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Since the adoption of resolution WHA30.37 by the Thirtieth World Health Assembly in 

May 1977, the Special Committee of Experts to study the health conditions of the inhabitants 

of the occupied territories in the Middle East has continued its activities. 

On 21 June 1977, after having consulted the members of the Committee, the Chairman 

addressed a letter to the Minister of Health of Israel requesting him again to ask his 
Government to provide the Committee with the necessary facilities to accomplish its mandate 

(Annex 1). On 2 August the Director -General of Health of Israel informed the Chairman that 

the question would be examined by the new Government and that the Committee would be notified 

as soon as a decision had been taken in this respect (Annex 2). On 19 August the Chairman 
again wrote to the Israeli Government on the same subject, asking for the question to be 

given urgent consideration in order to permit the Committee to visit the territories 
concerned as soon as possible so that it could present its report to the next Health Assembly 
(Annex 3). On 12 September the Director- General of Health of Israel indicated to the 

Chairman that a final decision would be taken before the end of the autumn (Annex 4). 

Finally, on 10 November, the Director -General of Health informed the Special Committee that 
"the Government of Israel would be ready, in principle, to agree to a visit of the Special 

Committee of Experts" (Annex 5). In addition, he proposed that a meeting take place to 

discuss the different aspects of the implementation of the Committee's mandate. After 
having informed the members of the Committee, the Chairman met with the Israeli 

authorities. During the discussions, which took place at the end of December 1977, the 

Chairman pointed out to the Israeli authorities that the visit could only take place in 

conformity with the provisions of resolution WHA30.37, operative paragraphs 4 and 5 of which 

read as follows: 

"4. DEMANDS that the Israeli occupying authorities permit the Special Committee of 

Experts as such to visit all the occupied Arab territories and guarantee the Special 

Committee freedom of movement so "that it can directly contact the Arab population under 
Israeli occupation, Arab institutions and specific target groups within the population; 
and, in the event of failure on the part of Israel to comply with the Assembly's 
request, that consideration be given by Member States to appropriate action to be taken 
under the Constitution of the World Health Organization, after a report has been 
presented by the Director -General; 

5. REQUESTS the Special Committee of Experts to carry out its mandate as set forth in 

section B of resolution WHA26.56, and to take into consideration the deteriorating 
health conditions of the detainees which are resulting in many deaths, bearing also in 
mind the resolution of the thirty -third session of the Commission on Human Rights." 

In particular, the Chairman stressed that the following minimum conditions should be met: 
the visit should be made by the Committee as such; it should visit all the occupied 
territories; and it should have complete freedom of movement. The Government of Israel 
gave its formal agreement to each of these points through the Director -General of Health, and 
the Minister of Health himself confirmed these undertakings. 

On 22 December 1977 the Chairman informed the other two members of the Committee of the 
conversations which had taken place. In view of the position taken by the Israeli 
Government, he asked them in particular if they now considered that the Committee was in a 
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position to accomplish its mission and if they could be free for about three weeks from the 
end of March 1978. In the event of an affirmative reply to these questions the Committee 
could meet in Geneva on 29 March, and could leave on 30 March to carry out its mission. By 
telegram of 23 January 1978 Dr Wirjawan Djojosugito, expert designated by Indonesia, replied 
in the affirmative to all the Chairman's questions. By telegram of 8 February, confirmed by 
letter of 23 February, Dr Traian Ionescu, expert designated by Romania, also replied in the 
affirmative. 

Due to unforeseen circumstances, one member of the Special Committee was not in a 

position to undertake the mission on the date originally proposed. The Committee was thus 
obliged to delay its departure for the Middle East until the beginning of April. It met in 

Jerusalem on Friday, 7 April 1978, and began its visits to the occupied territories on 
Sunday, 9 April. It concluded its mission on Thursday, 20 April. 

