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PALESTINE LIBERATION ORGANIZATION (PLO) 

Office of the Permanent Observer to the United Nations 

30 April 1981 

Sir, 

The Permanent Observer of the Palestine Liberation Organizationto the United Nations 
in Geneva presents his compliments. 

He wishes to communicate to you the attached report (in Arabic) concerning the health 
situation in the occupied Arab territories and requests you to distribute it as an 
official document, in all the conference languages, at the Thirty- fourth World Health 
Assembly which opens on 4 May 1981 in Geneva. 

The Permanent Observer of the Palestine Liberation Organization takes this opportunity 
to express to you his consideration and regard. 

Daoud Barakat 

Permanent Observer of the PLO to 

the United Nations 

Director - General 

World Health Organization 
20 Avenue Appia 
1211 Geneva 27 
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INTRODUCTION 

"Health is a fundamental human right and a global social objective. It is an essential 
requirement for- meeting the basic needs of man and must be accessible to all." 

These fundamental principles were adopted by the Universal Declaration of Human Rights.1 

The same principles have also been emphasized in the four Geneva Conventions of 1949.2 

1 Article 22 of the Universal Declaration of Human Rights reads as follows: 

"Everyone, as a member of society, has the right to social security and is entitled to 
realization, through national effort and international cooperation and in accordance with the 
organization and resources of each State, of the economic, social and cultural rights 
indispensable for his dignity and the free development of his personality." 

Moreover, the following is stated textually in Article 25 of the same Declaration: 

"(1) Everyone has the right to a standard of living adequate for the health and 
well -being of himself and of his family, including food, clothing, housing and medical 
care and necessary social services, and the right to security in the event of unemploy- 
ment, sickness, disability, widowhood, old age or other lack of livelihood in 

circumstances beyond his control. 

(2) Motherhood and childhood are entitled to special care and assistance. All 
children, whether born in or out of wedlock, shall enjoy the same social protection." 

2 
As regards the Geneva Conventions of 1949, the fourth Convention Relative to the 

Protection of Civilian Persons in Time of War devoted its Part III to Occupied Territories. 
Articles 56, 57 and 85 thereof dealt with health conditions for detainees. 

Article 56 of this Convention reads as follows: 

"To the fullest extent of the means available to it, the Occupying Power has the duty 
of ensuring and maintaining, with the cooperation of national and local authorities, the 
medical and hospital establishments and services, public health and hygiene in the occupied 
territory, with particular reference to the adoption and application of the prophylactic and 
preventive measures necessary to combat the spread of contagious diseases and epidemics. 
Medical personnel of all categories shall be allowed to carry out their duties. 

If new hospitals are set up in Occupied Territory and if the competent organs of the 

Occupied State are not operating there, the occupying authorities shall, if necessary, grant 
them the recognition provided for in Article 18. In similar circumstances, the Occupying 
Authorities shall also grant recognition to hospital personnel and transport vehicles under 
the provisions of Articles 20 and 21. 

In adopting measures of health and hygiene and in their implementation, the Occupying 
Power shall take into consideration the moral and ethical susceptibilities of the population 
of the Occupied Territory." 

Article 57 of this Convention reads as follows: 

"The OccupyingPower may requisition civilian hospitals only temporarily and only in 
cases of urgent necessity for the care of military wounded and sick, and then on condition 
that suitable arrangements are made in due time for the care and treatment of the patients 
and for the needs of the civilian population for hospital accommodation. 

The material and stores of civilian hospitals cannot be requisitioned so long as they 
are necessary for the needs of the civilian population." 
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The World Health Organization has adopted them in its Constitution.1 The United Nations 

General Assembly has endorsed them in many of its resolutions and they have been advocated 

by the Red Cross international conferences. The Thirtieth World Health Assembly has called for 

health for all by the year 2000, but health cannot be enjoyed by the Palestinian people in the 

Occupied Territories as long as the occupation lasts. Occupation in itself is their 

ailment. Health in the true sense of the word cannot be enjoyed by a people under the yoke 

of occupation. 

Since their occupation of Arab Territories, the Israeli occupation authorities continue 

to flout all international conventions, treaties, resolutions, declarations and recommendations. 

They have engaged in all kinds of arbitrary, barbaric and inhuman practices in every aspect of 

life. These practices have taken the shape of deliberate policies for oppressing Arab 

inhabitants and creating difficulties and obstacles so as to wear down their admirable 

resistance and force them to evacuate their land and abandon their mother country, leaving it 

to Zionist settlers brought in from various countries all over the world to be welcomed into 

a land that is not theirs and a mother country they do not belong to. 

While the world looks forward to improving health conditions of its inhabitants and 

urges all countries to strive for the attainment of the target of health for all by the year 

2000, a target that can only be attained by intensive efforts and full coordination between 

health and the other sectors of socioeconomic development including education, agriculture, 

water supplies, protection of the environment, housing, industry, etc., the Israeli occupation 

authorities are intent on worsening the living conditions of the Arab inhabitants as will be 

explained later on. 

1 
"Health is a state of complete physical, mental and social well -being and not merely 

the absence of disease or infirmity. The enjoyment of the highest attainable standard 
of health is one of the fundamental rights of every human being without distinction of race, 
religion, political belief, economic or social condition. The health of all peoples is 

fundamental to the attainment of peace and security and is dependent upon the fullest 
cooperation of individuals and states. The achievement of any state in the promotion and 
protection of health is of value to all. Unequal development in different countries in the 
promotion of health and control of disease, especially communicable disease, is a common danger. 
Healthy development of the child is of basic importance; the ability to live harmoniously_ in a 

changing total environment is essential to such development... ". 
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PART ONE 

SOCIOECONOMIC CONDITIONS 

"The disorders of social origin which appear when the national liberty of a people is 

interfered with, whatever the cause, are bound to find psychological expression in the 

appearance of mental disturbance at both individual and community level." 

This statement is quoted textually from the report of the Special Tripartite Committee 

appointed to investigate Israeli practices in occupied Arab territories, submitted in May 1980 

to the World Health Assembly. 

It sets forth the direct links between social status and health conditions and the 

interaction between them. In fact, good health is impossible to conceive of in a community 

daily exposed to all forms of inhuman treatment such as displacement, arrest, torture, 

demolition of houses, seizure of land and innumerable other such practices. 

It is a fact that health development not only depends on socioeconomic development, but 
also greatly contributes to it. Planning of development strategies for health and the 
attainment of the target of health for all by the year 2000 includes,in the first place, 
sociopolitical issues. There must be an unequivocal political commitment to carry out the 

reforms necessary to translate this target into reality. The overall social objective must 
also be broken down into more concrete social policies with the aim of improving the quality 
of life and capable of securing maximum benefits for everyone. This also requires 
co- ordination of efforts between the health sector on the one hand, and the socioeconomic 
sector and the sector of education, agriculture, water supplies, etc., on the other. 

The Israeli occupation authorities claim to have improved the socioeconomic conditions 

of the Arab inhabitants of the occupied territory. But a close examination of those 
conditions reveals that, in order to weaken Arab resistance, the Israeli authorities do their 

best to bring about deterioration of these conditions by adopting the main policies which 
will be explained in the following chapter. 

CHAPTER I. SEIZURE OF OCCUPIED ARAB TERRITORIES 

The Israeli presence in the Palestinian Arab territory is a most cruel form of Zionist 

racist "settlement colonization ". The Israeli occupation authorities have since the 

occupation of Arab territory both in 1948 and 1968, expropriated Arab lands to use them for 

installing settlements. Expropriation and developing settlements are the two main features 

of the Zionist movement which strives by various means, including oppression and terrorism, 

to take over Arab land by force after evacuating its owners and providing the necessary funds 

for founding settlements. After the occupation in 1967, Israel created the so- called "Land of 

Israel Authority" and opened offices for that Authority in the various regions of the 

occupied territories. These offices were called upon to make surveys of and to study the 

occupied regions and to prepare the necessary reports on the expropriation of lands and the 
establishment of settlements. This process was as follows: 

A. Arab Jerusalem 

After the 1967 war, the Israeli authority seized the eastern part of Arab Jerusalem. 

In violation of International Covenants, the Israeli authority proclaimed the annexation 

of Arab Jerusalem on 27 June 1967 and commenced a process of changing the Arab religions and 

political characteristics of Arab Jerusalem. They started to implement a plan aimed at 

judaizing the eastern part of Jerusalem and declared it an " eternal capital ". 
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B. The West Bank 

Israel has determined to spread so as to realize its ambition of creating "Greater Israel ". 
It is gradually proceeding to judaize the occupied territories despite the fact that according 
to customary and international law, occupied territories cannot be annexed or denatured. After 
occupying the West Bank Israel called itJudaea- Samaria and separated Arab Jerusalem from the 

remaining West Bank. 

The land surface of the West Bank is 5.5 million dumums,l 93% of which are private 

property and 7% Government property. During the years of occupation the occupation 

authorities expropriated the following Arab lands with a view to establishing settlements in 
them. 

t 

Year Expropriated land Percentage of Number of military 

(in dumums) expropriated land 

in relation to the 

total area of 

the West Bank 

and civil settlements 

1974 1 million 18% 57 

1978 1 489 000 27.37 107 

1980 1 625 000 307g 142 

1981 1 816 000 347v 191 

The following table gives details of Arab lands expropriated in the various regions up 

to 1978. 

Region Confiscated lands in dumums 

Jerusalem 94 564 

Ramallah and El -Bireh 35 600 

Hebron, Bethlehem, Jericho 116 150 

Nablus, Jenin, Tulkarem 20 860 

(Jordan Ghor) 80 700 

Military settlement 1 141 000 

Total 1 488 874 

Recently in the occupied Arab territories there was an extremely savage and broad 

offensive for the development of settlements. The area of Arab land seized by the Israeli 

occupation authorities up to February 1981 amounted to 1 816 000 dumums or 34% of the area 

of the West Bank. The settlers numbered 191 000. A plan has been made to settle 150 000 

Jews in the West Bank and Gaza Strip by 1985, which means the development of 12 -15 settlements 

a year. 

1 One dumum equals 1000 m2. 
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C. Gaza Strip 

The Gaza Strip is 150 km long and 10 km wide. It has not escaped the designs of the 

Israeli occupation authorities whether expropriation or the founding of settlements. They 
have developed about 24 settlements on the expropriated Arab territories. 24 000 dumums 
were expropriated in 1971/72, 10 722 in 1975 and 13 400 in 1978. By settling in the Gaza 
Strip the Israeli authorities plan to break the links between it and the West Bank and to 
sever the geographical communication between the different parts of Palestine. 

