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PROLOGUE 

The following report summarizes the health situation in Judea/Samaria and Gaza for the years 
1967-1994. Much has been achieved in raising standards of health, especially in primary health care, 
manpower training and hospital services. 

Yet much remains to be done. Health insurance, for example, requires additional development. 
Manpower training, which is a continuous process, needs to be expanded. Environmental health requires 
more attention and investment, particularly in Gaza, with its crowded conditions and high population 
growth. 

The hospital system and health care infrastructures provide the basis for future developments. The 
health information systems carried out in the Gaza Health Services Research Center, and the health 
services in the West Bank have been enhanced with the hospital discharge information systems established 
in recent years. Future directions in health services organization may adopt a regional approach to primary 
care and hospital services leading to managed health care systems. 

Negotiations and preparations are underway for handing over of responsibility for the health services 
to the Palestinian Health Authority. The Israeli health system is ready to continue and expand cooperation 
in all facets of health services, be it epidemiology, immunization, food and drug control, manpower training 
and referral to supplementary medical services in Israel. 

Cooperation and joint work in health are positive steps toward the betterment of health and well-
being of the population. May the future be one of dialogue, cooperation and tranquility for all people in 
the region. 



INTRODUCTION 

Since 1967, the development of health services in Judea/Samaria and Gaza has focussed on many 
parallel areas of need. Control of vaccine-preventible diseases, and maternal and child health have been 
given first priority. Access to primary health care services have developed widely providing free care for 
children aged 0-3 and pregnant women, high risk pregnancy care, and child health, including vitamin and 
iron supplementation and growth monitoring. 

Manpower training, and up-grading of hospital services including physical plant, equipment, and 
staffing - have been a second major area of emphasis. Sanitation of drinking water has been developed 
extensively, and management of solid waste and sewage disposal continuing to require further development. 
Referral for tertiary care services not available locaUy have been made to Israeli teaching hospitals on a 
large scale. Health information systems, including epidemiology, vital statistics and hospital discharge 
information systems have helped to enhance the operation of the government health services. NGOs also 
provide important components of health care. 

Services of the municipalities in sanitation have been strengthened but much remains to be done in 
extending sewage networks and treatment systems. This is especially so in Gaza where poor housing 
conditions and crowding are important public health problems. Health insurance is only partially 
implemented to cover about one third of the population, although services for children up to age 3 and 
prenatal care are free of charge. 

The health services in Judea/Samaria and Gaza, including those provided by the Israel Government 
Health Service (IGHS) and those of non-government agencies continue to operate fully during 1993-94. 
They provide a wide 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. New projects in health have also 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. During this year, greater practical involvement of 
international donors in projects to improve health services became apparent as the European Community 
has undertaken to fund health projects in the non-government sector. 

Overall, the health sector continues to grow and develop, with important achievements in control of 
communicable diseases, in maternal and child health, and in raising standards of the health services through 
professional training. 



DEMOGRAPHY • VITAL STATISTICS 

The resident population of Judea/Samaria at the end of 1993 is estimated at 1,100 thousand, and the 
Gaza population at 760 thousand. The population in each area continues to grow rapidly due to the high 
birth rates, and low mortality rates. Growth is also affected by changing migration patterns in the area. 
The population is young, with some 47% between the ages of 0-14 years. 

Gaza, with an area of 362 square kilometers, has a population density of 2,100 persons per square 
kilometer, with 52% of the population living in the five main urban centers. The area is divided into five 
districts with 1992 population distribution estimated as follows: the northern district (Jabaliya, Bet Lahia, 
Bet Hanoun) 115 thousand; Gaza City with 264 thousand; mid-zone (Dir el Balah and the middle camps) 
with 101 thousand; Khan Younis with 140 thousand; and Rafah with 90 thousand. There are 8 refugee 
settlements located near the main urban centers in the Gaza Strip. 

Judea/Samaria, with an area of 5,500 square kilometers, has a population density of 200 persons per 
square kilometer. Approximately 30% of the population live in 12 urban areas, 60% in over 500 villages 
ranging in size from several hundred persons to over 25,000，with some 10% living in 19 refugee 
settlements. 

Births in Judea/Samaria have increased over the years, from 30.4 thousand total births in 1980 to 42.7 
thousand in 1993. The birth rate has declined because of increasing use of spacing of pregnancy or family 
planning, from 40.6 in 1988 to 38.8/1,000 population in 1993. 

