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Figure 1: Map of the Gaza Strip.
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UNRWA: United Nations Relief and Works Agency for Palestine Refugees in the Near East
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1 In 2001, the United Nations agencies working in the Palestinian Territories asked IUED to carry out a survey amongst
Palestinians to find how they perceived their living conditions. Since then, IUED has continued to produce regular new analyses .
Its data is valuable for establishing comparisons of the situation concerning Palestinians· living conditions . The IUED analyses are
one of the only sources of statistics for 2006.
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SUMMARY

Since February 2006, the Occupied Palestinian Territories  have suffered the effects of the international
economic embargo ordered by the main western donors after Hamas·s victory in the parli amentary
elections of 25 January 2006. The suspension of aid causes extra problems for the Palestinian civil ian
population, whose living conditions have continued to deteriorate ever more sharply since 2000. In this
context, operation »Summer Rain…, launched by the Israeli army on 28 June as a reaction to the
kidnapping of a soldier by Palestinian militants, is an additional aggravating factor which increases the risk
of destabilising the area and driving the Palestinian Territories into a major humanitaria n crisis.

70% of the Palestinian population currently live below the poverty line2, the recorded unemployment rate
in the Gaza Strip stands at 40%3 and it is harder to access food and drinking water than before 2000. In
addition, the destruction of infras tructure and main transport routes during operation »Summer Rain…
launched on 28 June, greatly hinder electricity, drinking water and fuel  distribution and restrict travel in the
Gaza Strip. Therefore, beyond the immediate consequences on the population·s physical and mental
health, the latest Israeli incursion into the Gaza Strip could have long -term effects and weaken still further
an already unstable situation.

M'decins du Monde -France (MdM) is an international solidarity medical association which has been
involved since 1980 in improving the living conditions of civil ian populations across the world, especially in
terms of access to hygiene, medicines and health care.

In this report MdM is seeking to evaluate the Gaza n population·s health care access and the problems
health care teams have faced since the beginning of 2006  through an analysis of the health status of
patients consulting medical facilities in the Gaza Strip .

The analysis is based on data collected directly on the ground during two surve ys led by MdM-France and
carried out by its local team based in Gaza. These surveys were carried out before and during
operation »Summer Rain…, the first from 27 to 29 June 2006 and the second from 3 to 8 July 20064. They
covered a total population of 1487 people who came for consultations at fifteen health facilities
representative of all the Gazan health facilities and distributed across the Gaza Strip (north, centre and
south). There were three parts to the surveys : living conditions (work, housing conditions, access to food
and water), health care access (accessibility of health facilities and medicines for patients, accessibility of
place of work for health care workers), and mental health .

The most revealing results about the overall situation before operation »Summer Rain…, and then about
how the situation deteriorated, concern:

Access to health facilities: at the beginning of June, 23% of patients took over a week to seek a
consultation. Since the beginning of July, it took them on average four times longer to reach health
facilities.

General health status: in May 2006, premature births in hospitals increased by 60% . 52.6% of patients
who consulted were suffering from chronic illnesses; 93% of them were receiving treatment .
Psychological illnesses were continually increasing, especially among children . Since June 2006, 84.7%
of the interviewees had witnessed a traumatic event in the days preceding the consultation .

Employment: 35% of interviewees said they were unemployed or had no fixed income. 30% of those with
a job were working in the informal sector.

2 IUED data: In 2006, IUED fixed its poverty line at 2.7 dollars per person / day.
3PCBS data: according to the wider definition which includes workers who have given up looking for a new job .
4 MdM·s data will be presented in boxes in this report .
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Access to water: before operation »Summer Rain…, 70% of interviewees had access to running water .
This percentage fell to 32.5% at the time of the incursion . At the same time, health facilities were not
receiving enough water to operate normally and the supply was very intermittent .

Access to electricity: the destruction on the first day of operation »Summer Rain… of the Nuseirat power
station which supplies Gaza meant that hospitals were withou t electricity for several hours each day .
Generators were not able to compensate for the power cuts in health facilities or in private homes .

Access to food: before operation »Summer Rain…, 40% of interviewees ate at least 3 meals per day.
Since the events of June 2006, over 90% of them declared that they were eating fewer than 3 meals per
day.

