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HEALTH IN JUDEA AND SAMARIA (the West Bank) AND GAZA 
1967-1994 

Introduction 

Demographically, there are important differences between the two areas that together make up the 
administered territories - the West Bank and the Gaza Strip. 

.... , ；.f： •； 
The West Bank has a population of 1.1 million inhabitants in an area of 5,500 sq. kilometers - a density 

of 200 persons per sq.km. Sixty percent of the population are scattered over more than five hundred villages 
that range in number of residents from a few hundred to twenty-five thousand. Thirty percent of the 
population live in twelve towns and urban areas, and the remaining ten percent in nineteen refugee 
settlements. 

The Gaza Strip is much smaller - 362 sq. kilometers. Its population of 0.8 million persons means that 
population density is 2210 per sq.km. Fifty-two percent of its residents live in five main urban centers, the 
rest in villages and eight refugee settlements. 

The population in both areas is a young one - 47% are aged 0-14. The annual number of births has 
risen sharply: in the West Bank, from 30,400 in 1980 to 42,700 in 1993; in the Gaza Strip, from 21,400 
in 1980 to 40,000 in 1993. The West Bank 1993 birth rate was 38.8/1000, in the Gaza Strip - 52.6/1000 -
among the highest in the world. 

1. Public Health and Primary Preventive Care 

1.1 Vaccination Program 

Since 1967，the vaccination program has been steadily expanded until it now covers more than 90% 
of infants and children. The results in the elimination of infectious diseases are to be seen in Table 1. 

Table 1. Incidence of Vaccine-Preventable Diseases, 1970-1993 

(Incidence per 100,000 population) 

West Bank Gaza Strip 

1970 1985 1993 1970 1985 1993 

Diphtheria 0.3 0 0 0 0 0 

Pertussis 8.0 2.0 0 30.1 14.4 4.6 

Tetanus 53.3 0.4 0.5 13.6 2.2 0.2 

Polio 4.7 0.2 0 14.3 0 0 

Measles 164.0 76.1 47.9 605.3 73.4 6.3 

> Since 1985，polio is eradicated and the incidence of pertussis, tetanus and measles reduced to a 
minimum; 

> Vaccinations were introduced for: Hepatitis B, measles, rubella, mumps, and hemophilus influenza B; 

> Combined vaccination against polio (Sabin + Salk vaccines) was started in 1978. 



1.2 Gastroenteric Infections and Parasitic Diseases 

The incidence of gastroenteric infection and parasitic disease has been much reduced from 1967 levels 
when diarrheal disease was the major cause of infant and child, morbidity and death. The chief factors in this 
improvement have been the use of oral rehydration treatment (ORT) and a general improvement in child 
nutrition. In the refugee settlements, however, poor sanitary conditions have permitted a smaller degree of 
improvement. 

1.3 Births in Hospitals 

The percentage of births taking place in hospitals and medical centers has risen from 10% in 1970，to 
67% in the West Bank, and to 80% in the Gaza Strip, in 1993. 

> This has permitted the early diagnosis of endocrinological and metabolical disorders in neonates, e.g. 
phenylketonuria and hypothyroidism, and the early detection and treatment of congenital malformations. 

1.4 Mother and Child Care 

Mother and child care measures introduced: 

> Anaemia prevention in pregnant women and babies (the women were given a preparation of iron and 
folic acid and the babies a preparation of iron). 

> Babies were given vitamins A and D. 

> Bleeding prevention in neonates - by injection of vitamin К immediately after birth. 

> High-risk pregnancies were supervised in special diagnostic and monitoring clinics. 

> Children diagnosed with thalassemia were given blood transfusions and Desferal treatment. 

1.5 Infant Mortality 

The combined result of all these measures has been to bring down the infant mortality rate in the 
territories from an estimated level of 150 deaths per thousand live births before 1967 (Israel Central Bureau 
of Statistics) to 20-22 reported deaths per thousand live births in 1993. (Taking into consideration that, of 
the births taking place at home, some early deaths no doubt go unreported, a more likely figure would be 
about 30 deaths per thousand live births.) 

