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Preface

The humanitarian situation and living conditions in the occupied Palestinian Territory (oPT) have remained 
of great concern during 2009. This is due to the ongoing Israeli illegal policies and measures that are in gross 
violation to both humanitarian and human rights laws. These violations have also been documented in reports 
by various international organizations, most notably the report of the United Nations Fact Finding Mission on 
the Gaza Conflict known as the ‘Goldstone Report’.

The legal status of the Palestinians in the oPT as ‘protected persons’ by the virtue of the Fourth Geneva 
Convention, has not helped in minimizing their human suffering. This inhumane suffering is due to the Israeli 
well-known denial of the applicability of the Fourth Geneva Convention to the oPT and its persistent refusal 
to adhere to international community calls and resolutions.    

The non-compliance of international law by the Israeli occupying power with has lead to extensive and 
systematic violations of the legitimate and basic rights of the Palestinian people including the right to life, 
shelter, access to vital services, freedom of movement and ownership.  Additionally, Palestinians continue to 
be subjected to torture, inhumane treatment and arbitrary arrest. 

The seventh issue of Humanitarian Duty series is not intended to provide a thorough coverage of the situation 
in the oPT, but rather  addresses the situation  mainly from the experience of the Palestine Red Crescent 
Society (PRCS), which has relied on the accurate documentation of PRCS staff and recognized international 
and national organizations.

The report focuses on issues relating to the provision of vital services to meet the increasing needs of Palestinians 
as well as highlighting the challenges and obstacles facing the PRCS in its humanitarian mission.

Accordingly, the report should not be seen as a platform of condemnation or political propaganda but as 
an attempt to facilitate the vital role of humanitarian missions and to ease, if not end, the suffering of the 
Palestinians in the OPT.     
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Chapter One

The Ongoing Israeli Occupation and 
the Current Crisis: An Overview
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Chapter I

Important figures for 2009

Demographic indicators•	 1

 Y

Area in square kilometers 6,020

Total population in thousands 3,826 2008

% Urban population out of total population 57 2008

Crude birth rate per 1000 population 32.7 2008

Crude death rate per 1000 population 4.4 2008

% Population growth rate 2.8 2008

% Population below 15 years 45.7 2008

% Population 65 years and over 3.1 2008

% Dependency ratio 94.9 2008

Total fertility rate (R) per woman 4.6 2008

During the year of 2009, over 1200 Palestinians were killed, including 475 children, 120 women and •	
110 elderly people2. 
Over 8450 Palestinians were injured•	 3.
362 Palestinians died in Gaza Strip due to the effects of the blockade imposed by the IOF•	 4.
Forty-five deaths have been reported due to infection with H1N1, in addition to 1,610 laboratory •	
confirmed cases 5.

1 WHO. Country profile. Palestine. http://www.emro.who.int/emrinfo/index.asp?Ctry=pal
2 PRCS statistics.
3 Ibbid.
4 Ministry of Health in the Gaza Strip. October 2009. http://www.moh.gov.ps/newsite/en/index.php?action=view&page=news
&id=192
5 WHO. The Pandemic Influenza (H1N1) updates. 22 January 2010. http://www.emro.who.int/Palestine/
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An estimated 21% of West Bank households and 42% of Gaza households were unemployed•	 6. 
70% of Gazans are living in poverty•	 7.
An estimated 1.6 million persons (38% of the population) are food insecure in the oPt•	 8.
GDP per capita continued to decrease at an average of 4% per year between 2006 and 2008•	 9.
Gaza imports 81% below the average before the blockade.•	
By the end of 2009, more than 600 checkpoints, roadblocks, earth mounds, trenches were established •	
throughout the West Bank. 
Israeli Ministry of Interior revoked the residency status of 4,577 Palestinian residents of East •	
Jerusalem during the year 2008.
96% of industrial operations in Gaza shut down, with the loss of about 70,000 jobs•	 10.
Israeli authorities demolished 127 houses in Jerusalem, as a result 569 people including 288 children •	
were displaced.
20,000 Palestinians remain homeless in Gaza strip.•	

6 Food security and Vulnerability analysis report. WFP. December 2009.   http://documents.wfp.org/stellent/groups/public/
documents/ena/wfp213663.pdf
7 International Committee of the Red Cross. Gaza: 1.5 million people trapped in despair. June 2009.
8 Ibbid.
9 International Monetary Fund, 2009 – West Bank and Gaza. Country Note.
10 International Committee of the Red Cross. Gaza: 1.5 million people trapped in despair. June 2009.

Chapter I
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1.1 Overview

The first month of 2009 witnessed a dramatic 
escalation of Israeli measures against Gaza Strip. 
A large military operation, that began on the 27 
December 2008 and lasted for 22 days, was launched 
by the Israeli army on the Gaza Strip, causing 
humanitarian crisis. The indiscriminate attacks 
characterized by the excessive use of  force caused 
mass casualties and extensive damage to property.   
Thousands of houses, factories, farms, hospitals, 
clinics, schools, universities and mosques sustained 
partial or total damage as a result of the Israeli sea 
and land airstrikes.  Approximately 70,000 Gazans 
were displaced. The Israeli Authorities imposed 
restrictions on entry of construction materials have 
prevented reconstruction projects for over 15,000 
housing units and as a result 20,000 Gazans are still 
displaced.

Damage sustained to water networks and waste water 
systems have left over 500,000 persons without safe 
drinking water and sanitation services, increasing 
the risk of disease outbreaks11. 

The Israeli military operation has had a severe 
impact on the psychosocial well-being, development, 
education and health status of children. Acute 
levels of stress and insecurity is evident in children 
and their caregivers. Devastation to the education 
infrastructure by the military operations resulted 
11 UNICEF,  Humanitarian action: Occupied Palestinian Te -
ritory, Mid-year Review 2009 
http://www.unicef.org/infobycountry/files/HAR_Mid-Year_Review_2009.pdf

in unsustainable and greater overcrowding of 
classrooms12. 

