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MISSION РЕRMANENТЕ DE LA 
REPUBLIQUE ARABE D'EGYPTE 

Geneva, 9 May 1977 

Dear Dr Mahler, 

I have the honour to enclose herewith the reports of the Ministry of Health of the Arab 
Republic of Egypt on "Health conditions in Sinai occupied territories" and "Health conditions 
in the Gaza occupied area ". 

I shall be grateful if you would kindly arrange the distribution of the above -mentioned 
reports as an official document of the 30th World Health Assembly under item no. 3.14. 

Yours sincerely, 

(signed) 
Dr Ibrahim Badran 
Minister of Health of the 
Arab Republic of Egypt 

Head of the delegation of the 
Arab Republic of Egypt to the 30th 
Session of the World Health Assembly 

Dr Mahler 
Director -General 
World Health Organization 
Avenue Appia 

1211 Geneva 27 



ARAB REPUBLIC OF EGYPT 

MINISTRY OF HEALTH 
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ON HEALTH CONDITIONS IN SINAI OCCUPIED TERRITORIES 

22 March, 1977 

(A) BEFORE THE ISRAELI AGGRESSION 
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Adequate health and medical services were available to citizens of Sinai free of charge 
on the same standards rendered to Egyptian people. These included: 

FIRST: Preventive medicine 

(a) Health offices, rural health units, and centres offered all types of vaccination 
and basic maternal and child care as well as periodic medical examinations for 
school -age children. 

(b) School health services (as specialized services) were available in El -Arish and 
Kantara East in addition to services undertaken by the above -mentioned units. 

(c) Quarantine offices were present in El- Arish, Rafah, Abou Zeneimah and Kantara East 
and El Tur to prevent the access and spread of infectious diseases. 

SECOND: Mobile health services 

(a) Two mobile clinics each with a doctor, a male and female nurse and three medical 
assistants, the clinics each had a well equipped pharmacy to dispense any medicines 
free of charge. 

(b) A mobile dental unit with modern equipment, a dentist, a technician for moulds and 
fixtures, a male and female nurse, and three medical assistants. • This dental unit undertook dental examination, treatment and prophylaxis against 
dental diseases. 

(c) Mobile mass radiography unit for tuberculosis for mass screening throughout Sinai. 
It was served by two doctors, a male and female nurse and three assistants. The 
unit was equipped with a separate generator to work the X -Ray unit. This unit 
undertakes early detection and control, cases so detected were referred to dis- 
pensaries, rural units or chest hospitals. The above three units (in (a), (b) and 
(c)) were part of an integrated service also offering social and recreational 
activities. These activities were made known by all local channels of communication 
including police authorities and tribal chieftains. 

THIRD: Rural health care 

Prior to the 1967 Occupation five rural units existed in Bir El Abd in Rafah, Kossaiemah, 
El Shifa and Abou Zeneima. In addition a rural centre existed in Nakhl with an in- patients 
department of fourteen beds for emergency surgery. All these units were adequately equipped 
to cope with medical treatment and the dispensing of medicines. Furthermore services rendered 
included preventive medicine in their out -patients and in the mother and child welfare and 
sanitation inspection, vaccination, school health care, improved local sanitation and treat- 
ment of endemic diseases. 
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Each of the units had one doctor while in Rafah and Nakhl there were two doctors in each 
unit, one of whom was an assistant surgeon, all this in addition to the nursing staff, 

technicians and laboratories. 

FOURTH: Ambulance centres 

Ambulance services were available in all centuries of population concentration and in 

administrative centres, with the number of people involved, such services were available 
round the clock under the supervision of the doctor in the nearest health unit. 

FIFTH: Treatment services: hospitals 

El -Arish General Hospital: A fifty -bed hospital served by nine doctors and two 
specialized surgeons and a gynaecologist and other specialists. There were fourteen nurses 
(male and female), nine technicians and thirty assistants. There were two operation rooms, 
one for major and another for minor surgery. A bacteriology laboratory and a chemical 
analytical laboratory for chemical analyses and for sanitation of foods and water. 

