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INTRODUCTION 

The Madrid Peace Conference raised the hopes of the Palestinian people that a just and comprehensive 
peace would be established in the Middle East, on the basis of international legitimacy and the relevant United 
Nations resolutions in particular. 

These hopes are beginning to recede as Israel continues to violate human rights in the occupied Arab 
territories and totally ignore international conventions, particularly the Fourth Geneva Convention of 1949. 
Such violations are taking place in essential areas such as health. As WHO shoulders the responsibility for 
providing the Palestinian people in the occupied territories with sufficient support to enable them to attain an 
acceptable level of health as one of their basic rights, and to create the proper health conditions for Palestinian 
citizens who are victims of exceptional circumstances of occupation and settlement, the Palestine Red Crescent, 
which is responsible for health services provided for the Palestinian people, presents its annual report on the 
health conditions of the Palestinian people under occupation in accordance with a resolution adopted by the 
Palestinian National Council in 1969. The report describes the inhumane practices by the occupation 
authorities against the Palestinian people, and the effect of poor social and economic conditions, under 
occupation, on the health status of the Palestinian people. 

In support of the Palestinian revolution and the intifada of the Palestinian people, the Palestine Red 
Crescent Society is continuing its work to organize and develop health services for the Palestinian people 
through the National Health Plan in coordination with all States and international and nongovernmental 
organizations. 

Through continued struggle for the establishment of a Palestinian State, the Palestinian people are 
reorganizing their institutions in line with the new conditions. The Palestinian Health Council is being 
established to manage the health affairs of the Palestinian people, and we hope that this Council will obtain 
further support from your distinguished Organization. To enable us to contribute to and participate in the 
completion, implementation and promotion of the Palestinian National Health Plan, WHO is called upon to 
allocate the necessary funding for this Plan, with a view to facilitating the implementation of the National 
Palestinian strategy for 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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1. SOCIOECONOMIC SITUATION 

The occupation authorities are currently resorting to all possible means to hamper the development of 
the socioeconomic infrastructure, as is evidenced by the decline of socioeconomic growth in the occupied 
Palestinian territories throughout 26 years of occupation, which has adversely affected the health conditions of 
Palestinian citizens. 

1.1 The demographic scene 

1.1.1 Population growth 

It is estimated that some 1 916 800 Palestinians currently live under occupation, 1 202 000 in the West 
Bank and 714 800 in the Gaza Strip. 

(a) Births 

The birth rate in the West Bank was 45.2 per 1000 in the period between 1988 and 1992, whereas in the 
Gaza Strip it was 51.2 per 1000. Children up to the age of 15 represent 48.5% of the population of the Gaza 
Strip. 

(b) Deaths 

The death rate stood at 7.4 per 1000 in the West Bank in the period 1988-1992, and 6.8 per 1000 in the 
Gaza Strip. 

(c) Natural increase 

Natural increase of the population during the period 1988-1992 was 37.8 per 1000 in the West Bank and 
44.4 per 1000 in the Gaza Strip. The annual rate of forced emigration outside Palestine was 5 per 1000 in the 
West Bank and 4 per 1000 in the Gaza Strip. 

DEMOGRAPHIC TRENDS IN OCCUPIED PALESTINE, 1988-1992 
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1.1.2 Distribution and density of population 

Hundreds of thousands of Palestinians were compelled to leave their land, cities and villages during the 
war of 1948; huge numbers of them migrated to the part of Palestine that remained in Arab hands at the 
time, namely the West Bank of the River Jordan and the Gaza Strip, where they were housed in camps, as 
were their brethren who sought refuge in neighbouring Arab countries. The population density has increased 
in those two small areas: in the West Bank it rose to 145 persons per km2 in 1980，170 persons per km2 in 
1986, and 177 persons per km2 in 1990. In the Gaza Strip the population density steadily increased from 
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791 persons per km2 in 1950 to 990 persons in 1960; it crossed the threshold of 1000 persons per km2 in 1979 
and reached 1648 persons per km2 in 1989, which is one of the highest levels in the world. 

The number of refugees registered with UNRWA is 31.84% of the total Palestinian population in the 
West Bank, one-quarter of whom (25.46%) live in 19 camps. Registered refugees in the Gaza Strip account 
for 54.94% of the total population, and half of them (51.51%) live in eight camps (Source.. UNRWA report for 
1992). 

1.2 Jewish immigration and settlement 

The Israeli occupation authorities confine Palestinian citizens to existing towns and villages, leaving the 
door wide open for the settlement of new immigrants to replace Palestinian citizens. Since the second half of 
1989 the exodus of Jews from the former Soviet Union has been free and unrestricted, but at the same time a 
number of other countries closed their doors to Jewish immigration from the former Soviet Union, thereby 
causing a vast flow of refugees to the occupied Arab territories; in 1989 the number of Jews leaving the Soviet 
Union for the occupied Arab territories, for example, was greater than the total number throughout the 1980s. 
Expansion and the settlement of immigrants in the occupied territories continue, and a US State Department 
report presented to Congress indicates that the annual growth rate of the number of settlers in the occupied 
territories was 10% from the beginning of the occupation until the end of 1991, not to mention the continued 
increase in the number of settlements. 

A report by the Palestinian Human Rights Information Centre issued in 1992 indicates that the number 
of settlers has reached 13% of the total population of the occupied Palestinian territories; recent American 
reports show that the number of settlements rose by 25% between 1991 and 1992. The present number of 
settlements has reached 252，accommodating some 245 000 Israeli settlers in the occupied territories, including 
East Jerusalem and the Golan Heights. 

In 1992 the number of settlers rose by some 7000-10 000 in the West Bank and by 9000-11 000 in 
Jerusalem, and five new settlements were established in the Gaza Strip. A current plan provides for the 
settlement of 700 000 settlers as part of the Greater Jerusalem project, in addition to 400 000 settlers in the 
rest of the West Bank. Jewish immigration has not ceased, and the number of Jewish immigrants in 1991 
alone was 130 000. ‘ 

Facilities provided by Israel for Jewish immigrants to settle in lands seized from Palestinian citizens and 
put up for sale with great subsidies and at extremely low prices have lured a great number of Israelis from 
their homes in Israel to go and live in these settlements. Their homes are used to house other Jewish 
immigrants; by this indirect method, Soviet Jewish immigration to Israel appears to the rest of the world as 
though it were unrelated to the expulsion of Palestinians in the occupied territories from their property and 
the confiscation of that property for the construction of new settlements. 

1.3 Land seizure 

Israel has sought from the beginning of the occupation to impose laws facilitating the annexation of the 
occupied territories, by considering all occupied territories not owned by individuals as the property of the 
occupying State. It has also transferred all properties and estates owned by Palestinians abroad, who are 
prevented by the State itself from returning to their land, to the ownership of the occupying State in 
accordance with the so-called law of absentees，properties. The ownership of vast lands was wrenched from 
the Palestinian owners under the pretext of military requirements. Israel has seized 3859 km2 in the West 
Bank, constituting some 65% of the total area，annexed Arab Jerusalem, i.e. some 15 km2, in addition to the 
land occupied in 1967，and seized some 40% of the total land area of the Gaza Strip. 

The total land area confiscated from the beginning of the intifada up to May 1992 was 399 646 dunums. 

The Israeli authorities have destroyed Palestinian crops under the pretext of clearing the land，or 
concealed evidence that it was land cultivated by Palestinians in order to confiscate it and build settlements on 
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it. They have destroyed more than 121 000 olive and fruit trees (estimated at more than US$ 70 million). The 
number of trees destroyed from the beginning of the intifada to mid-1991 was 143 219. 

