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ANNEX 

MISSION PERMANENTE D'ISRAEL 
AUPRES DE L'OFFICE DES NATIONS UNIES 
ET DES ORGANISATIONS INTERNATIONALES A GENEVE 

Geneva, 9 May 1974 

Sir, 

(1) On 2 May 1973 the Special Representative of the Director -General submitted a 
detailed report on the state of health and the health services in the Israel administrated 
territories. 

(2) The WHO Assembly in its resolution WHA26.56 decided nevertheless that a committee 
of experts should visit the same territories in order to investigate again the same question. 

(3) As by the end of April 1974 the committee was as yet not constituted, the Israel 

Delegation to the World Health Assembly 27 prepared the attached short summary report about the 
health services and the state of health of the population under Israel administration. A more 

detailed report is available to all delegates on request. 

(4) May I reiterate the fact that Israel and all territories under its administration 
are completely open to visits and visitors - approximately 150 000 Arab visitors from all over 

the arab world visit Israel and its administrated territories yearly - it would be well -nigh 

impossible if not unwise to withhold or camouflage the relevant facts and figures. 

(5) I would appreciate very much, Sir, if my letter and the attached summary could be 

circulated as an official document on item 3.13 before Committee B. 

Yours sincerely, 

Dr D. Yarom 

Chief Delegate 

The Chairman 

Committee B 

World Health Assembly 

Palais des Nations 

Geneva 



А27 /WP/10 

page 3 

Annex 

THE HEALTH SERVICES OF JUDAEA AND SAMARIA 

1973 

As was stated in our last year's report, 1972 was a relatively quiet year for the Health 

Services of Judaea and Samaria; so was the present one, 1973. Ni outbreaks of epidemic 

proportions occurred, there were no cases of cholera or indigenous malaria; the area was even 

spared any influenza wave of any kind. 

The favourable economic conditions prevailing in the area, the full and well -distributed 

state of employment as well as the flourishing and developing state of the trade and industries 

are of course reflected in the state of health of the population, although it would be 

exceedingly difficult to express this fact in the available health data. The data available 

about consumer goods consumption, food consumption, the building activities, the various levels 

of income and private expenditure, all point clearly to a significant rise in the standard of 

living of the population. 

These factors have, inter alia, also caused a change in the way the population uses the 

medical and health services available; more and more people are making use of private physicians 

and although the number of these latter has increased very significantly during the last years, 

all of them are doing very well indeed. The pressure for more and more sophisticated services 

is growing and this is expressed in all areas of medical services. 

The Special Representative of the Director -General of the World Health Organization, 

Dr A. Bellerive, who visited the area in March 1973 and who submitted a detailed report to the 

Director -General states quite rightly that one of the major difficulties encountered by the 

Government Health Services is the serious lack of qualified medical personnel, especially nurses. 

We have long been aware of this situation - which goes back for decades - and have taken a 

number of steps to correct this drawback: 

1. In January 1970 a School for Qualified Midwives (2 years' training) was opened in Nablus, 

and since then ,3 classes have already graduated, with a total number of 20; this year's 

class was enlarged to 10. 

2. In April 1971 a School for Practical Nurses was opened in Tulkarm (18 months' training); 

one class has graduated with 14 and the second one with 15 will graduate in spring 1974. 

3. In October 1971 the Ibn -Sina School for Qualified Nurses was opened in Ramallah (3 years' 

training); the first class of 16 will graduate in autumn 1974, and from then on 15 -18 will 

graduate each year from this school. 

4. In December 1973 and January 1974 two more Schools for Practical Nurses, one in Nablus and 

one in Hebron (males) were opened. 

At this particular time about 115 students are studying in these 5 schools in various stages 

of their studies. In the near future, then, the area can expect 16 staff nurses annually, 

45 -50 practical nurses every 18 months, and about 10 qualified midwives every year. 

The St. Luke's Evangelical Hospital in Nablus has for many years been successfully running 

a School for Practical Nurses (18 months` training) and is graduating 10 -12 in each class. 

With the completion of the modern 140 -bed hospital in Nablus in spring 1975, an additional 

school for qualified nurses should be opened there (the "new" and the "old" hospitals will then 

have about 250 beds together). 
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It takes time to plan and to set up training facilities of this kind, and it takes an 

additional period for these to produce results. It is therefore a pleasure to be able to 

discern already some of the concrete results of these institutions. We are confident that both 
the quality of these graduates as well as their growing numbers will very significantly improve 
the level of nursing care in the area in the near future. 

