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A. HISTORICAL BACKGROUND AND CONDITIONS OF VISIT 

1. The Health Assembly will recall that in resolution WHА26.56 of 23 May 1973, on "Health 
assistance to refugees and displaced persons in the Middle East ", the Twenty -sixth World 
Health Assembly decided to establish a special committee of experts appointed by three Member 
States. The Executive Board, at its fifty -second session, chose Indonesia, Romania and 
Senegal. The Committee elected the representative of Senegal as Chairman. The Committee's 
mandate from the Health Assembly was to study the health conditions of the inhabitants of the 
occupied territories in the Middle East in all its aspects, and to submit a comprehensive 
report on its findings to the Twenty- seventh World Health Assembly. At the same time, the 
Assembly requested the Special Committee to contact all governments and institutions 
concerned regarding the situation. It also requested the governments concerned to cooperate 
with the Special Committee and particularly to facilitate its free movement in the occupied 
territories. Finally, it requested the Director -General to provide the Special Committee 
with all facilities necessary for the performance of its mission. 

2. In resolution WHA27.42 of 21 May 1974, the Twenty- seventh World Health Assembly noted 
that the Committee had not been able to visit the Arab territories under Israeli occupation 
to fulfil the provisions of resolution WHA26.56. It therefore urged the Government of 
Israel to cooperate fully with the Special Committee and particularly to facilitate its free 
movement in the occupied territories. 

3. The Twenty- eighth World Health Assembly noted again that the Committee had been refused 
the opportunity to visit the Arab territories under Israeli occupation, and in its resolution 
WНА28.35 of 28 May 1975 once again called on the Government of Israel to cooperate. 

4. The Twenty -ninth World Health Assembly, noting that the Committee as such had not been 
authorized to visit the occupied territories and that its members had been invited 
individually, again called on the Israeli authorities to receive the Committee and to ensure 
its free movement to all parts of the occupied Arab territories. In resolution WHA29.69 of 
20 May 1976, it requested the Special Committee as such to visit all the territories and to 
carry out its mandate under resolution WHA26.56. In particular, it requested the Special 
Committee as such to remain in close consultation with the Arab States directly concerned and 
the Palestine Liberation Organization (PLO) for the implementation of the resolution. 

5. The Thirtieth World Health Assembly, in resolution WHА30.37 of 18 May 1977, considering 
that proper adherence to the mandate conferred on the Special Committee was essential for the 
implementation of its mission, requested the Committee as such to visit all the Arab occupied 
territories in order to carry out the task entrusted to it by the Health Assembly. 

6. The report of the Special Committee to the Thirty -first World Health Assembly (document 
A3í/37 of 3 May 1978) noted that for the first time the Committee as such had been able to 

travel to the Arab occupied territories aid to visit them in accordance with its mandate. 
After describing the technical aspects (infrastructure, drugs and equipment, personnel and 
services offered), administrative aspects (structure, conditions of employment), and social 
aspects (health insurance, social conditions for health staff, prisons, Palestinian Red 
Crescent), the Committee made a number of recommendations which will be referred to later in 
the present report. 

7. The Thirty- second World Health Assembly, bearing the previous resolutions in mind, and 

considering that the Special Committee of Experts had not pursued the study requested by 
resolution WHA31.38, decided to postpone the consideration of the item until the Thirty -third 
World Health Assembly and requested the Committee to submit a report at that time. 

8. By letter dated 5 June 1979, the Director -General, referring to that decision, convened 

a meeting of the Committee in Geneva on 19 July 1979. 
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9. The Special Committee of Experts met on 19 and 20 July 1979. After electing its 
Chairman, the Committee decided on new methods of work. It agreed to entrust to the 
Director -General all questions of diplomatic procedure in relation to the various parties 
concerned. It affirmed the joint responsibility of the three experts forming the Special 
Committee. Criteria for health evaluation were identified to supplement in more concrete 
form the general methodology adopted for the previous visits. The Director -General was 
authorized to write to the parties concerned to inform them of the development of the 
Committee's work and its decisions. The Committee requested one of its members to hold 
discussions in Geneva on the conditions for its visit. 

10. On 11 January 1980, a meeting was arranged in Geneva between the representative of the 
Special Committee and the Israeli authorities. The provisions of resolution WHA30.37, and 
particularly those relating to the visit of the Committee as such, visits to all the 
territories, and the Committee's complete freedom of movement, were accepted by the Israeli 
authorities. After various discussions the visit was arranged for 7 to 20 April 1980. 

