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INTRODUCTION 

In the context of changes experienced by our Palestinian people which have had a great impact on 
health status, the Palestine Red Crescent Society, the Palestine Health Council and the Ministry of Health 
were able to prepare the transition plan needed to meet urgent health needs within the framework of the 
national health plan aimed at establishing a strong health system and improving coordination among all 
institutions providing health services to our Palestinian people. 

The Ministry of Health has in fact begun to implement this plan with support from international bodies 
to satisfy health needs, both for day-to-day activities and for building organizational structures for health 
administration, so that it may provide a comprehensive Palestinian health system as far as possible in the State 
of Palestine. 

We must, however, take into account that the constant closing-off of Palestinian lands, with what is 
known as the security belt, which has become almost continuous recently, has had an adverse effect at all 
levels and particularly on health care in Palestine. 

Our Palestinian people need a strong governmental health system and also strong nongovernmental 
health systems so that all may work in coordination and cooperation to develop health services for our 
Palestinian people; it may thus join in world development and reach the highest target of the World Health 
Organization (Health for All by the Year 2000). 

Dr Fathi Arafat 
Chairman, Palestine Red Crescent Society 
Chairman, Supreme Palestine Health Council 
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HISTORICAL BACKGROUND 

The Palestinian people have lived under harsh political, economic and social conditions over the last 
decades, especially since 1948, when sister Arab countries assumed the administration of what was left of 
the Palestinian land (the West Bank and the Gaza Strip). The northern governorates (the West Bank) were 
under Jordanian rule whereas the Gaza governorates (the Gaza Strip) were under Egyptian rule from 1948 
until the Israeli occupation of the remainder of the land of Palestine in 1967. The Oslo Agreement between 
the Palestine Liberation Organization and the Israeli Government, which was signed in Washington on 
13 September 1993, heralded a new era of peace in those lands. Consequently, the Palestinian National 
Authority first took over the government of Gaza and Jericho after 27 years of Israeli occupation in May 
1994，and subsequently other governorates were handed over successively in the West Bank. The 
Governorate of Hebron is still under Israeli occupation. The presence of settlements on the Palestinian lands 
still represents the greatest threat to the peace process in the region. The Palestinian National Authority 
inherited a heavy burden of basic needs for health service infrastructure and for other services which were 
operating on an interim basis during the occupation, and which as a result were fragile and unable to cope 
with changing needs. 

TRANSFER OF HEALTH AUTHORITY TO THE PALESTINIANS 

The Palestinian Health Authority took over the health services from the Israeli occupation authority on 
17 May 1994，and began a new era of rebuilding and continuity in providing health services without shortages 
or deficiencies, especially in the difficult period of transition which carried great hopes for the Palestinian 
people. 

THE POPULATION 

The Palestinian population in the areas of self rule is approximately 2 400 000, of which 1 500 000 
are in the West Bank and 900 000 in Gaza. The annual rate of population growth in 1995 was 4.2%. It is 
estimated that approximately 4 000 000 Palestinians live in Palestinian lands occupied in 1948 (Israel), 
Jordan, Syria, Lebanon, Egypt and other countries of the world. There are still 7000 Palestinian prisoners 
inside the occupation prisons. 

DEMOGRAPHIC INDICATORS 

Births 

The birth rate in the Palestinian governorates under the Palestinian National Authority reached 46.5 per 
thousand population in 1995, one of the highest in the world. The population pyramid is very wide at the 
base, as in developing countries, since 50.7% of the population is under 15 years of age. The fertility rate 
reaches 6.7 children per mother. 

Deaths 

In 1995 the overall mortality rate was 5 per 1000 population in the Palestinian governorates, and the 
death rate for infants (first year of life) was 30%o births. The maternal mortality rate during pregnancy and 
delivery was estimated at 2.3%o births, and life expectancy was 68 years. 
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Common diseases in Palestine 

The most common diseases and conditions in the country among children are low birth weight, followed 
by respiratory diseases, congenital abnormalities, colds and diarrhoea, which are mainly due to the weakness 
of the socioeconomic structure and primary health care services, in addition to pollution-related diseases in 
general, such as parasitic skin diseases and various accidents, especially road accidents, injuries and poisoning. 
The most important diseases among the adult population, which cause a major portion of deaths, are 
cardiovascular diseases, cancer and respiratory diseases. 