El Tor Hospital: A twenty - five -bed hospital and an appended quarantine centre with 
225 beds served by three doctors, a technician, two nurses and several employees. 

SIXTH: Medicines 

Medicines, vaccines and sera were available in sufficient quantities at all times and in 

all hospitals, health centres and health offices, and in mobile units. Medicines were dis- 

pensed free of charge in all varieties and quantities to all citizens. 

(B) HEALTH CONDITIONS IN THE TERRITORIES UNDER ISRAELI OCCUPATION 

FIRST: Preventive care 

1. There are no quarantine offices which has led to the outbreak and spread of 
infectious diseases and epidemics like the cholera epidemic of 1976 -1977. 

2. Neglect in vaccination and serum prophylaxis: This neglect led to the appearance 

of many cases of poliomyelitis and endemic liver infections. 

3. Emphasis on preventive care was stopped as manifested by closure of fever hospitals, 
quarantine offices, departments of tuberculosis in the El Tor Hospital, in spite of 

the urgent need for all these services. 

4. The spread of tuberculosis: Several medical reports have been received following 
Dr Schmidt's report on his visit to Sinai in November and December 1968, and a 

report on a recent visit by a delegate of the International Red Cross during the 

summer of 1976. All these reports show that tuberculosis is spreading especially 
in the desert regions. This is undoubtedly the result of poor living conditions, 

and malnutrition, as well as poor preventive care and treatment. 

Dr Schmidt's report on tuberculosis points to very high health hazards and a serious 

danger. The Egyptian authorities have repeatedly offered to send food to tuber- 
culous patients, while the occupying Israeli authorities have steadily refused. 
For this reason the Egyptian government has made arrangements to cooperate with the 

International Red Cross to set up a system whereby citizens still putting up with 
the Israeli occupation be given the chance of treatment in Egyptian hospitals - 
this system was put in effect from 1969 involving the population of central and 
northern Sinai and since 1973 the population of southern Sinai. This system has 
met with significant success. 



A30 /INF.DOС/б 
page 5 

Annex 

However, in spite of the above, the Israeli occupation authorities refer tuber- 

culous cases to E1 Borg hospital instead of referring them to Egypt. Also the 

mobile X -ray unit has not functioned since 1975 to date. This is noted in the 
report of international agencies in the summer of 1976. 

This drives us to the conclusion that there is no health care for chest diseases 

in Sinai. 

5. Industrial health care 

Israel has set up a cement quarry in the area of Al. Moghara near Sharm El Sheikh. 
Arabs living in the area are compelled to work there and are not given the health 
care necessary for such a profession, while this care is offered to Israeli workers 
against all human principles. 

SECOND: Rural health units and rural health centres 

The occupying Israeli authorities have closed down the rural health units and centres in 
spite of their being aware that the dispersal of the population in wide areas necessitates a 

special health service which the Egyptian authorities had made available through the above - 
mentioned centres. These units offered out -patient services, maternal and child care, 
student health care, vaccination and prophylactic serum administration, combat of endemic 
diseases, sanitation, care of tuberculous patients, and supervision of neighbouring ambulance 
services. 

All these services were stopped by the Israeli authorities as reported to the 29th 
World Health Assembly in May 1976 as well as the reports of international agencies who 
visited the occupied territories in the summer of 1976. 

The Israeli occupying authorities have replaced these services by bedouin services of 
questionable training and with no certification as is seen in the reports of the visiting 
international agencies to the area in the report of the Israeli government itself. 

(a) The populated area of northern Sinai is served by six clinics (permanent) each 
with a nurse and visited by an internal medicine doctor twice a week. 

(b) As for the bedouins who are concentrated in twenty -four centres in central Sinai, 
these are served by three mobile clinics equipped and staffed by a doctor, a nurse, 
and a driver, visiting each centre twice every fortnight. 

(c) In addition to existing clinics in southern Sinai, eight new ones have been added, 
one of which is a large clinic in Saint Catherine with a nurse. 