11. The Special Committee met at WHO headquarters on Saturday 5 April 1980. Among the five 
Arab parties invited, only the Permanent Representative of the Syrian Arab Republic and a 

representative of the PLO met the Committee and informed it of the health conditions 
prevailing in the occupied territories. 

12. The Committee left Geneva on 7 April and returned on 21 April 1980. 

B. BACKGROUND TO THE VISIT 

13. Persons providing information 

13.1 Israeli authorities: 

- the Director -General of Health and his staff 
- the directors of health of the occupied territories 
- the military governors responsible for administering the occupied territories 
- the director of the main health insurance scheme ( "Koupat Holim ") 
- the director of Ashkelon prison 

13.2 Local sources: 

- the directors of the districts visited 
- the directors of the hospitals visited 
- the mayors and officials of localities in the Golan Heights and West Bank 
- Arab doctors working in the hospitals 
- health workers: hospital nurses and auxiliaries at clinics 
- students at the nursing school at Ramallah 
- master in charge of a Bedouin primary school 
- patients met in health units 
- the President of the Jordanian Red Crescent 
- local doctors 
- prisoners 

In addition, as indicated, other information was provided by the Permanent Representative of 
the Syrian Arab Republic and a representative of the PLO. 

14. Sources of information 

- Ministry of Health statistics 
- statistics collected on the spot 

- direct observation 
- meetings organized in the various places visited 
- interviews 
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15. Programme of visits (in chronological order) 

Raduan health centre 

Psychiatric centre at Gaza 
Sheefa hospital 
Jabalieh health centre 
Dir- el- Ballach health centre 
Shech Zuad clinic 
Jabaniah clinic 
Rafiah clinic 
Khan Younis hospital 
Ashkelon prison 
Sharm el Sheikh health centre 
Dahab clinic 
Wadi Saal clinic 
Noueba clinic (Tarabit tribe) 
Noueba clinic (Zena tribe) 
Eilat hospital 
Massada clinic 
Majdal Sham clinic 
Bakata clinic 
Sefad hospital 
Kirya Shmona regional health centre 
Ein Ragear clinic 
Ein Knia clinic 
El Bireh health centre 
El Bireh MCI centre 
Ramallah hospital 
Ramallah pharmaceutical stores 
Ibn Sina nursing school 
Jerusalem anti -tuberculosis centre 
Jerusalem blood bank 
Jordanian Red Crescent centre, Ramallah 
Kan water purification station 
Tulkarem hospital 
Tulkarem sewage treatment station 
Nablus health centre 
Rafidia hospital 
Hebron hospital 
Baraka centre 
Rashida Bedouin clinic (Al Rashaideh tribe) 

Sheideh Bedouin school 
Psychiatric hospital at Bethlehem 
Beit Jallah hospital 
Tel Hashomer hospital 

C. ANALYSIS 0F HEALTH CONDITIONS 

16. Demographic analysis 

Written sources provided by the Israeli authorities indicate that the total population 

in the occupied territories as a whole has increased considerably since 1967. The crude 

death rate has also risen very slightly but the infant mortality rate has fallen. The 

Committee was not in a position to check the accuracy of the information received on these 
points. According to unofficial local sources, particularly with regard to the infant 
mortality rate, the real reason for the apparent fall is that the health statistics compiled 
by the military authorities do not record deaths in the first month after birth. 

17. Analysis of main diseases 

Visits by the population to outpatient health units relate to acute and chronic 
conditions in which, according to the consultation registers, diseases of the respiratory, 

digestive and cardiovascular systems, and certain psychosomatic conditions, appear to 

predominate. 
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The Committee noted that in some clinics there was more demand for consultations than in 

others. This difference is evidently not related to morbidity patterns, but rather to 

administrative factors such as the number of doctors, how long they are present, how often 
the clinics are open, and whether health workers are in constant attendance. 

The incidence of communicable diseases, according to the statistics, is at a level which 
causes no particular problems. However, the absence of infectious disease departments in 

the hospitals, except in Gaza, may lead to a wrong appraisal of the incidence of these 
diseases. 

Chronic diseases account for more than 50% of the consultations and treatment sought by 
the population in clinics and hospitals. In the field of cardiovascular diseases, a WHO 
specialist has visited the occupied territories. 

