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INTRODUCTION 

Since the noble target of the World Health Organization is to achieve health for all by the year 2000, it 
has built its strategy on the basis of assisting people to overcome all obstacles hindering the attainment of this 
target, providing them with all necessary support in terms of expertise and assistance to improve their health 
conditions. The Palestinian people have experienced special circumstances that are well-known to the entire 
world. They are still suffering, under the yoke of hateful occupation, ever-increasing afflictions that have almost 
erased the hopes raised by the Oslo peace accords, which had opened the road to liberation, the construction of 
a Palestinian State, and establishment of justice, so that our people could enjoy what is enjoyed by other peoples 
in the world, i.e. the rights they were deprived of. Those hopes had prompted our people to look forward to a 
future that would compensate for all their past suffering, turning their struggle over the past century into a 
struggle to achieve well-being, by building health institutions and providing them with health security. 

Efforts were made by all and sundry to commence the reconstruction of health facilities. We developed 
a national health plan, and started cooperating with WHO, other international organizations and ministries of 
health in other countries of the world, to lay the foundations of health services, especially the Ministry of Health 
of the Palestinian Authority, so that all could contribute within the framework of a plan for further progress in 
the field of health and the development of health services for the benefit of Palestinian people everywhere. 

The Ministry of Health has founded numerous basic services, and, in cooperation with the Palestine Red 
Crescent Society, a number of nongovernmental and private institutions, especially in the fields of first aid, 
primary health care, hospitals, and services for the disabled. But continued Israeli occupation, constant siege 
and blockade imposed on the areas under the Palestinian Authority, intransigence and brutality have seriously 
hampered the implementation of the national plan, disrupted all progress in the field of health, and even 
completely obstructed development, education and training. 

We call upon the international community to take all necessary measures to ensure the implementation 
of international resolutions and the peace accords, and to continue its support for the Palestinian people to regain 
their legitimate rights, including the right to health, until just and lasting peace are achieved by all peoples of 
the region, and the Palestinian people exercises its right to self-determination, the establishment of an 
independent state with holy Jerusalem as its capital. 

Dr Fathi Arafat 
President of the Palestine Red Crescent Society 
President of the Supreme Palestine Health Council 
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AN HISTORICAL OUTLINE 

The responsibility for health services was transferred to the Palestinian Authority some three years ago, 
following Israeli military occupation of the West Bank and the Gaza Strip since 1967. That transfer was part 
of the Oslo I agreement signed by the Palestine Liberation Organization and the Israeli Government in 
Washington on 13 September 1993. The whole world considered such events as positive steps towards peace 
in the Middle East. But the course of events, procrastination by Israel in implementing the accords, its refusal 
to withdraw from the larger part of the West Bank, the difficulties encountered in providing health services to 
the population still under occupation, and prevention of the Palestine Ministry of Health from? undertaking any 
health activities in the City of Jerusalem, all led to private organizations continuing to shoulder the responsibility 
for health in the Holy City despite the enormous difficulties they face. 

Preventing health authorities from functioning within the Ministry of Health has had negative effects on 
the establishment of health entities in all Palestinian territories. Tension was high, and the Palestinian people 
found itself once again losing sons and daughters as martyrs, and health teams were too busy caring for the 
injured to concentrate on the reconstruction and rehabilitation of the health infrastructure, or the implementation 
of health programmes adopted by WHO and other international organizations for human development and 
disease prevention. Yet Palestinian health teams are determined, despite difficulties, to care for the Palestinian 
people, tend its wounds, and erect health institutions capable of meeting the needs of our people, a task virtually 
impossible without the support of the international health organizations, sister and friendly countries throughout 
the world. 

