
 

The Morning After  
 

Israel’s Responsibility for Rehabilitating the Medical Infrastructure in the Gaza 

Strip and for Providing Medical Services for Residents after the Disengagement 

 

Position Paper 

Draft 
Introduction 

On October 26, 2004, the Israeli Knesset adopted Prime Minister Ariel Sharon’s 

disengagement plan, which provides for the unilateral evacuation of the settlements 

from the Gaza Strip.1  The prevalent perception among the Israeli public is that after 

the disengagement, the state of occupation in the Gaza Strip will end, as will Israeli 

involvement in the lives of the residents of the area. 

 

Given the extensive public discussion in Israel and internationally regarding the 

ramifications of the disengagement plan, it is all the more surprising that no attention 

has been given to the fate of dozens patients, the chronically ill and those requiring 

treatment that is not available in the Gaza Strip.  The gravity of this issue cannot be 

overstated.  If no systemic solution is found, a situation will be created in which many 

Palestinian patients will die. 

 

This position paper forms part of a broader report on the state of the health system in 

the Gaza Strip due to be published within a few weeks.  For the interim, this paper 

proposes the principles for a systemic solution enabling the rehabilitation of the 

Palestinian health service, based on the recognition of Israel’s responsibility for the 

dreadful state of medical infrastructures in the Gaza Strip. 

 

The first section of this paper briefly describes the medical situation in the Gaza Strip, 

including Israel’s involvement in this situation.  This is followed by a brief 

description of the main features of the disengagement plan, including discussion of 

                                                 
1  The plan was approved by the cabinet on June 6, 2004. 



the legal status of the Gaza Strip as an occupied territory following the withdrawal of 

IDF forces from most of the area.  The last section of the paper presents the 

recommendations of PHR-Israel for policies necessary for enabling the long-term 

rehabilitation of the health system in the Gaza Strip, on the one hand, and enabling 

dozens of patients to continue to receive medical treatment outside of the Gaza Strip 

following the disengagement. 

 

A. Medical Infrastructures in the Gaza Strip 

 

Medical Infrastructures 

Hospitals: There are twelve government hospitals in the Gaza Strip, and twelve more 

hospitals belonging to various bodies.  All of these hospitals provide medical services 

for the residents of the Gaza Strip.  The government hospitals include a total of 1,480 

hospitalization beds of all types, representing a rate of one bed per 614 inhabitants.2  

In Israel, by way of comparison, the rate is one bed per 145 inhabitants.3  Thus the 

number of hospital beds currently available in the Gaza Strip is approximately one-

fourth the accepted standard in the Israeli health system.4 

 

Laboratories: There are only 39 laboratories serving the 1.5 million residents of the 

Gaza Strip.  These laboratories employ 197 workers and perform an annual average of 

12,726 tests.  By way of example, a single histopathological laboratory with two 

technicians serves all of the residents of the Gaza Strip. 

 

Hemodialysis: 209 patients in the Gaza Strip are known to be receiving hemodialysis 

treatment on a regular basis.  These patients are treated at four centers with a total of 

41 beds – a rate of one bed per five patients.  The average rate in Israel is also five-six 

patients.  However, patients in Israel receive three treatments a week – the  accepted 

medical minimum – since the dialysis units operate on three full shifts.  In Gaza, the 

average number of weekly treatments per patient is just two, below the minimum.  

                                                 
2  Another source states that the rate is one bed per 715 people, including mental health – i.e. 

1.399 beds per 1,000 inhabitants.  Source: Palestinian Ministry of Health. 
3  Source: Israeli Ministry of Health. 
4  The umber of beds in the private hospitals in the Gaza Strip is 455. 
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The dialysis units in Gaza cannot operate the services on a full basis due to the lack of 

personnel and high operating costs. 