Births in Gaza increased from 21.4 thousand in 1980 to 40.0 thousand in 1993. The Gaza birth rate 
remains among the highest in the world, but declined slightly in recent years as family planning is more 
widely used, from 54.7/1,000 population in 1990 to 52.6/1,000 in 1993. Birth rates vary by district, with the 
highest rate in the northern district of Gaza. 

Socio-economic conditions have been characterized by rapid growth in gross domestic product per 
capita over the years 1968-1989, in Judea/Samaria from $836 to $1,973, and in Gaza from $605 to $1,316. 
Following a reduction in economic activity in 1990-91, economic growth has returned to the 1989 level. 

Universal education, compulsory up to age 14 has raised educational levels in the area, while housing 
conditions have improved in terms of nearly universal electrification, and widespread availability of home 
appliances and services such as electric refrigerators and running water in the homes. 



PRIMARY HEALTH CARE 

Judea/Samaria 

Preventive health care in Judea/Samaria is provided by the Israel government health service (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 of the IGHS has expanded over the years. In 1993 this was provided through 
147 Maternal and Child Health (MCH) Centers, and primary care treatment services through 171 
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 reportable infectious diseases. 

In addition, the IGHS operates Village Health Rooms in 72 small villages in Hebron, Jericho and 
Jenin Districts. Trained Village Health Workers provide on-site preventive health care with back-up 
biweekly visits of doctor-nurse teams. This project, initially developed in 1985 in Hebron with the assistance 
of UNICEF, and was extended in 1992 to 7 villages in the Jordan Valley, and 15 villages in Jenin district. 
This program brought on-site primary care to villages previously served only by visiting immunization teams 
and by nearby MCH centers in villages in the area. 

Many non-government agencies also provide primary care services in both Judea/Samaria and Gaza, 
including NGOs, local charitable societies, and private medical practices. UNRWA provides preventive and 
primary care to the refugee population through 20 clinics and 9 outreach posts in rural areas, and health 
centers located in Hebron, and Beit Jallah. Other services are provided by the Red Crescent Society, Near 
East Council of Churches (NECC), Catholic Relief Services (CRS), Patient's Friends Society, Terres 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 some other areas of child 
health and high risk pregnancy care, and referral for hospital services. 

Gaza 

In Gaza the IGHS is organized in 5 public health districts, each headed by a senior medical officer, 
a senior nurse, a senior pharmacist, and a sanitarian. This team is responsible for public health in the 
district. The service operates 29 Community Health Centers providing both preventive and treatment 
services, including provision of prescription drugs. Services are free for children between 0-3 years of age, 
as well as for prenatal care, and for diagnosis and treatment of communicable diseases. 

All 29 IGHS community health centers include both preventive and curative health services. Twenty 
of the IGHS health centers in Gaza provide prenatal and postnatal care; three of the centers have delivery 
rooms. One clinic is dedicated for driver safety testing. 

In 1992/93 general renovations of the community clinics continued for the third year, with 10 clinics 
undergoing basic renovations, including Sheikh Radwan, Sejaiya, Bet Lahia, Bet Hanoun, Bureij, Bandar 
Gaza, Central Rafa, Bandar Khan Younis, Souranni, and Bani Suheila clinics. Five new rooms were added 
to Bandar Clinic in Khan Younis. New equipment provided to IGHS primary care clinics in Gaza included 
electrocardiograms in the five central clinics, and suction apparatuses, inhalation and infusion sets as well 
as modern autoclaves in all clinics. 

During 1992/93, three of the IGHS community clinics were equipped with laboratories and X-ray 
units, and three of the clinics will be equipped for eye care in conjunction with visiting specialists from the 
Ophthalmic Hospital. A new clinic, Harazin in Shejaiya, was completed in 1993, with a donation by a 
private donor; it is equipped, staffed and operated by the IGHS. During 1994，4 IGHS community clinics 
serving different districts will be equipped with radiology and laboratory units. Future plans include 
converting 5 of the CHCs into 24 hour per day primary care centers, with medical, pharmaceutical, 
laboratory, and radiological services. 



UNRWA operates 9 health centers providing primary health care, including maternal and child health, 
preventive and curative services mainly to residents of the refugee settlements in the area. Maternity-
delivery services are provided in 6 of the UNRWA centers. 