1.4 Seizure of water resources 

Water reserves within the geographical boundaries of Palestine stand at 1700 million m3. As water 
resources are of great political and strategic importance, Israel is constantly trying to control them. It is 
expected that the water shortfall will reach 800 million m3 before the year 2000, and experts estimate that this 
shortfall will increase by 215 million m3 to cater for the needs of new immigrants. Renewable water resources 
in the occupied Palestinian territories are estimated at 800 million m3, and these resources are being 
excessively and unfairly exploited by the Israeli authorities, thereby exposing underground reserves to 
deterioration in quantity and quality. The Israeli newspaper Ha*aretz has reported that the occupation policy 
has aggravated an already difficult situation in the West Bank and the Gaza Strip, as some 80-90% of local 
consumption is concentrated on groundwater. 

The same paper has indicated that the water situation in the Gaza Strip is even more desperate and the 
Strip can be considered a time bomb as far as water and sanitation are concerned. In one part of this desert 
area the groundwater situation has become critical because of the lack of facilities for treatment of sewage and 
the ease with which sewage and agricultural chemicals seep into the groundwater. In addition, excessive 
exploitation of this source has led to the seepage of sea water into it. Observers say that water in the Gaza 
Strip will be unusable by the year 2000. 

Despite the fact that the Al-Oja-At-Timsah basin is one of the most important underground water 
reserves, with an area of 1300 km2 most of which is in the West Bank, Israel depends on it to provide 20% of 
its water consumption. The annual replacement rate for the basin ranges from 350 to 370 million m3，but 
Israel draws some 380-400 million m3 a year, which has led to a continuous drop in the water level of some 
30-40 cm annually and thereby to greater salination. 

Israel has always objected to the return of the Palestinian refugees to their confiscated land in 
accordance with United Nations resolutions, on the pretext that their return would create unbearable pressure 
on local water resources, but has chosen to raise no such objection now that it is receiving almost the same 
numbers of Jewish immigrants. 

1.5 Education 

Basic education in the West Bank and the Gaza Strip is provided by three institutions: the so-called civil 
administration of the occupied territories, UNRWA, and private institutions. 

Education in the occupied Palestinian territories is not given due attention by the occupation authorities, 
who continually attempt to keep the Palestinian people as ignorant and backward as possible, by resorting to 
frequent closure of schools for long periods of time, citing any reason or pretext to hamper the education 
process. 

The following table shows the ratio of school closure days in occupied Palestine by academic year, for the 
years 1987-1991: 
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Area Academic year Rate of closure 

West Bank 1987-1988 75% 

1988-1989 50% 

1989-1990 50% 

1990-1991 35% 

Gaza Strip 1987-1988 35% 

1988-1989 47% 

1989-1990 50% 

1990-1991 35% 

Source: UNICEF, 1992 Report. 
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It is difficult for Palestinian students to follow courses when schools and universities are closed for more 
than half the academic year. UNESCO indicates that only 33% of prescribed courses are completed in the 
occupied Palestinian territories. 

The occupation authorities have gone even further and prohibited alternative teaching outside 
educational institutions (a means resorted to by Palestinians to educate their children during periods of 
closure), thereby revealing their true objective of hampering the education process，which contradicts their 
claim that school closures are necessary for security reasons. 

In addition to the above, there is overcrowding in classes. At the beginning of the academic year 1991-
1992 the number of students was 60 per class in government schools, thereby hampering students from 
assimilating subject matter properly and increasing the burden on teachers. Moreover, there is total disregard 
for improving the teaching competence of teachers: a study by the Al-Quds Open University indicates that 
only 5% of primary schoolteachers and 13% of secondary schoolteachers hold a university degree and that the 
majority have only a diploma (two years of preparatory study), not to mention the lack of practical training 
before or during teaching and throughout the period of service. 

Another important point is the low salaries paid to government teachers, which affect their standard of 
living and their willingness to serve. Among the basic obstacles to the teaching process is the difficulty of 
access to schools on account of their poor geographical distribution. A study prepared by UNESCO on 379 
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schools in the West Bank finds that 11% of villages do not have any school at all and 135 villages have only 
primary schools. 

Other means resorted to by the occupation authorities to hamper the teaching process include the 
abolition of free education in primary schools and the imposition of tuition fees, which has deprived poorer 
families of the chance of sending their children to school. Illiteracy among six-year-olds has risen to 25% in 
some Palestinian villages, leading in turn to the spread of illegal child labour. 

The occupation authorities have disregarded all legitimate human rights, and even schoolchildren have 
not been spared violence and cruelty. Many such children have been killed in and outside schools by Israeli 
occupation authorities, and deaths of children as a result of shooting by occupation soldiers constitute 80% of 
the total mortality rate for this age group. The occupation authorities also obstruct the treatment of wounded 
children, which has caused many to die before they are treated or in Israeli prisons. 

Each year some 20 000 secondary schoolchildren finish their education and join the ranks of the 
unemployed, because only a few can enrol in universities, frequently closed down by the occupation authorities, 
although these students live in the hope that teaching will be resumed in a short while. 

1.6 Economic indicators and their health implications 

According to Israeli sources the average annual income of a Palestinian family is US$ 415 compared with 
US$ 1600 for an Israeli family. The income of Palestinian families in the occupied territories is thus extremely 
low in view of the excessively high cost of living brought about by the Israeli occupation authorities; 80% of 
citizens in the occupied Palestinian territories suffer extreme poverty, which compels them to neglect health 
care and make it one of the lowest priorities among family expenses, owing to exorbitant health insurance 
premiums. Poverty has also led to malnutrition and misuse of drugs, since drugs are used without consulting a 
physician to avoid paying the fees for medical examination or laboratory tests. Among the main reasons for 
the low income earned by Palestinian families are the insufficient number of working hours and the inability to 
market their products as a result of prolonged curfews. In 1988 and 1989, for instance, working hours 
decreased by 10% in the West Bank. Curfews continued to be imposed in 1992, when some 264 000 
Palestinian citizens in 18 areas of occupied Palestine were forced to stay at home for a period of 66 successive 
days under military orders from the occupation authorities; and all Palestinian citizens in the Gaza Strip, 
including workers, were prohibited from entering Israel for a period of 10 days. In May 1992 some 30 000 
workers from the Gaza Strip were barred from going to work in Israel for another period of 14 days. 

There were extreme difficulties in marketing agricultural produce during curfews, because only a few 
commercial stores were allowed to open for the sale of such produce. Some 80% of the workforce failed to 
find work throughout the period of curfew, which led to further consequences such as: 

- I n a d e q u a t e external marketing of goods. 

- V e r y low external funding. 

• Greater pressure on the Palestinian workforce, as abnormal living conditions led to the departure of a 
great number of women from the labour market, not to mention continued pressure on the male 
members of Arab trade unions as well. 

Shlomo Gazet, who was coordinator of government activities in the occupied areas for a period of seven 
years, says in his book The stick and the carrot: "The absence of planning and projects forced the population of 
the areas to provide the Israeli economy with unskilled labour, which led to the creation of a serious situation 
where the Palestinian worker was paid less than his Israeli counterpart, and was deprived of the chance to 
improve his income in the future". 

The events in the Gulf have further aggravated the economic situation in occupied Palestine since 1990， 
as there has been a decrease in transfers made by Palestinians working in the Gulf to their families, which 
used to constitute a major part of the Palestinian national income. 
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The lack of protection for Palestinian industrial production from competition by Israeli products has 
slowed the growth of local industry. Competition was not the only obstacle, because the occupation authorities 
have imposed several constraints on local investors to limit the possibility of creating a national industry, and 
the occupied Palestinian territories have been turned into a source of cheap labour and of taxes for the Israeli 
treasury and an open market for Israeli exports. 

