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1. INTRODUCTION 

It is perhaps fortunate that the submission of this report coincides with some notable changes in the 
world situation and the advent of a new world order which believes in just peace for all peoples, emphasizing 
beyond the shadow of a doubt the importance of international legitimacy under the provisions of the United 
Nations Charter and the constitutions of United Nations agencies, and stressing once more the need for the 
international community to honour its commitment to put into effect all the international agreements and 
conventions aimed at protecting human rights everywhere, particularly those of peoples facing exceptional 
conditions imposed upon them by occupation in general, and settler occupation in particular. 

In the light of the basic principle laid down in the Constitution of the World Health Organization that 
the health of all peoples is fundamental to the attainment of peace and security, and our belief in the 
Organization's responsibility to ensure appropriate health conditions for all peoples living in an inhumane 
health situation, we like other peoples of the world abide by the principle that no lands or territories may be 
acquired through the use of force, that the occupation of land by force seriously jeopardizes the health, social, 
mental, psychological and physical situation of the people under such occupation, and that only the immediate 
and complete termination of such occupation can remedy the situation. 

The Palestine Red Crescent Society, in submitting its report on the health conditions of the Arab 
population under occupation since 1967, emphasizes its desire to provide a strictly objective, albeit brief, 
description of the reality of the social, economic and health conditions of the Palestinian people during 1991， 
reflecting a quarter of a century of occupation. 

The world is now living in the era of human rights and the quest to put an end to historical injustices, the 
most flagrant of which is the violation by the Israeli occupation authorities of the human rights of the 
Palestinian people in their own land. 

The Palestinian delegation to the peace conference, in championing the cause of a raped land, a captive 
nation, wounded adolescents, displaced children, women, and old people, is merely expressing its firm 
conviction of the justice of its cause, proclaiming its desire to see equality and uniformity of standards applied 
to all, and stressing its commitment to international legitimacy and the principles of peace and justice. 

The Palestinian people, in continuing to seek independence, will persist in their glorious intifada until the 
birth of their State is recognized by all, so that they can embark upon the construction of its legitimate 
institutions and its infrastructure, including the Palestine Red Crescent Society which has always shouldered its 
responsibility towards the Palestinian people wherever they are, and sought to organize and develop health 
services through the national health plan. 

Our Society has had a clear objective from the very outset, namely the attainment of health for our 
people. It has always acted in cooperation and coordination with international and nongovernmental 
organizations, governments and individuals so as to satisfy the health requirements of our people within the 
framework of the national plan. We shall seek greater support, cooperation and coordination so that we can 
further develop the health services we provide and raise them to the international level of such services, with 
the aim of attaining WHO's goal of "Health for all by the year 2000". 

Dr Fathi Arafat 
Head of the Palestine delegation 
and Chairman of the Palestine 
Red Crescent Society 
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2. SOCIOECONOMIC SITUATION 

At a time when all countries of the world are striving to achieve the principal objective of the World 
Health Organization, "the attainment by all peoples of the world by the year 2000 of a level of health that will 
permit them to lead a socially and economically productive life", the occupation authorities are attempting by 
all possible means to hamper the development of the socioeconomic structure in the occupied Palestinian 
territories, as evidenced by the declining rate of economic and social development. 

2.1 The demographic scene 

Demographically, there is a conflict between two categories of inhabitants. The first category is 
represented by the Palestinians, whose population has a hig î rate of natural increase; the second is 
represented by the Israelis, who are trying to achieve numerical superiority by artificial means. Israel is 
following a discriminatory and contradictory policy in this respect, whereby it is endeavouring to limit the 
numbers of Palestinians and at the same time encouraging the immigration of Jews from all parts of the world. 

Some Palestinians living in the territories occupied in 1967, namely the Gaza Strip and the West Bank, 
have become refugees in their own land as a result of the occupation, and are divided between refugee camps 
and other areas; their distribution is as follows: 

TABLE 1. DISTRIBUTION OF PALESTINIANS IN OCCUPIED PALESTINE 

Gaza Strip West Bank 

Population 775 000 1 050 000 

Registered refugees 528 684 398 391 

Registered refugees as percentage of 
total population 70.49% 38% 

Refugee camp population 288 611 105 573 

Refugee camp population as percentage 
of total number of refugees 54.6% 26.5% 

The population of the Gaza Strip more than doubled between 1948 and 1967; this was accompanied by a 
decrease in the land area occupied by the inhabitants, because of the land confiscation policy which has led to 
severe overcrowding. The population density is now 3268 per km2, compared with 22.04 per km2 in Israel, as 
shown in Figure 1. The annual increase in the number of Palestinians rose from 3.7% in 1987 to 4.1% in 1990. 
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FIGURE 1. POPULATION DENSITY IN THE GAZA STRIP AND ISRAEL 

The birth rate is 48.6 per 1000 for Palestinians, compared with 22.24 per 1000 among Israelis. 

Figure 2 shows that the under-15-year age group represents 48.56% of the Palestinian population, 
compared with 31% of the Israeli population. This is the result of a birth rate increase on the one hand and 
forced emigration of males aged 20 and above on the other, which has led in turn to a decline in the 
productive capacity of the Palestinian population. 
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FIGURE 2. POPULATION PYRAMIDS FOR THE WEST BANK, 
THE GAZA STRIP AND ISRAEL 

(figures in thousands) 
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2.2 Jewish immigration 

Immigration to Palestine, which started at the end of the last century, continued through 1991, and the 
occupation authorities used this Jewish immigration to Palestine not only as a weapon but also to evict 
Palestinians from their land by force. Needless to say, the large and organized waves of Soviet Jewish and 
other emigrants entering Palestine will have a serious effect on the life of the Palestinian people, as they are 
likely to lead to further massive expulsions of Palestinians. 

The number of Jewish immigrants entering Palestine during 1991 alone was 130 000，the rate of arrival 
having increased from 250 to approximately 500 immigrants daily; some Israeli projections indicate that the 
number of immigrants will increase to 300 000 in 1992. 

2.3 Colonization 

Colonization is not only an attack on Palestinian land, it is also an obvious violation of the most basic 
human rights of the Palestinian citizens who are displaced as a result. 1991 witnessed a record colonization 
rate in the occupied Palestinian territories. According to the figures obtained by the Israeli Peace Movement, 
13 650 new houses were built in the occupied territories during the year, of which 9980 were built in the 
traditional manner and 3670 were prefabricated. Most of these houses were built within 14 new settlements 
which the occupation authorities describe as an extension to existing settlements or temporary sites, although 
there is proof that two of these settlements are completely new, namely Haber Menoah and Ashkolot. Three 
new settlements were also built during the month of October 1991, namely Rashalim on the road between 
Nablus and Ramallah, Beit Sadah near the town of Khan Younes and Gifat Hamatos in Arab Jerusalem. In 
all, 252 settlements have been built between the beginning of the occupation and the end of 1991. 

2.4 Land seizure 

The immigration policy and the arrival of new immigrants coincided with operations involving land 
seizure. The occupation authorities seized 65% of the West Bank and annexed Jerusalem and the region 
surrounding it and approximately 38% of the Gaza Strip. The total land area confiscated from the beginning 
of the intifada until October 1991 was 386 623 dunums. 

