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HEALTH CONDITIONS OF THE ARAB POPULATION IN THE 
OCCUPIED ARAB TERRITORIES, INCLUDING PALESTINE 

Progress report by the Director-General 

World Health Assembly resolutions WHA35.15 (1982) and WHA36.27 

(1983) both contained a request to the Director-General to establish 

three medical centres in the occupied Arab territories, with funds 

allocated for this purpose. 

This document describes the progress made up to and including April 

1986； reports on the designation and the operations of three WHO 

collaborating centres in primary health care research, two in the West 

Bank and one in Gaza, and describes the research and development 

activities presently under way. A forecast is made as to what can 

legitimately be expected to be achieved in the next two and the next 

five years respectively. An estimate of the funds required and of the 

funds that could effectively be absorbed is provided. 

CURRENT SITUATION 

1. As was reported verbally by the Director-General at the Thirty-seventh and Thirty-eighth 

World Health Assemblies, it was agreed that the WHO-collaborating-centre approach would be 

the one taken in responding to the provisions of World Health Assembly resolutions WHA35.15 

(1982) and WHA36.27 (1983) which call for the establishment of three medical centres in the 

occupied Arab territories, with funds allocated for this purpose. 

2. The Director-General was able to identify existing "centres", or otherwise named 

institutions, in the area concerned and, using the WHO collaborating centre mechanism, to 



provide technical guidance and supervision and some funding that would enable them to 

undertake applied research leading to appropriate changes in the services provided. 

3. Three such centres have been identified, and all three are presently in operation. The 

overall objective of all three is to undertake health systems research aimed at ensuring 

total coverage of the local population with primary health care, using the most appropriate 

technology. The three centres are: 

The Ramallah Health Services Research Centre 

3.1 This Centre was established within the health services of the West Bank to carry forward 

and expand upon activities in health systems research. Its current priority activities 

include an ongoing evaluation of a programme of expanded primary health care; studies on the 

monitoring of the growth and development of children; monitoring of the immunization 

programme through continued serological surveys； evaluative studies on the practice and 

outcomes of the work of dayahs (traditional birth attendants) and a series of studies related 

to infant mortality and to the monitoring of child growth. 

The Gaza Health Services Research Centre 

3.2 Established in 1981 as the Epidemiology and Health Information Centre of the Gaza Health 

Services, this Centre has developed into an excellent source of health information and 

epidemiological monitoring of the health status of the population of the Gaza strip. It has 

developed both routine reporting systems and specially commissioned epidemiological and other 

studies, particularly related to identifying risk factors and the risk approach for 

developing intervention programmes. 

3.3 At the core of its activities for the future will be the development of a computerized 

public health reporting system for the area. 

The Health Manpower Development Working Group of the Health Services of the West Bank 

3.4 This Working Group was set up within the Health Services of the West Bank, as a sequel 

to the report of a Joint Planning Committee on Health Services 1983-1985, which had given 

strong emphasis to the need for forward planning through 1990 of all aspects of the planning 

coordination development and evaluation of manpower needs• Priority is being given to the 

need for coordinated and expanded medical, nursing and paramedical manpower training and 

continuing education, 

3.5 The central focus of the Group's work will be on the projection of manpower needs, the 

setting of priorities for the training programmes required and the preparation of an evolving 

overall health manpower plan for the area. It will be responsible for developing pilot 



in-service continuing education programmes； a pilot orientation programme for young 

physicians returning to the area, and short-term intensive training programmes including 

those for much needed specialist physicians, all of these to be designed with a continuing 

built-in system for evaluation. 

4. Apart from the recognition and technical support which designation as a WHO 

collaborating centre implies, funds have been made available to provide staffing support, 

research training and essential scientific and office equipment to enable the staff of the 

centres to develop and expand their respective activities. 

5. The WHO funds provide for the costs of a small supporting staff in each case; essential 

office and scientific equipment, including microcomputers, and training of existing staffs to 

undertake the relevant research and development work. 

6. The establishment and early operation of the centres have been carried out with the 

close technical and other cooperation of the local authorities concerned. 

1• The WHO funds, provided from the Director-General 1 s Development Fund, for the work of 

the centres are in each case administered on behalf of WHO by the UNDP Programme of 

Assistance to the Palestinian People (UNDP/PAP). This programme, which has a senior staff 

presence in the areas, operates in several sectors of development and has been well 

established for the last five years. UNDP/PAP has the capacity to work closely and directly 

with all concerned, and the Director-General has been most grateful to the Administrator of 

UNDP and his staff for their role in the launching phase, and then in the day-to-day 

operation of the three centres. 