2. ENVIRONMENTAL HEALTH 

The WHO Commission on Health and Environment recommends in document WHO/ЕНЕ/92.1 : 
"People need to have the means to acquire the resources on which health depends: safe food and water, fuel, 
and a secure shelter .. . , There is a powerful synergy between health, environmental protection, and 
sustainable resource use. Individuals and societies who share the responsibility for achieving a healthy 
environment and managing their resources sustainably become partners in ensuring that global cycles and 
systems remain unimpaired.". The occupation, however, constitutes an obstacle to the participation of 
Palestinian society in the improvement of environmental health; and settlement activities create a threat to 
the natural environment, either depleting natural resources by confiscating fertile land and controlling water 
sources, or causing damage to the environment by burying waste from Israeli factories in Palestinian lands, 
uprooting trees and using chemicals that affect crops. 

2.1 Housing 

Housing constitutes a serious problem in occupied Palestine, particularly in refugee camps and in the 
Gaza Strip where in a great many cases there are more than six persons to a housing unit, which usually is no 
more than one room. The problem of overcrowding is further aggravated during long curfews when families 
are forced to stay at home. The imposition of curfews, now familiar practice, is further aggravating the 
situation because of their frequency and duration. It is estimated that Palestinians need some 100 000 healthy 
housing units to alleviate overcrowding. 

2.2 Water 

Artesian wells, springs, and water tanks used for the collection and storage of rainwater are the principal 
sources of drinking-water in the West Bank. 

Annual water consumption for household and industrial purposes is estimated at around 35 million cubic 
metres. The average per capita consumption of around 30 cubic metres a year varies from rural to urban 
areas. Only about 70% of households have water supply systems, and 40% of the water in the West Bank is 
purchased from the Israeli Makarot company at prices higher than those paid by the Israelis. 

Water wastage by seepage from old and worn water supply networks is estimated at 50%. The value of 
this loss is about US$ 10 million a year, not to mention the danger of water contamination in these networks 
caused by leakage from old nearby sewage systems. 

Despite the fact that existing wells need repair, Israel is hampering such repair work or the use of new 
sources in order to increase reliance on Israeli water supplies, which are sold to Palestinian citizens in 
quantities and at prices determined by Israel. 

Groundwater is exposed to numerous threats such as contamination from sewage systems or the use of 
agricultural fertilizers which raise nitrate levels above the level of 45 mg/litre considered acceptable by WHO, 
as happens in the Gaza Strip. In the Rafah refugee camp the nitrate level in water has risen to four times the 
acceptable level. It has reached eight times the acceptable level in two wells situated near the Abou Rashed 
well. Pesticides used to protect crops, in addition to agricultural fertilizers, dyes and industrial waste increase 
the potential dangers threatening Palestinian citizens. 
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2.3 Drinking-water supplies 

The quantity of safe water is not always sufficient to meet the needs of citizens in the occupied 
Palestinian territories. Piped water supplies reach 58% of all communities in the West Bank. Other 
communities rely on rainwater, wells, springs and other sources; these supplies are often exposed to pollution, 
and in some areas such as Jenin and Tulkarem some 65% of the population do not receive piped water. Some 
46% of water systems in the West Bank is under the control of the Israeli Makarot company which controls 
water sources in the occupied territories. 

Salination and insufficient supplies of water are a cause for concern for local authorities, which want to 
use their finances for boring wells but the occupation authorities refuse to issue the necessary licences. 

2.4 Sanitation 

Environmental sanitation in the occupied Palestinian territories is far from acceptable. Moreover, the 
number of technical health monitoring staff is small, and no attention is given to improving their modest level 
of knowledge, so a great deal of reform is needed in the planning and implementation of public health 
monitoring. The responsibility for sanitation in the Gaza Strip is shouldered by municipalities and village 
councils, and by UNRWA in the refugee camps. This responsibility includes the financing of any project or 
scheme related to sanitation. There are also local and foreign institutions which help in the financing of some 
development projects in the field of water supply and sanitation. 

2.4.1 Sewage disposal 

Sewage disposal systems cover 12 of the 29 municipalities in the West Bank. None of the rural areas is 
connected to such a system, and the inhabitants rely essentially on decomposition tanks. UNRWA has recently 
constructed sewage disposal systems in some refugee camps close to urban areas in the West Bank. 

The existing sewage disposal systems lead to environmental pollution, because the scarcity of irrigation 
water results in the use of untreated sewage water; quite frequently such water flows from the sewage system 
to neighbouring valleys and contaminates groundwater. 

None of the municipalities in the West Bank has a sewage treatment plant, except the town of Ramallah, 
but even that plant is in need of expansion and improvement. As a result of increasing awareness of the 
importance of the environment, some municipalities have embarked on plans for the treatment and utilization 
of sewage water, but the excessive cost of such projects is a major obstacle to their implementation. 

About 20% of the houses in the refugee camps in the Gaza Strip are connected to a sewage system. 
Outside refugee camps, i.e. in townships, towns and villages, some 40% of houses are connected to a sewage 
disposal system, but these are concentrated in the areas of Jabalia, Gaza municipality and Rafah. Other areas 
use seepage pits whose contents often flow into the streets and alleys between houses, and their contaminated 
water penetrates the sand layer to contaminate groundwater in turn. 

The monthly UNRWA report dated 16 April 1992 indicates that 50-85% of children under the age of 
four in the Shati refugee camp suffer from ascariasis, and among adults the rate ranges from 27% to 42%. 
Other intestinal parasites such as whipworm, amoeba and Giardia are also prevalent. 

2.4.2 Solid waste disposal 

Most municipalities and some villages have solid waste collection systems, but the system in the town of 
Gaza is inadequate and needs modernization, because refuse is collected in exposed places, leading to the 
proliferation of flies and rodents. 

UNRWA provides some waste collection services for most refugee camps in the West Bank, but none of 
the municipalities has a solid waste treatment system. Most rural and urban communities rely basically on 
waste incineration or burial in areas sometimes close to ground-water sources. 
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There is a shortage of solid waste disposal plants because no municipality can afford one; the most 
appropriate locations for these plants are outside municipal boundaries, where the Israeli authorities do not 
permit their construction. 

It is therefore clear that the occupied Palestinian territories are facing a severe water shortage both 
quantitively and qualitatively. This calls for contributions by international bodies to the implementation of 
environmental strategies, particularly drinking-water and sanitation strategies, because the implementation of 
such projects entails huge expenditure beyond the means of local authorities. 

3. HEALTH SITUATION AND TREND ASSESSMENT 

The WHO Special Committee of Experts states that the Israeli Health Ministry document on health and 
health services (1981-1982) does not constitute a commitment to the realization of health for all in occupied 
Palestine. The Committee of Experts report contained in document A36/14 states in paragraph 2.1 that "the 
definition of the health policy and the political commitment essential for achieving health for all are not within 
the hands of the local Palestinian authorities". Consequently, "it is not possible in the light of the prevalent 
situation to speak of a genuine political commitment". Similarly, document A37/13 states that "it is difficult to 
achieve genuine health promotion unless the population concerned themselves have responsibility for drawing 
up socioeconomic plans in accordance with their interests, supported by an appropriate strategy for mobilizing 
the entire community". 

In fact, the Israeli occupation authorities are pursuing a health policy committed to: 

- d r a w i n g up no plans or programmes conducive to the development of health services, particularly in 
the field of primary health care; 

- i m p e d i n g the participation of international organizations and institutions in health promotion activities 
in occupied Palestine; 

-unde rmin ing Palestinian health infrastructures so as to maintain dependence on the Israeli health 
system; 

• preventing Palestinians from planning for their own health services or from benefiting from the 
National Palestinian Health Plan which corresponds to the aspirations, needs and culture of the 
Palestinian people. 

The health map of Palestine shows a considerable imbalance in distribution; primary health care clinics 
and hospital beds are concentrated in the central parts of the West Bank, and the Jenin, Hebron, and Gaza 
Strip areas suffer from a severe shortage of clinics and beds. 

