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ANNEX 

MISSION PERMANENTE D'ISRAËL 
AUPRES DES NATIONS UNIES A GENEVE 

10 May 1978 

Sir, 

I have the honour to enclose herewith a report of the Israel Ministry of Health on the 
health services of Judea, Samaria, Gaza and Sinai， 1977. 

I should be grateful if this report could be distributed as an official document to the 
members of the 31st World Health Assembly. 

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

(signed) Joel Barromi 
Ambassador 
Permanent Representative 

Enclosure 

Dr H. T. Mahler 
Director-General 
World Health Organization 
Avenue Appia 20 
1211-Genève 27 

9, chemin Bonvent, 1216 Cointrin 一 Téléphone 34 19 74 一 Télex 22 681 



THE HEALTH SERVICES OF JUDEA-SAMARIA, 
GAZA AND SINAI, 1977 

Report presented by the Ministry of Health - Israel 

This report 
reference should 

presents some of the main indices and activities of 1977. For background, 
be made to previous reports and particularly to the report presented to the 

30th World Health Assembly where more details will be found. 

JUDEA AND SAMARIA 

1. In spite of the inflation in Israel, the level of living in the Judea-Samaria area as 
measured by income and personal expenditure, continued to increase during 1977 by 8.5% in 
constant Israeli Pounds. Health Services have been expanded and no distinction is made 
between "refugees" and others. Environmental sanitation has improved and health insurance 
coverage extended. 

Total Government expenditure on the health services was 88 Million I.L. an increase of 
55% and equivalent to about 14 $ per head. 

2• Overview of services and utilization 

Improvement and expansion of services, facilities and standards continued. The number of 
admissions to general beds in 1977 was 52 834, for an average stay of 7.5 days. Bed occupancy 
was 80.5%. Closer association with Israeli medical centres led to an increase in the ability 
of local hospitals to perform more complex procedures and to an increase in referrals. 
1115 patients were admitted to Israeli hospitals at a cost to Government of over IL.4 million. 
Several thousands more, as well as visitors from Saudi Arabia, Kuwait, Lebanon and Jordan 
received medical care in Israeli institutions. 

Of the 1.352.01 visits to public clinics, 97% were to those operated by Government health 
services. 

MCH and environmental services are referred to below. 

3• New buildings and services 

3.1 Four new rural integrated clinics have been opened. This gives a total of 140 General 
Government clinics of all types, of which 3 are mobile. 

3.2 The new Nablus General Hospital Building which has been completed and fully equipped in 
1976 (4 million dollars investment) is in full operation and constitutes the most modern 
hospital in Judea-Samaria. 

3.3 A new building for out-patient clinics has been inaugurated in the Rama 1la Hospital 
and 2 additional renal dialysis units installed in the Naplouse Hospital. 

3.4 The Central Medical Store for equipment and drugs has been reorganized administratively 
and as a result supply to hospital and clinics greatly improved. 

3.5 The Regional Health Centre at Salfit with the first four villages satellite clinics 
which has been opened in 1975, is a specially designed prototype, in organization and structure, 
for the provision of integrated primary health services to rural populations. The director, 
a family physician, trained in public health at the Hebrew University, is supported by two 
other physicians, one of them resident. Consultants in obstetrics and ENT, visit the Centre 
regularly, backed up by other specialists as necessary. There are 3 nurses, 5 midwives, 
a laboratory technician and a pharmacist, to serve a population of about 30 000. 
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3.6 Standard equipment was renewed in most of the clinics during the year and simple lab 
examinations and first aid surgery sets provided. 

3.7 New X-ray equipment has been supplied to the Rama1la, Naplouse and Beit Jalla hospitals. 

3.8 In the Beit Jalla Hospital a Day Care Oncology Unit has been opened and is working under 
the supervision of an Israeli specialist and a delivery room has been added. 

4. Mother and child care 

There were 32 672 live births during 1977: 35.6% of them in hospital. The crude birth 
rate was 40.5 and the infant mortality 27.8 per thousand. In addition to extensive use of 
private facilities, there were 81 633 visits to MCH stations. 