With regard to mental diseases, in the absence of epidemiological data the Committee was 
not able to determine the relationship between mental diseases proper and psychosomatic 
reactions, whether endogenous or exogenous. Nevertheless, it is indisputable that an effect 
is exercised by stress of social origin caused by the state of occupation which, because it 

has created inequality in social structures, has given rise to states of tension, conflicts 
and abnormal manifestations in relations between the communities. The Committee was not 
able to determine the status of mental diseases on the basis of studies carried out on 
population samples; on the other hand, it was able to deduce from discussions held in 

various places that there is a state of social alienation resulting from the imbalance in the 
community. The disorders of social origin which appear when the national liberty of a 
people is interfered with, whatever the cause, are bound to find psychological expression in 

the appearance of mental disturbance at both individual and community level. A WHO 
specialist made a pertinent analysis during 1979 of the nature and extent of mental health 
problems in the occupied territories of the West Bank and Gaza. 

18. Analysis of health services 

18.1 Infrastructure - Equipment 

18.1.1 Gaza -North Sinai 

The Gaza Strip has a population estimated at about 450 200. 

Health activities, according to statistics collected on the spot, are carried out in 5 

hospitals (1 general hospital - 400 beds; 1 pediatric hospital - 150 beds; 1 eye 
hospital - 57 beds; 1 departmental psychiatric hospital - 30 beds; 1 joint Government /UNRWA 
hospital - 70 beds) and 21 clinics. Thus in overall terms there are 707 beds, or 1 bed per 
636 inhabitants, and 1 clinic per 21 438 inhabitants. • Certain aspects of the infrastructure visited call for comment: 

- the diagnostic facilities in most hospitals are inadequate, so that the local 
physicians are obliged to refer patients for tests to Israeli hospitals; 

- as the number of visits to health facilities is constantly rising, the number of 
hospital beds needs to be increased, particularly in maternity hospitals; 

- the plan for departments of obstetrics, gynaecology and surgery at Sheefa 
hospital has not yet been implemented; 

- the centre at Rafiah, covering a population estimated at 30 000, should resume 
inpatient treatment with a few beds, since the hospital at Khan Younis on which 
it depends is some distance away; 

- the eye hospital at Raduan has a psychiatric centre in one wing with 19 beds (10 
female, 9 male). This centre, which is becoming overburdened (the doctor says 
that he sees 40 patients three times a week), deserves to be better equipped; 
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- the doctors at Khan Younis complain of the lack of equipment, particularly 
surgical equipment; there is no central oxygen unit. Yet it serves a 
population estimated at 175 000, and is the only centre in the region with an 
orthopaedic department of 25 beds, out of a total of 233 since 1974. In this 
hospital the installation of a 4 -bed intensive care unit for cardiovascular 
cases recommended by the Committee at its previous visit, and for which WHO 
allocated the sum of US$30 000 in 1979, has not yet been carried out. 

18.1.2 South Sinai 

The part of South Sinai still occupied is inhabited by some 3000 Bedouins, most of whom 
live along the Red Sea coast in five encampments. 

A health centre at Sharm el Sheikh and five clinics provide health care for the 
population. 

The health care coverage appears satisfactory. 

18.1.3 Golan Heights 

The health system in the Golan region is modelled on the Israeli system. In that 
respect it differs from the systems in the other occupied territories. Host of the Golan 
population is affiliated to the Israeli health insurance system, and thus normally has the 
right to medical services. 

These services cover a population estimated by the military authorities at 13 000 
people, living in five villages containing 2000 families. They are provided through five 
clinics (at Massada, Majdal Sham, Bakata, Ein Ragear and Ein Knia). These units refer their 
patients to the regional health centre at Kirya Shmona and the hospital at Sefad. 

The community representative at Massada told us that the health situation is no doubt 
acceptable but that in comparison with developed countries much remains to be done. 
Previously an outpatient system was followed and patients went to Kuneitra or Damascus in 

serious cases. However, a clinic existed in 1967; it was demolished and then rebuilt 
later. According to this representative there is a felt need for a regional pharmacy to 

solve the crucial problems of drugs, because there is sometimes a shortage of certain groups 
of products, so that patients sometimes have to make long trips to obtain drugs. For the 
whole area, an ambulance based at Massada is apparently necessary. 

18.1.4 West Bank 

The Israeli administration has divided the health region into six health districts: 
Jenin, Tulkarem, Nablus, Ramallah, Bethlehem and Hebron. Each district covers about 120 000 
people. 

The health services organization under the direct authority of the military government 
includes the following three divisions: hospital division, public health division (health 
centres and clinics) and training division. 

In each of the six districts there is a local physician responsible for health 
matters. Each district has a general hospital; there is a psychiatric hospital at Bethlehem 
for the whole region. 

