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1. INTRODUCTION 

1.1 Historical background 

Resolution WHA34.19 of 20 May 1981 requested "the Special Committee to continue its task 

with respect to all the implications of occupation and the policies of the occupying Israeli 

authorities and their various practices which adversely affect the health conditions of the 
Arab inhabitants in the occupied Arab territories, including Palestine, and to submit a 

report to the Thirty -fifth World Health Assembly, bearing in mind all the provisions of this 

resolution, in coordination with the Arab States concerned and the Palestine Liberation 

Organization ".l 

Established in 1973 by resolution WHA26.56, the Special Committee has consisted since 
its inception of three members, designated by Indonesia, Romania and Senegal. This year its 

members were again Dr Madiou Touré (Senegal), Dr Traian Ionescu (Romania) and 

Dr Broto Wasisto (Indonesia). Dr Madiou Touré, who was chosen by the Committee as its 

Chairman for 1981, was again chosen for this position for 1982 and has thus continued to 

serve in that capacity. 

In accordance with the resolution quoted above, the Special Committee again requested 
the Israeli Government to grant its members the necessary visas to enable it to carry out the 

mandate given to it by the Health Assembly. 

At the same time, the Special Committee made the necessary contacts with the Arab States 

concerned and the Palestine Liberation Organization. It requested them to provide it with 
all information relevant to the fulfilment of its mission, and was in continuous touch with 
the Arab authorities responsible, both in Geneva and in Damascus and Amman, which the 

Committee visited. 

The visit proper to the occupied territories took place from 16 to 23 April 1982. 

Because of the situation resulting from the return to Egypt of the occupied part of the 

Sinai, which took place at the time its visit was ending, the Committee considered that a 

visit to the Sinai was unnecessary this year. On the other hand, it formally requested the 

Israeli authorities to enable it to visit the Golan Heights. Such authorization was granted 
by the Israeli Government on the express condition that the Committee take note of the 
reservation put forward by the Government, which was expressed in the following terms: "The 
WHO mission is meant to collect material for a.report on health in the administered areas. 
It is the position of the Government of Israel that the Golan, to which Israel law, 

jurisdiction and administration have been applied, is not now such an area. In view of this 
consideration, approval for a visit of the WHO mission to the Golan is given as a gesture of 
good -will without prejudice. The decision to facilitate the visit shall not serve as a 

precedent and does not contravene the Israel Government's position ". The Gaza Strip and the 
West Bank were visited by the Committee, as in the past. 

1.2 Persons providing information during the visit 

1.2.1 Israeli authorities 

- The Director -General of Health and his staff 

The directors of health of the occupied territories 

The civil administrators and military governors responsible for administering the 
occupied territories 

The Director of Gaza prison 

1 Document WHA34 /1981 /REC /1, pp. 18 -20. 



А35/16 
page 3 

1.2.2 Local sources 

The directors of health of the districts visited 

- The directors of the hospitals and institutions visited 

The mayors and officials of localities in the Golan Heights and West Bank 

Arab doctors working in the hospitals 

Health staff working in the hospitals and health centres 

Patients net in health units 

Local doctors 

The Director of the ICRC Office (Jerusalem) 

- The Directors of UNRWA and the doctors responsible for the occupied territories. 

1.3 Places visited (in chronological order) • Bikur Holim Hospital (Jerusalem) 
Kfar Shaul Psychiatric Hospital (Jerusalem) 
Ramallah Hospital 
Ibn -Siva Nursing School ( Ramallah) 
Rafidiyeh Hospital (Nablus) 
Aluyatni Hospital (Nablus) 
Beit-Jallah Hospital 
Hebron Hospital 
Halhol clinic and MCI centre (Hebron district) 
Battir clinic and МСН centre (Bethlehem district) 
Bethlehem Psychiatric Hospital 
St. John's Eye Hospital (Jerusalem) 
Makassed Hospital (Jerusalem) 
Victoria Augusta Hospital (Jerusalem) 
Kiryat Shmona Health Centre 
Bakata clinic and MCI centre 
Masada clinic and МСН centre 
Majdal Shams clinic and MCI centre 
Sheefa Hospital (Gaza) 
School for auxiliary nurses (Sheefa Hospital) • Gaza Prison 
Sheikh Aijleen sewage disposal plant 
Da'ab Slaughterhouse (Deir El Ballach district) 
Institute for Road Safety (Deir El Ballach) 
Deir El Ballach water supply station 
Nuseirat Camp clinic 
Bereij Camp clinic and TB hospital 

1.4 This report begins with an analysis of the socioeconomic situation since the Committee's 
previous visit, goes on to examine health policies, with particular reference to primary 
health care, and then reviews the health situation, before making recommendations aimed at 
improving health management for the benefit of the health of the people. 

2. ANALYSIS OF THE SOCIOECONOMIC SITUATION 

Health conditions the level of man, his family and the community to which he belongs, 
and hence it is an important contributory element to well -being, the result of overall 
socioeconomic development, which is the responsibility of an aggregate of services, including 
the health sector; in other words, health is an integral part of development. 
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There is an undeniable relationship between health and socioeconomic development. For 
that reason, the Committee considered that it would be useful to study the socioeconomic 
situation of the occupied territories before examining the health situation. The basic data 
for this study derived from statistics, the demographic situation, and economic and social 
information. 

2.1 Statistical data 

The statistical data are extremely contradictory, depending on the source. No doubt 

this is because, as pointed out in the Committee's previous report, the criteria for 

evaluation are not the same. 

However, it must be recognized that progress has been made in the recording of certain 
data at the health unit level, particularly at the Rimal centre (Gaza region). 

2.2 Demographic situation 

The vital statistics for the occupied territories provided to the Committee by the 

Israeli Government show a very high population growth with a high birth rate, a very low 
mortality rate, a very low infant mortality rate, a young population and a very high 
fertility rate. The figures are those of 1968 after projection. 