It is noteworthy that the above services are insufficient and not do not compare with 
what the Egyptian government offered in the rural health units which the occupying authorities 
have closed down. Also visits to centres are irregular and patients are not taken care of 
at the proper time, with services being rendered in most instances by bedouin nurses who are 
unqualified. The result is lack of maternal and child care, student health care, and 
ambulance services. 

The last point that comes out in the Israeli report of May 1976 to WHO concerning the 
presence of one nurse taking care of the largest health centre in Saint Catherine is sufficient 
proof of the neglect of the occupying authorities towards the population of southern Sinai. 
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THIRD: Treatment services 

El Arish Hospital 

The Israeli Ministry of Health report to WHO in May 1976 mentions the Arish hospital in 
general terms in two lines purposely excluding details concerning the shortage of beds, doc- 
tors, specialists, efficiency of services, laboratories, technical equipment, nursing staff, 
technicians, the condition of the blood bank, breakdown of X -ray equipment for a long period 
of time in spite of the fact that El Arish hospital is the only one in the occupied Egyptian 
territory. 

The Egyptian government is certain that El Arish hospital suffers from severe shortages 
of nursing staff, particularly trained personnel, because of low wages offered to Egyptian 
nurses and because of discrimination between them and corresponding Israelis. 

The hospital has no anaesthetist, and only minor surgery is performed there with a 

trained labourer assisting the surgeon and administering anaesthesia not a trained doctor. 

Also because of lack of specialists, and blood shortage no major surgery is carried out. 

As from the first of April 1976 patients have been submitting to increasing costs of treat- 

ment and medicines enforced by the occupation authorities, and excessive when compared to 

the level of income of the population in the occupied territories. 

In addition there is a severe shortage of all fine specialities necessary for adequate 

medical care, to the extent that ordinary deliveries are transported to the Khan Younis 

hospital exposing the mother to serious danger. 

FOURTH: The Red Crescent Branch in El Arish 

(a) Before the aggression: The Egyptian government supported the Red Crescent Society 

in El Arish and erected a building for branch equipping it to the twelve thousand 

pounds to complement its equipment. 

(b) After occupation: The Red Crescent Society in El Arish passed through a critical 

phase following the Israeli aggression. The authorities took over the building 

and converted it to a police centre arresting the director, Mr Ismail Radwan. 

This continued until 1976 (ten years) with the Egyptian government exerting 

pressure for the reconstitution of the Red Crescent Branch of El Arish so that 

it would resume its activities with resistance on the Israeli side. The 

Egyptian Government even agreed to cooperate with the international Red Cross to 

restore the El Arish Red Crescent Branch. 

(i) Medicines and medical equipment were sent on more than one occasion 

but the Israeli authorities refused their passage. 

(ii) The Egyptian government sent a financial aid to the Red Crescent 

Branch of 5000 pounds in January 1977. 

(iii) A mission of Egyptian doctors was sent destined to work in the Red 

Crescent of El Arish but the Israeli authorities refused their admission. 

The Egyptian government requested that the Red Crescent be allowed to perform the basic 

duties in conformity with the Article 63 of the Geneva Fourth Agreement and in accordance 

with this request Egypt demanded: 
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1. Permitting the branch the use of its main building and the release of equipment 
and medical supplies confiscated by the occupation authorities. 

2. Permitting the branch to undertake treatment and assist in distribution of aid and 
technical assistance whether local or from other agencies, arid also to regulate the 
referral of patients for treatment in Egypt and their return. 

3. The reopening of a dispensary appended to the Crescent Branch and supplying it 
with enough medicines from different sources, without discrimination, as well as 
the treatment of tuberculous patients and the assistance of families and individuals 
directly. 

However, the Israeli authorities have refused these legal demands approved by the Geneva 
Fourth Agreement thereby contravening (violating) article 63 of that agreement. The 

Egyptian government on its side continues the efforts to improve the health and social con- 

ditions in the occupied territories arid has, two months ago, again demanded through the 

agency of the International Red Cross to support the branch of the Red Crescent and to 
allocate medical supplies for the dispensary as follows: 

a dentistry unit 

an opthalmic unit 

a unit for gynaecology and obstetrics 

some equipment for medical and surgical care 

There has been no response from the Israeli side to date. 

