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ANNEX 

In 1967 there were eight hospitals in the now occupied West Bank territories and work 
was proceeding on the construction of a new advanced hospital at Shaikh Garah, Jerusalem, 
and another new advanced hospital at Rafidia, West of Nablus. These eight hospitals have 
not been added to throughout the nine years of Zionist occupation. Moreover, their con- 
ditions have worsened considerably, and their capabilities in general have diminished. 
The Shaikh Garah hospital was converted by the authorities into a residence for the Police 
Ministry, while the Rafidia hospital at Nablus has not been provided with equipment despite 
the many promises given by the military governor, and in spite of the dilapidation of the old 
Nablus hospital building. 

In the Gaza Strip, there were four official hospitals before 1967; when the Zionist 
occupation authorities arrived, they converted two of these into detention camps, namely 
"Al Nasr" hospital within Gaza City and the fever hospital in the Strip's northern sector. 

The number of clinics in the West Bank territories was 221 in 1967, but has dropped to 
157 under the occupation. For five years there have been talks about the establishment of 
a health centre in Salfit, near Nablus, directly dependent on the Hadassah hospital, to 

supervise the village health clinics run according to the Israeli system. In spite of the 

propaganda campaign with which the project was put forward and the visits of international 
delegations to the project site at Salfit, this project is still not being implemented after 
five years of talk. 

A glimpse of the situation these hospitals have to endure and the confusion reigning in their 
work 

Buildings 

The hospitals occupy ancient buildings, unable to accommodate modern equipment. The 
hospital buildings went without any maintenance for five years after 1967, which led to a 

deterioration in their condition. The occupation authorities reduced the Health Department 
budget after the October War in 1973. For example, the Nablus hospital, which contains 

153 beds, is in a bad state since water drips from the ceiling on to the patients in winter 
and its walls are dilapidated; it is more like a badly run hotel than a hospital for the sick. 

The Bethlehem psychiatric and mental hospital, containing 400 beds, occupies an old building 

in an advanced stage of dilapidation. As mentioned earlier, in the nine years of Zionist 

occupation the authorities have not established any new hospitals, and they obstruct any 
project of this type initiated by the inhabitants themselves. The inhabitants of Ramallah 
were able to build a special section for gynaecology and midwifery, but the occupation 

authorities prevented them from developing an advanced section for cardiac surgery. 

Bedding and personnel 

Official hospitals suffer from an extreme shortage of beds in relation to the population 
density. On the West Bank, the number of beds in 1967 was 1050, dropping to 932 in 1973. 

It seems that this figure increased somewhat in 1975, but this does not change the state of 

affairs, since none of the hospitals on the West Bank can make use of more than two thirds of 

the total number of beds, on account of the serious shortage of health manpower. The reason 
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for this shortage lies in the low level of the salaries paid to non- technical employees in 
hospitals. The cleaner's wage has remained at 10 Jordanian dinars, the level prior to 1967, 
which has led to the migration of health workers. In the Beit Jala hospital, an interesting 
and relevant experience occurred. The hospital management used workers from among the mental 
hospital patients, who soon mutinied and called a strike in protest against the low wages. 

There has been a marked decrease in the number of health workers. Whereas there were 
419 in 1967, there were only 222 in 1975, even though the population in the Occupied West Bank 
increased during that period despite expulsion, forcible migration or displacement under the 
pressure of the decrease in work opportunities, especially in the case of technical workers 
or graduates. 

Hospitals are in a state of confusion because of the shortage of technical and non- 
technical workers; in the Ramallah hospital, with 114 beds, there are only 42 employees; 
Tulkarm has 70 beds and only 41 employees. In addition to the personnel shortage, there 
is a lack of ambulance cars at most West Bank hospitals. The transfer of a patient to a 

hospital that has an appropriate section for his case is a long -drawn -out process. The 
situation is worsened by the permanent lack of fuel in hospitals (gas and oil), with the 
accompanying adverse effects on heating and general tidiness. This confusion prevailing 
in hospitals has soured the relations between citizens and health workers, as it makes the 

latter appear responsible for the shortage of hospital services that is making the situation 
even worse. 

