
HEALTH AND NUTRITION 

NUMBER OF PEOPLE IN NEED [TO BE UPDATED using the data collection sheet provided] 

1.2M

AFFECTED POPULATION 

 UPDATE TEXT AND DATA FOR 2019 IF THERE ARE ANY CHANGES

An estimated 1.2 million people are in need of humanitarian health and nutrition interventions across the 

oPt, of which, almost 900,000 are in Gaza. 54% of the caseload are female, and children under the age of 

18 constitute over one third of the total. Some of the acutely vulnerable groups include; conflict related 

trauma casualties, pregnant and lactating women, children under the age of 5, people with disability and 

elderly, and mental health patients. In the West Bank, the total people in need comes to approximately 

330,000 people, out of which 114,000 people across 100 communities, are located in Area C, Hebron H2 

and “Seam Zone”, deprived of essential primary healthcare services. These communities face several 

barriers to accessing primary healthcare and emergency services, in particular, pregnant and lactating 

women, children, the elderly and people with disabilities. The upcoming closure of UNRWA’s mobile health 

clinics across these communities, is likely to create a vacuum of essential health services, exacerbating the 

vulnerability of this population. There are also pockets of acutely vulnerable people in East Jerusalem, often 

the ‘forgotten communities’, isolated from services in Jerusalem and the West Bank, with approximately 

140,000 people in need of health and nutrition humanitarian assistance.  

CHANGES IN HUMANITARIAN NEED 

1- PROVIDE BRIEF NARRATIVE (max. 500 words) on changes in the context that have significantly

altered needs and/or changed the drivers of vulnerability. This should focus on new

fundamental shifts in the humanitarian needs for your cluster. (For example, health needs in

Gaza). If your cluster has not observed fundamental shifts in needs/vulnerability, please leave

this section blank.

 The 2019 HNO will only publish changes in humanitarian needs

 Therefore only provide narrative on critical changes

 DO NOT re-explain basic concepts or facts

2- INCLUDE IN THE NARRATIVE ANY DATA UPDATES IF RELEVANT

 Below copied are examples from the 2018 HNO – HEALTH AND NUTRITION CLUSTER –

of sentences with data information that the cluster may wish to update

In 2018, the Gaza Strip witnessed a significant increase in Palestinian casualties in the context of mass 

demonstrations taking place along Israel’s perimeter fence with Gaza as a result of the Great March of 

Return and, to a lesser extent, in the context of hostilities. This led to a wave of trauma casualties and a 

disruption of the health system that is already overburdened by the protracted emergency situation1. In 

2019, Health and Nutrition Cluster estimates that 40,000 people will be in need of trauma care as a direct 

result of the conflict, including the existing cohort of patients that will need extensive surgery, management 

of post-trauma complications and rehabilitation. Meanwhile, the attacks against healthcare in Gaza, have 

raised a serious concern over the protection of health workers and patients. During the recent mass 

1 Health Cluster & WHO Situation Report 27th August 2018 
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demonstrations and hostilities three health workers were killed and 404 injured; 59 ambulances and 5 other 

health vehicles were damaged; and 2 Gaza health facilities were damaged2.  

Aside from the influx of trauma casualties and increased number of attacks against healthcare, longer-term 

consequences for the health sector have resulted from the diversion of resources to meet emergency needs 

and recovery and away from development. Whilst health services in the occupied Palestinian territory face 

chronic shortages of medical supplies3, in 2018 Gaza’s Central Drugs Store faced a dire shortage in 

essential drugs, the worst since the conflict in 2014. Until August 2018, the average percentage of essential 

drugs at less than one month’s stock in Gaza for 2018 was 47%, significantly higher than the average in 

2017, 25%. Approximately, the lives of an estimated 350,000 people per year are at risk due to shortages 

in essential life-saving medical resources in the emergency departments4. 

The unavailability of drugs has been overshadowed in the last year by the worsening electricity shortage, 

with a daily supply of only four to eight hours. Currently, Gaza’s health facilities rely on donated fuel to run 

generators during the electricity black-outs. Without donated fuel, public hospitals will significantly reduce 

essential services and intensive care units, operating theatres and other critical units will face interruptions. 

The electricity shortages affect the 14 hospitals and 13 NGOs, and up to 140 PHC clinics (49 MoH, 22 

UNRWA and 66 NGO PHC facilities), and disrupt critical services such as operating theatres, delivery 

rooms, intensive care units, blood banks, laboratory, and vaccine storage across the Gaza Strip5. The most 

acutely vulnerable patients include those relying on electrical devices, patients in intensive care units, 

patients’ dependent on dialysis machines and emergency surgeries, which comes to an approximate total 

of 57,000 per year. 