These vital statistics raise a number of questions. Population. growth usually begins 
with population statistics characterized by a high birth rate and high mortality rate. With 
an improvement in the socioeconomic situation and the health services, the mortality rate 
falls. The result is a very sharp increase in the population. Subsequent improvement will 
give a low birth rate and a low mortality rate, which permits the population level to 

stabilize. 

The excessively high birth rate is in contradiction with the very low death rate and 
infant mortality rate. These two very low rates normally lead to an older population of 
which children below 15 years of age constitute less than 40% and the group over 55 years of 
age more than 10 %. In fact, in than of population is 

under 15 years of age, and less than 7.9% is over 55 years of age. The way the deaths are 
recorded may be one of the causes of this inconsistency and contradiction. These results 
would have been more explicit if it had been possible to calculate the adjusted overall 
mortality rate (to eliminate the influence of the young population structure) and life 
expectancy at birth. If the demographic projection aid the mortality statistics are 
accurate, the other possibility is that there is very high emigration from the West Bank and 
Gaza. From 1976 to 1980 some 10 000 people emigrated each year from Gaza and did not 
return. In the West Bank, emigration varied from 17 000 to 24 000 per year between 1977 and 
1980. This substantial emigration would appear to be attributable essentially either to the 
deteriorating socioeconomic situation or to political reasons. 

2.3 Economic and social data 

The socioeconomic situation seems no better than last year and the Committee reiterates 
the analysis of economic and social data contained in pages 5 and 6 of its previous report 
(document А34/17). In particular, it noted during its visit that social life in the 
occupied territories is not proceeding normally, and this has repercussions on health because 
of the changes in the physical environment, which have fundamentally modified the 

relationships between the natural and the man-made setting and between the different 
sociocultural systems, and which engender social conflict. All this causes stress in the 
Arab population. 

The immediate consequences of this difficult socioeconomic situation could affect the 
health of the population. The strikes of health personnel in November 1981 were not 
unconnected with this situation. 

The economic accessibility of health care, that is, the ability of the individual to 

afford its cost, is also a reflexion of the socioeconomic situation and a good indicator of 
health care delivery. In the occupied territories, as will be seen, the cost of a day in 
hospital has risen significantly. 
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Certainly there is the health insurance, which covers medical and surgical care in case 

of need, and the reports indicate that a high percentage of the population has taken out this 

type of health care contract. However, as an Arab doctor pointed out, health insurance is 

not yet customary in the local population and the fact that a person subscribes once does not 

mean that he will continue to do so. 

3. HEALTH POLICY 

3.1 Any policy for the promotion of health should be based on the overall concept of health 

as defined by WHO and aim at the attainment of the social objective of "Health for all by the 

year 2000 ". It should initiate strategies to achieve that objective. 

The Committee noted that the responsible Arab authorities in the territories are not 

aware of a written document defining health policy. 

The Committee wonders if such a document exists. While certain indications are 

contained in the report on "Health and health services, 1981- 1982" prepared by the Ministry 

of Health of Israel for the Thirty -fifth World Health Assembly, which was transmitted to the 

Committee members an arrival, the Committee considers that this document does not constitute 

a document on health policy, which WHO has recommended each country should prepare. 

3.2 In its report of 1 May 1981 (document А34/17), the Committee observed that Israel's 

policy aim was to model the health system on the Israeli system in the Golan Heights and to 
integrate the system in the occupied territories of the West Bank and Gaza. Subsequent 

happenings have confirmed those observations; it was decided in the law of 14 December 1981 

to extend Israeli "law, jurisdiction and administration" to the Golan Heights. Elsewhere, 
the trend in the development of health services is towards the decentralization of activities 
to the level of district hospitals and peripheral health centres, but since the equipment and 

number of qualified staff impose certain limitations, patients necessarily have to be 
referred to Israeli hospitals. However, as most of the Arab doctors met in health units 
point out, the cost of treatment is very high for patients who are not insured, and the 
insurance system is not yet seen as a necessity by the local population and, in addition, is 

considered by some people too expensive for them to afford. To this the Israeli authorities 
reply that the cost of the insurance is about US$ 8 per month per family, aid that the State 
provides for those who cannot afford medical expenses. 

• 
3.3 The Committee had also commented previously on the absence of medium- and long -term 
planning and had noted that the conduct of health activities was based on short -term 
programming. The local authorities, both doctors and mayors met by the Committee, drew its 

attention to the fact that substantial funds could be mobilized immediately to develop 
medical services and public health infrastructure that was lacking, but that the requests 
submitted to the Israelis had been unsuccessful. 

3.4 The Committee noted, as it had done in its previous reports, that the degree of 

participation of the Arab physicians was insufficient. It noted, for example, that it was 
during the discussions with the responsible local authorities that certain hospital directors 
were informed by the Israelis of projects concerning their own services and the 
implementation of the budget cf their institutions. The dialogue initiated between Arab 
physicians and Israeli officials on health management in the Committee's presence, and which 
in the Committee's view would form an effective beginning towards participation, deserves 
special attention. There are working groups in some hospitals to examine certain questions 
which the Committee considers are of little operational value. 

3.5 With regard to drugs, in the view of local physicians some were still lacking in 

hospital pharmacies, but it seems that the situation has improved and that it is more a 

question of poor coordination in distribution than of shortage. In the majority of cases, 
the health units visited by the Committee were not lacking in essential drugs. 