There are 141 clinics located around the hospitals, 58 of which include MCI activities 
and 18 deal only with MCI. The location of these clinics is not always in accordance with 
the felt needs. 
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Ramallah hospital is the best equipped. The director considers that there have 
certainly been improvements over the past 13 years, but that the population's needs are not 
met because of the absence of certain diagnostic units. For example, patients must be 
referred to Israeli hospitals for paraclinical tests (blood tests, biochemical analyses, 
etc.), which is a burden on the hospital budget, while the installation of a regional 
laboratory would save both time and money, and in all cases would greatly facilitate services 
to patients. This argument is challenged by the Israeli authorities. 

In any case, the establishment of a laboratory appears essential if decentralization of 
care is to be pursued as a public health policy. 

The doctors consider that the population is not dissatisfied with their services. 
However, they offer two types of criticism, relating on the one hand to the general 
appearance of the hospital, which leaves something to be desired, and on the other hand to 

the fact that patients must sometimes use private laboratories or buy certain drugs 
themselves, even though they belong to an insurance scheme, with a consequent feeling of 
frustration. 

Tulkarem hospital, the only one in the district, covers a population estimated at 
120 000. It has 60 beds divided equally in four departments: general medicine, pediatrics, 
gynaecology, and surgery. The equipment, although improved according to information 
obtained at the hospital, does not provide for certain procedures which could be done on the 
spot; thus, the radiology service cannot do gastroduodenal examinations or barium enemas, 
and the use of the central laboratory at Nablus could be avoided if the laboratory was better 
equipped. The occupation rate is quite low (68% to 70%); the reason lies in the fact, 

first, that some departments are not operational and, secondly, that the population is not 

accustomed to the insurance system introduced. In recent years the situation has somewhat 
improved, but in relation to Israel and Jordan much remains to be done. 

The Nablus district is covered from the public health viewpoint by: 2 government 
hospitals - one old (containing the departments of pediatrics, medicine and ENT), and one new 
(surgical); 2 polyclinics; 4 clinics; 19 rural clinics; 3 village MCI clinics and 5 МСН 
clinics integrated in other health units. 

Rafidia hospital covers the northern part of the district, with 120 beds divided into 
four departments: surgery (48 beds), gynaecology (38 beds), orthopedics (18 beds), and 
medicine (12 beds); there are also 4 intensive care beds. 

The central hospital at Nablus (comprising the old hospital and Rafidia hospital) needs 
to be maintained if it is not to deteriorate because of the shortage of maintenance staff. 

Apart from the above public health facilities, the Committee was informed of the 

existence of the following private facilities: 2 hospitals, one with 75 and one with 65 
beds; 17 dental surgeries; 65 clinics; 27 pharmacies; 8 drug warehouses; and 5 laboratories. 

Health coverage for the district of Hebron is provided by: a 100 -bed hospital; a 

private maternity hospital with 10 beds; 3 private clinics, one of which deals with 
rehydration; and 7 МСН clinics. 

Hebron hospital has been open since 1965. It includes five departments: general 
medicine (28 beds), surgery (25 beds), pediatrics (20 beds), gynaecology (15 beds) and, since 
1978, ophthalmology (12 beds). This hospital should be renovated. Solutions should be 
found to instal central heating, which is essential in winter; the electricity supply often 
fails; water does not reach the upper floors because of the difference in level; there is a 

problem of drying laundry, particularly in winter, which could be solved by the purchase of a 

drying machine. Finally, a lift is necessary to transport patients to the upper floors. 
The hospital also appears to need new radiological apparatus. The Committee was informed 
that a development programme has been drawn up for this hospital: the administration, the 
laboratory and the blood bank are going to be transferred; a lift is also planned. 
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A plan to convert the Baraka sanatorium into a radiotherapy centre for the treatment of 

cancer is now being implemented. This centre will make it possible to decentralize the 
treatment of cancer patients. 

The pyschiatric hospital at Bethlehem is the only one specialized in this field serving 
the Gaza Strip and the West Bank. It has a capacity of 300 beds, for which the occupancy 
rate is more than 100 %. An extension plan prepared before 1967 has been halted. The 
hospital provides outpatient services: a team of five social workers gives continuing 
care. This unique hospital system is far from satisfactory because it forces patients to 

travel long distances and makes the medical supervision of outpatients difficult. 