The number of physicians has grown considerably in the area and also in the Government 
Health Services; there has also been a marked influx of specialists of various kinds. In 

1967 the total number of physicians was about 100 in the area, about two -thirds of them 
employed by the Government Services; in 1973 the number has more than doubled and so also in 
the Government Services. A detailed analysis can be found in the tables (9 and 11). 

In January 1974 the first organized in- service training course for X -ray technicians was 
started, bringing them up to internationally accepted standards; 9 technicians are partici- 

pating in this course. 

Under the joint auspices of the Government Health Services and the Pharmacists' Syndicate, 
a course for assistant pharmacists (9 months' training) has been initiated and 14 have graduated. 

Since 1970 professional journals are being distributed regularly for the first time to the 
various institutions of the Government Health Services and for the first time small reference 

libraries are being established in these institutions and are slowly being built up for the 
benefit of those who want to read or refer to them. The number of journals being distributed 

has now reached 48. 

In 1970 the UNRWA established a 2 -year training course for laboratory technicians with a 
capacity of about 30 in each class; one class has already graduated. 

During the year an insurance scheme was introduced and a new tariff was put into effect on 

March 1st, 1973. The general cost -price of this tariff was put at a low level as the intention 

was not mainly to obtain income. 

Preventive and promotive services, such as MCI and School Health Services, including 

immunizations, were of course not included in the tariff and remain free. So were all services 

to the mentally ill, treatment for venereal disease, all services connected with the detection 

and treatment of tuberculosis; all diagnostic steps for case -finding of malignancies were also 
excluded from the fee system. 

The insurance scheme introduced simultaneously with the fee system is compulsory for all 

government employees, optional for municipal employees and given as a social benefit (in 

addition to annual leave and paid sick leave) free of charge to all labourers from the area 

working in Israel. All those who are in any way supported by the Ministry of Social Welfare 
are insured in this scheme by this Ministry. This group also includes those UNRWA registered 
refugees who applied. 

For a monthly sum of IL 6, - (US$ 1.40) the head of the family receives all services 
completely free of charge; his immediate family pays 50% of the tariff (in the case of a 

person insured by the Social Welfare, the family also is exempted from any fees). The insurance 
is for the Government Health Services in Judaea and Samaria - it does not cover private services 
or services given outside the area (i.e. Israel). 

During the first year the insurance scheme will include about 10 000 government employees, 
3500 municipal employees and about 30 000 -40 000 labourers from the area who are employed in 
Israel; there will be about 12 000 -15 000 insured by the Social Welfare. Thus the insurance 
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scheme will encompass about 200 000 persons, i.e. about one -third of the population. After 

the end of the first year, which is regarded as a "trial run ", a thorough actuary cost -analysis 

will be done, both of the insurance system as well as of the tariff, and appropriate conclusions 
as to the costing, the tariff and the population groups to be included, will be drawn. 

Following the setting -up of the "Hospital Division" in April 1972, which was discussed in 

last year's report, a "Public Health Division" was set up in April 1973, thus completing the 
administrative reorganization of the Service. The diagram showing the administrative structure 
in 1973 reflects the growing complexity and development of the Government Health Services. 

During 1973 the following new services were opened to the public: 

- a well equipped orthopaedic hospital in Jericho with over 30 beds and with all allied 
facilities; it also continues to have 30 general beds; 

- the first X -ray institute in the area, in Nablus, servicing the whole area; 

- 14 new clinics, all with 'CH services; 

- 2 rural clinics, the first rural clinics to be built for this specific purpose. 
Over the 2 -year period 197374 a total of 10 -12 such clinics will be built; 

- from the beginning of November 30 clinics have been opened in the afternoon hours from 
4 to 7 in order to facilitate services to the public, especially the labourers. 

- the opening of a centre for allergic conditions in Ramallah; 

- 3 village clinics (Yamoun, Bidiah and Yabed) were taken over from the UNRWA; 

- 1 physician was sent to the Hebrew University - Hadassah Medical School, for the 

М.Р.Н. course; 

- 1 sanitary inspector was sent to the 3 years' training course in Israel. 

Although services continued to run smoothly during the Yom Kippur War which broke out in 

the beginning of October 1973, a sharp reduction in the hospitalization rate during the months 
October -November, both in the area itself as well as into Israeli hospitals, was registered. 

