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PART 1. INTRODUCTION 

1. The purpose of this report is to provide an objective view of the health conditions of 
the Palestinian Arab people in the occupied Arab territories, on the one hand, and to depict 
various health policies adopted by Israeli occupation authorities with regard to Arab 
citizens, on the other. The report also sets out to describe the official Zionist conduct 
aimed at destroying the health infrastructure in the occupied Arab territories or annexing 
this infrastructure to the Israeli health sector. The report examines the continued adverse 
effect of these policies on the effectiveness and efficiency of health services provided for 
Palestinian Arab citizens. 

2. To achieve the above objectives, various published and unpublished health documents 
concerned with the occupied territories, and issued by international, regional, and local 
institutions, have been consulted as background material. WHO documents, reports of the 

Special Committee of Experts presented to various World Health Assemblies, other documents 
dealing with health conditions in the occupied territories throughout the years of 

occupation, and material published by a number of Palestinian bodies in newspapers, 
magazines, periodicals, etc., have been used, in addition to other sources of information 
exclusive to the Palestinian Red Crescent Society. 

3. This report consists of an Introduction, six chapters (Parts 2 -7), and a Conclusion. 
The Introduction takes up three major points: objective of the report, the methodology 
adopted for preparing it, aid an outline of the contents. Part 2 concentrates on the 
socioeconomic conditions in the occupied Arab territories, and deals with a number of issues 
such as: Israeli policies regarding the socioeconomic situation, the demographic situation, 
settlement activities, economic conditions, the conditions of the Palestinian working class 
under occupation, the state of education, and Israeli practices in violation of the human 
rights of the Arabs. The chapter ends with a conclusion. 

4. Part 3 is devoted to the management of the health system and health policies in the 
occupied Arab territories; it deals with the planning and formulation of such policies, 
health planning, health services management, health budgets in the occupied Arab territories, 
and Israeli policies regarding medicines. 

5. Part 4 is concerned with health infrastructure, and is divided into two sections: the 

first deals with governmental health infrastructure, the second with local, private, and 
international health infrastructures. Four main points are discussed in the first section: 
health infrastructure in the West Bank and in each part of it; health infrastructure in the 
Gaza Strip; health manpower; comparison between the health infrastructure in the occupied 
Arab territories on one hand, and in Israel and Jordan on the other. 

6. Part 5 examines health service activities in the occupied Arab territories, and is 

divided into two main sections: curative activities and preventive activities. The first 
section discusses Israeli policies concerning curative services, and employs indicators 

related to bed -occupancy and rates of hospitalization (hospital days), and a special 
indicator for bed distribution by specialty. This section also discusses trends observed in 

the number of hospitals and hospital beds, in order to determine the efficiency of curative 

services in hospitals. The report then proceeds to consider specialized clinics, 
laboratories, X -ray services, and blood banks. The second section deals with preventive 
activities, and looks into the state of primary health care, such as maternal and child care, 
trends in hospital and clinic births, and child mortality; it then discusses school health, 
social welfare, health insurance, and environmental sanitation. 

7. Part 6 of the report deals with the epidemic situation in the occupied Arab territories, 
starting with the prevalence of diseases in the occupied territories generally; it goes into 

greater detail with regard to the West Bank, and each part of the West Bank. It analyses 
some causes of mortality, and discusses disease prevalence in the Gaza Strip, analysing some 
causes of mortality there too. Finally, it deals with the mysterious epidemic and mass 
poisoning in the occupied Arab territories. 

8. Part 7 concentrates on ways of dealing with the health conditions of prisoners under 

Israeli occupation; it covers the nutritional situati crowding in prison cells, and the 

health clinic, and concludes with a comparison between P ±lestinian and Israeli inmates. 
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9. Part 8, entitled "Conclusion ", derives general trends from the various parts of the 

present report. 

PART 2. SOCIOECONOMIC SITUATION 

2.1 Introduction 

10 /11. This part of the report deals in turn with Israeli policies in the socioeconomic 

and demographic fields, settlement activities, the economic situation, the state of 
education, and the human rights of the Arabs in occupied territories. 

2.2 Israeli Policies in the Socioeconomic and Demographic Fields 

12. The policy pursued by the Israeli occupation authorities vis -á -vis the occupied Arab 

territories is by no means committed to the objective of solving the socioeconomic problems 

of these territories; on the contrary, this policy is oriented towards serving the Zionist 

military and expansionist objective of creating a Greater Israel at the expense of Arab land. 
In pursuance of this aim, the occupation authorities perpetrate all forms of arbitrary and 

inhuman acts in various aspects of social and economic life against the population of the 
occupied Arab territories, evidently in order to make life so difficult for them as to force 

them to emigrate from the land on which they have lived for thousands of years. The Israeli 

occupation authorities are actually involved in a race against time to change the demographic 
map of the occupied territories by building settlements surrounding Arab towns and villages. 
After the annexation of the city of Jerusalem in 1967 and the Golan in 1981, the Israeli 

occupation authorities are now trying to expand settlement inside Arab cities such as Hebron 
and Nablus. All this is coupled with arbitrary and terrorist practices such as killings, 

tortures, detentions, house arrests, curfews, suppression of freedoms, acts of collective 
poisoning, economic constraints, exorbitant taxes, demolition of houses, etc., as will be 
explained in detail further on. All these inhuman practices, which have been duly condemned 

by human rights committees and international organizations, aim at forcing Arab citizens out 

of their land in order to make room for settlers in their place. This naturally amounts to 

violating the demographic features of the occupied territories and reducing the Arabs to a 

minority which is submerged within a majority consisting of settlers. 

13. At the beginning of Israeli occupation of the West Bank and Gaza Strip in 1967 the 

number of Palestinian inhabitants was about 1 300 000, which is approximately half the world 
Palestinian population of 2 650 000. By 1982 the number of Palestinians in the West Bank and 
Gaza Strip stood at 1 300 000, which means that it had not increased since 1967, but this 
figure now represents only 30% of Palestinians throughout the world, despite the fact that 
Palestinian population growth rates are among the highest in the world. According to the 
Special Committee of Expertsl the growth rate is 3.9 %, which implies that the population, 
but for occupation, should have been somewhere between 2 million and 2.3 million people. 
Israeli occupation of Arab territories is therefore responsible for forcing one million 
Palestinians out of these territories. Under Israeli occupation there has been no increase 
in the Arab population despite the excessively high rate of population growth. The Special 

Committee of Experts also states that "in the occupied territories more than 45% of the 
population is under 15 years of age, and less than 7.9% is over 55 years of age. The way the 

deaths are recorded may be one of the causes of this inconsistency and contradiction. These 
results would have been more explicit if it had been possible to calculate the adjusted 
overall mortality rate (to eliminate the influence of the young population structure) and 
life expectancy at birth. If the demographic projection and the mortality statistics are 
accurate, the other possibility is that there is very high emigration from the West Bank and 
Gaza. From 1976 to 1980 some 10 000 people emigrated each year from Gaza and did not 
return. In the West Bank, emigration varied from 17 000 to 24 000 per year between 1977 and 
1980. This substantial emigration would appear to be attributable essentially either to the 
deteriorating socioeconomic situation or to political reasons ".2 

1 Special Committee of Experts, document А36/14, para. 3.1, p. 7, 1983. 

2 
Special Committee of Experts, document А35/1б, para. 2.2, p. 3, 1982. 
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2.3 Settlement Activities in the Occupied Arab Territories 

2.3.1 Introduction 

14. The Israeli presence in the land of Palestine is the most cruel form of racist settler 
colonization. The Israeli occupation authorities employ all kinds of military and terrorist 
methods to seize Arab land so as to establish settlements on it. They resort to every 
inhuman and racist method to expel the Palestinian population from the land on which they 
have lived for thousands of years in order to settle Zionists brought in by the occupation 
authorities from all parts of the world. The latest example of this was the great numbers 
brought by the Israeli authorities from Ethiopia (Falasha) under the plan for replacing 
natives by Zionists. 

15. Following Arab land seizures, as will be explained in detail, the occupation authorities 
have set up a belt of militaristic settlements surrounding Arab towns and villages and 
started to extend settlement into Arab towns themselves. In this way, the occupation 
authorities are deliberately destroying the territorial integrity of Arab lands and through 
this belt of settlements are besieging Arab inhabitants, severely restricting their freedoms, 
and compelling them to abandon their lands. In the words of the head of the Israeli 
settlement department, a new demographic and geographic status quo is being created on 
occupied Arab territory, whether in order to annex it or to make it impossible to abandon it 

in any negotiations about the future of these territories. 

2.3.2 Settlement and international law 

16. According to international law the Arab territories seized by the occupation authorities 
are considered occupied territories (Geneva Convention, 1949, Article 49) which must not be 
annexed or "denatured "; however, the Israeli occupation authorities have disregarded all the 
international resolutions condemning Israeli settlement activities in Arab lands and 
demanding that they be halted. On the contrary, the occupation authorities defied all the 
countries of the world and annexed Jerusalem in 1967 and the Golan Heights in 1981, and are 
taking persistent steps to expropriate the Arab land in the rest of the occupied territories 
as a prelude to the proclamation of final annexation, thus realizing the aspirations of the 
Israeli occupation authorities to create a "Greater Israel ". To that end, Israel has 

launched its ugly war in Lebanon and occupied a large part of its territories, disregarding 
all international conventions and resolutions demanding an end to this war, in the course of 
which Israel perpetrated the hideous massacre of civilians in order to terrify them and 
compel them to leave the land on which they live. 

2.3.3 Stages of Israeli settlement activity 

17. If we follow Israeli settlement activities, we find the following stages: 

In 1918: Following World War I Palestine was placed under British mandate. Britain 
issued the Balfour Declaration, in which the Jews were promised a national homeland in the 
land of Palestine. United Nations statistics show that the Arab population then stood 
at 700 000 persons, representing 92.7% of the population of Palestine, and they held 
25 901 820 dunums out of a total of 26 322 400 dunums which constitute the total area of 
Palestine (98.4% of the area), while the Jewish population was 55 000 persons (7.3% of the 

population of Palestine), and they held 420 600 dunums (1.6% of the area of Palestine). 

18. The period 1918 -1948: As a result of Jewish immigration from all parts of the world 

into Palestine, under protection of the British mandate, the Jewish population rose to 

650 000. According to United Nations statistics they held 1 807 000 dunums, including 
500 000 dunums provided for them by the British mandate authorities. The Arabs were still in 
possession of 24 515 400 dunums (93.2% of the area of Palestine). 

19. Year 1948: The Israeli State was established by military force on 80% of the land of 

Palestine, despite United Nations resolutions in 1947 and later. 

20. 1948 -1967: The Israeli occupation authorities seized other Arab land, cities and 

villages employing every conceivable barbaric method, such as the Dir Yassin massacre, to 

terrify the Arab population and expel them from their own land in order to establish 

settlements thereon. They demolished 400 Arab villages and obliterated them altogether. 
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21. The Israeli occupation authorities issued a series of laws to confiscate Arab land so as 

to establish settlements for those brought in from outside and to expel the indigenous Arab 
population. Under these acts 6 729 500 dunums of Arab land were seized. 

22. Year 1967: After Israeli military occupation in 1967 of the rest of the land of 

Palestine (West Bank and Gaza Strip) and also the Golan Heights, the occupation authorities 
resumed their settlement activities, and established the "Land of Israel Authority ", which 
opened many offices in the occupied Arab regions to survey and study the occupied territories 
and prepare the necessary reports for their expropriation, and to establish thereon 
settlement compounds at points strategically located in military, economic and agricultural 
terms. 

23. The occupation authorities separated the city of Jerusalem from the remainder of the 

West Bank, and changed the latter's name into "Judaea and Samaria ". The Israeli occupation 
authorities proclaimed on 27 June 1967 the annexation of the city and commenced a process of 
changing the Arab religious and political characteristics of Arab Jerusalem. They started to 

implement their schemes of Judaizing the eastern part of Jerusalem. 

24. A number of Israeli schemes have been drawn up by the Jewish Agency and the Ministry of 
Housing with the aim of raising the number of Jews to one million, while maintaining the 
present percentage of the Arab citizens, i.e. 25 %. The Arab population within Greater 
Jerusalem numbers 270 000. This means that the Israeli authorities will displace 120 000 

Arab citizens from the Greater Jerusalem area, regardless of the natural population increase. 

25. The main characteristics of the settlement activity on the West Bank are: 

(1) Intensification of settlement on the central hills which form the heart of the West 
Bank, and selection of sites circumscribing the Arab cities and villages and preventing 
their physical growth. 

(2) Establishment of a network of roads and communications interlinking these big 
blocks of settlements and connecting them with Israel. 

(3) Isolation of the networks of facilities and services serving the settlements from 
those serving the Arab population groups. 

(4) Provision of incentives and facilities for settlers, in addition to the development 
of industry, services, agriculture, etc., for these settlements. 

26. The land surface of the West Bank is 5.5 million dunums, 93% of which is private property 
and 7% government property. The occupation authorities seized Arab lands in various regions. 
Up to 1985 the following land had been expropriated: 

TABLE 2.1. AREA OF CONFISCATED LAND IN DUNUMS 
UP TO 1985 

Region Confiscated land in 
dunums 

Jerusalem 
Ramallah and El -Bireh 

421 

231 

350 

600 
Hebron, Bethlehem, Jericho 457 676 
Nablus, Jenin, Tulkarem 343 765 
Jordan Ghor 262 300 
Military settlement 2 141 000 

Total 3 857 691 
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27. In the Benvenesti study it is stated that the occupation authorities followed the same 
stratagems used in seizing Arab land in Galilee, banning town planning and road building, and 
considering those parts an exclusively military training area. Any Arab lands whose owner 
does not have a title deed, or which have not been exploited for 10 years, are considered 
Jewish lands. 

28. It was decided, at the end of 1984, to convert 11 military settlements into civilian 
ones. The total number of settlements on the West Bank at the end of 1985 was estimated to 
be 246. Besides seizure of lands for the establishment of settlements, the Israeli 
occupation authorities continue to expand and increase the population of existing settlements 
at the expense of Arab agricultural holdings in the occupied Arab regions. For this purpose, 

the annual settlement budget has been increased enormously. Since 1967 the occupation 
authorities have spent 45 billion shekels ($ 1500 million) on settlements, besides what the 
Ministry of Agriculture and the Jewish Agency Settlement Division have spent (21 billion 
shekels, $ 600 million). The settlement budget outside the Green Line for the period 
1983 -1987 amounts to $ 610 million. Consequently, the number of settlers increased. 
Statistics indicate that the number of settlers on the West Bank, excluding Jerusalem, rose 
from 2200 in 1977 to 18 000 in 1980. It is planned to increase the number of settlers to 
150 000 by 1985, to 1 000 000 by the year 2000 and 1 400 000 by the year 2010. This would 
mean the establishment of 12 -15 settlements a year. 

29. Notwithstanding the recession of the Israeli economy, the sum of 39 billion shekels has 
been earmarked for settlement. It has indeed been stressed by the central settlement scheme 
that 57 new settlements are to be set up on the West Bank between 1982 and 1986, that 125 000 

Israelis are to be brought to settle on them, and that this process is to continue until one 
million Israelis have been settled on the West Bank. 

30. At the beginning of 1985 agreement was reached to construct several settlements on the 

West Bank. These are: Pithar in the Soref area, Hebron; Evni Hevitz and Megid Aleem in the 
nothern part of the West Bank; Booth Kedweem east of Jerusalem; and Basil in Hebron. The 
settlements set up by the end of June 1985 are: Naama and Klass in the Jordan Ghor; Kedeem 
north of Nablus; Magdeleem in the north of the West Bank; Ashhar south of Hebron; Tsuruf 
and Karmi Tsur in Hebron; Asfar, Sheik Said in Hebron; Lizmann, Jerusalem; and Atsmuna in 
Gaza. 

31. The occupation authorities earmarked the sum of 30 million shekels in 1985 for 

settlement outside the Green Line on the West Bank, $ 7 million for settling the 
Golan Heights, $ 7 million for settling the Jordan Ghor, and $ 5 million for settlements in 
Gaza. 

32. The settlement department of the Jewish Agency has for its part drawn up a settlement 

plan for the period extending until the year 2010, arid has allocated 85 billion shekels for 
setting up more settlements in the southern parts of the West Bank, more particularly between 

Jerusalem and Ramallah and south of Hebron, where there are now 20 Jewish settlements with a 
population of 4000. By 1987, 14 settlements will have been built for 22 000 settlers. In 

the following stage, which is to extend until 2010, another 27 settlements will be built to 

accommodate 190 000 settlers. 

33. The area of the Gaza Strip is 363 000 dunums. However, it has not escaped the designs 

of the occupation authorities as regards either settlement or confiscation of lands. 
According to Benvenesti's study 42% of the Gaza Strip land has been seized, 

i.e. 113 000 dunums, on the pretext that it is government land. By 31 March 1982 the 

Israelis had established 14 settlements and four more settlements were built by the end of 

1985. The number of settlers is 1200 persons; the remaining area of the Strip is populated 
by 600 000 Arabs, making it one of the most densely populated areas in the world (1250 people 

per km2)• By settling in the Gaza Strip the occupation authorities plan to break the links 

between the Strip and the West Bank and sever geographical communication between the 

different parts of Palestine and the Palestinian people. There is a settlement scheme to be 

carried out in the Gaza Strip over the next 30 years. It aims at creating three complexes of 

settlements in the northern, central and southern parts of the Strip and at constructing a 
central settlement town with a seaport, besides agricultural, touristic arid industrial 
settlements. 
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34. The settlement movement in the Gaza Strip is meeting two major problems: high 

population density and the scarcity of agricultural land for settlements. The occupation 
authorities are therefore trying to reduce population density by evacuating the refugee camps 
and resettling the refugees in other areas outside the Strip. 

35. The Israeli occupation authorities proclaimed the annexation of the Golan Heights in 

violation of all international covenants. The number of settlements created by 31 March 1982 
totalled 36. Ву 1980 the number of settlers had reached 6400, a figure which increased to 
10 000 in 1981 and is planned to reach 50 000 by 1986. 

36. The Negev is the southern region of Palestine, occupied in 1948. It had a population of 
48 000 who suffered expulsion, leaving about 14 000 Arabs. The Negev has now become the 
scene of wide -scale settlement activity. The Israeli occupation authorities have expelled 
6000 Arabs from their lands and seized hundreds of thousands of dunums. They are still 
expropriating Arab lands and expelling their inhabitants under various pretexts, including 
new developments or closed military zones; in 1980 the Israeli occupation authorities 
promulgated the Bedouin Land Expropriation Act by which they seized 87 000 dunums of Bedouin 
land. The Bedouin were expelled and denied the right to recourse. The occupation 
authorities have also formed the so- called Green Patrols who expel the inhabitants, 
expropriate their land and exterminate herds of goats, claiming that they destroy vegetation. 

37. Galilee is the northern part of Palestine. It was occupied in 1948 and is a population 
centre with an Arab majority. Military regulations have been imposed on the inhabitants and 
they have been subjected by the Israeli authorities to various arbitrary rules and procedures 
in the intellectual, cultural, health, and socioeconomic fields. On account of the increase 
in the size of the Arab population in Galilee, which is growing faster than the Israeli 
population, and of new calculations made after the occupation of 1967, when the Arab 
populations of the territories occupied in 1948 and 1967 were again in touch with one 
another, the Israeli authorities reconsidered their policy, seized Arab lands and created 
settlements. As against 15 settlements set up in Galilee between 1967 and 1977, 58 were set 
up between 1977 and 1981. In 1983, 150 000 dunums were seized for settlement purposes. 

2.3.4 Settlers' practices against Arab citizens 

38. The occupation authorities believe that the most effective means of emptying the land of 
its Arab inhabitants is to make life as hard as possible for them and to create an atmosphere 
of terror which will compel them to quit their homes. Three routes are used to bring this 
about: 

1. The government route, by the issuance of arbitrary military laws and commands which will . be discussed in detail later. 

2. The route of secret organizations, which are fostered by the occupation authorities and 
comprise Israeli soldiers and intelligence men, sundry Zionist organizations and settlers. 
One example is the Special Secret Army, which is responsible for the assaults perpetrated 
against Arab mayors and for similar acts. Other examples are Almarof Manin (The Fist), The 
Green Patrol, and terrorist organizations such as the Gush Emunim movement. 

3. The popular route, which comprises all Israeli settlers in the occupied Arab territories. 

All these routes lead to the perpetration of daily and systematic acts of terror against 
Arab citizens. One report cites the following terrorist acts perpetrated by settlers against 
Arab inhabitants during the period from 1980 to 1984 (Table 2.2). 
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TABLE 2.2. TERRORIST ACTS PERPETRATED BY ZIONIST SETTLERS 
AGAINST THE ARAB POPULATION ON THE WEST BANK AND THE GAZA STRIP, 

1980 -1984 

Year 
Acts against persons 

Abduction Murder Injuries Harassment 

1980 2 1 11 8 

1981 1 2 35 10 
1982 22 7 40 22 
1983 8 9 83 28 
1984 5 4 22 31 

Total 38 23 191 99 

Acts against property 

Year 
Land 
seizure 

Storming 
of houses 

Public 
places 

Places of 
worship 

Destruction 
of vehicles 

1980 6 7 5 10 210 
1981 18 13 4 5 35 
1982 7 60 6 2 260 
1983 12 75 21 14 110 
1984 28 35 18 10 100 

Total 71 210 54 41 725 

39. The practices of settlers are all perpetrated with the occupation authorities' 
knowledge, scheming or blessing. This is confirmed by the fact that not a single settler has 
been brought to trial for assaulting Arab citizens, and many of these assaults are entered in 

police records as having been carried out by an unknown person even though the culprit is 

always very well known. 

Report of the Israeli Karp Commission 

40. The Karp Commission (Karp being assistant legal adviser to the Israeli Government) was 
appointed in April 1981 to investigate the racist and terrorist practices of the occupation 
authorities and settlers against Arab citizens and also to investigate transgressions of law 
in these territories. The report of the Commission covers 70 racist and terrorist acts and 
encroachments. Following a study of the relevant dossiers, the Commission came to the 

conclusion that 33 of them had been closed, 20 were still under investigation, and 
15 continued open for several months. The Commission also noted that recommendations to 
refer suspects for trial were made in 15 cases only, although none of them ever was brought 
to trial. The Commission also concluded that the occupation authorities were clearly biased 
against Arab citizens, and never interfered except to obstruct the course of investigation or 
to release a detainee from custody. The report includes recommendations, on the other hand, 
which call for an end to the terrorist practices of settlers against Arab citizens. The Head 
of the Commission later resigned her post in protest at the Israeli Government's expressed 
desire to hush up and completely ignore the Commission's report. 
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Israeli Kahanaism and racism 

41. Racism in Israel is not marginal, despite the attempts of the Zionist information media 
to persuade world opinion that Kahana is no more than a freak occurrence in Israeli society. 
Such a dangerous ideological and political phenomenon as Kahanaism cannot be understood and 
interpreted as a sporadic, spontaneous or isolated case, but should be seen in the context of 
its association with the comprehensive conversion of Israeli society to racial extremism (and 
not only of the balance of power within political parties). Israeli racism is more clearly 
defined and apparent in the following Israeli social groupings: 

1. Israeli youth 
2. Eastern Jews (Sephardim) and poor social classes 
3. The Army 
4. Settlements in the West Bank and the Gaza Strip. 

The terrorist Rabbi Kahana publicly advocates the expulsion of Arabs from "the land of 
Israel ". He said in this connexion; "They say that I want to get rid of the Arabs, that is 
true. I want to get rid of all Arabs." During his electoral campaign, Kahana promised his 
supporters that the first action he would take as a member of the Knesset would be to submit 
a draft law calling for the expulsion of 700 thousand Arabs from Galilee, the triangle and 
the Negev and 1.3 million Arabs from the West Bank and the Gaza Strip. When he was an 
ordinary American citizen and before he established the Jewish Defence League in New York, 
Rabbi Kahana sponsored the Hebron Settlement Group, from which there arose the Gush Emunim 
Society led by the terrorist Moshe Livinger. The Rabbi called, at that time, for the 
Judaization of Hebron, "the city of the fathers and grandfathers ", and the transformation of 
the Ibrahimi Mosque into a synagogue. 

42. The Dahav Foundation recently published the results of a referendum on the attitude of 
the Jews in Israel towards the Palestinian Arabs living in Israel since the 1948 war and the 
others living in the occupied West Bank and the Gaza Strip since 1967: 

- 15% said that all Palestinians must be expelled to Arab countries; 

- 43.05% said that the Arabs could remain, but without any civil rights; 

- 15.05% said that the Arabs could be granted full civil rights. 

In other words, the favoured solution for the situation of Palestinian Arabs in occupied 
territories aid Israel is expulsion or the adoption of a South African type apartheid policy 
against the Arabs. The Dahav Foundation adds another striking conclusion: that while one in 
tel in the 30 -60 year age group are in favour of expulsion, one in four in the 18 -22 year age 
group are in favour of the expulsion of all Arabs from Palestine. 

2.3.5 Seizure of Arab water sources 

43. Assertion of the Zionist presence in the land of Palestine, taking the form of 
confiscation of Arab lands to install settlements, has been followed by seizure of Arab water 
sources. The Israeli occupation authorities have taken over morq than 80% of the water 
sources in the West Bank. They have exploited 600 -700 million nг of ground and surface 
water from the aquifers in the West Bank occupied since 1967, which represent 40% of Israeli 
use of water during that period. 

44. The Israeli occupation authorities consider the waters of the West Bank a mere reservoir 
for Israel. To maintain this situation, the occupation authorities have resorted to various 
methods in order to keep Arab waters well under their control: 

45. Since the commencement of the occupation they have exploited the water of rivers and 
wadis, drawing 6 million m3 from the Jordan, Wadi Al -Ouga and Wadi Al- Kalat. 

46. They have seized certain artesian wells and obstructed others. They have demolished 
140 water pumps connected to the Jordan river to irrigate the Ghors. In 1979 they demolished 
irrigation ducts providing water to government orchards. 

47(a) They have forbidden the Arab inhabitants to dig new artesian wells unless they obtain 
a prior authorization, difficult to get, from the occupation authorities. The Arab 
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inhabitants are strictly forbidden to dig wells in regions adjacent to the borders of 1967. 

When permission is obtained to dig an Arab well, the control is extremely severe as it is not 
allowed to go deeper than 60 m, though wells dug by occupation authorities may reach as much 
as 500 m in depth thus drying up Arab wells. The occupation authorities have drilled 29 deep 
wells for Israeli settlements, thereby diverting more than half the water volume produced by 
314 Arab wells. 

(b) They have exerted pressure on Arab farmers by limiting the amount of water they are 
allowed to draw. An Arab farmer is not allowed to draw more than 35 m3 per year from each 
well. The Israeli occupation authorities have installed meters to measure the amount of 
water used by Arab municipalities, villages and farmers. A severe penalty is imposed on a 
farmer exceeding the permitted amount. It is worth mentioning that there is a daily check to 
ensure that Arab farmers do not draw more water than permitted, while no such constraints 
exist for Israeli settlements. 

48. Densely populated areas face a serious lack of water, not only for irrigation but also 

for drinking. In the Ramallah area, for example, the occupation authorities permitted the 
drilling of the Ain Sarnia well, provided that one -third of its water was diverted to nearby 
settlements, while the remaining two -thirds were to provide drinking -water for the population 
of Ramallah and of an Arab village in the area. 

49. Most of the water used by the Israeli occupation authorities comes from the West Bank, 
so for them it is out of the question to leave the water sources in Arab hands. Consequently 
they have exerted pressure on town and village community leaders to ensure that Arab water 
supply systems are connected to the Israeli ones so that the occupation authorities can 
control them and keep them under their domination. In September 1982 the occupation 
authorities authorized the Israeli "Mkordet" Company, which is the Israeli Government Company 
responsible for water supplies, to confiscate wells and water sources in the occupied West 
Bank in order to control an important source of Arab water supplies. The pretext given by 

the occupation authorities is that the company supervises water distribution to the 
population and the farmers. The truth is that its work aims at improving the position of 
settlement projects, enhancing the settlements and serving the Israeli armed forces: troops 

in the West Bank, whether stationed there or mobile. 

50. Seven water projects which supply various towns and villages in the West Bank with 

drinking and irrigation water were confiscated. These projects were: 

(1) Kabatia /Araba Project which consists of two wells, one near Araba and producing 
180 m3 /hour and the other one near Kabatia and producing 100 m3 /hour. It pumps 
water to the north of the West Bank round Jenin, Yabud, Araba, Kabatia and the nearby 
villages in addition to the settlements and the barracks of the Israeli army; 

(2) Belt Abia water project in the region of Nablus, which consists of a well that 

produces 150 m3 /hour and pumps water to the settlements and barracks in the vicinity 

of the Deir Sharaf area and the Hafar Matspia settlement; 

(3) Al Zawia water project in the region of Nablus which produces 100 m3 /hour and 

pumps water to the Masha settlement and other nearby settlements in addition to Safleet 

and Al Zawia village; 

(4) Abud /Shibteen /Ramallah water project which produces 75 m3 /hour and supplies 15 

Arab villages and the settlers in Belt Ered and Nelli; 

(5) Batn El Ghul /Bethlehem water project which comprises three wells producing 80 m3, 

360 m3 and 250 mз per hour, respectively. These wells supply the towns of Hebron, 

Bethlehem, Belt Jala, Belt Sahur and the surrounding villages, as well as the 
settlements of Kfar Asyur, Ifrat, Takweem Yijzal, Oz, Kiryat Arbah and Israeli army 
barracks in the region; 

(6) Belt Shaar /Hebron water project consisting of a pumping station serving certain 

localities in the Hebron area; 

(7) the Samu /Hebron water project producing 55 m per hour and supplying some 

villages in Hebron and the Dahiriya and Carmel settlements aid the Israeli military 

cantonments. 



A39 /INF.DOC. /5 
page 17 

Annex 

Several measures aimed at controlling the West Bank water supplies preceded this 

decision taken by the occupation authorities. They include the freezing of the issuance of 

licences to Arab citizens to dig new wells. The taking over of most of the West Bank water 

supplies by the Israeli occupation authorities has left the Arab population with only 
105 million m3 of water, i.e. less than one -sixth of the water available in the West Bank. 

As for the Israelis, they use the lion's share thus obtained for settlements, agriculture and 
industry. 

2.4 The economic situation 

2.4.1 Introduction 

51. In discussing the economic conditions of the occupied territories, four main points need 

to be taken up: the policies of the occupation authorities in the economic field, the impact 

of occupation on the occupied territories, agricultural conditions, and the economic 

conditions of the working class in the occupied territories. 

2.4.2 Policies of Israel in the economic field 

52. The policies of Israel in the economic field fall into two main groups: 

2.4.2.1 Policies aimed at destroying the economic infrastructure of the occupied territories 

53. To implement this policy, the Israeli authorities resort to several practices: 

54. Arbitrary practices in the various aspects of socioeconomic life, such as the seizure of 

lands and water resources, the aim being to hold back agriculture, industry, tourism, 

education, housing, to weaken the various socioeconomic development infrastructures in the 
occupied territories, and to undermine municipal and village institutions. 

55. Disruption of production establishments, with attempts to dominate or destroy them 

through a variety of unjust practices such as: 

56. Withholding any assistance or any credits whether coming from within the occupied 

territories through development and agricultural banks or from outside. The occupation 
authorities have closed down, by military orders numbers 7 and 194, all Arab banks which were 
functioning before 1967. 

57. Imposing restrictions on the marketing of local products to prevent them from competing 
with Israeli commodities, thus leading to a slump in the market in the occupied territories, 
and opposing their marketing outside. "Israel" imposed restrictions on the building of new 
manufacturing enterprises, and on money transfers from the Arab world by requiring that 
special authorizations be obtained for sums exceeding US$ 3000. In 1983, the Israeli 

authorities prevented Palestinians from using cheque books on private accounts or other 
financial means. There are other restrictions imposed on Arab funds coming into the occupied 

territories to be used for charity and education programmes. 

58. Tax policy: the occupation authorities levy exorbitant and astronomical taxes on 

Palestinian businessmen and commercial and manufacturing firms, leaving Arab citizens faced 
with the choice of either paying the arbitrary tax or having their shops closed and their 
goods confiscated, as well as being imprisoned. The occupation authorities modified the 
rates of taxation in the occupied territories, imposing a production tax of 15% on any 
locally produced item whatever its value. They have raised import duties and exacted payment 
of a deposit of 50% of the value of imported goods, this amount being reimbursable only after 
a long period of time. The national insurance tax was raised from 4000 to 30 000 shekels per 
month. The occupation authorities then levied an additional tax and finally imposed a 3% tax 
on drawing monies from commercial accounts for whatever purpose. They also imposed a 4% tax 
called the "Peace for Galilee" tax, by which they placed the burden of their invasion of 
Lebanon in 1982 on the Palestinian citizens. Finally, they raised taxes on scientific 
publications. Moreover, there are 38 different types of tax imposed on Arab citizens while 
the occupation authorities do not provide any support to Arab manufacturing enterprises. 
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59. In addition to these exorbitant taxes which overburden Arab citizens in the occupied 
territories, income tax inspectors launch campaigns against citizens and their business and 
manufacturing firms who have already paid their taxes. 

60. Israel's income from taxes levied on the Gaza Strip in 1968 was estimated at 

14.5 million shekels; in 1979 it amounted to 75.5 million shekels. These taxes exceed the 

estimated budget for the occupied territories. 

61. Owing to these unfair policies directed against Arab citizens, economic conditions in 
the occupied territories have deteriorated. 

Table 2.3 shows that there is a steady decrease in the growth rates for national and 
domestic product. Moreover, the domestic product decreased in 1982/1983 by 8.2% in the 
West Bank and 16.0% in Gaza. The national product growth rate also decreased in the same 

period by 2.3% in the West Bank and 12.8% in Gaza. 

TABLE 2.3. PERCENTAGE GROWTH OF NATIONAL AND DOMESTIC 
PRODUCT IN THE WEST BANK AND GAZA 

Year 
West Bank Gaza 

National product Domestic product National product Domestic product 

1969-1983 18.0% 12.0% 16.7% 8.4% 
1980-1983 0.8% (-) 2.1% (-) 0.9% (-) 2.5% 

1982-1983 (-) 2.3% (-) 8.2% (-) 12.8% (-) 16.0% 

2.4.2.2 Economic integration and annexation policy 

62. The Israeli authorities are endeavouring to annex the economies of the occupied Arab 
territories and to integrate them into the Israeli economy. They have modified the economic, 
fiscal, customs and tax laws which were in force before the occupation, and enforced new laws 
and regulations aimed at achieving their economic and political objectives. Through the 
economic policies and measures taken by them, they have succeeded in damaging the economies 
of the occupied territories and in developing their economies in the following ways: 

63. By profiting from the cheapness of the factors of production in the occupied territories. 

64. By exercising a semi -monopoly of the markets in the occupied Arab territories in order 
to market their own products through emptying the occupied territories of their products and 
increasing customs duties on imported goods, in addition to the use of administrative and 
customs procedures and restrictions on the importation of goods that have their counterparts 

in Israeli production. Thus, less than 1% of the imports of the occupied territories came 
from Jordan, and less than 8% from the rest of the world. The occupied territories thus 
imported no less than 90% of their needs from the "Israeli" market. Israeli exports to these 
territories represent 15 -20% of total exports. The occupied territories have become a brisk 
market for Israeli commodities that are difficult to sell outside Israel. 

65. Owing to these economic measures the occupied territories had a trade deficit amounting 
to US$ 20 million in 1980. 

66. Because the economies of the occupied territories have been linked to the Israeli 

economy, the problems encountered by Israel in the field of the economy have their 
repercussions on the occupied territories. The "Israeli" economy is undergoing an 

asphyxiating crisis owing to its militarization, for a large proportion of resources are 
being diverted to the Ministry of Defence budget to finance the continuous wars waged by the 



A39 /INF.DOC. /5 
page 19 

Annex 

occupation authorities against Arab countries, and also owing to the settlement policy 
followed in the occupied Arab territories. To face these deteriorating conditions the 

occupation authorities have taken several measures. These include: (1) increasing the 
prices of commodities by a high percentage, and abolishing government subsidies to basic 

staples; (2) levying exorbitant taxes on all kinds of pretexts; (3) closing down enterprises 

and laying off Arab workers without compensating them; (4) the continuous devaluation of the 

Israeli currency and allowing it to float. The Israeli currency was devalued by 2900% 

between 1980 and 1985, whereas wages remain the same. 