Beit Jallah hospital has a capacity of 60 beds divided into four departments: medicine, 
surgery, gynaecology and obstetrics, and orthopedics. The director, who happens to be the 

regional director of hospitals for the West Bank, is also the surgeon. There is no 
pediatric department; this poses few problems because there is a Caritas children's hospital 
not far away. The director would like to see his hospital extended because at present it is 

overburdened. He points out that it is the only public hospital in the region and that in 

addition, because it specializes in orthopedics, it receives patients from other areas. The 
number of beds should therefore be increased. To mitigate the lack of resources made 
available to him the director of Beit Jallah hospital succeeded two years ago in obtaining 
external aid which enabled him to set up a department of radiodiagnosis and physiotherapy. 
It appears to be essential to instal a second operating theatre. In addition, the Committee 
noted that allergy consultations were provided for the whole of the West Bank. 

The Jerusalem anti- tuberculosis centre is located in the eastern part of the city. 
There are also two other centres, one at Hebron and one at Nablus. According to information 
provided by its director, the centre now serves 311 patients out of a recorded total of 

769. In 1979, 37 new tuberculosis patients were found. This centre suffers from an acute 
shortage of equipment and staff, which prevents it from covering all respiratory diseases, as 
in the director's view it could otherwise do. The Committee noted that the X -ray apparatus 
is completely outdated. 

The Jerusalem blood bank, located in the old city, is a decrepit building. From both 
the physical and the supply point of view this bank does not appear to meet current technical 
standards, particularly for the collection and storage of blood. The Committee was informed 
of the difficulty of finding donors outside patients' families. At present 300 to 350 
donors give blood each month. There are five secondary centres with 700 to 800 donors each 
month. 

In comparison with the health facilities in the occupied territories, the Israeli 
hospitals present a very different picture, both for their up -to -date equipment and the 
quality of care provided. These hospitals receive patients from the occupied territories 
who are referred to them. The Committee was able to observe that no distinction was made 
between the different patients, whatever their origin. However, the doctors in the occupied 
territories stressed the difficulties encountered in having their patients admitted to the 
Israeli hospitals because of the length of the administrative formalities, a contention that 
was formally contested by the Israeli authorities. 

In conclusion the Committee considers that while the infrastructure appears satisfactory 
from the administrative viewpoint it has shortcomings at the operational level, particularly 
because of the inadequacy of resources. The Committee also considers that a policy of 
decentralization and redeployment should be undertaken in the health sector by equipping 
district hospitals and clinics along more rational lines to enable them to tackle the basic 
problems of the population on the spot. 

18.2 Health manpower - Training 

Health manpower is a burning problem in the occupied territories: physicians trained 
abroad do not return, and those who work locally leave to establish themselves in countries 
where they find better conditions for existence. Male and female nurses trained in schools 
in the occupied territories are attracted by the Israeli hospitals which offer them more 
decent salaries. 
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18.2.1 Physicians 

The statistical data made available to the Committee by the health administrations of 

the territories show an increase in the medical staff in absolute terms. However, in 

interpreting this statement in practical terms two major constraints should be borne in mind 
which detract from its significance: inadequacy of salaries, and lack of postgraduate 
training. 

All the Arab physicians without exception complain of the fall in their living 
standards; they are underpaid by the Israeli authorities. The director of Ramallah 
hospital, who worked there before the occupation, demonstrated the financial loss he has 
suffered since 1967. In such a situation, it is not surprising that the doctors turn to the 
private practice of their profession, to the detriment of the hospitals and hence the 

population. The Israeli authorities reply, in response to this fundamental demand, that 
salaries are based on regional economic data and are calculated in accordance with the local 
cost of living. However, the Director -General of Public Health of Israel informed the 
Committee that he has submitted a request to the Ministry of Finance for a possible salary 
review, particularly for nursing staff. 

The medical staff is preoccupied by the problem of professional and postgraduate 
training, which the present system is unable to deal with. For that reason, local public 
health officials express the hope that WHO can contribute to the training of staff in all 
categories by increasing the number of fellowships and by setting up courses for further 
postgraduate training on the spot. To do this, however, proper manpower planning is needed 
first. Perhaps WHO should also give assistance in this field. 

18.2.2 Nursing staff 

The nursing staff is trained in various schools located in the occupied territories. 

There are two different training establishments in Gaza: one for auxiliary nurses 
providing an 18 -month course (capacity 60 students, including 17 women) and the other at a 
higher level giving three -year courses (17 students have already completed this course). 

In Ramallah, a school has already trained 69 nurses (three -year course). At present 
there are 21 students in the first year, 20 students in the second year, and 12 students in 
the third year undergoing training. This is a mixed school. The students are crowded into 
a cramped building which has room for no more than 60, is without a space for recreation and 
needs to be renovated. Moreover, it lacks teaching materials. 

The Nablus school trains nurses who qualify in 18 months and midwives who qualify in two 
years. The capacity is 15 students in each category. 