D. The Negev 

This is the southern region of the Palestinian territory. It was occupied in 1948 

and has now become the scene of wide -scale settlement activity. The occupation authorities 
have expelled more than 6000 Arab bedouins from their lands and seized hundreds of thousands 
of dumums. They first seized 25 000 dumums, next 157 000 dumums in Tall El Malh and then 
65 000 dumums. They are still expropriating Arab lands. 

E. Galilee 

This is the northern part of the Palestinian territory. It was occupied in 1948 and is 

a population centre with an Arab majority. Military regulations have been imposed on the 
inhabitants arid they have been subjected by the Israeli authorities to various arbitrary rules 
and procedures in the intellectual, cultural, health, and socioeconomic fields. The services 
have been reduced. They are far below those extended to the Jews, who enjoy all services, care 
aid improvements. On account of the increase in the size of the Arab population in Galilee, 
which is higher than the increase in the Israeli population, and the new calculations made after 
1967 when the Arab populations of the territory occupied in 1948 and 1967 were again in touch 
with one another, the Israeli authorities reconsidered their policy in the Galilee region and 
proclaimed the redistribution of the population as a policy with the aim of creating a balance 
between the Arab and Jewish populations, within a period of three years. It is to be noted in 
this connexion that the Arabs represent 68% of the population and own 73% of the land. 
As against 15 settlements developed in Galilee from 1967 to 1977, 58 settlements were founded 

from 1977 to 1981. 

F. Golan Heights 

The Golan Heights, too, were not secure from the expropriation of land and the development 
of settlements. The Israeli government is now studying a project for annexation of the Golan 
to the so- called "land of the Greater Israel ". At present, the Israeli authorities are applying 
Israeli law to the Golan. 

* * * 

As a means of implementing its settlement, Israel has made use of many laws, including: 

- Act on the property of absent persons. 

- Procedure of land exploitation (1949). 

- Act on the requisition of real estate in case of emergency (1949). 

- Act on land acquisition (1953). 

- Act on agricultural settlement. 

- Act an the state of emergency (1945). 
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CHAPTER II. SEIZURE OF ARAB WATER SOURCES 

Section 1. How the Arab water sources were seized 

Assertion of the Zionist presence in the land of Palestine, taking the form of confisca- 
tion of Arab lands to install settlements, has been followed by seizure of Arab water sources. 
The Israeli occupation authorities have taken over and exploited more than 80% of the water 
sources in the West Bank, thus depriving the Arab inhabitants of them. 

The West Bank has three main ground water layers: in the north, west, and east, 

respectively. The Israeli occupation authorities are making the maximum use of the northern 

and western layers by digging artesian wells in the territory occupied in 1948. They are 

thus drawing 110 million m3 of water from the northern basin and 310 m3 from the western basin, 

while after the 1967 occupation they succeeded in reaching the eastern basin, whose production 

capacity is estimated at 66 million m3. The Israeli occupation authorities have applied 

different methods to keep the western water supplies well under their control: 

(1) Since the commencement of the occupation they have exploited the water of rivers and 

valleys, drawing 6 million m3 from the Jordan, the Wadi al -Ouga and the Wadi el- Kadat. 

(2) They have seized certain artesian wells (140 wells) and have obstructed others. 

(3) They have forbidden the Arab inhabitants to dig new artesian wells, while at the 
same time allowing the settlers to do so. They have dug 29 new wells, 17 of which are 

situated at Al- Aghouar. 

(4) They have exerted pressure on Arab farmers, by limiting the amount of water they are 

allowed to draw (35 m3 per year), even going as far as installing meters to measure and 

limit the amount of water employed by Arab town halls, villages and farmers. The latter 

also have difficulty in obtaining spare parts for the old pumps and in buying new ones. 

(5) A third of the water used by the Israeli occupation authorities comes from the 

West Bank so that it would not have been logical for them to leave the water sources in 

Arab hands. Consequently they have exerted pressure on the heads of towns and villages 
to ensure that Arab water supply systems are connected to the Israeli ones so that the 

occupation authorities can control them. By taking over most of the West Bank water 
supplies the Israeli occupation authorities have left the Arab population only 

105 million m3 of water, i.e. less than one -sixth of the amount of water available in 

the West Bank. As for the Israelis, they use five -sixths of this water for Israeli 
settlements, agriculture and industry. 

Section 2. Water and the future of the West Bank 

The maximum amount of water that can be drawn from the West Bank if all the necessary 
technological means are employed will not exceed 200 -300 million m3, since Israel will not 

allow any interruption in the supply of water from the south, coming from the hills in the 

West Bank, to the wells which Israel has dug in the coastal region. The amount of water could 
be raised to 300 -400 million m3 yearly by utilizing sources other than the ground layers, for 

example by desalination of sea water which would be brought to the region by pipe -line. If 

this is impossible the West Bank could in any case support 3 to 4 million inhabitants with an 
economy based on industry. In the event of other water sources being available, such as sea 

water, in an amount of 100 million m3 per year, then a large part of the farm land could also 
be irrigated, but the great danger for the area is that the seizure of water sources, as 
practised by the occupying power, will remain in its present form. However, the responsible 
Israeli officials take great care not to confirm this. As regards the population, which at 

present is not more than 700 000, there is a real threat to its growth. The annual number of 
West Bank inhabitants who are now emigrating to different parts of the world is estimated at 
15 000, about 90% of whom are qualified persons. The statistics show that the total number of 
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emigrants who have left the West Bank to settle abroad is greater than the present population. 
According to the newspaper "Haaretz" some 20 000 workers - perhaps accompanied by their 
families - are going abroad to earn a living. It appears that this is the solution envisaged 
for overcoming unemployment due to poor economic conditions. Mr Horovitz,Israeli Finance 
Minister, announced the intention to emigrate 50 000 Arab workers out of the 100 000 who are 
working in Israel and whose wages represent about a third of the overall national income in 
the West Bank where there are some 32% of the total Arab labour force in the West Bank and 
Gaza Strip combined (estimated at 200 000 manual and other workers) employed in Israeli 
factories and workshops. Mr Ahroon Yarif, former Secretary of the Israeli Labour Party, 
has stated that plans have been drawn up to take advantage of any future war between Israel 
and the Arabs to expel 800 000 Arabs from the occupied territories. Similarly, the Israeli 
authorities are systematically trying to increase the number of Jewish settlers in the 
West Bank so that they will number several hundred thousand in less than 20 Years. So as 
to organize the financial structures of its settlements, the Israeli Government approved, in 
February 1979, a plan for the water supply of each of the settlements on the heights of the 
West Bank and in the Jordan Valley, a plan established in accordance with the report of the 
Commission responsible for studying ways of ensuring "autonomy" aid presided over by 
Eliahu Ben Elisar. In this report the recommendation is mentioned according to which Israel 
should continue to control water sources in the West Bank and set up a joint water authority 
in the autonomous area. The Israeli Government decision provides for: 

(1) construction of an aqueduct from the Lake of Tiberias to the Jordan Valley to 
supply the Jewish settlements in that region; 

(2) making every effort to explore and exploit the water sources in the hills of the 
West Bank; 

(3) use of local water sources to supply Jewish settlements in the West Bank as far 
as possible, excluding the existing settlements at Al- Aghouar. 

These decisions announce the intention to colonize the "Ghour" of the Jordan. This is 

proved by the fact that despite the various projects to develop water supplies undertaken so 

far, the authorities will have recourse to the Lake of Tiberias for increasing the amount of 
water available. There is no explanation for this other than a desire to satisfy the needs 
planned for the future. 

As concerns the heights of the West Bank, the situation is just as serious, for at a time 

when the authorities are making plans to install a large number of Jews in settlement towns and 

villages which will need millions of m3 of water, the same authorities are counting on supplies 
drawn from local ground water in the West Bank. This would eliminate not only any future 

possibilities of the Arab inhabitants being able to exploit their own water sources, but 

would even deprive them of the small amounts of water at present available to them. 

The future 

Only 15% of the volume of water arriving annually in the West Bank is exploited, whereas 

the region is suffering from a scarcity not only of water needed for irrigation but also of 

drinking water. While the percentage of water sources exploited in Israel amounts to 95% the 

Israeli authorities, not content with the fact that a third of Israeli water requirements is 

covered by water from the West Bank, are founding settlements in the region, confiscating the 

land and constructing wells, thus endangering the main water sources of our people. 

The present population of the West Bank is 700 000, and this figure will rise to about 

a million by the end of the century. The present living conditions of the inhabitants are 

extremely precarious. Consequently, it is necessary not only to increase the proportion of 
national income represented by the regional revenue so as to maintain the present low level of 

consumption, but also to raise the standard of living and to prepare for the future. 
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The agricultural sector, regarded as the keystone of the local economy, is deteriorating 
and that sector must be developed as rapidly as possible if we are to be able to continue 
living on our lands. 

CHAPTER III. AGRICULTURAL CONDITIONS 

Agriculture has suffered greatly in the occupied Arab territories for the following 
reasons: 

(1) Seizure of Arab lands, as described above. Most of these are fertile farm lands; 
especially those confiscated in the region of the Jordan depression (Al- Ghour) and in 
the Toubas region, which are regarded as the most fertile ones. 

(2) The seizure of water sources; in general agriculture is dependent on rain water, 
but in the Al- Aghouar region, among others, it relies on artesian wells and irrigation. 
As has been said above, the Israeli authorities are exploiting a large part of the ground 
water, which they use for their settlements. The result is a decrease in the volume 
available for irrigating plants and crops, especially in the Al- Aghouar, Tulkarem and 
Kalkiliya areas. Moreover, the use by the Israeli occupation authorities of certain 
rivers, valleys and artesian wells has led to the drying -up of a number of wells and 
valleys, as at Bardala and Al -Ouga, 12 kilometres north of Jericho, which has ruined 
thousands of farmers. Plantations of bananas, citrus fruits and vegetables have 
suffered from drought. 

(3) The arbitrary practices of the Israeli occupation authorities directed against 
farmers: building of roads in orchards, spraying of toxic products on olive trees and 
vines, with the aim of expelling the inhabitants and taking over their land, or again 
the restriction of citrus fruit growing in the Tulkarem area and Gaza Strip. 

Consequently agricultural production has decreased as a percentage of total production 
from 46% in 1966 to 23% in 1980 for the Western region. 