FIFTH: Social conditions under occupation 

Social conditions have deteriorated among the population living under occupation for 

the following reasons: 

(1) Lack of job opportunities in Sinai as a result of poor economic conditions, the arrest 

of industrial projects and the destruction of all factories in the area. • (2) Exorbitant taxation on all activities particularly in the domain of agriculture and 

fishing where taxes on a fishing boat have increased tenfold. 

(3) Agricultural projects have stopped leading to a deterioration in agricultural activity 

in the whole area. This is verified from the report submitted by the delegate of the 

International Red Cross concerning his visit to northern and central Sinai in the summer 

of 1976: the report says the situation is unencouraging. 

(4) Social benevolent societies were closed all over Sinai. These societies were active in 

different aspects of social life to help the poor families and to consolidate their 

resources. 

(5) The number of families receiving aid were gradually reduced in stages until the present 

time where only socially despicable situations receive aid as is exposed in the report 

of the Red Cross referred to above, Social help is given once a month in El Arish and 

every two months outside the town. 

(6) Increase in the price of basic commodities in El Arish because of poor economic con- 

ditions in addition to the repeated devaluation of the Israeli lira which is causing 

unbearable burden on the population especially amongst the poorer families. 

(7) Shortage of basic consumer commodities in many places, especially in desert areas, and 
when these are available their prices are double those in El Arish. 
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(8) Curfew imposed in certain areas, and mass arrests of citizens who are thrown in jail 

and their houses are destroyed, their families persecuted with their children, this has 

made conditions and has caused widespread fear, poverty and insecurity. 

(9) Visiting agencies have reported poor schooling with lack of supervision in schools, 
schools being left for long periods without teachers. This naturally leads to poor 

sanitary supervision of students and poor health. 

Health services in the liberated areas 

From the above we have seen the poor health conditions dominant in the occupied 

territories. Below is a table detailing some of the directions that health services have 

taken in the liberated area after the October 1973 war. 

Number of Beds and Medical Facilities 

per 1 000 population 

Items 1977 

Approximate no. of population 

No. of beds for health sector 
No. of beds per 1 000 population 

No. of medical doctors 

No. of dentists 

No. of pharmacists 
No. of nursing staff 
No. of technical support 

No. of population per medical doctor 

No. of doctors per 10 000 population 

No. of population per nursing staff 

Ratio nursing staff per doctor 

Other personnel 

13 

1 

159 

65 

4.9 

185 

75 

3 

12 

15 

731 

13.6 

088 

0.7 

Units established in Liberated Areas 

Treatment services: Units with beds 
Units with no beds 

Preventive services: Rural health units 

Student health centre 

2 

2 

2 

1 

The Government of the Arab Republic of Egypt is fully cognisant of the responsibility 
of the Committee towards the Arab peoples living in occupied territories, and it sincerely 
hopes the Committee will look into and investigate the true health and social conditions 
in the occupied territories. 

The Committee is also called upon to put forward a report comprehensive in both Arab 
and Israeli outlooks before the meeting of the General Assembly of WHO, with a sufficient 
interval of time to permit adequate study. 

MINISTER OF HEALTH 

Professor I. Badran 
Cairo, 22 March 1977 
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ARAB REPUBLIC OF EGYPT 

MINISTRY OF HEALTH 

REPORT ON HEALTH CONDITIONS IN THE GAZA OCCUPIED AREA 

BEFORE THE ISRAELI AGGRESSION 

Since 1948 the Egyptian Administration in the Gaza Area has been particularly concerned 

with the health problems of Palestinian citizens living in the area. Several hospitals were 

constructed to handle the greatest number of patients giving them the treatment, medical 

services, and nourishment at the expense of the Egyptian Administration. This same 

Administration supplied the hospitals with necessary medical equipment and supplies, of up -to- 

date quality enabling them to carry out treatment in a very satisfactory manner. 