The analysis of the data from the two surveys will be sent to the Quartet  members and especially to the
European Commission, so that the consequences on the Pales tinian population of the economic embargo
set up after Hamas was elected in February 2006, and aggravated by the Israeli authorities· operation
»Summer Rain…, can be assessed and taken into account to implement an effective aid policy . The people
of Gaza, who have been tested physical ly and psychologically, need to be supported to encourage them
to engage in a process other than that of violent revenge.

To this end M'decins du Monde calls on the Israeli authorities

With respect to access to health care :

- to stop indiscriminate attacks against civilian infrastructures and populations in violation of
international humanitarian law,

- to stop incursions and the occupation of Palestinian towns, in violation of international humanitarian
law,

- to guarantee the protection and neutrality of all medical facilities ( ambulances, clinics, hospitals) and
their staff, in strict respect of the medical mission,

- to guarantee free access of health care workers to the injured, and of the injured to health faciliti es.

With respect to the economy:

- to free the Palestinian Territories from the economic noose imposed by the loss of customs duties and
VAT,

- to reopen the Karni, Erez and Rafah passages to allow medicines and staple products to enter the
country and allow patients access to health care in Israeli territory or abroad in compliance with the
Agreement on Movement and Access signed in November 2005.

M«decins du Monde calls on the Palestinian authorities, the Palestinian government and the
militant groups:

- to take all measures necessary to end attacks on the Israeli civilian population,

- to ban the presence of armed militants in all medical facilities (ambulances, clinics, hospitals) and to
guarantee the protection of their staff, in the strict respect of the medical mission,

- to respect and guarantee international humanitarian workers· freedom of movement and freedom to
work, in respect of their mandate.

M«decins du Monde calls on the Quartet members:

- to re-start negotiations for a peace plan  leading to the creation of a democratic and viable
independent Palestinian state living alongside Israel and other bordering companies in peace and
security,
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- in the meantime, to re-establish and respect their commitment to maintain humanitarian aid to the
Palestinian population,

- to ensure that the support provided to the Palestinian population is no longer subject to political
considerations alone.

M«decins du Monde calls on other states to fulfil their obligation to respect and hold international
humanitarian law in respect in accordance with article 1 common to the four Geneva Conventions .
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BR IEF REMINDER OF MdM -FRANCE�S WORK IN THE
AUTONOMOUS AND OCCUPIED PALESTINIAN TERRITORIES

1990 Prevention work in the Palestinian camps in Jordan .

1995 Mental health programme in Ramallah, extended to Nablus from 2000.

Training in emergency surgery in the public hospitals in Jenin, Nablus, Hebron and Gaza City.

1999 Opening of a reception centre in East Jerusalem in conjunction with C̊aritas·.

2002 Start of the »Improving emergency treatment in the Gaza Strip�  programme (2002-2006).

MdM-France - FIDH report on operation »Protective Shield… in Nablus.

2003 MdM-France report on barriers to health care access in the Palestinian Territories.

2004 MdM-France „ FIDH report on operation »Rainbow… in Rafah.

2005 MdM-France report on the impact of the Wall on the Palestinian health service.

(see Appendix 1)
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CONTE XT

The election of Hamas ° January 2006

Driven by the United States and funded by the European Union, the general election organised by the
Palestinian Authority on 25 January 2006 gave victory to the Hamas party 5, a definitive result beyond
dispute in the eyes of the international observers present at the poll . At the same time, the results
caused strong reactions, especially in Israel, Europe and the United States.

While the state of Israel demanded that the new Palestinian government recognise its existence,
Hamas announced on its investiture that it intended to pursue the programme in its charte r of the
Islamisation of Palestinian society and the destruction of Israel 6. Consequently, in March 2006, Israel
introduced the following sanctions:

 a freeze of the monthly transfer of approximately 60 million dollars corresponding to the
repayment of customs duties and VAT taken on products destined for the Palestinian
Territories. This money makes up approximately 30% of the Palestinian Authority·s  budget and
provides the salaries of over 150,000 civil servants ,

 the Israeli cabinet called on the international community to �stop all aid to the Palestinian
Authority, apart from humanitarian assistance to the pop ulation�7.

Following the United States, Japan and Canada, the European Commission - the leading donor to the
Palestinian Territories8 - decided on 10 April 2006 to suspend its aid to the new government . Since
1994, external aid has provided 53% of the Palestinian Authorit y·s budget (see Appendix 2).
Suspending this funding looked like being disastrous for the running of the new Palestinian
government: in April 2006, the Palestinian Authority·s budget fell to under 60 million dollars per month
(see Appendix 3).

