Abstract

Military closures imposed on the Palestinians since March 2002 severely
impair the right of freedom of movement and other human rights —es-
pecially the right to health. International humanitarian law requires
that the occupying power ensure the well-being of the civilian popula-
tion in an occupied territory. However, the Israeli government relies on
the international relief community to provide Palestinians basic health
services that otherwise are impossible for the Palestinian health system
to deliver because of closures. By delivering humanitarian aid to
Palestinians, the international community is, in practice, subsidizing
the occupation. International actors in the Occupied Palestinian
Territory (OPT) should consider the need to reconcile epidemiological,
technological, political, and economic pressures with ethical impera-
tives, including advocating equity of access to health care and other
basic services.

Les fermetures des frontiéres par I'armée imposée aux Palestiniens
depuis mars 2002 affecte gravement la liberté de mouvement et autres
droits humains fondamentaux — notamment le droit a la santé. La légis-
lation humanitaire internationale préconise que la puissance occupante
assure le bien-étre des populations civiles en territoire occupé.
Cependant, le gouvernement israélien compte sur les secours de la com-
munauté internationale pour apporter aux Palestiniens les services de
santé fondamentaux que le systéeme de santé palestinien est incapable
d’assurer raison des fermetures. En fournissant une aide humanitaire
aux Palestiniens, la communauté internationale subventionne, en pra-
tique, 'occupation. Les acteurs internationaux dans les territoires pales-
tiniens occupés (PTO) devraient réfléchir a la nécessité de réconcilier les
pressions épidémiologiques, technologiques, politiques et économiques
avec les impératifs éthiques, et d’y inclure un plaidoyer pour la défense
de I'égalité d’acces a la santé et autres services de base.

Los cierres militares impuestos a los palestinos desde marzo de 2002 per-
judican severamente el derecho de libertad de movimiento y otros dere-
chos humanos bdsicos-sobre todo el derecho a la salud. La ley humani-
taria internacional exige que la fuerza ocupante asegure el bienestar de
la poblacién civil en un territorio ocupado. Sin embargo, el gobierno is-
raeli depende de la comunidad de auxilio internacional para brindarles
a los palestinos servicios de salud bdsicos que, de otra forma, el sistema
de salud palestino no puede proveer debido a los cierres. Al entregar
ayuda humanitaria a los palestinos, en la prdctica, la comunidad inter-
nacional estd subsidiando la ocupacién. Los participantes interna-
cionales en el Territorio Palestino Ocupado (TPO) deben considerar la
necesidad de conciliar las presiones epidemiolégicas, tecnoldgicas,
politicas y econdmicas con las exigencias éticas, incluso la defensa de Ia
equidad de acceso a la atencién de la salud y otros servicios bdsicos.
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OccuPIED PALESTINIAN TERRITORY:
Linking Health to Human Rights

Angelo Stefanini and Hadas Ziv

I learned that I had had an indirect hand in the deaths of thou-
sands of people; that I'd even brought about their deaths by ap-
proving of acts and principles which could only end that way.
Others did not seem embarrassed by such thoughts, or anyhow
never voiced them of their own accord. But I was different; what
I'd come to know stuck in my gorge. I was with them and yet I
was alone.

Albert Camus, The Plague

The outcomes of the Israeli-Palestinian negotiations
around the so-called “road map” to peace have not yet been
determined. What has been determined, however, is that,
since the eruption of violence in September 2000,
Palestinians have suffered from a lack of access to basic
services, particularly badly needed medical services, and vi-
olations of their health-related rights have increased consid-
erably. Since that time, dozens of roadblocks have been es-
tablished in the West Bank and in the Gaza Strip, preventing
people in these areas from obtaining medical care. Physical
barriers have been built around villages; medical personnel
have been denied free passage; ambulances have come under
fire; hospitals have been surrounded by tanks and searched;
equipment has been destroyed; hospitals have been left
without medical supplies; and residents have been imprisoned

Angelo Stefanini, MD, MPH, was the WHO Health Coordinator in the
Occupied Palestinian Territory for the year 2002 and is now a researcher
at the Department of Medicine and Public Health, University of Bologna,
Italy. Hadas Ziv is Executive Director of Physicians for Human Rights,
Jerusalem, Israel. Please address correspondence to the authors c/o
Angelo Stefanini, MD, MPH, Via S. Giacomo 12, 40126 Bologna, Italy or
to angelo.stefanini@unibo.it.