In accordance with Health Assembly resolution WНA26.56, and particularly section B, 

operative paragraph 2, the Special Committee had already had contacts in 1977, as in previous 
years, with the representatives of Egypt, Jordan, Lebanon and the Syrian Arab Republic and 
the permanent observer of the Palestine Liberation Organization (PLO) with a view to asking 
them to assist the Committee and to provide it with useful information and any relevant 
documentation. In this respect, a visit to the Arab countries concerned was organized in 

March 1977 as described in the progress report presented to the Thirtieth World Health 
Assembly by the Committee in document A30/36. 

On 23 January 1978 the Arab States directly concerned and the permanent observer of the 
PLO in Geneva were informed by letter of the forthcoming visit of the Committee and invited 
to forward to the Committee any additional information which might be useful in the 
accomplishment of its mission (Annexes 6 and 7). In response to this letter, a written 
answer was received from the PLO. In addition, at the request of the permanent 
representative of Egypt and the permanent observer of the PLO in Geneva, meetings were 
arranged with the Chairman of the Committee on Friday, 7 April 1978. In the meantime, the 
Secretary of the Committee held telephone conversations with representatives of the four Arab 
States directly concerned in Geneva, and also with the permanent observer of the PLO. 

Conditions of visit 

In arranging its visit, the Committee planned to spend 3 days in the Gaza Strip and 
North Sinai, 3 days in the West Bank, 2 days in South Sinai and 1 day in the Golan Heights. 
At the Committee's meeting with the representatives of the Ministries of Health and of 
Foreign Affairs of Israel, held on Saturday, 8 April, a provisional programme was . 

established, on the understanding that the Committee was entirely free to modify it, adding 
or cancelling visits as it wished. It was also understood that the Committee was free to 

interview health staff and representatives of the local population, in private if it so 
wished. In this respect, the Committee interviewed doctors and other health workers, 
patients, the mayors of a number of localities, representatives of the Palestinian Red 
Crescent, and detainees. It may be noted that on the first day of its visits the Committee 
had difficulty in interviewing one of the doctors it wished to meet in private, but following 

remarks by the Committee to the Israeli officials accompanying the mission, they agreed to 
leave the room. The same day, in spite of repeated requests by the Committee, the Israeli 
authorities failed to make arrangements for the Committee to visit the clinics of Beit Labia 

and Beit Hanoun. No difficulties were encountered subsequently, aid the Committee was able 
to carry out its mandate freely. 

During its visit, the Committee was accompanied by different representatives of the 

Israeli Ministry of Health in the various territories. The Head of External Relations of 
the Ministry of Health accompanied the Committee throughout its visit. 

The Committee fully recognizes that for a number of reasons the report which follows 
does not give a complete picture of health conditions in the occupied territories. The time 

available was not sufficient for a committee of only three experts to make a comprehensive 
survey of the health situation and to formulate final general conclusions. Nevertheless, 
the Committee was able to carry out a preliminary evaluation of health conditions. 

• 

• 
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The present report contains three main sections based primarily on the information 

collected by the Committee in the occupied territories. These sections, which focus in turn 
on the technical, administrative and social aspects, are derived from: (1) observations made 
on the spot by the Committee; (2) the examination of documents made available to the 

Committee by the Israeli and Arab authorities both before and during the visit; aid (3) many 
interviews with doctors, other health workers, and members of the Arab population. 

A list of the places visited by the Committee is attached as Annex 8. 

I. TECHNICAL ASPECTS 

1. Infrastructure 

In the field of hospital care, development of the infrastructure has not advanced 

significantly during the period 1967 -1977 with regard to both the construction of new 
hospitals and the increase in the number of beds. On the other hand, in response to the 

needs and to the pressure exerted by the medical profession, certain new services have been 
established through the redistribution of beds. Urban health centres and rural clinics 
continue to fall short of the growing requirements of the population. In the occupied 

territories visited, there is only one specialized hospital for tuberculosis control and one 
for mental illness. In addition, some doctors are unable to practise their speciality 
because of the absence of appropriate infrastructure. With the exception of certain 

hospitals such as the psychiatric hospital in Bethlehem and the general hospital at Beit 

Jallah, the bed occupancy rate is low. This can be largely attributed to the fact that the 
majority of the population lacks financial means. The Committee noted from interviews with 

representatives of the population that although some improvement in health infrastructure has 
been recorded, the health services have not attained the technical level they should have 
reached after so long a period. 

