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Foreword 

The health of the Palestinian people has undoubtedly been affected by the many historic political and 
social changes and developments of recent years, such as the signing of the Declaration of Principles on 
13 September 1993. These developments have highlighted a number of basic needs: first and foremost, to 
pay greater attention to the health sector, and to intensify efforts to define patterns and structures for health 
action in the next stage of the life of the Palestinian people. 

The Palestine Health Council was established by the Palestine Red Crescent Society in July 1992，and 
confirmed by the Chairman of the Executive Committee of the Palestine Liberation Organization as the 
Palestinian authority responsible for the health of our Palestinian people in and outside Palestine. Following 
the conclusion of the Cairo Agreement in July 1994 the Declaration of Principles was implemented, whereby 
authority was transferred to the Palestinian people, including responsibility for health. This led to the 
establishment of the Palestinian Ministry of Health, and to the transfer of the management of health services 
in Gaza and Jericho to the Palestinian people. These developments were followed by the transfer of 
responsibility for health in the West Bank to the Palestinian Ministry of Health, which means that the 
Palestinians are now responsible for the health sector in the West Bank and the Gaza Strip. 

In the light of these developments the Palestine Health Council has drawn up an interim plan of action 
for meeting the pressing health needs in the transitional period within the framework of the Palestine National 
Health Plan, which aims to strengthen coordination among various health institutions and to lay the 
foundations of a health care system. 

The Palestinian Ministry of Health has already started to implement the said plan with the support of 
Arab and international bodies to meet the urgent health needs in the West Bank and Gaza Strip. It has 
managed the day-to-day provision of government health services, and embarked on the construction of 
organizational structures for health administration for the optimal operation of the Palestinian health system 
in the State of Israel. 

The Palestinians are having to deal with an unexpected and new reality: the frequent closure of the 
occupied Palestinian territories, otherwise known as the security belt, which is often applied to hamper the 
provision of health care in Palestine. 

The sustained improvement in the level of health care in Palestine depends largely on the development 
of concepts aimed at promoting such care and at enabling Palestinians working in the health sector, both 
leaders and planners, to influence this domain and change it rapidly in a practical manner, taking political, 
social and economic developments into account, and to contribute to the progress of health care in Palestine, 
improve the health of the Palestinian people and ensure their share of health for all by the year 2000. 

Dr Fathi Arafat 
Chairman, Palestine Red Crescent Society 
Chairman, Supreme Palestine Health Council 



1_ DEMOGRAPHIC DATA 

1.1 Among the significant factors which play a role in the Palestinian-Israeli demographic conflict are the 
higher fertility rates and levels of population growth among Palestinians on the one hand, and Jewish 
immigration, land seizure and settlement on the other. The dynamics of population growth in the West Bank 
and the Gaza Strip depend basically on the rates of mortality, fertility and emigration. Moreover, it is 
expected that the political process will have a direct impact on population growth and trends in the future. 

TABLE 1. DEMOGRAPHIC INDICATORS IN THE WEST BANK AND 
GAZA STRIP, 1994 

Indicator West Bank Gaza Strip Total 

Area (km2) 5 572 362 

Population density (per km2) 200 2 176 

Population (thousands) 1 395 843 2 238 

No. of registered refugees (thousands) 492 625 1 117 

Males to 100 females (at birth) 101.4 101.5 101.5 

Age group distribution (%): 
0-14 years 
over 60 years 

46.3 
4 

50.1 
3.6 

48.2 
3.8 

Females between 15 and 49 years (as 
percentage of females only) 44.2 40.5 43.8 

Maintenance rate�sic] 101.1 116.1 106.1 

Net birth rate (per 1000) 41.2 52.4 45.4 

Net mortality rate (per 1000) 6.9 6.5 6.2 

Population growth rates (%) 3.4 4.6 3.9 

Life expectancy at birth (years) 67.5 68.2 67.8 

1.2 As population policies are a prerequisite for planning future demographic patterns, a reflection of 
development strategies, and an imperative first step in development planning, the concept of population 
policies has become an important issue for the Palestinian people. The Palestine Population Council was 
therefore established, headed by the Chairman of the Palestinian Authority, to develop population policies 
for the State of Palestine, define population programmes and manage population issues, as well as the related 
human, social and economic development process. 

2. SOCIAL AND ECONOMIC DATA 

2.1 The Palestinian economy is suffering, after many years of occupation, from a structural imbalance 
reflected in the production structure, labour market, external trade, and the balance of payments. Manpower 
statistics estimate the Palestinian labour force at 319 000 workers, some 120 000 of whom work in Israel, 
i.e., 38% of the workforce in the Gaza Strip and 25% of the workforce in the West Bank. Basic financing 
in the West Bank and Gaza depends on income earned by Palestinians working in Israel and abroad. The 



Palestinian economy has therefore suffered severe blows as a result of the continued isolation 6f thé city of 
Jerusalem and the repeated closure of Palestinian territories by the occupation authorities, rendering some 
120 000 Palestinian workers idle. Closure of the territories under Palestinian authority causes complete 
paralysis of all industrial, agricultural, transport, tourism and commercial sectors, not to mention the frequent 
stoppages of water, electricity and energy supplies which are all connected to Israeli networks. 
Unemployment among Palestinians ranges from 25% to 35% under normal circumstances, and rises to 90% 
at times of curfew and closure of the occupied territories. It is evident then that the occupation authorities 
handed over to the Palestinians a handicapped economy that is unable to provide employment opportunities 
for Palestinian workers, whose ranks will increase further on the return of their displaced compatriots to their 
homeland. : f : 丨 / J , 

2.2 Imbalance in external trade and the balance of payments has been the natural outcome of the absence 
of a national authority with its own commercial, financial and monetary institutions, and of Israeli domination 
of the West Bank and Gaza Strip markets as captive markets in which Israel sells its exports at will, and 
limits competition from local products, no matter how feeble, through the huge subsidies and protection it 
accords to its own agricultural and industrial products. Israel has in this way sold more than 10% of its 
export commodities in the markets of the occupied territories, which is more than it soils in all the countries 
of the European Union put together. 

2.3 Twenty-seven years of continued occupation led to the weakening of national institutions and the 
deterioration of education and rehabilitation. School curricula and textbooks remained unchanged throughout 
the years of occupation. Needless to say, these curricula have become outdated because they do not address 
intellectual capabilities in terms of analytical and problem-oriented thinking. Teachers were poorly qualified ¡ 
at all levels of education, school buildings and classrooms were in a sorry state of repair because of neglect 
and unrest; not to mention frequent and prolonged closures of schools and colleges, which led to a serious 
deterioration in educational standards, an increase in drop-outs, behavioural problems among pupils, and the 
emergence of new generations of manpower who are poorly qualified in managerial and administrative skills, 
particularly at the middle and higher levels. Shortage of this important factor of production will affect the 
pace of economic progress in the transitional period. 

2.4 The educational status of Palestinian women in the West Bank and Gaza remained static throughout 
the occupation; indeed, the number of female university graduates declined as a result of closures and the 
rise in early marriages, which led in turn to the stabilization of fertility rates. Discrepancies between men 
and women are even more pronounced at the level of higher education and technical training. The 
participation of women in the workforce is most important for improving their status, but their actual 
participation is extremely low: no more than 10% of the total number of females over 15 years of age in the 
West Bank, and 2.4% in Gaza, extremely low figures compared with the Israeli rates of over 40%. 

3. HEALTH SITUATION 

3.1 Environmental conditions reflected by housing, water supplies and drainage systems are a cause for 
concern in both the West Bank and the Gaza Strip. Statistics show that 43.5% of the population in the Gaza 
Strip and 42.4% in the West Bank live in overcrowded conditions: the average number of persons per 
housing unit is seven, an indication of excessive overcrowding. 

3.2 Recent years have witnessed a rise in the depletion of water resources, especially groundwater. The 
Israelis consume more than 400 million m3 of groundwater per year, whereas the Palestinians use no more 
than 20 million m3 annually. Israeli laws dictate that Arabs draw much smaller quantities of water than the 
Israelis, who enjoy unlimited water supplies. Water specialists have stated that pumping groundwater has 
contributed to the deterioration of its quality, exposed it to various pollutants, and increased its mineral 
content, such as nitrates, sodium and chlorides, which are now five tirrtes the average specified by WHO. 



Chloride content is 10 times above internationally acceptable levels, leading to higher rates of dental and bone 
disease. Wastewater is not properly disposed of, which is another cause of the contamination of groundwater. 
One of the top priorities for Palestinians, therefore, is to combat high levels of minerals in drinking-water 
in the Gaza Strip and to maintain the quality of drinking-water in the area. 