Based on a paper presented at the 6th Inter national Union for Health
Promotion and Education (IUHPE) European Conference on Health
Promotion and Health Education, Per ugia, Italy, June 18-21, 2003.

Copyright © 2004 by the President and Fellows of Harvard College.

HEALTH AND HUMAN RIGHTS 101



in their homes without basic food items or access to medi-
cines. The amount of suffering that these Palestinians endure,
including an intolerable loss of human lives, is immense.!

As stated by Physicians for Human Rights-Israel: “Such
a grave exacerbation has been possible, in no small measure,
because Israeli society no longer generates internal checks
and balances on such behavior. Various elements that could
have checked this deterioration, such as the Israeli Supreme
Court, the Israel Medical Association, the media and oppo-
sition public opinion, have either failed to do so, or done too
little, too late.”2 The international community should act
on this critical issue.

This article argues that by depriving, through a regime
of closures and siege, the Palestinian population of funda-
mental human rights, in particular the right of freedom of
movement, the government of Israel is blatantly disre-
garding international human rights and humanitarian law.3
Only by strongly denouncing this state of affairs can the in-
ternational community fulfill its obligations to ensure
human rights for all Israelis and Palestinians.

Lack of Freedom of Movement and Its Consequences
Article 12 of the International Covenant on Civil and
Political Rights (ICCPR) states: “Everyone lawfully within
the territory of a State shall, within that territory, have the
right to liberty of movement and freedom to choose his res-
idence.”# Paragraph 3 of this article, however, permits re-
strictions on grounds of national security and public order.
Israel’s invasion of Palestinian cities in March and April
2002, and the military operations that followed, were ac-
companied by extreme restrictions on freedom of move-
ment, including general closure, internal closure, siege, and
curfew that go well beyond what might be considered legit-
imate restrictions for reasons of security. (See box at right
for definitions of these restrictions.] Contrary to Israel’s
claim that it is not obliged to apply the conventions relating
to international human rights law, in the Occupied
Palestinian Territory (OPT), Israel is under a clear obligation
to both respect and fulfill the rights of the Palestinians in
the OPT.5 Israel’s argument that its commitment to ensure,

162 Vol. 8 No. 1



for example, the right to health does not apply in the OPT
to the same extent that it does within its own borders is
weakened once the state itself blurs the distinction between
its own territory and the OPT, such as by supporting settle-
ments and the construction of the wall.

Despite provisions that permit temporary derogation
from certain rights in times of emergency, the state does not
have carte blanche to impose restrictions at will. Article
4(1) of the ICCPR limits the possibility of derogating from
the Covenant’s provisions and states that any suspension of
rights must be “to the extent strictly required by the exi-
gencies of the situation, provided that such measures are
not inconsistent with their other obligations under interna-
tional law.”¢ Israel’s sweeping imposition of restrictions in-
fringing upon the freedom of movement of all residents of

DEFINITIONS OF RESTRICTIONS*

General Closure — Invalidation of permission to enter Israel and East
Jerusalem, to travel overseas, or to travel between the Gaza Strip and the
West Bank. The closure relates solely to Palestinian residents of the West
Bank and the Gaza Strip and is enforced by manned military checkpoints. The
first closure was imposed in 1991. Since 1993, written permits have been nec-
essary by default for exit from the Occupied Palestinian Territory. Any reg-
ular entry/transit permits held by residents lose validity when closure is an-
nounced. The current closure has been in effect since September 2000.

Internal Closure — Denial of passage between regions or centers of pop-
ulation (towns, villages, zones) within the West Bank and Gaza Strip. The in-
ternal closure relates solely to Palestinian residents of the West Bank and the
Gaza Strip and is enforced by permanent or temporary manned army check-
points and by physical barriers blocking routes. Since early 2002, passage
within the West Bank and Gaza has been permitted only to bearers of written
permits issued by the Israeli Civil Administration.

Siege — Physical blocking of entry and transit from individual centers of
population (towns, villages) by means of earth barriers, concrete blocks, and
destruction of routes. This policy in effect stops vehicular travel by
Palestinians on all main roads and on most other routes. The physical blocks
are usually added to manned military checkpoints in larger centers.