Medical equipment 

A feature of the serious state of affairs in hospitals is the shortage of medical equip- 
ment, drugs and the simplest medical requirements such as cotton wool and dressings. The 
patients have to undergo most laboratory tests outside hospitals at their own expense, because 
laboratory equipment is in short supply, lost, obsolescent and unable to provide accurate 
results, or out of order; equipment sometimes remains out of order for months in the absence 
of technicians to repair it, because payment of repair costs follows a complex and lengthy 
procedure. Another factor is the lack of specialists in such equipment because of the low 
salaries mentioned above. Hospital X -ray units suffer from a continuous shortage of films, 
as those provided by the Health Department do not cover one third of the demand. The 
hospitals' medical equipment is generally obsolete, since the old buildings cannot accomodate 
the modern, up -to -date, advanced equipment. Even when the people provide such equipment at 

their own expense, the hospital cannot accommodate it as happened in Ramallah hospital when 
the inhabitants bought an artificial kidney machine. 

The technical shortage in the hospitals does not result from a shortage of the required 
technicians among the Palestinian people, but from the occupying authorities' endeavours to 

exclude and expatriate technicians, specialists, and the highly educated, refusing them 
permission to return to their homeland. Another point worth mentioning is that most hospi- 
tals lack anaesthesia equipment; such equipment is available in the hospitals at Ariha, Genin, 
and Tulkarm, but is primitive in all cases. There is no oxygen apparatus and no ECG machine 
for pre -surgery preparation except at Ramallah hospital. The available X -ray equipment is 

obsolete and mostly out of order. One glaring example of neglect of medical equipment is that 

the X -ray equipment in the Tuberculosis Control Centre, Jerusalem, was out of order for nearly 
a whole year in 1973 -74. 

Medical departments 

The hospitals have a serious shortage in their medical departments. As an example, in 

the Ramallah hospital, where the inhabitants set up a gynaecology and midwifery department on 
their own, the occupation authorities refused permission to set up another department for heart 
surgery despite the availability of the necessary specialists to run such a department. The 

Great Nablus hospital, which is supposed to serve an extensively inhabited area, has no 

artificial kidney machine; it also lacks modern equipment in general. The Tulkarm hospital 



A30 /INF.DOC /7 
page 5 

Annex 

has no paediatric department. The inhabitants provide many of the things that are in short 
supply in the hospitals, such as blankets, beds, and drugs; this is the case in Ramallah, 
Beit Jala and other places. 

Drugs, sera, and other necessities 

As regards drúgs, sera, cotton wool, dressings, and primary necessities, there are scanda- 
lous shortages in all these items. In 1975, for example, the drugs for hospital needs were 
used up in the first six months of the year. The Zionist responsible for drugs and pharma- 
ceuticals (Markhzarum) was accused of stealing the drugs. An accident which occurred at 
Al Khalil in 1972 demonstrated the desperate nature of the hospital situation: a young man 
died of burns because the hospital lacked cotton wool and dressings to treat them. The 
market prices of drugs are very high, even when the drugs are available. Many drugs are 
unobtainable in all pharmacies of the occupied territories, sometimes permanently. 

It is natural to conclude that the rise in drug prices is due to the enemy's endeavour to 

integrate the West Bank economy within the Zionist economy, especially as regards taxation, 
despite the great difference between income levels under the West Bank and the Zionist system. 
The citizens of the West Bank tried to overcome this problem by setting up three drug manu- 
facturing establishments at Ramallah, Al Birah, and Beit Jala, to produce necessary drugs at 
reasonable prices. The factories were not able to achieve this objective for many reasons, 
including the continuous endeavours of the occupation authorities to obstruct their work. 
They tried more than once to close the drug factory at Al Birah using specious arguments. 
The high taxes levied on the starting materials for drug manufacture, imported by these fac- 

tories, is another important factor. The strong competition offered by Israeli factories to 
such developing factories is another serious obstacle to their development and growth, arid to 

their efforts to provide drugs at a lower price. The new value added tax threatens these 
factories with final liquidation, because of the new burdens they have to shoulder. This tax 

could amount to over 367v after the drug has passed through more than four stages related to 
importation, preparation, and marketing. The new measures also threaten to subject the profits 
of these factories to the very high Israeli revenue tax, which is not in keeping with the 

existing inputs of the local market. 