Almost one year has elapsed since the Israeli 
military operation.  The vast majority of repairs and 
reconstruction in the housing, water and sanitation, 
health, education and livelihoods sectors have still 
not been allowed to commence. Without these 
activities, the humanitarian situation will further 
deteriorate13.

The Gaza Strip has been under Israeli imposed 
blockade since the Hamas Party won elections in 
2006, severely restricting the entry of goods as well 
as a virtual halt of exports and travel of Gazans in 
and out of the territory14. The Ministry of Health in 
the Gaza Strip stated that since the beginning of the 
blockade, 362 Palestinians died because they were 
prohibited from travelling out of the Gaza Strip 
for medical care in the hospitals in East Jerusalem, 
Israel or abroad15.  

Israel continues to maintain tight economic 
restrictions on the Palestinian economy thus 
discouraging and preventing private investment. 
The Economic growth in the oPt has been affected 

12 Ibbid.
13 OCHA. Provision of Humanitarian Assistance in Gaza: An 
Overview of Obstacles to Delivering Principled Humanitarian 
Assistance. December 2009.
14 WFP. Food security and Vulnerability analysis report. D -
cember 2009.   
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp213663.pdf
15 Ministry of Health in Gaza Strip. October 2009. 
http://www.moh.gov.ps/newsite/en/index.php?action=view&page=news&id=192
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by16:

Controls imposed by Israel on the entry and exit 1. 
of goods, services and people; impediments to 
construction and infrastructure investment in the 
oPt;
The expansion of Israeli settlements and 2. 
associated violence; and the direct destruction 
of houses, crops, animals, water and sanitation 
infrastructure by the IOF. 

In Gaza, fishermen are restricted to 3-6 nautical miles 
off the coast leading to over fishing and dwindling 
catches. The buffer zone along the border with Israel 
takes up more than 30% of Gaza’s land and much of 
it is off limits or extremely dangerous for Palestinian 
farmers to cultivate. In the past year, there has been 
no alleviation of these restrictions and in some cases 
they have gotten worse17.

According to an OCHA report imports through the 
crossings during the year 2009 reached 81 % below 
the monthly average in the first five months of 2007, 
before the imposition of the blockade. This, along 
with the near total ban on exports, have prevented 
any economic reactivation and maintained extreme 
levels of unemployment, poverty, food insecurity 
and aid dependency18. 
In the West Bank, the humanitarian needs are 

16 WFP, Food security and Vulnerability analysis report, December 2009.   
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp213663.pdf
17 World Bank, Economic monitoring note for west bank and 
Gaza, April 2009.http://siteresources.worldbank.org/INTWESTBANKGA-
ZA/Resources/EconMonitoringNoteApril09.pdf
18 OCHA. The Humanitarian monitor. December 2009. 
http://www.ochaopt.org/documents/ocha_opt_the_humanitarian_
monitor_2010_01_18_english.pdf

increasing due to IOP polices and practices on the 
ground. The most prominent illegal Israeli policy 
is the continue of the de facto annexation of most 
parts of the West Bank through the confiscation of 
lands to construct the annexation wall, settlements, 
bypass roads, in addition to the control the water 
resources to serve the settlements and the military 
areas. Moreover  the Judaizing of Jerusalem, the 
demolition of houses in the city, and the revocation 
of Jerusalemites IDs constitute another Israeli policy 
that affect the life of the Palestinians in the occupied 
east Jerusalem. All these practices and polices 
constitute a grave violation to the IHL rules that 
regulate the practices of the occupying power on the 
occupied territory.  

Israeli bulldozers demolish a Palestinian house in 
east Jerusalem

Chapter I
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Palestinian Casualties related to conflict1.2 

During the year 2009 at least 1200 Palestinians were killed and 8450 were injured by the IOF and Israeli 
settlers. These numbers do not include the deaths and injuries during the first five days of the Israeli military 
operation on Gaza Strip, ie 27 – 31 December 2008 . 

Moreover, the Israeli military operation on Gaza Strip, which began on 27 December 2008 and ended by a 
ceasefire on 18 January 2009, had resulted in the death of at least 1400 Palestinians, including 450 children, 
120 women, 110 elderly, and 16 emergency medical personnel, and the injury of 5350 others, including 
1855 children and 795 women . This doesn’t mean that the rest of the fatalities and injuries were engaged 
in hostilities, or that they are not innocent civilians. A large number of men and male youth were killed in 
their homes, in the presence of their families. 

The protected status of civilians in the oPt was not respected, in clear violation of customary International 
humanitarian law reflected in article 51 (2) and 75 of Additional Protocol I, article 27 of the Fourth Geneva 
Convention, and of human rights law mainly articles 6 and 7 of the International Covenant on Civil and 
Political Rights.

An Emergency medical personnel transporting an injured baby

Chapter I
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Table 1.1

PRCS Monthly Casualty Figures In the West Bank and Gaza Strip - 2009

Date Fatalities

      

Live Rubber/ Fractions Tear
 Gas Field Total

Ammunition Plastic   Treatment Injuries

 Bullet       

Injuries   

Total Jan. 1-31 <09 526 116 40 1834 295 451 2736

Total Feb. 1-28 <09 7 10 4 26 0 107 147

Total Mar. 1-31 <09 13 13 4 12 9 206 244

Total April. 1-30 <09 3 22 25 1 6 260 314

Total May. 1-31 <09 8 20 9 0 4 277 310

Total Jun. 1-30 <09 4 9 1 3 4 209 226

Total Jul. 1-31 <09 0 4 0 0 7 317 328

Total Aug. 1-31 <09 0 0 0 0 0 0 0

Total Sep. 1-30 <09 5 5 1 3 1 344 354

Total Oct. 1-31 <09 0 2 2 2 0 229 235

Total Nov. 1-30 <09 1 1 0 12 1 162 176

Total Dec. 1-31 <09 6 4 1 4 20 210 239

Total 573 206 87 1897 347 2772 5309

Please note that all injuries figures are from PRCS field EMS stations’ records

The number of fatalities and injuries reflect only those who have been transported by PRCS ambulances

and medical teams

 Misc. injuries are mostly due to bomb fragments and shrapnel.