As far as communicable diseases are concerned, cases are still registered of pulmonary tuberculosis, 
hepatitis (А, В and C), brucellosis, typhoid, viral conjunctivitis and intestinal diseases, especially diarrhoea. 
There are also reported cases of meningitis, influenza, mumps, pertussis and other diseases. The most 
common parasites are Entamoeba, Giardia and Ascaris. It is worth mentioning that there is some weakness 
in the reporting system for communicable diseases, and therefore figures appearing in the official reports do 
not cover all cases of such diseases. As for environmental health, the spread of the forementioned diseases 
reflects the poor environmental conditions, especially as concerns the system for collection and disposal of 
waste and the central sewage systems, as many areas are deprived of such services. Water is also polluted 
in many of Gaza's wells, and the salinity of water is generally increasing. Moreover, many cities and villages 
in the Palestinian governorates lack an appropriate system for water supply. 

HEALTH SERVICE PROVIDERS 

The Palestine Ministry of Health is the principal agency responsible for providing health services to 
the Palestinian people in the areas under the Palestinian National Authority, where the Ministry of Health 
provides all preventive, diagnostic, treatment and rehabilitation services to the Palestinian population. The 
second most important body providing health services is UNRWA, which provides preventive services and 
primary care in refugee camps located in the Palestinian governorates. Nongovernmental organizations, 
whether local or international, provide some primary, diagnostic and curative health services. The Palestine 
Ministry of Health has established a number of departments such as the department of women's health and 
development and the department of mental health. 

DEVELOPMENT OF HUMAN RESOURCES 

Development of human resources is one of the basic priorities of the Ministry of Health, and a 
department for the development of human resources has been established and has undertaken since its 
inception intensive activities aimed at developing workers' capabilities, in order to improve the quality of 
their performance and thus improve the health services provided to the Palestinian people. These activities 
may be summarized as follows: 

-comprehensive evaluation of available training material and opportunities in the region; 

-communication and coordination with the parties concerned in order to organize, and take advantage 
of, available opportunities. (The headquarters of this department is being established in the former 
school of nursing which is located in the Al-Shifa Hospital. It has been provided with the necessary 
equipment, such as audiovisual aids, computers, printing and copying equipment, as well as four 
lecture halls.)； 

-organization of the participation of staff from the Ministry of Health in world health conferences. 
So far most participants have been physicians, and contacts have been made with international bodies 
in order to increase the number of participants from other categories; 
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-lecturing in many hospitals and health centres in the governorates of Gaza and the north about 
solving health problems; 

-conducting workshops to improve health awareness and capabilities among Ministry of Health 
personnel; 

-conducting training courses in health, locally and in Arab and other countries, which involved 969 
trainees, funded by the Ministry of Health and other nongovernmental and international bodies. 

THE IMPACT OF THE ISRAELI BLOCKADE ON HEALTH SERVICES IN PALESTINE 

An Israeli blockade has repeatedly been imposed on the areas under the Palestinian National Authority, 
the latest being the present blockade which is considered to have a drastic impact on the health of the 
population. The closure and collective sanctions imposed by the Israeli Government started in the beginning 
of March 1996 and are continuing. The Palestine Ministry of Health views with great concern this unjustified 
closure, the like of which our Palestinian people has not witnessed in many years, and which will surely lead 
to health disasters, especially among vulnerable groups such as children, mothers, the elderly, the poor and 
those with limited income. 

DIRECT IMPACT OF THE BLOCKADE ON HEALTH IN THE CLOSED-OFF AREAS 

1. Health reports issued by the Palestine Ministry of Health list cases in which patients died as a result 
of being prevented from reaching health centres; some of them died inside ambulances stopped by the IDF 
for many hours at the check-points set up on the roads. 

2. Many patients were prevented from continuing their treatment; this was particularly serious in cases 
of cancer, kidney failure and other chronic diseases for which patients need continuous medical follow-up 
in Israeli health centres; some were even prevented from reaching Palestinian hospitals inside the areas under 
Palestinian National Authority and the city of Jerusalem. 

3. Medical institutions in different parts of the West Bank governorates and Jerusalem suffered from the 
inability of health teams to reach their place of work in the Palestinian centres, which paralysed the normal 
conduct of work. 