The Committee visited the central blood bank in the old city of Jerusalem. This bank 
serves the hospitals of the West Bank, but particularly Jericho, Bethlehem, East Jerusalem 
and Beit Jallah. The Committee considers that the bank is old and too small, and that the 

conditions of operation are unsatisfactory. 

The Committee was informed during its interviews that the average family size in the 

occupied territories is about seven. This underlines the importance of maternal and child 
health ('CH) services. In case of need patients can always be evacuated to hospital, but 

routine preventive work should be done at the level of the polyclinics and clinics scattered 
in the rural areas. These clinics have limited material and staff resources. The health 
workers posted there have not always received the necessary training. Visits by the doctor 

and midwife are not sufficiently frequent - generally once a week. The role of the clinics 
in this respect should be redefined so that their work can be broadened to embrace curative 
and preventive activities. This impli.es the need for well -trained aid competent personnel. 

2. Drugs and equipment 

At the time of the Committee's visit, the supply of basic drugs in hospitals, health 

centres and clinics seemed to be satisfactory. The Committee was informed that occasional 
shortages of supplies result from administrative inadequacies, which cause discrepancies 

between the real needs of the population and the medicines available at the health units. 
The technical equipment in the hospitals should be renovated, for example in radiology and 
the laboratories. Great differences were noted in the equipment of the various clinics. 

Modern equipment was very often found side by side with outdated equipment. In the health 
centres visited in the West Bank, some new equipment had been installed. In clinics run by 
the Red Crescent, shortages of drugs and equipment are occasionally corrected by donations 
from outside. 

3. Personnel 

According to the available official data that the Committee was able to consult, an 

increase was recorded over the period 1967 -1977 in the number of physicians. There are few 
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registered nurses. An improvement in the staffing situation would have been possible, in 

the Committee's view, if a plan of health manpower requirements in the various categories of 
staff had been established, with improvements in both job security and opportunities for 
further training and specialization. Otherwise, doctors and nurses will continue to leave 
the territories because conditions of work are more attractive elsewhere, which obviously has 

unfavourable effects on the development of health services. The shortage of paramedical 
staff was aggravated by the cessation of training in 1967; training was resumed in various 

institutions after 1970. The Committee was informed by the health authorities in Gaza that 

a number of young doctors who had recently qualified in Egypt had been posted to the region. 

4. Services offered 

The standard of health services provided differs considerably from one territory to 

another. The level is higher in the West Bank than the Gaza Strip, while South Sinai has no 
hospital, services being provided through referral to hospitals in Israel (usually Eilat). 
The Committee noted a lack of overall integration of curative and preventive services, except 
in the Gaza Strip. The efficiency of these services is also hampered by shortages of 
staff. The Committee further noted that some drugs were too complex to be used effectively 
in the clinics. In certain rural clinics, visits by doctors are too infrequent and there is 

no proper system of medical records, so that continuity of care is difficult. It is to be 

noted that in most of the occupied territories reporting and recording are based on only 14 

items of diagnosis for morbidity and mortality. In this way, it is extremely difficult to 

perform an in -depth analysis of the health situation. There is also a lack of coordination 
and supervision of subordinate staff. Because of the conditions of work, many physicians 
open private clinics, which could detract from the quality of the public health services. 

Primary health care in Sinai is supplemented by four mobile clinics which circulate 
throughout the area. 

Concerning the provision of mental health services, the Committee considers that 

occupation by a foreign power whose main concern is security creates conditions inhibiting 
the exercise of normal emotional life. If the occupation lasts a long time, either forced 

accommodation or profound frustration is bound to occur. Occupation brings with it a 

distinction between first -class and second -class citizens. This distinction in the long run 
creates abnormal mental attitudes such as the decrease of initiative and enterprise on the 

part of the second -class citizens. This could be considered as a health problem in the 

broad sense. This view is shared by the psychiatrists with whom the Committee discussed the 

question. The Committee deplores the absence of epidemiological and statistical studies that 

would have enabled it to reach a conclusion concerning the state of mental health in the 

occupied territories. 

