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INTRODUCTION 

The health services provided by the Israel Government Health Service (IGHS), and those of non-
government agencies continued to operate fully during 1991-92. They provide an effective range of preventive 
services, primary care, and hospital services including referral to Israeli hospitals for services not available 
locally. 

New projects in primary health care, hospital development, and professional training were implemented 
during this past year. Many new projects in health have been implemented by private voluntary organizations, 
in rehabilitation, ambulance and other services. New non-government hospitals are currently under 
construction, and others have been approved. 

The health sector continues to develop and show achievements in control of communicable diseases, in 
development of health services and in raising professional standards. The year 1991/92 has been a productive 
one in this process. 

POPULATION - VITAL STATISTICS 

The population of Judea/Samaria in 1991 is estimated at 975.0 thousand and of Gaza, 660 thousand. 
The population of Judea/Samaria and Gaza continues to grow at high rates due to the high birth rates, and 
reduced infant, child and crude mortality rates. Growth is also affected by changing migration patterns in the 
area. The population is young, with some 47% of the total population between the ages of 0-14 years. 

Gaza, with an area of 362 square kilometers, has a population density of some 1773 persons per square 
kilometer, with 52% of the population living in the five main urban centers. The area is divided into five 
districts: the northern district (Jabaliya, Bet Lahia, Bet Hanoun) with a 1990 population of 93 000; Gaza City 
with 239 000; Dir el Balah and middle camps with 95 000; Khan Younis with 129 000; and Rafah with 
81 000. There are 8 refugee camps/settlements located near the main urban centers in the Gaza Strip. 

Judea/Samaria includes an area of 5500 square kilometers, so that the population density is 168 persons 
per square kilometer. Approximately 30% of the population live in 15 urban areas, 60% in some 450 villages 
ranging in size from several hundred persons to over 25 000, and 10% in 18 refugee settlements. 

Population data for Judea/Samaria and Gaza, along with rate of annual growth, are shown in Table 1. 

TABLE 1. POPULATION IN JUDEA/SAMARIA, AND GAZA, 1970-1991 

Population/Year 1970 1975 1980 1985 1990 1991 

Judea/Samaria 

Population (000s) 607.8 675.2 724.3 815.5 955.0 975.0 
% increase 1.7 0.8 0.8 2.8 4.3 2.1 

Gaza 
Population (000s) 370.0 425.5 456.5 527.0 642.0 660 
% increase 1.7 2.8 2.7 3.4 5.2 2.7 

Note: Data are from the Statistical Abstracts of Israel, 1991, Central Bureau of 
Statistics. % increase is annual; 1991 data are estimates of the IGHS. 

The number of births in Judea/Samaria has increased steadily over the years, but the birth rate has 
declined, from 45.4/1000 population in 1975 to 42.1 in 1991. Births in Gaza increased from 32.5 thousand in 
1989 to 36.4 thousand in 1991, a birth rate of 51 per 1000 population (Table 2). 
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TABLE 2. BIRTHS (000s)，AND BIRTH RATES, JUDEA/SAMARIA, AND GAZA, 1970-1991 

Year 1975 1980 1985 1990 1991 

Judea/Samaria 

Total births (000s) 30.5 30.4 33.2 41.3 41.0 
Births/1000 population 45.4 42.1 41.3 44.1 42.1 

Total births (000s) 21.6 21.4 23.5 34.2 36.4 
Births/1000 population 49.5 47.6 47.3 54.6 51.0 

Note: Data from Statistical Abstracts of Israel, 1991. 1991 data from the IGHS. 

PREVENTIVE HEALTH SERVICES 

Preventive health care in Judea/Samaria is provided through government (IGHS) and non-government 
health services. The IGHS operates 7 district public health offices each headed by a Senior Medical Officer, 
and nursing administrative and sanitarian staff. These offices operate preventive health services as well as 
supervising non-government services, and the sanitary situation in the district. Preventive health care is 
provided through Maternal and Child Health (MCH) Centers, and primary care treatment services through 
Community Clinics located throughout the district. In many cases preventive and curative services are 
integrated, but in some locations are separate. Services in facilities operated by the IGHS are free of charge 
for children from 0-3 years of age, as is prenatal care for pregnant women. Services are also free of charge for 
patients with selected infectious diseases. 

In addition to the MCH centers, the IGHS operates Village Health Rooms in 49 small villages in Hebron 
District. Trained Village Health Workers provide on-site preventive health care with back-up biweekly visits of 
doctor-nurse team. This project, initially established with the assistance of UNICEF, has been extended in 
early 1992 to another 10 villages in Hebron, and 8 Village Health Rooms in the Jordan Valley. 

Many non-government agencies also provide primary care services in both Judea/Samaria and Gaza. 
UNRWA provides preventive and primary care to the refugee population. Other services are provided by the 
Red Crescent Society, Near East Council of Churches (NECC), Catholic Relief Services (CRS), Patient's 
Friends Society, Terre des Hommes and others. Although the degree of cooperation varies, there has been 
strong coordination between UNRWA and the IGHS in regard to immunization programs, and in other areas 
such as high risk pregnancy care, and referral for hospital services. 

In Gaza the IGHS is organized in 5 public health districts and operates 28 Community Health Centers. 
The government health service provides both preventive and treatment care, including provision of prescription 
drugs. Services are free for children between 0-3 years of age, for prenatal care, and for communicable 
diseases diagnosis and treatment. Twenty of the IGHS health centers in Gaza provide prenatal and postnatal 
care; three of the centers have delivery rooms. UNRWA operates 9 health centers including two with delivery 
units. Two High Risk Pregnancy referral centers have been established in close cooperation between UNRWA 
and the IGHS. 