67. The Israeli economy is afflicted by a very high inflation rate which reached 250% in 
1985. This inflation was shifted to the occupied territories. Taking 1969 prices as 100, 

the inflation rate is as follows: 

TABLE 2.4. INFLATION IN ISRAEL BETWEEN 1969 AND 1984 

1969 1975 1980 1984 

West Bank 100 301 2491 131 107 

Gaza l00 380 4148 272 179 

2.4.3 The impact of the occupation on industry in the occupied Arab territories 

68. Industry, like all other sectors of the economy, is witnessing continuous attempts by 
the Israeli occupation authorities to impede its development, and prevent its participation 
in the economic development of the occupied territories. The Israeli authorities refuse to 
give authorizations to Arab citizens to import the machines, equipment and raw materials 
required by industry. Consequently some factories have had to close down. The authorities 
forbid the import of some raw materials for security reasons. This has dealt severe blows to 
Arab enterprises, such as detergents and drugs manufacturers, whose survival depends on the 
use of chemicals, minerals and plastics. 

69. During the occupation years, the number of industrial firms decreased by 45.8 %, the 

number of workers by 47.6%. 

70. It has been revealed that 27.7% of factories are working at 75% of their producing 
capacity, and 39.8% are working at less than 50% of capacity. The production of some 
factories has been reduced by 32% for many reasons; these include the high cost of raw 
materials owing to the heavy customs duties imposed by the occupation authorities; the 
continuous devaluation of the Israeli currency leading to the reduction of purchasing power; 
the imposition of heavy taxes on producers; the manpower problems caused by the emigration 
of skilled workers either out of the occupied territories, or to work in the Israeli economy; 
the unequal competition with Israeli industries that are subsidized by the occupation 
authorities; denial to the Arabic industrial sector of the benefits and facilities provided 
by banks and lending agencies; the small size of the local market for products and the 
difficulty of exporting such products; and finally the lack of the capital required for the 
creation or development of a modern industry. 

71. The Israeli authorities are attempting to direct Israeli industrial investments towards 
the occupied Arab territories. To this end an investment company with a capital of 9 million 
shekels has been set up; this means the beginning of an Israeli capital takeover of the 
sectors of the national economy in the occupied territories and consequently the real total 
Israeli control of the economies of the occupied territories. 

72. Industrial production accounted for 8% of national income on the West Bank in 1967. 
This percentage fell to 6% in 1982, and then to 5% in 1983. 

73. In the Gaza Strip, industrial production accounted for 8% of national income in 1978. 
This percentage fell to 5% in 1983. 
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2.4.4 Agricultural conditions 

2.4.4.1 Introduction 

74. Agriculture has suffered greatly in the occupied Arab territories because of the 
occupation, the seizure of Arab lands and the seizure of water resources. 

2.4.4.2 The practices of the occupation authorities directed against farmers 

75. The occupation authorities adopt various practices, e.g. burning of orchards and 

spraying of olive trees and vines with toxic products, with the aim of driving out the 
inhabitants and taking over their land. 

76. Citrus fruit growing in the Gaza Strip occupies 76% of the irrigated land and represents 

the main economic resource of the area. Agriculture there has suffered greatly from 
restrictions imposed by the occupation authorities, limiting certain crops and destroying 
others, in addition to the taking over of water sources used for the irrigation of orchards. 
The land area devoted to citrus fruit growing has decreased from 75 000 dunums yielding 
237 000 tons in 1983 to 65 000 dunums yielding 153 000 tons in 1984. Moreover, the 
occupation authorities are imposing restrictions and exorbitant taxes on the marketing of 

goods, not to mention the increase in the prices of fertilizers, irrigation and fuel and the 
high wages of workers which compelled Arab farmers to do without certain essential 
fertilizers and to reduce the water volume for irrigating the orchards by more than half, 
resulting in a low yield per tree. 

77. A report of the citrus fruit growers' association in the Gaza Strip indicates that 

nearly 25% of the citrus trees were either uprooted or dried up, especially in the south of 
the Strip where the Israeli bulldozers uprooted in 1984 tens of thousands of fruit trees. In 

December 1982, the Military Governor issued three military orders against the Gaza Strip 
farmers that came into effect as of 13 June 1982, that is retroactively. These orders are as 
follows: 

1. Anyone possessing a plantation must give details thereof, such as the surface 
planted (in dunums), the kind and number of plants and the date of planting, whether 
there is a well to irrigate them and the volume of water extracted from that well. 

2. Anyone who consumes a volume of water exceeding the allowed volume by 11 -25% per 

year shall pay a fine equal to 30 agorot per m3. If he exceeds it by 26 -50% per year, 
he must pay 80 agorot per m3. When the consumption is more than 100% greater than the 
permitted volume, the farmer must pay 1.6 shekels per m3. 

3. No one is allowed to plant or transplant any fruit tree except after obtaining 

written permission. Changing the type of tree planted or its grafting is not allowed. 
"No one may plant any seedling, tree or seed in a field, or even a tree in the area of 

his house, except after obtaining permission from the occupation authorities ". 

As a result of this unfair policy, agricultural production as a percentage of total 
production has decreased as follows: 

TABLE 2.5. AGRICULTURAL PRODUCTION AS A PERCENTAGE OF TOTAL PRODUCTION 

1966 1980 

West Bank 46% 23% 

Gaza Strip 52% 35% 

78. Arab farmers no longer regard their land as a reliable asset in the long run; hence the 
volume of long -term investment in agricultural development has decreased. Arab investments 
for irrigation come to a halt as Arab inhabitants are prohibited from exploiting water 
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sources. Consequently agricultural production has decreased, and Arab farmers have been 

forced to abandon their land and become cheap manpower. In 1967 there were 72 000 full -time 
agricultural workers in the West Bank. By 1977 this figure had dropped by half, and the 

decrease has continued since. 

79. In addition to these orders there is a series of decrees, orders and measures directed 

at uprooting Palestinian farmers. Examples are: Order No. 47 of 1967 banning the 
transportation of agricultural produce between the West Bank, the Gaza Strip and the 

"Israeli" market, military orders banning the planting of more than 20 fruit trees without a 

military authorization, and Order No. 1002 banning the establishment of new tree and shrub 

plantations and reducing the existing ones by 30 %. After the confiscation of land, seizure 

of water resources, and banning of certain crops, the Israeli Minister of Agriculture issued 

instructions on agriculture in the occupied territories. These instructions have the effect 
of: 

80. (1) Limiting agricultural products destined for Arab markets, in order to link these 

products further with the "Israeli" market. 

. 81. (2) Limiting products that require a great deal of water. 

82. (3) Promoting products required by the "Israeli" economy and for export to Europe to 

obtain hard currencies. 

83. (4) Restricting products likely to compete with Israeli products. Under the "Israeli" 

Military order No. 1015 areas planted with tomatoes and eggplants were reduced by 20 %. 

Farmers were required to give detailed information on the areas planted and the dates of 

planting. All this is meant to obstruct and delay Arab crops, while allowing Israeli 

crops to ripen and be put on the market at competitive prices in order to deal severe 

blows to Palestinian growers. 

The following table shows the steady decrease in the areas allowed to be planted with 

tomatoes in the Ghors area. 

TABLE 2.6. LAND ALLOCATED FOR TOMATO GROWING 
IN THE GHORS AREA (IN DUNUMS) 

1983 1984 1985 

13 000 9 000 7 000 

84. Some agricultural produce was maliciously burnt in various areas. For instance, 

132 dunums of wheat were burnt in the plain of Toubas, as well as 100 dunums of fruit trees 
in Wadi Bandan /Nablus. 

85. One of the most serious problems suffered by the farmers in the occupied territories is 

how to market the surplus of the agricultural produce which exceeds, by far, the requirements 
of the local inhabitants. No more than 50% of this agricultural produce, for example, is 

allowed to be exported to Jordan. This produce also is not allowed into the territories 
occupied in 1948. 

86. In addition, the means of the Arab grower and the technological facilities offered him 
are very low compared with what is offered to the Israeli settlements. The number of Arab 
agricultural advisers decreased from 133 in 1976 to 65 in 1982. The number of agricultural 
workers declined from 59 000 in 1970 to 29 000 in 1982. As a result of these unjust 
practices agriculture in the occupied territories fell back as shown by the following 
indicators: 
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TABLE 2.7. AGRICULTURAL INDICATORS IN THE WEST BANK AND GAZA IN 1966 AND 1980 

1966 1980 

Agricultural production West Dank 46% 23% 
Gaza 52% 35% 

National income from West Bank 36.4% 29% 

agriculture Gaza 28.1% 12% 

Manpower West Bank 47% 30% 
Gaza 33% 18% 

87. Thus, it may be said that the principal objective of the various military orders 

relating to agriculture and other practices is to create difficulties for the Palestinian 
farmers so as to force them to stop planting their lands and, consequently, to undermine 
Palestinian agriculture and to try to seize the lands of the Palestinians on the grounds of 

non -exploitation. The occupied territories import 93% of their requirements of foodstuffs 
and agricultural materials. 

88. Military orders make it obligatory for every person applying for permission to present 
evidence of land title. The occupation authorities are aware that the presentation of land 

title evidence is very complicated because of the weakness and inefficiency which have 
characterized the Land Registration Department since the occupation. When a person cannot 
present evidence of land title, his land becomes state property. 

89. When registering citizens' properties with the concerned Israeli authorities, such 
properties are entered into special registers in the Israeli Transport Tax department as a 

preparatory step towards the imposition of exorbitant taxes on them and on agricultural 
production. 

2.4.5 Economic conditions of the working class in the occupied Arab territories 

2.4.5.1 Introduction 

90. Space does not permit a detailed discussion of the conditions of the working class in 

the occupied Arab territories. We shall limit our discussion to the following practices of 
the Israeli occupation authorities directed against the working class in the occupied Arab 
territories, in violation of international laws and traditions: 

(1) Continuous endeavours to destroy the infrastructure of economic, social and 

industrial institutions. 

(2) Practices against the Arab workers in the Israeli economic sector. 

(3) Practices against trade unions and trade unionists. 

(4) Practices against businessmen and the enterprises they run. 

2.4.5.2 Continuous endeavours to destroy the infrastructure of economic, social and 
industrial institutions 

91. The occupation authorities follow various practices against the working class, imposing 

arbitrary measures with the aim of destroying the infrastructures of the Palestinian national 
institutions in the various economic, agricultural, industrial and commercial fields. These 

measures have led to a deterioration in the overall economic situation in the occupied 

territories in order to serve the strategic objectives of the occupation authorities, which 
aim first to bring about the collapse of the economic situation, then seek to make the 
Palestinian economy subject to the Israeli economy, with all the consequences this will have 
for labour and employment, such as: 
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92. (a) The transformation of the Palestinian manpower of various potentials and 

capabilities including farmers, craftsmen and businessmen, into a working class which, as 

regards job opportunities, is at the mercy of the occupation authorities and their economies. 

93. (b) An increase in the number of Palestinian workers who abandon their work in the 

occupied territories owing to the restricted growth of the national institutions and the 

enforced backwardness of agriculture, industry and commerce, and either go to work in the 

"Israeli" economic sector or emigrate to foreign countries in quest of work opportunities. 

The number of Palestinian workers in the Israeli economic sector has developed as follows: 

TABLE 2.8. NUMBER OF WORKERS IN THE ISRAELI ECONOMIC SECTOR 

Year Number 

1970 20 000 

1972 50 900 

1975 64 100 

1978 65 500 

1980 72 100 

1982 80 000 

1984 90 000 

Their distribution is as follows: 

TABLE 2.9. DISTRIBUTION OF PALESTINIAN WORKERS IN THE ISRAELI ECONOMY 

Activity Number of workers 

Construction 49.5% 

Industry 18.5% 

Services 18.7% 

Agriculture 13.3% 

94. It is worth noting that there are some 30 000 occasional workers. Accordingly, it is 

estimated that the Arab workers in the Israeli economic sector represent 36% of the total 
workforce in the West Bank and 43% in the Gaza Strip. These percentages did not exceed 11% 

in 1970. The report of the Special Committee of Experts (А34/17) states that: "The 

employment of Arab workers is growing in Israel while it is decreasing in the occupied 

territories ... these jobs temporarily raise the standard of living of the workers. However, 
it should not be forgotten that in the long term the transfer of such labour will entail a 

delay in the economic development of the occupied territories ".1 

95. As to the emigration of the labour class from the occupied Arab territories, a report by 

the International Labour Organisation for 1981 points out that the Israeli occupation 

authorities do not attempt to meet the needs of the labour force in the occupied territories. 

Thus most agricultural workers find no work to do. The number of workers who left the 
occupied areas during 1975 -1980 to seek work elsewhere is estimated at 100 000, i.e. 40% of 

the labour force in the occupied Arab territories. Furthermore, the estimated number of 
workers who have emigrated during 1967 -1981 is 140 000. 

96. Unemployment: Owing to the incapability of the Palestinian economy to provide increased 
employment opportunities for the growing manpower in the occupied territories, there is a 

widening gap between the number of jobs and the ever -increasing growth in available 
manpower. Consequently, increased unemployment among skilled workers and self -employed 
persons such as engineers, doctors, pharmacists and lawyers is a leading characteristic of 

1 Special Committee of Experts, document А34/17, paragraph 4.3, page 5, 1981. 
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life in the occupied territories. There is also selective unemployment applied to the labour 
force in the Israeli economic sector, owing to the fact that the employment of these workers 
is linked to the Israeli economy. As the latter has suffered a setback, the "Israeli" 
authorities have resorted to the laying -off of Arab workers without assuming any 
responsibilities for them. 

2.4.5.3 Practices of the occupation authorities against the Arab workers in the Israeli 
economic sector 

97. Arab workers suffer from the treatment meted out to them by their "Israeli" employers, 
which is based on racial discrimination as regards the nature of the work. They are given 
hard work which requires great effort. They also have to perform work that the Israeli 
workers refuse to do such as: all types of construction work, excavation, paving, etc. The 
proportion of Arab workers in these sectors exceeds 50 %. 

98. The average wages of the Arab workers are not more than 40% of those paid to Israeli 
workers of the same category. Their working hours are longer than those of the Israeli 
workers. The wages they earn are not subject to any regulations or trade union 
negotiations. They work on a daily basis and never obtain permanent jobs. There wages are 
not tied to the cost of living index. Although 30% of their wages is deducted for social 
insurance against unemployment, disability or death, when a Palestinian worker is dismissed 
or suffers a disaster, he never receives any insurance payments. These workers are required 
to renew their work permits once every four months, which often leads to Arab workers being 
laid off without receiving any compensation. 

99. The 1984 statistics reveal that 38% of all Arab workers are employed through mediators. 
Thus, they suffer from injustice and arbitrary treatment, particularly in connection with 
social insurance, since a total of 25 000 million shekels is deducted from them via the black 
market. 

100. The wages of the Arab workers cannot meet their daily living requirements on account of 
the decrease in the wages, the continuous rise in prices, and the continuous devaluation of 
the Israeli pound. The occupation authorities claim that the wages of Palestinian workers 
have been increased. If we compare this increase with the inflation that is afflicting the 
"Israeli" economy continuously, reaching 190.7% in 1982, we find that the rate of increase in 
the wages of the Arab workers is nowhere near enough to ensure stability in their real 
income, which is falling year after year. 

101. We also witness the phenomenon of casual employment of Arab workers by Israeli 
undertakings, particularly youngster employment in projects and in the fields. These 
youngsters work more than 12 hours a day for a meagre wage, despite the laws in force that 

prohibit the employment of youngsters. Reports indicate that casual employment is the lot of 
about 30% of workers, 20% of whom are youngsters. 

102. The Israeli authorities employ 12- year -old Arab children in quantitatively and 
qualitatively bad working conditions, and in activities beyond their abilities and 
capacities, particularly in industry and agriculture. It is estimated that the Arab children 
workers in Israel represent about 20% of all Arab children. In June 1982, the International 
Labour Organisation issued a report on their conditions in the occupied Arab territories, 
which referred also to the adverse socioeconomic consequences increasing in severity year 
after year because of the occupation1 and the incitement of children to leave school and 
join the work force. 

1 The Economic El- Ahram, No. 697, May 1982, page 45 (in Arabic), quoted in Kuwaiti 
Policy, No. 701, June 1982, page 76 (in Arabic). 
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2.4.5.4 Practices of the occupation authorities against the operation of trade unions and 
trade unionists 

103. The occupation authorities have on many occasions amended the regulations governing the 
work of trade unions in the authorities' own interests, giving them a right to interfere 
directly in matters concerning Arab trade unions. For example, decree No. 825 issued by the 
occupation authorities makes it compulsory to submit lists of the names of candidates for 
selection to the governing bodies of the trade unions, and gives the Israeli work officer the 

authority to delete the name of a candidate he does not want, so that no one who is 
undesirable to the occupation authorities can reach a leading position in the trade unions. 

104. The occupation authorities are preventing workers from enjoying their trade union 

liberties. They keep up their harassment of trade unionists by subjecting them to arrest, 
exile and assault. Seldom do we find a trade unionist who has not been subjected to arrest, 
pressure and threats. Some of them have been placed under house arrest to limit their 
activities and disrupt their trade union work. 

105. The occupation authorities have raided trade union centres and headquarters, attacked 
their members, and damaged and confiscated what they found on trade union premises. Thus in 
May 1983 the building and construction workers' trade union headquarters in Tulkarem and 
Bethlehem were raided. 

106. The occupation authorities are also preventing the development of trade unions. They 
have prohibited the creation of new branches, and have dissolved 17 trade union branches in 

the Arab part of Jerusalem. Furthermore, they have barred trade unions in Jerusalem from 
membership in the West Bank Federation of Trade Unions, although these branches were members 
of the Federation prior to the occupation in 1967. The occupation authorities have 
prohibited any new trade unions and prevented recently created ones from joining the 
Federation. The aim is to paralyse the Federation's activity in the occupied territories and 
prevent it from protecting the interests of Arab workers and providing them with social and 
economic assistance. 

2.4.5.5 Practices against businessmen and the enterprises they run 

107. Recent years have also witnessed'an intensification of arbitrary measures against 
businessmen and the enterprises they run. These enterprises have been attacked and shut 
down. In 1983, for example, 12 stores were shut down in Bethlehem, in addition to other 
trading establishments. The owners of shops and restaurants on the Gaza beach have been 
warned, and a curfew was imposed on the bazaar in the centre of Hebron for two weeks, which 
resulted in great financial losses to the proprietors of these shops. The authorities also 
shut down the shops west of Nablus city on flimsy pretexts. 

108. The "Israeli" customs officers and income tax inspectors raid business and professional 
establishments in various West Bank cities, confiscate the documents they find, and take the 
proprietors to the tax offices where they are interrogated and forced to pay enormous sums 
under the so- called surtax, as well as other taxes. These taxes imposed on Palestinian 
businessmen, together with the keen competition from Israeli businessmen, have resulted in 
great losses to small merchants and in the closure of a number of establishments. Similarly, 
farmers have suffered great losses on account of the fall in vegetable prices and the 
competition of Israeli goods, and Israeli harassment such as preventing farmers from 
exporting their produce, or granting them export permits valid for only one or two days. In 
that way their produce is subject to damage and loss. All these practices have resulted in 
the continuation of stagnation and economic decline in the Arab territories. 

2.5 Education situation 

2.5.1 Introduction 

109. The educational situation includes the following components, which will be dealt with 
in turn: 

(1) Israeli policies vis -à -vis the educational sector 

(2) Institutes of higher education 
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(3) Schools 

(4) Students 

(5) Teachers 

(6) Educational curricula. 

2.5.2 Israeli policies vis -à -vis the educational sector 

110. Given the importance of education and scientific research in developing a patriotic, 

national and humanitarian outlook among the citizens, the period 1980 -1984 has witnessed a 
vicious intensification of practices perpetrated by the Israeli occupation authorities 

against educational institutions and establishments in the occupied Arab territories. These 
have included the closing down of Palestinian universities, schools and scientific research 
centres, the expulsion and punishment of teachers and students, and the imposition of 

curricula and textbooks that serve the interests of Zionist occupation and ignore the 
cultural context of Arab citizens. 

111. The year 1983/1984 witnessed the following arbitrary practices: 

- In January three schools were closed: Kadri Toukan, the Industrial Secondary School 
and King Talal School. 

- In March /April an attempt to poison the female students in the West Bank. 

- In February Kalandia School for Girls and the Vocational Training Institute. 

- In the first quarter of 1984, 58 students were expelled from Abu -Deis University. All 

members of Al -Najah University student council were arrested. 

- All West Bank schools were closed from 30 March to 13 April. 

- In July the settlers invaded the campus of Hebron University and opened fire on the 

students, killing three students and injuring 40 others. 

- In August 1984 they invaded Gaza University and confiscated 35 books. 

- In September the Hachemite Secondary School in Ramallah was transformed into a 
government office. 

- In Gaza 20 students were prevented from sitting the secondary certificate examination 

and many students were penalized in the West Bank. 

- A number of university professors in Al -Najah University and a number of teachers were 
expelled on the pretext of acquiring banned literary books. 

- The closing down of the scientific library in the Gaza Strip for six months. 

112. The American Arabic Committee reported on the practices of the occupation authorities 
that 103 educational institutions ranging from universities to schools were closed down in 
the year 1983. 

113. As for the universities the following were closed down: 

- Al -Najah University (3500 students) for three months from 1 May to 1 August 1983, 

which hampered the graduation of 700 students. 

- Bethlehem University: from 2 November 1983 to 2 January 1984. This university was 

invaded and its students were fired upon. Tens of students and teachers were 

arrested, the entrances to the university were barricaded and the students were 
prevented from entering. 

- Bir -Zeit University: from January 1984 to March 1984; students and administrators were 

beaten and some students were arrested by the occupation authorities. 
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- The Hebron University was closed down for four weeks in January 1984. 

- Al -Najah University was closed down for four months from 20 July 1984. This prevented 

800 students from graduating on time, 1000 final -year secondary school students from 

joining the university, and 2500 students from pursuing their studies. Also, in 

consequence of this, no seminars were held and no lectures delivered. 

- The occupation authorities also expelled 35 teachers in Jerusalem and arrested 17 

final -year secondary school students. 

- Bir -Zeit University was closed down for two months from 9 March 1985; and the new 

campus, used by 1500 students and comprising the administration and the science 
departments, was closed. 

114. As for the Islamic University in Gaza which had 3300 students, the occupation 

authorities confiscated the $ 800 000 funds of the university because the university 
authorities refused to act on the demand of the occupation authorities to dismiss six 

lecturers and to impose a work permit on all who work in the university from the Gaza strip. 
The university authorities refused to act on this demand because of its violation of the 

academic and administrative freedom that must be secured for every university of the world. 

The occupation authorities had refused in 1983 to allow the university funds to come in 

through Jordan and insisted that they must come in through the development fund so as to 

collect 30% of the funds. 

115. The violation by the Israeli occupation authorities of all international legal codes is 

manifest in Order No. 854, issued by the Military Governor on 6 July 1980, and in the orders 

annexed to it, placing all educational institutions under the direct control of the Israeli 
occupation authorities. This order stipulates that: 

1. Universities are granted a temporary licence of one year, thus the licence can be 
withdrawn from any educational establishment at any time, on any pretext, hence making 
it possible to manipulate the future plans and curricula in the occupied territories. 

2. Professors and teachers are selected, transferred and expelled for security reasons. 
Persons charged with security infringements, kept under administrative detention, or 

under arrest, are deprived of education. This applies to students as well. 

3. Students are selected and compelled to obtain a school permit from the occupation 
authorities. 

4. Officials in educational establishments are subject to selection. 

5. The control and censorship of the Military Governor is imposed on teaching materials and 
curricula, including the choice of textbooks and all other subjects for teaching and 
research. 

6. No teacher may enter, or work in, a school, institute or university without obtaining 
prior permission from the Military Governor in person; this also applies to students. 

116. All these measures negate and frustrate the manifestation of the academic values of 
freedom; integrity and independence, with all that those values imply. They place the 
educated people in the occupied territories in a dilemma: either to give up their desire to 

acquire an education based on their national culture or to abandon their homeland for good. 
If we consider the various spheres of education, it is quickly apparent how far the situation 
has deteriorated. 

2.5.3 Institutes of higher education (Attempts by the occupation authorities to destroy 
their infrastructure) 

117. The year 1982/1983 witnessed an intensified Zionist campaign mounted by the Israeli 
occupation authorities to exert pressure on institutes of higher education with the aim of 
destroying the main infrastructure of these institutes and undermining their academic 
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content, for these institutes are considered the life blood of development in the economic, 
social and educational fields for the population in the occupied territories. The 
educational institutes in the occupied territories have developed considerably; they absorb 
40 -60% of all highschool graduates, thus alleviating the need to join foreign universities 
and the possibility of brain drain. This does not serve the policy pursued by the 
occupation, which is based on the expulsion of the population from the occupied territories, 
and especially educated people capable of playing an important role among the working class 
and farmers in resisting occupation. 

118. Consequently, in the year 1982/1983, the campaign of the Israeli occupation authorities 
against higher education institutes assumed a new form with the attempt to exert pressure on 
lecturers and professors teaching at Arab universities. They have been requested to sign an 
undertaking in order to obtain a work permit for the year 1982/1983; this includes a 

commitment not to pursue any political activity or support the Palestine Liberation 
Organization. The aim of having this form signed is basically political: it enables the 
occupation authorities to exert all kinds of pressure and extortion on academic staff in 
order to make them accept the occupiers' policy, or abandon their land. This explicit policy 
pursued by the occupiers enables Israel to fulfil its objective of weakening the educational 
institutions and dealing a severe blow not only at their infrastructure but also at their 
future development. 

119. All academic bodies refused to sign this document. The occupation authorities issued 
an ultimatum to 120 teachers, threatening expulsion from the occupied Arab territories. In 
fact, they dismissed 25 teachers from the University of Nablus, among them the President and 
Vice- President. In addition, 15 professors who had been appointed were unable to come to the 
university because of this document. Three lecturers from Bir Zeit University, and one from 
Bethlehem were also dismissed. The President of the Islamic University in Gaza was 
instructed to dismiss nine members of the teaching staff. Threats of dismissal have also 
been made to persons from European and American countries on contract with Palestinian 
universities. They, too, refused to sign the form on the grounds that signature was not 
relevant to the academic subject they were teaching. The occupation authorities dismissed 
two teachers from Bir Zeit University, one of them an American. A new method has been 
adopted for deporting these teachers without creating a crisis between Israel and their 
respective States: the occupation authorities do not renew the residence permit of a foreign 
lecturer who refuses to sign the form of undertaking; hence the lecturer is automatically 
forced to leave the West Bank. The occupation authorities have notified 13 foreign teachers 
working in Bir Zeit, and requested them to leave the West Bank after the expiry of their 
visas. These teachers comprise eight Americans, three Britons, one Swede and a Frenchman. 

120. Faced with the strenuous opposition put up by Palestinian universities and the 
widespread indignation among international circles in Europe and America, which have demanded 
that the occupation authorities halt their practices against Palestinian academic 
institutions, the occupation authorities pretended to freeze Order No. 854 for one year and 
to amend the form of undertaking. However, the amendment related to the form and not to the 
substance. The university professors therefore refused to sign the amended form and the 
battle continued with the occupation authorities, who have closed down Palestinian 
universities. The work permits issued to university professors by the occupation authorities 
have a time limit and specify the place and nature of the holder's employment. They are also 
liable to be unilaterally cancelled by the occupation authorities at any time. University 
professors are subject to imprisonment, arrest or dismissal if they do not abide by the 
policy of the occupation authorities. 

121. Closing down the university is a standard method of collective punishment of university 
staff and students for refusing the intervention of the occupation authorities in the 
academic and administrative affairs of the universities. For example, prior to the academic 
year 1981/1983, Bir Zeit University, the largest university in the West Bank, had been closed 
down six times since 1967. During the last academic year, 1981/1982, it was closed twice for 
a period of four months. This was because the occupation authorities had: 

(1) placed the student council and some lecturers under house arrest; 

(2) prevented the implementation of the university expansion project due to be 
completed over a period of 10 years; 
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(3) allowed military patrols to violate the university campus regularly, tearing up 
posters and items from notice boards, repressing students, and suppressing their 
activities; 

(4) declined to respond to a request by the University for residence permits for 30 
visiting professors from other countries; 

(5) imposed a ban on 5000 university library books, including textbooks, poetry 
books, and books on non -political subjects; 

(6) not exempted Bir Zeit University from customs duties, although Israeli 
universities enjoy such exemption: in 1980 the University had to pay about 
$ 250 000 in customs duties. All educational and laboratory equipment which were duty 
free before 1967 became subject to exorbitant customs duties and taxes. 

122. The University was once more exposed to an intensive propaganda campaign launched by 
the military ruling authorities simultaneously with the closing down of the campus for two 
months from 8 March 1985. Thus, the university was closed down for the tenth time as a 
result of the arbitrary measures taken by Israel. The University campus was entered by large 
numbers of soldiers, troop -carrying vehicles and ambulances. On 19 March 1985, the newpapers 
mentioned the closing down of the Vocational Training Institute in Kalandia camp for one 
month on the pretext that the students of the Institute had taken part in throwing stones at 
military vehicles. 

2.5.4 Schools 

123. Statistics for the year 1980/81 show that there are 35 schools in the Gaza Strip and 
775 schools in the West Bank. The shortfall is estimated at 794 classes and some 3000 
places. Education departments in the West Bank estimated, in their report of 1973, that 

two -thirds of the classrooms are unsuitable, and the number of available classrooms 
represents only 60% of the real needs. To compensate for this shortfall the inhabitants are 
obliged to build classrooms at their own expense. Statistics for the year 1980/81 show that 
1490 classrooms are still rented, and around 355 rooms were built at the expense of 
inhabitants in Ramallah. In Nablus most classrooms are built at the expense of the 
inhabitants and the municipality; the same goes for other areas in the West Bank. 

124. Owing to the lack of classrooms schools are obliged to crowd pupils into unsuitable 
places, as happened at Jericho secondary school for girls when the pupils of the scientific 
final class were put in the kitchen in 1980/81. At the Balata preparatory school for boys, 
classrooms are scattered among residential houses. 

125. The two -shift, morning and afternoon attendance system is being followed owing to lack 
of premises and their insanitary condition. The above is only a part of what schools suffer, 
as there is a big shortage of facilities for educational activity such as libraries, 
playgrounds and laboratories. There are 775 schools in the West Bank, with 18 playgrounds, 
172 laboratories and 145 libraries. In a study made by Bethlehem University it was found 
that 53% of secondary schools have a library and 47% have laboratory equipment. Especially 
severe is the shortage of funds allocated for laboratories: for example, 140 shekels (less 
than $ 10) was allocated for laboratory supplies for the whole of Bethlehem area. Government 
school libraries are subjected to blacklisting of books, banned by official order of Israeli 
education officers; the number of these books exceeds 3000. 

126. Furniture is in short supply, schools receive new furniture only every five or six 
years and in very inadequate quantities. 

127. The number of pupils per classroom is 50-60 or more. A statistical survey of the 
number of pupils per classroom in 1978/79 shows that classes of more than 50 pupils average 
60 %, in addition to 48 schools where more than three classes are combined, 153 that have 
three classes combined at the primary level, and 426 schools with two classes combined. 

128. Apart from that, schools suffer budgetary deficits as well as a decrease in the number 
of staff. Departments of education have sent a letter to the Israeli administration officer 
listing all the difficulties and problems they have had to contend with since the Israeli 
occupation in 1967, and the reductions which have been applied to the functional cadre, 
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affecting even the essential staff necessary to carry on the administration. One obvious 
example is that of a school of nine classes and one superintendent: should the latter be 
retired or separated from the service his post will be abolished. 

2.5.5 Pupils 

129. There are 250 000 pupils in the occupied territories, including 14 000 in the last 

stage of their secondary school course. They are subjected to all sorts of harassment and 
arbitrary measures on the slightest pretext, individually and collectively. They are often 
prevented from sitting examinations or arrested before they take place. Imprisoned students 
are required to pay enormous sums. During the year 1980/81, for example, 27 students in 
Hebron were arrested, some of them in their final year of secondary school, and were 
forbidden to sit their diploma examinations. In Bethlehem 15 students were expelled from 
Al -Khodr secondary school for girls, and the school was closed down for three weeks. In 
Nablus, more than 40 students from the Kadri Toukan and Al -lai 24а'гоиг schools were arrested, 
and both schools were closed for a week. Heavy fines and bails were inflicted on many 
students as reprisal measures. In Salfeet many students from the local secondary school for 

boys were summoned and subjected to all sorts of intimidation. 

130. In 1983 more than 20 schools were closed down, and many students arrested. All these 
measures undoubtedly have an adverse effect on students, creating psychological instability 
not conducive to serious and sustained learning efforts. This contributes to lowering the 
educational standard among students, forcing some of them to abandon school and move to the 
labour sector. 

2.5.6 Teachers 

131. There are 7200 teachers labouring under difficult professional conditions. They lack 
the necessary material means to discharge their educational duties properly. The average 
teacher's salary is 3600 shekels, i.e. less than $ 200, a drop of 30% of the salary's 
purchasing power at the beginning of 1983, which is extremely low in relation to the cost of 
living. They are liable at any time to have their services terminated if they happen to be 

arrested, even if security allegations against them are not substantiated. Since 1967 the 
applications of 3747 candidates to work in the department of education have been turned down, 
forcing them to emigrate. Promotion to a higher grade is frozen, and teachers are deprived 
of professional allowances and within -grade increments. They are subjected to arbitrary 
transfers on security grounds, although the rules and regulations in force do not allow such 
procedures. In view of the poor teaching conditions, and because teachers are denied trade 
union rights, they went on strike in 1981. Yet the occupation authorities gave them no 
satisfaction and docked them of 10 -15 days' salary as a reprisal. Moreover, teacher training 
development gets no encouragement from the occupation authorities. 

132. One study has shown that 24% of primary schoolteachers, about 8% of preparatory 
schoolteachers and 43% of secondary schoolteachers need to have their academic qualifications 
enhanced. As a result of this poor situation many teachers have resigned to look for better 
employment opportunities. The maintenance of such conditions would lead to an accelerated 
brain drain and to depletion of the educated cadres, adversely affecting the level of 

education owing to lack of qualified and experienced teachers. In the year 1983 a number of 
teachers were arrested on the pretext of acquiring banned literary works. 

2.5.7 Educational curricula 

133. The occupation authorities have interfered with the educational curricula in order to 

impose ideas compatible with occupation. Thus they have deleted: 

(a) the name of Palestine and all references to the Palestinian presence, to be 
replaced by the word "Israel "; 

(b) all references to resolutions adopted by United Nations and other international 
conferences on the right of the Palestinian people to self -determination; 

(c) anything that enhances the relationship of the Arab individual with land and mother 

country. 
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All these practices are in keeping with the policy followed by the occupation authorities of 

seeking to render Arab citizens illiterate and to obliterate their national, patriotic and 

humanitarian spirit, so as to facilitate their subjugation and continued domination over 

them. 

2.6 Violations of human rights in the occupied territories 

2.6.1 Introduction 

134. The situation with respect to human rights of Arabs has deteriorated still further, as 

indicated by the report of the United Nations committee appointed to investigate Israel's 

practices against Arab citizens. The Israeli authorities are displaying excessive savagery 

and violence in all fields to destroy the citizens' morale. 

135. In violation of international law the occupation authorities have changed all the legal 

rules and regulations which were in force prior to 1967, replacing them by more than 1000 

military orders aimed at interfering with the lives of citizens in the occupied territories. 

Any democratic practice stops the minute one crosses into the occupied territories. 

Inhabitants are deprived of their rights and basic liberties, such as the freedom of 

expression and travel within their own land; they are denied freedom of speech and 

association to discuss their condition; they are denied the right to vote in many domains. 

Human rights commissions and United Nations bodies have condemned the Israeli occupation 

authorities for violating the rights of Palestinian citizens in the occupied territories. 

United Nations reports state that only exercising the right to self -determination can put an 

end to such violations. Yet the occupation authorities are creating all kinds of adverse 

economic and social conditions, paving the way for the annexation of these territories to the 

Israeli entity. 

2.6.2 Israeli policies that violate human rights in the occupied Arab territories 

2.6.2.1 Collective sanctions 

136. The occupation authorities impose collective sanctions on Arab citizens, such as 

arrest, detention, imprisonment, stifling curfews and blockades of refugee camps, villages 

and towns. In March 1983, for example, blockade was imposed on certain camps, such as 

Glazoun, Dahisha, Zaheriah and Halhoul. People were forced to remain inside these areas for 
more than two weeks. There was a lack of foodstuffs and medicaments, and no Arab was allowed 

to leave even for medical reasons; this led to the deterioration of economic, social, health 

and human conditions within the areas under blockade, not to mention the entry of occupation 
soldiers and settlers transgressing people's liberties and property. Arbitrary measures in 

•these 
areas reached a peak this year when the occupation authorities besieged the Dahisha 

camp and prevented anything, including water from reaching it, which had detrimental 
consequences regarding health. 