As already noted, there is only one psychiatric hospital (at Bethlehem) for all the 

territories. The bed occupancy rate in this hospital is more than 100%, affecting the 
quality of the services offered. Out- patient care for mental disorders is provided only at 
Nablus and Gaza. 

II. ADMINISTRATIVE ASPECTS 

1. Structure 

In the occupied territories visited, the administration, including health services, is 

under the overall control of the Israeli military authorities. In each territory there is a 

representative of the Israeli Ministry of Health, who is responsible for health services. 

In addition, in the Gaza Strip there is a local Director- General. In the West Bank, three 

local officials are responsible respectively for education and training, hospitals, and 
public health. In the Golan Heights and Sinai, because of the absence of local doctors, the 

Israeli authorities administer the health services directly. 

Funds are derived from a centralized health budget which is distributed among the 

various territories. Local health officials have no responsibility in this respect. 

The Committee received no information about planning. It was able to observe, however, 

that planning exists only at the central level. The Israeli occupying authorities consider 
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planning for the occupied territories as a part of a comprehensive system. However, in 

response to pressure from Arab health staff, an attempt has recently been undertaken to 

increase the involvement of local health personnel in the planning of health services in the 
West Bank through the establishment and appointment of a planning committee by the 

Director -General of Health of the Israeli Government. This committee is composed partly of 
Israeli Ministry of Health officials, partly of local health officials and partly of 
officials designated by the Governor. Because the committee was established only in 

February 1978, it would be premature to offer a judgement on its effectiveness. 

2. Conditions of employment 

The salary of Arab doctors in the occupied territories visited represents only about 50% 

of the remuneration of Israeli doctors. A small number of Arab doctors established in the 

West Bank before 1967 continue in addition to receive salaries from the Government of 
Jordan. A similar system is in operation for auxiliary personnel. The purchasing power of 
local health staff has been further reduced by the devaluation of the Israeli pound. The 
low level of salaries for health workers in the occupied territories does not encourage them 
to stay in the system. Furthermore, as noted earlier, doctors are taking up private 
practice besides their official job. The reward system as a whole is inadequate. It could 
even give the impression that nothing is done to encourage the personnel to remain in the 
country. 

The problems of inadequate remuneration are aggravated by lack of job security for 

medical residents arising from the absence of permanent contracts, and the frequent 
separation of families. These questions are taken up in greater detail in Section III. 

III. SOCIAL ASPECTS 

1. Health insurance 

The conditions under which health services are provided to the population of the 

occupied territories have passed through several stages. While at first health care was 
free, a system of charges was later introduced, and on 1 February 1978 a new health insurance 
scheme was established. It is not yet possible to evaluate its effectiveness. 

Under this scheme, the monthly contributions are: single participants, 1£50; married 
couples, 1£60; and families, whatever the size, 1£70. The Committee was informed that only 
about one -third of the Arab population is covered by the scheme. The insurance is in 

general voluntary. However, it is compulsory for inhabitants of the occupied territories 
working in Israel and civil servants. Indigent patients, children up to 3 years of age and 
bedouins receive free health care. Preventive services are similarly free. 

The insurance scheme does not cover dental services, for which a charge of 1£25 is made 
for each consultation. In addition, participants in the scheme pay I£1 per prescription, 
which covers a maximum of two drugs. The two -thirds of the population not covered by the 
insurance scheme pay I£10 per consultation, 1£95 per day for hospitalization, and I£3 per 
prescription. 

In the Committee's view, the introduction of a health insurance system could promote the 
development of health care delivery if the funds collected were reinvested to meet the health 
needs. The considerable amount of money coming from insurance contributions, in addition to 
the routine budget provided by the Government, could and should be used to improve the 
delivery of health services to the population. 

2. Social conditions for health staff 

The Committee recognizes the direct relationship between the conditions under which the 
health staff live and work in the occupied territories and the general health status of the 
population. Apart from the question of salaries dealt with in Section II, two other 
problems must be mentioned. Due to administrative constraints, a number of health workers 
registered in the occupied territories are not authorized to be joined permanently by their 
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families unless the family members are also registered inhabitants of the territories. 