However, some practitioners, particularly in Gaza, complain of having to order drugs 
from Israeli factories when prices would be lower if supplies were obtained in the West Bank. 
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3.6 It is worth spending a little time on the primary health care approach to analyse more 
fully the problems to be overcome in translating the PIC concept into action. Israel, 
together with all Member States, approved the 1977 World Health Assembly's resolution on 
health for all by the year 2000 and subscribed in September 1978 to the Alma -Ata Declaration 
on primary health care as the strategy for the attainment of the social objective of health 
for all. A pertinent study on "National decision -making for primary health care" was 
carried out by the UNICEF /WHO Joint Committee on Health Policy. It is clear from this study 
that to implement the РНС approach "most countries would have to make radical changes in the 
organization of their health care system and in other sectors relevant to health ". The РНС 
approach "implies a reordering of priorities that should permeate all levels and sectors 
concerned with the promotion of health ".1 Thus "the РНС approach is qualitatively 
different from that centred on basic health services and is seen to involve political action 

and the efforts of many sectors other than health ".1 

This presupposes "a major social transformation ".1 

The Committee felt that it should stress these general ideas in order to recall that РНС 
has no chance of being accepted unless it is integrated in a comprehensive health system set 
in the framework of overall development. This means, amongst other things, that in the 

health sector, from the basic health unit to the hospital, the different levels should be 

complementary; and this complementarity of competences is valid only if the facilities at 

the different levels are operational, i.e. technically equipped with both the staff and the 

medical and surgical apparatus they require to deal with referrals from the basic level. 

Seen from this angle, despite the efforts made and the results obtained, primary health 

care in the occupied territories is far from attaining this objective. 

3.7 International cooperation to promote health should be more dynamic in the occupied 
territories. Apart from UNRWA, which has a clearly defined programme for the Palestinian 
refugees in Gaza and the West Bank, the involvement of international institutions and 

organizations such as UNDP and WHO is still considered to be too timid. Perhaps a better 

knowledge of requirements and the rational programming of these requirements would encourage 
aid and international cooperation. But the Israeli Government would also need to be open in 

this respect, which seems not to be the case, for according to statements by local Arab staff 
and officials (physicians and mayors), many countries, including the Gulf States, want to 

help to develop health services in the occupied territories, but Israel discourages them. 

4. ANALYSIS OF THE HEALTH SITUATION 

4.1 Epidemiological situation 

An analysis of the epidemiological situation shows that despite the efforts devoted to 

immunization and some preventive measures in sanitation (still quite inadequate), certain 

diseases still give cause for concern. 

4.1.1 Tetanus 

Neonatal tetanus persists in the occupied territories: in the last three months two 

cases have been notified in Ramallah and at least three cases have been admitted to Bethlehem 
hospital during the year. Compared to the incidence in 1979 and 1980, when cases totalled 

22 and 8 respectively, the situation is improving. In 1980, there were 17 cases in Gaza. 

The majority of cases occurred among the Bedouins. 

Tetanus is also present among elderly people in the occupied territories. 

1 National decision -making for primary health care: a study by the UNICEF /WHO Joint 

Committee on Health Policy, Geneva, World Health Organization, 1981, pp. 5 -7. 
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4.1.2 Measles 

Despite an apparently satisfactory immunization coverage - above 90% according to the 
Israeli authorities' statistics - an epidemic of measles occurred in the occupied territories 
from November 1981 to March 1982. A study undertaken in Gaza revealed the following 
facts. The distribution of cases over time was as follows: 612 in November -December 1981; 
496 in January 1982; 417 in February 1982; 334 in March 1982; in total, 1859 cases were 
recorded for the period concerned. Among the patients, 38.7% had been vaccinated and 61.3% 
had not; of the latter, 31% were less than one year old; 119 measles patients were aged 
less than 9 months. The date of appearance of the disease in relation to the date of 
vaccination should be noted. In 70% of cases the immunization had been given less than one 
year earlier; in 25%, between one and two years earlier; in 5 %, more than two years 

earlier; four cases appeared one week after immunization. The fatality rate was 3.7% (70 
patients died, of whom 20 had not been vaccinated). 

This phenomenon, which preoccupied the Israeli authorities, prompted them to adopt an 

immunization strategy against measles: vaccination at 7 months and booster at 14 months. 

4.1.3 Poliomyelitis 

The poliomyelitis situation has become less serious since the adoption of the new 

immunization strategy (linking of oral and parenteral vaccines). While in 1980 13 cases 
were recorded in Gaza, there was only one case (unvaccinated) in 1981 and in 1982 one case 
has been found in a child in the course of immunization (after the first oral dose). 

4.1.4 Cholera 

Since 1970 there have been three cholera epidemics in the Gaza region: 15 November /end 
November 1970 - 242 confirmed cases, 330 healthy carriers isolated, two deaths before any 
treatment; November /December 1976 - 35 cases, 30 healthy carriers; 4 August /17 November 

1981 - 164 cases isolated. In the West Bank, nine cases were recorded in 1981. 

4.1.5 Diarrhoeal diseases 

This group of diseases is considered one of the most important causes of morbidity and 
mortality in Gaza and the West Bank. The diarrhoeal diseases control programme, which is 

supported by WHO and is based on oral rehydration through the use of sachets of oral 

rehydration salts at local community level, began in the occupied territories in 1979 in Gaza 
and in 1980 in the West Bank. A preliminary evaluation noted encouraging results in Gaza, 

where there was a fall in the number of cases of dehydration hospitalized. A reduction in 

mortality rates from acute diarrhoea and the use of intravenous solution to remedy acute 
dehydration were also referred to. 

However, particular attention should be given to the stocking of the sachets of oral 

rehydration salts and they should be properly distributed to basic health units. For 

example, moist sachets were found in the West Bank and there were none in some health posts. 

This programme has not yet been introduced in the Golan Heights. 

This strategy for the control of diarrhoeal diseases, while it reduces the serious 

consequences of acute dehydration, does not tackle the very varied causes in this region. 