There are currently 230 pharmacies in Judea/Samaria distributed as follows: Ramallah, 38, Hebron, 37’ 
Bethlehem, 30, Nablus, 59，Jenin, 24，Tulkarem, 37 and Jericho, 5. Of these, 20 were licensed to open in 1991, 
and all are staffed by fully qualified pharmacists. 
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TABLE 3. PRIMARY CARE FACIUTIES OPERATED BY THE 
GOVERNMENT HEALTH SERVICES IN JUDEA/SAMARIA AND GAZA, 1970-1991 

Area 1970 1975 1980 1985 1991 

Judea/Samaria 

General clinics 105 126 140 156 170 
MCH centers 25 29 71 115 144 
Village health rooms - - - - 49 
High risk pregnancy clinics - - - - 7 
Specialized clinics NA 7 6 12 13 
Mobile clinics “ 2 2 2 2 

Gaza 
Community clinics 3 12 22 24 28 

Currently a total of 54 ambulances in Judea/Samaria are operated by a variety of agencies, including the 
IGHS, the Red Crescent, municipalities, UNRWA, non-government hospitals and other charitable societies. 
Ambulances in Gaza are also operated by a variety of agencies as seen in Table 4. Training of ambulance 
drivers has been strongly developed over the past 4 years through IGHS operated training programs for drivers 
from all agencies. Drivers take part in training programs conducted by Magen David Adom of 180 hours 
duration, including lectures, practicum and field experience in Israel. 

TABLE 4. AMBULANCES IN JUDEA/SAMARIA AND GAZA, 
BY OPERATING AGENCY, 1989 AND 1991 

Agency/Area 
Judea/Samaria Gaza 

Agency/Area 
1989 1991 1989 1991 

Government hospitals 
Non-government hospitals 
Red Crescent Society 
Municipalities 
Patient's Friends Societies 
UNRWA 

8 
3 

15 
9 
4 
2 

8 
2 

24 
10 
3 
7 

12 
3 
5 

5 
10 

12 
3 
5 

15 
10 

Total 41 54 35 45 

Control of Infectious Diseases 

Immunization for childhood diseases continues to be one of the major primary care programs in 
Judea/Samaria and Gaza. Over the years this has resulted in increasing control and elimination of these 
diseases, as shown in low current rates for these diseases, as seen in the following tables (in case rates per 
100 000 population). Diphtheria, pertussis, tetanus and polio have been largely controlled or virtually 
disappeared. 

There have been no cases of polio since the spring of 1988 in Gaza and Judea/Samaria, which therefore 
fulfill the WHO criteria for "polio-free" areas. A 1990 serosurvey in Gaza showed very high levels of protective 
antibodies for polio virus types 1 and 2, but lower levels for type 3 for children immunized with oral polio 
vaccine alone. Over 90% of children in the area have received 2 doses of IPV (Salk) as well as 4 doses of 
OPV (Sabin). Wild poliovirus was identified in Gaza sewage samples in May and October 1991, but all 
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subsequent samples have been negative. This is being monitored by regular testing, and both UNRWA and 
the IGHS are doing all possible to ensure complete as possible vaccination for all the children in the area with 
both OPV and IPV. In Judea/Samaria the polio program since 1991 includes 3 doses of OPV and 3 doses of 
IPV. Booster doses of OPV are given in grades 1 and 9. An outbreak of poliomyelitis in Jordan in November 
1991 until March 1992 has led to increased monitoring, risk group booster immunization, sewage testing, an 
extensive serosurvey and a booster campaign of TOPV vaccine for children 0-5 years of age in the area during 
16-30 March 1992. 

Measles still occurs in outbreaks, but with a steep overall decline in incidence rates. Major outbreaks of 
measles occurred in 1975, 1979, 1982, and 1985-86. As a measles outbreak was anticipated during 1990-91, 
large scale immunization campaigns were carried out among preschool and school aged children in the fall of 
1990. In late 1990/early 1991 a small localized outbreak of measles occurred in Ramallah district. It was 
controlled by mass vaccination of all children up to the age of 18，and case contacts in the affected areas. 
Measles vaccination as a second or catch-up dose was carried out for school children in Judea/Samaria in 
stages over the past 2 years so that by the end of 1992 all school children up to the age of 15 years have 
received the second dose of measles vaccination. 

Measles outbreak prevention in Gaza, in addition to the routine immunization program of measles at 
9 months and MMR at 15 months, was required because of a 1990/91 outbreak of measles in nearby 
Beersheva. Gaza school children aged 6-12 and preschoolers aged 2-6 were immunized in a special campaign, 
in addition to the routine program, in full cooperation between the IGHS and UNRWA. During the 
remainder of 1991 and first quarter of 1992, only sporadic cases of measles were reported in Judea/Samaria 
and Gaza, despite a substantial measles outbreak which occurred throughout Israel in mid 1991. 

Gastroenteric and parasitic diseases are still prevalent, particularly in the refugee settlements in Gaza 
primarily due to poor sanitary conditions. Diarrhoeal disease morbidity, hospitalization and mortality is much 
reduced from previous years when this was the major cause of infant and child death and morbidity. This is 
due to use of Oral Rehydration, as well as improved sanitation and child nutrition status. 

Table 5 shows time trends for the major childhood infectious diseases. 