Authorization to stay is given only for a limited period. The Committee was informed by 
Arab health workers that this is an acute social problem which has adverse effects on their 
well -being, and hence on the population they serve. The lack of job security is a further 
problem which maintains a constant state of instability. 

3. Prisons 

The Committee visited the prison at Ashkelon and interviewed a number of prisoners. It 

observed that the prison was overcrowded, containing some 485 prisoners (460 of them from the 

occupied territories) instead of the 400 for which it was planned. The Committee inspected 
some cells, each of which contained at least 12 prisoners. It also saw the solitary 
confinement cells, which were empty on the day of its visit. Sanitary arrangements in the 

cells appeared adequate. 

The Committee visited the prison infirmary, which contained a consultation room, a 

dental clinic, and a five -bed hospitalization room. There were no in- patients on the day of 

its visit. The Committee was informed that the infirmary is visited once or twice a week by 
a physician and that there is a permanent nurse. Work is compulsory for the detainees. 

In conversations with prisoners, a number of complaints were voiced to the Committee. 
Many prisoners are depressed because of the long duration of their sentences (300 in Ashkelon 
are serving life sentences), while they may receive a visit from a family member only once a 

month. 

The Committee was impressed by the distressed state of a number of prisoners condemned 

to serve long sentences, many of them very young. It deplores the fact that, for some 
persons in the occupied territories, mental suffering has replaced the happiness and liberty 
which all human beings should enjoy. 

Due to the lack of time the Committee could not visit the prison at Gaza as planned; it 

was informed that this prison, which holds 550 prisoners, is even more overcrowded than 

Ashkelon prison, and that general conditions are similar. 

4. Palestinian Red Crescent 

The Committee had the opportunity to meet officials of the Palestinian Red Crescent in 

Ramallah and El Arish. It was informed that public fund -raising activities are not 
permitted by the Israeli authorities, so that difficulties are experienced in financing the 
Red Crescent's work. At El Arish, in North Sinai, the Red Crescent operates a clinic and 

runs an ambulance donated by Egypt. Injections and dressings are provided free, while drugs 

are available at low cost at the clinic pharmacy. A doctor comes daily to the clinic and 

patients pay I£10 for each consultation (I£9 for the doctor and I£1 for administrative 

expenses). In addition, Egypt and Saudi Arabia made substantial contributions about two 

years ago. 

In Ramallah the situation is noticeably different. Patients receive services free. 

At the Red Crescent clinic, 20 -30 out -patients are seen daily. The Israeli authorities do 

not permit the Red Crescent to receive drugs from outside sources. The Red Crescent would 

like to buy drugs at reduced prices on the same basis as official health institutions. 

Permission for this has not been granted. The only ambulance authorized to cross the bridge 

on the river Jordan belongs to the Red Crescent, but according to the Red Crescent officials 

the frequent obstructions created by the Israeli authorities make these crossings difficult, 

to the detriment of prompt care in case of emergency. 

IV. COMMENTS AND RECOMMENDATIONS 

In addition to the comments embodied in earlier sections of the report, the Committee 

underlines the need to renovate some existing buildings and to open additional rural 

clinics. The distribution of equipment of appropriate type should be improved, and 

shortages of drugs in certain clinics and hospitals could be overcome through better 

administrative practices. 
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While the incidence of communicable diseases has continued to fall, nutritional problems 
and gastroenteritis, mainly during hot weather, continue to cause concern. Poliomyelitis, 
for which a mass campaign was recently started, is not entirely under control. The control 
of tuberculosis, which is an acute problem in central Sinai, should be strengthened. In 
this respect, the Committee considers that one hospital and one clinic for the treatment of 
tuberculosis to cover all the occupied territories are clearly inadequate and that the 
infrastructure should be developed. The same is true of mental disorders, which also 
require additional facilities for out -patient care. The Committee emphasizes the need, 
throughout the health services in the occupied territories, for full integration of 
preventive and curative activities. 