2. Primary Care 

Table 2 documents the expansion of the primary care network since 1970. 



Table 2. Expansion of Government Primary Care Network, 1970-1994 

A. West Bank 
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1970 1985 1993 

General Clinics 105 140 
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Gaza Strip 

1970 1980 1994 

Community Health Centers 
(comprehensive preventive and curative care) 

3 22 29 

High-Risk Pregnancy Clinics 
(preventive and curative care, established in 1988) 

0 0 2 

The main facilities for curative and preventive care - general clinics and mother and child centers in 
the West Bank, and community health centers in the Gaza Strip (that also provide mother and child 
services) - have increased considerably. New services have been added - village primary health care units, 
high-risk pregnancy clinics, specialty curative clinics, and mobile clinics for the rural àréas/ 

Many non-government agencies also deliver primary health care in the territories - local charitable and 
benevolent societies, the Red Crescent organization, Christian organizations arid other NGO's. UNRWA 
provides preventive and curative care in the refugee settlements. UNRWA and the Civil Administration have 
cooperated well in the field of immunization, some aspects of child health care, high-risk pregnancy care, and 
referrals to hospitals in Israel. 

Serving these facilities are 104 ambulances operated by a similar variety of agencies - municipalities, 
local charitable and benevolent societies, the Red Crescent, UNRWA, government and nóíi-goVernmetít 
hospitals. Since 1988，more than 200 ambulance drivers from all sectors of the territories have attended 
Magen David Adorn (Israeli equivalent of Red Cross) training courses in Israel in first aid and resuscitation. 

3. Hospital Care (Secondary and Tertiary Care) 

3.1 The Increase in the Number of General Care Inpatient Beds 

Table 3 gives the basic data. 



Table 3. Number of General Inpatient Beds, 1967-1994 

Government Hospitals Non-Government Hospitals All Hospitals 

1967 1994 1967 1994 1967 1994 

West Bank 553 702 328 668 881 1 370 
(+27%) (+103%) (+55%) 

Gaza Strip 755 819 72 80 827 899 
(+8%) (+22%) (+9%) 

Total 1 308 1 521 400 748 1 708 2 269 
(+16%) (+87%) (+33%) 

Notes to Table 3 
a. The figures in brackets give the percentage rise in beds between 1967 and 1994. 
b. The 702 government beds in the West Bank are spread over 8 hospitals. 

The 668 non-government beds in the West Bank are spread over 10 hospitals and 8 private maternity 
clinics. 
The 819 government beds in Gaza are contained in one major medical center and the 80 
non-government beds in one hospital. 

c. In addition to the 2269 general beds, there are 320 psychiatric beds in the Kamal-Bethlehem Psychiatric 
Hospital. 

> The total of 2269 general care beds in the West Bank and Gaza translates into an overall provision of 
1.2 beds per 1，000 persons. 

> The average bed occupancy rate in all general hospitals is about 70%. 
> The average length of stay in acute care ranged, in 1993，from 3.2 to 3.7 days. 

3.2 Government General Hospitals 

There are two types: 

Type I - District Hospitals (peripheral location) 

These have the four basic departments (internal medicine, general surgery, gynecology/obstetrics, 
pediatrics) plus anesthesiology and diagnostic radiology, and also offer consultative services in fields such 
as cardiology, orthopedics, urology and E.N.T. There are 4 such hospitals in the West Bank (Tulkarem, 
Jenin，Hebron, Jericho) and one in Gaza (Khan Younis). 

