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1.  Executive summary 

Situation 

Drug availability and drug quality are generally satisfactory in the West Bank 
and Gaza Strip.  The supply and availability of other pharmaceuticals such as 
laboratory and X-ray reagents, X-ray films and disposables are not a cause for 
concern.  Major disruptions of supply occur only as a result of political 
turbulence.  Availability of pharmaceuticals in the government sector has 
improved remarkably under the administration of the Palestinian National 
Authority (PNA).  
 
Despite the fact that a limited list of 720 drugs is used in public institutions, too 
many drugs, perhaps as many as 4,000, are available on the local market.  Those 
drugs are often duplicates and fixed-dose combination.  While the prices of drugs 
that the MoH is able to obtain through its tendering procedure are contained, 
drugs in the retail sector are quite expensive.  This is because the pharmaceutical 
market of the West Bank and Gaza Strip is not open to international competition 
since Israel applies restrictions to protect its own market.  If the Palestinian drug 
market was opened up to international competition, drug supply prices would 
decrease. 
 
Ensuring a regular pharmaceutical supply in the public sector has led to 
worryingly increased MoH costs.  Despite the measures taken so far, the 
expansion of public services will further increase public expenditure unless 
substantial corrective measures are taken. 
 
Consumption of drugs in the West Bank and Gaza Strip is very high.  It is driven 
by strong patient demand and by the medical profession, which tends towards 
irrational prescribing and over-prescribing, particularly since there is no 
independent source of information on drugs.  As the only information on drugs 
is provided by the pharmaceutical industry, doctors also tend to prescribe more 
expensive brand-name drugs.  This situation is clearly reflected in the high 
national pharmaceuticals bill, estimated at more than US$ 50 million.  This is 
higher than that of neighbouring countries at the same level of economic 
development. 
 
In the MoH, forecasting of drug consumption is based on previous expenditures, 
thereby reinforcing earlier distorted prescription patterns.  It seems that, in the 
absence of an appropriate drug policy, the crowded Palestinian private drug 
retail market will continue to find promoting more expensive drugs for drugs of 
comparable quality to be worthwhile. 
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MoH Drug Administration 

The Drug Administration, recently established within the MoH, lacks human and 
material resources.  Additionally, the isolation of the Palestinian staff during the 
period of occupation did not allow them to keep pace with developments in drug 
administration and management. 
 
The establishment of an effective drug administration in as complex a legal, 
social and political setting as the West Bank and Gaza Strip requires input, time 
and resources that are beyond those currently available.  Technical and material 
support from international bodies will probably be necessary in order to develop 
a coherent modern drug policy. 

Legislation 

The laws, both in the West Bank and Gaza Strip, that regulate the pharmaceutical 
sector are outdated and deal mainly with the regulation of private pharmacies.  
Furthermore, they are not consistent with one another, which hinders the 
development of a unified sectoral framework.  However, the old laws were 
recently supplemented by ministerial decrees that go some way towards 
harmonizing the laws governing the sector in the two areas.  The West Bank and 
Gaza Strip laws do not make any provision for matching the number of 
pharmacies to the population they serve.  Nor do they allow pharmacists to 
operate generic drug substitution. 

Drug registration 

All drugs on the West Bank and Gaza Strip market should be registered with the 
MoH.  Quality testing is part of the registration process, which also includes 
evaluation of the proposed cost of a drug and of whether the local 
epidemiological situation makes the drug essential.  Current rules allow the 
registration of fixed-dose combination drugs and of many duplicate drugs. 

Rational use of drugs 

There is a general tendency to over-prescribe drugs.  This is particularly true and 
of great concern in relation to antibiotics and injections.  No data are available on 
iatrogenic diseases.  However, there are indicators that the problem is significant 
and costly.  There is also widespread prescription of fixed-dose combination 
drugs.  With a few notable exceptions, prescription of such drugs is not 
recommended. 
 
Doctors tend also to prescribe more expensive brand-name drugs; current 
legislation does not allow generic name drug substitution.  Public service doctors 
are not aware of the costs of the drugs they prescribe and there is no mechanism 
to monitor on a regular basis drug prescriptions and consumption patterns.  Lack 
of budget ceilings on drug consumption in health institutions also contributes to 
over-prescribing. 
 
Therapeutic protocols do not form part of the guidelines used by the Public 
Health Department or in hospitals.  The United Nations Relief and Works 
Agency for Palestine Refugees in the Near East (UNRWA) and some 
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nongovernmental organizations (NGOs) have developed their own guidelines 
based on internationally accepted standards, but adjusted to the local situation.  
The preparation and adoption of therapeutic protocols together with an Essential 
Drugs List and in-service training could improve the situation and the quality of 
care.  This would also alleviate the psychological pressure exerted on doctors by 
patients requesting drugs and would provide the basis for patients’ education 
about this issue. 

Pharmaceutical requirements and stock management 

Stock levels in the MoH drug stores fluctuate between high and low.  Improved 
stock management and inventory control should be introduced and used in both 
the West Bank and Gaza Strip.  Drug estimates are based on previous years, with 
an automatic increase of 10%.  This method tends to remunerate generous 
prescribers and hence reinforces current over-prescribing patterns. What is 
needed are efficient methods for estimating drug requirements, plus therapeutic 
protocols, that can be used in conjunction with epidemiological and morbidity 
data, in order to calculate what drug stocks are required.  The system of 
computerized stock management at central level is obsolete, although it is being 
updated.  Drug storage in the West Bank and Gaza Strip needs to be improved. 

Private pharmacies 

The population to private pharmacy ratio is high.  There are indications that, 
owing to general difficulties and competition, pharmacies’ income is decreasing.  
Several already face economic difficulties.  This situation is increasing the 
tendency to promote the use of drugs in general and of more expensive brand-
name drugs in particular.  The poorest strata of the population (without medical 
insurance) are clearly the most affected.  In order to increase revenue, regulations 
are also sometimes ignored.  This means that drugs are sold without medical 
prescription. 
 
The large number of pharmacies is due in part to the number of pharmacy 
graduates from local universities.  After university, young graduates with no 
other employment prospects invest in private pharmacies in order to secure 
employment and an income. 

Local pharmaceutical industry 

The local pharmaceutical industry is very active and economically productive.  
Unfortunately, none of the local companies has yet achieved good manufacturing 
practice (GMP) standards, although some are thought to be very close.  Local 
companies succeed in securing around 25-30% of government tenders.  Their 
market is mostly domestic, which makes competition very tough.  Given their 
number, the limited size of the internal market, the presence of UNRWA, which 
procures on the international market, the increasing coverage of health insurance 
and external drug donations, most factories are working well below full capacity.  
This increases their drug production costs and prevents them from being 
competitive on the international market, thus forcing the Palestinian user to pay 
higher prices.  The local industry also produces a large number of duplicate 
products and fixed-dose combination drugs that are generally not recommended.  
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In the long run, the industry will be able to thrive only if international 
production standards are achieved. 

Essential drugs lists 

UNRWA clinics operate on the basis of a list of drugs that closely follows the 
WHO Essential Drugs List.  Many NGOs also operate on the basis of a restricted 
list. 
 
The MoH monitors two drug lists: one in the Gaza Strip and one in the West 
Bank, consisting of 550 and 700 drugs respectively.  There is considerable scope 
for rationalizing the lists, with the purpose of containing costs and improving the 
prescription patterns. 
 
The Government’s Essential Drugs List is in its final drafting stage and should 
soon be ready for discussion.  It could be first introduced in the Public Health 
Department, and only later in hospitals.  The debate about the list, its rationale 
and goals should be public, although its technical aspects will need to have been 
fully prepared before such debate takes place.  As has been the case in several 
other countries, opposition to the lists is to be expected and every effort should 
be made to inform and prepare the medical and pharmaceutical profession, as 
well as politicians, to accept and endorse the process. 
 
The issue of very expensive drugs will have to be dealt with when the list is 
being prepared, so that the few patients who actually need them continue to have 
access to them. 
 
It is worth mentioning that the MoH pharmaceutical costs include the provision 
of chemicals and reagents for laboratories and for radiology.  With better 
availability of equipment, and therefore more liberal use of diagnostic tests and 
examinations, their costs have increased in the public sector in the recent past. 
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2.  Recommendations 

The following recommendations, written on the basis of the situation analysis, 
were prepared and have been discussed by the staff of the Pharmaceutical 
Division.  They have also been discussed with the WHO staff in the Palestinian 
Self-Rule Areas (PSRAs) and with Mr Ernst Lauridsen, World Bank Consultant.  
They have been divided into three groups according to their immediate relevance 
and to facilitate local implementation. 

2.1  Phase one 

1. Finalize and discuss the Essential Drugs List with the Public Health 

Department and with other primary health care (PHC) providers. 

2. Start working to introduce standard treatment protocols at all levels of care. 

3. Discuss with Israeli counterparts the possibility of lifting import 

requirements for GMP drugs for the MoH. 

4. Implement strict requirements for establishing private pharmacies. 

5. Consider limiting access to the School of Pharmacy. 

6. Computerize central drug store stock management and later that of district 

pharmacies. 

7. Inform peripheral pharmacies and health personnel of the cost of drugs. 

8. Establish drug consumption ceilings in all the MoH institutions. 

9. Develop an improved method for calculating drug requirements. 

10. Start the process of removing combination drugs from the market. 

11. Activate the Gaza Strip Central Drug Store (CDS) and renovate Ramallah’s. 

12. Develop a health education campaign on the use of drugs. 

2.2  Phase two 

1. Finalize and discuss the Essential Drugs List for secondary care facilities. 

2. Introduce the PHC drug list in NGO services. 

3. Add technical staff to the Drug Administration and provide relevant training. 

4. Establish a proper quality control laboratory. 

5. Establish GMP certification. 
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6. Review the system of co-payment for drugs. 

2.3  Phase three 

1. Implement the Essential Drugs List in NGO hospitals and at all levels of care. 

2. Develop, test and implement a scheme for generic substitution. 

3. Draft, discuss and implement regulations and guidelines for all the elements 

of the pharmaceutical sector. 