Curfew — Prohibition of the exit of individuals from the threshold of the
houses they are residing in at the time of announcement of curfew. Curfews
are usually declared in individual towns and villages and are occasionally
lifted for short periods (hours) to allow residents to purchase supplies.

* Physicians for Human Rights-Israel, A Legacy of Injustice: A Critique of
Israeli Approaches to the Right to Health of Palestinians in the Occupied
Territory (Jerusalem: PHR, 2002).
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the OPT, regardless of their involvement in any particular
activity; the instances in which restrictions appear to have
been imposed as revenge for Palestinian attacks on Israelis;
and Israel’s occasional decision to relax the restrictions as
gestures of goodwill toward the Palestinians all suggest that
the restrictions imposed by Israel cannot be construed as the
minimum necessary response to the circumstances.” A 2002
report of the Special Rapporteur to the UN Secretary-
General on his visit to the OPT and Israel stated:

It is necessary to ask whether the measures resorted to
by Israel, particularly curfews and closures, always serve
a security need. Often they appear so disproportionate,
so remote from the interests of security, that one is led
to ask whether they are not in part designed to punish,
humiliate and subjugate the Palestinian people. Israel’s
legitimate security needs must be balanced against the
legitimate humanitarian needs of the Palestinian
people. To the Special Rapporteur it appears that there is
no such balance. Human rights have been sacrificed to
security.8

A recent World Bank Report suggests that, even though
closure is a response to a threat to Israeli security, it is not
always necessary, and major improvements can be made to
protect Palestinians’ rights without compromising Israel’s
security.?

These restrictions have severely aggravated the contin-
uing decline in both economic activity and income for
Palestinians, and prospects for economic recovery are grim.
Military operations have resulted in the destruction of in-
frastructure and productive capacity.!© Curfews have frozen
economic activity. Tighter internal and external closures
prevent economies of scale and income generation for
Palestinians by interfering with the export of goods and
services to Israel or other countries. Israel’s withholding of
clearance revenues owed to the Palestinian Authority, esti-
mated by the International Monetary Fund at US$681 mil-
lion (as of the end of June 2002), places the Palestinian
Ministry of Finance under severe financial duress, leading to
significant delays in payment of salaries to members of the
Palestinian Authority and to suppliers.!! In addition, the on-
going weakness in the Israeli economy, the depreciation of
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the Israeli shekel, and tightened Israeli fiscal and monetary
policies have all had a serious negative impact on the
Palestinian economy.!2 Coping mechanisms, remarkably re-
silient thus far in preventing social breakdown, have been
further stressed by the humanitarian burden of recent
months, resulting in high levels of social suffering.!3

In accordance with a plan endorsed by the Israeli gov-
ernment in June 2002, Israel began construction of a separa-
tion wall along the entire West Bank.14 The wall is intended
to separate Israel from the West Bank to prevent any uncon-
trolled movement of Palestinians to Israel.l5 According to
the Israeli Human Rights Organization B'Tselem, however,
the current route of the separation barrier is the primary
cause of human rights violations of Palestinians in the
area.16 Although the route was ostensibly determined by se-
curity considerations, other factors, among them the desire
to route the barrier east of the settlements in order to in-
clude land intended for their expansion, also played a role.
These extraneous considerations (i.e., land appropriation)
are improper and do not justify the violation of Palestinian
human rights. Additionally, since October 2003, Israel has
implemented a new system of permits, through which it re-
stricts Palestinians’ access to any of their farmland situated
west of the barrier. This system flagrantly discriminates be-
tween Palestinians and Israeli Jews and breaches Israel’s ob-
ligations pursuant to the ICCPR to respect the rights of res-
idents of the OPT to freedom of movement (Article12) and
not to discriminate against them (Article 2). Israel rejects
about 25% of the applications to obtain entry permits into
the “seam area.”!7 Physicians for Human Rights-Israel has
found that, on any given day, 40% of requests for entry on
medical reasons are rejected.18

Israel also restricts the freedom of movement of farmers
holding permits to enter their land, by reducing the number
of gates through which farmers can enter their land and by
opening the gates for only short periods—up to 90 minutes
total—two or three times a day. Israel has also refused to
compensate Palestinians who are denied access to their land
for their loss of income.!? In denying Palestinians rightful
compensation, Israel can also be understood to breach the
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Fourth Geneva Convention (Article 39), pursuant to which
the occupying state must ensure the residents a livelihood if
they are prevented, on the basis of security concerns, from
earning a living. The harm to the livelihood of many
farmers in the area aggravates the economic hardship that
has prevailed in the OPT since the beginning of the second
Intifada in late September 2000.20

