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Resolution WHA42.14 requested the Special Committee of Experts to continue its 
mission and report on the health conditions of the Arab population in the occupied Arab 
territories, including Palestine and the Golan, to the Forty-third World Health Assembly. 

In accordance with this mandate, the Director-General sent a note to the Israeli 
authorities on 2 November 1989 requesting them to provide the Special Committee with all 
the necessary facilities to enable it to undertake a visit to the territories. The 
Committee indicated that if the Government so wished, a member of the Committee could 
meet with the representatives of the Government to discuss the details of such a visit. 

In a note verbale dated 8 February 1990, the Permanent Mission of Israel informed 
the Director-General that "The mandate and activities of the Committee are based on 
resolution WHA42.14 which the Government of Israel regards as being politically motivated 
and unconstitutional. Consequently, the Government of Israel will not be in a position 
to cooperate with the Committee." 

The Committee also requested Jordan and the Syrian Arab Republic to provide it with 
the necessary documentation on the situation in the occupied territories. This 
documentation was received by the Committee. 

The Committee contacted the Permanent Observer of Palestine in Geneva to obtain all 
useful information and documents. In reply to this request, the Committee received a 
documented report. 

Following the contacts made in Geneva, the Committee decided to meet the Palestinian 
Red Crescent Society. For this purpose, it visited Cairo from 23 to 26 April 1990, where 
it had several discussions with those in charge and heard statements from a number of 
individuals from the occupied territories. 

In view of the foregoing, the Special Committee confined its activity this year to 
the study of written reports and oral information and to the analysis of a large number 
of documents from different sources concerning the health situation in the occupied 
territories, since it was unable to make observations on the spot. The Committee deeply 
regrets Israel's refusal to collaborate with it. 

The Committee noted the concern of all the Palestinian medical staff in the occupied 
territories to provide the population with adequate medical assistance, to obtain further 
professional training, to develop certain specialist services in the hospitals, to 
provide good immunization coverage for children, to monitor the growth arid development of 
children and adolescents, to increase the proportion of women giving birth in hospital, 
and to intensify activities in the field of public health. 

Moreover, the progress achieved in the occupied territories by the collaborating 
centres sponsored by WHO should be stressed. It would be desirable to encourage and 
support the professionals at these centres who have dedicated themselves to protecting 
the health of the population. 



Mention should also be made of all the international organizations, nongovernmental 
organizations and private institutions that have provided humanitarian aid for the 
Palestinian population in the occupied territories or those living in the camps. They 
have implemented a large number of projects in the occupied territories concerned with 
sanitation, training of medical manpower, establishment of rehabilitation centres, 
primary health care centres, medical laboratories, supply of hospital beds, etc. 

The Special Committee submits the following information to the Health Assembly: 

1. Primary health care services are provided by the clinics operating in the towns and 
villages, but these facilities are not structurally integrated with the rest of the 
system and the services rendered are not appropriate to the needs of the recipient 
population. 

In the clinics, the percentage of physicians in attendance more than two days a week 
ranges from 29% in Ramallah district to 9% iri Jenin district and is zero in Jericho 
district. 

There is therefore a need to structure the clinics - from the point of view of their 
size, functions and staff - in relation to the number of inhabitants and at the same time 
to ensure the full-time presence of physicians in the medical units. 

The creation of mobile units in each district is also desirable. Their number will 
vary according to the number of isolated villages that are difficult to reach. 

The situation In the Golan Heights has not changed; the region has only four 
clinics and no hospital, which means that patients have to make long journeys with 
adverse consequences for their health, especially in the case of surgery or obstetric 
care. In general, the health situation in the Syrian Arab villages under Israeli 
occupation may be said to have deteriorated. 

2. The secondary health services are provided by the public and private hospitals. 

Despite the efforts made to organize some specialist services (open-heart surgery, 
neurosurgery, computed tomography) at Ramallah hospital, this sector is in general poorly 
developed. 

The shortage of surgical services in hospitals such as those in Jenin and Tulkarem 
districts was keenly felt during the dramatic events of recent years. On the West Bank, 
moreover, the number of beds per 1000 inhabitants is 1.15, with differences between 
districts ranging from 0.4 for Jenin and 0.5 for Hebron and Tulkarem, to 1.7 for Nablus 
and 3.6 for Jerusalem. 

As with primary health care, there is a need to structure this sector and to fix 
objectives up to the year 2000, in particular bed coverage of 3 per 1000 inhabitants, 
with an increase in the number of beds in the worse equipped districts, and delimitation 
of the responsibilities of each district hospital. 

3. The tertiary sector of medical care, regarded as a referral sector with high-level 
specialties and which also undertakes research and training, is non-existent in the 
occupied territories. 

For treatment in some specialties patients are sent to neighbouring States, as are 
students and physicians who need basic or further training in the medical field. 

There is a need, both in the West Bank arid the Gaza region, to designate a hospital 
which, ！ by virtue of its medical equipment, the qualifications of its staff, the number of 
specialist departments and the presence of a library, can play this teaching role. 



4. The private sector has developed in the occupied territories, both in primary health 
care and in secondary care. 

In its reports for previous years, the Special Committee drew the attention of the 
health administration to the insufficient and unplanned development of this sector. 

5. The main objective of the health services extends beyond the immediate care of 
patients. It is linked with other social and economic measures aimed at improving health 
status, particularly in the following respects. 