THE IMPACT OF THE ISRAELI BLOCKADE ON HEALTH SERVICES IN PALESTINE 

The state of siege imposed in 1996 and 1997 on Palestinian territories, delaying tactics in implementing 
the peace agreement and the withdrawal from the West Bank, and non-commitment to what had been agreed 
upon, concluded and signed by the parties to the peace process before the eyes of the international community -
the opening of safe access, the construction of a Palestinian airport and seaport - have left the Palestinians at the 
mercy of the Israeli authorities, leading in turn to deterioration in the economic situation. This has caused a 
famine in the Palestinian territories, and aggression against holy shrines has sparked of f confrontations between 
the Israeli army and the Palestinian citizens. Most important among the events jeopardizing the health of the 
Palestinian people were the following: 

1. Events at Al-Aqsa Mosque following the opening of a tunnel under the Mosque in September 1996 
which led to the death of 63，and the wounding of 1665 Palestinians, according to hospital records. 93% 
of fatal injuries were in the head, chest and heart, 45.6% of those killed were under 20 years of age, and 43.9% 
were between 20 and 30, according to Health Ministry statistics. Ministry of Health hospital reports show that 
28.8% of admissions sustained head, chest or heart injuries; 15.7% suffered injuries to the arms; these figures 
show that shooting to kill was the intention of Israeli forces facing an unarmed people demanding their basic 
rights. In the course of such confrontations, health, medical, and ambulance personnel were shot at directly and 
some died as a result, whereas others were left with permanent disabilities (nurse Basil Nairn and ambulance 
driver Muhammed Mutlak El-Na'ain are but two cases in point). 

2. Events during protests against settlement building in East Jerusalem (Jabal Abu Ghneim). A 
Palestine Ministry of Health report on casualties during protests against settlement construction between 21 and 
30 March 1997 recorded 480 casualties, mainly in the Hebron area. Most injuries (65.7%) were to the upper 
parts of the body, with the ages of victims ranging between 17 and 25 years. A subsequent report by the Health 
Ministry shows that casualties up to 10 April had risen to 755, with six deaths, three having been shot with so-
called rubber bullets, which are in fact metal bullets coated with half a millimetre of rubber (spherical type). 
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Israeli authorities even stop patients from receiving treatment in Israeli and tertiary level hospitals in 
Jerusalem or the West Bank. Four such patients have died for lack of treatment, among them Mr M.A. Ar'an 
who was prevented by an Israeli military checkpoint in Hebron from leaving a curfew area to seek treatment. 

A Ministry of Health report identifies 56 patients who were denied permission to continue treatment 
between 23 March and 7 April 1997, some of whom were cancer and heart patients, others with eye and kidney 
problems, and others were children. Israeli authorities even denied permission to ambulance vehicles and only 
let a limited number of them through. 

Medical personnel were kept back from their hospitals in the City of Jerusalem. Ministry of Health teams 
were stopped from performing their duties in the West Bank and Gaza consecutively, even when it came to 
functions essential to the health of the population such as providing basic care and immunization and 
implementing infectious disease control programmes, and many such teams were kept away from Ministry of 
Health training courses held with the support of friendly countries and WHO. 

The deteriorating economic situation was directly and mainly reflected in the health and mental conditions 
of the population. Unemployment has soared to unprecedented highs, and Terre des Hommes reports 
demonstrate increasing rates of malnutrition among children. Palestinian territories are bearing the brunt of 
deteriorating economic infrastructure - a trend that we have warned against in our previous reports. 

3. Main health achievements. In cooperation with the World Bank and WHO, 10 health centres were 
constructed last year in the governorates of the Gaza Strip, and will open during 1997; 18 health centres were 
reconstructed or expanded in the northern governorates. 

Al-Amal City for capacity-building of Palestine Red Crescent Society personnel, including a training 
centre for rehabilitation workers, was opened in October 1996. A specialized hospital with 120 beds was built 
as part of the City, and also a primary health care centre in collaboration with the Palestinian Ministry of Health. 

Two hundred beds were added to hospitals in various Palestinian cities, 100 in the Hebron and Jenin area 
in the West Bank, and another 100 in the Gaza area to meet increasing needs in the fields of mental health, 
tumour treatment, obstetrics and child health. 

HUMAN RESOURCE DEVELOPMENT 

Human resource development is an urgent priority for the Palestinian Ministry of Health, aimed at 
developing the manpower required for the provision of adequate, quality health services, through teaching of 
the appropriate skills and timely specialization. 