The UN Humanitarian Plan of Action released in
November 2004 clearly states the fundamental challenge
facing the humanitarian community: without political solu-
tions to lift the closures, curfews, and other restrictions, re-
lief efforts can have only a limited impact on the humani-
tarian situation.2! However, no political solution has been
found. Consequently, the humanitarian situation for people
in the OPT continues to worsen in comparison with
November 2002 when the first Plan of Action was published.
(Table 1 provides an overview of indicators that document
the worsening conditions.)

Impact on Health and the Health Sector

The right to health of the Palestinians has been severely
compromised by this deteriorating economic and social situ-
ation. The entire Palestinian health system is preoccupied
with crisis management due to repeated military operations
and long-term closures. Both routine work and long-term de-
velopment efforts are hampered. A measure of coordination
takes place among the various international bodies in the
field, so that assistance can be provided in a systematic
manner. This assistance is problematic, however, since it ad-
dresses a situation to which the solution can only be political.

Everyone in the health sector is affected by these ad-
verse conditions. Patients are prevented from obtaining care
at health centers due to impassable roads or long queues at
military checkpoints. Travel delays also prevent health
workers from attending to their duties effectively, severely
impairing the capacity of health institutions to provide serv-
ices; and often health workers cannot visit communities to
deliver preventive care.?2 Supplies are delayed by closures or
are held in central stores that are difficult to reach. The in-
ternational community is facing increasing costs and com-
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plications in its continuing efforts to maintain and
strengthen the Palestinian National Authority’s capacity, as
well as to respond to the emergency through humanitarian
assistance. The long delays and unpleasant, lengthy com-
mutes for both international and national staff are espe-
cially problematic for UN agencies’ logistics and impede na-
tional staff’s ability to report to work. Not being allowed to
travel from the West Bank to Gaza and vice-versa also
greatly interferes with the work of national staff.
Transporting medicines is impossible without the assis-
tance of international organizations, which have increased
the number of deliveries of essential medical supplies from
the Ministry of Health (MoH) Central Stores in Ramallah to
district hospitals and primary care centers. The Health
Inforum operations room set up by the World Health
Organization (WHO), the Italian Cooperation, and the
United States Agency for International Development

Monitoring Indicators Situation As of | Situation As
November 2002 | of May 2003
Persons with limited access to water 30,000 50,000
and hygiene
Education: disrupted school attendance
(number of pupils) 260,000 400,000
Injuries (monthly average) 250 270
Casualties (monthly average) 60 72
Special hardship cases 320,000 410,000
Living under curfew (daily average) 520,000 390,000
Water prices (tanker-water % change) 8 12
Destroyed agricultural land (dunums) 52,000 92,000
Destroyed housing (number of units) 1,800 2,300
Unemployment (%) 50 53
Number of workers in Israel (daily) 22,000 16,000
Poverty (% of total population) 60 60
(21 pre-Intifada] (75 Gaza Strip]
Consumer prices 7 11

Table 1. Monitoring Indicators23
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(USAID) provides real-time information on needs and access
and matches health providers’ requests for drugs and medical
equipment with supplies provided by donors.24

The overall impact of closures on Palestinians’ health
and on the health sector in general is difficult to quantify,
primarily because the lack of freedom of movement makes it
difficult to collect meaningful information. Researchers
from Birzeit University, often traveling by foot in very risky
circumstances, have been studying living and health condi-
tions in several towns and villages in the West Bank, docu-
menting the environmental and public health crisis that is
gradually unfolding and threatening the lives of tens of thou-
sands of Palestinians. Their research findings, also a victim
of closures, cannot be widely disseminated.?s Thousands of
people, including women in labor, children with serious in-
fections, kidney dialysis patients, and men and women with
chronic diseases, are being deprived of life-saving hospital
care and are at risk of developing serious complications.
Some are likely to die confined in their isolated villages.
(Table 2 provides statistics on some health indicators.)

