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GENERAL INTRODUCTION 

Between 1967 and 1980 there has been a continuing and cumulative development of the 

health service infrastructure in the regions of Judaea -Samaria and Gaza -Sinai. There has 
been considerable socioeconomic development, with full employment, in contrast to the previous 
situation of considerable unemployment and underemployment. There has also been a progressive 
development of such community infrastructure services as safe water, garbage collection and 
disposal and sewage systems. As a result of these combinations of factors the health status 
of the populations of the administered territories has improved in terms of physical, mental 
and social wellbeing. 

The emphasis in health service development in Judaea - Samaria over the years 1967 -1980 
has been on expansion and refinement of specialty and hospital services, as well as further 
development of basic public health and primary care services. Hospital services now include 
a wide range of basic and specialized services including oncology, renal dialysis, vascular 
surgery and others. Major advances have also been achieved in sanitation, immunization, 
maternal and child care and other primary care services. The array of preventive, 

diagnostic, curative and rehabilitative services available to residents of the regions have 
improved both qualitatively and quantitatively. There has also been substantial improvement 
in health manpower staffing and education, as well as public health education. 

In Gaza -Sinai basic health services prior to 1967 were less well developed than those 
in Judaea -Samaria. Therefore, emphasis has been placed on building up of basic prevention 
and primary care services, along with gradual refinement of specialty and hospital services. 
Considerable progress has been made in maternal and child health care through establishment 
of a widespread network of maternal and child health clinics and their recent conversion to 

integrated comprehensive, preventive and therapeutic community health centres. There has, 
in addition, been a major expansion in primary care services. Deliveries in hospital have 
increased markedly in recent years, from less than 10% in 1967 to approximately 60% in 1979. 

The decline in infant mortality from more than 160/1000 live births prior to 1967 to an 

estimated 47/1000 live births in 1978 is further evidence of progress in this area. 

Considerable progress has been made in manpower development in both Judaea - Samaria and 
Gaza -Sinai. Training of nursing personnel (both registered and practical nurses) has been 
increased substantially both at the pre- and post -diploma levels. There have also been 
large increases in hospital and community service personnel during the period. Preparation 
for further postgraduate aid in- service training in the regions, in Israel, and abroad are 
underway, including WHO fellowships for doctors, nurses and other staff to study abroad for 
periods of three to six months. 

Progress is also being made in integration of preventive and treatment services, with a 

growing degree of community involvement in health service organization and administration. 

Patterns of health care, morbidity and mortality have shifted both in Judaea -Samaria and 
in Gaza -Sinai. Communicable diseases continue to be a health problem, although the major 
prevalence of infective diseases such as tuberculosis, trachoma, malaria, parasitic diseases, 
polio, diphtheria and measles have been substantially reduced or eliminated. Some infectious 
diseases continue to be a problem through importation via visitors and residents returning 
from neighbouring countries. 

The Ministry of Health of Israel continues to assist the administration of the areas in 
the development of the health services. 

Considerable effort and resources are being applied to meet the needs in the areas, and 

health status in the areas has improved from the pre -1967 level of underdevelopment, to the 

present level approaching that of countries with medium levels of health status development. 
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Health planning and specific developments in expanded programmes of immunization, 

improving sanitation, extension of preventive and primary care services, increasing 
sophistication of hospital specialty services, medical records, programmes to control polio 
and reduce morbidity and mortality of diarrhoeal diseases among infants constitute "country 
health programming" which have contributed much to advancing health status. 

Since 1967 all residents of the territories without any exceptions have had full access 
to government health services, including primary care, local hospital services and referred 
services in specialty units of Israeli hospitals. The recent development of voluntary 
health insurance has contributed to improved access to the growing range of local and referred 
services. 

JUDAEA- ЅАМАRIА 

Highlights of health service development (1967 -1980) 

- Population growth from 582 000 to 690 000. 

- Per capita GNP increased, in constant currency, from IL 595 to IL 1684, an average annual 
increase of 9 %. 

- Hospital services and facilities increased and improved: 

- District hospitals developed specialized services; 

- Increased days of care per 1000 population (543 -588 from 1972 to 1978); 

- Increased discharges per 1000 population (68-86 from 1972 to 1978); 

- Increased surgical procedures per 1000 population (157 -194 from 1972 to 1978); 

- Increased occupancy rates (72 -82% from 1972 to 1978). 

- Maternal and child health services: 

- MCI centres increased from 24 in 1967 to 57 in 1979; 

- General medical clinics increased from 89 in 1968 to 140 in 1979; 

- Hospital deliveries increased from 13.5% in 1968 to 40.3% in 1978. 

- Expanded immunization programme includes: 

- Basic diphtheria, pertussis,tetanus and oral polio vaccine coverage expanded to 
over 80% of child population; 

- Measles vaccination added; 

- BCG vaccination added; 

- Killed polio vaccine added to live oral polio vaccine; 

- Rubella vaccination added. 
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- Communicable disease control has successfully reduced and eliminated many diseases of 
adults and childhood. 

- Mental health services have been developed through expanded outpatient services. 

- Environmental health monitoring and operations upgraded in terms of drinking -water, sewage 
collection and treatment, garbage collection and disposal. 

- Manpower in government health services increased: 

- Physicians from 55 to 174 (from 1967 to 1979); 

- Nurses from 317 to 595. 

- Nursing schools opened in Ramallah, Nablus and Hebron. 

Introduction 

The Judaea -Samaria population benefited from major increases in per capita real incomes 
and purchasing power, improved housing and living conditions and improvement of the social 
infrastructure and services, such as safe water, sewage systems. 

Hospital facilities and services have been improved and upgraded through development 
of specialty services. At the same time, there has been an increase in preventive and 
primary care services and considerable progress made in development of manpower training 
programmes. 

The health services of Judaea -Samaria have reached that stage of development which 
permits conjoint rather than separate (and unequal) development of preventive and curative 
services. At the same time, steps are in process to emphasize increased local responsibility 
for health care and health standards. 

In the past several years, particular progress has been made in health manpower 
education, epidemiologic reporting, medical records, polio control, tuberculosis control, 
specialty hospital services, cancer treatment, eye care and other services. Health planning 
for future development of health services and health service organization, coupled with growth 
in health manpower and the opening of comprehensive health insurance on a voluntary basis to 

more than one -third of the population provide a strong basis for further advances in the 
services of Judaea and Samaria. 

From 1967, all residents of Judaea - Samaria, regardless of nationality or status, have 
had equal access to all governmental health services. Approximately one-third of those 
supported by international relief agencies live in camps, while the remainder live among the 
general population of Judaea -Samaria. UNRWA continues to supply ambulatory and MCI services, 
mainly to those living in the camps, and refers patients to Augusta Victoria Hospital in 

Jerusalem, and to hospitals in Israel. All workers from the region employed in Israel are 
entitled to health services related to work injuries as are Israeli workers. 

Demographic indicators 

The population of Judaea -Samaria has grown steadily over the past 10 years, increasing 
by nearly 100 000 persons, as seen in Tables I and II. This growth is due to an extremely 
high crude birth rate (over 45 per 1000 population) and fertility rates (over 200 per 1000 

females between ages 15 and 49), as well as a low crude mortality rate (under six per 1000 
population). 
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TABLE I. POPULATION GROWTH 
JUDAEA- SAMARIA, 1968 -1978 

1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 19781 

Population 
(OOOs) 

Percentage 

increase 

birth rate 

Fertility 

rate 

Crude 
death rate 

&581.7 

&44.1 

&213.9 

&5.1 

&595.2 

2.3 

&42.9 

&203.8 

&5.0 

&603.9 

1.5 

&43.8 

&204.3 

&5.6 

&617.3 

2.2 

&45.8 

210.9 

&5.1 

&629.0 

1.9 

&45.3 

216.1 

&6.0 

&646.2 

2.7 

&45.3 

&210.4 

&6.0 

&661.6 

2.4 

&45.1 

206.4 

&5.3 

&665.1 

0.5 

&45.9 

&206.9 

&6.0 

&670.9 

0.9 

&47.4 

210.4 

&5.1 

&681.2 

1.5 

45.9 

211.9 

5.5 

* 690.1 

1.3* 

45.5* 

* 245.6 

5.4" 

Noted 
All data are from the Statistical Abstract of Israel, 1978 (and other years), 

Central Bureau of Statistics, Jerusalem, Israel, unless stated otherwise. 

2 
Special symbols are used in this report: unknown or not available for publication. 

* 
Provisional data. 

Revised and corrected data. 

TABLE II. POPULATION, AGE -SEX DISTRIBUTION 
JUDAEA- SAMARIA 
1977 (thousands) 

Age -group Female Male Total - 

0-4 57.7 63.6 121.3 17.8 

5 -14 92.1 102.6 194.7 28.6 

15 -19 41.1 46.3 87.4 12.8 

20 -29 47.2 48.8 96.0 14.1 

30-44 45.1 32.7 77.8 11.4 

45 -64 40.3 31.8 72.1 10.6 

65 16.1 15.8 31.9 4.7 

Total 339.6 341.6 681.2 100.1 
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Socioeconomic factors 

Prior to 1967, the economy of Judaea and Samaria was characterized by widespread 
unemployment, dependence on welfare, subsistence level farming and labouring, with few 
opportunities for skilled labour. In the space of just over a decade, a major change in the 
socioeconomic climate of the region has occurred. 

Since 1967, the economy of Judaea and Samaria has been characterized by rapid growth, 
along with a very substantial increase in the standard of living of the residents. A major 
factor in this dramatic change has been the interaction of the economies of the areas with 
that of Israel (almost one -third of the labour force being employed in Israel), on the one 
hand, and with neighbouring countries, on the other hand. 

Nearly full employment, large -scale vocational training, large -scale unionization of 
labour and major emphasis on the conditions of workers have been very influential factors in 
the socioeconomic condition of Judaea - Samaria in the past decade. As a result, the standard 
of living in Judaea -Samaria has shown a constant rise. 

The gross national product per capita has nearly tripled in real terms and personal 
private consumption per capita has more than doubled (see Table III). 

TABLE III. PER CAPITA GROSS NATIONAL PRODUCT AND PRIVATE CONSUMPTION 
JUDAEA- SAMARIA, 1968 -1978 

(Constant 1968 Israeli pounds) 

1968 1970 1971 1972 1976 1977 1978 

Per capita 
&595 

&612 

781 

778 

947 

836 

&1 193 

&999 

1 

1 

508 

214 

1 

1 

458 

220 

1 

1 

684 

237 

GNP 

Per capita 

private 

consumption 

Note: Figures are expressed in constant Israeli pounds in order 
to provide a basis of comparison which excludes the factor 
of inflation. 

While the population has grown in the region, an increasing proportion of the total 
population over age 14 is in the labour force (rising from 30% in 1968 to 34% in 1978), and 
a growing proportion of the labour force is employed (89.2% in 1968 to 98.9% in 1978). The 
total labour force has increased (from 114.5 thousand in 1970 to 131.5 thousand in 1978), as 
seen in Table IV. 

TABLE IV. EMPLOYMENT AND WAGE INDICATORS 
JUDAEA- SAMARIA, 1968 -1978 

1968 1970 1972 1976 1977 1978 

Labour force 
of population 
over age 14 

Employed of 

labour force 

Average daily 
wage per 

employee (IL) 

30.1 

89.2 

N/A 

36.7 

96.7 

7.9 

37.6 

98.9 

13.7 

35.4 

98.8 

50.0 

33.9 

98.8 

68.0 

34.0 

98.9 

105.5 
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Employment in Israel (from 14.7 thousand in 1970 to 37.0 thousand in 1978) absorbed most 

of the growth of the labour force (Table V). The number of persons employed within the 

region remains basically stable while productivity has increased markedly. Free mobility of 

labour has been a major factor in boosting per capita earnings and the total economy of the 

region through the achievement of nearly full employment. 

TABLE V. LABOUR MOBILITY AND PLACE OF EMPLOYMENT 

JUDAEA- SAMARIA (thousands) 

1970 -1978 

1970 1971 1972 1976 1977 1978 

Worked in region 99.8 91.2 90.2 92.6 91.8 94.5 

Worked in Israel 14.7 25.6 34.9 37.1 35.5 37.0 

Total 114.5 116.8 125.1 129.7 127.3 131.5 

Civilian construction activity, as an indicator of economic activity increased between 

1970 and 1978, by a factor of over 600 %, despite Israel's economic recession aid decrease in 

building activity. In effect a housing boom has been under way in recent years raising the 

quantity and the quality of housing throughout Judaea and Samaria (Table VI). 

TABLE VI. CIVILIAN BUILDING ACTIVITY, PUBLIC AND PRIVATE 

JUDAEA - SAMARIA 

(Thousands of square metres) 
1970-1978 

1970 1971 1972 1976 1977 1978 1970 -1978 average 
annual income 

Residential 
building completed 

76 134 160 474 504 533 75.2 

Total building 

completed 
109 166 199 580 625 640 60.9 

Residential 

building begun 
101 185 260 530 544 619 64.1 

Total building begun 140 224 326 647 682 760 55.4 

Agriculture is still the principal economic branch, but has undergone a massive 

reformation from a backward, inefficient and low productivity industry to a highly productive 

relatively modern economic factor with the assistance of Israeli technical help. 

Productivity has grown at an annual average rate of 17.5% mainly as a result of agrotechnical 

improvements and capital intensive activity. As a result employment in agriculture has been 

reduced while productivity per unit of land and water has been doubled. 

Agricultural productivity has shown a growth of between 30% and 169% in amounts of 

particular agricultural products since 1967, and many times over in terms of current sale 

value (see Table VII). 

This greatly increased agricultural production of the West Bank has been accompanied by 

increased purchasing power resulting in significantly improved family nutrition including 
average caloric intake and consumption of first -class protein. 
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TABLE VII. AGRICULTURAL ACTIVITY INDICATORS, PRODUCTION QUANTITIES 
(In thousands of tons) 

1967 -1978 

1967/1968 1975/1976 1976/1977 19771978 1967 -1978 

increase 

Field crops 23.5 35.21 38.41 41.11 74.9 

Vegetables 
and potatoes 

60.0 147.3 149.4 156.3 160.5 

Citrus and 30.0 74.1 85.51 80.81 169.3 
other fruit 47.9 76.6 78.8 95.41 99.2 

Meat 10.3 22.4 20.51 19..81 92.2 

Milk 30.3 41.5 39.6 39•91 31.7 

Eggs (millions) 25.0 38.0 40.0 44•51 78.0 

Value total 
(IL millions) 

135.0 1 535.1 1 734.0 3 713.9 1 751 

� Data from: Administered Territories Statistics Quarterly, Vol. IX, No. 2. 

Standards of home services have also risen substantially with large increases in the 
proportion of homes having electricity, refrigerators, radios, television sets, home baths and 
showers and home toilets (see Table VIII). Increased home electrification and basic service 

improvement are important basic health factors associated with improved quality of life. 

TABLE VIII. HOME SERVICES AND APPLIANCES, JUDAEA- SAMARIA 

(Percentage of homes with services) 

1967 -1978 

1967 1972 1974 1975 1976 1977 1978 

Electricity 23.1 30.4 47.5 - - 67.7 74.2 

Electrical 

refrigerators 
4.8 13.8 22.6 27.5 30.0 33.1 35.8 

Radios 57.9 74.9 79.9 84.6 83.4 78.7 79.2 

TV sets 1.8 10.0 20.5 26.2 30.4 36.0 41.1 

Bathroom, bath 

or shower 
&17.3 28.2 &40.7 - - - - 

Toilets 58.4 73.0 78.9 - - - - 

Education 

Education has also expanded and improved, in terms of the number of educational 

facilities and the number of school -age children in educational programmes. Of the 282 000 

children and young people of 5 -19, over 83% are enrolled in educational institutions (Table IX). 

