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ANNEX 

PALESTINE LIBERATION ORGANIZATION 

PLO 

Office of the Permanent Observer at the United Nations 

12 -14 rue du Cendrier 

1201 Geneva, Switzerland 

Sir, 

12 May 1978 

The permanent Observer of the PLO at the United Nations has pleasure in sending you 

herewith the report on "Health conditions in the occupied Arab territories ". 

3.10 Health conditions in the occupied Arab territories, including Palestine. 

We should be greatly obliged if it could be translated and distributed during the 
Thirty -first Health Assembly. 

I am, Sir, your obedient servant, 

Daoud Barakat 
Permanent Representative of the PLO at the 

United Nations 

Mr MAHLER 
Director -General of the 

World Health Organization 

• 

• 
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HEALTH SITUATION IN THE OCCUPIED 
ARAB TERRITORIES 

Health situation in the West Bank and Gaza Strip 

Health services are provided for Palestinians through the following channels: 

1. Government services 

2. UNRWA services 

Э. National and voluntary services. 

The Government services have the following features: 

1. These services are regarded as a continuation of the health services delivered in these 
areas before the 1967 occupation. It was presumed that these services would be extended in 
order to cope with the population increase. The rate of increase among the Palestinians is 
as high as 4.7% in Israel and 3.9% in the West Bank and Gaza Strip. It is estimated that by 
the year 2000 the population will be between 3 and 3.5 million. However, the Israeli 
authorities are doing all they can to remove the Palestinians from the occupied territories, 
and this includes reducing health services instead of extending them. For example, during 
the last 11 years there has been no increase in the number of hospital beds. No new 
hospitals or health centres have been opened. On the contrary, some hospitals and health 
institutions have been converted into military and administrative establishments serving the 

occupying forces; this has happened with three hospitals in the West Bank and two in Gaza. 
Moreover, the central laboratory in Jerusalem has been closed down. 

2. Before 1967, treatment at various health centres and hospitals was free of charge for 
nationals. After the occupation, the occupying authorities levied treatment fees which have 
gradually increased. The patient has to pay for the medical prescription as well as for 
drugs, laboratory tests, radiography and surgical operations. The charge for hospitalization 
is equivalent to US$ 25 per night, whereas at the nongovernmental Al- Mackassed Hospital in 
Jerusalem the patient pays US$ 1.25 per night in third class and US$ 8 in first class; the 

poor may be exempt from fees. This shows how expensive treatment has became for the ordinary 

citizen with limited resources. It should be pointed out that the health insurance scheme 
applied by the occupying authorities covers only a minority, while the majority have to pay 

the expensive treatment fees. 

Э. Hospital situation 

A. West Bank 

All the existing hospitals were established and in operation before the 1967 occupation. 

The number of beds has not increased since that time, but has decreased as a result of the 

closing -down of some hospitals such as Ramallah Military Hospital (250 beds) which used to 

serve the public. Another modern well - equipped hospital has also been requisitioned. Both 

hospitals were converted into administrative centres for the occupying authorities. 

Sheikh Jarrah Hospital in Jerusalem was handed over to the Ministry of the Police. The new 

Surgical Hospital in Nablus, which was built before 1967, is now run by the occupying 

authorities, which for one- and -a -half years have used only two floors of the six -storey 

building. 

The existing hospitals are shown in the accompanying table. 
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Hospital Place Specialization 

Average 

bed 
occupancy 

Number 

of beds 

1. Al- Hospiss 

2. Beit -Jala 

Jerusalem 

Beit -Jala 

Beit -Schur 

Beit -Lehum 

(Bethlehem) 

General surgery 

Internal medicine 

Gynaecology 

Orthopaedic 
surgery 

60 

20 

80 

60 

Э. Hebron General surgery 

Internal medicine 

Gynaecology 

20 100 

4. Ariha General surgery 20 40 

5. Ramallah Internal medicine 
and surgery 

Paediatrics and 

gynaecology 

Chest surgery 

80 100 

6. National 
hospital 

Nablus Internal medicine, 

paediatrics 

ENT 

50 150 

7. New Hospital 
of Surgery 

Nablus Orthopaedics/ 
gynaecology 

General surgery 

40 100 

8. Tolcrom Tolcrom Internal medicine 

Paediatrics 

40 70 

9. Guenin Guenin Surgery medicine 

Gynaecology 

40 70 

10. Mental 
hospital 

Bethlehem Mental diseases 

Psychiatry 

300 300 
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B. Hospitals in Gaza Strip: all built prior to 1967. Two hospitals, the Tallalzohour 