A national anthropometric assessment of children aged
6-59 months was undertaken in 2002 by Al Quds University
and Johns Hopkins University Bloomberg School of Public
Health.26 This study revealed an alarming prevalence of
acute malnutrition in the Gaza Strip (13.3%) and chronic
malnutrition prevalence of 17.7% and 7.9%, respectively, in
the Gaza Strip and the West Bank. Further studies confirm
the worsening nutrition situation (Table 3). Recent survey
findings by the Maram Project, funded by USAID, reveal that
22% of Palestinian children aged 12-59 months suffer from
Vitamin A deficiency.?” The World Health Organization
deems a Vitamin A deficiency rate over 20% to be “severe,”
constituting a public health problem that requires imme-
diate action.?8 The water and hygiene situation throughout
OPT also continues to degenerate. There is strong empirical
evidence that rural communities are forced to use alterna-
tive water sources (e.g., tanker water) that may be contami-
nated and cause a high incidence of water-related diseases,
such as severe diarrhoeal disease.2?
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International Involvement
and the Dilemma of UN Agencies

The Israeli government and its agents on the ground—
the military forces—refuse to accept responsibility for
meeting Palestinians’ health and human rights needs, as re-
quired by international law.30

Moreover, by strictly enforcing the closures regime and
imposing long delays on patients, ambulances, and health
staff at checkpoints, they interfere with the efforts of
Palestinian bodies to perform this function.3! Ignoring its
own responsibilities, Israel transfers to the international
community the burden of financing essential services for a
society whose economy has been paralyzed. At the same
time, Israel can be understood to be refusing to hear criti-
cism of its own policies from the international community,
although these policies are the principal cause for the cur-
rent situation, or even to provide help in cases when it does
not approve of an international presence (as was the case in
the Jenin refugee camp in April 2002).32338 Thus, for ex-
ample, while the Israeli government refuses to receive a UN
delegation to investigate its actions committed during
“Qperation Defensive Shield,” it accepts, and even invites,
humanitarian aid from international bodies, as the presence
in the OPT of several humanitarian agencies and interna-
tional nongovernmental organizations (NGOs) demon-
strates. This help is useful from Israel’s perspective since it
enables Israel to continue its own policies without having to
bear responsibility for the resulting economic and humani-
tarian consequences.

Israel’s request for intervention in the form of assistance
opens the door for external actors to influence Israeli policy.
Donor countries should make it clear that they will not
continue to contribute to the construction of a civil society if
the fruits of these investments are going to be shelled in the
future by the Israeli military forces.3? According to the World
Bank:

The destruction of donor-financed infrastructure assets
is a serious issue for donors. While the scale of this is
now significantly less than in 2001, during May 2004 ap-
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preciable damage was done to economic infrastructure
in Gaza (road surfaces, electricity transformers, water
mains, the environs of the Gaza Industrial Estate). Much
of this had been built or repaired with donor funds.
Donors have expressed reluctance to invest in major
new infrastructure assets as long as they perceive a risk
of damage or destruction, and this continues to inhibit

productive investment.40

If investments are to be more than charity—if they are
to empower and strengthen Palestinian society and enable it
to begin to act on its own again—they must be accompanied

Health Indicators 2003 | 2002 | 2001 | Pre-Sept. 2000
Palestinian fatalities 528 1,068 | 577 327 (Sept.-Dec.)
Palestinian injuries 2,405 | 4,382 | 6,386 | 10,603 (Sept.-Dec.)
Prevalence of anaemia (%) among
refugee population in:
¢ nursing mothers 315 | 234
e in children under 3 years 43.1 34
Women attending antenatal care (%) 82.4 95.6
Home deliveries in West Bank (%) 14 7.9 8.2
Number of women giving birth 9 20 18 5
at checkpoint
Table 2. Health Indicators34
Food and Nutrition Indicators 2003 2002 Pre-Sept.
2000
Food intake (children 6-59 months)35
® Median energy (K cal) 962.6 1,020.1
¢ Median protein (gm) 30.9 32.5
Chronic malnutrition (stunting) in
West Bank (children 6-59 months) (%36] 9.2 7.9 6.7
Chronic malnutrition in Gaza (% )37 12.7 17.7 8.7
Acute malnutrition in West Bank
(children 6-59 months) (%)38 3.1 4.3 2.2