The Committee suggests that the local health staff undertake a study to identify the 
most appropriate types of health unit for both urban and rural areas to make the most 
effective use of staff and facilities. It also considers that in certain areas health 
facilities should be grouped in a single clinic serving several villages. 

The Committee believes that a particular effort should be made to train health workers 
at all levels in order to meet the needs in both quantity and quality. It also draws 
attention to the real need to establish a wide -reaching programme for the health education of 
the population of the territories. The possibility could be examined of training • non- professional personnel in the villages to provide primary health care. The Committee 
considers it essential that the population as well as competent local staff should 
participate fully in determining health priorities and policy for the occupied territories. 
The same consideration applies equally to health planning and the administration of the 
health budget. 

With regard to the working conditions of Arab health staff, the Committee considers that 
they should be given more responsibility and opportunities for initiative. Salary scales 
should be reviewed in order to encourage them to devote all their time to activities within 
the public health service. Job security should be ensured and family reunification should 
be authorized in order to encourage local staff to make their careers in the territories. 

The Committee suggests the establishment of a social welfare service to complement 
health services with regard, for example, to mental health, tuberculosis, MCI and prisons. 
It proposes that a pilot project to study psychosocial health in the occupied territories be 
undertaken within the framework of the WHO programme of mental health. 

Steps should be taken to ensure that funds contributed under the new health insurance 
scheme are used in a planned way for the improvement of health services for the people of the 
occupied territories, and that details of the scheme's financial operations are made public. 

In the Committee's view, the health system is a social system. Its development 
requires the good functioning of social relationships. These relationships, especially 
between government, the health professions and the people, must be founded on a sound basis 
of openness, with two -way linkages securing such factors as relevance of the services to the 
needs and adequate rewards for each component of the system. A military occupation tends to 

inhibit this openness and minimize the linkages, resulting in weaknesses in the process of 
planning, implementation and evaluation. There can be no real development without the 
involvement - intellectual, emotional and physical - of all components in the social system. 

Beyond the comments and suggestions presented above, the Committee wishes to reaffirm 
the reality recognized by all concerned with public health that, whatever improvements are 

made in health services in a particular area, and whatever technical measures are taken, a 

complete state of physical, mental and social well -being cannot be achieved when the 
population is obliged to live under the authority of an occupying power. The Committee 
considers that the health problems of the occupied territories can be solved only to the 

extent that the political problem can be solved. Only through such a solution can peace and 
security be ensured for all the peoples of this region. 

(signed) Dr Podé Wade (Chairman) 

Dr Wirjawan Djojosugito 
Dr Traian Ionescu 
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Annex 1 

Е 11/83/4 

Sir, 

21 June 1977 

I refer to the letter addressed to me by Professor Menczel, Director -General, Ministry of 
Health-, dated 20 April 1977 and to resolution WHA30.37 on health assistance to refugees and 
displaced persons in the Middle East, adopted by the World Health Assembly on 18 May 1977. 

To comply with the provisions of this resolution, and more particularly with the fourth 
operative paragraph, I have the honour, on behalf of the Special Committee of Experts, to 

request that your Government grant the necessary visas to permit the Special Committee as 
such to visit the occupied territories and to carry out its mandate. 

It is my hope that your Government would be in a position to give a positive answer to 
this request to permit the Committee to present its report to the World Health Assembly at 
its Thirty -first Session. 

I would be grateful if your Government could indicate in its reply which period would be 
convenient for this visit to be arranged to enable the Members of the Committee to take the 
appropriate steps to ensure their availability. 

Please accept, Sir, the assurances of my highest consideration. 

(signed) Dr Podé Wade 
Chairman of the Special Committee 

of Experts 

The Minister of Health 
Government of Israel 
20, King David Street 
Jerusalem 
Israel 

cc: The Permanent Representative of Israel to the United Nations Office and the International 
Organizations at Geneva, 1216 Cointrin 

• 

• 
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Dr Fodé Wade 

Chairman of the Special 

Committee of Experts 

c�o Dr Mahler 
General Director 

World Health Organization 
Avenue Appia 

1211 Geneva 27 

SWITZERLAND • 
Sir, 
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State of Israel 

Ministry of Health 

August 2, 1977 

Jerusalem 

I acknowledge receipt of your letter of June 21, 1977 and refer to our previous 

correspondence on the proposed visit of the Special Committee of Experts to the administered 

territories. 