Secondary and post - secondary education has more than doubled (Table X) in the population of 

Judaea- Samaria and Gaza -Sinai. Teacher training has expanded tenfold over the decade 

(Table X). There are now five universities and colleges in the region, whereas none existed 

in 1967. 
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TABLE IX. EDUCATIONAL SERVICES, JUDAEA- SAMARIA 

SELECTED YEARS 1967 -1978 

1967/ 

1968 

1969/ 

1970 

1971/ 

1972 

1973/ 

1974 

1975/ 

1976 

1976/ 

1977 

1977/ 

1978 

1978/ 

1979 

1979/ 

1980 

Educational 

institutions 

Classes 

Pupils 
(OOOo) 

821 

4 402 

142.2 

880 

5 231 

177.5 

- 

5 962 

96.2 

6 

- 

543 

207.7 

- 

6 921 

229.1 

- 

6 916 

230.7 

6 

880 

780 

234.9 

901 

6 899 

247.4 

7 

937 

124 

252.2 

TABLE X. PUPILS BY TYPE OF INSTITUTION 
JUDAEA- SAMARIA AND GAZA- SINAI, VARIOUS YEARS 1967 -1977 

(thousands) 

1967/ 

1968 

1969/ 

1970 

1971/ 

1972 

1973 

1974 

1975/ 

1976 

1976/ 

1977 

Kindergarten 3.9 7.6 9.2 10.9 11.6 11.1 

Primary schools 162.1 191.9 211.3 228.6 243.2 235.8 

Preparatory schools 

Grades VII -IX 
40.2 55.5 60.1 58.8 74.0 78.3 

Secondary schools 
Grades X -XII 

15.9 26.3 30.5 31.1 37.6 39.4 

Teacher training 0.3 2.0 2.1 1.9 2.6 3.0 

Total 222.2 283.4 313.2 331.3 369.0 367.6 

Morbidity and mortality patterns 

Analysis of reported causes of death in Judaea -Samaria indicate a shift in mortality 
patterns within a relatively stable number of deaths. Cardiovascular and cerebrovascular 
diseases have become the leading defined cause of death, with infectious respiratory and 
gastrointestinal diseases in third and fourth places. Diseases of infancy are now in fifth 

place; neoplastic disease is in sixth place. Death certificates are completed by local 
physicians serving the area. Accuracy, specificity and completeness of reporting, while 
improving, still leave much to be desired. 

Morbidity patterns based on ambulatory care visits indicate the continuing prominence 
of infectious disease in the relatively young population. Hospitalization data show 
cardiovascular, surgical and neoplastic disorders as the main causes for admission. There is 

increasing referral to teaching hospitals in Israel for cardiovascular, oncologic, surgical, 

radiological and other more sophisticated care. With development of specialty units in 

hospitals, a wider range of surgical, orthopaedic and other procedures, including renal 

dialysis and chemotherapy for cancer are carried out locally. 

Epidemiological surveillance, based on reports of communicable disease, death 

certificates, ambulatory clinic and hospital diagnostic data, suggests that the pattern of 

diseases is shifting toward that of "developed countries ". Measles, gastrointestinal and 
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respiratory infectious disorders are still present but declining in importance as causes of 

death and morbidity. Polio, malaria, trachoma and parasitic diseases are largely eliminated 
as causes of new morbidity. The prominent health problems are those of arteriosclerotic 

heart disease, cerebrovascular disease as the key causes of death. 

Health planning 

In 1970, a health plan for Judaea and Samaria was developed by local health personnel 
under the direction of the late Dr Daniel Pridan, Chief Medical Officer for the territory. 
This plan spelled out important deficiencies in the health situation in the territory, and 

recommended attention to a number of specific developments in health services facilities and 

health manpower over a period of years. This plan served as a guide to the government 
health service, particularly in development of maternal and child health services, immunization, 
ambulatory care, sanitation, hospital services, health insurance and regional rural health 
centres. As a result, a programme was commenced emphasizing development of the four basic 

departments of medicine, surgery, obstetrics and paediatrics in district and regional 
hospitals, with further specialty departments added subsequently. Rural and regional health 
centres were developed and basic public health programming expanded vigorously. 

In 1978, a committee of senior officials of the Judaea -Samaria government health service, 
and the IsraeliМinistry of Health reviewed the health situation of Judaea and Samaria, to 

recommend future priorities and organization of services. This committee, under the 

chairmanship of Professor B. Midan, now Director -General of the IsraeliMinistry of Health, 
included the Director of Public Health of Judaea and Samaria, the Director of the Public 
Health Service of Israel, the Director of Hospital Services in Judaea -Samaria and other local 
health officials. 

The plan developed by the Modan Committee recommended integration of preventive and 
curative services, with decentralization of administrative responsibility for the services to 

two or three regions and six districts. The establishment of a health council to undertake 
responsibility for planning and operation of government health services was recommended in 

order to increase local responsibility for the health services. 

A detailed programme of further development of sanitation, school health, immunization, 

health insurance, primary care, health manpower training programmes and hospital specialty 
services was outlined to provide a basis for future developments. A pilot programme of 

integrating preventive, ambulatory and hospital services was developed in Jericho in 1978. 

Hospital facilities and services 

Hospital services for Judaea -Samaria are based on seven hospital districts, each of which 
is served by a general hospital with the four basic departments of medicine, surgery, 
obstetrics /gynaecology and paediatrics. Nablus district is now served by two general 
hospitals. Two of these district hospitals (Nablus and Ramallah) also serve as regional 
hospitals, and provide the southern and northern regions respectively with other specialty 
services. District hospitals have also developed other specialty services as outlined in 
Table XI. The psychiatric hospital in Bethlehem serves the entire region, as well as the 
Gaza -Sinai population. 

Emphasis has been placed on increasing the range and improving the quality of basic 
hospital services, by expanding government hospitals and improving basic infrastructure, 
including "hotel" services and supportive medical services, such as laboratory and radiographic 
units. 
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TABLE XI. GOVERNMENT HOSPITAL FACILITIES 

JUDAEA - SAMARIA, 1979 

Hospital 
No. of 

beds 

Services 

before 1967 

Services added 

since 1967 
Comments 

Ramallah 124 Medicine Paediatrics 1970 General hospital for southern 

Hospital Surgery Ob/Gyn. 1973 

Renal dialysis 1973 

region plus specialty referral 

hospital for various services. 

Vascular surgery 1975 

Gastroenterology 1976 

Medical staff increased from 

five to 21. 

Coronary care unit 1977 

ENT 1979 

Histopathology 1979 

Old Nablus 83 Surgery Paediatrics 1973 Medical staff increased from 

Hospital Medicine Renal dialysis 1976 seven to nine. 

Ob/Gyn. 

ENT 

Rafidia 120 - Surgery 1976 The Rafidia Hospital was 

Hospital Orthopaedics 1976 

Ob/Gyn. 1976 

Coronary care unit 1977 

opened in 1976 resulting in 
improved services in Nablus 

and region. Medical staff 
comprises 20 physicians. 

Jeuin 55 General Ob/Gyn. 1971 Medical staff increased from 

Hospital surgery Paediatrics 1972 

Medicine 1972 
four to eight. Broadening 
of services plus improved 
equipment facilities improved 
level of district hospital 
function. 

Tulkarem 60 General Medicine Medical staff increased from 

Hospital surgery Ob/Gyn. 1972 two to seven. 

Paediatrics 1975 

Beit Jallah 60 Surgery Medicine 1974 Medical staff increased from 
Hospital Orthopaedics 1976 

Neurosurgery 1977 
two to nine. The oncological 
department serves the whole of 

OB 1978 Judaea -Samaria. 
Oncology 1978 
Physiotherapy 1979 

Allergology 1975 

Hebron 100 Surgery Ob/Gyn. 1970 Medical staff increased from 
Hospital Paediatrics 1973 three to 12. 

Ophthalmology 1979 

Jericho 48 General Orthopaedics 1972 -1976 Medical staff increased from 
Hospital Physiotherapy and Rehab. 

Medicine 1973 
two to six. The orthopaedic 
department was converted in 

Obstetrics 1973 
Paediatrics 1973 

1976 into physiotherapy - 
rehabilitation department. 

Surgery 1973 

Bethlehem 
Psychiatric 

320 Psychiatric Outpatient clinics increased 
from one to three in 1975. 

Hospital Medical staff increased from 
four to nine 
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In the first stage, ensuring the four basic services headed by specialists in all 
district hospitals was the basic goal. Following achievement of this goal, a second stage 

(1972 to present) to develop further specialized units both for the regional and district 
hospitals was entered upon and is continuing at present. All hospital projects were carried 
out will full coordination and cooperation of local medical staff, which was being expanded in 

number and specialty training during this period of time (Table XII). Much effort and 
expenditure has gone into upgrading of the basic infrastructure services of hospitals. 

TABLE XII. HOSPITAL AND SURGICAL UTILIZATION 
JUDAEA - SAMARIA, 1972 -1978 

1972 1973 1974 1975 1976 1977 1978 

Hospitals (total) 14 16 16 16 17 17 17 

Total hospital beds 1 282 1 409 1 393 1 344 1 375 1 328 1 334 

No, of hospital 
discharges (000s) 

43.0 43.4 46.6 50.1 52.6 52.5 59.2 

Days of care (000s) 341.6 359.4 381.8 &395.9 398.2 383.1 405.5 

Occupancy 72.1 70.8 76.0 80.5 80.6 77.4 81.6 

Population (Oils) &629.0 &646.2 &661.6 &665.4 670.9 681.2 690.1 

Discharges/1000 
population 

&68.3 &б7.1 &70.4 &75.3 78.3 77.1 85.7 

Days of care per 

1000 population 
&543.1 &556.2 &577.1 &595.0 593.5 562.3 587.6 

Average length of 
stay 

7.9 8.2 8.1 7.8 7.6 7.3 6.8 

Surgical operations 
(Oils) 

9.9 9.4 11.0 12.4 13.1 13.8 13.4 

Surgical operations 

per 1000 population 
&157 &145 &166 &182 195 203 194 

Medical staff has been increased in all governmental hospitals in keeping with the added 

specialty service requirements. Considerable upgrading in overall medical staffing has also 

occurred as a result of the return home of qualified specialists who had gone abroad for 

specialty training. At present approximately half of the hospital medical staff are 
physicians who have returned to Judaea -Samaria since 1967 after carrying out postgraduate 
training in the United States of America, Western Europe, Eastern Europe, Australia or Arab 
countries. In the past two years alone, 31 newly returned physicians have entered 

government service making up 18% of the total present medical staff of government services in 
Judaea -Samaria. 

Public voluntary hospitals have also advanced. Caritas Hospital in Bethlehem is a 

newly rebuilt paediatric hospital of 73 beds, supplied with modern equipment and staff with 

help from the Caritas organization of Germany and Switzerland. A new obstetric hospital is 

now being planned in Beit Sahour by local charitable women's organizations. Other public 

voluntary hospitals sponsored by Christian organizations in the Bethlehem area include the 

French Hospital (a general hospital of 60 beds), Mt. David Hospital (orthopaedic hospital). 

In the Nablus area, with its predominantly Moslem population - two public voluntary general 

hospitals have been operating for many years, sponsored by local women's organizations, 

Ittichad Hospital and the Evangelical Arabic Hospital. 
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In 1968, three blood banks were functioning, a central blood bank in Jerusalem and two 

blood banks in Hebron and Nablus hospitals. Since then, three more blood banks were opened 

in Ramallah (1970), Jenin (1972) and Tulkarem hospitals (1973). Another blood bank is being 

built now in Beit Jallah Hospital. This will be completed by 1980. Another blood bank has 

been opened in the Ittichad private hospital in Nablus (1977). 

In 1978, an oncology service was initiated at Beit Jallah Hospital in cooperation with 
Asaf Harofe Hospital in Israel, under the direction of Dr Yoav Horn. This service has 

begun modern diagnostic, treatment and referral services so that chemotherapy is available 

locally, and radiotherapy and surgical oncology on referral to specialized cancer units. 

This service was initiated in April 1978 and has seen 422 new patients with follow -up services 

including chemotherapy and radiotherapy sessions totalling nearly 1500. This service now 

receives referrals from all 17 hospitals in the region, governmental and nongovernmental, 

and refers some patients for further care in Asaf Harofe Hospital. Cases requiring radio- 

therapy are referred to Tel Hashomer Hospital where overnight stay in a hostel is 

arranged during treatment. The services are free and the costs are borne either by the 

health insurance plan, or by the military government of Judaea -Samaria. 

The oncology service is about to be expanded by opening Baraka Hospital, located 

between Bethlehem and Hebron in May 1980, to provide day care, diagnostic and follow -up 

services, chemotherapy and radiotherapy for area oncology patients. 

A similar cooperative arrangement was established in 1979 with the opening of an 

ophthalmology department in Hebron Hospital, including consultation and surgery, in conjunction 

with staff of Asaf Harofe Hospital in Israel. 

Other recent developments include an intensive care unit in Rafidia Hospital, Nablus, 

physiotherapy in Beit Jallah Hospital, a new sterile supply centre in Nablus Rafidia Hospital 

and new dialysis equipment in Rafidia. Integration of hospital, ambulatory and public health 
services has been undertaken in a pilot project in Jericho since 1978. 

Hospital utilization 

Hospital utilization by residents has increased both numercially and qualitatively in 

local hospital facilities as well as in Israeli hospitals. The number of hospitals including 
public voluntary, governmental and private hospitals, increased from 14 to 17; hospital beds 
increased from 1281 to 1374, hospital discharges and days of care increased both in absolute 

terms, and in rates per 1000 population (from 543 to 587/1000 ‚population). Surgical 

operations performed in local hospitals increased again, both in absolute terms (by 56% 

between 1972 and 1978), and in rates per 10 000 population (from 15710 000 to 19410 000 
population) (see Table XII). 

Tables XII and XIII give some overall comparisons between 1968 and 1978, showing an 

expansion in total bed supply in West Bank hospital beds, professional staffing per unit, 
utilization of governmental and nongovernmental hospitals and maternity usage of hospitals. 
The hospital bed supply has kept pace with population growth while increased specialty service 

in local hospitals has led to an increase in occupancy rates (from approximately 50% to 70% 
for governmental and 65% for nongovernmental hospitals). With increasing occupancy rates, 
declining average length of stay, the utilization rate of hospital care has increased from 

543 to 587 days per 1000 population - rates in keeping with the relatively young population 

by age distribution, and the growing preventive ambulatory care service. Hospital 

deliveries accounted for 12.9% of deliveries in 1968, rising to 40.3% in 1978. 

The number of surgical procedures carried out in all hospitals in Judaea -Samaria has 

increased by 56% in the past 10 years. Hospital deliveries have increased from 7% to 40% 
in the same period. Treatment of West Bank residents in specialty units in Israeli hospitals 
increased from 30 patients in 1968 to 1088 in 1978 to 1444 in 1979. From 1967 to the end of 
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TABLE XIII. HOSPITAL SERVICE INDICATORS 

JUDAEA - SAMARIA, 1968 AND 1978 

1968 1978 

Population (thousands) 

No. of governmental hospitals 

No. of beds (general) 

Nongovernmental hospitals 

No. of beds 

Total No. of general hospital beds 

No. of general beds/1000 population 

Medical, nursing and paramedical 
staff hospital bed 

Administrative and support personnel/ 

hospital bed 

Occupancy rate - governmental 

hospitals (general) 

Occupancy rate - nongovernmental 

hospitals (general) 

of births occurring in hospitals 

in Judaea -Samaria 

&581 700 

8 

553 

8 

328 

881 

1.5 

0.36 

0.27 

54.7% 

69.6% 

12.9% 

690 100 

9 

618 

8 

436 

1 054 

1.53 

0,72 

0.39 

70.4% 

65.0% 

40.3 % 

1979, 10 598 patients from Judaea and Samaria were hospitalized in Israeli hospitals, mostly 

paid for by the military government. Referrals and hospitalizations are primarily in 

cardiovascular, radiotherapy, neurosurgery, renal transplantation, ophthalmic and ENT surgery 

services. 