Chapter I
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Chart 1.1  

Chart 1.2                                                                       
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Table 1.2

PRCS  Casualties Figures Due to Conflict By Location -  2009

EMS Center Fatalities Live bullet Rubber 
Bullets Fractions Gas Field 

treatment Total

Nablus 3 14 6 3 13 264 300
Jenin 0 3 1 0 0 74 78
Tulkarem 0 0 0 0 0 90 90
Qalqilia 7 4 0 1 8 45 58
Hebron 5 72 48 1 63 206 390
Jericho 0 0 0 0 0 168 168
Bethlehem 1 1 0 0 0 155 156
Al Bireh 4 48 31 2 68 741 890
Jerusalem 0 0 0 0 0 46 46
Khan Younis 55 12 0 137 143 316 608
Rafah 59 14 0 295 10 256 575
Deir Albalah 129 15 0 296 13 84 408
Gaza 90 11 0 344 2 160 517
Jabalia 217 10 0 822 7 83 922

Chart 1.3
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Chart 1.4

Chart 1.5
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1.3 Influenza A (H1N1)

Since the pandemic influenza A (H1N1) 2009 was 
first reported in the occupied Palestinian territories 
(oPt) in June 2009, a total of 1,610 laboratory 
confirmed cases including 45 deaths have been 
reported19. The Palestinian National Authority 
(PNA) considers the new influenza A (H1N1) as a 
health threat  to the population due to its potential 
of causing large scale deaths and disrupting normal 
functions including key sectors such as security, 
transport, industry, and production activities. The 
PNA is taking all measures needed to respond to 
the pandemic. This requires the participation, and 
cooperation of all government sectors and support 
from civil society,  and international donors in order 
to financially and technically support the Palestinian 
Authority to adequately prepare and effectively cope 
with the impact of the pandemic influenza20.

1.4 Poverty

The increase in poverty has taken a heavy toll on 
the Palestinian population’s nutritional health. Many 
families in the oPt have been forced to cut household 
expenses to survival levels. In general, people are 
getting the calories they need, but only a few can 
afford a healthy and balanced diet. Poor families 
often substitute cheaper alternatives such as cereals, 
sugar and oil for fruits, vegetables, meat and fish. 
This has resulted in deficiencies in iron, vitamin A 
and vitamin D, for tens of thousands of Palestinian 
19 WHO. The Pandemic Influenza (H1N1) updates. 22 Jan -
ary 2010. http://www.emro.who.int/Palestine/
20 MOH. Palestinian National Plan for Pandemic Influenza A 
(H1N1) Preparedness and Response. December 2009.

children, with the potential to cause stunt in the 
growth of bones and teeth, difficulty in fighting off 
infections, fatigue and a reduced capacity to learn21.

1.5 Restriction of Movement

During the 2007 and 2009 no dramatic changes took 
place on the issue of movement restrictions enforced 
by the Israeli army in the West Bank.  IOP is still 
imposing a tight closure all throughout the West 
Bank and the Gaza Strip, denying Palestinians the 
right to enter East Jerusalem and Israel. In addition, 
movement restrictions within the oPt remain largely 
unchanged, with the exception of some isolated 
cases where permanently staffed checkpoints 
were changed into ad-hoc checkpoints in the West 
Bank22. 

A total number of 578 closure obstacles remain exist23. 
These obstacles include checkpoints, roadblocks, 
earth mounds, trenches, separation and annexation 
wall, closed military zones and nature reserves, in 
addition to Israeli settlements and adjacent buffer 
zones.

Access to health care facilities in East Jerusalem 
is very difficult. Palestinian patients must apply 
for travel permits from the Israeli authorities (civil 
administration) in order to enter Jerusalem. In many 
cases the civil administration denied such permits 
for ‘security reasons’. 
21 International Committee of the Red Cross. Gaza: 1.5 mi -
lion people trapped in despair. June 2009.
22 OCHA, Protection of Civilians: 17-23 June 2009.
23 OCHA, West Bank Movement and Access Update, Nove -
ber 2009.
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The city of Jerusalem represents an important option 
for Palestinians in the oPt to receive medical care. 
Palestinian hospitals in Jerusalem are distinguished 
by their notable performance and specialized medical 
services, such as oncology, open heart surgery, eye 
and orthopedic surgery, which are not available in 
the rest of the West Bank or in the Gaza Strip. The 
Palestinian hospitals in Occupied Jerusalem have 524 
beds, which is 11.2% of the total number of hospital 
beds in the Occupied Palestinian Territories. 

Another obstacle is the denial of access to 
ambulances entering Jerusalem, particularly PRCS 
ambulances. Patients are actually being transferred 
via back to back system from one vehicle to another 
which contradicts with what was agreed upon in 
the Memorandum of Understanding between PRCS 
and MDA granting PRCS vehicles free access to 
Jerusalem.

According to PRCS statistics, 440 delay and denial 
of access cases to PRCS ambulances were reported 
in the year 2009 in the oPt, of which 289 were at 
the military checkpoints, mainly Qalandiya and 
Za’ayim, in the Jerusalem area.
These practices and measures constitute a violation 
of the customary law rule reflected in article 75 (2) 
(b) of Additional Protocol I. In addition to article 27 
of the Fourth Geneva Convention and article 12 of 
International Covenant on Civil and Political Rights 
(ICCPR), guaranteeing freedom of movement.

1.6 Food Insecurity 

According to WFP reports almost 1.6 million 

persons are food insecure in the oPt, i.e. 38% of the 
population. These include 625,200 food insecure 
persons in the West Bank (25 %) and 973,600 in the 
Gaza Strip (61%). In addition, 269,300 persons in the 
West Bank (11%) and 218,950 persons in the Gaza 
Strip (16%) are vulnerable to food insecurity. While 
35% of West Bank households can be considered 
food secure, only 17% are food secure in the Gaza 
Strip24.