New incubators have been installed in newborn nurseries and mobile incubators provided 
for transportation of prematures, The Hadassah University Hospital provides regular consul-
tants to the Rama11a children's hospital and admits difficult cases from the whole Judea-
Samaria area. 

5• Manpower development and training 

5•1 The increase in trained personnel is summarized in the following table: 

End of year 

1966 1967 1974 1977 

Physicians 65 48 116 157 
Nurses and midwives 322 237 448 555 
Pharmacists, technicians 

and others 123 88 251 266 

Totals (including 
non-professionals) 929 709 1 032 1 250 

5.2 The following graduated from the new training schools (until 1977): 

60 staff nurses (Rama 11a) 
'78 Practical Nurses (64 Tulkarem, 14 Naplouse) 
58 Practical Male nurses (Hebron) 
20 Midwives (Nablus) 

There is continuing improvement in the recruitment, of girls particularly, to the nursing 
professions. 

5.3 Advanced training periods of 1-12 months were given in Israeli hospitals to nine nurses 
from Rama 1la and Nablus in renal dialysis intensive care and ophthalmology，to 15 X-ray 
technicians in modern methods, and two laboratory technicians, in public health laboratory 
technology to one hospital technician in dialysis unit maintenance, and to 12 physicians. 

5.4 Several programmes of in-service training and short periods of advanced specialization in 
Israeli institutions, have resulted from the increasing inter-institutional cooperation. Among 
these may be cited the links between Rama11a and Hadassah hospital in pediatrics, haematology 
and chest surgery, Jericho and Hadassah in orthopedics, Nablus and Ramban hospital in 
nephrology and Tulkarem and Kfar Saba hospital in eye diseases. 



5.5 The local in-service training programmes for physicians, pharmacists, technicians and 
sanitarians continued throughout the year. 

6• Control of infectious diseases 

The reported incidence of infectious diseases remained low, apart from few imported cases 
of malaria. 

6.1 In addition to the regular schedule, a special immunization campaign against 
poliomyelitis by an oral monovalent vaccine resulted in coverage of over 95% of infants and 
toddlers. Coverage with 3 doses of DPT increased to 88% and 60% were given measles vaccine. 

6.2 Despite the cholera epidemics in the Arab neighbouring countries, only one imported case 
(from Jordan) of cholera has been registered in 1977 in Judea-Samaria. 

7• Environmental sanitation 

7.1 40 312 samples of water were examined from wells, springs and pipe systems. All major 
cities continue to have central, safe, water supplies, with routine chlorination and 
distribution systems to almost all buildings and private homes within the cities. Much 
progress had also been made in establishing central chlorinated water sources for villages: 
104 villages have already achieved a central chlorinated water supply, 56 more will be 
completed during 1978. 

7.2 The areas of agricultural land irrigated by sewage have almost completely disappeared 
as other sources of water could be made available. 

7.3 Progress has been made with construction of extensive central sewage systems for the 
main towns and cities. Hebron has a collection system for more than 2/3 of it. Tulkarem 
has both collecting network and sewage farm, Jenin has nearly total collection by sewage 
network, while Rama11a, Naplouse and El Bireh have city collection net covering the majority 
of the population and treatment plants are planned or being built. 

GAZA AND SINAI 

8. Inhabitants of Gaza and Sinai are more widely dispersed than those of the West Bank. In 
spite of this, considerable advances in health indices and health services were noted, also, 
during 1977. Services are provided by the local health authority and by UNRWA; the former, 
financed by Israel, are available equally to refugee and non-refugee populations. The budget 
for the local health authority in 1977, was IL 87 millions, an increase of 50% over that of 
the previous year. 

In addition to health service expenditure, the extensive rehousing programme for residents 
of the camps is running, and over 10 000 units have been constructed since 1973. 

This area is divided into 3 administrative regions: the Gaza, North and Central Sinai, 
South Sinai. 