Preliminary data for 1979 indicate a growth in the number of beds in government 

hospitals to 650; the hospital bed ratio remains 1:53 (as in 1978), but hospital occupancy 
rates increased to 73.3% (from 56.2% in 1977). 

Total hospital days increased from 132 623 in 1977 to 158 703 in 1978 and to 172 500 
days in 1979. The increase in hospital utilization is related to the development of the 
health insurance plan which now covers 40% of the population of Judaea -Samaria. 

In summary, the hospital services of Judaea - Samaria residents have increased both 
quantitatively and qualitatively over the years since 1967, with an increasing array of basic 
and specialty services proNided locally by local staff, as well as with an increasing use of 
referral services to teaching hospitals within Israel. 

Health insurance 

Health insurance for employees (and their families) of the administration was 
established in 1973, providing comprehensive medical, hospital and prescription drug coverage. 
In February 1978, this plan was extended to open enrolment of family groups for all residents 
on a voluntary basis. 
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Insurance premiums for the health plan remain very low; in 1979 approximately four 

US dollars (US$ 4) per family per month. Benefits are comprehensive, and include hospital 

and specialist care in local and in Israeli hospitals. 

Approximately 170 000 persons, or 38% of the population of Judaea and Samaria are now 
insured in this health plan, after just over one year of operation. This has already begun 

to increase hospital utilization, through increased occupancy rates (from 56.2% in 1977 to 

73.3% in 1979), with a rise in hospital days of care by approximately 30 %. It has also 

increased utilization of ambulatory care services. 

The health insurance plan is considered to be very important to future development of 

health services in Judaea - Samaria by providing health care on a prepaid basis with 
participation on a voluntary basis. Further expansion of the plan will require time and 

positive experience by the population in their health care services. 

Public health 

Advances in public health in Judaea- Samaria have been substantial since 1967. In the 

early years, the development of basic infectious disease control services especially in 

environmental sanitation, and immunization practices, effected major changes in the infectious 
disease pattern of the region. 

The development of a network of primary care and maternal and child health services 
throughout the region has also been a major stress in public health planning during these 
years. 

The public health service of Judaea -Samaria is based on rural and urban clinics and 
health centres, maternal and child health stations (MCI), chest disease clinics, school health 
services, sanitation services, and immunization in settlements not provided with MCI stations 
through mobile clinics. Table XIV lists general medical clinics and maternal and child health 
stations in each district. In 1968, there were 89 general medical clinics - in 1979 there 

were 140. MCI centres have increased from 23 to 57 today. 

TABLE XIV. MAТЕRNAL AND CHILD HEALTH CLINICS 
JUDAEA - SAMARIA, 1979 

District 
District 

* 
population (Oils) 

No. of general 
medical clinics 

No. of 

MCI centres 

Nablus 126.3 25 13 

Tulkarem 119.4 32 12 

Jenin 106.3 21 7 

Hebron 138.7 28 9 

Bethlehem and Jericho 86.9 9 7 

Ramallah 112.5 25 9 

Total 690.1 140 57 

* 
Population estimate for 1978. 
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All general medical clinics are open from 8.00 am until 2.00 pm. Each clinic is 

staffed by a local nurse (registered or practical) who resides in or near the clinic and is 
available on 24 -hour call for emergencies. Clinics are visited by a physician - mostly 
twice a week, and depending on the size of the population, up to every day. The clinics 
receive any person requesting medical care. Those without health insurance pay a nominal 
fee for the service; those with health insurance receive care without direct payment. 

Maternal and child health 

In the area of maternal and child health, the government health programme has achieved 
the following goals: 

(a) established a network of MCI centres in urban and rural areas throughout the 
region; 

(b) increased hospital deliveries; 

(c) improved hospital facilities for deliveries and management of newborns; 

(d) increased and improved manpower; midwives, physicians, public health nurses 
and others; 

(e) expanded the immunization programme; 

(f) nutrition and general health education; 

(g) developed school health service; 

(h) begun development of a control programme for diarrhoeal diseases. 

MCI services have been expanded through establishing 35 new centres during the past 12 years, 
increasing the total from 23 to 57. In the past two years alone 24 new MCI centres were 
opened, increasing the attendance and utilization of prenatal care, particularly in the 

villages. The MCI centres are staffed by registered midwives or nurses with training in 
midwifery. Each clinic is visited by a doctor in the public health service at least once 
a week. The centres are open from 8.00 am to 2.00 pm daily. 

Each pregnant woman presenting is registered and followed during and after pregnancy free 
of charge. A medical record of prenatal care is completed on each case. Laboratory tests 
(Rh, blood type, haemoglobin and complete urinalysis) are performed after the first visit at 
the district laboratory. Laboratories for this purpose are available in each district, 
located in Ramallah, Nablus, Tulkarem, Saltit, Jenin, Jericho, Bethlehem and Hebron. 

The pregnant woman is seen in the MCI centre each month until the seventh month, 
bi- weekly in the seventh and eighth months and weekly in the ninth month. Weight, BP, heart, 
breasts, urine for protein, foetal heart aid fundal height are all checked and recorded. 
Iron and folic acid is given free for anaemia of pregnancy. 

In the villages, some 250 traditional midwives ( "Dais ") provide prenatal and home 
delivery services. They are now licensed annually. Study days and medical instruction are 
arranged by the district health offices in order to improve their knowledge and practice of 
hygiene, prenatal care, high risk identification and referral. 
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TABLE XV. MOTHER AND CHILD HEALTH CENTRES 
JUDAEA AND SAMARIA, 1967 -1979 

1967 
Opened in 

1967 -1977 

Opened in 

1977 -1979 

Total government 

MCI centres 
1979 

Total UNRWA 
МСН centres 

1979 

Jenin 4 3 - 7 2 

Tulkarem 5 3 4 12 2 

Nablus 2 2 9 13 3 

Ramallah 6 - 4 9 4 

Bethlehem and 
5 - 2 7 

Jericho 

Hebron 2 2 5 9 2 

Total 24 10 24 57 16 

Medical records based on the family registered in the МСН centres provide a basis for 

follow -up of the mother and the children, in respect of immunization and well child care. 

The МСН centres examine the infant monthly during the first year of life, twice a year 

during the second year aid once before the end of the third year for the child developing 

normally. The child is seen by a physician on his first visit and at the end of the first 

year, or during the year as needed. The МСН midwife or nurse examines the child for growth 

and development which is recorded on the child's chart. Stress is placed on nutrition and 

child care advice to the mother during these visits. Home visits for all registered families 

in need are arranged by the midwife or nurse. 

TABLE XVI. VITAL STATISTICS 

MAТЕRNAL AND CHILD HEALTH, JUDAEA - SAMARIA 

1968 -1978 

1968 1970 1972 1974 1976 1978 

Births (000s) 25.6 26.5 &28.8 &29.8 &31.7 &31.4 
* 

Population &581.7 &603.9 &629.0 &661.6 &670.9 690.1 

Crude birth rate /1000 
population 

&44.1 &43.8 &45.8 &45.1 &47.4 45.5* 

7 births in hospital * 
(including Israeli 

hospitals) 
** 

13.5 20.7 26.5 29.0 &32.7 40.3 

Neonatal deaths 197 173 245 236 257 335 

Postneonatal deaths 663 573 817 707 618 593 
** 

Total infant deaths 860 746 1 062 943 875 928 

Neonatal death rate 7.7 6.5 8.5 7.8 8.2 10.6 
* 

Postneonatal death rate 26.0 21.6 28.4 23.0 19.8 18.9 
* 

Infant reported death rate 33.6 28.1 37.0 30.7 28.1 29.6 

* 
Preliminary. 

** 
Reporting of infant deaths has increased in relation to increased hospital 

births and increased rural health services. 
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Hospital deliveries have increased from 13.5% in 1968 to over 40% of all deliveries in 
1978. All deliveries in hospital are free of charge. The still low rate of hospital 
delivery, and early self -discharge from hospital is the result of traditional acceptance of 
home delivery and heavy home responsibility for mothers of large families. 

Hospital care for delivery and care of the newborn have been upgraded by establishing 
the new school for midwives in Nablus, opened in 1970, which has graduated some 60 qualified 
midwives (six courses have been completed, each of 18 months' duration). 

Increasing the medical personnel in the hospitals, and increased nursing staff (and 

levels of training) along with improved equipment, including delivery suites, respirators and 
incubators have also contributed to improved conditions for delivery and infancy care in the 
hospitals. Planning is under way for establishment of a neonatal special care unit at 
Ramallah Hospital. Caritas Hospital in Bethlehem now operates a neonatal special care unit. 
Intensive care neonatal care cases are referred to Hadassah Hospital in Jerusalem (up to 1978 - 

Ein Kerem, and since 1978 to Mt. Scopus). 

As some 60% of deliveries still take place at home under midwife supervision, birth 
weights are not available for analysis, and an under -reporting of infant deaths, particularly 
prenatal deaths occur. Reporting of infant deaths remains incomplete, but as hospital 
deliveries increase and as rural health services expand, more complete reporting is occurring 
and anticipated. 

Acceptance by the population of the need for prenatal care and hospital delivery 
remains a problem, which along with the high fertility and birth rates, results in a 
continuing problem of infant and maternal health status. Improvements in services and 
outcomes have been achieved, but much remains to be done. More health education is needed, 
stressing spacing of pregnancies, the importance of early and complete prenatal care, the 
need for hospital delivery arid emphasizing breastfeeding, or good alternative infant feeding 
practices. 

Fertility and birth rates of the population of Judaea -Samaria continue to be among the 
highest in the world. The availability of modern standards of prenatal and well child care 
have favourably influenced morbidity and mortality patterns. Maternal mortality has 
declined to very low levels; reported infant mortality in 1978 was 29.6/1000 live births. 
Although reporting of infant deaths has improved considerably in recent years, the actual 
infant mortality has probably always been higher than that reported, and is now estimated to 
be between 30 and 351000 live births. 

Expanded immunization programme 

The focus on care of infants has been on an expanded programme of immunization and on 
assessment of growth and development. More of the children are being reached in the well 
child care programme aid the range of the immunizing agents included has been expanded. The 

present programme of immunization is as set out in the following Table XVII. 

Coverage by immunization through the MCI centres has been increased particularly over the 
past two years because of the opening of 24 new centres, and by the supplementary immunization 
programmes carried out by UNRWA, and by field visits in small villages by public health 
personnel. 

Table XVIII indicates immunization coverage (including governmental and UNRWA figures 
between the years 1970 and 1978). Triple vaccine (DPT and since 1978 with killed polio 
vaccine for two doses) has increased from 52% in 1970 to 88% in 1978. Measles vaccination 
(at age 17 months) has gained less acceptance, fluctuating from 70% in 1970 to 40% in 1972 and 
up to 60% in 1978. Smallpox coverage (at age two months) increased from 67% in 1972 to 88% 

in 1978. 
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TABLE XVII. EXPANDED IMMUNIZATION PROGRAMME 

JUDAEA - SAMARIA, 1980 

Disease agent Ages given Comments 

1. Smallpox 2 -3 months Introduced before 1967 

2. Diphtheria 3, 4 -1/2, 6 Introduced before 1967 

Pertussis and 12 months 

Tetanus 
(DPT) 

3. Triple oral 3, 4 -1/2, 6 Introduced before 1967 

polio vaccine and 12 months 

(TOPV) 

4. Measles 12 -14 months Introduced in 1969 

5. BCG School -aged Introduced in 1978 at school age. 

children Tuberculin testing precedes the 

BCG. Ages covered in 1979 - 

sixth, seventh, eighth and ninth 

grades and grades 2, 3, 4 and 5 

in 1980. Routine Mantoux plus 
BCG will be established in 

grade 1. 

6. Salk vaccine Infants aged 3 Introduced in 1978; given with 

and 5 -1/2 

months 

DPT 

7. Rubella School aged 

children 

To be introduced in 1980 

TABLE XVIII. IMMUNIZATION COVERAGE 
JUDAEA AND SAMARIA, 1970 -1978 

1970 

No. Z 

1972 

No. Z 

1974 

No. Z 

1976 

No. 7. No. 

1978 

7o 

DPT 17 186 65.0 19 326 67.1 21 144 70.8 27 816 87.6 21 602 71.01 

TOPV 22 600 86.4 20 456 71.0 23 086 77.3 24 168 76.1 26 518 87.1 

Sark 

vaccine 
- - - - 7 2172 ( -) 

Smallpox ( -) ( -) 23 188 80.5 19 815 66.3 24 801 78.1 30 942 100 

Measles 21 616 81.7 14 868 51.6 17 051 57.1 20 700 65.2 22 055 72.4 

Notes 1 Data based on coverage at six months of age. 

2 
Salk vaccine which is included in the quadruple (DPT) vaccine was introduced to 

children born in February 1978 and onwards, i.e., vaccination actually started in April 1978. 
During the switchover from DPT to DPT polio various problems resulted in a lower level of 
coverage that has been corrected during 1979. 

In addition to the routine vaccinations presented above two mass- vaccination campaigns 
with Type I oral polio vaccine since Type I was the predominant type in polio cases in the 
area. In 1972, 40 000 children were covered, and in 1978, 50 000 children were covered by the 
special campaign. 
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The immunization programme has been expanded to include measles (1969), rubella 
(school -aged children in 1980), BCG (1979, after Mantoux testing, children in school grades 6, 

7, 8 and 9 and in 1980 grades 2, 3, 4 and 5 were immunized with BCG). Measles coverage has 
been gradually increasing, with attendant reduction in incidence of the disease and morbidity. 

BCG was introduced into the immunization programme following epidemiologic assessment of 
prevalence of tuberculosis through radiography, tuberculin testing, with follow -up chest 
X -rays and review of tuberculosis cases presenting. While the overall incidence of TB is 
thought to be low, the advisability of routine BCG protection for Mantoux negatives was 
considered sufficiently important to warrant a special campaign in 1979 and 1980 to cover all 
school -age children, and then to maintain as a routine BCG immunization of Mantoux negative 
children in grade 1. 

In February 1978, based on advice and recommendations by visiting WHO consultant 
Professor Joseph Melnick of the University of Houston in Texas, the government health services 
in Judaea -Samaria and Gaza, Sinai, began the implementation of a new polio control programme. 
Up to that time, the polio control programme was based on use of triple oral polio vaccine • 
(TOPV) for infants at ages three, four-and-a-half, six and 12 months. A change was recommended 
because of a continuance of polio cases even among immunized children, which were felt to be 
due to "interference" of other enteroviruses with uptake of the polio virus and effective 
immunization. 

In February 1978, the decision to introduce a new and redoubled effort to reduce and 
wipe out polio was taken and a combined programme using oral polio vaccine (TOPV) with killed 
polio vaccine was undertaken. An initial mass campaign was carried out of all children up 
to age two years with Type I oral polio in addition to the routine four doses of TOPV given 
to infants up to age one, because polio cases were primarily of Type I. A very extensive 
coverage of this mass campaign reached a large proportion of children during a two -week 
period with cooperation of government agencies, government health personnel, UNRWA and others. 
At the same time, in place of triple vaccine, diphtheria, pertussis and tetanus (DPT), a 

quadruple vaccine (DPTP) was introduced as a routine well child care measure and continued up 
to the present time. 