137. Again in March 1983, the occupation authorities refused Arab inhabitants driving 
licences, vehicle registration papers and travel permits. In addition to these measures, 
there is the ban on travel, the restrictions on movements, the imposition of the curfew, 
search warrants, enforced residence, the closure of shops, the destruction of dwellings and 
wells, displacement of populations, etc. The occupation authorities have tightened their 

grip and the Arab press, subjecting it to strict censorship and preventing it from covering 
national events and cultural activities. Arbitrary action is taken against journalists by 

imposing enforced residence, arrest and banishment. 

2.6.2.2 Demolition of houses 

138. The Israeli occupation authorities resort to the demolition of houses belonging to 
Palestinian citizens as a punitive measure against their resistance, in addition to razing 
whole villages in violation of Geneva conventions. A United Nations report indicated that 
the occupation authorities had blasted 1346 houses during 1967 -1982. This is in addition to 

undeclared demolition of houses and neighbourhoods, 19 000 houses having been destroyed in 

this way. What is more, the occupation authorities have confiscated a number of houses and 
made them over to settlers, as happened in Hebron. In the El Aghouar region 200 Arab 
families were displaced on the pretext that they had no residence permits or grazing rights, 
whereas the occupation authorities refuse to grant such permits. A five -year plan 
(Ben Borath) costing 1.5 million dollars is aimed at destroying the Palestinian camps and 
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expelling their inhabitants. In Ghour Jeftelk, near Nablus, citizens were threatened with 

deportation and dismantling of their camps on the pretext that they are in a military zone. 
Three camps have already been demolished in the West Bank: Ain Sultan, Akbat Jabr and 
Nowaima. This is in addition to demolition of many houses in Sawtif, Hebron, Balata, Absau, 
Gaza and Galilee, on the pretext that the owners are affiliated to armed organizations or 
that they have no building permits. 

2.6.2.3 Arrest, banishment and collective oppression 

139. All these practices are intended to consolidate the occupation. Not a day goes by 

without the authorities arresting a number of citizens. Since the occupation began, 
200 000 people (20% of the population) have been imprisoned. A report suggests that the 

daily average rate of arrests in the occupied territories is 30 citizens. The number of 
students arrested in November 1981 alone was 740. In March 1983 the number of arrests 
greatly exceeded that. In June -August 1985, the number of arrests was 900. The number of 

persons banished by the occupation authorities has exceeded 1560, including Moslem and 
Christian religious leaders, doctors, university teachers, trade unionists and mayors of 
municipalities, among them the mayors of Halhoul and Hebron, whose repatriation was 
repeatedly called for by the Security Council. A four -year -old child was not spared 
banishment. Arab citizens are subjected to killing and assassination. Assaults have been 
committed against the mayors of Nablus, Ramallah and El- Bireh. Some 225 deportation orders 
were issued in 1982. In 1985 the number of persons banished was 80. Expulsion and 
banishment are illegal according to Article 48 of the Geneva Convention IV, which stipulates 
that expulsion from occupied territories is internationally prohibited and shall not be 

permitted whatever the motives. 

140. Formerly, savage, arbitrary and terrorist actions were perpetrated only by 'the military 

authorities, but today certain settlers are committing acts of aggression against Arab 
citizens and their property. Such has been the case in Hebron, Ramallah and other Arab towns 

and villages. For instance, in March 1983 settlers planted bombs and explosives outside Arab 
schools, mosques, and houses, not to mention using firearms to terrorize Arab citizens. 

141. Occupation authorities have also tightened their grip further, for greater oppression 
of Arab citizens; they have used every means to impose upon them the Israeli version of 

civil administration, and have dissolved elected municipal councils in the major cities 
(Nablus, Gaza, Ramallah, El- Bireh, Tulkarem, Jenin) and elsewhere. They have, in some cases, 

appointed Israeli army officers to conduct municipal affairs, which led to Arab citizens 
boycotting those municipalities. Occupation authorities have also tried to create divisions 

among Arab citizens by establishing so- called village leagues, investing them with the 
necessary mandates and providing the protection they need. Various international reports 

have indicated that 80% of the cities and villages on the West Bank were besieged or taken 

over and that a curfew was imposed on their inhabitants. 

2.6.2.4. Aggression against holy places and religious leaders 

142. Occupation authorities and settlers have repeatedly attacked Moslem and Christian holy 
places. In 1983, the authorities made 333 attacks on the holy places, sometimes placing 
explosives in mosques and churches, sometimes attacking the faithful so as to prevent them 

from prayer. The Al -Aksa Mosque, one of the most revered of Islamic holy places, has been a 
particular target for Israeli aggression, beginning with the fire in the Mosque in August 

1969 and continuing with the shots fired on the faithful while they were at prayer; in March 
1983, 30 settlers endeavoured to enter the courtyard in order to blow up the Mosque and 

occupy the site, and in January 1984, bombs and explosives were placed in the Mosque in order 

to blow it up and kill the faithful. Meanwhile, the occupation authorities continued to 

carry out excavations beneath the walls of Al -Aksa Mosque in order to destroy it and build 

the Third Temple on its ruins. These excavations violated Article 32 of the Hague Convention 

which prohibits archaeological diggings in occupied territories. 

143. Moreover, there have been frequent attempts at violating the Prophet Abraham's Mosque 

at Hebron. Nor did Christian places of worship escape the aggression of occupation 
authorities; for instance, there was the attack on the Baptist Church in Jerusalem in 

October 1982, and an attack on the Greek Orthodox Church in Al- Aziria in December 1983. 
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Moreover, in January 1984 the Evangelical Church library in Jerusalem was burnt, in May 1983 

the German Nunnery in Jerusalem was attacked, two nuns were killed in the Nunnery of the 

Russian Orthodox Church in Jerusalem, and attempts were made to seize Joseph's Tomb in 
Nablus. The occupation authorities attribute these attacks to Jewish extremists or to 

mentally retarded Jews, yet the arms and explosives used were obtained from Israeli army 
depots. Moreover, the occupation authorities free the culprits for reasons best known to 
themselves. 

144. On 8 January Al -Aksa Mosque was the target of an atrocious assault when some 20 Knesset 
members tried to storm the Mosque and enter with their shoes on, in order to hoist the 
Israeli flag on the gates of the Mosque. They were led by Maer Kahana, Geola Cohen and a 
number of recalcitrant Zionist extremists of various Israeli parties. The assault took on 
new dimensions as it occurred in connection with the declaration of a new policy by the 
occupation authorities, called the policy of "constructive ambiguity ", and it was made by 
politicians and the leaders with representative authority and not by ordinary persons, as the 

occupation authorities used to claim in similar situations. This new assault, a link in a 
continuous chain of aggression against the holy places, violating all international laws and 

human rights, was aimed at destroying Al -Aksa Mosque and building the Third Temple on its 
ruins. It is included in the Israeli plan for the effacement of the Arab and Islamic 
identity of Jerusalem and for the destruction of Islamic and Christian religious institutions. 

2.6.2.5 Actions by the occupation authorities affecting Palestinian citizens in the 
territories occupied in 1948 

145. The Palestinian citizens in the part of Palestine occupied in 1948 are subjected to 
iniquitous Israeli practices and to discriminatory treatment, as are the Palestinian citizens 
in the territories occupied in 1967. The problems confronting the Palestinian communities 
are set out in a memorandum submitted by the heads of the local Palestinian administrations 
to the Israeli authorities, in particular: 

- The inadequate financial resources allocated for development; the funds assigned for 
the development of Palestinian towns and villages since 1948 have been ridiculously 
low: in 1983 they amounted to no more than 80 shekels per inhabitant, whereas the 
needs of modern life are constantly increasing. 

- The chronic insufficiency of the regular budget, which is constantly falling, and 
making it impossible to provide the citizens with essential services. The funds 
allocated to the Palestinian communities are estimated at 4000 shekels per inhabitant 
and those allocated to Jewish communities at 9000 shekels. Moreover, the budget is 
always approved several months late. • - The occupation authorities prevent the Palestinian councils from extending their field 
of competence, and impede the citizens from obtaining building permits. 

- Palestinian lands are continually being requisitioned for the establishment of 

settlements. In 1983 lands were requisitioned in Galilee and placed under the 
authority of the "Regional Council for Jewish Settlements ". The municipal councils 
of Galilee and Al Mothallath were forced to call a strike in protest. 

- The dissolution of the elected Palestinian councils and the lack of respect for the 
local authorities. 

2.6.2.6 Actions by the occupation authorities concerning Palestinian refugees 

146. The Palestinians who were driven out of Palestine in 1948 aid now live in the 
territories occupied in 1967 - some of them on the West Bank in 20 camps containing 341 000 
inhabitants, and some in the Gaza Strip, where 377 000 people live in eight camps - make up 
69% of the population of the occupied territories and are subjected to continual intimidation 
campaigns and to iniquitous practices. For example, barriers of reinforced concrete and 
barbed wire have been put up around the camps to prevent the refugees - who, in any case, are 
subject to the curfew - from going out. In addition, the authorities have banned anyone who 
does not live in the camps from entering them: permanent control posts have been set up at 
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the entrances to the camps, at which shots are frequently fired by soldiers and settlers, 
causing many victims among the citizens. Moreover, the inhabitants of the camps are 

subjected to successive periods of detention; the Israeli soldiers and settlers attempt to 
enter the houses by force and terrorize the populace during the night, acting on orders to 

take a harsh and inflexible attitude towards the population of the camps, which are looked 
upon as centres for the struggle against the occupation authorities and are thus special 
targets for the inhuman repression practised by the Israeli authorities. International 
statistics confirm that 88% of camp inhabitants were imprisoned, arrested or subjected to 
investigation by the occupation authorities. The practices of the occupation authorities 
reached a peak in the Dahisha Camp on the West Bank and the Jabalia Camp in Gaza with the 
initiation of the Ben Borath project. In the Gaza Strip, the Security Road project was 
implemented, opening wide roads within the camps and leading to demolition of many refugee 
houses, particularly in the camps on the coast, Rafah and Jabalia, affecting about 
16 000 refugees. 

Ben Borath project for the destruction of Palestinian camps 

147. To deal with the resistance of the Palestinian citizens in the refugee camps, the 

occupation authorities have set up a ministerial commission under the chairmanship of 
Ben Borath, in an attempt to get rid of the Palestinian camps. The commission has submitted 
a project which is apparently designed to restore the camps, but its real purpose is 

political, i.e. to disperse the Palestinian people in order to exercise greater control over 
them, to force them to emigrate and to expel them from the occupied territories. For 
example, the project provides for the destruction of the camps on the West Bank and the 
settlement of refugees in the Al Aghouar region with a view to expelling them to Jordan or 
elsewhere. The second political aim is to destroy the Palestinian cause by eliminating the 
refugee problem. The Israeli authorities are planning to put pressure on UNRWA, following 
the destruction of the camps, to delete from its registers the names of all families that are 
resettled. These families would thus renounce their rights to the lands they own and from 
which they were driven out in 1948. The occupation authorities are already attempting to put 
this plan into practice. They have made a number of Arab citizens from Gabalia camp in the 
Gaza Strip appear before a military court because they defied the judge's decision by 
refusing to leave their homes after being informed of their destruction. 

148. Moreover, the actions of the occupation authorities towards the Palestinian camps have 
impeded the work of UNRWA, which is responsible for watching over these camps. UNRWA 
experiences great difficulty in carrying out its educational and health programmes and 
assistance operations on behalf of the Arab population of the camps on account of the 
repeated imposition of curfews. In 1983, for instance, the Israeli authorities imposed a 

curfew on 98 schools run by UNRWA; in addition, there are the repeated armed attacks by the 
settlers on the camp inhabitants. The most important objectives of the Ben Borath project 
are as follows: 

1. Security aims 

The camps are in strategic locations controlling the main roads linking the Palestinian 
cities and the settlements. Thus, by removing the camps, the occupation authorities 
ensure full control of the roads. 

2. Political aims 

To uproot the Palestinian refugees, to disperse and assimilate them, to liquidate their 
cause at the international level, and to dispose of the international responsibility 
placed on Israel since the refugees' problem is one of the most tragic consequences 
still existing and witnessing to the horrors perpetrated by Israel. 

The occupation authorities also strive to sever the link between the United Nations and 
the Palestinian refugees and to prevent UNRWA from providing assistance to the 
Palestinian refugees. 

3. Demographic aims 

To enable the occupation authority to disperse the population in a manner that accords 
with Zionist settlement plans. 
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2.7 Conclusion 

149. The foregoing is a review of the economic and social conditions under which the Arab 
citizens under Israeli occupation have to live. It seems that the living conditions in the 
occupied territories are deteriorating all the time, thus accentuating the break -up of the 

infrastructure of Palestinian society as a result of the arbitrary measures enforced by the 

occupation authorities. These measures are contrary to all the principles and standards of 

international law, but further the achievement of the objectives of the occupation 
authorities by upsetting the demographic structure of the occupied territories. When these 
authorities harrass the Palestinian citizens and force them to emigrate, they do so first of 

all in order to lessen the effects of the increase in the Arab population and secondly - with 
the departure of intellectuals and skilled workers - in order to transform the remaining 
population and manpower into a proletariat that is dependent upon jobs provided by the 

occupation authorities. Finally, the establishment of settlements aid the introduction of 

settlers into the occupied territories are intended to make the Palestinians into a minority 
among a Jewish majority. 

The deterioration of the economic and social conditions would reflect adversely on the 
heath conditions, as confirmed by the Special Committee of Experts when it stated that: 
"the Committee considers that social life in the occupied territories, when it does not 
proceed normally, has repercussions for health because of the changes in the physical 
environment which fundamentally modify the relationships between the natural and the man -made 
setting on the one hand, and between the different sociocultural systems on the other hand. 
These changes, which come from outside and which influence the economic and social 
development of a population in a direction which is not the direction this population would 
have wished to follow, may represent an additional stress acting on this same population, 
with repercussions for its health. "1 

1 Special Committee of Experts, document А34/17, para. 4.3, p. 5, 1981. 
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PART 3. ADMINISTRATION OF THE HEALTH SYSTEM AND 
HEALTH POLICIES IN THE OCCUPIED TERRITORIES 

3.1 Introduction 

150. This part of the report sets out to consider the entire administrative process in the 
health sector in the occupied Arab territories and to examine health policies in these 
territories. It contains the following: 

(1) Health Policies in the Occupied Arab Territories 

(2) Formulation of Health Policies 

(3) Health Planning 

(4) Budgets 

(5) Management of Health Services 

(6) Pharmaceutical Industries 

(7) Conclusion 

3.2 Health policies in the occupied territories 

151. The concept of health policy in this report relates to the comprehensive meaning of the 
term, as defined by the World Health Organization with regard to "Health for All by the year 
2000 ". In order to achieve this goal, basic strategies related to this policy have to be 

adopted. 

Commitment to provide health for all people is considered one of the main indicators of 
health policies as determined by WHO1. The question that arises here is whether or not 
there is any health policy in the occupied Arab territories, and consequently whether there 
is a political commitment to implement such a policy. The Special Committee of Experts 
answers this question by stating that "the definition of the health policy and the political 
commitment essential for achieving health for all are not within the hands of the local 
authorities. It is not possible in the light of the prevalent situation to speak of a 

genuine political commitment '.2 The Special Committee of Experts has noted that "the 
responsible Arab authorities in the territories are not aware of a written document defining 
health policy "and it finds concerning 'Health and Health Services, 1981 -1982'" prepared by 
the Ministry of Health of Israel that "this document does not constitute a document on health 
policy, which [it was] recommended [that] each country should prepare. "3 The Israeli 
occupation authorities implement the following policies in the occupied territories: 

152. Denial of permit to construct new hospitals, or to expand or modernize existing ones. 

The occupation authorities attempt to keep health institutions and services in the 

occupied territories as they were prior to 1967; and do not make the slightest effort to 

initiate any plans or programmes for the development of services, whether in primary health 
care or curative services, provided by these institutions. No development has taken place in 
such institutions; on the contrary, many of them have been closed down, most recently the 
Hospice, in addition to six hospitals in the West Bank and Gaza, several centres and 
preventive medicine clinics, the central laboratory, the anti -tuberculosis centre in 
Jerusalem, and the nursing school in Hebron. In addition the occupation authorities have 
stated their intention of closing down the TB centre in Hebron and the Jericho hospital. 

1 Development of Indicators for Monitoring Progress Towards Health for All by the Year 
2000, "Health for Ail" Series No. 4, Geneva, 1981, p. 18. 

2 Special Committee of Experts, Report А36/14, para. 2.1, 1983, p. 4. 

3 
Idem, Report А35/16, para. 3.1, 1982, p. 5. 
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The closure of these health centres is in contravention of Article 57 of the Fourth Geneva 

Convention. 

153. Prohibition of the establishment, development or construction of charitable and local 

institutions. 

The Israeli occupation authorities prohibit the establishment of any new charitable or 

local institutions. Furthermore, they prevent the development and modernization of existing 
institutions. The Special Committee of Experts has emphasized that it "was informed of 

delays or refusals on the part of the Israeli authorities in response to requests for the 
creation of medical infrastructure put forward by local associations to assist in the 

development of the health services"1 and that "the involvement of international 
institutions and organizations to promote health . . . in the occupied territories . . . is 

still considered to be too timid. Perhaps a better knowledge of requirements and the 

rational programming of these requirements would encourage aid and international 

cooperation. But the Israeli Government also need to be open in this respect, which seems 

not to be the case, . . . for many countries, including the Gulf States, want to help to 

develop health services in the occupied territories, but Israel discourages them ".2 There 
are numerous examples of this, such as the refusal by the Israeli authorities of a request 

made by the Arab Medical Association in Gaza to open a hospital, and a request by the Women's 
Union in Beit Sahour to establish a maternity unit, and a request by Friends of the Hospice 
to support and modernize the hospital. 

154. Impeding and delaying the establishment of new health institutions. 

The occupation authorities delay granting construction permits for hospitals and health 

centres requested by local charitable institutions. One such permit requested by the Friends 
of the Sick Society in Hebron to construct a hospital was delayed for five years; the 
request was submitted in 1980, but the permit was not granted until 1985; the same is also 

true of a request for the building of a hospital in Ramallah made by the Arab Medical Care 
Association. 

155. Depriving hospitals of new allocations. 

Most hospitals provide no more than primary health care, and the Israeli authorities do 

not seem to think of increasing the number of hospital beds or developing services delivered 
by hospitals. 

156. Appropriation of health buildings for administrative and office use. 

The seizure of certain buildings and their conversion into military administrative 
headquarters started with the occupation of Arab territories by the Israeli military 
authorities. Among these is the Saint Joseph Clinic in Jerusalem, which is being turned into 
a police station, the Juneid Hospital in Nablus, and the new Government Hospital in the 

A1- Sheikh district of Jerusalem, which was turned into a headquarters for the Israeli 
Ministry of Police. 

157. Policies relating to health manpower. 

The occupation authorities have no plans for training health workers or providing them 
with the skills needed in their field. In fact, these authorities have minimized in- service 
training programmes and terminated research programmes. There are no policies aimed at 
providing health institutions with the trained human resources they require. Wages are low 
and inadequate compared with those in the Israeli health sector. 

1 Idem, Report A35/16, para. 3.1, 1982, p. 5. 

2 
Op. cit., para. 4.2.8. 
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158. Demolition of the institutional structure in the health sector. 

The occupation authorities are continually endeavouring gradually to abolish Palestinian 
health institutions, and to implement the policy of referring patients from the occupied 
territories to Israeli hospitals. The occupation authorities are ever attempting to make 
health services in the occupied territories primitive, ineffectual, and weak. Health 
services in the occupied territories are almost confined to internal medicine, and the 

authorities resist any attempt to develop or improve these services, while health services in 
the Israeli health sector are continually being developed and improved. 

159. Annexation and integration. 

The Israeli occupation authorities attempt to link Palestinian health facilities and 

Arab citizens to the Israeli institutions, with the aim of dissolving the independent Arab 
entity, and the district character of the Palestinian health institutions. The Special 

Committee of Experts has noted that "it will not be surprising if in the long run the Israeli 

system is applied in full to the West Bank " .1 In another report the Commitee states that 
"Thus there is a marked shift towards integration into the Israeli system ", and that the 
hospital system developed by the Israeli authorities makes the principal hospitals in the 

West Bank "Israeli hospitals ".3 

160. In violation of international law the Golan, an Arab land, has been annexed to the 

Israeli occupation entity. The Special Committee of Experts states in its report that 
"Israel's policy aim was to model the health system on the Israeli system in the Golan 
Heights and to integrate the system in the occupied territories of the West Bank and Gaza. 
Subsequent happenings have confirmed those observations. 4 Another report says with regard 
to the Golan Heights "The situation is unchanged. The system has been officially integrated 
in the Israeli health system ".5 

161. Restricted referrals. 

As a result of policies pursued by the occupation authorities, Palestinian health 
institutions and centres are unable to provide the health services needed. This is confirmed 
in the report of the Special Commitrtee of Experts, which says "Because of the lack of 

trained staff, appropriate equipment and sometimes drugs, patients are often referred to 
Israeli hospitals, which gives them a feeling of frustration and a lack of confidence in 
their own services." 

At the beginning of the occupation, Israeli authorities tried, for propaganda purposes, 

to show concern for Palestinian citizens and their health by showing patients admitted to 
Israeli hospitals on television several times, but as soon as this propaganda had served its 

purpose, transfer from a hospital in the occupied territories to another in Israel suddenly 
became a complicated procedure, so much so that if a hospital director in the West Bank 

requested the referral of an urgent case to Israel, it would take months before the request 
was approved and this is what the Special Committee report refers to when it states that "the 

Committee noted that the number of Arab patients in Israeli hospitals was very small." 

para. 2.2, 1983, p. 4. 
1 

Idem, Report А36/14, 
2 

Idem, Report А38/10, para. 2.1.4, p. 4. 

Ibid. 

4 
Idem, Report А35/16, para. 3.2, p. 5. 

5 Idem, Report А38 /10, para. 2.1.3, p. 4. 
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It should be noted too that hospital directors in the occupied Arab territories have had 

their referrals to Israeli hospitals severely restricted, and that a prior request to this 
effect has to be submitted to the Israeli health administration officer to refer any Arab 
patient to an Israeli hospital, whereas such referrals were made directly before. 

3.3 Determination of health policy 

162. The determination of the health policy in the occupied territories is a prerogative of 

the Israeli occupying authorities. It is therefore modelled on the Israeli system, and 
follows a peculiar financial and administrative policy (see document А34/17). Document 
А37 /13 states: "Management of Health programmes in the occupied territories is the task of 
the Israeli authorities ".1 Document А35/16 states: "The fundamental comment lies in the 
fact that the occupied territories do not possess their own health service capable of 
deciding on the setting up of the specialized services it considers necessary ".2 As 
mentioned above (А36/14), "the definition of the health policy and the political commitment 
essential for achieving health for all are not within the hands of the local 

authorities " .3 Document А37/13 says that "... it is difficult to achieve genuine health 
promotion unless the populations concerned themselves have responsibility for drawing up 
socio- economic plans in accordance with their interests, supported by an appropriate strategy 
for mobilizing the entire community ".4 

3.4 Planning 

163. This is under the direct supervision of the occupation authorities. No Arab citizen is 
allowed to participate or express views. Thus, it cannot be said that there is health 
planning aimed at raising the level of health of the people. In reviewing the reports of the 
Special Committee of Experts (documents А31/37, А33/21, А34/17, А35 /16 and А36/14), we find 
that: "There is no medium- and long -term planning. The conduct of health activities is 
based on a short -term planning concept. 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 to be met. Unfortunately, the evaluation of 
population needs is not supported by a fully adequate system of statistical information, or 
by 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 ", who are not allowed to express their views or participate in 
planning to determine the priorities and health policies of the occupied territories. 

164. "Owing to lack of a proper system of records and medical statistics, and at the same 
time, because of the state of occupation, it is extremely difficult to conduct an analysis of 
the health situation and to fix the possible objectives and the various means of attaining 
them. This difficulty is particularly marked in the planning of health services, designed to 
provide specialized care at the regional and national levels and placing them in the 
organizational hierarchy. In 1978, a planning committee was established, and it seems that, 
for various reasons, the recommendations of the Committee have never been made known or 
implemented; and no significant changes or improvements have occurred in the health services 
with regard to the establishment of health units or strengthening of medical staff. The 
centralization of the health system does not encourage the community to participate in the 
public health efforts, and leaves the local medical authorities with very little room for 
initiative. "5 In its report, the Committee states that "in the occupied territories there 
is no manpower plan, particularly for physicians ".6 

1 Idem, Report А27/13, para. 2.1.1, 1984, p. 4. 

2 
Idem, Report А35 /16, para. 4.2.8, 1982, p. 12. 

Idem, Report А36/14, para. 2.1, 1983, p. 4. 

4 
Idem, Report А37 /13, para. 2.1.1, 1984, p. 4. 

5 Idem, Report А34/17, 1981, para. 5.2, p. 5. 

6 
Idem, Report АЗб /14, 1983, para. 2.3.2, p. 5. 
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3.5 Health budget 

165. The health of any population is directly related to the total health expenditure. 
Consequently, an analysis of the health service delivery system in a given community cannot 
be complete or acceptable unless the health expenditure is known, and unless it is possible 
to relate such analysis to the development of the health sector, and the economic situation 
as a whole. It is an internationally recognized fact that the amount of expenditure on 
health is one of the most significant indicators of the health situation in the community. 
It is also important that the level of financial resources allocated to this sector not only 
be maintained, but rather increased to ensure the development of the health sector. This is 

the reason motivating governmental and private organizations, as well as international ones, 
such as WHO, to supervise and monitor total health expenditure, and to publish statistics 
related to such expenditure. 

3.5.1 Inflation and expenditure in the occupied territories 

166. Inflation in Israel, which necessarily reflects on the West Bank and Gaza, continues to 

have adverse effects on health development in these areas both quantitatively and 
qualitatively; it increases the cost of medical treatment and decreases per capita and gross 
income. 

167. A decrease in per capita income on account of inflation leads to a decrease in the 
percentage of family allocations for health and treatment; thus many peоpl'е in the occupied 
territories cease to seek health care, even when available, because they cannot afford it. 

168. Table 3.1 gives an indicator of inflation in the health sector over the past fifteen 
years. The cost of medical services has risen by 131000% [sic] in the West Bank and 272000% 

[sic] in Gaza compared with 1969. As the Table indicates there is an astounding rate of 
inflation in these areas, and the inflation rate in the Gaza Strip is 308% higher than that 

of the West Bank over the same period. 

169. Inflation has had an astonishingly adverse effect on social, economic, educational, and 
health conditions. The Special Committee of Experts stated in its 1984 report that "the 
health services budget decreases spontaneously each year on account of continued 
deterioration in the value of the Israeli lira vis -à -vis foreign currencies ".1 

170. It is a statistical fact that the allocation made by the military authorities for 

hospitals in the West Bank is about 1 /10 of the amount allocated to one medium -sized Israeli 
hospital; the salary of an Arab physician is no more than 50% of that paid to an Israeli 
physician. It is worth noting that the military administration does not release any figures 
related to health budget in the occupied territories. What the administration does publish, 
however, are figures for the number of hospital beds, nurses, and doctors, in addition to 

some other information on the prevalence of diseases, etc. Figures, not intended for 
publication, concerning the health budget in the West Bank, have been obtained and are given 
in this report in Tables 3.3 to 3.6 below. 

1 Idem, Report А37/13, 1984, para. 2.2.3 [sic], p. 2. 
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TABLE 3.1 INFLATION INDICATOR FOR THE HEALTH SECTOR IN THE WEST BANK AND GAZA 

Year West Bank Gaza Relative Price Indicator 
Gaza /West Bank 

1969 100.9 100.5 100.0 

1970 100.6 100.5 Ч4.0 

1971 114.2 102.6 90.0 

1972 130.5 123.9 95.0 

1973 173.4 139.6 81.0 

1974 215.6 179.1 83.0 

1975 301.8 379.4 126.0 

197б 361.6 430.2 119.0 

1977 468.4 600.6 128.0 

1978 696.9 991.8 142.0 

1979 1 065.1 1 750.6 164.0 

1980 249.8 [sic] 4 148.0 166.0 

1981 5 406.4 9 016.8 168.0 

1982 11 701.4 19 799.0 169.0 

1983 27 482.8 49 559.9 180.0 

1984 131 106.8 372 178.9 208.0 
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3.5.2 Health budget for the West Bank 

171. As illustrated in Table 3.2, the health budget for the West Bank shows continual 
increase between 1978 and 1984, if the figures are taken in Israeli shekels. Figures in 
US dollars show, however, that the budget decreased from 25.36 million dollars in 1978 to 
3.98 million dollars in 1984. In other words the budget now amounts to only 15.7% of the 
1978 budget. The health budget for 1985 is expected to be less than 3 million dollars. 

In contrast, Table 3.3 shows that the health budget in Israel has risen from 
1139 million dollars in 1978 to 1913 million dollars in 1984, which is an increase of 170 %. 

172. For purposes of comparison it may be mentioned that there is one Israeli hospital 
called Anhilov in Tel Aviv which has alone almost as many beds as there are in all the 
hospitals of the West Bank put together. This illustrates the extent of the discrepancy 
between the budgets allocated. 

173. In Table 3.5 there is a comparison between the per capita rate of health expenditure in 

the occupied West Bank and in Israel. Although the number of inhabitants on the West Bank 
amounts to around 22% compared with the number of inhabitants in Israel, the expenditure on 
health per Palestinian does not exceed 2% of the amount spent on each Israeli. 
163 000 shekels are spent on each Israeli, compared with less than 1500 shekels on each 
Palestinian in the West Bank. Table 3.6 provides a comparison between health expenditure as 

a proportion of GNP in Israel, Jordan, and the West Bank. While this expenditure rose from 
7.8% in 1978 to 8.4% in 1981 in Israel; and from 1.2% to 3.5% in Jordan over the same 
period, it fell to 1.4% in the West Bank. 

Poverty in the West Bank 

174. In addition to this continual decline in health expenditure in the occupied 
territories, there is also a decline in the average monthly income of families in these 
areas, as shown in Table 3.7. This means that the high cost of medical services is not 
covered by an increase in family incomes, which further aggravates the health situation. 

TABLE 3.2. HEALTH BUDGETS IN THE WEST BANK 

1978 1980 1981 1982 1983 1984 

Total health expenditure 
(million shekels) 44.30 71.70 195.0 380.0 768.8 1 164.2 

Total health expenditure 
(million $) 25.36 14.0 17.06 12.31 13.64 3.98 

Expenditure as a 
percentage of 1978 
budget ($) 100% 55.2% 67.3% 48.5% 53.8% 15.7% 
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TABLE 3.3. HEALTH BUDGETS IN ISRAEL 

1978 1980 1981 1982 1983 1984 

Total health expenditure 
(million shekels) 1 990 9 170 20 640 47 040 114 780 564 820 

Total health expenditure 
(million $) 1 139 1 790 1 806 1 524 2037 1913 

Expenditure as a 

percentage of 1978 

budget ($) 100% 157% 159% 134% 179% 170% 

TABLE 3.4. COMPARISON BETWEEN WEST BANK HOSPITALS AND 
ANHILOV HOSPITAL IN 1983 

Hospital 

Anhilov 

West Bank 

Budget in shekels Budget in US$ 

2 300 million 

300 million 

40.8 million 

13.64 million 

TABLE 3.5. AVERAGE PER CAPITA HEALTH EXPENDITURE IN 
THE WEST BANK AND ISRAEL 

Year 
Average per capita expenditure 

West Bank Israel 

Rate of expenditure 
per capita 

West Bank /Israel 

Size of West Bank 
population 
as percentage of 
Israeli population 

1980 102 2 800 3.6% 21.4% 

1981 276 6 220 4.4% 21.3% 

1982 509 13 960 3.7% 22.2% 

1983 1 003 33 460 3.0% 22.4% 

1984 1 456 163 000 1.8% 22.5% 
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TABLE 3.6. HEALTH EXPENDITURE AS A PERCENTAGE OF GNP 

1978 1980 19811 

Israel 7.8% 8.8% 8.4% 

Jordan 1.2% 2.3% 3.5% 

West Bank 1.9% 1.4% 1.4% 

1 World Tables, 3rd ed. - Economic 
Data, Archives of the World Bank. [sic] 

TABLE 3.7. POVERTY LEVELS IN THE WEST BANK AND GAZA 

West Bank Gaza 

1983 1984 1983 1984 

Minimum family 
income required 

($) 

586.0 586.0 586.0 586.0 

Real family income 441.8 380.0 462.4 380.0 

($) 

Discrepancy between 
minimum required 
and real income 

144.8 206.0 123.6 206.0 

($) 

Percentage of 
median poverty 
indicator 

24.7% 35.2% 21.15% 35.2% 

Assumptions Average family 6 persons 

Average number of 
working members 2 persons 
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175. Moreover, one of the main reasons for allocating such low budgets in the occupied Arab 

territories is that "the management of the health budget in the occupied territories is in 

the hands of the central authority, without any participation by those who are directly 

concerned by it "1 and that "the health budget for the occupied territories is administered 

at the central level. Its inadequacy does not allow for desirable developments in the health 

services. Extrabudgetary resources coming from nongovernmental and philanthropic 

institutions, associations, or the community are often refused by the Israeli 

authorities. "2 In addition, occupation authorities deduct 30%3 of all donations given 
for health development, which does not improve matters. 

176. The budget allocated by the occupation authorities for health services is very meagre 

and is barely sufficient to maintain them. It has been estimated that for health services to 
reach an acceptable level the budget would have to be increased tenfold. 

177. Meagre as this budget is, the Israeli occupation authorities try further to decrease it 

instead of increasing it to meet the necessary development of this sector; this is done over 
and above the 30% deduction from the budget paid to Israeli health institutions for treating 
or examining Arab citizens who cannot be catered for by Arab health services with their 
severely limited resources. The health budget in the West Bank is equal to 0.2% of the 
Israeli health budget. 

3.6 Management of health services 

178. The Special Committee of Experts states that "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. "4 

The Committee also points out that "the basic comment is that the occupied territories 
have no say in their own health services, nor in the specialized services they need ".5 
Furthermore, "The Committee has observed, as in previous reports, that the degree of 
participation by Arab physicians was insufficient, and has noted that, for example, the 

Israelis did not inform some hospital doctors about projects connected with their own 
services, nor about the budget for their institutions until the discussion of such matters 
was under way with local authorities. "6 

Another document says that "participation of the community, and local health personnel 

in the management and organization of health services, and the distribution of budget 
allocations is non- existent. The Special Committee of Experts finds, as it has done in 
previous reports, that such participation can only occur under conditions that do not obtain 
in the occupied territories, as a result of occupation. 

In yet another report, the Committee points out that "Management of health programmes is 

the task of the Israeli authorities. The operation of a managerial process, the formulation 
of a policy and appropriate plans, collaboration with other sectors concerned, programme 
budgeting - in short the entire dynamics of development - can be achieved only to a limited 
extent within the present context; it is therefore not surprising that the principles laid 
down by WHO concerning the Global Strategy for Health for All cannot be applied in their 
entirety in the occupied territories. "8 

1 Special Committee of Experts, Report А37/13, 1984, para. 2.1.2, p. 4. 

2 Idem, Report А34/17, 1981, para. 5.3, p. 7. 

Idem, Report А36/14, 1983, para. 2.4.4, p. 6. 

4 
Idem, Report А33/21, 1980, para. 18.5, p. 12. 

5 Idem, Report A31/37, para. [sic]. 

6 
Idem, Report А33/21, 1980, para. 18.1, p. [14] [sic]. 

� Idem, Report А37/13, 1984, para. 2.1.1, p. 4. 

8 Ibid. 
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3.7 Israeli policies and the Arab pharmaceutical industries 

179. The Arab pharmaceutical industries in the occupied territories are experiencing 
enormous difficulties by virtue of Israeli practices in relation to these national production 
establishments. These practices are as follows: 

- Difficulties over the importation of raw materials. The importation of these 
materials through the Jordanian port of Aqaba, and their routing through road blocks 
exposes them to great heat and makes them liable to deterioration, since some of these 
raw materials spoil very easily. Furthermore, the meticulous inspection procedures 
and the manual checking of these substances, which have to pass through road blocks 
established by the competent authorities, expose them to the risk of pollution and 
deterioration. After all that, the occupation authorities end by banning the 
importation of these raw materials because they are strategic chemicals. 