2.5 Seizure of water resources 

The occupation authorities have seized 89% of the water resources in the Gaza Strip and the West Bank. 
They have also allowed settlers to dig wells to a depth which lowers the water level in the Palestinian wells. 
Israel has dug 50 wells for 15 settlements in the Gaza Strip. 

Moreover, the occupation authorities have discriminated between the new settlers and the Palestinians, 
allowing settlers to pump far more water from the wells than the Palestinians are allowed to pump in the same 
region. 

A comparative study on water consumption in the Gaza Strip by Palestinian citizens and settlers shows 
the following: 

TABLE 2ñ WATER CONSUMPTION BY PALESTINIANS AND SETTLERS IN THE GAZA STRIP 
(m3 X millions) 

Population Agriculture Domestic and 
industrial consumption 

Total 
consumption 

Annual 
per capita share 

870 000 Palestinians 65 26 91 117 m3 

4250 Settlers 31 2.7 33.7 7 929 m3 
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3. ECONOMIC POLICY OF THE OCCUPATION AUTHORITIES 

The negative effects of the waves of immigration and colonization on the Palestinian people in human 
terms do not stop here: they also have economic aspects, as all sectors were affected. 

3.1 Agricultural sector 

The occupation authorities have followed an economic policy which has threatening consequences for 
Palestinians who, as a result of land seizure, have to work in the agricultural sector in the service of the Israeli 
economy. This has led to a decrease in the proportion of people working in agriculture in the occupied 
Palestinian territories and a decrease in agricultural ownership, which in turn has affected the contribution of 
the agricultural sector to national production. 

Some 80% of Palestinian crops were wasted during the winter season. The loss was estimated at 
between US$ 10 million and 25 million, which led to an increase in prices. Moreover, the occupation 
authorities imposed new taxes during the year on the citrus crop, which amounted to a 500% increase. 

3.2 Industrial sector 

The Israeli policy led to a decrease in the contribution of this sector to gross domestic product in 
occupied Palestine. The occupation authorities aimed at destroying this sector by encouraging direct Israeli 
investment in the occupied territories and encouraging the setting-up in those territories of activities that 
complement Israeli industries. 

Three-quarters of the industrial enterprises which existed at the beginning of the occupation have 
stopped operating because of their inability to hold out against the Israeli policies. This has made the 
Palestinian economic sectors unable to accommodate the increasing numbers of Palestinians able to work, 
which in turn has forced the Palestinian workforce to work inside Israel. In other words, Palestinian 
manpower is employed for the benefit of the Israeli economy, whereas the Gaza Strip and the West Bank have 
become merely living quarters for the workers. 

The increasing numbers of Jewish immigrants to the occupied Palestinian territories have led to the 
replacement of tens of thousands of Palestinian workers working in Israel. This in turn has led to a 
deterioration in the standard of living, a 50-60% decline in national income, and a sharp increase in the 
unemployment rate to 30% - indeed, it exceeded 90% during the Gulf crisis. 

3.3 Trade sector 

At the same time that the occupation authorities were seeking to diminish the agricultural and industrial 
sectors, they tied the trade sector to the Israeli economy through the control of imports and exports and thus 
of the commodity markets in the occupied territories. Israel's share was 90% of the total imports of the West 
Bank and 70% of its exports. It is worth noting that these exchanges are made on the basis of finished Israeli 
goods against Palestinian raw materials. 

The occupation authorities have levied many taxes and fines on factories, workshops and businesses, to a 
point where the owners are threatened by bankruptcy and work stoppage. The last of these taxes was an 8% 
value added tax on the total value of every commercial sale operation. 

Transfers by Palestinians working abroad make up 40% of the gross national income of occupied 
Palestine. This is why occupied Palestine was so severely affected foUowing the Gulf War, as a result of the 
losses amounting to US$ 11 000 million sustained by the Palestinians. 
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TABLE 3. ECONOMIC INDICATORS IN OCCUPIED PALESTINE IN COMPARISON 
TO THOSE OF ISRAEL 

(in US$) 

Indicator Occupied 
Palestine 

Israel 

Gross national income 1 500 million 30 270 million 

Per capita income 833 7 567 

Gross national product 1 700 million 42 000 million 

Per capita 944 10 500 

Gross domestic product 1 100 million 7 970 million 

Per capita 611 1 993 

4. SOCIAL POLICY OF THE OCCUPATION AUTHORITIES 

The global strategy for achieving health for all is based on social justice and a fair distribution of 
available resources for health promotion and development, but the situation is different in the occupied Arab 
territories under the policy followed by the occupation authorities, which aims to frustrate any attempt to 
achieve social progress. TTiey have precluded the preparation of plans for social development and failed to 
allocate the resources necessary to provide social services for the Palestinian citizens. This is especially seen in 
the neglect of services related to family promotion and care: a large number of families suffer from being 
broken up as a result of the expulsion, arrest, imprisonment or martyrdom of a member of the family, the 
demolition of houses, the destruction of property or lack of social security. 

4.1 Education 

Since the beginning of the occupation, the occupation authorities have consistently hampered education. 
The situation deteriorated during the intifada，when most schools and universities were closed for most of the 
year for four consecutive years in order to put political pressure on the Palestinian citizens. The occupation 
authorities also prohibited the alternative education to which the Palestinians resorted to in order to teach 
their children, and attacked the houses and places of worship where this type of education was provided. The 
occupation authorities also abolished free primary education and forced the population to pay fees which led 
poor families to give up the education of their children. A survey of some Palestinian villages showed an 
increase in the illiteracy rate to 25.7% for the over-sixes, a fact which has led to the widespread illegal 
employment of Palestinian children. 

4.2 Public facilities and services 

There are 25 municipalities in the West Bank，in addition to the Department of Jerusalem which was 
annexed by the occupation authorities. There are also four municipalities in the Gaza Strip. The occupation 
authorities are minimizing the role of municipalities by requiring the approval of the occupation authorities for 
every new project. The services sector is very much neglected by the occupation authorities, as witnessed by 
the deterioration of local administration, transportation and communication facilities. The municipalities are 
faced with financial crises because the occupation authorities reduce their services budget or stop their 
financial support as punitive measures. 

In the Gaza Strip the electric power situation is bad because the electricity network is linked to the 
Israeli electricity company; no electricity is produced locally, which means that the occupation authorities 
control the electricity supply to the Strip. The results of a survey in the West Bank indicate that 79 populated 
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areas do not have electricity and 216 other such areas depend on small generators. The presence of settlers 
and the resulting increased demand for electricity have led to blackouts in some cities and neighbourhoods. 

In the tourism sector, hotels in various West Bank cities are totally paralysed, except in Jerusalem where 
the Palestinian hotels suffer very strong competition from the Israeli hotels, not to mention the support which 
the Israeli authorities provide for the Israeli tourist and hotel sector. The blockade of the tourist sector 
paralyses not only the hotels but also many services which benefit from tourist activities in the occupied 
territories. 