As you know, a new government has been formed in Israel, the 20 June 1977. This 

government is presently engaged in the process of reorganization and decision -making in 

different fields. 

The visit of the Special Committee of Experts to the administered territories will be 

considered, in the course of this process. 

I shall not fail to inform you as soon as the decision is taken on this matter. 

Please accept, Sir, the assurance of my highest consideration. 

Sincerely yours, 

(signed) Professor J. Menczel 
Director - General 

cc: The Minister of Health 
The Permanent Representative of Israel to the United Nations Office and the International 

Organizations at Geneva, 1216 Cointrin 
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Annex 3 

E 11/ 83/4 

Sir, 

19 August 1977 

I acknowledge with thanks receipt of Professor Menczel's letter of 2 August 1977 
concerning the visit of the Special Committee of Experts to the territories referred to in 

resolution WHA30.37 on Health Assistance to refugees and displaced persons in the Middle East. 

I have noted that your Government has not so far taken a final decision concerning this 
visit. I would be grateful, however, if this question could be given urgent consideration 
with a view to permitting the Special Committee to visit the territories concerned as soon as 
possible to enable it to report to the World Health Assembly at its next session. It would 
be appreciated if your Government could inform us which period would be convenient for the 

visit to permit the Members of the Committee to take the appropriate steps to ensure their 
availability. 

Please accept, Sir, the assurances of my highest consideration. 

(signed) Dr Podé Wade 
Chairman of the Special Committee 

of Experts 

The Minister of Health 
Government of Israel 

20, King David Street 

Jerusalem 
Israel 

cc: The Permanent Representative of Israel to the United Nations Office and the International 

Organizations at Geneva, 1216 Cointrin 

• 

• 
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State of Israel 
Ministry of Health 

September 12, 1977 

Jerusalem 

I acknowledge with thanks, receipt of your letter dated 19 August 1977. 

As you noted, our Government has thus far not taken a final decision concerning the visit 
of the Special Committee of Experts to the administered territories. 

However, I would like to assure you that this question is presently under the sympathetic 
consideration of our Government and I hope that a final decision will be taken until the end 
of the fall. 

Please accept, Sir, the assurance of my highest consideration, with the kindest regards. 

Sincerely yours, 

(signed) Professor J. Menczel 
Director - General • 

cc: The Minister of Health 
The Permanent Represenative of Israel to the United Nations Office and the International 
Organizations at Geneva, 1216 Cointrin 

1 
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Annex 5 

Dr Fodé Wade 
Chairman of the Special 

Committee of Experts 

World Health Organization 
Avenue Appia 
1211 Geneva 27 

SWITZERLAND 

Dear Dr Wade, 

State of Israel 
Ministry of Health 

November 10, 1977 

Jerusalem 

• 
I have the honor to refer to your letter dated 19 August 1977, regarding a visit of the 

Special Committee of Experts to the administered territories. 

The continued improvement of the state of health of the population, the cumulative 
development of the health services structures and infrastructures and the considerable socio- 
economic development with full employment in these territories, have been documented in many 
reports as well as the Committee report A29/52. 

The above -mentioned facts contradict the content and the spirit of resolution WHА30.37. 
However, while maintaining its opposition to this resolution, the Government of Israel would 
be ready, in principle, to agree to a visit of the Special Committee of Experts to the 

administered territories. 

Thefore, I would be glad to meet with you, at your earliest convenience, in Jerusalem or 
at any other mutually agreed place, in order to discuss the different aspects of the 
Committee's mission. 

Please accept, Sir, the assurance of my highest consideration. 

Sincerely yours, 

(signed) Professor J. Menczel 
Director - General 
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23 February 1978 

I have the honour to inform you that the Special Committee of Experts hopes to be in a 
position in the near future to visit the Occupied Territories according to resolution WHA30.37 
on Health Assistance to Refugees and Displaced Persons in the Middle East. 