4. Many of the primary care centres were deprived of basic vaccines as a result of the ban on the entry 
of vaccines to the areas closed off by the Israeli occupation authority in the Palestinian governorates. The 
Palestinian villages, of which there are 245, are still deprived of preventive and curative services and 
vaccination for children, and the immunization programme has come to a complete stop in all maternal and 
child care centres, with great risks for Palestinian children. The strategic stock of vaccines in the Ministry 
of Health has also greatly diminished. 

5. Hospitals suffered an acute shortage of drugs, oxygen, solutions and medical supplies (surgical 
supplies), leading to the perturbation of work in those hospitals located in the closed-off Palestinian 
governorates. The strategic stock of drugs and medical supplies also fell, with the threat of total paralysis, 
a situation which led to a dangerous shortage in the provision of curative services and a possible increase in 
the death rate. 

6. The programme for vaccination of children against poliomyelitis was delayed because the necessary 
vaccines were not allowed into the blockaded areas in the Palestinian governorates. 
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INDIRECT IMPACT OF THE BLOCKADE ON HEALTH IN THE CLOSED-OFF PALESTINIAN 

It goes without saying that health status is closely linked to the economic level of the population. The 
impact of the decline in the economic level may not be obvious during the blockade, but this is a long-term 
impact because it affects the national economic fabric. Attempts at sabotaging the Palestinian national 
economy in the areas under the Palestinian National Authority through imposition of a military blockade by 
the Israeli government had results which may be summarized as follows: 

- a sharp increase in unemployment as 120 000 workers were deprived of job opportunities inside the 
green line; 

- repor t s indicate that average per capita income nationwide will decrease by between 17 and 23% in 
1996. The Palestinian department of statistics recorded a 3.5% increase in the cost of living during 
the first three months of 1996; 

- t h e Israeli blockade led to restrictions on entry of basic foodstuffs such as flour and infant formula, 
which resulted in severe shortages on the market; 

-restrictions imposed on building materials halted all construction of infrastructure, including hospitals 
and primary care centres, and that led to delays in implementing the Palestinian health plans; 

- a l l of the above had an adverse effect on the health of the population, especially children. A study 
done by Terre des Hommes early in 1996 in the Gaza governorates shows that 15% of children 
under five years of age suffer from malnutrition; 

-repression and frustration had a clear psychological impact on the Palestinian people in general, 
damaging their overall health, especially their psychological status and their confidence in the 
prospects for peace in the region; 

- t h e blockade was prejudicial to students in Israeli hospitals and Jerusalem hospitals who come from 
the governorates of Gaza and the West Bank. Also a number of workshops on health-related issues 
were stopped, and people from the closed-off areas were prevented from travelling abroad to 
participate in international health conferences. 

SOURCES OF FUNDING FOR HEALTH SERVICES 

Government health services are provided by the Palestine Ministry of Health, the principal provider of 
such services in Palestine. The health budget for 1995 amounted to US$ 77 408 000 and was obtained from 
the following sources: 

(1) income from health insurance, which is voluntary for the citizens and compulsory for government 
personnel, amounted to US$ 22 933 000 in 1995; 

(2) fees and other payments collected through the Ministry of Health amounted to US$ 8 254 000; 

(3) payment by the Ministry of Finance in the Palestinian National Authority in favour of health 
services in the Ministry of Health amounted to US$ 46 221 000. 

Health budget expenditure was as follows: 
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US$ 37 567 ООО Salaries 

US$ 16 656 000 Drugs and medical supplies 

US$ 14 114 000 Foreign transfers 

US$ 9 071 000 Logistics, building maintenance and repair 

PROJECTS OF INTERNATIONAL ORGANIZATIONS IN THE HEALTH FIELD 

I. WHO projects 

-Project for establishing central units under the umbrella of the Palestine Health Council in order to 

develop the strategic plans of the Ministry of Health. 

-Project to rehabilitate and restore four health facilities in the Gaza governorates, namely Alzwaida, 

Alkarara, Alsoorany and the health centre at Alshogaia, providing them with dental technicians and 

basic medical supplies, drugs and vaccines, and organizing training courses for the personnel. 

- Rehabilitation of the Khan Younis health centre, equipping of public health laboratories, provision 

of diagnostic equipment and instruments for the referral centres, and financing equipment for the 

food laboratory in the Gaza governorates. 