The Human Resource Development Department was established to undertake work in this field. The 
Ministry of Health has also signed agreements with external parties to strengthen the infrastructure and use their 
expertise in the domain of developing human resources in Palestine. Targets defined for this activity are as 
follows: 

(a) planning for the sustainable development of human resources as required by the health services, and 
for making the best use of available resources; 

(b) provision of opportunities for in-service training of manpower, and ensuring equitable continuing 
education for various categories of health professional; 

(c) development of an efficient health care system through the construction of schools provided with 
the required skills at all management levels. 
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WOMEN'S HEALTH PROGRAMMES 

The division of women's health and development devises policies and plans related to women's health 
issues in cooperation with women's and international organizations. With funding from UNFPA and the 
European Union，23 family planning centres (10 in Gaza and 13 in the Northern Governorates) have been built. 
The division of women's health organizes training courses, provides maternity services, promotes breast-feeding 
programmes, and conducts awareness campaigns. It also undertakes surveys on maternal mortality and women's 
issues in Palestine. 

A women's health centre has been established in the Gaza Strip with funding from the Ebdoz Foundation 
for Women's Development, Italy, in collaboration with the Palestine Red Crescent Society. Various services 
are also provided for women in the fields of community health, education and maternity care. 

HEALTH GUIDANCE AND PROMOTION PROGRAMME 

With funds from the World Bank the Health Guidance and Promotion Programme plans and implements 
health education and promotion activities. It has set up a centre which is now a major source of health education 
information and data. It also prepares materials for the Palestinian Broadcasting Authority and other mass media 
to raise public awareness of health issues related to maternal and child health, adolescent health, and disease 
prevention. 

SCHOOL HEALTH PROGRAMME 

The school health programme, with assistance from the Italian Government, is one of the major 
achievements of the Palestinian Ministry of Health. The programme covers medical examinations of all new 
pupils entering schools, annual immunization campaigns, health education, and environmental, social and 
curative health services. 

ORAL HEALTH PROGRAMME 

This programme provides preventive and curative dental services in schools, in collaboration with the 
Equilibre Foundation of France which has provided three mobile oral health units for this purpose. 

MENTAL HEALTH PROGRAMME 

This programme provides training for the development of mental health personnel in Palestine, as well 
as hospital treatment services, and undertakes research activities in this field. 

LABORATORY SERVICES 

Notable progress has been made in diagnostic services, particularly in medical laboratory services and 
blood banks. A public health laboratory has been established with assistance from the Government of Italy, and 
activities in this field have increased in line with the rise in the number of health workers averaging 150%. 
Some 25 basic tests, which were not available before, are conducted now, in addition to the establishment or 
expansion of a number of other laboratories in the country. 
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MEDICAL EMERGENCY SERVICES 

Despite limited resources, medical emergency services continue to be provided in an effective and 
efficient manner, in view of the crucial importance of such services in Palestine. Training programmes and 
workshops for the purpose of planning and carrying out civil defence exercises in emergency situations have 
been organized. The Palestine Red Crescent Society, in coordination with the Ministry of Health, is responsible 
for this important segment of emergency services in all parts of the country. 

CONCLUSION 

Under extremely difficult circumstances faced by the Palestinian people, the Palestinian Ministry of Health 
continues to strengthen the foundations of an integrated health system in order to provide basic health services 
to the Palestinian people, protect them from disease, and improve their health conditions. Numerous 
international organizations throughout the world have made contributions and provided assistance in this respect, 
but assistance is often late in arriving because of intransigent Israeli policies that have hindered external support 
and internal reconstruction, adding, thereby, further burdens to the health sector, not only through delays but 
through injury and disability caused to the youth of this nation. 

Recent Israeli practices have confirmed what we have always affirmed, that the health of the Palestinian 
people can never be improved or developed under occupation. The Palestinian people must enjoy its basic and 
legitimate right to establish its own, sovereign state, and exercise full control over its land, water, and natural 
resources, as well as freedom of movement between various parts of the one state, and access to the rest of the 
world. 

The Palestinian people calls upon all countries of the world for support until it attains its rights, to enable 
it to reach the noble target set by WHO of achieving health for all by the year 2000. 