Type II - Regional Hospitals (central location) 

These hospitals include, in addition to the four basic departments, departments of orthopedics, urology, 
E.N.T., ophthalmology, pediatric surgery, physical medicine, general intensive care, cardiac intensive care, 
nephrology and hemodialysis, cardiology, hematology, gastroenterology, pulmonary care, oncology 
(chemotherapy), neurology, neonatology, and units for diagnostic ultrasonography and computerized 
tomography. Some regional hospitals are also equipped for cardio-thoracic surgery, vascular surgery, and 
neurosurgery. 

The West Bank has 4 regional hospitals (2 in Nablus serving the north, one in Ramallah and one in Bet 
Jala, serving the south). The Shifa-Gaza Medical Center in Gaza City serves the Gaza Strip. 

3.3 Development of the Hospital System 

The Israeli government's emphasis was on the organization of professional departments, on upgrading 
the infrastructure and adding new specialty services. New wings and services, new departments and treatment 



units have been added to the Rafidiya-Nablus, Watani-Nablus, Ramallah, Bet Jala, Hebron, Bethlehem, 
Shifa-Gaza and Khan Younis hospitals. 

Private, voluntary and other non-government organizations have also been active (see Table 3). The 
Red Crescent and the Patient's Friend Society have built hospitals, other bodies have set up rehabilitation 
centers, day-care centers and private maternity clinics. An UNRWA general hospital is under construction 
in Gaza. Government approval has also been granted to other NGO projects. 

4. Referrals to Israeli Hospitals for Complementary Services 

Complementary services in Israeli facilities - inpatient and outpatient care, and diagnosis in 
specializations not available in the territories - have been provided to the population of the territories ever 
since 1967 - some 30,000 inpatient days per year. 

In 1993, some 1,200 patients from the West Bank and over 1,000 from Gaza received hospital care in 
Israeli facilities. Five thousand and 3,000, respectively, received outpatient treatment. In 1994, up to the 
handover of responsibility for health care to the Palestinian Authority on 1 December that year，1,571 West 
Bank residents received inpatient care in Israel and 7，104 received outpatient treatment or underwent 
diagnostic procedures. 

Also, since 1967，Israeli experts have served in the territories in a range of capacities - consultancy in 
specific disciplines, setting up new departments and units, providing training and guidance, and conducting 
seminars. 

5. Manpower and Training 

5.1 Health Care Staff-Population Ratio 

Table 4. The Number of Persons Employed by the Government Health Care System, 
by Sector, and by Number of Staff per 10,000 Population 

A. West Bank 

1974 1993 

Total Per 10,000 
residents Total Per 10,000 

residents 

Physicians 119 1.8 352 3.2 
Nurses 308 4.6 878 8.0 
Paramedical staff 147 2.2 259 2.4 
Administrative staff 493 7.4 615 5.6 

Total 1 067 16.1 2 104 19.1 

B. Gaza strip 

1988 1993 

Total Per 10,000 
residents Total Per 10,000 

residents 

Physicians 280 4.2 365 4.8 
Nurses 610 9.1 720 9.5 
Paramedical staff 158 2.2 179 2.4 
Administrative staff 581 5.3 651 8.6 

Total 1 629 18.8 1 915 25.2 



Table 4 shows that, overall, the ratio of staff to population in the government-run health care services 
in the West Bank rose from 16.1 per 10,000 residents to 19.1, between 1974 and 1993. In the Gaza Strip, 
during the much shorter period, 1988-1993, the equivalent rise was from 18.2 to 25.2. 

5.2 Training in Israel 

Since 1967，hundreds of doctors, nurses, paramedical staff, administrative staff and ambulance drivers 
have received training in Israel in a wide range of courses, from basic to post-graduate. 

> 40 physicians from the West Bank have undergone clinical training for periods of 2-4 years in Israel 
and others have been sent abroad by other health care organizations for specialty training and residency 
programs; 

> 241 doctors and nurses from the West Bank have received 6 months or more in-service training, and 
513 - for up to 6 months; 

> Some 300 community health workers and ambulance drivers have taken courses in first aid and 
resuscitation with the Magen David Adom (Israeli counterpart of the Red Cross); 

> About 500 traditional midwives have taken part in refresher courses. 