CHAPTER IV. THE SITUATION OF THE WORKERS 

The workers, like other categories of Arab citizens, have to face up to unjust Israeli 
practices. Of the 50% of the population of working age in the occupied Arab territories, only 
20% are really in work: thus the total number of workers in the occupied Arab territories is 
distributed as follows: 

West Bank 

Gaza Strip 

Golan 

Distribution by type of activity is as follows: 

160 000 

90 000 

1 600 

251 600 

Activity Number of workers 

Agriculture 70 448 

Industry 35 224 

Construction and building 32 708 

Trade and tourism 37 740 

Transport and communications 17 612 

General services 57 868 

251 600 
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The Israeli occupation authorities claim that the rate of unemployment in the occupied 
Arab territories is low and does not exceed 3% of the active population. The real facts are 

altogether different. The number of Arab workers in the Israeli economic sectors is about 
44 000, i.e. roughly 17% of Arab manpower, the rest of which cannot be absorbed by the local 
economy in the occupied Arab territories for the following reasons: 

(a) seizure of the sources of water used in irrigated agriculture, thus reducing the 
demand for manpower in agriculture; 

(b) the continuous confiscation of immense areas of cultivable land; 

(c) the high level of inflation, which reached 140% in 1980; 

(d) the very large fall in the Israeli pound; 

(e) the heavy extra taxes imposed on Arab citizens by the occupation authorities; 

(f) the integration of the economy of the occupied territories in the Israeli economy. 

These factors together with all the others have seriously aggravated the situation. 

The economic situation in the occupied Arab territories is deteriorating and it is for 
that reason that a considerable number of inhabitants of the occupied territories are forced 
to seek work elsewhere. In the period 1975 -1980 it is estimated that 100 000 workers, or 

about 40% of the manpower in the occupied Arab territories, had to do this. 

We should like to point out that university graduates from the occupied territories are 
really unemployed as a result of the economic crisis and the policy followed by the Israeli 

occupation authorities, which is designed to force the intellectuals to emigrate. There are 

2000 graduates in the Gaza Strip, in addition to thousands of others on the West Bank. 

It clearly emerges from this that the rate of unemployment is much higher than is claimed 

by the Israeli occupation authorities. 

As for salaries, the average wages of an Arab worker do not exceed 50% of those of an 

Israeli worker in the same category and these workers are obliged to accept the conditions 
offered by the employers in view of the fact that there is no legal provision for or possibility 
of trade union negotiations. Furthermore, 30% of the wages of Arab workers are deducted for 

sickness insurance and social welfare, from which, moreover, these Arab workers never benefit. 
The money goes into the coffers of the Israeli occupation authorities. The deductions are 
estimated to have reached a total of 1000 million Israeli pounds during the last 10 years. 

The Israeli occupation authorities claim that the wages of Arab workers are increasing by 5% 
per annum. However, if the inflation afflicting the Israeli economy is taken into account, 
an inflation which amounts to 6 -8% per month, in addition to the increase in prices (if for 

instance we take 1976 prices as a basis for comparison 1979 prices have increased by 535 %), 
we find that the rate of increase in the wages of Arab workers is not at all enough to ensure 
stability in their real income which is decreasing year after year. 

The occupation authorities have violated the rights of man aid committed many infringements 
against Arab workers. They have prevented them from enjoying their trade union liberties and 
rights. The occupation authorities have dissolved 17 trade union branches in Jerusalem and in 

addition their decision to annex the Jerusalem Electricity Company has involved elimination of 
the trade union in that company. 

The occupation authorities have increased their harassment of trade unionists in occupied 
areas, where 44 trade unionists are in prison. Others have been expelled from the occupied 
territories. Trade union activity in the occupied areas is subject to numerous restrictions 
designed to paralyse it and reduce its effectiveness. Moreover, the policy of discrimination 
does not affect only the nature of the work but also the categories and salaries, making it 

impossible for Arab workers to reap the benefits of their training. 
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Arab workers are dismissed without receiving the compensation due to them. The Israeli 

occupation authorities use the Arab workers as a safety valve and dismiss them during periods 

of recession. 

The employers use young adolescents to carry out projects and for work in the fields. 

These young people work more than 12 hours a day in exchange for a meagre wage and despite 

the laws in force that prohibit the employment of young adolescents. Reports indicate that 

20% of the Arab workers in employment are subject to the most abominable forms of exploitation. 

To conclude this chapter, it is worth reproducing the text of Article 51 of the Fourth 

Geneva Convention in order to demonstrate the differences between that text and what happens 

in practice: 

"ARTICLE 51 

The Occupying Power may not compel protected persons to serve in its armed or 
auxiliary forces. No pressure or propaganda which aims at securing voluntary 
enlistment is permitted. 

The Occupying Power may not compel protected persons to work unless they are over 
18 years of age, and then only on work which is necessary either for the needs of the 
army of occupation, or for the public utility services, or for the feeding, sheltering, 

clothing, transportation or health of the population of the occupied country. 
Protected persons may not be compelled to undertake any work which would involve them 
in the obligation of taking part in military operations. The Occupying Power may not 
compel protected persons to employ forcible means to ensure the security of the 
installations where they are performing compulsory labour. 

The work shall be carried out only in the occupied territory where the persons 
whose services have been requisitioned are. Every such person shall, so far as 

possible, be kept in his usual place of employment. Workers shall be paid a fair wage 
and the work shall be proportionate to their physical and intellectual capacities. 
The legislation in force in the occupied country concerning working conditions, and 
safeguards as regards, in particular, such matters as wages, hours of work, equipment, 
preliminary training and compensation for occupational accidents and diseases, shall 
be applicable to the protected persons assigned to the work referred to in this Article. 

In no case shall requisition of labour lead to a mobilization of workers in an 
organization of a military or semi -military character." 

CHAPTER V. THE SITUATION IN THE EDUCATIONAL SECTOR 

The situation in education, as in the other sectors, is bad, because of the stranglehold 

maintained by the Israeli occupying authorities. This reached its paroxysm with Decision 
No. 854, taken by the military governor on 6 July 1980, vesting in him the power of the 
University and Institute Boards and authorizing him to apply arbitrary and draconian measures 
to Palestinian universities and teaching institutes. According to this decision, the 

military governor is empowered to: 

(1) Withdraw at will its licence from any school establishment, on any pretext he 
chooses and even retroactively; 

(2) Select the professors and teachers, transfer them and expel them from the country, 
for political reasons; 

(3) Select the students and requи1е them to obtain a school permit from the military 
governor; 
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(4) Appoint the officials to serve in school establishments; 

(5) Enforce the supreme control of the military governor over the content of the 

teaching, the curricula, the choice of textbooks, and all the subjects for teaching and 
research. 

All these measures are destroying the academic values of liberty and independence in all 

their forms and implications. 

If we look in turn at the various spheres of education, we cannot fail to note how far 
the situation has deteriorated: 

1. Schools 

The number of school establishments is 775; in regard to the schools there is a short- 

fall of 793 classrooms and some 3000 places. 

The buildings are old, decrepit and badly maintained. 

The buildings are insanitary. Several of them have no toilets or safe drinking water; 

there is also a shortage of playgrounds. 

There is gross overcrowding of the pupils: up to 51 in a single class, whereas else- 

where the numbers in the senior classes are as follows: 

25 -30 in the developed countries; 

30 -35 in the moderately developed countries of Europe; 

35 -40 in the developing countries. 

2. School equipment, textbooks, furniture and activities 

Laboratory equipment is supplied only infrequently and very parsimoniously by the 

occupying authorities. At the beginning of the year, school textbooks are distributed late, 

which disrupts the educational process. As regards cultural books, the Israeli occupying 

authorities prohibit the circulation of any book not conforming to their policy; 3000 books 

have been banned in this way. Furniture is in short supply, schools receiving new furniture 

only every five or six years and in very inadequate quantities. Cultural activities are rare 

because of the restrictions placed upon them. 

3. Pupils 

There are 250 000 pupils in the occupied territories, including 14 000 taking the last 
part of the secondary school course. The occupying authorities subject them to arbitrary 
measures such as imprisoning them before examinations take place, requiring payment of 
enormous sums by the imprisoned pupils, and forbidding them to return to their schools without 
written permission from the occupying authorities. In addition, pupils from Jerusalem are 
forbidden to go and study at other West Bank schools. Five schools have been closed down, 
at Biotonyna, Anbata, Beit Sahour, Beit Lahm and Bir Zeit, thus preventing 3156 pupils from 
taking their final examinations and forcing them by military order to repeat their classes; 
the distribution of these pupils is as follows: 



Anbata (secondary) 340 

Biotonyna (secondary, intermediate 

and primary) 540 

Bir Zeit (secondary) 776 

Beit Lahm (secondary) 1 000 

Beit Sahour 500 

Total 3 156 

4. Teachers 
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There are 7200 teachers who are victimized by the measures applied to them by the Israeli 
occupying authorities, who impose upon them the curricula they desire and prevent their 
engaging in any cultural activity by preventing the circulation of over 3000 books. The 

occupying authorities refuse to allow teachers to exercise their academic professional rights. 

Thus they object to their forming a union, punish those who speak out and practise a policy 
of racial discrimination at their expense. Their salaries are far lower than those of 

teachers belonging to the Zionist entity. Moreover, Arab teachers do not enjoy the same 

advantages and benefits (welfare insurance, etc.). They can be peremptorily transferred and 

collectively arrested. 

The poor social situation of Arab teachers led them to engage in a protracted strike in 
order to obtain recognition for their rights and an improvement in their conditions. But 

the Israeli occupying authorities punished them by treating them with neglect, subjecting them 

to arrest and interrogations, making deductions from their salaries or else withholding 
payment of the salaries or ordering arbitrary transfers. 

* k * 

The practices applied by the Israeli occupying authorities to the Arab citizens of the 
occupied territories constitute a flagrant violation of human rights. The authorities 
treat with contempt the political, social, humanitarian and juridical ideas of the Arab 
citizens. 

