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The progress report follows up the report submitted by the 
Director-General to the Forty-second World Health Assembly 
(document A42/15, 4 May 1989). It gives details of the special 
technical support provided to improve the health conditions of the 
Palestinian people, as well as information on the activities of the WHO 
collaborating centres for primary health care research in the occupied 
Arab territories. 

The report reviews the health situation in the occupied Arab 
territories, gives a detailed account of the activities implemented 
and draws conclusion for attaining the objectives of the technical 
support programme to improve the health conditions of the Palestinian 
people. 

A. GENERAL CONSIDERATIONS 

1. The health conditions in the occupied Arab territories are still a major concern. 
The general deterioration in living conditions has had important repercussions on the 
Palestinian health institutions. Some of the major factors influencing this include: 

- t h e decline in family incomes； 

- t h e substantial increase in unemployment, especially for Palestinians working in 
Israel (priority for jobs is given to immigrants)； 

- t h e lack of implementation of a cohesive health plan based on a comprehensive 
health policy that takes into consideration the aspirations for a better quality of 
life of the population of the occupied Arab territories； 

- t h e halt (from 1987 to 1990) of capital investment in the public hospitals； 

- t h e steep population increase in the occupied Arab territories as a whole and in 
Gaza in particular (the overall crude birth rate is 46 per thousand)； 
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-general living conditions and a security situation characterized by curfew, 
restrictions on travel, general strikes, military presence, arrests and detention. 



2. For most countries of the region the Gulf crisis which erupted on 2 August 1990 
brought new political confrontations and economic problems. In the occupied Arab 
territories its effect was to compound already existing problems bringing widespread 
economic dislocation, rising poverty and hardship and health setbacks. 

3. The outbreak of the armed conflict in mid-January and the measures taken after 

16 January 1991 to tighten the control of the population in the occupied Arab territories 
worsened the already bad economic situation, increased human suffering and led to 
large-scale deterioration of the quality of life. 

4. The consequences were further increases in unemployment and poverty, with more and 
more families unable to assure all their basic human needs. 

5. The events of the Gulf crisis have had a dramatic and disruptive effect on the 
health of the Palestinian population in the occupied Arab territories for a number of 
reasons. These are related to social and financial problems that have impinged on the 
functioning of the charitable hospitals in particular and health management in general. 

6. At the institutional level, many social, political and religious organizations found 
their resources drastically cut. One of the most worrying problems concerns the 
charitable hospitals. The public hospitals have been receiving fewer patients every year 
because of the prohibitive cost (one bed-day costs up to US$ 200 in a nonspecialist 
department, an amount the great majority of Palestinians are unable to afford and in 
addition no more than 20% of the population is covered by social security). At the same 
time the charitable hospitals have stepped up their activity and now account for almost 
46% of hospital admissions. These hospitals have 930 beds in the West Bank and Gaza: 
Al-Ittihad in Nablus, Al-Ahli in Gaza and Makassed in Jerusalem are the largest; Al-Ahli 
in Hebron is expected to open in June 1991 to receive patients from the area. 

1• During the period of armed conflict in the Gulf the Palestinian charitable 
organizations tried to keep up primary health care work under extremely insecure 
conditions. However, all the immunization and maternal and child health programmes were 
brought to a complete halt because of a blanket curfew which kept all the inhabitants of 
the occupied Arab territories to their homes for 42 days. 

8. With reduced resources routine hospital activities gradually resumed after the armed 
conflict ceased. There is great uncertainty about future funding. 

B. SPECIAL TECHNICAL SUPPORT 

9. For many years, WHO has provided support and assistance for the population of the 
occupied Arab territories in order to improve their health conditions. In 1989 its 
Member States considered it essential to intensify this assistance and requested the 
Director-General to take all necessary steps in order to implement the Health Assembly 
resolutions related to the health conditions of the population in the occupied Arab 
territories. A technical support programme for improving health conditions was prepared 
in October 1989 and in February 1990 a medical officer was put in charge of 
implementation of this programme. 

10. On the basis of the programme elaborated in October 1989, about 45 project proposals 
have been received from Palestinian humanitarian, charitable, medical organizations and 
from public and charitable hospitals requesting WHO collaboration in: 

(1) improving primary health care by reorganizing the primary health care network, 
creating or strengthening units of rehabilitation and physiotherapy and procuring 
medical equipment for primary health cafe centres and providing transport facilities 
for mobile clinics； 



(2) providing medical equipment to the charitable hospitals, creating new hospital 
units, and reorganizing the transport system; 

(3) creating arid developing mental health centres； 

(4) providing fellowships and organizing training for doctors and nurses, locally 
and abroad. 