TABLE 5. INFECTIOUS DISEASES RATES (PER 100 000 POPULATION) 
REPORTED IN JUDEA/SAMARIA AND GAZA, 1970-1991 

Disease/Year 
Rates 

Disease/Year 
1970 1980 1985 1990 1991 

Judea/Samaria 

Diphtheria 0.3 2.7 0.0 0.0 0.0 
Pertussis 8.0 1.6 2.0 0.0 0.2 
Tetanus 53.3 2.3 0.4 0.1 0.3 
Polio 4.7 3.4 0.2 0.0 0.0 
Measles 164.0 10.1 76.1 19.0 16.0 

Gaza 

Diphtheria 0.0 0.0 0.0 0.0 0.0 
Pertussis 30.1 1.4 14.4 0.0 14.9 
Tetanus 13.6 6.3 2.2 1.0 0.6* 
Polio 14.3 2.9 0.0 0.0 0.0 
Measles 605.3 0.7 73.4 18.8 19.0 

* 3 neonatorum, 1 adult in Gaza, and 1 neonatorum and 2 adults in 
Judea/Samaria. 
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Immunization Program 

Childhood immunization has received major emphasis over many years in Judea/Samaria and Gaza. 
This has resulted in an expanded immunization program (EPI), including a broad range of vaccines with 
coverage of over 90% of infants and school age children. Immunization is provided in IGHS MCH centers, in 
village health rooms, and through immunization teams regularly visiting villages without on-site services, as well 
as through UNRWA health centers. 

TABLE 6. IMMUNIZATION PROGRAM FOR INFANTS, JUDEA/SAMARIA, 1992 

Age (months) 

2 4 6 12 15 

DPT DPT DPT DPT MMR 
IPV IPV - IPV -

- TOPV TOPV TOPV -

Note: IPV = 
TOPV = 
DPT = 
DT/dT = 
BCG = 

MMR 

inactivated polio vaccine (Salk) • enhanced 
Triple Oral Polio Vaccine (Sabin) 
diphtheria, pertussis, tetanus 
Diphtheria Tetanus 
Bacillus Calmette-Guerin vaccine, following 
tuberculin testing 
Tetanus Toxoid 
Measles, Mumps, Rubella 

TABLE 7. IMMUNIZATION PROGRAM FOR INFANTS, GAZA, 1992 

Age (months) 

1 2.5 4 5.5 9 12 15 

BCG 
TOPV TOPV 

elPV 
DPT 

TOPV 
elPV 
DPT 

TOPV 

DPT 
M 

TOPV 

DPT 
MMR 

The immunization program is under continuous review, and has recently been modified following 
extensive consultations with the Israel Ministry of Health and international eve r t s in this field. The Israeli 
program of immunization has been adopted, with modifications in keeping with the local epidemiologic 
situation. 
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TABLE 8. SCHOOL AGE IMMUNIZATION PROGRAM, JUDEA/SAMARIA AND GAZA, 1992 

Vaccine/Age 

6-7 12 (girls) 14 15-16 

DT 
TOPV 

Measles* 
BCG 

Rubella** Measles*** dT 
TOPV 

* See measles campaign 1990/91 below. 

** Rubella = German Measles immunization among school-age girls 
has been carried out over the past several years. 

*** As part of the measles campaign of 1990-92. 

New Immunization Programs 

During 1992, routine immunization for hepatitis В for all newborns was instituted by the government 
health services. Hepatitis В vaccination on a voluntary basis for medical and paramedical personnel at risk for 
exposure to this virus continues to be encouraged. In Judea/Samaria, pregnant women continue to be 
screened for Australian antigen, and when positive, family members are also immunized for hepatitis B. 

Infant Mortality 

Infant mortality has declined rapidly in the Gaza area over the past two decades. This has been the 
result of the cumulative effects of control of the major childhood infectious diseases, reduced morbidity from 
diarrhoeal conditions, as well as increased hospital and medical center deliveries, and rising educational and 
socioeconomic standards. Gaza infant mortality declined from 86/1000 in 1970 to 43/1000 in 1980, and to 
25/1000 in 1990. Studies are continuing concerning causes of infant mortality as part of research into primary 
health care in the area. Diarrheal diseases are now the third cause of infant death after respiratory diseases 
and prematurity. 

In Judea/Samaria, infant mortality rates have declined, but the rates are difficult to determine since a 
substantial, but declining percentage of births take place at home, so that some early neonatal deaths are 
unreported. A study of infant mortality in the refugee population in Judea/Samaria showed a decline in infant 
mortality rate from 83.7 in 1975, to 35.8 in 1985, and 27.3/1000 live births in 1988. A study of infant deaths 
during the winter months of 1988，carried out by the Ramallah Health Services Research Center, showed an 
under-reporting of infant deaths of 20%, primarily in the neonatal period. Another study of infant mortality in 
rural Hebron showed a decline in IMR for pregnant women attending village health rooms from a cumulative 
IMR prior to 1985 of 80/1000 live births, to 33/1000 in the period from 1985-1989. 

Maternal and Child Nutrition 

A study of growth patterns of children aged 0-18 months of age was carried out in 5 government health 
centers in Gaza in 1987 and in 1989. The study showed marked variation by neighborhood of residence as a 
proxy for socioeconomic status, and a very substantial improvement between 1987 and 1989, as compared to 
internationally used growth patterns (WHO/NCHS). Regression analysis of the data showed an association 
between the growth status of children and socioeconomic status, feeding patterns, and iron supplementation, 
which is now a routine in the IGHS primary care services. 