5. ENVIRONMENTAL CONDITIONS 

The World Health Organization pays special attention to drinking-water and sanitation and designated an 
international decade to direct worldwide attention to the objective of providing drinking-water and adequate 
sanitation by the year 1990. However, the Israeli construction and industrial activities which accompany the 
building of settlements in the occupied Palestinian territories represent a threat to the natural structure in 
those territories. A United Nations report on environmental conditions indicates that the Israeli authorities 
have not allowed any expert to study the environmental phenomena in the occupied territories as a whole. 
The environmental problems in the occupied Palestinian territories are divided according to cause into two 
types, namely: 

- N a t u r a l problems resulting from climatic and natural conditions, which are summarized in the scarcity 
of natural resources and especially of water resources, which the occupation has helped to deplete and 
direct to its own use through the confiscation of lands and the building of settlements. 

• Problems resulting from Israeli practices that lead to environmental imbalance, especially those 
resulting from Israeli industrial wastes and the burial of wastes in occupied Palestinian territory. 

5.1 Water 

Groundwater is the principal source of water in occupied Palestine, and is used for drinking, agriculture 
and manufacture. The main problems associated with water are shortage and bad quality that render it unfit 
for use. 

1. Water shortage 

The problem of water shortage in the occupied Palestinian territories is reflected in the low per capita 
consumption, which is much lower than world averages or Israeli per capita consumption and has adverse 
effects on health status. 

TABLE 4. PER CAPITA DOMESTIC WATER CONSUMPTION BY PALESTINIANS 
COMPARED TO WORLD AND ISRAELI AVERAGES 

Region Average daily per capita consumption in litres 

West Bank 10-40 

Gaza Strip 9 

World average 80-100 

Israel 1 096 
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2. Water pollution 

Water pollution is due to: 

- Inc reased pumping of water to satisfy the needs of the Israeli settlements. 

- S e e p a g e of sea water towards groundwater. 

- U s e of organic and chemical fertilizers containing nitrates, use of pesticides, and burial of organic and 
industrial wastes in the ground. 

- Inadequacy of sewage disposal systems. Sewage systems cover 80% of the town of Gaza, 40% of the 
northern part of the Strip (Gabalia and Beit Lahia) and only 4% of the town of Rafah. Other areas 
use seepage pits. 

-Insufficiency of water distribution systems, as 51% of villages in the West Bank do not have such a 
system, especially in the north and south. The water distribution system covers only 39.7% of refugee 
accommodation in the Gaza Strip. 

• Use of the wells to collect water from the streets or from rooftops. 

- U s e of primitive methods for pumping water from the wells. 

These causes have led to: 

(a) Increased concentration of salts: the concentration of salt in groundwater has risen to 1800 mg per 
litre, much higher than the level of 800 mg per litre recommended by WHO, thus making the well water unfit 
for irrigation. The proportion of wells with water unfit for human consumption on account of salt levels in 
excess of WHO recommendations increased between 1989 and 1990，as the following table shows: 

TABLE 5. INCREASE IN THE PERCENTAGE OF WELLS IN THE GAZA STRIP 
SUPPLYING WATER UNFIT FOR HUMAN CONSUMPTION ON ACCOUNT 

OF EXCESSIVE SALT LEVELS, 1989 TO 1990 

Salts 1989 1990 

Nitrates 84% 86% 

Chlorides 55% 62% 

Sulfates 8% 12% 

Calcium carbonate 16% 18% 

Sodium 55% 64% 

According to the WHO standards, approximately 86% of drinking-water in the Gaza Strip can be 
considered unfit for consumption. 

(b) Bacterial pollution: of 288 wells examined in the town of Al Bira in 1990, 188 (65.3%) were found 
to have bacterial pollution exceeding 10 coliforms per ml. 

As a result of the situation described above, most well water in occupied Palestine has become unfit for 
drinking and an important cause of the onset and spread of disease. The water situation has led to a number 
of serious health consequences, including: 
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- A sharp increase in the incidence of fluoride poisoning in some areas. For example, examination of 56 
students in the Deir El Balah preparatory schools for boys revealed 22 cases of poisoning. 

-Cu taneous and enteric affections and inflammation of the joints in adults and osteomalacia in children 
as a result of an increase in the concentration of sulfates, especially aluminium sulfate. 

- L e a d poisoning as a result of the presence of lead in groundwater. 

- M e n t a l retardation in children as a result of the presence of heavy metals in water. 

- A n increase in the incidence of cancer, caused among other things by the presence of nitrates in water 
and their transformation into nitrites. 

It can be concluded from the above that the occupied Palestinian territories are facing major problems 
connected with the continuing depletion of groundwater reserves, in addition to the problem of organic and 
chemical pollution and the increase in the prevalence of water-related diseases. 

5.2 Air pollution 

The presence of settlements near the populated Palestinian areas has contributed to air pollution. This 
can be seen from the following evidence: 

The Israeli settlements have occupied the large areas surrounding the Palestinian populated areas, 
obliging the Palestinian citizens to set up industrial workshops within the populated areas. Moreover, the 
gradual expansion of the Israeli constructions to the detriment of the Palestinian agricultural land, together 
with the policy of uprooting trees, have led to a decrease in the number of trees and consequently to an 
adverse effect on the natural equilibrium of the environment. 

Israeli industrial activity also led to a 14% increase in carbon dioxide during 1991. 

The increased number of old cars and trucks in the occupied Palestinian territories constitutes a major 
source of air pollutants such as carbon monoxide, nitrogen oxide, lead and hydrocarbons, which destroy plants 
growing near roadsides. 

Untarred roads have led to an increase in the concentration of dust in the atmosphere, which contributes 
to air pollution. 

The spraying of pesticides, the burning or burial of industrial wastes, and open sewers have led to an 
increase in the concentration of hydrogen sulfide, a poisonous gas. 

The use of tear gas by the occupation forces within human settlements and houses has led to an increase 
in the number and severity of asthma cases. This gas also has an effect on different organs or on the nervous 
system, sometimes leading to death or abortion. 

6. DETERIORATION OF THE HEALTH SITUATION 

Under these social and economic circumstances, health status in occupied Palestine has deteriorated. 
We review below the health level of the Palestinian people and the health structures which provide services. 

6.1 Health status 

Since there are internationally agreed indicators for measuring the health level of any State, it is possible 
to measure the health level of Palestinians by comparing the Palestinian figures with those for neighbouring 
States, and thus reveal the extent to which the health status of the Palestinian people has deteriorated. The 
indicators include: 
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6.1.1 Infant mortality rate 

The Palestinian infant mortality rate is high, varying between 50 and 80 per 1000 live births. In some 
areas such as Al Aghwar and some villages in the Galilee it is as high as 100-120 per 1000 live births. The 
Israeli rate is 9.9 per 1000. It should be noted that 40% of Palestinian women deliver at home and that many 
births and deaths are not registered. 

FIGURE 3. INFANT MORTALITY RATES IN 
OCCUPIED PALESTINE AND ISRAEL 

The major causes of death among Palestinian children include pneumonia, diseases of the respiratory 
system, premature birth, intestinal affections, dehydration and birth defects. From 1989 to 1990 there was a 
93% increase in the number of deaths among newborns because of pneumonia and a 24% increase because of 
septicaemia. 