Cooperation between the IGHS and UNRWA services in immunization programs includes 
coordination of immunization policy. The IGHS supplies vaccines such as IPV, MMR, measles and 
Hepatitis В for the UNRWA serviced population. Cooperation in other fields, such as in hospital care have 
been well established for many years, and recently arrangements have been made to register chronically ill 
UNRWA beneficiaries in the IGHS health insurance program. In other areas, such as in high risk 
pregnancy care, in hospital care, in Thalassemia and other areas of professional work in health has been 
increasing in recent years. 

Other NGOs operate 8 primary care centers in the Gaza strip. In the past several years the Patients， 
Friends Society has opened two polyclinics, one in Gaza city and one in Khan Younis, both well equipped 
with laboratory, ultrasound, X-ray and other diagnostic equipment. The Gaza clinic also provides maternity 
and some surgical services. A private clinic/hospital opened recently in Gaza city providing orthopedic 
surgical services with some 10 beds and modern surgical facilities. 

Two High Risk Pregnancy referral centers were established in 1992, in close cooperation between 
UNRWA and the IGHS, including diagnostic and laboratory facilities. These are open to referral from all 
health care providers in the area, and have direct access to urgent hospital care as needed. 

Infectious Disease Control 

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. Diphtheria, pertussis, tetanus, polio and measles 
have been largely controlled or have virtually disappeared. 

Monthly epidemiologic bulletins were established both in Judea/Samaria and in Gaza during 1992. 
These provide all public health offices, hospitals and non government health services with regular up-dating 
on communicable disease incidence in the area. Childhood infectious diseases subject to vaccine control 
have declined steadily over the past 20 years. 

During 1992，several surveys of immunization status were carried out in Judea/Samaria and Gaza. 
A study carried out by UNICEF in Judea/Samaria based on household cluster sample survey for non-
refugee children aged 0-5 years, examined 1152 children in 150 communities. Polio coverage for the 12-23 
month old group was 98.8%, DPT (3 doses) was 99.9%, and measles coverage at 24-35 months of age was 
94%. The report noted that there was a problem of late immunization for polio and DPT ie. after the 
vaccination program dates, and a less than satisfactory measles coverage rate. 

Rural immunization coverage carried out by the public health service in 1992 in two villages in each 
district of Judea/Samaria for children born in the years 1986-1989 showed polio coverage with 3 or more 
OPV and 3 IPV (1989 and 1990 only) to be 90% or greater range, DPT was also over 90% and measles 
88% + . Immunization coverage in the villages in the Hebron project in 44 of the 49 village health rooms, 
over the years 1987-1990, varied from 96% with 3 or more doses of OPV with 3 doses of IPV, 96% with 
3 or 4 doses of DPT and 90% for MMR coverage. 

Polio 

Poliomyelitis occurred in epidemic form during the 1970s when oral polio vaccine (OPV) alone was 
used. In 1978, the use of both OPV and inactivated polio vaccine (IPV) policy was adopted, as then used 
in Denmark only, in order to overcome the interference in uptake of oral live vaccine. There was a 
dramatic reduction in cases following this with isolated cases only up to 1988. There have been no cases 
of polio since the spring of 1988 in Gaza and Judea/Samaria. 

Wild poliovirus was identified in Gaza sewage samples in May and October 1991, but all 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 with both OPV and IPV for all the children 
in the area. In Judea/Samaria the polio program since 1991 includes 3 doses of OPV and 3 doses of IPV. 
A booster dose of OPV is given in grade 1. 

An outbreak of poliomyelitis in Jordan in November 1991 until March 1992 led to increased 
monitoring, risk group booster immunization, sewage testing, an extensive serosurvey and a booster 
campaign using OPV vaccine for children 0-5 years of age in the area during 16-30 March, 1992. Excellent 
cooperation between primary care providers and the public was achieved and coverage of the target 
population was high. There were no cases of polio in Judea/Samaria and Gaza despite the challenge of 
possible entry of fresh wild virus into the area. Routine surveillance of sewage for polio virus is continuing. 

The polio control program in Gaza was modified in 1992 to include 3 doses of IPV and 4 doses of 
OPV during infancy, with a booster of OPV at school entry. This is carried out for children attending both 
IGHS and UNRWA services, with the IPV provided by the IGHS. 

