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ANNEX 

Palestine Liberation Movement 
PLO 

Office of the Permanent Observer 

to the United Nations 

12 -14 rue du Cendrier 
1201 Geneva 

Switzerland 

30 April 1980 

Sir, 

The Permanent Observer of the Palestine Liberation Movement at the United Nations in 

Geneva presents his compliments. 

He wishes to communicate to you the attached report (in Arabic) on the health situation 
in the occupied Arab territories and requests you to distribute it as an official document in 
all the languages of the Assembly at the Thirty -third World Health Assembly which opens on 

5 May 1980. 

The Permanent Observer of the Palestine Liberation Movement takes the opportunity to 

express his consideration and respect. 

Daoud Barakat 
Permanent Observer of the PLO 

at the United Nations 

The Director- General 

World Health Organization 

20 avenue Appia 
1211 Geneva 27 
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EVALUATION OF THE HEALTH SITUATION IN THE OCCUPIED 
ARAB TERRITORIES SINCE THE ISRAELI OCCUPATION IN 1967 

Since the Israeli occupation of the Arab territories in 1967 the health services 
available to Arab citizen's have been constantly deteriorating, in quantity and quality, on 

account of the following: 

(1) All the health establishments which provide health services were set up before the 

1967 occupation and, as will be explained below, neither they nor their human and 
material potentials have been developed, while some of them have actually been closed. 

(2) Health services have not been developed to cope with the increase in population, 
the rate of growth of the Palestinian population being one of the highest in the world 
ranging from between 4% in the West Bank and Gaza Strip to 4.7% for the Palestinians 
residing in Palestine occupied in 1948. The health establishments have therefore become 
unable to meet the increasing needs of the population. 

(3) Health services have not been developed to keep pace with normal scientific 

progress in the field of medicine, either by the setting up of new properly equipped 
departments or by the establishment of subspecialties, etc. 

(4) Before the 1967 occupation medical services were provided free of charge; but 

after it the occupation authorities exacted exorbitant fees for medical treatment. 

Thanks to the constant and deliberate deterioration of the economic position of the Arab 
population due to inflation, the rising cost of living and the steady devaluation of the 

Israeli pound the ordinary citizen has become unable to pay for medical treatment. 

The Israeli occupation authorities' primary planning is not based on the provision of 
services for the Arab citizens but rather upon the creation of difficulties and obstacles to 

wear Arab citizens down and force them to evacuate the Palestinian land so that the 

occupation authorities can seize it and develop settlements for Zionist immigrants. The 

occupation authorities have seized more than one -third of the land owned by Arab citizens 
and have set up more than 113 settlements on it. The occupation authorities are persisting 
in the settlement process in defiance of all international covenants. 

We find therefore that all the services, including the health services, available to the 
Palestinian citizens are steadily deteriorating. The health policy of the Israeli occupation 
authorities is based on: 

(1) keeping the health establishments and services as they were before 1967 and doing 
nothing to develop any plans or programmes to raise health services to the required 
level, whether in respect of primary health care or of curative services; 

(2) preventing the development or establishment of private, national or charitable 
health facilities that would provide health care to make up for the failure of the 

government establishments to provide the health care required; 

(3) linking Arab institutions and citizens with Israeli institutions in order to 

destroy the independent Arab entity and attach it to the occupation system. 

In pursuit of this policy the Israeli occupation authorities have adopted a biased policy 
of administration and finance. 

Administratively, the Israeli occupation authorities are administering the health 
services centrally, denying Arab citizens any expression of opinion or participation in 
planning. 
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The financial policy of the occupation authorities shows the lengths to which deliberate 
neglect of health care services and development is being taken. 

(1) After medical treatment had been free of charge till 1967 exorbitant fees were 
then exacted which strained the ordinary citizen's means. 