-Project for establishing a centre for in-service training in the Dar-el-shefa Hospital and the 

Sabhat-el-harrazeen clinic. 

-Organization of eight training courses in the following fields: mental health, administrative skills, 

health information systems, techniques for public health laboratories, nursing in the health care unit 

and ambulance driving. 

-Project for development of a diploma in primary health care in coordination with the University of 

Birzeit, fellowships abroad and in Israel, a course to complete the bachelor's degree in nursing with 

the University of Jerusalem. 

UNDP projects 

-Completion of the project to rehabilitate the hospitals in the governorates of Hebron, Beithala and 

Nablus. 

-Completion of the project to rehabilitate and develop six departments and six clinics in the Nasser 

Hospital in Khan Younis, the Al-Shifa Hospital and the mental health hospital, and provide the 

Al-Shifa and Nasser hospitals with medical equipment. 

-Assistance with the project for development and improvement of women's health in view of the fact 

that UNDP is a member of the Palestine Coalition for Women's Health. 

-Completion of the training of 11 female social health workers in the northern part of the West Bank 

governorates as part of UNDP activities. 

III. UNRWA projects 

-Project for development of the medical infrastructure in the primary care centres through the 

provision of services in the governorates of Gaza and the West Bank, involving maternal and child 

care, dentistry and specialized services. 
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一 The Agency supervises 18 health centres in the Gaza governorates and 34 in the West Bank 
governorates. 

- T h e Agency sponsors 50 beds out of a total of 85 beds in the Arab National Hospital. 

- B u i l d i n g of the Gaza European Hospital (232 beds) in the Gaza governorates. 

- P r o j e c t s for implementing the first phase of the Peace Plan by providing drugs and medical 
equipment, joint projects in environmental health, implementing the second Peace Accord with a 
view to completing the first phase, extending the Kalkilia Hospital and building the Askar Camp 
maternal and child health care centre. 

IV. UNFPA 

- S e t t i n g up of the reproductive health unit at Al-Bureij Camp in Gaza in 1995. 

-Collaboration with WHO and UNRWA in developing the strategic plan for women's health in 1995. 

-F in ish ing of the maternal and child health and family planning project in cooperation with UNRWA 
and certain Palestinian nongovernmental health agencies. WHO is considering a project for training 
Palestinian physicians and health technicians in WHO fields of specialization. 

V. World Bank projects 

-Rehabilitation of the health sector: building and extending 10 clinics in the Gaza governorates. 

- T e c h n i c a l assistance projects. 

VI. World Food Programme 

- P r o j e c t to provide the poor with financial and food assistance, and health insurance. 

- P r o j e c t for supporting maternal and child care centres. 

THE NATIONAL HEALTH PLAN AND PROGRESSIVE OPERATING PLAN 

The Palestinian authorities are revising the National Health Plan in order to respond to health 
developments in the region. The Progressive Operating Plan has also been revised in order to meet the new 
realities of the Palestinian health services; a new plan is being devised pending the development of the five-
year health plan in the latter part of 1997. The total financial requirement for implementing the Progressive 
Operating Plan for 1996-1998 is US$ 148 million (Appendix 1). The Plan consists of a number of projects 
aimed at meeting the health needs of the Palestinian people within the National Health Plan. A set of specific 
goals and activities to achieve that end has been fixed: 

I. Support for the health authorities in effective management of the health sector 

(1) Evaluation and planning of health needs. 

(2) Development of health policies, criteria and measures. 

(3) Coordination of health services. 

10 
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(4) Monitoring and evaluation of services. 

(5) Management of government health services in a highly effective way. 

Activities: 

(1) Provision and development of education within the health authorities. 

(2) Manpower development. 

(3) Achievement of quality in health care. 

(4) Provision of a health information management system. 

(5) Establishment of national health research. 

(6) Strengthening of communication. 

II. Upgrading of health care services 

(1) Training and employment of personnel. 

(2) Rehabilitation of existing services. 

(3) Upgrading of existing services. 

(4) Introduction of new essential services. 

Activities: 

(1) Evaluation of existing services. 

(2) Rehabilitation of the Government's health service facilities. 

(3) Furnishing and equipping of the Government's existing health facilities. 

(4) Establishment of the central public health laboratory and development of the blood bank services. 