On the whole it can be stated that 1973 represented a year of development, growth and 
improvement. 



A27;1WP /10 

page 6 

Annex 

SELECTED INDICES OF HEALTH SERVICES 

Judaea and Samaria - 1973 

Population 650 700 

No. of Government hospitals (general) 7 

No, of (general) hospital beds 646 

Non -Government hospitals 8 

No. of non -Government beds 393 

Total general hospital beds 1 039 

General beds /1000 population 1.60 

No. of operations in Government hospitals 6 899 

No. of operations in non -Government hospitals 2 59]. 

No. of operations /1000 population 14.6 

Hospitalizations /1000 population (general hospitals only) 65.7 

Medical personnel /general hospital bed (Government) 0.40 

Other personnel /general hospital bed (Government) 0.23 

Bethlehem Mental Hospital (Government) No. of beds 370 

Occupancy rate 94.8% 

Occupancy rate, Government hospitals (general) 59.3% 

Occupancy rate, non -Government hospitals 68.9% 

No. of hospital deliveries 8 200 

% hospital deliveries 27.6 

No. of visits to Government clinics 747 934 

No. of visits to non -Government clinics 109 257 

No. of visits to Government MCI centres 69 876 

Immunizations in children: Coverage ( %) 

Smallpox 12 479 96.2* 

Polio (Sabin 1) 21 428 81.1 

Triple (DPT 1) 20 492 77.3 

Measles 12 768 48.2 

* 
Aged 13 months - together with 1972. 
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PERSONNEL IN THE GOVERNMENT HEALTH SERVICES 

May 1967 Aug. 1967 Dec. 1970 April 1974 

Professional medical personnel 510 373 569 709 

Physicians 65 48 68 116 

Nurses 322 237 348 342 

Other 123 88 153 251 

Non- professional personnel 419 336 306 323 

Ratio of professional /non- professional 1.22 1.11 1.86 2.19 

Total number of employees 929 709 875 1 032 

DISTRIBUTION OF PHYSICIANS (GOVERNMENT AND NON-GOVERNMENT) 
BY DISTRICT AND DATE OF LICENCE, 1973 

District 

Present 
before 

1967 

Physicians 

Came 
after 

1967 

Total 

of them 

Present 

before 
1967 

- Specialists 

Came 

after Total 
1967 

Nablus 39 21 60 17 6 23 

Jenin 4 14 18 - 2 2 

Tulkarm 11 11 22 1 5 6 

Ramallah 26 19 45 10 4 14 

Bethlehem 11 21 32 4 6 10 

Jericho 2 3 5 1 3 4 

Hebron 10 19 29 2 7 9 

Total 103 108 211 35 33 68 
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THE GOLAN HEIGHTS 

4 Druse Villages and 1 Arab Village - Total Population 10 880 

Health services to the population are provided by the Military Administration through the 
facilities of the Northern District of the Ministry of Health, Israel, and the Workers Sick 
Fund. The latter provides clinical ambulatory services (by contract with the Government) to 

the population regardless of whether they are insured or not, and regardless of their financial 
state. 

Hospitalization is free of charge in the Government General Hospital in Safad. MCI ser- 

vices and all public health services are provided by the Ministry of Health. There is a clinic 
in each village served by a male nurse (daily) and a physician three times a week. 

MCI services in these villages are provided by two nurses visiting each village twice a 

week and a paediatrician who attends once a week. 

Close cooperation between the personnel of the WSF and that of the Ministry is maintained 
in regard to health educational activities, epidemiological investigations, surveillance of 

food and environmental sanitation in the villages. 

A marked improvement in the sanitary standards of the food selling establishments (about 

100) has been observed. 

Antimalaria activities brought about the complete disappearance of new cases and a consi- 
derable reduction in mosquitos. 

During 1973, 1800 working days were performed for sanitation field activities and 1220 days 
for antimalaria work. 

Since the October War, 3 Druse villages, with a total population of 3050, have become the 

responsibility of the Military Administration and the health services. A sanitation survey was 
carried out in these villages, extensive spraying and control of water supply, as well as an 

immunization programme for infants were initiated. 

THE HEALTH SERVICES OF GAZA AND SINAI, 1973 

The activities of the health services in Gaza and Sinai in the year 1973 were concentrated 
in three main areas: (1) reorganization; (2) training of personnel; and (3) improvement and 

expansion of facilities. 