The Administration also appointed specialists in all medical disciplines as well as 

effecient nursing staff (male and female nurses); and in view of the shortage of Palestinian 

doctors and nursing staff the Egyptian Government delegated large numbers of Egyptian doctors • and nurses to work with their Palestinian brothers. The Government also supplied the hospitals 

with drugs and medicines, enabling them to treat patients in the area and handle their health 

problems for a long period of time. The Egyptian Administration also encouraged the establish- 

ment of private pharmacies and improved existing establishments by providing them with import 

permits enabling them to import foreign medicines. 

AFTER THE AGGRESSION 

After the June 1967 aggression and the occupation of the Gaza area by the Israelis, 

conditions changed radically: the Gaza area suffered from extremely poor health conditions, 

with the enemy intentionally suppressing the population of the area and neglecting their 
welfare and health conditions to compel them to immigrate from the area in confirmity with 
the Israeli aggressive plans to render the area an Israeli territory. These plans took the 
following forms: 

FIRST: Hospitals 

Inspite of the shortage of hospitals available at the present time their function was 
rendered more difficult because of the following reasons: 

1. Neglect of hospital buildings and their maintenance 
2. Lack of modern medical equipment and instruments 
З• Shortage of doctors and nursing staff (male and female) 
4. Lack of medical laboratory facilities, X -ray departments and operation rooms 
5. Shortage of beds in the in- patient departments 
6. Shortage of ambulance care 
7. Shortage of blankets and other necessities 
8. Mortuaries were not supplied with refrigeration facilities for corpses 
9. Hospital and clinic furniture were of inadequate type. 

In greater detail the following may be mentioned: 

(1) The Shifa Hospital in Gaza 

Serious shortage of hospital equipment, and administration neglect; to the extent that in- 
spite of the bitter winter cold there is no heating and a serious shortage of blankets for 

patients. Analytical laboratories are deficient. 
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(2) El Nasr Hospital in Gaza 

Lacks operation rooms and analytical laboratory. There is a great shortage of doctors, 
nurses and beds. 

(3) The Gaza Opthalmic Hospital 

No analytical laboratory in the hospital necessitating transfer of patients to El Shifa 
Hospital. Shortage of doctors and nursing staff. 

(4) Khan Younis Hospital 

Great shortage of doctors and nurses. Shortage of equipment and medical supplies. 

(5) The Chest Hospital of El Borg 

This hospital is considered as the therapeutic and prophylactic centre for tuberculosis in 

the Gaza area and Sinai; yet it is short of all kinds of equipment necessary for the treatment 
of patients or their protection. 

(6) Dispensaries 

Dispensaries available in the area are inadequate and fall below the minimum standards at 
the present time. 

SECOND: Doctors 

The area suffers from a great shortage of doctors in different disciplines especially as 
regards specialists. At present there are 147 doctors and pharmacists in the area, thirty of 

whom are abroad or on educational missions. Thus the actual number available is 117, 

insufficient for a population of 350 000 with a ratio of one doctor per 3 000 persons. 

This great shortage in doctors is due to the following reasons: 

1. Egyptian doctors were compelled to leave the area and return to Egypt. 

2. Palestinian doctors were compelled to leave the area to work in other Arab countries. 

3. Some Palestinian doctors from the area were transferred to Sinai under the pretext of 

covering shortages there, while the real objective was to exile them. 

4. Some Palestinian doctors were compelled to work in Zionist organizations to fill in 

the shortages induced by Jewish doctors serving in the Israeli Armed Forces. 

5. Poor scale of wages offered to Arab doctors. 

6. Different forms of oppression by the Israeli authorities and discrimination against 

doctors working in the area. 

7. Many doctors working in the area were arresed under security pretexts thus 

discouraging Arab doctors from working in occupied territories. 

THIRD: Nursing Staff and Orderlies 

There is a great shortage of nursing staff, especially trained personnel. Thus of a total 

700 nursing staff working in the whole area only fifty are graduated trained personnel, with 

hospitals and dispensaries suffering of severe shortages. There is a similar shortage of 

orderlies and cleaning personnel leading to very poor sanitary conditions, delaying cure and 

proper care of patients. 
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FOURTH: Technicians 

There is a great shortage of health technicians in the area: 

29 assistant pharmacists 
25 laboratory technicians 
20 X -ray technicians 

20 anaesthesia technicians 
120 sanitation technicians 
18 health assistants 

FIFTH: Beds 

Hospitals in the area have serious shortages of beds in the in- patient departments when 
compared with available services inside Israel. The total number of beds does not exceed 820 
with one bed per 4 268 citizens in the area. 