6.1.2 Life expectancy at birth 

Life expectancy at birth for Palestinians is low: 60 years for males and 62 years for females. Israeli life 
expectancy is 73.8 years for males and 77.4 years for females. 
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4. LIFE EXPECTANCY AT BIRTH FOR 
PALESTINIANS AND ISRAELIS 

6.1.3 Epidemiological situation 

1. Infectious and parasitic diseases 

Deteriorating environmental conditions in the occupied Palestinian territories have led to an increase in 
the incidence of certain infectious and parasitic diseases among Palestinians, particularly camp dwellers. These 
diseases include typhoid and paratyphoid fever, dysentery, hepatitis, influenza, mumps, chickenpox, measles 
and trachoma. As was expected, the measles epidemic spread among the Palestinian populations from early 
February 1991; 200 cases and 6 deaths were reported. Brucellosis was an endemic disease in the West Bank. 
Moreover, tuberculosis still represents a serious health problem. Cutaneous leishmaniasis is also present. A 
study in occupied Palestine on the incidence of eye diseases, particularly cataract and blindness, indicates that 
80% of cases of sight loss are due to curable diseases. 

Intestinal parasites have spread in the occupied territories, and a study conducted in the Gaza Strip 
shows that a large proportion of Palestinians suffer from ascariasis: Jabalia 31%, Shati Camp 46%, Dair-El-
Balah 33%, Khan Younis 41%. As shown in Table 6 and Figure 5, the incidence of infectious diseases in 1991 
was higher than in 1990. 
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TABLE 6. INCIDENCE OF INFECTIOUS DISEASES 
AMONG PALESTINIANS IN 1990 AND 1991 

1990 1991 

Disease No. of cases Cases per 100 000 
citizens 

No. of cases Cases per 100 000 
citizens 

Chickenpox 24 325 1 414.24 25 761 1 431.17 

Mumps 8 212 477.44 9 065 503.61 

Pertussis 6 0.35 27 1.50 

Hepatitis 1 412 82.09 2 019 112.17 

Dysentery 10 593 615.87 12 247 680.39 

German measles 179 10.41 296 16.44 

FIGURE 5. INCIDENCE OF INFECTIOUS DISEASES AMONG PALESTINIANS 
IN 1990 AND 1991 
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2. Chronic diseases 

Some chronic diseases, especially respiratory infections, gastroenteric diseases, diabetes, cancer, 
cardiovascular diseases and hypertension are spreading in the occupied Palestinian territories. These diseases 
are continually increasing, to the extent that they have become one of the main causes of morbidity and 
mortality. 

Chronic kidney failure 

A study on Palestinian patients attending the Palestine Hospital during the period September 1987 - May 
1989 reveals that incidence among Palestinians, particularly the elderly, was relatively high. The mortality rate 
for kidney failure increased in the Gaza Strip from 2.22% in 1989 to 2.636% in 1990. According to available 
data, most of the cases were in males over 40 years and females under 40. 

As a result of psychological pressures on the people in occupied Palestine, the incidence of diabetes and 
relevant complications has increased. Such patients are faced with a decrease in the number of specialist 
health centres and a shortage of nutritionists. This leads to complications, sometimes requiring amputation. 
Statistics from Al-Ahly hospital in Gaza indicate that amputations on account of diabetes increased to a total 
of 66 in 1989, 55 in 1990 and 54 during the first half of 1991. Kidney failure and loss of sight as complications 
of diabetes are also on the increase. 

Thousands of Palestinians suffer from cancer, which frequently leads to death. This is due to the 
shortages of treatment facilities. In the Gaza Strip, there is no department for the treatment of this disease 
and not a single cancer specialist. Radiotherapy and chemotherapy are not available. Patients suffer from the 
high cost of treatment in Israeli hospitals and abroad. 

6.1.4 Malnutrition 

64% of Palestinian children, particularly infants, are underfed. A report by UNRWA in 1990 on 
nutritional status shows that 68.4% of these children suffer from anaemia; the worst affected regions are 
Dain-Al-Balah and Jabalia, where anaemia prevalence among children is 76.2%, Khan Younis (63.3%) and 
Rafah (68.3%). The prevalence among pre-school children in the Gaza Strip as a whole is 70% and among 
pregnant women it is over 60%. 

6.1.5 School health 

Diarrhoeal diseases, parasitic diseases, chest diseases, eye diseases and skin diseases are spreading to a 
serious extent among schoolchildren. Studies reveal that about 80% of the children in Gaza are infested with 
one or more kinds of intestinal worms or parasites, such as Ascaris, Giardia, Entamoeba histolytica and Taenia. 
Medical research on schoolchildren�teeth and gums shows that none of them are free from odontological 
diseases. 

No specific and comprehensive programmes are available for monitoring the success of the immunization 
campaigns, which exist but are deteriorating owing to the school closure policy continually adopted and the 
curfews imposed. This has adverse effects on disease reporting and on immunization programmes, particularly 
primary and booster vaccinations against tuberculosis and vaccination of girls against German measles. 

6.1.6 Health of the elderly 

Certain diseases are spreading among the elderly in occupied Palestine. These include chronic diseases 
such as respiratory infections, gastroenteric diseases, diabetes, cardiovascular diseases and paralysis. A 
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descriptive statistical study of heart disease among Palestinians, referred to earlier, shows that 28.9% of people 
in the 50-70-year age group undergo heart surgery. 

There is a serious shortage of institutions serving elderly people in the occupied territories, especially in 
the Gaza Strip where only two centres are available, each accommodating 25 elderly patients. More awareness 
of the social and psychological significance of old people's homes is required. 

6.2 Health infrastructure 

Under Israeli occupation no significant advances in basic infrastructure have been achieved, whether in 
setting up new health centres, building hospitals, increasing the number of beds or the training of health 
personnel. 

6.2.1 Health policy 

All countries of the world have already declared their commitment to a major social objective: to 
collaborate with WHO for the attainment by all peoples of the world by the year 2000 of a level of health that 
will permit them to lead a socially and economically productive life. Member States have pledged their 
support for the 1978 Alma-Ata Declaration, which specified primary health care as the main strategy for 
attaining that objective. 

In the occupied Palestinian territories, the local Palestinian authorities are unable to determine the 
health policy and make the political commitment to achieving the objective of Health for All. Under the 
occupation there can be no question of a real political obligation to improve the health situation. The policy 
adopted by the Israeli occupation authorities in the health area is based on the following: 

(a) Health institutions and services have to remain as they were before 1967. No plans or programmes 
for improvement of health services may be drawn up. 

(b) The occupation authorities reject international cooperation with international bodies and 
organizations that might provide services or support for Palestinian health institutions. 

(c) Palestinian health institutions have to be tied to Israeli ones, in order to fragment the Palestinian 
entity and make it part of the Israeli regime. This policy is evident from the occupation 
authorities' practices, which attempt to nullify the Arab presence and Israelize all institutions, 
particularly in Jerusalem. To this end the occupation authorities have: 

-separated the health services in Jerusalem from those in the West Bank, and prevented 
Jerusalem's inhabitants from participating in the health insurance scheme in the West Bank, 

• seized government hospitals, closed hospitals, health centres and clinics, and reduced the number 
of hospital beds. This policy against health services in the occupied territories continued in 1990, 
when Al-Breize chest hospital in the Gaza Strip was closed. 