II. The response of WHO was to make a very detailed and thorough technical evaluation of 
the proposals submitted and to work out with the cooperating institution project profiles 
for the identification of donors. 

12. In July 1990, 34 project proposals costing an estimated US$ 11 269 000 were included 
in an appeal to donors from the Director-General. The appeal resulted in financial 
contributions from several countries totalling US$ 4 500 000, either channelled through 
WHO or directly to the institutions concerned. Ten projects were implemented by WHO 
totalling US$ 2 100 000 (Table 1); several others totalling US$ 2 400 000 (Table 2) have 
been implemented or are currently being implemented by the United Nations bodies present 
in the occupied Arab territories (UNRWA and UNDP)； and by nongovernmental organizations 
in collaboration with Palestinian institutions and WHO. An account of the status of 
progress and implementation of the projects included in the appeal by the 

Director-General is available. Many of them have yet to be funded. 

13. To respond to the new health needs arising from the situation in the Gulf a new 
appeal was made by the Director-General in September 1990 for aid to the charitable 
hospitals. Several donors responded positively. The assistance pledged or received as a 
result of this appeal is about US$ 1 500 000, most of it for the partial covering of 
operating expenses, medical and surgical equipment and assistance to the charitable 
hospitals on the West Bank and Gaza. In addition the Commission of the European 
Communities has pledged US$ 6 000 000 to be channelled through the Dutch Red Cross 
Society and is to be implemented in cooperation with charitable institutions (Table 3). 

14. Whatever the method of financing of the health facilities in the occupied Arab 
territories, the WHO medical officer in Jerusalem continues to coordinate the 
implementation of the special technical assistance programme working as a technical 
adviser with all the parties concerned. 

15. A recent study by the health development information project staff on the 
structuring of primary health care in the occupied Arab territories reveals its 
weaknesses including the haphazardness of efforts and the proliferation of 
well-intentioned uncoordinated interventions by various organizations. The need to 
streamline the network and harness the efforts of those involved to form a cohesive 
health plan will figure as an important component of future cooperation. Hence, the 
projects awaiting financing have been regrouped to reflect the priorities and realities 
identified after a year of operations in the occupied Arab territories. 

WHO COLLABORATING CENTRES IN THE OCCUPIED TERRITORIES 

16. The three WHO collaborating centres in the occupied Arab territories were 
established in 1985. 

17. Initially set up to strengthen the local capability for operational research on 
primary health care, the centres have seen their functions change substantially over the 
years, depending on the extent of their integration with the existing health services, 
the availability of human and financial resources and other intrinsic factors such as the 
cohesiveness of the technical committees guiding them or extrinsic factors such as the 
security of the environment in which they operate. 
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18. In 1988 an evaluation report on these centres was submitted by the Director-General 
to the Forty-first World Health Assembly for information (document A 4 1 / I N F . D O C • It 
contained a series of recommendations for strengthening their administrative management 
and for establishing closer links between their research activities and primary health 
care in the territories. Efforts to implement the recommendations have encountered many 
obstacles. 

19. In spite of these obstacles considerable progress has been made in certain areas as 
a result of substantial efforts by the staff of the centres. Since the start of the 
Intifada the lack of security, the curfews, the restrictions on movements within and 
outside the territories, and - in Gaza at least - the involvement of some of the centres' 
staff in emergency curative activities, are all difficulties that have had to be overcome 
on a day-to-day basis and made it difficult to draw up any medium- or long-term plans, 
since it is hard to work out solutions to problems that are constantly shifting. 

20. Since 1988, when WHO evaluated the operation of the centres, each has developed in 
its own way and has had to face slightly different difficulties. Their present situation 
may be summarized as follows. 

WHO Collaborating Centre for Primary Health Care Research, in Gaza 

21. Initially set up within the existing health structures in 1985, this Centre has 
maintained and even strengthened its institutional and technical links with the health 
services in Gaza. A number of its staff have responsibilities both within the Gaza 
health system and within the Centre. There are two staff members concerned with 
technical and administrative matters. The Director is the Chairman of the Management 
Board, which meets once a month to evaluate research proposals and the preliminary 
results of surveys. 