The infant mortality rate reflects the level of health care which children receive; it has risen from 50 
per 1000 live births up to 1990 to 65 per 1000 live births in 1991. By contrast, the rate dropped among Israeli 
infants from 9.9 in 1990 to 9.2 in 1991. The real infant mortality rate in the occupied Palestinian territories is 
thought to be much higher than the recorded rate, because many deaths occur at home and are not registered. 
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INFANT MORTALITY RATES, 1990-1991 

Israel Occupied 
Palestine 

The major causes of death among Palestinian children are pneumonia, diseases of the respiratory system, 
premature birth, intestinal infections, and dehydration. Deaths from pneumonia and septicaemia among the 
newborn have increased by 93% and 24% respectively. A more recent cause of death for children in the 
occupied Palestinian territories has been exposure to gases fired at them by occupation forces. Furthermore, 
80% of children in the Gaza Strip and 40% in the West Bank have intestinal worms and parasites of one 
variety or another; 60% of children in the Gaza Strip and 40% in the West Bank suffer from parasitic and 
intestinal diseases, primarily because full control is not exercised over water sources used for drinking and 
irrigation. There is hardly a single schoolchild without dental problems. 

The above review shows that the health status indicators have either declined or remained at a standstill 
in occupied Palestine, whereas they have steadily improved in Israel. 

4. SERVICES AND HEALTH RESOURCES 

4.1 Financial resources 

The health sector budget in the occupied Palestinian territories is financed from taxes levied from 
Palestinians by the occupation authorities，which in 1978 introduced health insurance and made it compulsory 
for government and local authority employees. The occupation authorities set premiums so high that they 
were incommensurate with Palestinian incomes; consequently, voluntary subscription to the scheme has 
become virtually impossible for most Palestinians, with the result that in the Jenin area, for example, only 18% 
of Palestinians are covered by health insurance. Between 1978 and 1991, the occupation authorities raised 
insurance premiums by 284% for voluntary insurance and by 243% for compulsory insurance. The monthly 
premium per family has risen to US$ 36. 

High health insurance premiums, which are disproportionate to the low level of the health services 
provided, have led to a constant decline in the number of subscribers. The occupation authorities have 
meanwhile reduced their expenditure on health from US$ 40 to US$ 18.30 per person per year. In Israel the 
per capita share of health expenditure has been raised to US$ 370 per year. 

Revenue from health insurance exceeds the amounts the occupation authorities spend on health services; 
that is to say, it is not spent on the development of a health system. In 1991, the occupation authorities 
collected a total of US$ 830 million in taxes from the Palestinians, but spent no more than US$ 300 million on 
health, education, and social services. 

The health sector in occupied Palestine lacks coordination between the various services: further proof of 
the need for a national authority responsible for implementing health plans and programmes and for 
coordinating the various efforts in a manner appropriate to the needs and potential of the Palestinian people 
and consistent with their culture and aspirations, so that every Palestinian can lead an economically and 
socially productive life. 
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During the intifada and with the aim of suppressing it and penalizing the people, the occupation 
authorities substantially raised treatment fees at government hospitals and clinics. They have also made 
referral to Israeli hospitals conditional on the payment of US$ 140 for every night spent in such hospitals; this 
measure applies even to people with health insurance. 

4.2 Health institutions 

The health policy of the occupation authorities has had an adverse effect on the status of health centres, 
maternal and child health centres, and dental clinics. 

The occupation authorities are pursuing a policy aimed at reducing the number of hospital beds by 
closing down hospitals and impeding the issue of licences to open new ones. While Israel has 150 hospitals, 
the Palestinians have only 32，to say nothing of the huge difference in facilities between the modern Israeli 
hospitals and those in the occupied territories. Here beds are few and unevenly distributed: furthermore, 
while there are 44 hospital beds for every 10 000 Israelis, there are only 15.15 beds for every 10 000 
Palestinians. 

Private hospital beds total 2903, an average of 15.14 for every 10 000 Palestinians. The cost of treatment 
at such hospitals is prohibitive for the majority of the people. Yet treatment costs at government hospitals for 
the uninsured are even higher than at private hospitals. Consequently, hospital bed occupancy rates in the 
government sector are below 65%，whereas the occupancy rate at the (private) Magasid Hospital reaches levels 
as high as 130%. This is only to be expected in view of the cost differential and the availability in private 

The following table illustrates the situation with regard to the numbers of hospitals and beds. 

Indicator Israel West Bank Gaza Strip 

Population 4 521 000 1 202 000 714 800 

Number of hospitals 150 26 6 

Number of beds 19 627 1 919 984 

Number of beds per 10 000 people 44 15.96 13.76 

Source: Palestine Red Crescent，1992. 

HOSPITAL BEDS PER 10 000 PEOPLE IN OCCUPIED PALESTINE 
AND ISRAEL IN 1992 

• Israel 
口 West Bank 
ISI Gaza Strip 

Bed ratios 
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NUMBER OF HOSPITALS IN OCCUPIED PALESTINE AND ISRAEL 

I • Israel Щ West Bank Д Gaza Strip j 

Equally illustrative is the closure by the Israeli authorities of the Sheikh Farrah Hospital originally 
established by the Jordanian Government in East Jerusalem prior to Israeli occupation. TTiese authorities have 
ordered the hospital to close down and have turned the premises into a police centre for oppressing rather 
than treating citizens. The Breij Hospital in the Gaza Strip was similarly closed down. 

4.3 Human resources 

The following table shows the vast difference in health manpower numbers and ratios in occupied 
Palestine and Israel. 

Israel West Bank Gaza Strip 

Number •> Ratio per 
10 000 

Number Ratio per 
10 000 

Number Ratio per 
10.000 

Physicians 11 895 26.8 1 146 9.5 1 023 14.31 

Dentists 2 900 6.4 316 2.66 145 2.02 

Pharmacists 2 800 6.2 298 2.47 205 2.86 

Nurses 27 300 61.4 I 660 13.81 908 12.70 

Source: Palestine Red Crescent, 1992. 
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RATIOS OF WORKERS IN MEDICAL PROFESSIONS AND NURSING IN 1992 
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These ratios are indicative of the low standard of health services available to Palestinians. Despite the 
clear shortage of medical practitioners, the occupation authorities pay little attention to recruiting sufficient 
numbers of Palestinian doctors who are currently unemployed. On the contrary, the authorities are 
deliberately preventing the development of the health system in the occupied territories in order to obstruct 
the absorption of such doctors into the system, despite the great need for them. This drives many of them to 
emigrate from their occupied homeland. There is also a considerable shortage of medical specialists: non-
specialized medical practitioners account for 60% of all physicians in occupied Palestine. 

In the nursing sector, numbers and ratios fall short of the needs of the people of the occupied territories. 
This shortage is due to the inadequate number of nursing schools and their poor distribution. The occupation 
authorities, under which these government sector schools come, have already closed many of them for the 
duration of the intifada. 

Equally lacking in the health system of the occupied territories are continuing education programmes for 
doctors, nurses, and other health workers. 

5. HEALTH PROTECTION AND PROMOTION 

5.1 General health 

The occupation authorities in occupied Palestine are sparing no effort to obstruct the attainment of the 
objective of health for all by the year 2000. They have not only prohibited Palestinian institutions active in the 
health sector from participating in the planning and management of this sector, but have practised policies 
designed to lower health care standards. One such policy is to charge very high fees for treatment, which used 
to be free up to the time of the occupation. At the same time the authorities have also raised health insurance 
premiums，while failing to improve health services at any level of health care. 

