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Health conditions of, and assistance to, the Arab 
population in the occupied Arab territories， 

including Palestine 

Report by the Director-General 

This document reports on progress made in the implementation of resolution WHA48.29 
and on collaboration within the United Nations system in assisting the Palestinian Health 
Authority to fulfil its responsibilities in the first year of Palestinian self-rule. It reviews the 
special technical support provided by WHO and the efforts made to raise funds for this 
purpose. The Health Assembly is invited to note the report. 

I. BACKGROUND 

1. The Forty-eighth World Health Assembly, by resolution WHA48.29, requested the Director-General 
to continue to provide technical assistance for supporting health programmes and projects for the Palestinian 
people during the transitional period and to take steps to obtain funding. 

2. The Palestinians developed an interim plan of action and a national health plan that set out the broad 
goals to be attained in the health sector. Implementation has progressed within the general constraints facing 
the Palestinians in establishing their administration in the self-rule areas. A number of the constraints were 
successfully circumvented, while others are in the process of being dealt with. 

3. In order to strengthen coordination between the donors, the Palestinian Authority and the United 
Nations system, Special Coordinator, Ambassador Terje Rod Larsen of Norway, was appointed in June 1994. 
The Office of the Special Coordinator (UNSCO), with the Ad Hoc Liaison Committee established by the 
Donors Conference of 1 October 1993，established six "priority sector" groups covering the main areas of 
United Nations activities in the self-rule areas - for education, employment, health, infrastructure and housing, 
institution-building and the private sector. 
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II. COORDINATION IN ACHIEVING PALESTINIAN HEALTH GOALS 

4. In its capacity as United Nations focal point for health, WHO served as secretariat for the sectoral 
working group preparing a report,1 which, with five other documents, represented the United Nations unified 
strategy for expanding assistance to the Palestinian Authority through various new initiatives for the 
Palestinian people. 

5. The report provided the basis for fund-raising by the United Nations Special Coordinator on behalf of 
and in coordination with implementing agencies. Seven United Nations agencies contributed to the report 
providing project profiles for a total value of US$ 21.1 million for 1996 (see table). 

Agency us$ 
IAEA 206 000 

UNDP 800 000 

UNICEF 1 855 000 

UNFPA 949 000 

UNRWA 1 445 000 

WFP 3 500 000 

WHO 12 400 000 

TOTAL 21 155 000 

6. The United Nations strategy paper on health, supplemented by the World Bank proposals for 
infrastructure development, formed the basis for a "core investment programme" and was submitted to a 
consultative group meeting chaired by the World Bank on 17-19 October 1995. The health sector projects, 
including the Bank's projections, totalled US$ 35.8 million. The Director-General appealed to donors on 
17 February and again on 1 December 1995, urging a generous response. 

7. At the ministerial-level conference on assistance to the Palestinians held in Paris (9 January 1996) some 
US$ 865 million in new commitments to the "core investment programme" and support to recurrent costs of 
the Palestinian administration in 1996 were pledged. The share of the health sector was US$ 8 million for 
health projects of organizations of the United Nations system, US$ 17 million for the Palestinian Health 
Authority and US$ 5 million for health activities of nongovernmental organizations. 

8. The major part of assistance is earmarked for infrastructure development, and very little for 
strengthening managerial capabilities of the Ministry o f Health. While this is justified at this stage, in view 
of the physical needs of the sector, future technical assistance should enable the Ministry of Health to 
discharge its responsibilities to the Palestinian people. 

1 "Putting peace to work". United Nations Office of the Special Coordinator in the Occupied Territories, Gaza, 

September 1995. 
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III. FUTURE POLICY OPTIONS 

9. WHO, as focal point (see paragraph 4 above) developed a three-pronged approach for consideration by 
organizations of the United Nations system in 1997; (1) to foster an economic environment that permits 
improvement of the health of households and individuals; (2) to invest in more cost-effective public health 
programmes for the masses; (3) to promote greater diversity and competition in the financing and delivery 
of health services. 

10. In accordance with such an approach the Palestinian Health Authority's policy should aim to promote 
as part of overall economic growth, adjustments for cost-effective health expenditure, greater investment in 
schooling, particularly for females (as they often have fewer opportunities and, as mothers, bring up the new 
generation), promotion of access for all to health services in general and to women in particular (through 
health education programmes). 

11. Experience in several parts of the world in administering health services could provide the Palestinian 
Health Authority with models for streamlining and harmonizing services, reducing expenditure on tertiary 
health facilities, specialist training, and other costly interventions that benefit exclusive treatment, replacing 
them with a package of public health interventions for the most common communicable diseases and 
emerging diseases caused by behavioural changes in the community; a primary health care package that 
meets the needs of the Palestinian communities, taking into consideration epidemiological conditions, local 
preferences, and ability to sustain services; and improved management of health services through the 
introduction of such measures as continuous training, decentralization of administrative and budgetary 
authority, and contracting of services. 

12. In the past three decades the nongovernmental and private sectors functioned independently from the 
governmental health services administered by the then Civil Administration, providing services to the 
Palestinians especially during the intifada years. Their contribution during self-rule should be adapted to the 
new situation; nongovernmental organizations and the private sector should be encouraged to be competitive 
in delivering clinical services, and information should be provided on performance, on standardization of 
equipment and drugs and on the cost-effectiveness of interventions. 