The Israeli occupying authorities have cheapened all values and profaned the holy places 
of Islam and Christianity; they have destroyed more than 36 000 Arab houses, also evicting 
their occupants so as to be able to settle Jews. They have razed hundreds of Arab villages 
to the ground. They subject Arab citizens to arrest and collective repression, throwing 
them into the prisons under inhuman conditions. Not to mention the daily aggressions 
against Arab citizens and against towns and villages, such as the assault upon the town of 
Ramallah and the village of Singil, near Ramallah: these aggressions extend to physical 
liquidation, as when the occupying authorities attempted to murder the mayors of Nablus, 
Ramallah and al- Biyara. Not to mention, either, the deportation of more than 1800 citizens 
from the occupied Arab territories: they have deported the mayors of Hebron and Halhoul, as 

well as the magistrate of Hebron, and are still preventing their return despite the repeated 
resolutions of the Security Council. 

So much for the situation which, if we are to believe the Israeli occupying authorities, 

has considerably improved during the years of Israeli occupation. 
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PART TWO 

HEALTH CONDITIONS 

CHAPTER I. INTRODUCTION 

Health conditions depend on and are influenced by the socioeconomic situation and health 
services provided for citizens in the occupied Arab territories. This situation is constantly 
deteriorating. As with services in other sectors, the reason for this is that the Israeli 
occupation authorities' basic planning does not seek to provide services to all citizens. 
On the contrary, it seeks to put all kinds of impediments and obstacles in the way of the 
resisting Arab citizens so as to oblige them to leave the land of Palestine and let the 
Israeli authorities lay their hands on it to create settlements for imported Zionist settlers. 

The health policy followed by the Israeli occupation authorities is based on the 
following points: 

A. Keeping health establishments and services as they were before 1967, and endeavouring not 
to put forward any plans or programmes that might lead to the development of health services, 
whether in the field of primary health care or clinical services. All present health 
establishments existed before 1967, and no development has ever occurred since then. On the 
contrary, some of the establishments existing at that time have been closed. In 1980/81 the 
Israeli occupation authorities resorted to the following actions: 

(1) They dismissed 10% of the total number of physicians. 

(2) They closed many clinics and preventive medicine centres. 

(3) They closed an anti -tuberculosis centre in Jerusalem. 

(4) They closed the surgery department at the Al- Hospis Hospital in Jerusalem. 

(5) They closed the nursing school in Hebron. 

(6) They reduced the number of staff working in the Blood Bank in Jerusalem. Later 
they closed this establishment. 

(7) They closed two dental clinics, one in Ramallah, the other in Hebron. 

(8) They closed the Central Laboratory in Jerusalem. 

Since 1967 the occupation authorities have closed many other health establishments, 
including six hospitals in the West Bank and Gaza Strip, namely: 

(1) The Sheikh Jarrah Hospital in Jerusalem, which was transformed into a Police 
Ministry Centre. 

(2) The old Ramallah Government Hospital. 

(3) Al- Midani Hospital. 

(4) Rafidiya Al- Midani Hospital. 

(5) Tal -Al- Zouhour Hospital in Gaza. 

(6) The Himyat Hospital in Gaza. 

The closure of these health centres is a violation of Article 57 of the above -mentioned 
Geneva Fourth Convention. Furthermore, no renovation or development has ever been carried 
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out at other health centres. The health establishments have therefore become unable either 
to provide health care or to develop it so as to keep up with advances in medical technology 
or the increasing population. The population growth rate varies between 4% in the West Bank 
and Gaza Strip and 4.7% for Palestinians who were resident in the occupied territory in 1948. 

B. Because government health establishments have been unable to provide citizens in the 

occupied Arab territories with the necessary health care, other charitable and domestic health 
establishments have endeavoured to shoulder the task of providing some health care services. 
However, they have been handicapped by the occupation authorities' policy of opposing the 

development or creation of any charitable or domestic health establishments. 

C. The Israeli occupation authorities are seeking - as in other fields - to link the 

Palestinian health establishments and the Arab citizens with the Israeli establishments. 
Their aim is to liquidate the independent Arab entity and to integrate it with the occupation 
system. 

To implement their health policy, the Israeli occupation authorities are applying a 

partial administrative and financial policy. Health services organization is directly 
controlled by the military occupation authorities which apply a centralized administrative 
policy, aid Arab citizens have no right of participation or consultation whatsoever. 

CHAPTER II. ANALYSIS OF HEALTH SERVICES 

Section 1. The West Bank 

Jerusalem has been separated by the Israeli military administration from the rest of the 
West Bank, which in turn has been divided into six medical regions: Ramallah, Bethlehem, 
Nablus, Tulkarem, Jenin and Hebron. 

In Jerusalem, the occupation authorites follow a policy aimed at the obliteration of the 
Arab entity and at the judaization of all establishments. In the medical field, these 
authorities have carried out the following acts: 

(1) The separation of health establishments in Jerusalem from those in the West Bank. 

(2) The inhabitants of Jerusalem were not allowed to join the health insurance project 
for the West Bank. 

(3) The new government hospital in the Sheikh Al- Jarrah quarter in Jerusalem was 
confiscated and transformed into a Police Ministry Centre. 

(4) Attempts to close Hospis Hospital, the only government hospital in the Arab town 
of Jerusalem. First the authorities dismissed Arab specialists in order to close the 
specialization services; at the same time, they tried to judaize the hospital services 
by appointing Jewish specialists under the pretext that Arab specialists are not available. 
Recently the Israeli occupation authorities closed the surgery department because, they 
pretend, no anaesthetist is available. 

(5) They closed an anti -tuberculosis centre, one of three West Bank centres, which 
serves nearly 40% of the patients. It is worth mentioning that the Special Committee 
of Experts appointed to study the health conditions in the occupied Arab territories 
commented on the situation in the centre in its report А33/21, saying: "The centre 
suffers from a severe shortage of material and staff, which makes it unable to cover all 
respiratory system diseases ". The Committee noted also that the X -ray system is very 
old- fashioned. Instead of developing the centre to enable it to provide its humanitarian 
services for tuberculosis sufferers, the occupation authorities decided to close it. 



А34 j INF . DOC . /3 

page 18 

Annex 

(6) The reduction of the Blood Bank staff in Jerusalem, despite the fact that it is the 

only such centre in Jerusalem and the main one in the region. This Bank, which serves 
hospitals in Jerusalem and on the West Bank, was described by the Special Committee of 

Experts in its reports А33/21 and А31/37 as a mere vulnerable building; neither it nor 

its equipment was up to the current technical standards, particularly with regard to blood 
collection and storage. Despite the centre's precarious situation, the Israeli occupa- 
tion authorities withdrew two refrigerators designed for blood storage. Moreover, the 

staff at the centre was reduced to three only, and four officials were removed to other 
health establishments in Ramallah and Beit -Jala. The three remaining staff will not be 

able to carry out their duties fully, since the Bank has to serve nine hospitals in 

Jerusalem and other hospitals in the West Bank. The Israeli occupation authorities have 
expressed their intention to close the centre. 

(7) The closure of the central laboratory in Jerusalem. 

(8) All Arab pharmacists in Jerusalem have been ordered not to buy or sell any drugs 

made by Arab pharmaceutical manufacturers on the West Bank. All these measures have 
been envisaged to isolate Jerusalem from the West Bank and are part of the measures aimed 
at the judaization of Jerusalem. 

A. Ramallah 

About 130 000 inhabitants are served. Before the Israeli military occupation there 

were three hospitals in Ramallah, namely: 

(1) Al Midani Hospital, with a capacity of 93 beds. 

(2) The old government hospital, with a capacity of 58 beds. 

(3) The new government hospital, with a capacity of 58 beds. 

The Israeli occupation authorities closed the old Al- Midani hospital and merged the old 

and new government hospitals in 1975. The result of the Israeli merger policy was a reduc- 

tion in the number of beds and staff and the abolition of some services. For example: 

Year Beds Doctors Other staff 

1967 200 32 190 

1975 114 14 l00 

Al- Midani hospital contained 20 beds for children, and the old hospital 32 beds. After 

the merger, only 22 of the 52 beds for children remained, and the number of nurses was reduced 

from 12 to 8. 

The new Ramallah hospital is considered, after the merger, to be the best equipped 

hospital. It contains 20 beds for internal medicine, 35 for surgery, 25 for children, 24 for 

gynaecology and midwifery, 4 for kidney diseases and 6 for intensive care. It must be 

underlined here that the sophisticated equipment in this hospital, such as the artificial 

kidney and the blood bank, is paid for through the contributions of the patients and the 

Arab citizens on the West Bank. In its report А33/21 the Special Committee of Experts says 

that the shortage of diagnostic units is an obstacle to meeting all the needs of the 

population. 

B. Nablus 

Nablus has an estimated population of 150 000 inhabitants and contains: 

(1) The old government hospital had a capacity of 153 beds in 1967. After the occupa- 

tion, this number was reduced to 83:40 beds for internal medicine, 30 for paediatrics, 

10 for ENT diseases and 3 for kidney patients. 
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(2) Rafidia Al- Midani hospital, which the Israeli occupation authorities closed and 

then confiscated all its material and equipment. 

(3) The new Rafidia hospital was built before 1967 and was about to be inaugurated. 

It consists of six floors, but the Israeli occupation authorities inaugurated only two 

floors in 1975. At present it contains 120 beds: 12 for internal medicine, 48 for 

surgery, 38 for maternity cases, 18 for orthopaedic cases aid 4 for intensive care. 

The recent combination of the two hospitals means a reduction in beds and in qualified 
workers. The ad hoc committee of experts says in its report А33j21 that the hospital is in 

need of maintenance, for lack of maintenance staff will lead to further deterioration in the 
hospital. 

C. Tulkarem region 

This region has 130 000 inhabitants and contained one hospital with a capacity of 70 beds 

in 1967. After the occupation this number came down to 60 beds, equally distributed among 
the disciplines of surgery, internal medicine, gynaecology and midwifery and paediatrics. 

The hospital facilities are very poor, particularly in the X -ray department. The 

laboratory cannot afford even very simple checks and tests. The bed occupancy rate is low, 

either because some departments are disused or because the facilities needed are unavailable. 

D. Jenin region 

Jenin has an estimated population of 130 000 inhabitants and has one hospital, in which 

the number of beds has been reduced from 70 to 55, including 16 for surgery, 12 for gynaecology 
and midwifery and 10 for paediatrics. Conditions at this hospital are no better in any way 

than those at hospitals in other areas; this applies equally to facilities and to specialist 

staff. 