As the health system deteriorates and basic medical supplies deplete, Gaza patients that need specialised 

care become increasingly dependent on referral for treatment outside of the Gaza Strip. According to 

research by WHO, lack of medical equipment, essential medicines and diagnostic serves account for about 

three-quarters of patient referrals out of the Gaza Strip6. However, the approval rates through the Israeli-

controlled Erez crossing are dramatically declining, from 92.5 per cent in 2012 and 62.1 per cent in 2016, 

to a mere 59% approved permits to exit for health care in the first half of 20187. In fact, the cohort of injured 

people from the mass demonstrations applying for permits have even lower approval rates from the Israeli 

authorities. From the beginning of the mass demonstrations on 30th March until the 27th August 2018, 

there were 270 patient applications for persons injured to exit Gaza via Erez Crossing. Of these, only 23% 

were approved and 37% denied; the remaining were still pending8; the majority of these cases were in need 

of specialised orthopaedic surgery, without this treatment patients can end up with long term or permanent 

disabilities.  

Meanwhile, in Gaza, children under the age of five, including neonates are one of the most vulnerable 

groups affected by the deteriorating health system. Up to 10,000 new-born children per year are in need of 

transfer to neonatal intensive care units for specialized life-saving treatment9. These specialized units face 

shortages, such as incubators, ventilators, medical supplies of drugs and disposables, electricity shortages, 

and lack of skilled staff; all of these risk factors place the 10,000 neonates at risk and contribute to the 

stagnant neonatal mortality rate, which is currently at 14 per 1,000 live births10. In addition, 92,430 children 

                                                           
2 Health Cluster & WHO Situation Report 27th August, 2018  
3 Health conditions in the occupied Palestinian territory, including east Jerusalem, and in the occupied Syrian Golan, seventy- first World Health 

Assembly, World Health Organisation (May 2018) 

4 Monthly HeRAMS report Health Cluster, 2018 
5 Health Cluster HeRAMS  2018 monthly analysis  

6 Lafi, M., Ammar, W., Vitullo, A., Al-Farah, N. & Daher, M. “Reasons for medical referrals of Gaza patients, 2015.” Poster at the Lancet Palestine 
Health Alliance conference, 2016  
7 WHO Monthly Access Report http://www.emro.who.int/pse/publications-who/monthly-referral-reports.html 
8 Health Cluster & WHO Situation Report 27th August 2018; WHO Monthly Access Report July  
9 Ministry of Health, Public Health Information Centre (2017)   
10 WHO Validation Study 2016 
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under the age of 5 are particularly vulnerable and suffer from a range of diseases, including 10,000 cases 

of rickets, and approximately 36,000 from acute watery or bloody diarrhoea11. Diarrheal disease amongst 

children is expected to increase as the sewage crisis continues and access to safe drinking water 

deteriorates12. A combination of these conditions exacerbated by food insecurity may also lead to increased 

number of cases of chronic malnutrition. 

In the West Bank, physical obstacles, proximity to settlements, the discriminatory zoning regime, long 

distance to clinics, and lack of public transportation are all factors which hamper the access of patients, 

health personnel and ambulances in Area C, H2 and the Seam Zone.  As a result, 100 communities, with 

a population of 113,59013 are without access to basic primary healthcare services; with a further 1,000 

people with disabilities urgently in need of rehabilitation14. Coupled with this, the closure of UNRWA’s 

existing six mobile clinics currently serving 39 communities in Area C, of which refugees constitute 67%; 

adds additional challenges affecting 55,000 people.  

Many of the communities are herding communities with lack of access to water and poor sanitation, making 

them prone to outbreaks and malnutrition. In addition, there is high prevalence of chronic malnutrition 

amongst children and high risk pregnancies, alongside a substantial number of patients suffering from 

chronic disease; without the humanitarian intervention of the mobile health clinics, there is no accessible 

primary healthcare service15 impacting the health status of these vulnerable groups.  

In addition, restrictions imposed by military presence and Israeli permits, lead to further isolation of these 

already vulnerable communities. In the first half of 2018, there have been 4 incidents affecting five mobile 

health clinics delivering essential primary healthcare services to some of the most vulnerable communities, 

such as Khan al Ahmar, and Massafer Yatta Area in Hebron H2. A study conducted by OCHA, showed that 

ambulances are also prevented from access often due to military presence and barriers in H2 Hebron16. 

Furthermore, of the 2,215 ambulances requiring entry to Jerusalem from other parts of the West Bank easy 

year 90% have to transfer patients to another ambulance at checkpoints, delaying transit17. According to 

WHO, up to September 2018, there were 35 incidents of attacks on health staff, ambulances and facilities 

in the West Bank18. 

The mental health needs across the oPt have become increasingly acute; be it demonstration-related 

violence in Gaza or the increasing isolation of youth in East Jerusalem. The violence experienced at the 

fence can significantly impact the mental health.  Over 40,000 people are acutely vulnerable, including 

those who are admitted to the Psychiatric Hospital in Gaza19. On the other hand, in East Jerusalem, high 

levels of acute and chronic stress due to the protracted occupation and related political violence, 

imprisonment, house demolitions have all compounded the mental health problems. Out of the population 

in East Jerusalem over 120,000 people, including children, youth and women are in need of urgent mental 

health humanitarian interventions20. Despite this high prevalence of mental disorders, mental health 

services suffer from a lack of trained mental health workers; a poorly coordinated mental health emergency 

response; a chronic shortage of psychotropic drugs; and a lack of intervention and rehabilitation programs 

across the oPt for integrating people back into society.  