Measles 

Measles outbreaks occurred in 1975, 1979, 1982，and 1985-86, but with a steep overall decline in 
incidence rates. 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 both Judea/Samaria and 
Gaza. 

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, with 
the vaccine provided by the IGHS. 

The current vaccination program in Judea/Samaria includes MMR at 15 months, and measles vaccine 
alone at age 6 in the first school year. A localized but large scale outbreak of measles occurred in the town 
of Yatta in Hebron district in November 1993，and local control by mass vaccination of school children was 
associated with a rapid decline in cases, and the outbreak spread no further. 

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. 

The immunization program is under continuous review, in consultation with the Israel Ministry of 
Health, as well as international ever t s in this field. The Israeli program of immunization has been 
adopted, with modifications in keeping with the local epidemiologic situation. There are several differences 
between the programs in Judea/Samaria and that of Gaza, such as in use of BCG. 

During 1992/93 routine immunization for hepatitis В for all newborns was instituted by the IGHS in 
both areas, with vaccine also provided to UNRWA health services, and to all hospitals, governmental and 
non-governmental alike. Hepatitis В vaccination is also given on a voluntary basis for medical and 
paramedical personnel at-risk for exposure to this virus. In Judea/Samaria, pregnant women continue to 
be screened for Australian antigen, and when positive, the husband is immunized if found negative on 
testing for hepatitis B. Staff education and public information has contributed to high acceptance levels 
of this important addition to the preventive program in the area. 

In July 1994，routine immunization of infants with Hemophilus influenza В vaccine will commence 
in the IGHS in Judea/Samaria, and will also be supplied to UNRWA. 



Gastroenteric and Parasitic Diseases 

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 have 
been much reduced from previous years when this was the major cause of infant and child death and 
morbidity. This is largely due to use of oral rehydration solution, as well as generally improved child 
nutrition status in the area. 

Infant Mortality 

Infant mortality declined in both areas over the past two decades from levels estimated to be 
150/1,000 in Gaza and Judea/Samaria prior to 1967 (Central Bureau of Statistics). Reduction in IMR is 
the result of the cumulative effects of a number of factors; control of the major childhood infectious 
diseases, reduced morbidity from diarrhoeal conditions, increased hospital and medical center deliveries, 
and rising educational, living and nutritional standards. 

Reported infant mortality in Gaza declined from 86/1,000 in 1970 to 43/1,000 in 1980, 32.1 in 1992, 
and 31.9/1,000 in 1993. A UNICEF survey reports an IMR of 40/1,000 in the Gaza Strip in 1991. 

Studies are continuing in the Gaza Health Services Research Center into causes of infant mortality 
as part of research into primary health care. The leading causes of death are diseases of newborns and 
early infancy including congenital anomalies, and prematurity, followed by acute respiratory infections, and 
thirdly by diarrhoeal diseases. 

UNRWA in Gaza carried out a study of vital statistics in Bureij Camp, and reports a decline in IMR 
from 92.4/1,000 live births in 1975 to 88.6 in 1980, 23.6 in 1990 with an increase to 26.1 in 1992. In this 
study female death rates were approximately twice those of males in the post neonatal period and three 
times the male rate in the neonatal period. 

In Judea/Samaria, infant mortality rates are more difficult to determine with precision since 25-30% 
of all births still take place at home, although this is declining, so that some early neonatal deaths are 
unreported. A study of infant deaths during a 3 month period in 1988, carried out by the Ramallah Health 
Services Research Center (a WHO Collaborating Center), showed an under-reporting of infant deaths of 
20%, primarily in the neonatal period, although this was an unrepresentative sample from the winter 
months only. The overall reported infant mortality rate in Judea/Samaria in 1992 was 21.2/1,000 live births 
ie. 973 reported deaths under 1 year of age for 46 thousand live births; in 1993 the reported IMR was 914 
deaths of infants for 42.7 thousand live births, or 21.4/1,000. 

UNRWA reports that infant mortality among the Palestinian refugee population under the care of 
UNRWA in the West Bank declined from 83.7 in 1975, to 35.8 in 1985，27.3 in 1988，19.3 in 1990, 17.6 in 
1991 and 17.0/1,000 in 1992 for the population living in refugee settlements. 