9• Overview of services and utilization 

Services and facilities continued to be upgraded and expanded during 1977 in the drive 
toward local autonomy. The total number of general beds is standing on 820 (745 in 
government hospitals) to give a ratio of 1.95 per 1000 inhabitants. There were 46.7 admissions 
per 1000 inhabitants and an occupancy rate of 70%. Deliveries in hospitals rose to 40% and 
there were 204 512 visits to MCH centres, a more than five-fold increase over the 1974 year. 
Of the 1 257 302 visits to clinics, 97% were to those provided by Government. 



Several thousand residents sought medical treatment in Israel. Of these, 3212 were 
referred by Government clinics for consultation and special treatment in Israeli hospitals, 
1011 being admitted. Local training facilities have been expanded and medical manpower 
increased. 

10. New building and services 

10.1 Shiffa hospital. This is the regional hospital for the North Area of the Gaza Strip. 
It is in the frame of a 4 millions dollars investment programme of 4 years, that construction 
and equipping of building 2 has been completed in 1976, to provide 70 beds for obstetrics and 
gynaecology (including an operation theatre), that the X-ray department has been enlarged and 
modernised, (4 X-ray rooms), the dental clinic refurnished as have the pharmacy and the central 
medical stores, and the hospital kitchen. The new services previously reported, gastroscopy 
unit, renal dialysis, blood bank, ENT department and medical library continue in full 
operation. Recently an Intensive Coronary Care Unit with 6 beds has been inaugurated after 
the medical, nursing and technical staff completed a 3 month period of training in a similar 
unit in Israel. 

10.2 The Nasser Children's Hospital has been redecorated and a diagnostic unit with day beds 
opened. Two new wards have been opened and the water sewage systems overhauled. There are 
now 135 beds. Among other features are a modern records system with diagnostic index and an 
intensive in-service training programme for the staff， and modern X-ray service. This 
hospital constitutes also the core of all Pediatrics Care in the Gaza Strip providing visiting 
specialists and Residents to the different integrated Health Centers of the area. 

10.3 The Khan Younis Hospital is the regional hospital for the South area of the Gaza Strip. 
An elevator, new generator and hot water system which were installed in 1975 completed the 
extensive renovations of 1974， while the MCH station has been renovated and enlarged. It 
should be rioted that this hospital had 100 beds until 1972， and its capacity stands today on 
240 beds. 

10.4 The Ophthalmic Hospital treated 26 233 outpatients and per formed 2426 operations in 
1977. New equipment has been provided， a school for graduate nurses has been opened and 
nurses' living accommodation improved. Israeli consultants continue to service the patients 
and complex cases are admitted for Israeli hospitals for treatment. 

10.5 El-Bureij Hospital， run jointly with UNRWA, is the focal point for tuberculosis control 
in Gaza and Sinai and to some extent Judea and Samaria. In view of the few new cases of 
TB， the hospital is mostly utilised today as a pulmonary diseases hospital. 

10.6 The activities at the MCH Clinics have been expanded and the integration of the 
preventive and curative services for mothers and children has been reached almost completely. 

Three new Health Centres have been inaugurated: 

1. Rafah Sinai Health Centre which is an example of a big health centre serving 
a population of about 15 000-20 000 people and regrouping under one roof, the curative 
and preventive services including a delivery room. 

2. Beni Sonheila Health Centre which is a prototype of a medium health centre serving 
a population of 5000-7000. 

3. Dahania Clinic which is a small clinic serving a 500-1000 Bedouin population fixed 
in this area. 

11. Manpower development and training 

11.1 While there are still shortages of trained staff, particularly of nurses, considerable 
improvements may be noted. The overall numbers in Government service are shown in the 
following table: 



End of year 

1966 1967 1974 1975 1976 1977 

Physicians (and dentists) 97 36 119 139 154 198 
Nurses and midwives 241 217 308 374 498 545 
Paramedical workers 66 49 147 152 162 176 

Total (including others) 912 850 1 067 1 140 1 331 1 436 

In addition, 14 senior Israeli nurses are employed full time, 10 of them as supervising 
nurses for in-service training and 4 as instructors in the nursing schools. 