Table 3. Food and Nutrition Indicators
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by an unequivocal demand that Israel stop violating human
rights in the OPT, act to find a political resolution, and im-
mediately remove all restrictions on freedom of movement
in the OPT, including internal closure, siege, and curfew.
Donors and United Nations agencies, especially those
concerned with health and health care, find themselves
caught between their primary mandate of institutional de-
velopment and capacity-building, on the one hand, and the
urgency of responding to sudden crises in ways that may
jeopardize or nullify their ability to provide sustainable as-
sistance, on the other. WHO, other health actors, and social
services providers have to build on short-term strategies to
minimize their impact on the delivery system, caused by
steadily rising costs from the waste and inefficiencies in the
present situation. In addition, the poor financial state of the
Palestinian MOH is endangering the functioning of the
health services. There seems to be no way out of this im-
passe. Donors, UN agencies, and international NGOs swing
from one position to the other out of expediency—that is,
they shift from responding to sudden emergency needs to re-
turning to their original longer-term development goals.
The complexity of the situation in which both the MOH
and international development partners find themselves is
compounded by the fact that, as humanitarian needs gradu-
ally lessen as political solutions are found, the health
system will be less and less capable of addressing increased
health needs because of its reliance on outside assistance.

Conclusion

The present crisis in the OPT is essentially a political
one and requires a political solution. The increasing restric-
tions imposed on Palestinians severely impair not only the
right of freedom of movement but also other human rights
whose enjoyment depends on the movement of people and
goods from place to place. Two dilemmas confront the in-
ternational humanitarian assistance to the OPT. First, the
primary cause of poverty and humanitarian crisis in the
OPT is the closure regime.4! “According to World Bank cal-
culations, if aid had been doubled to US$2 billion per year,
poverty would have fallen by 7% by the end of 2004. If clo-
sures were lifted, however, poverty would fall by 15%.”42
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Second, as noted by the International Committee of the Red
Cross (ICRC) in its official commentary to the Fourth
Geneva Conventions, “the Occupying Power...continue[s]
at all times to be responsible for supplying the population,
in order that relief operations might retain their humani-
tarian character.”43 According to this analysis, Israel is
obliged to provide humanitarian assistance, not the interna-
tional community. A just and lasting peace is possible only
if it is built on respect for international humanitarian law,
of which the Fourth Geneva Convention is a cornerstone,
ensuring minimum protection for civilians in armed con-
flict and occupation. The Convention fully takes into ac-
count military necessity and cannot be violated for “secu-
rity” reasons.

The United Nations Secretary-General believes that, in
order to bring peace and security within reach of both
Israelis and Palestinians, it is essential to “address the core
issues: occupation, violence, including terrorism, and the
economic plight of the Palestinians.”4¢ He has repeatedly
condemned suicide bombings as morally repugnant and has
condemned any and all attacks on civilians, from whatever
quarter, as contrary to international law. He also condemns
the excessive use of force. Failure to focus on issues such as
equity and international law may contribute to a perception
that the current situation in the OPT is morally, socially,
and politically acceptable, just as silence on such issues
might be seen as acceptance of the status quo. While of-
fering help but not a remedy, humanitarian assistance can in
fact mask the real issue facing the people it intends to help:
restriction of access constitutes an abuse of both human
rights and international humanitarian law.

A disengaged international health community, speaking
with the authority of science and its alleged value-free
analysis of technical problems, may end up proposing only
technical solutions to essentially political problems. By
dealing with health and development within a political and
economic vacuum, the international health community may
fail to recognize the actual constraints that limit and shape
the possibilities for action: occupation and restricted move-
ment are at present the main determinants of the health of
Palestinians.
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WHO'’s Constitution affirms the equality of rights and
the unalienable dignity of all human beings.4> Equity of ac-
cess to health services has emerged as a dominant concern
of WHO member states committed to responding to the
challenges posed by increased health inequalities both be-
tween and within countries.46 To work in this direction, the
international health community in the OPT should con-
sider the need to reconcile epidemiological, technological,
political, and economic pressures with ethical imperatives,
such as ensuring equity of access to health care.

Palestinian society is clearly experiencing a massive
human rights and humanitarian crisis and has become in-
creasingly dependent on outside donations and assistance
from humanitarian organizations. This situation is not the
result of natural forces, however. The damage has been
caused by humans. Accordingly, only an end to Israel’s oc-
cupation will enable the Palestinians to recover from the
crisis. It is difficult to overestimate the importance of this
connection and the devastating impact that it has had and
continues to have on the health of the Palestinians.
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