A dramatic reduction in the number of polio cases from 35 in 1976 to 17 in 1977, 13 in 
1978 and three (suspected) cases in 1979 (see Table XIX). In spite of regular introduction 
of wild polio virus via travellers from neighbouring countries where the disease is still 
widespread, the combined oral vaccine is seen to flood the environment and provide large - 
scale immunity, while the killed vaccine increases the chances of full immunity early in 
infancy because of its avoidance of the interference factor of other enteroviruses prevalent 
in the area. The combination of five feedings of TOPV (at ages three, four - and -a -half, 
six and 12 months) plus two inoculations of killed vaccine at three-and-a-half and five 
months) seems to overcome this interference, and establishes cellular immunity. 

TABLE XIX. CASES OF PARALYTIC POLIO 
JUDAEA - SAMARIA, 1970 -1979 

1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 

Cases 22 32 23 9 14 8 29 21 35 17 13 3 

Immunization coverage although improving in general, remains unsatisfactory because of 

a continuing lack of awareness in the population as to the importance of vaccination. 
Measles vaccine in particular has not gained full acceptance, and some concern regarding 

reactions to measles vaccine reduced the participation in 1978 and 1979. In 1979, measles 

vaccination carried out with vaccine provided by WHO, was stopped after two severe reactions 

following immunization. After investigation the vaccine has been released for use and a 

catch -up campaign is being carried out. 
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A recent innovation to improve coverage of well child care, has been introduced whereby 
the public health district sanitarian checks the registry of newborn in the public health 
offices and informs the local MCI centre of all newborns in their area. For newborns not 
under care during the pregnancy, an invitation to attend the MCI centre is forwarded. If 

the mother does not bring the child, the MCI midwife or nurse does a home visit and attempts 
to educate the mother as to the importance of supervision in the MCI centre and immunization. 
Legal action is undertaken if necessary, under the public health law of Jordan. For newborns 
not attending MCI centres and who live in small remote villages, the district sanitarian, 
who visits the village also for other reasons, gives immunization. Newborns, particularly in 

the cities, under care of private doctors, the immunization situation is not recorded. 
Families under care of UNRWA are looked after in UNRWA MCI centres, although they have full 
access to all government health care facilities. Part of the immunization material used in 
these centres is provided by the government, and routine reporting on immunization is provided. 

Communicable disease control 

Major progress has been achieved in communicable disease control in recent years. This • has been based on improved sanitation, investigation and epidemiologic reporting systems. 

The area was endemic for malaria where the Anopheles mosquito was prevalent, but malaria 
control and surveillance activities succeeded so that the territory was declared malaria -free 
except for the Jordan Valley, by WHO in 1970. Mosquito abatement activities continue, along 
with surveillance activities regarding vectors, and investigation of suspected human malaria 
cases. All new cases in recent years have been imported cases. 

Cholera returned to the Middle East in recent years with a major outbreak in 1970 and 
minor ones in subsequent years. In 1970, 66 cases were detected, with the sources traced to 

transfer from neighbouring countries. Special attention was given to the problem of disease 
transmission through use of untreated sewage water for vegetable irrigation, a widespread 
practice until recent years. This practice has in large measure been stopped by order of 
the military government, by destruction of crops irrigated with sewage water, and permitting 
use of sewage water for irrigation of selected field and orchard crops. As a result during 
the 1971, 1972, 1976 and 1977 cholera outbreaks in Jordan, Syria and other neighbouring 
countries, there were very few cases in the region (1971 - one case, 1972 - seven cases, 
1976 - no cases, 1977 - one case). These were generally cases traced to sources or contacts 
outside the area. No immunizations were carried out during these outbreaks, and control by 
surveillance, epidemiologic and environmental sanitation techniques proved to be successful. 

Leishmaniasis exists primarily in the Jordan Valley and the Salfit area. In the Jordan 
Valley, the vector control focused on spraying of the sandfly (Phlebotomus). In the Salfit 
area, epidemiologic investigation reveals that the disease is endemic even though the 
geographic conditions are not ideal. A team involving sanitarians and hospital based 
(Hadassah) skin specialists has carried out surveillance, case finding aid vector control 
activities in the area. 

The Hebron area has been considered endemic for tuberculosis and three tuberculosis 
centres have served the area for many years. Tuberculosis control has in the past focused 
on case finding and treatment. In 197 , an epidemiologic survey in Hebron area was carried 
out based on tuberculin testing, microfilm X -rays and follow -up X -rays on suspect cases in 
relatively high risk populations (for example, Bedouin, ceramic and glass industry workers). 

In 1978 a plan to carry out BCG immunization of schoolchildren was adopted, and in 1979, 

all children in grades 6, 7, 8 and 9 were Mantoux tested (over 90% coverage) and negatives 

given BCG. Mantoux positives (1.6% of those examined) were sent to the local tuberculosis 
centres for further assessment. Several active pulmonary and extra -pulmonary tuberculosis 
cases were identified and were placed under treatment and follow -up. Family contacts were 
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also investigated by the TB centres. The BCG campaign on schoolchildren in 1979 examined 

54 957 children of whom 98.4% were negative and were immunized. Of the Mantoux positives, 
follow -up investigation revealed 10 new cases of pulmonary tuberculosis, three new cases 
of extra- pulmonary tuberculosis, 31 cases of inactive tuberculosis and five suspected cases. 

In 1980, schoolchildren in grades 2, 3, 4 and 5 are being Mantoux tested and followed up 
similarly. A routine Mantoux testing and BCG programme will follow in grade 1, starting in 
1981. Clinical health services have been alerted for case finding and referral of new 
cases of TB. The number of new cases discovered in recent years is shown in Table XX. 

TABLE XX. NEW TUBERCULOSIS CASES DIAGNOSED, VARIOUS YEARS 
JUDAEA - SAMARIA, 1970 -1978 

New cases 1970 1972 1974 1976 1978 

Pulmonary 154 166 129 121 127 

Extra- pulmonary 117 42 86 9 14 

Total 271 208 215 130 141 

The tuberculosis control programme is, therefore, based on immunization of school -aged 
children along with increased attention to case finding. The morbidity of tuberculosis 
appears to be declining. 

Rheumatic heart disease, an important but declining component of the overall cardio- 

vascular disease picture, justified a secondary preventive programming being introduced, 
as recommended by Dr Z. Pisa, Chief of Cardiovascular Diseases unit of WHO. 

Gastroenteric disease still remains a public health problem. Improved water treatment 
and distribution, sewage collection and treatment, garbage collection and disposal as well as 
improved public health supervision of food and public eating places have all contributed to 

prevention of gastroenteric disease. In the event of gastroenteric infections disease 
outbreaks, active investigation takes place so as to identify and eliminate sources of 
contamination. Recent emphasis on reporting of communicable disease by local physicians 
and epidemiologic investigation of outbreaks is developing a stronger basis for assessing the 
extent of gastroenteric infection. 

Gastroenteritis among infants remains a special problem. Preparations are under way to 
utilize oral rehydration as a preventive measure for serious dehydration based on WHO 
recommendations. Oral rehydration mixtures will be made widely available and highly 
publicized in order to initiate earliest possible effective measures against dehydration by 
the MCI centres, clinics, hospitals and other locations. 

Emphasis on breastfeeding as a preventive measure for gastrointestinal disease, boiling 
of milk and water for infants, basic hygienic practice and the oral rehydration system are 
all being stressed in the MCI programme education activities as important aspects of prevention 
of gastroenteritis among infants. 

The widespread epizootic and epidemics of Rift Valley fever in Egypt in 1977 and 1978 
caused much concern and special precautions were necessary in order to prevent the entry of 
this disease into this area. In coordination with the Steering Committee on Rift Valley 
Fever of the IsraeliМinistry of Health, a surveillance and control programme was established 
during 1978. This programme consisted of active surveillance (including blood sample surveys), 
immunization of large animals, vector control activities (antimosquito spraying), preparation 
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of special laboratory and hospital facilities as well as control of (possibly infected) meat 

products. The veterinary services carried out a vast vaccination campaign of all animal 

flocks (including sheep, goats, cattle and camels) in Judaea and Samaria in conjunction with 

a similar project in Israel and Gaza -Sinai. Every animal was marked after being vaccinated 

to ensure full coverage of vaccination. Local butchers and cattle farmers in risk areas 

were examined periodically in order to discover possible infection with this disease. 

Pilgrims returning from their pilgrimage to Mecca, Saudi Arabia in November 1979, were 

examined by a medical nursing team when entering the region via the Jordan bridges. Febrile 

patients were referred to Jericho Hospital where investigations were carried out. No cases 

of Rift Valley fever were discovered. 

Mental health 

The Bethlehem Psychiatric Hospital provides hospital care for both Judaea -Samaria and 

Gaza -Sinai, as well as for East Jerusalem residents. In recent years the hospital has 
increased its treatment capacity with fewer beds, as a result of shortened length of stay and • greater emphasis on outpatient care (see Table XXI). New psychiatric services in Gaza 
reduce the burden of hospitalization of Gaza residents in the Bethlehem Hospital through 
local ambulatory day care, as well as inpatient care in a new 18 -bed psychiatric unit in a 

Gaza hospital. 

TABLE XXI. SELECTED INDICATORS OF MENTAL HEALTH SERVICES AND STATUS 
JUDAEA - SAMARIA, 1968 -1978 

1968 1970 1972 1974 1976 1978 

Psychiatric beds 400 400 370 370 320 320 

Admissions 425 351 533 788 796 821 

Discharges 449 351 532 802 738 779 

Outpatient clinics 1 1 1 1 3 3 

Outpatient visits 4 778 5 113 4 990 4 962 7 364 

Total psychiatric and 
nursing staff 

107 110 106 107 129 129 

Hospitalization for serious mental disorders including psychotic schizophrenic or 
depressive states has not increased significantly since 1968. The increase in outpatient 
psychiatric clinics and diagnostic and referral services has led to increased admissions for 
psychoneurotic disorders with shortened stays. Mental health staff increased by 20% from 
1974 to 1976. 

Outpatient psychiatric care has been extended to three locations. The major 
psychiatric clinic is located at the Bethlehem Hospital, receiving referrals and follow -up 
from the central region of the territory. This clinic is staffed by the senior psychiatrist 
four days per week, with team conferences with all psychiatrists and social workers attending 
once per week. The psychiatric clinic at Tulkarem is staffed by a hospital based psychiatrist 
and social worker one day per week. A similar clinic operates in Nablus serving the 
northern region. 

A visit by Dr T. W. Harding, a WHO mental health expert in 1979, assisted government 
health service planning for mental health services, and in formulation of greater stress on 
outpatient care for the mentally ill as essential for improved mental health services. 
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Environmental sanitation 

Since 1967 over 60 villages were connected to central water supply systems so that 90 of 
the largest villages in the region are provided with potable and safe running water to the 
communities and homes. Major population centres including Hebron, Bethlehem, Beit Jallah 
and Beit Sahur completed major expansions in their water supply systems, involving a three- 
fold increase in the total safe water supply. Nablus, Jenin, Tulkarem and Kalkilya increased 
their water supply systems with a twofold increase in volume. The increase in supply of 
public water was achieved by large -scale drilling of new ground water sources. 

TABLE XXII. PUBLIC DRINKING -WATER CONSUMPTION 

Cities 
Per capita water consumption 

metres) 
1980 

(in cubic 
1967 

Hebron 12.5 25 -30 

Jericho 13 26 

Bethlehem 
Beit Jallah 20 40 
Beit Sahour 

Rammallah 
12 30 

El Bireh 

Nablus 15 25 

Tulkarem 20 60 -70 

Kalkilya 15 50 

Salfit 8 17 

Jenin 30 40 

Toubas 10 32 

Anabta 13 19 

Primarily home usage and small -scale 
agriculture. 

Monitoring of water standards is carried out regularly by district sanitarians at 
permanent sampling sites within the water system. The sites were selected based on a plan 
to ensure maximal supervision of the regional water supplies. Samples are sent for 

bacteriologic examination to the central public health laboratories in Nablus and Ramallah, 
which have recently been re- equipped for this purpose. Special tests are sent to the public 
health laboratory of the Ministry of Health in Jerusalem. A preliminary survey was carried 
out during 1979 for basic fluoride levels in local water supplies in order to prepare for 

possible future fluoridation if needed to reach preventive levels for dental health of 
children. 

Chlorination of drinking -water is practised on a preventive basis, and re- equipping of 

chlorination facilities has improved capability in those communities where chlorination 
previously was carried out, and chlorination was established in other communities including 

Jenin, Tubas, Kalkilya and Anabta. At present in 90% of the villages where central drinking - 
water systems have been installed, routine chlorination is also practised. 
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Sewage collection systems in most urban areas, have all been extended and re- equipped. 
Sewage treatment plants have been built in Jenin (1971), Tulkarem (1972) and Ramallah (1979); 

stage one of Hebron's sewage treatment was completed in 1979. Master planning has been 
completed for El Bireh (construction to begin in 1980), Bethlehen%/Beit Jallah/Beit Sahur, 
Kalkilya and Nablus. The previous practice of use of sewage for irrigation of vegetables 
has now been stopped. 

Solid garbage disposal has been altered drastically over the past dozen years. The 

practice of refuse disposal along roadsides has largely been displaced by the establishment 
of municipal garbage disposal sites. Garbage collection in the urban areas has been 

equipped and carried out by the municipalities on a modern basis in most cities. Most 

cities now have municipal garbage disposal sites. 

Supervision of food quality has focused on food production, food marketing and public 

eating establishments. Public health laboratories in Nablus and Ramallah are equipped for 
bacteriologic examination; other tests are referred to the Medical Standards Laboratory of 

the Ministry of Health in Jerusalem. Sanitary standards in food production and marketing 
are supervised routinely by district sanitarians. Use of food additives not complying with 
current standards has been stopped. Public health nuisances are investigated by district 

sanitarians based on complaints or routine observations. The public health law is the 

Jordanian Law Public Health Law No. 43 (1966) and Trade and Industry Law (1955) which provide 

for fines and nuisance abatement upon conviction in local courts. In 1978, some 700 such 

complaints and court cases were handled (one per 1000 population). Building planning 

approach based on public health needs is under supervision of the district health office. 

Staffing 

Staffing of governmental health services has increased over the years as indicated in 

Table XXIII indicating an overall growth from May 1967 (prior to Israeli responsibility for 

health care of the area) by approximately 517.. Medical, nursing and paramedical staffing in 

particular has more than doubled in this period of time. 

TABLE XXIII. PERSONNEL IN GOVERNMENTAL HEALTH SERVICE 

JUDAEA- SAMARIA, 1967 -1979 

May 

1967 

September 

1967 

1974 

Est. Ni. 

1977 

Est. No. 

1978 

Est. No. 

1979 

Est. No. 

Physicians 97 55 115 119 153 141 167 157 174 174 

Nurses (registered 
and practical) 

241 317 448 308 582 556 609 599 606 595 

Technical aid 

paramedical 
66 94 149 147 182 160 184 176 178 169 

Administrative and 

support service 
508 312 325 493 425 386 464 438 466 446 

Total 912 778 1 067 1 243 1 270 1 384 

Columns are establishment positions (Est.) and the number actually employed (No.) 

for each category. Table is based on staff employed. 
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The increase in health manpower as compared to both the pre -1967 situation and especially 
the period immediately following 1967 was dramatic. Medical staffing rose by approximately 
80% since pre -1967, and by over 210% since the immediate post -war period. Similarly large 
increases in nursing personnel and technical and paramedical staff have occurred during the 
1967 -1978 period, as part of the increased level of service in hospitals of the area. 

