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ANNEX

HEALTH CONDITIONS IN THE OCCUPIED ARAB TERRITORIES INCLUDING PALESTINE

Medical services in the occupied Arab territories are still suffering from continued 
decline in the standard of the services provided to Arab Palestinian citizens. These 
services are provided through health institutions - hospitals, clinics and medical centres, 
which were all built before the occupation in 1967• After the occupation there was *no 
development in these institutions to meet the increase in population or to cope with scientific 
progress ; instead the efficiency of these health services decreased because of lack of the 
minimum amount of equipment and drugs, in addition to the serious reduction in technical 
personnel. Hence, the medical services, after twelve years of occupation, can be regarded as 
unfit medically or technically in the real sense, and are unable to meet the increased needs 
of the population, as detailed in the following:

1• Health planning

While we find that all countries draw up plans and carry out programmes to secure a good 
life for their citizens, the Zionist occupation authorities have not drawn up any plans or put 
any programme into effect to raise the medical services to the standard required for providing 
primary medical care or treatment services. Preventive medicine and psychological, mental, 
and social care, maternal and chiId health, the first aid services and treatment of injuries, 
all suffer from neglect. The health services lack the proper scientific planning based on 
accurate medical registration of health problems, because there is no proper system for medical 
registers, and thus any analytical study of health problems would be very difficult, and to 
prescribe the correct solutions for them would be even more difficult •

The health services, like other services are in a continuous decline, as the principal 
planning of the Zionist occupation authorities is not based on providing these services to the 
Arab citizens, but on putting every obstacle in the way of their struggle with the aim of 
driving away the original owners of this land from their homeland, and implanting Israeli 
settlements, contrary to the international laws of the UN charter, legitimate human rights, 
the Geneva agreements and the WHO Constitution. The Israeli occupation authorities seized 
27.57o of the west bank and drove away the original owners from it and are still going on with 
their settlement policy, disregarding all international laws and charters.

2• Medical services budget

The health services budget could hardly pay for the hospitals ; if this budget is 
expressed in Israeli pounds, there is an annual increase, but if this budget is translated 
into American dollars we find, as a result of the continuous devaluation of the Israeli 
currency, a gradual annual reduction. For example, the budget for the year 1978 is less by 
12% than the budget of 1977 , and the budget of 1979 is less by 8% than the budget of 1978. The 

Israeli occupation authorities held up the 1979 budget for one-and-a-half months as a result 
of the continuous complaints that this budget does not cover any provision of health services, 
whether for new clinics or the supply of equipment and apparatus to them. There are now 
other factors which decrease the real value of the budget :

(a) The increase in the cost of living in 1979 by 11.7% as compared with 1978.

(b) As a result of the serious reduction in health services in the occupied territories, some 
patients seek treatment through Israeli health institutions, and this treatment is very 
expensive, the patient paying one-third of the costs, and the other two-thirds being paid from 
the health services budget for the occupied territories. This causes a reduction of some 30% 
in that budget, which is paid to the Israeli institutions. As a result, we naturally find 
that the level of the health services in the occupied territories is continually falling. A 
study of the health services budget shows that it would have to be increased tenfold to reach 
an acceptable level. The aim of the occupation authorities in failing to improve the health
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services in the occupied territories and transferring the patients for treatment to Israeli 
institutions is to bind these people to the Israeli nationality and obliterate their 
Palestinian Arab nationality. It should be mentioned here that the health services were 

provided free to these people before 1967， while after the occupation heavy fees were imposed 
for treatment, so that it became difficult for ordinary citizens to pay such costs, since 
most lack the means to pay hospital bed costs.

3• Hospitals

All the hospitals in the occupied territories were built before 1967， and there has been 
no increase since that time, but instead, and after twelve years of occupation, we find that 
the number of beds is 8% lower than in 1967, due to the following reasons :

(a) Shut down of four hospitals on the west bank. These are the Elshiekh Elgarah hospital 
in Jerusalem, which was turned into the headquarters of the Ministry of Police, the old 
Ramallah government hospital, Ramallah field hospital and Refidia field hospital ; these were 
converted into administrative centres for the occupation authorities. The existing hospitals 

on the west bank are: Hospice hospital (Jerusalem), the new Ramallah hospital, Beit Gala 
hospital, Ariha hospital, Elkhalil hospital, Genin hospital, Tolkarm hospital, the national 
hospital at Nablus, the new Nablus hospital (built before 1967，but the occupation authorities 
did not open it until 1976) in addition to Bethlehem hospital for mental diseases, whose beds 
have been reduced in number from 400 in 1967 to 322 at present, and also Ariha hospital, its 
beds being reduced from 72 in 1967 to 50 beds at present.