Lastly, the absence of any price control encourages some greedy individuals to exploit 
the citizen arid his urgent need of treatment. 

Many years have elapsed since the occupation in 1967, but the area under occupation is 

still suffering from a severe shortage of sera. Antisnake venom is not so far available in 
the hospitals of the West Bank and Gaza. Poliomyelitis vaccine was not available at one time, 
but can now be obtained in limited quantities. There are no adequate sera or vaccines to 
control epidemics of diseases such as cholera, some cases of which occurred on the West Bank 
in 1970. A vaccination campaign was undertaken, but only on a limited scale, resulting in 

recurrence in the following years. In the Gaza Strip, where the situation is worse, 245 

citizens died in that period. 

As a result of the generalized negligence in the field of health, especially preventive 
medicine, the occupied areas are vulnerable to epidemics and chronic diseases. The occupying 
authorities do not pay any attention to health education, whether in schools or other meeting 
places. They pay no attention to public sanitation. A proof of this is the shortage and 
inefficiency of health technicians. An example of such negligence is that, when the cholera 
symptoms became clear in 1970, a specialized committee came to study the situation in the area 
of Bethlehem -El Khalid. It recommended the replacement of the open drains which are directed 
to the plantations in Beteir village. These drains still remain as they were, a breeding 
ground for flies and mosquitos in summertime, carrying epidemics and diseases. A consequence 
of the absence of educated health awareness is the recent outbreak of scabies in the area of 
Tulkarm. 
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The high fees charged by doctors for treatment increase the seriousness of the deteriora- 
ting health situation. The physician who, like other consumers, has to face the very high 
increase in prices, is forced to raise his own fees. But many physicians have exploited this 

situation ruthlessly to increase their own earnings. Consequently, the patient is the 

ultimate victim of the incredible rise in prices and often the sole bearer of the consequences 
of taxation in the health field. 

Specialists 

The hospitals in the occupied territories suffer from a shortage of physicians in general 

and a shortage of specialists in particular. Many hospital departments are unable to operate 

because of this shortage of specialists, since most available physicians are new graduates. 

This situation in respect of physicians is in line with the policy of Zionist occupation: 

emptying the land and depriving the Palestinian people of their intellectual leaders, partly 

by way of expulsion; the authorities have expelled a large number of specialists such as 

Ahmed Hamza El Natchah, Alfred Tubassi, Abdul Aziz Alhag, Ahmed Nabih Moammar, Ahmed Alzein, 
Mustapha Abdelshafi, Adiar Zaanun; beside expulsion there is the policy of administrative • 
detention and imprisonment to complete the picture. Dr Farhan Abulleil, paediatrician, 

spent two full years in administrative detention. The prisons were full of a number of 

other physicians. Under this policy, some physicians are dismissed and banned from practising 

their speciality, as happened to Dr Tawfik El- Barghuti, a specialist in orthopaedic surgery in 

Ariha hospital, 1974, despite the violent protests of the inhabitants and the municipal council. 

Also within the policy of preventing the occupied territories from having specialists, the 

occupying authorities do not allow the re -entry of specialists who happened to be out of the 

country at the time of occupation. This happens in spite of the Hospital Department's 

recommendation and assurances regarding some specialists. The low salaries and high cost of 

living, coupled with the low real value of the Israeli currency, are factors that tend to 

increase the rate of migration of specialists aid general practitioners. The specialist who, 

before 1967, earned 170 Jordanian dinars was entitled in 1975 to only 3200 Israeli pounds, 

equivalent to only 110 Jordanian dinars. It must also be borne in mind that prices have 

doubled more than once during this period. The general practitioner is not entitled even to 

half what he was receiving before occupation. The picture is becoming even blacker with the 

introduction by the occupying authorities of a law changing the Jordanian system applied in 

the occupied territories and allowing specialists to have private clinics, which leads to even 

greater confusion in the work of official hospitals because of the unavailability of specialists 

in dermatology, radiology, neurosurgery, ophthalmology, and dental medicine. Clinics for the 

latter two specialities are also lacking. In the field of anaesthesia, there is one specialist • 
in Nablus hospital; in psychiatry, there is one specialist in Bethlehem hospital, which 

recently sent a physician for specialist training in London at his own expense. 

