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This document reports on progress in the implementation of resolution 

WHA45.26 and on collaboration on the same subject, giving details of the special 

technical support provided in the occupied Arab territories. 

A. GENERAL CONSIDERATIONS 

1. As a result of a number of World Health Assembly resolutions, a special technical support programme to 

improve the health conditions of the Palestinian people was initiated in January 1990. It aims at providing the 

Palestinians with the means of attaining a level of health that would permit them to lead a healthier and more 

productive life. While real and lasting peace requires a political solution, it is still important for W H O to be 

fully engaged in the effort to attain health for all in the area, contributing to and promoting the socioeconomic 

development which is an important element in assuring a peaceful settlement of the Palestine question. 

2. Through the opportunity provided by the Middle East Peace Conference held in Madrid in 1991, it is 

important to anticipate the effect the peace process may have on the Palestinian people and their health in 

future. It is now time to plan ahead, preparing the Palestinians to build up their health system. 

3. In this spirit, W H O launched an appeal to the international donor community in October 1992,1 

proposing an initial plan for two years. It advocated a three-pronged approach to assist the establishment and 

implementation of measures for assumption of responsibility for health services by a Higher Council for Health 

(HCH). Through the Council, assistance to Palestinian health institutions in the occupied Arab territories 

would be provided and managerial and financial problems that face these institutions would be tackled. Finally 

it aimed at promoting regional health cooperation once the political climate so permitted. 

4. Clearly, improvement of health care and health status in the occupied Arab territories is essential in view 

of the precarious health conditions prevailing there, which continue to give serious cause for concern. The 

realities of the situation, and the effects of the intifada and countermeasures, have produced extraordinary 

economic and social conditions which seriously affect many aspects of people's lives. The effect of a quarter 

century of conflict, displacement and occupation, and the repercussions of the Gulf crisis, have combined to 

make the health conditions deteriorate more rapidly in the past two years than at any time since the matter 

I 

1 See WHO document ERO-E17/18Û/2 PAL, entitled "Planning for the transition of the health services in the occupied 
Arab territories, including Palestine, and the promotion of regional cooperation in health". 
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was brought to the attention of the Health Assembly. The poor conditions are likely to continue if the will to 

tackle the problem does not prevail. 

B. SPECIAL TECHNICAL SUPPORT PROGRAMME 

5. During the period under review WHO，s special technical support programme to improve the health 

conditions of the Palestinian people provided the support described below. As reported to the Forty-fifth 

World health Assembly, the Steering Committees of the two collaborating centres in Ramallah were to close 

the centres down as at 31 December 1991; WHO continued to cooperate with the Gaza centre through 

funding from the special technical support programme. It is in the process of finalizing two studies: the first 

on strengthening health education for pregnant women, the second on hospital discharge systems in operation 

in the Gaza Strip. 

6. WHO cooperated with the Union of Palestinian Medical Relief Committees in completing a study of 

rural health centres and services in the occupied Arab territories. The purpose of this study is to locate the 

infrastructure, analyse the services it offers and establish how this infrastructure could form the backbone of a 

cohesive primary health care system. 

7. Work financed by WHO to remodel a maternity wing in the Red Crescent Society hospital in Jerusalem 

was completed late in 1992，enabling the hospital to install a lift and remodel a building for use in providing 

care services for mothers and children in East Jerusalem. 

8. WHO transferred to UNRWA responsibility for the mental health programme established by the special 

technical programme in 1991 to cope with increased trauma in children and their mothers. Surveys indicated 

an increase in the incidence of psychiatric illnesses in this population group due to intifada-related arrests and 

detentions of young people and their parents. While the impact is difficult to quantify scientifically at present, 

the mental health programme offers treatment to alleviate the harrowing effects of trauma related to 

imprisonment and arrest or deportation of a family member in children or in mothers who have to withstand 

the stress of caring for their families in such a difficult environment. 

9. The programme will finance a one-year study in collaboration with the Palestinian Research Centre in 

Jerusalem aimed at achieving a better accounting system for hospitalization costs, analysing costs per bed, since 

this would constitute a reliable basis of information as recommended by the two international consultants 

contracted by UNRWA to study the possibilities for starting a health insurance scheme in the occupied Arab 

territories. 

10. A protocol for a brucellosis survey in humans and animals is being established with the WHO Veterinary 

Public Health (VPH) unit to define the extent of the brucellosis problem in humans and animals, assess the 

impact of the disease on the economy, conduct a cost-benefit analysis for brucellosis control, assess the current 

reporting systems on zoonoses in humans and animals and propose a model for effective surveillance. It is 

hoped that the financing of the survey can be assured. It will draw on the expertise of local veterinary officers 

and short-term consultants from VPH and the Division of Field Epidemiology in the Centers for Disease 

Control (CDC), Atlanta, GA, USA. 

11. The WHO Health Coordinator in the occupied Arab territories has maintained and further developed 

cooperation with international and nongovernmental organizations operating in the territories. Discussions 

with Palestinian scientists and physicians, local health department officials, and representatives of the 

Commission of the European Communities, the World Bank and other bodies were maintained. Cooperation 

mainly focused on the development of joint action and the exploring of possible sources of financial support for 

the special technical support programme. 

12. In response to resolution WHA45.26 and the historic opportunity offered by the negotiations that are 

now under way for a peaceful settlement in the Middle East, WHO worked with Harvard University's Institute 

for Social and Economic Policy in the Middle East in the formulation of strategies for the development of 

plans to enhance the participation of the Palestinians, during the transition period in deciding on measures 

affecting their health and for the promotion of broader regional cooperation in health matters once the 

political circumstances make it possible. 
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13. Work in the implementation of the strategies is not proceeding further, owing to lack of funds from the 

international donor community. During the period under review two donations were received, totalling some 

US$ 230 000，from Italy and Belgium in response to an appeal for US$ 3.5 million. The cost of 1992 

operations amounted to approximately US$ 400 000. 