- The imposition of taxes and doubled customs duties on the output of drugs, which 
increases production costs and prices, making the products non- competitive. 

- Obstacles to the marketing of these products, since they are supplied against cash 
payment in the Arab occupied territories, whilst their sale in neighbouring Arab 
states is forbidden. On Arab markets these products face the competition of Israeli 
companies that wish to hit out at and combat the local Arab industry, and to force it 
to produce certain pharmaceutical products solely for Arab markets and exclusively on 
speculation. This makes drug marketing a very laborious and difficult process. 

Consequently, and as a result of these practices, the drug -producing companies in the 
occupied territories are suffering greatly, and are barely able to continue to exist, 
although this industry has filled a great gap in the needs of the Arab citizens of the 
occupied territories. 

The Special Committee of Experts states that: "The lack of a list of essential drugs 
based on the recommendations of a local committee consisting of doctors familiar with the 
morbidity pattern and the health care needs of the majority of the population is clearly 
felt. This partly explains the absence of effective management of the supply, storage and 
general distribution of drugs. There is no doubt that, by selecting essential drugs 
appropriate to the pattern of disease in the occupied territories, it would have been 
possible to regulate local production so that it made up for the shortcomings. 

3.8 Conclusion 

180. It is obvious, judging by the preceding review, that it is not possible to speak of the 
existence of health policies which cater for the health of the population in the occupied 
Arab territories, as they are defined by WHO. Nor is there an integrated, coordinated 
management process in this respect. The occupation authorities monopolize the formulation of 

policies, and take the entire management process and health budgets into their own hands. 
The true objective of this is to impede and even halt, the growth aid development of the 
health sector in the occupied territories, on one hand, to subject it to the interests of the 
Israeli sector, aid abolish the national health entity of the Arab inhabitants in the 
occupied Arab tereritories, and destroy national Palestinian health institutions, on the 
other. 

1 Idem, Report, А37/12 [sic] (13), 1984, para. 4.2, pp. 75-76. 
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PART 4. HEALTH INFRASTRUCTURE IN THE OCCUPIED ARAB TERRITORIES 

4.1 Introduction 

181. This part of the report deals with the health infrastructure in the occupied Arab 

territories, whether government -owned, or administered by charities or by local and 

international organizations. 

4.2 Government health infrastructure 

4.2.1 Health infrastructure on the West Bank 

182. In this context health infrastructure will be discussed in various areas on the West 

Bank, i.e., Jerusalem, Ramallah, Nablus, Tulkarem, Jenin and Bethlehem. 

4.2.1.1 Health infrastructure in Jerusalem 

183. The military authorities have separated the city of Jerusalem from the rest of the West 

Bank, which they have divided into six health districts (Ramallah, Bethlehem, Nablus, 

Tulkarem, Jenin, and Hebron). 

As regards Jerusalem, the policy of the occupation authorities aims at attempting to 

obliterate the Arab presence and judaize all the institutions. Recently the occupation 
authorities closed the Hospice hospital, the only Arab hospital in the city. Prior to that 

they undermined Palestinian health institutions as follows: 

184. Separation of the health institutions in Jerusalem from those in the West Bank. 

185. Prevention of the people in Jerusalem from joining the health insurance system in the 
West Bank. 

186. They took over the new government hospital in the district of Sheikh Garrah in 

Jerusalem, and transformed it into headquarters for the Israeli ministry of police. 

187. Closure of Sebaford Children's Hospital and the health department and clinics in 
Jerusalem. 

188. Closure of the anti -tuberculosis centre, which is one of three centres in the West 

Bank, and serves about 40% of the patients. The Special Committee of Experts has commented 
in its report that "this centre suffers from an acute shortage of equipment and staff, which 
prevents it from covering all respiratory diseases. ... The Committee noted that the X -ray 
apparatus is completely outdated ".1 

189. The Committee suggested the development of the centre. Instead, the occupation 
authorities closed it. The Special Committee of Experts states in its report that: "The 
closure of the Jerusalem anti -tuberculosis centre penalizes patients from Ramallah, who have 
to go to Nablus, travelling long distances without being sure that their problems would 
be solved ".2 

190. Closure of the blood bank in Jerusalem, which is the only one in Jerusalem, and the 
main one in the area, and serves the hospitals of Jerusalem and the West Bank. It was 
described in the report of the Special Committee of Experts as "a decrepit building. From 

1 Document А33/21. 
2 
Document А34/17. 
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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 ".1 Instead of 
developing the bank, the occupation authorities closed it. 

The closure of the Jerusalem Central Laboratory 

191. According to the Special Committee of Experts "the closure of the blood bank, the 
laboratory and the anti- tuberculosis centre in Jerusalem was not appreciated either by the 
Arab physicians or by the local people, who see this as an aggravation of the policy of 
integrating them in a system which reduces the opportunities they previously had of calling 
on available services locally and within reach'. 2L 

The Hospice Hospital 

192. The Austrian Catholic Church built this hospital in 1939. The British army took it 

over during the Second World War but gave it to the Jordanian Ministry of Health. 

193. The Hospice hospital is the only government hospital providing services for the Arab 

inhabitants of Jerusalem and the surrounding villages, the majority of whom are destitute and 
in the low- income category. Seventy per cent, of them are not covered by health insurance 
schemes and the hospital provides its services to them at nominal cost compared with Israeli 
hospitals. For instance, it charges 2000 shekels a night as against 18 000 shekels charged 

by Israeli hospitals. 

194. True to its policy of "Judaizing" Jerusalem and eliminating independent Arab 

institutions, the occupation authorities started their attempts to close down the hospital. 

After the aforementioned measures had been taken in the City of Jerusalem, the Hospice 

hospital was the sole remaining target. Its activities were reduced as follows: 

Further reduction in bed capacity 

195. Table 4.1 shows how the bed capacity of the Hospice hospital has been further reduced. 

TABLE 4.1 BED CAPACITY OF HOSPICE HOSPITAL 

Year 1967 1968 1979 1980 1982 1984 1985 

Bed capacity 120 105 90 75 60 40 Closed down 

196. The occupation authorities closed the ENT department in October 1979 and the surgical 

department on 29 December 1983. They sacked the hospital surgeon, Dr Abdullah Khuri, and 

ordered the closure of the third floor, which contained 12 rooms - more than the total number 

of rooms on the first and second floors. In September 1984 they tried to close the maternity 

ward because the obstetrician was absent, despite the fact that a colleague of his offered to 

substitute for him. In November 1984 the Israeli Ministry of Health declared its intention 

of closing this hospital on 1 April 1985 and converting it into a clinic. On 22 July 1985 

the surgical and maternity wards were closed and the occupation authorities prepared letters 

terminating the employment of the hospital personnel. On 29 July 1985 they declared the 

hospital officially closed, laid siege to it in a barbaric, terrorist way, imposed a curfew 

and stormed the premises. They took the personnel into custody for investigation. The 

patients were forced out of their beds and the hospital was closed down. 

1 Document А33/21. 

2 Document А34/17. 
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TABLE 4.2 REDUCTIONS MADE IN THE HOSPICE HOSPITAL BUDGET 

Services 

Expenditure 

(US$) 
1983 

Expenditure 

(US$) 
1984 

Percentage 

change 
1983 -1984 

Remarks 

Drugs 97 000 97 500 + 0.5% Increase 

Medical equipment 13 000 8 300 - 36% Decrease 

Maintenance 53 000 47 500 - 10% 

Food 48 000 41 000 - 15% 

Miscellaneous 37 000 29 000 - 22% 

Personnel 
salaries 

794 000 642 000 - 19% 

Salaries of 

non- medical 
personnel 232 000 144 000 - 38% 

Total 1 274 000 1 009 300 - 21% Decrease 

The above table shows a decrease of 21% in the 1984 hospital budget compared to that of 
1983. The occupation authorities contribute only 50% of that budget and the remainder is 
raised by the hospital from patients. 

Further reductions in the number of health workers 

TABLE 4.3 NUMBER OF PERSONNEL BY PROFESSION 
1967 -1984 

Number of 
personnel 

1967 1984 Percentage change Type of change 

Physicians 8 9 12.5% Slight increase 

Nurses 45 33 - 26.5% Decrease 

Technicians 5 4 - 20% 

Administrators 9 6 - 33% 

Personnel 25 16 - 36% 

Total 92 68 - 26% 
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198. The above table shows a 26% decrease in the number of personnel from 1967 to 1984, 
despite the increase in the number of hospital users.l 

Hospital services for Arab citizens 

199. Despite the policy followed by the occupation authorities against the hospital, as 

shown above, it continued to serve the Arab population of the City of Jerusalem. 

TABLE 4.4 ADMISSIONS TO WARDS IN THE HOSPICE HOSPITAL 

No. of cases 

Month 
Internal medicine Outpatients 

(sic) 
Gynaecology Obstetrics 

January 147 102 46 129 

February 126 92 50 97 

March 167 143 56 119 

April 156 110 45 133 

May 186 139 65 119 

June 213 122 55 134 
July 248 117 53 130 

August 227 87 50 133 
September 192 137 70 143 

October 178 131 54 142 
November 164 101 56 124 

December 173 106 51 163 

Total 2 003 1 387 651 1 566 

The above table shows that in 1983, 5607 cases were treated, of which 2003 internal 

medicine cases, 1387 surgical, 651 gynaecological, 1566 obstetrics, which indicates the 
importance of this hospital to the inhabitants of Jerusalem. 

TABLE 4.5. HOSPITAL SERVICES 1983 -1984 AND BED OCCUPANCY RATE 

Cases 
Year 

Percentage change 

1983 1984 

Admissions 5 678 5 992 + 5.5% 

Operations 1 353 1 808 +33.6% 

Deliveries 1 565 2 034 +30% 

Outpatients 16 873 21 475 +27.3% 

Bed occupancy 
rate 92.8% 117.6% +24.8% 

1 See tables 4.4 and 4.5. 
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200. The above table shows a net increase in the hospital work load for 1984 over 1983. 

Admissions increased by 5.5 %. Operations increased by 33.6 %. Deliveries increased by 30 %. 

Outpatients increased by 27.3 %. The bed occupancy rate increased by 24.8 %. The increase in 

the services provided by the hospital occurred despite reductions in the budget and in 

personnel, which shows the seriousness of the measures taken by the occupation authorities in 

closing the hospital. 

201. The following table shows the services provided by the hospital in the first months of 

1985 prior to the final decision taken by the occupation authorities to close it. 

TABLE 4.6 HOSPITAL SERVICES DURING THE FIRST MONTHS OF 1985 

In- patients 

January 1985 February 1985 March 1985 

No. of cases 

Admissions - hospitali- 
zation days 

Admissions - hospitali- 
zation days 

Admissions - hospitali- 
zation days 

Internal medicine 134 924 113 839 120 865 

Surgery 98 503 83 495 108 539 

Gynaecology 50 139 36 87 57 131 

Obstetrics 191 248 174 303 211 421 

Total 473 1 814 406 1 744 496 1 956 

Pretexts given by the occupation authorities for closing the hospital • 202. Decline in the services provided by the hospital: the above figures, which show 

increases, refute this allegation. If there is any decline in services it is due to the 
deliberate policy followed by the occupation authorities aiming at reducing the hospital 
budget and personnel. 

203. The hospital building is the property of the Austrian Church. The occupation 
authorities alleged that the Church wanted the building back, but the Austrian mission denied 
this, and Austrian officials denounced the repeated attempts on the part of the occupation 
authorities to close the hospital, requesting them to keep it open in order to continue the 
provision of its services for the Arab citizens, especially the poorest among them. 

The economic situation 

204. The above arguments having failed, the occupation authorities declared that economic 
difficulties were behind closing the hospital. However, the Israeli Health Ministry rejected 
the proposals made by the Committee of Friends of the Hospital for overcoming the 
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difficulties faced by the hospital, which are due to the reductions made in its budget and to 
the freeze on schemes for its development. Moreover, the Israeli Health Ministry was against 
all attempts to support the hospital and avoid its closure. It even refused emergency, 
short -term and long -term plans presented to it by the Committees formed to support the 
hospital, a fact which reveals the spuriousness of Israeli allegations and uncovers the truth 
and objects of their policies. Israel's basic aim is to undermine Palestinian independent 
health institutions serving the Palestinian population so as to compel them to seek treatment 
at Israeli hospitals. Such measures will destroy the Palestinian independent entity and lead 
to the judaization of the City of Jerusalem and the occupied territories. All this puts 
pressure on the resistance of the Palestinian citizens to compel them to leave their lands on 
which they have lived for thousands of years. The closure of the hospital decided by the 
occupation authorities was accompanied by emergency measures against Palestinians that took 
the form of banishment, detention, enlargement of the prisons, censorship, the closing of the 
Al -Najah University for two months, the imposition of a curfew lasting several days on Nablus 
and Hebron, the dismantling of Palestinian refugee camps in Jericho and many other inhuman 
and brutish practices. All these procedures aim at isolating Jerusalem from the West Bank in 
pursuance of the Israeli policy of judaizing the city of Jerusalem. 

4.2.1.2 Health infrastructure in the district of Ramallah 

205. The population of Ramallah district was 135 000 in 1985. Before 1967 Ramallah district 
had three hospitals with a total of 209 beds distributed as follows: 

TABLE 4.7 NUMBER OF HOSPITALS AND BEDS IN RAMALLAH DISTRICT, 1967 

Hospital Field Old government New government Communicable Total 
hospital hospital hospital disease hospital 

Number of 
beds 93 58 58 Closed 209 

206. The occupation authorities closed the field hospital (20 beds for children) and handed 
it over to the military administration; recently it was converted into a prison. They also 
closed the hospital for communicable diseases. In 1975, they merged the old government 
hospital with the new one. After the merger the number of beds left for children was 22 of 

the former 52. The number of paediatric nurses dropped from 12 to eight. The merger 
resulted in a reduction of the number of beds and of staff, and the closing down of some 
sections as follows: 

TABLE 4.8 REDUCTION IN THE NUMBER OF BEDS AND STAFF AFTER THE MERGER OF THE OLD AND 
NEW GOVERNMENT HOSPITALS IN RAMALLAH 

Year No. of beds No. of physicians No. of personnel 

1967 209 32 190 

1971 114 14 l00 

1985 119 25 120 

е 
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207. Following the merger, the new Ramallah hospital is considered to be the best equipped 

hospital on the West Bank. Its bed capacity is as follows: 

TABLE 4.9 NUMBER OF BEDS IN THE NEW RAMALLAH HOSPITAL 
BY CATEGORY OF PATIENT 

Department Internal Surgery Paediatrics Obstetrics and Kidney disease 
medicine gynaecology and intensive 

care 

Number of 

beds 19 35 25 35 4 

Total: 119 

208. It must be mentioned here that the hospital building is owned by a charitable society, 
and that its existing sophisticated equipment, e.g. the artificial kidney and the blood bank, 

was acquired through donations from the patients and Arab citizens in the West Bank (the 
Ramallah Committee). The cost of building additional rooms and an upper floor to the 
hospital was also defrayed by the Ramallah Committee. 

209. However, Israeli television has announced that it was the occupation authorities who 
inaugurated the artificial kidney section in the hospital, as a part of the plan for the 
development of health services in the West Bank carried out by the military administration, 
whereas all this new equipment and the installations "have been financed by local charitable 
societies or UNDP ".1 

210. It is stated in a document 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 ... which is a burden on the hospital budget, while the 

installation of a regional laboratory would save both time and money. ... This argument is 

challenged by the Israeli authorities. ... The general appearance of the hospital leaves 
something to be desired. The patients ... [feel frustrated because they] ... must sometimes 
use private laboratories or buy certain drugs themselves, even though they belong to an 
insurance scheme. "2 Another document states that: "The laboratory is being reorganized 
... but the problem of technical staff will then aris , the shortage and level of training 
of such staff could affect the results of the tests ".'. The WHO Special Committee of 
Experts remarks that the hospital has a new laboratory but it has not yet been fully 
equipped ".4 

211. The same document notes that "the fundamental problem" of Ramallah Hospital "derives 
from the high cost of treatment at the hospital: the cost of hospitalization per day has 
risen from 20 shekels in 1978 to 1500 shekels in 1982, which is very expensive for patients 
without insurance (about 60% of the population), who prefer to stay in their homes or go to 
Jordanian hospitals, where they are often given free treatment or pay much less. ... 

para. 4.2.1 (1982). 1 WHO document 35/16, 
2 
WHO document 33/21, 

WHO document 34/17, 

para. 

para. 

18.1.4 

6.2.13 

(1980). 

(1981). 
4 
WHO document 35/16, para. 4.2.1 (1982). 
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Ramallah Hospital experiences many difficulties of a technical nature: in addition to the 
shortage of staff associated with problems of inadequate salary and the abolition of 

overtime, the radiological equipment breaks down very frequently and repairs are expensive; 
sometimes spare parts are unobtainable on the local market. A third of the drugs are paid 
for by the hospitalized patients ".1 

4.2.1.3 Nablus district 

212. The following may be said of Nablus, which has an estimated population of 150 000: 

213. The old government hospital, which had a capacity of 153 beds in 1967, was reduced 

after the occupation to 87 beds: 30 for internal medicine; 30 for paediatrics; 10 for ENT 
diseases; 4 for kidney diseases; 4 for intensive care; and 9 for physiotherapy and 
convalescence. It has been closed by the occupation authorities, and its medical equipment 
and apparatus have been confiscated. 

214. The new Rafidia hospital was built before 1967 and was about to be inaugurated that 

year. It is a six -floor building, but the occupation authorities opened only two floors in 
1975. At present it contains 118 beds: 50 for surgery, 38 for gynaecology and obstetrics, 
20 for orthopaedic cases and 10 for ENT. The two hospitals have been merged, with a 
consequent reduction in beds and in qualified workers. The Special Committee of Experts says 
in its report that the hospital "needs to be maintained if it is not to deteriorate because 
of the shortage of maintenance staff ".2 

215. Another document observes: "The main problems are chiefly of a technical and 

administrative nature: inadequate radiology service (there is a simple mobile apparatus); 
need to improve the cardiology service - an echocardiograph is planned; for some months the 
ambulance has been out of order; the outside telephone lines do not work; some individuals 
in Nablus have offered to have a lift installed for the patients, but the authorization 
requested has not yet been given "3 The Special Committee indicates that: "In particular, 
the Committee noted that the old Nablus Hospital, which it visited this year, urgently 
requires improvements.4 The hospital is in need of an increase in the number of medical 
staff, the present ratio being 1.18 worker /bed. It also needs surgical, laboratory and 
radiological equipment and supplies, laundry machinery and an internal lift. 

216. Table 4.11 shows that the Rafidia hospital, which is erroneously called a general 
hospital, does not provide many services despite the fact that the distribution of manpower 
in it is better than that of the National hospital. The table further shows that the 
services provided by the latter are the worst type of services provided in the West Bank. 

1 WHO document 35/16, para. 4.2.1 (1982). 

2 
WHO document А33/21, para. 18.1.4 (1980). 

WHO document А35/16, para. 4.2.2 (1982). 

4 
WHO document А37/13. 



TABLE 4.10 HEALTH SERVICES PROVIDED BY NABLUS GOVERNMENT 
HOSPITAL, 1983 -1985 

1983 1984 1985 

1. Beds allocated for 

Internal medicine (general) 34 34 34 

Paediatrics 30 30 30 
ENT NA NA NA 
Urinary tract 4 4 4 

Intensive care 4 4 4 

Physiotherapy 8 8 8 

Geriatrics NA NA NA 
Gynaecology and obstetrics NA NA NA 
Surgery (general) NA NA NA 

Cancer 5 5 5 

Heart diseases NA NA NA 
Mental diseases NA NA NA 
Rehabilitation NA NA NA 
Other NA NA NA 

Total beds 85 85 85 

2. Manpower distribution 
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Physicians 12 12 12 

Nurses 45 45 45 
Paramedical staff - - - 

Administrators 6 6 6 

Non -administrative workers 25 25 25 
Technicians 12 12 12 

Total 100 100 98 ? 

3. Budget 
(in million Israeli shekels) 32.3 157 732 

4. Number of admissions 8 079 7 918 7 846 

5. Outpatients 17 888 24 251 22 611 

6. Equipment and supplies 

Cardiology equipment NA NA 3 

X -rays NA NA 1 

Physiotherapy NA NA 1 

Ultrasonic equipment NA NA 1 

Scanner NA NA - 
Ambulances NA NA - 
Dialysis apparatus NA NA - 
Incubators NA NA - 
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TABLE 4.11 RAFIDIA HOSPITAL, NABLUS DISTRICT, 1985 

1983 1984 1985 

1. Beds allocated for 

Internal medicine NA NA NA 
Paediatrics NA NA NA 
ENT 10 10 10 
Urinary tract NA NA NA 
Intensive care 2 2 2 

Physiotherapy - - - 

Geriatrics - - - 

Gynaecology and obstetrics 36 36 36 
Surgery (general) 50 50 50 
Orthopaedics 20 20 20 

Cancer NA NA NA 
Cardiology unit NA NA NA 
Psychiatry NA NA NA 
Rehabilitation NA NA NA 
Other NA NA NA 

Total bed capacity 118 118 118 

2. Manpower distribution 

Physicians 20 19 13 
Nurses 58 64 64 
Paramedical staff 15 16 14 

Administrative staff 10 10 10 
Non- administrative staff 35 36 36 
Technicians 4 4 4 

Total 142 149 121 

3. Buildings 

4. Health budget 

5. Number of admissions 

6. Outpatients - 36 698 

7. Equipment and supplies 

Cardiology equipment NA NA Electro- 
cardio - 
graph 

X -rays NA NA NA 
Physiotherapy NA NA NA 
Ultrasonic equipment NA NA NA 
Scanner NA NA NA 
Ambulances NA NA NA 
Other - - 2 

Incubators NA NA NA 
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4.2.1.4 Health infrastructure in Hebron 

217. In 1985 Hebron had a population of about 160 000 living in five townlets and 

55 villages. The only hospital in this district was established in 1965 with a capacity of 
100 beds. 

TABLE 4.12 NUMBER OF BEDS AT THE 
HEBRON HOSPITAL AFTER SHRINKAGE 

Department Surgery 
Gynaecology and 

obstetrics 
Ophthalmology 

Internal 
medicine 

Beds 25 15 12 28 

218. The report of the Palestinian relief committee states that 69% of the Hebron population 
are utterly destitute, which is the highest percentage in the West Bank. Only 13% of the 

population benefit from medical insurance schemes. Those who are not covered have to pay 

about $ 100 per day for treatment and hospitalization. The Hebron hospital is the only 
hospital in this poor area of the West Bank. It suffers from shortage of technicians and 

doctors, an aspect of the lack of medical and social care in this area. In 1967 there were 
1.04 beds per 1000 citizens, but in 1985 this figure had declined to 0.63 per 1000 as shown 
below: 

TABLE 4.13 RATIO OF BEDS /1000 INHABITANTS 
AT THE HEBRON HOSPITAL 

Year Population Number of beds Ratio beds /1000 
inhabitants 

1967 96 000 100 1.04 
1985 160 000 104 0.65 

219. One report indicates that "This hospital should be renovated. Solutions should be 
found to install central heating ...; the electricity supply often fails; ... and a lift is 

necessary to transport patients to the upper floors ";1 a later report states: "The 
building has not undergone major revovation. The problem of laundry has still not been 
settled. The municipality has found funds to build a modern laundry but the Israeli 
government has not authorized this yet .. The Israeli authorities have so far prohibited 
the reallocation of this money for other technical purposes at the hospital. "2 

220. "The school of nursing in Hebron has been closed. The reports indicate that the 

hospital still suffers from the old problems of renovation, the laundry, radiography 
equipment, the lift and lack of certain drugs. On the other hand, there is a new dialysis 
unit and an echocardiograph provided by UNDP. ... The request submitted to the Israeli 
authorities by a local association in Hebron to build a hospital has been refused;3 "the 
problems that have long been evident remain: shortage of staff, shortage of drugs, poor 

electricity and water supplies, poor sewage facilities. The difficulties encountered arise 
from the budget. The radiography equipment requested five years ago has still not been 
received. "4 

1 WHO document 

2 WHO document 
3 
WHO document 

4 
WHO document 

А33/2l, para. 18.1.1.4 (1980). 

А34/17 (1981). 

А35/1б, para. 4.2.4 (1982). 

А36/14. 
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221. In early May 1980 the Hebron Friends of the Sick Society applied for permission to 

build a 300 -bed hospital, supported by the Islamic Conference which contributed the sum of 

$ 6 million, but the Israeli authorities initially refused and then gave permission to build 
it in December 1984. The WHO Special Committee of Experts indicated that the Israeli 

authorities refused the request submitted to it by a Hebron Society to build a hospitall 

and that "the request submitted to the Israeli authorities by a local association in Hebron 
to build a hospital has been refused ".2 The approval of the authorities after five years 

is due to world pressure exerted by the World Health Assembly and other international 

organizations. 

222. Table 4.14 shows the level of services at the Alia government hospital in Hebron, in 

1983, 1984 and 1985. 

TABLE 4.14. FACILITIES AT ALLA GOVERNMENT HOSPITAL, HEBRON, 1983 -1985 

Description 1983 1984 1985 

1. Bed distribution 

Internal medicine (general) 26 26 26 

Paediatrics 20 20 20 

ENT 5 5 5 

Urinary tract 4 4 4 

Intensive care NA NA NA 

Physiotherapy - - 

Geriatrics - - - 

Gynaecology and obstetrics 20 20 20 

Surgery (general) 20 20 20 

Orthopaedic surgery 5 5 5 

Cancer 
Cardiology unit 
Parasitic diseases 
Rehabilitation 
Other 

NA NA NA 

Total 104 100 100 

2. Manpower distribution 

Physicians 19 18 20 

Nurses 24 22 40 

Paramedics 5 5 5 

Administrative staff 7 6 6 

Non- administrative staff 13 14 14 

Technicians 10 10 10 

Total 78 77 95 

3. Buildings 1 1 1 

1 United Nations Development Programme. 
2 
WHO document А35/16, para. 4.2.4. 
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Description 1983 1984 1985 

4. Health budget unknown unknown unknown 

5. Inpatients 11 000 11 391 10 800 

6. Outpatients 14 000 30 000 13 000 

7. Equipment and supplies 

Cardiological equipment 4 6 6 

X -ray units 1 1 1 

Physiotherapy equipment NA NA NA 

Ultrasonic equipment - - - 

Ambulances 1 1 1 

Other NA NA NA 
Dialysis unit 4 4 4 

Incubators NA 3 4 

4.2.1.5 Health infrastructure in the districts of Tulkarem and Jenin 

223. Tulkarem and Jenin, which are almost the same in terms of infrastructure, reflect the 

imbalance in the development of the health infrastructure since 1967. They are far from the 
central area and have fewer health services. The services that they do provide are almost 

unknown in the villages around them. 

224. Tulkarem had a population of 145 000 in 1985; Jenin has 130 000 inhabitants. The 

number of beds in the Tulkarem hospital, which was 70 in 1967, came down after the occupation 
to 60 beds equally distributed between surgery, internal medicine, gynaecology and 
paediatrics. The beds reserved for surgical cases were subsequently cancelled. Jenin had 
70 beds in 1967. After the occupation the number of beds was reduced to 55, allocated as 
follows: 16 for surgery, 12 for gynaecology, 10 for paediatrics, 17 for internal medicine. 
The surgical beds were subsequently cancelled. Many inpatients go to Nablus, Ramallah, 

Jerusalem, Bethlehem and "Israel" for treatment. 

225. The facilities of Tulkarem government hospital are very poor, especially so in the 

X -ray department, for lack of a specialist. The laboratory is able to carry out only very 
simple tests; it often lacks laboratory reagents and the necessary equipment and supplies. 
The bed occupancy rate is low, either because some departments are not in use or for lack of 
the requisite facilities. 

226. Conditions at the Jenin hospital are no better than those at hospitals in other areas. 
The report of the Special Committee of Experts states that "The hospital ... suffers from a 

shortage of staff - medical specialists, laboratory and X -ray technicians, adequate 
laboratory preventive services and ENT surgeons. The level of care provided is only 10% of 

the level in the developed countries of Europe and in Israel ".1 The following tables show 
the level of services provided at the Tulkarem government hospital (Table 4.15) and at the 
Jenin government hospital (Table 4.16) in 1985. 

1 WHO document А34/17, para. 6.2.3.3. (1981). 
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TABLE 4.15 LEVEL OF SERVICES PROVIDED AT THE TULKAREM GOVERNMENT HOSPITAL 

1983 1984 1985 

1. Bed distribution 

Internal medicine 
Paediatrics 
ENT 
Urinary tract 
Intensive care 

15 15 15 
15 15 15 
NA NA NA 

Physiotherapy 
Geriatrics 
Gynaecology and obstetrics 
General surgery 
Orthopaedics 

15 15 15 
15 15 15 

Cancer 
Cardiology unit 
Psychiatry 
Rehabilitation 
Other 

Total of beds 60 60 60 

2. Manpower distribution 

Physicians 6 6 6 

Nurses NA NA NA 
Paramedical staff 22 22 22 
Administrative staff - - - 

Non- administrative staff 18 18 18 
Technicians 9 9 9 

3. Buildings 3 3 3 

4. Health budget (in Israeli shekels) 181 000 181 000 250 000 

5. Inpatients NA NA NA 

6. Outpatients 

7. Equipment and supplies 

Cardiac apparatus 3 3 3 

Radiology A new X -ray apparatus 
Physiotherapy NA NA NA 
Ultrasonic equipment NA NA NA 
Scanner A new apparatus 
Ambulances NA NA NA 
New additions - - - 

Dialysis apparatus - - 

Incubators - - - 

Other equipment - - - 
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TABLE 4.16 LEVEL OF SERVICES PROVIDED AT 
THE JENIN GOVERNMENT HOSPITAL 

1983 1984 1985 

1. Bed distribution 

Internal medicine 
Paediatrics 
ENT 
Urinary tract 
Intensive care 

16 16 16 
10 10 10 
NA NA NA 

Physiotherapy 
Geriatrics 
Gynaecology and obstetrics 
General surgery 

Orthopaedics 
Cancer 
Cardiology unit 
Psychiatry 
Rehabilitation 
Other 

NA NA NA 
13 13 13 
16 16 16 

NA NA NA 

Total beds 55 55 55 

2. Manpower distribution 

Physicians 

Nurses 
Paramedical staff 
Administrative staff 
Non -administrative staff 
Technicians 

10 10 10 
24 25 25 
7 8 8 

19 23 23 

NA NA NA 
1 1 1 

3. Buildings NA NA NA 

4. Health budget 

5. Inpatients 5 224 5 319 5 813 

6. Outpatients 17 626 18 648 19 111 

7. Equipment and supplies 

Cardiac apparatus 

Radiology 
Physiotherapy 
Ultrasonic equipment 
Scanner 
Ambulances 
New additions 
Dialysis apparatus 
Incubators 
Other equipment 

4 6 6 

2 2 2 

NA NA NA 

1 1 1 

NA NA NA 

4 4 4 

NA NA NA 



A39 /INF.DOC. /5 
page 62 

Annex 

227. The above tables show that the total number of beds remained the same in the period 

from 1983 to 1985, and that the medical services provided were meagre and substandard. The 
position regarding manpower and medical equipment remained the same. 

4.2.1.6 Health infrastructure in Bethlehem district 

228. This district, which includes Bethlehem, Beit Jallah and Jericho, has a population of 
about 110 000 according to the 1985 statistics. There are public, private and charity 
hospitals in Bethlehem district. The public hospitals include: 

Beit Jallah hospital 

229. In 1967 this hospital had only 64 beds, of which 14 were for internal medicine, 12 for 
surgery, 5 for gynaecology, 18 for orthopaedics and 3 for cancer. The beds for neurosurgery 
have been abolished, and chemotherapy beds reduced from 5 to 3. The report of the Special 
Committee of Experts states that: "The hospital is quite active but it has its problems like 
the other hospitals: lack of ambulances; shortage of staff, particularly nursing staff; 
lack of coordination at the central level in drug distribution. "1 

230. Some governments and institutions provided assistance for this hospital, e.g. Swedish 
Government (US$ 635 000), Jordanian Government (US$ 250 000), Beit Jallah Municipality 
(US$ 120 000), Arabic Association for Health Services (US$ 100 000). The Military 
authorities donated US$ 50 000 only. The Special Committee of Experts indicated that: "The 
French Hospital in Bethlehem is to be converted into a geriatric centre; negotiations with 
the French Government are in progress. However, the local population greatly regrets this 
decision on account of the high quality services and facilities that this hospital used to 
provide for them. "2 

Jericho hospital 

231. The government hospital in Jericho provides services for the Ghors region. The number 

of beds has been reduced from 72 to 40. A report prepared by the Special Committee of 
Experts indicates that: "The radiological service has an old apparatus ... a small 
laboratory permits basic tests to be done. "3 Another report by the Special Committee of 
Experts states that: "It is planned to convert Jericho Hospital into a public health centre, 
keeping a few beds for emergencies. 

232. It is worth mentioning that the military authorities are preparing to abolish in 1986 
26 out of the 48 beds originally designated for orthopaedics, as a step towards the closure 
of the hospital. The closure of Jericho hospital is the next target of the occupation 
authorities. Having closed the Hospice hospital they are taking the same steps in connection 
with Jericho hospital as led to the closure of the Hospice hospital, i.e. reductions in beds, 
services and budgets. 

233. The very poor services provided by the hospital as a result of the policy of 
no- improvement aimed at its closure have led to the deterioration of health conditions in the 
area. The 1984 report of the Federation of Medical Relief Committees states that at least 

one -third of the population lives in substandard conditions. 

1 Document А35/16, 
2 

Document А38/10, 

Document А34/17, 
4 

Document А37/13, 

1982, paragraph 4.2.3, page 10. 

1985, paragraph 2.3.1, page 5. 

1981, paragraph 6.2.3.6, page 11. 

1984, paragraph 2.2.1, page 5. 
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TABLE 4.17 LEVEL OF SERVICES AT JERICHO HOSPITAL IN 1983, 1984 AND 1985 

1983 1984 1985 

1. Bed distribution 

Internal medicine (general) 

Paediatrics 
ENT 

Urinary tract 
Intensive care 

5 

5 

5 5 

5 5 

Physiotherapy 
Geriatrics 
General surgery 
Orthopaedics 
Gynaecology and obstetrics 

7 7 7 

26 26 26 
5 5 5 

Cancer 

Cardiology 
Mental diseases 
Rehabilitation 
Other beds 

Total 48 48 48 

2. Manpower distribution 

Physicians 7 7 7 

Nursing staff 16 16 16 

Specialists, support technical sections NA NA NA 
Administrative staff 
Non -administrative staff 
Technicians 

3 

7 

6 

3 

7 

6 

3 

7 

6 

Total 39 39 39 

3. Buildings 2 2 2 

4. Health budget 5 000 5 000 5 000 
5. Inpatients - 6 290 - 

6. Outpatients - 6 129 - 

7. Equipment and supplies 

Cardiac apparatus NA NA З 

Radiological equipment _ = 1 

Physiotherapy equipment = 1 1 

Ultrasonic apparatus NA NA 1 

Scanner _ = 1 

Ambulances = = NA 

New equipment None None None 
Renal dialysis apparatus NA NA 1 

Incubators 1 
Other instruments _ = NA 
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4.2.2 Health Infrastructure in the Gaza Strip 

234/235. In 1969, the total population of the Gaza Strip was 364 000, and reached 560 000 in 
1985, an increase of 54%. 

236. Health services in the Strip are experiencing difficult times: instead of expanding in 
line with the population growth, services suffer more than in the West Bank. The Israeli 
occupation authorities have closed the Tal -Al- Zouhour and Fever hospitals and transformed 
them into military departments and offices. The bed total has been reduced from 955 to 779 
in 1982. Although the problem of chest diseases is as acute as ever, the only chest diseases 
hospital has not been spared. The number of chest beds was reduced from 210 in 1967 to 70 in 
1980. The Special Committee of Experts noted in their report that the number of hospital 
beds needs to be increased ".1 

237. The military occupation authorities operate four hospitals in the Strip and contribute 
to a fifth, the Bureij Chest Hospital. The 336 -bed Al- Shifaa hospital is one of the largest 
in the Strip but it is in bad shape due to lack of funds over the years and lack of equipment 
in comparison with the Israeli hospitals. 

238. Patients in the Al- Shifaa hospital, especially in the old blocks, must endure cold 
winters as the only source of heating in the 14 -bed wards is a small electric heater. In 
1982, 16 children died of septicaemia. In 1983, the mortuary in A1- Shifaa hospital remained 
out of order for more than a year until a Gaza resident donated the money for repairs. In 
1984, financial difficulties forced the department of surgery to suspend elective surgery for 
six months, and it was subsequently resumed at the rate of only 4 operations a day. 