The financial situation of the Health Department 

The Health Department on the West Bank is supervised by a Zionist physician (Levi Kavka), 

as an acting medical officer. The occupying authorities have allocated 9 million Israeli 

pounds to the medical services in the whole of the West Bank, knowing that the budget of a 

single hospital in the Zionist system at Sarafand, amounts to 15 million pounds. The 

occupying authorities reduced the general budget by one million pounds in 1974, after the 

October War. On the other hand, they introduced charges for patients of 1 pound for a medical 

consultation, and half a pound for each drug dispensed. For hospitalization the patient pays 

7 -25 pounds per night, depending on the class. The municipal councils protested against this 

action, and Dayan, the enemy's then Minister of War, retorted that these measures lead to 

savings of 3 million pounds. This reduction in the budget led to the closure of 18 medical 

clinics, as mentioned by the then Minister of Health in Israel, Schmitrof. The low morale 

prevailing among physicians and hospital staff because of low wages is made worse by inter- 

ference by police, intelligence and occupation agents in the affairs of patients and hospitals. 
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Provision of treatment in Israeli hospitals 

The Israeli authorities give great publicity to cases transferred to Israeli hospitals. 

To clarify the matter, we must mention that not every citizen whose case requires transfer 

to an Israeli hospital is able to get the necessary approval. 

Such a transfer, if it takes place, requires mediation, loss of face, long months of 

patience and bureaucratic procedures. If the patient is not a civil servant, his transfer 

becomes more complicated and virtually impossible. 

In addition to the 75 pounds which the patient has to pay for each night in a third -class 

ward at the Hadassah hospital (Tel Hashomer), the Health Department pays a subsidy of 

125 pounds, deducted from the general health services budget on the West Bank or in the Gaza 

Strip. In the rare cases of poor people exempt from fees, these are paid in full by the 

Health Department, at the expense of the rest of the citizens. In addition, the patient and 

his relatives are subjected to propaganda and political blackmail by the occupying authorities. 

They are pursued by the Israeli broadcasting and TV services on the one hand, and subjected to 

pressure and bargaining from the intelligence officers on the other hand. For example, in 

1972 a father in Ariha who wanted to obtain treatment for his daughter, who was suffering from 

a heart complaint, was summoned by the health officer, Dr Bredan, and later by the intelligence 

officer for the Ariha and Al Aghwar area, Captain Shlamo; they both tried to blackmail him to 

obtain information about other citizens. 

Zionist health policy 

The Zionist occupation authorities, while making much of the scientific advances and 

civilization of "Israel ", especially in the field of health, are at the same time imposing 

deteriorating health conditions upon our citizens in the occupied territories; this arises 

out of their policy of making circumstances difficult for Palestinians in all spheres: 

economic, educational, social and health. In this way they are exerting pressure on the 

inhabitants to migrate, which serves the criminal settlement policy followed by the Zionist 

authorities. The deliberate neglect of the health situation is not enough for them, and they 

are also obstructing foreign social organizations and missions that are trying to provide 

medical services for the inhabitants. This is achieved by harassing the physicians and 

employees of such agencies by the exaggerated taxation imposed on them, and other forms of 

intimidation such as cutting off their water and electricity supplies. There was an incident 

of this kind in Ariha, where the English physician, Dr D. Garett, and his wife, a specialized 
nurse, came in 1973 and offered their services to the Ariha hospital. The military governor 
of the town offered them work in the Israeli hospitals, and when they refused they were 
harassed by the intelligence service until they had to leave town. 