4. Draft and discuss a national drug plan and have it approved by the 

Legislative Council. 
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3.  Demographic, socioeconomic and 
epidemiological background 

3.1  Demographic profile 

The PNA assumed full responsibility for the health sector in the West Bank and 
Gaza Strip in December 1994.  Since then, health policy planning, implem-
entation and evaluation have been addressed by the Palestinian Ministry of 
Health.  The PSRAs consist of two geographical entities – the West Bank and 
Gaza Strip – with an estimated population of 2.27 million. About 1.3 million live 
in the West Bank, and the remainder in the Gaza Strip.  Approximately 30% of 
the population of the West Bank live in 12 areas, 60% in over 500 villages and 
around 10% in 19 refugee camps.  In the Gaza Strip, approximately 52% of the 
population live in the five main urban centres, and the remaining 48% in eight 
refugee camps. 
 
The West Bank covers 5,800 km2.  It is a hilly region consisting of three ranges: 
the Nablus mountains in the north, the Jerusalem mountains in the centre and the 
Hebron mountains in the south.  The Gaza Strip is situated along the 
Mediterranean Sea, between Israel and Egypt, and covers an area of 370 km2.   
 
Demographic information for the PSRAs is incomplete and inaccurate, since the 
most recent census was carried out as long ago as 1967. 
 
As stated above, the Palestinian population is about 2.27 million, with a high 
growth rate, estimated at 5.2% in the Gaza Strip and 5.1% in the West Bank.  The 
population density in the Gaza Strip is very high, with 2,600 people per square 
kilometre.  The population pyramid in the West Bank shows that 45% of the 
population are below 15 years of age and that 3.7% are aged 65 years or above.  
In the Gaza Strip, 50.3% of the population are below the age of 15 and only 2.9% 
are aged 60 or above. 
 

Table 1.  Population age breakdown in the West Band and Gaza Strip 
 

Age West Bank (%) Gaza Strip (%) Average (%) 
0-4 17.9 21.1 19.00 
5-14 27.1 29.2 28.15 
15-64 51.3 46.9 49.1 
> 65  3.7 2.9 3.3 

Source:  PCBS, Demographic survey for the West Bank and Gaza Strip, March 1996. 
 

Distribution of population by region 

The major cities in the West Bank are: Jerusalem, Nablus, Hebron, Qalqilia, 
Tulkarem, Jenin, Bethlehem, Jericho and Ramallah.  The major cities in the Gaza 
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Strip are Gaza City, Rafah and Khan Younis.  Tables 2 and 3 provide estimates of 
population distribution by district. 
Table 2.  Population distribution by district, West Bank 
 

District Population Percentage 

Hebron 294,116 22.33 
Tulkarem 113,625 8.63 
Ramallah 234,390 17.79 
Nablus 217,935 16.55 
Qalqilia 62,073 4.71 
Salfit 44,274 3.36 
Jenin 209,679 15.92 
Bethlehem 113,013 8.58 
Jericho 28,083 2.13 

Total 1,317,188 100.00 
  Source:  The status of health in the West Bank and Gaza Strip, Annual Report 1996, MoH, 1996. 

 
Table 3.  Population distribution by district, Gaza Strip 

 
District Population Percentage 

Gaza 354,572 37.20 
North 158,483 16.63 
Rafah 118,317 12.41 
Khan Younis 187,519 19.68 
Mid Zone 134,137 14.07 

Total 953,028 100.00 
Source:  The status of health in the West Bank and Gaza Strip, Annual Report 199. MoH, 1996. 
 
The crude birth rates in the Gaza Strip and the West Bank are high:  they are 
estimated at 46.5 per thousand and 42.9 per thousand respectively. 

3.2  Structure of the economy and income 

The Palestinian economy is very modest in comparison with that of neighbouring 
countries.  Since 1967, the economy of the PSRAs has been integrated into Israel’s 
in line with the economic, land and water interests of the Israeli authorities.  
Policies implemented by the Israeli Government have prevented any 
independent economic growth in the PSRAs, which have become dependent on 
Israel for goods and services and a convenient source of Palestinian labour for 
the Israeli productive sector. 
 
At present, the contribution of the different sectors to gross domestic product 
(GDP) is as follows: industry (8%); agriculture (35%); building (around 13%); 
public sector (11%); and other sectors (around 33%). 
 
Per capita gross national product (GNP) in the West Bank and Gaza Strip 
declined by 38.8% between 1992 and 1996.  This decline can be attributed to 
Israeli closure policies and to the high population growth. 
 
GDP fell by 3.5% during the same period.  On the basis of current estimates of 
economic activity and a population of 2.27 million, the per capita GNP in 1997 
will be US$ 1,480. 
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3.3  Epidemiological indicators 

Nutritional situation 

A comprehensive national food and nutrition policy is lacking in the PSRAs. 
 
In a recent survey completed by the Palestinian Central Bureau of Statistics 
(PCBS), the percentage of children under the age of five years who fall below 
-2 standard deviations from the median of age of the NCHS/WHO reference 
population for anthropometric indices were: 
 
Height for age: 7.2% (6.7% in the West Bank and 8.2% in the  

Gaza Strip) 
Weight for height: 2.7% (2.2% in the West Bank and 3.7% in the 

Gaza Strip) 
Weight for age: 4.4% (3.9% in the West Bank and 5.2% in the 

Gaza Strip) 
 
High levels of iron deficiency anaemia among pregnant women and children 
have consistently been found in the West Bank and Gaza Strip. 
 
Iodine deficiency prevalence is 14.9 in children below 15 years of age, three times 
higher than the level WHO recommends for salt iodination. 
 
Vitamin D deficiency is also a relatively common nutritional disease in the West 
Bank and Gaza Strip.  Diet-related noncommunicable diseases such as 
cerebrovascular diseases, ischaemic heart diseases, hypertension and diabetes 
mellitus are major causes of morbidity and mortality. 

Mortality measures 

The crude death rate in the West Bank is 3.9/1000; in the Gaza Strip it is 4.1/1000.  
Life expectancy at birth is 70 years for males and 73 for females. 
 
Accurate infant mortality rate (IMR) data are difficult to obtain.  Nevertheless, 
available PCBS statistics indicate an average rate of 25/1000 in the West Bank 
and 32/1000 in the Gaza Strip for the period from 1991 to 1995.  IMR rates are 
higher in rural areas.  They are also higher in the Gaza Strip, probably because its 
refugee camp population is substantial. 
 
Communicable diseases continue to cause high mortality and morbidity. 
 
The main causes of death by age group in the West Bank and Gaza Strip in 1996 
were: 
 
1. Reported causes of infant mortality: 

Congenital anomalies (15.7%) 
Pneumonia (14.2%) 
Prematurity (Gaza Strip only) (13.9%) 
Septicaemia (07.1%) 
Respiratory condition (06.3%) 
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2. Reported causes of child mortality (1-5) years: 

Pneumonia (18.7%) 
Congenital anomalies (11.8%) 
Motor vehicle accidents  (10.2%) 
Other accidents, injuries and poisoning  (10.8%) 
Other respiratory diseases (03.8%) 
 

3. Reported mortality:  selected causes in population > 5 years: 
Cerebrovascular diseases (14.8%) 
Ischaemic heart diseases (14.5%) 
Malignancies (12.0%) 
Senility (10.6%) 
Pneumonia and other respiratory diseases   (5.2%) 
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4.  Health care system 

4.1  Health care providers 

There are four different types of health providers in the West Bank and Gaza 
Strip.  The most important is the Ministry of Health.  The other three are 
UNRWA, national and international NGOs and the private sector. 
 
MoH primary health care centres provide free services to individuals who 
subscribe to the government health insurance scheme.  Services for pregnant 
women, children below three years of age and individuals with certain infectious 
diseases or suffering from mental illness are also provided free of charge at 
government facilities. 
 
UNRWA clinics provide free primary health care to registered refugees, while 
NGO clinics provide care at subsidized rates or cost. 
 
Private clinics provide services for fees paid either by private insurance or by the 
patient. 
 
MoH hospitals assist members of insured households, provided that appropriate 
referral has been obtained.  The non-insured pay for services at rates fixed by the 
MoH, which at the time of writing were about US$ 100 for each day spent in 
hospital.  Services for individuals involved in automobile accidents and admitted 
to government hospitals are covered by insurance companies. 
 
NGO hospitals charge fees for their services.  Admissions to them are subsidized 
by UNRWA or the MoH if the referral has been duly authorized. 
 
Private maternity hospitals provide obstetric services and are paid for by private 
insurance or by the patient.  Treatment abroad, that is treatment in health 
institutions not belonging to the Government whether in or outside the West 
Bank and Gaza Strip, is available to insured household members, provided that 
the appropriate referral has been obtained.  Co-payments are required for such 
treatments; exemption is granted to social security cases and for expensive 
treatments.  The non-insured must pay for their treatment themselves. 
 
The government health insurance scheme covers 57% and 62% of the population 
of the West Bank and Gaza Strip respectively.  It is compulsory for government 
and municipal employees and for workers in Israel.  In 1996, these categories 
constituted about 23% of the insured households.  About 35% were voluntary 
participants (including those insured under group contracts).  The remainder 
consisted of social welfare cases who are entitled to treatment at government 
facilities without payment of premiums, and workers in Israel. 
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Table 4.  Insured families, West Bank and Gaza Strip 
 

Type of insurance 1994 1996 

Government and municipal employees 27,480 41,719 
Group contracts 6,015 27,502 
Workers in Israel 24,189 36,504 
Voluntary and individuals 20,122 35,428 
Social welfare 23,212 35,357 

Total 103,012 178,506 

 
The average number of persons per family is 7.0. 
 
Adverse selection is a serious problem for the government health insurance 
scheme.  Households that are not compulsorily insured have no real incentive to 
participate unless sick or in need of a “referral abroad”; they therefore tend to 
avoid subscribing to health insurance.   
 