22. The scientific quality of this Centre's work is good. The projects are selected 
according to their relevance to everyday health problems and have a real impact on the 
development of the health strategies and standards applied in the Gaza Strip: the 
findings of a survey on the post-vaccination immunity status of children confirmed the 
need to adjust the immunization timetable； a survey on children's growth made it 
possible to establish standards that are applicable locally; another survey on anaemia 
in pregnant women, which is still in progress, has already drawn attention to the high 
frequency of iron-deficiency anaemias among such women and led to the strengthening of 
prophylactic measures. 

23. Moreover, the Centre registers births and deaths in the Gaza Strip. A longitudinal 
survey supplies valuable demographic data and consolidates the basic data required for 
the monitoring of children and for the specific surveys carried out by the Centre. A 
simplified system for the notification of certain infectious diseases was recently 
introduced, using locally developed software. 

24. The attitude to the Centre by the community and its leaders seems to be positive. 
The Centre has established working relations with nongovernmental organizations and with 
the UNRWA health centres. It has scientific and technical relations with outside 
academic institutions. 

25. Finally, the Centre produces a monthly epidemiological bulletin that is noteworthy 
for the quality of its presentation and for its content. 

26. On the whole, the WHO Collaborating Centre in Gaza has made real progress in recent 
years, despite limited financial support. WHO made a contribution to the working budget 
of about US$ 171 000 for the period May 1985 to June 1991, which is intended to cover the 
salaries of two of the staff, operating costs and projects. 

27. More regular WHO support for this Centre therefore needs to be considered, depending 
on the regularity with which the work and budget plans are prepared. Efforts could be 
devoted to improving the survey protocols, which should be submitted for consideration by 



selected experts in each scientific field concerned well before the start of the 
project. Finally, publications on the work of the Centre should continué, involving thé 
staff of the Centre more directly and more clearly ir̂  carrying out the projects and.in 
drafting the relevant documents and publications. 一 / 
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WHO Collaborating Centre for Research on Primary Health Care, in Ramallah 
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28. This Centre was set up in 1985. It had readier access to the ipÇernatlohal 
scientific community at a time when travel within and outside the territory was 
relatively easy. All this has changed since the start 'of the Intifada. The operational . 
and logistic difficulties have been accentuated by irregular administrative and financial 
support. The rental for the premises accommodating this Centre and the Centre for 
Research on Development of Human Resources (see below), and some prôjëct cósts, totalling 
US$ 623 000 for the period May 1985 to June 1991, were paid by WHÓ^ ̂ ëhe WHO funds aire 
channelled through UNDP, which has an administrative unit in Jerusalem. AÉ the beginning 
of 1991 the centres' premises were transferred for security reasons tó ánother part of 
the city of Ramallah. 
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29. Everyone concerned at the two Ramallah collaborating centres agrees that the level 
of activity has declined in the last two years, particularly during 1990. This situation 
has produced a loss of interest among the staff, lowering of their morale, and a 
slowing-down or even a complete halt in projects. Moreover, the Management Board, 
chaired by a representative of the Israeli authorities, has lost; two of its Palestinian 
members ； they have not yet been replaced. There are at present reduced niimbers ôf staff 
working at the centres: four specialists/technicians and three support staff, wHo serve 
both centres. Relations between the centres and the health services have not developed 
to a point where they permit genuine scientific or operational collaboration. 

30. Among the projects carried out by the Collaborating Centre for Research on Primary 
Health Care, there has so far been no final report on a survey of infant mortálity that 
was completed in 1988 because of a controversy of a technical nature over thé validity of 
the findings. Another project for a longitudinal study of a community in Hebron has ha<J 
to be suspended for lack of funds and because of the détérioration in security. 
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31. By the beginning of 1991 the Centre had lost much of its dynamism, but it still has 
a structure and human resources which, slight as they may be, will bè sufficient to get 
it going again provided that swift action is taken to deal with thé intrinsic and 
extrinsic factors holding back its expansion. The measures necessary could be summarized 
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below. 

32. Measures to be taken by the Israeli authorities : maintenance of the prerogatives 
accorded to WHO collaborating centres worldwide : direct communication between tííe 
director of the Centre and WHO; minimum interference in projéôt selection provided that 
projects are relevant to the needs of the local population; filling of the vacant seats 
on the Management Board, which should be chaired by a member of the local scientific 
community; provision of facilities and support to ensure that the results of studies and 
surveys are analysed and published as quickly as possible； improvement of the travel and 
working conditions of the Centre's staff within the communities. 、 

33. Measures to be taken by the Centre's management: preparátion of plans of work and 
budgets in good time； strengthened links with the local and foreign scientific community 
(selection of survey topics, consideration of study protocols)； clarification of the 
role and responsibilities of each member of the Centre's staff in post desçriptipns; 
initiation of more open and more sustained dialogue with the community, both directly at 
the work-sites and through the community representatives. 