 

Human Resources 

As noted above, the Gaza Strip lacks the proper infrastructure to meet the enormous 

need for health services.  However, while this shortfall could be bridged within a 

relatively short period, with the necessary investments, the lack in human resources 

and trained medical personnel is much more problematic.  This shortfall can only be 

met through long-term planning and training of medical personnel over a period of 

years.  The following table details the number of medical personnel per 1,000 

inhabitants in Israel and in the Gaza Strip:5 

 

Table A: Professional Medical Personnel per 1,000 Inhabitants in Israel and the Gaza 

Strip (2004) 

Profession Per 1,000 inhabitants in 

Israel 

Per 1,000 inhabitants in 

the Gaza Strip 

Physicians 4.61 0.75

Nurses 5.2 0.9

Dentists 1.33 0.85

Pharmacists 0.86 0.31

 

Apart from the clearly inadequate current levels, a clear decline can be seen in the 

number of physicians over the years.  Between 1998 and 2004, the rate of physicians 

in the Gaza Strip fell by 13% (from 0.86 physicians per 1,000 inhabitants to 0.75), 

while the number of nurses fell by 36% (from 1.4 to 0.9). 

 

The decline in the number of medical professionals is due both to Israel’s refusal to 

allow young people who wish to study medicine to travel abroad or to the West Bank, 

where the various medical training institutions are situated, and to the fact that the 

difficult situation in the Gaza Strip has led to the emigration of the stronger sects of 

society, including physicians and medical graduates.  The implication of these figures 

                                                 
5  Sources: Israeli Ministry of Health and Palestinian Ministry of Health. 
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is that while the Palestinian population is growing, the number of physicians meeting 

medical needs is gradually declining. 

 

B. Israel’s Responsibility for the State of Medical Infrastructures in the Gaza 

Strip 

During the years since the signing of the Oslo Accords, Israel has argued that it no 

longer has any commitment toward the residents of the Occupied Territories in 

general, and in the field of health in particular: “We should emphasize that, in the 

Interim Agreement, overall responsibility for the field of health … was transferred to 

the Palestinian Council…  However, Israel still assists the Palestinian Authority on a 

humanitarian basis, while taking into account Israeli security considerations.  It must 

be emphasized, however, that this help is by way of leniency, and not an obligation.”6 

 

The medical services in the Gaza Strip do not meet the standards of a developed 

medical system, and certainly are not even close to the level of the Israeli health 

system.  The fact that the Palestinian health system is a generation behind the Israeli 

system cannot be explained solely as the responsibility of the Palestinian Authority.  

Until 1994, at least, Israel was responsible for the health services in the Occupied 

Territories, but neglected the development of such services, thus creating conditions 

of institutional deficiency.  The neglect of the Palestinian health system by Israel is 

manifested in dozens of examples and indexes.7 

 

This reality may be illustrated through an examination of the number of hospital beds 

in the Gaza Strip in 1970 and in 1993 – as noted, a period of complete Israeli 

occupation.  In 1970, there were 323,000 residents and 790 hospital beds in the Gaza 

Strip.  In 1993, there were 772,000 residents and 900 hospital beds.  While the 

population had more than doubled, the number of hospital beds had risen by just 110.  

Had the rate of patients per bed in 1970 been maintained, the number of hospital beds 

in 1993 would have needed to be approximately 1,500.  The following table illustrates 

                                                 
6  Brig.-Gen. Yosef Telraz, Deputy Judge Advocate General, April 8, 1996. 
7  For further reading, see the report of PHR-Israel: “Organized Injustice,” November 2002, 

as well as Tamar Barnea, Husseini Rafiq (eds.), “The Virus Does Not Stop at the 
Checkpoint – Separation of the Palestinian and Israel Health Systems,” Am Oved, Tel 
Aviv 2002. 
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the gaps in investments by Israel in medical infrastructure in Israel and in the 

Occupied Territories (figures are for 1993 unless otherwise noted). 

 

Table B: Israeli Investments in the Israeli and Palestinian Health Systems in 1993 

Component Israel Occupied 

Territories 

Per capita government expenditure on 

health (in US dollars, approximate) 
5008 18-239

Hospital beds per 1,000 inhabitants 

(approximate) 
6.1 (in 1992)10 2.2 (in 1975)

1.1 (in 1991)11

Ambulances per capita (approximate) 1 per 5,000 

residents12

1 per 16,000 

residents13

Resuscitation devices for infants 

(approximate) 

1 per 18,000 

residents

1 per 160,000 

residents

 

Impact of restrictions on movement on the training of medical personnel: Al-

Quds University in Abu Dis is the only academic institution in the Palestinian 

Authority that has a faculty of medicine.  Over the years, hundreds of physicians from 

the West Bank and Gaza Strip have been trained at this institution.  After the outbreak 

of the Second Intifada, students from the Gaza Strip were prevented from traveling to 

educational institutions in the West Bank.  Dozens of students, including medical 

students, were forced to suspend their studies for an unknown duration.  By failing to 

implement the “safe passage” between the Gaza Strip and the West Bank, and by 

preventing students from the Gaza Strip from studying medicine in recent years, Israel 

is responsible for halting the training of skilled medical personnel in the area. 

