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This progress report follows up the report submitted by the 
Director-General to the Forty-first World Health Assembly (document 
A41/20, 2 May 1988). It gives details of the special technical 
support provided to improve the health conditions of the Palestinian 
people, as well as information on the activities of the WHO 
collaborating centres for primary health care research in the 
occupied Arab territories. 

The report recognizes the new realities in the occupied Arab 
territories, identifies the emerging needs of the Palestinian people 
in the area, gives a detailed account of the programme which was 
elaborated to meet those needs, and describes its implementation. 

A . New realities 

1. For several years, in accordance with a number of resolutions of the World Health 
Assembly, WHO has provided assistance to the Palestinian people in the occupied Arab 
territories with a view to improving their health conditions. 

2. Despite the support given by all concerned agencies, this has been insufficient to 
alleviate the grave consequences of the present situation for people in the occupied Arab 
territories. 

3. The health services available to the population, consisting of primary health care 
centres (governmental, UNRWA, nongovernmental), governmental hospitals and nonprofit 
health institutions, are wholly insufficient to meet the needs. 

4. The United Nations Relief and Works Agency for Palestine Refugees in the Near East 
(UNRWA) and nongovernmental primary health care centres were originally equipped and 
staffed to provide preventive, promotive and some curative services. They are now facing 
a heavy and ever-increasing load of different types of emergencies and casualties, for 
which they are neither equipped nor staffed. Of particular significance is the 
deteriorating security of patients and staff in the health centres, as well as during 
emergency ambulance transport, which has increased mortality and morbidity and thus 
aggravated the situation. The small number of health facilities means that a large 
proportion of the population is not covered by the available services. In addition, all 
the centres are short-staffed; some are attended by doctors for only two to three days 



per week, while in others auxiliary nurses assume full clinical responsibility for up to 
30-40 patients in a morning session. Finally, the apparently inadequate training of 
doctors and nurses dealing with casualties and managing emergencies has added to the 
problem. All the facilities - both primary and secondary - lack equipment, medical 
instruments and drugs to carry out their routine daily work. 

5. Hospital facilities are grossly inadequate. In the Gaza Strip, for example, there 
is only one bed per 2.5 thousand population. In the West Bank, 70% of beds are 
governmental and this proportion rises to 90% in Gaza. However, the majority of the 
population can no longer afford governmental services, which cover only about one-half of 
the demand for medical care. In addition, many vitally needed specialized care 
facilities are lacking, such as intensive care units in the West Bank, burn units in the 
West Bank and Gaza, and emergency wards in 80% of hospitals. 

6. The situation is characterized by two main trends : (a) the constant rise in bed 
charges in governmental hospitals, which now amount to US$ 170 per night, equal to the 
monthly wage of an unskilled agricultural worker, and (b) the parallel decrease in the 
number of inpatients treated in these hospitals. This is a result of the deteriorating 
economic situation, with a smaller number of insured patients (about 20% in 1990 compared 
to about 35% in 1987). For example, the number of deliveries in the maternity ward of 
Hebron Public Hospital has fallen from about 5000 in 1988 to 3600 in 1989. 

7. Hospital management is hampered by insufficient budgetary allocations, a direct 
consequence of which is the shortage of qualified personnel. For example, a typical 
175-bed hospital is staffed with only 12 registered nurses. The salary levels for 
medical and paramedical staff are too low to ensure full-time attendance. 

8. The demand for care through nonprofit health institutions is increasing, while the 
development of a network of such institutions is severely constrained by cumbersome 
administrative procedures. Existing institutions are overloaded, overcrowded and cannot 
meet the demand. This, for instance, is the situation prevailing in Makassed hospital. 

9. At the same time, a large number of severely wounded persons have had to be 
accommodated in the hospitals. The annual report of the Director of Health of UNRWA 
(document A43/INF.DOC./1) estimated the figure for such patients in the West Bank and 
Gaza during the period December 1987 to December 1989 at more than 43 000 with children 
under the age of 15 years accounting for 29% of the total in the West Bank and up to 36% 
in Gaza. Among the 669 fatal casualties, 17% were children in the West Bank and 23% in 
Gaza. 

