
 

HEALTH SITUATION 
The population in the occupied Palestinian territory (oPt) in 2016 was 4,816,503; it is one of 
the youngest populations in the Region (39% under 15 years old).  

The population is experiencing a demographic and epidemiological transition.               
Accordingly, noncommunicable diseases account for four of the five leading causes and over 
half of reported deaths, according to Ministry of Health data. Palestinian authorities have a 
successful immunization programme and a well-functioning surveillance system for the 
control of communicable diseases. 

The main challenges to the health system in the oPt are related to the occupation: the 

unstable political environment, movement restrictions and blockade on Gaza since 2006 
which is affecting  health care access, frequent military violence that affects health 
infrastructure and the quality of health services, lack of access in the West Bank, especially in 
Area C, restricted access to East Jerusalem hospitals, barriers to effective monitoring and 
supervision, and violence which increases the physical and mental health burden. The 

conflicts in the Gaza Strip in recent years have resulted in large numbers of permanently 
disabled people, many of who are children, in addition to loss and injury of medical 
personnel, and damage to health infrastructure.  

The occupied Palestinian territory has been faced with the challenges of prolonged conflict 
and adverse social determinants: widespread poverty, a high prevalence of lifestyle risk 
factors, vulnerability to man-made and natural hazards, health system weaknesses and 
difficult access to health care.  

HEALTH POLICIES AND SYSTEMS 
“National Policy Agenda” constitutes the basis for the next “National Health Sector Strategy 

2017–2022”, which includes more detail with regard to strategies and programmes for 
progressing towards universal health coverage and the introduction of the family practice 

approach. The strategy aligns with several of the UN Sustainable Development Goals and 
directly with Sustainable Development Goal 3, to “ensure healthy lives and promote well-
being for all at all times”.  

The strategic agenda of oPt (2017-2020) is  aligned with planning strategies for the oPt, 
including the “National Policy Agenda” and the “National Health Sector Strategy for 2017–
2022” which focuses on the following six areas:  

1. Ensure the provision of comprehensive health care services for the population towards 
“nationalization of health services” in the oPt. 

2. Promote programs for the management of non-communicable diseases (NCDs), preventive 
health care, community health awareness and gender issues.  

3. Mainstream quality systems in all aspects of health service delivery. 

4. Enhance and develop the human resource management system.  

5. Enhance health governance, including effective management of the health sector, 
enforcement of laws and legislations, cross-sectoral coordination and integration among 
service providers. 

6. Enhance health financing and improve financial protection of the population against health 
costs. 

 

COOPERATION FOR HEALTH  
The “National Development Plan (NDP) 2017-2022” provides the overall strategic framework 
for government priority actions and development. 

The Local Development Forum (LDF) serves as an aid coordination forum in the oPt. Since 
October 2007 LDF meetings have been chaired by the Palestinian Prime Minister.  WHO is the 
technical advisor of the Health Sector Working Group (HSWG), the coordination forum 
between the PNA and donors for discussing policy priorities and monitoring progress in 
health program implementation related to the NDP. HSWG is co-chaired by Minister of 

Health and USAID and members include main health donors: World Bank, UN agencies and 
several national health NGOs. 

WHO continues to lead the Health and Nutrition Cluster, co-chaired with the Ministry of 
Health, which gathers more than 50 humanitarian health organizations, mainly UNRWA, 
UNICEF and UNFPA, and nongovernmental and private sector organizations that provide 
essential primary health-care services to vulnerable communities with restricted access to 
health  services. 
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CURRENT HEALTH INDICATORS 

Total population in thousands  (2016)
1 

4,816,503 
West Bank 2,935,368,  

Gaza 1,881,135 

% Population under 15 (2016)1 39 % 

% Population over 65  (2016)
1
 2.9% 

Life expectancy at birth (2016)2 
Total, Male, Female 
 

73.7 
75.2 (females) 

72..1 (males) 

Neonatal mortality rate (per 1000 live births 
(2016)