(d) Such practices were accelerated when certain decisions were taken to suppress the intifada; for 
example: 

-Treatment fees in hospitals and clinics were substantially increased. 

-Injured people are not referred to Israeli hospitals unless they pay the equivalent of US$ 140 for 
each ni¿it spent in the hospital. Only those covered by medical insurance are exempt. 

6.2.2 Health planning 

Health planning in the occupied Palestinian territories is the direct responsibility of the occupation 
authorities. There is no proper health planning that aims at improving the population's health standards. 
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There is no accurate system of medical records and statistics to help analyse health problems or to identify 
possible objectives and the various means of attaining them. This difficulty is particularly evident in the 
planning of health services to provide specialist care at the national and regional levels. 

Some Palestinian efforts are being made in the field of health planning so as to coordinate the various 
services through the establishment of specialist committees. 

6.2.3 Health insurance 

The funds collected under the health insurance scheme are never used to improve the insured people's 
health system, although the amount exceeds the budget allocated by the occupation authorities for health. In 
spite of this the health insurance contributions were raised between 1987 and 1991 by 284% for optional 
insurance and by 243% for compulsory insurance, whereas per capita income decreased during the same 
period. The monthly cost of insurance amounts to US$ 36 per family. Compared to the wages earned this is 
very high, especially when other fees have to be paid for services like hospitalization. This has led to a 
continuous decrease in the number of people participating in the health insurance scheme. 

6.3 Health care 

Health care in occupied Palestine does not conform to international standards. There are various 
reasons for this, the most important of which are the political, economic and social factors. In occupied 
Palestine health services are divided in terms of administration, funding and supervision into three main 
categories: 

Government health services 

The occupation authorities in Palestine provide some services that are quantitatively and qualitatively 
defective. The delivery of such services is generally subject to participation in health insurance. 

UNRWA services 

Under the technical guidance of WHO, UNRWA provides health services for about 927 000 Palestinian 
refugees in the occupied Palestinian territories. Since these services are restricted to registered refugees who 
have been issued with cards, only one-third of the population of the occupied Palestinian territories are 
covered. Services are restricted to primary health care and the provision of some beds at private and 
government hospitals. 

Medical services provided by the private sector through local and foreign humanitarian 
associations 

Many voluntary and humanitarian associations contribute to the health services for Palestinians. These 
have lost a considerable part of the support they need in order to continue to provide services. They are 
making eveiy effort to fill the gaps in the health sector, but compared to the marked deterioration in the 
health infrastructure, these efforts are modest. 

6.3.1 Primary health care (PHC) 

Primary health care is an integral part of the health system and of social and economic development in 
any State. Without PHC, failure would be inevitable. In the occupied Palestinian territories political, social 
and economic circumstances prevent the establishment of a basis for primary health care. 

PHC includes the promotion of healthy nutrition, the provision of adequate drinking-water and 
sanitation, maternal and child health care, immunization against the major infectious diseases, prevention and 
control of local endemic diseases, current health-problem-related education, prevention and control, and 
adequate treatment of common diseases and injuries. The health situation described above provides ample 
proof of the absence of the principle of PHC affirmed by WHO. 
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While PHC aims at providing all inhabitants with basic health care, it is evident from Figure 7 that: 

-Coverage as expressed in the number of health centres set up per 100 000 people does not take into 
consideration that basic health care has to be provided for the most needy. The lack of PHC is clearly 
seen in the Gaza Strip, where coverage is only 0.808 health centre per 10 000 people. 
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Facilities for PHC in occupied Palestine are limited to treatment units, operating under either the Israeli 
Government or UNRWA. These comprise 525 clinics, of which 462 are in the West Bank and only 63 in the 
Gaza Strip. Figure 6 gives a breakdown of these centres by area and type of administration. In particular, it 
shows that: 

-Voluntary associations are the major providers of health services. 

- I n spite of the fact that PHC centres run by the Israeli Government come second in terms of number, 
most of them provide very limited services. 

FIGURE 6. DISTRIBUTION OF PHC CENTRES IN OCCUPIED PALESTINE, BY AREA 
AND TYPE OF ADMINISTRATION 
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The Ramallah area has the largest coverage. This reflects the activities of voluntary bodies in that 
area. 
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Although rural areas are the most in need of PHC services, 65% of them are in the West Bank and 
lack such services as maternal and child care and rehabilitation in particular. 

7. COVERAGE WITH PHC CENTRES, BY REGION, IN OCCUPIED PALESTINE 

6.3.2 Secondary health care 

Through a policy of closing down hospitals and hampering the issuing of licences to open new ones, the 
occupation authorities are continuously striving to reduce the number of hospital beds. 

Hospital beds are now very few in number, and their allocation is uneven. While the Israelis have 6 beds 
per 1000 inhabitants, the ratio for Palestinians is 1.9 : 1000 and as low as 0.4 : 1000 in the district of Jenin and 
0.6 : 1000 in Hebron. In the Gaza Strip the ratio is 1.13 : 1000. Compared with the minimum of 3 : 1000 
recommended by WHO, these figures are very low. 
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FIGURE 8. HOSPITAL BED/POPULATION RATIOS IN OCCUPIED PALESTINE AND ISRAEL 
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In the West Bank there are 2021 beds, of which 49.5% are governmental. In the Gaza Strip there are 
876 beds, of which 91.4% are governmental. Poor equipment and high health insurance premiums affect the 
availability of hospital beds for meeting the needs of the Palestinian population. 
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FIGURE 9. DISTRIBUTION OF HOSPITAL BEDS IN OCCUPIED PALESTINE BY DISTRICT 

N.B. The Kakilia hospital (36 beds) and beds allocated to a number of hospitals are not included in 
above figure. 

Hospitals are short of equipment and supplies. Procurement is in most cases carried out by the 
occupation authorities without any Palestinian participation, which makes the outcome less than adequate. 
Several hospitals still lack some specialist departments. Others have no specialist departments at all. 
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TABLE 7. DISTRIBUTION OF HOSPITALS, HOSPITAL BEDS AND 
SPECIALIST DEPARTMENTS IN OCCUPIED PALESTINE 

District Name of 
hospital 

Hospital 
administration 

Type of 
hospital 

No. of 
beds 

Available specialties 

Gaza Strip Al-Shefa Gov. General 414 General surgery, orthopaedics, 
internal medicine, paediatrics, 
gynaecology and obstetrics, 
cardiology and intensive care, 
psychiatry 

Al-Nast Gov. Paediatric 115 

General Eye 
Hospital 

Gov. Ophthal-
mological 

35 

National Non-gov. General 75 General surgery, internal 
medicine, gynaecology and 
obstetrics, paediatrics, 
orthopaedics, intensive care 

Patient 
Befrienders 

Private Obstetric 12 

Khan 
Younis 

Nasser Gov. General 252 General surgery, orthopaedics, 
gynaecology and obstetrics, 
paediatrics, cardiology, intensive 
care 

Jenin Jenin Gov. General 58 Internal medicine, paediatrics, 
cardiology, intensive care 