A study of risk factors for anemia, i.e. hemoglobin under 11 gram% of hemoglobin, was carried out in 
Gaza among children aged 0-2 years during 1991. An overall rate of anemia of 47% was found, but there was 
a marked variation among the children of neighborhoods of different socioeconomic status. In Rimal clinic, 
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located in a more advantaged socioeconomic area, the rate was 33%. In contrast, the anemia rate was 60% 
among children in Jabaliya village, a poor neighborhood with many risk factors such as parasitic infestation, 
low maternal hemoglobin, and poor dietary practices. 

A study of maternal anemia levels (hemoglobin under 11 gram%) was carried out in Gaza during 1991. 
It showed marked variation by socioeconomic status; in rural areas it was 72%, while in urban areas 54%. 
Routine iron and folic acid supplementation is provided in both UNRWA and IGHS health centers. 

Maternal Health 

The High Risk Pregnancy Committee in Judea/Samaria was established in 1988 to promote development 
of identification, referral and care for pregnant women. The Committee has promoted the development of 
High Risk Pregnancy Committees in all 7 District Public Health Offices, and adopted a standard Pregnancy 
Assessment/Referrad Form now used throughout the area and in Gaza. Improved organization, equipment 
and training in this field has also been encouraged by the Committee, which sponsored a highly successful 
Study Day in 1991, attended by more than 125 health care providers from government and non-government 
agencies in the area. 

Births in medical facilities have increased in Judea/Samaria over the years, from 10% in 1970 to 33% in 
1975, and 60% of all births in 1987. After a decline to 56% in 1989, there was an increase to 60% in 1991. In 
order to promote hospital delivery, the fee for those without health insurance was reduced in mid 1991 from 
approximately $100 to $40. Since this reduction there has been a dramatic increase in deliveries in government 
hospitals, which is in part due to a shift from non-government, and especially private facilities, and partly due 
to women who previously delivered at home coming to hospital for their current delivery. 

The High Risk Pregnancy Committee in Gaza has for the past 5 years been active in promoting 
improved prenatal and other services for pregnant women in the area in full cooperation between the IGHS, 
UNRWA and the NGOs. Prenatal care is provided in 20 of the 28 government health centers, all 9 UNRWA 
centers, and 3 centers operated by the Near East Church Council (NECC). 

Standard high risk pregnancy assessment/referral forms have been adopted in Gaza and are used by all 
health service providers. Two High Risk Pregnancy Clinics were established in Gaza and Khan Younis to 
provide free diagnostic and treatment services, which are accessible to all pregnant women and all service 
providers in the area. All antenatal care services including diagnostic facilities and treatment are free of 
charge for all the population, including investigation of high risk patients. 

The High Risk Pregnancy Committee sponsored a Study Day on high risk pregnancy attended by over 
100 medical, nursing and administrative personnel from IGHS» UNRWA, and all NGO service providers 
involved in care for pregnant women in Gaza. The study day, coordinated by the Gaza Health Services 
Research Center, presented the concept and methods of risk assessment, the findings of the anemia study and 
case study presentations. 

School Health 

Examination of primary school children in Judea/Samaria for scabies and tinea capitis is being carried 
out in 1992, with free provision of medication as needed. 

Health Education 

In Gaza, a Health Education Committee was established in 1991, with representation from the public 
health department, the school of nursing, and interested doctors from the hospitals in the area. The 
committee has prepared a health education plan to be coordinated with all health care providers in the area, 
including those in IGHS, UNRWA and NGO services. The key target populations are: health care workers 
including physicians, nurses, and paramedical staff; chronic disease patients, high risk pregnancy patients; 
school staff and children, including special topics and general health education. 



Annex 

PKU/Hypothyroidism/Tha 冶 ssemia 

PKU/Hypothyroidism screening of newborns has been carried out in Judea/Samaria for the past 3 years. 
In 1991, 11 thousand children were tested with heel blood on filter paper which is forwarded to laboratories at 
Tel Hashomer Hospital in Israel. Three new cases of PKU were discovered, are supplied with low alanine 
food and are followed at the Child Development Center at Tel Hashomer. Six cases of hypothyroidism were 
discovered and are managed at the district hospitals. A survey of iodine levels in water sources in 
Judea/Samaria was recently carried out. 

Thalassemia Major is known in Gaza in 124 families, with some 48 cases in Judea/Samaria. Desferral is 
now available for treatment along with blood transfusions. Screening of family members for carrier status，and 
counselling where husband and wife are found to be carriers is being developed. Blood samples for known 
cases are being tested by DNA markers at Hadassah Hospital, Ein Karem, Jerusalem, the Israeli national 
reference laboratory for Thalassemia. A Thalassemia working group in Gaza is preparing educational and 
screening programs for the area for 1992-93, including a Study Day on this topic for health providers from all 
local services. 

Environmental Health 

In Judea/Samaria 45 trained environmental and sanitary inspectors supervise water and food control, 
solid waste and industry inspection, leishmania, malaria and brucellosis control services. 

In Jabaliya refugee camp, located just north of Gaza city, a sewage collection system was completed by 
the UNDP in 1992, serving an additional 30 000 people, linking this crowded refugee settlement to the city 
wide sewage network. 

HEALTH INSURANCE 

Gaza has experienced a marked increase in coverage in the IGHS health insurance plan, from 22% of 
the population at the beginning of 1991, to over 50% in early 1992. In mid January 1992, coverage included 
the following: 

-government employees - 6500 family units; 

-pe r sons employed in Israel - 22 000 family units; 

-voluntary - 8500 family units; 

• social welfare - 11 000 family units. 

- t h e 50 000 families in total, with an average of 8 persons per family constitutes 400 000 people. 

Persons with health insurance coverage are entitled to free services in government operated primary care 
and hospital service, including referral to Israeli hospitals for services unavailable locally. Services for children 
aged 0-3 years, prenatal care, and services for infectious disease cases are provided free regardless of health 
insurance status. 