4.1.6 Pulmonary tuberculosis 

This disease seems to be fairly well under control in Gaza, according to the statistics 

made available to the Committee and the report of a WHO expert consultant. The incidence of 

the disease, which was 163 per 100 000 in 1964, is estimated to have fallen to 13.1 per 

100 000 in 1980. During the last 10 years, pulmonary tuberculosis has appeared only in 
adults; in April 1982, some 5 -10 cases were hospitalized at the Bereij anti -tuberculosis 

centre, which the Committee visited. Discussions with the staff of this centre indicated 

that tuberculosis seems to be relatively well controlled (vaccination of new -bores, boosters 

at 6 years and 13 -14 years of age, home visits by visiting nurses, etc.). However, because 
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of atypical reactions to the vaccine in schoolchildren, surveillance in this population group 

should be expanded. In addition, the equipment of the centre should be improved; the 

Director took advantage of the visit to request radiography apparatus from the Israeli 

authorities responsible for health services in the Gaza region. 

In the West Bank region the situation is less satisfactory than in Gaza. The number of 

cases of tuberculosis recorded has been relatively constant from 1971 to 1980. A WHO 
consultant has suggested that diagnostic criteria should be improved and standardized. This 
is all the more necessary because tuberculosis control, following the closure of the 

Jerusalem centre, is integrated within the hospitals, which do not for the moment appear to 

be in a position to cope with the problems in this field. 

4.1.7 The other infectious and parasitic diseases and other epidemics encountered raise 
fewer public health problems than the first group studied. 

Diphtheria has rarely been recorded since 1967 in Gaza; on the other hand, there was a 

significant increase in cases in the West Bank in 1980. A study should be made on the 

incidence of diphtheria and the immunizations carried out during the past three years (1979, 

1980 and 1981). 

Whooping cough has diminished appreciably during the past 10 years in Gaza, where cases 
are very rare. On the other hand it is still present in the West Bank. 

Acute respiratory diseases of viral origin are fairly frequent and one of the major 
causes of infant mortality as a result of pulmonary complications. 

Intestinal parasitoses remain at a constant level. In 1976, 2500 schoolchildren were 
examined for intestinal parasites; 50% were positive, 9.5% of them with ankylostomiasis. 
In 1979, another 411 schoolchildren were examined; 62.2% had intestinal parasites, and 7.5% 
ankylostomiasis. Thus there does not seem to have been any change in the prevalence of 
intestinal parasites. Here again environmental sanitation and individual hygiene are 
considered to be among the most important factors. 

Cutaneous leishmaniasis was noted as occurring in the district of Jericho in the 

Committee's previous report; 38 cases were notified in the West Bank in 1980. Control of 
the vector is in progress with the aid of Jericho municipality, which is providing DDT and 
operational staff, and of UNRWA for the logistics. Dusting operations are said to be 
conducted every three months. 

Goitre, which was noted by the Committee during its previous visit to the Golan Heights, 
is causing concern to the Israeli authorities; research is in progress to learn more about 
the disease in this region, which appears to be an endemic goitre. The first results showed 
a low iodine content in the drinking -water. 

Malaria. Cases of malaria still occur in the Jordan Valley. In other parts of the 

West Bank the disease is no longer found, and in Gaza no case of locally acquired malaria has 
been discovered. 

Rift Valley fever is an arbovirus disease that occurs as an epizootic and has been 
endemic in Egypt since 1977. Epidemiological surveillance for this disease in animals and 
man is conducted in both Israel and the occupied territories. No human case has been 
reported. 

4.1.8 Chronic diseases are represented chiefly by cardiovascular conditions, kidney disease, 
cancer and diseases of the blood. Cases beyond the possibilities of the hospitals in the 
occupied territories (lack of appropriate equipment), notably heart conditions requiring 
surgery, are transferred to the Israeli hospitals. However, waiting lists are long, which 
forces some physicians in the West Bank to send their patients to hospitals in Jordan. 

4.1.9 Malnutrition 

Protein -calorie malnutrition is the most general form in paediatric practice in the West 
Bank and Gaza; more than 200 cases are admitted each year at Ramallah and more than 100 
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cases at Bethlehem. The condition is the result of inadequate diet, ignorance or contagious 
diseases. Although Israeli Government statistics show adequate supplies of protein and 
calories, other sources indicate that for economic reasons families are able to eat meat only 
on rare occasions. The uneven distribution of proteins can naturally create problems of 
malnutrition for children and new-born infants. 

4.1.10 Mental illness 

Although statistics on the incidence and prevalence of mental illness are not available, 
there is no doubt that mental disorders are increasing significantly at Bethlehem Psychiatric 
Hospital. A study of morbidity from mental illness in the occupied territories was 
recommended previously by the Committee; it could be carried out, for example, by WHO 
setting up a pilot research area in the West Bank, in collaboration with local specialists. 
The Israeli authorities also request such a study. 

4.1.11 Such is the epidemiological situation as reflected in the documents made available to 
the Committee and in discussions with local technical staff. However, the limitations of 
such a method of epidemiological surveillance are evident, because of the inadequacy of the 
data and in view of the piecemeal way the surveillance is approached. The Committee 
suggests that the health authorities moderate their general statement that infectious 
diseases have ceased to be a public health problem until sufficient data are obtained from 
the systematic conduct of sero -epidemiological investigations and virological, 
parasitological and ecological tests, based on samples that are as representative as possible 
of the various communities and of the population as a whole. 

4.2 Health infrastructure 

There has been no fundamental change in the health infrastructure since the Committee's 
last visit in 1981 apart from medical and surgical equipment provided by the State or given 
by international organizations (UNDP), municipalities and charitable associations. Some 
construction projects are under way. 

4.2.1 Ramallah district 

Ramallah Hospital has a new laboratory but it has not yet been fully equipped. A new 
laundry has been installed and the extension to the third floor has been completed. A lift 
and heating radiators are planned. The hospital has received an operating room light, a new 
aspirator, a new cystoscope, a bronchoscope and a phonocardiograph for pregnant women. All 
this equipment and the installations have been financed by local charitable societies or UNDP. 