1.7 Environment and Health

In the West Bank, the Government of Israel controls 
the location of certain types of sanitation
infrastructures, such as sewage treatment or 
landfills. The inability to obtain permits to locate 
these infrastructures away from the population 
creates health and safety hazards due to obsolete 
or inadequate installations. These same constraints 
have led some industries to establish sanitation or 
sewage plants in towns. In the Gaza Strip, diseases 
associated with poor environmental health are a 
threat, particularly water and food borne infections 
such as acute hepatitis and typhoid25.

1.8 Houses Demolition 

The right to adequate housing in the occupied 
Palestinian territory is among the human rights most 

24 WFP, Food security and Vulnerability analysis report, D -
cember 2009.  
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp213663.pdf
25 WHO. Health Conditions in the Occupied Palestine Terr -
tory, including East Jerusalem and in the Occupied Syrian Go-
lan. 62nd World Health Assembly, A62/INF.DOC./2, 14 May 
2009.
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frequently violated by IOP, either directly through 
policies and practice of forced eviction and home 
demolition, or indirectly by threatening the viability 
of communities through restrictions on other rights, 
such as freedom of movement and nondiscriminatory 
service provision26.

During 2009, OCHA reported that 189 Palestinian-
owned structures in Area C were demolished by 
the Israeli authorities, displacing 319 Palestinians, 
including 167 children, and further affecting another 
494 Palestinians27.

In East Jerusalem, Palestinians continue to suffer 
from the Israeli policies that aim at creating a new 
geopolitical reality in order to guarantee territorial, 
demographic, and religious control throughout the 
city. To achieve this strategic goal the government 
of Israel is investing tens of millions of shekels 
per year for projects in East Jerusalem, in order 
to strengthen the Jewish hold over the city and to 
change the current delicate status quo28, mainly 
by increasing the settlements and outposts inside 
the city and around it, effectively isolating it from 
the rest of the West Bank, and creating a Jewish 
majority in the city of Jerusalem. During the year 
2009, IOP demolished 127 houses in east Jerusalem 
and as a result 569 people including 288 children 
were displaced.

26 Centre on Housing Rights and Evictions, Third Quarterly 
Report: Violations of the right to adequate housing in the oc-
cupied Palestinian territory, July-September 2009.
27 OCHA, Humanitarian monitor, December 2009.
28 Peace now. Israeli Government’s Plans to Deepen hold over 
Jerusalem. May 2009 
http://www.peacenow.org.il/site/en/peace.asp?pi=61&fld=620&docid=3644

Moreover, at the demographic level, the Israeli 
authorities work on maintaining a Jewish majority 
in the city of Jerusalem, according to many Israeli, 
Palestinian and International sources, the Israeli 
Ministry of Interior revoked the residency status of 
4,577 Palestinian residents of East Jerusalem, during 
the year 2008, denying them their right to reside or 
even enter East Jerusalem. This figure constitutes 
around 50% of the IDs revocation between the years 
1967 and 2007. 

Yellow spots shows the Palestinian houses 
threatened to be demolished in Silwan village in 
East Jerusalem.
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Table 1.329

Number of demolished houses in east Jerusalem 2004 - 2009

Year 2004 2005 2006 2007 2008 2009

Demolished Houses 152 94 83 78 87 127

Chart 1.6

1.9 Settlements and Settler Activities

In the West bank, including East Jerusalem there are more than 121 settlements and 102 unauthorized 
outposts housing a settler population of more than 462,000, an estimated 41%  live in the settlements built in 
East Jerusalem30.  The Israeli government announced a temporary and partial halt in settlement construction 
29 The numbers of Demolished houses in E. Jerusalem from 2004 – 2008 has been taken from the following address: ICAHD, 
Demolished houses in E. Jerusalem from 2004 – 2008. 
http://www.icahd.org/eng/docs/East%20Jerusalem%20-%202004-08.pdf
30 B’Tselem, Land and Settlements – Statistics, 2007. Figures based on Israel’s Central Bureau of Statistics as of September 2007. 
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in the West Bank excluding East Jerusalem. On 17 
November 2009, the “Jerusalem Municipal Planning 
Committee” approved the construction of 900 new 
housing units in the “Gilo” settlement, ignoring the 
calls of the international community, including the 
Quartet, on Israel to abide by its obligations under 
international law31.

The Israeli settlements activities are a clear violation 
to article 49 of the GCIV which stresses that “The 
Occupying Power shall not deport or transfer parts 
of its own civilian population into the territory it 
occupies” and Article 55 of the Hague Regulations 
which prohibited the occupying power from making 
permanent changes in the Occupied Territory that 
do not benefit the local population. Moreover, The 
extensive destruction and appropriation of property, 
including land confiscation and house demolitions 
in the West Bank, including East Jerusalem, not 
justified by military necessity and carried out 
unlawfully and wantonly, amounts to a grave breach 
under article 147 of the Fourth Geneva Convention.
Since the start of the second Intifada in September 
2000, the attacks by Israeli settlers against Palestinian 
civilians including medical personnel have risen 
steadily. During 2009, settler attacks against 
Palestinian civilians, property and places of worship 
have continued, some in the context of the so-called 
“price tag” policy to protest the Israeli government’s 
settlement restraint announcement. Settler violations 

Expropriation
 http://www.btselem.org/english/Settlements/Statistics.asp.
31 General Assembly,  Statement adopted by Bureau of Pale -
tinian Rights Committee: Israel’s violations risk undermining 
International legal system, GA/PAL/1142.

Chapter I

against Palestinians and their properties take several 
different forms, including shootings, stoning, 
physical and verbal abuse, destruction of homes, 
burning agricultural lands,preventing farmers from 
cultivating their lands and picking their olive trees. 
Most of these incidents are concentrated in Hebron 
and Nablus areas where settlers adhere to extremist 
and violent ideologies. 