5.3 Nursing School 

A School for Registered Nurses was opened in Ramallah (West Bank) in 1977. Its curriculum is 
identical to that taught in Israeli schools of nursing and the graduates' qualification is recognized by the 
Israeli Ministry of Health. Scores of nurses and midwives have graduated from this School and its 
subsidiaries, and Registered Nurses have completed post-graduate studies in nursing specializations, such as 
general intensive care, neonatal intensive care and public health. 

6. Summary and Comments 

During the 27 years of Israeli administration of the West Bank and the Gaza Strip, the health care 
system and the health status of the population have advanced remarkably. Public health, primary care, 
hospital facilities and services, manpower training and development - all have been upgraded by extensive 
and systematic investment Communicable diseases have been eradicated or brought under control by 
vaccination and other public health programs; the infant mortality rate has been cut to a fifth of what it was; 
a network of fixed and mobile clinics have delivered primary and preventive care to the whole population; 
new hospitals have been built and existing ones modernized and expanded with new specialty departments; 
ambulance drivers, community health workers, nurses, and physicians have been trained in local and Israeli 
facilities. All facilities and services in the territories have now been handed over to the Palestinian Authority. 

The Transfer of Responsibility for Health Care Services to the Palestinian Authority (PA) 

In accordance with the terms of the Cairo Agreement of May 4 1994，all powers and responsibilities 
in the sphere of health care in the Gaza Strip and the Jericho area were made over to the PA as from 13 May 
1994. The same powers and responsibilities over health care in the whole West Bank, health care facilities, 
offices, staff and services, at all levels, were taken over by the PA on 1 December 1994，under the provisions 
of the agreement with Israel on early empowerment. 

The Israel Ministry of Health is ready to continue and expand cooperation in all components of 
preventive and curative care, including the provision of complementary treatment and manpower training in 
Israeli facilities. Under an agreement with the PA, Israel purchased the full range of immunizations for the 
Palestinian population for 1994 and 1995. 

Unfortunately, the beginning of self-responsibility in health care by the PA has been beset by financial 
and other constraints. The PA has stopped referrals to Israeli facilities for transplantations, for in-vitro 



fertilization and infertility treatment, and for tests in the sphere of metabolic and genetic diseases. Contracts 
with Israeli consultants and companies have not been renewed. It is hoped that the PA will be able to 
overcome its difficulties by establishing a suitable health insurance system and with the assistance of the 
appropriate agencies. 

The two health care systems need to maintain good working relations in all spheres - medical 
instruction and training; the testing of pharmaceuticals for quality, safety and efficacy; exchange of 
information in the fields of epidemiology, contagious and infectious diseases, control of drinking water 
quality; exchange of medical records and documentation; exchanges of scientific, clinical, nursing and health 
worker manpower; and preparedness for hazards and emergencies. 

To this end, a joint committee of experts will discuss health care issues that require coordination and 
collaboration between the PA and the relevant departments of the Israeli Civil Administration. 

Cooperation in a spirit of peace will be conducive to the general health and welfare of people in the 
region. 
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CORRIGENDUM 

Page 2, the first note under Table 1 

Replace by the following: 

Since 1985, poliomyelitis is eradicated. The figure given in Table 1 for incidence in 1985 (0.2 per 
100 000 population) relates to vaccine-induced poliomyelitis. The incidence of pertussis, tetanus and 
measles is reduced to a minimum. 

Page 4, Table 2 

Under "West Bank" replace "1985" and "1993" by "1980" and "1994" respectively. 

Page 5, Table 3 

Under "Non-Government Hospitals 1994" for Gaza Strip, replace "(+22%)" by "(+11%)". 

Page 7, end of first paragraph, referring to Table 4 

Delete ... the equivalent rise was from 18.2 to 25.2. 

Insert ... the equivalent rise was from 18.8 to 25.2. 