An intensive study of infant and child mortality carried out in Judea/Samaria and Gaza in 1991/92 
by UNICEF. This report concluded that infant mortality in the West Bank overall was 44/1,000 in 1988， 
varying from 36/1,000 in the northern area, to 39/1,000 in the central area and 56/1,000 in the southern 
area (Hebron). This report indicates that IMR declined in Judea/Samaria from over 75 in 1978 to 35/1,000 
in 1991. Child mortality was reported to have declined from over 100/1,000 to 38/1,000 in the same period. 

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, in 1989 and again for children born in 1991/92. The study showed 
differences in growth pattern by neighborhood of residence as a proxy for socioeconomic status. There was 
a very substantial improvement in length for age between 1987 and 1989, but no change between 1989 and 
1991, in comparison to internationally used growth patterns (WHO/NCHS). Children who were breast fed 
did better than the non breast fed in the first 9-12 months, but less well in the second year of life. 



Infants given iron and vitamin supplements had growth pattern close to the international standard. 
Regression analysis of the data showed a strong association between the growth status of children, in terms 
of height for age, with iron and vitamin supplementation, which is now routinely given free of charge to all 
children attending IGHS primary care services. 

An international team of consultants studied the nutrition status of children attending UNRWA 
services in 1990 in Judea/Samaria and Gaza reporting improvement in child growth patterns as compared 
to the 1984 study. A study of risk factors for anemia, ie. 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, 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. 

Maternal Health 

Antenatal care services in IGHS facilities including diagnostic facilities and treatment are free of 
charge for all the population in Judea/Samaria and Gaza. 

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 64% in 
1990, followed by a decline to 58% in 1991, and an increase to 66% in 1992 and 74.3% in 1993 
(preliminary). 

In order to promote hospital delivery, the fee for those without health insurance was reduced in 1991 
from approximately $100 to $40. Since this reduction there has been a dramatic increase in deliveries in 
IGHS 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. 

In Gaza, deliveries in hospitals and medical centers operated by the IGHS, UNRWA or NGOs 
increased from 45% in 1975 to 68% in 1992，but declined to 49% in 1993. In addition to the 50.9% of 
births occurring outside of these institutions, another 36.4% were under care of private medical centers or 
doctor's clinics, so that the percentage of deliveries, while those delivered by midwives at home were 14.5% 
of all births in 1993. 

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 Clinics in all 7 Public Health districts, and adopted a standard 
Pregnancy Assessment/ Referral 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 IGHS and NGO 
agencies in the area. 

The Gaza Maternal Health Committee has for the past 6 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 29 IGHS 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 government health 
service clinics 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. These are staffed by obstetricians 
from the IGHS and open to patients referred from UNRWA and IGHS, or other health service providers 
free of charge. The high risk pregnancy clinic in Gaza city moved to the Rimal Clinic in early 1993, and 
is now equipped with doppler and ultra-sound equipment. 

The Gaza 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 in early 1992. The study day, coordinated by the 
Gaza Health Services Research Center, presented the concepts and methods of risk assessment, the findings 
of the anemia study and case study presentations. A study of maternal deaths in Gaza by the Gaza Health 
Services Research Center and the High Risk Pregnancy Committee showed a decline for 72/100,000 live 
births in 1992 to 36/100,000 in 1993. 

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 for pregnant women is provided in IGHS health centers. 
Follow-up studies of maternal anemia are in process. 

In 1993, a new community health center was added to the 28 previously operated by the IGHS. The 
new CHC is located in Harazin neighborhood of Gaza City. The staff of the CHCs was increased to 93 
doctors, 173 nurses, 233 paramedical staff. Radiology equipment was added in 5 of the CHCs. 

School Health 

In Judea/Samaria school health teams in each district visit the primary schools and examine children 
at age 6 years. Examination includes scabies and tinea capitis, with free provision of medication as needed. 
The school health teams carry out the school immunization program. 

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, including special topics and general health education, to 
be coordinated with all health care providers in the area, including those of IGHS, UNRWA and NGOs. 

The key target populations for health education are; health care workers including physicians, 
nurses,and paramedical staff; chronic disease patients, high risk pregnancy patients; school staff and 
children. School health education is one of the high priority areas for development in the future. 

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. 

Food inspection of restaurants and food shops are carried out with samples sent to Ministry of health 
laboratories. Sanitary inspection of businesses are carried out with some 19,000 businesses inspected during 
1992. Obligatory inspection of insecticide marketing for agriculture and domestic use was established in 
1992. Brucellosis control measures included both health education and animal testing, with destruction of 
affected animals. 