In May 2006, having seen the economic impact of the suspension of external funding and the social
consequences perceptible from April, the European Union and certain European governments , such
as Norway, on an individual basis decided to set up a system to send direct aid to the Palestinian
population bypassing all contact with the Hamas government . The European Union was therefore
entrusted with implementing a »temporary international mechanism… approved by the Quartet on 17
June 2006. 100 million euros were put into this special emergency aid fund and it was given a three-
point mandate:

 to support the health and education sectors (equipment and salaries), via World Bank
programmes;

  to make staple products accessible: fuel, water, electricity ;

 to put in place a system of direct aid to the most deprived populations by a llocating allowances
(the most disputed point because the hardest to implement).

The initiative was formally denounced by the government formed by Hamas who saw it as a direct
attack on its sovereignty.

Several of the western NGOs working on a long -term basis in the region, including FIDH, MSF, Oxfam
and MdM, denounced the system which saw them taking on the role a ssigned to ministries. They
called on the international leaders to reconsider their aid policy and t heir decision to suspend
international humanitarian aid by highlighting the consequences of such a decision on the
humanitarian level.

5 Included in the international community·s and European Union·s lists of »terrorist groups…
6 United Nations Information Service, »Funding of Palestinian Authority subject to abandoning violence, affirms the Quartet…,
January 2006.
7 »The Palestinian Authority punished by Olmert government…, le Figaro, 19 February 2006.
8 The European Union·s share of aid is 25% (approximately 500 million dollars), the United States· is 17%. In total, over 1 billion
dollars of external aid is distributed annually .
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Although the allocation of this Special Fund was agreed in principle at the beginning of June with the
agreement of the United States, its actual application is taking time: in mid-June the European Union
was optimistically hoping for it to start at the beginning of July 9. To date, the mechanism has still not
been properly implemented: during the initial phase „  July, August and September „  three transfers
were made to pay the salaries of 11,994 health care staff and an allocation of 2,000 NIS was made to
provide aid to 50,000 of the most deprived people. In the second, and current, phase the sums for
health care staff salaries and the allocation for the most deprived populations have been merged,
leading to the transfer of an allocation of 1,500 NIS for everyone. Officially, the fund·s mandate has
been renewed for a further 3 months.

The catastrophic economic consequences linked to the suspension of external funding in protest at the
setting up of the new Palestinian administration are not the only effects of Hamas·s victory . It has also
encouraged the Israeli government to harden its policy, shown by increased control of the mo vements
of people and goods between the Gaza Strip and Israel, thus isolating the Palestinian enclave and its
population even more10 (see Appendices 4 and 5). The opening and closure of the crossing points
between the two territories are under the sole aut hority of the Israeli government . As a result, from
January to May 2006, the Karni passage, through which goods and supplies pass, has been open only
44% of the time - 59 days only.

Since February, the average number of daily movements of Gazan workers an d traders to Israel
through the Erez passage has also fallen: whereas the average had reached a very high level in
February 2006, it was zero in April and May 2006 because the crossing point was totally closed11.

This policy of isolating the Gazan civilian population has had the effect of heightening political tensions
between the two neighbours. It is also one of the main factors in the worsening of the economic and
social crisis in the Gaza Strip . Lastly, it has had repercussions on the population·s phys ical and mental
health status.

It is important to remember that the economic sanctions which hit the Palestinian Territories following
the election of Hamas, then operation »Summer Rain… in response to the kidnapping of the Israeli
soldier, are part of an already particularly tense and difficult climate for the Palestinian civilian
populations. Acts of violence occurred regularly on both sides during the first months of 2006, despite
the relative calm hoped for after the unilateral withdrawal plan of July 2005.

Thus, although there have been no suicide attacks in Israel for more than 6 months, Palestinian
militants have continued to launch Qassam rockets towards Israeli villages, usually leading to material
damage but sometimes to loss of life or accidents  amongst civilians.