2
 

IMR  10.5 (both  sexes) 

Under-5 mortality rate per 1000 live births (2016)2 12.2 

Maternal mortality ratio per  100 000 live 
births(2016)2 

13.8 

% DPT3 Immunization coverage among 1-year olds 
(2012)2 98.9 DPT 

% Births attended by skilled health workers()2 99.9 

Density of physicians (per 1, 000 population) 
(2014)2 

2.15 

Density of nurses and midwives (per 1 000 
population) ()2 

2.53 

Total expenditure on health as % of GDP  (2012)
3
 9.8 

General government expenditure on health as % 
of total government expenditure (2012)4 

11.9 

Private expenditure on health as % of total 
expenditure on health (2016)4 

45.5% 

Adult (15+) literacy rate(70.1)1 
Total 96.7 

Population using improved drinking-water sources 
(%) (2015)1 

HH on water networks 93.3 (Total) 

Population using improved sanitation facilities (%) 
(2015)1  

HH on wastewater networks 53.9 
(Total) 

Poverty headcount ratio at $1.25 a day (PPP) (% of 
population) (2015) 25 [World Bank 2015] 

Gender-related Development Index rank out of --- 
countries (2015)3 

113/188 

Human Development Index rank out of --- 
countries  (2015)3 

113/188 

Sources of data: 
1 PCBS http://www.pcbs.gov.ps/site/lang__en/881/default.aspx#Population 
2
 MoH Annual book 2016 

3 http://hdr.undp.org/en/composite/HDI  
4 National Health Strategy 2017-2018, MoH 
 
5
 http://www-wds.worldbank.org 
 
6 Global Health Observatory 2016 
http://apps.who.int/gho/data/node.cco 
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WHO STRATEGIC AGENDA (2016-2019) 

Strategic Priorities SP Focus Areas for WHO Cooperation 2016-2019 

STRATEGIC PRIORITY 1: 

Contribute to strengthening and building 

resilience of the Palestinian health 

system and enhance Ministry of Health 

leadership to progress towards universal 
health coverage 

1.1 Policies, financing and human resources are in place to increase access to people -centred, 

integrated health services.  

 

1.2 Properly functioning civil registration and vital statistics systems established, with an effective 

health information system for policy guidance.  

 

1.3 National health sector and subsector policies, strategies and plans are assessed and upgraded.  

 

 1.4 Support the implementation of the “National Newborn Action Plan” consistent with the global 
and regional Every Newborn Action Plan initiative. 

STRATEGIC PRIORITY 2: 

Strengthen voluntary Palestinian build-

up of core capacities for International 

Health Regulations and the capacities of 

the Ministry of Health, its partners and 
the communities in health emergency 

and disaster risk management, and to 

support humanitarian health response 
capacities 

2.1 Minimum core capacities required by the International He alth Regulations for all-hazard alerts 

and responses established. 

2.2 Capacity to respond adequately to threats and emergencies with public health consequences  

established. 

STRATEGIC PRIORITY 3: 

Strengthen the capacity of the Ministry 

of Health and its partners to prevent, 
manage and control noncommunicable 

diseases, including mental health 

disorders, and to reduce risk factors for 

violence and injuries 

3.1 Increase  access to interventions for the prevention and management of noncommunicable 
diseases and their risk factors 

3.2 Increase access to mental health services. 

3.3 Evidence-based strategies and interventions to reduce risk factors for violence and injuries 
used. 

STRATEGIC PRIORITY 4: 

Strengthen the capacity of the Ministry 

of Health and health partners to 

advocate with all legal duty-bearers to 
protect the right to health of the 

population under occupation, reduce 

access barriers to health services, and 

improve the social determinants of 
health 

4.1 Support for the broadening of gender, equity and human rights integration is provided, and 

these will become core principles for the work of WHO and its partners in the oPt in all health 
areas. 

4.2 Intersectoral policy coordination to address social determinants of health and Health -in-All 

policies is increased. 
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