The new physicians are all local residents who undertook training in many countries 
including those in Europe, America, Central and Eastern Europe as well as the Arab countries. 
In the past four years more than 30 new physicians joined the service, of which 13 joined in 
1979 alone. 

As in many areas, nursing staff problems have been very important in the government 
health services in the region and required the development of nursing schools for registered 
nurses in Ramallah (opened in 1971), as well as schools for practical nurses. Most of the 
nurses added to the government health staff have come from these training programmes. 

Paramedical staff, which has nearly doubled in number has also come primarily from 
schools established in the area,in the past 12 years. Specialty and post -specialty training 
for medical personnel has been an important factor in development of services. Physicians 
have undertaken training in Israeli hospitals and abroad in public health, internal medicine, 
obstetrics and gynaecology, paediatrics, urology, paediatric orthopaedic surgery, allergy 
and dermatology and general surgery, gastroenterology, haematology, ENT and ophthalmology. 

Manpower development and training 

Up to 1967, local hospital services were limited in size and specialized services, but 
the expanded supply and range of hospital services since 1967, coupled with increased public 
health and primary care services, have placed considerable stress on manpower supply. 
Physicians have been recruited among local residents who went abroad for basic training and 
returned. Nursing and paramedical staff have had to be trained locally and appropriate 
training programmes introduced. 

Manpower training programme development has been given high priority, and a number of 
new courses were established (see Table XXIV). Medical libraries have been established in 
all public health offices and all hospitals to promote continuing medical education. 

Specialty and post -specialty training for medical personnel has been an important 
factor in development of services. Physicians have undertaken training in Israeli hospitals 
and abroad in public health, internal medicine, obstetrics and gynaecology, paediatrics, 
urology, paediatric orthopaedic surgery, allergy and dermatology and general surgery, 
gastroenterology, haematology, ENT and ophthalmology. 

Summary 

As noted in the 1977 Report of the WHO Special Committee of Experts, there has been a 
substantial improvement in the supply and distribution of health services in the areas of 

Judaea -Samaria (as in Gaza -Sinai). 

The health situation 12 years ago contained a myriad of basic health problems. These 
included: 

- unsatisfactory levels of general health education; 
- widespread poverty; 
- low standards of living; 
- poor public and personal hygiene and sanitation; 
- poor quality and distribution of health services; 
- a scarcity of trained local health personnel; 
- endemic malaria, TB, trachoma, childhood infectious and parasitic diseases. 
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TABLE XXIV. HEALTH MANPOWER TRAINING PROGRAMMES 

JUDAEA - SAMARIA SINCE 1967 

Location Opening date Duration Enrolment Comments 

Midwives 
course 

Nablus 1970 2 years 12 students Matriculation level. 

Teaching language: 

English. 

Practical 
nurses 

Tulkarem 1971 18 months Matriculation level. 
Instruction language: 
Arabic. The school 

was united with the 

Nursing School of 
Nablus and thus does 

not operate as of 1976. 

Practical 
nurses 

Nablus December 1973 18 months 13 students 

per class 

Practical 

nurses 

Hebron January 1974 18 months 18 students Males only. 

Registered 
nurses 

Ramallah October 1971 3 years 23 first year 
21 second year 

Matriculation required. 
Language: English. 

12 third year 

Nursing Jerusalem Various years 6 months Total 15 

instructors Ramallah since 1970 graduates 

Gaz a 

Nursing 
specialties 

Israeli 

hospitals 

9 graduates Specialists in kidney 
unit operation, 

intensive care, eye 

disease, central 
sterile supply. 

Pharmacist 
assistants 

9 months 14 graduates 

X -ray 

technicians 

1976 1 year 15 students Developed with 
assistance of 

Tel Hashomer Hospital 
Radiology Department. 

Others Various Special short courses for medical 
teaching specialists, nursing instructors, 
hospitals 
in Israel 

specialty nursing personnel, 
administrative staff and paramedical 
personnel, sanitation, laboratory, 
occupational therapy and other para- 
medical training courses have been 
operated in conjunction with medical 
services in Israel on a continuing 
basis. 
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The new administration undertook as an immediate priority the development of a basic 
infrastructure of preventive and curative services. This proved to be a large and complex 
,task. Development of basic sanitation and environmental health services, personal preventive 
health services were given major priority. Hospital services and health manpower development 
were also stressed. Real progress has been made in each of these areas in the past 12 years. 
More remáins to be done especially in expanding MCI coverage, hospital deliveries, expanding 
health insurance coverage, improved sanitation, health education and in local manpower 
development programmes. Progress achieved has brought the health service to a new stage of 
development which will be a challenge for the years ahead. 

GAZA -SINAI 

Highlights of health service development (1967 -1980) 

- Population growth from 356 000 to 450 000. 

- Per capita GNP increased in constant currency 11% per annum on average. 

- Infant mortality rate declined from over 120 prior to 1967 to 47 per 1000 (including much 
improved registry of births and deaths). 

- Postnatal mortality declined from 601000 in 1969 to 321000 in 1979. 

- Hospital deliveries increased from 47% in 1977 to 61% of all deliveries in 1979. 

- Hospital bed supply maintained at 1.9 beds /1000 not including obstetrical beds. 

- Hospital utilization increased. 

- Voluntary health insurance started in 1975, now covers 77% of population. Families pay 
approximately $ 5.00 regardless of family size. 

- Ambulatory care centres increased from 12 to 20 clinics which now include primary care and 
MCI services. 

- Staff for government health services increased: 

- physicians from 97 to 216 (123% increase); 

- nurses from 241 to 516 (114% increase); 

- paramedical from 66 to 171 (159% increase). 

- Manpower training programmes: 

- two new schools of nursing - one for RNs (15 graduates in 1980), one for LPNs 

(305 graduates since 1972); 

- in- service training - public health (four months - 10 graduates); 

- administration. 

- Polio control programme - adding killed vaccine for all infants to regular oral polio 

vaccine programme - reduction in attack rates. 

- Oral rehydration programme to prevent gastroenteric morbidity begun in 1978 - health 

education, WHO oral rehydration solution distribution throughout Gaza by MCI centres; 

reduction in hospital admissions, in malnutrition, deaths from gastroenteritis among infants. 
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Introduction 

The health status of the population of Gaza and Sinai has improved as a result of a 

combination of factors including: continuing economic development, full employment, increased 
purchasing power, improved water, sewage and sanitary systems, new housing programmes and 
improved educational standards, as well as improvements in the quality and quantity of health 
services. 

The basic infrastructure of preventive and primary care services has been developed very 
substantially since 1967 in the Gaza -Sinai territories. MCI and primary care services have 
been started and vastly expanded. In the past two years, government health service added 
four new health centres to make a total of 20, and expanded health centre services in all 20 
to include a comprehensive range of primary care, maternal and child health and other public 
health services. Hospital service development has also been substantial with complete 

redevelopment of hospital facilities, equipment and staffing to much higher standards than 

previously existed. Hospital staffing more than doubled in number in the professional 

categories, hospital utilization increased, and professional training programmes were 

initiated. 

A voluntary health insurance plan instituted in 1976 now covers 77% of the Gaza population, 

whereby families pay approximately $ 5.00 (US) per month, regardless of family size, for 

comprehensive health benefit coverage including preventive and primary care, specialty and 

hospital services, including referred services in Israeli teaching hospitals. 

Deliveries in hospital in Gaza -North Sinai rose from less than 20% before 1967, to 47% 

in 1977 to 61% in 1979. Infant mortality has declined from more than 1201000 (per 1000 

live births) before 1967 to approximately 861000 in 1969/1970, 671000 in 1965, and 

471000 in 1979, with the decline in both neonatal and postneonatal death rates (by 23% and 

337. respectively between 1975 and 1979). Continuing very high fertility, however, continues 

to impose its high morbidity and mortality on infants and children, indicating major needs 

in family planning and health education. 

Demographic conditions 

The population has experienced very rapid growth rate over the past 12 years (Table XXV), 

increasing from 356 000 to 450 000 persons. A continuing very high birth rate (averaging 

over 451000 population since 1967), and a declining mortality rate are the basis of this 

population growth of some 96 000 persons, or approximately 26L over the 10 years since 1968 - 

an average of 2.6% annually. 

TABLE XXV. POPULATION GROWTH GAZА -SINAI 

1968 -1978 (000s) 

1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 1978 

Population 355.9 362.2 367.7 375.9 383.5 397.2 408.6 418.5 429.0 440.7 450.2 

No. of births 15.5 N/A 15.9 17.5 18.3 19.6 21.1 21.6 22.4 21.4 20.9 

Percentage 
increase 

1.8 1.5 2.2 2.0 3.6 2.8 2.4 2.5 2.7 2.2 

Crude birth rate/ 
43.1 46.6 43.9 47.1 48.3 48.7 50.2 50.0 50.5 49.0 46.7 

1000 population 

Fertility rate 

Births/1000 
female population 
between 15 and 49 

N/A N/A N/A 194.9 205.9 N/A 217.8 220.2 N/A N/A N/A 
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As a result of the high fertility, 46.5% of the population was under 14 in 1978 
(Table XXVI), while only 3.0% were 65 or over. The proportion of children under the age 
of 14 has declined since 1975 from 54% of the population to 46.5 %, while the proportion of 
those over 65 increased from 2.5% to 3.0% of the population in this time period. 

TABLE XXVI. POPULATION - AGE -SEX DISTRIBUTION 
GAZA -NORTH SINAI - 1978 

Age group Female Male Total 

0 - 4 41.4 44.9 86.3 19.2 

5 - 14 58.4 64.4 122.8 27.3 

15 - 19 26.6 29.4 56.0 12.4 

20 - 29 36.8 37.3 74.1 16.5 

30 - 44 32.6 20.3 52.9 11.8 

45 - 64 ?24.2 20.1 44.3 9.8 

65 7.0 6.7 13.7 3.0 

Total 217.0 223.1 450.1 100.0 

Note: Estimates based on 1967 census and 
follow -up surveys. 

Socioeconomic conditions 

Socioeconomic conditions continued to improve as a result of virtually full employment, 
with a 146% increase in per capita gross national product (GNP) from 1968 to 1979, while the 
increase in per capita private personal consumption in this period was 101 %, in constant 
currency (in order to remove the inflation factor for the purpose of comparison). The 
average annual increase in per capita GNP was 11.1% and per capita private consumption (in 

constant currency to remove the inflation factor) was 11.1% and 8.7% respectively (see 

Table XXVII). Improved purchasing power is manifested in availability of household 
facilities and in a housing building boom which has accelerated especially in the past several 
years in the area. 

TABLE XXVII. PER CAPITA GROSS NATIONAL PRODUCT AND PRIVATE CONSUMPTION 
GAZA- SINAI, 1968 -1978 

(In constant 1968 Israeli pounds) 

1968 1970 1971 1972 1973 1974 1975 1976 1977 1978 Average annual 
increase 

Per emita 
363 

393 

506 

530 

574 

553 

680 

680 

751 

690 

783 

726 

818 

790 

878 

771 

881 

864 

893 

789 

11.1% 

8.7% 

GNP in IL 

Per capita 
private 

consumption 

in IL 

The dramatic economic growth is largely based on growth in agricultural productivity, 
massive construction programmes, the beginnings of industrial development as well as the 
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employment of Gaza residents in Israel. The net effect of all this activity has been the 
advent of continuing full employment (averaging over 98% since 1972) of the labour force 

(Table XXVIII) which has grown from 56 000 persons in 1970 to 80 000 persons in 1978. 

Free mobility of labour of Gaza Strip population has also been a major factor in economic 
growth of Gaza. Increased productivity and construction activity in Gaza itself has been 
achieved with relatively stable labour force while the number of workers working in Israel 
has grown substantially over the years, absorbing a large proportion of the increase in the 

Gaza Strip work force (see TablesXXVII and XXIX(a)). This mobility, and the increasing 

economic interdependence with Israel, has been mutually beneficial both to Gaza where the 
imported income has had a stimulatory effect and to Israel because of its chronic labour 
shortage. 

TABLE XXVIII. LABOUR MOBILITY, PLACE OF EMPLOYMENT 
GAZA STRIP POPULATION (Oils) 1970 -1978 

1970 1971 1972 1973 1974 1975 1976 1977 1978 

Worked in 

territories 
53.9 51.5 46.0 45.6 46.7 46.7 48.3 49.5 48.7 

Worked in 
Israel 

5.9 8.2 17.5 22.7 26.3 25.9 27.8 27.5 31.4 

Total 55.8 59.7 63.5 68.3 73.0 72.6 76.1 77.0 80.1 

TABLE XXIX(a). EMPLOYMENT AND WAGE INDICATORS 
GAZA -NORTH SINAI, 1968 -1978 

1968 1970 1972 1973 1974 1975 1976 1977 1978 

of population 
over age 14 in 

labour force 

employed of 

labour force 

Average daily 
wage per employee 

(IL) 

29.3 

83.1 

N/A 

31.7 

93.9 

6.5 

31.5 

98.4 

12.8 

32.6 

99.4 

19.6 

33.6 

99.3 

27.2 

32.3 

99.6 

38.7 

32.9 

99.7 

49.6 

32.3 

99.9 

65.6 

32.3 

99.5 

102.9 

It should be noted that salaries and working conditions of persons employed in Israel 
are equivalent to those of Israelis. Furthermore, salaries and conditions of labour 
employed within the territories are increasingly approaching Israeli levels. Periodic 
reviews of this situation by the International Labour Organisation have generally commented 
favourably on the employment and working conditions of Gaza residents within the area and 
in Israel. 

Civilian construction activity grew between 1970 and 1975 by average annual increases 
of between 79% and 149% with overall increases of between 500% and 900 %. This construction 
boom continues into 1979, in spite of a major slowdown in construction activity within Israel 
in the past several years (Table XXIX(b)). 
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TABLE XXIX(b). CIVILIAN BUILDING ACTIVITY, PUBLIC AND PRIVATE 
GAZA AND NORTH SINAI 

(by thousands of square metres) 
1970 -1978 

1970 1971 1972 1973 1974 1975 1976 1977 1978 
1970 -1978 average 
annual increases 

Residential 
building 
completed 

Total building 
completed 

Residential 
building begun 

Total building 
begun 

16 

20 

19 

24 

32 

37 

50 

59 

75 

91 

106 

124 

107 

120 

143 

124 

126 

133 

124 

135 

103 

121 

212 

241 

193 

285 

244 

294 

180 

222 

233 

283 

206 

216 

266 

322 

46.4% 

29.5% 

49.1% 

47.5% 

Agricultural productivity in Gaza -North Sinai has also been characterized by major 
growth in the past decade with a shift in emphasis to more rewarding cash crops, as well as 
in milk and egg production. The value of agricultural production increased over sevenfold 
during this five -year period, in terms of constant currency. This increased productivity 
has been achieved with less manpower as more workers have been absorbed into non -agricultural 
work, and as mechanization has begun to be a significant agricultural factor in the area. 
Tractors in Gaza -North Sinai increased from 199 in 1974 to 460 in 1979. 