The Hebron school is limited to men only. Its capacity is 20 students; there were 18 
nurses in the last class which qualified in August 1979. 

In fact, the occupied territories appear to have the possibility to train nursing 
staff. The problem is that under their contracts the nurses are obliged to work only for a 
period equal to the duration of their training, after which they go to work elsewhere, 
including the Israeli hospitals where they may get twice or three times the salary they 
receive in the occupied areas. That is the pressing problem in the training of nursing 
staff. Local public health officials have a feeling of frustration. They are training 
staff for others. 

The training of nurses and technicians should also cover those specialties which are 
lacking. 

Here again, WHO could usefully play a part. However, it is to be feared that until the 
problem of salaries is solved it will be impossible to stop the brain drain. 

Training should focus on technologies appropriate to local needs. There again training 
needs to be properly planned. 
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18.2.3 Other categories of staff 

The Committee was not in a position, in the time available to it, to study other 
categories of personnel (pharmacists, dentists, etc.) in detail, but it seems that the 
situation is much the same. 

18.3 Activities of the health services 

There is a clear distinction between curative and preventive activities, which do not 
belong to the same vertical line in the health service structure. 

18.3.1 Curative activities 

Curative activities take place in the hospitals and clinics. They are evaluated 
according to their impact on the deaths caused by diseases. Their intensity is reflected in 

the number of consultations aid the number of medical and surgical interventions 
undertaken. 

The statistical document made available to the Committee and the information requested 
during its visits indicate the scale of these activities, which are utilized by the 
population. 

However, the services are not always comprehensive, because of the lack of local 
diagnostic facilities, shortage of drugs, or lack of trained staff. 

During the period 1967 -1969, neither the number of hospitals nor the number of beds has 
increased. On the other hand, beds have been redeployed, which has made it possible to 

introduce specialized services called for by the population and the medical staff. 

During the same period the process started before 1967 regarding outpatient medical care 
has been emphasized: medical clinics in the towns organize daily consultations, while most 
rural clinics and health posts served full -time by nursing staff are visited by a physician 
one to three times a week. A small number of rural clinics is served by physicians who 

give daily consultations. This is mainly the case in the Golan Heights and Gaza regions. 

Specialized outpatient care is given through outpatient consultations at hospitals in 

the West Bank and Sinai regions and by polyclinics in Israel for the Golan Heights region. 
The construction and development of several health centres in the Gaza region, and the 

integration of preventive and curative care, have made it possible to give specialist 
consultations in these centres in addition to the outpatient consultations at hospitals. In 

general much remains to be done in specialized outpatient care, in view of the unsatisfactory 
development of this activity. 

Psychiatric activities are conducted principally in the psychiatric hospital at 
Bethlehem. In 1979, 5186 cases were recorded there, including 614 new cases, excluding 
depressions which might increase this figure to 1100. Psychiatric disorders are 
particularly prevalent in the Nablus, Tulkarem and Jenin areas. The population is no doubt 
better informed on psychiatric problems and the services provided in this field are more 
numerous than in the past, but, as the specialist pointed out, the pattern of symptoms is 

changing. Because of social disturbances (living conditions of the population, families 

living apart, etc.), there are many cases of depression. Thus out of 1000 patients, for 
example, according to the director, there are 100 epileptics, 800 neurotics and 100 

schizophrenics, manic depressives, etc. 

18.3.2 Preventive activities 

According to the information gathered, the immunization programme introduced for the 

prevention of communicable diseases appears to have a satisfactory coverage rate. The 

change in the immunization timetable introduced in 1978 for the age group up to 12 years old, 

following the modification of the strategy for immunization against poliomyelitis, should 

continue to be carefully monitored, in order to evaluate its effectiveness. 
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Following suggestions made previously by the Committee and the visit of a WHO specialist 
in maternal and child health, a series of measures have been decided on to improve care and 
surveillance of pregnant women, to control the main causes of infant mortality (chiefly 
diarrhoeal diseases), to monitor child growth and development, to check nutrition, and so 
on - measures which are not fully reflected at the level of the various units. 

Preventive activities and health checks for schoolchildren and workers remain weak and 
in many cases are non- existent. The adoption in some sectors of the programmes proposed by 
WHO and their adaptation to local conditions would fill the present gaps in health 
surveillance for these population groups. 

Preventive activities should not be limited only to immunization and the surveillance of 
vulnerable population groups. In a country where chronic diseases account for more than 50% 
of the reasons why the population seeks consultations and care in the clinics and hospitals, 
education and control activities should be carried out to prevent them. Rheumatic fever 
is an example of a disease which predisposes to cardiovascular conditions, and which appears 
to be particularly prevalent in the Golan Heights. 