1. In order to improve services the Gaza area was divided into two regions, the northern and 

the southern region. The services in each of these regions radiate out from two central 
hospitals, viz. the Shifa Hospital in the north and the Khan Younis Hospital in the south. 

These two hospitals have in fact become regional centres, reaching out into the communities 

they serve, and have assumed responsibility for providing peripheral services. The hospital 

personnel has been increased and is looking after 8 clinics and 5 MCI centres in the north 

(Shife Hospital) and 6 clinics and 3 MCI centres in the south (Khan Younis Hospital). 

2. A major effort has been made to improve the level of training of the staff and a well - 

structured in- service programme was initiated. During the year doctors of the health services 

participated in various seminars in which lectures were given both by Israeli specialists as 

well as local ones and in which films were shown and discussed; short specialized programmes 

for doctors were held in the Ashkelon and Tel Hashomer Hospitals (on the subjects of internal 

diseases, paediatrics, radiology, pathology, etc.). A system has been introduced in which 
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Israeli specialists visit the area regularly for consultation and advice. Eight doctors are 

presently on study leave outside the area, one of them being trained in psychiatry in Bethelem. 

Twenty students graduated from a course for practical nurses and a second course is 

planned in the near future with 64 students; 3 nurses are at present training in physiotherapy 
in the Baptist Hospital in Gaza. 

Small medical reference libraries have been started in each hospital of the area. 

3. During 1973 the following staff were appointed: 37 doctors, 2 pharmacists, 2 dentists 

and 67 medical aides. Included among the physicians are 3 orthopaedic surgeons and one ENT 

specialist who returned from study leave in England. This large influx of trained medical 

personnel has made significant improvements and expansions in the services possible. The 

Nasr Hospital for children in Gaza was completely renovated and has been opened with a capacity 

of 116 beds (85 for children and 31 for infectious diseases). The hospital now has modern 
outpatient facilities, a unit for premature babies and a day -care ward. 

The Khan Younis Hospital underwent major reconstruction and expansion; its bed capacity 

was doubled from 100 to 200; it has been equipped with modern facilities and will begin its 
"running -in" period in January 1974. It will have the four basic departments, i.e. internal 

diseases, paediatrics, gynaecology and obstetrics, and surgery, as well as orthopaedic surgery. 

A new modern laboratory has been set up in the Rimal Clinic and is capable of serving the 
needs of the whole area. 

In Dir- el -Balah a medical centre, with up -to -date equipment, is under construction. 

It is expected that the expansion of the facilities described above will relieve to a 

certain extent the pressure on the Shifa Hospital which up to now has borne the brunt of the 

pressure of providing hospital services, and which is badly in need of repairs and renovations. 
These renovations are now in the stage of advanced planning and it will be possible to start 
the necessary reconstruction in the near future, as it is now possible to spread the hospita- 
lizations over other hospitals during the renovation period. 

The central 'CH centre in El Arish, which is staffed by two doctors, has been divided 
into a well -baby and sick -baby clinic, the latter one being regularly visited by a specialist 
paediatrician. 

An important function is being carried out by a group of 12 health educators working in 
the area, carrying out programmes of infant malnutrition and environmental sanitation, parti- 

cularly in the field of worm infestations. A special programme was put into action with 
regard to the cleaning of the towns, the introduction of plastic garbage bins for shops and 
other public services, and a major effort has been put into improving the garbage disposal 
system. Gaza town has acquired a number of modern street - cleaning vehicles, garbage disposal 
trucks and a bulldozer for the garbage dump. 

Food supervision and water control have been greatly extended and improved. Regular 
tests are being taken from the water sources and wherever necessary wells are being chlorinated. 

In Central Sinai two mobile units are regularly visiting 12 Bedouin centres; another 

mobile unit in Northern Sinai is looking after 14 Bedouin concentrations, aid in addition there 
are two permanent clinics in Northern Sinai. 

8576 persons were examined for tuberculosis and 90 new cases of pulmonary tuberculosis 

and 9 extra- pulmonary tuberculosis were found. It is felt that a general screening of the 

population for tuberculosis is needed in order to estimate the extent of the problem. 
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During 1973, 27 cases of polio were reported and treated; out of these, 21 were dis- 
covered during the second part of the ye;ir. A team of specialists investigated, but found 

that most of them had occurred in unrelated places; nevertheless, about 1500 children in the 
high -risk group were immunized in the Nusseirat Camp. 