239. There is a persistent surgical backlog due to chronic shortages of doctors' and nurses' 
gowns and various items of surgical equipment. 

In December 1984, the Israeli authorities closed down the approximately 20 -bed 
orthopaedic department of Nassar hospital, Khan Yunis, claiming that it was contaminated, and 
transferred its activities to A1- Shifaa hospital, Gaza, 35 km away. Following a protest by 
the people of Khan Tunis, the military administration promised to reopen the department. 

240. In 1984, there were constant delays in operating schedules as a result of breakdowns in 
the anaesthetic equipment, the operating table or the X -ray machine. The people of 
Khan Yunis complained of the long queues for children as there was only one specialist at the 

hospital outpatient clinic. 

In addition, there is widespread dissatisfaction among the people with the hospital 
medical services, and post -operative sepsis occurs constantly. 

241. The 65 -bed Evangelical Mission hospital, the only private hospital around Gaza, costs 

more than US$ 100 per night, including surgery aid medicines. Nevertheless, it has been 
financially handicapped for some time. The Arab Medical Society's application to establish a 

300 -bed voluntary hospital has not yet been approved. Officials of the Society do not expect 
an approval as the authorities had denied them the initiation of a voluntary school -visiting 

health education programme. 

4.2.3 Health manpower 

4.2.3.1 Introduction 

242. This part of the report includes four elements: 

(1) Israeli occupation authorities' health manpower policies. 

(2) Health manpower statistics. 

(3) The status of health manpower under occupation. 

(4) The strike of physicians and pharmacists it the Gaza Strip. 

1 WHO Document Р33/21. 



A39 /INF.DOC. /5 
page 65 
Annex 

4.2.3.2 Occupation authorities' health manpower policies 

243. Health manpower is a pressing and almost perpetual problem in the occupied Arab 

territories because of the Israeli occupation authorities' practices and policies designed to 

continuously freeze and reduce the number of personnel. The Israeli authorities do not 

appoint replacements for those who resign or retire. Consequently the health service has 
deteriorated. The report of the Special Committee of Experts indicated problems of 
recruitment and training at all levels.l Despite the needs of many health centres and 
sectors, many Palestinian physicians are unable to find budgeted posts in the State services 
in order to work. Moreover, the situation has not changed: the low salaries, together with 
the Israeli authorities' recent decision to abolish overtime pay, have added to the 
difficulties. The health manpower sector lacks a "health manpower development plan ".2 

244. Among the practices and procedures of the Israeli occupation authorities aimed at 
forcing health personnel to abandon their posts and migrate are the following: 

- closing or merging some health centres and institutions so as to make posts redundant; 

- low salaries despite the rising cost of living, tax levies and a soaring rate of 
inflation; 

- lack of training or specialization opportunities as well as of facilities and 
equipment required for work; 

- lack of job security and stability. The Israeli occupation authorities have expelled 
a number of physicians and medical personnel and arrested or jailed many others; 

- persons who were outside the occupied territories at the time of the occupation are 
not allowed to join their families; 

- attempted interference with the laws governing professional practice, as for example 
Order No. 745/1978, issued by the Israeli occupation army, containing provisions 
allowing withdrawal of the licence to practise medicine from any person, contrary to 
all established principles governing medical practice. There have been also attempts 
to interfere with pharmaceutical practice; 

- facilities for training paramedical personnel are available in the occupied 
territories. However, nursing schools lack teaching materials and are housed in old, 
crowded buildings that need renovation, as stated in the report of the Special 
Committee of Experts.3 In 1980, the occupation authorities closed the nursing 
school in Hebron. 

4.2.3.3 Health manpower statistics 

245. Table 4.18 shows the average numbers of some categories of health workers and the 
average number of hospital beds per 1000 population. 

1 WHO document А34/17. 

2 WHO document А36/14. 
3 
WHO documents А34/17 and А35/16. 
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TABLE 4.18 AVERAGE NUMBERS OF HEALTH WORKERS, 1984 

Doctors Dental Surgeons Pharmacists Nurses Hospital beds 

Averages per 1000 population 

West Bank 0.27 0.015 0.14 0.33 1.15 

Gaza 0.05 0.10 0.10 0.52 1.4 

Israel 2.9 0.70 0.62 3.6 6.4 

Jordan 1.2 0.02 0.33 0.66 1.8 

From the table, it is evident that the average number of physicians in both the West 
Bank and Gaza is far less than one per 1000 population. The same applies to dental surgeons, 
pharmacists and nurses. In Israel the average number of physicians is 10.74 times that in 
the West Bank and 58.00 times that in Gaza. The average number in Jordan is 4.44 times that 
in the West Bank and 24.00 times that in Gaza. 

246. The table also shows that the average number of dental surgeons and pharmacists in the 
West Bank and Gaza are also less than in neighbouring countries. 

247. The most salient feature in the table is the ratio per 1000 population of nurses and 
beds, which is far less than in Jordan and Israel. 

248. It can be seen from Figure 4.1 that the ratio of nurses per 1000 population is 0.33 in 
the West Bank, 0.52 in the Gaza Strip, 3.6 in Israel and 0.66 in Jordan. The bed ratio per 
1000 population is 1.15 in the West Bank and 1.40 in the Gaza Strip; while it reaches 6.40 
in Israel, i.e. about five times as high. In Jordan the ratio is 1.80. 

249. In all the other diagrams representing the various indicators, the occupied territories 
come last. 

4.2.3.4 The status of health manpower under occupation 

250. Table 4.19 shows the total numbers of hospital workers in 1967 and 1984. In the 
18 years of occupation the totals have fallen to 1028.5, i.e. a fall of 35.6 %. 

251. In 1967 the total number of physicians in the West Bank was 265. As a result of the 

occupation's repressive policies, that number decreased to a low of 132.5 in 1984. 

252. In 1967 the average number of physicians per 1000 population was 0.27. The average 
ratio per 1000 population decreased for all categories of workers by 50% between 1967 and 
1984. This means that hospital services provided by well -trained personnel are practically 
unavailable for the average Palestinian in the occupied territories. Despite the fact that 
government employment is the least attractive form of employment everywhere, the magnitude of 
this decrease reflects an unusual situation in a period when unemployment reached 67% in 
general and 20% for the medical professions in particular. 



FIG. 4.1 HOSPITAL WORKERS PER 1000 POPULATION, 1984 
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TABLE 4.19 MANPOWER TRENDS IN THE GOVERNMENTAL HEALTH SECTOR, 1967 -1984 

1967 1984 

West Bank Gaza West Bank Gaza 

No. rate per No. rate per No. rate per Ni. rate per 
1000 

inhabitants 
1000 

inhabitants 
1000 

inhabitants 
1000 
inhabitants 

Physicians 265 0.44 97 0.27 132.5 0.15 302.5 0.54 

Nurses 115 0.19 - - 116 0.13 - - 

Nursing aides 392 0.57 - - 182.5 0.21 - - 

Total nursing staff 457 0.76 - - 298.5 0.29 588 1.05 

Administrative 
personnel 

419 70 461 1.3 299 0.35 537 0.96 

Hospital beds 1 265 2.3 955 2.7 991 1.15 852 1.5 

Population 600 000 355 000 865 000 566 000 

Total No. of 

hospital 
personnel 1 598 1 028.5 

253. The military occupation authorities have continually reduced hospital budgets in the 
occupied territories throughout the years of occupation. Moreover, hospital closures by 
military orders have resulted in unemployment among physicians and other medical professions. 

254. A more comprehensive analysis of the total health manpower can be found in Table 4.20. 
This reflects clearly the policies of reducing employment for all the medical professions 
since 1979. In that year the total of newly recruited doctors was 120; it decreased to 110 

in 1982, to be followed by a slight increase in 1984. 

TABLE 4.20. THE SIZE AND DEVELOPMENT OF THE HEALTH SECTOR IN THE WEST BANK AND GAZA 

Some medical professions 

per 1000 population 
1979 1980 1981 1982 1983 1984 

Physicians 0.12 0.11 0.11 0.11 0.13 0.13 

Nursing staff (midwifery aides) 0.36 0.36 0.38 0.38 0.38 0.38 

Paramedical personnel 0.08 0.08 0.07 0.08 0.11 0.11 

Total percentage of development and of annual development for the 1979 -1984 period 

Physicians Nursing staff Paramedical personnel 

Annual Total Annual Total Annual Total 

1.7% 8.3% 1.1% 5.5% 5.4% 27.3% 

OPCT statistical abstract of Israel. All volumes from 1980 to 1985. 
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255. In 1979 the total number of paramedical personnel was 80, and it fell to 70 in 1981. 

The present figure of 110 shows an increase to only 30 more than the original figure. 

256. The overall growth rates of physicians (8.3 %) and nurses and technicians (5.5 %) appear 

at the bottom of Table 4.20. This is not an increase in real terms when account is taken of 

the decrease in hospital services throughout the preceding years and the annual population 
growth of about 17.5 %. 

257. Tables 4.21 and 4.22 show total health manpower in Israel and Jordan. In 1984, the 

total for Israel was 46 000, i.e. a ratio of 13 medical cadres per 1000 population, compared 
to 11 in 1979. For the same year there were 3 physicians and 4 nurses per 1000 Israelis 

compared to 2.4 and 3 in 1979. The figures for Jordan are: 2.6 physicians, 1 nurse and 1.5 
paramedical personnel per 1000 population. 

TABLE 4.21 THE SIZE AND DEVELOPMENT OF MEDICAL MANPOWER 

IN THE HEALTH SECTOR IN ISRAEL 

Some medical professions 
per 1000 population 1979 1980 1981 1982 1983 1984 

Physicians 9.7 10.3 10.9 11.1 11.6 11.9 

Dentists 2.5 2.6 2.7 2.8 2.9 2.9 

Nursing staff 11.8 12.5 13.2 13.9 14.7 14.8 

Midwifery aides 10.8 11.1 11.4 11.7 12.0 12.1 

Pharmacists 8.7 9.2 9.7 10.3 11.0 11.6 

TOTAL 45.7 48.0 50.3 52.2 54.7 55.8 

Physicians Dentists Nursing staff Midwifery aides Pharmacists Paramedical personnel 

Total percentage of development and annual development 
for the 1979 -1984 period 

Annual Total Annual Total Annual Total Annual Total Annual Total Annual Total 

3.5 23.0 2.5 16.0 3.8 25.1 1.9 12.0 2.2 14.0 4.9 33.3 

Total percentage of development = 22.1 

OРСТ Statistical Abstract of Israel 

258. From Table 4.20, it can be seen that there are 0.15 physicians and 0.34 nurses per 1000 
population. This is a very low ratio, reflecting the inequity of distribution of human 
resources in the health sector, and means injustice to every Palestinian under occupation. 

259. Unlike the sad health situation in the West Bank, Jordan presents a good model for 

health services development comparable to the Israeli health sector. For example, the rate 
of increase in physicians, 1979 -1984, was 87% compared to only 23% in Israel. This rate is 
as low as 8% in the West Bank. The rate of increase in nurses is 98% in Jordan, 25% in 
Israel and only 5% in the West Bank. There are similar figures for the other categories of 

health manpower. 
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260. The rapid progression in these figures reflects the extent of health service growth and 
development. For Jordan it is more promising than in Israel or the West Bank. Medical 
services in the West Bank and Gaza have deteriorated in every way under the military rule. 

TABLE 4.22 THE SIZE AND DEVELOPMENT OF THE HEALTH SECTOR IN JORDAN 

Some medical professions 
per 1000 population 

1979 1980 1981 1982 1983 1984 

Physicians 1.5 1.7 1.9 2.2 2.5 2.8 

Dentists 0.27 0.35 0.43 0.45 0.47 0.49 

Nursing staff 0.49 0.56 0.60 0.69 0.82 0.97 

Midwifery aides 0.21 0.22 0.22 0.25 0.30 0.37 

Pharmacists 0.49 0.55 0.58 0.65 0.81 1.02 

Paramedical personnel 3.4 3.4 3.6 4.2 .4.2 4.3 

TOTAL 6.4 б.6 7.3 8.4 9.1 10.0 

Physicians Dentists Nursing staff Midwifery aides Pharmacists Paramedical 
personnel 

Total percentage of development and annual development for the 1979 -1984 period 

Annual Total Annual Total Annual Total Annual Total Annual Total Annual Total 

11.0 86.7 10.4 81.0 12.0 98.0 76.2 76.2 13.0 81.6 4.0 26.5 

Total manpower development in 1979 -1984 = 56.2 

Annual Statistical Abstract, Jordan , 
4.2.3.5 The strike of physicians and pharmacists in the Gaza Strip 

261. A serious situation developed during 1981. In addition to the deteriorating health 

conditions in the Gaza Strip and the persistent practices of the occupation authorities 
designed to create an adverse economic, social and living situation for the Arab citizens, 
these authorities levied exorbitant taxes on physicians and pharmacists in the Gaza Strip. A 
12% surtax, similar to the customs surtax levied on merchants in the occupied territories, 
was imposed and assessed at huge figures beyond the means of physicians and pharmacists. 
They therefore started a protest strike against these inhuman practices. The occupation 
authorities retaliated by arresting a number of physicians and pharmacists, including the 
President of the Medical Association, and by confiscating a quantity of medicaments. The 
occupation authorities also took the following action against physicians and pharmacists: 

- Withdrawal of the identity cards of physicians and pharmacists who were subjected to 
threats and kept standing for hours in the Military Governor's Palace. 

- All pharmacy owners were summoned and told that, if their pharmacies were not opened, 

the occupation authorities would open them by force and later close them 
indefinitely, the pharmacists defied these threats and the occupation authorities 

forcibly opened the pharmacies, which were guarded by citizens. 
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- The occupation authorities picked up the pharmacists from their homes in the early 

morning and forced them to open their pharmacies. However, after the departure of the 

Israeli soldiers, the pharmacists closed their pharmacies and resumed the strike. 

- Pharmacists were summoned to the Military Governor's Office at 08.00 a.m. and kept 

waiting until late at night without food or drink. 

- Military sentences were issued against 13 pharmacists in Gaza, fining each 

7500 shekels with the option of three months' imprisonment. 

- Arrest and house arrest of a number of physicians. 

The strike continued for three successive weeks. The demands of the Medical Association 

in the Gaza Strip, to be met if they were to end the strike, were listed as: the cessation 
of the ferocious campaigns launched by the customs officers against the physicians and 
pharmacists; release of internees; a comprehensive study of the deteriorating health 

conditions in the Strip and action to improve and develop these services. The occupation 
authorities pretended to approve these demands, but later rejected the study and refused any 
improvement in the health conditions in the Strip. 

4.2.4 Comparison of health infrastructures in the occupied territories, in Israel and in 
Jordan 

262. In this context we shall compare the health budgets and the health sectors in the 

occupied Arab territories, in Israel and in Jordan. 

4.2.4.1 Comparison of health budgets in the occupied Arab territories, Israel and Jordan 

263. Table 4.23 gives the budgetary allocations for the three regions 
years. It is evident that the health budget in the West Bank declined 
period. The rate of decrease reached a level of 10% during the period 
whereas a substantial increase is to be noticed over the period in the 
which the growth rate amounts to 6.4% over the same period. 

for three successive 
gradually over the 
1981 -1982 (sic), 

Israeli budget for 

264. These figures are significant in that the population of the West Bank is about 23% of 
the total population of Israel. The annual population growth rate for the West Bank is about 
4 %, while its health budget does not exceed 2% of the total health expenditure in Israel. 
Budgetary figures and growth rates are therefore a clear demonstration of the discriminatory 
aspect of Israeli polices and a reaffirmation of what has been said in the paragraphs 
concerning heatlh policies. 

TABLE 4.23 COMPARISON OF HEALTH BUDGETS IN THE WEST BANK, 
ISRAEL AND JORDAN, 1981, 1982, 19831 

West Bank Israel Jordan 

Million Million Million Million Million Million 
shekels dollars shekels dollars dinars dollars 

1981 195 17.06 20 640 1 806 17.2 52.8 
1982 380 12.31 47 040 1 524 20.2 63.2 
1983 768 13.64 114 780 2 037 21.0 66.0 
Annual growth rate +147% -10% +228% +6.4% +11.0% +12.5% 
1981 - 1983 

1 OРСТ Statistical Abstract of Israel and Statistical Report, Ministry of Health, 
Jordan, 1984. 
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4.2.4.2 Comparison of the health sectors in the occupied Arab territories in Israel and in 

Jordanl 

265. Table 4.24 compares the health service structure in Israel and the West Bank, and shows 
wide differences between them. 

TABLE 4.24 RELATIVE STRUCTURE. 0F HEALTH SERVICES IN ISRAEL AND THE WEST BANK, 1984 

Israel West Bank 

Population2 4.1 million shekels 865 000 shekels 

Health service budget 564 820 million shekels 1 164 million shekels 

Number of hospitals 152 9 

Hospital budget 

Number of beds 

Number of beds per 

1000 persons 

Number of days of 

hospitalization (1000) 

20 931 million shekels 

27 039 

6.6 

9 053 

465.6 million shekels 

991 

1.15 

314 

Average duration of 
hospital stay, days 5.8 3.8 

Bed occupancy rate 93.1% 73.2% 

266. To complete the comparison, Table 4.25 sets out the state of the health sector in the 

West Bank by comparison with Israel and Jordan. It may be noted from the table that the 

number of hospitals in the West Bank is nearly 6% of the total number of hospitals in 

Israel. Statistics indicate that there are 7 beds per 1000 Israelis as against only one bed 

for 1000 Palestinians. 

267. Table 4.25 gives a broader assessment of health in the three regions. It also 

quantifies the widening gap in the health sector between the three regions in the period 

1982 -1984. In 1982, the percentage expression of the number of hospitals in the West Bank 

and in Israel was 0.06:1. This figure fell to 0.058:1 in 1984. With regard to the number of 

beds, there was no change in the period 1982 -1984, but the figure had been much higher in 

1967. When allowance is made for the annual population growth rate, the figure is seen to be 

far too low. 

1 OРСТ Statistical Abstract of Israel; Statistical Yearbook, Jordan. 

2 Review of Economic Conditions of the Palestinian territories, UNCTAD, Geneva, 1985. 
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TABLE 4.25 PUBLIC HEALTH INDICATORS IN WEST BANK 

IN PERCENTAGE COMPARISON WITH ТHOSE OF ISRAEL AND JORDAN, 1982, 1983, 19841 

Public Health Indicators Year 1982 1983 1984 

Number of hospitals ( %) -6% -6% 5.8% 

( 

( 

Number of beds 3.5 3.6 3.6 ( West Bank/ 

Days of hospitalization 3.2 3.5 3.5 ( Israel 

Admissions 3.2 3.5 3•5 ( 

Operations 12.0 11.0 11.1 ( 

Population 23.0 23.0 23.0 ( 

( 

Number of hospitals 23.8 20.8 16.9 ( 

Number of beds 21.0 20.8 20.8 ( 

Admissions 28.1 27.9 29.4 ( West Bank/ 

Discharges 28.1 28.2 30.5 ( Jordan 

Operations 18.9 16.8 16.7 ( 

Number of clinics 6.2 б.4 6.6 ( 

Population 32.3 32.4 32.6 

268. As is evident for Table 4.25, the health sector is more developed in Jordan than in the 
West Bank in all respects. It is common knowledge that the health sector in the West Bank 
was on nearly the same level as that in Jordan in 1967, before the Israeli occupation. The 

difference is all the more apparent when allowance is made for the size of the population, 
especially because the growth rate is higher in the West Bank than in Jordan and Israel. 

1 ОРСТ Statistical Abstract of Israel; Statistical Yearbook, Jordan. 
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269. This indicates the need for health services, and shows that more people in the West 
Bank suffer from diseases. When allowance is made for the number of Palestinians having 
access to medical services in both Israel and Jordan, and the number of displaced persons, 
the shortage in the number of beds in hospitals is seen to be more serious. This conclusion 
is confirmed by comparing Shaar Tsidek hospital in Jerusalem with the health sector in the 
West Bank. 

270. Shaar Tsidek hospital in Jerusalem is of medium size and is considered to be at a 

moderate level in the Israeli health sector. It is compared here with the health sector of 
the West Bank. Table 4.26 sets out some facts. 

TABLE 4.26 THE WHOLE HEALTH SECTOR IN THE WEST BANK 
COMPARED WITH SHAAR TSIDЕК HOSPITAL IN JERUSALEM, 1984 

Shaar Tsidekl West Bank 
hospitals2 

Shaar Tsidek 
as percentage of 
West Bank 

Total of patients 15 281 73 6683 21% 

Total of beds 380 991 38% 

Manpower, of whom 1 072 631 170% 

Physicians 138 132.5 104% 

Nurses 365 382.5 95% 

Professional medical personnel 180 116 155% 

Professional non -medical personnel 373 299 125% 

Staff -bed ratio 2.82 0.64 441% 

Nurse -bed ratio 0.96 0.39 246% 

Bed occupancy rate ( %) 98.3 73.2 134% 

Average length of stay, days 8.3 3.8 218% 

Health budget (million shekels) 821.6 468.0 176% 

Mean expenditure per patient 54 000 6 353 850% 

Mean expenditure per bed (million 

shekels) 

2.1 0.47 447% 

1 Ministry of Health Publications, Israel, 1985. 
2 

State hospitals. 
3 

1985. 
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271. As shown in Table 4.27, the number of hospital beds in the West Bank was 1265 in 1967, 

and it gradually dropped to 951 in 1985. Taking into account the average increase of 76% in 

hospital beds since 1967, the number of beds should have been 2226, i.e. there is a shortfall 

of 1275 beds. The number of hospital beds in Gaza Strip, which was 955 in 1967, gradually 

dropped to 852 in 1985. Taking into account the average increase of 66% in hospital beds 

since 1967, the expected number of hospital beds should have been 1585 in 1985, i.e. there is 

a shortfall of 760 beds. 

TABLE 4.27 DECREASE IN TOTAL NUMBER OF HOSPITAL BEDS IN OCCUPIED PALESTINIAN TERRITORIES 

Region 

Year 

West Bank Gaza 

1967 1982 1985 1967 1982 1985 

Total number of beds 1 265 991 951 955 779 852 

Total decrease 18.5% 22% -16% -11% 

Total population (x1000) 600 820 915 355 500 560 

Growth rate ( %) 36% 53% 41% 58% 

Number of beds per 1000 
persons 

2.3 1.2 1.0 2.7 1.6 1.5 

Number of persons not 

enjoying social 
security 

- - 670 - - 224 

Number of beds per 1000 

persons not enjoying 
social security 

1.4 - - 3.8 

272. The third line in Table 4.27 shows that the ratio of hospital beds per 1000 population 
in the West Bank in 1)67 was 2.3 and it gradually decreased by 57% to 248 (sic) in 1985. In 

the Gaza Strip the number of hospital beds was 955 per 1000 population in 1967 and dropped 
to 852 in 1985, i.e. a ratio of 1.5 and a reduction of 45 %. 

273. Table 4.27 shows that admissions to hospital increased by 33% (37 000 -50 000) from 

1975 to 1983 in government hospitals, and by 50% (13 300 -20 000) in non- government 
hospitals. The general average of admissions to hospital increased from 75 to 98 per 1000 

population. What is more important is the fact that the rate of attendance at outpatient 
clinics increased from 140 to 271 visits per 1000 population. 

274. The overall trend indicates a reduction in the expansion of health care together with 

a decrease in the current level of the health services. It also indicates increases in 

morbidity and mortality rates. 

275. Table 4.28 shows an increase in the number of admissions and the number of surgical 
operations during the. period 1981 -1984. The number of admissions rose from 101 to 118 per 
1000 population between 1981 and 1984, and the number of surgical operations increased by 6% 
during this period. In spite of this numerical increase, the surgical services remained 
underdeveloped and increased the burden on the hospitals and the medical system, so that a 

greater number of Palestinians must go to, or are referred to, Israeli hospitals. 
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TABLE 4.28 TOTAL ADMISSIONS AND SURGICAL 
OPERATIONS FOR SOME SELECTED YEARSI 

Description 1981 1982 1983 1984 

No. of admissions* 
per 1000 population 101.3 106.9 113.2 117.8 

Total surgical operations 14 590 14 663 15 403 

1968 1974 1978 1982 1983 1984 

No. of admissions 23 593 33 042 39 315 64 737 69 397 73 668 

276. One of the important factors affecting the health of the Palestinians under occupation 
is the lack of any possibility of health insurance which has become a pressing need for them 
as inflation rises and their standard of living declines. According to official figures 
30 -40% of the population enjoy health insurance, the majority being in urban areas. 

277. The last section of Table 4.27 shows that the percentage of population who enjoy health 
insurance is small and that a large percentage of the population live without health services 
even at a minimal price. The approximate number of beds per 1000 population enjoying health 
insurance is 1.8 and 2.1 for the West Bank and Gaza respectively. The table also shows an 
important fact viz, that under the occupation the citizens who are financially better off are 
not sure to obtain the services of the health sector. 

4.3 National, charitable, private and international health infrastructures 

These will be discussed under two headings: 

1. National, charitable and private societies 

2. The Relief Agency (UNRWA) 

4.3.1 National, charitable and private societies 

278. Faced with the inadequacy of government health establishments, Arab citizens have made 
attempts to improve their health conditions by instituting charitable associations to 
undertake health projects which might help to solve their problems. All the modern equipment 
and instruments introduced into many of the hospitals, e.g. Beit -Jala, Ramallah and Gaza, 
were acquired through donations by citizens and by national charitable and private health 
institutions. 

279. We should refer to the difficulties encountered by the Ophthalmic Hospital in 
Jerusalem, which is the only Arab specialized hospital serving the citizens in the occupied 
territories, which has 80 beds and where about 40 000 patients receive treatment annually, 

4000 of whom undergo surgical operations. Following the occupation in 1967 the hospital 
services were reduced because of the continuous financial difficulties experienced by the 
hospital, which depends on charitable assistance and donations from abroad, which are 

frequently subjected to hindrance by the occupying authorities. 

1 OРСТ Statistical Abstract of Israel. 

* Statistical yearbook, The Hashemite Kingdom of Jordan, including Alma Kassed patients, 

Jerusalem. 
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TABLE 4.29 NATIONAL, CHARITABLE AND PRIVATE HEALTH SOCIETIES IN THE WEST BANK 

Area Hospitals Clinics Maternal & Child Health 

Jerusalem 5 15 

Hebron - 10 11 

Ramallah - 18 10 

Nablus 2 6 3 

Tulkarem 1 5 3 

Jenin 1 6 3 

Bethlehem and Jerico 4 15 б 

Arab National 
Hospital (Gaza ?) 60 beds 7 

280. At the National Hospital in Gaza, which was formerly called the Baptist Hospital, as it 

was supervised by an American Society which discontinued its support, the number of beds was 

reduced from 75 in 1980 to 60 in 1982. The occupying authorities dissolved its Executive 
Committee. The fees charged by the hospital are considered high in relation to the worsening 
living standard, as bed fees range between 25 and 45 dollars per night; the hospital 
provides about 8% of the total health services in the Strip and includes internal medicine, 
ear, nose and throat, urology and casualty departments, and is staffed by 15 physicians. 

281. There are also Arab and foreign charitable societies, as well as the Red Crescent 
societies, all trying to carry out these health and humanitarian activities for the benefit 
of the citizens. However, the occupying authorities adopt the following policy towards 
them: 

- Raising all kinds of obstacles to the development of these private institutions and 

their efforts and projects to serve the citizens. 

- The occupying authorities have not permitted the Red Crescent to increase its budget 
to develop its projects. 

- Banning any outside assistance, in cash or in kind, to these independent institutions 

and refusing them any privileges that would allow them to purchase equipment at 
reduced prices like the Israeli hospitals, and stipulated a cut of 30% of the approved 
contributions for use in the occupied territories. 

- These charibable institutions are liable to taxation and customs duty on the equipment 
and instruments they purchase, whereas similar Israeli institutions are exempt from 
taxes. 

The report of the Special Committee of Experts stated that the occupation authorities 

prevented an American religious society from establishing a centre for the diagnosis and 
treatment of cancer and prevented the Hebron municipality from contributing to the 
development of the only hospital in the city. So the sole victim of this ban imposed by the 
occupation authorities on the development of these institutions is the Palestinian citizen 
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and patient'. The report of the Special Committee of Experts states that "many Arab 
countries, including the Gulf States, want to help to develop health services in the occupied 
territories, but Israel discourages them "2. The report states moreover that "The Committee 
was informed of delays or refusals on the part of the Israeli authorities in response to 
requests for the creation of medical infrastructure put forward by local associations to 
assist in the development of the health services "3. 

282. So we consider that the Israeli occupation authorities are not only neglecting the 
governmental health institutions, but also deliberately preventing the development of other 
institutions and thus making it increasingly difficult for citizens to remain in their 
homeland, until they are exhausted and driven out, vacating the land of its inhabitants. All 
these Israeli practices are contrary to international law and to Articles 55 and 56 of the 

Fourth Geneva Convention, which makes it mandatory to promote health services in the occupied 
territories. 

4.3.2 UNRWA services 

283. UNRWA is supposed to provide services for about 700 000 Palestinians on the West Bank 
and Gaza, who were expelled from their homes in 1948. This Agency has now become a political 
target for major states which make a partial voluntary contribution to the Agency's budget. 

Year after year, these states have been reducing their contribution in an effort to get rid 
of the painful human implications of the crime those colonialist states committed by helping 
to create a Zionist entity on Palestinian soil. 

284. As a result of the reduced budget, the services provided, including health services, 

are shrinking year after year. Educational services face the threat of abolition. The 
Agency is threatening the teachers with integration at any time, thus creating instability 

and psychological tension which led to the departure of many qualified and trained persons 
from the areas of the Agency's operations and consequently to the deterioration of the level 
of the educational process. 

285. In January 1984 the Agency stated its intentions of closing down three educational 

institutes in the West Bank. The health services, however, are faring no better than other 
services. Towards the end of 1981, an order was issued reducing health and ration services 
by 25 -35% in all areas of the Agency's operations. In the Gaza Strip, the Agency has 
suspended its financial contribution to some beds in the Baptist Hospital that serves 
Palestinians. The only chest disease hospital in the occupied Arab territories in the Gaza 
Strip, jointly administered by the Agency and the health administration, has reduced its bed 

complement from 210 to 70. Health centres administered by the Agency, in the West Bank have 
very poor technical facilities, although the health condition of the population in camps is 

deteriorating and health services should have been developed and improved rather than reduced , 
as originally the Agency did not provide even minimal services, while the population was 

increasing. Ration services have been gradually and repeatedly reduced until this Agency 
decided to deprive 400 000 Palestinians of them, which is considered the beginning of the 

United Nations abandonment of its moral obligations towards the Palestinian people. 

286. The Agency has become the victim of certain major States which are opposing the 

justified cause of the Palestinian people. At the end of January 1985 the Agency decided to 
reduce its budget by 40 million dollars, which resulted in a freeze on posts, a further 
freeze on new classes and teachers, and the cancellation of planned schools, clinics etc. 

287. The reduction of the Agency's budget is a political act designed to undemine the 
structure of the Agency's services based on educational, food supply and health services, and 

to rid the international community of its responsibilities towards the Palestinian refugees. 
The timing of this action is intended to further designs and attempts to liquidate the 

Palestinian cause. 

1 Document А34/17, para. 6.2.3.5, 1981, page 11. 

2 
Document А35/16, para. 3.7, 1982, page 7. 

Ibid. para. 4.2.8, 1982, page 3. 
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4.4 Summary 

287.(sic) After reviewing the health infrastructures in the Arab occupied territories and 

comparing them with those in "Israel ", and Jordan it can be said, without fear of 

overstatement, that the "Israeli" occupying authorities have not made any effort worth 

mentioning in relation to the development and improvement of the health infrastructures in 
the occupied Arab territories, on the one hand, and that the authorities have not attempted 
to establish health infrastructures in the occupied Arab territories or to increase the 
number of beds, on the other hand, but that they have hindered the establishment of any new 

health installations. The underlying objective is to implement "Israeli" policies that hinge 
on the destruction of the health infrastructures in the occupied Arab territories, taking 
them over and integrating them into the "Israeli" health sector. 

288. Arising from the comparison that has been made in this part of the report, it can be 

said that any attempt to compare the health sector in the occupied territories and in Israel 
in general or to compare any similar aspects in the West Bank and Gaza, will show the 

situation of the occupied territories to be greatly disadvantaged. Such a comparison will 
uncover the deliberate effort made to develop the "Israeli" health sector, on one hand, and 

the further deliberate effort to hinder the growth and development of the health sector in 
the West Bank and Gaza, on the other. The real discrepancy can be explained by knowing that 
action in either sense (development - hindrance) in the two areas is the work of the same 
authority vested in the Zionist authorities. The comparison reveals one of the most 

important Zionist policies to be racism, the most significant result of which is the creation 
of a state of dependence of the area on the occupation authorities. This is in line with 
what has been stated in the introduction to this report, in the part devoted to health 
policies. 
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PART 5. HEALTH SERVICES ACTIVITIES IN THE OCCUPIED ARAB TERRITORIES 

5.1 Introduction 

289. The activities of the health services are of two main kinds: 

(1) Curative 

(2) Preventive 

These will be dealt with consecutively. 

5.2 The activities of the curative services 

290. The following indicators will be taken in turn to measure the effectiveness and 
efficiency of curative services: 

(1) Indicators of bed occupancy rate and of duration of stay in days 

(2) Bed distribution by type of medical use 

(3) Trends regarding the number of hospitals and beds 

(4) Laboratories 

(5) X -rays 

(6) Blood banks. 

The examination of all these indicators will be preceded by a statement about the 
"Israeli" policies in this respect. 

5.2.1. Israeli policies towards curative services in the occupied Arab territories 

291. Curative services are provided through hospitals and clinics. We have already referred 
to conditions in hospitals and to the Israeli policy adopted in their respect, showing that 
several hospitals have been closed down, viz: 

(1) The Hospice Hospital in Jerusalem 

(2) The Sheikh Jarrah Hospital, which was transformed into the headquarters of the 

Police Ministry, and the Sebaford Paediatric Hospital in Jerusalem 

(3) The old Ramallah Government Hospital and the Communicable Diseases Hospital 

(4) The Ramallah Field Hospital 

(5) The Tal -Al- Zohour Hospital in Gaza 

(6) The Fever Hospital in Gaza 

Moreover, the number of beds in other hospitals has been reduced, as detailed 
previously, apart from the weakness of the technical structures and capabilities. It is 

stated in the report of the Special Committee of Experts that the activities of the 
hospitals, health centres and clinics "are limited by the constraints mentioned ..., 

i.e. "inadequacy of medical and health equipment, so that some steps are excluded that could 
be carried out on the spot instead of referring cases to Israeli hospitals; lack of training 
of laboratory staff, so that some tests are unreliable; lack of specialized staff to arrive 
at some diagnoses and prescribe the required treatment; shortage of certain drugs. All 
these shortcomings in the provision of care give the population a feeling of frustration 
when they are insured and therefore have a right to demand services of good quality, and give 
practitioners grounds for being discouraged "1 

1 Document А37/13 
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TABLE 5.1 NUMBER OF HOSPITAL BEDS IN THE DIFFERENT AREAS OF 
THE WEST BANK, AND NUMBER OF INPATIENTS AND OUTPATIENTS 

Hospital 

Number of Beds 

1968 1984 

Number of inpatients 

1985 1984 

Number of 
outpatients 

1984 

Jerusalem - Hospice 106 40 Closed 5 992 31 475 

Jericho 72 40 40 1 260 6 219 
Beit Jala 64 54 54 5 583 35 606 

New Ramallah 58 119 119 11 095 30 549 
Ramallah (old) 49 Closed - - - 

Ramallah Field 93 Closed - - - 

Mental Diseases Hospital 400 320 320 886 8 880 
Nablus National 153 85 85 7 918 24 251 

Nablus - Rafidiah - 118 118 9 120 36 698 

Nablus - Field 30 Closed - - - 

Jenin 70 55 55 5 319 18 648 

Hebron 100 100 100 11 391 30 000 
Tulkarem 70 60 60 3 422 15 760 

Others - - - 11 688 55 870 
Total 1 265 991 951 73 668 293 866 

We shall use some health indicators to provide evidence of the poor curative services 
in the hospitals of the occupied territories 

5.2.2. Indicators of bed occupancy rate and of duration of stay in days 

292. Table 5.1 shows that the number of hospital bed -days increased by 212% (from 23 593 to 

73 668) between 1968 and 1984. This means that the number of cases increased threefold. It 

is therefore evident that the hospitals, poorly equipped from the outset, are overloaded and 
that the bed distribution is inadequate for the number of inpatients and for the number of 

attendances at outpatient clinics in hospitals in the occupied territories. 