Hospital and the El Hemayat Hospital in Gaza, have been transformed into administrative 

offices. The existing hospitals are: 

Hospital Place Specialization 
Number 
of beds 

Al Shifa 

Hospital 

Gaza Surgery internal 
medicine 

300 

Al Nasr 
Hospital 

Gaza Paediatrics 

Fevers 

170 

Ophthalmic 
Hospital 

Gaza Eye diseases 20 

Khan Yunes 

Hospital 

Khan Yunes Orthopaedics, 

surgery, medicine 
Gynaecology 
Paediatrics 
Dentistry 

170 

General observations on hospitals in the West Bank and Gaza Strip 

1. Old buildings which are not suitable for modern medical equipment. 

2. Great shortage of beds in relation to the population density, and no effort to increase 

the number of beds to cope with the population increase. 

3. Shortage of medical appliances, drugs and equipment. For example, where a physician/ 
surgeon is present, the number of beds available and the equipment in the operating theatres 
are not sufficient to allow maximum use to be made of his potential. There is also a 
shortage of X -ray films and laboratory services; apparatus in bad condition in the hospitals 
is not repaired, and the hospitals are not provided with any technical or scientific 
assistance. 

4. Shortage of health personnel, owing to the deliberate refusal of the Israeli authorities 
to appoint them. The authorities are reducing the salaries of the personnel; consequently, 
the number in the medical field dropped from 419 in 1967 to 323 in 1975. 

5. Nursing standards are very poor, and the number of qualified nurses - males and females - 

is low. 

6. The number of physicians is not enough to cope with the size of the population. In the 
best supplied zones there is one physician for every 20 000 people. There is a particularly 
severe shortage of specialists. Very few physicians hold high qualifications such as M.D., 
M.Ch., FRCS and doctorate: not more than 10 -15 altogether in the West Bank and Gaza Strip. 

There are a number of specialists who only hold diplomas. The shortage of specialists has 
resulted in the closure of many hospital departments. Some specialist departments are being 
run by general practitioners on account of the lack of specialists, which means that the 
standard of services is low. The policy followed by the occupying authorities is to deprive 
the occupied zones of specialists. Once they go abroad, they are refused re -entry to the 
occupied zone. Furthermore, a number of physicians have been exiled on the pretext of their 
pretended resistance to the occupation. Some medical specialties are not catered for at all 
by the government health services, as shown below. 
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Specialty Gaza and El Arish and Sinai West Bank 

1. Eye diseases Present Not present 

2. Neurosurgery Not present " " 

3. Plastic surgery " " " " 

4. Chest and heart surgery " " " " 

5. Cardiovascular surgery " " " " 

6. Histology " " " " 

7. Laboratory specialist " " " " 

8. Radiology " " " 

9. Paediatric surgery " " " 

10. Surgery of the urinary 
tract 

One physician " " 

11. Skin and venereal 
diseases 

Not present " " 

12. Physiotherapy " " " 

13. Anaesthesia " " One physician only 

14. Orthopaedics One physician Three physicians 

15. Public health Not present Not present 

16. Mental diseases " " " " 

17. Radiotherapy " " " 

The number of resident physicians in hospitals is very low because of the mediocre 
salaries. A newly appointed physician's salary is the equivalent of US$ 200 per month, 
whereas UNRWА pays about US$ 550 per month. 

The appointment of physicians is fraught with difficulties. In Gaza the physician has 
to wait for months before being appointed. 

In the Gaza Strip pharmacists and dentists are not properly utilized. Dentists sometimes 
work in anaesthesiology or X -ray departments. 

7. In the West Bank there is not a single bed for fevers, communicable diseases (such as 
tuberculosis), or venereal diseases. 

8. Endemic communicable diseases and cancer are not adequately treated as there are no 
specialists or drugs, etc. 

9. Lack of resuscitation units in the West Bank and Gaza Strip hospitals, in addition to the 
shortage of ambulances equipped to transport patients and casualties. Outpatient and 

casualty departments are sorely inadequate. 
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Outpatient facilities in the government health services 

The number of outpatient clinics has dropped from 126 before the 1967 occupation to 62 
under the occupation. 

West Bank clinics 

A. General clinics 

These are found in cities and towns. Villages are deprived of such clinics, which exist 
only in towns of more than 10 000 inhabitants. The clinics are visited twice a week by a 
general practitioner, while for the rest of the week an unqualified nurse is in charge. 
Mention should be made of the difficulties of access and communication between villages, towns 
and hospitals. 

B. Specialist clinics 

These are found in hospitals, but are not open every day. The patient pays the 
equivalent of half a dollar to the general practitioner and three dollars to the specialist. 