Water testing is carried out by the Ministry of Health central laboratory, with some 5,000 tests 
performed in 1992. Sewage disposal and treatment facilities are currently under construction for the cities 
of Bethlehem, Beit Sahur, and Beit Jallah, with funding by the governments of Germany, Italy, and the Civil 
Administration. 

Waste disposal sites planned and under development include Dir Dibouan near Ramallah, and sites 
in Jenin, Tulkarem, Nablus and Kalkilia are in the licensing process. Anti malarial and leishmaniasis 
measures are continuing including bio-experimental control measures. 

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 

Coverage in the IGHS health insurance plan has increased in Gaza from 22% of the population at 
the beginning of 1991, to 45% in early 1993. In the first quarter of 1993，coverage was as follows; 

** government employees - 6,700 family units; 
** municipal employees - 1,300 family units; 
** persons employed in Israel - 23,000 family units; 
** voluntary - 9,000 family units; 
** social welfare • 12,000 family units. 

The total of some 52 thousand families enrolled, with an average of 6.2 persons per family, constitutes 
332,000 people, or 45% of the total population. 

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 February 1994 included 82,000 family heads 
or approximately 350,000, or 32% of the total population. The government health insurance program 
currently covers the following groups; 

** government employees - 14,000 family units; 
** workers in Israel - 46,000 family units; 
** voluntary - 8,000 family units; 
** social welfare - 12,000 family units; 
** municipalities and industries - 2,000 family units. 

The current insurance rate is 104 NIS for a family per month for voluntary enrollees, and 74 NIS per 
month for a family of a government employee, and 87 NIS per month for a person working in Israel 
through the employment service. The insurance benefits include ambulatory and hospital care in 
Judea/Samaria and medically needed referrals to Israeli hospitals. 

In 1993, health insurance revenues currently covers some 60% of the government health expenditures 
in Judea/Samaria. The remaining 40% is covered from general revenues of the Civil Administration. 

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. 

In 1987，of some 646 thousand hospitalizations in Israel, 2% or 12,920 were of non-Jewish residents 
of Judea/Samaria and Gaza. In addition approximately half or 5,000 hospitalizations in Makassed hospital 
in Jerusalem were of residents of Judea/Samaria. Therefore of nearly 19 thousand hospitalizations of the 
combined population 1.5 million persons or 12.7 hospitalizations per 1,000 population additional to 
hospitalizations in local government or non-government hospitals. 

Hospital staffing has increased per bed in Judea/Samaria from 1.13 in 1972，to 1.7 in 1993. The latter 
compares to a staff per bed ratio in Israeli government district hospitals of 1.95 in 1993. The total of 
general hospital beds per 1,000 population increased from 1.2 in 1992 to 1.3 in 1993. 

A 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. 

Hospital facilities including government and non-government total of 1,370 hospital beds for acute 
care. This includes obstetrics, but not chronic psychiatric beds, or 1.3 beds/1,000 population. Another 1,078 
beds have been approved for construction but are not yet in operation. 

The Bethlehem Mental Hospital currently operates 320 beds. Projected beds are based on current 
planning for the year 2000，and include both government and non-government facilities. 

The number of hospital beds in the non-government sector rose from 400 beds in 1989 to 668 in 1994， 
an increase of 57% over three years. In 1993, approval was given for the following 3 NGO hospitals with 
120 beds. 

Hospital Utilization in Judea/Samaria 

Utilization of acute hospital care in local hospitals (both government and non-government) is shown 
in Table 10. The average hospital occupancy rate was 68.2% in 1992，while average length of stay has 
remained steady over the past several years, and the number of surgical procedures has increased. The 
total number of admissions and days of care per 1,000 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. 

Referral of patients to teaching hospitals in Israel 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. 

During 1993, 1,325 patients were referred by the IGHS to Israeli hospitals for in-patient care, and 
5,927 for out-patient care. Israeli specialists in oncology, neurosurgery, cardiology, and ophthalmology 
continue to serve as consultants for the IGHS services in Judea/Samaria. 

Hospital development in Judea/Samaria has included preparation of master plans for the 
development of all government hospitals. This has led to improved integration of planning and 
implementation. 