(2) The budget for health services is very small and insufficient even to maintain 
those services. It must be increased tenfold if the health services are to come up to 

the minimum acceptable level. Despite the smallness of this budget the Israeli 

occupation authorities have been decreasing it every year, instead of increasing it to 

meet the normal expansion required in the services. There may have been a budget 
increase in terms of the Israeli pound; but owing to the steady devaluation of the 
pound the budget shows, in terms of the dollar, the following annual rate of reduction 
as compared with the previous year: 

1978 1979 1980 

12% 8% 6% 

(3) About 30% of the health services budget allocated for the occupied Arab territories 
is deducted and paid to Israeli health establishments for the treatment of Arab citizens 
it is not possible to treat in Arab health establishments on account of their limited 
resources. 

(4) Low wages, continuing inflation, and rising cost of living with the devaluation of 
the Israeli pound: statistics show the pound has been devaluated by 85.9% relative to 
the dollar and by 94.04% relative to European currency. 

Government health establishments 

As has already been mentioned, such establishments were operating before 1967 and the 

occupation authorities have not made any serious attempts to develop them, whether to cope 
with the increasing population or the scientific medical progress. These facilities have 
become old and incapable of functioning. The following table shows the distribution of 
facilities according to area and number of population: 

Area 
Number of 
population 

Number 
of beds 

Clinics Maternal 

and child 

centres 

Laboratories 

General Special 

Jerusalem 80 000 104 - - - - 

Hebron 150 000 100 30 - 90 - 

Ramallah 130 000 
123 general 

320 mental 
25 - 9 1 

Bethlehem 
Beit Jallah 110 000 94 9 - 7 1 

Jericho 

Nablus 150 000 184 22 2 13 1 

Tulkarem 130 000 60 31 1 12 2 

Jenin 130 000 55 21 - 7 - 

Gaza Strip 550 000 955 18 - 18 2 

Total 1 430 000 1 995 156 3 75 7 
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The Israeli occupation authorities are following a distinct policy, as regards 

Jerusalem, summarized below: 

(1) Separation of its health establishments from the rest of the West Bank. 

(2) It seized the new government hospital and turned it into the Ministry of Police 
headquarters. 

(3) The Israeli occupation authorities are now trying to close the single government 
hospital (Hospis). It dispensed with Arab specialists in order to close specialized 
departments, trying, at the same time, to Judaize the hospital by recruiting Jewish 
specialists, with the pretext that Arab specialists are unavailable. 

(4) The Israeli occupation authorities denied the Jerusalem inhabitants access to the 

health insurance scheme provided to the West Bank and Gaza Strip. 

The conditions of government hospitals 

A searching look at these hospitals reveals what the Israeli occupation authorities are 
planning for. All the existing hospitals were established before 1967 and no new hospitals 
have been established. On the contrary, six hospitals in the West Bank and Gaza Strip were 
closed and turned into military and administrative departments of the Israeli occupation 
authorities. These hospitals were: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Sheikh Jarrah hospital in Jerusalem turned into the Ministry of Police headquarters; 

the old Ramallah governmental hospital; 

Ramallah field hospital; 

Rafidia field hospital in Nablus; 

Tel Elzuhur hospital in Gaza; 

fever hospital in Gaza. 

Such closure is a violation of Article 57 of the Fourth Geneva Convention. We also find 
that hospital beds decreased as follows, during the years of the occupation: 

Hospital 
Number of beds 

1967 1979 

Hospis in Jerusalem 104 104 

Hebron 100 100 

El Hussein/Beit Jallah 64 54 

Jericho 72 40 

Ramallah old, new and 
field hospital 200 123 

Nablus National hospital 153 85 

Rafidia in Nablus 
About to open in 1967; only 
partially opened i n 1976 

101 

Jenin 70 55 

Tulkarem 70 60 

Mental Disease/Bethlehem 400 320 

Gaza Strip 947 955 
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We therefore find that the number of government hospital beds in the occupied Arab 
territories is continuously diminishing year after year, in relation to: 

(1) the annual population growth at a rate of 4 -4.7 %, as mentioned above, thus yearly 
reducing the number of beds per 1000 population as follows: 

1968 1974 1978 1979 

1.5 beds 1.39 beds 1.33 beds 1.3 beds 

(2) the increasing number of inpatients and recurrent patients every year as follows: 

Year 1968 1974 1978 1979 

Number of inpatients 23 593 33 042 39 315 51 829 

These statistics should call for a corresponding increase in hospital beds, development 
of hospital facilities furnished with modern medical equipment and promotion of their 
technical and administrative structures. Increasing the hospital workload without develop- 
ment means a worsening or deteriorating service to patients. 