Clinics in the Gaza Strip and Sinai 

A. General clinics are located in the following places. 

Gaza 6 clinics 
Khan Yunes 4 clinics 
Rafh El Arich 
Dir El balah 4 clinics 
Sinai 3 clinics 

B. One clinic for specialists. 

General remarks on clinics 

1. On account of the great shortage of clinics, the number of patients attending daily varies 
from 50 to 100. This makes it difficult to examine all of them thoroughly within the time 

available. • 2. The clinics are mostly conducted by newly qualified general practitioners. 

Э. The drugs available in clinics are of a very rudimentary nature, so that most drugs are 
bought outside at the patient's expense. Moreover, the prices of drugs in the West Bank and 

Gaza Strip are extremely high compared with the prices in the neighbouring Arab states, whereas 
the per capita income in the West Bank and Gaza Strip is lower than in the neighbouring Arab 
states and Israel itself. 

Public health, preventive medicine and maternal and child health services 

No adequate provision is made for these services, and there is a shortage of vaccines such 
as poliomyelitis vaccine for children. It is reported that cholera outbreaks have occurred 

for many years in succession, and 245 inhabitants died of cholera in the Gaza Strip. During 

the last year, 174 child poliomyelitis cases and 40 cholera cases were reported. 

This is a clear indication of the great inadequacy of the health services of all kinds 

provided by the government for the occupied territories, and of the continuous reduction of 

health services despite the steady increase in population and prices. As a result the general 

public is unable to obtain the necessary treatment. The health insurance scheme is designed 



A31 /INF.DOC /2 

page 8 

Annex 

only for a very limited group, which means that the majority of people have no access to 

adequate health care. A comparison between the health services in the occupied territories 
and those in the neighbouring Arab states or the health services provided in the occupied 

territories before 1967, shows that the health services have greatly deteriorated in every 

respect. 

If we compare the health services in the territories occupied in 1967 with those provided 

for the territories occupied before 1948, which are under Israeli control and for the benefit 

of Israelis only, we find there is a total lack of health services in the Arab occupied terri- 
tories. 

Furthermore, the Palestinian citizen is only allowed to receive treatment in Israel under 

special conditions and at high cost. In the Gaza Strip, for example, a patient must pay 

40 pounds to be examined by an Israeli specialist at Rimai Clinic, and can be referred to an 

Israeli hospital only through the Israeli physician. 

In these hospitals, the patient is charged 200 pounds a night in addition to the cost of 
drugs, tests, radiodiagnosis and surgical operations, which makes a total of not less than 

50 000 -100 000 Israeli pounds. 

Moreover, the policy of cutting down the health services is being maintained; for example, • 
the budget allocated to the health services in 1978 was 12% less than in 1977 after allowing 

for the fall in the value of the Israeli pound. 

Private indigenous and voluntary services 

The Arab benevolent societies, the Red Crescent societies and the Christian unions all 
provide excellent services, but nn a very limited basis. In view of their limited resources 
they cannot cover the whole population. They are characterized by the provision of treatment 
at token charges, much lower than the charges in government hospitals; moreover, they provide 

care free of charge for the economically deprived. 

However, the occupation authorities set limits to these services and have raised obstacles 
to the health projects formulated by the indigenous inhabitants themselves, prohibiting the 

provision of any material assistance to them for establishing these health projects. 

United Nations services for Palestinians 

The UNRWA services in the West Bank and Gaza Strip are very limited on account of the 

lack of material resources; they are provided for people displaced from their homes in 1948 

and who now live in the territories occupied in 1967. 

It is worth noting that the Agency is trying to reduce the number of these inhabitants by 

taking away the eligibility card for relief from a number of inhabitants whose income is deemed 

to have attained a reasonable level and cutting down its assistance to a quarter. 

It provides its health services through outpatient clinics run by a general practitioner. 

Essential drugs are available, and in the Gaza Strip the Agency refers cases requiring surgery 

to the benevolent Mimadany Hospital. 

Health situation of detainees and prisoners 

When health matters are considered, the grave health situation of our people's warriors in 

the cells and prisons of the occupying authorities must be borne in mind. The number of 

citizens imprisoned and detained by the enemy is over 50 000. In prison they suffer very poor 

health conditions on account of wilful neglect of their health, part of the physical and mental 

torment imposed on them. The only drug offered to prisoners for the treatment of any disease 

is an aspirin or a Novalgin pill. Zionist physicians visit the prisons once a week. The 

detainees have requested the International Red Cross to inspect the medicines and drugs. given 
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to them, but no change has been achieved. The most important diseases occurring in the prisons 

are: 

1. 

4. 

7. 