In Judea/Samaria the IGHS health insurance program in 1992 includes an estimated 290 000 persons in 
the following categories: 

-government employees • 15 000 family units; 

-workers in Israel - 39 600 family units; 

voluntary - 5700 family units; 



Annex 

- soc i a l welfare - 9800 family units; 

• municipalities and industries - 1500 family units. 

HOSPITAL SERVICES 

Hospital services in both areas are primarily operated by the IGHS, but non-government hospitals also 
provide important services, especially in Judea/Samaria. Hospitals in both sectors have advanced in terms of 
facilities, professional and support services over the years, adding new departments and diagnostic equipment, 
as well as improved professional training. 

Hospital discharge information systems (HDIS) are being implemented in both Judea/Samaria, and 
Gaza. In Gaza, all discharges are recorded, and the data transmitted on paper to Health Services Research 
Center for analysis in order to evaluate utilization of hospital facilities and determine morbidity rates for 
specific conditions. A HDIS is now being introduced in Judea/Samaria hospitals as well. 

IGHS government hospital facilities are outlined in Table 9 for the year 1990, and as projected in current 
master plans. 

TABLE 9. PRESENT AND PROJECTED HOSPITAL BEDS, JUDEA/SAMARIA 

Government hospitals 1991 
beds 

Projected 
beds 

Jenin 56 140 
Tulkarem 63 136 
Nablus-Watanee 86 124 
Nablus-Rafidia 122 181 
Ramallah 136 207 
Beit Jallah 64 91 
Jericho 50 50 
Hebron 103 141 

Total 680 1 070 

Non-government hospitals 1991 
beds 

Shifa, Jenin 10 
UNRWA, Kalkilia 36 
Al Ittihad, Nablus 104 
Evangelical Mission, Nablus 53 
Mt David Orthopedic, Bethlehem 67 
Caritas Children's Hospital, Bethlehem 79 
Holy Family, Bethlehem 31 
Red Crescent Pediatric Hospital, Hebron 30 
Private Maternity 59 

Total 469 
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Total acute care hospital beds, 1991 

Government 
Non-government 

680 
469 

Grand total 1 149 

The Bethlehem Mental Hospital currently operates 320 beds. Projected beds are based on current 
planning for the year 2000. The number of hospital beds in the non-government sector rose from 400 beds in 
1989 to 469 in 1990, an increase of 17% over one year. 

Hospital Utilization in Judea/Samaria 

Utilization of acute hospital care in local hospitals (both government and non-government) is shown in 
Table 10. Occupancy rates have remained under 65%, while average length of stay has gone down, and the 
number of surgical procedures has increased. The total number of admissions and days of care per 
1000 population have decreased reflecting both improved levels of health in lesser morbidity from childhood 
and infectious diseases, as well as lack of universal health insurance coverage. 

A hospital discharge information system developed initially on a pilot basis in two government hospitals 
will become a routine part of hospital management. The data will be processed centrally to provide an 
improved method of monitoring utilization patterns and provide epidemiologic information from hospital 
discharge data. 

TABLE 10. HOSPITAL UTILIZATION INDICATORS, JUDEA/SAMARIA, 1977-1991 

Utilization/Years 1982 1989 1991 

Admissions per 1000 87 76 85 
Days of care per 1000 347 268 268 
Average length of stay 3.8 3.5 3.2 
Surgical procedures per 1000 19 24 22 
Occupancy rate (%) 65 64 61 

Note: Rates per 1000 population. 

Referral of patients is carried out for ambulatory diagnostic and day hospital care services in many 
specialty areas for services not available locally. As new specialty departments develop locally, services in these 
areas no longer need to be routinely referred, as in the case of open heart surgery and some neurosurgery, 
which are now available in Ramallah Hospital. 

Hospital development in Judea/Samaria has included preparation of master plans for the development of 
all government hospitals. This led to improved integration of planning and implementation. Hospital projects 
completed or in implementation in Judea/Samaria during the period 1985-1990 include the following: 

Rafidiah Hospital, Nablus 

-Radiology Center, 1987 

-Out-patient Department, 1988 

- N e w Wing - completed in 1990 and fully operational: 
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Emergency Room 
Physiotherapy 
Pharmacy 
Administration 
Doctor’s residence 

- N e w Section - construction beginning 1992: 

Laboratories 
Kitchen 
Dining Room 
Medical Records 
Hospital admission section 

- C T Scanner - installed 1992 

- T w o elevators - installed 1992. 

-Intensive care unit, 1987 

- D a y Care for oncology/hematology, operational in 1992 

-Deta i led planning for emergency and outpatient department commenced in 1992 

• Diagnostic Radiology Center, 1985 

-Elevator and central heating, 1985 

-Neona ta l and premature intensive care unit, 1986 

• Surgical suite - 3 operating rooms, 1987 

- O p e n heart surgery department, 1987 

-Coronary care unit, 1987 

-Recovery room, 1991/92 

-Emergency room • equipped and operational in 1988 

-Neurosurgery department - operational, 1988 

- C T scan - operational, 1989 

-Peri toneal dialysis (CAPD) - operational, 1988 

• Sewage system • completed, 1988 

-Electrical system - completed with triple capacity of previous generator 

Outpatient Department • completed 1989 
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-Opera t ing theater and recovery room, completed 1990/91 

-CT/X-ray/Hear t Institute Building • completed 1991 

-Ent rance , bridge connectors and elevator tower - completed 1992 

-Completion of fourth operating theater and recovery room - 1992 

• New generation CT scanner installed - 1992 

• Air conditioning for OR and CT rooms installed - 1992 

-Intensive Care and Dialysis building - construction began 1992 - sponsored by Ramallah Hospital 
Friends Society. 