8 . In accordance with Health Assembly resolutions WHA35.15 (1982) and WHA36.27 (1983), the 

technical supervision of the projects rests solely with the Director-General of WHO. The 

Director-General, who also has direct personal responsibility for all other aspects of WHO 

programmes in the areas concerned, appointed in 1983 a Personal Representative who has 

carried through on his behalf the negotiations necessary to the identification of the centres 

and to the establishment of appropriate working mechanisms with UNDP/PAP and with the staffs 

of the centres. For this purpose, the Director-General 1 s Personal Representative has 

visited the areas on a substantial number of occasions. 

9. Each centre is headed by a well-qualified and highly respected Arab physician, who has 

direct access on technical matters to the Director-General through his Personal 

Representative, and to the latter through UNDP/PAP on administrative matters as well. 

10. The Directors of the first two centres have paid visits for technical consultation and 

exchange of views to WHO headquarters, where they have been able to familiarize themselves 

with the resources which WHO can offer to them in direct technical support to their work. 

The Director of the centre concerned with the health manpower development aspects of primary 



health care research is expected to visit Geneva shortly. These visits have resulted in an 

extremely useful dialogue between the Arab senior staff concerned, and senior staff in a wide 

range of WHO 'S technical programmes. The Centre Directors have been able to become familiar 

for the first time with the resources WHO can provide: senior WHO staff have begun to have, 

also for the first time, a realistic understanding of the health problems of the areas and of 

the special circumstances under which research, development arid service work can be 

undertaken. 

11. Each of the Directors, and certain of their collaborators will undergo tailor-made 

short-term refresher training to suit their needs and their research areas. 

12. Experience to date shows one way in which, even under difficult conditions, WHO can, 

with the goodwill of all concerned, carry forward a technical task of this kind, using a 

research and development approach. WHO now has a clearly visible technical presence in the 

areas• The work of the centres will involve large numbers of health personnel from both the 

West Bank and Gaza, and the initiation of the various projects which each is undertaking will 

provide numerous educational opportunities for all concerned. The topics being researched 

all closely relate to needs identified in past years by the reports of the Special Committee 

of Experts, the Joint Planning Committee and other bodies. Health systems research, along 

with research into a number of epidemiological aspects of the health situation in the areas, 

is of course designed to produce appropriate changes in the services delivered : the 

seriousness with which all concerned in the territories are approaching the work gives 

confidence that such will be the case in both territories. There is also a sense of 

enthusiasm and commitment discernible amongst all those involved, which bodes well for 

collaborative action to produce positive developments. 

13. Additional WHO support 一 over and above that to the individual centres - has been given 

in the form of training and information. Three fellowships have been awarded for studies 

leading to a master 1 s degree in public health. A review of the flow of WHO technical 

publications to the areas has resulted in the establishment of small libraries of relevant 

literature in each centre, targeted to its needs, and in the upgrading of the stock of WHO 

literature in the headquarters of the health services of the West Bank and Gaza. Strenuous 

efforts are being made, especially in Gaza, to ensure the prompt regular and well aimed 

dissemination of this scientific material to health professionals in the area. 

FUTURE DEVELOPMENTS 

14. It appears reasonable to expect - provided that the collaborating centres receive the 

necessary support - the following primary-health-care-related achievements: 



Within the next two years 

(1) Collection on a regular basis of data on coverage of essential elements of primary 

health care, including some regional and global health-for-all indicators (Gaza)； 

(2) Definition of the prevalence of risk factors and measurement of their associations 

with adverse outcomes in pregnancy, childbirth, puerperium and infancy (Gaza)； 

(3) Completion of evaluation studies of practices of traditional birth attendants 

(dayahs) and of outcomes of their work (West Bank)； 

(4) Clarification of trends in coverage of, constraints on, and motivation for hospital 

delivery, and reasons for differences in coverage between districts (West Bank and 

Gaza)； 

(5) Establishment of a system for collection on a continuous basis, of data on 

nutritional status of infants and young children (Gaza and West Bank)； 

(6) Completion of an in-depth analysis of constraints on, and reasons for 

under-utilization of, hospital care in the case of infants who die at home (Gaza)； 

(7) Preparation of a medium-term projection of health manpower needs up to the 1990s； 

(8) Installation of a well-designed and continuously monitored orientation programme 

for physicians entering service (West Bank)； 

(9) Implementation of studies and appropriate training solutions to the problem of the 

lack of specialist physicians in key areas (West Bank). 