 

                                                 
8  Center for Social Policy Studies, January 1993. 
9  Publication of the Civil Administration Budget, March 1993. 
10  Center for Social Policy Studies, January 1993.  
11  The UPMRC, Towards a Health Development Strategy in the West Bank and Gaza Strip, 

1993. 
12  Figures provided by Magen David Adom. 
13  Figures provided by A-Zakaa charity association, Gaza. 
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A further problem in training medical students from the Gaza Strip is the inability to 

provide residency positions in hospitals outside the area.  There is no university 

hospital in the Gaza Strip, and since students have been prevented from traveling to 

the West Bank or abroad, many physicians are forced to take residency positions at 

hospitals in the Gaza Strip, which are neither able, nor authorized, to train medical 

specialists.  As a result, the professional standards of young physicians in the Gaza 

Strip fall short of international standards, and many physicians working today in Gaza 

lack the necessary residency experience. 

 

Preventing students from reaching academic institutions causes acute damage to 

Palestinian society.  This is particularly grave in the case of the population of the 

Gaza Strip.  As always, security is used as a pretext for the sweeping restrictions on 

freedom of movement imposed on an entire population.  Specific security checks 

regarding students requesting to leave for studies are rarely performed, and attention 

does not seem to have been given to the enormous damage this policy causes to 

Palestinian society in general, and the health system in the Gaza Strip in particular. 

 

In recent years, professionals from abroad have expressed their willingness to come to 

the Gaza Strip in order to train medical students and physicians in the fields of 

medicine and mental health.  Even in these cases, Israel has imposed increasingly 

drastic restrictions on the entry to the Gaza Strip, thus preventing the development of 

the local health system. 

 

C. Dependence on External Medical Services 

Given the state of Palestinian health infrastructures in the Gaza Strip, as outlined 

above, the Palestinian Authority has been obliged to purchase services from foreign 

institutions for the residents of the area.  Some services do not exist at all in the Gaza 

Strip, including: catheterization and cardiac surgery, burn treatments, pediatric 

cardiology, neurosurgery, orthodontic surgery, radiotherapy, all types of transplants, 

eye operations and various tests (such as MRI, bone and bone marrow tests, 

metabolical tests, etc.)14 These services are purchased by the Palestinian Authority at 

full cost from Egypt, Israel and Jordan, reaching a total cost of $ 12,650,000, 
                                                 
14  For full details, see Appendix A. 
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constituting 12.9 percent of the budget of the Palestinian Ministry of Health.  In 

addition, there are many fields where services exist in the Gaza Strip, at a low level 

that cannot cope with more complicated cases.  There are effectively no sub-

specializations in the Gaza Strip in the fields of surgery, oncology, eye operations, 

urology and other fields. 

 

Accordingly, even when a treatment ostensibly exists in the Gaza Strip, referrals show 

that the health system cannot meet the full scope of needs.  For example, the 

Palestinian Authority refers approximately half of all cancer patients for treatment to 

Israel and Egypt.  Although there is an oncology department at Shifa Hospital, the 

chemotherapy treatments it provides are basic and the hospital lacks new drugs. 

 

In 2003, the Palestinian Authority issued 7,805 referrals for medical treatment outside 

the Gaza Strip in order to meet local medical needs.  Of these referrals, 1,348 were to 

hospitals in Israel and 4,879 to hospitals in Egypt.  In addition, 685 referrals were 

made to hospitals in East Jerusalem and 526 to hospitals in the West Bank.  During 

the first half of 2004, 4,152 referrals were made for treatment outside the Gaza Strip, 

including 707 referrals to Israeli hospitals, 2,669 to hospitals in Egypt, 314 to 

hospitals in East Jerusalem and 255 to hospitals in the West Bank. 