5.1 Overall mortality is estimated on the West Bank at between 6 and 8 per 1000 
inhabitants, and infant mortality at between 28 and 30 per 1000 children aged from 
29 days to 12 months, according to Israeli data, and between 40 and 55 per 1000 according 
to Palestinian sources. Attention has to be drawn to the wide differences between 
districts and the prevailing uncertainty as to the representativeness of the statistical 
data. Thus averages with wide variations are reported for the number of stillbirths and 
for perinatal mortality. The latter rate varies according to district from 200 to 
315 per 1000 live births. 

5.2 The prevalence of infectious and parasitic diseases has stabilized, except fof 
measles, which, although declining, still occurs in epidemics. Brucellosis has become 
endemic on the West Bank and cutaneous leishmaniasis recurs at regular intervals in thé 
Jericho region. 

5.3 The incidence and prevalence of chronic diseases such as anaemia among pregnant 
women and children are increasing significantly. Mental diseases are presenting 
increasingly serious problems on account of the increase in violence in the region. 

5.4 Injuries caused by various means such as rubber or plastic bullets, firearms, 
beatings or gas have become public health problems on account of the number of victims 
and the needs for rehabilitation and readjustment that will require a major economic and 
social effort from the Palestinian community in the future. 

5.5 This is why the Committee suggests that the field of surgical emergencies and 
rehabilitation of the disabled should be encouraged, particularly sitlce all the centres 
in the occupied territories have been set úp by charitable or private organizations. 

5.6 In the preventive sector, the objectives should concentrate on primary health care 
which, because of the events in the region, has been disrupted, especially in the areas 
of maternal and child health, immunization, school health, prevention of occupational 
diseases and sanitation and general hygiene. 

6. The Special Committee repeats the recommendations made in its previous reports 
concerning the regulation of drug production by the local chemical industry and, above 
all, the establishment of a centre for drug quality control. 

The Committee considers that a list of essential drugs that could be produced by 
local industry, bearing in mind the possibilities for quality control, is a priority. 

7. The Committee is convinced that improved allocation of health resources could help 
to improve health development in the occupied Arab territories. Thus, a better 
hierarchical structure, coordination and integration of health facilities (primary units, 
secondary hospitals, tertiary hospital centres) could improve the supply of services. An 
appropriate choice of technologies that can be used at each level, together with a 
linkage between development of human resources and the current needs of the population, 
could influence the volume and quality of the services actually provided. 



The Committee thinks that all this could be achieved as part of a short- and 
medium-term plan receiving economic support that would be mobilized and assigned 
according to this plan and the real needs. 

8. The medical and paramedical staff working in the occupied territories present 
problems of remuneration, further training and group interests because they have been 
incorporated in the Israeli health system, and this has produced a conflict situation 
that is difficult to solve. 

The proportion of physicians is low, about 0.15-0.20 per 10 000 inhabitants on the 
West Bank and about 0.35-0.40 in the Gaza region. Similar low coverage also applies to 
nurses and to specialists. 

In particular, there is a shortage of general practitioners and specialists in the 
fields of cardiovascular surgery, neurosurgery, anaesthesia, traumatology, haematology, 
endocrinology, oncology and radiotherapy. There is a need to draw up a short-term 
programme to cover the needs for specialists in these fields. It is also essential to 
promote the training of paramedical staff. 

Special attention should be paid in future to improving the ratio between doctors 
working in urban and rural areas, and also the ratio between physicians and auxiliary 
personnel. 

Staff training of all categories, especially postgraduate training and continuing 
education, should be matters of permanent concern. 

9. Planning of the health system in order to attain the objective of health for all on 
the basis of the international standards for infrastructure, number of beds arid personnel 
does not exist at present, yet is an essential measure for improving health coverage and, 
indeed, the health status of the population. 

9.1 In the administration of health services, progress has been made over the years with 
the involvement of local physicians. 

Although they cannot take decisions regarding the establishment of the budget, the 
participation of Palestinian doctors in health councils, in hospital management, in the 
organization of symposia, round tables, consultations, etc. is useful and should be 
encouraged. 

The Special Committee recognizes the delicate aspects of this approach and this 
recommendation, but it wishes to stress the advantages for health produced by greater 
responsibility of local staff in the planning and managerial processes of the medical 
services and in the evaluation of progress. 

10. In the course of its investigations, the Committee had the opportunity to listen to 
statements by a number of witnesses (physicians, health personnel, wounded persons, etc.) 
from the occupied territories. Apart from the individual sufferings of those who were 
personally affected by the intifada as already described above, their accounts indicated 
that human rights are frequently ignored in the occupied territories. Very often, the 
wounded have no access to care for several hours, during which time they are detained on 
police or army premises. 

11* The Special Committee considers it would be highly desirable for assistance from 
various sources to be coordinated by an appropriate organization, for the sake of 
effectiveness. 



12. Before terminating this report, the Committee wishes once again to thank the 
Governments that supplied it with information. It expresses its gratitude to the 
Palestinian Red Crescent Society which provided the Committee with all the necessary 
facilities for carrying out its task. It thanks the Director-General, who provided the 
Committee with the facilities for carrying out its mandate. It particularly wishes to 
thank the Legal Counsel for his valuable assistance. 

Dr Traían Ionescu Dr Маше Thierno Aby Sy Dr Dadi Argadiredja 
Chairman (Senegal) (Indonesia) 
(Romania) 