According to UN statistics approximately 420 
settlers-related incidents targeting Palestinians and 
their property were reported in the year 2009. As 
a result one Palestinian was killed and 243 others 
were injured. Comparing this number with previous 
OCHA statistics in 2008, 2007 and 2006, shows that 
there is a sharp increase in settlers’ activities in the 
west bank.  In the first 10 months of 2008, OCHA 
recorded 290 settlers-related incidents targeting 
Palestinians and their property, compared by 182 in 
2007 and 243 in 200632. This increase is basically 
due to the weak law enforcement by Israel authorities 
which encouraged and brought an increase in the 
settlers’ violations. The Israeli military and police 
have consistently failed to prevent settler attacks 
and to take adequate law enforcement measures to 
hold perpetrators accountable for their crimes.

32 OCHA special focus. December 2008. Unprotected: Israeli 
settler violence against Palestinian civilians and their property. 
http://www.ochaopt.org/documents/ocha_opt_settler_vilonce_ 
special_focus_2008_12_18.pdf
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Chart 1.7

Table: 1.433 

Palestinian Vulnerable communities by area and vulnerability level due to Israeli settlers attacks

Area
High Moderate Total

Community Population Community Population Community Population

North 6 14,900 17 44,800 23 60,000

Central 3 11,900 30 120,500 33 72,000

South  13 49,100 14 7,500 27 55,000

Total 22 75,900 61 172,800 83 248,700

33 OCHA, The price of a law enforecement failure: Israeli settler violence and the evacuation of  outpost, November 2009.
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1.10 Annexation Wall

By the end of 2009, Israel had completed 60% of the planned West Bank annexation wall, while 10% was 
under construction. According to OCHA reports, approximately 15% of the wall will be constructed on 
the 1949 Armistice Line (Green Line) between the West Bank and Israel, while the remaining 85% will be 
inside the West Bank, extending in some areas as far as 22 kilometers into the West Bank. Almost 15% of 
West Bank agricultural land will be lost once the construction of the wall is complete. Moreover, 35,000 
West Bank Palestinians will reside between the wall and the Green Line once construction is complete, 
in addition to the majority of Palestinian residents in East Jerusalem34. Thus, many villages in the West 
Bank and East Jerusalem will be located in the ‘Seam Zone’ controlled by Israeli soldiers, separating these 
villages from the rest of the West Bank, including East Jerusalem. 

Annexation wall in Al Sawhreh Al Sharqieyh village in East Jerusalem

 

34 OCHA, Five Years After the International Court of Justice Advisory Opinion: A Summary of the Humanitarian Impact of the 
Barrier, July 2009.
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Chapter Two

Gaza Strip Under Fire & Blockade
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Chapter II

2.1 Gaza Strip in 2009

Israel’s imposed blockade and the systematic policy of 
progressive isolation and deprivation of the Gaza Strip is 
considered collective punishment according to the Goldstone 
report1. 
The PRCS IHL unit tracked the events that occurred during the 
Israeli military offensive on the Gaza Strip and documented 
many violations of International Humanitarian Law, mainly2: 

Excessive use of force and the indiscriminate attacks by 1. 
the Israeli occupying forces on the civilian population and 
property, 
Use of civilians as  human shields, 2. 
Failure to take reasonable precautions required by 3. 
customary IHL 
Targeting medical missions including medical personnel, 4. 
vehicles and premises and hampering their work, 
Using prohibited weapons, and uasinf weapons in a 5. 
prohibited manner. 
Destroying infrastructure  and provisions vital to the 6. 
survival of civilians such as water wells, fuel supplies, 
cultivated land and food supplies, 
Raiding establishments that contain dangerous materials. 7. 

As a result of the Israeli military offensive on the Gaza Strip, 1400 Palestinians were killed and 5350 others 
were injured. The Israeli military operation also caused mass destruction of private properties. A UNDP 
survey immediately after the end of military operations reported 3,354 houses completely destroyed and 
11,112 partially damaged3.

1 UNHRC, United Nations Fact Finding Mission on the Gaza Conflict, September 2009.
2 PRCS, Humanitarian Duty Report, 2008.
3 OCHA, The Humanitarian Monitor, No. 33, p. 7, 5 August 2009.
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Israeli army fire phosphorous bombs at a UN school.

Gazans are experiencing immense challenges trying 
to rebuild their lives. Most people are struggling to 
make ends meet. Seriously ill patients face great 
difficulty obtaining the treatment they need. Many 
children suffer from deep psychological problems. 
Civilians whose homes and belongings were 
destroyed during the offensive are unable to recover7. 
The continuation of the blockade does not permit the 
reconstruction of the economic infrastructure that 
was destroyed. 

“Gaza neighbourhoods particularly hard hit by the 
Israeli strikes will continue to look like the epicentre 
of a massive earthquake unless vast quantities 
of cement, steel and other building materials 
are allowed into the territory for reconstruction. 
Until that happens, thousands of families who 
lost everything will be forced to live in cramped 
conditions with relatives. Others will continue to 
live in tents, as they have nowhere else to go”8.

7 International Committee of the Red Cross. Gaza: 1.5 million 
people trapped in despair. June 2009.
8 Ibbid.

Table 2.1

Distribution of Palestinians injured during the 
military operation on the Gaza Strip4

Governorate Number of Injured %

Gaza 2,023 38%

Northern Gaza 1,754 33%

Rafah 527 10%

Mid-Zone 521 10%

Khan Yunis 475 9%

Total 5,300 100%

The military offensive destroyed a substantial part 
of the Gaza Strip’s economic infrastructure and its 
capacity to support livelihoods for families. Many 
factories and businesses were directly targeted and 
destroyed or damaged. An estimated 700 private 
(industry and trade) businesses were damaged or 
destroyed during the military attacks, with direct 
losses totaling approximately US$ 140 million5. 
Hundreds of dunums of land were destroyed as well 
as 300 greenhouses and 2,000 acres of citrus trees6, 
thus increasing poverty, unemployment and food 
insecurity.