The fundamental problem, according to the Director of the hospital, derives from the 
high cost of treatment at the hospital: the cost of hospitalization per day has risen from 
20 shekels in 1978 to 1500 shekels,l which according to the Director is very expensive for 
patients without insurance (about 60% of the population), who prefer to stay in their homes 
or go to Jordanian hospitals, where they are often given free treatment or pay much less 
(about US$ 4 per day). 

Ramallah Hospital experiences many difficulties of a technical nature: in addition to 
the shortage of staff associated with problems of inadequate salary and the abolition of 
overtime, the radiological equipment breaks down very frequently and repairs are expensive; 
sometimes spare parts are unobtainable on the local market. A third of the drugs are paid 
for by the hospitalized patients, according to the Director. This is contradicted by the 
Israeli authorities, who provided information on future projects and the budget level under 
certain headings: thus 19 beds will be added to expand the hospital capacity on the third 
floor already completed; 7 additional nursing posts are provided for in 1982 out of the 36 
requested by the doctors; 2 million shekels have been allocated for the laundry, and 
1 million shekels for the kitchen; the central heating plant will be moved to the new 
building. 

1 1 US$ = 19.64 shekels at the time of the Committee's visit. 



A35/16 
page 10 

The Ibn -Siva Nursing School was established in 1970. Counting also the Nablus School, 
which trains midwives, the two schools together have a capacity of 110 pupils. 

The main problem in these schools is the difficulty of recruiting teachers. There is a 
new system of teaching using audiovisual methods; the school has a 21 -seat mini -bus. 

A big project to construct a school for paramedical personnel is being supported by the 
Ramallah society; with a capacity of 113 students, it will have room for 50 male and female 
nurses instead of 25 at present; it will have a students' residence with space for 70 
beds. According to the Director, this project could be completed in three to four years. 

4.2.2 Nablus district 

Rafidiya Hospital is a surgical hospital with 118 beds divided into the following 
departments: surgery, 50 beds; gynaecology and obstetrics, 38 beds; orthopaedics, 20 
beds; ear, nose and throat (ENT), 10 beds. It has an anaesthesia unit for the whole of the 
West Bank. It provides surgical services for all that region: some 300 surgical operations 
per month, 150 deliveries per month, and treatment of 1000 accident cases per month. 

Aluyatni Hospital at Nablus was built in 1908. This hospital has a capacity of 55 beds 
for medicine, including 30 for general medicine, 8 for physiotherapy, 4 for haemodialysis, 4 

for intensive care, and 9 for convalescence, together with a further 30 paediatric beds. 
The main problems are chiefly of a technical and administrative nature: inadequate radiology 
service (there is a simple mobile apparatus); need to improve the cardiology service - an 
echocardiograph is planned; for some months the ambulance has been out of order; the 
outside telephone lines do not work; some individuals in Nablus have offered to have a lift 
installed for the patients, but the authorization requested has not yet been given. 

4.2.3 Bethlehem district 

Befit- Jallah Hospital is in the process of extension thanks to the aid of the Swedish 
association that owns the buildings: in- patient capacity is being expanded, and an isolation 
ward and a new operating theatre are being built. The hospital is quite active but it has 
its problems like the other hospitals: lack of ambulances; shortage of staff, particularly 
nursing staff; lack of coordination at the central level in drug distribution. 

The Israeli authorities reply to these points that ambulances are only replaced every 
four years because they are covered by a guarantee for that period. 

Bethlehem Psychiatric Hospital, with its out -patient consultation services, has 
functioned relatively well in recent years. One of the Director's main demands is beginning 
to be implemented: he hopes that the section for chronic male cases, now under construction, 
will be completed and become operational in a year. Moreover, a project to improve the 

coverage of out -patient services by opening a clinic at Ramallah is included in the 1982 -1983 
budget. If this project is implemented, the West Bank will be fully covered by psychiatric 
out -patient services. 

However, problems remain, for example, the situation of health staff, training, the 

reduction in the number of personnel to an inacceptable level because of the economic 
situation, the difficulty of gaining recognition by the Government for a national association . 

for the promotion of mental health of the kind found in a good number of other States, and 

finally the absence of heating in the premises although the temperatures in the region are 
low during the winter. 

Battir clinic serves as a maternal and child care centre. It was set up in 1945 and 

aims at integrating preventive and curative activities. It is visited twice a week by a 

physician; a female nurse and a midwife are in residence. It monitors 228 children in a 

population of 2500 inhabitants. According to the nurse, this small number of children is 

due to the fact that many families prefer to attend private clinics in Bethlehem. 
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4.2.4 Hebron district 

Hebron Hospital still suffers from the old problems of renovation, the laundry, 

radiography equipment, the lift and certain drugs. On the other hand, there is a new 
dialysis unit and an echocardiograph provided by UNDP. The water supply problem has been 
solved. A new electricity generator has been installed. However, the request submitted to 

the Israeli authorities by a local association in Hebron to build a hospital has been refused. 

Halhol clinic is a maternal and child care centre which carries out integrated 
(preventive and curative) activities; it is visited once a week by a physician, but two 
nurses (a man and a woman) work there full -time. 

4.2.5 Jerusalem 

St. John's Hospital is a p ;ivate eye hospital in East Jerusalem which provides 

high -quality care. It is used principally by the Arabs; it is very well maintained and is 

well equipped technically; six ophthalmologists give daily consultations. 

Makassed Hospital, also located in East Jerusalem, is devoted to the training of health 
staff and the provision of high -quality services. It has 150 beds, 16 specialists, 
18 assistants, 8 house physicians, and 150 nurses. It does not seem to have many problems. 

Victoria Augusta Hospital (East Jerusalem) only receives refugees registered with 
UNRWA. Its technical equipment is somewhat weak compared to the other hospitals. 

4.2.6 Golan Heights 

There have been no marked changes in the infrastructure of the Golan Heights since the 
Committee's last visit. As the Committee pointed out then, the health system of this region 
is the same as that of Israel: under the dual responsibility of Kupat Holim (health 
insurance) for curative care and the Ministry of Health for preventive activities. 