 

The following table details the principal types of referrals made in 2003 (estimates for 

2004 appear in parentheses) according to the three main providers of external services 

– Israel, Egypt and Jordan – as well as Palestinian services in the West Bank and East 

Jerusalem. 

 

Table C: Referral of Patients Resident in the Gaza Strip for Treatment and Tests 

outside the Area in 2003 (and Estimate for 2004) 

Type of Referral To Israel To Egypt 

and Jordan 

To West 

Bank and 

Jerusalem 

Total 

Cardiology 31 (34) 116 (120) 27 (16) 174 (170)

Catheterization 17 (42) 467 (560) 456 (364) 940 (966)

Cardiac surgery 67 (66) 120 (74) 24 (48) 211 (188)
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Neurosurgery 95 (68) 682 (646) 10 (2) 787 (716)

Oncology 349 (360) 441 (378) 0 (4) 790 (742)

Eye surgery 129 (92) 628 (766) 155 (240) 912 (1098)

Orthopedic surgery 58 (54) 624 (616) 71 (96) 753 (766)

Plastic surgery 15 (34) 184 (216) 1 (0) 200 (250)

Nuclear medicine 31 (28) 223 (320) 1 (0) 255 (348)

MRI 4 (2) 169 (250) 111 (134) 284 (386)

 

These figures reflect the high level of dependency on medical services purchased 

from external sources.  As may be seen, the majority of patients are referred for 

medical services in Egypt, the preferred supplier for the Palestinian Authority due to 

the low costs in comparison to Israel. 

 

The fact that the Gaza Strip is totally dependent on external health services (in the 

West Bank, East Jerusalem, Israel and other countries) means that open contacts with 

the outside world must form a component of any plan for the future of the area. 

 

D. Does the Encourage Plan Mean the End of the Occupation and the End of 

Israel’s Responsibility for the Gaza Strip? 

The latest version of the disengagement plan, published on May 28, 2004, establishes 

that, by the end of 2005: 

1. The State of Israel will evacuate the Gaza Strip, including all 

existing Israeli towns and villages, and will redeploy outside 

the Strip. This will not include military deployment in the area 

of the border between the Gaza Strip and Egypt ("the 

Philadelphi Route") as detailed below. As a result there will 

be no basis to claim that the Gaza strip is occupied. 

2. The State of Israel will aspire to transfer other facilities, including 

industrial, commercial and agricultural ones, to a third, 

international party. 

3. Infrastructure relating to water, electricity, sewage and 

telecommunications will remain in place. In general, Israel 

will continue, for full price, to supply electricity, water, gas 
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and petrol to the Palestinians, in accordance with current 

arrangements. 

4. In general, the economic arrangements currently in operation 

between the State of Israel and the Palestinians shall remain in 

force: entry of workers into Israel, movement of merchandise, 

tax and customs arrangements, mail and communications. 

5. The area of the Erez industrial zone will be transferred to the 

responsibility of an agreed upon Palestinian or international 

party. . 

6. The Erez crossing point will be moved to a location within Israel 

in a time frame to be determined separately by the 

Government 

 

The plan reflects a primarily security-oriented perspective.  Visible Israeli presence, 

both military and civilian, will be removed.  However, Israel is not relinquishing other 

means of control over the lives of the residents of the Gaza Strip in the military and 

economic spheres.  Indeed, the plan openly details the ways in which Israel will 

continue to control the Gaza Strip by military means, along the borders, and by 

economic means as defined in the existing agreements. 

1. The State of Israel will guard and monitor the external land 

perimeter of the Gaza Strip, will continue to maintain exclusive 

authority in Gaza air space, and will continue to exercise security 

activity in the sea off the coast of the Gaza Strip. 

2. The State of Israel reserves its fundamental right of self-defense, 

both preventive and reactive, including where necessary the use of 

force, in respect of threats emanating from the Gaza Strip. 

3. The State of Israel will continue to maintain a military presence 

along the border between the Gaza Strip and Egypt (Philadelphi 

Route).  This presence is an essential security requirement. At 

certain locations, security considerations may require some 

widening of the area in which the military activity is conducted.  

4. Subsequently, the evacuation of this area will be considered. 

Evacuation of the area will be dependent, inter alia, on the security 
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situation and the extent of cooperation with Egypt in establishing a 

reliable alternative arrangement. 