4 Palestine Red Crescent Society. Interim Progress report. 
March 2009. 
5 Private Sector Coordination Council Gaza Governorates, 
“Gaza private sector: Post-war status and needs”, 25 February 
2009.
6 UNHRC, United Nations Fact Finding Mission on the Gaza 
Conflict, September 2009, p262. 
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approach that overlooked management and health 
surveillance requirements10.

“We are deeply concerned about the current health 
system in Gaza and in particular its capacity and 
ability to deliver proper standards of health care 
to the people of Gaza,” stated UN Humanitarian 
Coordinator Max Gaylard.

The Israeli offensive either damaged or destroyed 
several sewage networks and pumping stations, 
including the Gaza Waste Water Treatment Plant11. 
This worsened the already poor sanitation systems 
in the territory and increased ground water and sea 
pollution. As previously mentioned, the limited 
amounts of sanitation materials allowed in Gaza 
since June 2009 are insufficient to ensure proper 
repairs and improvements.

Gazans who suffer from serious illness are the mercy of 
a weak health-care system. The majority of Palestinians 
are not allowed to leave the Strip to seek health care 
abroad, due to Israeli policies and procedures that put 
tight restrictions on exiting from Erez checkpoint. On 
the other hand, the Rafah border has been closed most 
of the time and it is rarely opened during the year.  
Only a few exceptions have been made only for urgent 
cases. As a result 362 people died since the blockade 
was imposed by the IOF. 

10 Palestine Red Crescent Society, February 2009, Deepening 
Crisis in Gaza: Lessons for Operational Agencies.
11 Palestinian National Authority, March 2009 – The Pale -
tinian National Early Recovery and Reconstruction Plan for 
Gaza, 2009-2010. International Conference in Support of the 
Palestinian Economy for the Reconstruction of Gaza, Egypt, 2 
March 2009.

A Palestinian woman and her child cry on the ruins 
of their home.

The health sector in the Gaza Strip was already on 
the verge of collapse before the Israeli offensive, 
due to a combination of institutional issues (internal 
conflict between Fatah and Hamas factions over 
health services), lack of equipment and supplies, and 
low quality of services delivered. As a result of the 
military operation, the health situation in the Strip 
has further deteriorated. About half of the health 
facilities (41 public health clinics), 5 hospitals and 29 
ambulances were either damaged or destroyed9. The 
large influx of drug donations had only a moderate 
impact on the medical stock levels mainly due to the 
delivery of massive amounts of non essential items, 
much of them with short expiry dates. Concerns arose 
over the type of drugs and other supplies distributed 
by aid agencies in early 2009 and a supply driven 

9 Palestinian National Authority, March 2009 – The Pale -
tinian National Early Recovery and Reconstruction Plan for 
Gaza, 2009-2010. International Conference in Support of the 
Palestinian Economy for the Reconstruction of Gaza, Egypt, 2 
March 2009.
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WHO has warned that the health system is gradually 
approaching collapse  due to a number of reasons, 
including important medical equipment such as CT 
scanners and hospital washing machines cannot be 
sent out for maintenance, spare parts and non-medical 
material for hospitals are subject to access restrictions12. 
ICRC has had to wait as long as five months to import 
medical equipment for operating rooms, such as 
orthopedic external fixators. Moreover, hospital staff 
are unable to access training to maintain and upgrade 
their skills. Daily power cuts and power fluctuations 
continue to damage medical equipment. Most hospitals 
must rely on backup generators for several hours a day, 
but it is never certain that enough fuel will be available 
to run them13, and new health centers cannot be built to 
meet the needs of the growing population.14

Among the most worrying indicators is the high 
prevalence of stunting among 6- to 16-year-old 
children (7.2 per cent), while the prevalence of 
excessive weight loss among that group was 3.4 
per cent for 2008 (the WHO standard is 5 per cent). 
Levels of anaemia are alarming: 66 per cent on 
average among 9- to 12-month-old infants (the rate 
being higher for girls (69 per cent)). On average, 35 
per cent of pregnant women suffer from anaemia15.

The weaknesses of water and sanitation infrastructure 
12 OCHA. Provision of Humanitarian Assistance in Gaza: An 
Overview of Obstacles to Delivering Principled Humanitarian 
Assistance. December 2009.
13 International Committee of the Red Cross. Gaza: 1.5 mi -
lion people trapped in despair. June 2009.
14 OCHA. Provision of Humanitarian Assistance in Gaza: An 
Overview of Obstacles to Delivering Principled Humanitarian 
Assistance. December 2009.
15 UNHRC, United Nations Fact Finding Mission on the Gaza 
Conflict, September 2009, p263.

and the resulting environmental and health implications 
for Gaza, as well as the wider region, continue to be of 
serious concern. In Gaza, 80 per cent of the water is 
not safe for human consumption due to high salinity16. 
The Israeli offensive on the Gaza Strip caused damage 
or destruction of 11 wells, 4 water reservoirs, 22 km of 
water pipes, and damage to the North Gaza Emergency 
Sewage Treatment Plant. In addition, 840 house water 
connections were destroyed and more than 8,800 roof 
storage tanks were damaged or destroyed17.

The loss of employment and other sources of livelihood 
have impacted on the ability of Palestinian families 
in the Gaza Strip to send their children to school18. 
Moreover an estimated 156 government schools 
were partially damaged, kindergartens were severely 
damaged, and 54 were partially damaged during the 
Israeli offensive on the Strip, thus affecting the entire 
education process in the Gaza Strip19.