10. During the period 1987-1989, population growth among refugees was close to 3.5% per 
year. Most of this population still lives in unsafe conditions and substandard 
accommodation, principally in refugee camps. Not only is housing inadequate, but 
water-supply systems are unable to meet the demand, and sewerage is insufficient for 
proper disposal of waste material and human excreta. The unsatisfactory organization, 
lack of trained staff for planning and inadequate management, coordination and 
supervision of environmental health operations in this situation could greatly exacerbate 
the health problems. 

11. Environmental health is a matter of particular concern. There is an urgent need for 
an adequate supply of drinking-water and effective disposal of human waste. Use of 
untreated wastewater for irrigation in some areas poses a major public health hazard for 
consumers of vegetable crops eaten raw. The inadequacy of the equipment, paucity of 
public information and dearth of educational campaigns are additional major constraints 
on the improvement of environmental health conditions in the occupied Arab territories. 



В• Special technical support 

12. WHO has long been active in efforts to improve the health conditions of the 
population in the occupied Arab territories. For example, in May 1989 WHO/EMRO and UNRWA 
jointly undertook a needs assessment study in respect of emergency medical care in the 
UNRWA clinics and nongovernmental hospitals of the West Bank and Gaza. They also carried 
out a feasibility study in September/October 1989 for a general hospital in Gaza, and 
concluded that a 200-bed general hospital would be appropriate. The results of the study 
were used in drawing up a project proposal for upgrading the emergency medical care 
capacity of the UNRWA primary health care system and additional assistance to Al-Ahli 
Hospital in Gaza. The project was funded by the Government of Japan. WHO/EMRO has 
established a special fund to cover hospitalization costs of severely injured persons who 
need specialized care that is not readily available at local hospitals in Gaza and the 
West Bank. A WHO/UNRWA mission visited the occupied Arab territories in December 1989 to 
plan a nutrition survey, and the survey itself will be undertaken in May 1990 under the 
supervision of a WHO/UNRWA team. 

13. WHO provides technical supervision of the health programme of UNRWA by assigning to 
its headquarters six WHO staff members, including the Agency's Director of Health. In 
addition, WHO provides fellowships for the Agency's health staff. 

14. Resolution WHA42.1 requested the Director-General "to undertake immediately, in 
cooperation with all Members of WHO, intergovernmental and nongovernmental organizations 
and with others concerned, further assistance to improve the health conditions of the 
Palestinian people in the occupied territories". Consequently a draft technical support 
programme was prepared in October 1989. It was discussed with the permanent missions of 
several Member States in Geneva, with UNDP and UNRWA representatives and with the 
Commission of the European Communities in Brussels. In January 1990 a WHO mission 
visited Jerusalem, the West Bank and Gaza, to discuss the programme with the parties 
directly concerned. A consultation took place between W H O , the Palestinian Red Crescent 
Society and representatives of the Commission of the European Communities. Account was 
taken of all viewpoints expressed in drawing up the programme. 

15. The target population for the special technical support was identified as the 
population living in the occupied Arab territories, namely in the Gaza Strip, the West 
Bank and East Jerusalem, and consequently does not include the Palestinian population 
living in refugee camps outside these territories. 

16. Resolution V7HA42.14 had requested the Director-General "to collaborate and 
coordinate further with the Arab States concerned and with Palestine regarding the 
provision of the necessary assistance to the population of the occupied Arab territories, 
including Palestine". A WHO mission therefore visited Cairo in February 1990 to discuss 
the programme of assistance with the Palestinian Red Crescent Society, and Tunis to 
consult with the Secretariat of the League of Arab States. In March 1990 the 
Director-General, at the invitation of the Government of Egypt and the Secretariat of the 
Arab League, attended the fifteenth session of the Council of Arab Ministers of Health, 
where he appealed to the Ministers to provide support to the WHO programme. 