SIXTH: Other shortages 

1. Monthly medicinal supplies to the hospitals are insufficient leaving the hospitals 
without medicines for long periods each month especially in their out -patient 
services. 

2. There are no intensive care units. 
3. Sanitary and sewage disposal in the major hospitals (El Shifa, El Nasr, Khan Younis) 

is inefficient with filthy water inundating the area. This in turn leads to insect 
infestation, endemic disease, and poor general health standards for the whole area. 

4. There is repeated electric failure for long periods of time as electric generators 
are not functioning properly with all its services, which have consequences on 

patients care particularly surgery. 
5. Shortage of drinking water for long periods of time especially in Khan Younis. 
6. Poor sanitation, poor medical services and neglect of prophylactic measures has 

resulted in increasing incidence of cholera, poliomyelitis, and endemic hepatities 
(liver infections). 

COMMENTS ON THE ISRAELI HEALTH MINISTRY REPORT TO WHA, MPLY 1976 

(1) The report alleges that the population of the area have a lower educational standard and 

a greater social (demographic) instability than the West bank area. This is untrue as 

the educational standards in the area are equal to standards in well developed nations, 

and has been so before and after the Israeli Aggression. This is apparent from the 

UNESCO statistics. Moreover low educational standards and social instability call for 

greater accentuation on medical services. 

(2) The claim that medical services are available to any person free of charge is untrue: 

Treatment costs are steadily increasing; we are informed that the Israeli authorities 

have raised treatment charges as from 11476 as follows: 

(a) 3 Israeli Liras for medical examination in hospital 

(b) 20 " " for hospital stay per day 

(c) 15-65 " " for X -ray according to type 

(d) 300 " " for one bottle of blood 

(e) 15 " " for tooth extraction 

(f) li-60 " " for tooth care (fillings, gum treatment) 

Cases requiring treatment within Israel cost 300 Liras per day, while surgical fees run 

between 1 000 and 4 000 Liras per operation. 
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It is to be noted that treatment and medicine were free prior to the Israeli aggression. 

As from 1/3/1977 the Israeli authorities raised treatment fees as follows: 

(3) 

(4) 

(a) 6 Israeli Liras for medical examination per patient 

(b) 50 " " for daily hospital accommodation 

(c) 6 " " for dispensing of medical prescription per certificate on condition 

that it does not include more than two medicines for every patient. Another 

6 liras is charged on prescription exceeding two medicines. 

(d) Transport in an ambulance 1 lira /KM is charged for. This is rather an expensive 

rate considering the economic condition of the Arab community of the area. 

The report of the Israeli Ministry of Health stated that several thousand patients were 
treated in Gaza and of these 2 293 were referred through government clinics in the area 

for free consultation in hospitals within Israel; 876 were admitted which contradicts 

previous statements in the report as well as clearly demonstrating the lack of equipment 
and treatment facilities in Gaza necessitating transfer of patients to Israel. It is 

also worth mentioning that the number of beds fell from 926 in 1967 to 820 in 1977. 

It is notable that there is no medical care at school level, a sign of intentional neglect 
on the part of the administration. 

The Arab Republic of Egypt calls on the Fact Finding Mission to verify the shortage of 
medical services offered by the Israeli authorities including doctors, nursing staff, 
technicians, beds per number of citizens, as well as precautionary measures against infectious 
diseases and their combat: a fact which has led to the appearance of cholera until 23 February 
1977. 

In proof of the neglect of the Israeli authorities in vaccinating Arab citizens since 
1967, an epidemic of poliomyelitis occured in 1974. The Israeli authorities did not respond 
except after a request of WHO urging vaccination, when it should have been their responsibility 
to pursue the known basic health regulations. 