The Israeli offensive further damaged an estimated 
1,500 factories, shops and markets and losses to the 
Palestinian economy were estimated at US$2 billion20. 
The economy in the Gaza Strip previously depended 
16 UNICEF,  Humanitarian action: Occupied Palestinian Terr -
tory, Mid-year Review 2009
http://www.unicef.org/infobycountry/files/HAR_Mid-Year_Review_2009.pdf
17 Palestinian National Authority, March 2009 – The Palesti -
ian National Early Recovery and Reconstruction Plan for Gaza, 
2009-2010. International Conference in Support of the Palestin-
ian Economy for the Reconstruction of Gaza, Egypt, 2 March 
2009.
18 UNICEF,  Humanitarian action: Occupied Palestinian Terr -
tory, Mid-year Review 2009 
http://www.unicef.org/infobycountry/files/HAR_Mid-Year_Review_2009.pdf
19 Ibbid.
http://www.unicef.org/infobycountry/files/HAR_Mid-Year_Review_2009.pdf
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on Israel for imports and exports, as well as on the 
Israeli labor market for many households’ income. 
Prior to the 2007 blockade, most of the 3,900 industries 
in Gaza were involved in manufacturing for export, 
predominantly to Israel. Most of the raw material and 
goods were imported from Israel. Overall, the industrial 
sector provided jobs for approximately 35,000 people. 
Between 2007 and 2008, unemployment increased by 
65%. As of March 2008, only 130 industries in Gaza 
were reported functioning, with only 1,300 workers21.

Damages inside a PRCS building in Jabaliya

Current imports are around 25% their pre-closure 
levels, imports are restricted to 35 types of goods, most 
of which are staple foods (compared to 4,000 types 
of goods before the blockade). During the two years 
following the imposition of the blockade, the daily 
average truckloads of goods entering the Gaza Strip 
(112) was less than one fifth the comparable figure for 
truckloads entering in the first five months of 2007 
(583). Food products comprised approximately 70 

21 WFP. The Impact of Closure and High Food Prices on Pe -
formance of Imported Staple Foods and Vegetable and Fruits 
Market in the oPt. December 2009.

percent of imports during this period, while imports of 
most industrial, agricultural, and construction materials 
were either prohibited or severely restricted22.

2.2 Legal Analysis 

The Israeli blockade and its illegal practices during 
the military offensive on Gaza Strip are in grave 
violation to the principles and rules of International 
Humanitarian Law. Some of the Israeli violations to 
IHL amount to war crimes. What is most worrying, 
however, was the absence of any effective international 
effort to force Israel, the occupying power, to abide 
by International Humanitarian Law and to stop the 
suffering of civilians.  

The United Nations Fact Finding Mission on the 
Gaza Conflict, (The Mission), concluded that Israel’s 
blockade policies against the Gaza Strip contravene its 
obligations as an occupying power under the GCIV. 
The closure of, and restrictions imposed on border 
crossings in the immediate period before the military 
operations, subjected the local population to extreme 
hardship and deprivation. These measures have led 
to a severe deterioration of the already precarious 
economic situation leading to a further decline in the 
provision of social services, leaving health, education, 
sanitation and other essential services in a very 
vulnerable position to cope with the immediate effects 
of the military operations. The Mission found that, 
despite the information disseminated by Israel about 
humanitarian relief plans in place during the military 
operations, Israel has essentially violated its obligation 
to allow free passage of relief items including medical 
and hospital supplies, as well as food and clothing.  
Israel’s failure to meet the urgent humanitarian 
22  Ibbid .
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needs of the civilian population in the context of the 
military operations is in violation of article (23) of the 
GCIV23. Moreover, article 54 (1) of the API prohibits 
the starvation of civilians as a method of warfare.  
Furthermore, the policy of collective punishment 
imposed by the occupying power against protected 
persons is prohibited according to Article (50) of the 
Hague Regulations of 1907.

Israeli airstrike in a civilian area 

The number of casualties among innocent civilians 
including children, women, elderly, medical personnel 
etc…indicates the intention of the IOF to inflict 
grave losses among civilians as a policy of collective 
punishment. 

Article 51 (4) of the API defines indiscriminate attacks 
as those that do not target a specific military objective, 
or attacks which use a method or means where the 
extent of damages cannot be anticipated, or which 

23 UNHRC, United Nations Fact Finding Mission on the Gaza 
Conflict, September 2009, p416.

do not distinguish between military and civilian 
objectives. These attacks inevitably cause death and 
injury to civilians and damage to their properties, all 
of which is excessive in relation to any concrete and 
direct military advantage anticipated.

The Mission found that the protected status of civilians 
was not respected and the attacks were intentional, in 
clear violation of customary International Humanitarian 
Law according to articles 51 (2) and (75) of API, 
article (27) of the GCIV and articles (6) and (7) of the 
International Covenant on Civil and Political Rights. 
The Mission additionally concluded that in some cases 
attacks were launched with the intention of terrorizing 
the civilian population24. 

Civilians, according to International Humanitarian 
Law, should enjoy general protection from danger 
resulting from military operations. They must not be 
targeted nor deprived of their civilian status, even if 
persons who cannot be described as civilians are to 
be found among them, (Article 50 (3) of the API).  
Consequently, the presence of military targets among 
civilians by no means provides automatic permission 
to attack such targets. Parties to a conflict should take 
all precautions in their choice of means and method 
of attack with a view to avoiding, or in any event 
minimizing, incidental loss of civilian life, injury to 
civilians and damage to civilian objects. An attack 
should be aborted, if it becomes apparent that it 
would cause loss, injury or damages which would be 
excessive in relation to the concrete and direct military 
advantage anticipated.
Moreover, International Humanitarian Law provides 
general protection against the targeting of civilian 
objects, unless there is an imperative military necessity. 

24 Ibbid, p 414.
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Art 52 (2) of the API states that military objectives are 
limited to those objects which by their nature, location, 
purpose or use make an effective contribution to 
military action and whose total or partial destruction, 
capture or neutralization, in the circumstances ruling at 
the time, offers a definite military advantage. However, 
targeting if it is at all militarily necessary, should be 
subjected to the proportionality principle. 