The partially voluntary nature of the government scheme in theory offers an 
opportunity to the private insurance sector.  However, the limited number of 
those covered by private insurance (3%) suggests that, at least at the present time, 
the latter does not offer any substantive advantage over the government scheme.  
Furthermore, lack of regulations means that private insurance companies tend to 
limit their assistance to low-risk, healthy individuals. 
 

Table 5.  Insurance premiums by category 
 
Category Premium (US$) 

Government employees and voluntary 5% salary, not over US$ 25 
Family 25 
Single 17 
Workers in Israel 31 
Others (prisoners, ex-prisoners & students) 13 

4.2  Health care services 

Primary health care 
There are 386 PHC clinics in the West Bank and 72 in the Gaza Strip, distributed 
in urban and rural areas.  Their physical accessibility is good: less than 5% of the 
households are located more than 5 km from a health centre. 
 
Tables 6 and 7 show the distribution of the existing clinics, according to 
geographical areas and the type of service providers. 
 

Table 6.  PHC clinics in the Gaza Strip 
 

District Clinics by type of providers Total 
 NGO MoH UNRWA  
Gaza North 4 6 1 11 
Gaza City 12 9 2 23 
Gaza Mid 5 5 4 14 
Khan Younis 7 9 1 17 
Rafah 4 2 1 7 
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Total 12 31 9 72 
Table 7.  PHC clinics in the West Bank 

 
District No. of clinics by type of providers Total 

 NGOs MoH UNRWA  
Jenin 20 29 5 54 
Nablus 19 28 4 51 
Tulkarem 23 42 5 70 
Ramallah 51 28 4 83 
Jerusalem 16 0 2 18 
Jericho 6 4 3 13 
Bethlehem 16 14 2 32 
Hebron 25 33 7 65 

Total 176 178 32 386 
 
Maternity services 
There are 9 maternity hospitals in the West Bank with a total of 210 beds.  NGOs 
run two of them; the remaining clinics are private. 
 
In the Gaza Strip UNRWA maintains 7 delivery clinics with a total of 39 beds; the 
MoH runs 3 clinics with 9 beds; and NGOs have 1 maternity clinic with 18 beds. 
 

Table 8.  Maternity hospitals in the West Bank 
 
Name of hospital Location No. of beds Occupancy rate 

St. Mary Beit Jala 12 8.6 
Azzatari Hebron 15 6.5 
Al-Debis Bethlehem 10 20.4 
Bamia Al Bireh 12 7.3 
Khalid Al Bireh 10 46.9 
Yatta Hebron 12 24.9 
Red Crescent Society Tulkarem 12 33.4 
Al Nazer Ramallah 12 13.4 
Red Crescent Society Al Bireh 18 56.5 

Total  113 24.21 

 
Secondary health care  
There are 24 hospitals in the West Bank and Gaza Strip, with a total of 2,376 beds.  
Approximately 57% of the beds are in public hospitals; the remaining 43% in 
NGO hospitals.  There are, in addition, two psychiatric hospitals, with a total of 
354 beds: 320 in the West Bank and 34 in the Gaza Strip. 
 
The national average number of hospital beds is 1 per 1,100 population.  Tables 9 
and 10 summarize hospital data for 1996. 
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Table 9. West Bank hospitals 
 

Hospital Beds Occupancy rate, 1996 (%) 

Jenin 55 117.6 
Tulkarem 64 80.3 
Watani 86 69.5 
Rafidia 138 82.5 
Ramallah 142 83.3 
Jericho 50 49.2 
Beit Jala 70 82.3 
Hebron 103 101.9 
Al-Shifa Jenin 10 17.5* 
UNRWA Qalqilia 38 125.2* 
Al Ittihad Nablus 64 70.9* 
EV. Mission Nablus 46 38.9* 
Caritas Bethlehem 79 75.8* 
Holy Family Bethlehem 37 40.4* 
Al Ahli Hebron 67 85.3* 
Red Crescent Hebron 26 47.7* 
Kamal Psychiatric 
Hospital 

320 109.1 

Total 1445 73.4 
  *  4th quarter only.  
  Source: MoH data, 1996. 

 
Table 10. Gaza Strip hospitals 

 
Hospital Beds Occupancy rate (%) 

Al Shifa 402 82.9 
Khan Younis 213 83.7 
El Naser Pediatric 105 83.3 
Ophthalmic 31 61.8 
Psychiatric 34 81.7 
Al Ahli 80 77.8 
Patient Friend Society  36 50.0 
Alawda 30 New hospital 
 931 80.60* 

*  Does not include Alawda Hospital. 
Source: MoH data, 1996. 

4.3  Other services 

Rehabilitation services 
Rehabilitation services in the West Bank and Gaza Strip are provided exclusively 
by the local NGOs. 
 
Rehabilitation services are of two types: 
 
§ residential rehabilitation services, with a capacity of 122 beds in the West 

Bank; 
§ non-residential rehabilitation services, including outpatient clinics and 

outreach programmes. 
 
Environmental health 
§ Water supply 
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Water supply in the West Bank and Gaza Strip derives from wells (66%) and 
springs (27%).  The remainder comes from runoff, wadis and cisterns.  Water 
quality in the West Bank is generally deemed to be good, while the quality of 
water in the Gaza Strip is poor. 
 
The major problems associated with drinking-water can be summarized as 
follows: 
 
§ inadequacy of available water supplies to meet domestic requirements;   
§ absence of a rational basis for water pricing; 
§ unaccounted-for losses in distribution networks, estimated at around 40% of 

supply. 
 

Table 11.  Water consumption rates in the West Bank and Gaza Strip 
 

Sector Consumption (million m3/year) 

 West Bank Gaza Strip 
Domestic and industrial  30-38 20-35 
Agricultural  80-100 55-80 

Total 110-138 75-115 

 
Table 12.  Piped water network in the West Bank and Gaza Strip 

 
 West Bank (%) Gaza Strip (%) Total (%) 

Households with indoor public 
system 

71.4 96.3 79.6 

Never using a secondary source 
of drinking-water 

56.3 85.8 65.9 

Using a secondary source of 
drinking-water 

17.5 11.4 15.5 

Source: PCBS: Demographic survey for the West Bank and Gaza Strip. March 1996. 
 
§ Sewage and solid waste 
Only four towns in the West Bank have wastewater treatment systems: Ramallah, 
Bethlehem, Jenin and Nablus.  None of the rural areas has any collection or 
treatment facilities.  In the Gaza Strip, only the Jabalia refugee camp, part of the 
Beach refugee camp and part of the Rafah refugee camp have conventional piped 
sewage systems; 60% of Gaza City is served by a network. 
 
§ Air pollution 
The amount of polluting gases emitted in the PSRA is insignificant compared 
with the amount discharged in Israel.  Pollution is carried to the area by westerly 
winds.  The air quality is generally assessed as good. 
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5.  Specific background of the drug 
sector 

5.1  Pharmaceutical profile  

The following tables present the main data for the pharmaceutical profile of the 
West Bank and Gaza Strip. 
 

Table 13.  Pharmaceutical profile of the West Bank and Gaza Strip 
 

 West Bank Gaza Strip Total/average 

No. of physicians 1,500 1,757 3,257 
Population per physician 1,332 687 1,000 
No. of pharmacists 640 600 1,240 
Pharmacists/100,000 
population 

43 62 52 

No. of pharmacies 358 202 560 
Population per pharmacies 3,679 4,718 4,054 
No. of wholesalers 31 19 50 
No. of drug manufacturers 7 1 8 

 
Table 14.  Distribution of private pharmacies in the West Bank 

 
District Population No. of pharmacies Population/pharmacy 

Hebron 294,116 62 4,744 
Tulkarem 113,625 45 2,525 
Ramallah 234,390 65 3,606 
Nablus 217,935 81 2,691 
Qalqilia 62,073 13 4,775 
Salfit 44,274 7 6,325 
Jenin 209,679 42 4,992 
Bethlehem 113,013 39 2,398 
Jericho 28,083 4 7,021 

Total 1,317,188 358 3,679 

 
Table 15.  Distribution of private pharmacies in the Gaza Strip 

 

District Population No. of pharmacies Population/pharmacy 

Gaza 354,572 86 4,123 
North 158,483 35 4,528 
Rafah 118,317 18 6,573 
Khan Younis 187,519 40 4,688 
Mid Zone 134,137 23 5,832 

Total 953,028 202 4,718 
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6.  Pharmaceutical policy 

6.1  Drug selection and availability 

There are about 4,000 drugs available on the West Bank and Gaza Strip market; 
many, however, are either duplicate drugs or fixed-dose combination drugs for 
treating health problems which could readily be treated with a single active drug. 
 
Around 725 drugs are produced by the local pharmaceutical industry of the West 
Bank and Gaza Strip and registered with the MoH.  The remaining drugs are 
imported from Israel and abroad. 
 
All drugs which are available in Israel are also available in the West Bank and 
Gaza Strip.  But Israeli law prevents pharmaceuticals produced by the local 
industry from being exported to Israel.   
 
Overall, about 700 drugs are available in the public sector in the West Bank, 
while about 550 are available in the Gaza Strip.  They represent almost all the 
therapeutic groups. 
 
The Palestinian MoH has a limited role in selecting and monitoring the quality of 
drugs available on the private market.  This is a function that the MoH has not 
yet taken fully upon itself, since previously the Israeli Civil Administration relied 
on the drug policies and procedures of the Israeli MoH; that is, drugs available in 
the Palestinian public sector were selected according to the Israeli Essential 
Drugs List.  This was published for the last time in 1979.  The list of drugs is 
available in the Israeli Central Stores and when requested by physicians. 
 
During the time of the Civil Administration, drugs were bought according to 
their commercial names.  Drugs now are selected for public health clinics and 
hospitals according to their generic names.  This is one of the selection criteria 
drawn up and implemented by the Pharmaceutical Department of the MoH.  
Others deal with quality, drug costs and registration of both suppliers and drugs 
with the MoH. 
 