5.  The existing arrangements at the international crossings 

between the Gaza Strip and Egypt will be maintained. 

6. Israel insists that there be no foreign presence in the 

Gaza Strip without coordination and without its consent. 

 

The most significant improvement that can be expected in the everyday lives of the 

residents of the Gaza Strip following the implementation of the disengagement plan is 

the return of freedom of movement within the area.  Undoubtedly this will have a 

most positive effect on the residents of areas such as the Mawasi enclave. However, it 

may be assumed that border areas in the Gaza Strip will continue to present mortal 

dangers for the Palestinian residents. 

 

Israel has openly declared its intention to demolish a further 2,000 homes along the 

border with Egypt (the “Philadelphi Strip”). The attorney-general recently toured the 

area in order to review this possibility.15  In economic terms, Israel will continue to 

control money owed to the Palestinian Authority from taxes and customs, and will be 

able to halt the transfer of funds as it pleases, as it has indeed done in the past.  Israeli 

control over the supply of water, fuel, electricity and gas will mean that Israel will 

continue to control vital aspects of everyday life in the Gaza Strip. 

 

By maintaining the “existing arrangements” of the border crossings in the Gaza Strip 

–into Israel, into Egypt, and sea and air ports – Israel will continue to control 

movement to and from the area. Therefore, Israel will be able to continue preventing 

the entry of merchandise, medicine and fuel, while paralyzing the lives of civilians 

and the health system. 

 

This being said, and given Israel’s insistence on its continued right to take military 

action within the Gaza Strip as it sees fit, the conclusion is that Israel is retaining 

effective control of the Gaza Strip, even if its troops will no longer be present on the 

ground within the area.  In this context, the High Court has confirmed in the past that 
                                                 
15  Ha’aretz, January 13, 2005. 
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an occupying power is defined not only as one that maintains control of a particular 

territory and the population thereof, but also as a power that has the capacity to 

maintain control of an area.16  Given that the orderly transfer of the Gaza Strip to the 

Palestinian Authority is not currently an option, it is unclear what justification the 

authors of the “Disengagement Plan” found for their declaration that, “as a result there 

will be no basis for claiming that the Gaza Strip is an occupied territory.” As was 

established by a team of legal experts headed by the deputy attorney-general, Dr. 

Shavit Matias, the disengagement does not necessarily free Israel of responsibility for 

the vacated areas.  The more involved Israel continues to be in the evacuated territory, 

the greater the measure of responsibility it will continue to bear.17 

 

E. Israel’s Position Regarding the Exit of Residents of the Gaza Strip for 

Medical Treatment after the Implementation of the Disengagement Plan 

The question as to how Israel intends to act regarding the possibilities for the 

movement of patients from the Gaza Strip who need to receive medical treatment 

elsewhere – whether in the West Bank, Israel or abroad – remains unanswered. 

 

In 2003, 6,335 entry permits to Israel were granted for patients.18  However, the 

disengagement plan does not mention whether Israel intends to allow patients to enter, 

or to travel to the West Bank and East Jerusalem.  Although the plan details the 

arrangements Israel intends to continue to observe, no mention is made of passage 

between Gaza and the West Bank, nor of the entry of Palestinians into Israel itself.  

The only mention of entry refers to workers, whose entry will continue to take place 

“according to the existing criteria.” Although, by the year 2007, Israel intends to cease 

                                                 
16  HCJ 102/82 Zemel v Minister of Defense, Piskei Din 37 617.  For further discussion of the 

legal status of the Gaza Strip after the implementation of the disengagement plan, see 
International Humanitarian Law Research Institute, Legal Aspects of Israel’s 
Disengagement Plan under International Humanitarian Law, Internet: 
http://www.ihlresearch.org/opt/feature.php?a=55, inspected January 13, 2005.  

17  Aluf Ben, Ha’aretz, October 25, 2004.  Similar comments were made by Dr. Matias at a  
convention held in December 2004.  Yuval Yoaz, Ha’aretz Internet edition, December 18, 
2004. 

18  This figure was given to PHR-Israel by Lt.-Col. Avi Biton, Head of the Operations 
Division in the Office of the Coordinator of Government Operations in the Territories, in a 
letter dated August 19, 2004. 
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allowing workers from the Gaza Strip to enter Israel.19  What, then, are Israel’s 

intentions regarding patients? 