In the Gaza district two hospitals were shut down (Tel El Zohour hospital and the fever 
hospital) and converted into administrative departments.

(b) As a result of needs and in response to the pressure of the medical profession, some new 
services were introduced through the redistribution of the existing beds, which resulted in a 
reduction of beds allocated for individual medical specialties. The occupation authorities 
merged some hospitals and did away with some sections so as to reduce the budget, and dismissed 
a number of the workers in the health services. It can be seen that the number of beds in
the hospitals of the occupied territories are continually decreasing in relation to the increase 
in the population and also the increased number of cases admitted.

1968 1974 1978

Ratio of beds to population 
(bed per 1000) 1.5 1.39 1.33

N o • of admissions 23 593 33 042 39 315

We must refer here to the bad state of the hospitals, which suffer from the age of the buildings 

and the lack of new medical equipment, in addition to the insufficient number of administrative 
and technical personnel. Some doctors cannot practise their specialties to their full 
capacity owing to these shortages. Other medical specialties do not exist, and some 
specialized sections are run by general practitioners, leading to a bad performance in these 
specialties. Some health services do not exist at all on the west bank; for example, there 
are no beds for fevers or communicable diseases. There is only .one hospital for fevers and 
one for communicable diseases in the Gaza district, and for mental and psychological diseases 
there is only one hospital at Bethlehem, and its beds have been reduced in number as we 

mentioned before. It is the only hospital whose beds are 100% occupied ; this is due to the 
hard conditions in which the Arab citizens live under the foreign occupation of their land.
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4. Medical clinics

Specialist clinics exist only in hospitals, and the clinics of general practitioners exist 
only in towns and give treatment daily. There are some clinics in the village, but only in 
villages with a population of more than 10 000. There is a deficiency in the resources of 
these clinics, both in materials and manpower, and the health workers in many cases have not 
the proper training. Doctors' visits are not sufficient: only once or twice a week. As 
the number of clinics is not enough, and the daily number of patients is between 50 and 200， 
they usually do not receive an adequate examination. There is no medical registration system 
in these clinics, which makes the provision of continuous medical care very difficult.

5. Technical personnel

There is no plan for providing the health services with the requisite number of health 
workers ; on the contrary, the occupation authorities plan to reduce their number, as a result 
of shutting down some centres or merging some health institutions• The occupation authorities 
follow a policy of exerting pressure on the medical professions to leave the country, by:

(a) Decreased salaries : for example, the salaries of doctors are less by 50% than the 
salaries of the Israeli doctors, this, in spite of the continuous devaluation of the Israeli 
pound and the continuous increase in the cost of living;

(b) Lack of security - because of the non-existence of permanent contracts for some workers ;

(c) No permit is granted for members of the family to join if one of the members is outside 
the occupied territories. Technical personnel are not allowed to return to the occupied 
territory and join their families, if these personnel happened to be outside the occupied 
territories for purposes of training, education or work at the time of the occupation;

(d) Lack of proper chances for further training or specialization;

(e) The laws of professional practice : as a consequence of the policy followed in the 
occupied territories there is interference in formulating the laws of professional practice, 
for example, order No. 745/1978 issued in the name of the Israeli occupation army concerning 
the licence for practising medical and health professions in the occupied territories, which 
covers the granting, suspension and withdrawal of the licence from any person, in contradiction 
to established principles in professional practice;

(f) Shut down of some health centres or merging them to compress the budget and dispense with 
some workers. For example, in the Ramallah region we find :

- shut down of three hospitals and the merging of the old Ramallah government hospital with 
the new one. The number of beds went down to 114 from 2 00， the number of doctors to 14 from 
3 2， and the number of staff to 100 from 110. There has been an increase in the number of 
doctors, but it is still below that required. There is now about one doctor per 10 000 
persons, but this increase is less than the one to be expected if the occupation authorities 
did not exercise constraint and prevent the return of outside doctors. Without such constraint 3 
it has been estimated that the number could increase tenfold.