3.3 The water situation in the West Bank is better, because spring and rain water is used as well as 
groundwater. Attempts by Israel to control water resources, steal them and divert them to the settlements are 
similar here to what is occurring in the Gaza Strip. Palestinian population centres such as Nablus and 
Ramallah suffer water shortages, and despite the water distribution systems built by the Israeli Sicort 
Company in various population centres, more than 40% of Palestinians have no access to such systems, 
particularly in Al-Khalil (Hebron) and Jenin. 

3.4 In 70% of Palestinian refugee camps sewage water is drained through open channels which run past 
housing units and children's playgrounds, leading to poor environmental conditions for these children and 
residents in general. Water reservoirs are not properly treated. Only 2% of all houses in the West Bank are 
connected to an integrated sewage system, and most Palestinian villages lack such systems. This constitutes 
one of the highest priorities for the Palestinian Authority. Some solid waste disposal systems are in place, 
but they only cover 30% of Palestinian population centres; this is another health problem that needs to be 
overcome. 

3.5 The Palestine Health Council has developed a national plan for environmental health aimed at 
strengthening environmental services and structures. Within the framework of WHO's cooperation 
programme, the support needed for implementing national training activities in this field will be provided in 
the form of assistance with technical resources, expert advice, the provision of some fellowships in 
environmental management, and the development of a comprehensive strategy for the control of 
environmental hazards in Palestine. 

3.6 A number of factors contribute to the high mortality rates among women and children, such as 
undernutrition, anaemia, inadequate maternal health care, high fertility rates and lack of child-spacing, early 
pregnancy, inadequate health services, and poor social and economic conditions. Field studies conducted by 
a Palestinian institution in the West Bank and Gaza Strip reveal a high incidence of malnutrition and anaemia 
among children and women, particularly pregnant women, which threatens the health of Palestinian families 
and makes them vulnerable. A study conducted in the vicinity of Jerusalem indicates that 74% of children 
under three years of age suffer from malnutrition and 20% of infants are underweight at birth. Maternal 
mortality rates stand at between 3 and 6 per 10 000 births. Most deaths are attributable to complications 
during pregnancy or childbirth. Infant mortality rates are between 40 and 50 per 1000 live births; most of 
the deaths are attributable to premature birth and congenital malformation (50%), respiratory infections (23%), 
infections of the digestive system and dehydration (11%). 

3.7 These indicators reveal the urgent need for more health programmes aimed at children and mothers and 
for more children's clinics. Programmes such as health care for expectant mothers, growth monitoring, 
immunization, health indicator surveillance and other social programmes are likely to improve matters. As 
deliveries at health facilities are on the increase, there is a need to provide more hospital beds, to pay greater 
attention to maternity centres to cover a higher percentage of deliveries, to train midwives in home deliveries, 
and to train qualified nurses to provide care during pregnancy, childbirth and infancy. 

3.8 Deteriorating environmental conditions in the West Bank and the Gaza Strip have led to an increase 
in the incidence of epidemic and parasitic diseases among Palestinians, especially refugee-camp populations, 
as is shown in Table 2 below. 



TABLE 2. NUMBER OF CASES OF EPIDEMIC DISEASES AMONG 
PALESTINIANS IN THE WEST BANK AND GAZA STRIP, 1994 

Disease Gaza West Bank 

HIV/AIDS 1 2 

Herpes 5 295 520 

Mumps 132 122 

Hepatitis A 43 1 796 

Hepatitis В 93 116 

Dysentery (amoebic) 3 810 4 

Meningitis 133 96 

Measles — 112 

Germa门 measles 
一 -

262 

Conjunctivitis 4 448 
一 -

Leishmaniasis - - 114 

Diarrhoeal diseases: 
children under 3 years 
children over 3 years 

7 642 
3 075 

— 

Influenza 9 563 — 

Diphtheria — - — 

Poliomyelitis — 

Tetanus 4 8 

Neonatal tetanus 2 
¡> 

Typhoid fever 67 52 

Typhus 98 2 

Tuberculosis 9 50 

Brucellosis 81 220 

一-Figures not available. 

3.9 Epidemiological information during 1994 reveals an outbreak of brucellosis throughout the West Bank 
which caused thousands of livestock to perish and affected farmers in terms of material damage. This disease 
began to spread in the 1970s, but no plan was ever drawn up to control or eradicate it. It has now become 
an endemic disease threatening the health of people as well as animals. The West Bank is now one of the 
most vulnerable areas in the Mediterranean basin to pandemics, with some 400 cases per 100 000 inhabitants. 
In November 1994 there was an outbreak of cholera in the Gaza Strip affecting 82 people, 65% of whom 
were under 20 years of age, and 57% of those were female. The Palestinian Ministry of Health responded 
by establishing a follow-up committee to deal with this problem and designated three hospitals in the Gaza 
Strip to treat cases of cholera; the Eye Hospital was used to isolate such cases. Instructions were issued to 
all UNRWA centres and public-sector health centres to refer cases to Al-Shifa Central Hospital or the 
Children's Hospital in Gaza. The Ministry, by cooperating with international agencies, especially WHO, was 
able to contain the outbreak and bring the problem fully under control. 



3.10 Acute and chronic diseases: more than 1% of the inhabitants of the Gaza Strip are blind; and 
indicators show that 60% of diabetics in the West Bank and the Gaza Strip suffer complications which affect 
their vision and lead to blindness. It appears that this is due to the absence of health care programmes for 
diabetics, and the lack of regular eye tests for such patients. An agreement was reached between the Palestine 
Health Council and the WHO Regional Office for the Eastern Mediterranean to implement a number of 
primary health care programmes, including programmes for the control of eye diseases and diabetes. A study 
in one village has shown that 47% of the families there have at least one member with a chronic disease; 
15% of these families have someone suffering from hypertension, 10% have a diabetic, 7% have an asthma 
patient and 7% have someone with psychological problems. Heart and cancer conditions are also widespread. 

3.11 Violence has not ceased despite the signing of the Declaration of Principles by the Palestinians and 
Israelis. Indeed, violence is on the rise, particularly in Al-Khalil, Jerusalem and Ramallah, owing to continual 
friction between Palestinians and Israeli settlers. The worst case of violence was the event at the Ibrahimi 
Mosque in Al-Khalil in February 1994 when an Israeli settler stormed into the mosque and fired at 
worshippers in the middle of their dawn prayers, killing dozens of them and wounding many others. 

3.12 Deterioration of economic and social conditions as a whole has led to an increase in psychological 
problems in the family. Statistics reveal that 35% of patients at health facilities are suffering from stress and 
strain, some 39% from depression, 28% from anxiety, 18% from psychological diseases as a result of 
exposure to violence and traumas, and 15% from hysteria. All these indicators emphasize the pressing need 
to take immediate steps to strengthen the role of mental health programmes for Palestinians in general, and 
Palestinian women and children in particular. It is to be noted that the occupied territories lack mental health 
services and trained personnel in this field, especially for psychological and social rehabilitation. Despite 
some efforts by the Palestinians in this respect, such services are still concentrated in the central part of the 
West Bank: 48% of these services are available in Jerusalem, Ramallah and Bethlehem, 28% in Nablus, Jenin 
and Tulkarm, 12% in Al-Khalil, and 12% in Gaza. Thus there is an urgent need to incorporate mental health 
services in the PHC centres and to train personnel at these centres in the diagnosis and treatment of mental 
disorders. 

4. HEALTH RESOURCES 

4.1 Health services in the West Bank and Gaza Strip are provided by the public sector, UNRWA, local and 
international nongovernmental organizations, and the private sector. 

4.2 PHC centres in the West Bank and Gaza Strip are badly distributed and the quality of services is poor 
because of the lack of financial resources. There are 384 health centres in the West Bank, and some 70 such 
centres in the Gaza Strip, but most of the latter are of the secondary level as designated in the Palestine 
National Health Plan, whereas fourth-level PHC centres would be more suitable for the Strip in view of the 
high population density. Voluntary organizations do not apply all the basic elements of PHC, but only its 
curative aspect; this makes expenditure on health disproportionate to the benefits, thus reducing the cost-
effectiveness of the health services. More financial and material resources are therefore urgently needed to 
develop these services and achieve some equity in their provision and distribution. 