(5) Establishment of emergency services. 

(6) Development of in-service training programmes and short-term courses. 

(7) Improvement of health care services focusing on primary health care. 

III. Development of a detailed five-year operating plan based on the National Health 
Plan 

Activities: 

Development of the plan of operation for the following areas: 

(1) primary health care; 

11 
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(2) secondary health care: 

(3) rehabilitation; 

(4) mental health; 

(5) education. 

Appendix 2 states the priorities of Palestinian health action for 1996. 

CONCLUSION 

The Palestinians have the task of rehabilitating and managing a health sector whose infrastructure has 
been destroyed by a 30-year occupation, thus making it difficult to introduce reforms in that sector and 
rebuild the Palestinian institutions capable of meeting the needs of the Palestinian people in the homeland and 
the diaspora. In a very short time, the Palestinians have achieved a clear vision of the management of present 
and future affairs, allowing them to provide health services to the public without the collapse or the crippling 
of those services. They have started to rehabilitate the health sector. Contributions from international 
organizations and friendly countries have helped in developing Palestinian capacities to rehabilitate the 
Palestinian health sector, although the Palestinian health authorities are still experiencing tremendous problems 
that impede the rehabilitation process. Such problems include the recurrent Israeli blockade imposed on 
Palestinian territories, the continuous occupation of parts of our homeland in Gaza and the West Bank, the 
obstacles raised by the Israelis to direct dealing with international donors and nongovernmental organizations 
by hindering assistance through ports and checkpoints, with a damaging effect on the health system and 
services provided for the Palestinian people. Another problem is delays in providing sufficient aid to enable 
Palestinians to continue implementing their health plans. 

The Palestinian people are expecting that the world, through its international institutions, will take 
measures to intervene rapidly and urgently in order to enable the Palestinians to complete the rehabilitation 
of its institutions in order for security and peace to reign. 

12 
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APPENDIX 1 

BUDGETARY ALLOCATIONS TO REACH TARGETS 1，2 AND 3 
FOR 1996-1998 

Activity Amount in 
USS million 

Development of health services within the Palestine National Authority 3.5 

Development of human resources and establishment of a health science school 10 

Management of a health information gathering system 6.5 

Quality of health care 2 

Unit of national health research 2 

Communication 1.5 

Subtotal 25.5 

Development of health care infrastructure 

Primary health care 

• Renewing and equipping existing services, and introducing new vital 
services 20 

• Health counselling 1 

• School health programme 2 

• Mental health (community-based) 2 

• Evaluation of existing primary health programme 0.5 

Subtotal 25.5 

Secondary and rehabilitative health care 80 

Rehabilitation services 5 

Public health laboratory 4 

Development of the blood bank services 1 

Subtotal 90 

Priority health problems and programmes 

Environmental health programmes 2 

Medical emergency services 2 

Special health programmes 2 

Subtotal 6 

Development of a five-year operating plan 1 

Grand total 148 

13 
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APPENDIX 2 

HEALTH PRIORITIES FOR 1996 

I. PRIMARY HEALTH CARE 

1. Gaza governorates 

1.1 Reconstruction of three primary health centres in: (a) Rafah, (b) Jebaliya, (c) Al-Rimal. 

1.2 Extension of three primary health centres in: (a) Al-Amal, (b) Sheick Ajleen, (c) New Beit Lahia. 

1.3 Building of four primary health centres: Beit Hanoun, Beni Suhaila, Bandar Gaza (will be converted 
into a clinic at Al Zeitoun). The estimated cost of reconstruction, rehabilitation and extension of 
10 comprehensive health centres is about US$ 4.15 million. 

1.4 The estimated cost of furnishing and equipping the above health centres is about US$ 5.65 million. 

2. The West Bank governorates 

2.1 Establishment of a number of centres in the West Bank, including equipment and furniture, at a cost 
o f U S $ 13.26 million in the following areas: (1) Toubas (Jenin), (2) Tallouza (Jenin), (3) Jal Kamous (Jenin), 
(4) Beit Omar (Hebron), (5) Tarkomia (Hebron), (6) Sair (Hebron), (7) Eastern Baka (Tulkarem), (8) Sourra 
(Nablus), (9) Singel (Ramallah), (10) Beit Rima (Ramallah), (11) Zaatara (Bethlehem), (12) Abu Dees 
(Bethlehem). 