Beit Jallah Hospital 

• Emergency and Out-patient Department, 1984 

-Radiology Center, 1987 

-Sewage treatment plant - funded by the Swedish-Jerusalem Society was completed in 1990 

-Shehadeh Wing - to be built by the Swedish Society with the assistance of the Government of Italy, 
will commence at the end of 1992, including the following: 

Pediatrics Department 
Central Supply 
Delivery Suite 
Newborns Unit 
Elevators 
Operating room suite 
Electro-mechanical floor. 

Hebron Hospital 

- C e n t r a l Sterile Supply Department - equipped and operational, 1988 

• Surgical suite/operating theaters, 1987/88 

-Service elevator, 1987 

-Radiology Department - completed and operational, 1988 

-Out-patient and Laboratory temporary wing - equipped and operational, 1988 

-Recovery room, completed and operational 1988 

- E a s t Wing - completed in 1992 by the Government of Italy; this wing includes: 

Out-patient department 
Cardiac Assessment lab 
New surgical department 
Laboratories 
Blood Bank 
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- N o r t h Wing - construction under way in 1992; this wing will include: 

Emergency room 
Delivery suite and gynecology/obstetric department 
Physiotherapy 
Kitchen 
Dining room 

Storerooms. 

Bethlehem Mental Hospital 

- C h r o n i c care department (male) - completed and operational in 1986 

- A c u t e department for males - construction under way in 1992. 

Jenin Hospital 

-Temporary operating theaters and emergency room under construction in 1992 

-De ta i l ed planning for new operating theaters, and emergency room under way. 

Tulkarem Hospital 

-De ta i l ed planning for new out-patient department, and emergency room during 1992. 

Open Heart Surgery, Ramallah Hospital 
Ramallah Hospital opened this department in early 1987. The department has now carried out more 

than 182 open heart operations, mostly prosthetic placement for rheumatic valvular disease, or congenital heart 
diseases. A survival rate of 90% has been achieved. Diagnostic workups are carried out locally in conjunction 
with a cardiac catheterization laboratory in an Israeli hospital, until the planned catheterization unit is opened 
at Ramallah Hospital. The Cardiac Surgery Department has performed between 40-50 open heart procedures 
each year since 1987. 

Neurosurgical Department, Ramallah Hospital 

This department is now doing spinal surgery, as well as minor and moderate brain surgical procedures, 
with more complex cases referred to Israeli hospitals, pending further development of the department. The 
new CT unit in Ramallah Hospital will greatly encourage this development. The volume of cases looked after 
in this department increased from 1927 in 1988 to 3356 in 1989. 

Government of Italy Hospital Development Projects 

The Government of Italy is working with the IGHS in Judea/Samaria on hospital development and 
projects in both government and non-government hospitals. This includes major construction and equipment 
projects in Beit Jallah, and Hebron government hospitals, as well as Ittihad non-government hospital. The cost 
of these projects will be a total of $7.5 million. A further one million dollars has been spent on providing 
modern equipment for hospital laboratories in Judea/Samaria. 

The Government of Italy sends specialists in various branches of medicine and nursing for consultative 
and training activities both in Judea/Samaria and Gaza. 

Recent Private Voluntary Organization Hospital Projects 

• The Red Crescent opened a 30 bed children's hospital in Hebron in 1990. 
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- T h e Patient's Friends Society in Hebron continues to build a 300 bed hospital (Al Ahli) in Hebron, 
which will be opened in stages, commencing with the Emergency Room, delivery suite and out-patient 
department. 

• The Abu Raya Rehabilitation Center built by the Diakonia Swedish Society operated by the Patient's 
Friends Society. It includes an out-patient department and 34 in-patient beds opened in 1991. 

- T h e Bethlehem Society for Physically Handicapped opened a new medical and occupational health 
center in Beit Jallah in 1991. This includes 55 beds and out-patient services. 

- A Surgical Day Care Center in Nablus operated by a private group of physicians was opened in early 
1992. 

Approval has been given in 1992 for the development of other hospital projects in Judea/Samaria, 
including: 

- A general hospital in Jenin of 60 beds, belonging to the Patient's Friends Society of Jenin; 

- A n Ophthalmic Hospital of 60 beds in Nablus to be operated by the Tadamun Islamic Society; 

-Materni ty Hospital of 18 (15 obstetric and 3 neonatal) beds to be operated by the Red Crescent 
Society of Al Bireh; 

- A general hospital of 54 beds in Tulkarem of the Zakah Charitable Society; 

- A Red Crescent Hospital of 33 beds for obstetrics, gynecology and pediatrics in Tulkarem; 

- A number of proposed private obstetric units are currently under review for licensing. 

Hospital Services in Gaza 

In Gaza, hospital in-patient services were provided in 877 beds in 1991. Occupancy rates have remained 
stable (65%), with higher occupancy rates in the two major hospitals, Shifa and the Children's Hospital, with 
rates of 71%. Total days of care, and surgical procedures increased, and deaths declined. Out-patient and day 
care increased (from 13.5 to 17.4 thousand), and average length of stay declined slightly (from 3.7 to 3.6 days). 

The following table shows the changes in hospital bed capacity in Gaza from 1977 to 1990 and projected 
forward to the year 2000. 