4.3 There are 24 hospitals in the West Bank and Gaza Strip with 2451 beds, of which 1386 (56.5%) are 
in government hospitals, and 1065 (43.5%) in nongovernment hospitals. There are two mental hospitals with 
354 beds, 320 in the West Bank and 34 in the Gaza Strip. The West Bank suffers from poor distribution of 
hospital beds, as most are concentrated in the Jerusalem area, and there are very few in other places such as 
Jenin and Al-Khalil. The bed occupancy rate is 76.8% and the average stay is 3.6 days. The cost of 
treatment in government hospitals is high, and patients are required to be participants in the health insurance 
scheme; participation in this scheme has declined because of high premiums and lower standard of living. 
The Palestinian Ministry of Health is trying to increase the number of participants by improving the terms 



of health insurance to encourage participation. Government hospitals lack technical facilities such as modern 
equipment and medical expertise needed for open-heart surgery or catheterization, brain operations, organ 
transplants and radiotherapy. All such cases are referred to Israeli hospitals. The Ministry of Health has 
started referring some of these cases to the Palestine Hospital in Cairo and some Jordanian hospitals. It is 
quite clear that hospitals transferred to the Palestinian Authority are in poor condition and need support and 
improvement. 

4.4 There are 102 ambulances in the West Bank and Gaza Strip, but no communication networks connected 
to central emergency points, which jeopardizes the efficiency of emergency services, particularly in the Gaza 
Strip and Ariha (Jericho). A study was conducted recently by the German Red Cross in collaboration with 
the Palestine Red Cross to evaluate emergency services in the West Bank and Gaza Strip and determine the 
needs such as a reliable information network, human resources, training of personnel, and financing. These 
services are another area of concern for the Palestinian health authorities on account of the large number of 
cases resulting from acts of violence. Support is needed to develop such services in hospitals, to provide 
ambulances with modern equipment, and to establish communication networks covering all Palestinian 
territories. 

4.5 Rehabilitation services in the West Bank and Gaza Strip are run by the private sector and 
nongovernmental organizations. They are of two kinds: residential services for the rehabilitation of the 
disabled, who are now allocated 122 beds, and outpatient rehabilitation services which include clinics and 
social extension programmes. Most services of this type are concentrated in the central part of the West Bank 
and the city of Gaza, where the majority of cases are managed. 

4.6 In view of the absence of a national drug policy in the Palestinian territories throughout the occupation 
period, when constraints were imposed on the sale of drugs produced by Palestinian manufacturers, there is 
now a dire need for such a national policy, for the introduction of the essential drugs concept, for the 
evaluation of needs in this respect, and for the establishment of a national drug quality system and the rational 
use of drugs. An effective national administration is also needed to deal with essential drugs, with wastage 
of drugs, and with the establishment of laboratories to monitor drug quality. An agreement has been reached 
between the Palestine Health Council and WHO to cover the cost of a plan of action on an essential drugs 
programme, and the establishment of a competent and responsible administration to follow up and coordinate 
the activities of this programme. 

4.7 Lack of financial resources allocated to government nursing institutes has led to an acute shortage of 
teaching aids, which has in turn hindered the progress of development programmes. Nursing institutes, like 
all other academic establishments, have been affected by frequent closure, not to mention the policy of 
separating the Gaza Strip from the West Bank and the absence of coordination in the field of education, 
which produces discrepancies in the levels of education. The Palestinian health authorities have therefore felt 
the need to coordinate nursing programmes, in addition to replanning the geographical distribution of such 
programmes. An evaluation process to assess the training of nurses will be adopted in the course of 
implementing these programmes. Educational institutions will have to be developed and their curricula 
standardized in accordance with predefined criteria; health science institutes will have to be set up and a 
medical school established; Palestinian physicians now receive their training at various institutes whose 
curricula do not always take account of the needs of Palestinian society. 

4.8 Although there are sufficient numbers of general practitioners, dentists and pharmacists to serve the 
population, medical specialists are in short supply. This has compelled general practitioners to do the work 
of specialists without having the necessary training or qualifications. There is also a shortage of nurses, 
midwives, and other paramedical personnel. 



TABLE 3. HEALTH PERSONNEL PER 10 000 INHABITANTS 
IN THE WEST BANK AND GAZA STRIP 

Area Physicians Dentists Veterinarians Pharmacists Nurses Medical 
auxiliaries 

Non-
medical 

auxiliaries 

West Bank 2.62 1.90 0.19 2.30 11.26 8.90 0.70 

Gaza Strip 3.78 0.79 0.11 1.17 2.37 7.77 0.41 

Total 5.70 1.80 0.18 2.17 11.40 8.77 0.67 

5. TRANSFER OF HEALTH SERVICES TO THE PALESTINIAN HEALTH AUTHORITY 

5.1 The implementation of the Palestinian-Israeli accord was originally scheduled for 13 December 1993. 
Actual implementation was, however, delayed until mid-May 1994 when the Israeli army began its withdrawal 
from Jericho and Gaza, leaving the health sector in Palestinian hands. The decision to hand over the sector 
was sudden; a mere 24 hours' notice for Jericho and three days for Gaza. Hospitals and clinics were handed 
over with insufficient medicines and medical equipment. Urgent help was therefore needed. A delegation 
of the Israeli-Palestinian Association for Human Rights which visited the Gaza Strip late last year accused 
the Israeli Government of completely neglecting the health sector in the Gaza Strip, particularly in the months 
immediately preceding withdrawal and transfer of authority. Members of the delegation stated that it was 
incumbent on the Israeli Government to hand over a sound health system, not a fait accompli. In November 
1994，all responsibilities in the health sector formerly borne by the civil administration in the West Bank were 
transferred to the Palestinian health authority. Subsequently, this authority became responsible for the running 
of 14 hospitals and 206 clinics in the Gaza Strip and the West Bank, for covering their operational and 
development expenses, and for streamlining health service delivery criteria. 

5.2 The Palestine Red Crescent Society assumed responsibility for the health of the Palestinian people from 
its inception in 1968 until the establishment of the Palestine Health Council in 1992. The Council was 
created to serve as the authority in charge of the health of the Palestinian people, both within Palestine and 
abroad. With the start of the implementation of the Declaration of Principles and the Cairo Agreement and 
the hand-over of powers, including health matters, to the Palestinian people, a Palestinian Ministry of Health 
was created to carry out Palestine Government health policies in Gaza and Jericho. The Ministry later 
assumed responsibility for supervising the health sector in the remaining cities of the West Bank. 

5.3 The Supreme Palestine Health Council was established by the Chairman of the Palestine Liberation 
Organization, President of the State of Palestine, to serve as a presidential body responsible for coordinating 
and developing the health situation of the Palestinian people within the State of Palestine and in the diaspora. 
The Council aims at developing Palestinian health policies and promoting health service delivery. Its 
membership includes representatives from the following bodies: the Ministry of Health; the Police and 
Security Forces Medical Services; the Palestine Red Crescent Society; medical, dental, and pharmacists 
associations; the State social security agency; the private health sector; medical and public health schools; 
and other ministries and bodies concerned. 

5.4 The Ministry of Health is in turn responsible to the Palestinian Authority Council of Ministers for the 
health sector. It supervises the implementation of National Authority policies in this field and ensures the 
day-to-day running of health structures in the West Bank and Gaza. A Health Council/Health Ministry 
Coordinating Committee has recently been created to ensure optimum cooperation and coordination between 
the two bodies. 



5.5 In response to political changes in the wake of the signing of the Declaration of Principles, a 
considerable number of Palestinian experts both at home and abroad, guided by the Palestine Red Crescent 
Society and the Palestine Health Council, have been formulating work plans for the transitional period with 
a view to drafting: 

(i) a Palestine health policy; 

(ii) a transitional health administration structure and an initial organizational structure for the Ministry 
of Health in the State of Palestine; 

(iii) a transitional work plan based on the National Health Plan. 

5.6 The Palestine National Health Plan for the interim period rests on a number of basic principles 
formulated by the Palestine Health Council and the Palestine Ministry of Health. These include health as a 
fundamental human right, and health as a social objective that forms an integral part of development. The 
health policy also aims at the promotion of community participation, the adoption of the health district 
system, the centralization of supervision and planning, and the decentralization of implementation, through 
the various bodies concerned which should work in full coordination and complete harmony with the Palestine 
health authority, each according to the role assigned to it in the relevant laws and regulations. 

5.7 The implementation of the national plan for the development of health services over the next decade 
will require a detailed work plan. This work plan has already been formulated under the title "Work Plan 
to Meet the Urgent Health Needs of Palestinians during the Interim Period" (see Table 5). 