The services visited by the Committee - Bakata, Majdal Shams and Massadah - were poorly 
supplied with drugs. They refer patients to the Kiryat Shmona health centre. 

The information received by the Committee indicated that there is discrimination between 
those who have agreed to take an Israeli identity card and those who refuse. It was stated 
that the latter were not provided with care and would not be transferred to Israeli hospitals 
if their health required it. The Israeli authorities categorically rejected these 

assertions. The Committee was not in a position to verify them because of the situation 
prevailing in this region. The Committee did note the tight control exercised by Kupat 
Holim (health insurance) on the activities of its infrastructures. 

4.2.7 Gaza region 

Sheefa Hospital has increased its in- patient capacity by 22 beds, divided as follows: 

6 beds for burn cases, 15 beds for women's surgery, and one bed for dialysis. The project 
to construct a new three -storey building mentioned in the Committee's previous report is in 

progress; according to the health authorities, part could be operational a year from now. 

The school for auxiliary nurses is within the grounds of Sheefa Hospital. It provides 

training for male and female nurses; the course of study lasts 18 months. At present there 
are 57 students (male and female). Since 1963, 656 students have completed the course at 
this school, 339 of them male and 317 female. 

Nuseirat clinic was built with the participation of the various communities and provides 

curative care for the refugees (preventive care is the responsibility of UNRWA). Opened in 

1981, it covers a population of 18 000; it provides some 100 to 150 consultations a day; 

MCI activities are conducted there; 40% of babies are still delivered at home by traditional 
midwives. 
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Bereij clinic works along the same lines as Nuseirat clinic and serves the refugees. 
It has two physicians, one female nurse, one pharmacist and two secretaries. It opened in 
1981. 

Bereij Anti- Tuberculosis Centre has now been reduced to 70 beds (35 for men and 35 for 
women) because of the improvement in the tuberculosis situation in this area. 

4.2.8 This inventory of the health infrastructure merits some comment. Without risk of 
error, it may be stated that the number of hospital beds has shown no really significant 
change over the past 10 years. The development of hospital services implies something more 
than the mere allocation of a given number of beds to services newly established in the 
hospital. A hospital service, as a technical referral point, requires a team of specialists 
and adequate resources to be able to respond to the needs of the basic health services which 
it is supposed to meet. This is not the case in the territories. If progress has been 
made, it is merely in the provision of some technical equipment and not in the direction of a 

real medical and surgical team of the kind found in the smallest Israeli hospital. 

The fundamental comment lies in the fact that the occupied territories do not possess 
their own health service capable of deciding on the setting up of the specialized services it 

considers necessary. The Committee was informed of delays or refusals on the part of the 
Israeli authorities in response to requests for the creation of medical infrastructure put 
forward by local associations to assist in the development of the health services. 

4.3 Other infrastructure influencing health 

4.3.1 Water supply plants 

In Gaza, the Committee visited the water supply stations at Deir el Ballach which supply 
drinking -water to the town and to the three refugee camps (Nuseirat, Bereij and Mayazi). 
They consist of five wells 500 metres apart. 

4.3.2 treatment plants 

The Sheikh Aijleen plant in the Gaza region is being modified •so that the treated water 
can be used for irrigation. 

4.3.3 Prisons 

Only the clinic at Gaza Prison was visited. The Committee was not authorized to visit 
other parts of the prison or to have access to prisoners to ascertain their state of health. 

The Israeli authorities consider that visiting prisons is not within the competence of 
the Committee, but that of another body, the International Committee of the Red Cross, which 
provides periodic situation reports on the prisons to States interested; this was confirmed 
by the representative of the ICRC, whom the Committee talked to. 

The Committee noted that the clinic was supplied with drugs, and that the staff 
consisted of one physician who carried out consultations three times a week, four full -time 
nurses, and one chief nurse who was only present in the morning. In addition, there is a 
dental chair and the dentist provides treatment twice a week. 

The Committee can give no further information on the health of the prisoners or on the 
hygienic conditions under which they are interned, which it was not able to ascertain 
personally. 

4.4 Health manpower - Training 

Health services cannot be developed without manpower of an appropriate quality. The 
Committee's previous report gave sufficient emphasis to the problems of recruitment and 
training at all levels. The situation has not changed: the low salaries, together with the 
Israeli authorities' recent decision to abolish overtime pay, add to the difficulties. The 
strike conducted in the medical services in Gaza in November 1981 by all the members of the 
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Gaza Arab Medical Association, which lasted for three weeks, is significant in that 

respect. At the end of the strike, in agreement with the Governor and public health 

officials of the region, the Association prepared a memorandum aimed at seeking solutions in 

order to improve conditions for health personnel and services. Particular attention should 

be paid to such an initiative. 

Because of the economic difficulties, many Arab physicians do not find budgeted posts in 

the State services in order to work. In the Gaza region alone, the Committee was informed 

that some 80 health professionals were out of work (physicians, pharmacists, aid dental 

surgeons). 

Another crucial problem is the training of health manpower. The Committee does not 

wish to repeat the comments in its previous report (document А34/17), which remain valid. 

However, it stresses the need for postgraduate education and the training of health staff in 

the various specializations at all levels, an essential condition for the development of 

health services in general and hospital services in particular. 

The local staff stress the provision of training fellowships, which the Committee had 

included among its recommendations following its earlier visits. Some slight progress has 

been made in this field. There are UNDP fellowships at all levels; WHO has also made an 

effort, but it will have to provide more for the occupied territories if it wants to help in 

the development of services. But the great stumbling-block is that the majority of 
fellowships are given for English- speaking countries. Yet 80% of young students are not 

trained in English -speaking universities and therefore do not know this language well, but 

before they go they have to take an examination in English. Once the majority of young 
health professionals are trained in Arab universities, a change of attitude is required; 
either they should be sent, as needed, to Arabic -speaking universities, or they should be 

given the opportunity to perfect their English. 