With the exception of a few private sector services in the West Bank, there are no tertiary-level services 
in the occupied Palestinian territories. This has created a constant need for sending patients to Israeli 
hospitals. 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 patients’ needs. 

Notwithstanding the paucity of health care resources at the secondary level and their near non-existence 
at the tertiary level, the Israeli occupation authorities have placed many obstacles in the way of Palestinians 
seeking such services outside the territories. 
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5.1.1 Nutrition 

Palestinians in the occupied territories suffer from poor economic and health conditions. These are 
reflected in their inability to secure proper food containing ail the necessary basic ingredients. The occupation 
authorities make no efforts and undertake no meaningful programmes to combat malnutrition. The groups 
most vulnerable to malnutrition are women and children. According to a 1990 UNICEF report, 58% of 
children under three in the West Bank, 70% of such children in the Gaza Strip, and 27% of all female and 
20% of all male children between 6 and 10 suffer from anaemia due to iron deficiency. A 1991 UNRWA study 
of Palestinian children showed that: 

- 6 . 3 % of children aged between 6 and 12 months have low height for weight; 

- 1 . 8 % of children aged between 13 and 24 months are of low weight for height; and 

- 3 . 9 % of children aged between 25 and 36 months are of low weight for age. 

28% of Palestinian women of child-bearing age in the West Bank and 44% in the Gaza Strip have anaemia. 
This percentage is higher among pregnant women, increasing with the progress of pregnancy to reach 48% in 
the last third of pregnancy in the West Bank and 67% in the Gaza Strip. 

5.1.2 Oral health 

More than 80% of schoolchildren in the occupied Palestinian territories have oral health ailments. This 
is due to the inadequacy of oral health programmes and to their interruption on account of lengthy school 
closures on orders from the occupation authorities. 

These authorities pay little attention to the level of fluoride in drinking-water. Moreover, the number of 
dentists and other oral health workers is very small; in the West Bank and the Gaza Strip there are only 2.62 
and 2.02 dentists per 10 000 Palestinians respectively, compared with 6.4 dentists for every 10 000 Israelis. 
There are no continuing education programmes for improving dentists' efficiency and there are hardly any 
dental specialists. 

There is also a general shortage of dental surgeries in occupied Palestine, coupled with uneven 
geographical distribution and shortages of equipment, tools, sterilizing machines and drugs in government 
dental clinics. 

5.1.3 Prevention of accidents and violence 

Accidents due to natural causes, as opposed to accidents brought about by the occupation forces, account 
for a very small proportion of accidents among Palestinians in occupied Palestine. It is therefore imperative 
for the international community to play a role in providing protection for Palestinians against Israeli practices 
and acts of violence by Israeli settlers throughout the occupied territories, as well as against attacks in the form 
of beatings, or with real or rubber bullets or tear-gas, even in enclosed premises such as homes, hospitals, 
health centres and classrooms. Such attacks often lead to death, to serious and long-lasting injury, or to 
permanent physical disabilities or abortions. 

The following table lists the number of victims of Israeli violence and Israeli practices against unarmed 
Palestinians from the start of the intifada to May 1992. 

Number of martyrs 1 052 

Number of injuries 123 643 

Number of demolished houses 2 279 

Source: UNICEF Report, 1992. 
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The latest form of violence against Palestinians to be devised by the occupation authorities is 
bombardment of houses by anti-tank rockets. 

5.1.4 Ambulance services and referrals 

There is an acute shortage of ambulance services in the occupied Palestinian territories. There are only 
99 ambulances belonging to various organizations to serve about two million Palestinians at a time when Israeli 
violence against the Palestinians is escalating and further exposing them to the danger of injury. The need for 
more ambulances is great. 

The occupation authorities, furthermore, resort to a variety of measures to prevent ambulances from 
reaching victims or hospitals. At times of curfew, the ambulances are not allowed to go to the rescue of 
casualties at all. A 1989 WHO report gives an eye-witness account of how occupation troops severely beat an 
11-year-old Palestinian boy in the city of Nablus and prevented Red Crescent ambulances from reaching him. 
They also prevented a medical team from attending to him, leaving him bleeding on the street for six hours. 
When they did allow him to be taken to hospital，he died on the way. The Red Crescent officer in charge in 
Nablus is reported as saying that the Israelis not only prevent ambulances from doing their work but often beat 
the nurses and the driver as well. Reference must be made at this point to the high fees charged for 
transporting the sick and wounded by ambulance, fees that people with little income can ill afford. 

5.2 Health of specific population groups 

5.2.1 Maternal and child health 

A sample survey of 380 women in the Hebron area, conducted in 1990 as part of a study of the occupied 
Palestinian territories (UNICEF report, 1992), revealed that 85% of women give birth at home and that 50% 
do not receive adequate medical attention. It also revealed that 91% of midwives attending deliveries are 
ignorant of the proper methods of delivery and of the proper use of modern medical equipment. 

Another study conducted in 1990, which covered 1210 women from camps in the Gaza Strip and 828 
from camps in the West Bank, showed that a large percentage of them suffered from iron-deficiency anaemia. 
This is illustrated in the following table and diagram: 

STAGE OF PREGNANCY 

Area 1st trimester 2nd trimester 3rd trimester 

West Bank 

Gaza Strip 

27% 

39% 

24% 

42% 

48% 

67% 

Source: UNICEF report, 1992. 
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5.2.2 Women and development 

The illiteracy rate among Palestinian women in the occupied territories is high (25% according to a study 
by UNICEF); this undermines women's contribution to social development and impairs their potential for the 
health and mental care of children. As part of the efforts of the Palestinian people to combat malnutrition, a 
national strategy was formulated under the National Health Plan to promote primary health care, breast-
feeding, suitable diet and food education, in order to enhance the role of women in combating protein-calorie 
malnutrition and to increase awareness of healthy nutrition and food quality control. 

Palestinian women have not been spared aggression by the occupation forces and have suffered beatings, 
abuse, detention and the use of gas, particularly in enclosed premises，which have caused 6000 cases of 
abortion and stillbirth. 

5.2.3 Teenage health 

Occupation troops focus their repressive practices on young people, since this population group is more 
active in its resistance against occupation and its participation in the intifada. 

The population in the 15-24-year age group in the occupied Palestinian territories comprises 353 400 
males and 323 400 females, representing 18.43% and 16.87% of the total population respectively. 

Notwithstanding the paramount importance of the stage of adolescence and youth, the health and 
cultural care provided for young people is marked by extreme neglect. The occupation authorities have closed 
down or frozen the activities of youth clubs since 23 December 1987, i.e., with the inception of the intifada. 
There are no newspapers or other publications for young people; the few libraries that are to be found are 
poorly supplied. It is obvious that the closure of schools and universities has deprived the young of sports and 
cultural activities and health care, especially during the long and frequent periods of curfew. A survey of 957 
teenagers in the West Bank has demonstrated the extent of persecution of the young by the occupation forces. 
According to this survey: 

- 9 5 % said their families had been beaten by occupation troops; 

- 4 4 % said they had been beaten themselves; 

- 6 4 % said they had been insulted and harassed by occupation troops (Source: UNICEF report, 1992). 

Another survey by UNICEF of 650 youngsters over 11 years of age has demonstrated that: 

1. 95% had been exposed to tear gas; 
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52% had been beaten; 

35% had been detained for various periods; 

11.2% had been imprisoned; 
*；« ‘ 4- ! " •： ‘ 1 - • i" ' % 
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11% had been arrested by the army; 

50% had had members of their families arrested; . " ‘ ..'S'-, - ：•,'• - .f... - w 

97% had had their houses raided by the army; 

3% had witnessed the mass murder of their families; 

37% had been eye-witnesses of beatings of other families; 

11% had had their houses demolished by powerful explosives. 
ACTS OF VIOLENCE BY OCCUPATION FORCES AGAINST 

PALESTINIAN YOUNGSTERS OVER 11 

1 2 3 4 5 6 7 8 9 1 0 

5.2.4 Health of the elderly 

The elderly (55 years and over) represent 8.2% of the population in the West Bank，6.7% in the Gaza 
Strip and 16% in Israel. Life expectancy at birth for citizens in occupied Palestine is 64 years for males and 
67 years for females, the corresponding figures for Israel being 73.5 and 77 years respectively. This indicator is 
a clear pointer to health conditions in the occupied territories. 