The prevention of mental diseases resulting from the social environment is difficult to 

achieve in an occupied country in view of the stress caused by a concrete situation. 

Drinking -water supply and correct sewage disposal are basic conditions for the 
protection of the health of the population. For that reason, the Committee visited the Kan 
water supply station, which serves the town of Ramallah, and the sewage treatment plant at 

Tulkarem. 

According to information collected on the spot, the Kan station has two wells 60 metres 
deep which supply 3000 m3 of water a day. However, this quantity is not always sufficient 
for the population's needs; the Jerusalem water supply then has to be used. Apparently 
there is another source which has not yet been exploited. 

As to sewage disposal, there is a communal sewerage system, but as individual connexions 
are expensive many people still use family latrines. 

18.3.3 Educational activities 

Health education activities and public information on health problems do, not appear to 
be well developed in the occupied territories. The reason for this may be that they would 
have no impact on populations preoccupied by other problems. Ве that as it may, no 
operational education programme was noted in any region. 

18.4 Specific activities • 18.4.1 Health in the prisons 

The Committee visited Ashkelon prison. The director indicated that his institution, 
which houses 460 detainees, has 34 cells for 17 or 18 prisoners, 4 for 8 or 9 prisoners, and 
2 for 22 prisoners; the dimensions of the cells were not specified. 

A male nurse is on full -time duty in the prison infirmary. A physician provides 
consultations twice a week. The Committee was able CO get in touch with him. The 
infirmary is equipped with a dental chair and dental care is periodically provided. The 
visit to the infirmary showed the presence of essential drugs. 

Links with the town hospital enable surgery and paraclinical examinations to be 

undertaken. However, this has apparently not always been easy. 

The Committee met some detainees. Some of the detainees introduced by the director 
were satisfied with the services provided; on the contrary, the representative of the health 
committee set up by the prisoners strongly attacked the administration for negligence with 
regard to health care and food for the prisoners. He stressed the difficulty of obtaining 
the services of a specialist in case of need, the lack of supplies of specific drugs, and the 
inadequacy of the food in both quality and quantity, which the director formally denied. 
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18.4.2 The Jordanian Red Crescent 

The president of the Jordanian Red Crescent, accompanied by its secretary -general, 

received the Committee on the organization's premises. The discussions indicated that it 

has about 500 members, but that since 1972 it has not been able to hold an annual meeting. 

Its budget is estimated at 3000 Jordanian dinars, or US $ 9800. It receives gifts from 
private sources (local companies, Arab firms, other sister societies, etc.). 

The health staff is reduced to one doctor working part -time and two nurses. Activities 
comprise the supply of drugs to the population and health checks for children (150 are 

covered). The construction of a small hospital (with laboratory and surgical facilities) 
and a maternity unit with nine beds is in progress. Drugs, medical equipment and an 
ambulance with driver are apparently needed to meet the needs of the population. It appears 
that there are difficulties regarding the receipt by the Red Crescent of some foreign aid. 

18.5 The health budget 

Funds for the development of health services and payment for such services are drawn 

from a centralized health budget which is divided among the various territories. For the 

provision of apparatus and equipment, aid the purchase of some drugs, the shortage of funds 
is in certain cases alleviated by the gifts from abroad (for example, at Beit Jallah 
hospital). 

None of the local staff responsible - doctors, directors of health, or hospital 
directors - is directly involved in the management of public health services. Everything is 
centralized in the hands of the Israeli authorities. Thus, when the Committee wished to 
find out what financial measures had been decided for the extension of health programmes, it 

was not possible to obtain the information at the local level. In such a situation, it is 

difficult for a hospital director to run his institution properly. 

An Israeli law dealing with the financial difficulties relating to inflation provides 
for the reduction of all budgets by 6%. The health sector does not seem to have been 
affected yet by these measures. 

The West Bank has a budget of 400 million Israeli pounds. The Gaza Strip has been 
allocated If 550 million. 

In addition to these allotments, there is a development budget devoted to investments, 
the level of priority being decided at central level (e.g. If 20 million for Sheefa hospital 
and If 26 million for Ramallah hospital). 

18.6 Supplies of drugs and of medical and surgical equipment 

Medical and surgical equipment is allocated according to fixed scales, while drugs are 
supplied in accordance with a nomenclature laid down by the Ministry of Health. 