Traditional and local medicines are not available within MoH programmes in the 
West Bank and Gaza Strip.  However, they have been used by the population for 
generations.  These remedies are widely used and can be purchased in special 
stores run by shopkeepers with no formal medical or paramedical education.  
Examples of traditional medicines include sage, thyme, mint and camomile.  
Shops selling local remedies need not be registered with the MoH. 
 
Information on drugs available on the market is mainly provided to pharmacists 
and medical practitioners by manufacturers or suppliers.  There is no 
independent, unbiased, readily accessible source from which prescribers can 
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obtain up-to-date information.  Relevant publications are not readily available 
either. 

6.2  Legislation and drug registration procedures 

Legislation governing the pharmaceutical sector in the West Bank consists of the 
Jordanian Public Health Law No. 43, 1966, and the Jordanian Pharmaceutical 
Association Law No. 10/57, both of which were enacted before June 1967.  In the 
Gaza Strip, the Egyptian Public Health Law 21/41.1967 is the relevant legislation. 
 
As of 1 June 1997, new regulations governing pharmacy activities in the West 
Bank and Gaza Strip came into effect. 
 
Procedures to be followed when licensing pharmacist and pharmaceutical 
institutions in the West Bank and Gaza Strip are outlined below. 

Pharmacists 

In order to practise as a pharmacist, the applicant must obtain a pharmaceutical 
professional licence from the MoH.  The candidate must submit the following 
documents to the Department of Private Medicine: 
 
§ a certified copy of his/her pharmacy degree from an accredited university; 
§ proof of Palestinian citizenship; 
§ a copy of his/her birth certificate to prove that he/she is over 21 years of age; 
§ a certificate of good conduct; 
§ proof of having completed one year’s training in a pharmaceutical institution; 
§ a copy of his/her General Secondary Certificate/Scientific Stream; 
§ two photographs; 
§ proof of membership of the Pharmaceutical Association in the West Bank or 

the Pharmaceutical Society in the Gaza Strip. 
 
In order to become a member of the Pharmaceutical Association, the graduate 
must pass an examination held jointly by the Pharmaceutical Association and the 
MoH.  It is held in English every four months.  Its place and date are announced 
by the Chairman of the Pharmaceutical Association, who chairs the five-member 
examining committee.  The examination consists of a written and an oral test 
which broadly aim to measure the ability of the pharmacist to practise the 
profession.  There are, however, no criteria for guiding those examinations.  The 
examinee must pass the written test before being able to sit for the oral 
examination.  In the event of failure, he/she has the right to take the examination 
again.  Membership of the Association entails payment of a yearly fee. 
 
After examination of the candidate’s documentation, a professional licence to 
practise pharmacy in the West Bank and Gaza Strip is issued by the Department 
of Private Medicine. 

Private pharmacies 

In order to establish a new pharmacy in the West Bank or Gaza Strip the 
procedure set out below must be followed. 
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The pharmacist must submit an application to the General Directorate of 
Pharmacy accompanied by the following documents: 
 
§ a copy of the pharmacy professional licence issued by the MoH; 
§ proof of work experience for one year after graduation; 
§ a permit from the Municipality to operate a pharmacy; 
§ a certified rent lease between the pharmacist and the landlord of the building 

where the pharmacy is located; 
§ a blueprint site plan of the proposed pharmacy showing that the pharmacy 

area is more than 32 m2 and that the distance between the proposed 
pharmacy and the nearest existing pharmacy is more than 100 m; 

§ a copy of the applicant’s identity card; 
§ one photograph; 
§ a copy of the applicant’s certificate of membership of the Pharmaceutical 

Association or the Pharmaceutical Society; 
§ a copy of the applicant’s General Secondary Certificate Scientific Stream.  
 
After checking and verifying these documents, the General Directorate of 
Pharmacy recommends to the Department of Private Medicine that it issue a 
preliminary approval.  This is valid for six months and within that period the 
applicant should open the pharmacy in the designated location.  A non-
reimbursable fee of NIS 500 must be paid by the applicant to the MoH. 
 
The special technical conditions to be fulfilled before the pharmacy receives its 
final licence are as follows: 
 
§ The pharmacy area should not be less than 32 m2 and should consist of three 

parts: the reception, the laboratory and the store. 

§ The distance between the suggested site and the nearest existing pharmacy 
should not be less than 100 m. 

§ Walls not covered by shelves and cupboards should be painted with an oily 
paint to a height of at least two metres. 

§ The pharmacy should be supplied with drinking-water, and wastewater must 
be drained through a closed system. 

§ The pharmacy must be equipped with at least the following: 

- three sets of scales: one with a measuring sensitivity of up to 1 mg and the 
second with a measuring sensitivity of up to 10 mg; the third should be an 
ordinary set of scales but with a special set of weights; 

- a bench covered with solid material for the preparation of prescriptions;  
- a thick surface made of glass or porcelain for the preparation of creams 

and ointments; 
- three mortars with different capacities, one of which should be made of 

glass; 
- five glass measures of different sizes, from 10 cm3 to 1000 cm3; 
- one glass rod and three spatulas; 
- a refrigerator in which to store medicines affected by temperature; 
- the newest editions of two pharmacopoeias, as indicated by the MoH; 
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- two cupboards, one of them for “Toxica” and the other for “Separanda”;  
these should be closed tightly and the keys should always be kept by the 
responsible pharmacist; 

§ If the pharmacy is opened within six months, an inspection by the staff of the 
Pharmaceutical Inspection Department is carried out to verify compliance 
with the requirements and regulations.  If the pharmacy is considered to be 
satisfactory, a final licence is then granted by the MoH. 

 
Renewal of the pharmacy’s licence requires: 
§ inspection of the pharmacy by the Public Health Department; 
§ payment of annual fees to the Municipality. 

 
Renewal is granted jointly by the MoH and the Municipality on a yearly basis 
and requires payment of a fee of 50 JD (Jordanian dinars). 
 
The current laws in the West Bank and Gaza Strip make no provision for 
regulating the number of pharmacies in relation to the population. 

Pharmacy regulations 

Under existing legislation and regulations the pharmacist, whether private or in 
an institution, is allowed to sell or distribute drugs only upon presentation of a 
medical prescription.  However, under pressure of decreasing profits and 
growing competition from an increasing number of pharmacies this rule is not 
often followed.  For the same reason, the regulation which prohibits the giving of 
discounts to patients is not followed either. 
 
No generic name drug substitution is allowed or encouraged under the present 
legislation.  Since imported brand name drugs are more expensive, and the profit 
margin for the retailer is constant at 25% of the manufacturer’s or the 
wholesaler’s price, the pressure to promote more expensive drugs is 
understandable. 

Drug stores and wholesalers 

In order to establish a drug store the following procedure must be followed: 
 
1. The pharmacist must submit an application, accompanied by the same 

documents as those required for establishing a private pharmacy, to the 
General Directorate of Pharmacy in the MoH.  (Securing preliminary 
approval for a drug store follows the same procedure as securing preliminary 
approval for a private pharmacy.) 

 
2. The following conditions must be met in order to obtain the drug store 

wholesale licence: 
 
§ The drug store must be an independent and separate unit with an area of 

not less than 120 m2.   
§ It must be equipped with shelves and cupboards, and drugs should not be 

stored directly on the floor. 
§ It must be equipped with a refrigerator to store vaccines and other drugs 

affected by temperature. 
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§ It must be equipped with a safe for the storage of dangerous drugs, and 
this can be used only by the responsible pharmacist. 

§ The walls of the areas for storage must be painted with an oily paint to a 
height of at least two metres. 

§ The environment of the store must be dry and adequately ventilated, and 
places for storage should not be directly affected by the sun. 

§ The store must have a running water system and should be connected to a 
closed drainage or sewage system. 

Regarding the licence of a private pharmacy, a fee of NIS 500 must be paid to the 
MoH. 

Pharmaceutical and cosmetic manufacturers 

In order to obtain a licence for manufacturing pharmaceuticals and cosmetics, the 
procedure outlined below must be followed. 
 
The applicant must first obtain approval from the Ministry of Industry and 
Commerce.  This is granted on the basis of an economic feasibility study.  Once 
approval has been obtained, the applicant must submit an application to the 
MoH to obtain approval for the suggested site.  GMP standards are implemented 
in this regard.  Additionally, an application must be submitted to the Drug 
Quality Assurance and Registration Division to obtain approval for the “Plant 
Master File”.  The factory design must comply with GMP specifications. 
 
As soon as approval has been granted, building can start.  After completion of 
the plant a committee consisting of members of the Public Health Department, 
and the Drug Quality Assurance and Registration Division as well as the Area 
Pharmacist, will visit the site and submit a joint report including their 
suggestions and observations to the Deputy Minister of Health.  
 
Once all the requirements have been met, the factory will be granted a 
manufacturing licence by the MoH. 
 
Before starting production, however, the company is required to register the 
products to be manufactured with the Drug Quality Assurance and Registration 
Division. 

Drug registration requirements  

Prerequisites for product registration are: 
 
§ completion of an application form to obtain clearance for the line of 

manufacturing concerned; 
§ submission of an application to obtain a quality control certificate, 

accompanied by sufficient samples for three analyses of both the finished 
and the active ingredients of the products to be manufactured. 

 
In the case of imported drugs, the manufacturing site must be registered before 
the drugs to be manufactured are registered.  For this purpose, a Plant Master 
File and a certificate from the health authorities of the country of origin are 
necessary.  The certificate should state that the company is licensed to 
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manufacture and sells its products in the country of origin, and that it is 
implementing GMP.  
 
Registration of imported products has the same requirements as registration of 
local products.  The applications, certificates and files must be submitted to the 
Drug Quality Assurance and Registration Division for evaluation. 
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The existing registration requirements are limited in scope and are not adequate 
to cover all the pharmaceuticals to be registered.  The Drug Quality Assurance 
and Registration Division is understaffed and staff lack adequate training.  There 
is no formal body to evaluate, on the basis of prevailing regulations, applications 
submitted. 