In response to what they consider provocations, the Israeli forces carried out operations which, as well
as causing civilian casualties, led to the destruction of civilian housing and Palestinian public
infrastructures (though they also killed or wounded civilians), especially those considered strategic,
such as bridges, roads or power plants12 . They also led to a security clampdown and the reoccupation
of the main towns in the West Bank, the imposition of a curfew in areas under Pale stinian control, the
setting up of new military check -points, the targeted assassination o r detention of political leaders, and
mass arbitrary arrests. In addition, the construction of the Wall has continued around Jerusalem and in
the Occupied Palestinian Territories.

9 …On14 July 2006, as a result of the worsening situation in the Palestinian Territories, the European Commission announced
that it intended to release an additional 50 million euros in the form of humanitarian aid. [Ì] This money is in addition to the 34
million euros taken from the Commission·s normal humanitarian aid budget announced last week , the 105 million euros
channelled through the temporary international mechanism aimed at providing direct aid to meet the Palestinian population·s
basic needs and the 120 million euros announced in February.…
10 From a legal point of view, the issue of »freedom of movement… arises from the International Human Rights Law: art. 12 of the
International Pact on civil and political rights . Exceptions are allowed for security and public order reasons.
11 In OCHA, CAP occupied Palestinian territory 2006, Revised Emergency Appeal, 31 May 2006.
12 In OCHA, CAP occupied Palestinian territory 2006, Revised Emergency Appeal, 31 May 2006.
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Thus, since the start of 2006, there has been an upsurge in acts of violence, leading directly to losses of
Palestinian and Israeli lives, including children, and to the continued deterioration of the civilian
population·s security13.

As well as these tensions, there have been dissensions in the Palestinian Territories between the Hamas
party and the other parties, notably Fatah, disagreements which have increased and often lead to violent
internal confrontations.

28 June 2006: operation ¶Summer Rain•

Following the capture of the Israeli corporal Gilad Shalit, whom the Palestinian militants wish to use as a
bargaining counter14 for the release of all women and children imprisoned by Israel, the Israeli army
launched the military operation »Summer Rain… on 28 June, the first land incursion by the Israeli army into
the Palestinian Authority·s territory since the unilateral withdrawal plan of July 2005.

On 28 June, the Israeli army entered the Gaza Strip at the same time as it intensified its air attacks and
land bombardments15. The first days of the operation were marked by the destruction of the main power
plant16 in the Gaza Strip. This had the immediate effect of depriving the territory of 70% of its electricity
production. The man˛uvres led to the destruction of three bri dges, main transport routes as well as
strategic infrastructures. Several Palestinian members of parliament and government ministers were the
subject of arbitrary arrests17. Some of them have since been released . To date, 18 Hamas members of
parliament are still detained in Israel.

From the beginning of July, direct combat
intensified, causing victims on both sides . All
crossing points remained under the strict
control of the Israeli authorities; they were
opened only occasionally. For example, the
Erez passage was reopened on 3 July to
diplomats and journalists; the Nahal Oz
passage was also reopened the same day
to bring in fuel.

According to a UNDP report covering the
period from 28 June to 28 August 2006, the
estimated cost of all the damage caused i s
in the order of 46 million dollars.

Figure 2: Map showing the situation in Gaza at the
beginning of July 2006 (source OCHA)

13 In OCHA, CAP occupied Palestinian territory 2006, Revised Emergency Appeal, 31 May 2006.
14 Negotiations are still ongoing with Egyptian mediation for the release of the soldier .
15 OCHA,  Situation  Report:  Electricity,  water  and  fuel  supplies  dwindling  within  the  Gaza  Strip ,  concerns  over  deteriorating
humanitarian crisis, 30 June 2006.
16 The Nuseirat power plant located in the Centre, in the Deir al Balah region .
17 Since 29 June 2006, 64 Hamas leaders, including 8 ministers, 26 members of parliament and the Chairman of the Palestinian
parliament.
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THE SURVEY

METHODOLOG Y

First of all, we would like to thank our Palestinian MdM team in Gaza and Jerusalem, without whom we
would have been unable to carry out this survey.

The results presented in this document c ome from two surveys carried out one after the other in the
Gaza Strip, the first a few days before the Israeli operation »Summer Rain… which began on 28 June
2006, and the second during the incursion, in July 2006.

1. Survey carried out 27 to 29 June 2006

The initial aim of the survey was to assess how access to health care and the health status of the
Palestinian population in the Gaza Strip  had deteriorated, in a context characterised by the suspension
of external aid and Israel·s policy of firmness, shown for example by sealing off the area. We also
wanted to assess whether any new poverty-related illnesses had appeared.