TABLE 4. FINANCIAL REVENUE FOR THE HEALTH SECTOR IN 
THE WEST BANK AND GAZA STRIP, 1994-1995 

(in millions of US dollars) 

Source West Bank and 
Gaza Strip 1994 

West Bank and 
Gaza Strip 1995 

Palestine Red 
Crescent Society 

Health services delivery 
charges 

Health insurance revenue 

Funding from external 
sources (approved projects) 

3.2 

22.93 

2S 

4.5 

26.75 

.3 

2 

0 

1.76 

Total revenue 86.67 3.76 



TABLE 5. FINANCIAL REQUIREMENTS FOR THE CONTINUED FUNCTIONING AND 
DEVELOPMENT OF THE HEALTH SECTOR DURING THE BIENNIUM 1994-1996 

(millions of US dollars) 

Activity West Bank and 
Gaza Strip 

Palestine Red 
Crescent Society 

1. Establishment of the national health authority: 

Establishment of the Palestine Health 
Authority 3.5 0 

Information systems management 3 0.5 

Survey of human resources for health 0.3 0.04 

Continuous education system and 
programme 2 0.5 

Health Services Management Unit 2.6 0 

National Health Research Unit 1 0 

Total 12.4 1.04 

2. Support for existing health services: 

Government/Red Crescent services 148 18 

NGOs 30 0 

Total 178 18 

3. Health care development: 

Primary health care 12 1.9 

Secondary health care 65.8 3.3 

Rehabilitation 5 1 

Public health laboratory 4 0 

Blood bank services development 1 0 

Priority health programmes 8 0.5 

Total 95.8 6.7 

4. Drafting of a five-year action plan 1 0 

Grand total 287.2 25.74 

Total financial requirement for the biennium 312.94 

5.8 In order to ensure the maintenance and continued development of health services, a number of projects 
have been worked out within the framework of the Interim Action Plan. These projects encompass a wide 
range of áreas such as human resources, public expenditure and health systems and policies, and together form 
a comprehensive and integrated health system. The plan and the projects have been transmitted to donor 
agencies, United Nations bodies, international organizations, governments and many nongovernmental 
organizations in the hope that they will contribute to the strengthening of health services for the Palestinian 
people. A number of friendly governments and organizations have responded favourably and come to the 
support of various health projects by contributing some US$ 31 million to cover projects ranging from one 



to four years in duration； The funds are distributed by type and place, as shown in the following figure. A 
special unit (International Cooperation) has been created within the Palestine Health Council for the purpose 
of coordinating grants and financial, material, and technical assistance to guarantee their proper utilization 
in well-defined and integrated projects. 

DISTRIBUTION OF DONOR FUNDING AMONG PROJECTS BY TYPE AND PLACE 

Health 
services 
51% 

Distribution by place 

Gaza and Jericho 
projects 

21% 

Projects for 
Diaspora 

Palestinians 
5 % 

Distribution by type 

Health resources 
development 
5 % 

Health institution 
development 

37% 

Palestinian Health 
Authority support 

7 % 

National 
projects 

74% 

6. CHALLENGES AND OBSTACLES 

6.1 The Palestinian Authority has thus become responsible before the world for the entire development 
process. It has already initiated the process, drawing on the resources available to it. It still faces numerous 
serious problems, however, one of which is how to ensure that it has the necessary financial resources. There 
is also the problem of detainees whom Israel vacillates in releasing as it launches new detention campaigns. 
One further challenge is the continued confiscation and settlement of land and the security blockade that Isráel 
imposes on the West Bank and Gaza. 

6.2 In practical terms, the Palestinian Authority has received only a meagre portion of the assistance it was 
promised by donor countries on the basis of the World Bank estimates of the basic development requirements 
of the West Bank and Gaza, and the one-year emergency assistance programme which aims at raising the 
quality of life in the autonomous territories through improvements in the following areas: roads, electricity, 
water, sanitation, solid waste disposal, schools, hospitals, institution-building and current expenditure 
coverage. Funds received by the Palestinian Authority have fallen far short of the development needs of these 
areas, and this has placed the Authority in a very awkward position as regards meeting the immediate needs, 
including the health needs, of the Palestinian people in the transitional period. This is aggravated by the fact 
that the Palestinian Authority does not only have to maintain existing serviçes but needs to reconstruct the 
entire health infrastructure which had been allowed to deteriorate throughout the whole period of the 
occupation. 



6.3 The Cairo Agreement of 4 May 1994 provided for the release of 5000 Palestinian detainees within six 
weeks from the signing of the Agreement. However, Israel released no more than 3000 detainees who had 
nearly completed their sentences. The released detainees were required to sign a so-called undertaking not 
to spend the remaining part of their sentences outside the autonomous territories and not to leave those 
territories. This requirement resulted in a delay in the release of three Palestinian detainees who declined to 
sign such an undertaking. The number of Palestinian detainees in Israeli prisons stands today at some 9000， 
including 3000 in the Gaza Strip. Among the detainees are 193 under administrative detention and four 
women, further proof of the persistence of the practice of detention without trial. The conditions of the 
prisoners' detention, together with the fact that they are being held in Israeli jails outside the occupied 
territories, and the treatment they receive at the hands of the occupation authorities, constitute a violation of 
international humanitarian law and legislation on human rights. 

6.4 The occupation authorities persist in closing borders with the Gaza Strip and denying Palestinians 
freedom of movement. In doing so they invoke Article 7 of the Cairo Agreement which gives Israel the right 
to full control of crossing-points to and from the occupied territories. Moreover, the Israeli authorities alone 
are in charge of issuing passes. Furthermore, although Article 23 of the Declaration of Principles affirms that 
the West Bank and the Gaza Strip should be treated as one geographical unit, current practice runs contrary 
to this. In fact, the Strip has been closed 11 times since May 1992, preventing Gaza Strip Palestinians from 
reaching the West Bank. Even Gaza Strip students studying in the West Bank have been denied passes to 
leave the Strip, with the result that they have tended to miss whole academic terms. Closures have had many 
other adverse effects, the most significant of which is the complete deterioration of the economic situation -
the security blockade comes at a time when demands are being made for economic reconstruction and 
infrastructure development. 

6.5 While Palestinian-Israeli talks continue, and despite Israeli Government announcements about 
"settlement freezing" in the West Bank excluding Jerusalem, actual measures on the ground are taking the 
opposite direction - with the support of the Israeli Government. Settlement construction continues unabated, 
particularly in Jerusalem and Greater Jerusalem. Early in 1995 the Peace Now movement discovered that 
there were 11 different schemes for settlement expansion before the Civil Administration last year. At a press 
conference it held in Jerusalem on 9 January 1995, the movement announced that the schemes involved the 
confiscation of 4000 dunums of West Bank land for the construction of new housing units for Israeli settlers. 
Attacks by such settlers on the Arab population and their property have become a daily phenomenon. In 
Jericho the day-to-day friction between Jewish settlers and the Arab population causes problems even greater 
than those in the West Bank. Settlers move about the streets of this city fully armed and fully determined 
to provoke the Arab population. 

7_ CONCLUSION 

7.1 The Palestinians assumed that applying the Accord in the Gaza Strip and the Jericho area would 
represent the first step towards ending the occupation, the ultimate objective being the extension of Palestinian 
authority to cover all Palestinian territories occupied since 1967 and the establishment of an independent 
Palestinian State that would enjoy freedom and equality and would live in peace with Israel. Meanwhile, 
several challenges have to be met, such as promoting confidence-building measures between the Palestinians 
and the Israelis, completing the negotiation process, particularly with regard to the provision of international 
protection for the Palestinian people and putting an end to terrorism by Israeli settlers, and embarking on the 
final stage of the negotiations with a sincere desire to lay the foundations for a just and comprehensive peace 
on the basis of international legitimacy. 

7.2 The present transitional stage calls for the development of such infrastructures, institutions and human 
resources as are required to reinforce the transfer of health services to the Palestinian Authority, which should 
itself be supported to become the central body in charge of health planning. The Authority will also be 



responsible for the setting of health priorities, the establishment of information systems, the design of health 
care delivery systems, and the channelling of financial resources and international aid. But in order for the 
Palestinian Authority to build its institutional structure and to perform its role effectively it will need technical 
and financial support from international institutions, including the World Health Organization. Since the 
National Health Plan will form the basis for the whole process of building and developing the Palestinian 
health system, we urge all international bodies to support the various health strategies and programmes as 
outlined in the Palestinian long-term health plan and to determine their priorities in the light of the Interim 
Action Plan. Only then will be the Palestinian Authority be in a position to bring about better health 
standards for the Palestinian people. 

7.3 The Palestinian Authority, obstacles notwithstanding, is determined to join in the development process 
in order to match the levels achieved by its neighbours. This quest deserves the backing of all the countries 
of the world by the fulfilment of pledges and commitments made to the Palestinian Authority. The 
Palestinian people are fully confident that the whole world shares with them their ambition to realize their 
legitimate, just, human and national aspirations to establish their own independent State, which will be their 
means of joining in the common efforts for the promotion of peace and development and of attaining WHO'S 
objective of health for all by the year 2000. 