Cosmetics registration and control 

To date, control and supervision of the cosmetics industry have not been carried 
out.  The Drug Quality Assurance and Registration Division recently started 
drafting a set of requirements to govern the manufacture of cosmetics and their 
registration.  

6.3  Drug quality assurance 

The quality of drugs in the West Bank and Gaza Strip is generally good. 
 
Ensuring the quality of drugs, in the public and private sectors, is the 
responsibility of the Drug Quality Assurance and Registration Division in the 
MoH’s General Directorate of Pharmacy.  In practice, there are duplicate 
Directorates, one in the West Bank and another in the Gaza Strip.  Both carry out 
the same activities, but regulations and requirements governing their activities 
are different.  Recently, steps to enact common regulations in both areas have 
been undertaken. 
 
The Drug Quality Assurance and Registration Division consists of three 
regulatory departments: 
 
§ the Registration Department; 
§ the Inspection and GMP Implementation Department; 
§ the Quality Control Laboratory. 
 
The Registration Department is responsible for registering pharmaceuticals after 
ensuring that the drug under consideration has been tested for good quality, 
safety and effectiveness. 
 
The Inspection and GMP Implementation Department is responsible for: 
 
§ sampling and following up the results of drug analysis; 
§ inspecting of the local pharmaceutical plants to ensure that GMP is 

implemented correctly; 
§ investigating complaints about pharmaceutical products. 
 
The Quality Control Laboratory does not exist in practice.  Control analyses are 
currently carried out on a contract basis at the laboratories of the Centre for 
Environmental and Occupational Health at Birzeit University.  Analyses are 
limited to samples taken from drugs (a) bought by the Government, NGOs and 
charitable organizations; (b) to be donated to public and charitable health 
institutions; (c) to be newly registered; and (d) entering the private market (but 
only rarely).  Analysis costs are covered by the companies participating in 
tenders.  Analyses are carried out for locally manufactured drugs only.  The 
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Birzeit laboratory cannot analyse cosmetic products and cannot process a large 
number of samples.  The MoH is therefore planning to enter into contractual 
agreements with laboratories in Jordan and Egypt for quality testing. 
 
The forthcoming project, financed by the Italian Government, to establish a 
Central Public Health Laboratory under the umbrella of the MoH could remove 
several of the constraints that currently limit drug quality testing activities. 
 
The quality standards adopted by the MoH are those published periodically in 
the British Pharmacopoeia, in the United States, in the European Community and 
in the International Pharmacopoeia.  However, the references for standards that 
the Division uses are outdated. 
 
The Drug Quality Assurance and Registration Division is facing a number of 
difficulties, which can be summarized as follows: 
 
§ Staffing is not adequate: there are only four staff members in the West Bank 

and three in the Gaza Strip. 

§ The staff are not adequately trained for their duties and there is no organized 
programme for training and upgrading them. 

§ The laboratories performing the tests for quality control are not run by the 
Division. 

§ Relevant updated literature is not available in the Division. 

§ Different regulations apply in the West Bank and in Gaza Strip, and there are 
duplicate Divisions. 

§ There are no clear guidelines (procedures) for assessing drug quality, nor are 
there written inspection procedures. 

Good manufacturing practices 

Implementation of GMP in the Palestinian pharmaceutical industry started in 
1986, under the guidance of the Institute for the Standardisation and Control of 
Pharmaceuticals in Jerusalem.  The Israeli requirements were the main ones.  In 
1992, a guide to GMP requirements was prepared in Arabic, based mainly on the 
European Community guidelines, the Israeli Orange Guide, European GMP and 
the Israeli guide.  Local manufacturers and concerned people, however, 
recommended the use of the guidelines issued by the Arab Union of the 
Manufacturers of Pharmaceuticals and Medical Appliances (AUPAM), which 
had been adopted by the Arab Ministers of Health Council.  This 
recommendation was made because the West Bank and Gaza Strip are part of the 
Arab world and future markets for the Palestinian pharmaceutical industry 
might consist of Arab countries.  To date, no local company has been certified as 
GMP-compliant.  However, some are believed to be very close. 
 
It is expected that full compliance with GMP by the local pharmaceutical 
industry will increase the quality of drugs in the West Bank and Gaza Strip, for 
both the public and the private sectors. 
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Inspection of pharmacies 

The inspection of private and public pharmacies and wholesalers is carried out 
by the Pharmacy Inspection Department, which belongs to the General 
Directorate of Pharmacy in the MoH.  The Directorate is split into two parts, one 
based in the Gaza Strip and the other in the West Bank.  As mentioned above, 
they follow different rules and regulations. 
 
The responsibilities of this department include inspection of public and private 
pharmacies and wholesalers (drug stores) to ensure that pharmacy laws and 
regulations are followed and implemented. Its work is carried out by the field 
pharmacists employed in each district for this purpose.  Technically and 
administratively, they belong to the Pharmacy Inspection Department. 

6.4  Rational use of drugs 

The rational use of drugs, as an important element of health care delivery, is not 
well appreciated in the PNA health institutions.  Only relatively recently has the 
public sector become concerned about this important aspect of health care 
delivery. 
 
There is therefore a need to establish and implement a drug policy aimed at 
ensuring not only that effective and safe drugs of good quality are available at 
affordable prices, but also that drugs are rationally prescribed and used. 
 
Causes of irrational use of drugs in PNA health institutions can be summarized 
as follows: 
 
§ No national formulary has been published and made available to medical 

practitioners. 
§ There is no control over medical schools; prescribers have graduated from 

different countries with different training in the rational prescribing of 
drugs. 

§ There are no therapeutic protocols. 
§ There is no formal in-service training programme for practitioners. 
§ Prescribers have few opportunities to access non-biased drug information. 
§ There is no manual on prescribing essential drugs. 
 
There are no drug review bodies at various levels of health care that: 
 
§ monitor the supply and use of drugs; 
§ ensure the economic use of drugs; 
§ ensure adequate supplies of critical essential drugs in institutions. 
 
Currently, the public sector in the West Bank and Gaza Strip does not have any 
policies to deal with irrational use of drugs.  The issue is scarcely addressed.  The 
need to establish and implement a national policy dealing with it is therefore 
urgent.  Several measures could and should be taken in the short run in order to 
improve the rational use of drugs while a coherent drug policy is developed. 
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Irrational prescribing of drugs has important economic implications.  Brand-
name drugs are prescribed by doctors whenever possible and the cost-efficiency 
of prescriptions is only sporadically taken into account, either in the public 
service or in private practice.  Prescribers in government institutions are not 
aware of the cost of the drugs they prescribe. 
 
MoH expenditures on drugs in the West Bank and Gaza Strip confirm this.  
Tables 16 and 17 list the top 10 drugs in terms of cost in the public sector in the 
West Bank and Gaza Strip.  The total cost of those drugs accounts for almost 25% 
of the total MoH drug expenditure in the West Bank and 20% in the Gaza Strip.  
Some of these drugs are not on the WHO Essential Drugs List. 
 

Table 16.  Top 10 drugs in the MoH in terms of cost, West Bank 
 

Drug Cost in NIS, 1996 % drug expenditure 

Ciclosporin 1,463,816 4.87 
Erythropoietin 2000 IU 993,600 3.31 
Factor VIII 870,000 2.90 
Nifedipine 30 mcg SR 672,300 2.24 
Ceftriaxone 1g iv 641,200 2.13 
Enalapril 20 mg  618,000 2.06 
Filgastrim 300 mcg 545,000 1.82 
Cephalexin 500 mg 523,200 1.74 
Insulin NPH 517,000 1.72 
Immunoglobulin 5  g 499,000 1.67 

Total 7,343,116 24.46 
 

Table 17.  Top 10 drugs in the MoH in terms of cost, Gaza Strip 
 

Drug Cost in NIS, 1996 % drug expenditure 

Factor VIII 1,650,480 5.90 
Ciclosporin 975,877 3.50 
Filgastrim 300 mcg 527,040 1.90 
Insulin NPH 472,590 1.70 
Ceftriaxone 1g iv 410,124 1.46 
Anti-D 300 mcg 404,880 1.45 
Cephalexin 500 mg 377,606 1.35 
Cefaxolin 1 g 340,200 1.21 
Human albumin 25% 321,984 1.15 
Amoxicillin 500 mg 315,360 1.13 

Total 5,796,141 20.75 

Prescribing practices 

An assessment of prescribing practices was undertaken by the General 
Directorate of Pharmacy between January and March 1997.  Six MoH institutions 
were visited, four in the West Bank and two in the Gaza Strip.  The institutions 
were three hospital outpatient clinics and three urban public health clinics. 
 
The total number of prescriptions issued during six working days was taken into 
consideration and the following indicators were calculated: 
 
§ average drugs per episode = total drugs dispensed/number of patients; 
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§ percentage of generic drugs prescribed = total number of drugs prescribed 
by generic name/total number of drugs prescribed; 

§ percentage of patients prescribed injections = total number of patients 
prescribed injections/total number of patients; 

§ average dispensing time: the average time spent in dispensing drugs for 
five patients. 

 
These indicators are to be considered “first-level” indicators that describe general 
prescribing patterns in relation to prescribing of fixed-dose drug combinations, 
prescribing by generic name, and use of antibiotics and injections.  Results are 
shown in Table 18. 
 

Table 18.  Drug prescription patterns in selected government institutions 
 

 Number 
of drugs/ 
episode 

Prescriptions 
by generic 

name 

Patients 
prescribed 
antibiotics 

Patients 
prescribed 
injections 

Average 
consultation 

time (minutes) 

Average 
dispensing 

time 
(seconds) 

Tulkarem 
Hospital 

1.8 0% 54%  5% 2.5 30.0 

Nablus PHC 
Clinic 

2.6 5% 46%  3% 2.1 29.5 

Hebron Hospital  2.9 8% 52%  7.8% 2.3 30.8 
Tulkarem Clinic 2.0 0% 45%  11% 1.0 30.0 
Shifa Hospital 2.9 2% 35%  20% 2.0 30.0 
Rimal PHC Clinic 3.1 1% 48%   0.2% 1.9 28.0 

 
The study confirmed the magnitude of problems relating to irrational prescribing 
of drugs, specifically: 
 
• the large number of drugs prescribed to every patient; 
• doctors’ propensity to prescribe drugs by brand name rather than generic 

name; 
• a liberal, sometimes arguable, use of antibiotics (40-50% of patients were 

prescribed antibiotics), analgesics, non-steroid anti-inflammatory drugs 
(NSAIDs) and steroids; 

• questionable combination of different drugs in a single prescription. 
 