In this respect the Committee has already obtained both in Geneva and during its visits 
to your country written and oral information provided by representatives of your Government 
to assist it in the accomplishment of its task. However, should your Government wish to 
supply the Committee with any further information before its visit, this could be sent to me 
care of the Director- General of the World Health Organization in Geneva. 

Please accept, Sir the assurances of my highest consideration. 

Dr F. Wade 
Chairman of Special Committee 

of Experts 

(dictated by Dr Wade and 
signed on his behalf) 

The Minister of Health 
Ministry of Health 
P.O. Box 86 

Amman 

cc: The Permanent Representative of the Hashemite Kingdom of Jordan to the United Nations 
Office at Geneva and the Specialized Agencies in Switzerland, 1211 Geneva 13 

The Minister of Health 
Ministry of Health • Damascus 
Syrian Arab Republic 

cc: Permanent Mission of the Syrian Arab Republic to the United Nations Office and the 
Specialized Agencies at Geneva, 1202 Geneva 

The Minister of Public Health 
Ministry of Public Health 
Cairo 
Egypt 

cc: Permanent Mission of the Arab Republic of Egypt to the United Nations Office and 
Specialized Agencies at Geneva, 1202 Geneva 

In French to: 

Monsieur le Ministre de la Santé publique 
Ministère de la Santé publique 
Beyrouth 
Liban 

cc: Mission permanente du Liban auprès de l'Office des Nations Unies à Genève et des 
institutions spécialisées en Suisse, 1202 Genève 
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Annex 7 

LEG/E11/83/4 

Sir, 

23 February 1978 

I have the honour to inform you that the Special Committee of Experts hopes to be in a 

position in the near future to visit the Occupied Territories according to resolution WHA30.37 
on Health Assistance to Refugees and Displaced Persons in the Middle East. 

In this respect the Committee has already obtained both in Geneva and during its visits 
written and oral information provided by representatives of your Organization to assist it in 

the accomplishment of its task. However, should your Organization wish to supply the 
Committee with any further information before its visit, this could be sent to me, care of the 
Director -General of the World Health Organization in Geneva. 

Very truly yours, 

Dr F. Wade 
Chairman of Special Committee 
of Experts 

(dictated by Dr Wade and 
signed on his behalf) 

Mr D. Barakat 
Permanent Observer of the Palestine 

Liberation Organization 
12/14, rue du Cendrier 

1201 Geneva 

• 

• 



• 

• 
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Annex 8 

PLACES VISITED BY THE COMMITTEE 

(in chronological order) 

Sheefa hospital 

Nassar children's hospital 

Clinic at Ben Sahila 

Clinic at Jagahiga 
Clinic at Rafiah 
Clinic at Deir el Balah 

Burej hospital 

Clinic at Abu Avila 
Clinic at Shaikh Zwayed 

MCI centre at El Arish 

Hospital at El Arish 

MCI centre at El Birah 

Clinic at Ein Jabrud 

Clinic at Silwad 

Clinic at Deir Jerir 

Hospital at Ramallah 

Palestinian Red Crescent clinic at Ramallah 
Clinic at Bethlehem 
Clinic at El Rashaideh 

Clinic at Beit Sahour 

Hospital at Hebron 
Psychiatric hospital at Bethlehem 
Hospital at Beit Jallah 
Central blood bank at Jerusalem 
Clinic at Essawyeh 
Clinic at Jamahin 
School at Jamahin 
Tuberculosis centre at Nablus 

Old hospital at Nablus 

New hospital at Rafidieh 
Clinic at Nueba 

Clinic at Dahab 

Health centre at Shamm el Sheikh 

Health centre at El Tor 

Clinic at El Tor 

Clinic at . . . el Sheikh 

Clinic at Tarfac 

Clinic at Firan 
Health centre at Santa Catherina 

Prison at Ashkelon 
Clinic at Rajar 

Clinic at Ein Kinya 

Clinic at Massaad 

Clinic at Majdal Shams 
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