In 1973 a sharp increase in the number of malaria cases reported was noted; this number 
reached a total of 19. Although it was felt that this increase is probably explained by the 
improved diagnostic facilities of the service, and that the majority of these cases are 
probably not new ones, it has nevertheless made the health services more alert to the problem 

of malaria and has caused a marked increase in the number of blood tests being carried out and 

in spraying activities. 

There are still major problems in the health services of the area, the most important 

probably being the severe shortage of nurses, and although efforts are being made to alleviate 
the situation, this shortage will probably continue for some time. The grave shortage of 

physicians was significantly alleviated during 1973 by the arrival of 37 new doctors, bringing 

the total number up to 117; while this is still insufficient, the programme of family reunion 

for returning physicians should further improve the situation. There still exists a serious 

shortage of specialists, particularly in the field of radiology, anaesthesia and pathology. 

Although blood can be and has been supplied by Israeli medical centres, the problem of blood 

supply to the area hospitals still exists. 

BEDOUIN HEALTH SERVICES IN SOUTHERN SINAI 

The year 1973 saw the consolidation of the medical services and the implementation of the 

planned objectives. 

First -aid stations 

Three new stations were established (making a total of 14) to serve the various encamp- 

ments with Bedouin dressers undergoing a course in elementary first -aid and medical care. 

Vaccinations 

2819 vaccinations were carried out in 1973. 

X -ray screening campaign 

A mobile X -ray unit was used; out of 1397 examinations only 3 positive cases of tuber- 

culosis were found. 

Central clinics 

Five clinics serving Abu -Rodeis, Feiran, Santa -Catharina, Sharm -el- Sheikh and Dahab areas 

functioned satisfactorily. Ambulances stationed at each clinic provided free transport to 

the hospital at Elat, when needed. 

Specialists' services 

Eye specialist and dental surgeon services were provided locally with Elat and Ichilov 

Hospitals serving for consultations and surgery. 
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Building activity 

The building project, started by the Military Government in 1972 to relieve the crowding 

in the refugee camps, continued in 1973. A survey, carried out by UNRWA in cooperation with 

the authorities, showed that 900 families in the Gaza Strip camps are living in sub -standard 

conditions. In the Rafiah Camp 600 units were completed; 211 are already occupied. In 

the Burej Camp 200 units were already occupied in the last weeks. The new housing units are 

being given to the refugees under very easy terms - about $ 450, which can be paid off in 

monthly instalments of $ 30 -40. About $ 10 million have been earmarked by the Military 

Government for building in 1974. During this year the Dir- Elballah Khan Younis and Shatti 

Camps will all have central water supply, electricity and sewerage systems. A joint project 

for building latrines was started at the request of UNRWA; the cost will be divided two - 

thirds Military Government and one -third UNRWA. 

In summary it can be stated that in 1973 significant progress was made, particularly in 

the areas of hospital facilities, in- service training, environmental sanitation and in the 

addition of large numbers of physicians. 

SELECTED INDICES OF HEALTH SERVICE 

Gaza Strip - 1973 

Population 401 000 
No. of Government hospitals (general) 3 

No. of (general) hospital beds 706 

Non -Government hospitals 1 

No. of non -Government beds 92 

Total general hospital beds 798 

General beds /1000 population 1.98 

No. of operations in Government hospitals 9 548 

No. of operations in non -Government hospitals 2 675 

No. of operations /1000 population 30.48 
Hospitalizations /1000 population (Government hospitals only) 26.98 

Medical, personnel /general hospital bed (Government) 0.64 

Other personnel /general hospital bed (Government) 0.46 
No. of special hospitals: 

Tuberculosis Hospital (under joint management of Government and UNRWA) 
Government Ophthalmology Hospital 

No. of Tuberculosis Hospital beds 210 

No. of Government Ophthalmology Hospital beds 57 

Occupancy rate, Government hospitals (general) 75% 

Occupancy rate, Government hospitals (special) 63% 

Occupancy rate, non -Government hospitals 70% 

No. of hospital deliveries э 491 

% hospital deliveries 26.6 

No. of visits to Government clinics 1 889 695 

No. of visits to non -Government clinics (OP Clinic in Baptist Hospital) 43 714 

No. of visits to Government MCH clinics 25 091 