As it was physically and logistically impossible to carry out a survey of the general population, especially
due to the prevailing climate of insecurity, the study was limited to a representative sample of people
attending general medical consultations in the Gaza Strip·s health facilities . The general population·s
access to medical consultations was fairly good (many health facilities, professionals present in the
facilities, possibility of free consultations), unli ke access to treatment and therapies .

This survey therefore allowed living conditions, health care access, and the health  status of that specific
population of patients to be assessed. Although extrapolations to the general population of the Gaza
Strip cannot be made, the results obtained do allow us to draw out some important trends .

A representative sample of the health facilities in the Gaza Strip was formed from the following three
criteria: type of institution (hospital / health centre); institution to which it is attached (MoH, UNRWA,
NGO / PRCS); and geographic sector (the Gaza Strip is divided into 5 areas: Gaza North, Gaza, Deir Al
Balah, Khan Yunis and Rafah), taking into account the degree of urbanisation of the areas .

Fifteen health facilities were selected: 5 hospitals (out of 19) and 10 health centres (out of  78):

Name of Hospital Institution Geographic Sector
Al-Awda NGO Gaza North
Al-Shifa MoH Gaza
Al-Aqsa MoH Deir Al Balah
Al-Amal PRCS Khan Yunis
Al-Najar MoH Rafah

Name of health centre Institution Geographic Sector
Beit-Hanoun MoH Gaza North
Al-Assria NGO Gaza North
Al-Rimal (Al-Sweidi) MoH Gaza
Al-Nuseirat UNRWA Deir Al Balah
Al-Bureij MoH Deir Al Balah
Khan Yunis MoH Khan Yunis
Bandar MoH Khan Yunis
Ma·an UNRWA Khan Yunis
Al-Awda NGO Rafah
Rafah UNRWA Rafah
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The sampling of patients interviewed was made randomly, in agreement with the institutions·
administrative and medical managers, by 10 in terviewers attending the institutions daily, recruited and
trained by the MdM-France team based in Gaza.

The data was collected by means of a questionnaire (see Appendix 6) made up of closed multiple-
choice questions and a few open questions . The questionnaire was designed jointly by teams at MdM -
France·s head office (Project Coordinator, Middle East Desk, Advocacy Department and the Technical
Support for Operations Department) and by the teams working on the ground (coordinating body in
Jerusalem and local team in Gaza) . The questionnaire and protocol were then finalised in Gaza
between 19 and 21 June 2006 (Jerusalem and Gaza teams and Technical Support for Operations
Department) and then tested on two sites in Gaza.

The non-medical section of the questionnaires was filled in during interviews carried out with the
patients in waiting rooms by MdM-France·s interviewers. The medical part of the questionnaires was
filled in during the consultation by the doctors involved in the survey .

In accordance with the original timetable, the data collection started on 27 June 2006, on the eve of
the Israeli incursion into the Occupied Palestinian Territories. The feasibility of carrying out the survey
in a context which had suddenly become extremely tense was immediately called into question but, on
the advice of the local teams, the data collection continued until 29 June 2006. In 3 days, 482 people
were interviewed in 15 facilities: 25% of them in the 5 hospitals and 75% in the 10 health centres .

2. Survey carried out 3 to 8 July 2006

In view of the abrupt change to the political situation and the context (from a crisis situation to a large -
scale military incursion), MdM wished to continue to collect data to assess how living conditions and
sanitary conditions had deteriorated, in the light of the results obtained in the same facilities befo re the
Israeli incursion.

Despite the insecurity and major travel problems, the in terviewers and medical team partners decided
that it was in fact possible to continue the survey in most of the identified sites, most of which had
been transformed into emergency departments.

Because of the change of objectives and context, a new version of the questionnaire (see Appendix 7)
was drawn up by the same people ( in head office and on the ground) in close contact with Dr  Pierre
Micheletti, President of MdM-France, who was visiting Jerusalem at the time. The new questionnaire
explored in greater depth living conditions before and during the Israeli incursion, access to medical
consultations and the results of these, with particular attention to chronic illnesses an d symptoms
which could show the existence of psychological trauma .