17. A new Division of Emergency Relief Operations, responsible for promoting intensified 
assistance for the Palestinian population, had been established in WHO in July 1989. It 
has elaborated WHO'S technical support programmes consisting of four components : 

(i) Improvement of health infrastructure: 

- b u i l d i n g primary health care centres, mainly in Gaza and the West Bank; 

- u p g r a d i n g school health services； 



- c r e a t i n g or strengthening rehabilitation and physiotherapy units； 

- a l l e v i a t i n g the shortage of drugs； 

- p r o c u r i n g medical equipment for primary health care centres and 
transportation facilities for mobile clinics； 

- i m p r o v i n g the training of medical personnel, together with the procurement of 
training materials. 

(ii) Provision of equipment, supplies and personnel for emergency medical care in 
existing health service institutions : 

- r e o r g a n i z i n g the transportation system, especially for surgical and 
paediatric emergencies； 

- u p g r a d i n g the system of blood collection and introducing modern methods of 
transfusion. 

(iii) Continuation of support to the WHO collaborating centres in the occupied Arab 
territories (see section C). 

(iv) Improvement of environmental health conditions of both refugee and non-refugee 
populations. 

In the conduct of these activities, WHO will, as usual, work in close collaboration with 
UNDP and UNRWA in addition to the relevant nongovernmental organizations. 

18. As of the end of March 1990, support and pledges to the programme in various forms 
of contribution directly to WHO, or through other United Nations agencies, have been 
received from several Member States, including the Federal Republic of Germany, France, 
Italy, Japan and Switzerland. As a result of consultations, it is expected that further 
resources will be made available to WHO for this programme. A WHO team has been in 
Jerusalem since February 1990 with the mission of initiating the implementation of 
activities within the WHO programme of special technical support. However, the initial 
phase of the programme has suffered from some unavoidable and operational difficulties. 
It is expected that implementation of the projects in the technical support programme 
will be much more rapid and smooth in the near future. 

C. The WHO collaborating centres 

19. In response to resolutions WHA35.15 and WHA36.27 of the World Health Assembly, the 
following three centres have been designated WHO collaborating centres and have been 
functioning since 1985 and 1986 : 

- R a m a l l a h Health Services Research Centre (June 1985) 

- G a z a Health Services Research Centre (January 1986) 

- H e a l t h Manpower Development Centre, Ramallah (June 1986). 

20. From May 1989 to date, the management of day-to-day activities has been assured, on 
behalf of WHO, by the UNDP Programme of Assistance to the Palestinian People (PAPP), 
although with increasing constraints. As in previous years, financial contributions from 
WHO have been drawn from the Director-General‘s Development Programme. 

21. The staff of the centres has remained unchanged. Each is headed by a senior 
Palestinian physician of the Government Health Service. The researchers and other staff 
members have excellent qualifications and a level of knowledge enabling them to carry out 
the scientific and educational work required. The very tense and disturbed life of 



the West Bank and Gaza and the unavoidable consequences of the “intifada" (uprising), 
which has been continuous since December 1987, have had a negative impact on the daily 
work of all the centres. 

22. The main purpose in establishing the centres was to keep a window open on the health 
realities in the occupied Arab territories and to gather information on their evolution. 
However, the very special circumstances prevailing in the area and the continuously 
deteriorating conditions of life over the last two years form an insuperable obstacle to 
the advance of any scientific activity, and it has not been possible to obtain the 
results expected. 

23. The Ramallah Health Services Research Centre has been very active in spite of many 
difficulties faced. The results and recommendations contained in a draft report on an 
infant and child mortality review, prepared in March 1988, are still under close 
examination because there is a serious controversy over the validity of the figures. 
Following a serological survey to determine the immunization coverage of children in the 
West Bank, a strong recommendation was made for WHO and UNICEF to carry out a review of 
the Government's expanded programme of immunization. More than one year later, in the 
absence of approval by the government authorities, this recommendation has not still been 
implemented. For similar reasons concerning the methodological approach for data 
collection, the study to evaluate the primary health care project in the Hebron district 
at its intermediate phase was started. 