E. Bethlehem region 

This region includes Bethlehem, Beit -tala aid Ariha, and provides services to 110 000 

inhabitants. It has: 

(1) Beit -Jala hospital, where the number of beds has been reduced from 64 in 1967 to 

54 now: 14 for internal medicine, 12 for surgery, 5 for gynaecology, 18 for orthopaedics 
and 3 for cancer. Beds for neurosurgery have been abolished, and cancer beds reduced 
from 5 to 3. The hospital is overworked, partly because it is the only one in the 

region, and partly because it is the specialist hospital for neurosurgery and receives 

patients from other regions. However, thanks to contributions made by local citizens, 

the hospital has been able to make some improvements to its facilities. 

(2) Ariha Hospital: It provides services for the Al- Aghwar Region. The beds in this 

hospital were reduced from 72 to 40: 7 for internal diseases, 5 for surgery, 5 for 

paediatrics and 18 for physiotherapy. 

(3) Psychiatric Hospital in Bethlehem: This is the only hospital which offers services 

to the occupied Arab territories of the West Bank and Gaza Strip. Its beds have 

gradually been reduced as follows: 

1967 1972 1975 1978 1980 

400 370 322 320 300 
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Before the occupation it was planned to expand the hospital, but the occupation 
authorities abolished the plan. Great attention needs to be paid to the psychological and 

mental status of the Arab residents who are under severe psychological pressure and suffer 

from repression and injustice under the yoke of the Israeli military occupation. Instead of 

improving and developing the hospital the occupation authorities have done the opposite. It 

must be indicated here that this hospital is the only one whose services exceed 100 %, for 

example: 

1977 1978 1979 

123.7% 124% 129.5% 

And since this hospital is situated in a remote area, it is becoming quite difficult to 

provide medical care for outside patients. 

F. Hebron region 

Its population amounts to about 150 000 inhabitants. The sole hospital in this region 

was established in 1965, with a capacity of 100 beds, including 28 for internal diseases, 25 

for surgery, 15 for gynaecology and midwifery, and 12 for ophthalmology (introduced in 1978). 

The Special Committee of Experts' report А33/21 indicates that renovation is needed in the 

hospital: central heating is lacking, water supply does not reach the top floors, electricity 

supplies frequently break down, and there is no lift for patients. 

The following list shows the development of health establishments in the West Bank and 
Gaza. 

Region and 

No. of 

inhabitants 

Hospitals 

Total beds 

Clinics 
Maternity 
centres 

Laboratories 

1967 1980 

Jerusalem Shiekh A1- Jarrah Closed - There are no clinics or maternity 

80 000 Al- Hospis 104 104 centres. The central laboratory, 

Attempts to close, it tuberculosis control centre and 
blood bank were closed 

Ramallah Al- Midani 93 closed 25 9 1 

130 000 Old hospital 49 closed Specializa- 

New hospital 114 58 tion 

Bethlehem Mental hospital 400 300 9 7 1 

110 000 Beit -Jala 64 54 

Jericho 72 40 

Nablus Al- Midani Closed - - - 

150 000 Al- Watani 153 83 24 8 1 

Rafidiya About to 

be inaugu- 
rated 

120 Specializa- 
tion 

(2) 

8 1 

Tulkarem Tulkarem 70 60 32 12 2 

130 000 Specializa- 
tion (1) 

Jenin Jenin 70 55 21 7 - 

130 000 

Hebron Hebron 100 100 30 9 - 

150 000 

Gaza Strip Many hospitals 955 707 18 18 2 

550 000 
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It should be pointed out that many clinics and maternity centres on the West Bank were 

closed in 1980. 

In addition to the shortage of beds there have been other factors leading to further 

aggravation of the situation, including: 

(1) Annual population growth: we have already mentioned that the population growth 

rate varies between 4 and 4.77g. This means that the number of beds per 1000 

inhabitants is decreasing, for example: 

1968 1974 1978 1979 

1.5 1.39 1.32 1.3 

The continual reduction in beds will of course also affect this percentage. 

(2) The constant increase in the number of inpatients and outpatients. To give an 

example we cite the following figures: 

1977 

75.9 

9 207 

Hospitalization cases: 

1978 1979 

85 

9 528 

90:1 

10 613 = total number of surgical operations 

1968 1974 1978 1979 

23 593 33 042 39 315 51 829 

The following table indicates the total numbers of inpatients and outpatients in 

relation to the hospital bed total: 

Hospital No. of beds Inpatients Outpatients 

Jerusalem 104 5 900 27 000 

Jericho 40 1 668 6 750 

Beit -Jala 54 4 341 238 856 

Ramallah 114 9 363 22 133 

Mental Diseases 300 865 5 168 

Nablus (Al- Watani) 83 7 496 22 586 

Nablus (Rafidiya) 101 8 993 28 585 

Jenin 55 4 037 5 885 

Tulkarem 60 4 015 5 536 

Hebron 1 000 8 666 23 221 
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These statistics and increases call for a parallel increase in the number of beds, 
as well as for development of the hospitals' facilities to provide them with medical 
equipment and to expand their structures both technically and administratively. 

The increase in hospital activities, unmatched by any parallel development, means 
that the quality of the services provided to the patients will deteriorate. 

(3) We would like to point out that in view of the pressing needs, and thanks to 

pressures exercised by some members of the medical profession, it has been possible to 
introduce some new services. However, this has not been reflected in an increase in 
hospital bed totals, only in the redistribution of these beds, thus leading to a 

reduction in the number of beds assigned to each specialty. 

A review of the distribution of beds in hospitals on the West Bank, by specialty, 
shows that beds are inadequate and do not meet the needs of the population of about one 
million inhabitants. 

Specialty Bed total 

Internal medicine 149 

Surgery 156 

Gynaecology and midwifery 120 

Paediatrics 105 

E.N.T. 10 

Orthopaedics 36 

Physiotherapy 18 

Kidney diseases 7 

Intensive care 10 

Cancer 3 

Ophthalmology 10 

Thus the total numbers of beds allocated for each specialty are totally inadequate in 

view of the increase in the population. If we add to this the fact that the patient has to 

travel a long distance to reach the hospital, we can imagine what trouble he has in obtaining 
treatment. 

We could add that some health services are not available. For example, for diets or 
for chest diseases there is only one bed on the West Bank. The same applies to accidents and 
emergency services as well as to the different surgical specialties. 

It must be noted also that although the number of inpatient cases is on the increase, the 

bed occupancy rate is still low (with the exception of Bethlehem Mental Hospital). 
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Hospital Bed occupancy rate 

Jenin 63.2 

Tulkarem 55.8 

Nablus (Al- Watani) 78.4 

Nablus (Rafidiya) 78.3 

Ramallah 77.8 

Beit -Jala 82.4 

Jericho 73.2 

Hebron 68.2 

Jerusalem 61.0 

This low level is due to the following factors: 

(1) The necessary qualified personnel, such as specialist physicians and nurses, are 

not available. In addition, there are no facilities for performing the necessary X -rays 
or providing the necessary treatment. Some hospital departments have been closed; and 

hospitals suffer from old- fashioned and poor equipment. All the hospitals were built 

before 1960 and some parts of them are about to fall down. If any limited renovation 
has taken place, it was thanks to domestic contributions, since the occupation authorities 
could only provide some old repaired equipment taken from their hospitals elsewhere. 

(2) The high treatment costs for the population. Before 1967 health services were 

provided free of charge, but the military occupation authorities have imposed high charges 

for treatment. The premeditated aggravation of the Arab citizens' economic situation - 

through inflation, through the high cost of living, and through the constant 

devaluation of the Israeli pound - has made it impossible for the ordinary citizen to pay 

the treatment costs. 

Section 2. Development of Health Establishments in the Gaza Strip 

There are about 500 000 inhabitants living in the Gaza Strip and the situation regarding 

health establishments in the Strip is in no way better than that on the West Bank. The 

Israeli occupation authorities have closed Tal -Al- Zouhour and Himyat hospitals and transformed 

them into administration offices. The bed total has been reduced from 955 in 1967 to 707 

in 1980. The number of beds needs to be increased, as was indicated in the Special Committee 

of Experts report А33/21. Although the chest diseases hospital is the only one in occupied 

Arab territory, its bed total was lowered from 210 to 70. Hospital facilities in the Gaza 

strip are no better than on the West Bank. Diagnostic units are inadequate, so physicians 

are obliged to send the patients to other Israeli establishments; this in turn seriously 

affects the health services budget in the Arab regions. 

Specialized administrative and technical personnel 

Health workers constitute a pressing problem in the occupied territories because the 

Israeli occupation authorities' policies and practices always aim at reducing the size of the 

labour force. This year the authorities decided to make a 107, reduction in the number of 
physicians on the West Bank, and last year it was decided to reduce the staff by 6% which 
meant a stagnation in all posts. Staff who resign or retire can be replaced only on the 

decision of an Israeli committee established for that purpose. Among the practices and 
pressures to which the occupation authorities subject the health workers to oblige them to 
abandon their posts, we cite the following: 
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(1) The closure or merger of some health centres and establishments in order to abolish 
certain posts. This year ten clinics and preventive medicine centres were closed 
on the West Bank, the staff working in the Blood Bank in Jerusalem was reduced and 
10% of doctors were dismissed. 

(2) The salaries are falling, while the cost of living is rocketing. New taxes have 
been imposed and the inflation rate is soaring up and up. 

(3) Training and specialization courses are not available and there is asevere lack of 
equipment and material necessary to cover all needs. 

(4) Job security and stability are lacking. The occupation authorities have dismissed 
a number of physicians and allied health personnel, and arrested or imprisoned some 
others. 

(5) Families were not allowed to be reunited if one member of the family was living 
outside the occupied territories at the time of the occupation. 

(6) The Israeli authorities have made constant attempts to intervene in the laws 

governing medical practice, such as Order 1978 -745, issued by the Israeli occupation 
army, which prevents the practice of medicine and withdraws the licence to practice, 
contrary to all known principles of this profession. The authorities have also tried 
to intervene in the laws governing the practice of pharmacy. 

(7) Facilities for technical training in the health professions are available in the 
occupied territories. However, the nursing school lacks teaching materials, and 
the occupation authorities closed the nursing school in Hebron in 1980. The total 
numbers of health workers are as follows! 

1967 1974 1979 1980 1981 

Physicians: West Bank 265 157 175 - Reduction 

Gaza 97 - 217 10% Reduction 

Nurses: West Bank 322 342 337 6% 

Gaza 241 - 492 

Administra- West Bank 419 323 292 

tive Staff: Gaza 508 - 492 

If we compare the number of nurses with the bed total, we find that there is 0.3 nurse 

per bed, not taking into account the nurse's skill or qualifications. The number of allied 

health personnel per bed was 0.72 in 1977 and 0.69 in 1969. 