TABLE XXX. AGRICULTURAL ECONOMICS, ACTIVITY INDICATORS 
GAZA -NORTH SINAI, 1967 -1978 

Agricultural production (thousand tons) 

1967/1968 1974/1975 1977/1978 % Increase 

Citrus 91.0 201.4 180.6 98.5 

Other fruit 19.0 25.2 24.0 26.3 

Meat 1.7 3.5 4.4 158.8 

Milk 2.8 12.8 13.6 385.7 

Eggs (millions) 10.0 32.8 36.0 260.0 

Total value 

(millions IL) 
36.3 296.6 1 217.0 3 252.0 

Standards of home services have also improved substantially since 1967. Home 

electrification has increased from 17.9% in 1967 to 75% in 1977 after the region was connected 
to the electrical grid in Israel; refrigerator ownership from 2.5% to 40.7 %; and home 

bathrooms showers from 19.6% in 1972 to 55% in 1978. Individual home toilets have increased 
to 86% of private homes in 1977 with a large proportion of flush toilets connected to sewage 

collection systems. Other indications of improved standards of living are the increase of 

private automobiles from 2600 in 1974 to 5600 in 1979. At present, more homes have radio 

and television. 
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Housing has long been a major problem in the Gaza -North Sinai areas. Since 1967 the 

administration has undertaken massive housing development particularly to provide adequate 
housing to refugees maintained over the years in grossly unsatisfactory conditions. In 1976 

alone 1000 new housing units were completed providing decent privately owned accommodation 
for some 10 000 persons. The cumulative effect of housing programmes has been a substantial 
factor in improved health status of the population. New housing is under construction in 

the entire area (Table XXXII). 

TABLE XXXI. HOME SERVICES OR APPLIANCES IN GAZA -NORTH SINAI 

1967 -1975 

(Percentage of homes with services) 

1967 1972 1975 1977 -1978 

Electricity 17.9 22.8 36.7 75.0 

Refrigerator 2.5 5.7 22.5 40.7 

Radio 47.7 85.5 90.6 89.3 

TV sets 3.3 7.5 28.6 46.3 

Toilet 70.7 78.1 78.6 86.0 

Bathroom or 
shower 

N/A 19.6 34.4 55.0 

Sewing machine N/A 19.1 26.9 N/A 

TABLE XXXII. GAZA AND NORTHERN SINAI 

PUBLIC HOUSING AND INFRASTRUCTURE PROJECTS 
1967 -1978 

Area 
New housing units 

completed 
Renovation/expansion 

existing units 
Infrastructure 
and services 

Rafiah 

Sheik Zuareb 500 (1973) ' 

Brasilien 450 (1973) 

Rafiah Tel Sultan 500 (1973 + 1975) 

Khan Tunis 

Sultan A Quarter 128 (1971) 

Sultan B Quarter 1000 (1975) 

Gaz a 

Sheik Radwan 1000 (1976) 

Central Refugee 

camps 
1500 new rooms 2000 private family 

toilets, water pipes, 
electricity, street lights, 

roads and pavements, 

playing grounds 

El Balakh 

Gaza -Beit Lahya Self- building 
project replacing 
refugee huts. 

* 
Housing projects are primarily for rehabilitation of refugees, and government 

employees. 
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Education 

Educational standards continue to rise in Gaza -Sinai in terms of the quantity of 
facilities, increases in supply of trained teachers and the increasing number of pupils in 
the school system (Table XXXIII). 

TABLE XXXIII. EDUCATIONAL SERVICES INDICATORS, GAZA -NORTH SINAI 
SELECTED YEARS, 1968 -1970 

1967/1968 1969/1970 1971/1972 19731974 1975/1976 1977/1978 1978/1979 

Educational 

institutions 

Classrooms 

Pupils (Ills) 

1 

166 

746 

80.1 

2 

194 

192 

104.4 

2 

235 

550 

117.1 

3 

275 

043 

123.6 

3 

304 

436 

139.9 

3 

- 

379 

141.4 

3 

* 
292 

688 

147.9 

* 
The reduction in the number of educational institutions in 19781979 is due to the 

return of the north -west of Sinai (El Arish area) to Egypt. The number of classrooms and 
students in the Gaza -North Sinai region, however, increased. 

In 1969 -1970, pupils registered represented 64.1% of the population aged 5 -19. In 
1979 -1980, 82.7% of the population aged 5 -19 were registered in educational institutions. 

Morbidity and mortality patterns 

Prior to 1967, morbidity and mortality patterns in the Gaza -North Sinai areas were 
characterized by malnutrition, infectious diseases, high infant mortality and other aspects of 
an underdeveloped region in terms of health and socioeconomic status. 

Since 1967, there was a major development of basic preventive health services, and develop- 
ment of both preventive and curative services. As a result of the cumulative effect of these 
measures, coupled with improved standards of living, incomes and housing, the patterns of 
disease have begun to shift toward those of a developed area, although problems in preventable 
morbidity and mortality remain. 

Maternal and child health 

A great deal of effort has been extended to improve maternal and child health in the 
Gaza -Sinai area which continues to have a very high fertility rate. Previously maternal and 
child care was extremely limited in scope and there were no MCI centres as such. МСН centres 
now operate throughout the territory providing prenatal and well child care to a growing 
proportion of the population in these categories. Infant mortality was extremely high, 
estimated to be in excess of 120 per 1000 live births in the pre -1967 period; it has fallen 
from approximately 90/1000 in the 1970 -1972 period to 47/1000 in 1979. Reporting of births 
and infant deaths is now very close to completion as reporting by midwives and other services 
is compulsory and because home visits follow non -compliance so that unreported deaths are 
discovered. 

Priority has been placed on the establishment of maternal and child health centres for 
prenatal and infant care and improvement in services for delivery. Twenty МСН centres have 
been established and utilization of these centres has increased dramatically over the years 
from 33 000 visits to 361 555 in 1979, an average of 10 visits per live birth. UNRWA also 
operates nine МСН centres in the area. 
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In 1975, the government MCI centres began their conversion to comprehensive mother and 

child care centres combining diagnostic, treatment and preventive services. This has led to 

a greater awareness of maternal and child health by population. Linkage of the MCI centres 
to the Nasser Children's Hospital since 1977 has added specialty paediatric services to the 

centres, and has increased the contact between primary care of children and specialty hospital 

service. Paediatricians from the hospital visit all МСН centres regularly, and the МСН 
centre staff also spind time at the hospital. Strong professional linkages have developed 

which have benefited both community and hospital care. 

All general hospitals serving the area now have modern, well -equipped and staffed 

paediatric services, with newly established day hospitals to provide nursing and medical 
observation for the heavy volume of cases of summer diarrhoea and respiratory infection in 
infants and toddlers. The day hospital service has improved treatment services for these 

common problems, which still cause significant morbidity and mortality. The special programme 
of oral rehydration for prevention of morbidity of diarrhoeal diseases begun in 1979 has 
reduced the number of admissions to the Children's Hospital for dehydration. Excellent 

cooperation between UNRWA and the government MCI programmes has helped this project to become 
effective. 

Hospital deliveries have increased gradually to 47% in 1977, then to 61% of all births 

in 1979 (see Table XXXIV). This increase in the past several years particularly is a result 
of the health insurance plan which in 1979 covers over 75% of the population, and has an 
increased supply of primary care service. The vital statistics of child health have improved 
significantly. 

TABLE XXXIV. BIRTHS BY CARE AGENCY AND 
HOSPITAL DELIVERY, GAZA -NORTH SINAI 

1977 -1979 

UNRWA 
Baptist Government health All* % Hospital 
Hospital services deliveries deliveries 

1977 3 782 70 5 948 10 789 47 

1978 3 764 69 7 822 21 751 54 

1979 3 915 107 8 619 20 737 61 

* All deliveries include those in care of UNRWA, Baptist Hospital, 
government health services and private care. Registry based on public 
health registry system. 

Infant mortality has fallen from an estimated 120/1000 live births in 1967 to 321000 
live births in 1979. Reporting of births and deaths in infancy has improved particularly 
since 1976. Follow -up of non- reporting is now such that the recent figures may be considered 
to be realistic. 

High fertility, grand multiparity and high maternal ages are all factors in continuing 
high risk levels for infants. Improvements in sanitary home conditions, improving standards 
of living, and greater access to prenatal care have all contributed to substantial declines 
in these rates. 

The picture is one of significant progress but improvement is still needed and is planned. 
Further extension of prenatal care, hospital deliveries, postnatal care, improved sanitation 
and infectious disease control measures are being implemented. Greater emphasis is being 
laid on health education in maternal and child health as well as family planning within a 
comprehensive maternal and child health programme, through the growing network and utilization 
of МСН centre services. 
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TABLE XXXV. VITAL STATISTICS 
MATERNAL AND CHILD HEALTH 

GAZA AREA, 1969 -1979 

1969/1970 1971/1972 19731974 1974 1975 1977 1978 1979 

Stillbirth rate 

Neonatal mortality 
rate 

Postneonatal 
mortality rate 

Infant mortality 
rate 

11.9 

25.7 

60.3 

86.0 

10.2 

25.9 

60.0 

85.9 

7.2 

20.9 

56.2 

77.1 

- 

19.5 

47.5 

67.1 

3.5 

21.5 

47.8 

69.3 

3.9 

14.4 

46.0 

60.4 

3.3 

13.8 

37.0 

50.8 

4.4 

15.0 

32.0 

47.0 

Infectious disease control 

Reporting of infectious disease has improved in the Gaza area, particularly as primary 
care services operated by the government health service have been expanded to reach more of 
the population. Reporting remains a problem as a basis for epidemiologic information. 

Table XXXVI indicates infectious diseases as reported from hospitals and clinics of the 
region over the years 1967 -1979. 

Vaccination of children has been the cornerstone of the infectious disease control 
programme, supported by improved environmental sanitation and treatment services. Emphasis 
on polio, DPT, BCG, measles and smallpox vaccination has led to widespread coverage estimated 
to be over 90 %. Table XXXVII outlines the immunization programme carried out in the region. 

Certain diseases have been virtually eradicated, including: 

Malaria - no indigenous cases have been identified since 1972. Surveillance of 
cases suspected for malaria is carried out in the public health laboratories. 

Trachoma - no new cases in recent years. 

Cholera - imported cases with secondary spread have occurred, as late as 1976, but 
the area has been cholera -free in recent years, although there were large outbreaks in 
neighbouring countries. In spite of stringent testing, no cases were identified 
during 1978 and 1979. 

Polio: In the year 1977 a big campaign had started to reduce poliomyelitis cases with 
the aid of WHO and in full cooperation with all health agencies in the area (using Salk and 
Sabin vaccines). The number of cases was reduced from 78 in 1976 to 19 in 1979. In 

addition to the five feedings of triple oral polio vaccine (TOPV) given during the first year 
(at two, three, five, six and 12 months) each child is given two doses of killed (Salk) 

vaccine (along with DPT at two and five months of age). The number of cases of polio 
occurring each year has dipped from the peak years of 1974 and 1976 with 75 and 76 cases 
respectively to 18 and 19 cases respectively in 1978 and 1979. 

Tetanus remains a problem particularly tetanus neonatorum. Nearly all children are 
immunized against tetanus in the 'CH centres. Immunization of women at the age of pregnancy, 
particularly in Bedouin camps is being prepared. Pregnant women are given booster doses of 
tetanus toxoid. 
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TABLE XXXVI. INFECTIOUS DISEASES REPORTED FROM HOSPITALS AND CLINICS 
GAZA, 1967 -1979 

1979 1978 1977 1976 1975 1974 1973 1972 1971 1970 1969 1968 1967 Disease 

- 4 3 3 5 12 63 55 50 26 36 78 119 Typhoid 

- 1 3 - 1 5 8 2 2 2 1 1 1 Paratyphoid A 

- 2 1 - 1 - 3 2 2 - 3 7 2 Paratyphoid B 

26 36 35 41 28 19 5 6 9 13 16 19 65 Meningitis 

- 4 2 2 1 - - - - - - - 3 Diphtheria 

- - - - - - 7 28 1 21 60 120 48 Chickenpox 

53 38 71 76 45 44 28 43 38 50 25 52 56 Tetanus 

1 - 11 25 46 1 4 31 2 111 30 199 125 Pertussis 

- - 1 - - 1 - - 8 - - 8 9 Erysipelas 

- - 14 9 33 9 6 11 8 88 249 25 51 Mumps 

9 18 13 76 17 75 27 2 - 19 41 30 41 Poliomyelitis 

- - 12 - - 5 12 25 33 19 22 42 17 Syphilis 

- 1 3 - - - 2 5 1 5 8 6 6 Gonorrhoea 

- - 1 - - 2 4 5 12 15 32 12 15 Bilharziasis 

- - - - - 2 25 18 32 19 114 85 30 Ankylostomiasis 

392 459 803 719 572 337 475 1 359 5 552 233 1 465 1 677 651 Measles 

54 96 158 357 327 337 686 1 039 1 069 1 130 875 676 874 
Infectious 
hepatitis 

Relapsing 
fever 

- 4 - - - 1 2 4 25 - 1 1 - Dysentery 

- 2 - 3 11 14 ' 1 29 61 126 69 - - Influenza 

- - - 37 - - - - - 243 - - - Cholera 

Note: Reporting while improving, is not complete. 
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TABLE XXXVII. EXPANDED IMMUNIZATION PROGRAMME 
GAZA -SINAI 

Disease agent Pre -1967 Post -1967 

Diphtheria ) Commenced prior to Coverage increased, now over 
Pertussis ) 1967 80% 
Tetanus ) 

vaccine ) 

Triple oral Commenced 1965. Coverage now 90% 
polio (TOPV) Coverage approxi- 
vaccine mately 70% 

Smallpox 
vaccine 

Given since 1948, 
very good coverage 

Continued - very good 
coverage 

Measles vaccine Low coverage (20 -30 %) 

because of two cases 
of post -vaccination 

encephalitis before 

Sinсe 1970, coverage 70% 

1967 

BCG vaccine Given to school- 

children 
Since 1974 given to infants, 

coverage over 90 %. Also 
given to Mantoux negative 
schoolchildren. 

Killed (Salk) 1965 -1967 special Since 1978 two doses given 
polio vaccine one dose campaign to infants in addition to 

with Salk vaccine, 
50% coverage 

TOPV - coverage over 90% 

Tetanus toxoid Since 1977 given to pregnant 

women 

Rift Valley fever: The health authorities are taking precautions to prevent the entry 
of Rift Valley fever into the territory. A programme based on surveillance, immunization 
of susceptible animals, immunizing humans at special risk, and vector control was carried out 
in 1979. 

Rift Valley fever is an arbovirus which appeared in large epizootics and epidemics in 

Egypt in 1977 and 1978. Spraying places such as wastewater and sewage water in the cities 
throughout all the Gaza Strip was carried out. Exposed field, laboratory and hospital staff 
were immunized. Sample blood tests were taken from workers in the meat shops and slaughter- 
houses. A group of workers from the Department of Health of Gaza worked with a team, 

screening people returning from Mecca after the pilgrimage in November 1979. 

Measles: Measles vaccination began in 1970 at a low level of acceptance. At present 
due to the development of the services and public understanding, the coverage has reached 70 %. 

There has been a major reduction in the number of cases of measles reported, from a peak of 

2233 cases in 1970 to 392 cases in 1979. 
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Tuberculosis control programmes have been carried out in this area for many years, and 

include BCG vaccination of newborns routinely and of school -aged children after Mantoux 

testing. 

Rheumatic heart disease is an important but declining component of the overall cardio- 

vascular disease picture. Increased primary care services and health insurance will 

enhance early care of streptococcal diseases and affect their prevalence. 

In 1978 a programme designed to reduce the mortality and morbidity of diarrhoeal 

diseases among infants was launched with WHO assistance, and with a high degree of cooperation 

between the government health services and those of UNRWA. This programme was centred on 

widespread use of the WHO oral rehydration formula, prepared locally, for early care of 

infantile diarrhoea in order to prevent dehydration with its attendant mortality and morbidity. 

Wide -scale publicity through radio, posters and education in MCI and other health centres 

brought the matter to public attention. Preliminary data already indicate a reduction in 

mortality, infusions, hospital admissions and morbidity from diarrhoeal disease among infants. 
MCI centres which are now routinely visited by paediatricians from Nasser Children's Hospital, 

are fully involved in the programme as is the hospital itself. 