The following table shows the number of hospital beds in the West Bank and their 
technical structure in relation to their activities in 1979: 

Hospital 
Number 
of beds Physicians Nurses Inpatients Outpatients 

Jerusalem 104 8 39 6 000 27 000 

Jericho 40 6 17 1 292 6 948 

Beit Jallah 54 8 24 3 080 14 456 

Ramallah 123 19 52 8 571 15 196 

Mental Disease hospital 320 9 52 821 5 095 

Nablus National hospital 83 9 29 6 914 27 865 

Rafidia in Nablus 101 18 47 8 004 25 705 

Jenin 55 6 23 4 234 8 535 

Tulkarem 60 7 21 4 259 2 230 

Hebron 100 11 33 8 654 19 677 

Total 1 040 101 337 51 829 152 707 

We must mention that these hospitals are housed in old buildings and lack modern medical 
equipment. The present equipment has been in use since before 1967 and is mostly outdated, 
while the equipment added is very limited and mostly provided under grants. The equipment 
provided by the occupation authorities is old hospital equipment which has been overhauled 
for re -use. 

The Israeli occupation authorities have adopted the policy of integrating hospitals of 

individual towns. The National and Rafidia Hospitals in Nablus were recently integrated and, 

as a result, the number of staff was reduced and some of the departments closed. This is 
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similar to what happened in Ramallah in 1975, when old, new and field government hospitals 
were integrated, as follows: 

Year 
Number of 

beds 
Number of 
physicians 

Number of 
staff 

1967 

1975 

200 

114 

32 

14 

190 

100 

As a result of the urgent needs and pressure by the medical profession, some new services 
were introduced through the redistribution, rather than the increase, of existing hospital 
beds; thus the number of beds for particular specialties was reduced. In the West Bank 
hospitals, the distribution of beds shows that they are insufficient for the number of 
population, as can be seen below: 

Specialty Hebron Jericho Beit Jallah Ramallah Rafidia National Tulkarem Jenin Total 

Internal 
medicine 

General 
surgery 

Gynaecology 
and 

obstetrics 

Paediatrics 

Nose and 
ear 

Ortho- 

paedics 

Neuro- 
surgery 

Physio- 

therapy 

Urology 

Intensive 

care 

Cancer 

30 

30 

20 

20 

- 

- 

7 

5 

5 

5 

_ 

18 

- 

- 

14 

12 

5 

- 

15 

3 

- 

- 

5 

29 

35 

24 

24 

_ 

- 

- 

4 

- 

- 

48 

38 

- 

_ 

15 

_ 

- 

- 

- 

40 

- 

- 

30 

12 

- 

_ 

- 

3 

- 

15 

15 

15 

15 

- 

- 

_ 

- 

- 

- 

16 

16 

13 

10 

- 

- 

- 

- 

- 

- 

151 

161 

120 

104 

12 

30 

3 

18 

7 

5 

From the above it can be seen that the number of beds available for a certain specialty 
is insufficient for the number of population and that some health services are absolutely non- 
existent. For example, there is not a single bed for fevers and chest diseases in the 

West Bank and there is only one hospital for fevers and chest diseases in the Gaza Strip. 
The chest diseases hospital is jointly run with UNRWA and has 210 beds. However, the UNRWA 
plans to withdraw and the number of beds will be reduced to 48 only. 