Within the next five years 

(1) Collection on a regular basis, in the West Bank as a whole, of data oil primary 

health care coverage, including some health-for-all global and regional indicators 

(as under paragraph A(l) above for Gaza)； 

(2) Analysis of causes of infant mortality and of the factors associated with infant 

deaths, and institution of a regular programme of infant mortality study days for 

health service personnel (West Bank and Gaza); 

(3) Evaluation of the newly introduced system of growth monitoring, which includes 

weight-for-length, and of the uses to which this is put at the primary health care 

level (West Bank and Gaza)； 



(4) Evaluation of the primary health care project in Hebron district and of a similar 

programme in at least one other district of the West Bank, using as criteria the 

incidence of adverse pregnancy outcomes as well as coverage of essential elements 

of primary health care； 

(5) Completion of a study of the prevalence of and associations between anaemia and 

intestinal parasitism and evaluation of preventive measures (Gaza)； 

(6) Definition of the prevalence of risk factors and measurement of their association 

with adverse outcomes in pregnancy, child birth, puerperium and infancy (West Bank) 

(as under paragraph A(2) above for Gaza)； 

(7) Preparation of a further projection, with increased refinement, of manpower needs 

up to and including 1995 (West Bank)； 

(8) The establishment of a systematized continuing education plan for all categories of 

health personnel• 

FINANCIAL ASPECTS 

15. Financial support for the three collaborating centres to date, totalling more than 

US$ 500 000, has been made available from the Director-General fs Development Programme 

(US$ 331 018 in 1984-1985, and US$ 231 000 in 1986-1987). 

16. To maintain the work of the centres as presently constituted, it is estimated that funds 

of the order of US$ 250 000 would be essential in the biennium 1988-1989 and in future 

bienniums. This would allow the centres to retain the same staffing and to carry out the 

various research and development activities already under way. 

17. But there is a clear need to maintain the momentum of change, to provide for further 

local training requirements, and to pursue research and development in other aspects of 

primary health care. The centres are well qualified to do this, and well capable of 

absorbing additional investment from 1987 onwards. This is particularly the case since it 

is understood that considerably more funds are envisaged for operating budgets. It is 

estimated that a further US$ 500 000 could readily be absorbed between the three centres, for 

additional staff time, the development of new projects and the expansion of manpower planning 

and training. 



18. There is now a genuine need for continued funding for these activities. In this 

connection, considerable funds from the Director-General 1 s Development Programme have been 

used in 1984-1985 and again in 1986-1987 to initiate and sustain the important first stages 

of the work of the centres. This is fully in line with the purposes of the 

Director-Generalts Development Programme which are to provide funds to promote and support 

technical cooperation programmes for which no, or insufficient, allocation has been made 

during the preparation of the budget proposals, or to launch important or innovative 

activities of a research and development nature, or to attract extrabudgetary resources. 

19. Extrabudgetary resources will now have to be identified for the continuation of this 

programme after 1987. 

20. In view of the special features of the occupied territories, and their particular needs 

as identified by all concerned over a period of many years, and in view of the opportunities 

now existing in light of the initiation of the work, of these three viable and creative 

"growing points", the Director-General proposes to launch, in the immediate future, a 

concerted appeal to all possible sources in order to secure the funds which are required and 

could be used fruitfully. 

SUMMARY - CONCLUSION 

- In response to resolutions WHA35.15 (1982) and WHA36.27 (1983), three centres have 

been identified, one in Gaza and two in the West Bank； 

- They have been formally designated as WHO collaborating centres； 

- They have been financially supported in the launching phases of their research and 

development work; 

- Assurance has been gained that the output of their work will, and indeed has 

already begun to result in appropriate changes in the health services of which they 

are each an integral part; 

- The projects are under the regular technical supervision of WHO; 

- Their work is clearly integrated with other aspects of development in the 

territories, through the UNDP Programme of Assistance to the Palestinian People； 

- All those working in the centres themselves, and the health services staffs in 

general, who collaborate in the various projects, are in direct or indirect contact 

with WHO and its scientific, technical and training resources : a previous degree 

of isolation is being overcome； 



- Many completely new training opportunities are opening up; 

- Arab physicians, nurses and other health workers are, with the cooperation of all 

concerned, able to take a new participatory role in determining the future of the 

health services in the territories； 

一 Funds for the launching of this process have been mobilized; 

- Substantial further funds, notably from extrabudgetary sources, are urgently 

required to maintain its momentum. 