As for the nursing, the numbers of the nursing personnel in 1978 were :

7
 

5
 

6
 

5 

6 

9
 

1

2



Annex

i.e. 0.3% personnel per bed, neglecting qualifications and competence. By calculating the 
ratio of nursing staff to the number of patients we can appreciate the heavy burden on that 
staff, and understand the continual complaints of the patients. The change in numbers of 

nursing staff since 1967 is as follows :

1967 1974 1978

322 342 303
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The other technical personnel have fared just 
from an acute deficiency both in quantity and 
the number and needs of the patients•

6. Maternal and child health services

as badly. The medical services are suffering 
quality, so that they are unable to cope with

The growth rate of the Palestinian population is one of the highest in the world, being 
4 ,77o for Palestinians inside Israel and 3.9% for Palestinians on the west bank and in the Gaza 
district. The average number in a Palestinian family is seven, and children make up about 
48% of the Palestinian people. All these figures emphasize the importance of providing 
maternal and child health services. But these are lacking, and doctors' and midwives' visits 
to the maternal and child health centres are not sufficient. They average one visit per week. 
The health workers in these centres do not have the necessary training in most cases. As for 
the services for children, there are only 80 beds among- all the hospitals on the west bank, 
half of them under the supervision of general practitioners because of the non-availability 
of sufficient specialists• About 450 under-weight infants (less than 2.5 kg at birth) are 

born each year, but no care is given these infants. Although there is an incubator in each 
hospital there are no specialists, nurses, or laboratory and examination facilities to provide 
them with the necessary care. Child mortality is rising, for example, the neonatal mortality 
rate (from birth to one month) increased by 25%， and infant mortality (one month to one year) 
has doubled during the last five years. As for school health, health supervision and medical 
care for pupils is nil. What the health administration does is to examine the first year 
primary and third year secondary school pupils once every year. This examination is usually 
general and quick and does not take more than seconds for each pupil. Health supervision of 
the school itself : checking general conditions, canteens, water closets, ventilation, etc., 
is almost nil.

1 • Laboratories

The central laboratory in Jerusalem has been shut down and the provisional laboratory 
services depend now on Israeli laboratories. Arab hospitals send their specimens once every 
day or once every week, according to the nature of the hospital, to the Israeli laboratories• 
The laboratories on the west bank carry out the primary examinations only. The costs of the 
laboratory tests sent to Israel are paid from the health budget allocated to the west bank.
We can say generally that there has been no development in laboratory services since 1967， 
except maintenance of the equipment. The health administration laboratories can be regarded 
as elementary and incompetent, apart from one centre only.

8• Radiography

The radiography equipment in seven hospitals is still the same as in 1967. It was 
installed between 1960 and 1962 and is now liable to go out of order for long periods before it 
can be repaired and work again. In most hospitals X-ray pictures are only taken of bones and 
the chest/ Other kinds of X-ray pictures for the patients of Arab hospitals are taken in 
Israeli hospital centres. This puts a further burden on the health services budget for the 
west bank. The transfer to Israeli institutions and neglect of the Arab institutions, aims, 
as we said before, at destroying Arab nationality and binding the people to Israel.
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The radiography apparatus which was installed in Ramallah hospital in 1978 is second hand. 
There is only one medical radiologist in the west bank hospitals, and even he does not work 
full time. Furthermore, the technicians in these hospitals do not cover the 24 hours of the

9• Blood banks

There is a central blood bank in the old part of Jerusalem, which serves the west bank 
hospitals. It is an old one and very small, and working conditions in it are unsatisfactory.