Among the peoples of the region, the Palestinians have the highest number of physicians 

and the number of graduates is increasing year after year. It would naturally be supposed 

that the number of physicians living and working in the occupied territory would be higher, 
but Palestinian physicians face many problems created by the occupation authorities, for 

example: 

(1) They are not allowed to go back to the occupied territories. 

(2) Specialist physicians working in the occupied territories face many difficulties in 

fulfilling their duties because of the lack of appropriate basic facilities - 

equipment and medical material. Even if a surgeon is available, he cannot work 
properly, either because the number of beds is inadequate or because the equipment 
in the operating theatres does not enable him to do his job as required. 

(3) General practitioners do not have enough courses for advanced training. 
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CHAPTER III. CURATIVE SERVICES 

Section 1. Hospitals and Clinics 

Curative services are rendered through hospitals and clinics. We have already referred 
to the situation in hospitals concerning the closure of some of them, and the reduction in the 
number of beds in others, in addition to the weakness of their technical framework and their 
capabilities. As for the clinics, there are 141 clinics in the West Bank, ten of which were 
closed this year. In the Gaza Strip there are 21 clinics, which means one clinic to every 
21 438 individuals. 

The circumstances in which these clinics function is unsatisfactory and their distribution 
is such that they are unable to cope with the real needs. They are situated in town and in 
some big villages with a population of more than ten thousand. These clinics are visited 
twice a week for two hours on each occasion by a general practitioner, who is most probably a 

new graduate. On other days, there is only a male nurse, who is unqualified in most cases. 
In addition to all this, and because the clinics are so few, the number of patients frequenting 
them is certainly very large so that it is very difficult to examine them carefully. The 
medicines used in these clinics are very elementary. The basic drugs are in most cases not 
available so that the patient is forced to buy them himself. As for the medical equipment in 
these clinics, it is not up -to -date, and they do not suit modern requirements. Specialized 
clinics are rare. There are five of them in the West Bank, and only two in the Gaza Strip, 
which means that there is one clinic to every 150 000 -250 000 inhabitants. These numbers 
show to what extent the medical services in the occupied territories are inadequate. The 
diagnostic facilities are also very primitive and poor. 

Laboratories 

There are five laboratories in the West Bank, and two in the Gaza Strip. The central 
laboratory in Jerusalem is closed. These laboratories can only be described as ineffective 
aid powerless. They perform merely elementary tests, the rest are sent to the Israeli 
hospitals once a day or once a week, according to the methods of the particular hospital. 

Section 3. X -rays 

Radiological services are wretched. X -ray tests are not available because the units used 
now are the same as those used before 1976. In most cases these show only the bones and the 
thorax. We must point out here that the X -ray unit which was installed in Ramallah Hospital 
was a unit discarded by the .Tel- Hashomer Hospital, and had been repaired. There is no 
radiology specialist in the occupied territories, and the X -ray experts do not cover the 
hospitals throughout the 24 hours. It is worthwhile pointing out that the costs of X -ray and 
laboratory tests performed at the Israeli hospitals are deducted from the budget earmarked for 
health services in the occupied territories. 

Section 4. Blood banks 

The central bank is in Jerusalem, and it has six branches in the West Bank. We have 
already referred to its miserable state, and to the attempts by the Israeli occupation 
authorities to curtail its services. In the Gaza Strip, however,' the inhabitants have 
volunteered to pay for the improvement of the methods and services of their Blood Bank. 
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CHAPTER IV. PREVENTIVE SERVICES AND MATERNAL AND CHILD CARE 

There is a clear distinction between the curative services and the preventive services. 
The two do not come under the same authority within the health services framework. Perfect, 
all- inclusive unity of curative services and preventive services does not exist. 

Preventive services are elementary and not fully available. Centres for maternal and 
child care are not as widespread as they should be to ensure better care and follow -up of 
maternity and pregnancy cases, better care of children and follow -up of their growth and 
nutrition, and control of the main causes of death. Children constitute 48% of the 

total population. The average Palestinian family has seven members. The annual population 
growth rate is between 4% and 4.77. All these statistics show how important it is to 

give the utmost care to maternal and child welfare. But child services are deficient. In 
all the hospitals in the West Bank there are only 105 children's beds looked after only by 

general practitioners because of the lack of paediatricians. Research has shown that the 
percentage of deaths among children is on the increase. Death at birth or in the first month, 
for example, according to the Israeli statistics, is as follows: 

1974 1979 

- Live births: 30 668 

- Deaths: 

32 737 

236 г94 

A study was made of infant mortality under the supervision of UNRWA, and the results were 

as follows: 

1973 

- Deaths per thousand 70.9 

live births 

1974 1975 

73.8 83.7 

Preventive activities and medical tests for school children and workers are - according 
to the Report of the Committee of Experts А33/21 - very weak, and in many cases they do not 

exist at all. Nor are there any activities in the field of health of the general public or 

information through the public media for the prevention of the various diseases. 

As regards use of sources of drinking water, it must be said that the amount of water is 

not always enough to satisfy the needs of all the people. 

Social care should supplement health care proper, but it, too, is quite absent in the 

fields - for example - of mental health, tuberculosis, maternal and child care, and in prisons. 

CHAPTER V. HEALTH PLANNING AND BUDGET 

This gives the Israeli occupation authorities direct, effective power, and does not 

allow Arab citizens to play a part or express an opinion in the matter. It is impossible to 

say that there is any health planning on a sound basis, aimed at raising the health level of 

the population. As we have already made clear, such an aim is in direct contradiction to a 

military occupation with the goal of settlement in the occupied Arab territories. There is no 

sound planning based on a valid system of statistics, on epidemiological or social studies in 

answer to the real needs of the people, and on the opinions of doctors working in the field. 

These are not even allowed to express any opinion or to participate in planning activities, to 
fix priorities, or define health policies for the occupied territories. Because there is also 
no sound system of records or of medical statistics, it becomes almost impossible to make an 

analysis of health status or define possible targets and the various means of attaining them. 
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The budget is also the exclusive affair of the Israeli occupation authorities. Not one 

of the local officials occupying responsible positions, be they physicians or health officers, 
has any direct part to play as concerns the budget or the administration of health services. 

The budget which the occupation authorities allot for medical services is indeed very 

small, not even enough to maintain them. It is estimated that the budget would have to be 
increased tenfold in order to raise medical services to a satisfactory level. 

But in spite of the fact that the budget is so small, the Israeli occupation authorities 

are trying to decrease it every year, instead of increasing it to satisfy the natural 

requirements of development. There may sometimes seem to be what looks like an increase in the 

budget expressed in Israeli currency, but because of the constant devaluations of Israeli 
currency, the budget really shows (estimated for example in US dollars), an annual average 
decrease, as follows: 

1978 1979 1980 

12% 8% 6% 

What reduces the budget even more, is the fact that 30% of it goes to the various Israeli 
medical establishments in payment for medical treatment or clinical tests provided to Arab 
citizens, who have been unable to satisfy their needs in Arab health establishments, because 

the latter lack the necessary facilities. 

CHAPTER VI. HEALTH INSURANCE 

The Israeli occupation authorities introduced this scheme in 1978, but it does not solve 

the problem of the low level of medical services available to the citizens in the occupied 

Arab territories. The scheme provides its medical services through the governmental health 
establishments in the occupied Arab territories. We have already shown how deficient these 
establishments are as regards medical equipment, as well as supplies and qualified staff. 

The patient is first examined by a general practitioner and then referred to a specialized 

clinic, if there is one. We have already mentioned that there are only five specialized 

clinics on all the occupied West Bank, and two in the Gaza Strip. Drugs are not available in 

most cases, and the insured patient is thus forced to buy them himself. 

If the patient is in need of any laboratory tests, or X -rays, he is forced to resort to 

private laboratories where he has to pay exorbitant fees. Those patients who can find near 

suitable treatment in the occupied Arab territories, may be able to overcome all the possible 

difficulties and be transferred to Israeli hospitals. The latter do not recognize the health 
insurance cards which the Arab citizens carry, so that the patient has to pay at least some of 

the cost of treatment. The rest is deducted from the budget earmarked for medical services 

in the occupied Arab territories. The sums deducted account, as we have already made clear, 

for some 30% of the total budget of the medical services. 

According to the rules of the health insurance scheme, a family has to pay a certain sum 

of money, which is occasionally increased. If we take into consideration the very low 
salaries received, the very high cost of living, and the rampant inflation, then there is no 

doubt that the amount paid by the insured person is too much for his small salary. Even so, 

the money collected through health insurance is not spent on paying for medical services for 
the insured or for the citizens of the occupied territories. The Report of the Committee of 

Experts АЗ1/37 has made it clear that all the money paid by subscribers in to the health 
insurance scheme should be properly channelled towards the improvement of health services for 
the inhabitants of the occupied territories. All these sums should be added to the ordinary 
budget so as to bring about the sorely needed improvement. 

One more fact is that health insurance does not cover all the medical services, e.g. 
dental services. 
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CHAPTER VII. NATIONAL, CHARITABLE AND PRIVATE HEALTH SERVICES 

Faced with the ineffectiveness of governmental health establishments, Arab citizens have 
made attempts to improve their health conditions by founding charitable associations for 

undertaking health projects which might help them solve their own problems. All the modern 
pieces of equipment introduced into many of their hospitals, like those at Beit -Gala, 
Ramallah and 
national, charitable, 

Gaza, were paid for by donations from the inhabitants. Below is a list of 

and private health establishments: 

Region Hospitals Clinics Maternal and Child Care 

Jerusalem 5 15 

Hebron - 10 11 

Ramallah - 18 10 

Nablus 2 6 3 

Tulkarem 1 5 3 

Jenin 1 6 3 

Bethlehem and 
Jericho 

4 15 6 

There are also Arab or foreign charitable societies, apart from the Red Crescent Societies 
- all trying to carry on these humanitarian activities in the field of health for the good of 
the inhabitants. However, Israeli occupation authorities have adopted the following policy 
towards them: 

(1) They put all kinds of obstacles in the way of developing these private establishments, 
and of what they do or plan to do to serve the inhabitants. They have not, moreover, 
allowed the Red Crescent to increase its budget for the further development of its 

projects. 

(2) They prevent any outside help, be it in cash or kind, from reaching these independent 
establishments. They give these societies no privileges for bringing equipment and 
supplies at reduced prices, as they do in the case of the Israeli hospitals. 