11.2 The Shiffa Hospital School of Nursing which has been opened in 1973 and further 
upgraded and doubled in size in 1976 graduated more than 300 students until April 1978. 

A further innovation has been the opening of a 12 months intensive course of nursing for 
practical nurses without a previous formal training. Thirty of them graduated in April 1978. 

The new school for graduate nurses in Gaza opened in September 1976 and is receiving 
18 students per year in a 3-year programme. The emphasis at this new school is on Community 
and Public Health. 

11.3 Programmes for continuing education of medical staff were continued and intensified 
during 1977. Visiting Israeli senior staff organise regular teaching programmes and case 
conferences in the various hospitals. Weekly case presentations and mortality conferences are 
organised by the local staff and a clinical pathological conference is held monthly by 
a visiting pathologist. 

Local physicians are encouraged to visit Israeli hospitals for short periods of further 
training； one is specialising in intensive coronary care. Seven doctors were sent abroad 
at Government expense for speciality training while many have attended various international 
congresses held in Israel. 

11.4 The medical libraries with up to 30 international journals have been maintained in each 
of the Gaza hospitals and the "Gaza Medical Bulletin" written exclusively by Gaza physicians, 
is now in its 4th year of regular publication. 

12. Control of infectious diseases 

-Reported measles, chicken pox, influenza and hepatitis remained low. 

-Poliomyelitis showed a marked drop following the 1976 small outbreak and the 
unprecedented $teps taken to immunize the total population, aged 3 months to 2 years according 
to a new immunisation strategy, which has been elaborated in co-operation with a WHO expert. 
According to it during a fast 10 day campaign, 46 000 children received, in February 1978 an 
oral monovalent Type 1 vaccine with a coverage of more than 95%. The second step is to add 
to the regular schedule of polio vaccination a parenteral I.P-V. vaccine. 

12.1 During 1977, 80 000 DPT vaccines have been given and nearly 20 000 infants received BCG. 

12.2 1977 has been marked by a big cholera epidemic in most of the Arab neighbouring 
countries (Jordan, Syria, Saudi Arabia, Kuwait, etc.) and despite the open bridges and the 
daily flow of 6000 visitors from these countries, no case of cholera has been registered in the 
area. This can be thanks to the control measures but also to the improved sanitation 
conditions in the area• 



12.3 No cases of malaria were reported or detected during 1977 in the 7221 thick films 
examined. Anti-mosquito measures however, continued unabated. 

12.4 The 28 wells of Gaza and environs and the 10 wells in the refugee camps continued to be 
chlorinated and the water monitored. 2022 samples were tested bacteriologically. 

Special efforts were made to raise the standard of food hygiene by inspection, laboratory 
examination and campaigns to educate the public and the shopkeepers and to encourage the use 
of refrigeration• 

12.5 Health education campaigns were stepped up during 1977, directed particularly to 
improvement of environmental sanitation and involving, among others, school children. Health 
education programmes are now applied systematically in hospitals and in the integrated Health 
Centres. 

13. Services in Sinai 

13.1 The 35 000 inhabitants of El Arish and environs are covered by the improved services of 
the local hospital and clinics and those of Khan Younis. 

13.2 Six permanent clinics, in stone buildings and staffed by a resident male nurse, serve 
the main population concentrations in the Northern Sinai. Each clinic is now visited twice 
weekly by a physician. 

13.3 Twenty-nine concentrations of Bedouin, scattered over Central Sinai, are served by 
3 mobile clinics. The new, 4 wheel drive vehicles, have been specially equipped. They are 
staffed by doctor, male nurse and driver and follow standard circuits, visiting each 
pre-arranged point once or twice a fortnight. 

13.4 Three new clinics have been added to those already existing in Southern Sinai, including 
an enlarged clinic at Santa Katarina with a female nurse. 


