

3 State of Israel Ministry of Health, "Health in Judea, Samaria and Gaza 1967-1994"，May 1994，page 19. 
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foundation for sustainable development over the longer term. This goal implies a number of features which 

were reiterated and elaborated upon in the Director-General's latest appeal, launched on 17 February 1995.1 

13. Objectives of the Special Technical Assistance Programme for 1995 are: 

• to provide technical services for health programmes and projects; 

• to support health institutions in regard to specific projects agreed upon with the Palestinian Health 

Authority; 

• to strengthen coordination of activities of the United Nations, nongovernmental organizations and 

bilateral/multilateral agencies operating in the health sector, so as to avoid duplication or overlapping 

of activities; 

• to mobilize funds for the programme/projects proposed for 1995，through the coordinating 

mechanisms of the United Nations Special Coordinator for the occupied Arab territories and through 

fund-raising efforts; 

• to formulate national and institutional policies and strategies; 

• to establish a unified base of health-sector statistics and data required for health planning; 

• to identify services needed to nurture and encourage self-reliance and to strengthen the Palestinian 

Health Authority, enabling it to undertake its responsibilities in the health sector; 

• to advocate concepts of health development and to strengthen national capability to manage health 

services; 

• to strengthen and rehabilitate health services; 

• to formulate policies and strategies for human resources development, based on an analysis of needs 

and existing capacity and facilities. 

14. Subject to donations received from the international community,2 WHO aims to provide technical 

assistance in the following areas: 

• national health planning; 

• education and training of health staff; 

• rehabilitation of health facilities and environmental health projects; 

• acquisition of equipment and medical supplies needed for identified projects; 

• enhancement of regional/international cooperation, and integration of the health sector in the 

Palestinian Self-Rule Areas within the wider scope of health work in the region. 

1 Special Technical Assistance Programme for the Palestinian Self-Rule Areas, Emergency and Humanitarian 
Assistance, April 1995 - March 1996. 

2 As a result of the Director-General ' s appeal and the coordinating mechanisms set up under the auspices of the 
World Bank after the pledging conference in Washington, D.C. (10 October 1994). 
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15. The six areas of the health sector covered by the appeal are: 

Project title US$ 

1 Continued technical and financial support to technical units of the Palestinian 
Health Authority for management and implementation of the national health plan 

1 500 000 

2 Support for the immunization programme in Self-Rule Areas from the second 
quarter 1995 to the first quarter of 1996 

3 000 000 

3 Expansion of human resources development, including continuing education 
programmes for health professionals and support staff, and a scholarship 
programme based on a plan addressing the immediate needs of health 
professionals in support of implementation of the national health plan 

1 500 000 

4 Support for a community mental health programme in the Gaza Strip and the 
West Bank 

1 000 000 

5 Rehabilitation of primary health care facilities, and provision of drugs and medical 
supplies in Self-Rule Areas 

4 760 000 

6 Assistance to improve environmental health conditions in slaughterhouses and 
food hygiene in Gaza 

1 240 000 

TOTAL 13 000 000 

V. WORK PERFORMED IN 1994 

16. After self rule had been granted to Gaza and Jericho, and subsequently extended in the domain of health 
throughout the West Bank, WHO in 1994 provided resources to establish and operate a number of technical 
units in the Palestinian Health Authority. WHO also supplied the Palestinian Council for Health with 
financial and other assistance in the recruitment of staff and in equipping five technical units responsible for 
the smooth transfer of health services to the new Health Authority; establishment of a health data system to 
serve as basis for health planning in the autonomous areas; design and evaluation of an insurance system 
based on actuarial and economic analysis; design of a regulatory framework for health services; and 
identification of priorities in the environmental health sector. 

17. Assistance provided to the Self-Rule Areas in the last quarter of 1993 and throughout 1994 is outlined 
in the table below. Some activities are continuing, and others have been completed, or are awaiting various 
decisions or formalities. The activities indicate the scope and progress made so far, with WHO assistance, 
in the Self-Rule Areas. WHO has been concerned largely with institutional development and building of the 
infrastructure for primary health care, secondary health care, and environmental health and training, primarily 
in Gaza, where the needs are greatest. Thus, with WHO support, the Palestinian Health Authority has been 
able to establish and staff technical units and to undertake the gradual rehabilitation and reconstruction of the 
health system, within the financial constraints to which it is subject. 
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PROJECTS REALIZED IN 1994 

Area Details US $ 
obligated 

Technical 
assistance 

Establishment of two WHO offices (staffed with 2 international 
medical officers and 2 national programme officers with supporting 
personnel). These offices have provided, inter alia: (i) technical 
support to Palestinian partners involved in the delivery of health 
services, serving as link between the two parties during this 
transitional period; (ii) monitoring of WHO-supported activities and 
provision of logistical and administrative support to WHO missions, 
consultants and nationals visiting the areas, or travelling on WHO 
fellowships. Operating cost for one year (including salaries, travel 
costs, rental of premises, communication costs and other sundry 
expenses). 