Moreover, the occupying authorities prevent the medical committees of the World Health 
Assembly from fulfilling their mandate of investigating the health status of the inhabitants 
of the occupied territories. They restricted the meeting of this committee to certain persons, 
who present them with reports prepared under the supervision of the occupying authorities. 
The World Health Assembly, meeting in Geneva in May 1976, repudiated such practices and con- 
demned the oppressive measures taken by the Israeli occupying authorities, such as deportation, 
mass detention, destruction of houses, the displacement of the population of whole villages 
(as happened in the villages of Amwas, Jalu, and Beit Nuba), barbarous ill- treatment in 

prison cells, and the inhuman neglect of the health of prisoners and detainees. 

The health situation in the Gaza Strip 

Particular stress must be laid on the health situation in the Gaza Strip, which is worse 
than that of the occupied West Bank. The situation is related to the migration of physicians 
of Egyptian origin after the 1967 War, under pressure from the occupying authorities or for 

personal reasons. Other factors were the imprisonment and deportation of a large number of 
physicians under conditions of heroic popular resistance in the Gaza region, especially in the 
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early years of occupation, and the unique comedy practised by the Zionist authorities in 
converting hospitals into detention camps, namely the Al Nasr hospital and the fever 
hospital in Gaza. 

In addition, the number of nursing staff and other medical personnel seriously diminished, 
and the medical services provided by UNRWA in the Strip were reduced by 23% after 1967. 

All this led to an increase in the mortality rate in the Strip, particularly among 
children, and to the occurrence of epidemics. As previously mentioned, 245 people died of 
cholera in Gaza. A number of serious diseases such as tuberculosis, measles, typhoid and 
bronchitis reached a prevalence rate of 20 %. Facing this deteriorating situation, the 
Palestinian Red Crescent Society in the Gaza Strip appealed in 1971 to international bodies 
and organizations, including the International Committee of the Red Cross, WHO, the United 
Nations Secretary -General, and the International Commission on Human Rights, to persuade the 
occupation authorities to allow the passage of a convoy of nine lorries from the Palestinian 
Red Crescent, carrying 94 tons of food and medical supplies to the Gaza population. The 
occupation authorities ignored this humanitarian request. The fact that there is now one 
physician per 30 000 inhabitants in the Gaza Strip is sufficient evidence of the oppression 
and inhumanity that the Gaza population have to suffer under Zionist occupation. 

Before concluding this review of the health situation of the population under Zionist 
• occupation, we must refer to the extreme gravity of the health status of militants in the 
cells and prisons of the occupation power. The number imprisoned is more than 40 000. 
Detainees and prisoners live under harsh health conditions resulting from the deliberate 
neglect which is a part of the physical aid psychological ill- treatment imposed on the mili- 
tants. The only drug given to prisoners is an aspirin or Novalgin tablet, provided for all 
kinds of illness. The military physician visits prisons once weekly, a superficial visit 
lasting not more than 15 minutes. Many militants are detained aid martyred inside enemy 
prisons, and many have risked their lives or their senses: militant Naim Alashab was about 
to lose his sight without having the benefit of treatment by a civilian physician, and without 
being freed from his prison to receive such treatment. Militant Lotfia Alhuran, after spen- 
ding six years in the cells suffering from vertebral prolapse, was transferred only once to 
a hospital; even then she was expelled despite the objection of the Zionist physician, who 
asked the officer if proper treatment facilities were available in prison. In the desert 
prison of Beer Sabaa,. the prisoners themselves prepared statistics on 600 prisoners. The 
result was: 17 cases of gastric ulcer; 45 cases of neurological disorders needing continuous 
sedation; 67 cases of tuberculosis, some acute and requiring isolation; and 200 cases of 

rheumatism and haemorrhoids. The sufferings of our people under the occupation, resulting 
from deliberate neglect of their health, are related to the Zionist policy of emptying our 
home country, Palestine, of its legitimate owners. Other features of this policy are the 
detention campaigns, individual and mass; very high fines that cause economic poverty; 
desecration of religious and historical sites; and distortion on the economic, cultural, 

and educational characteristics of Palestine. Nevertheless, our people are heroically 

resisting all the enemy's criminal schemes, however ingenious and whatever form they may take. 

PLO Office, Geneva 

Permanent Representative to the 

United Nations Office in Europe 