This group of citizens has not been spared the Israeli tyranny. The following table gives a percentage 
breakdown of the causes of death among the elderly who died in the violence of the first two years of the 
intifada. 

Cause of death Percentage 

Gunshot 3.6 

Beating 14.3 

Tear gas 50.0 

Other 32.1 

9 
8 
7 
6 
5 
4 
3 
2 
1 
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The high percentage of those who died because of tear gas is attributed to deliberate use of such gas by 
the occupation authorities in houses, health centres and places of worship and not, as they claim, to disperse 
demonstrations. 

On the other hand, services provided for the elderly are not sufficient, and the available resources are 
below requirements. This situation was aggravated after the breakout of the intifada, which was accompanied 
by growing violence even against the elderly. There are only two old people's centres in the Gaza Strip, which 
receive only those who are ill, each having a maximum capacity of 25 beds. In the West Bank most services 
are located in the central part, while other parts have very few services. The elderly receive no special 
treatment or support for their treatment. 

5.2.5 Occupational health 

At the time of the occupation in 1967 the headquarters of the West Bank Trade Union was in Nablus 
and the Gaza Strip Trade Union was based in Gaza City. These two trade unions have almost no role 
whatsoever in organizing or protecting workers employed in Israeli businesses. On the basis of official Israeli 
figures, there are 110 000 Palestinian workers in Israel at present. There is no legislation entitling the 
Palestinian worker to health services in Israeli workplaces. His compulsory health insurance contribution 
applies in the occupied Palestinian territories’ but he is not covered by labour laws and regulations and the 
many rights enjoyed by the Israeli worker. 

Some Palestinian workers suffer permanent disability because of the nature of their working conditions 
but receive no help or social care of any sort. On the other hand, their employment in Israeli enterprises was 
arbitrarily terminated without regard for labour law or for their rights，even though an agreement for 
compensation for work injuries has been in force since 1925, stipulating that injured workers are entitled to 
receive full medical assistance and necessary surgery in the event of work-related injury. 

5.3 Disease prevention and control 

The following table contains data taken from the UNRWA report of 1991 on camps in the occupied 
Palestinian territories, showing the high incidence of contagious diseases as a result of the deterioration of 
living and environmental conditions (data calculated for every 100 000 citizens). The population of these 
camps amounts to 337 000 on the West Bank and 529 000 in the Gaza Strip. 

% 
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Disease West Bank Gaza Strip 

Brucellosis 62 0.6 

Chickenpox 539 692 

Conjunctivitis 1 915 1 871 

Diarrhoea 
Under 3 years 
(10% of population) 21 030 23 970 

Above 3 years 996 1 421 

Dysentery 246 1 072 

Hepatitis A 47 34.6 

Influenza 6 796 3 351 

Mumps 288 375 

Whooping cough - 0.6 

Rubella 9.8 0.6 

Typhoid fever 0.9 6.2 

Scarlet fever - 0.2 

The above data show that much remains to be done to protect the citizens in occupied Palestine from 
contagious diseases and parasites. There is a need for environmental protection, food and water supplies, 
sound sanitation, health guidance, immunization and other measures that require an overall coordinated plan 
involving all competent authorities. 

5.4 Mental health 

5.4.1 Mental health policy and support to national programmes 

Events experienced by the Palestinians during the years of occupation have created what may be called 
the basic phobia in the Palestinian psyche. The grandparents of today are the children of 1948, the fathers of 
today are the children of 1967 and the children of the intifada are the future generation. Thus ail groups of 
the Palestinian people have experienced and suffered shock in the past and at present. They have always lived 
in conditions which evoke the tragic images of the past, compounded by the cumulative effect of shoôk caused 
by the painful events to which every Palestinian, his children and his grandchildren are permanently exposed at 
all stages of their lives. Expressions of shock take various emotional and behavioural forms and have 
pathological clinical manifestations such as depression, hyperanxiety and insomnia; they may even take the 
form of drug addiction, especially among the young. 

Mental problems are on the rise in occupied Palestine. Statistics indicate that 27.42% of those who seek 
help at the Gaza Community Mental Health Programme suffer from hyperanxiety, 40.42% suffer from 
depression and 15.49% from hysteria, while 18.85% have other problems. A study conducted in 1990 on 
psychological response produced by the climate of shock shows that Palestinian children living in the West 
Bank suffer more behavioural problems and psychosomatic illnesses than other problems. A study conducted 
in Gaza in 1990 to determine the effect of shock on children indicated that 17% suffered from noctiphobia and 
were afraid to leave the house, 60% were very tense and hyperactive, 26% were highly irritable and 33% were 
afraid to see occupation soldiers. 

There is a strong need to incorporate mental health and primary health care, as illustrated by the main 
thrust of the mental health programme envisaged in the Palestinian National Health Plan, with special 
attention to the promotion of mental health and prevention. The occupied Palestinian territories require the 
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establishment of eight additional mental health centres in the West Bank，six more centres in Gaza, and one 
centre in Arab Jerusalem. Each centre should be manned by psychologists, psychotherapists, assistants and 
social and vocational workers. It should have the tools and means for treatment and prevention and should 
envisage the use of community resources for rehabilitation, training, education, physical training and 
entertainment programmes, in addition to mental health services, clinics and hospitals and all other institutions 
and programmes that cater to the needs of the population. Beds in mental health facilities, which stand now at 
0.3 and 0.01 per 1000 Palestinians in the West Bank and the Gaza Strip respectively, as opposed to 1.41 per 
1000 Israelis, should be increased; mental health services, which are now clustered in the central part of the 
West Bank, should be redistributed throughout the occupied Palestinian territories. 

5.4.2 Prevention and control of drug abuse 

The life of homelessness, suffering, deprivation and continued anxiety of the Palestinians in the occupied 
Palestinian territories has threatened the peace and stability of individuals and led clearly to changes which 
have reduced to a minimum the individual's ability to adapt and endure hardship, thus worsening mental 
problems and behavioural disorders. 

Reports point to a remarkable increase in the crime rate since the late 1970s, including narcotics 
possession and trafficking, especially in view of the indifference of Israeli authorities to the problems of drug 
trafficking and addiction which do not constitute a crime punishable by law. As a result, increasing quantities 
of cocaine have been available at lower prices. Some 20 kg of solid narcotics are distributed monthly in the 
West Bank. Old Jerusalem has become a meeting place for addicts who inject narcotics into the veins, and 
addiction has become rampant among young adults. 

The Israeli authorities do not encourage the creation of competent social institutions to undertake the 
treatment of addiction in order to confront this serious social phenomenon. There is therefore a dire need to 
work towards the objectives of the Palestinian National Health Plan to combat problems related to drug 
addiction in the occupied Palestinian territories, particularly the improvement of the adverse conditions which 
increase demand for these drugs and the provision of resources and facilities to treat addiction and its 
consequences. 

5.5 Diagnostic, therapeutic and rehabilitative technology 

5.5.1 Health laboratory services 

The number of laboratories in occupied Palestine has increased; this increase did not follow any plan, 
however, so laboratories are concentrated in some areas and lacking in others. Most laboratories are short of 
equipment and instruments; government laboratories in particular have remained without any real 
improvement during the years of occupation in spite of aid and grants from various countries. Consequently, 
the performance of laboratories has also been less than satisfactory, preventing the laboratories from making 
any contribution to the improvement of health care. 