293. For example, the Hospice Hospital in Jerusalem (subsequently closed by the Israeli 
authorities) had 40 beds to meet the needs of 8000 inpatients, while in Beit Jala and Jenin 
there are hospitals with about 55 beds to meet the needs of 5000 inpatients. 

These figures from Table 5.1 show an imbalance in the distribtuion of medical services. 

TABLE 5.2 NUMBER OF BEDS PER 1000 PATIENTS (SIC) IN THE AREA OF 
JERUSALEM, JENIN AND BELT JALA 

No. of beds /1000 No. of outpatients/ 
population hospital 

Jerusalem 5.0 900 
Jenin 10.6 815 
Beit Jala 10.5 836 
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Nevertheless, a greater number of beds per 1000 patients does not reflect 
good health status, as the health situation in Jenin, for instance, is poor; nor 
can it be stated that the level of health services is good, as is clear from 
Table 5.2. 

294. The fact that the indicator of hospital utilization differs greatly from one 
hospital to another in the occupied territories shows that this indicator does not 
represent any meaningful relationship between what these health indicators state 
and the true conditions prevailing in the hospitals. 

TABLE 5.3 AVERAGE BED OCCUPANCY AND AVERAGE LENGTH OF HOSPITAL STAY 
IN THE WEST BANK 

Hospital 

Percentage bed occupancy Average length of stay (days) 

1981 1985 1981 1985 

Jenin 63.2 

Tulkarem 55.8 

Nablus (National) 78.7 

Nablus (Rafidia) 78.3 

Beit Jala 82.4 

Jericho 73.2 

Hebron 68.2 

Jerusalem 60.0 

Average 70.8 

Average (excluding Jerusalem) 70.8 

65.2 

52.0 

69.9 

72.4 

82.7 

51.7 

73.7 

Closed 

61.0 

68.7 

3.3 

3.3 

3.2 

3.3 

3.3 

7.0 

2.8 

4.2 

3.7 

3.7 

2.5 

3.3 

2.7 

3.4 

3.6 

7.3 

2.7 

Closed 

3.2 

3.6 

295. The overall percentage of bed occupancy in the government hospitals, which was 71% in 

1981, fell to 61% in 1985. This indicates low efficiency of hospital services (Table 5.3). 
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The factors related to the bed occupancy indicator include the number of beds and the 

level of admission of outpatients. The figures for these two indicators have increased, and 

this should be reflected in an increase in the percentage occupancy under normal conditions. 
The actual situation was, however, the opposite, as the percentage occupancy dropped during 

this period despite the decline in the number of beds and the increase in the number of cases 
admitted. The main reason for this decline in the occupancy rate is the quality of services 
rendered to hospitalized patients, which has declined to a degree where it constitutes a 
factor that discourages many patients from seeking treatment in these hospitals. 

296. This factor is in addition to the shortage of beds compared with the increase in 

population and the severe conditions of occupation which have resulted in longer waiting 

periods. This shortage of facilities has led to more patients being referred to the Israeli 

hospital than ever before, with the consequences that the "Israeli" Minister of Health has 

forbidden referral of any patient except with special permission, whereas previously hospital 

administrations in the occupied territories were authorized to take decisions on the referral 

of patients. 

297. There are other factors that have an effect, e.g. the lack of specialized medical 
skills, although these would remain ineffective, even if available, in view of the great 
shortage of medical equipment and associated services. 

298. The lack of equipment in hospital laboratories and the age of other hospital equipment 
are contributory factors in lowering the percentage utilization of their services. Unusable 
equipment, old and unhygienic buildings and insalubrious surroundings do not encourage 
the patient to seek admission even if his condition necessitates a stay in hospital. In such 
situations, patients prefer to stay at home, with all the concomitant risk to their lives, 
rather than stay in an unhygienic and dirty hospital ward. 

299. Table 5.3 fails to reveal any relationship between the percentage of bed occupancy and 
the average duration of stay in hospital, in days, in the West Bank. The average stay fell 
from 3.8 days in 1981 to 3.2 days in 1985, despite the increased need for medical services. 
Taken in conjunction with the severe poverty and the occupation authorities' policies of 
suppression, the increase in population should have led to an increase in both the percentage 
of occupancy and the average stay. These two indicators have, however, declined, which is a 

clear indication of the poor quality of medical services. 

A team of experts who visited the occupied territories last year submitted a complete 
report on the condition of health services which notes that "the health services in the West 
Bank and Gaza Strip are insufficient even for meeting the basic needs of the Palestinians 
residing there "1 

5.2.3. Bed distribtution by type of medical use 

300. The deterioration of the health sector is clearly revealed in a number of its 

characteristic features. Table 5.4 shows that most hospital beds are allocated to basic 
services, which may be summed up as internal medicine, gynaecology and general surgery, with 
very few beds for such highly developed services as those concerned with cardiovascular 
units, cancer, etc. 

301. This cutback is to be seen in the 1985 figures (Table 5.4), in which there are a great 
many zero entries for specialized branches. The beds allocated are almost exclusively 
confined to the services at the base of the health services pyramid. The need to upgrade 
basic services receives hardly any attention from the military administration. Noting this 
situation, the expert committee says that a hospital system is currently being constructed in 

the West Bank, and adds that the planning committee has worked out a pyramid- shaped scheme as 
follows: primary hospitals (Jericho, Tulkarem, Hebron); secondary hospitals (Rafidia, 
Nablus, National, Ramallah, Beit Jala); principal hospitals (Hadasia, Shaar Tsidek, Tel 
Hashomer, Bilnon).2 

1 Health Status and Services in the West Bank and Gaza Strip (1985), Miller, S.G., 
Vermund, S.H. and Cohen, S.P. Institute for Middle East Peace and Development. The Graduate 
School and University Center, New York 

2 Ibid. 
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TABLE 5.4 BED DISTRIBUTION BY TYPE OF MEDICAL USE IN WEST BANK HOSPITALS, 
1981 -1985 

1981 1985 

Bed distribution Total 
Jenin Tulk- 

arem 
Nablus 
National 

Nablus 
Rafidia 

Ram- 
allah 

Beit- 
Jala 

Jer -* 
icho 

Hebron 

Internal 
medicine 149 16 15 34 55 20 14 5 30 189 

Paediatrics 105 10 15 30 10 30 - 5 20 120 

Ear, nose and 
throat 20 - - - 5 - - - 5 10 

Urinary tract 7 - - 4 - 4 - - 4 12 

Intensive care 10 - - 4 2 6 - - '- 12 

Physiotherapy 18 - - 3 4 - - - - 7 

senility - 13 - 0 10 - - - - 23 

Gynaecology and 
obstetrics 120 16 15 10 20 34 5 5 20 125 

General surgery 156 - 15 - 12 25 12 7 20 91 

Bones 36 - - - - - 18 - 5 23 

Cancer 3 3 - - 3 

Cardiovascular 2 - - 2 

Mental 

Rehabilitation 

Others 

Total 624 55 60 85 118 119 54 22 104 617 

* 
There has recently been a reduction of 18 beds at the Jericho hospital. 
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302. It is clear from the previous table that the number of hospital beds for the various 

types of medical use is absolutely inadequate for the population of the occupied 

territories. To this must be added the problem of the inconvenience caused to citizens 

through the long distances many of them have to travel in order to obtain medical treatment. 

303. It is also to be seen that some health services are nonexistent. Thus, there are no 

hospital beds for chest diseases and fevers. Nor are there any services to take care of 

injuries and accidents or any high precision surgical services. Furthermore, hospital 

occupancy bed rates are still very low, except at the Beit Jala hospital, despite the marked 
increase in the number of hospital admissions. 

5.2.4 Trends regarding the number of hospitals and beds 

304. A controversy has been in progress in the Israeli health sector on ways of raising 
wages, attracting manpower, cutting working hours, and organizing annual training courses for 
workers in premature birth care centres and intermediate care units, and on increasing the 

ratio of physicians to nurses in various medical disciplines. Such ambitions would be too 
much of a luxury in the West Bank and the Gaza Strip, given the primitive state of their 
health sector. 

305. The services available in the occupied territories are basically provided by government 
hospitals. Previously, in 1967, the Palestinians had 12 such hospitals, and there were three 
more on the point of being brought into use. All these facilities were an important asset 
for the health sector and a step towards future health development. 

306. Now, eighteen years after this part of the Palestinian people's homeland came under 
Israeli occupation, the West Bank has 9 government hospitals and 8 private ones, which is 

equivalent to one -tenth of the number of Israeli hospitals in 1984. Eighteen years of 
occupation have also played havoc with the coordination of the system, so much so that 
several hospital departments have few remaining specialists or none at all. 

307. In addition, the military authorities have placed the clinics, mother and child care 
centres, nursing schools and other health institutions of the occupied territories under 
their administration. Most of these facilities are in urban centres, and are thus 

inaccessible to 75% of the rural population. 

308. The fact that hospitals are apolitical institutions serving human needs can scarcely be 
overemphasized. It had been hoped that, even under the occupation, hospitals would increase 
in number and extent. Such a hope was dashed at the outset when the military authorities 
started closing hospitals and even converting some into offices. 

In addition, essential hospitals were left to deteriorate and old hospitals left 
unmodernized. Even the relatively developed hospitals were not expanded or modernized as 
planned by the occuption authorities. Thus, the occupation authorities imposed their policy 
of keeping the health sector and the community as a whole in utter chaos. 

309. Table 5.5 shows two important health indicators in the occupied Palestinian 
territories: the number of hospitals and the number of beds. Comparative figures for the 
health situation in both Jordan and Israel are also given in the table. 

310. Unlike Jordan, where the number of hospitals has increased from 32 to 53, a growth rate 
of 65 %, there has been a decrease in the West Bank and Gaza since the start of the 
occupation. The physical and human resources in the West Bank and Gaza have also decreased. 
On the other hand, these resources have expanded in both Israel and Gaza, and specialized 
services have been developed. 

311. During the period 1979 -1984, the number of hospital beds in the West Bank and Gaza 
decreased by 4 %; in Israel over the same period it increased by the same percentage. Jordan 
outstripped Israel and the West Bank with an increase of 23 %. The proportion of beds in the 
West Bank to beds in Israel decreased from 4% in 1979 to 3% in 1984. 
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TABLE 5.5 TRENDS IN TOTAL NUMBERS OF HOSPITALS AND BEDS* 

Number of government 
and private hospitals 1979 1980 1981 1982 1983 1984 Trend 

West Bank 17 17 17 17 17 17 No change 

Gaza 7 7 7 7 7 7 No change 

Israel 140 144 146 148 150 152 + 8.6 

Jordan 32 35 35 42 48 53 +65.61 

Total government beds 

West Bank ** 1 045 1 021 1 021 991 991 951 - 4 

Gaza 745 783 783 779 865 860 +15.4 

Israel 26 011 26 367 26 579 27 247 26 420 27 039 + 4 

* ОРСТ. Statistical Abstracts of Israel, all volumes 1980 -1985. See also the 

Annual Statistical Abstracts, Jordan, all volumes 1980 -1985. 

- unpublished reports - manuscripts and papers. 
N.B. The Government and UNRWA jointly operate A1- Bureij Hospital, Gaza. 

** After closure of the Hospices in 1985. 

312. The increased number of beds in Gaza might be interpreted as indicating a more 
satisfactory position than in the West Bank. On the contrary, the situation is worse, 
because the number of beds increased without any building of new hospitals. This has meant 
overcrowded wards, a worsening in services and in public health, higher mortality and threats 
to life. On the other hand, all indicators confirm the great advances of the health sector 
in Jordan. 

5.2.5 Specialist clinics 

313. Curative services are provided through hospitals and clinics. The condition of the 

clinics is scarcely better than that of the hospitals. 

314. Specialized clinics are rare: five in the West Bank and two in the Gaza Strip, i.e. 
one clinic to every 250 000 inhabitants. These figures reflect the inadequacy of curative 
services in the occupied territories. Diagnostic facilities are very primitive and poor. 
The report of the Special Committee of Experts points out that: "... there are no specific 
structures for providing specialist services such consultations are provided in the 

hospitals or ... by means of visits by specialists to health centres ".1 

315. As regards dental clinics, they are non- existent in the West Bank. The occupation 
authorities have closed the two clinics in Ramallah and Hebron. 

5.2.6 Laboratories 

316. There are 12 laboratories in the West Bank and two in the Gaza Strip. The central 
laboratory in Jerusalem has been closed. These laboratories can only be described as 
incompetent and can handle only elementary tests. Other tests are sent to Israeli hospitals 

1 WHO document А36/14. 
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once a day or once a week according to the type of hospital. A report by the Special 

Committee of Experts states "The lack of medium- and long -term plans for hospital development 

has a negative influence on the development of clinical laboratories ".l 

Another report points out that: "In order to make use of laboratory and radiology 

equipment and technology, and especially in order to maintain this equipment, it is necessary 

to train appropriate health personnel. 2 

Laboratories continue to suffer from the fact that their equipment is outdated and there 

is no possibility of buying up -to -date equipment to meet modern diagnostic requirements. 

The Committee's report states that: "Although the laboratories have the techniques to 

meet the clinical needs for diagnostic assistance, particularly in support of primary health 

care, the equipment for diagnosis and functional exploration available to the services is for 

the most part antiquated, although modern equipment is to be found here and there ".3 

5.2.7 X-rays 

317. Radiological services are poor and X -ray tests are not available because the equipment 

used is that in commission before 1967. In most cases, it can only X -ray the bones and 

chest. There is only one radiologist in the occupied territories and hospitals do not have 

X -ray technicians on duty around the clock. The X -ray unit in the West Bank has been in use 

since 1963. 

318. In Ramallah, the citizens offered in 1972 to buy an X -ray unit at their own expense, 

but they were told by the occupation authorities that an X -ray unit had been allotted to 

Ramallah hospital. Later, it turned out to be an old unit that needs maintenance. It had 

been used in the Israeli Tel- Hashomer hospital and discarded as old. 

319. It should be mentioned that the costs of laboratory and X -ray tests performed at 

Israeli hospitals are deducted from the budgetary allocation for health services in the 
occupied territories. 

5.2.8 Blood banks 

320. The central bank is in Jerusalem aid has six branches in the West Bank. Aswe have already 
mentioned, the bank in Jerusalem was closed. In the Gaza Strip, citizens contributed to the 

improvement of conditions at the blood bank. 

5.3 Preventive services 

321. The following points will be discussed in this section: 

(1) Primary health care 

(2) School health 

(3) Social welfare 

(4) Environmental sanitation 

5.3.1 Primary health care 

322. Primary health care cannot be discussed in isolation from development plans in general 
and health development in particular. This is the point raised by the Committee of Experts 
when they say: "that PIC has no chance of being accepted unless it is integrated in a 

comprehensive health system set in the framework of overall development. This means, amongst 
other things, that in the health sector, from the basic health unit to the hospital, 

1 WHO document А36/14 para. 4.3.3. 

2 
WHO document АЗ6 /13. 

3 
WHO document АЗ6 /13. 
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the different levels should be complementary; and this complementarity of competences is 

valid only if the facilities at the different levels are operational, i.e. technically 
equipped with both the staff and the medical and surgical apparatus they require to deal with 
referrals from the basic level. 

Seen from this angle, despite the efforts made and the results obtained primary health 
care in the occupied territories is far from attaining this objective. "1 These components 
are discussed below as determinants in primary health care system. 

5.3.1.1 Maternal and child care 

323. Primary health care is directed essentially towards maternal and child health. The 
maternal and child care centres do not have the necessary equipment and staff and are not 
sufficient to provide antenatal care and child care, follow -up of growth and nutrition and 
control of the main causes of infant mortality. 

324. There are 84 maternal and child care centres in the West Bank and 18 centres in the 

Gaza Strip. Primary health care is provided in clinics by paramedical staff (auxiliaries, 
qualified nurses and midwives); in many rural localities, traditional midwives still play a 

part in obstetric work. Table 5.6 shows that 366 villages in the West Bank have no maternal 
and child care centres, 50 out of the 84 centres have no midwives, so they are of no 
practical use. This is also true of Gaza. 

325. Children constitute 48.7% of the total population in the occupied territories. The 
average Palestinian family consists of seven members. The population growth rate is 4 -4.7 %. 
These figures emphasize the need for maternal and child care. However, child services are 
poor. 

326. Only 12.37% of the total number of hospital beds are allocated to children, who account 
for nearly one half of the total population. Children in Government West Bank hospitals are, 
moreover, looked after by general practitioners, as the number of paediatricians in these 
hospitals, most of whom have only a diploma qualification, does not exceed 12. Moreover, 
hospital beds for children lack such auxiliary equipment as electricity points and oxygen 
apparatus. 

327. Table 5.8 shows the total number of attendances at maternal and child care centres and 
gives a percentage breakdown. Table 5.9 gives figures for first visits by infants from birth 
to one year old. The rate here is 5.9% of the total number of attendances between 
1975 -1984. This appears to be an extremely low percentage compared to the total number of 
visits. Such a low percentage is an indirect indication either of a high rate of infant 

mortality, or that mothers are not willing to visit these centres. As postnatal visits, 
whether early or late, are of such importance to both mother and child, this trend 

undoubtedly constitutes a danger to health. It also seems that these visits showed no 

significant increase in the period 1975 -1984. The overall trend indicates that coverage of 

infants less than one year old by these clinics has not changed significantly since 1968, 

after allowance for population growth. 

328. In 1983 the total recorded number of births was 20 867. The increase in the number of 
children less than one year old was 6003, which represents 29% of the total births, and this 
means that the vast majority of infants under one year is not covered. 

5.3.1.2 Trends in hospital births 

329. Giving birth in hospital is one of the most important aspects of primary health care in 

the West Bank and Gaza. Most expectant mothers now tend to have their babies in hospital. 

330. Hospital births in the West Bank and Gaza were estimated at 32% of all births in 1979. 

This is an upward trend in the use of primary health services which reflects a change in 

attitudes. Yet hospital births are still far below the average for developed countries, 
including Jordan. 

1 op. cit. Report, А35/1б, 1982, para. 3.6, p. 6. 
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TABLE 5.6 DISTRIBUTION OF MATERNAL AND CHILD CARE CENTRES IN THE WEST BANK AND GAZA 

Area No. of towns 
and villages 

No. of maternal and 
child care centres 

Villages with 
no centres 

Centres with 
no midwives 

Bethlehem 41 6 35 2 

Jericho 17 1 16 

Nablus 85 13 72 7 

Jenin 68 15 53 8 

Hebron 91 12 79 9 

Tulkarem 54 22 32 16 

Ramallah 94 15 79 8 

Total 450 84 366 50 

TABLE 5.7 DISTRIBUTION OF HOSPITAL BEDS FOR CHILDREN IN 
GOVERNMENT HOSPITALS IN THE WEST BANK 

1983 1985 

Hospital 
Total No. 

of beds 
No. of 

childrens' 
Total No. 

beds of beds 
No. of 

childrens' beds 

Hebron 100 20 100 20 

Jericho 48 5 40 5 

Beit Jala 60 8 54 8 

Bethlehem 320 - 320 - 

Ramallah 124 35 119 30 

Rafidia 118 - 118 10 

Nablus 85 30 85 30 

Tulkarem 60 15 60 15 

Jenin 55 10 55 10 

Total 970 123 951 128 

Percentage 12.37 13.46 
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TABLE 5.8 ATTENDANCE AT MATERNAL AND CHILD CARE CENTRES 
IN THE WEST BANK (1971 -1983) 

Females Percentage of female 
Total No. of visits Percentage 15 -50 years visitors aged 

of age 15 -50 years 

1971 123 404 100 131 891 93.6 

1972 111 123 90.0 

1973 59 042 47.8 

1974 62 268 50.6 

1975 61 654 50.0 

1976 62 589 51.2 - - ' 

1977 69 133 56.0 

1978 71 042 57.7 

1979 73 293 59.3 

1980 81 156 65.8 - 

1981 94 834 77.0 

1982 91 585 74.7 162 500 56.4 

1983 95 941 78.0 - - 

TABLE 5.9 FIRST VISITS BY INFANTS TO MATERNAL AND CHILD CARE CENTRES 

Year First visit Percentage of total 
age 0 -1 year attendance 

1975 З 044 4.9 

1976 3 647 5.8 

1977 4 064 5.8 

1978 4 333 6.1 

1980 5 194 6.4 

1981 5 540 5.8 

1982 5 380 5.9 

1983 6 003 6.2 

1984 8 688 6.7 
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331. Many Palestinian doctors feel frustrated at the lack of facilities for postnatal care for 
mother and child; this entails referring most difficult cases to Israeli hospitals. 

332. The number of births in government hospitals declined, as shown in Table 5.10, from 71% 

to 57% between 1978 and 1983. This is evidence of lack of confidence among citizens in these 

hospitals, and of reluctance to avail themselves of their services despite the increase in 

population. 

333. The last column in Table 5.10 shows the number of births in government hospitals in 

relation to the total. The percentage was 43% in 1978, but had fallen to 36% in 1983. 

A Maternal and Child Care Organization [sic] document states that there were plans to 

develop maternal and child care centres, but that these plans were shelved because of 
political and financial difficulties, and the scarcity of trained personnel. The Report of 

the Special Committee also points out that "births in government hospitals should be free of 

charge so as to encourage births under medical supervision, should be given immediate 
priority in the field of health services, and the necessary staff and facilities should be 

made available ". 

TABLE 5.10 GENERAL TRENDS IN HOSPITAL BIRTHS 

Year Births in Births in Total Rate of government 
government non- government hospital births 
hospitals hospitals to /non- government 

hospital births 

Births in 
government hospitals 

as a percentage of the 
total No. of births 

1978 8 793 12 304 21 097 71% 42% 

1979 10 061 13 649 23 710 74% 42% 

1980 9 864 13 938 23 802 70% 41% 

1981 8 313 13 174 21 487 63% 39% 

1982 7 661 13 939 21 600 55% 35% 

1983 7 588 13 279 20 867 57% 36% 

Rate 
of 25.0 
decline 

(-)3.7 ( -)12.0 

5.3.1.3 Clinics 

334. There are 145 government clinics in the West Bank under the military administration. 
In Gaza there are 21 government clinics. Many of these lack even the equipment needed for 
primary health care delivery and many essential drugs. The stock of most drugs is exhausted 
by the tenth day of each month. 

335. Table 5.11 gives an idea of the number of clinics in the West Bank and some of the 
facilities they offer. First, there are some 350 to 450 villages without clinics, whereas 
each Zionist settlement established in the West Bank or Gaza has a well -equipped clinic. It 

should be noted that these clinics are not open all the week and that they do not receive any 
emergencies at night. Most of them are visited no more than twice a week by the physician 
concerned, and even then he does not stay long, because he has to travel back home. 
Physicians always complain that they have to examine some 20 to 50 patients an hour, which 
means less than three minutes per patient. In contrast, every Israeli settlement in the West 
Bank and Gaza has at least one resident physician and one nurse who are on duty throughout 
the week. 
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TABLE 5.11 GOVERNMENT CLINICS IN THE WEST BANK 

Area 

No. of No. of Villages Clinics Clinics Clinics Clinics 
towns and clinics with no visited by with more with no visited by 
villages clinic physician than one nurses physician 

more than nurse 7 days a 
twice per week 

week 

Bethlehem 41 6 35 1 1 1 

Jericho 17 4 13 

Nablus 85 28 57 З 3 1 

Jenin б8 22 4б 2 4 

Hebron 91 31 60 6 

Tulkarem 54 30 24 4 3 

Ramallah 94 24 70 7 1 2 

Total 450 145 305 23 11 5 0 

336. Most clinics in the West Bank and Gaza have one male or female nurse, but a number of 
them do not even have a nurse. The report of the Special Committee states that "working 
conditions at these clinics are unsatisfactory, their locations unsuitable to meet the 
concrete needs of towns and some villages with a population exceeding 10 000 people. The 
clinics are visited twice a week by a newly graduated general practitioner for two hours each 
time; for the rest of the week they are manned by an often unqualified nurse ".1 

5.3.1.4 Trends in infant mortality 

337. Infant mortality is an important indicator of the level of primary health care. 
Therefore rates produced by the Israeli occupation authorities will be discussed here to 
reveal the extent of the fallacies contained therein; this will be followed by an attempt to 
present new and more realistic rates. 

5.3.1.4.1 Biased official infant mortality rates 

338. Infant mortality is a significant indicator of public health and one which provides 
health planners with important information. For many years the military occupation 
authorities have published and disseminated statistics on infant mortality, which the Central 
Statistics Bureau in Israel has had to revise before recognizing them officially. These 
statistics show that still births constituted 28 per 1000 and 43 per 1000 live births in the 
West Bank and Gaza respectively. However, the Central Statistics Bureau in Israel has 
adjusted these figures to read 70 per 1000, which is 25% higher than the official estimates. 

339. The subject was re- examined by a Committee on the health status and services in the West 
Bank and Gaza. The Committee has made some significant observations concerning the infant 
mortality statistics under discussion, and has acknowledged the fallacious nature of these 
official figures. The Committee has decided that "if lack of reporting is a problem, 
providing figures on infant mortality may lead health planners to develop inappropriate 
plans. "2 

1 op. cit., Report, А33/21, 1980, para. 18.3.1 [sic]. 
2 
OPCT. Health Status and Services in the West Bank and Gaza Strip (1985) [sic]. 
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340. It can be said that not a single real and reliable set of statistics has yet been 

produced. Many researchers have looked into this topic, and have all based their estimates 

on the official figures presented by the occupation authorities, which, in our view, are not 

accurate at all. 

341. Table 5.12 contains a set of official statistics published by the occupation 
authorities, as well as UNRWA statistics on infant mortality among Palestinians between 1976 
and 1984. We are convinced that the figures in this table do not in any way reflect the 
health status in the occupied Arab territories. 

342. Among the efforts made to record accurate infant mortality rates, there is an attempt 

by the American Commmittee of Experts, which recorded new rates as shown in Table 5.13. This 

table also shows that the rates presented by the American Committee are unacceptable, because 
they took the official rates as their starting point. 

5.3.1.4.2. New Statistics on Infant Mortality 1985 

343. A study was undertaken in the West Bank with the object of establishing some public 
health indicators, including infant mortality, in the occupied territories. The sample 
studied contained some 2000 families from various parts of the West Bank. A summary of the 
statistical findings with regard to infant mortality is given in Table 5.14. The rate of 
infant mortality ranged from 100 /1000 in the village of Hawara in the Nablus area, to 

286/1000 in the village of Majdal Bani Fadel in the Nablus area, the overall rate for all 
areas being 159/1000. The survey did not include the cities of Ramallah and Jerusalem, or 
the Palestinian refugee camps in the area, consequently it is expected that the rates would 
be lower than shown, but certainly higher than 100 /1000. 

344. Table 5.15 shows that the old and new statistics on infant mortality are anything but 
close, except for those collected by independent researchers in West Bank universities. 

345. Official Israeli statistics are only 17% of those made by the Israel Central Statistics 
Bureau and 44% of the new statistics. 

346. New infant mortality statistics indicate that there is a higher infant mortality in the 
rural areas that is not disclosed. There are many factors which account for the discrepancy 
in different areas, such as the level of health services, poverty, and the social and health 
status of the population. 

347. In most developing countries infant mortality is high during the first week, and the 
danger persists for the first month of the infants' life, after which the rates decline. 
Yet, in the West Bank, as shown in Table 5.17, infant mortality among older infants is over 
60% of total infant mortality, and in the Gaza Strip it reaches 50 -70 %. 

348. In the same table infant mortality averaged over the first 12 months of life is about 

30 %, whereas among older infants it is 70 %. These figures, in addition to other evidence, 
reflect the extent of negligence in the provision of health and social services on the part 
of the military occupation authorities whose official figures on infant mortality in the West 
Bank and Gaza place these two areas among the most developed and advanced in the world. 

349. These new findings with respect to infant mortality which are reliable and 
well -documented, are of the order of 100 -150 per thousand live births in the West Bank. They 
reflect the danger threatening the health of the population in the occupied territories. 



TABLE 5.12 BIASED SrATisTIб ON INFANT MxгтАLгтY 

TЛIDICÁICáïS Palestinian Arabs living 

in Israel since 1948 

The West Bank The west Bank Palestinian 

Refugee camps 

(UNRМ statistics) 

Caza Strip 

1955 1960 1970 1976 1982 : 1976 1981 1982 1983 1984 : 1977 1981 1982 1983 1984 : 1976 1981 1982 1983 

Total infant 

mortality (%) 

63 48 44 33 22 : 28 30 27 30 28 : 

. 

84 37 39 40 38 : 67 52 43 38 

Infant mortality 

rates ( -28 days) 

15 17 17 17 11 : 8 10 - - - : 

. 

24 9 15 18 18 22 25 20 19 

Infant mortality 

rates (1 -11 months) 

47 31 31 

14 

16 ii : 20 20 - - - : 

: 

60 28 24 22 19 : 45 27 23 19 

still-born births 14 15 11.5 - : - - - - - : 22 19 14 19 34 : 3.7 5.2 7.6 
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TABLE 5.13 INFANT MORTALITY RATES BY THE AMERICAN COMMITTEE OF EXPERTS 

Population Density Modified rates of Unrecorded rates of 

infant mortality infant mortality 

The West Bank 63:5 a 

63 b 

56 с 

53.5 d 

54% 

54% 

48% 

43% 

The Gaza Strip 56.1 a 

53.1 d 

25% 

20% 

a = high mortality rates 

b & c = moderate mortality rates 

d = low mortality rates 

TABLE 5.14 INFANT MORTALITY IN THE WEST BANK 1983 

AREA CITY VILLAGES 

Tulkarem Tulkarem Anabta Thanaba Al- Zawiya Faroan Balea Al Fundug 

Infant mortality 153.8 181.8 160 142.9 179.5 190.5 142.9 
per thousand 

Nablus Nablus Hawara Beit Dajan Majda Bani Fadel 
Infant mortality 125 100 142 285.7 
per thousand 

Jeneid 
zero 

Ramallah Sanjal Bedou Beit Our Beitin Bir Nabala Birham 

Infant mortality 166.7 142.9 142.9 111.1 230.8 zero 
per thousand 

Bethlehem Bethlehem Bteir Um Salah Sheikh Said Kheilet Ali 

Infant mortality 
per thousand 

166.7 142.9 181.8 125 zero 

TOTAL for 4 areas Tulkarem Nablus Ramallah Bethlehem Rate 
163 142.9 160.7 151.5 159 

777.1 
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TABLE 5.15 SUMMARY OF INFANT MORTALITY 

SOURCE YEAR Infant Mortality 
per thousand 

Old rates in relation 
to new ones 

Official statistics 
by occupation authorities 

1984 28 17% 

Central Bureau of Statistics 1982 70 44% 
Israel 

"Cooperation for Development 1983 54 34% 
Society" 

Other 1983 100 -150 63 - 94% 

New survey 1985 159 - 

TABLE 5.16 INFANT MORTALITY IN FOUR AREAS IN 1985 

VITAL STATISTICS Ramallah Nablus Tulkarem Bethlehem Total 

Total number of births 144 57 221 40 462 
Total of live births 112 42 184 33 371 
Total of still births 32 15 37 7 91 

Total of infant deaths (0 -1 year) 18 6 30 5 59 

Total of deaths among 
infants (0 -6 days) 

new -born 8 3 12 4 27 

Total of deaths among 
infants (0 -28 days) 

new -born 13 4 20 5 42 

Infant mortality 
among older infants 
months) 

(29 days -12 
5 2 10 - 17 

Births per thousand 40.5 32.1 78.2 33.8 50.1 
Still births (per thousand births) 222.2 263.2 167.4 175 196.9 
Perinatal mortality (per thousand 
births) 

227.8 315.8 221.7 275 255.4 

Infant mortality of new borns 
(per 1000) 

116.1 95.2 180.7 151.5 113.2 

Infant mortality of older infants 
(per 1000) 

44.6 47.6 54.3 00.0 54.8 

Infant mortality of new borns 55.6 52.6 54.3 100 58.4 

(1 -6 days) 

, 

, 
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TABLE 5.17 INFANT MORTALITY COMPARED TO OTHER MORTALITY RATES 

Area Year Post -new born 
infant mortality 
as a percentage 
of infant 
mortality 

New -born- infant 
mortality as a percent - 
tage of infant 
mortality 

West Bank 

Gaza Strip 

1976 
1980 
1981 
1982 

1976 
1980 
1981 
1982 
1983 

71% 

62% 

67% 

74% 

65% 
52% 

853 (sic) 53% 
50% 

33% 

48% 
47% 

50% 

New statistics 

Ramallah 
Nab lu s 
Tulkarem 
Bethlehem 

TOTAL 

Post -new -born infant 
mortality as a 
percentage of 
infant mortality 

28% 

34% 

33% 
151% (sic) 

New -born -infant 
mortality as a 

percentage of infant 
mortality 

72% 

66% 

67% 
100% (sic) 

30% 71% 

5.4 Health of schoolchildren 

350. Preventive activities and health checks for school children and workers remain, 
acording to a report by the Special Committee of Experts "weak and in many cases are 
non -existent "1. Another report states that "despite the fact that hygiene seemed good and 
the health status of the children seemed satisfactory, there is virtually no school health 
service to carry out specific surveillance of the children's development "2. 

5.5 Social welfare 

351. Social welfare to supplement health care in the areas of mental health, maternal and 
child care, and prisoners health, for example, is non- existent. A report of the Special 
Committee of Experts states that "inflation makes it difficult for people to obtain basic 
food (animal protein) ".3 "There is no systematic programme of education for health and 
nutrition. However, while health education is listed as a priority, its degree of 
development does not reflect this stated wish. "4 Another report observes that "in the 
occupied territories no code of occupational medicine has been issued to deal with hygiene 
problems affecting agricultural or industrial workers, the sectors in which the majority of 
the local labour force is employed ".5 

para. 18.3.2 (1980) 1 WHO document А33/12, 
2 
WHO document А37/13, para. 3.2.2 (1981) 

3 
op. cit. 

4 
WHO document A 35/17, para. 4.5.3 (1982) 

5 WHO document A 37/13, para. 3.2.3 (1984) 
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5.6 Health insurance 

352. In 1978 the Israeli occupation authorities introduced a health insurance system which 
was made compulsory for government, village and municipal council employees, including those 
retired, and optional for the remaining categories. 

353. Health insurance systems in any country worldwide, are intended to improve and ensure 
health services for the population at a low cost. However, the system imposed by the 
occupation authorities fails to solve the problem of deteriorating health services provided 
to Arab citizens, because such services are delivered through the governmental health 
institutions located in the occupied territories which, as we have already noted, suffer from 
a severe shortage of equipment, supplies and manpower. Upon the introduction of this system, 
the existing health establishments should have been developed so as to cope with the 
additional burdens, but this has not happened. Hospital clinics, for instance, were 

considered as specialized clinics, which does not introduce any new element or require a new 
budget, since the specialist is there in the clinic before and after the system is 
instituted. Clinics staffed by general practitioners should have been opened in the 

evenings, but this has been done only in 4 clinics in Gaza. 

354. Medicaments are not available, in most cases, and the insured have to buy them at 
their own expense. Furthermore, patients who need laboratory tests or X -rays must resort to 

private laboratories where the costs are very high, because the state laboratories do not 
have the equipment. 

355. Insured patients who cannot be treated in the occupied territories may be referred, 
usually with great difficulty, to Israeli hospitals which may not recognize their insurance 
cards, in which case they must pay some of the cost, while the rest is deducted from the 
budget allocations for health services in the occupied territories. As mentioned above, 
about one -third of the health service budget allocated to the occupied territories is thus 
deducted for the benefit of the Israeli hospitals. 

356. Table 5.18 clearly reflects the dramatic increase of health insurance premiums in the 
occupied territories between 1981 and 1985. The monthly premium of a married person thus 
increased from 100 shekels in May, 1981 to 1500 shekels in February 1985. 

357. Many citizens, particularly those from low income families, are unable to take out 
health insurance. Moreover, although an insured patient is entitled to two drugs free of 
charge, any further drugs must be paid for. 

358. Some types of care, exempt from charges before the introduction of the insurance 
system, are no longer exempt, e.g. renal dialysis and chemotherapy. Treatment for traffic 
accident injuries is no longer exempt from charges, and some services, such as dental 
services, cannot even be insured. 

359. The amounts paid by Arab citizens for health insurance in the Gaza strip can easily be 
deduced. There are about 395 000 insured, i.e. 66 000 households (80% of the local 
inhabitants according to the statistics of the occupation authorities). Thus the average 
income accruing from health insurance contributions to the budget of the Israeli authorities 
amounted in 1984 alone to: 4700 shekels x 66 000 x 12 months = 3 722 400 000 shekels, i.e. 

more than $12 million, which is much more than Israel's contribution to health in Gaza. 