13. Such an approach should ensure progress towards the goals of the Palestinian national health plan. 
Donors are urged to take it into consideration when formulating their assistance programmes to the Palestinian 
self-rule areas. 

IV. SPECIAL TECHNICAL ASSISTANCE PROGRAMME 

14. WHO assistance in the biennium 1994-1995 focused on strengthening the Palestinian Ministry of 
Health, within the framework of the national health plan, to administer, improve and harmonize the health 
care services and ensure the delivery of high-quality services to the Palestinian population. 

15. WHO provided technical, financial and material support to the Palestinian Health Council and 
subsequently to the Palestinian Ministry of Health, which is now shouldering responsibility for the health 
services in Gaza and the West Bank. The assistance provided in the past year includes the following. 

Assistance in the rehabilitation and equipping of health facilities 

16. WHO cooperated in the rehabilitation of five health centres in the Gaza Strip that included Qarara, 
Zawaideh, Sorani and Shejaai. The construction of Khan Younis rehabilitation centres that will provide 
physiotherapy services to the southern sector of the Gaza Strip is continuing. 
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17. WHO equipped these centres with basic medical appliances and supplied medicine and vaccines to cover 
the needs over six months, provided a number of secondary health care centres with diagnostic equipment, 
and assisted in the establishment of a public health laboratory for the Gaza Strip furnishing equipment and 
over a year's supply of reagents. 

18. WHO also responded to health emergencies such as the cholera outbreak in Gaza in November 1994 
and the injuries sustained at Hebron in that year. To permit quick response in the importing o f humanitarian 
supplies for the Ministry of Health, WHO established a modus operandi for donations in kind under Annex V， 

Article III. 19 of the Israeli-Palestinian Interim Agreement on the West Bank and the Gaza Strip facilitating 
their exemption from customs and other import taxes levied on supplies passing through Israel. Other United 
Nations bodies and organizations are now using the system to import donations of supplies for the 
Palestinians. 

19. Medicines donated by Spain and insect-control equipment donated by a firm in the United States of 
America for the municipalities of Gaza and Jericho totalled almost US$ 3 million. 

Human resources development 

20. WHO provided technical and financial assistance to the Ministry of Health within the limit of 
US$ 150 000 to support the establishment of a continuing education centre within Shifa Hospital and the 
Sabha public health training centre. 

21. A total of 11 courses and one workshop were organized in the centres including eight mental health 
courses for a variety of specialists including physicians, nurses, social workers, and school teachers; a course 
on "skills management", health management information systems, public health laboratory technology; an 
ambulance attendants course; a cardiac nursing course is scheduled for the first quarter o f 1996 (heart 
diseases are one of the three major causes of death in the Gaza Strip). The workshop was concerned with 
quality control standards to be applied in the delivery of health services. Over 300 participants benefited 
from these courses. 

22. WHO also provided several fellowships for senior Palestinian employees of the Ministry of Health. 
They included a fellowship for 15 months in the United Kingdom for a candidate who successfully completed 
his Master of Science diploma in maternal and child health, a 12-month course in pharmacology at the 
Hebrew University and specialized training at Al-Quds University for 11 senior nurses. WHO is now 
cooperating with Birzeit University in the development of a diploma course in primary health care. 

Technical assistance to the Palestinian Health Authority 

23. WHO provided approximately US$ 1.5 million in direct financial assistance to the Health Authority, 
for the establishment of two offices for Gaza and the West Bank, and several missions at the request of the 
Ministry of Health. 

24. WHO's assistance also permitted the establishment of a number of units under the Palestinian Health 
Council whose role was to develop strategic plans for intersectoral coordination and national health planning; 
many were absorbed into the Ministry of Health once the health services were transferred from the Civil 
Administration to the Palestinian Authority. 

25. Technical support to the Health Authority also included the establishment of a plan for the regular 
supply and rational use of drugs, including formulation of a national essential drugs list, and quality 
assurance. 
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26. Finally, WHO is providing assistance to the Ministries of Health and Agriculture in the development 
of a zoonotic disease control policy for the Palestinian self-rule areas, and a preparatory workshop on zoonotic 
diseases was organized. 

27. Technical missions included a joint WHO/UNDP/UNICEF mission to formulate project proposals for 
the prevention of hearing impairment, for nutrition and for mother and child health under the auspices of 
IMPACT (the international initiative against avoidable disability). 

Research 

28. WHO concluded a number of agreements with Palestinian institutions for research studies in different 
fields. Al-Quds University is carrying out research on the P-thalassaemia trait among young Palestinian 
students. This hereditary disease is common due to close intermarriage. The University provides counselling 
to students in an effort to prevent further occurrence of this disease in children. Research is also being 
undertaken by a planning research centre, analysing primary health care costs in the Palestinian self-rule areas 
in an effort to rationalize such costs. 

V. CONCLUSION 

29. The integrated approach followed by the United Nations in the health sector is aimed to help the health 
authority to discharge its responsibility for the health of Palestinians. The orderly transfer of power from the 
Civil Administration to the Palestinian Health Authority throughout the Palestinian self-rule areas testifies to 
the success of this approach, and the results obtained with the resources made available by the donors to the 
sector are gratifying. 

30. The support of the United Nations system and the international donor community is required during 
the transition period so that the nascent Palestinian Ministry of Health can translate policies into realities in 
1997. Donor support is thus crucial and should be maintained. 

VI. MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

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