Control of communicable diseases among children has been a key element in the development 

for the past 12 years in Gaza and Sinai. The decline in infant mortality, and the major 

degree of control of diseases such as polio, measles as well as diphtheria, pertussis and 

tetanus has been established. The new programme to improve polio control (combining use of 

the routine oral polio vaccine with the addition of killed polio vaccine to the routine DPT) 

has already shown good results in lowering the attack rate in an endemic polio area. The 

new programme to reduce diarrhoeal disease mortality and morbidity begun in 1978 will be 

continued in the years ahead to further reduce the infant mortality, hospitalizations and 
other morbidity. 

Hospital services 

Hospital services for Gaza -Sinai are based on the two regions (northern and southern) 

provided by five government hospitals and private hospital. 

Major strides forward have been achieved in terms of quantitative and qualitative aspects 

of hospital care for Gaza -Sinai residents. The Shifa Hospital serving the northern Gaza Strip 
added a number of important specialty services, and increased the number and the range of 

medical specialists on staff. The Nasser Children's Hospital was established and enlarged, 
replacing a poorly operated infectious disease hospital. This hospital has greatly expanded 

its services through active staff involvement in widely spread comprehensive mother and child 
care centres through the Gaza Strip (now numbering 20). Specialty services for premature 
infants in the hospitalhave increased in scope. Visiting Israeli specialists participate 
in ambulatory clinics, in general surgery, paediatric surgery, neurology, cardiology, 
nephrology, oral surgery and genetics. A day hospital service has been established in 
Nasser Children's Hospital especially for children with summer diarrhoeas and in winter with 
respiratory infections - improving patient care without the trauma and expense of unnecessary 
hospitalization. 

Weekly clinical and monthly clinical -pathological conferences have recently been 

established adding to the educational influence of the hospital. The continuous publication 

of the Gaza Medical Bulletin for the past four years also contributes to continuing medical 

education. 

The newly established Ophthalmic Hospital is a well -equipped facility providing an 

important area -wide service in an area previously endemic to chronic eye diseases such as 
trachoma with widespread eye damage. The new corneal graft service established in 1975 is 
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able to provide ophthalmic rehabilitation to persons previously blinded by chronic eye disease. 
A referral link and consulting service is provided by an Israeli hospital ophthalmic service 
at Asaf Harofe Hospital providing an important back -up service. 

The Khan Yunis Hospital was closed in 1972 and completely renovated, re- equipped and 

expanded from 118 to 210 beds (1974) and again expanded to 243 beds in 1976. 

The infrastructure and level of services for hospital care in Gaza has made major 

improvement over the past 12 years, and a process of gradual refinement and updating with 
increased local specialities service potential along with increasingly sophisticated 

equipment is being developed over the next several years. 

TABLE XXXVIII. HOSPITAL FACILITIES 

GAZA- SINAI, 1979 

Hospital 
No. of 

beds 

Services 

before 1967 

Services added 

since 1967 
Comments 

Shifa Hospital 
(Gaza) 

310 Medicine, 

Surgery, 

Ob/Gyn. 

ENT with OPD 

Renal dialysis 
Gastroenterology 
and gastroscopy 
Radiology 
Library 
Medical records 
Renovated Ob/ 

Gyn. 

Day hospital 
Comprehensive 
child care 

centres 

Nephrology 
Clinic 
Neurology clinic 
Genetics clinic 
Cardiology 
clinic 
ICCU with an 

Israeli 

consultant 
A new telephone 
exchange 
Gynaecology - 

20 beds added 

1979 

A post -mortem 

refrigerator 

A new three -year renovation/ 
expansion programme to cost 
40 million IL began in 1976 with 
the new Ob/Gyn. service. New 
services to be added are urology and 
orthopaedics. Since 1975 a high 
degree of specialty service 

organization, including conferences 

and continuing education was 
established. Specialty clinics in 

nephrology, genetics, neurology 

and cardiology were established in 

1975 with visiting specialists 

from Israeli hospitals 
(Tel Hashomer and Hadassah) and 

surgical paediatricians (from 

Hadassah Hospital, Jerusalem) and 

a paediatrician (from Beer Sheva 

University). 

Rebuilding and extension of 

internal medicine department 
(No. 3) with complete new 

installation. In Shifa Hospital 

in 1978, a new network, water 

supply, sewage and electricity 

with a power station in 1979. In 

1979 in Shifa, general renovation 

especially in kitchen and 

reception room. 
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TABLE XXXVIII. HOSPITAL FACILITIES 

GAZA- SINAI, 1979 (continued) 

Hospital 
No. of 

beds 

Services 

before 1967 
Services added 

since 1967 
Comments 

Ophthalmology 57 Hospital was Psychiatric Off. Medical staff of six local 
Hospital opened in 1979. ophthalmologists is augmented by 
(Gaza) 1968. Psychiatric in- weekly visits by an Israeli 

Previous eye patient service ophthalmologist; referral to 

care was by 

one Egyptian 
ophthamolo- 

gist. 

18 beds - 1980 Ashkelon and Asaf Harofe hospitals 
for complex cases. 
A new psychiatric department was 
added in 1979 and separate 
psychiatric department with 18 

beds in the Ophthalmology Hospital 
was opened in 1980. Five nurses 
had a training of three months in 
Bethlehem Psychiatric Hospital for 
this purpose. 

Khan Yunis 118 beds Medicine All services ICCU is in preparation. Central 
Hospital up to 1972, Surgery completely heating was established 1978. 

(Southern when Paediatrics renovated and The operating theatre was 
Gaza Strip) renovated Ob/Gyn. re- equipped renovated. The X -ray department 

and extended 1972 -1973. was extended and two new X -ray 
to 320 beds, 

further 

expanded to 

Orthopaedics 
1973 

Physiotherapy 

machines were added. In planning - 
connexion to central sewage network. 

243 beds in 1975 

1975 Medical Records 
1977 

Burej Chest 210 TB services BCG vaccination In 1979 the number of beds was 
Hospital Bronchi- programme for reduced to 70 (with agreement of 
Gaza pulmonary infants UNRWA) which are specified to TB 

services School tuber- care only. Planning is in 

(acute and culin testing process for a community health 
chronic) of children centte on the grounds of the 
Outpatient 

referral 
clinic 

TB screening 

programme 

hospital. 

Nasser 135 Building was 1972 - hospital Hospital now consists of three 
Children's 
Hospital 

used for 

private 

refurbished to 

paediatric 

paediatric departments, premature, 
nursery, day care, observation/ 

surgical hospital which treatment unit, consultation and 
(40 beds), 

Ob/Gyn. 

had previously 
been a depart- 

follow -up clinic. Hospital staff 
responsible for paediatric care in 

(50 beds) ment in Shífa community health centres. 
Hospital 
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Ambulatory care 

Hospital utilization has increased from 476 days of care per 1000 population in 1973 to 

540 days /1000 in 1979. Hospital bed occupancy has been between 65% and 75% most of the recent 

years. 

In 1979 the outpatient clinics of Shifa Hospital, as in Khan Yunis and Paediatric 

Hospital were removed out of the hospital to new buildings in the area. Hospitals have now 

outpatient consultant clinics in all branches. 

The Rimal Clinic in Gaza is a specialty clinic recently renovated and extended. It is 

staffed by specialists visiting from various hospitals in Israel, as well as providing central 

laboratory public health, oncology and other specialty services. A new dental clinic is to 

be opened during 1980. 

Ambulatory care is provided by government hospital staff through various specialty 

clinics at the hospitals, and more recently through public health programmes incorporating 

curative or primary care services with preventive services. This step of integrating 

primary care with preventive services began to be implemented through maternal and child 
health centres - now converted to comprehensive mother and child health care centres - there 

are now 20 such centres throughout the Gaza -Northern Sinai region. In addition 17 

dispensaries (expanded from the 10 existing prior to 1967) have added preventive services to 

their normal pattern of primary care. These centres have one or two medical doctors on site, 

and are assisted by visiting paediatrician services (from the Nasser Children's Hospital). 

The start at integration of preventive and primary care services with support of visiting 

specialty staff has only recently begun (1975). Its effect however appears already to have 
been noticeable in maternal and child care, extent and preventive child care. Its long -term 

implications for more effective health education and improved health status can only be 

observed over a longer period of time. More specialty services will be visiting primary care 
centres in future to bring improved health care closer to the population, 

Sheikh Radwan Health Centre serves a population of 20 000 persons who have moved from 
the beach camp to the new housing development of Sheikh Radwan. The health centre, a model 
of expanded community health and primary care services, includes MCI, care of the elderly 
and chronically ill, primary medical care for all ages, and care of students in elementary 

school. Service staff includes physicians, nurses, social workers, and others, Home visits 
are made for evaluation of home condition of children entering grade 1. Home visits are 

also made for care of the chronically ill. This centre which opened in 1978 is also being 

utilized for staff education in relation to developing comprehensive services in the other 

19 health centres serving the area. 

Ambulatory visits to physicians in the government health service centres have increased 
over the years, from 548 000 in 1974 to 769 000 in 1979. A decline in medical visits 
experienced in 1976 and 1977 followed the introduction of visit charges for medical visits. 
This was, however, followed by rapid increases in visits in 1978 and 1979 as the health 
insurance plan was instituted (see Table XXXIX following). 

TABLE XXXIX. AMBULATORY VISITS TO PHYSICIAN 

GOVERNMENT HEALTH SERVICES, GAZA -NORTH SINAI 

1974 -1979 (Ills) 

1971 1972 1973 1974 1975 1976 1977 1978 1979 

No. of 

visits 
(OOOs) 

548.7 575.4 599.6 609.5 688.5 552.2 488.1 613.0 769.1 
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Health insurance 

Health insurance for government and municipal employees, as well as workers employed in 

Israel was established in 1972. In 1978, this insurance plan was extended to include 

families enrolled_on..a voluntary basis, paying a monthly premium in the order of US$ 5.00 
per family for comprehensive health care services. 

Up to December 1979, 348 660 persons (59 050 family units) were enrolled constituting 
77% of the population of the Gaza area. 

The insurance covers preventive and primary care government health services, maternity 
care, local and referred hospital care.including; all specialized services not available 

locally, such as oncology, neurosurgery, etc. 

Health planning 

The planned development of health services in Gaza -Sinai in the past 12 years has 
focused on developing preventive care systems (sanitation and MCI services primarily); 
secondly, a complete renovation of the government hospitals in terms 6f equipment, facilities, 
specialty services, and programmes; and thirdly, developing health manpower by expanding 
the number of health care providers and by developing health manpower training programmes. 

At the end of the 12 -year period, a new phase of programming begins with greater stress 
on integrated community health services, combining preventive and primary care in 
comprehensive health centres, bringing specialist services from the hospitals to the community 
health centres (this already is a very successful ,programme.for hospital based paediatricians 
from the children's hospital). 

Consultations with WHO experts, including Professor J. L. Melnick, on polio and 
Dr Robert Cook, WHO regional adviser on maternal and child health and nutrition, Dr Bagua, 
special consultant on the WHO oral rehydration system, Dr T. W. Harding on mental health 
services and Dr Pisa on cardiovascular diseases, have beenwextremely helpful in outlining 

`progress to date and recommending new developments. The reçоmmendations made by 
Professor Melnick have been implemented with marked success; many of the recommendations 
'made by Dr Cook have also been implemented - including the polio programme, measles 
immunization, Mantoux testing and BCG, oral rehydration, improved follow -up for infant birth 
and death reporting, and measures to increase maternal care. The oral rehydration programme 
being implemented is in keeping with the programme outlined by Dr Cook and Dr Barua. 
Dr Harding's recommendations have been helpful in developing mental health services. 

Recommendations to establish a local psychiatric hospital service have been undertaken and 
an 18 -bed unit, with community out -reach, has recently opened in the Gaza Ophthalmic Hospital, 
to supplement the new extensive ambulatory and day care mental health service developed in 
the past several years. 

Further planning will be based on increased external review of experts in various fields 
in order to maintain objective assessment as part of the development process. 

Manpower and training 

A variety of new and expanded health manpower training programmes have been established 
(see Table XL). Expanded training of both registered nurses and practical nurses in 
improved local facilities has increased numbers and quality of staff as well as professional 
opportunities for local young people. The supply of nursing personnel has increased 
(Table XLI) and the performance and morale of hospital and health centre staff has improved. 
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TABLE XL. MANPOWER TRAINING PROGRAMMES 
GAZA -SINAI 
1972 -1979 

Classification School Opening Students Comments 

Registered Gaza School Opened in 18 students in Stress of community health 
nurses of Nursing September 3 -year Israeli instruction. Staff 

1976 in equivalent pro- recently completed 6 months 
expanded gramme with in- service course at 

and upgraded training begun Ramallah Hospital with 
facilities in 1977 West Bank and Israeli 

instruction staff. 

Khan Yunis 15 students in In 1977 5 staff instructors 
Hospital 
School of 
Nursing 

1979 finished a course of 6 

months in- service 
instruction at Gaza 
Hospital. 

Practical Shifa Opened in 20 students This group has achieved 
nurses Hospitàl 1973. graduated in 1973. high quality performance 

(Gaza) Building 60 in 1976 in examinations based on 
renovated 
and expanded 
in 1975 

58 in 1977 

36 in 1978 

52 in 1979 

Total graduated 
to date: over 

Israeli hospital curricula. 

400 

X -ray, 
laboratory 

Shifa 
Hospital 

Courses 
started in 

20 X -ray and 20 

laboratory tech - 
and anaesthetic 
technicians 

1972 -1973 nicians per year 
in one -year courses, 

7 dentists 
finished a course 

of one -year 

training and study 

in X -ray depart- 
ment and they are 

helping in the 
department 

X -ray tech- 
nicians 

Shifa 

Hospital 

1980 25 students 

Physiotherapy Baptist Physio- 6 RN students in 5 university graduated 

Hospital therapy employ of Ministry physiotherapists (4 -year 

(Gaza) course of 4 of Health training in Egyptian 
registered graduated in universities) have been 

nurses. 
18 months' 

duration, 

commenced 

in 1975 

September 1976. appointed in the physic - 

therapist department. 

One of our doctors was 

specialized in physio- 

therapy and came back to 

work in 1979, 
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TABLE XL, MANPOWER TRAINING PROGRAMMES 
GAZA -SINAI (continued) 

1972 -1979 

Classification School Opening Students Comments 

Medical records In Ashkelon Course 

started in 

Graduated 12 

medical recorders 

April 1978 
until June 
1978 

Administration: In Israeli 6 -month 17 graduated 

hospital 
administration 
and assistants 

hospitals course in 
1979 

Storekeepers In Israel 6 -month 

course in 

13 graduated 

1979 

Physicians Israel and Since 1977 15 doctors 

abroad up to 1979 in several 
specialty 
branches of 

medicine 

Physicians: 

medical unit 
directors 

In Jerusalem 6 months in- 

service 

administra- 

tion training 

in Hadassah 

18 graduated 

Nursing Ramallah in 1976- Ramallah 7 from Gaza Registered nurses with at 

instructors conjunction 1978 -Gaza 7 from Gaza ' least two year's experience 

with Judaea 
and Samaria 

1980-Gaza 10 from Gaza are trained as nursing 
instructors. 
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The emphasis at the new School of Nursing of Registered Nurses in Gaza is on community 
health, providing a centre of important new source of manpower orientation to community 
health needs. 

Postgraduate training for physicians and other health workers has improved. 