The Palestinian Health Plan seeks to support and upgrade the bacterial sections in the health laboratory 
network to enable them to perform more efficiently in the prevention and control of diseases. Some 
Palestinian bodies concerned with nutrition and bacterial pollution of water have set up some microbiology 
laboratories. 

5.5.2 Rehabilitation 

WHO has continued to promote community-based rehabilitation as the best means to ensure 
rehabilitation services and incorporate the handicapped into their communities, thus meeting the community 
needs of health care in spite of the scarcity of resources. Through voluntary efforts Palestinians in the 
occupied territories have set up facilities for community-based rehabilitation in conjunction with active PHC 
services and a referral system in cooperation with all institutions. Adopting this approach to set up services at 
community level, Palestinian voluntary institutions continued to participate in rehabilitation activities; their 
activities, however, have been obstructed by the occupation laws which do not provide the climate for treating 
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the handicapped as laid down in the United Nations Charter and the Universal Declaration of the Rights of 
the Disabled on the basis of equality and equal opportunities for all members of society, including the 
handicapped. 

The number of handicapped persons is estimated at more than 11 000; they suffer disabilities as a result 
of injuries caused by the occupation forces, in addition to disabilities resulting from pathological or natural 
causes. All rehabilitation centres in Palestine are sponsored by nongovernmental organizations and they are 
not well distributed over the territories. Only one-quarter of these centres are located in the heavily crowded 
Gaza Strip; many areas have no rehabilitation centres. Although the existing centres have significantly 
increased their volume of activities, the repeated curfews imposed by the occupation authorities in many areas 
have obstructed the access of a large number of the handicapped to these services. 

5.5.3 Pharmaceuticals 

WHO has stressed the need to formulate national pharmaceutical policies, to introduce the essential 
drugs concept, to assess medicinal requirements and to establish a national system for the quality control and 
rational use of drugs. The occupation authorities in the occupied Palestinian territories, however, do not allow 
the formulation of a national pharmaceutical policy. 

There is a need for an effective national administration to oversee the provision, storage and distribution 
of essential drugs rationally, on the basis of recommendations by a local committee composed of doctors who 
are familiar with the local pattern of incidence of diseases and the health care needs of the majority of the 
population, in order to organize local production to make up for shortages and reduce wastage of drugs and 
funds in non-essential areas. 

The pharmaceutical sector in occupied Palestine faces many difficulties as a result of Israeli practices. 
There are no laboratories for quality control and Israeli laboratories control Palestinian pharmaceutical 
products. Other practices include the decision of the occupation authorities to ban the sale of medicines 
produced by Palestinian factories in pharmacies or drug depots in East Jerusalem; on the other hand, no 
restrictions are imposed on the sale of Israeli medicines in the occupied Palestinian territories, even though 
some of these medicines are not registered with the competent authorities. This decision has affected sales in 
28 Arab pharmacies in Arab Jerusalem as well as Palestinian drug depots. (It should be noted that Palestinian 
drug production almost covers the needs of Palestinian society.) This decision will further affect the 
development of the pharmaceutical industry in the occupied Palestinian territories. 

6. ISRAELI VIOLATIONS AND PRACTICES AGAINST PALESTINIANS DURING THE INTIFADA 

Throughout its occupation of the territories Israel has been trying to obliterate the Palestinian national 
identity and to exert most severe pressures on Palestinian citizens to force them to emigrate. This emigration 
would help Israel implement its expansionist policies and enable it to bring in more Jewish settlers from all 
parts of the world and build more settlements prior to the annexation of the remaining parts of the occupied 
Palestinian territories. This policy contravenes the obligations accepted by Israel under international 
instruments such as the United Nations Charter，the Universal Declaration of Human Rights and the Fourth 
Geneva Convention. Israeli violations of international instruments have not been reactions to Palestinian 
resistance dictated by security considerations, but rather an established policy to achieve expansionist 
objectives. 

Although peace talks started more than a year ago, Israel has not changed its approach and policy 
against Palestinians; in fact, the last year of the intifada has been characterized by increasing violence, as 
illustrated below. 

6.1 Settlement campaign and violence by settlers 

Settlement activities increased in 1992 by 25%. There are now 250 settlements accommodating 245 000 
Jewish settlers in East Jerusalem, the Golan Heights, the Gaza Strip and the West Bank. Settlers now 
constitute 13% of the population in the occupied territories. In 1992 the number of settlers in the West Bank 
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increased by 7000-10 000’ excluding Jerusalem which received 9000 new Jewish settlers; 2000 went to the 
Golan Heights, and five new settlements were built in Gaza. Israel is turning some settlements into cities; the 
first settlement to be converted into an Israeli city was Mael Odim in the West Bank in 1992. 

Israeli settlers in the occupied territories have resorted to all forms of violence against Palestinians 
including threats, beatings, tear gas, killing and kidnapping, without any restraint by the occupation authorities. 
Reports in 1992 spoke of an escalation of savagery, including throwing stones at UNRWA and Red Cross 
ambulances and bulldozing buildings such as the school at Deir Elbalah. 

6.2 Assassination squads 

Assassination squads have been active in the Palestinian territories since 1986. Members of those squads 
infiltrate Palestinian communities disguised as Arabs to collect information and carry out assassinations. The 
Israeli Defence Ministry adopted this policy in the first few months of the intifada. In the fifth year of the 
intifada Israel announced an increase in the number of special units to confront Palestinian protesters. In 1992 
the victims of these squads represented 40% of total martyrs throughout the year. 

6.3 Collective punishment 

6.3.1 Curfew 

The occupation authorities have applied curfews since the early days of the occupation as a punishment 
to Palestinian citizens and to limit their resistance to occupation. Periods of curfew have extended over days 
and sometimes weeks for whole districts, towns, villages and camps. From the beginning of the intifada to May 
1992 curfew orders covered 11 512 days in various parts of occupied Palestine. That the curfews were meant 
as a punishment is clear from measures taken at the same time that adversely affected life in general, such as 
interruption of power and water supplies and closure of businesses. 

6.3.2 Closure of houses 

The occupation authorities have continued to close down and demolish houses to punish Palestinian 
families whose members are accused of resistance to occupation. Jewish settlers took part in the demolition. 
The occupation authorities have also damaged property and uprooted trees to lay the land waste prior to its 
seizure. 

6.3.3 Closure of educational institutions 

The occupation authorities have closed universities and schools as a form of collective punishment of 
Palestinian citizens, justifying such measures by security considerations to avert violence. However, the 
occupation authorities have banned the staff from using libraries and laboratories，halted research 
programmes, and banned alternative education started by Palestinians at homes and in places of worship. 

6.4 Expulsion and banishment 

The Israeli Government has adopted the policy of deporting and expelling Palestinians in addition to 
preventing many Palestinians from returning to their land. Many Palestinians have also been forced to 
emigrate, and the number of Palestinians who have left their country is estimated at 300 000 (i.e. 17% of the 
total citizens of the occupied Palestinian territories). 

Israel has also banished 1600 Palestinians since the beginning of occupation, invoking the emergency laws 
of the British mandate of 1945. These laws are not applied by Israel to the Israelis, nor were they applied by 
the British Government itself; they contravene international instruments signed by the Government of Israel, 
such as the Fourth Geneva Convention Relative to the Protection of Civilian Persons in Time of War and the 
Universal Declaration of Human Rights. Arbitrary expulsion of Palestinians is part of Israeli measures of 
collective punishment against Palestinians. Since 1985 Israel has increased the number of deportees as part of 
its iron fist policy to punish Palestinians for their resistance of occupation and support of the intifada. 
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The latest of these expulsion orders by the Israeli Government was issued in October 1992，covering 418 
Palestinians who had never previously been indicted for any crime, leaving them in an arid rocky area under 
conditions of extremely severe cold without water, food or medicines for the sick. Israel was undisturbed by 
the resentment expressed all over the world, and rejected international appeals to allow the deportees to 
return, such as Security Council resolution 799 calling on the Israeli Government to revoke the expulsion 
order. The following table and diagram show the number of Palestinians who have been expelled from their 
country by Israel. 