Hospital Development Projects (1985-93) 

Hospital development has been incremental over many years, with initial emphasis on organization 
into professional departments, improved infrastructure, and gradual development of new specialty services 
as trained personnel became available form abroad and from training programs in Israel. The following 
summarizes hospital projects completed or in implementation in Judea/Samaria during the period 
1985-1994. 

Approval was granted in 1992 for the development of other NGO hospital projects in Judea/Samaria, 
including 13 hospital with 685 beds. Other proposed private medical facilities are currently under review 
for licensing. 

Hospital Services in Gaza 

Hospital services in Gaza are provided by 5 IGHS hospitals, 2 general and 3 specialized, containing 
869 beds in 1993, and one NGO hospital, El Ahli with 80 beds. IGHS hospitals currently provide 91% of 
the total bed capacity in Gaza. These include Shifa Hospital, the Nasser Children's Hospital, the 
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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 new 
chest department in Shifa Hospital. An additional 44 day care beds are operated in government hospitals; 
Shifa 14，Khan Younis 7，Pediatric 20，Psychiatric 3. 

Shifa Hospital is the major hospital and tertiary care referral medical 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. 

UNRWA Hospital，Southern District, Gaza Strip 

Construction of a 220 bed hospital to be operated by UNRWA was approved in 1991. Construction 
began in 1993，and targeted for completion within 3 years. This hospital is intended to serve all residents 
of the southern area as part of the overall health service for the Gaza strip. This hospital, is expected to 
cost $30 million, began construction in 1993, with completion anticipated within 3-4 years. 

Other new general hospitals have been proposed for the northern and central areas of the Gaza strip 
as part of the overall hospital service program for the area, and may be operated by private, non-profit 
agencies. A new hospital of 30 beds was opened in Gaza by the Patients Friends Society providing general 
surgery, maternity and medical services. 

Hospital Utilization in Gaza 

Occupancy rates in IGHS hospitals in Gaza increased from 65% in 1991 to 76% in 1992. Admissions, 
total days of care, and major surgical procedures increased, both in absolute terms and rates per 1,000 
population. Out-patient and day care increased (from 13.5 to 17.4 thousand), and average length of stay 
also increased from 3.5 to 4.0 days. 

A hospital discharge information system was established in 1991，and is being expanded to include 
all hospitals in the area, and for patients referred to Israeli hospitals. This will provide important 
administrative and epidemiologic data for health planning purposes. 

Referral of patients to hospitals in Israel for inpatient and outpatient 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. Referrals for hospitalization from Gaza are seen in the following table. 

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. 

The surgical building (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. 
Manpower additions to the government health service provided 180 new staff positions to operate the new 
surgical building. 

MANPOWER TRAINING 

Training Programs in Judea/Samaria 

During 1992/93 a number of health care personnel from the IGHS completed or commenced training 
programs in Israeli teaching hospitals or abroad in the many professional. In 1993, there were 29 physicians 
in full time training in various clinical specialties, and a total of 293 health workers taking part time courses 
in various subjects, including 22 physicians and nurses in an MCH program at The School of Public Health 
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at the Hebrew University-Hadassah, and 12 physicians took part in continuing education in psychiatry, 16 
doctors and nurses in Cardiopulmonary Resuscitation and first aid. Community health guides underwent 
3 day course in CPR and first aid, and 20 medical records clerks, and secretaries took part in a medical 
secretary's course. 

Postgraduate training for nurses in 1992 included programs in operating room, neonatal intensive care 
midwifery, public health, and up-grading of registered nurses to bachelors level. 

In 1993, there are 13 physicians, 39 nurses, and a total of 391 health sector personnel from 
Judea/Samaria currently in training in Israeli health institutions. Other health care organizations are also 
sending physicians abroad for specialty training. 

Other Postgraduate Training 

Courses for paramedical personnel in Judea/Samaria have been held during 1991-1993 in a number 
of fields, including ambulance drivers, first-aid and CPR, high risk pregnancy care, administration, computer 
science and sanitation. 

Manpower Training in Gaza 

During 1992, training programs completed for health professionals from Gaza included; training of 
2 physicians of 2 years duration in gynecology and psychiatry in Israeli hospitals, 1 physician completed 3 
years of training in psychiatry in England. Training programs once per week over a year were completed 
by 30 primary care physicians in family medicine at Beersheva Faculty of Medicine, and 4 physicians in 
gastroenterology, orthopedics, pediatrics and intensive care. 