                                                           
11 Early Warning Indicators Monthly OCHA provided by the Health Cluster  
12 Early Warning Indicators Monthly OCHA by the Health Cluster 
13 Health Cluster mapping (2018) 
14 Humanity and Inclusion monitoring records 2018  
15 Health Cluster mapping (2018), Health Cluster (2017), OCHA VPP (2017), 
16 Multi-cluster H2 Survey. Preliminary Results (2018) 
17 Data from Palestine Red Crescent Society (2018) 
18 WHO Surveillance System of Attack on Healthcare   
19 MoH patient admission records (2017) 
20 According to the WHO Mental Health guidelines for understanding the needs of MHPSS, meta-analysis shows that between 15-20% suffer 
from mild or moderate mental disorder and 3-4% suffer from severe mental health disorders. 
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In East Jerusalem, communities’ access to healthcare is also challenged by the particular 

contextual situation of different vulnerable neighborhoods living in convoluted “enclaves” created 

by the Separation Barrier. This has led to a lack of basic infrastructure and services, including health, and 

difficulties in crossing checkpoints, even at times of emergency21.  In particular, the living conditions of 

communities behind the Barrier has left some 1,400 West Bank residents in 17 different locations, isolated 

on the ‘Jerusalem side’, such as An Nabi Samwil and Al Khalayleh22. These 1,400 are unable to access 

health care services in East Jerusalem and are physically separated from the wider West Bank by the 

concrete Barrier23. In addition, there are close to 10,000 residents in this area residing in Shu’fat Ridge 

neighborhoods outside the Shu’fat Refugee camp who have limited health services in situ and continue to 

face severe difficulties in accessing emergency healthcare24. Furthermore, it is estimated that there are 

10,000 unregistered children living in East Jerusalem, and therefore unable to access health services as 

they are residing ‘illegally’25. 

PEOPLE IN NEED PROJECTIONS FOR 2020 

  

 UPDATE THE PROJECTED PIN for 2020 (using the data collection sheet provided) 

COMPLETED AND ATTACHED  

 PROVIDE ONE PARAGRAPH (max. 100 words) with narrative on what has shifted since 

projections were first calculated in 2018 

The Health and Nutrition Cluster PiN for 2019 is 1.2 million, lower than the original projected PiN, which 

was 1.8 million. Although the conditions in the oPt have continued to deteriorate, the Health and Nutrition 

Cluster has identified the increasing number of acutely vulnerable within the chronically vulnerable 

caseload; this acutely vulnerable caseload has been prioritized in the analysis for the HNO. For example, 

as drugs and disposables have depleted in Gaza, severely affecting NCD patients, the Health and Nutrition 

Cluster has prioritised the elderly (above the age of 60) as the most acutely vulnerable, and at highest risk 

of mortality. By prioritising the most critically vulnerable groups in Gaza, the Health and Nutrition Cluster 

aims to highlight and advocate for the needs of people who face life threatening and deteriorating 

conditions.  

In the West Bank, the PiN in Area C, which previously covered the majority of the needs in the West Bank, 

has been reduced from 260,000 people in 2018, to 113, 590 people in 2019. This is part of the transition 

process of the mobile health clinics supported by the Health Cluster. In 2018, the Health and Nutrition 

Cluster, through the Mobile Health Clinics Working Group, has encouraged the handover some of the key 

communities to the Palestinian Ministry of Health, ensuring better sustainability of healthcare for these 

                                                           
21 Reproductive health and rights in East Jerusalem: the effects of militarisation and biopolitics on the experiences of pregnancy and birth of 
Palestinians living in the Kufr ‘Aqab neighbourhood. L Hamayel et al (2017) Reproductive Health Matters. 
22 OCHA List of Dislocated Communities (2018) 
23 https://www.ochaopt.org/sites/default/files/ocha_opt_the_humanitarian_monitor_2013_09_27_english.pdf 

 
24 UN Engagement Strategy in East Jerusalem September (2016) 
25 East Jerusalem Key Humanitarian Concerns. OCHA. (2011)  
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communities. Having said this, as access challenges for MoH led mobile health clinics remain, the Health 

and Nutrition Cluster still considers advocacy as a key priority in 2019 for all communities being serviced 

by a mobile health clinic, be it MoH or NGO.  

INFOGRAPHICS 

 SELECT THE INFOGRAPHICS to be updated for 2019 for your cluster in liaison with OCHA 

IMU and Coordination Unit colleagues, or propose new ones as needed:  

 New infographics: trauma casualties, patient permits, health attacks, Area C communities in need 

and if possible, one for EJ. IM Health Cluster team will contact Majed directly.     

 Examples from the 2018 HNO – HEALTH AND NUTRITION CLUSTER – provided below  
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