Tulkarem Tulkarem Gov. General 63 Internal medicine, paediatrics, 
gynaecology and obstetrics, 
cardiology, general surgery 

Kalkilia UNRWA General 36 Internal medicine, paediatrics, 
gynaecology and obstetrics 

Nablus National Gov. General 85 Internal medicine, nephrology, 
paediatrics, gynaecology and 
obstetrics 

St. Luke (the 
evangelist) 

Non-gov. General 55 Internal medicine, cardiology, 
paediatrics, gynaecology and 
obstetrics, general surgery, 
orthopaedics, ENT, nephrology, 
intensive care 

Women's 
Federation 

Non-gov. General 103 General surgery, orthopaedics, 
ENT, internal medicine, 
gynaecology and obstetrics 

Rafidia Gov. General 122 General surgery, gynaecology 
and obstetrics, urology, ENT, 
internal medicine, paediatrics 
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TABLE 7 (continued) 

District Name of 
hospital 

Hospital 
administration 

Type of 
hospital 

No. of 
beds 

Available specialties 

Ramallah Ramallah Gov. General 136 General surgery, cardiovascular 
surgery, urology, orthopaedics, 
internal medicine, paediatrics, 
gynaecology and obstetrics 

Dar Attawlid Private Obstetrics 10 

Jerusalem St. Joseph Non-gov. General 73 General surgery, orthopaedics, 
urology, ENT, internal 
medicine, gynaecology and 
obstetrics, cardiology 

St. John Non-gov. Ophthal-
mological 

82 

Augusta 
Victoria 

Non-gov. General 141 Gynaecology and obstetrics, 
internal medicine, paediatrics, 
ENT 

Makassed Non-gov. General 250 General surgery, orthopaedics, 
neurosurgery, urology, ENT, 
internal medicine, paediatrics, 
gynaecology and obstetrics, 
intensive care, cardiology, 
nephrology 

Al-Quds 
Al-Muhtada 

Private Obstetrics 10 

Red Crescent Private Obstetrics 28 

Bethlehem Beit Jala Gov. General 64 General surgery, internal 
medicine, paediatrics, 
gynaecology and obstetrics, 
orthopaedics, ENT, urology 

Caritas Non-gov. Paediatric 79 

Bethlehem 
Mental Health 

Gov. Psychiatric 320 

Holy Family Private Obstetric 

Jericho Jericho Gov. General 50 General surgery, internal 
medicine, paediatrics, 
gynaecology and obstetrics 

Hebron Alia Gov. General 103 General surgery, internal 
medicine, ENT, paediatrics, 
gynaecology and obstetrics 

Mohamed Ali 
Al-Mohtaseb 

Non-gov. Paediatric 30 

Al-Zaatari Private Obstetric 13 
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The above table shows that Palestinian hospitals lack many essential specialist departments such as 
neurosurgery, plastic surgery, maxillofacial surgery, oncology, paediatric surgery, cardiovascular surgery, chest 
surgery, neuropsychiatry, haematology, gerontology, diagnostic radiology, nuclear medicine, medical analysis 
and pathological analysis. The majority of hospitals lack departments for dialysis, intensive care, premature 
neonatology and neonatology. 

6.3.3 Tertiary health care 

In the Palestinian territories, there are no hospitals for tertiary care. A large number of hospitals still 
lack essential specialist departments, modern diagnostic and medical research equipment, scientific research 
equipment and teaching materials. Physicians have to refer their patients to Israeli hospitals where such 
services are available. However, referral is subject to excessively long procedures and to complications created 
by the occupation authorities. 

6.3.4 Referral system 

Since hospitals in the occupied Palestinian territories lack a great deal of specialist departments and 
modern diagnostic equipment, there is a continuous need to refer patients to hospitals in Israel. Referral is 
financed from the health budget allocated to the occupied Palestinian territories. However, referrals are 
subject to the approval of the military medical officer, who often takes non-medical considerations into 
account, making the referral inappropriate for the patient's needs. 

Problems associated with referral increased in mid-1988 when the occupation authorities decided to 
reduce the budget allocated for treatment of Palestinians in Israeli hospitals. Hence, the number of patients 
referred to hospitals in Israel dropped on account of financial considerations. 

6.3.5 Rehabilitation 

Oppressive practices by the occupation authorities against the Palestinian people have resulted in injuries 
to an estimated 100 000 Palestinians since the outset of the intifada. It is expected that injuries will produce 
some 10 000 disability cases, in addition to those resulting from other pathological and natural causes. 

The occupation has affected the level of rehabilitation services for the handicapped. Rehabilitation 
through governmental health services is poor. It is necessary to rely on nongovernmental associations, which 
are doing as much as they can with the available resources, but these resources are inadequate. Rehabilitation 
services lack many qualified personnel, integrated rehabilitation programmes and financial resources. 

Table 8 shows that: 

-Rehabili tation centres in occupied Palestine are not sufficient. In the Gaza Strip there are only 16 
centres, i.e. 0.2 centres per 10 000 citizens. In the West Bank there are 46 centres and the ratio is 
0.4:10 000. 

-Rehabili tation centres are ill-distributed. Within the Gaza Strip they are concentrated in the city of 
Gaza itself. They are concentrated also in Jerusalem and Bethlehem, where 58% of all centres are 
located and are accessible to only 21.8% of the West Bank population. Jericho has none. 

There is a need to coordinate efforts in order to guarantee an equitable distribution of centres in terms 
of quantity and quality and better use of the scanty resources available. 

6.3.6 Mental health 

Detrimental events, violent circumstances, homelessness, killing, detention, arrest, torture, beating, 
humiliation and home destruction, together with the everyday adverse circumstances suffered by Palestinians, 
including children, impress on their minds a dramatic picture about the present and lead them to develop 
phobias, a sense of insecurity and severe psychological disturbance. 
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TABLE 8. DISTRIBUTION OF REHABILITATION CENTRES BY TYPE AND DISTRICT 

District 
Physical 
rehabili-

tation 
centre 

Re-
habili-
tation 
centre 
for the 
blind 

Re-
habill-
tation 
centre 

for 
deaf-
mutes 

Mental 
re-

habUi-
tation 
centre 

Drug-
abuse 

re-
habili-
tation 
centre 

Exten-
sion 

centre 
Total 

Share of 
total 

centres 

Share 
of 

total 
popu-
lation 

Gaza Strip 

Northern 
Area 

- - - 1 - 1 2 12.5% 16% 

City of 
Gaza 

2 4 3 1 1 11 69% 39% 

Central 
Area 

- - - - 1 1 6.3% 14% 

Khan 
Younis 

- - - - 1 1 6.3% 17% 

Rafah - - - - 1 1 6.3% 14% 

Sub-total 2 4 3 1 1 5 16 100% 100% 

West Bank 

Jenin 1 - 1 1 - • 3 16.5% 14.2% 

Tulkarem - - - 2 - • 2 4.3% 14.2% 

Nablus 1 1 1 2 - - 5 11% 15% 

Ramallah 1 2 - 2 - - 5 11% 17% 

Jerusalem 2 4 - 3 3 2 14 30% 13% 

Bethlehem 3 2 2 3 3 - 13 28% 8.6% 

Jericho - - - - - - - - 1.4% 

Hebron - 2 1 1 - - 4 8.7% 21.4% 

Sub-total 8 11 5 14 6 2 46 100% 100% 

Total 10 15 8 15 7 7 62 

The state of suffering has greatly affected the minds of Palestinians and contributed, together with the 
cumulative effects of terrible events creating concern and tension, to a basic sense of fear. 