10. Health insurance

Under this system which covers only a small proportion of the population, medical treat
ment is provided through the existing centres, which suffer from a deficiency of facilities, 

materials, equipment and drugs, as mentioned earlier. The examination is carried out in the 
clinics of general practitioners and those of specialists, if available. Dental treatment 
is not covered by the health insurance, and this means that the employee who pays his monthly 
contribution to the health insurance from his small salary, must pay further big sums to the 
dentists at their private clinics. Employees say that their whole monthly salary is not 
enough for the dental treatment of even one member of the family. Other specialties do not 

exist, for example, there is no eye clinic in the Nablus region, and contributors to the health 
insurance have to pay heavy fees to private clinics, apart from what they pay to the insurance. 
Contributors to health insurance suffer from the non-availability of the drugs which the 
hospital doctors prescribe for them, and they are obliged to pay for buying these drugs 

outside. Patients who do not find the requisite treatment facilities in the hospitals of the 
occupied territories have to go to the Israeli hospitals. Although they are health insurance 
contributors, the latter hospitals do not accept their health insurance cards and compel them 
to pay fabulous sums they cannot afford. The fees for one night in Israeli hospitals amount 
to 2000-2500 pounds, apart from fees for examination, treatment and surgical operations, which 
can amount to tens of thousands of Israeli pounds. In some cases, if the patient is not able 
to pay such fees and applies to the social welfare service, the fees for the hospital are 
reduced by not more than one-third. Israeli patients are exempted from all health insurance 
costs. Although health insurance fees had been increased, the money collected is not used to 
improve medical and health conditions.

We can now see how bad are the health conditions of the population of the Arab occupied 
territories. The people try to improve these conditions by forming benevolent societies to 
implement private health projects that help to resolve their health problems, or through 
donations to government hospitals to fill gaps, for example, the improvements in Ramallah 
hospital, the apparatus and equipment such as the blood bank and the artificial kidney machine, 
etc., were all paid for from the donations of citizens and benefactors. The benevolent 
society at Gaza paid for the improvement of the blood bank centre in the Gaza district.

The benevolent societies and the citizens meet with some difficulties in the implementa
tion of their programmes and the occupation authorities prevent them from receiving any help 
from outside in order to annoy them and push them out of their land, because the goal of the 
occupation authorities which they seek to implement is to empty this land of its original 
inhabitants by means of all sorts of pressure.

We must refer, in this respect, to what is happening in the Saint George hospital for eye 
diseases in Jerusalem: the increased and continuous pressure by the Israeli occupation 
authorities to liquidate it as a hospital serving the Palestinian people in the occupied 
territories• For example, the occupation authorities are imposing big taxes on articles 
bought for this hospital, and the USA has ceased its aid to this hospital in response to 

Israeli pressure. We would like to mention that the UN Relief and Works Agency for Palestine 
Refugees in the Near-East provides these Palestinians with health services, in accordance with 
the basic and human principles and concepts of the UN and WHO. But this Agency is now under
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the pressure of the big countries which contribute to its budget (as voluntary contributors). 
They are reducing their contributions year after year so as to liquidate this Agency and 
forget their crime of driving the Palestinian people from their homeland to create Israel.
The continuous decrease in the budget of the Agency naturally reduces the services provided 
by that Agency. On the occupied west bank the UN Agency supervises the Augusta Victoria 
hospital. But something very serious has happened lately, as a first step towards the 
shutting down of this hospital - the abolition of the nursing school affiliated to it, in 

spite of the shortage of the nursing personnel in that hospital which is dependent on its 
school to provide that personnel. We would like to mention that the World Lutheran Union 
was running this school which it recently shut down, it as well as another centre affiliated to 
it: the centre for the handicapped.
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The Agency provides health services through 88 health clinics in Jordan, Syria, Lebanon, 
west bank and Gaza district, and it is estimated that these serve 1.5 million Palestinians in 
those regions. The number of these centres is not sufficient, in view of the great number of 
patients who come daily to these centres. According to a report presented by the Agency to 
the WHO Regional Conference for the Eastern Mediterranean, the number of the patients from 
July 1977 to 30 June 1978 (during one year) amounted to 4 459 679•

The services in these centres are provided by general practitioners, but the services of 
specialists are rare. It is difficult to develop such medical services under general 
political circumstances that aim at the liquidation of the Agency, as we mentioned before, and 
this is due mainly to the continuous reduction in the budget of the Agency.