34. Having considered the above, the Director-General intends to strengthen the 
Organization's technical support (in the form of visits by consultants and the suppljr "of 
information) and financial support, preferably in accordance with a timetable covering a 
two-year period; to grant great flexibility as regards the commitment of minor everyday 
expenditure； to ensure financial support covering the operational and support costs for 



the mobilization of extrabudgetary funds to support research projects； and to strengthen 
administrative supervision. 

35. All in all the improvement of the work of the Centre - which despite very serious 
obstacles has managed to survive as the result of the great perseverance of the staff -
must be the immediate concern of the parties concerned: in particular, it is of the 
utmost importance that the respective roles of the Management Board, the Director, the 
members of his staff, and the Israeli authorities should be set out more clearly in the 
next few months. All concerned have agreed to devote themselves to this task. 

WHO Collaborating Centre for Research on Development of Human Resources. in Ramallah 

36. This Centre vas set up with the intention of revitalizing training and of setting up 
mechanisms for the projection of staff needs and for coordinating and training staff in 
the territories or abroad. This Centre is very closely linked to the other Centre in 
Ramallah (see above), because it shares the same premises and administrative staff, 
although it has a separate Director and Management Board. 

37. Up to now the Centre has had only very limited activities and its constraints are 
largely the same as those described for the Collaborating Centre for Research on Primary 
Health Care. Specific constraints are the lack of specialist staff, irregular financial 
support, and a general working climate unfavourable to medium- or long-term planning. 
Nevertheless, the Centre has managed during.the last year to arrange the training abroad 
of six specialists in diabetes (financed by WHO) and to organize a course on information 
technology. 

38. When the Centre was evaluated In 1988, it was found that it needed to redirect its 
work towards direct support for training activities in the territories - a shift from its 
original objective of "research" towards "development and services". This 
recommendation, which could not be implemented on account of the lack of technical 
support and financial resources, is more valid than ever. 

39. It is therefore intended that by June 1991 the Centre will, with WHO's support, have 
redefined its new activities. These should include : 

-catalogue of the training received by citizens of the occupied Arab territories 
through fellowships granted by WHO, other organizations of the United Nations system 
(particularly UNDP), bilateral agencies and nongovernmental organizations. This 
will be essential for evaluating the results achieved (for example, the use of 
skills after training) and subsequent needs； 

-selection of areas where training in the territories needs a more sustained 
effort: development of courses, preparation of educational material and training of 
trainers； 

-organization of short courses or seminars. 

40. It will be necessary to strengthen the Centre with local staff, to provide it with 
technical support through consultants and with adequate financial support to cover the 
basic operating cost as well as the cost of the projects to be developed. Finally, the 
reorientation of the Centre's activities should be gradual so that its resources can grow 
as its field of activities expands. 

D.. CONCLUSION 

41. This report gives rise to certain reflections on measures essential to ensure 
improvements of the health conditions of the Arab population in the occupied Arab 
territories. It shows WHO'S effort in this domain to respond to the Health Assembly 
resolutions. This effort was reinforced during the past year. 

42. The appeals of the Director-General have resulted in support from the donor 
community. This support will undoubtedly continue in the future. 



43. The WHO collaborating centres have faced difficult times in their work owing to 
deteriorating local conditions (military, administrative, technical and financial). 
Their survival is tied up with the provision of more sustained supervision and 
financing. A reorientation of their activities is crucial for the strengthening of the 
Palestinian health institutions. WHO is ready to assume a greater role as technical 
coordinator and adviser to these institutions in order to contribute to establishing a 
cohesive and a comprehensive public health policy. 

44. After one year of operation in the occupied Arab territories, the WHO programme is 
entering a new phase in the strengthening of primary health care institutions； WHO will 
increase its efforts through the existing mechanisms. 

45. The humanitarian action of WHO, which is so urgently needed, can be carried out only 
if all concerned cooperate with genuine goodwill and if sufficient support is 
forthcoming. This support could take various forms including the provision of funds and 
human resources, and advocacy of the technical assistance programme. The programme can 
only be successful and contribute to peace and welfare in the region if it has the 
support of the international community. 



TABLE 1. PROJECTS ELABORATED AND IMPLEMENTED THROUGH WHO 
AFTER THE FIRST APPEAL OF THE DIRECTOR-GENERAL 

Project Status of implementation 

Establishment of a primary 
health care centre in the 
area north of Ramallah 

This centre was commissioned and now 
functions very satisfactorily； 
3 of the 4 quarterly payments were 
paid following the receipt of the 
quarterly reports. 