In children, the experience and sight of violence create phobias, severe anxiety, a sense of depression and 
isolation, tension in social relations, and behavioural disturbances. A behavioural study conducted in 1990 in 
the Gaza Strip shows that 60% of children were very tense, hyperactive and lacking a sense of stability; 26% 
were highly irritable, 17% were afraid of the dark and 33% feared the military occupation forces. 

Serious day-to-day events suffered by children in occupied Palestine have resulted in hyperanxiety. A 
study conducted at the outset of the intifada in the Gaza Strip shows that the degree of anxiety in Taylor's test 
was 28%, on account of shocking, sudden and strange events. 
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Another study in the Gaza Strip on the psychological effects on adults showed that 78% of females and 
63% of males suffer from insomnia, and that 42% of females and 22% of males have nightmares. These 
figures clearly reflect the seriousness of adult psychological status. 

The Palestinian people, given all these circumstances, are among the peoples most subjected to 
psychological pressures and most in need of mental health care. 

Mental health facilities are insufficient and unevenly located. Most of them are concentrated in the 
central area. Bed-population ratios are low (0.3:1000 in the West Bank and 0.1:1000 in the Gaza Strip). Beds 
are concentrated in the central area of the West Bank. However, the ratio in Israel is 1.5:1000. 

FIGURE 10. COMPARISON OF BEDS FOR MENTAL PATIENTS IN 
THE GAZA STRIP, THE WEST BANK AND ISRAEL 
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Private and community efforts are being made to develop psychiatric units. However, the occupation 
authorities are hampering these efforts and closing down some of the existing units. The latest unit to be 
closed was the Tulkarem Mental Health Centre. The situation of the Community Association for Mental 
Health in Bethlehem has deteriorated. 

6.4 Human resources 

In the West Bank, the physician-population ratio is 10.27:10 000. In the Gaza Strip it is 
11.6:10 000. These figures are low compared with those for Israel: 24.70:10 000. Despite these low ratios in 
Palestine, there are 450 jobless Palestinian physicians. This is due to a sustained restrictive policy by the 
occupation authorities, who insist on maintaining underemployment, and to the lack of a proper effective 
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health structure. Many Palestinian physicians are driven to emigrate. Moreover, the lack of specialists in 
many disciplines is rather high: 80% of all physicians have no specialist training. 

The nursing sector is also suffering from shortages. In the West Bank there are 13.76 nurses per 10 000 
persons. In the Gaza Strip the ratio is 12.1:10 000. These figures are very low compared with the ratio in 
Israel of 61.41:10 000. Nursing facilities are well below what is required to meet all the health needs of 
Palestinians. 

HEALTH MANPOWER IN OCCUPIED PALESTINE AND ISRAEL 

Occupied Palestine has a number of nursing schools. However, they were closed at the start of the 
intifada. Some have been reopened, but could be closed at any time if so decided by the occupation authorities 
on any security pretext. 

Nursing schools lack the capacity to teach the full range of nursing techniques. Hence, the present 
nursing activities are the outcome of training courses at hospitals. This exacerbates the acute shortage in the 
nursing sector. 

Nursing schools are concentrated in the central area of the West Bank and in the city of Gaza. No such 
schools exist in Jenin, Tulkarem or Jericho. There is no continuous training for medical, paramedical and 
hospital administrative staff. In view of the rare opportunities for young Palestinians to receive training for 
medicine and allied health professions, there is a need to set up a faculty of medicine and health sciences in 
the occupied Palestinian territories so as to meet the needs of the Palestinian community for physicians and 
health workers in the years to come. 
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6.5 Financial resources 

The health budget is the exclusive preserve of the occupation authorities. Palestinian citizens, officials, 
doctors, health managers and hospital directors are not directly involved in any budgetary activity or health 
service administration. As a result, expenditure does not match the needs of Palestinians. 

The meagre and ever-shrinking health budgets are decided by the occupation authorities. Funds 
allocated by Israel for health services are taken from taxes imposed on the Palestinians. While the revenue 
from these taxes is constantly increasing, health allocations are not. 

Not only is the health budget being reduced, but some 30% of it is allocated to Israeli health institutions 
to meet the cost of treating those Palestinian citizens who cannot be treated in Palestinian health institutions 
because of the lack of equipment. The health budget is also used to finance the procurement for Palestinian 
hospitals of second-hand Israeli equipment. During the last few months of a financial period, the budget lines 
are closed and any funds remaining are transferred to the Israeli treasury, regardless of the fact that they 
originally came from Palestinian taxpayers. 

The following comparison shows how the Israeli health budget for Palestinians has been reduced. 

The health budget for the financial period 1986-1987 was US$ 29 million, comprising: 

• US$ 21 million for current expenditure: 

• hospitals 
- h e a l t h care 

US$ 14.7 million 
US$ 5.8 million 

• US$ 8 million for the development budget: 

- h o s p i t a l s 
- h e a l t h care 

Health expenditure was assessed at US$ 32 per Palestinian citizen, 
during the same period. 

The health budget for the financial period 1989-1990 was US$ 17.2 
current expenditure, as follows: 

-hospitals 
-primary health care 
-health education 

$
 $
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7.6 million 
0.37 million 

as against US$ 350 per Israeli citizen 

million. It was entirely allocated for 

US$ 11.0 million 
US$ 6.5 million 
US$ 1.5 million 

Health expenditure was assessed at US$ 19 per Palestinian citizen. It is obvious that allocations for the 
health sector fell dramatically over three years by 41%, without allowing for inflation and the higher cost of 
living. In 1990 alone, the corresponding allocations for Israel were US$ 2246 million, which works out at a per 
capita expenditure of US$ 560 and represents an increase of 60%. 
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FIGURE 12. PER CAPITA SHARE OF THE HEALTH BUDGET 
IN OCCUPIED PALESTINE AND ISRAEL 
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Summary and conclusions 

Health services for Palestinian citizens are not sufficient for their needs. The occupation authorities 
permit only a few services to be delivered, which satisfy their own objectives rather than the real needs of the 
Palestinian population. 

Analysis of the quantity of health services shows that primary and secondary health care are Ш-
distributed and that tertiary health care is non-existent. 

The most needy district as regards health services is the Gaza Strip, followed by Hebron, Jenin, 
Tulkarem and Jericho. 

The health sector is lacking in coordination and requires a good referral system. The overall situation 
confirms the need for a national health authority. That authority should implement health plans and 
programmes and coordinate efforts within the health sector. 