^ World Health Organization 
^ ^ ^ Organisation mondiale de la Santé 
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At the request of the Permanent Observer of Palestine to the United Nations and Other International 
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Foreword 

The health of the Palestinian people has undoubtedly been affected by the many historic political and 
social changes and developments of recent years, such as the signing of the Declaration of Principles on 
13 September 1993. These developments have highlighted a number of basic needs: first and foremost, to 
pay greater attention to the health sector, and to intensify efforts to define patterns and structures for health 
action in the next stage of the life of the Palestinian people. 

The Palestine Health Council was established by the Palestine Red Crescent Society in July 1992，and 
confirmed by the Chairman of the Executive Committee of the Palestine Liberation Organization as the 
Palestinian authority responsible for the health of our Palestinian people in and outside Palestine. Following 
the conclusion of the Cairo Agreement in July 1994 the Declaration of Principles was implemented, whereby 
authority was transferred to the Palestinian people, including responsibility for health. This led to the 
establishment of the Palestinian Ministry of Health, and to the transfer of the management of health services 
in Gaza and Jericho to the Palestinian people. These developments were followed by the transfer of 
responsibility for health in the West Bank to the Palestinian Ministry of Health, which means that the 
Palestinians are now responsible for the health sector in the West Bank and the Gaza Strip. 

In the light of these developments the Palestine Health Council has drawn up an interim plan of action 
for meeting the pressing health needs in the transitional period within the framework of the Palestine National 
Health Plan, which aims to strengthen coordination among various health institutions and to lay the 
foundations of a health care system. 

The Palestinian Ministry of Health has already started to implement the said plan with the support of 
Arab and international bodies to meet the urgent health needs in the West Bank and Gaza Strip. It has 
managed the day-to-day provision of government health services, and embarked on the construction of 
organizational structures for health administration for the optimal operation of the Palestinian health system 
in the State of Israel. 

The Palestinians are having to deal with an unexpected and new reality: the frequent closure of the 
occupied Palestinian territories, otherwise known as the security belt, which is often applied to hamper the 
provision of health care in Palestine. 

The sustained improvement in the level of health care in Palestine depends largely on the development 
of concepts aimed at promoting such care and at enabling Palestinians working in the health sector, both 
leaders and planners, to influence this domain and change it rapidly in a practical manner, taking political, 
social and economic developments into account, and to contribute to the progress of health care in Palestine, 
improve the health of the Palestinian people and ensure their share of health for all by the year 2000. 

Dr Fathi Arafat 
Chairman, Palestine Red Crescent Society 
Chairman, Supreme Palestine Health Council 



1. DEMOGRAPHIC DATA 

1.1 Among the significant factors which play a role in the Palestinian-Israeli demographic conflict are the 
higher fertility rates and levels of population growth among Palestinians on the one hand, and Jewish 
immigration, land seizure and settlement on the other. The dynamics of population growth in the West Bank 
and the Gaza Strip depend basically on the rates of mortality, fertility and emigration. Moreover, it is 
expected that the political process will have a direct impact on population growth and trends in the future. 

TABLE 1. DEMOGRAPHIC INDICATORS IN THE WEST BANK AND 
GAZA STRIP, 1994 

Indicator West Bank Gaza Strip Total 

Area (km2) 5 572 362 

Population density (per km2) 200 2 176 

Population (thousands) 1 395 843 2 238 

No. of registered refugees (thousands) 492 625 1 117 

Males to 100 females (at birth) 101.4 101.5 101.5 

Age group distribution (%): 
0-14 years 
over 60 years 

46.3 
4 

50.1 
3.6 

48.2 
3.8 

Females between 15 and 49 years (as 
percentage of females only) 44.2 40.5 43.8 

Maintenance rate [sic] 101.1 116.1 106.1 

Net birth rate (per 1000) 41.2 52.4 45.4 

Net mortality rate (per 1000) 6.9 6.5 6.2 

Population growth rates (%) 3.4 4.6 3.9 

Life expectancy at birth (years) 67.5 68.2 67.8 

1.2 As population policies are a prerequisite for planning future demographic patterns, a reflection of 
development strategies, and an imperative first step in development planning, the concept of population 
policies has become an important issue for the Palestinian people. The Palestine Population Council was 
therefore established, headed by the Chairman of the Palestinian Authority, to develop population policies 
for the State of Palestine, define population programmes and manage population issues, as well as the related 
human, social and economic development process. 

2. SOCIAL AND ECONOMIC DATA 

2.1 The Palestinian economy is suffering, after many years of occupation, from a structural imbalance 
reflected in the production structure, labour market, external trade, and the balance of payments. Manpower 
statistics estimate the Palestinian labour force at 319 000 workers, some 120 000 of whom work in Israel, 
i.e., 38% of the workforce in the Gaza Strip and 25% of the workforce in the West Bank. Basic financing 
in the West Bank and Gaza depends on income earned by Palestinians working in Israel and abroad. The 



Palestinian economy has therefore suffered severe blows as a result of the continued isolation of the city of 
Jerusalem and the repeated closure of Palestinian territories by the occupation authorities, rendering some 
120 000 Palestinian workers idle. Closure of the territories under Palestinian authority causes complete 
paralysis of all industrial, agricultural, transport, tourism and commercial sectors, not to mention the frequent 
stoppages of water, electricity and energy supplies which are all connected to Israeli networks. 
Unemployment among Palestinians ranges from 25% to 35% under normal circumstances, and rises to 90% 
at times of curfew and closure of the occupied territories. It is evident then that the occupation authorities 
handed over to the Palestinians a handicapped economy that is unable to provide employment opportunities 
for Palestinian workers, whose ranks will increase further on the return of their displaced compatriots to their 
homeland. 

2.2 Imbalance in external trade and the balance of payments has been the natural outcome of the absence 
of a national authority with its own commercial, financial and monetary institutions, and of Israeli domination 
of the West Bank and Gaza Strip markets as captive markets in which Israel sells its exports at will, and 
limits competition from local products, no matter how feeble, through the huge subsidies and protection it 
accords to its own agricultural and industrial products. Israel has in this way sold more than 10% of its 
export commodities in the markets of the occupied territories, which is more than it sells in all the countries 
of the European Union put together. 

2.3 Twenty-seven years of continued occupation led to the weakening of national institutions and the 
deterioration of education and rehabilitation. School curricula and textbooks remained unchanged throughout 
the years of occupation. Needless to say, these curricula have become outdated because they do not address 
intellectual capabilities in terms of analytical and problem-oriented thinking. Teachers were poorly qualified 
at all levels of education, school buildings and classrooms were in a sorry state of repair because of neglect 
and unrest; not to mention frequent and prolonged closures of schools and colleges, which led to a serious 
deterioration in educational standards, an increase in drop-outs, behavioural problems among pupils, and the 
emergence of new generations of manpower who are poorly qualified in managerial and administrative skills, 
particularly at the middle and higher levels. Shortage of this important factor of production will affect the 
pace of economic progress in the transitional period. 

2.4 The educational status of Palestinian women in the West Bank and Gaza remained static throughout 
the occupation; indeed, the number of female university graduates declined as a result of closures and the 
rise in early marriages, which led in turn to the stabilization of fertility rates. Discrepancies between men 
and women are even more pronounced at the level of higher education and technical training. The 
participation of women in the workforce is most important for improving their status, but their actual 
participation is extremely low: no more than 10% of the total number of females over 15 years of age in the 
West Bank, and 2.4% in Gaza, extremely low figures compared with the Israeli rates of over 40%. 

3. HEALTH SITUATION 

3.1 Environmental conditions reflected by housing, water supplies and drainage systems are a cause for 
concern in both the West Bank and the Gaza Strip. Statistics show that 43.5% of the population in the Gaza 
Strip and 42.4% in the West Bank live in overcrowded conditions: the average number of persons per 
housing unit is seven, an indication of excessive overcrowding. 

3.2 Recent years have witnessed a rise in the depletion of water resources, especially groundwater. The 
Israelis consume more than 400 million m3 of groundwater per year, whereas the Palestinians use no more 
than 20 million m3 annually. Israeli laws dictate that Arabs draw much smaller quantities of water than the 
Israelis, who enjoy unlimited water supplies. Water specialists have stated that pumping groundwater has 
contributed to the deterioration of its quality, exposed it to various pollutants, and increased its mineral 
content, such as nitrates, sodium and chlorides, which are now five times the average specified by WHO. 



Chloride content is 10 times above internationally acceptable levels, leading to higher rates of dental and bone 
disease. Wastewater is not properly disposed of, which is another cause of the contamination of groundwater. 
One of the top priorities for Palestinians, therefore, is to combat high levels of minerals in drinking-water 
in the Gaza Strip and to maintain the quality of drinking-water in the area. 

