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This document reports on progress made in implementing resolution WHA49.24, and on the 
collaborative effort made within the United Nations system to strengthen the nascent Palestinian 
health institutions in the second year of self-rule. It also reviews the special technical support 
programme WHO is providing to the Ministry of Health of the Palestinian Authority. The Health 
Assembly is invited to note this report. 

I. BACKGROUND 

1. The Forty-ninth World Health Assembly，in resolution W H A 4 9 . 2 4 , requested the Director-General to 

support the Ministry of Health of the Palestinian Authority in overcoming the difficulties it is encountering in 

providing health services to the Palestinian population; to continue providing the necessary technical assistance 

to the territories, and to assist in obtaining funding to meet the health needs of the population during the 

transitional period. 

2. The second year of functioning of the Palestinian Health Ministry showed sustained progress towards the 

goals set out in the "interim plan of action" developed by the Palestinian Council of Health that preceded the 

creation of Palestinian governmental institutions after the first elections held in the Palestinian self-rule areas 

in February 1996. 

3. Within the coordinating mechanisms established by the Office of the Special Coordinator in the Occupied 

Territories (UNSCO ) , W H O continued to act as secretariat to the Health Sector Group, the overall coordinating 

body emanating from the " A d Hoc Liaison Committee" established by the Donors Conference of 

1 October 1993. 
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II. COORDINATION IN ACHIEVING PALESTINIAN HEALTH GOALS 

4. Despite the decline of the gross national product (GNP) in the territories between 1992 and 19961 by 

22 .7% , commendable progress has been made as measured by Palestinian health indicators, notably with the 

dramatic decline in infant mortality: the results obtained in a recent study2 conducted by the Palestinian Central 

Bureau of Statistics revealed the infant mortality rate (IMR) to be 25 per 1000 live births in the West Bank and 

32 per 1000 live births in the Gaza Strip. The same survey revealed that there were 32 deaths per 1000 live 

births in children less than five years old in the West Bank and 41 per 1000 live births in the Gaza Strip. Life 

expectancy at birth was estimated at 70 years for males and 73.5 years for women. These rates compare 

favourably with areas of similar socioeconomic standing. 

5. The per capita G N P was U S $ 2425 in 1992, and was estimated at US$ 1480 in 1996; this decrease in 

income is mainly attributed to the loss of employment in Israel and the decline in trade following "closures" of 

the territories. The most significant decline occurred in the first half of 1996. The impact of such recent decline 

will be felt this year and could mean further degradation in the quality of life in the territories. Indications of 

how households are adapting to falling income have already been seen in the effect on their participation in the 

National Health Insurance Scheme (NHIS) instituted by the health authority. Many households are falling 

behind on utilities payments (including payments to the NHIS) in an effort to maintain their consumption levels. 

Another negative effect of this situation is the participation of children in the labour market, estimated to have 

increased by 11.5% in 1995，higher illiteracy rates being recorded in the new generation. 

6. Against such a background, the accomplishments of the Ministry of Health in providing free health 

services are laudable. These include antenatal and postnatal care, immunizations, preventive and curative 

services for children up to three years of age, school health services for the student population, environmental 

health services, and ambulatory and hospital psychiatric services for the general population. N H I S subscribers 

benefit from a range of services, from basic primary health care to tertiary care, through referral to private 

Palestinian institutions in Jerusalem, or to specialized hospitals in Israel or neighbouring countries. 

7. To finance these services, which cost a total of US$ 92 520 000 in 1996, the Ministry of Health generated 

a small amount of revenue through premiums to the NHIS , or through contributory payments by patients using 

the health facilities in the form of stamp duty. Together, such payments represent almost 33 .4% of the total 

expenses. To cover the deficit, the Ministry of Health received funds from resources levied by the Palestinian 

Ministry of Health (revenue and tax) and from a support fund established by the World Bank to absorb the 

U S $ 160 million general deficit sustained in 1996 by the Palestinian Authority. 

8. U N S C O ' s efforts in 1996 to raise additional funds through the issue of a series of documents3 covering 

a wide range of social and developmental needs contributed to the measures taken in various sectors. The health 

sector benefited from pledges totalling U S $ 30 million during the Paris ministerial-level conference on 

assistance to the Palestinians held on 9 January 1996. The projects approved are mostly for expansion of the 

health infrastructure and purchase of equipment. Very little funding was received for "soft-ware" proposals 

aimed at strengthening human resources and reinforcing health service management in general. 

1 United Nations Special Coordinator, 1996. Economic and Social Conditions in the West Bank and Gaza Strip. 
Autumn Quarterly Report, Gaza. 