24. The Health Manpower Development Centre. Ramallah was set up in June 1986 with the 
aim of promoting research and development on the problems of human resources for health 
in the West Bank, and identifying strategies that could help improve the health status in 
the area. Its task entails making a reliable assessment of the needs in relation to 
existing human resources. In support of its objectives it has been active in the 
following general areas : 

- c o l l e c t i n g and analysing data; 

- t r a i n i n g the existing human resources for health, in particular by orienting them 
to focus on preventive medicine and primary health care, which is of the utmost 
priority; 

- a c t i n g as a service-oriented institution, with emphasis on consultation with the 
various health facilities, and the provision to them of important information 
concerning health resources development. 

25. Since its foundation as an "Epidemiology and health information centre" by the 
occupation authorities in 1981, the core activity of the Gaza Health Service Research 
Centre has remained the establishment of an effective, computerized health information 
system. It continues to be responsible for health-related statistics in the area and to 
receive all birth and death certificates. It provides quarterly reports on births, 
deaths and immunizations for the five district public health units of the area, as well 
as on infectious diseases and hospital utilization for the total population of the Gaza 
strip. The Director of the Centre, a highly-qualified public health professional with a 
sound epidemiological background, is currently studying research design and management at 
the Johns Hopkins University in the United States of America, and will return in 
June 1990 with additional epidemiological skills. A study of the nutritional status of 
children, correlated with growth pattern studies, has been conducted among 5000 children 
aged 0-2 years； the findings have not yet been fully analysed. Another study on infant 
death, according to locality of residence, place of death, arid social and medical risk 
factors, is still in progress. Studies on the health of schoolchildren, on reproductive 
care and performance, on anaemia in women of reproductive age, and on cardiovascular risk 
factors, are still to be implemented. 

26. The efficiency of the work of WHO collaborating centres in the occupied Arab 

territories is seriously impaired by the prevailing situation in the area, which renders 



conditions difficult for studies. Their mission could, however, be achieved if the 
following recommendations were applied: 

(a) redefining both the composition and the role of the steering committees of the 
Centres, as currently submitted to the Civil Administration Authority; 

(b) creating and developing new linkages with other institutions, agencies and 
universities, both inside and outside the occupied Arab territories, in order to 
facilitate the organization of training sessions, seminars and refresher courses fo 
physicians, nurses and all other categories of health workers； 

(c) convening scientific meetings, strengthening the academic aspects of the 
centres, and involving both the private and the public sector in medical activities 

27. In order to make the implementation of these recommendations possible, it will be 
necessary to assign a WHO staff member to the centres in order to strengthen their 
technical and scientific expertise. Finally, it is evident that the level of their 
activities will depend directly on the amount of resources devoted to their development. 

D. Conclusion 

28. It is clear that improvement of the health conditions of the Arab population in the 
occupied Arab territories, including Palestine, will depend not only on the provision of 
adequate and appropriate health services, but also on a general improvement of the 
population's conditions of life. Thus, the success of activities undertaken by WHO in 
cooperation with the health services and relevant nongovernmental organizations will be 
assured only if a substantial support is provided. Human i tar i an assistance, so acutely 
needed, can easily be brought to the Palestinian population in the occupied Arab 
territories if all parties, directly or indirectly involved, collaborate and cooperate 
with genuine goodwill and share the burden equitably. The Member States of WHO and the 
relevant international and nongovernmental organizations must all support the health 
development of the Palestinian population through various means - funds, human resources 
or advocacy of appropriate policies in different fora. WHO's special technical support 
programme to improve the conditions of the Palestinian population in the occupied Arab 
territories can only be successful to the extent that WHO's Members and partners are 
prepared to pledge their support. 