3.3 The water situation in the West Bank is better, because spring and rain water is used as well as 
groundwater. Attempts by Israel to control water resources, steal them and divert them to the settlements are 
similar here to what is occurring in the Gaza Strip. Palestinian population centres such as Nablus and 
Ramallah suffer water shortages, and despite the water distribution systems built by the Israeli Sicort 
Company in various population centres, more than 40% of Palestinians have no access to such systems, 
particularly in Al-Khalil (Hebron) and Jenin. 

3.4 In 70% of Palestinian refugee camps sewage water is drained through open channels which run past 
housing units and children's playgrounds, leading to poor environmental conditions for these children and 
residents in general. Water reservoirs are not properly treated. Only 2% of all houses in the West Bank are 
connected to an integrated sewage system, and most Palestinian villages lack such systems. This constitutes 
one of the highest priorities for the Palestinian Authority. Some solid waste disposal systems are in place, 
but they only cover 30% of Palestinian population centres; this is another health problem that needs to be 
overcome. 

3.5 The Palestine Health Council has developed a national plan for environmental health aimed at 
strengthening environmental services and structures. Within the framework of WHO's cooperation 
programme, the support needed for implementing national training activities in this field will be provided in 
the form of assistance with technical resources, expert advice, the provision of some fellowships in 
environmental management, and the development of a comprehensive strategy for the control of 
environmental hazards in Palestine. 

3.6 A number of factors contribute to the high mortality rates among women and children, such as 
undernutrition, anaemia, inadequate maternal health care, high fertility rates and lack of child-spacing, early 
pregnancy, inadequate health services, and poor social and economic conditions. Field studies conducted by 
a Palestinian institution in the West Bank and Gaza Strip reveal a high incidence of malnutrition and anaemia 
among children and women, particularly pregnant women, which threatens the health of Palestinian families 
and makes them vulnerable. A study conducted in the vicinity of Jerusalem indicates that 74% of children 
under three years of age suffer from malnutrition and 20% of infants are underweight at birth. Maternal 
mortality rates stand at between 3 and 6 per 10 000 births. Most deaths are attributable to complications 
during pregnancy or childbirth. Infant mortality rates are between 40 and 50 per 1000 live births; most of 
the deaths are attributable to premature birth and congenital malformation (50%)，respiratory infections (23%), 
infections of the digestive system and dehydration (11%). 

3.7 These indicators reveal the urgent need for more health programmes aimed at children and mothers and 
for more children's clinics. Programmes such as health care for expectant mothers, growth monitoring, 
immunization, health indicator surveillance and other social programmes are likely to improve matters. As 
deliveries at health facilities are on the increase, there is a need to provide more hospital beds, to pay greater 
attention to maternity centres to cover a higher percentage of deliveries, to train midwives in home deliveries, 
and to train qualified nurses to provide care during pregnancy, childbirth and infancy. 

3.8 Deteriorating environmental conditions in the West Bank and the Gaza Strip have led to an increase 
in the incidence of epidemic and parasitic diseases among Palestinians, especially refugee-camp populations, 
as is shown in Table 2 below. 



TABLE 2. NUMBER OF CASES OF EPIDEMIC DISEASES AMONG 
PALESTINIANS IN THE WEST BANK AND GAZA STRIP, 1994 

Disease Gaza West Bank 

HIV/AIDS 1 2 

Herpes 5 295 520 

Mumps 132 122 

Hepatitis A 43 1 796 

Hepatitis В 93 116 

Dysentery (amoebic) 3 810 4 

Meningitis 133 96 

Measles — 112 

German measles — 262 

Conjunctivitis 4 448 — 

Leishmaniasis — 114 

Diarrhoeal diseases: 
children under 3 years 
children over 3 years 

7 642 
3 075 

— 

Influenza 9 563 — -

Diphtheria — — 

Poliomyelitis — — 

Tetanus 4 8 

Neonatal tetanus 2 

Typhoid fever 67 52 

Typhus 98 2 

Tuberculosis 9 50 

Brucellosis 81 220 

—Figures not available. 

3.9 Epidemiological information during 1994 reveals an outbreak of brucellosis throughout the West Bank 
which caused thousands of livestock to perish and affected farmers in terms of material damage. This disease 
began to spread in the 1970s, but no plan was ever drawn up to control or eradicate it. It has now become 
an endemic disease threatening the health of people as well as animals. The West Bank is now one of the 
most vulnerable areas in the Mediterranean basin to pandemics, with some 400 cases per 100 000 inhabitants. 
In November 1994 there was an outbreak of cholera in the Gaza Strip affecting 82 people, 65% of whom 
were under 20 years of age, and 57% of those were female. The Palestinian Ministry of Health responded 
by establishing a follow-up committee to deal with this problem and designated three hospitals in the Gaza 
Strip to treat cases of cholera; the Eye Hospital was used to isolate such cases. Instructions were issued to 
all UNRWA centres and public-sector health centres to refer cases to Al-Shifa Central Hospital or the 
Children's Hospital in Gaza. The Ministry, by cooperating with international agencies, especially WHO, was 
able to contain the outbreak and bring the problem fully under control. 



3.10 Acute and chronic diseases: more than 1% of the inhabitants of the Gaza Strip are blind; and 
indicators show that 60% of diabetics in the West Bank and the Gaza Strip suffer complications which affect 
their vision and lead to blindness. It appears that this is due to the absence of health care programmes for 
diabetics, and the lack of regular eye tests for such patients. An agreement was reached between the Palestine 
Health Council and the WHO Regional Office for the Eastern Mediterranean to implement a number of 
primary health care programmes, including programmes for the control of eye diseases and diabetes. A study 
in one village has shown that 47% of the families there have at least one member with a chronic disease; 
15% of these families have someone suffering from hypertension, 10% have a diabetic, 7% have an asthma 
patient and 7% have someone with psychological problems. Heart and cancer conditions are also widespread. 

3.11 Violence has not ceased despite the signing of the Declaration of Principles by the Palestinians and 
Israelis. Indeed, violence is on the rise, particularly in Al-Khalil, Jerusalem and Ramallah, owing to continual 
friction between Palestinians and Israeli settlers. The worst case of violence was the event at the Ibrahimi 
Mosque in Al-Khalil in February 1994 when an Israeli settler stormed into the mosque and fired at 
worshippers in the middle of their dawn prayers, killing dozens of them and wounding many others. 

3.12 Deterioration of economic and social conditions as a whole has led to an increase in psychological 
problems in the family. Statistics reveal that 35% of patients at health facilities are suffering from stress and 
strain, some 39% from depression, 28% from anxiety, 18% from psychological diseases as a result of 
exposure to violence and traumas, and 15% from hysteria. All these indicators emphasize the pressing need 
to take immediate steps to strengthen the role of mental health programmes for Palestinians in general, and 
Palestinian women and children in particular. It is to be noted that the occupied territories lack mental health 
services and trained personnel in this field, especially for psychological and social rehabilitation. Despite 
some efforts by the Palestinians in this respect, such services are still concentrated in the central part of the 
West Bank: 48% of these services are available in Jerusalem, Ramallah and Bethlehem, 28% in Nablus, Jenin 
and Tulkarm, 12% in Al-Khalil, and 12% in Gaza. Thus there is an urgent need to incorporate mental health 
services in the PHC centres and to train personnel at these centres in the diagnosis and treatment of mental 
disorders. 

4. HEALTH RESOURCES 

4.1 Health services in the West Bank and Gaza Strip are provided by the public sector, UNRWA, local and 
international nongovernmental organizations, and the private sector. 

4.2 PHC centres in the West Bank and Gaza Strip are badly distributed and the quality of services is poor 
because of the lack of financial resources. There are 384 health centres in the West Bank, and some 70 such 
centres in the Gaza Strip, but most of the latter are of the secondary level as designated in the Palestine 
National Health Plan, whereas fourth-level PHC centres would be more suitable for the Strip in view of the 
high population density. Voluntary organizations do not apply all the basic elements of PHC, but only its 
curative aspect; this makes expenditure on health disproportionate to the benefits, thus reducing the cost-
effectiveness of the health services. More financial and material resources are therefore urgently needed to 
develop these services and achieve some equity in their provision and distribution. 