Establishment of an emergency 
pre-hospital centre in 
Al-Bireh 

This centre was also commissioned 
and functions very satisfactorily. 
It proved its technical usefulness 
during the Gulf crisis, when the 
whole of the district was under 
curfew. 

Consultation on mental health 
in the occupied territories 

Completed successfully. The 
consultant prepared a report 
which formed the basis for drawing 
up a project for the mental health 
of the family and children, in 
cooperation with UNRWA, that is 
about to start (in May 1991). 

Provision of medical equipment 
to the Makassed Hospital in 
Jerusalem 

The hospital was supplied with 
medicines not available locally 
as well as the surgical instruments 
needed to equip its emergency 
units. 

Payment of 50% of the salary 
of the orthopaedic surgeon 
in Al-Ahli Hospital, Gaza 

The surgeon fills a much-needed 
function in treating cases 
requiring orthopaedic interventions 
as well as providing training to the 
staff of the hospital. 



TABLE 1. PROJECTS ELABORATED AND IMPLEMENTED THROUGH WHO 
AFTER THE FIRST APPEAL OF THE DIRECTOR-GENERAL (continued) 

Project Status of implementation 

Fellowships for staff of a 
charitable hospital 

One fellow from Makassed Hospital in 
paediatric cardiology is pursuing 
his studies in Belgium. 

Fellowships Two fellowships in oncology are 
being processed. 

Operational cost for one 
month in the Gaza community 
mental health programme 

Support to make good a deficit in 
the operation of this centre was 
given pending the final arrangements 
to secure regular funding for the 
programme. 

Provision of first aid kits 
and medical equipment 

Medical equipment for charitable 
hospitals of the occupied 
territories and the provision of 
medical literature. 

Project for mental health of 
children and the family 

This project, to start in May 1991, 
is to be implemented with UNRWA to 
assist traumatized children and 
families. 



TABLE 2. PROJECTS ELABORATED BY WHO AND IMPLEMENTED DIRECTLY BY OTHER 
ORGANIZATIONS AFTER THE FIRST APPEAL OF THE DIRECTOR-GENERAL 

Project Status of implementation 

Sewerage project in Beach 
Camp, Gaza 

This project is being 
implemented by UNRWA. It is 
still in the early phase of 
execution. 

Sewerage project in Balata 
Camp, Nablus 

This project is being 
implemented by UNDP. It is 
still in the preliminary phase 
of execution. 

Provision of 8 ambulances for 
intensive care 

The ambulances are being 
equipped for distribution 
according to a plan now being 
prepared. 

Provision of medicines and 
medical supplies in kind. 

A shipment of medicines and 
medical supplies donated by 
Finland was distributed to 
medical centres in the 
occupied territories (partly 
Palestinian charitable 
organizations and partly 
UNRWA). 

Physiotherapy in Qalqilya 
Hospital and refugees camps 
in the north of Tulkarem 

Establishment of an 
Emergency Unit in Al-Ittihad 
Hospital, Nablus 

Supply of medical equipment 
to the Al-Ahli Hospital, 
Hebron I 

Supply of an ambulance for | 
emergency transport 

A notice to WHO from the 
Commission of the European 
Communities dated 20 June 1990 
indicated that it is taking 
responsibility for the 
financing of these projects. 

Organization of meetings on ' 
ophthalmology and diabetes 

Fellowships for staff of 
charitable hospitals j 



TABLE 3. PROJECTS ELABORATED AND IMPLEMENTED OR UNDER IMPLEMENTATION 
AFTER THE SECOND APPEAL OF THE DIRECTOR-GENERAL 

Project 
Status of 

implementation 

Implemented by WHO 

Partial coverage of operating expenses and 
provision of medical and surgical equipment 
for: 

-Al-Ahli Hospital, Hebron 

- R e d Crescent Society Hospital, Jerusalem 

-Al-Ahli Arab Hospital, Gaza 

Assistance to 
charitable hospitals 
affected by the Gulf 
crisis. Lack of 
remittances and of 
normal financial 
support necessitated 
this emergency 
assistance. 

-Makassed Hospital, Jerusalem 

Implemented directly 

Assistance to charitable hospitals in the 
occupied territories to meet part of the 
operating expenditure 

Assistance channelled 
by the Commission of 
the European 
Communities through 
the Dutch Red Cross 
to meet part of the 
expenditure of 
charitable hospitals 
in the occupied 
territories. 