(3) These charitable establishments are not granted any exemptions from taxes or 
customs duties on any supplies or equipment they buy, while similar Israeli establishments 
are exempted from all taxes or customs duties. 

Thus it is clear that the Israeli occupation authorities not only neglect governmental 
health establishments but also deliberately work hard to prevent the development of any other 
medical establishments. 

Their aim is to erect all possible obstacles so as to prevent the inhabitants holding out 

in their own land and country, and finally to wear them out and expel them. Their purpose is 
to empty the country of its inhabitants. But all these Israeli actions and transactions are 

contrary to international law, such as Articles 55 and 56 of the fourth Geneva Convention, which 
make it obligatory to support the medical services in the occupied territories. 
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CHAPTER VIII. UNRWA SERVICES 

UNRWA is supposed to provide services for about 600 000 Palestinians, on the West Bank 

and in Gaza, who were expelled from their homes in 1948. 

This Agency has now become a political target for major powers which make a partial 

voluntary contribution to the Agency's budget. Year after year, these powers have been 

reducing their contribution in an effort to get rid of the painful human implications of the 

crime those colonialist powers committed by helping to create a Zionist entity on Palestinian 

soil. As a result of the reduced budget the services provided, including health services, 

are deteriorating year after year. In the Gaza Strip, for example, the Agency has suspended 

its expenditure on some beds in the Baptist Hospital that serve Palestinians. The only 

chest disease hospital in the occupied Arab territories in the Gaza Strip, jointly 

administered by the Agency and the health authority, has reduced its number of beds from 210 

to 70. 

UNRWA also administers a number of health centres on the West Bank and in Gaza, but the 

capacity of these technical centres is very poor. 

The Agency has become a victim of the policies of certain major powers which are opposing 

the justifiable cause of the Palestinian People. Through their policy of reducing the budget 

and minimizing or suspending the health services, they are trying to affect the psychological 

and social condition of the Palestinians so as to create a feeling of insecurity and social 

unrest, with detrimental effects on their general health. 

CHAPTER IX. COMPARISON BETWEEN THE RECOMMENDATIONS 
OF THE SPECIAL COMMITTEE OF EXPERTS AND ISRAELI ACTIONS 

Referring to the report presented to the Thirty -first World Health Assembly in 1978 by 
the Special Committee of Experts, we find that on page 7 the Committee made the following 
recommendations: 

"In addition to the comments embodied in earlier sections of the report, the Committee 

underlines the need to renovate some existing buildings and to open additional rural clinics. 

The distribution of equipment of appropriate type should be improved, and shortages of drugs 

in certain clinics and hospitals could be overcome through better administrative practices. 

While the incidence of communicable diseases has continued to fall, nutritional problems 

and gastroenteritis, mainly during hot weather, continue to cause concern. Poliomyelitis, 
for which a mass campaign was recently started, is not entirely under control. The control 
of tuberculosis, which is an acute problem in central Sinai, should be strengthened. In 

this respect, the Committee considers that one hospital aid one clinic for the treatment of 

tuberculosis to cover all the occupied territories are clearly inadequate and that the 

infrastructure should be developed. The same is true of mental disorders, which also require 
additional facilities for outpatient care. The Committee emphasizes the need, throughout 
the health services in the occupied territories, for full integration of preventive and 
curative activities. 

The Committee suggests that the local health staff undertake a study to identify the 
most appropriate types of health unit for both urban aid rural areas to make the most 
effective use of staff and facilities. It also considers that in certain areas health 
facilities should be grouped in a single clinic serving several villages. 

The Committee believes that a particular effort should be made to train health workers 
at all levels in order to meet the needs in both quantity and quality. It also draws 
attention to the real need to establish a wide -reaching programme for the health education of 
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the population of the territories. The possibility could be examined of training non- 
professional personnel in the villages to provide primary health care. The Committee 
considers it essential that the population as well as competent local staff should participate 
fully in determining health priorities and policy for the occupied territories. The same 
consideration applies equally to health planning and the administration of the health budget. 

With regard to the working conditions of Arab health staff, the Committee considers that 
they should be given more responsibility and opportunities for initiative. Salary scales 
should be reviewed in order to encourage them to devote all their time to activities within 
the public health service. Job security should be ensured and family reunification should 
be authorized in order to encourage local staff to make their careers in the territories. 

The Committee suggests the establishment of a social welfare service to complement 
health services with regard, for example, to mental health, tuberculosis, MCI and prisons. 
It proposes that a pilot project to study psychosocial health in the occupied territories be 
undertaken within the framework of the WHO programme of mental health. 

Steps should be taken to ensure that funds contributed under the new health insurance 
scheme are used in a planned way for the improvement of health services for the people of the 
occupied territories, and that details of the scheme's financial operations are made public. 

In the Committee's view, the health system is a social system. Its development 
requires the good functioning of social relationships. These relationships, especially 
between government, the health professions and the people, must be founded on a sound basis 
of openness, with two -way linkages securing such factors as relevance of the services to the 
needs and adequate rewards for each component of the system. A military occupation tends to 

inhibit this openness and minimize the linkages, resulting in weaknesses in the process of 
planning, implementation and evaluation. There can be no real development without the 

involvement - intellectual, emotional and physical - of all components in the social system. 

Beyond the comments and suggestions presented above, the Committee wishes to reaffirm 
the reality recognized by all concerned with public health that, whatever improvements are 
made in health services in a particular area, and whatever technical measures are taken, a 
complete state of physical, mental and social wellbeing cannot be achieved when the 

population is obliged to live under the authority of an occupying power. The Committee 
considers that the health problems of the occupied territories can be solved only to the 

extent that the political problem can be solved. Only through such a solution can peace and 
security be ensured for all the peoples of this region." 

Referring also to the Committee report presented to the Thirty -third World Health 

Assembly in 1980, we find the following recommendations: 

'Following the observations it made during its visit and its analysis of the health 

situation, the Committee wishes to put forward a number of recommendations. Some of these 

recommendations have already been made in the report prepared in 1978, while others derive 

from observations made during the Committee's recent visit. 

(1) In the Committee's view the following suggestions have not been or have been only 

partially implemented: 

(a) the renovation of some existing buildings and the opening of certain rural clinics; 

(b) improvement of the machinery for health planning in the field of development of 

health services and manpower training. This training could be provided inter alia 

through the granting of fellowships in various fields and the establishment of advanced 

training courses for local health personnel in the area itself; 

(c) the continuation of efforts to integrate preventive and curative activities 

throughout the health services; 
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(d) epidemiological surveillance in the field of communicable diseases and the 
development of immunization programmes in the occupied territories; 

(e) the development and intensification of outpatient care for basic specialties in 

health centres. 

In this respect, the Committee notes with satisfaction that in the light of its recommendations 
the Director -General sent various specialists (in cardiovascular diseases, mental illness, 
MCI and public health) to the occupied territories during 1979 and that as a result of their 
findings certain programmes of assistance to the population of the occupied territories were 
introduced. However, the Committee notes with regret that some programmes for which WHO has 
provided assistance have not yet been implemented. That applies particularly to the 
intensive care unit at Khan Younis hospital. 

(2) The Committee also wishes to make certain other recommendations: 

(a) the establishment of specialized services for infectious diseases in ach of the 

occupied territories; 

(b) an increase in the number of beds or their redeployment, particularly in departments 
of obstetrics and gynaecology and in paediatric departments; 

(c) the development of outpatient services, particularly for mental illness; 

(d) the establishment of properly equipped services for the transport and referral of 

emergency cases; 

(e) the establishment of a regional public health laboratory in the Gaza Strip and the 
West Bank; 

(f) improvement of methods of collecting health statistics; 

(g) improvement in the working conditions and pay of local health staff." 

A simple comparison between the above -mentioned recommendations and Israeli actions 
would show that the Israeli authorities are doing exactly the opposite of these 

recommendations. Deterrent action is therefore needed to prevent the execution of their 

plan of forcing the population to emigrate and leave their land, whereupon it would readily 
be seized by immigrant settlers. 
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PART THREE 

HEALTH CONDITIONS OF PRISONERS AND INTERNEES 

Introduction 

Hundreds of thousands of Palestinians have passed through Zionist prisons. Thousands are 

at present in these prisons, and suffering under extremely harsh health conditions, as a result 

of intentional neglect, which is part of the physical and psychological torture inflicted on 
people who are carrying on their struggle. 

So far, the International Committee of the Red Cross is hampered in its task of supervising 
medical treatment, in spite of numerous efforts to this end. 

1. The Fourth Geneva Convention and treatment of internees 

The Fourth Geneva Convention established noble regulations governing the treatment of 
internees. This is specifically dealt with by a number of Articles including Articles 31, 32 

and 33. 

Articles 79 to 87 of section four of the Fourth Geneva Convention stipulate the manner in 
which internees are to be treated. Article 85 is quoted here, in view of its great importance 
with regard to health conditions inside prisons: 

'�ARTICLE 85 

The Detaining Power is bound to take all necessary and possible measures to ensure 

that protected persons shall, from the outset of their internment, be accommodated in 
buildings or quarters which afford every possible safeguard as regards hygiene and health, 
and provide efficient protection against the rigours of the climate and the effects of war. 
In no case shall permanent places of internment be situated in unhealthy areas, or in 

districts the climate of which is injurious to the internees. In all cases where the 
district, in which a protected person is temporarily interned, is in an unhealthy area or 
has a climate which is harmful to his health, he shall be removed to a more suitable place 
of internment as rapidly as circumstances permit. 

The premises shall be fully protected from dampness, adequately heated and lighted, in 

particular between dusk and lights out. The sleeping quarters shall be sufficiently 
spacious and well ventilated, and the internees shall have suitable bedding and sufficient 
blankets, account being taken of the climate, and the age, sex, and state of health of the 

internees. 

Internees shall have for their use, day and night, sanitary conveniences which conform 
to the rules of hygiene and are constantly maintained in a state of cleanliness. They 
shall be provided with sufficient water and soap for their daily personal toilet and for 
washing their personal laundry; installations and facilities necessary for this purpose 
shall be granted to them. Showers or baths shall also be available. The necessary time 
shall be set aside for washing and for cleaning. 

Whenever it is necessary, as an exceptional and temporary measure, to accommodate 
women internees who are not members of a family unit in the same place of internment as men, 
the provision of separate sleeping quarters and sanitary conveniences for the use of such 

women internees shall be obligatory. 
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The occupation authorities have disregarded all these well known conventions, and 

have resorted to numerous ways and means of torture and intentional neglect. 