Participation in conferences, courses and study days were held in a variety of areas. Conferences 
attended by physicians from the IGHS included; Thalassemia in Cyprus, epilepsy in Malta, pediatrics in 
Paris, anesthesia in Jerusalem, and the International Epidemiologic Association (European Region) held 
in Jerusalem, and internal medicine at Assouta Hospital in Tel Aviv. A study day on Thalassemia was held 
in Gaza with participation of Israeli experts in the field and over 125 participants from all sectors of health 
services in Gaza. 

Training program at the Faculty of Medicine in Beersheva for 60 general practitioners from the 
primary care sector of the IGHS in 1991-93. Nursing training at the Registered Nurse level continued in 
the IGHS School of nursing in Gaza. Currently 46 students are in the final stage of their training and will 
graduate in April 1993. Another 36 students, all females, are scheduled to complete their training in 
October 1994. The Practical Nurse School at Shifa Hospital completed training of 67 students as operating 
room technicians in the spring of 1992，18 midwives in early 1993, and 33 radiologic technicians are to 
complete their training in December 1993 (the latter in conjunction with Tel Hashomer Hospital). 

Seventeen primary care nurses from the IGHS graduated from the public health nursing course held 
for during 1991/92. Two new training programs in nursing began in early 1993. The non government 
sector has carried out a number of training programs in 1992/1993, including in writing proposals, 
fundamentals of health research, medical records, and in medical secretary work. Many workshops 

nsored by different NGOs were held in Gaza on topics such as; epilepsy in children, antenatal care, 
g misuse, emergency medical services, and family planning. 

Two international conferences sponsored by NGOs were held in Gaza in 1993, one on psychiatry and 
the second on health of Palestinian children in Gaza. The conference on child health included reports on 
immunization coverage, infectious disease trends, health policy issues, nutrition and neonatal health 
problems. The psychiatric conference was on issues of mental health and peace challenges. 

During 1993/94 8 physicians were in full time training in Israeli teaching centers in various specialties. 
Another 25 physicians were in different hospital departments in Israel for 1-2 days per week. A course for 
X-ray technicians was completed at Tel Hashomer Medical Center. Physicians participated in international 
conferences on Total Quality Management, thalassemia, hypertension, diabetes. 14 new physicians are 
currently in training in anesthesia in a number of Israeli hospitals. 
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MANPOWER 

Health manpower employed in the IGHS of Judea/Samaria has increased over the years, in absolute 
numbers and rates per 10,000 population. Manpower in the IGHS in Judea/Samaria increased from 16.1 
per 10,000 population in 1974 to 19.1/10,000 population in 1993. This includes an increase in medical 
personnel from 1.8/10,000 in 1974 to 3.2 per 10,000 population), and from 4.6/10,000 nursing personnel in 
1974 to 8.0/10,000 population. The IGHS budget approved for 1993 includes an increase of 100 new 
positions for doctors, nurses and other staff for hospitals and primary care services. 

Health Manpower - Gaza 

The number of staff positions in the IGHS in Gaza increased from 1,629 in 1988 to 1,860 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 16, in numbers and rates per 10,000 population. In 1993 there was no 
increase in hospital services. Manpower in IGHS community health centers was increased to 93 physicians, 
177 nurses and 233 paramedical staff. An additional community health center was added during 1993. 

BUDGET 

The operating and capital budget for the years 1990-1992 for the IGHS in Judea/Samaria is shown 
in table 17. Expenditures per capita in 1991 were $38.1 for government health services, and $31.8 for non 
government services. Data on private expenditures for health care were not available. 

Bcpenditures in 1992 by the IGHS were $33 million for operations, but there was a decline in the 
development budget, to $4.7 millions for a total expenditure of $37.7 millions. The IGHS development 
budget for 1993 has been approved at $8 million, but is expected to increase by years end. 

Health expenditures in the IGHS in were Gaza 29% of all expenditures of the Civil Administration 
in 1992，and were 63.6 million NIS or $25.5 million or $35.8 per capita for operation of health services. The 
development budget in the government health service in Gaza was 2.93 million NIS, or $1.17 million, or 
$1.65 per capita. This does not include expenditures by UNRWA, other NGOs and private health 
expenditures. 