Despite this attempt at regulation, shortcomings in the system remain, reflected in the 

inadequacy of equipment and temporary shortages of essential drugs. 

18.7 Planning 

Health activities are based on the concept of short -term planning. The local health 
staff make efforts to evaluate and analyse the health situation which are based on the 
preparation of an inventory of services and certain estimates of the health needs tb be 
met. Unfortunately, the evaluation of the population's needs is not supported by•a' fully 
adequate system of statistical information or on epidemiological or social surveys concerning 
the utilization of services, the attitudes of physicians or the population, or an analysis of 

felt needs in relation to the needs as determined by the doctors. At the same time, because 
of the state of occupation, the fixing of possible objectives and the various means to attain 
them is difficult. This difficulty is particularly marked in the planning and placing in 

the hierarchy of health services designed to provide specialized care at the regional and 
national level. 
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18.8 Community participation 

The Committee observed that the level of participation of the community in the public 

health field in the territories is very limited, and in some places non- existent. This may 
be due to the fact that all services are organized from the top down, sometimes neglecting 
the will and the needs of the community being served. The Committee is of the opinion that 
health services should be established from the bottom up. To achieve this, the community 
itself must be stimulated to participate actively in the planning and execution of health 
services. The Committee also observes that the community's active participation in health 
services in the territories cannot develop as it should, and that consequently the health 
services are less effective and less efficient. 

19. Health insurance 

The health insurance system was established for inhabitants of the occupied territories 
working in Israel and for officials starting on 1 February 1978. For the latter category 
health insurance is obligatory, while it is voluntary for the rest of the population. 

Although the Committee was not in a position to judge the effectiveness of the system, 

it noted that, if the present situation is compared to that of previous years, a considerable 
proportion of the population of the occupied territories belongs to a health insurance 
scheme. However, there are still many uninsured people in the territories who, because of 
the application of this system, find it difficult or impossible to obtain free medical care. 

D. RECOMMENDATIONS 

Following the observations it made during its visit and its analysis of the health 
situation, the Committee wishes to put forward a number of recommendations. Some of these 
recommendations have already been made in the report prepared in 1978, while others derive 
from observations made during the Committee's recent visit. 

(1) In the Committee's view the following suggestions have not been or have been only 
partially implemented: 

(a) the renovation of some existing buildings and the opening of certain rural clinics; 

(b) improvement of the machinery for health planning in the field of development of 
health services and manpower training. This training could be provided inter alia 
through the granting of fellowships in various fields and the establishment of 
advanced training courses for local health personnel in the area itself; 

(c) the continuation of efforts to integrate preventive and curative activities • throughout the health services; 

(d) epidemiological surveillance in the field of communicable diseases aid the 
development of immunization programmes in the occupied territories; 

(e) the development and intensification of outpatient care for basic specialties in 
health centres. 

In this respect, the Committee notes with satisfaction that in the light of its 

recommendations the Director -General sent various specialists (in cardiovascular diseases, 
mental illness, MCI and public health) to the occupied territories during 1979 and that as a 

result of their findings certain programmes of assistance to the population of the occupied 
territories were introduced. However, the Committee notes with regret that some programmes 
for which WHO has provided assistance have not yet been implemented. That applies 
particularly to the intensive care unit at Khan Younis hospital. 

(2) The Committee also wishes to make certain other recommendations: 

(a) the establishment of specialized services for infectious diseases in each of the 
occupied territories; 
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(b) an increase in the number of beds or their redeployment, particularly in 
departments of obstetrics and gynaecology and in pediatric departments; 

(c) the development of outpatient services, particularly for mental illness; 

(d) the establishment of properly equipped services for the transport and referral of 
emergency cases; 

(e) the establishment of a regional public health laboratory in the Gaza Strip aid the 

West Bank; 

(f) improvement of methods of collecting health statistics; 

(g) improvement in the working conditions and pay of local health staff. 

E. CONCLUSION 

In the preceding report, the Committee has tried to bring together a number of elements 

which in its view could contribute to improving the health status of the Arab population of 
the occupied territories visited. The Committee has also made certain recommendations which 

it hopes will be followed, and in that respect it requests WHO to strengthen the assistance 
it has already instituted for these territories in the past. However, the Committee is 

convinced that whatever improvements in health conditions for the population can be observed 
in the occupied territories, it would be fruitless to imagine that a state of complete 

physical, mental and social welfare can be achieved if there is no improvement in the 

population's own conditions of existence, if this population is not integrated into its own 

environment, if it is not rooted in its own sociocultural values, if in short it is not able 

to live in a climate of peace and security. 
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