The study also highlighted other issues, the most significant of which relates to 
the doctor-patient relationship. 
 
The average consultation time spent by doctors with each individual patient 
seemed to be insufficient, ranging from less than one minute to three minutes. 
This could be due to the large number of patients that an individual prescriber 
may have to see: up to 120 patients during his/her 6.5 hours’ duty. Examination 
of patients in such a context should be considered insufficient since it often 
results in incorrect diagnosis and inappropriate treatment. Moreover, it is clear 
that in such circumstances prescriber-patient communication hardly exists and 
presumably hinders patients’ understanding of their disease and of prescriptions, 
and ultimately their compliance.  Addressing the causes of the overcrowding of 
clinics will require the development of policies and interventions beyond the 
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scope of this report.  But it is clear that the quality of care cannot be high when 
prescribers’ workloads are so heavy. 
 
There is no supervision or monitoring of drug use in health facilities.  Prescribers 
are not trained in the application of therapeutic protocols.  In-service training on 
rational prescribing, commonly considered an essential policy measure in efforts 
to ensure rational use of drugs in health institutions, is never carried out. 

Dispensing practices 

The importance of dispensing practices has been underestimated for many years 
in the public sector in the West Bank and Gaza Strip.  There are no dispensing 
rules, and dispensing practices do not facilitate the delivery of any information or 
message to patients.  Dispenser-patient communication hardly exists. 
 
As can be seen in Table 18, contact between dispenser and patient is of very short 
duration.  This is probably due to the large number of patients.  However, it also 
reflects underestimation of the importance of the dispensing process and a lack 
of structured supervision. 

Use of drugs by patients 

Patients’ education regarding the value of drugs and the harm that their misuse 
and abuse can cause is not undertaken.  Physicians often report the insistent 
demands of patients for laboratory examinations and for drug prescriptions. 
 
The importance of patient information and education aimed at ensuring 
compliance is also underestimated, by both prescribers and dispensers.  General 
information and educational material for patients in the form of posters, 
pamphlets or messages related to correct drug use are not available in the MoH. 
 
Compliance by patients is indeed doubtful.  There is a widespread impression 
that patients tend not to use drugs properly and that drugs are often discarded if 
other practitioners consulted for the same ailment prescribe different drugs. 
 
Such concerns emphasize the need for formal studies to investigate these aspects 
and to devise appropriate policies, health education material and community 
information. 

6.5  Human resources 

Human resources in the Palestinian MoH have increased.  In the West Bank, the 
number of MoH health personnel rose from 1,067 or 16.1/10,000 population in 
1974 to 2,104 or 19.1/10,000 in 1993, and to 2,731 or 18/10,000 in 1996.  Tables 19 
and 20 show human resources by category and their ratios to population for both 
the West Bank and Gaza Strip in recent years. 
 

Table 19.  Human resources in the MoH, West Bank, 1989-1996 
 

Profession 1974  
No. 

1974 
Rate 

1984  
No. 

1984 
Rate 

1993 
No. 

1993  
Rate 

1996  
No. 

1996  
Rate 
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Physicians 119 1.8 210 2.7 352 3.2 475 3.0 
Nurses 308 4.6 672 8.5 878 8.0 1090 6.0 
Paramedical 147 2.2 201 2.6 259 2.4 363 3.5 
Administration 493 7.4 449 5.7 615 5.6 803 5.5 

Total 1067 16.1 1532 19.5 2104 19.1 2731 18.0 
Note:  Numbers of staff positions, and rates per 10,000 population. 

 
Table 20.  Human resources in the MoH, Gaza Strip, 1988-1996 

 
Profession 1988 No. 1988 Rate 1993 No. 1993 Rate 1996 No. 1996 Rate 

Physicians 280 4.2 365 4.8 627 6.2 
Nurses 610 9.1 720 9.5 1002 9.3 
Paramedical 158 2.2 179 2.4 407 2.4 
Administration 581 5.4 651 8.6 1071 13.4 

Total 1629 18.8 1915 25.2 3107 31.3 
Note:  Numbers of staff positions, and rates per 10,000 population. 

 
Under the Civil Administration, the General Directorate of Pharmacy had limited 
staff and functions.  In 1993, at the end of the Civil Administration, only 20 
pharmacists were employed in the public health services.  They were required to 
carry out all the functions of the Department.  Under the PNA, by the end of 1996 
the Ministry of Health had increased their number to 97. 
 
Opportunities for the development of human resources in the health sector are 
generally very limited and there are no organized training programmes in the 
pharmaceutical sector.  Ad hoc training programmes take place from time to 
time, most of them organized by donor countries.  Though often well planned 
and organized, such programmes do not always meet the actual priorities of the 
sector. 
 
The potential role of pharmacists in health centres and in health programmes and 
from the point of view of helping patients is not adequately appreciated.  
Training courses and programmes should be enhanced to help ensure that there 
are sufficient numbers of adequately trained staff for hospital pharmacies, 
community pharmacies, drug regulatory control bodies, drug production, quality 
control, bioavailability studies, drug use, monitoring studies, and patient 
counselling to improve compliance. 
 
Additionally, training curricula in local universities should be reviewed and 
strengthened so that pharmacists are more able to discharge their functions. 
 
University admission criteria should be made stricter because the number of 
pharmacists is increasing at a rate of approximately 160 per year, without any 
planning or reference to needs and requirements. 
 
Three categories of pharmacy practitioners currently exist in the West Bank and 
Gaza Strip: 
 
§ pharmacists with a university degree; 
§ assistant pharmacists who undertake two years of study in a community 

college; 
§ lay practitioners who have practised pharmacy for a long time.  The 

recently enacted rules do not allow lay practitioners to continue to practise. 
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6.6  Drug supply and availability 

Drug supply in the West Bank and Gaza Strip is generally good.  No lack or 
scarcity of drugs has been experienced in recent times, not even during the 
period when control of the health sector was transferred from the Israeli 
authorities to the PNA. 
 
Physical access to government or charitable health institutions with pharmacies 
is good.  There are also quite a large number of private pharmacies.  Drugs that 
are not available at one outlet can be usually found at others.  Financial 
accessibility to pharmaceuticals, however, is a problem, especially for the poor.  
In private pharmacies, drug prices, in comparison with international prices, are 
high.  Generally, declining economic conditions and high levels of 
unemployment have put drugs in the retail sector beyond the financial reach of a 
large proportion of the population.  According to a recent PCBS household 
expenditure survey, drugs represent a significant component (around 50%) of 
Palestinian household expenditure on health. 

Public sector 

The West Bank 
The CDS supplies the nine West Bank government hospitals and the nine district 
public health pharmacies with drugs, disposables, vaccines and laboratory 
materials.  These supplies are distributed every two months upon the submission 
of request sheets (from hospitals and district public health centres) and in 
response to urgent needs.  The latter result from unexpected increases in 
demand, underestimation in previous requests and unavailability of drugs at the 
CDS at the time of the scheduled shipment.  Peripheral drug stores, and therefore 
prescribers, are unaware of the costs of drugs. 
 
Requests are made according to the anticipated needs of the centres and the 
availability of the drugs, disposables, vaccines and laboratory materials at the 
CDS.  Sometimes requests are only partially filled because of shortages at the 
time of shipment.  All items which are not available at the CDS can be purchased 
directly by the hospitals and by the health centres upon authorization from the 
General Directorate of Pharmacy.  The regular scheduled shipments are 
transported by contracted trucks.  Table 21 summarizes Rafidia Hospital’s 
requisitions in 1996. 
 

Table 21.  Rafidia Hospital’s scheduled requisitions in 1996 
 

Month Items 
requested 

Items out of 
stock 

Request 
partially filled 

Items bought 
directly 

Items 
filled 

urgently 
January 410 10 35 4 48 
March 400 32 29 12 124 
May 390 15 20 13 70 
July 440 3 4 3 44 
September 380 34 36 11 54 
November 405 15 20 10 56 

 
CDS stock management is computerized: quantities of drugs received and issued 
to hospitals and public health centres are recorded.  The computerized drug 
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stock management system was set up 10 years ago during the Civil 
Administration.  It is a partial adaptation of a system in use at the Israeli 
Government Central Drug Store.  After 10 years of use, the interface and most 
dialogues continue to be in Hebrew, making operations quite arduous for Arabic 
speakers.  The MoH/PNA pays about US$ 50,000 per year for licensing from and 
maintenance by the Israeli company that owns the software.  For alleged security 
reasons, maintenance is almost invariably carried out via telephone consultation. 
 
§ Premises 
The West Bank CDS is located in Ramallah.  It is a two-floor building of around 
1800 m2.  It has two cold rooms and adequate space for four months’ stock.  The 
building is well protected against pets, birds and rodents.  The store, however, is 
not protected against climatic variations: there is neither air conditioning nor 
heating, and ventilation is not adequate.  Lighting in the store is also inadequate. 
 
The store is divided into sections according to dosage forms and therapeutic 
action.  Such a division is neither strict nor well defined.  Drugs are stored on 
metal shelves and wooden pallets.  Drugs requiring refrigeration are stored in the 
two cold rooms.  Dangerous drugs are stored in a well-protected metal cabinet 
and only the pharmacists have access to them.  Inflammable materials are kept 
with the rest of the drugs.  The CDS is equipped with an alarm system against 
fire and theft. 
 
Expired drugs are removed from the shelves and stored separately prior to 
destruction. 
 
