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UNRWA's health system in Gaza before
October 2023

Before 7 October 2023, the health programme of the
United Nations Relief and Works Agency for Palestine
Refugees in the Near East (UNRWA) in Gaza operated
22 primary health centres with over 1000 health
professionals. Despite challenges like poverty, prolonged
siege and an overwhelmed healthcare system, it
achieved notable milestones. The programme delivered
comprehensive primary health care, including maternal
and child health, non-communicable disease care, and
mental health support. It served over 100 000 diabetes
and hypertension patients, provided 35 000 antenatal
care visits, and maintained robust infectious disease
surveillance system. The programme achieved 100%
vaccination coverage and used digital health technologies
to manage over 3.5 million consultations annually (1).

The health shock of October 2023

Since 7 October 2023, Gaza’s healthcare system has faced
severe disruptions, including damaged facilities, staff
shortages and highly depleted supplies. The situation
worsened on 13 October 2023, when an evacuation order
forced civilians to move from northern Gaza to southern
Gaza, intensifying pressure on already strained health
services amidst widespread displacement and collapsing
infrastructure (2).

Impact of the war on UNRWA health services
and health programme response

To address the healthcare crisis due to the war, UNRWA
prioritized restoring access to healthcare, re-establishing
vaccination programmes, enhancing disease surveillance,
and replenishing medical supplies. The evacuation order
on 13 October 2023 caused UNRWA to lose access to
over half of its health centres. By late October, only 9
centres remained operational, further decreasing to 7 by
December 2024 (3). The situation worsened on 31 January
2024, with only 4 centres that were functional in Rafah
after the Khan Younis incursion, drastically limiting
healthcare access.

Despite partial recoveriesin early 2024,accesstohealth
centres remained inconsistent, fluctuating between 6 and
10 throughout the year, and as of 22 November 2024, only
6 of the original 22 centres were operational, highlighting
the severe and prolonged impact of the war on healthcare
services (3). To address the health service gap resulting
from the loss of health centres, UNRWA established 3
new facilities in the coastal Mawasi area, one in Khan
Younis, and another one in Deir al-Balah. These efforts
aimed to ensure continued access to health care services
despite the challenging circumstances (1,3).

The Gaza population has faced mass displacement,
with most internally displaced persons (IDPs) taking
refuge in UNRWA-designated schools that serve as
emergency shelters. The number of IDPs fluctuates
between 17 and 1.9 million (4). UNRWA has established
medical points at all designated shelters to provide
essential health care services for IDPs and set up
additional medical points in the Mawasi area.

In addition to the loss of health centres and essential
infrastructure, UNRWA lost medical supplies stored in
Gaza’s main warehouse in the north, further threatening
healthcare continuity (5). Emergency procurement
processes were activated to secure supplies from Jordan
and launch an accelerated 6-month procurement plan
with support from suppliersin Jordan and Egypt. Vaccines
stored in northern Gaza’s cold chain facilities were also
lost, halting vaccination services. However, UNRWA
addressed this disruption by implementing a detailed
plan, with resources mobilized, in coordination with
WHO Regional Office for the Eastern Mediterranean and
the United Nations Children’s Fund (UNICEF).

Addressing urgent healthcare needs remains a
priority, but the crisis has also severely exacerbated food
insecurity, particularly impacting children. Before the
conflict, many Gazan families faced significant food
insecurity and relied heavily on humanitarian assistance.
The crisis has worsened food insecurity, affecting over
96% of Gaza’s population (6,7). UNRWA and UNICEF
assessed children and provided nutritional supplements
to IDPs in shelters.

The conflict has also caused severe disruptions to
staffing and personnel deployment. Employees faced
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hardships such as violence, displacement and resource
shortages, making communication very difficult.
However, persistent efforts helped reconnect 70-80%
of staff using mobile phones, messaging apps, emails,
and other platforms. Reachable colleagues helped locate
others, creating a network that helped re-establish
connection with the staff. To meet immediate needs at
UNRWA shelters, temporary personnel were recruited,
who provided health services at the newly established
medical points, conducted medical assessments,
administered treatments, managed supplies, and offered
psychosocial support.

The collapse of water and sanitation services in Gaza
has led to severe shortage of safe drinking water, forcing
many to rely on unsafe sources and increasing the risk
of waterborne diseases (8). UNRWA data reveals an
alarming health decline in shelters (9). Between October
2023 and October 2024, cases of non-bloody diarrhoea
surged 39 times, while bloody diarrhoea and acute
jaundice increased 22 and 343 times, respectively (8)
(Figure 1). Overcrowding, poor sanitation, and inadequate
healthcare have also contributed to a sharp increase in
acute respiratory infections.

A WASH Cluster assessment found that two-thirds
of families in Gaza access less than 6 litres of water per
person daily, and nearly half lack the minimum 15 litres
required for drinking, cooking, and hygiene (10). Only
25% of families have access to soap, forcing many to
live in unsanitary conditions surrounded by waste and
pests. These conditions have led to an increase in WASH-
related diseases, particularly acute diarrhoea and skin
infections among under-5 children (11,12). To address
the water crisis, UNRWA prioritized safe drinking
water access through water trucking and bottled water
distribution (13). Hygiene kits were distributed despite
the logistics challenges, and efforts were made to
restore damaged water and wastewater systems, aiming
to mitigate disease risks and promote public health
recovery. In addition, UNRWA deployed mobile health
teams to shelters, focusing on treating waterborne
and respiratory infections while conducting hygiene
awareness campaigns (14). Surveillance prioritized
infectious diseases with epidemic potential, supported by
WHO's EWARs-in-a-box platform to monitor outbreaks
and manage health data efficiently (15).

Figure 1. Epidemic status of selected infectious diseases in Gaza, January to October 2024
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During wartime in Gaza, particularly following the incursion into Rafah in May 2024, fluctuations in reported infectious disease cases do not necessarily indicate improvements in surveillance
but rather reflect the severe disruptions in healthcare access and population movements. The observed decrease in cases can be attributed to multiple factors, including: effective public health
interventions, such as vaccination campaigns, improved disease surveillance, and enhanced healthcare access; inconsistent or incomplete data; mass displacement and changes in population
density; non-availability of essential medicines needed to treat certain infectious diseases; health-seeking behaviour of the population due to other competing priorities; and collapse of routine

surveillance mechanisms.
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Figure 2. Number of reported cases of watery diarrhoea, bloody diarrhoea and acute jaundice during 2022, before 7 October 2023
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Respiratory infectious diseases (ART) were not included in the disease surveillance system in 2022, making direct comparisons with post-war data infeasible due to the lack of baseline

surveillance and historical trends.

In July 2024, a circulating vaccine-derived poliovirus
type 2 (cVDPV2) was detected, the first polio case in
Gaza in 25 years (16,17). UNRWA, in collaboration with
the Palestinian Ministry of Health, WHO and UNICEF,
launched 2 rounds of vaccination campaign, immunizing
nearly 600 000 under-10 children (18).

Above all, UNRWA lost its advanced electronic health
system, leading to a major disruption and making it
imperative to establish alternative methods to capture,
manage and report health data in Gaza (19).
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Conclusion and recommendation

The people of Gaza urgently need basic support.
Although UNRWA continues to deliver essential health
services despite the severe challenges, there is a need
for recovery efforts that focus on restoring healthcare
facilities, reviving core services and improving the
living conditions of Gazans. This can only be effective
and achieved through productive collaborations with
partners. Advocacy for a humanitarian corridor and
permanent ceasefire remain critical to secure resources
and rebuild Gaza’s healthcare system.
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