2 Palestinian Central Bureau of Statistics, 1996. The demographic survey in the West Bank and Gaza Strip: 
Preliminary Report. Ramallah, Palestine. 

3 "Putting peace to work". United Nations Office of the Special Coordinator in the Occupied Territories, Gaza, 
September 1995. 



A50/19 

9. For 1997，proposals for a similar exercise, in another series of U N S C O documents, have been submitted 

to donors. W H O was focal point for the sectoral working group that prepared the U N S C O document1 on health. 

The 11 projects contributed by six organizations of the United Nations system with a total value of 

U S $ 28 million form their integrated approach to the development of the health sector in 1997. The policy 

options advocated in these projects are based on a three-pronged approach developed initially for the 1996 

appeal. The first of these aims is to ensure financial sustainability of the health system, through cooperation 

between the Ministry of Health and the donor community, the rationalization of the health insurance scheme, 

and increasing popular involvement in sustaining the health system. The second approach depends on 

reorienting the health care system towards primary health care and on reforming the health system through 

policies that foster complementarity in the three major existing health care systems. The Director-General 

invites donors to review the project profiles submitted by U N S C O on behalf of the participating organizations, 

urging a generous response. 

III. SPECIAL TECHNICAL ASSISTANCE PROGRAMME 

10. In the year under review W H O , besides its coordinating role in the United Nations system, provided 

technical and material assistance to the Palestinian Ministry of Health. It undertook several technical missions 

at the request of the health authority: two experts travelled to the self-rule areas to advise on the functioning 

of the future Central Public Health Laboratory being built by Italy. A project proposal for the training and 

upgrading of staff of the environmental health inspectorate involved in public health law enforcement is now 

being drawn up for submission to Italy; it envisages using the services of W H O to purchase and equip the 

laboratory. 

11. A team of nursing and health training experts worked with the Birzeit University to establish the first 

diploma course in primary health care, initially designed to meet the need to upgrade the training of the health 

personnel and to familiarize health workers with modern working procedures, as the basis for a more integrated 

and harmonized approach. Students from the Government health service, U N R W A and nongovernmental 

organizations are enrolled in this course. For the first school year, 1996/97，WHO provided an international 

teaching assistant to work on course material and field training. 

12. Other W H O technical contributions included the establishment of a plan to formulate an essential drugs 

list and a drug quality assurance policy. A Unit within the Ministry of Health was established and equipped for 

this purpose with the sole responsibility to steer this programme in the Palestinian self-rule areas. W H O , U N D P , 

and the European Commission have been working with the Ministry of Health and the Ministry of Agriculture 

on zoonotic disease control policy; a workshop on zoonotic diseases was organized as a prelude to an agreement 

on a common policy. 

13. A W H O team considered diseases preventable by immunization and formulated recommendations on 

improving surveillance as part of the public health programmes of the Ministry of Health. At the urgent request 

of the Immunization Unit of the Ministry of Health, W H O provided 1.2 million doses of poliomyelitis vaccine 

for use during the national immunization days being undertaken under the Mediterranean, Caucasus and Central 

Asian Republics ( M E C A C A R ) initiative to eradicate poliomyelitis. In order to sustain the expanded programme 

of immunization, W H O sought funding from the European Union (EU) to cover the costs of the most expensive 

antigens such as those for hepatitis and rabies. The European Commission Humanitarian Office ( E C H O ) 

pledged E C U 1.5 million, W H O arranging to furnish the Ministry of Health with the vaccines. 

14. W H O is maintaining vigilance for conditions of crisis in the territories during the initial stages of 

development of the health system, through continuous monitoring of the urgent needs of the health care system. 

1 "Putting peace to work". United Nations Office of the Special Coordinator in the Occupied Territories, Gaza, 
8 October 1996. 
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It has responded to urgent calls and provided surgical, dental and laboratory equipment to the Ministry of Health 

and made several appeals to donors to meet specific needs during the year. 

IV. CONCLUSIONS 

15. The Palestinian heal h system is developing, relying on the more sophisticated biotechnological equipment 

being installed and replicated in the major cities of the West Bank and Gaza. This trend is defended by decision-

makers and private practitioners who point out the need to provide services to a population that is often confined 

to the limits of districts. The cost of sustaining the health system will become an important issue in the future 

and will require attention corresponding to the current stage of development and "empowerment" of the 

Palestinians. Already a large share ( 60% to 7 0 % ) of the Ministry of Health's recurrent costs relates to secondary 

and tertiary curative services. 

V. MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

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