As for psychiatric diseases, there is only the Bethlehem Mental hospital whose capacity 

the Israeli occupation authorities have reduced from 400 to 320 beds. It is the only 

hospital that has a bed occupancy rate of more than 100%. The other hospitals have a lower 

bed occupancy rate because of: 
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(1) the unfavourable financial situation of the population; 

(2) the closure of whole wards or departments, due to technical staff being 
unavailable, whether specialized physicians or nurses, or due to lack of facilities for 

making the necessary checks or providing the treatment required. 

Technical and administrative staff 

The Israeli occupation authorities are continually reducing the number of health service 
personnel. This year, the Israeli authorities decided to reduce the health services by 67., 

resulting in the liquidation of all these posts, with no appointments of replacements for any 
resigning or retiring employees, unless through an ad hoc Israeli committee. 

The Israeli occupationa authorities are exerting pressure on medical professionals to 

leave their posts, by: 

(1) lowering salaries while the living costs are rising and with devaluation of the 
Israeli pound and imposition of taxes; 

(2) lack of security and job stability. The occupation authorities have expelled a 
number of physicians and paramedical personnel and jailed or arrested others; 

(3) preventing family reunion if one of the family members was outside the occupied 
territories at the time of occupation; 

(4) lack of training or specialization opportunities as well as the lack of the 
necessary facilities, requirements and equipment for work; 

(5) closure or integration of some centres so as to abolish posts; 

(6) interference with the Laws of Medical Practice, as in the Decree No. 745 of 1978 
issued by the Israeli occupation army, involving the granting, denial or withdrawal of 
the licence to practise medicine from any person, against all the traditional principles 
of organizing professional practice, as well as interference with pharmacological 
practice. 

On reviewing the number of personnel, we find the following: 

1967 1974 1979 1980 

Physicians - West Bank 265 157 175 

Gaza 97 - 217 
Decision to 

Nursing - West Bank 322 342 337 reduce total 
Gaza 241 - 492 personnel by 

Administrators - West Bank 419 323 294 
6% 

Gaza 508 - 492 

The percentage of Palestinian physicians is the highest among the population of the 
region and their number is increasing every year so that it was assumed, as a natural 
development that the number of physicians residing and practising in the occupied territories 
would have increased. But, like others, they have no right to return to their homeland 

after completing their studies, because of the laws enacted by the occupation authorities to 
prevent the reunion of families. Moreover, the efficiency of the Palestinian physician is 
very high and most of them have received their training abroad. On their return, they face 
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numerous difficulties in their work, as a result of shortage of necessary medical equipment 

and instruments. For example, if a surgeon is available, the number of beds and operating 

theatre facilities will not enable him to work at full capacity. 

Some medical specialties are lacking, such as radiology, pathology and laboratories. 

Other specialties are run by general practitioners, thus lowering the standard of the services 

provided. 

As regards the number of nursing staff, the ratio is only 0.3 per bed, regardless of 

qualifications or efficiency. The ratio of nurses to the number of patients indicates how 

overworked this category is, and there are persistent complaints by patients that they are 

not receiving the required care. 

Conditions as regards clinics 

In the West Bank, there are 140 clinics distributed as stated above and run by 

51 general practitioners. In the Gaza Strip, there are 18 general practitioner 

clinics. These clinics exist in towns while no villages have clinics, except those with a 

population of over 10 000. Such clinics are visited mostly by a recently graduated general 

practitioner, twice a week for two hours. For the rest of the week there is, in most cases, 

an unqualified male nurse in attendance. In view of this shortage of clinics, the number of 

patients visiting a clinic per day ranges between 50 and 100 and it is difficult to examine 

them all carefully. 

Medicaments in clinics are very primitive and mostly bought outside by the patient. 

The prices of drugs in the West Bank and Gaza Strip markets are very high compared with 
prices in neighbouring countries, while the income per capita in the occupied territories is 

much less. 

Paediatric services and maternal and child care 

Children constitute 48% of the total population of the occupied Arab territories. The 

average Palestinian family numbers seven, and the population growth rate varies between 4% and 
4.7 %. These figures stress the need for maternal and child care, whereas the available care 
is primitive and insufficient. 

