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COVID-19 in Gaza: a pandemic spreading in a place already under 
protracted lockdown
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Gaza is a densely populated area that forms part of the 
Occupied Palestinian Territories, and inhabited by ap-
proximately 2 million Palestinians of whom the majority 
are registered refugees living in overcrowded camps (1). 
The prolonged blockade imposed since 2007 has severe-
ly impacted the socioeconomic and health conditions 
of Gazans (2). The longstanding movement restrictions 
have undermined Gaza’s economy, resulting in high lev-
els of unemployment, food insecurity, aid dependency 
and poor standards of hygiene and sanitation. The Pal-
estinian Ministry of Health swiftly declared a state of 
emergency in early March 2020 following the report of 
5 cases of COVID-19 in Gaza, and subsequently shifted 
public health efforts and medical supplies to respond to 
the emergency. To prevent the spread of COVID-19, both 
the Israeli and Palestinian authorities in Gaza and the 
West Bank now request that patients do not leave Gaza, 
except for emergency cases and certain cancer patients. 

However, these new movement restrictions are 
increasing inequity in access to health care for patients 
with noncommunicable diseases, particularly cancer, as 
well as other vulnerable groups. This policy so far has 
caused a 40% reduction in the number of medical referrals 
for patients in Gaza (901 referrals from Gaza in May 
2020 compared to an average 2000 referrals per month 
in the first quarter of 2020). Moreover, a 5% decline in 
Israeli travel permit approval rates for referred patients 
has been reported in May 2020 compared with the first 
quarter of 2020 (3). The Palestinian Government in Gaza 
has also discouraged travel permit applications that could 
be delayed, and the compulsory 21-day quarantine for 
everyone entering or re-entering Gaza has been a further 
deterrent to patients applying for treatments outside of 
Gaza.

Nearly 4000 elective surgeries have been postponed 
due to the COVID-19 preparedness and response plan 
(4). Secondary cancer prevention programmes have 
also been interrupted, and in the coming months this 
could mean that delays in cancer diagnosis in Gaza 
may become even more common. In addition, Several 
major challenges are increasing the threat of COVID-19 
infection in Gaza, including 1) overstretched health-care 

system; 2) inadequate access to safe water, sanitation 
and hygiene (WASH) services, which are essential to 
infection prevention; and 3) high density of population, 
especially in refugee camps where self-isolation is 
almost impossible (5). Currently, there are only 63 adult 
intensive care unit beds with ventilators in governmental 
hospitals in Gaza, which are barely enough for routine 
cases, along with a limited number of available donated 
personal protective equipment (PPE) (6,7). Nearly half of 
the essential drugs list, including cancer chemotherapy, 
are at a zero stock levels (8). 

As of June 11, 2020, there have been 72 confirmed 
cases of COVID-19 in Gaza with a case fatality rate (CFR) 
of 0.81%. These figures appear very low compared to 
elsewhere in the Occupied Palestinian Territories (547 
cases in the West Bank including East Jerusalem) and the 
rest of the world (Figure 1) (6)

However, the numbers are expected to rise 
exponentially and therefore it is imperative to start 
thinking strategically of what can realistically be done 
before losing control over the current situation. Unlike 
the ‘one size fits all’ approach, measures that have proven 
successful in other countries might not be effective in 
densely populated and disadvantaged environments 
such as Gaza. Avoiding social gatherings or observing 
the two-metre distancing measure could well be 
viewed as foreign concepts and its effectiveness will be 
limited among Palestinian extended families living in 
overcrowded refugee camps. 

With this in mind, proactive and proven public health 
interventions of ‘test, trace and isolate’ must be implanted 
at a large-scale. So far, and despite international 
funding, there continues to be a very limited testing 
capacity in Gaza due to the lack of laboratory testing 
kits. Nevertheless, strict safety regulations, including a 
mandatory 21-day home quarantine for all people coming 
through the two passenger crossings with Israel (Erez) 
and Egypt (Rafah), have significantly reduced the virus 
transmission to the population in Gaza. The Palestinian 
Authority in Gaza has agreed with Egypt to keep the 
Rafah crossing closed in both directions since May 15, and 
only allow occasional return to Gaza on a case-by-case 
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basis in order to regulate the capacity in their quarantine 
facilities. Access to health care in and out of Gaza through 
the Erez crossing, which has been extremely limited due 
to COVID-19, is now stopped by the decision of the Gazan 
Authority to suspend security coordination in response 
to Israel’s annexation plans. 

COVID-19 has resulted in high levels of uncertainty, 
anxiety, social isolation, and further inequity in health 
care for Palestinians in Gaza. Thus, it is important to 
maintain the availability and access to essential health 
care and WASH services, and to scale up testing and 
tracing capacities, all of which are needed during this 
period to reduce potential health consequences. There 
may be no way to prevent a COVID-19 outbreak in 
Gaza, but whenever COVID-19 treatments or vaccines 
become available, equal allocation to Gaza and other 
disadvantaged environments might be problematic. 
Meanwhile, it is essential to focus efforts on testing, 
tracing and isolating, awareness and advocacy 
interventions about the disease, immediate access to 
handwashing, more training in infection prevention 
and control for Palestinian healthcare workers, more 
compliance to mitigation procedures, as well as improved 
access to health care for chronically ill patients in Gaza. 

Figure 1 Geographical locations of COVID-19 in the Occupied 
Palestinian Territories (adapted from the WHO Situation 
Report 32) (6)
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