TABLE 11. HOSPITAL BEDS IN GAZA, 1977-1991 AND 2000, PROJECTED 

1977 1982 1989 1991 2000 

Government Hospitals 745 800 771 797 1 580 

El Ahli (private) 75 54 67 80 70 

El Bureij Tuberculosis 
(government and UNRWA) 210 70 50 0 0 

Total 1 030 924 888 877 1 650 
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IGHS hospitals provide some 90% of the total bed capacity in Gaza. These include Shifa Hospital, the 
Nasser Children's Hospital, the Ophthalmic and the Psychiatric Hospitals in Gaza City, and the Khan Younis 
Hospital serving the southern portion of the Gaza Strip. The Bureij Hospital which provided tuberculosis care 
was transferred to the chest department in Shifa Hospital. In addition, 44 day care beds are operated in 
government hospitals: Shifa 14’ Khan Younis 7, Pediatric 20’ Psychiatric 3. 

Shifa Hospital is the tertiary care and referral center for the Gaza Strip. It provides many specialized 
services such as cardiac surgery, pediatric surgery, neurosurgery, and in the future will provide pediatric, 
ophthalmic, and psychiatric services. 

During 1991, approval was given for UNRWA to build a 220 bed general hospital to serve the southern 
areas of Gaza, providing care for all residents of the region. This hospital, costing in the order of $30 million, 
is scheduled to begin construction in 1992, and to be completed by 1995. New general hospitals proposed for 
the northern and central areas of the Gaza Strip form part of the overall hospital service program for the area, 
and may be operated by private, non-profit agencies. 

Hospital Utilization in Gaza 

Hospital utilization has declined in Gaza as a result of changing morbidity patterns, as well as the lack of 
universal health insurance. A hospital discharge information system was established in 1991, and is now fully 
operational in all hospitals in the area, and for patients referred to Israeli hospitals. This will provide 
important administrative and epidemiologic help for health planning purposes. 

TABLE 12. HOSPITAL UTILIZATION INDICATORS, GAZA, 1982-1991 

Utilization/Years 1982 1989 1991 

Admissions/1000 population 95 85 84 

Days of care/1000 425 319 291 

Average length of stay 4.9 3.7 3.5 

Surgical procedures/1000 31 30 40 

Occupancy rate (%) 58 65 65 

Referral of patients to hospitals in Israel for in-patient and out-patient services not yet available locally 
continues. This includes services in the following specialty areas: radiotherapy, hematologic oncology, 
pediatric nephrology, pediatric urology, complicated neurosurgery, pediatric, infant and respiratory intensive 
care, burn cases and others. The IGHS referrals to Israeli hospitals in 1988 involved 649 cases, 625 in 1989 
and 597 in 1990. 

Shifa Hospital, Gaza City 

-Obstetrical Department (100 beds), 1986 

-Radiology center, 1987 

• Neonatal Intensive Care Unit, 1987 

-Dialysis department • completely renovated in 1989 

Building 8 opened in 1990, includes orthopedic department (46 beds), general surgery (101 beds), 
operating suite of 5 theaters, intensive care unit (7 beds), a recovery unit (6 beds), and an emergency 



Annex 

room (11 beds); new intensive care, orthopedic and neurosurgery departments fully operational. The 
development of new specialty departments and completion of training of new specialists has increased 
the capacity of local hospitals to provide regular and emergency health care needs. Medical and 
nursing staff completed training in Israeli hospitals for the 1990 opening of pediatric surgery, 
neurosurgery, pediatric oncology and adult oncology services at Shifa Hospital. 

Building 8 provides ultra modern operating theaters, surgical, ENT and orthopedic wards, preparatory 
and recovery units, emergency room and operating staff training that has been associated with it, is 
making a major contribution to raising the standards of hospital care in Gaza. Obsolescent facilities 
(Building 1) have been taken out of operation. Manpower additions to the government health service 
provided 180 new staff positions to operate the new surgical building. 

- B u r n s Unit - established 1992 

- C h e s t Unit • renovation for 20 beds to replace the Bureij Hospital 

• Pathology Institute • building, equipping and staff training completed during 1991, and institute fully 
operational 

-Audiology Unit - repairs, equipping and staff training to be completed during 1991 

• Repairs and painting completed in Building 6 (obstetrics and gynecology), Building 3 (internal 
medicine), oncology department, laboratories, central telephone unit and out-patient department 

-Building 5 - adjacent to obstetrics Building 6 now in detailed planning to include pediatric facilities 
(150 beds). 

Khan Younis Hospital 

-Refurbished surgical suite, 1987 

-Emergency room - to be refurbished during 1992. 

Ophthalmic Hospital 

• Extensive renovation and re-equipping of this hospital was carried out in 1989. 

Nasser Children's Hospital 

• Hematology and Oncology Department established 1991 

- N e w auxiliary generator 1991 

-Extensive renovation taking place in 1992. 

UNRWA Hospital, Southern District, Gaza Strip 

-Construction of a 220 bed hospital to be operated by UNRWA has been approved with construction to 
begin in 1992, and targeted for completion in 1995. This hospital will serve all residents of the area. 