The increase in numbers of health manpower has been in nursing (1147) and paramedical 
staff (1597), since prior to May 1967, but with a substantial increase in medical manpower 
as well (1237). The increase in health manpower is even more striking if the change is 

taken from the situation immediately following the 1967 war when many Egyptian medical and 
other staff left the area. 

TABLE XLI. PERSONNEL IN GOVERNMENTAL HEALTH SERVICES 
MEDICAL AND PARAMEDICAL, GAZA -SINAI 

1967 -1979 

May 
1967 

Sept.' 

1967 
1974 1975 1976 1977 1978 1979 

increase 

May 1967 to 

December 1979 

Physicians 97 36 119 139 154 164 216 216 + 123 

Nurses 
(registered 
and practical) 

241 217 308 475 498 477 486 516 + 114 

Technical and 
paramedical 

66 49 147 152 162 152 172 171 + 159 

Administration 
and services 

508 548 394 374 517 480 496 500 - 1.6 

Total 912 850 1 068 1 140 1 331 1 213 1 370 1 403 + 54 

Since 1967, a variety of postgraduate training programmes for medical, nursing and 
paramedical- technical staff from Gaza -Sinai in Israel and West Bank hospitals have 
contributed to general staff development within the areas. 

WHO fellowships for Gaza -Sinai and Judaea -Samaria health professionals to study in 
Britain for periods of approximately three to six months have been taken. This provided an 
advanced postgraduate programme in a variety of areas of health care need in the community and 
served to advance health care work in these areas. 

Mental health 

Mental health services have up until recently been provided to the Gaza -Sinai population 
through the Bethlehem Psychiatric Hospital. This hospital has been converted to a more 
active psychiatric service by reduction of total beds, increased staffing, shortened average 
length of stay, and a greater stress on outpatient care. 

A psychiatric service has now been established in Gaza with emphasis on day care, 
outpatient clinics, now operating in Gaza and Khan Yunis with consultation services to 
hospitals, medical clinics and schools. The day care and outpatient service is located in an 
unused building at the Gaza Ophthalmic Hospital. The psychiatrist in charge is a local 
resident who recently completed specialty training in London, England. An 18 -bed acute 
psychiatric inpatient service opened in March 1980 in the Gaza Ophthalmic Hospital, staffed 
by psychiatrists and social workers. The stress of the psychiatric service is on ambulatory 
care in general medical clinics, or in the specialty psychiatric clinic supported by day care 
and by inpatient care of a short -term nature. 
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Formulation of planning for development of psychiatric services was ably assisted by 

a consultant from the World Health Organization (Dr T. W. Harding). Assessing mental health 
of a total population by accepted medical criteria includes hospitalization data, suicide, 

homicide, accident rates, as well as clinical service data from ambulatory care services. By 

such measures, no evidence of excess mental ill health has been demonstrated in Gaza -Sinai 
area. Further experience with expanded psychiatric services in the government health service 
may help to develop more epidemiologic data on this subject. 

Public health 

Significant advances in environmental health including safe public drinking- water, 
sewage collection and disposal, garbage collection and disposal as well as food control have 
contributed to the general improvement in the health situation. 

Food control 

Food control activities of the public health division of the Gaza health service must be 
seen in the contact of the direct connexion between standards of the food industry with 
hygienic conditions of the community. Although some industries have operated on high 
standards, most have been working at minimum or below minimum standards. 

Much progress has been made in the food industry, particularly through emphasis on 
refrigerators in meat shops, running hot water in restaurants, general improvement in public 
buildings and cleanliness. 

There is a continual control on standards of bacterial and chemical content of food 
products and some problems such as food colours and additives which are no longer permitted. 

Table XLII outlines the gradual increase in the number of large food processing and 
marketing businesses and their controlby the Department of Health of Gaza -Sinai. 

TABLE XLII. FOOD INDUSTRY FOOD TESTS AND COURT CASES 
GAZA -NORTH SINAI, 1973 -1979 

No. of licensed 

businesses 

Ni. of large 

food processing 
industries 

No. of large 

marketing 
businesses 

Laboratory 
Baca. 

tests 

Chem. Total 

Court 

cases 

1973 1 100 50 950 800 233 1 033 641 

1974 1 120 52 1 068 800 400 1 300 417 

1975 1 260 54 1 206 1 160 900 2 010 432 

1976 1 395 55 1 340 1 070 100 2 070 233 

1977 1 440 59 1 381 900 700 1 606 422 

1978 1 408 60 1 388 1 100 1 000 2 000 283 

1979 1 594 67 1 527 1 100 1 023 2 123 451 

Drinking -water 

Up until 1970 testing of drinking -water safety was sporadic. Since 1970, an orderly 
drinking -water testing programme has been carried out. The programme of regular testing of 
public water supplies is based on 2 E. coli per 100 ml water as an acceptable standard. If 
more than 2 E. coli per 100 ml are found the water is retested, and if again more than 
2 E. coli are found the water source supplying the polluted pipelines is chlorinated for 
between five and 14 days. 
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In most cities drip chlorinators have been replaced by automatic chlorinators. 
Surveillance testing shows the water supplies to be of a good public health standard. 
Chemical testing also indicates good water standards. The natural fluoride content of 
drinking -water in the region is generally within the standard recommended for prevention of 
dental cavities. 

Solid waste collection and disposal 

In all urban areas public garbage collection containers (1000 litres) have been provided, 
with collection either by handcart, horsecart, and increasingly by tractor cart, truck, or 
modern tip truck. Gaza City, for example,operates 150 public garbage containers, 50 handcarts, 
10 horsecarts, one tractor cart, one bulldozer, one small truck, two modern tip trucks, 
three mobile automatic means, and has 144 staff (as compared to 60 pre -1967) for garbage 
collection and disposal. 

Although general awareness of public hygiene needs has been problematic, there has been 
a radical change in the past several years as a result of improved facilities, more efficient 
collection and cleaning, and generally improved awareness of public health and sanitation. 

Sewage collection and disposal 

Before 1967 only part of the City of Gaza had a public sewage system (approximately 25 km 
in length) which serviced the old part of the city. All the rest of the area used various 
types of dry and wet wells with and without septic tanks. The public sewage system serviced 
approximately 50% of the population of Gaza. Up until 1970 the habit was to purposely block 
manholes in order to cause the raw sewage to spill into small agricultural plots of land 
dispersed throughout the city. Since 1970 this has been stopped and there has been constant 
vigilance to find offenders illegally using sewage water for agriculture. Results of 
laboratory tests of water, sewage and vegetables show that this dangerous practice has been 
stamped out completely. 

In the last few years the sewage system in Gaza has been enlarged and now there is 
approximately 47 km of piping with two new oxidation ponds in operation. 

Dir -el Balach is in the process of planning a public sewage system. 

Antimalaria control 

Gaza -North Sinai has been free of indigenous malaria cases since 1973. Antimalarial 
control activities are carried on both by the local city government and by the regional 

government. Emphasis has been placed on larvicidal spraying, except in emergencies when 

cases of imported malaria have been discovered, when houses and bushes in the surrounding 
areas are sprayed for adult mosquitos. Larval typing activity is maintained as a routine. 

In 1979 antivector activity was increased because of the threat of Rift Valley fever 

entering the area from Egypt. 

SOUTH SINAI 

Introduction 

Considerable advancement in the health and health services of the nomadic Bedouin 

population of South Sinai has been achieved in the past eight years by provision of improved 

preventive services and the development of a primary care service network. In 1979, 

responsibility for the area was returned to the Egyptian Government including for all 

health services. Services developed during the years of Israeli responsibility have been 

transferred to the Egyptian authority, and the prospect for cooperation in relationship to 

health needs of the population in the future. 
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Demographic and socioeconomic status 

The population of South Sinai is approximately 7500 persons living in Bedouin encampments 
and semi -permanent settlements scattered through this large desert terrain. 

The basic economy is traditionally based on migratory animal husbandry involving sheep, 
goat and camel herding as well as some date agriculture. In recent years employment in 

settlements such as Ophira, Dahab and A'Tour, in construction and in tourism, have been major 

economic growth factors, increasing local incomes and purchasing power. 

Education of children was vastly expanded and improved such that virtually all children 

now attend primary schools. 

Public health services 

Health care has been provided free of charge and organized around health centres and 

rural clinics, as well as mobile clinics providing preventive and treatment services. 

Hospitalization is in both Gaza and Israeli hospitals and is free. 

Emphasis has been placed on maternal and child health and infectious disease control as 

well as in provision of safe drinking- water. 

Immunization of children (Bd, DPT, oral polio and smallpox) has been stressed and 

widespread coverage has been achieved. Tuberculosis screening and parasitic disease control 

programmes have been stepped up in 1976. 

Primary care 

A network of primary care services has been developed for the South Sinai population 

based on health centres, mobile clinics, and rural dispensaries - all responsible both for 

preventive and curative services. The health centres are located in permanent settled areas 

and serve as bases for mobile clinic programmes as well as to provide care locally. Local 

dispensaries in semi -permanent settled areas provide a range of preventive and curative 

services. 

Table XLIII sets out the programmes and services available through the health centres 

and local dispensaries - all of which were developed since 1967. 

Staffing of health services in South Sinai has been based upon training of local 

Bedouin health workers in El -Arish and Israeli hospitals. Medical assistants staffing 

local dispensaries have proven to be very effective and competent personnel handling preventive 

and diagnostic services including clinical and laboratory examinations, as well as managing 

first -aid therapy and referral services. 

A vaccination campaign has been carried out among the South Sinai population achieving 

coverage of all children between three months and 12 years of age with DPT, polio, smallpox 

and measles. A campaign against TB carried out in 1976 examined 1500 persons by a medical - 

nursing and laboratory staff team. Each person was examined clinically and this was followed 

with a Mantoux test and chest X -ray. This resulted in identification of six cases of active 

TB, 28 cases of "probably active TB ", nine cases of non -active TB, three cases of pulmonary 

malignancy, nine cases of pneumoconiosis, two cases of situs inversus and a number of cases 

of chronic pulmonary or cardiovascular -pulmonary disease. 

Polio control was extended by adding killed polio vaccine (Salk) to the routine DPT 

vaccine for two immunizations, while five oral feedings of triple oral polio vaccine (TOPV) 

are given during the second year of life. Immunization coverage of Sinai children is 

estimated to be in excess of 85 %. 
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TABLE XLIII. LOCAL HEALTH SERVICES 

SOUTH SINAI 
1979 

Health centres 
Population 

served 
Services 

Santa Katerina 4 500 Staff: one doctor, one staff nurse, one 

Ophira 3 500 
practical nurse, one medical assistant, 
one driver 

Consulting services: visiting internist, 
paediatrician and gynaecologist services 

Diagnostic facilities (minor laboratory and 
ECG) 

Ambulance and helicopter emergency service 

Dental service (once per week) 

Provides mobile clinic services to village 
encampments served by local dispensaries 

Local dispensary 

In each settlement Medical visits (l -3 times weekly) 

Paediatrician visits 

Medical assistant - 24 hours' coverage 

Evacuation by helicopter or ambulance 

First aid 

Pharmaceutical service 

Maternal and child health nurses' clinics 
(weekly) 

Public health nurse weekly visits 

Vaccination programmes including DPT, polio, 
measles and BCG 

Note: Medical visits to the health centres, local dispensaries and mobile clinics in 1976 
were as follows: 

Santa Katarina - 3000 

Ophira - 3500 

Dental visits at the two centres average 300 per year in each area. 
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Rift Valley fever prevention activities in the Sinai have concentrated on active 

surveillance for the disease (including educational activities among the Bedouin population, 

periodic blood sample surveys), active immunization of all livestock (including marking of 

immunized animals and reimmunization after one year), vector control (antimosquito larviciding 
and adulticiding activities) and preparation of diagnostic and hospital referral centres for 
this disease. 

Public health and primary care in the Sinai have been developed, taking into account 
the nomadic life style, and difficult conditions of the area. Transfer of these services 
to the Egyptian authorities was accomplished during 1979 with little dislocation for the 
local population. Future cooperation in maintaining and improving health conditions for 
the population will be a symbol of the peaceful arrangement between Egypt and Israel. 

GOLAN HEIGHTS 

Introduction 

The indigenous population of the Golan Heights is made up of Druse rural villages, which 
are occupied with agriculture and handicrafts industries, both of which have prospered 
greatly in the years since 1967. The major Druse communities are Raja, Ein Rinya, Bukhata, 
Massada and Majdal Shams. 

Health services 

Rural health centres have been established providing both preventive and primary care 
services. 

The health centres established at Rajar, Ein Kinya, Massada and Majdal Shams provide 
active immunization programmes, prenatal and postnatal care, well child care, primary care, 
diagnostic and treatment services. 

Staffing of the rural clinics includes local medical assistants trained in Israeli 
hospitals, supported by visiting medical services and referral to Israeli specialist and 
hospital facilities. 

SUMMARY AND CONCLUSIONS 

The health status of the population of the regions continues to show signs of 
improvement, both as a result of rising standards of living as well as better preventive and 
curative health services. Nearly full employment and greatly improved purchasing power 
for the population in the areas has been accompanied by improved basic water and sewage 
systems, housing conditions, nutrition and educational services. 

In 1976, the WHO Special Committee of Experts which studied health services in these 
areas concluded that "There has been progress in the development of the infrastructure during 
the period 1967 -1975, a considerable number of health centres, dispensaries and health posts 
having been set up in all the regions visited ". The committee made a number of observations 
and recommendations which have been incorporated into the planning process related to 
improvement in health services and health status of the people of these regions. Since that 
time the committee has revisited and again indicated progress in health service development. 
Visits by World Нealth Organization experts included Dr R. Cook regarding child health 
services, Professor J. Melnick, regarding polio, Dr D. Bagua regarding oral rehydration for 
diarrhoeal diseases, Dr T. W. Harding in mental health services and Dr Pisa on cardiac 
diseases. The consultations of these experts have been invaluable in helping to identify 
problems and in formulating solutions to them. 
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During 1976 development of services in the Gaza -Sinai areas have stressed preventive 
programmes in such areas as maternal and child health and communicable disease control. 
Substantial progress has been made in these areas. Emphasis in Judaea and Samaria has been 
mainly in the direction of upgrading standards of hospital care through improved specialty 
resources and standards, but since 1977 rapid progress in developing maternal and child 
health services has been emphasized. Voluntary health insurance covering nearly 40% of the 
population in Judaea and Samaria, and over 75% of the Gaza population has helped to improve 
access to health care. 

For both areas, manpower training programmes have expanded and improved in quality while 
laboratory services have improved through better distribution of resources. Recruitment of 
medical specialists has greatly strengthened hospital and community services, and in Gaza 
the connexion between children's health care in the community and in the hospital has been 
a very effective model. A related consideration in health care in this part of the world 
has been the phenomenon of increasing use of Israeli health services by residents of Judaea 
and Samaria, referred for care, and to some extent by citizens of neighbouring countries. 

This has not only been a major factor in Judaea, Samaria, Gaza, Sinai and Golan Heights, 
but also in respect of citizens of Jordan, Egypt, Syria and most particularly of Lebanon 
whose service system has suffered greatly under the weight of civil war, and continuing 
political problems. A large increase in services to sick and wounded Lebanese citizens has 
been undertaken by Israeli health services, including both ambulatory and hospital care 
(some 60 000 ambulatory care at clinics at the "Good Fence" and 600 hospitalized cases) 
provided at the cost of the Israeli taxpayer. 

Israel continues to demonstrate its readiness to provide health care to residents of 
these areas. The goal is to provide services of growing level of effectiveness and 
sophistication to the inhabitants. 

Much progress has been made. An advancing health care programme has been established 
both in hospital services, and in community health services. A rising base level of these 
services has contributed much to improved health status for the population, their general 

welfare and future growth for the benefit of residents. 