There are 57 MCI centres in the West Bank, and 25 registered midwives, and in the 

Gaza Strip there are 18 MCI centres. Most of the personnel of these centres are insufficiently 

trained; periodic visits by doctors are insufficient, being limited to once a week only. 

Paediatric services in the West Bank are poor, with about 104 hospital beds available, 
most of which are supervised by general practitioners, due to the shortage of paediatricians. 

Surveys indicate an increase in child mortality; deaths of infants under one month have 
increased by 25 %, and have doubled in the one -month to 12 -month age -group. A study of child 
mortality conducted under the supervision of UNRWA in 1973, 1974 and 1975 gave the following 
results: 

Deaths per 1000 

live births 

1973 1974 1975 

70.9 73.8 83.7 

A review of Israeli statistics shows that there has been no improvement in the mortality 
rate, as was claimed by the occupation authorities: 
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Number of live 
births 

Deaths up to 

one month 

1974 1975 1978 

З0 668 

236 

30 588 

303 

31 385 

335 

Premature infants, numbering from 400 to 500, do not receive sufficient care. There is 

an incubator in each hospital, but no specialists or qualified nurses are available. There 

are no facilities for undertaking the necessary laboratory tests in order to provide proper 

and complete care. 

Laboratories 

There are five laboratories in the West Bank and two in the Gaza Strip. The main 

laboratory in Jerusalem has been closed. These laboratories are inadequate and can only 

undertake simple tests. Requests for tests are sent to Israeli hospitals once a day or once 

a week, depending on the hospital. The cost of these tests is deducted from the budget 

allocated to health services in the occupied territories. 

X-rays 

X -ray services are inadequate; modern X -ray examinations are unavailable, as most of the 

equipment was in use before 1967, and can mostly be used for only chest and bone X -rays. 

X -ray examinations are performed at Israeli hospitals, the cost also being deducted from 

the budget allocated to health services in the occupied territories. It should be noted 

that the X -ray equipment installed in Ramallah hospital was discarded by the Tel Hashomer 

hospital and then repaired. 

There are no X -ray specialists, and the X -ray technicians do not provide a 24 -hour 

service at the hospitals. 

Blood banks 

There is a cental blood bank in Jerusalem that has six branches in the West Bank. 

However, it is very small and old, and working conditions there are unsatisfactory, as noted 

by the special committee of experts appointed by WHO in 1978. 

In the Gaza Strip, residents have made voluntary contributions to improve the blood 

banks. 

Health insurance 

The system introduced by the Israeli occupation authorities does not solve the ptoblem 

of the poor health services provided to the Arab residents. Under this system: 

(1) families pay a monthly subscription, which was recently increased. In view of 

the low income levels and the high cost of living, these contributions are excessive; 

(2) funds collected by the health insurance are not used to improve the health services; 

(3) all services are provided through existing health facilities in the occupied 

territories. As previously mentioned, these suffer from a severe shortage of equipment 

and of human and material resources. Examinations are conducted at general 

practitioners' clinics and then patients are referred to specialists, if available. 
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(4) some services, such as dental care, are not covered, and certain specialized 
clinics are non- existent; 

(5) medication is not always available, compelling the purchase of drugs outside the 

health insurance; 

(6) patients for whom treatment is unavailable in the occupied territories are referred 
to Israeli hospitals. They must, however, pay the cost of such treatment, as the 

Israeli hospitals administration does not recognize health insurance cards carried by 
Arab citizens. 

This illustrates the deterioration of the health situation of the inhabitants of the 
occupied Arab territories, as a result of the tyrannical policies of the Israeli occupation 
authorities in violation of international conventions, such as Articles 55 and 56 of the 
Fourth Geneva Convention, that stipulate the need to reinforce health services in occupied 
areas. • Private„ popular and voluntary health services 

The Arab residents are making efforts to improve their condition, through the establish- 
ment of voluntary associations for initiating health projects so as to assist them in finding 
solutions for their health problems. For example, equipment installed at Ramallah hospital, 
such as the artificial kidney machine and the blood bank, was provided thanks to contributions 
by citizens, as were improvements to the blood bank in Gaza. 