§ Personnel 
CDS personnel consists of two pharmacists, six assistants, one accountant, one 
secretary, one laboratory technician and three workers.  This does not seem to be 
adequate.  However, rationalization of work could help to improve the situation. 
 
None of the staff has ever received training in drug store management or wears 
suitable uniforms. 
 
§ Drug availability and organization 
There is unanimous agreement that the availability of drugs in government 
hospitals and PHC clinics has improved remarkably since the MoH/PNA 
assumed responsibility for the health sector. 
 
Drugs prescribed are dispensed by the pharmacy upon a co-payment of NIS 3 
(approximately US$ 1) for each prescription.  Prescriptions are filled on the basis 
of “units” and can contain up to three drug units each.  The prescription is 
retained by the pharmacist and then returned to the district pharmacy.  If drugs 
are not available, the pharmacist can buy them using his or her petty cash supply 
for a sum not exceeding NIS 500.  Authorization is needed in such circumstances.  
If the clinic has no pharmacy, the patient is referred to the district central clinic. 
 
Drugs are purchased by the CDS under a tendering procedure.  The West Bank 
and Gaza Strip run independent tenders twice a year, which are evaluated by a 
committee consisting of pharmacists, physicians and quality assurance 
personnel.  Drugs purchased through the tender are tested randomly.  Payment 
is made by the MoH upon delivery to the CDS.  Drugs are distributed to district 
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pharmacies and hospitals every two months.  The accompanying documents do 
not report the cost of the drugs. 
 
The overall organization and management of distribution of drugs and 
disposables are far from satisfactory.  Theoretically, in the West Bank there 
should be around 54 (9 x 6) regular distributions to hospitals every year, and 
54 (9 x 6) distributions to PHC pharmacies.  In practice, the CDS handled in 1996 
around 7,300 outgoing transactions and 1,900 incoming requests from both 
hospitals and districts. 
 
In the public sector, drug requirements are estimated at around 110% of the 
previous year’s requirements, on the assumption that enrolment in the National 
Health Social Insurance will have increased.  Given the problems outlined earlier 
with irrational prescribing in the West Bank and Gaza Strip, this method of 
calculating drug requirements (past consumption) could be further distorting use 
patterns. 
 
The Gaza Strip 
 
§ Premises 
The CDS in Gaza is located within the compound of the Al Shifa Hospital.  The 
storage space and the cooling system – essential in Gaza climatic conditions – are 
not adequate.  The store can hold up to four months of stocks.  It has two large 
and two small refrigerators for storing refrigerated drugs.  Because of the 
insufficient number of refrigerators, vaccines are stored at peripheral clinics and 
with UNRWA.  Dangerous drugs are kept in two metal safes under the direct 
control of the pharmacists.  A new store with a total area of 2,000 m2 is being built 
by the MoH at a cost of NIS 840,000.   
 
§ Personnel 
The CDS personnel consists of three pharmacists, five assistant pharmacists, two 
administrators, an accountant, a book-keeper and three workers. 
 
§ Drug availability and organization 
The CDS supplies drugs on a regular basis to the five hospitals and one major 
public health centre.  The latter incorporates 29 sub-centres.  Urgent orders are 
filled exceptionally.  The drugs are transported in government cars.  All activities 
in the CDS are computerized using the same hardware and software as are used 
in the West Bank.   

UNRWA 

UNRWA has a strict drug policy: it strictly adheres to the WHO Essential Drugs 
List.  Most drugs are procured by international tender.  In the event of shortages, 
drugs are bought through local tender.  UNRWA provides drugs free of charge 
to registered refugees.  UNRWA has two major drug stores: one in Jerusalem and 
another in the Gaza Strip.  It distributes drugs, using UN cars, to its clinics 
throughout the West Bank and Gaza Strip.  Drug availability in the clinics is 
generally good. 
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NGOs 

Several NGOs base their drug distribution activities on their own restricted drug 
list.  For their drug supply they tend to rely on donations from international 
NGOs and other organizations.  However, when in need, they buy from local 
manufacturers and wholesalers. 
 
NGOs and charitable societies generally charge nominal fees for drugs.  Reliable 
data on their drug expenditures are not available and are difficult to obtain, but 
they are estimated at around US$ 8 million a year. 

Private sector 

Notwithstanding laws and regulations, patients can purchase medicines over the 
counter.  Most notably, antibiotics are simply dispensed upon a patient’s request. 
 
Private pharmacies purchase drugs and medical supplies directly from local 
pharmaceutical manufacturers and from the 50 drug wholesalers and distributors 
in the West Bank and Gaza Strip. The majority of wholesalers are general 
distributors, since only a few of them are entitled to import directly into the area 
under the jurisdiction of the PNA, without an Israeli intermediary. 
 
It is estimated that in 1995-1996, private pharmacies sold drugs and disposables 
totalling NIS 60 million (approximately US$ 20 million). 
 
Drugs, cosmetics and baby milk are also available in private pharmacies.  
Physicians are prohibited by law from directing their patients to specific 
pharmacies.  The law also prohibits the advertising of drugs in newspapers and 
magazines and on radio and television.  Regrettably, however, pharmaceutical 
companies do not always adhere to the International Code of Ethics in their 
promotions. 

6.7  Drug economics and financing 

Calculating the yearly cost of pharmaceuticals in the West Bank and Gaza Strip is 
very difficult, and the figures presented here are necessarily approximations.  
The total 1996 drug bill in the West Bank and Gaza Strip is estimated at between 
US$ 50 and 65 million.  Although this represents an important social cost, it also 
represents an important source of revenue for the Ministry of Finance.  At a 
minimum the value added tax (VAT) component (17%) of that amount should 
have been accounted for as income in the PNA budget. 

Government 

In 1996, the PNA spent US$ 92.5 million on health care.  Expenditure on drugs, 
vaccines and disposables amounted to US$ 26 million, accounting for 28.2% of 
the MoH budget. 
 
While US$ 7.5 million was spent on disposables, representing 8% of total MoH 
health expenditure, the cost of drugs accounted for 20% or around 
US$ 19 million.  Expenditure in the pharmaceutical sector has been rising fast 
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during the PNA’s tenure: in 1995 it was 21.5% of the MoH budget, and 28.2% in 
1996, and is projected to reach 32.5% in 1997. 
 
Tables 22 and 23 present 1996 drug expenditure for hospitals and PHC clinics in 
the West Bank and Gaza Strip. 
 
Table 22.  Expenditure (NIS) on drugs and disposables in the West Bank 

 for 1996 
 

Centre Drugs Disposables Total 

Ramallah Hospital  2,350,945 1,647,968 3,998,913 
Beit Jala Hospital 2,279,164 588,674 2,867,838 
Mental Hospital 114,509 6,443 120,952 
Jericho Hospital 539,054 289,657 828,711 
Alia Hospital 1,582,742 819,621 2,402,363 
Watani Hospital 1,497,196 413,049 1,910,245 
Jenin Hospital 784,833 465,751 1,250,584 
Tulkarem Hospital 642,411 393,071 1,035,482 
Rafidia Hospital 1,245,212 929,349 2,174,561 
PHC clinics 12,357,126 1,784,396 14,141,522 

Total 23,393,192 7,337,979 30,731,171 
Grand total, 

including CAPD 
26,994,373 7,337,979 34,332,352 

 
Table 23.  Expenditure (NIS) on drugs and disposables in the Gaza Strip  

 for 1996 
 

Item Drugs Disposables Total 

Shifa Hospital 6,099,194 3,451,606 9,550,800 
Khan Younis Hospital 2,635,917 1,362,530 3,998,447 
El Nasr (Children’s Hospital) 1,204,296 346,670 1,550,966 
Ophthalmic Hospital 383,580 144,180 527,760 
Psychiatric Hospital 212,630 15,385 228,015 
PHC clinics 7,907,799 938,600 8,846,399 

Total 18,443,416 6,258,971 24,702,387 

UNRWA 

Drug expenditure in 1996 reached US$ 2 million for the West Bank and Gaza 
Strip. 

NGOs 

Data on NGO expenditure on pharmaceuticals are very difficult to obtain.  
However, this expenditure has been estimated at US$ 8 million for 1996.  Co-
payments on drugs in NGO institutions vary. 

Private sector 

The expenditure of the private sector in the West Bank and Gaza Strip is 
estimated at about US$ 20 million. 
 
The retail price of medicines in private pharmacies is calculated at 125% of the 
factory price, 25% being the pharmacy’s margin.  A further 17% VAT is added. 



6.  Pharmaceutical policy 

 37

 
The drug price is printed on each package.  The pharmacist can neither offer 
patients a discount nor practise drug substitution. 

6.8  Local pharmaceutical industry 

Historical background 

In the late 1960s, a group of leading pharmacists realized that after the 
occupation of the West Bank and Gaza Strip, drugs were in short supply. 
 
In 1969, they therefore decided to start a very small pharmaceutical industry.  
Initially, it was very basic and with limited capacity, the only quality control 
procedures consisting of the inspection of some physical parameters such as 
colour, odour and shape.  By the late 1970s the number of factories had increased 
to seven, owing to increased demand for drugs.  This development was also due 
to the relatively high investment return.  Obtaining a manufacturing licence was 
easy at that time and product registration requirements were limited to the 
submission of a letter specifying the drug’s trade name and its active ingredients.  
As a result of this policy, several products were registered, irrespective of their 
functions, potency and side-effects.  Most drugs were indeed very similar. 
 
In 1982, the health authorities became concerned about the quality of drugs.  The 
Civil Administration entered into a contractual agreement with the Institute for 
the Standardisation and Control of Pharmaceuticals in Jerusalem, whereby the 
latter would undertake the analysis of Palestinian finished pharmaceutical 
products.  Every batch of locally produced antibiotics was tested and other drugs 
were analysed at random. The Palestinian industry benefited greatly from the 
analysis carried out by the Institute, since results showed that some drugs did 
not comply with International Pharmacopoeia standards. 
 