Similarly, the health insurance paid by Arab citizens of the West Bank, 40% of whom are 
claimed by the occupation authorities to be insured, amounted in 1984 to: 7400 shekels x 

53 000 x 12 months = 2 989 200 000 shekels i.e. more than $10 million or 3.5 times more than 
the budget allocated to the West Bank by the occupation authorities in 1984. 

If these amounts are added to the payments made by the non- insured for the health 
services they receive, the final figure comes to three times the amount of the 1984 health 
services budget. 
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360. The report of the Special Committee of Experts states that monthly insurance premiums 
have risen from $5 to $15, which is a very large increase compared to wages. All children 
over 16 (formerly 18) need to take a separate insurance, whereas elderly dependants are not 
covered by the family insurance unless they are poor and over 60. 

361. With the steady depreciation of the Israeli pound, the occupation authorities are 
requiring payment of health insurance premiums in Jordanian dinars. 

TABLE 5.18 HEALTH INSURANCE IN THE WEST BANK AND THE GAZA STRIP 

Monthly premium of a married person 
Date (in shekels) 

May 1981 

January 1982 

April 1983 

August 1983 

December 1984 

February 1985 

100 

500 

700 

1 100 

4 700 

11 500 

Medical fees 

362. The occupation authorities claim that the number of insured persons amounts to 40% of 
the population of the West Bank and 80% of the population of the Gaza Strip. We consider 
that these figures are overestimates and aim at making the health insurance system appear 
successful and useful. 

363. The statistics available to us show that the number of persons insured scarcely 
exceeds 30% in the West Bank and 60% in the Gaza Strip, which implies that more than 
two -thirds of the population in the former and two -fifths of that in the latter are not 
insured for various reasons, such as the rise in insurance premiums and the bad quality of 
services in the governmental health facilities. 

364. Table 5.19 shows medical fees paid by those without insurance in governmental health 
facilities in the occupied territories. An overnight stay in hospital rose from 220 shekels 
(about $20) in 1981 to 48 000 shekels ($160) by the end of 1984. 

TABLE 5.19 MEDICAL FEES PAID BY THE NON- INSURED 
IN THE OCCUPIED TERRITORIES (IN ISRAELI SHEKELS) 

Date 
One -night 
hospital stay X-ray 

Laboratory 
tests 

January 1981 220 10 30 30 

May 1981 600 30 60 100 

October 1981 900 50 90 100 

May 1982 1500 100 200 300 

January 1983 4300 130 

December 1984 4800 
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365. Outpatient fees have also increased from 10 shekels in 1981 to nearly 1000 shekels in 
1984. X -ray and laboratory test costs have risen at a similar rate. This has deterred those 
with modest incomes from going to hospitals or public clinics when they develop the symptoms 
of a disease. Their health status would have been worse, had it not been for the free and 
low -cost medical care provided by local and international non -profit organizations and social 
services. 

5.7 Environmental sanitation 

366. This part of the report deals with environmental sanitation and the following items 
will be examined in turn: 

(1) Water supply in the West Bank. 
(2) Water services and sanitation facilities in Gaza. 
(3) Local budgets for sanitation. 
(4) Environment and sanitation. 

5.7.1 Water Supply in the West Bank 

367. A number of Zionist officials, including Ben Мeir, Director of Water Resources in 
"Israel ", have clearly demonstrated water policy in the occupied territories by saying that 
"Israel" must not lose its full control over water resources in the West Bank under any 
circumstances, including the achievement of autonomy. Мeïr has expressed the fear that, if 

autonomy is achieved, the immigration of Palestinians to the West Bank will put greater 
pressure on water resources in "Israel ". 

368. Hence Israel considers that digging new and deep wells in the occupied territories is 
against its interests. The Department of Water Resources expressed this by saying that the 
digging of wells which do not conform to established regulations in the West Bank will 
increase the salinity of water deposits in the State of Israel. 

369. Zionist policy on supplying water to Arab citizens under the occupation can be 

summarized as follows: 

1. Imposing further limitations on water consumption which have a negative effect on the 
health conditions of the population. 

2. Establishing only a minimum water infrastructure in towns and totally depriving 
villages of those facilities. 

The report of the Special Committee of Experts states that public health laboratories in 

the occupied territories cannot perform all the required chemical and toxicological tests on 

food and drinking water. Reports of the World Health Organization say that the salinity of 

the water and the inadequacy of supplies is a matter of great concern to municipalities, 
which would like to use their own budgets to dig wells, but face the Israeli government's 
refusal to authorize them to do so. 

370. Israeli claims concerning the development of water resources and the improvement of 
drinking water supplies in the occupied territories are pure lies. The improvements they 
have made in some water facilities in a few villages are merely to impress foreign experts. 
Improvements such as the laying of water pipes and the analysis of water quality go only a 

tiny distance towards meeting the needs of the people for improved water facilities and the 

expansion of water networks to cover all towns aid villages. 

371. Table 5.20, below, shows town and village population distribution in the West Bank, 
with 60% of the people living in villages. Out of 443 villages 240 lack any medical 

facilities. In the remaining 204 villages there are partial health services. A few villages 
have chlorinated water supplies. Some 265 villages lack any such facilities or any water 

supplies at all. They rely totally on nearby springs, wells and river basins. 

372. Out of 435 000 villagers 285 000 do not have access to sources of acceptable drinking 
water. In other words, 50% of villagers do not have access to pure drinking water, either 

because there is no piped water supply system, or because of lack of chlorination. 
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TABLE 5.20 POPULATION DISTRIBUTION IN TOWNS AND 
VILLAGES OF THE WEST BANK 

Area 
City 
population 

No. of villages 
less than 1000 persons 

More than 
1000 persons 

Jenin 31 000 34 33 

Tulkarem 32 000 40 13 

Nab us 90 000 21 63 

Ramallah 51 000 40 53 

Bethlehem 33 000 24 16 

Jericho 12 000 14 2 

Hebron 81 000 67 23 

TOTAL 330 000 216 000 219 000 

373. We can say that 35% of the population of the occupied territories are subject to all 
kinds of diseases and illnesses as a result of the drinking and use of polluted water. 

374. Most of the population of the West Bank get their water supplies from catchments, as is 
well known. The occupation authorities decreed that the bulk of the water supplies should 
remain unused and that there should be no real development of those resources lest it had a 
negative impact on Israel's water supplies. Thus the use of water has continued to be 

regulated in many areas as it has been for years, without any development. 

375. The annual domestic water consumption rate in the West Bank is about 20m3 per 
person. The corresponding figure in Israel is 60m3 per person. This rate differs from one 
area to another in the West Bank. In Jenin, for instance, the average consumption is about 
28m3 per person, whereas it is no more than 7m3 per person in some villages in the Jenin 
district where water is drawn from wells which means that the villager's annual water 
consumption is about one tenth of that of the "Israeli" citizen. 

376. The World Health Organization has fixed specific levels in different health fields to 

achieve an acceptable health level for all. One of the prerequisites for drinking water is 

to be free of E. colí. The conclusions of a study published by the Bir -Zeit University in 
the West Bank on bacteria in the water supplies of eight villages in the Jordan Ghor area say 
that: "drinking water quality in all the study villages was not acceptable according to the 
WHO guidelines (10 E. Coli /100 ml of unchlorinated water)." The quality of half the water 
supplies stored in tanks were not of acceptable quality for bathing, according to American 
public health standards (200 E. Coli /100 ml). 

377. The report of the Joint Committee on Health Services in the West Bank stated that "the 
overall water system in the rural areas must be given high priority during the period 
1985 -87, in order to ensure proper sanitation wherever possible. With respect to urban 
areas, fluoride as well as chlorine should be added to drinking water. 

Jericho is one of the most disadvantaged areas in respect of health and water 
pollution, since drinking water sources are not only used by humans and animals, but also for 
washing and cleaning purposes. In winter, water flowing from streams mixes with waste water 
and refuse before entering the drinking water canal. The water tested in the Ghawr -el -Far 
canal located on government land was found to contain concentations of microbes which are 
extremely hazardous to the health of the population using that water. 
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5.7.2. Water supplies and sanitation in Gaza 

378. Water installations in Gaza are inferior to those on the West Bank. An attitude of 
deliberate negligence is preventing their development and improvement. In the first place, 
the refugee camps at Rafah are without any acceptable water supply; in some parts drinking 
water pipes and the pipes carrying the residual water overflowing from open sewers pass over 
one another. 

379. Inhabitants of Gaza who live at a distance from the main population centres have no 
central water -supply installation. Furthermore, the salinity of the Gaza water is very high, 
from 0.7 to 1 thousandth, yet no serious attempt has been made by the military administration 
to reduce the salinity, which is daily increasing. The Report of the Committee of Experts 
states that "in Gaza the drinking water in the camps is highly saline... ". Mention should 
also be made of the fact that the water is not supplied free, and we are ignorant of the 
results of the studies, if such exist, to ascertain the degree of pollution of drinking water 
with intestinal micro- organisms, because the military administration is maintaining complete 
silence on the subject. 

380. The towns in the Gaza Strip, Khan Younès and Rafah, lack the requisite means for 
purifying residual water. People discharge most of their residual water into open drains. 

381. Sewage in the camps is disposed of in cesspits, but there are no arrangements for 

emptying the pits, so they overflow and stinking pools are formed. During the summer months 
mosquitos and other insect vectors of micro -organisms breed around these pools, spreading 
diseases and skin infections. It is not surprising then that diseases like cholera, typhoid 
and hepatitis occur in these places. 

382. Notwithstanding some services performed by UNRWA in•the field of environmental 
sanitation, such as water purification, sewage disposal, drainage, and rodent and insect 
control, not more than 39.7% of dwellings had drinking water supplies in 1981, for example, 
which reduced the likelihood of sanitary conditions in the refugee camps being improved. 

383. In the other areas the military administration assumes responsibility for applying the 
regulations concerning preventive medicine. Contrary to what is officially alleged the 

inhabitants of the Gaza Strip are obviously still very far from being catered for by 
effective preventive medical services. There is no system for liquid waste disposal or for 
insect and rodent control. The WHO document states that as regards disease control there has 
been no significant change in the situation "; and document А35/16 says: "Sanitation is far 

from satisfactory.... In many places, such as the town of Gaza, thé refugee camps, the town 
of Jericho, etc., waste water overflows and spreads along the pavement .... The household 
refuse at Jericho and especially at Gaza is not removed regularly.''' 

5.7.3 Local budgets for sanitation 

384. In every country in the world the local administration has a special budget for the 
development and improvement of local sanitation. The appointment of environmental sanitation 
inspectors and of water inspectors is one of the important factors in improvement of that 
sanitation. 

385. The military administration claims that it has carried out a number of programmes to 

promote environmental health on the West Bank, but one has only to glance at local 
expenditures made for that purpose to refute such a claim. Table 5.21 shows West Bank local 
budget expenditure. It appears that between 1976 and 1984 expenditure on sanitation 
increased from 8 415 000 to 83 490 000 shekels, but the high rate of inflation in Israel and 
the steady decrease in the value of the shekel mean that these figures do not reflect the 
actual facts. Total expenditure on sanitation, taking into account inflation and taking 
1976 as starting point, decreased from 7 317 000 shekels to 661 000 in 1984, an annual 
decrease of about 10 %. Expenditure per head decreased from 11 shekels in 1976 to about 0.84 
in 1984 (an annual decrease of 10.25 %). 

1 Document А35 /16, 1982, page 14, para. 4.5.4. 
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386. This means that expenditure on sanitation by the military administration on the 

West Bank is less than one shekel a head, at 1976 values. 

5.7.4 Environment and sanitation 

387/388. Several indicators show that hygiene has improved in all the regions. Evidence of 

this includes sewage networks and latrines, the control of contamination of food products and 

improvements in nutritional status and health education, as well as the reduction in the 

number of cases of lead poisoning. Incidentally, the report of the Joint Committee for 

Health Services in the West Bank points out that there can be no progress in health without 

better infrastructures for hygiene, including adequate supplies of safe water, a hygienic 

sewage network disposal of industrial and toxic wastes, control of foodstuffs, prevention of 

accidents at work, creation of veterinary services, collection and disposal of wastes, etc. 

The report of the Near East Council of Churches's Committee working with refugees states that 

in the Gaza Strip the lack of municipal services responsible for wastes disposal and 

maintenance of roads, together with the lack of a hygienic sewage network, etc., are all 

factors which prevent better results being obtained. 

5.7.4.1 The sewage network and latrines 

389. A high proportion of the rural houses in the occupied territories are still not 

equipped with latrines on a sewage disposal system. On the other hand, four towns in the 

West Bank have waste water purification facilities. However, the report of the United 

States' Special Committee of Experts states that individual sewage systems pose a problem in 

the region of Hebron, and this is aggravated by the fact that the settlement of Kiryat Arbé 

disposes of its waste water in the sewers of the city of Hebron. 

390. The study on the installation of latrines has shown that this operation led to the 
appearance of microbes and vectors. It should also be noted that there are no flushing 
toilets, because they are so expensive. It would appear that the only way of providing these 
facilities is by paying grants to house owners, who would then be responsible for installing 
the water closets themselves. This is in fact the method used in developed countries. 
However, the occupying power intends neither to facilitate this approach nor to relieve the 
suffering of the Palestinian people subjected to occupation. 

5.7.4.2. Food safety 

391. Some 90% of the goods (including all types of foodstuffs) imported by the occupied 
territories come from Israel. These territories are thus an important market for Israeli 
industry. For the Israeli authorities, of course, marketing Israeli products takes 
precedence over the health of the inhabitants of the occupied territories. For example, of 

the 5000 offences related to food safety committed last year, only 580 were penalized, a rate 

of under 12 %. 

392. In addition, most of the food shops in the occupied Arab villages sell Israeli goods 
which do not conform to food safety requirements. Furthermore, the treatment of 
unpasteurized milk is at the origin of infections caused by micro- organisms such as Brucella, 
etc. Thus foodborne diseases are constantly encountered. 

5.7.4.3 Nutritional status 

393. Official statistics published by the Military Administration for the Occupied 
Territories show that the energy intake per person in 1983 amounted to an average of 
3833 calories in the West Bank and 2516 calories in Gaza. In "Israel" the corresponding 
average figure was reported to be 3069 calories. However, these are abstract figures which 
give a misleading impression. In effect, the quantity of proteins (and in particular animal 
protein) consumed in the West Bank and Gaza is not the same as in Israel, and there is a wide 
variation between urban and rural areas in the West Bank and Gaza with regard to high -energy 
foodstuffs. The overall figures for energy intake do not therefore reflect the actual 
situation. Furthermore, the report of the Committee of Experts states that diagnoses 
principally reveal a poor diet and growth -related diseases, at least in one of the paediatric 
centres in the West Bank. No detailed study has been made, however, of the prevalence of 
these diseases in other regions. Nonetheless, two recent Master's degree theses 
(unpublished) show that the rate of malnutrition in the villages is far higher than was 
thought. 
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5.7.4.4. Lead poisoning 

394. Lead poisoning is one of the most common health hazards. The recent detection of 
several cases in villages in the Nablus region aroused widespread panic. One of the main 
causes of this phenomenon is the use of lead -based substances by flour mills. 

TABLE 5.21. LOCAL ADMINISTRATION BUDGET: HEALTH EXPENDITURE IN THE WEST BANK 
(in Israeli shekels) 

Nominal 
(in thousands) 

Actual 
(in thousands) 

Per head 
nominal actual 

Population 
(in thousands) 

Consumer price 
index 

1976 8 415 7 317 12.54 10.90 670.9 114.9 

1977 12 734 8 163 18.17 11.98 681.2 156.3 

1978 20 б66 8 794 29.95 12.74 690.4 235.1 

1980 13 477 1 425 19.17 2.02 703.1 946.2 

1981 22 430 1 105 31.73 1.56 707.3 2025.6 

1982 33 665 802 45.31 1.08 742.5 4199.5 

1983 56 230 700 73.59 0.92 764.3 6584.5 

1984 83 490 661 106.08 0.84 786.9 9584.0 

Increase or 
decrease 104.2% -10.11% 87.04% -10.25% 109.2% [sic] 914.0% 

5.7.5 Health education 

395. One of the most important means of improving preventive health services is to develop 
health education programmes on a sound basis. In the occupied territories, however, there 
are no allocations in the health budget for expanding the health education infrastructure. 

396. It is extremely hard even to estimate the percentage of inhabitants who suffer from 
poor health or even die owing to lack of any health education programme in the West Bank and 
the Gaza Strip, where numerous diseases persist as a result of bad eating and drinking habits 
or poor hygiene and sanitation conditions, which could have been effectively dealt with 
through proper health education. 

397. What is needed by the inhabitants of the occupied territories, especially in the 
villages is thus an adequate health education budget, which would make it possible to 
introduce better health, hygiene and sanitation conditions, improve the quality of food and 
drinking -water and curb smoking. A report published by the Near East Council of Churches 
points out that one of the serious problems in the occupied territories is the utter lack 
there of any books or journals on health in Arabic. Such publications are badly needed and 
ought to be made available in every health centre for the benefit of health workers. 
However, it goes without saying that the military administration there could not care less 
about the health of the inhabitants. 
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TABLE 5.22. STRUCTURE AND POPULATION OF VILLAGES 

Number of villages 

Region Population of town with population 
(in thousands) of less than 1000 

(a) 

with population 
of more than 1000 

(b) 

Percentage of (a) to (b) 

Jenin 31 34 33 103% 

Tulkarem 32 40 13 301% 

Nablus 90 21 63 33% 

Ramallah and 
Bireh 51 40 53 75% 

Bethlehem 33 24 16 150% 

Jericho 12 14 2 70% 

Hebron 81 67 23 291% 

Total population 330 216 219 99% 
435 

Total number of 
villages 240 203 

-Total population of towns and villages = 756 000 

-Villages with less than or more than 1000 inhabitants account for approximately the same 
number of people. 

5.8 Conclusion 

398. Both aspects of health service activities in the occupied territories have been dealt 
with in this section. Several indicators have been employed to measure the efficiency and 
efficacy of these activities as far as Arab citizens are concerned. 

399. Health service activities are a true reflection of the state of health structures, but 
these were discussed in an earlier chapter, where various Israeli policies currently being 
pursued were examined. This section confirms, once more, the accuracy of what has been said 
about health structures, i.e. that the occupation authorities are not at all concerned or 
even interested in the development of either health structures or health services. Israeli 
policies imbued with racist considerations are aimed at the destruction of the health 
infrastructure, aid unceasing efforts to impede the growth and development of the health 
sector in the occupied Arab territories. 

400. The real solution capable of improving the health sector in the occupied Arab 
territories is the development of health structures, the improvement of the performance of 
health services, and the adoption of the philosophy and programmes of primary health care and 
related activities, but this cannot and will not come about without a national regime that is 

politically committed to implementing these programmes. This means terminating the 
occupation of these territories, as was reaffirmed by the Special Committee of Experts in 
many of its reports. 
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PART 6. THE EPIDEMIOLOGICAL SITUATION IN THE OCCUPIED ARAB TERRITORIES 

6.1 Introduction 

401. This section deals with the spread of disease, firstly in the occupied Arab territories 
in general, secondly in the West Bank and its various regions, and thirdly in the Gaza 
Strip. The fourth section discusses the mass poisonings or "mystery epidemic" in the 

occupied Arab territories, while the fifth deals with health education. 

6.2 Spread of disease in the occupied Arab territories 

402. Statistics indicate that diseases of the respiratory, digestive (especially among 
children) and circulatory systems and mental disorders are the most widespread complaints in 

the occupied territories, and that 34.5% of all hospital admissions are for respiratory 
diseases in children. Reports by the Special Committee of Experts point out that diseases of 

the respiratory system rank first among the causes of disease and death in children, 
especially in Gaza,1 that diarrhoea ccounts for 30 -50% of all illnesses and is the greatest 
single cause of child mortality, and that its spread is attributable to environmental 
conditions.2 

403. It has become evident from an epidemiological analysis that, despite immunization 

efforts, outbreaks of a number of communicable diseases still give serious cause for 

concern. For example, there was an outbreak of diphtheria in the West Bank in 1979 and 1980 

and perhaps an outbreak of poliomyelitis in children in both the West Bank and Gaza from 1974 
to 1980. Measles has also broken out of late in both regions. Such epidemic outbreaks can 
hardly be viewed in isolation from the immunization programme in the occupied territories. 
The Special Committee of Experts points out that in the Golan Heights vaccines were 

transported to maternal and child health centres in an unsuitable manner and that there was 
no refrigerator in one of the clinics it visited.3 

Another report points out that in 1984 the incidence of measles was 14 times as high as 

in 1983 and the incidence of whooping cough was four times as high, probably for lack of 
immunization.4 

404. Efforts to control diarrhoeal diseases, which rank among the most serious causes of 

disease and death in Gaza and the West Bank, are being assisted by WHO. However, as pointed 
out by the Special Committee of Experts, although this strategy for controlling diarrhoeal 
diseases is helping to mitigate the grave consequences of acute diarrhoea it fails to deal 
with its extremely complex causes in this region.5 

405. No change has been reported in the situation regarding intestinal parasitic diseases, 
and it has been pointed out in a related study that 60% of schoolchildren suffer from 
intestinal parasites as a consequence of poor sanitation. In another report, the Committee 
states that enteritis is a public health problem, as shown by the fact that 84 cases of 
typhoid fever and 266 cases of dysentery were reported in the West Bank in 1983, and 173 

deaths were caused by enteritis. In Gaza, the report points out, 50 cases of typhoid fever 
and 25 cases of cholera were reported, and these diseases are related to sanitation, 

drinking -water and communal behaviour patterns.6 

406. The high incidence of dysentery persists among both infants and old pople in the 

occupied territories. 

1 Special Committee of Experts, Report А37/13, para. 3.3, 1984. 

2 Idem, Report А34/17. 

Idem, Report А35/16, para. 4.5, 1983. 

4 
Idem, Report А38/10, para. 3.3, 1985. 

5 Idem, Report А35 /16, para. 4.1.5, 1982. 

6 
Idem, Report А37/13, para. 3.3.2, 1984. 
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407. Another health problem in the occupied territories is tuberculosis. Nevertheless, the 

occupation authorities have closed down the tuberculosis control centre in Jerusalem and have 

also announced their intention to close down the Birkeh tuberculosis control centre in Hebron 

during 1986. 

408. This leaves the area with only one such centre, at Nablus. Furthermore, there is not a 

single chest disease hospital in the West Bank and the capacity of the chest disease hospital 

in Gaza has been reduced by the occupation authorities from 120 to 70 beds. Leishmaniasis 

poses another problem in the West Bank, as does goitre, which appears to be endemic in the 

area. Malaria is endemic in the Jordan valley. 

409. Chronic diseases, principally in the form of cardiovascular, renal and haematological 

disorders and cancer, can hardly be tackled by hospitals in the occupied territories, in view 
of their very limited facilities.' The Special Committee of Experts is of the opinion that 
chronic diseases are increasing from year to year and are becoming the major cause of disease 
and death among adults.' 

410. There has also been a very marked spread of viral hepatitis type A in recent years. 

The number of persistent cases is still large. According to report А38/10, 1138 cases have 

been reported in the West Bank and Gaza, and this is another disease related to sanitation 
and behaviour patterns.2 The Committee points out that calorie -related malnutrition is the 

most serious problem for paediatric medicine in the West Bank and Gaza, and must be 
attributed to deficient nutrition, ignorance or infections. It adds that although Israeli 

statistics speak of adequate supplies of proteins and calories, other sources emphasize that 
families cannot afford to buy meat except on rare occasions, a fact which gives rise to an 

uneven protein distribution and eventually to malnutrition disorders in children and 
infants.3 

411. Eye diseases have similarly been spreading very fast and on a very large scale. 
Indeed, statistics have not been able to cope with the situation, which underlines the need 
to consider what urgent steps should be taken to provide the necessary help in this field. 

412. St John's hospital in Jerusalem is the only place in the entire West Bank to provide 
care for eye patients. It has 82 beds only, the same number as in 1983, and a staff of 

10 physicians and 56 nurses who have to serve 440 484 inhabitants, a ratio of 0.5 personnel 
per 10 000 population. 

413. A comprehensive study on eye diseases in the occupied territories undertaken by two 
British experts, Dr Thompson and Dr Chumblеу,4 shows that 1.7% of the population suffer 
from acute sight disorders and that the prevalence of blindness there is 133% to 667% higher 
than the rates recorded by WHO for the world as a whole. 

414. Conjunctivitis ranks top on the list of prevalent eye diseases in the occupied 
territories, generally afflicting the poorer inhabitants who stand in want of a more healthy 
environment. 

415. Cataract accounts for 70% of all cases of blindness. Its prevalence in the occupied 
territories is estimated to be twice the rate for the United Kingdom. Table 6.1 throws some 
light on the eye disease situation in these territories. 

416. Poverty is one of the basic factors behind the prevalence of eye diseases in the 

occupied territories, where the lack of medical facilities further aggravates the situation 
of the inhabitants who need treatment. The report by the two British doctors notes that, of 

the total of 2000 Palestinians in need of treatment, some 70% could have been cured if they 
could have afforded to pay the medical bills. 

1 Idem, Report А35/16, para. 4.1.8, 1982. 

2 
Idem, Report А38 /10, para. 3.3, 1985. 

Idem, Report А35 /16, para. 4.1.9, 1982. 

4 Thompson, I. M. & Chumbley, L. C. Eye diseases in the West Bank and Gaza Strip, 
British Journal of Ophthalmology, 68, 598 -602, 1984. 



A39 /INF.DOC. /5 
page 108 

Annex 

417. It has been reported that one -third of all Palestinian patients referred to Israeli 
clinics and hospitals for treatment are suffering from mental illnesses. The West Bank 
possesses one mental hospital, situated in Bethlehem, which takes only chronic cases. 

418. It is clear from Table 6.2 that Israel has eight times as many beds per 1000 
population. Mental patients in Israel per 1000 population declined from 3.6 in 1980 to 3.4 

in 1983. Mental disorders in the West Bank are three times as numerous as in Israel, 

although these are conservative estimates based on internal hospital statistics. 

419. Table 6.3 shows the distribution of manpower in the Bethlehem mental hospital. 

Table 6.4 reflects the situation in this hospital with regard to numbers of beds and 

patients, hospital days and bed occupancy. Table 6.5 illustrates the continued decline in 
the number of hospital beds: from 400 in 1967 to 370 in 1972, to 322 in 1973, and to 320 in 

1970. The number of beds in 1980 stood at 320. 

TABLE 6.1. DISTRIBUTION OF EYE DISEASES BY AREA 

Gaza Jenin Tulkarem Nablus Ramallah Jerusalem Bethlehem Jericho Hebron 

Blind 
people ( %) 0.50 0.30 0.70 0.50 0.70 0.60 0.20 0.60 1.0 

No. of 

Ы ind 
people 667 400 133 400 467 333 467 200 333 

Glaucoma Trachoma Cataract Aphakia Myopia Others Total 

West Bank 41.5 

England & 

Wales 22.6 

17.6 7.6 6.7 5.8 20.8 100.0 

Thompson, I.M. & Chumbley, L.C., op cit. 

TABLE 6.2. COMPARISON BETWEEN THE MENTAL HOSPITAL IN BETHLEHEM AND ISRAEL'S 
CAPACITY FOR TREATING MENTAL PATIENTS 

Beds per 1000 persons 

West Bank Bethlehem 

Doctor /bed Nurse /bed Personnel /bed 
ratio ratio ratio 

1985 0.43 3.60 0.30 0.17 0.36 

1980 1981 1982 1983 1984 1985 

Mentally ill in Israel 
per 1000 population 

Mentally ill in West Bank 
per 1000 population 

3.6 3.5 3.5 3.4 

11.6 12.30 10.60 

Beds for the mentally ill in 
Israel per 100 population [sic] 3.77 3.74 3.61 

Beds for the mentally ill in 
West Bank per 1000 population 0.42 0.45 

3.56 3.60 

0.41 0.40 
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TABLE 6.3. DISTRIBUTION OF MANPOWER IN THE BETHLEHEM 
MENTAL HOSPITAL 

1983 1984 1985 

Total number of beds in the 

hospital 320 320 320 

Distribution of manpower: 

Doctors 6 6 6 

Nurses 52 56 70 

Other health workers 9 9 9 

Administrators 31 31 31 

Non -administrative staff 15 15 15 

Technicians 8 9 9 

TABLE 6.4. CONDITIONS IN THE BETHLEHEM HOSPITAL IN 1984 

Number of beds 
No. of inpatients 

Admissions Discharges 

Mortality rate Hospital Bed 
following discharge days occupancy 

320 880 906 0.7 140 507 120.0 

Total of 
Medical 

Overall Non -medical paramedical 
technicians Nurses Doctors 

total personnel personnel 
(non-doctors) 

(non- doctors) 

Population 

Bethlehem West Bank 

115 40 75 14 54 7 110 000 865 000 
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TABLE 6.5. TRENDS IN THE BETHLEHEM MENTAL HOSPITAL 

Total number of beds 

1967 1972 1975 1978 1980 1981 1983 1984 1985 

400 370 322 320 300 300 320 320 320 

Bed occupancy 

1977 1978 1979 1984 

123.7 124.0 129.5 120.0 

Patients 

1983 1984 1985 

Inpatients 

Outpatients 

862 

8 110 

880 

8 880 

735 

7 930 

6.3 Prevalence of disease in the West Bank 

420. The following two points are discussed here: 

(1) Prevalence of disease in each part of the West Bank. 

(2) Analysis of some causes of mortality in the West Bank. 

6.3.1 Prevalence of disease in individual parts of the West Bank 

6.3.1.1 Ramallah 

421. According to studies undertaken by the Palestinian Medical Relief Committee in 1984, 
some 12% of children in this area suffer from tonsillitis, otitis, mumps, diarrhoeal 
diseases, measles, bronchitis, rheumatism, hepatitis, typhoid fever, brucellosis and chronic 
diseases such as hypertension, diabetes and dental and periodontal diseases. 

422. Statistics for the Ramallah area (see Table 6.6) illustrate that infant mortality is 
extremely high, i.e. 600.8 per 1000 children covered by the sample; in individual villages 
the rates vary from 231/1000 to 143/1000, which yields an overall average of 161 /1000. 
Infant mortality among the Jewish population of Israel, on the other hand, stands at 14/1000. 

423. All other mortality rates in the table are very high, with wide variations between 
villages. A close examination of the table reveals the variety of diseases prevalent among 
mothers and children in the area. 
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TABLE 6.6. INFANT MORTALITY IN THE RAMALLAH AREA, 1985 

Statistics Burham 
Nabala 

Beitin 
Beit 
Our 

Ведой Sanjal Total 

Total No. of births 2 33 22 46 9 22 144 

Total No. of live births 2 26 18 35 7 24 [sic] 112 

Total No. of stillbirths 0 7 4 11 2 8 32 

Infant mortality (0 -1 year) 0 6 2 5 1 4 18 

Early infant mortality (0 -6 days) 0 2 1 3 0 2 8 

First-month mortality (0 -28 days) 0 4 2 4 0 3 13 

Later infant mortality 0 2 0 1 1 1 5 

Samples of area population 

(per 1000) 0.27 1.46 1.47 3.72 2.86 12.86 10.26 

Estimated birth rate 22 74.3 32.7 53.8 20.6 41.4 40.5 

Rate of stillbirths 0 212.1 181.8 239.1 222.2 250.0 222.2 

Perinatal mortality 0 272.7 227.3 304.3 222.2 312.5 277.8 

Infant mortality 0 230.8 111.1 142.9 142.9 166.7 160.8 

Mortality among the newborn 0 153.8 111.1 114.3 0.0 125.0 116.1 

Later infant mortality 0 76.9 0.0 28.6 142.9 41.7 44.6 

Early infant mortality 0 60.6 45.5 65.2 0.0 62.7 55.6 

6.3.1.2 Nablus 

424. Table 6.7 shows infant mortality in the Nablus area, which ranges from 286 per 1000 in 

Majdal Вani Fadel to 100 per 1000 in Hawara. The overall birth rate in the Nablus area is 

9 -142, which is lower than that for the Tulkarem area. 

6.3.1.3 Hebron 

425. According to studies conducted by the Palestinian Medical Relief Committee, there is a 

high prevalence of infectious diseases such as tonsillitis, otitis media, contagious skin 
diseases, various diarrhoeal diseases, parasitic diseases, mumps, chickenpox, measles and 
brucellosis, because of the lack of preventive health measures and awareness. There is also 
an increase in malnutrition and slum -related diseases such as rheumatic fever and other 
complaints. 

6.3.1.4 Tulkarem and Jenin 

426. Infant mortality is higher here than in any other part of the West Bank. Table 6.8 
gives a general idea of infant mortality statistics in 1985; the mortality rate was 136 per 
1000 infants in the Tulkarem area and 66 per 1000 among older infants, which is extremely 
high. The Special Committee of Experts finds that "it is not surprising that the population 
continues to go to Nablus to get better care ", and that "Tulkarem district deserves better 
surveillance in view of the infectious diseases prevailing there in 1980: poliomyelitis, 
viral hepatitis A, mumps and chickenpox ".1 

1 Idem, Report А34/17, 1981, para. 6.2.3.2, pp. 9 -10. 
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TABLE 6.7. STILLBIRTH AND INFANT MORTALITY RATES IN THE NABLUS AREA 

Vital Jneid Majda Bani Beit Hawara Nablus Total 
statistics Fadel Dajan 

Total births 2 9 11 11 24 57 

Live births 2 7 7 10 16 42 

Stillbirths 0 2 4 1 8 15 

Infant deaths (0 -1 year) 0 2 1 1 2 6 

Infant deaths (0-6 days) 0 1 1 1 0 3 

Infant deaths (0 -28 days) 0 1 1 1 1 4 

Infant deaths (29 days -12 months) 0 1 0 0 1 2 

Population (in thousands) 0.19 1.04 1.95 1.95 99.47 96.63 
[sic] 

Crude mortality rate 58.8 32.9 27.3 53.8 25.8 32.1 

Stillbirth rate 0 222.2 363.6 90.9 333.3 263.2 
[sic] 

Newborn mortality rate 0 333.3 454.5 181.8 333.3 315.8 

[sic] 

Perinatal mortality 0 285.7 142.9 100.0 125.0 142.9 

[sic] 

Infant mortality rate (0 -28 days) 0 142.9 142.9 100.0 62.5 95.2 

Infant mortality rate 
(29 days -12 months) 0 142.9 0 0 62.5 47.6 

Infant mortality (0 -6 days) 0 111.1 90.0 90.9 0 52.6 

, 



TABLE 6.8. INFANT MORTALITY IN TULKAREM DISTRICT, 1985 

Vital statistics Al Funduq Baga Far'oun Zawya Thanaba Anabta Tulkarem Total 

Births 8 25 48 49 30 13 48 221 

Live births 7 21 39 42 25 11 39 184 

Stillbirths 1 4 9 7 5 2 9 37 

Infant deaths (0 -1 year) 1 4 7 6 4 2 6 30 

Early infant deaths (0 -6 days) 1 1 2 3 2 1 2 12 

Mortality among newborn infants (0 -28 days) 1 2 4 4 3 2 4 20 

Mortality among older infants (29 days -12 months) 0 2 3 2 1 0 2 10 

Population under study (°/oo) 0.27 0.92 1.53 1.89 2.31 5.78 34.71 47.5 

Net birth rate (0/lo) 72.9 73.9 80 73.7 75.8 67.9 86.3 78.2 

Stillbirth rate ( ° /oo) 125 160 187.5 142.9 166.7 153.8 187.5 167.4 

Perinatal mortality (olio) 250 269 229.2 204.1 233.3 230.8 229.2 221.7 

Infant mortality (0/0o) 142.9 190.5 179.5 142.9 160 181.8 153.8 163 

Mortality among newborn infants (°/oo) 0 95.2 102.6 95.2 120 181.8 102.6 108.7 

Mortality among older infants (°/oo) 142.9 95.2 76.9 47.6 40 0 51.3 54.3 

Mortality among younger infants( ° /oo) 125 40 41.7 61.2 66.7 76.9 41.7 54.3 
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6.3.1.5 Bethlehem 

427. As a result of primitive health services and the outdated hospital in this area, the 
number of patients referred abroad and to Israeli hospitals for treatment is higher than in 
any other district. In the Jericho district 13% of the population have health insurance. It 

is worth noting too that 31% of children here suffer from malnutrition.1 

428. Bethlehem district ranks second after Hebron in the West Bank for lack of health 
services and in the prevalence of skin and gastric diseases, leishmaniasis, and parasitic 
diseases. 