The second phase of the survey ran from 3 to 8 July 2006 on the same sites . In 6 days, 1005 people
were interviewed: 16% of them in the emergency departments of the 5 hospitals and 84% in the health
centres which had become reception and emergency centres. Daily contacts with the teams of the 15
health facilities involved also allowed us to monitor changes in these institutions· operating conditions.
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Figure 3: Location of the hospitals and health centres involved in the surveys
(Source: map of »Public and non-public health care facilities in the Gaza Strip…, February 2006, MOH)
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RESULT S AND ANALYSIS

This section presents the results of the two surveys carried out before and during the Israeli
incursion into the Gaza Strip. During the first survey, 482 interviews were carried out by MdM·s
teams and by health professionals in the 15 facilities involved; 1005 people were interviewed
during the second survey. The two questi onnaires (see Appendices 6 and 7) have a section
common to both and some specific questions. Some results cover all the 1487 people interviewed.
Other results concern only the people interviewed before the incursion or those interviewed during
it. In all cases, we state to which population and to which survey we are referring, in particular by
giving the number of responses considered  (n = ).

I fl THE INTERVIEWEES� LIVING CONDITIONS

1 °  Demography: overpopulation and young population

Inhabited by 1.4 million Palestinians, the Gaza Strip is one of the areas with the highest population
density in the world (6,000 inhabitants / km2)18. This overpopulation can be seen in each flat and
house: the people interviewed during the first survey (n = 480) state that on average 8.4 people
live in each house or flat; a third of them share their accommodation with more than 10 people .

60%

50%

40%

51%

30%
33%

20% 15%

10%

0%

10 people + 5 to 9
people

2 to 4
people

1%

person living
alone

Figure 4: Number of inhabitants per house or flat

18 OCHA, »Review of the humanitarian situation in the occupied Palestinian territory for 2004…, 2004.
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Generally speaking, the larger the family is, the harder the living conditions are. According to the
data from the Palestinian statistics centre, the highest poverty rate is recorded amongst families
with more than 10 people (44.4%); 33.1% of these families suffer from extreme poverty19.

55 years + 14.8%

45 to 54 years 11.7%

35 to 44 years 13.2%

25 to 34 years 14.3%

15 to 24 years 15.9%

5 to 14 years 11.2%

0 to 4 years 18.9%

0.0% 5.0% 10.0% 15.0% 20.0%

Figure 5: Distribution of patients by age bracket

Most of the patients visiting the health facilities are women:  56% to 44% men (n = 1482). They are
usually young, with an average age of  29 (n = 1481): one patient in 5 is under 5 years old, 1 in 3
under 15 (0-14 year olds make up 48.1% of the total population of the Gaza Strip 20).

Between the two periods studied, the average age of the people visiting the health facilities fell: 28
during the incursion, 31 before it . The fall can be explained by a considerable increase in pa tients
between 15 and 35 years old, 60% of whom are women: 34% compared to 22% before operation
»Summer Rain…. This relative fall in age probably shows that access to medical consultations was
restricted for the more vulnerable „  children and the elderly „  during operation »Summer Rain….

An average of 3.7 children per household  (n = 480) was noted, over a third of whom were under 5.
This particularly fragile population, especially from a sanitary point of view, is at much greater risk
of being affected by the deterioration of living conditions linked to the suspension of external aid .

2 ° A worrying economic situation

The survey did not cover the interviewees· economic situation: a very large number of studies
have been made on this subject and show the negative effects of the suspension of aid on
households and on the Gaza Strip·s economic development.

As a reminder, the poverty rate reached a record high in May 2006, according to IUED, with 70%
of the Palestinian Territories· population living below the poverty line (set at 2.37 US$ per person/
day) compared to 30% before the second Intifada.

19 PMA, PCBS and MAS, »Quarterly Economic and Social Monitor…, volume 3, November 2005.
20 Estimated population of the Gaza Strip in July 2006: 1,428,757 inhabitants.

Age bracket Portion of the population
0-14 years 48.1%  (men: 351,642 / women: 335,060)
15-64 years 49.4%  (men: 360,147 / women: 345,318)
65 years + 2.6%    (men: 15,231 / women: 21,359)
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The increase in the population living on under 1.35 US$ per person per day is considerable (54% in
the Gaza Strip compared to 34% in the West Bank ).

In the Gaza Strip, 79% of the population currently live on under 2.37 US$ per day, whereas the
poverty rate in the Occupied Palestinian Territories  was no more than 30% in 1999.