Year No. of deportees 

1967 5 
+ Bedouin tribe 

1969 232 
+ Bedouin tribe 

1970 406 
1971 207 
1972 91 
1973 10 
1974 11 
1975 13 
1976 2 
1977 6 
1978 9 
1979 1 

1980 
(subsequently cancelled) 

3 
1984 1 
1985 29 

1986 

(21 of whom were prisoners 
released from jail) 

10 

1987 

(including prisoners released from 
jail) 
8 

1988 22 
1989 26 
1991 8 
1992 12 

(subsequently cancelled) + 418 

Source: Palestinian Human Rights Information Centre. 
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These statistics do not cover Palestinians who were deprived of their right to reunion or Palestinians who 
completed their prison term and were deported for failing to obtain identity cards to enable them to live in 
occupied Palestine. 

6.5 Detention 

The occupation authorities have used detention as a means of intimidating innocent Palestinians and 
dissuading them from supporting the intifada. The Palestinian Human Rights Information Centre has 
demonstrated that the occupied Palestinian territories have the highest number of prisoners per capita in the 
world. Indeed, 1000 out of every 100 000 Palestinians are either in detention or in prison; this ratio has been 
constant since the outbreak of the intifada and has increased in the last year with the growing violence by the 
occupation authorities. Most detentions were mass detentions. Israel has opened a number of new prisons 
such as Ansar prison in Gaza, Ansar-3 in Negev and Ansar-4 in Khan Yunes. It has also expanded existing 
detention camps to accommodate more prisoners. There is hardly a family in occupied Palestine which has not 
had one of its members detained or imprisoned. Administrative detention from the beginning of the intifada 
to May 1992 covered 15 270 Palestinians. 

Detainees suffer severe conditions and total neglect as a result of overcrowding and cruel treatment, as 
well as the repression and torture practised by the Israeli authorities against detainees. Palestinian detainees 
continue to organize protests and strikes to improve the conditions of their detention. The last such strike 
began on 27 September 1992 to force Israel to observe humanitarian laws in its treatment of detainees. This 
strike has received international and national support on account of the justice of its demands. 

6.6 Martyrs 

The occupation authorities have resorted to the most hideous methods to suppress the intifada, resulting 
in a large number of Palestinian casualties at the hands of occupation troops. The causes of death were many: 
gunshots, beatings, torture and tear gas in enclosed spaces. The following table gives a breakdown by cause of 
death of those killed during the intifada up to May 1992. 



A46/INF.DOC./6 
4 May 29 

Annex 

Martyrs killed by 
occupation forces 

Martyrs killed by 
settlers 

Martyrs killed by 
collaborators Total 

Children Total Children Total Children Total Children Total 

Gunshots 204 830 9 49 5 16 218 895 

Beating and 
torture 8 50 1 13 2 9 65 

Tear gas 36 91 - - - 1 36 92 

Total 248 971 10 62 5 19 263 1 052 

Source: Palestinian Human Rights Information Centre. 

This table shows that children account for 25% of total Palestinian martyrs during the intifada and that 
settlers killed 6% of these martyrs. The latter percentage rose to 40% in the last year and 85% of Palestinian 
martyrs were killed by gunshots. 

7. NATIONAL HEALTH PLAN AND PALESTINIAN HEALTH COUNCIL 

As a result of unfavourable health conditions in the occupied Palestinian territories since the beginning 
of the occupation, as manifested by lack of progress in health indicators, the maldistribution of health services, 
and the lack of coordination among various organs in the absence of a Palestinian national health authority to 
achieve the WHO objective of Health for all by the year 2000，the Palestinian people have undertaken to 
formulate their national strategies embodied in the National Health Plan as an alternative to the health 
situation under Israeli occupation. 

For this purpose, specialized committees and administrative and technical bodies have been formed and 
the Palestinian territories divided into administrative districts. The Palestinian Health Council, which is the 
highest Palestinian health authority, is made up of heads of the specialized committees and administrative 
districts together with a group of Palestinian health experts. 

The importance of this National Health Plan lies in the fact that it seeks to cater to the needs of the 
Palestinian people. It should be noted that the people themselves have determined these needs, and the 
participation of Palestinian society in the determination of its needs has been very clear. The Plan takes the 
form of objectives pursued by Palestinians. They aspire to achieve these objectives and they can pay for the 
cost. The objectives are measurable and it is envisaged to achieve them by the year 2002. The Palestinian 
people have determined their health priorities under three headings: prevention, health awareness and health 
environment. Preventive measures cover administrative and support services, health guidance, and 
immunization where effective vaccines are available. Special attention is paid to the health of mothers and 
children and to noncommunicable diseases such as cardiovascular diseases，cancer, diabetes and refractory 
diseases, as well as infectious diseases, sexually transmitted diseases and the diseases of old age. Health 
preservation strategies are tied to systematic environmental criteria to ensure protection and preserve the 
health of large population groups. These strategies are especially linked to accidents, rehabilitation services, 
medical emergency services, laboratories, occupational safety, and oral health and protection. The Plan also 
pays attention to matters relating to health insurance, levels of health care and the establishment of a just and 
efficient referral system. Adequate budgetary and human resources will be available to this Plan, including 
qualified medical staff supported by basic and continuing medical education programmes. The Plan will be 
subject to review and assessment to fine-tune its objectives and to make it more amenable to measurements, 
follow-up and assessment. 

The transfer of health responsibilities from the occupation authorities to the Palestinian National 
Authority should not be confined to handing over the administration of health services，which may relieve the 
occupying power of its responsibility for the deterioration of health care and relieve it of financial burdens; it 
should also cover all other sectors related to health such as the environment and the control of natural 
resources such as land and water. 
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CONCLUSION 

The above exposé demonstrates that the indicators measuring health conditions and related areas such as 
economic and social conditions in occupied Palestine have deteriorated or in some cases remained stationary 
under the policy followed by Israel in the field of health. Israel has applied laws that obstruct the development 
of health machinery and undermine the Palestinian health infrastructure, depriving Palestinians of participation 
in planning their own health services, to say nothing of the violence exercised by Israel against Palestinians, 
particularly after the outbreak of the intifada. All these laws and measures have had their effect on the level 
of Palestinian physical and mental health. 

The Palestine Red Crescent Society has therefore undertaken the task of building a health infrastructure 
in the occupied Palestinian territories through national strategies within the general strategy of "Health for all 
by the year 2000". These strategies have taken the form of a National Health Plan, implemented under the 
supervision of a Palestinian health authority represented by the Health Council which administers the health 
affairs of the Palestinian people. 

Since health cannot be attained through the health sector alone but through economic development and 
the provision of food, water, sanitation and proper housing, environmental protection and education, the 
Palestinian people should take control of all their capabilities, not only in the area of health but also in other 
economic, social and environmental sectors so that they will be able to attain a better health level. Naturally, 
this can be attained only with the removal of occupation and the establishment of the Palestinian State. 

Our Palestinian people are fully confident that international and humanitarian organizations of the 
United Nations system, other humanitarian and national organizations throughout the world, and the peoples 
of the world who believe in freedom, justice and peace, share their aspiration to achieve their legitimate 
humanitarian and national objective of establishing their independent State so that they can contribute to 
building and spreading peace and achieving WHO's objective of "Health for all by the year 2000". 