Gastric ulcer 

Asthma 

Loss of teeth 

2. Tuberculosis 
5. Haemorrhoids 

3. Rheumatism 
6. Hemiplegia 

These diseases are due to the daily torment inflicted by the occupying authorities on the 
Palestinian fighters, in addition to malnutrition and the defective health facilities in the 
prisons. 

The food served in prison does not meet the minimum health requirements, and is inadequate 
to maintain physical health. The calorie content of a full day's ration of food is below the 
required level, even lower than what the Nazi regime used to give to its prisoners of war. 
The body's required daily calorie intake is 2500 calories; the Nazis used to provide 1050 calo- 
ries, whereas the Zionist occupation authorities supply only 852 calories. A list of the daily 
meals supplied to Arab prisoners by the Zionist enemy, without any change or variety, is given 
below: 

Breakfast (two types) - average 278 calories 

Foodstuff 

cup of tea 

1/4 loaf of bread 

egg 

half a tomato 

5 olives 

Calories 

50 

100 

65 

15 

40 

270 

Lunch (two types) - average 322 calories 

Foodstuff Calories 

5 spoonfuls of macaroni 140 

30 g boiled fish 50 
1/4 loaf of bread 100 
one small fruit 50 

340 

Dinner (two types) - average 252 calories 

Foodstuff Calories 

1/4 loaf of bread 100 
egg 65 

vegetables (carrot or radish) 20 

5 olives 40 

225 

Foodstuff 

cup of tea 

spoonful of margarine 
1/4 loaf of bread 
25 g cheese 

spoonful of jam 

Calories 

50 

30 

100 

75 

30 

285 

Foodstuff Calories 

vegetable soup 55 
(without meat) 
boiled potato 100 
1/4 loaf of bread 100 
one small fruit 50 

305 

Foodstuff 

1/4 loaf of bread 
spoonful of milk 
fried potato 
boiled negro beans 

Calories 

100 

10 

100 

70 

280 

Total calories for a whole day, based on average for each meal = 278 + 252 + 322 = 852. 



A31 /INF.DOC/2 
page 10 
Annex 

The Zionist enemy, who has never shown any respect for international laws and conventions, 
is violating Article 89 of the International Convention concluded in Geneva in 1949, which 
stipulates that daily meals for prisoners must be sufficient in quantity and variety to keep 
prisoners in good health and prevent the occurrence of malnutrition diseases, taking into 
account the types of food to which the prisoners are accustomed. 

The Zionist enemy has murdered more than 58 Palestinian prisoners under torture. 

The World Health Assembly held in Geneva in May 1976 denounced the acts of the Zionist 
occupation authorities and condemned their acts of enforced expulsion, group detention, blowing - 
up of homes and making homeless all the inhabitants of certain villages such as the villages of 
Amuass, Yalo and Bait, in addition to brutal torture in cells and inhuman negligence of the 
health conditions of prisoners and detainees. 

We feel that the Zionist enemy is intentionally violating human rights and neglecting the 
health of our Arab people in occupied Palestine. This intention basically reflects the 
Zionist enemy policy which aims to drive the citizens away from the land so that Zionist 
settlements can be established for immigrants; this follows the failure of all other attempts 
to persuade our people to leave. 

The Zionist enemy has completely ignored all international decisions, directives, and 
condemnations in carrying out his plan to empty the land through the violation of human rights 
in occupied Palestine. 

Israel, in the context of its continued aggression and thirst for expansion and conquest, 
is still concentrating on driving people away from their land, so that it can extend its 
despotic rule to the whole country. 

Israel, therefore, is propagating terror, imposing torture, expulsion, exile and 
administrative detention, and reducing medical services; sometimes physicians are prevented 
from treating patients or even from practising their profession. In an inhuman spirit, Israel 
has promulgated legislation preventing physicians from practising their profession before 

obtaining the permission of the Israeli military authorities. The objective is known: to 

provoke evacuation of the land. 

Furthermore, prisoners in Israeli prisons and concentration camps are not treated as 

human beings. They are denied everything. Health conditions in concentration camps are very 
poor; prisoners are compelled to do degrading jobs and are exposed to continued torture. 

The fact that the number of prisons exceeds the number of hospitals in Israel is a suffi- 

cient indication of the inhuman way in which the Palestinian citizen is treated. 

In contradiction of all human laws, and despite the fact that racial extermination has 

never happened in the history of mankind and that Israel is still complaining of Nazi attempts 

to exterminate the Semitic race, Israel is conducting racial extermination operations against 

the Palestinian people. 

Palestine Red Crescent Society 

Planning and Statistics 1978 

Palestine Liberation Organization 