4.3 There are 24 hospitals in the West Bank and Gaza Strip with 2451 beds, of which 1386 (56.5%) are 
in government hospitals, and 1065 (43.5%) in nongovernment hospitals. There are two mental hospitals with 
354 beds, 320 in the West Bank and 34 in the Gaza Strip. The West Bank suffers from poor distribution of 
hospital beds, as most are concentrated in the Jerusalem area, and there are very few in other places such as 
Jenin and Al-Khalil. The bed occupancy rate is 76.8% and the average stay is 3.6 days. The cost of 
treatment in government hospitals is high, and patients are required to be participants in the health insurance 
scheme; participation in this scheme has declined because of high premiums and lower standard of living. 
The Palestinian Ministry of Health is trying to increase the number of participants by improving the terms 



of health insurance to encourage participation. Government hospitals lack technical facilities such as modern 
equipment and medical expertise needed for open-heart surgery or catheterization, brain operations, organ 
transplants and radiotherapy. All such cases are referred to Israeli hospitals. The Ministry of Health has 
started referring some of these cases to the Palestine Hospital in Cairo and some Jordanian hospitals. It is 
quite clear that hospitals transferred to the Palestinian Authority are in poor condition and need support and 
improvement. 

4.4 There are 102 ambulances in the West Bank and Gaza Strip, but no communication networks connected 
to central emergency points, which jeopardizes the efficiency of emergency services, particularly in the Gaza 
Strip and Ariha (Jericho). A study was conducted recently by the German Red Cross in collaboration with 
the Palestine Red Cross to evaluate emergency services in the West Bank and Gaza Strip and determine the 
needs such as a reliable information network, human resources, training of personnel, and financing. These 
services are another area of concern for the Palestinian health authorities on account of the large number of 
cases resulting from acts of violence. Support is needed to develop such services in hospitals, to provide 
ambulances with modern equipment, and to establish communication networks covering all Palestinian 
territories. 

4.5 Rehabilitation services in the West Bank and Gaza Strip are run by the private sector and 
nongovernmental organizations. They are of two kinds: residential services for the rehabilitation of the 
disabled, who are now allocated 122 beds, and outpatient rehabilitation services which include clinics and 
social extension programmes. Most services of this type are concentrated in the central part of the West Bank 
and the city of Gaza, where the majority of cases are managed. 

4.6 In view of the absence of a national drug policy in the Palestinian territories throughout the occupation 
period, when constraints were imposed on the sale of drugs produced by Palestinian manufacturers, there is 
now a dire need for such a national policy, for the introduction of the essential drugs concept, for the 
evaluation of needs in this respect, and for the establishment of a national drug quality system and the rational 
use of drugs. An effective national administration is also needed to deal with essential drugs, with wastage 
of drugs, and with the establishment of laboratories to monitor drug quality. An agreement has been reached 
between the Palestine Health Council and WHO to cover the cost of a plan of action on an essential drugs 
programme, and the establishment of a competent and responsible administration to follow up and coordinate 
the activities of this programme. 

4.7 Lack of financial resources allocated to government nursing institutes has led to an acute shortage of 
teaching aids, which has in turn hindered the progress of development programmes. Nursing institutes, like 
all other academic establishments, have been affected by frequent closure, not to mention the policy of 
separating the Gaza Strip from the West Bank and the absence of coordination in the field of education, 
which produces discrepancies in the levels of education. The Palestinian health authorities have therefore felt 
the need to coordinate nursing programmes, in addition to replanning the geographical distribution of such 
programmes. An evaluation process to assess the training of nurses will be adopted in the course of 
implementing these programmes. Educational institutions will have to be developed and their curricula 
standardized in accordance with predefined criteria; health science institutes will have to be set up and a 
medical school established; Palestinian physicians now receive their training at various institutes whose 
curricula do not always take account of the needs of Palestinian society. 

4.8 Although there are sufficient numbers of general practitioners, dentists and pharmacists to serve the 
population, medical specialists are in short supply. This has compelled general practitioners to do the work 
of specialists without having the necessary training or qualifications. There is also a shortage of nurses, 
midwives, and other paramedical personnel. 



TABLE 3. HEALTH PERSONNEL PER 10 000 INHABITANTS 
IN THE WEST BANK AND GAZA STRIP 

Area Physicians Dentists Veterinarians Pharmacists Nurses Medical 
auxiliaries 

Non-
medical 

auxiliaries 

West Bank 2.62 1.90 0.19 2.30 11.26 8.90 0.70 

Gaza Strip 3.78 0.79 0.11 1.17 2.37 7.77 0.41 

Total 5.70 1.80 0.18 2.17 11.40 8.77 0.67 

5. TRANSFER OF HEALTH SERVICES TO THE PALESTINIAN HEALTH AUTHORITY 

5.1 The implementation of the Palestinian-Israeli accord was originally scheduled for 13 December 1993. 
Actual implementation was, however, delayed until mid-May 1994 when the Israeli army began its withdrawal 
from Jericho and Gaza, leaving the health sector in Palestinian hands. The decision to hand over the sector 
was sudden; a mere 24 hours' notice for Jericho and three days for Gaza. Hospitals and clinics were handed 
over with insufficient medicines and medical equipment. Urgent help was therefore needed. A delegation 
of the Israeli-Palestinian Association for Human Rights which visited the Gaza Strip late last year accused 
the Israeli Government of completely neglecting the health sector in the Gaza Strip, particularly in the months 
immediately preceding withdrawal and transfer of authority. Members of the delegation stated that it was 
incumbent on the Israeli Government to hand over a sound health system, not a fait accompli. In November 
1994，all responsibilities in the health sector formerly borne by the civil administration in the West Bank were 
transferred to the Palestinian health authority. Subsequently, this authority became responsible for the running 
of 14 hospitals and 206 clinics in the Gaza Strip and the West Bank, for covering their operational and 
development expenses, and for streamlining health service delivery criteria. 

5.2 The Palestine Red Crescent Society assumed responsibility for the health of the Palestinian people from 
its inception in 1968 until the establishment of the Palestine Health Council in 1992. The Council was 
created to serve as the authority in charge of the health of the Palestinian people, both within Palestine and 
abroad. With the start of the implementation of the Declaration of Principles and the Cairo Agreement and 
the hand-over of powers, including health matters, to the Palestinian people, a Palestinian Ministry of Health 
was created to carry out Palestine Government health policies in Gaza and Jericho. The Ministry later 
assumed responsibility for supervising the health sector in the remaining cities of the West Bank. 

5.3 The Supreme Palestine Health Council was established by the Chairman of the Palestine Liberation 
Organization, President of the State of Palestine, to serve as a presidential body responsible for coordinating 
and developing the health situation of the Palestinian people within the State of Palestine and in the diaspora. 
The Council aims at developing Palestinian health policies and promoting health service delivery. Its 
membership includes representatives from the following bodies: the Ministry of Health; the Police and 
Security Forces Medical Services; the Palestine Red Crescent Society; medical, dental, and pharmacists 
associations; the State social security agency; the private health sector; medical and public health schools; 
and other ministries and bodies concerned. 

5.4 The Ministry of Health is in turn responsible to the Palestinian Authority Council of Ministers for the 
health sector. It supervises the implementation of National Authority policies in this field and ensures the 
day-to-day running of health structures in the West Bank and Gaza. A Health Council/Health Ministry 
Coordinating Committee has recently been created to ensure optimum cooperation and coordination between 
the two bodies. 



5.5 In response to political changes in the wake of the signing of the Declaration of Principles, a 
considerable number of Palestinian experts both at home and abroad, guided by the Palestine Red Crescent 
Society and the Palestine Health Council, have been formulating work plans for the transitional period with 
a view to drafting: 

(i) a Palestine health policy; 

(ii) a transitional health administration structure and an initial organizational structure for the Ministry 
of Health in the State of Palestine; 

(iii) a transitional work plan based on the National Health Plan. 

5.6 The Palestine National Health Plan for the interim period rests on a number of basic principles 
formulated by the Palestine Health Council and the Palestine Ministry of Health. These include health as a 
fundamental human right, and health as a social objective that forms an integral part of development. The 
health policy also aims at the promotion of community participation, the adoption of the health district 
system, the centralization of supervision and planning, and the decentralization of implementation, through 
the various bodies concerned which should work in full coordination and complete harmony with the Palestine 
health authority, each according to the role assigned to it in the relevant laws and regulations. 

5.7 The implementation of the national plan for the development of health services over the next decade 
will require a detailed work plan. This work plan has already been formulated under the title "Work Plan 
to Meet the Urgent Health Needs of Palestinians during the Interim Period" (see Table 5). 