In addition to the Red Crescent, there are a number of Arab and foreign voluntary 
organizations which provide health services for nominal fees. Nevertheless, the occupation 
authorities adopt the following policy: 

(1) All possible obstacles are placed in the way of these private organizations, so as 
to hinder the services they provide. 

(2) Outside financial assistance or assistance in kind for these independent 
organizations is prohibited, and they are not given the same privileges as Israeli 
hospitals for purchases at special prices. 

(3) These voluntary organizations are subject to taxation and customs duties, while 
their Israeli counterparts are exempt. This policy aims at creating every possible 
difficulty to counter the steadfastness of the citizens on their own land and in their 
own country in an effort to wear them down and break their spirit, and thus drive the 
people from the land by all possible means of moral and physical pressure. 

UNRWA services 

This agency cares for 24 530 persons in the West Bank, and 345 674 in the Gaza Strip, 
who were driven from their homes in 1948. Health services are provided through 32 clinics 
in the West Bank and nine in the Gaza Strip. The agency also covers the cost of a number 
of hospital beds. 

An average of one million persons per year visit the health centres, which is in excess 
of their capacity and that of their staff. Furthermore, only simple treatments are 
available. 

UNRWA has now become a political objective of the great powers, which voluntarily 
contribute part of its budget. These countries have been reducing their contributions year 
after year, with the aim of eradicating the painful human after -effects of the crime 
committed by the imperialist countries, through their participation in the creation of a 
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Zionist entity on the Palestinian land. As a result of the budgetary reductions, the services 
provided, including health services, are shrinking year by year. In Gaza, for example, the 
Agency has stopped its financial support for a number of beds in the Baptist Hospital, and it 
intends to withdraw its support from the chest diseases hospital, which will cause the number 
of beds there to fall from 210 to 48. In the West Bank, the Agency supervises the Olmesta 
Victoria Hospital, whose nursing school has been closed down as a first step towards closing 
down the hospital itself. This school was operated by the World Lutheran Council, which has 
closed down other centres in the West Bank, such as the centre for handicapped persons. 

Health services for Arab citizens in the Arab territories occupied in 1948 

There are 600 000 persons living in these territories, with a population growth rate of 
4.7 %; most of them are concentrated in Upper Galilee. The Israeli authorities withhold all 
services, including medical services, from the population of this area, in implementation 
of a report by King, the commander of the Northern District of occupied Palestine, recommending 
that services be withheld with a view to reducing the number of Arabs in Galilee. This is 

because of the fear that their number is becoming equal to that of the Israelis as a result of 
the Arabs higher birth rate. 

The health situation of detainees and prisoners 

Over a hundred thousand Palestinians have passed through Israeli prisons; thousands are 
still detained or imprisoned. They all suffer under extremely harsh health conditions, 
resulting from intentional health neglect, which is part of the physical and psychological 
torture to which the citizens are subjected. Nothing more than aspirin is given to prisoners 
as a cure for all illnesses. Doctors from the occupation forces visit the prisons once a 

week. The prisoners have asked that the International Red Cross supervise treatment and 
medication, but there has been no change. 

These prisoners suffer from certain ailments as a result of the daily torture to which 
they are subjected, in addition to malnutrition and the bad sanitation inside the prisons. 
The most important of these ailments are: paralysis, blindness, stomach ulcers, tuberculosis, 
rheumatism, dental caries, physical mutilation, and addiction to narcotic drugs. 

The existence of malnutrition in the prisons is obvious from the quality of the food 

served. It is barely sufficient to sustain life with only 802 calories per day, that is less 

than the 1050 provided by the Nazis, whereas the body requires 2500 calories per day. 

This clearly illustrates the intentional violation of human rights by the Zionist enemy, 
and his neglect of the health of the Palestinian people in the occupied territories, in spite 

of all resolutions of condemnation by the international community and WHO. The Zionist 

enemy flouts all international covenants and persists with his policy of aggression against 

our Arab people. 