7. ISRAELI VIOLATIONS AND PRACTICES AND THEIR EFFECTS ON THE HEALTH OF 
PALESTINIANS DURING THE INTIFADA 

Large-scale violations of human rights have been the distinguishing feature of Israeli occupation in the 
Palestinian territories. In response to Palestinian protests, the occupation authorities have resorted to 
indiscriminate violence directed at men, women, children and the elderly. Such injuries have greatly increased 
the Palestinians, need for health and psychiatric care, and added a new burden to the health system in 
occupied Palestine over and above the heavy load it is struggling to cope with in providing services in the field 
of physical and mental health care and rehabilitation services. 
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A brief outline of the outcome of violence by the Israeli occupation authorities against Palestinians is 
given below: 

During the first four years of the intifada the number of Palestinians killed by Israeli occupation 
authorities amounted to 1444 men, women and children, 1113 of whom were killed outright by live 
ammunition，while 121 died as a result of the use of gas or various forms of torture. 

2. Injuries 

All sectors of the Palestinian people have been subject to indiscriminate Israeli violence. Some 120 000 
persons were injured between December 1987 and December 1991. Injuries were caused by beating, the firing 
of live or rubber bullets, the use of gas, burns, or by being run over by vehicles. 

FIGURE 13. PERCENTAGES OF INJURED PERSONS, BY CAUSE OF INJURY 
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FIGURE 14. PERCENTAGES OF INJURED PERSONS, BY SEX AND AGE 
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The occupation authorities have not spared even children; many Palestinian children have been killed 
and others left with permanent disabilities following injuries they received at the hands of those authorities. A 
report compiled by UNRWA lists the names of 90 children under 15 years of age who lost their eyesight 
between 9 November 1987 and 15 September 1989 as a result of violence by the authorities. 

TABLE 9. INJURIES AMONG PALESTINIAN CHILDREN UNDER 15 IN THE GAZA STRIP, 
9 DECEMBER 1987 TO 28 FEBRUARY 1991 

Live Metal Rubber Tear 
Age group ammunition Beating bullets bullets gas Total 

1-5 years 
Male 38 622 82 51 1 059 1 852 
Female 11 253 45 16 826 1 151 

6-10 years 
Male 206 2 497 309 98 380 3 490 
Female 41 595 75 52 434 1 197 

11-15 years 
Male 2 145 5 904 1 249 333 386 10 017 
Female 113 898 181 155 478 1 825 

Total 
Male 2 389 9 023 1 640 482 1 825 15 359 
Female 165 1 746 301 223 1 738 4 173 

Male and female 2 554 10 769 194 705 3 563 19 532 

Injuries from other causes 127 

Total 19 659 

A great number of children were arrested and exposed to physical and mental torture at the hands of the 
Israeli occupation forces. During the first year of the intifada’ some 2500 children were left homeless following 
the closure by Israeli forces of no fewer than 547 homes for security reasons. Not to mention the strain and 
stress Palestinian children are suffering by the imposition of repeated curfews. In 1991, some 116 000 children 
living in the eight refugee camps in Gaza spent 41% of the calendar year under curfew; their homes were 
regularly stormed at night by the occupation forces. 

3. Abortions 

There have been 4792 cases of abortion during the four years of the intifada. 

4. Expulsions 

There were 66 expulsions in the same period. 

5. Detentions 

There were 115 000 detainees, of whom 15 100 were under administrative detention. 

6. Punishments 

There were 21 975 sentences pronounced by the authorities during the period. 
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7. Curfew 

The total number of days of curfew from the beginning of the intifada until 31 October 1991 was as 
follows: 

- G a z a Strip 4528 days 

- W e s t Bank 6357 days 

8. Destruction of trees 

The occupation forces have uprooted 123 307 trees. 

9. Demolition and closure of houses 

The occupation forces have demolished or sealed off 1996 houses; 491 were demolished for security 
reasons and 1160 on the grounds that they lacked the required permit; three were demolished by settlers, and 
342 were sealed for security reasons. 

8. PALESTINIAN NATIONAL HEALTH PLAN 

The preceding review demonstrates that the health sector in the occupied Palestinian territories lacks the 
coordination needed to secure the appropriate resources. If the present situation persists, it will lead to the 
deterioration of health conditions, which will be aggravated by the worsening economic difficulties prevailing in 
occupied Palestine. 

The Palestine Red Crescent Society has therefore undertaken to set up an infrastructure for the health 
sector in the occupied Palestinian territories through the development of methodologies and projections 
regarding the future political and health realities faced by the Palestinian people, and is attempting to develop 
this sector with the help of indigenous capabilities. 

The Society has drawn up a comprehensive National Health Plan for the occupied territories aimed at 
improving and raising the health level of the Palestinian people in accordance with the objectives of the World 
Health Organization. 

The Plan takes into account the temporary presence of occupation forces, and envisages developments in 
the period following the termination of such occupation, which is bound to end with a political solution 
prompted by the peace process taking place in the world today. 

It is inevitable that the health situation will deteriorate further under occupation, if conclusions are 
drawn from the indicators listed above. There is a lack of coordination between the various sectors in the 
occupied Palestinian territories, owing to the policy perpetuated by the occupation authorities and aimed at 
subjugating the Palestinian health system to that of Israel. Hence the need for coordination among the main 
parties responsible for the delivery of health services, namely the World Health Organization, UNRWA, and 
Palestinian institutions. 

Moreover, coordination between Palestinian national institutions and external voluntary organizations will 
create a health nucleus that could be developed later. Experience shows that the sustainability of individual 
projects is limited. Hence support for public health projects through a comprehensive health plan remains the 
best means of upgrading the health sector. 

The national Palestinian health establishment in an independent Palestinian State will not only fulfil and 
evaluate the technical and human requirements, but will also organize an infrastructure appropriate to the 
needs of the Palestinian people, thus enabling them to use their resources in an integrated system that caters 
for health and social needs in a sound and proper manner. 
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9. CONCLUSION 

The present report has shown the continued decline of economic and social indicators, demonstrating 
that they will persist in their downward trend under occupation, especially because the occupation authorities 
frustrate and foil every endeavour to achieve any measure of social or economic progress. 

Health conditions have deteriorated under Israeli occupation, particularly since the start of the intifada, 
when the occupation authorities applied rules and regulations hampering the development of the health sector. 
This situation was further compounded by the violence perpetrated against our people. The health situation in 
the occupied Palestinian territories is extremely serious, as can be clearly seen from this report. There is no 
doubt that Israeli occupation has played a direct role in aggravating this situation. 

The Palestine Red Crescent Society has therefore developed the National Health Plan with the aim of 
reinforcing and promoting health services in and outside occupied Palestine, and coordinating local and 
international efforts in the health field, especially in primary health care. But the occupation, and the absence 
of a unified national health authority, are preventing the implementation of the strategy on which the Plan is 
based. 

The Palestine Red Crescent Society hopes that all countries of the world, international organizations led 
by WHO, UNRWA and other nongovernmental organizations will cooperate and coordinate with it in further 
developing and implementing this Plan to alleviate the sufferings of the Palestinian people under the burden of 
occupation. 

Our people are quite confident that international and other United Nations bodies and national 
organizations throughout the world which believe in freedom, justice and peace, share our people's aspirations 
to achieve their just and legitimate national goal of establishing their own independent State, so as to 
participate in fostering world peace, and to achieve WHO’s objective of "Health for all by the year 2000". 