TABLE 4. FINANCIAL REVENUE FOR THE HEALTH SECTOR IN 
THE WEST BANK AND GAZA STRIP, 1994-1995 

(in millions of US dollars) 

Source West Bank and 
Gaza Strip 1994 

West Bank and 
Gaza Strip 1995 

Palestine Red 
Crescent Society 

Health services delivery 
charges 

Health insurance revenue 

Funding from external 
sources (approved projects) 

3.2 

22.93 

29 

4.5 

26.75 

•3 

2 

0 

1.76 

Total revenue 86.67 3.76 



TABLE 5. FINANCIAL REQUIREMENTS FOR THE CONTINUED FUNCTIONING AND 
DEVELOPMENT OF THE HEALTH SECTOR DURING THE BIENNIUM 1994-1996 

(millions of US dollars) 

Activity West Bank and 
Gaza Strip 

Palestine Red 
Crescent Society 

1. Establishment of the national health authority: 

Establishment of the Palestine Health 
Authority 3.5 0 

Information systems management 3 0.5 

Survey of human resources for health 0.3 0.04 

Continuous education system and 
programme 2 0.5 

Health Services Management Unit 2.6 0 

National Health Research Unit 1 0 

Total 12.4 1.04 

2. Support for existing health services: 

Government/Red Crescent services 148 18 

NGOs 30 0 

Total 178 18 

3. Health care development: 

Primary health care 12 1.9 

Secondary health care 65.8 3.3 

Rehabilitation 5 1 

Public health laboratory 4 0 

Blood bank services development 1 0 

Priority health programmes 8 0.5 

Total 95.8 6.7 

4. Drafting of a five-year action plan 1 0 

Grand total 287.2 25.74 

Total financial requirement for the biennium 312.94 

5.8 In order to ensure the maintenance and continued development of health services, a number of projects 
have been worked out within the framework of the Interim Action Plan. These projects encompass a wide 
range of areas such as human resources, public expenditure and health systems and policies, and together form 
a comprehensive and integrated health system. The plan and the projects have been transmitted to donor 
agencies, United Nations bodies, international organizations, governments and many nongovernmental 
organizations in the hope that they will contribute to the strengthening of health services for the Palestinian 
people. A number of friendly governments and organizations have responded favourably and come to the 
support of various health projects by contributing some US$ 31 million to cover projects ranging from one 



to four years in duration. The funds are distributed by type and place, as shown in the following figure； A 
special unit (International Cooperation) has been created within the Palestine Health Coùnèil for the purpose 
of coordinating grants and financial, material, and technical assistance to guarantee their proper utilization 
in well-defined and integrated projects. 

DISTRIBUTION OF DONOR FUNDING AMONG PROJECTS BY TYPE AND PLACE 

Distribution by type 

Palestinian Health 
Authority support 

7 % 

Distribution by place 

Gaza and Jericho 
projects 

21% 

Projects for 
Diaspora 

Palestinians 
5 % 

Health resources 
development 
5 % 

Health institution 
development 

37% 
Health 
services 
51% 

National 
projects 

7 4 % 

6. CHALLENGES AND OBSTACLES 

6.1 The Palestinian Authority has thus become responsible before the world for the entire development 
process. It has already initiated the process, drawing on the resources available to it. It still faces numerous 
serious problems, however, one of which is how to ensure that it has the necessary financial resources. There 
is also tiie problem of detainees whom Israel vacillates in releasing as it launches new detention campaigns. 
One further challenge is the continued confiscation and settlement of land and the security blockade that Israel 
imposes on the West Bank and Gaza. 

6.2 In practical terms, the Palestinian Authority has received only a meagre portion of the assistance it was 
promised by donor countries on the basis of the World Bank estimates of the basic development requirements 
of the West Bank and Gaza, and the one-year emergency assistance programme which aims at raising the 
quality of life in the autonomous territories through improvements in the following areas: roads, electricity, 
water, sanitation, solid waste disposal，schools, hospitals, institution-building and current expenditure 
coverage. Funds received by the Palestinian Authority have fallen far short of the development needs of these 
areas, and this has placed the Authority in a very awkward position as regards meeting the immediate needs, 
including the health needs, of the Palestinian people in the transitional period. This is aggravated by the fact 
that the Palestinian Authority does not only have to maintain existing services but needs to reconstruct the 
entire health infrastructure which had been allowed to deteriorate throughout the whole period of the 
occupation. , " ) : � ’ ： 



6.3 The Cairo Agreement of 4 May 1994 provided for the release of 5000 Palestinian detainees within six 
weeks from the signing of the Agreement. However, Israel released no more than 3000 detainees who had 
nearly completed their sentences. The released detainees were required to sign a so-called undertaking not 
to spend the remaining part of their sentences outside the autonomous territories and not to leave those 
territories. This requirement resulted in a delay in the release of three Palestinian detainees who declined to 
sign such an undertaking. The number of Palestinian detainees in Israeli prisons stands today at some 9000， 
including 3000 in the Gaza Strip. Among the detainees are 193 under administrative detention and four 
women, further proof of the persistence of the practice of detention without trial. The conditions of the 
prisoners' detention, together with the fact that they are being held in Israeli jails outside the occupied 
territories, and the treatment they receive at the hands of the occupation authorities, constitute a violation of 
international humanitarian law and legislation on human rights. 

6.4 The occupation authorities persist in closing borders with the Gaza Strip and denying Palestinians 
freedom of movement. In doing so they invoke Article 7 of the Cairo Agreement which gives Israel the right 
to full control of crossing-points to and from the occupied territories. Moreover, the Israeli authorities alone 
are in charge of issuing passes. Furthermore, although Article 23 of the Declaration of Principles affirms that 
the West Bank and the Gaza Strip should be treated as one geographical unit, current practice runs contrary 
to this. In fact, the Strip has been closed 11 times since May 1992，preventing Gaza Strip Palestinians from 
reaching the West Bank. Even Gaza Strip students studying in the West Bank have been denied passes to 
leave the Strip, with the result that they have tended to miss whole academic terms. Closures have had many 
other adverse effects, the most significant of which is the complete deterioration of the economic situation -
the security blockade comes at a time when demands are being made for economic reconstruction and 
infrastructure development. 

6.5 While Palestinian-Israeli talks continue, and despite Israeli Government announcements about 
"settlement freezing" in the West Bank excluding Jerusalem, actual measures on the ground are taking the 
opposite direction - with the support of the Israeli Government. Settlement construction continues unabated, 
particularly in Jerusalem and Greater Jerusalem. Early in 1995 the Peace Now movement discovered that 
there were 11 different schemes for settlement expansion before the Civil Administration last year. At a press 
conference it held in Jerusalem on 9 January 1995，the movement announced that the schemes involved the 
confiscation of 4000 dunums of West Bank land for the construction of new housing units for Israeli settlers. 
Attacks by such settlers on the Arab population and their property have become a daily phenomenon. In 
Jericho the day-to-day friction between Jewish settlers and the Arab population causes problems even greater 
than those in the West Bank. Settlers move about the streets of this city fully armed and fully determined 
to provoke the Arab population. 

7. CONCLUSION 

7.1 The Palestinians assumed that applying the Accord in the Gaza Strip and the Jericho area would 
represent the first step towards ending the occupation, the ultimate objective being the extension of Palestinian 
authority to cover all Palestinian territories occupied since 1967 and the establishment of an independent 
Palestinian State that would enjoy freedom and equality and would live in peace with Israel. Meanwhile, 
several challenges have to be met, such as promoting confidence-building measures between the Palestinians 
and the Israelis, completing the negotiation process, particularly with regard to the provision of international 
protection for the Palestinian people and putting an end to terrorism by Israeli settlers, and embarking on the 
final stage of the negotiations with a sincere desire to lay the foundations for a just and comprehensive peace 
on the basis of international legitimacy. 

7.2 The present transitional stage calls for the development of such infrastructures, institutions and human 
resources as are required to reinforce the transfer of health services to the Palestinian Authority, which should 
itself be supported to become the central body in charge of health planning. The Authority will also be 



responsible for the setting of health priorities, the establishment of information systems, the design of health 
care delivery systems, and the channelling of financial resources and international aid. But in order for the 
Palestinian Authority to build its institutional structure and to perform its role effectively it will need technical 
and financial support from international institutions, including the World Health Organization. Since the 
National Health Plan will form the basis for the whole process of building and developing the Palestinian 
health system, we urge all international bodies to support the various health strategies and programmes as 
outlined in the Palestinian long-term health plan and to determine their priorities in the light of the Interim 
Action Plan. Only then will be the Palestinian Authority be in a position to bring about better health 
standards for the Palestinian people. 

7.3 The Palestinian Authority, obstacles notwithstanding, is determined to join in the development process 
in order to match the levels achieved by its neighbours. This quest deserves the backing of all the countries 
of the world by the fulfilment of pledges and commitments made to the Palestinian Authority. The 
Palestinian people are fully confident that the whole world shares with them their ambition to realize their 
legitimate, just, human and national aspirations to establish their own independent State, which will be their 
means of joining in the common efforts for the promotion of peace and development and of attaining WHO's 
objective of health for all by the year 2000. 