429. In addition to malnutrition, children suffer from otitis, tonsillitis and arthritic 
diseases. The following table provides an overall picture of infant mortality among newborn 
babies in the Bethlehem district, and reflects the deterioration of health conditions in the 
area. 

TABLE 6.9. INFANT MORTALITY IN THE DISTRICT OF BETHLEHEM, 1985 

Vital Statistics Kheilat Ali Sheikh Said Um Saleh Battir Bethlehem Total 

Total No. of births 1 9 13 8 9 40 

Total No. of live births 1 8 11 7 6 33 

Total No of still births 0 1 2 1 3 7 

No. of deaths up to 1 year 0 1 2 1 1 5 

No. of deaths 0 -28 days 0 1 1 1 1 4 

No. of deaths 0 -6 days 0 1 2 1 1 5 

No. of deaths 29 days - 1 year 0 0 0 0 0 0 

No. of population (in thousands) 0.21 0.73 0.85 2.47 32.15 36.41 

Crude birth rate 18.5 40.4 44.9 37.8 20.3 33.8 

Still birth rate 0.0 111.1 153.8 125.0 333.3 175.0 

New -born death rate 0.0 222.2 230.8 250.0 444.4 275.0 

Infant mortality rate 0.0 125.0 181.8 142.9 166.7 151.5 

Neo -natal mortality rate 0.0 125.0 181.8 142.9 166.7 151.5 

Post -natal mortality rate 0.0 0.0 0.0 0.0 0.0 0.0 

Early new -born mortality rate 0.0 111.1 76.9 152.0 111.1 100.0 

430. The neo -natal mortality rate is 151.5 per thousand in the district of Bethlehem; 
166 per thousand in the city of Bethlehem. The table shows the low level of health in the 
district compared with international, Jordanian and "Israeli" levels. 

1 Report of the Association of Palestinian Medical Relief Committees, 1984. 

, 



А39 /INF.DOC. /5 
page 115 

Annex 

6.3.2 Analysis of some causes of mortality in the West Bank 

(a) Chest and intestinal diseases 

431. Apart from infectious diseases, chest and intestinal diseases are an important cause of 

mortality in children in the occupied territories. In 1983, they accounted for 53% of 

mortality in children. This is due to extreme poverty and to the great shortage of public 

health services such as drainage and sewerage, etc. 

(b) Parasitic diseases 

432. According to a comprehensive medical survey of the West Bank, 56% of 

2500 schoolchildren were suffering from one or more parasitic diseases. 

433. Endemic parasitic diseases in the West Bank are giardiasis, hookworms, pinworms, 

nematodes, etc. Other endemic diseases are cutaneous leishmaniasis, malaria and relapsing 

fever, which is a public health problem in the West Bank. 

(c) Other diseases 

434. Tuberculosis: 95 cases in 1983. 

Viral hepatitis. 

The profiles of infectious diseases before and after 1967, the year in which 

compilation of data by the occupation was begun, are compared in the following tables which 
span the years 1957 -1963 and 1968 -1984. 

435. Table 6.10 shows that the overall incidence of infectious diseases decreased under 

Jordanian power between 1957 and 1963 by about 60 -70 %, an annual decrease of 12 -38 %. 

436. For typhoid, measles and meningitis the decrease was about 70 %. 

437. By contrast, during the period of occupation, between 1968 and 1984, the overall number 
of cases increased by 2.5 %. It also appears that many diseases were not notified, and were 

not treated for various reasons. The annual increase was 7 %, as is shown in Table 6.11. 

438. It also appears that during the occupation period the typhoid fever mortality rate 
increased by 29 %, the incidence of chickenpox by 836% and the incidence of mumps by 925 %. 

6.4 The spread of disease in the Gaza Strip 

439. In 1981 -1982 the main diseases in the Gaza Strip were in the following order: 

children's diseases, bronchitis, diseases of the aged, and not clearly defined diseases like 
heart diseases, cerebrovascular diseases and intestinal infections. In 1983 the cancer and 
respiratory disease rates markedly increased, but the main diseases in children under five 
were in the following order: neo -natal diseases, respiratory diseases, microbial and 
parasitic intestinal diseases, and congenital deformities. 

440. Public health is also faced with a number of problems, the most important of which is 

the proliferation of harmful insects like mosquitos and rats. A number of reports indicate a 

definite increse of mosquitos and rats during the 1983 -1984 period. 

6.4.1 Causes of mortality at Gaza 

441. In 1967 infectious diseases were the principal cause of death in the population of 
Gaza. But in 1981 diseases such as coronary heart disease, malignant diseases, diabetes and 
arterial hypertension, and road accidents, were responsible for over 40% of deaths, the 

figures increasing in 1983. 



TABLE 6.10. NOTIFIED CASES OF COMMON DISEASES IN THE WEST BANK, 1957 -1963 

Jerusalem district Nablus district Hebron district 

1957 1958 1959 1960 1961 1962 1963 1957 1958 1959 1960 1961 1962 1963 1957 1958 1959 1960 1961 1962 1963 

Typhoid 237 62 41 68 120 64 38 120 68 106 345 702 222 43 59 64 1 2 81 14 1 

Paratyphoid 67 11 31 117 89 79 17 9 5 22 192 269 163 22 1 - 1 2 - - 

Measles 1 007 660 932 1 119 1 757 601 1 241 998 202 264 741 461 1 023 271 985 358 687 102 136 325 634 

Pneumonitis 35 76 56 18 40 62 73 47 40 38 27 27 43 15 - 4 21 1 - 3 - 

Mumps 246 373 707 517 450 501 458 19 30 227 510 160 165 266 42 8 49 68 8 6 68 

Dysentery 67 48 58 165 171 168 137 20 12 16 35 24 28 16 58 96 74 81 62 25 26 

Pertussis 192 114 284 74 290 195 49 99 3 6 166 100 55 21 272 4 49 7 17 77 5 

Diphtheria 74 21 12 3 18 35 26 15 10 8 1 12 9 9 47 26 80 19 17 2 2 

Poliomyelitis 5 52 32 20 30 26 25 12 41 15 18 11 31 15 - 9 5 4 5 2 1 

Influenza 4 496 310 388 160 51 35 27 3 110 189 75 215 77 226 99 974 119 11 2 13 37 - 

Puerperal fever 3 - - 12 11 15 19 - - - 11 24 36 28 - - - - - - 

Meningitis 18 15 11 5 10 8 6 12 7 22 9 10 3 2 6 20 10 1 7 2 1 

Relapsing fever 9 6 6 7 9 4 17 36 26 24 24 33 32 22 4 5 5 12 12 6 7 

Scarlet fever 6 3 3 1 1 - - 1 - - - - 1 - - - - - - - - 

Erysipelas 10 11 6 3 8 6 4 35 34 37 15 3 4 9 - 2 1 - - - - 

Anthrax - - - - - 1 1 2 - 1 - - - - - - - - - - - 

smallpox 297 843 228 444 297 654 575 73 158 32 256 124 332 271 45 16 47 23 9 135 138 

Total 6 769 2 605 2 796 2 752 3 379 2 461 2 720 4 607 826 894 2 572 2 049 2 380 1 138 2 493 731 1 040 303 369 634 883 

Source: Jordan's Annual Statistical Abstract, p. 66. 



TABLE 6.11. NOTIFIED CASES OF COMMON DISEASES IN THE WEST BANK, 1968 -1984 

1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 

Typhoid 270 231 124 128 112 42 93 128 294 390 124 б1 106 261 136 348 349 

Paratyphoid - - - - - - - - - - - - - - - - - 

Measles 901 428 340 108 529 59 95 343 82 178 231 321 72 531 1 021 53 736 

Pneumonitis n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. 

Mumps 132 426 872 720 643 158 340 1 252 430 301 907 406 310 708 1 064 770 1 354 

Dysentery - - - - - - - - - - - - - - - - - 

Pertussis 44 122 24 17 96 11 20 81 32 11 9 16 11 5 6 9 33 

Diptheria 9 6 3 - 8 1 2 3 3 6 19 1 1 1 2 

Poliomyelitis 26 31 20 9 6 8 29 21 35 17 13 2 24 1 0 3 1 

Influenza n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. 

Puerperal fever n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. 

Meningitis 32 18 24 17 20 11 33 64 31 39 38 48 36 б1 61 94 58 

Relapsing fever 14 24 15 5 - 3 1 7 2 3 1 - 2 0 1 0 1 

Scarlet fever 1 1 18 5 - 2 б 5 9 4 3 13 4 4 2 0 19 

Erysipelas 10 3 6 3 2 - - 1 2 5 1 1 - 1 3 0 0 

Anthrax n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a. 

Smallpox 901 428 340 108 529 59 95 343 82 178 331 321 72 530 31 531 736 

Total 1 441 1 290 1 456 1 017 297 633 1 927 941 970 1 448 886 572 1 519 2 292 1 278 2 553 3 289 

n.a. = not available 
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442. In 1981 the principal causes of death in the Gaza Strip were: perinatal diseases, 
pneumonia, diseases of old age, coronary heart disease, digestive ailments and 
cerebrovascular diseases. From 1983 on, malignant diseases and respiratory diseases took the 
place of the latter two causes of death. 

443. The death rate from diseases of the respiratory systems, apart from pneumonia, 

increased 269% from 1981 to 1983. The reports recently published stress inadequacy of 
diagnosis, and of the reporting of data and of services. 

6.4.2 Principal causes of infant mortality 

444. At Gaza, in children under five, the five principal causes of death are perinatal 
diseases, respiratory diseases, infectious diseases, bacterial and parasitic diseases, and 
congenital deformities. Most of these cases are due to unhealthiness of the environment and 
lack of preventive medicines. 

a. Diarrhoeal diseases 

445. The hospital and private clinic services in the Gaza area treat chiefly diarrhoeal 
diseases, particularly in children. 

b. Cholera 

446. Cholera reappeared in this area in 1970 and in 1976, despite official assertions that 
it had been entirely eradicated. In 1981 the disease broke out again and 161 cases were 
recorded, an incidence of 37 per 1000 inhabitants. The appearance of cholera is chiefly due 
to inadequate sewage disposal and the refusal of the military authorities to put matters 
right. 

c. Poliomyelitis 

447. Two epidemics of poliomyelitis broke out in 1974 and in 1976: 75 and 77 cases, 

respectively, being reported. Of recent years the morbidity rate has risen to 18 per 100 000 
inhabitants. 

d. Tetanus 

448. The highest figures for this disease were recorded in 1976 and in 1977 at Gaza: 76 and 
77 cases respectively. 

e. Measles 

449. The measles epidemic spread and the number of cases increased from 3 in 1980 to 1809 in 

1981, with mortality over 3.8 %, the highest rate being recorded at Gaza. 

f. Eye diseases 

450. WHO considers that the cases of blindness on the West Bank and at Gaza deserve more 

attention. 

6.5 Collective poisoning in the occupied Arab territories: the "mystery epidemic" 

451. Certain Zionist terrorist authorities, supported by the occupation authorities, spread 
in various places where the Palestinians congregate, a poisonous substance which is believed 
to act through the respiratory system. These cases first appeared in the schools of the 
Jenin area, where symptoms of collective poisoning were displayed by girl students at Araba 
school, Zahraa secondary school, Jenin girls' secondary and intermediate school, and 
Maisaloun and Berkine school. The patients were admitted to Jenin, El Shifa, Tulkarem, 
Nablus, Al Makased and other hospitals. The total number of cases reported up to 

2 April 1983 was 1100, and on 3 April the cases spread through several areas in the occupied 
Arab territories to affect about 600 girl students at Bata secondary school in the Hebron 
area. A further 265 cases were also reported in Tulkarem and Anabta. 
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Aziridine was the toxic substance 

452. The Pharmaceutical and Toxicological Department of the Jordanian University carried out 

chemical and laboratory tests on three samples of blood collected from afflicted girl 

students and sent in sealed boxes. Three samples were taken from normal girl students in 

Amman for comparison. After isolation of plasma, extraction was done by organic solvents and 

special platelet analyses were carried out by thin layer chromatography for all samples. 
Examination of platelets under short -wave ultra -violet rays revealed spots of a foreign 

substance in the blood of afflicted girls compared with that of normal girls. These spots 

were then extracted by organic solvents and analysed by computerized 
mass -spectrometer -gas -liquid chromatography. According to the results, the foreign substance 

was identified as Aziridine (transmethyl 3 (1- methyl -ethyl -2)), a toxic substance which 
causes the same symptoms as those observed in the patients. 

453. Aziridine is used in the preparation of cancer drugs and chemical insecticides, and as 
an adhesive for plastics, paper and other uses. There is also 2- methyl Aziridine which, in 

large doses, can cause rapid death and, in smaller doses, cancer and sterility. Aziridine 
may be bought from industrialized countries in a raw or processed form. The occupation 
authorities are capable of processing Aziridine to a volatile form that can easily spread in 
the environment. 

454. It is not improbable that the occupation authorities might have used other toxic 

substances in the occupied territories since the samples received at the Jordanian University 
Faculty of Medicine were from only one of the areas that were the scene of the poisoning 
crime. 

455. A WHO team and another team from the Centers for Disease Control, Atlanta, Georgia, 
United States of America carried out clinical, epidemiological and environmental surveys and 
presented their reports' to the Thirty -sixth World Health Assembly. Neither of the reports 
could identify the toxic substance causing the epidemic for several reasons, including delay 
of the surveys for two weeks after the onset of the epidemic. The delay would permit the 

decomposition of the toxic substance in the body and render identification difficult. The 
poisoning could not be a result of hydrogen sulfide gas poisoning, as its concentration, 
according to the United States of America team, was 500 times less than the toxic 
concentration. Moreover, H2S gives a green reaction with blood while, according to the 

Jordanian University report, the blood colour was normal. Deeper study of this issue shows 
that it could be due to one of two major causes. 

I. Exposure of the citizens to a toxic substance 

456. Despite the failure of the previous reports to identify the toxic substance, there are 
positive indications that it was the cause of the epidemic. These include: 

1. Symptoms of the disease and medical tests carried out: the symptoms of the disease were 
stable, definite and similar in all patients. According to report А36/10 these symptoms were 
genuine and could not be faked or pretended. Of these symptoms, mydriasis, cyanosis of the 

extremities, dizziness, tachycardia, etc. could not be due to psychological factors, but 
rather are organic. 

According to the reports of the US Team, 936/10 and the WHO Team, А36/34, laboratory 
tests revealed the presence of proteinuria, changes in serum electrophoresis and 
hyperalkalinity, higher blood calcium content and anaemia. 

These symptoms and test results are evidence of exposure to a toxic substance and it is 

unlikely that they are due to psychological factors. 

Previous reports referred to a foul smell on exposure to the toxic substance. "The 
health teams were aware of an unpleasant smell and a transient irritation of the eyes and 
throat ".2 

1 
Special Committee of Experts, WHO document А36/34. 

2 WHO document АЗ6 /14. 
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457. 2. In addition to Palestinian citizens, 10 Israeli soldiers were afflicted with the 
symptoms of the disease, an indication of generalized exposure to a toxic substance or gas in 
the environment. 

3. Practices of the occupation authorities to camouflage the incident 

458. At the beginning of the epidemic, the occupation authorities imposed a tight blockade 
on the afflicted areas; all entry points were sealed off, no movement was allowed in or 
out; foreign reporters were denied access to the treating hospitals; analyses to discover 
the toxic agents were covered with a heavy veil of secrecy. The authorities prohibited the 
taking of samples of toxic substances observed on school roofs and window curtains. They 

considered this wave of cases as an unknown epidemic or as a collective psychological state 
of the Arab population. 

459. The occupation authorities dismissed a number of Arab doctors arbitrarily because of 
the attitude they adopted concerning the poisoning manifestation. The Arab doctor, chairman 
of the inquiry committee, and the chief officer of the health office in Jenin were also 
dismissed for the statement they issued on the existence of poisonous gases that caused the 
mysterious epidemic among the citizens, the same result arrived at by Israeli doctors in the 
Israeli Ramapah Hospital, to which a number of cases had been transferred. 

460. The intention of the occupation authorities in thus directly harming the people's 
health was: to intimidate the people so that they should migrate from the occupied 
territories. 

There are some indications and reports that this kind of poisoning affects fertility and 
leads to sterility, thus ending Arab population growth in the occupied territories. Some 
reports state that the occupation authorities put certain chemicals in the drinking -water 

that have adverse effects on the fertility of the Arab population. On 3 April 1983 it was 
reported that drinking -water in Nablus and Hebron was polluted, and their inhabitants were 
advised not to use this water after it was discovered that some cases of infection had 
occurred. 

461. The occupation authorities' endeavour to prevent by all means the leakage of any 

information about the true reasons that caused the poisoning of hundreds of Palestinians is 

clearly related to their attempt to conceal their experimental plans to utilize the chemical 
weapon. They intend to use it not only in military operations, as they did in the dreadful 
Lebanon war of 1982 against the Palestinian and Lebanese peoples, particularly in the 
occupation of A1- Shakief Castle, but they have more extensive schemes to use the chemical 
weapon to suppress the national liberation movements. Experts believe that this weapon has 
very serious effects on its victims; not only does it lead to death, but it also causes 

serious human genetic changes that deteriorate the mental faculties of man and cause 
sterility in women. 

The conclusion of the American expert committee in its report (А36/10) that there is no 

effect on fertility cannot be taken for granted, but only as a kind gesture to the occupation 
authorities, and it needs time to determine the exact effect on the fertility of the 
population of the occupied territories. 

4. Psychological factors 

462. The mysterious epidemic was a psychological illness that affected the citizens in the 

occupied territories as a result of occupation, due to the suppression, oppression and 
psychological tension caused by the arbitrary practices of the occupation authorities. That 

was the conclusion of the report of the American expert committee (А36/10), and it was 

confirmed by the representatives of the states of the European Common Market in the meetings 

of the Thirty -sixth World Health Assembly. Whatever the diagnosis of the mysterious 

epidemic, the failure thus far to discover the poisonous chemical does not rule out exposure 

to it, and does not negate the responsibility of the occupation authorities for this 

mysterious epidemic, as being the main cause of it. The Israeli occupation has had adverse 
effects on the Arab citizens, physically, psychologically and mentally, and these effects are 
far more serious than mere physical exposure to a poisonous chemical, because as long as 
there is an Israeli occupation there will not be any solution to the health problems from 
which the Arab population suffer. 
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463. The violation of human rights has exceeded all limits in the Arab occupied territories. 
The reports of committees on human rights classify these violations in three categories: 

(1) violation of human dignity by imprisonment, torture, killing and expulsion; 

(2) violation of human rights; 

(3) violation of the economic and social welfare of the population of the occupied 
territories, including the closing down of institutions and the failure of the 
occupation authorities to secure health services for the Arab population. 

6.6 Conclusion 

464. Analysis of the epidemiological situation in the occupied Arab territories indicates 
that many diseases are prevalent. This is a natural result of the occupation authorities' 
policies of health development in the Arab territories, particularly in respect of the health 
infrastructure and the low efficiency of health activities. The analysis also shows that the 
occupation authorities have never made any real or tangible effort to improve the health 
situation in the occupied Arab territories. On the contrary, the authorities are 
deliberately placing the health of the Arab people in jeopardy, as is quite evident from the 
poisoning epidemic incident. Moreover, the mere presence of the occupation disturbs the 
people psychologically. 

Overall analysis of the health situation, as detailed in the foregoing sections, leads 
to condemnation of the oppressive, racist and inhuman Israeli health policies and again 
substantiates the conclusion repeatedly affirmed by the Special Committees of Experts that 
the solution lies in the termination occupation. 
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PART 7. HEALTH CONDITIONS IN ZIONIST OCCUPATION PRISONS 

7.1 Introduction 

465. In contravention of all international laws, the Zionist occupation authorities have 
been subjecting Palestinian detainees from the very moment of their arrest to the most 
abominable and cruel conditions, both physical and psychological. This fact is corroborated 
by the statements of numerous prisoners and by the reports of a number of fact -finding 
missions and the International Red Cross which refer, inter alia, to very inferior and 
inadequate food, extremely scarce water, whether for drinking or washing, sleeping on old 
mattresses that have not seen the sun for years and using worn -out blankets for cover, 
suffocating overcrowding in the cells, many of which used to be used as stables for army 
horses prior to occupation, many years on end during which the prisoners never see the sun, 

very few windows, all of which are blocked with asbestos, and the so- called prison clinic, 
which has scarcely more than aspirin and some tranquillizers used as a universal panacea for 
all illness (this "clinic" is run by Zionist intelligence men who use it as a card in their 
attempts to break a stubborn patriot who is badly in need of medication); this is not to 
speak of the prison authorities; frequent resort to the practice of spraying the prisoners 
with an asphyxiating gas, subjecting them to psychological torture and punishing them with 
solitary confinement. 

466. Such is the situation of our brothers in Zionist occupation prisons: they are the 
victims of a vast Zionist plan to annihilate them physically and psychologically despite the 
fact that most of them are tough men by virtue of their background as freedom fighters during 
the many years preceding their capture. In this context, we shall consider the following 
points: 

1. Prison food; 

2. Overcrowding and related problems; 
3. Prison clinics; 
4. Comparison between the treatment of Palestinians and Israelis in prison; 
5. Conclusion. 

7.2 Prison food 

467. Following the receipt of detailed information on the meals offered to captives in enemy 
prisons and what was available for them to buy in prison canteens, which consists only of 
sugar, sweets and similar things, a committee of nutrionists was formed in September 1984 for 
the purpose of finding out whether or not the inmates could subsist on what they were given 
to eat in prison. 

468. As is shown by the following table, the results were alarming: 

Average daily Average amount Difference 
requirement actually offered 

Calories 2700 cal. 1618 cal. 1082 cal. 

Protein 65 mg 45 mg 11 mg 

Carbohydrates 1350 270 1080 

Iron 10 mg 1.4 mg 8.6 mg 

Vitamin A 1000 I.U. 570 430 

Vitamin C 60 I.U. 10 50 

Fats 810 g 20 g 790 g 

Calcium 800 mg 310 mg 760 mg 

It is worth noting that this list was drawn up in September 1984 and that the food 

situation was much worse in the past, since it was only thanks to the bitter struggle of 

prisoners, and to their successive hunger strikes during the period since occupation in June 
1967, strikes which resulted in the death of many prisoners, that the amount of food was 
progressively increased to its present level. 
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The principal points made by the medical committee in its report are as follows: 

469. There is a serious shortfall in calories and vitamins, which is bound to give rise 

to various cases of malnutrition among the prisoners. 

470. There is a serious maldistribution in the quality of the food provided in prison. 

471. There is a serious lack of vitamin D because the prisoners do not get enough sun. 

472. The absence of fresh vegetables and fruit from the prisoners' diet leaves them 
without the necessary vitamins and mineral salts, as a result of which they are 
subject to frequent constipation. 

473. The prisoners' diet consist mainly of carbohydrates and is extremely deficient in 

fats. 

7.3 Overcrowding and related problems 

474. The overcrowding of the prisons poses other serious problems, owing to the smallness of 

the cells and to the great number of prisoners crowded into them. 

475. The prison authorities have virtually eliminated the very few windows that exist in the 

cells by covering them with asbestos or heavy wire screens in addition to the usual iron 
bars, as in the central West Bank prison of Al- Juneíd. 

476. The dampness and the lack of sun and ventilation in the cells built under the Turks and 
English have resulted in rheumatic diseases, sciatica, tumours, boils aid other skin 
diseases, as well as haemorrhoids and peptic ulcers. 

477. The prisoners are confined to their cells for 22 to 23 hours a day. An average of 80 

are usually made to live in cells with an average area of 80 square metres. 

478. A cell 80 square metres in area and containing 40 prisoners has only one lavatory. In 

addition the water supply is deliberately cut off at times and the latrines are inadequate; 
the resulting stench, together with the damp and the lack of air, help to spread skin 
diseases. For example, in the old (district) prison of Nablus, which houses 450 prisoners, 
the brothers live in cells with an area of 80 square metres; some 40 prisoners are crowded 
into each cell, which frequently obliges them to sleep in turns. Sometimes some prisoners 
actually sleep at the feet of others. 

The cells have two small securely protected windows, and are lit by two fluorescent 
tubes at a height of six metres. 

Juneid prison has two sizes of cell, one measuring 23 m2 to hold 14 prisoners and the 
other measuring 32 m2 for 18 prisoners. The daily exercise, which lasts from one to two 
hours takes place in an overcrowded courtyard in which there are 150 prisoners in an area of 
300 2 

479. The average space allocation for an inmate is less than two square metres; when there 
are mass arrests, the number of prisoners doubles and life becomes absolutely intolerable. 

480. In Fariah prison, children are crowded three or four to a small cell, with barely 
enough room for them to stand and with a plastic pot for a latrine. 

481. Gymnastic exercises and the movements required by the human body are not allowed; even 
when they are, the prisoner does not have enough space to indulge in them, which leads to 
gastrointestinal diseases and haemorrhoids. 

482. All these deprivations and inhumanities which prevail in Israeli occupation prisons, 
added to the poor conditions of internment, lead to a wide and varied range of diseases. 

483. The brutal torture to which the prisoners are often subjected, especially immediately 
after their arrest, inevitably have damaging effects on both physical and mental health. 
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7.4 Prison clinics 

484. It should be emphasized at the outset that Zionist policy is to annihilate the 
Palestinian prisoner, and the Zionist occupier uses medical techniques to turn the 
Palestinian combatant into a negligible entity. 

485. Prison clinics are staffed by one male nurse, and are visited by a general practitioner 
once a week and by specialized physicians once a month. 

486. The male nurse, a Zionist intelligence man, is all- powerful and even dominates the 
physician, who seldom dares to oppose his will; should he do so, his services may be 
promptly dispensed with on the instructions of the security officers in the prison. The 
duties of the male nurse seem to be confined to preventing or delaying as long as possible 
the proper treatment of ill prisoners. The nurse also gives himself the authority to examine 
patients and decide what medication should be given; the latter is generally confined to 

aspirin and tranquillizers. 

487. Male nurses are also known for their extreme reluctance to refer patients to the 

physicians. For a patient to be referred to the physician has often required the submission 
of a complaint to the Red Cross or the intervention of a lawyer. A former prisoner, Taysir 
Husni, relates in this respect that he once had a duodenal ulcer while in prison and that 
every time he complained to the male nurse, the latter insisted that he only had a cold and 

gave him tranquillizing pills. It was only when he eventually sent a complaint to the Red 

Cross that he was referred to the physician, several months after he had contracted the 

illness. Several more months followed before he was given the medication prescribed by the 
physician. In another instance, brother Khalid Rachid Zubda needed an operation but it was 
not performed until it was too late. Briefly, the physician receives instructions from the 
male nurse, and if he refuses to follow them the prison administration dispenses with his 
services. 

488. At the Ascalon prison, the male nurse is in the habit of covering the clinic room walls 
with pictures of killed Israeli soldiers, and pointing to them with his hand when a 
Palestinian patient enters the room. This policy and this deliberate neglect have been 
responsible for several prisoners' death. 

489. Others have had to go without medical care in prison because in order to obtain it they 
would have had to repudiate their national convictions, which the combatants categorically 
refuse to do. 

490. The above -mentioned factors have all combined to affect the health of prisoners in a 

most serious manner, with the result that numerous illnesses are prevalent amongst them such 
as stomach ulcers, anaemia, haemorrhoids, skin diseases, heart disease, benign and malignant 
tumours, rheumatism, diseases of the joints and asthma. 

491. However, it is hard to give an exhaustive coverage in this report of the health status 
of the thousands of Palestinians who have entered Israeli occupation prisons. The present 

report deals principally with the situation at the Juneid prison which holds nearly a quarter 
of all the Palestinian prisoners in the occupied terratories. 

Some statistics on the Juneid prison in the West Bank: 

1. Number of prisoners: 765 

2. Number of prisoners who have undergone surgery: 110 

3. Number of prisoners operated on for haemorrhoids: 30 

4. Other operations performed for appendicitis and head injuries. 

5. Number of prisoners suffering from various illnesses (but principally haemorrhoids, 

stomach ulcers, rheumatism and skin diseases): 296. 
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7.5 Comparison between Palestinians and Israelis in prison 

492. The discrimination in the treatment of a Palestinian captive and an Israeli prisoner is 

evident from the first moment of arrest. A Palestinian who is taken prisoner is denied even 

a bed and bedclothes during the initial period of investigation, and, as previously pointed 

out, he is scarcely allowed any sun, light or fresh air, imprisoned as he is in .a crowded, 
damp and cold cell, is often subjected to physical and psychological torture, and frequently 
suffers fractures or lesions of the skull, the chest, the limbs, the eyes or the genitalia. 

7.5.1 Cell space and daily recreation 

493. When four or five Israelis are made to share an Israeli prison cell, sixteen 

Palestinian prisoners are crammed into a cell of similar size, and whereas the Israeli 

prisoners enjoy good ventilation and sunlight in their cell, can switch the light on and off 

as they please, and are allowed 14 hours of recreation every day, a captive is allowed only 2 

hours. 

7.5.2 Treatment 

494. An Israeli prisoner has full access to medical treatment and has the right to request 
specialized medical care, in contrast to Palestinian prisoners, whose conditions in this 

respect have been described above. 

7.5.3 Movement 

495. An Israeli prisoner can move freely inside the prison and even insist on transfer to a 

prison which is nearer to the place of residence of his relatives, in contrast to the 

Palestinian prisoner, who is denied even the right to see his own brother inside the prison, 
let alone that of transfer to another prison for whatever reason. 

7.5.4 Food 

496. The administration of Israeli prisons has four categories of menu (A, B, C, D): 

A for Israeli prisoners, D for Palestinian prisoners. Israeli prisoners take their meals in 
a special dining room, in contrast to the Palestinians, who have to use the same crowded cell 
for their meals. Special diets are given to Israeli prisoners whose health requires it, 

again in contrast to Palestinian prisoners, who will have to put up with the ordinary meal 
until the unlikely event of the prison administration agreeing to order a special diet for 
them. 

7.5.5 Sentences 

497. Regarding the length of the sentence, every Israeli prisoner's year is counted as an 
8 -month year, whereas the Palestinian prisoner's year is a full 12 -month year, and every 
Israeli prisoner is granted a three -day leave each month, whereas a Palestinian prisoner is 
not even permitted to visit a neighbouring cell in the same prison. 

7.5.6 Visits 

498. Relatives of an Israeli prisoner can visit him any time they like and stay with him as 
long as they please in the open air and bring him all kinds of foods and presents, in 
contrast to the relatives of a Palestinian prisoner, who are permitted to visit him only 
twice a month, and are allowed to see him for half an hour only and talk to him at a 
distance, separated from him by iron bars. Furthermore, they are not allowed to bring him 
any foods or presents whatsoever. 

7.5.7 Cultural and Recreational Facilities 

499. In all civilized countries in the world, it is the custom to allow political prisoners 
to have books, magazines and newspapers, aid sometimes even radio and television sets, but 
not in Israel, where hardly anything is allowed, with the possible exception of a few books, 
which must first be carefully examined and authorized by Israeli intelligence, and some local 
newspapers, which must also first be approved before reaching the Palestinian prisoner. 
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PART 8. CONCLUSION 

500. We have attempted in this report to deal with the various aspects of health and related 
problems in the occupied Arab territories. Under normal conditions the majority of these 
problems could have been dealt with by the local medical and administrative staff of the 
public health service, but in the present exceptional situation resulting from the Zionist 
occupation of these territories, the solution of these health problems is not even within the 
province or competence of the local health staff or the health administration. 

501. "Health is a state of complete physical, mental and social well -being, and not merely 

the absence of infirmity or disease ". Consequently, the process of the annihilation of the 
health sector by the occupation can be ended only by eliminating the main cause of this 

destruction through a political solution corresponding to the desire of the occupied people. 
The report of the Special Committee of Experts concluded that "health could not be truly 
promoted without peace, liberty and justice ". 

502. The WHO Committee of Experts highlighted the factors running counter to any progress in 
the health situation in the occupied territories by stating that it "considers that the 

socio- political situation existing in the occupied territories is favourable neither to the 

improvement of the state of health of the population concerned nor to the full development of 

services adapted to the promotion of human welfare ". (document А34/17). 

503. While considering that the occupation and its apparatus of repression are a political 
obstacle to achieving improvement of the health situation in the occupied territories to a 
satisfactory level, we can nevertheless make certain fundamental comments on other more 
specific obstacles to improvement of the health sector: 

504. A. Official claims that health and health services have been improved on the Left Bank 

and in the Gaza sector are unrealistic and unsupported by any tangible evidence. On the 

contrary, it is quite apparent that the public health indicators published by the health 
administration are calculated to deceive, or else are global indicators, or are based on 

certain restricted subprogammes that the occupation authorities have instituted. 

505. B. Any scientific analysis of the statistical data published by the military 
administration would prove them to be falsified and, in most instances, devoid of realism. 
To understand them and to demonstrate their duplicity it would be necessary to have recourse 
to a police informer rather than to academic analysis. The essential aim of the published 
figures on infant mortality, health insurance coverage, drinking -water supply, etc. is merely 
to refurbish the image of the military administration. 

506. C. The conclusions on health problems reached by this report are connected with the 

economic and social situation stemming from the occupation of Arab territories by Israel, an 

occupation that has gone on for too long and that has, inter alia, stifled the local economy 

by provoking demographic changes, galloping inflation, a decline in the national income, and 

a "South African style" exploitation of the Arab masses. 

507. D. The hospitals of the occupied territories have no more room. In the present state 

of affairs it is becoming impossible to halt the deterioration of the situation, which has 
worsened tremendously since the occupation in 1967, both of public establishments and of all 
existing treatment facilities, so that they are no longer even in the position to offer 
primary health care. 

508. E. The level of care varies greatly with the occupation zones. In some sectors, 

medical care, both preventive and curative, has declined to such an extent as to endanger the 
health of the inhabitants. The public services are clearly below the level required at 

Jenin, Jericho and Tulkarem. 

509. F. The policy of closing hospitals and other medical facilities is an additional form 

of permanent judaisation which is intended to incite the Palestinian population to emigrate 
in order to safeguard its health. 
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510. G. One of the main means employed to impede the development of the health sector has 
been to stop engaging medical and technical staff for the various health facilities of the 

Left Bank and Gaza, and not to develop the basic structures of the health sector there. Even 
primary health care services have not been developed and continue to lack coordination. In 

other words, the health sector in the occupied territories is made up of quite separate units 
offering services without the slightest consultation or coordination, and without direction 
in most cases. The question of providing medical services at the tertiary level has never 
been raised. 

511. H. The study of neonatal mortality rates referred to in this report shows quite 
definitely that the official estimates are tendentious and misleading. In fact, these 
figures given by the military authorities are well below the truth. They are political 
figures. Thus, the authorities estimate mortality at 159 deaths per thousand births in the 

villages. It is true that we expect such low figures in an urban environment, but we can see 

that the average mortality rate for this population group is certainly not below 100 per 
thousand. 

512. I. Diseases of the eyes and the respiratory system and mental diseases seem to be very 

widespread, more so than other diseases. It is indicated in several reports that 50% of the 

inhabitants of the occupied territories who are blind could regain their sight at little cost 
were the requisite medical services to be provided. Furthermore, too many deaths are due to 

ordinary ailments such as influenza, and too many communicable and noncommunicable diseases 

continue to be rampant without there being the slightest indication, even of the most general 
kind, of any intention to deal with the situation before it is too late. 

513. J. Health education and preventive medicine are not practised in the framework of an 

established plan; some of their aspects are totally neglected. 

514. K. Maternal and child health centres are far from adequate for the needs of the 

population. They are too lacking in basic equipment to be able to offer primary health care 

services in this field, as a result of which the attendance rate has fallen. 

515. L. Drinking -water is contaminated by bacilli and other microorganisms in a number of 

regions, especially in the countryside. In the Gaza sector, more especially, this water has 
too high a salt concentration. No attempt is made to improve this situation, which is 

complicated by the fact that insects and rodents continue to abound in some regions, with all 
the concomitant diseases and infections. Living accommodation is inadequate in most cases 
and does not correspond to the growing needs of the population. 

516. M. The economic situation of Israel has led to unreasonable cuts in the health budget 
in the occupied territories. Yet the military administration has found the means of 

hindering participation by the private sector in the development of health by impeding or 
delaying approval for a large number of charitable health projects. Moreover, external aid 
that might assist public health projects, whether it be for improvement in drinking -water 
distribution or for the development of sewage networks, is channelled to secondary projects. 
All this is additional to the fact that the occupation authorities are seeking to obstruct 
cooperation between the various regions of the country and to eliminate any proposal for the 
creation of tertiary treatment facilities. 