In 1986, the introduction of GMP principles was initiated through an educational 
process, consisting of: 
 
§ education, organized lectures and seminars; 
§ explanation of GMP guidelines during factory inspections; 
§ convincing management and pharmacists to adopt and implement the 

GMP concept; 
§ undertaking comparison with international industry standards. 
 
The process was successful and industry started moving towards 
implementation of GMP despite the cost this entailed and the then difficult 
economic situation in the West Bank and Gaza Strip.  In 1990, the policy of 
compulsory analysis of all batches of antibiotics was discontinued and replaced 
by random sample analysis of drugs manufactured in the West Bank. 
 
As a result of the move towards implementation of GMP, two companies merged 
with two others.  None, however has yet been certified as complying with GMP, 
although some are very close to this.  There are now seven factories in the West 
Bank and a small one in Gaza.  All of them are public companies.  The largest is 
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the Birzeit-Palestine Pharmaceutical Company, with around 180 employees.  
Table 24 gives details of local pharmaceutical companies. 
 
Table 24.  Local pharmaceutical companies by location and year established 
 

Company Location Year established 

Jordan Chemical Laboratory Beit Jala/Bethlehem 1968 
Jerusalem Pharmaceutical Co.* Al-Bireh/Ramallah 1969 
Eastern Chemical Company Al-Bireh/Ramallah 1970 
Birzeit-Palestine Pharmaceutical Company** Birzeit/Ramallah 1973 
Gama Chemicals Beitunia/Ramallah 1973 
Pharmacare Beitunia/Ramallah 1986 
Al-Razi Chemical Co. Hebron 1988 
Medical Arab Supply Co. Gaza 1981 

*  Jerusalem Pharmaceutical Co. merged with Balsam Pharmaceutical Co. in 1995.  The Balsam site 
is now producing cosmetic products that before the merger were provided by Jerusalem 
Pharmaceutical Co. 
**  Birzeit-Palestine Pharmaceutical Company merged with Palestine Pharmaceutical Co. in 1993.  
The West Bank and Gaza Strip site now produces penicillin products only. 

Type of products and manufacturing capacity 

The products manufactured are all brand generics.  The number of products that 
had been registered by local manufacturers by the end of February 1997 was 725 
(see Table 25), up from 635 in 1991.  All local companies primarily pack and mix 
medications.  None of them synthesizes raw materials imported, together with 
other items, from the international market (mainly Western Europe, the United 
States and the Far East). 
 
Local manufacturers produce similar products and all have multiple lines of 
production.  This situation, given the limited size of the market, leads to intense 
competition among them.  Table 26 shows the manufacturing lines of each 
company, highlighting the similarities and multiplicity of the lines of production.  
Table 27 shows the number of products for each company with one, two or more 
than two active ingredients. 
 
Table 25.  Pharmaceutical products registered for each company (March 1997) 
 

Company Registered products 

Birzeit-Palestine Pharmaceutical Company 221 
Jerusalem Pharmaceutical Co. 114 
Jordan Chemical Company 101 
Eastern Chemical Company 89 
Balsam Company 83 
Pharmacare Co. 51 
Gama Chemical 37 
Medical Arab Care 17 
Al-Razi Chemical Company 12 

Total 725 
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Table 26.  Forms of dosage produced by local companies 
 

Company Tablet Caps Injection Suppository Ointment/ 
cream 

Drops Syrup 

Birzeit Palestine Yes yes yes yes yes yes yes 
Jerusalem Yes yes yes yes yes yes yes 
Eastern Yes yes no yes yes yes yes 
Jordan Chemical 
Laboratory 

Yes yes no yes yes yes yes 

Gama Yes yes no yes yes no yes 
Pharmacare Yes yes no no yes no yes 
Al-Razi Yes no no no yes no yes 
Medical Arab Care Yes no no yes yes no yes 

 
Table 27.  Products according to their number of active ingredients, 1995 

 
Company One ingredient Two 

ingredients 
More than 2 ingredients 

Jordan Chemical Laboratory  35 16 33 
Birzeit Pharmaceutical Co.* 72 20 12 
Jerusalem Pharmaceutical Co. 78 37 33 
Gama Chemical Co. 21 7 14 
Eastern Chemical Co. 54 23 27 
Pharmacare Co. 26 4 - 
Al-Razi Chemical Co. 7 5 - 

*   including the West Bank and Gaza Strip. 
** including Balsam Company. 
 
Table 28 shows the distribution of the local registered bands according to their 
therapeutic action.  Tables 29 to 34 give further details of products, distribution 
and market share. 
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Table 28.  Brands produced by all companies, by therapeutic class 
 

Class No. of brands % 

Anabolic steroid 1 0.14 
Analgesic 32 4.4 
Anaesthesia 9 1.2 
Antacid 8 1.1 
Antibiotic 115 15.86 
Antidepressant 1 0.14 
Anti-diarrhoea 15 2.1 
Anti-emetic 8 1.1 
Anti-epileptic 3 0.42 
Anti-histaminic 18 2.5 
Anti-hypertensive 17 0.4 
Anti-Parkinson 2 0.28 
Anti-psychotic 4 0.56 
Anti-spasmodic 26 3.7 
Asthma preparation 19 2.6 
Cardiovascular 5 1.1 
Corticosteroid 15 2.1 
Cough and cold mixture 60 8.5 
Dermatological  115 15.86 
Gout medication 2 0.28 
Hypnotic 5 0.7 
Hormone 11 1.6 
Laxative 8 1.1 
Mouth gargle 26 3.7 
Muscle relaxant 3 0.42 
NSAID 62 8.25 
Nutritional supplement 33 4.7 
ENT drops 56 7.9 
Oral rehydration salts 3 0.42 
Oral hypoglycaemic 4 0.56 
Tranquillizer 4 0.98 
Ulcer healing medication 11 1.5 
Vaginal douche 5 0.7 
Others 16 2.2 

Total 725 100.00 
 

Table 29.  Distribution of preparations in some West Bank companies 
 

Company Tablet Capsule Syrup Ointment/ 
cream 

Drops Suppository Dry 
powder 

Injection 

Jordan Chemical 
Laboratory  

31.5 8.7 18 15.3 8.6 9.8 8.1 - 

Birzeit–Palestine 
Pharmaceutical Co. 

23.6 15.3 15.7 7.4 1.0 12.6 17 7.4 

Jerusalem 
Pharmaceutical Co. 

43 12 8 7 9 6 6 6 

Eastern Chemical Co. 
 

19.3 13.5 22.1 11.5 27.8 5.8 - - 
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Table 30.  Registered products according to dosage format 
 

Production 
line 

JCL Pharmacare Birzeit Jerusalem Balsam Eastern Gama Al- 
Razi 

MAS 

Tablets 30 13 70 41 37 15 7  3 
Suppositories 19  20 8 6 6 1  2 
Ampoules    21 17     
Ointment/ 
cream 

15 8 23 11 6 7 6 8 3 

Vials   7       
Solutions 23 16 34 12 19 21 14 4 8 
Capsules 6 7 16 7 8 13 4   
Dry granules 2 7 21 12 6 8 5   
Eye, ear 
drops 

6  9 7 1 19    

Total 101 51 221 116 83 89 37 12 17 
 

Table 31.  Distribution of local drugs by therapeutic action 
 

Type Percentage 
Antibiotic 34 
Analgesic non-narcotic 20 
Anti-rheumatic 16 
Anti-ulcer 7 
Hormone 2 
Vitamin 4 
Others* 17 

Total 100 
*Others include anti-asthmatic, anti-fungal, anti-histaminic, cardiovascular, 
dermatological and narcotic analgesic drugs. 

 
Table 32.  Distribution of local drugs by dosage format 

 
Production line Percentage 
Tablet 30 
Capsule 15 
Ointment 12 
Suppository 12 
Syrup 10 
Drug granule 10 
Ampoule 7 
Eye drop 3 
Vial 1 

Total 100 

 
Drugs are supplied by three different suppliers: local companies, Israeli 
companies and foreign companies.  The following table illustrates their market 
share. 
 
Table 33.  Drug market share (%) in the West Bank and Gaza Strip for 1996 
 

Supplier Private UNRWA Public 
Local companies 55 10 35 
Foreign companies 30 90 30 
Israeli companies 15 00 35 

Total 100 100 100 
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Table 34.  Market share (%) of different suppliers in the West Bank and Gaza 
Strip for 1996 

 
Supplier Percentage 
Local companies 45 
Foreign companies 30 
Israeli companies 25 

Economic aspects and future trends 

The total ex-factory value of drugs produced in 1996 by local companies is 
estimated at around US$ 20 million.  Although profits are reported to be good, 
factories work well below full capacity.  Some of them report working at around 
35-40% of full capacity.  The local market is too small to sustain a sizeable drug 
industry at costs comparable to those in the international market.  With 
insignificant export levels, profitability can be maintained only in present market 
conditions, i.e. provided that international competition is effectively hampered 
by Israeli laws.  There are already indications that smaller local companies suffer 
from the competition for government contracts. 
 
Expansion to the highly competitive international markets will require, in 
addition to improving quality standards, improved efficiency through capacity 
utilization, enlarged batch sizes and reduction of the number of products. 
 
As emphasized by all observers, the Palestinian drug industry cannot thrive in 
open competitive markets with standards of production that are lower than those 
demanded by international markets.  Thus although results achieved in recent 
years in terms of quality have been good, they have not been sufficient to meet 
international standards. 
 
If the pharmaceutical industry is to be able to compete in the international 
markets, it must: 
 
§ re-evaluate products currently produced, and specialize according to the 

national drug list now being prepared; 
§ implement long-term stability studies for previously registered products; 
§ conduct bio-equivalent studies for drugs registered without such studies 

having been undertaken, in order to provide an indication of the efficacy 
of the drug; 

§ make implementation of GMP requirements a condition for future 
development; 

§ achieve complete separation between lines of production; 
§ implement an integrated quality assurance system in the factories; 
§ implement process validation. 
 
 
 

* * * * * 