Occupied Palestinian Territories West Bank Gaza Strip
2000 54% 44% 75%
2005 68% 62% 77%
2006 70% 66% 79%

Figure 6: Poverty rate in the Occupied Palestinian Territories (Source: IUED)

In the first survey (n = 478), 65% of interviewees state that at least one person in the household
works (in the informal sector in 30% of cases) compared to 35% of households with no body working
or with no fixed income. 52% of interviewees (n = 473) survive thanks to external financial aid,
allocated in half the cases by United Nations programmes, in 25% of cases by NGOs and, in 25% of
cases, by family members or other people .

This data is similar to that obtained from other surveys carried out by PCBS: the Palestinian
unemployment rate at the end of  the first quarter of 2006 was 31%, compared to 20% in 2000 and
24% in 200521. Today the rate is nearly 40% in the Gaza Strip and has doubled since 2000. The
most affected areas of the Gaza Strip are Deir El-Balah (42%), Gaza North (39%) and Gaza (32%).
According to World Bank forecasts 22, the unemployment rate is likely to increase further in the
coming months and years and could reach 47% in 2008.

Let us also remember that Palestinian workers w ho had jobs in Israel have been subject to severe
travel restrictions since the beginning of the second Intifada (the number of Gazans working in Israel
or in the Israeli camps has reduced 30 fold since 2000) .  This contributes to the increase in the
unemployment and poverty rates, as does the suspension of external  aid (more than 150,000
employees of the Palestinian Authority, who pay 25% of the Palestinian population, have not been
paid since March 2006).

Occupied Palestinian Territories West Bank     Gaza Strip
2000 20.2% 16.9% 21.8%
2005 29.4% 27.7% 33.1%
2006 31.1% 27.2% 39.6%

Figure 7: Unemployment rate in the Palestinian Territories ,
West Bank and Gaza Strip (Source: PCBS)

3 ° Increasingly precarious living conditions

Access to water

Water quality and access to water are important parameters for assessing a community·s living
conditions and are also major determining factors of a population·s health .

21 Source:  PCBS, Quarterly  Labour  Force  Survey, in  OCHA,  CAP,  »The  Humanitarian  Monitor  occupied  Palestinian
territory…, May 2006.In a crisis context, the usual definition of »unemployment… is no longer appropriate as the number of
people who have stopped trying to find a new job is too large . A »relaxed definition… of unemployment, determined by ILO
criteria, takes into consideration all people without a job and those who have stopped looking for work .
22 In Economic Update and Potential Outlook, 15 March 2006.
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Access to water was greatly reduced from the first days of the Israeli incursion: 70% of
interviewees (n = 480) had access to running water before operation »Summer Rain… whereas only
32.5% (n = 991) did at the beginning of July 2006 . Generally speaking, people had access to
running water for only a few hours each day. In Gaza, for example, over 300,000 people living in
flats had insufficient water supplies because of power restrictions 23.

The Gazan population·s access to drinking water has been limited since the Israeli incursion (n =
1003) and this has worrying consequences: consumption of bottled water, which is very expensi ve
in a disastrous economic context, has increased sharply whereas consumption of water from wells
has fallen considerably:

         Before the incursion Since the incursion
Bottled water 8% 57%
Tap water 21% 19%

Filtered water 16% 16%
Well water 55% 7%

Figure 8: Rate of access to water before and since the incursion

Access to sanitation:

In both surveys (n = 1475), 97.5% of interviewees stated they have access to sanitation services
(WC). However, the sewage network, like the  water distribution network, is dependent on the
electricity supply operating and is at high risk of being disrupted in the short term.

Access to electricity and fuel

Access to electricity was not assessed amongst the sample of patients interviewed. However, it is
important to remember that the Israeli army bombardments destroyed Gaza·s only power plant at
Nuseirat. The consequences of the destruction are serious as the power plant supplied electricity
to two thirds of Gaza·s population. It will take over 9 months and more than 15 million dollars to
get it back in working order.

In addition, by closing the Nahal Oz oil pipeline from 26 June, which is the only supply route for
the Palestinian territory, the Israeli army restricted fuel supplies in the Gaza  strip, thus restricting
Gazans· movements almost completely.

All these restrictions on energy supplies have particularly serious consequences, especially as
they affect Gaza·s economic development and the Territory·s sanitation system.

23 Palestinian National Initiative, 13 July 2006.