2. Torture 

All detainees are considered guilty until their innocence is proven. They are all 

therefore subjected to torture, both physical and psychological, in a manner that is a 

disgrace to mankind. 

Below is a list of some of the methods of torture which have been applied during the 

occupation, from 1967 up to the present day: 

- Beating: With truncheons, or by kicking various parts of the body. One of the 

methods is to beat internees on the soles of their feet or on their abdomen with 

truncheons or sticks, and also on all the sensitive parts of their bodies. Another 

is punching or kicking various parts of the body, with concentration on the genitals. 

- Suspension by the wrists from ropes: this may last for up to 120 hours, or be repeated 

daily for extended periods. The internee is not even allowed to sit down to eat, so as 

to deprive him of all rest. A black sack is also pulled over his head. 

- Standing the internee on his head, with his feet attached to a wall or door, etc. 

- Torture with electricity. 

- Shackling and stretching on tiled floors or on the ground for long periods. 

- Introducing gas into the internee's cell. 

- Burning, using fire and cigarettes, usually on the face. 

- Forcing internees to stand under cold showers in the winter and then exposing them to 

cold draughts. 

- Forcing internees to wear heavy woollen clothing in the summer and to stand in the 

sun, without any water. 

- Forcing internees to swallow various unpleasant substances, e.g. forcing them to 

swallow their own blood when they bleed as a result of the beatings they receive, 

or making them swallow hair from their heads and moustaches which is pulled out 
by torturers. They are also forced to swallow cigarette ends, to drink polluted 

water from latrines or water with a very high salt concentration, or to swallow 

large quantities of water. 

- Withholding of food and drink, and of permission to perform natural bodily functions 
for long periods. 

- Humiliation: such as exposure to obscenities, in an attempt to embarrass the internee, 
to make him lose his temper and personal dignity. Internees are also stripped naked, 
the torturers spit in their rectum or in their mouths. They are forced to mimic 
various animals, such as cats and dogs. They are forced to lick shoes, and are in 
general exposed to any form of ridicule and humiliation that may come to the mind of 
the investigator. 

- Female internees are placed with prostitutes, who have instructions to humiliate them 
and assault them. 
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З. Prisons 

The prisons of the occupation authorities are by their nature complementary to the 
tortures described above. They also play a part in the physical, moral and mental destruction 
of the internees. They are cramped and crowded, and lack the most basic requirements essential 
to human health. All the prisons have cells, which are unimaginable in the 20th century 
anywhere in the civilized world. They are run by an administration that is suited to the 
role assigned to the prisons, and the various prison authorities compete with one another in the 
ill- treatment of the prisoners. The prisoners are treated in a spirit of hatred and spite, 
which is reflected in the beatings, humiliation and various forms of pressure to which they 
are subjected. Attempts are made to create differences between them, they are transferred 
from prison to prison, and are exposed to mass punishments and isolation. Each prisoner 
receives four of the worst types of cigarette per day, and four persons must share the same 
razor blade. Such conditions are conducive to the spread of disease among the prisoners. 
Hardly any prison is free from one or more diseases, as can be seen from some of the statements 
made by the prisoners. 

In March 1978, Menachem Hrutber, Director General of the Ministry of Labour and Social 
Affairs, stated at a news conference in Jerusalem that the condition of the prisons and of the 
prisoners was extremely bad, and that the prisoners were kept under inhuman conditions. He 
said that some of the prisons could be compared with those of 19th century Britain, and he 
described the Beersheba prison as being "criminal ". (In fact, they are all criminal). 

David Green, a Washington Post correspondent, has described the conditions under which 
the internees are held. He said that they are very heavily guarded behind barbed wire, in 

unbearable conditions, and that they do not receive sufficient food_ He added that their 
food is given to them in buckets, and that they lack health care and cultural facilities. 

Eric Morrison of the London Times said that the Knesset had rejected a request for an 
inquiry into a prisoners strike on 11 February 1976, which lasted for several weeks, ending 
only when the prisoners were redistributed among other prisons. 

The paper added that Chaim Levy, the Director of Prisons, had admitted that the prisons 
were overcrowded, as a result of the situation in the occupied territories. It noted that a 
prisoner in an Israeli prison lives in a 2.2 m2 cell, whereas in the USA each prisoner has 
11.3 m2 of cell space. In the Hebron prison, prisoners have one square metre of space each. 

Miss Langen, the attorney, has much to say on the situation. Inter alia, she said that 
one of the jailers enjoys insulting and degrading the prisoners, and that they have to bear 
his hatred 24 hours a day, a hatred which she herself would be unable to tolerate for even a 
few hours. She has been exposed to harrassment and provocation as a result of her sympathy 
for Arab prisoners and her defence of their rights. 

The prison administration intentionally creates suspicion among prisoners. One of the 

methods used to achieve this is to frequently transfer prisoners whom they particularly dislike. 
For example, Mohammed Said Badawiya (sentenced in 1975 to 12 years imprisonment) was 

transferred from Beersheba prison to Ramallah prison for one week, then to Nablus prison for two 
days, then back to Ramallah prison again for another two days. On 22 November 1979 his lawyer, 
Walid Al- Fahoum, inquired about him and was told that he had gene for a medical checkup. When 
he finally met him on 29 November, the prisoner said that he had not had any medical examination, 
but had been moved about to make other Arab prisoners suspicious of him. 

Some Arab prisoners are assaulted by Israeli prisoners. An Arab youth imprisoned in 

Beersheba prison was assaulted, then hospitalized, then returned to the same prison. 

Samir Shafik Darwish complained to his lawyer about the food he received in prison. He 

was given a kind of thin hard bread eaten by devout Jews during one of their religious feasts. 

He ate it the first time out of respect for their feelings and beliefs, but then found that he 

was served with this particular type of bread twice a week. 
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4. Death and disease 

The poor conditions in the prisons and the savage torture of the prisoners inevitably lead 

to physical and psychological diseases, and to death. The most common diseases are: 

(1) Stomach ulcers (6) Slipped disc 

(2) Rheumatism (7) Psychological diseases 

(3) Haemorrhoids (8) Skin diseases 

(4) Eye diseases (9) Cardiac disease 

(5) Loss of teeth 

In the International Year of the Handicapped, it should be noted that there is an 

increasing number of prisoners who are handicapped as a result of torture and poor conditions 

in the prisons. 

The occupation authorities claim that a physician or nurse visits sick prisoners in the 

prisons to treat them. The truth is that when a prisoner enters prison, a medical file on 

him is opened, not on the basis of a medical examination, but on the basis of questions 

answered by the prisoner himself. If a prisoner falls ill, he must report and then wait for 

the regular visit by the physician, even if his condition is serious and requires immediate 

attention. Prisoners who fall ill after the time fixed for reporting sick have to wait for 

the next date to report. Examination is superficial; prisoners are usually given aspirin 
only, which has become a subject of irony among them. Prisoners are thus allowed to die 

before the eyes of the prison authorities, who then claim that death has occurred from natural 

causes. This is in fact a planned and intentional procedure, as they consider, in the words 

of Mrs Langen "that the only good Arab is a dead Arab, and they do all in their power to 

increase the number of good Arabs ". 

5. Strikes in prisons 

A strike by detainees is in fact part of their struggle against the miserable circumstances 
in which they live, as regards living conditions, health, or their treatment by the 

administration. A strike by the detainees signifies deliberate abstentions from doing some- 
thing which is essential or important for them, with the aim of drawing the attention of local 
and international public opinion to their plight. Thus they stop eating completely and 
continue to fast for days, or refuse to eat certain cooked foods, or refuse to leave their cells 

and go to the prison yard for the usual half -hour recreation period fixed for them, or refuse 

to see their relatives when they come to visit them. Strikes by detainees are frequent. 

Most famous among these were: the strike at Ashkelon Prison when detainees went on a hunger - 
strike for 45 days. Abdel- Quadir Abul -Fahm, for example, was transferred during the strike to 

Ramallah Prison where he died. Another famous strike is the one which spread to all the 
prisons on 28 April 1970 lasting for six days, and the general strike started by the detainees 

in all the prisons on 30 December 1979 as a protest against maltreatment, and against the 
appalling medical treatment which had recently led to the death of the martyr Yasser Al- Fa'our. 
Again, we should not forget the strike of the detainees at the desert prison of Nafha where 
the detainees suffer from harsh, difficult and inhuman conditions, and where "the cells are so 

small that they are like graves ". 

These are some of the demands for which the detainees go on strike: 

- To lessen the number of detainees in the cells, for as many as 70 prisoners are sometimes 
herded into one cell, which results in the spread of diseases and mental and nervous 
exhaustion. 

- To improve the feeding conditions - better and more food, and to obtain their right to 
supervise the preparation of their meals. 

- To allow them to get various cultural books, and to receive all the Arabic papers issued 
in the occupied lands ( "The Dawn ", "The People" and "The Vanguard "). 
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- To stop all beatings or insults in the prison or in the cells, by prison guards or by the 
frontier guards who should not be allowed into the prison. 

- To improve the form and type of medical treatment, and to obtain treatment for the many 
chronic diseases with which many prisoners were inflicted because of the appalling 
detention and prison conditions. 

- To allow them to get adequate clothing. 

- To improve the conditions for visits by their relatives, and to prevent the maltreatment 
of their relatives during the visits. 

- To give them back their rights to write letters to and receive letters from their families, 
and remove all the limitations thereon. 

CONCLUSION 

Finally we must reiterate that health is a state of complete physical, mental and social 
well -being, and not merely the absence of disease or infirmity. As the Report of the Special 
Committee of Experts (А31/37) makes abundantly clear, it is impossible to attain a state of 
complete physical, mental and social well -being if the people are forced to live under the 
authority of an occupying power. The Committee believes that the health problems of the 

occupied areas cannot be solved except by finding a solution to the political problems. 

Let us ask: 

- Is it possible to provide safe and healthy conditions when people are constantly forced to 
move? 

- Is it possible when the sanctity of homes is constantly defiled and liberties are 

contravened? 

- Is it possible when lands are constantly confiscated, and settlements are established 
instead? 

- Is it possible when our people's drinking water is systematically exhausted? 

- Is it possible when detention and torture prevail? 

We do not think so. We believe that occupation is the disease and that there can be no 

health in the true sense of the word unless occupation is brought to an end. 