Second priority: 

(1) comprehensive health care centre in Kalkilia; 

(2) health care centre in Bethlehem. 

14 
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II. SECONDARY CARE 

1. The West Bank 

Hospital 
Amount in 

US$ million 

1. Tulkarem Hospital 

(1) Building of a new floor adding 30 beds to the old building (supported 
by Japan through UNDP, to be financed from 1996 budget) 2 

(2) Building a second floor with redistribution of functions among services 
(under discussion with Japan through UNDP, to be financed from 1996 
budget) 2 

2. Kalkilia Hospital 

Construction and preparation of paediatric ward (supported by Italy/joint 
agreement (1996)) 2 

3. Alia Hospital (Hebron) 

(1) Eastern building: addition of 30 beds (agreement with Italy) 4 

(2) Vertical expansion to add 50 beds (under negotiation with Italy) 1.6 

4. Beit Jala Hospital 

(1) Addition of 25 beds (agreement with Italy) 2 

(2) Addition of two operating theatres (previous project with Sweden) 

5. National Hospital (Nablus) 

(1) Extension of paediatric ward 0.580 

(2) Rehabilitation and extension of emergency ward and outpatient services 
(under discussion with Japan through UNDP) 3.05 

(3) Second phase 3 

6. Raiidia Hospital (Nablus) 

Phase of the master plan and addition of 25 beds 3.5 

Second phase 3.5 

7. Ramallah Hospital 

-Department of heart catheterization 

-Expansion of intensive care unit 

-Internal medicine department 

-Vertical extension of obstetrics and paediatric departments 3.11 

-Establishment of a reception desk and day-care facilities in a special 
building facing the hospital (under discussion) 2.3 

15 
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Hospital 
Amount in 

US$ million 

8. Bethlehem Psychiatric Hospital 

-Chron ic patients' building 

-Rehabilitation building 

2.3 

3.2 

9. Jenin Hospital 

(1) Building of one floor with a basement adding 30 beds to the old 
hospital 

(2) Establishment of the master plan (under discussion) 

4 

5 

10. Jericho New Hospital 

Addition of 50 beds under an agreement with Japan 15 

11. Nablus New Hospital 

Addition of 250 beds (under negotiation with Japan) 

12. Ramallah Specialized Surgical Hospital 

(under negotiation) 

13. Kalkilia General Hospital 

(under negotiation) 

2. Gaza Strip 

Hospital 
Amount in 

US$ million 

1. Al-Shifa Hospital 

(1) An eight-floor building: 

• Ground floor: reception, blood bank, dialysis 

• First floor: haematology, pathology and oncology departments 

• Second floor: laboratory and pulmonary disease department 

• Third to seventh floors: internal diseases 

(2) Specialized surgery department (still under negotiation) 

(3) Kitchen 

World Bank 
6.26 

unfunded 

unfunded 

16 
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Hospital 
Amoun t in 

US$ mill ion 

2. Khan Younis Hospital 

Agreement with Italy 

1.06 
Italy 

-Building of three floors (1500 m
2

 each) 

一 Rehabilitation of old building (will be negotiated with Italy in 1997) 

3. Paediatric Hospital 

(1) Completion of building of the paediatric hospital: administration and 

warehouse 

(2) Day care: cancer ward and kitchen 

3. Other development projects 

Different projects 
Amoun t in 

US$ mill ion 

Public health laboratory in Ramallah and Gaza (supported by Italy) 4.0 

School health (supported by Italy) 1.0 

Improving quality of health care project 1.37 

Health education project 0.54 

Community mental care 0.46 

Preparation of five-year plan 0.56 

Project coordination unit 1.06 

Primary health physicians: 12 training workshops 0.49 

Hospital physicians: nine training workshops 0.30 

Communication project: experimental study 0.32 

Communication project: launch 0.97 

Development of h uman resources 

Italian project (HMSU) 3.5 

Harvard project 3.5 

British O D A project 3.5 

Preparations and tools 

Primary health: West Bank ? 

Spanish teachers' project (1996) in West Bank hospitals 1.4 

French teachers' project (1996) in West Bank and Gaza hospitals 2.5 

Japanese project: Gaza governorates 10 

Japanese project: West Bank 15 
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