 

On October 20, 2004, two members of the board of PHR-Israel, Prof. Zvi Bentwich 

and Prof. Micah Eldar, sent a letter to the Minister of Defense and the Minister of 

Health, in which they requested clarifications regarding Israel’s plans regarding 

patients from the Gaza Strip following the disengagement plan.  A month later, a brief 

and laconic letter was received from the assistant to the Minister of Defense, Ms. Ruth 

Bar, stating as follows: “After the completion of the said process, Israel will continue 

to take into account humanitarian considerations relating to the Palestinian residents, 

including the entry of patients to hospitals in Israel in cases of exceptional need.” 

 

Accordingly, Israel’s current position is that it does not bear any responsibility for the 

fate of patients in Gaza, and is willing, at best, “to take into account humanitarian 

considerations.”  Moreover, the entry of patients into Israel will be permitted only in 

“exceptional” cases – without any mention of what might constitute “exceptional.”  

Past and present experience shows that Israel does not interpret urgent medical need 

in a manner consonant with the accepted definition among medical professionals.  If 

Israel continues to ignore the urgent medical needs in the Gaza Strip, we expect to 

witness a blatant increase in the mortality rate of Gaza patients following the 

disengagement due to the lack of proper medical treatment. 

 

F. Israel’s Responsibility for the Health System in the Gaza Strip after the 

Disengagement 

The Israeli government believes that “the disengagement will serve to dispel the 

claims regarding Israel’s responsibility for the Palestinians in the Gaza Strip.”  The 

desire to avoid responsibility for the Palestinians living in the Occupied Territories 

has indeed been a constant of Israeli policy, partly due to the significant financial 

burden that comes from acknowledging such responsibility. 

 

                                                 
19  Giora Eiland, Head of the National Security Council, at a meeting with the leaders of the 

Association of Industrialists, November 2004. 

 12



In the absence of the proper preparation of the health system in the Gaza Strip and the 

guaranteed continuation of its connections with the health systems on which it is 

dependent, the disengagement will lead to a humanitarian disaster for which Israel 

and the international community will bear responsibility.   

 

As already noted, the health system in the Gaza Strip is dependent on external sources 

for the provision of various medical services, including vital services for saving the 

lives of chronic and other patients.  These services are purchased mainly from Egypt, 

Israel and Jordan.  Israel holds complete control over the passage of patients, medical 

personnel and medicines to and from the Gaza Strip.  Since the early 1990s, this 

control has enabled Israel to implement a policy of disconnecting the Gaza Strip from 

the outside world.  In this respect, the disengagement plan constitutes the final nail in 

the coffin of what was the Gaza health system.  Unless patients from the Gaza Strip 

are assured uninterrupted treatment (i.e. assurances are received that they will be able 

to continue to receive treatment in Israel or abroad), patients requiring treatments not 

available within the area may die as a result.  Moreover, in the future – as at present – 

it will be impossible to train medical professionals, since the relevant academic 

institutions are situated abroad or in the West Bank. 

 

G. The Proposed Solution 

Recognizing that the disengagement plan as currently envisaged does not mean the 

end of the state of occupation in the Gaza Strip, and recognizing Israel’s responsibility 

for the poor state of the Palestinian health system over many years of occupation, 

PHR-Israel demands that the State of Israel accept responsibility for rehabilitating the 

Palestinian health system in the Occupied Territories in general, and in the Gaza Strip 

in particular.  Throughout the years of occupation, Israel attempted to avoid this 

responsibility, either by providing inferior health services (prior to the Oslo Accords) 

or by preventing the development of independent medical infrastructures. 

 

Israel’s responsibility for the condition of the Palestinian health system will not 

disappear even if, “there shall no longer be any permanent presence of Israeli security 

forces or Israeli civilians in the Gaza Strip.”  As noted above, the vacation of all or 

most of the Israeli forces and civilians from the Gaza Strip does not mean the end of 

occupation. 
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In the immediate phase, Israel is obliged to cooperate with the Palestinian Authority 

in order to develop clear procedures ensuring access to medical services outside the 

Gaza Strip for patients who require such services.  The failure by Israel to recognize 

this responsibility will lead to the death of dozens of patients whose needs cannot be 

met by the existing medical infrastructures in the Gaza Strip. 