At the same time, it is to be feared that while the present socioeconomic conditions for 

health manpower persist, specialists who complete their training will hesitate to serve in 

the occupied territories, preferring the better material conditions obtainable elsewhere. 
Further training of short duration should be favoured, in order to have available a skilled 
and specialized staff yielding immediate returns and capable of providing effective essential 
services. Plans for such training should be submitted to WHO so that a closer watch is kept 
on the level of skills and the fellowships granted in this sphere are coordinated. 

4.5 Health activities undertaken 

Health activities should be conceived in keeping with the new health development 
strategy to achieve health for all by the year 2000. In this context, primary health care 
occupies a major place; its eight components accurately reflect the meaning of the new 

concept of health (state of complete physical, mental and social well -being) and imply the 
participation of development sectors other than health. The Committee examined the 
activities undertaken within this framework. 

4.5.1 Basic health care is provided in clinics by paramedical staff (auxiliaries, qualified 
nurses and midwives); in many rural localities, traditional midwives still play a part in 

obstetric work. The activities of the clinics are supervised by physicians, who give 
consultations twice a week. Cases that cannot be dealt with are sent to the nearest 
hospital. The diagnosis arrived at in the clinics is generally based on the patient's 
symptoms. This fact is also reflected in the way data are transmitted. In general a range 
of drugs in common use is available in the clinics; however, other drugs can be procured 
through the health insurance, or alternatively by the patients themselves, who pay for them. 

Basic health care is aimed essentially at maternal and child health. Pregnant women 
undergo periodic antenatal medical examinations. Deliveries are attended either by 
qualified midwives or by traditional midwives. After birth, children undergo monthly 
medical check -ups during the first year, are taken into the immunization programme, and come 
under nutritional surveillance. 
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4.5.2 The expanded programme on immunization (EPI) 

Israeli reports show that immunization coverage reaches 85% in the Golan Heights and 
West Bank and 90% in Gaza and the Sinai. The programme includes the following six 
diseases; diphtheria, whooping cough, tetanus, poliomyelitis, pulmonary tuberculosis and 
measles. The number of cases recorded is decreasing year by year. Despite this high 
vaccination coverage a number of these communicable diseases against which immunization is 
possible have appeared in the occupied territories; a diphtheria epidemic occurred on the 
West Bank in 1979 and in 1980; a poliomyelitis epidemic in the West Bank and Gaza extended 
from 1974 to 1980; a measles epidemic appeared recently in the West Bank and Gaza, the 
estimated number of cases being more than 2000. Regarding vaccination against these last 
two diseases, important aspects related to the immune process have been dealt with by 
altering the immunization schedule, with WHO collaboration. 

These occurrences cannot be viewed separately from the expanded programme on 
immunization. There is an urgent need for an overall evaluation of the programme dealing 
with all its elements: efficacy of vaccines, the cold chain, distribution, vaccination 
techniques, reporting, etc. 

In the Golan Heights, the Committee found that vaccines were transported to the village 
maternal and child health centres in an inappropriate way and that in one clinic visited 
there was no refrigerator. At Hebron, only 11 of the 25 children expected have attended for 
immunization. At other MCI centres in Hebron only a small number of children have been 
vaccinated; the nurses indicated that recent events and the relatively small number of 
children may explain the few vaccinations. 

4.5.3 Health and nutritional education 

There is no systematic programme of education for health and nutrition. However, as 
the Committee noted in its previous report, each department plans its activities in relation 
to its own concerns. The techniques most commonly used in education seem to be posters, 
notes written in Arabic, and direct contact in MCI posts. However, while health education 
is listed as a priority, its degree of development does not reflect this stated wish. The 
number of subjects covered by the posters is insufficient. 

4.5.4 Environmental sanitation 

Sanitation is far from satisfactory despite an effort to apply some methods for the 
treatment of wastes and purification of residual water. In many places, such as the town of 
Gaza, the refugee camps, the town of Jericho, etc., waste water overflows and spreads along 
the pavement. At Beit- Jallah the tankers that pump out the full cess -pits are sometimes out 
of order, which creates a problem for the municipality. Moreover, the household refuse, at 
Jericho and especially at Gaza, is not removed regularly. 

Housing is a serious problem for the Arab population of the occupied territories, 
particularly in the refugee camps. Despite the increase in buildings each year, the 
improvement in the overcrowded conditions is slow. 

In Gaza and the West Bank a high proportion of the population lives at more than four 
persons per room. Kitchens, electricity supplies and latrines are also problems. UNRWA 
noted that in the West Bank the number of households with three or more people per room in 

1975 was 52.5%, while in Jerusalem it was 38.6%. Projections for 1990 indicate that there 
will be a shortfall of 57 000 to 87 000 housing units at an occupation rate of three persons 
per room. The housing projects undertaken by the Israeli Government cannot keep up with 
population growth and costs are too high for very modest incomes. 

4.5.5 Drinking -water supplies 

Despite the efforts made to improve access to drinking -water in recent years, the 

quantity per person is not sufficient. The municipalities of Beit- Jallah, Beit -Schur and 

Bethlehem have drinking -water only two days a week. A project to improve the situation is 
being studied. 



А35/16 
page 15 

In Gaza, the drinking -water in the camps is highly saline. A new project to sink five 
wells has been implemented. When operational, each well will provide 25 -30 m3 /hour and 
will serve areas up to 10 km away, covering a population of some 70 000. This will give 

only 50 litres per person per day, which is well below generally recommended standards. It 

should be noted that the water is not supplied free; it costs 4 shekels per m3. The 
Director of UNRWA is insisting that facilities should be provided for the refugees to obtain 
supplies. 

Chlorination and bacteriological monitoring of the water are undertaken by the 

municipalities and the health services. 