480 000 

Five short-term consultants (two-and-a-half months' duration) in 
drug policy, provision of vaccines, logistical/administrative matters, 
and quality health care. The first consultant introduced a national 
drug policy, under the aegis of the WHO Action Programme on 
Essential Drugs; the second dealt with the quantification and 
standardization of vaccination schedules and the cold chain system 
for strengthening the Expanded Programme on Immunization in the 
Palestinian Self-Rule Areas; and the third helped to establish a 
modus operandi in the provision of relief commodities to the 
Palestinian authorities. The last two consultants were concerned 
with organization of a workshop on the quality of health care. The 
consultants provided technical assistance on implementation of 
modern quality management methodologies in a developing world 
setting. 

75 000 

Partial financial support to Palestinian institutions that participated 
in negotiating the transition of health services to the Palestinian 
Health Authority. 

97 000 

Financing of the establishment of five technical units in the 
Palestinian Health Authority, including financial assistance in the 
recruitment of staff, equipment and operating costs for one year. 

995 000 

Health research 
studies and 
grants 

Financing of a study on the accounting framework for analysing 
hospital costs in the occupied Arab territories. The study analysed 
costs in hospitals operated both by the Civil Administration and by 
nongovernmental organizations. 

50 000 

Financing of a similar study, which has just started, to analyse the 
cost of primary health care in the Self-Rule Areas. 

60 000 

Financing of an initial study that tested 2721 students for the 
В thalassaemia trait. The high proportion of thalassaemia carriers 
necessitated the expansion of the study to the whole of the Self-
Rule Areas. 

42 000 

Human 
resources 
development 

Establishment of a continuing-education centre to serve as a 
training facility for health staff in Gaza. Assistance was provided in 
equipping the centre with audiovisual equipment, reference 
material and the design/selection of its courses and seminars. 

30 000 

6 
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Funding of nine courses, one conducted in Cairo, the rest in the 
above centre, on cardiac care for nurses; training of ambulance 
drivers; community mental health care courses for primary health 
care physicians, nurses, social workers and school teachers; a 
general practitioner course; and a course for professionals 
engaged in research activities. 

49 000 

A 15-month fellowship for one senior nurse from the Palestinian 
Health Authority to study for a master's degree in Child Health at 
London University, United Kingdom. 

42 000 

Repair and Repair of four health facilities in Gaza 330 000 
rehabilitation of 
health facilities Provision to repair a maternal and child health centre in Khan 

Younis area1 
70 000 

Provision of 
supplies and 
equipment 

Provision of emergency health kits, anaesthetic kits and surgical 
kits to a number of hospitals that treated the injured from the 
Hebron massacre 

61 000 

In-kind contribution in medicines donated by the Spanish Ministry 
of Health and distributed to primary health care centres in Gaza 
and Jericho. 

37 000 

Provision of cholera diagnostic and medical supplies after the 
detection of imported cases of cholera in Gaza. The number of 
cases identified rose to 41, with one fatality. The outbreak was 
dealt with within a few weeks. 

20 000 

Provision of vaccines to meet three months' needs in Gaza 320 000 

Medicines and medical supplies to cover the needs of the 
Palestinian Health Authority for three months. 

1 050 000 

Equipment for a number of secondary health care facilities in the 
Gaza area. 

637 000 

Environmental health laboratory equipment for the Khan Younis 
area 

150 000 

Programme support costs 280 000 

TOTAL 4 873 000 
1 Awaiting results of the competitive bidding to contract the work. 

VI. CONCLUSIONS 

18. The WHO Special Technical Assistance Programme has evolved over the past decade in line with the 

realities existing in the region. Cooperation with the Palestinian Health Authority should continue during the 

transition period envisaged in the Declaration of Principles, when this body will need support in order to 

shoulder its responsibilities. 

19. The transition from occupation to self-rule is a first step towards empowering the Palestinians to tackle 

their own health needs. The efforts of the Health Authority, and its success, for example, in dealing quickly 

with an outbreak of cholera in November 1994, is indicative not only of the need but also of the right of a 

people to be in charge of its own health concerns. 



A48/32 

20. In terms of measuring the health of the population, the health services in place are subsidiary to the 
environment in which they operate. Therefore, investment in the health services will need to be closely 
associated with investment to improve the socioeconomic conditions of the population. 

21. Investment required in health services is relatively reasonable compared to the amount needed to 
improve socioeconomic conditions. The modest resources required by the WHO Special Technical Assistance 
Programme for the health of the Palestinian people will without doubt contribute to the peace process. Indeed, 
the WHO Constitution states that "The health of all peoples is fundamental to the attainment of peace and 
security and is dependent upon the fullest cooperation of individuals and States". 

22. Much will depend, however, on the international community's willingness to support the successful 
outcome of this peace process and to facilitate implementation of the agreements reached to empower the 
Palestinians to take responsibility for their own health services. This can be done in many ways, and Member 
States have the opportunity to cooperate actively in WHO's endeavours to assist the peace process. 

VII. MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

23. The Health Assembly is invited to note the report. 