 

At the same time, the effort to avoid a humanitarian disaster demands that expert 

bodies prepare a professional survey of the current state of the health system in the 

Gaza Strip.  This survey will enable future needs to be determined in order to develop 

a system capable of providing health services on a proper level. 

 

In the Gaza Strip (and in the remainder of the Occupied Territories) physical and 

professional infrastructures must be established almost from scratch, with the goal of 

meeting most of the needs in the field of health services, including the treatment of 

chronic patients, oncology patients and emergency medicine.  The costs of 

establishing these infrastructures are estimated at half a billion US dollars; if 

properly planned, the process could be completed over a period of three years.  This 

investment does not include current expenses. 

 

In calculating current expenses, it is obvious that the Palestinian health system will 

not be able to meet the per capita expenditure level in Israel, since per capita 

expenditure depends directly on the economic state of a country, and on the sources at 

its disposal in building the national budget. 

 

If we examine the other countries in the region – all of which enjoy much better 

economic conditions than the Occupied Territories – we find that per capita 

expenditure on health in Israel is ten times higher than in Jordan ($ 1,641 and $ 163 

respectively).  Accordingly, these expenses will also have to be met from sources 

outside the Palestinian economy, at least for a number of years. 

 

A preliminary estimate prepared by PHR-Israel suggests that an annual 

investment of approximately $ 2.5 billion will be required over a period of 

decades in order to bring the health system in the Gaza Strip to the level of the 
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Israeli system.  These funds will have to come from external sources.  In order to 

bring the health system in the Gaza Strip to the level of the Jordanian health 

system, an annual investment of approximately $ 250 million over one decade is 

required.20 

 

Any process combining the development of infrastructure with the use of the existing 

health services in the Gaza Strip will also require dependence on external sources for 

the provision of health services not available in the area (at all or at an adequate 

level).  For the coming decade, at least, the Palestinian health system will need to rely 

on a combination of medical services in the Gaza Strip and medical services from 

other countries (presumably Egypt, Israel and Jordan).  The Palestinian health system 

will need to decide which services it wishes to provide for its residents, and which 

services do not, at this stage, justify investment in infrastructure and should continue 

to be acquired from outside sources. 

 

Demands of PHR-Israel 

 

The international community should: 

 Prepare a review of the existing health system in the Gaza Strip in order to 

define future needs for a proper system. 

 Prepare detailed plans for the development of a proper health system in the 

Gaza Strip, including budget orientation and training skilled personnel, and 

monitor the implementation of these plans. 

 Maintain the commitment of both sides to rehabilitate the Palestinian health 

system in the Gaza Strip and supervise the process. 

 

Israel should: 

 Provide (free of charge) medical services that have been defined as requiring 

support for a period of ten years, during which time medical infrastructures in 

the Gaza Strip will be brought at least to the level of the Jordanian health 

                                                 
20  It should be noted that since medical costs in the Gaza Strip are lower than in Israel (given 

the lower standard of living and hence lower prices), the actual figures will be smaller than 
those quoted here.  These figures are a rough estimate, and require a professional and 
detailed examination that is beyond the capability of PHR-Israel. 
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system.  Israel should also undertake to provide services not available in the 

area after this period at the same rate charged to Israeli residents. 

 Enable Palestinian medical personnel to undergo ongoing training in Israel, and 

participate in funding this training during the above-mentioned period. 

 Enable direct contacts between the Gaza Strip and the outside world, and open 

the “safe passage” between the Gaza Strip and the West Bank and East 

Jerusalem, in order to allow the eventual creation of a single Palestinian health 

system. 

 Ensure an atmosphere of security and prosperity helping to encourage 

Palestinians from the Diaspora to return to the Gaza Strip, particularly 

physicians and other medical professionals who left the area due to the 

protracted violence and the absence of personal and national security. 

 

The Palestinian Authority should: 

 Act openly and transparently in its contacts with the body preparing the review 

of health needs in the Gaza Strip. 

 Urge Palestinian medical professionals in the Diaspora to join the national effort 

to rebuild the health system. 

 Be willing to nationalize a significant part of the health system in order to 

provide vital services in the public system. 

 Develop a standardized system of national health insurance. 

 

 

 

   