5. RECOMMENDATIONS 

The Special Committee, following its fourth visit as such to the occupied territories, 
noted that while some of the recommendations it had made had been implemented or were on the 

way to a solution, that was not the case for others. It would like to recall here some of 
its previous recommendations and submit certain new recommendations. 

5.1 It recalls the following recommendations put forward previously, which should be 
implemented: 

. 5.1.1 The continuation of renovations and development of health services. 

5.1.2 Development of the health planning machinery. 

5.1.3 The training of personnel through the provision of fellowships for specialization in 

various fields and fellowships for short -term further training. For that purpose, a 

statement of requirements should be communicated to WHO. 

5.1.4 Improvement in the working conditions and pay of local health staff. 

5.1.5 The need to seek extrabudgetary sources to promote health. 

5.1.6 Morbidity from mental disorders in the occupied territories should be studied through 
the establishment by WHO of a pilot research zone in the West Bank, in collaboration with 
local specialists. The importance of mental illness calls for a thorough study of the main 
causes, and particularly the role of sociological, economic and political factors in the 

occupied territories. 

5.2 The Committee also wishes to make new recommendations: 

5.2.1 Epidemiology 

5.2.1.1 A more detailed study should be undertaken to examine the causes of diarrhoeal 
disease. WHO might support such a programme in this field. Specific proposal: send a 

consultant to the area. 

5.2.1,2 Improved methods of epidemiological surveillance for communicable diseases should be 

developed by expanding the statistical surveillance system to include bacteriological, 
virological ar,d ecological methods; the addition of sero -epidemiological methods will 
provide information on the distribution of pathogens. Specific proposal: WHO might enlist 

the cooperation of an epidemiological reference laboratory to help to evaluate the expanded 
programme on immunization. 

5.2.1.3 The main problems which health action should tackle in the near future appear to be 

degenerative diseases, heart disease, mental illness and accidents. Specific proposal: 

further development of out -patient consultations by specialists within the communities. 

5.2.2 Development of health services 

5.2.2.1 Promote the implementation of health programming as a tool for the planning and 
management of health development through the integration of appropriate health components in 
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the socioeconomic development plans of the occupied territories, with the effective 

participation of Arab physicians. Specific proposal: organize a seminar on the planning 
and management of health services. 

5.2.2.2 Develop comprehensive health services at community level while continuing to keep a 

balance between services for preventive and curative care. Specific proposal: improve and 

extend the experiment begun in Gaza to other territories. 

5.2.3 Health manpower 

5.2.3.1 Draw up a plan for the development of health manpower, including manpower 
requirements in all categories and appropriate training. Specific proposal: this problem 

should be examined at the proposed seminar on the planning and management of health services. 

5.2.3.2 Improve conditions (material and moral) for health staff, which will provide 

motivation. Specific proposal: study carefully the memorandum prepared by the Arab Medical 
Association of Gaza; give due attention to the claims of the Arab health staff by 

establishing a working group to seek appropriate solutions. 

5.2.4 Financial resources 

5.2.4.1 Increase the health budget to improve the operational capacity of health units. 

5.2.4.2 Make optimum use of available resources, the staff responsible for local services 
participating in management. 

5.2.4.3 Develop technical cooperation in the health field with local and international 
charitable institutions wishing to contribute to the promotion of health services in the 

occupied territories. 

Specific proposal for the whole of this section: increase the share of the budget 

allocated to the occupied territories; accept and facilitate external gifts and other 
contributions aimed at the development of health services. 

5.2.5 Hygiene and sanitation 

5.2.5.1 Energetic measures in the field of basic sanitation are the first priorities for the 
moment. Indeed, the problem of the environment is highly topical in the framework of the 
International Drinking water and Sanitation Decade and following the Mar del Plata 
Conference. In the occupied territories, a rapid and effective attack should be made on 
problems relating to environmental hygiene by setting up programmes for the protection of 
water, soil and food products. These would be multisectoral and multidisciplinary 
programmes and the role of the health services will need to be specified more clearly. 

Specific proposals: strengthen the Gaza public health laboratory to enable it to 

monitor water aid foodstuffs; establish a public health laboratory in the West Bank; 
strengthen environmental monitoring; equip municipalities to intervene in environmental 
health matters. 

* * * 

The Committee considers that these recommendations constitute a minimum programme for 
the development of health services and provide the basis for essential health planning. 

6. CONCLUSION 

The visit to the occupied territories by the Special Committee of Experts appointed to 

study the health conditions of the Arab population took place in a rather special context 
because of the events that occurred during that period. In wishing to approach the health 
problems in accordance with WHO's definition - a state of complete physical, mental and 

social well -being - in the spirit of the social goal of health for all by the year 2000 and 
the Alma -Ata Declaration on primary health care as the strategy to attain that goal, the 
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Committee had to give its attention to problems which, taken in isolation, appeared to be 

unrelated to its mission, but which, integrated within the whole, are crucial in evaluating 
the quality of life of a given population. What this amounted to, in fact, was no more than 
the eight components of primary health care defined in the Declaration of Alma -Ata and the 
political will of the Government to pursue health promotion. Thus the approach to health 
problems is seen to involve political action aid the efforts of other development sectors. 
The way such action is usually interpreted necessarily entails tackling the socioeconomic 
problems in question and giving a new political impetus to health activities. That 
presupposes peace, justice, the equitable distribution of health care, liberty, and respect 
for dignity. The situation that prevails today in the occupied territories shows that not 
all the conditions have yet been met to achieve the promotion of the health of the local 
population in the sense defined above. 

However, health can serve to initiate the beginning of a dialogue for the resolution of 
certain fundamental human problems. It is perhaps from this viewpoint that the activities 
of the Special Committee should be seen and directed. 

(signed) 

Dr Madiou Touré (Chairman) 

Dr Traian Ionescu 

Dr Broto Wasisto 

Geneva, 29 April 1982 

ј 