MANPOWER TRAINING 

Training Programs in Judea/Samaria 

During 1991 a number of health care personnel from the IGHS completed or commenced training 
programs in Israeli teaching hospitals or abroad in the following fields: 
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-Hematology • 1 doctor at Hadassah, Ein Karem - 2 years; 

-Orthopedics - 3 doctors at Hadassah Ein Karem - 2-3 years; 

• Internal medicine - 1 doctor at Hadassah Ein Karem - 2 years; 

-Uro logy - 1 doctor at Hadassah Ein Karem • 3 years; 

-Dermatology - 1 doctor at Hadassah Ein Karem - 2 years; 

-Obstetrics/gynecology - 1 doctor at Hadassah Ein Karem - 2 years; 

-Ophthalmology - 1 doctor at Hadassah Ein Karem - 2 years; 

-Neurosurgery - 1 doctor at Hadassah Ein Karem - 2-3 years; 

- P u b l i c Health Administration - 1 administrative officer from the hospital division of the government 
health service went to a one year course at the Kennedy School of Public Administration at Harvard 
University in Boston during 1991/92; 

• Oncology - 2 doctors - 8 months in England; 

• Diabetologists - 3 doctors - 3 months in Yugoslavia; 

• Medical equipment - 3 physicians, and 3 other health staff - 1 week in Germany. 

Other health care organizations are also sending physicians abroad for ^ecialty training. 

Paramedical Postgraduate Training 

Courses for paramedical personnel in Judea/Samaria have been held during 1991 and early 1992 in a 
number of areas, including; 

-Chemica l warfare injuries - for 605 staff of government and non-government hospitals and public 
health offices during the Gulf crisis; 25 physicians and nurses were trained as instructors to explain to 
the general public issues related to the dangers of chemical warfare during the distribution of gas 
masks; 

-Ambulance drivers - the latest course included 22 drivers, for a total of 124 trained drivers from all 
health organizations operating in the area since 1987; 

-Firs t-Aid for Village Health Workers • 45 from Hebron and a further 25 from Jericho and Hebron; 

• Neonatal intensive care nursing - 8 nurses completed a 7 month training program at Asaf Harofeh 
Hospital; 

-Laboratory technicians - 7 technicians from government hospitals in the field of blood transfusion and 
AIDS testing took part in a course conducted by UNRWA; 

• Administrators and manpower clerks - 40 for 10 study days (60 hours) in manpower administration; 

- H i g h Risk Pregnancy • a study day for 125 physicians, nurses and others mainly from the IGHS 
service; 

• Diabetes course - one day per week over 3 months for public health doctors and nurses prior to 
opening of Diabetes Clinics in all districts of Judea/Samaria; 
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• Computer course for hospital staff - 130 doctors, accountants, pharmacists, stores personnel, medical 
secretaries, records and administrative staff, in preparation for computerization of the hospitals in the 
area; ^ 

垂 Sanitarians - a refresher course of 120 hours was conducted for 35 sanitarians from the public health 
service during early 1992; 

-Regis tered Nurses - continuing education in basic sciences and current nursing practice of 300 hours 
for 50 registered nurses from hospitals and the public health service is being carried out during 1992; 
this course is in preparation for advanced studies for nurses in various nursing specialties commencing 
in late 1992. 

Manpower Training in Gaza 

During 1991, training programs for health professionals from Gaza included the following: 

Anesthetists - 7; 
Psychiatry - 3; 
Intensive Care - 4; 
Pediatrics • 1; 
Internal Medicine - 1; 
Orthopedics - 2. 

The second training program at the Faculty of Medicine in Beersheva for general practitioners from the 
primary care sector of the IGHS is going on during 1991/92. This program includes one study day per week for 
12 months. Studies include topics in basic sciences and the second semester focuses on diagnosis and 
management of common clinical conditions. 

The public health nursing course held for 25 primary care nurses from the IGHS in Gaza was held 
during 1991/92. The course consists of 2 parts: the first was field experience held in Gaza, and the second 
part included 2 days per week of academic studies held in Ashkelon. The course was conducted by Gaza and 
Israeli teaching staff. 

MANPOWER 

Health manpower employed in the IGHS of Judea/Samaria have increased steadily over the years, as 
shown in the following Table 13，in numbers of establishments and rates per 10 000 population. 

TABLE 13. MANPOWER IN THE IGHS, JUDEA/SAMARIA, 1988-1992 

Profession 
1988 1990 1992 

Profession 
No. Rate No. Rate No. Rate 

Physicians 277 3.0 289 3.1 333 3.4 

Nurses 763 8.6 798 8.6 856 8.8 

Technical, paramedical 199 2.2 209 2.3 235 2.4 

Admin/support 494 5.6 512 5.5 580 5.9 

Total 1 723 19.4 1 807 19.5 2 004 20.6 

Note: Numbers of staff positions, and staff positions per 10 000 population. 
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Manpower in the IGHS in Judea/Samaria increased from 1988 to 1992 from 1723 staff positions to 2004, 
or by 16.3%. This includes an increase in medical personnel from 277 to 333 physicians (or from 3.0 to 3.4 per 
10 000 population), and from 763 to 856 nurses (from 8.6 to 8.8 per 10 000 population). 

Health Manpower - Gaza 

The number of staff positions in the IGHS in Gaza increased from 1629 in 1988 to 1860 in 1992. In 
1991, 132 staff positions were added for the operation of Building 8 in Shifa Hospital, and 6 positions for the 
new Community Health Center in Jabaliya Camp. Health manpower employed in the IGHS in Gaza since 
1988 is shown in Table 14, in numbers and rates per 10 000 population. 

TABLE 14. MANPOWER IN THE IGHS, GAZA, 1988-1992 

Profession 
1988 1990 1992 

Profession 
No. Rate No. Rate No. Rate 

Physicians 280 4.2 342 5.4 352 5.2 

Nurses 610 9.1 687 10.8 700 10.3 

Technical, paramedical 158 2.4 176 2.8 173 2.6 

Admin/support 581 8.7 633 9.9 635 9.4 

Total 1 629 24.4 1 838 28.9 1 860 27.4 

Note: See note Table 13. 