The Mission also concluded that Israel failed to respect 
the principles of military proportionality between the 
military advantage anticipated and the destruction 
of civilian properties. According to the Mission 
the Israeli armed forces unlawfully and wantonly 
attacked and destroyed, without military necessity, 
private residential houses, food production or food 
processing plants and facilities (including mills, land 
and greenhouses), drinking-water installations, farms 
and animals in violation of the principle of distinction. 
Therefore, there were disproportionate attacks in 
violation of customary international law.25. 

International Humanitarian Law also calls for the 
protection and respect for the injured and sick whether 
military or civilian and those who provide medical 
care. International Humanitarian Law obliges the 
conflicting parties to facilitate the transport of injured 
and sick and providing them with the necessary 
medical care including facilitating the function of 
the Red Cross and Red Crescent national societies, 
as well as other humanitarian relief societies, (Art 63 
of the GCIV). Moreover, International Humanitarian 
Law affords special protection to medical personnel 
and humanitarian staff; it also guarantees respect for 
the freedom of movement of medical personnel, and 
ensures they be granted all necessary material facilities 
25 Ibbid. pp 414 - 415.

for them to perform their duties, including removal of 
victims, attending to and transporting injured and sick 
civilians, pregnant women, and children who require 
vaccinations, (Articles 12 and 20 of the GCIV).

A damaged PRCS Building

A damaged PRCS ambulance 

The Israeli attacks on the medical missions and the 
hampering of access to sick and wounded people 
constitute grave breaches of the GCIV which is legally 
applied to the Occupied Palestinian Territory. The 
Convention guarantees the protection and respect 
of persons who engage in the search for, removal 
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and transport of and caring for wounded and sick civilians, (articles 18,19 and 20), and ensures the right of 
recognized National Red Cross and Red Crescent societies to pursue their activities in accordance with Red 
Cross principles, as defined by international Red Cross Conferences.  Alternatively, temporary and exceptional 
measures can be imposed for urgent security reasons by the Occupied Power. (article 63).

Moreover, the API of the Geneva Conventions guarantees the respect and protection of Medical units at all 
times and that they shall not be an object of attack and shall have access to any place where their services are 
essential and should not be punished under any circumstances, for carrying out medical activities compatible 
with medical ethics, regardless of the person benefiting there from (articles 12, 15 and 16).

“The intentional strike on al-Quds Hospital using high-explosive artillery and white phosphorous bombs 
in and around the hospital also violated articles 18 and 19 of the Fourth Geneva Convention. With regard 
to the attack against Al-Wafa Hospital, the Mission found a violation of the same provisions, as well as 
a violation of the customary law prohibition against attacks which may be expected to cause excessive 
damage to civilians and civilian objects”26.

The IOF ordering civilians to leave their residential areas in order to attack constitutes a violation of IHL rules 
in the GCIV. Despite the fact that, Humanitarian Law permits an occupying power to evacuate civilians from 
one area to another within the occupied territory. It stipulates that such an evacuation should not result in the 
displacement of persons outside of the occupied territory. It also stipulates that the evacuation should end when 
hostilities cease, that evacuees should be provided with suitable places to stay, and that the evacuation should 
take place in conditions where the safety, health, security, nutrition, and unity of each family is ensured (Article 
49 of the GCIV). The fact that the entire, densely- populated area of the Gaza Strip was under Israeli fire, 
rendered it impossible to evacuate residential areas in accordance with the conditions and requisites defined by 
International Law. It should be noted however, that the Gaza Strip is still considered an occupied territory and 
Israel as the occupying power, should accordingly meet its legal obligations.

26 Ibbid.p 413.
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Chapter Three

 Violations against PRCS Personnel, 
Premises and Vehicles in the oPt 

during 2009
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PRCS is a national humanitarian organization, and a member of the International Federation of the Red 
Cross and Red Crescent Societies. Therefore its personnel, premises, vehicles and equipment are protected 
under International Humanitarian Law (IHL).

“ recognized National Red Cross (Red Crescent, Red Lion and Sun) Societies 
shall be able to pursue their activities in accordance with Red Cross principles, 

as defined by the International Red Cross Conferences. …” Fourth Geneva 
Convention Article 63.

«Medical units shall be respected and protected at all times and shall not be 
the object of attack...» First Additional Protocol, para 1, Art. 12

PRCS and the Magan David Adom (MDA),  signed a Memorandum of Understanding four years ago which 
aimed at enhancing the humanitarian mission of both societies by establishing a relationship that conforms 
with the Statute of the International Movement of the Red Cross and Red Crescent and the principles  of 
International Humanitarian Law.  Since this signing, slight achievements have occurred. The situation 
remains at an impasse because the Israeli side has imposed a series of conditions which are difficult to 
meet, in addition to prolonged bureaucratic procedures which have disrupt the MOU implementation. 

During 2009, the Israeli Army, private security 
guards and Israeli settlers continued their attacks 
against PRCS medical personnel, premises and 
vehicles, while on humanitarian duty searching 
for, removing and transporting of wounded and 
sick. These measures impede PRCS humanitarian 
mission, negatively impacting  the health and well-
being of the sick  and wounded. 

Damaged PRCS EMS station in Jabaliya

Shooting at PRCS medical teams and ambulances as well as the physical and verbal abuse of PRCS personnel 
by Israeli soldiers and settlers during confrontations and military operations mainly in the West Bank, have 
become a widespread practice.. Additionally, hundreds of cases where PRCS medical personnel have been 
delayed or denied access were reported at Israeli military checkpoints, mainly in the Jerusalem area.
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In addition to 13 incidents at Al Alami Gate •	
and in Qalqiliya, Ramallah and Nablus areas.

3.1 Shooting Incidents:

01/09/2009: Israeli soldiers opened fire at a PRCS 
ambulance while it was attempting to reach a 
wounded 15 year old Palestinian child who was shot 
and killed by Israeli soldiers near Al Jalazon camp.  
No injuries to the ambulance crew or damage to the 
ambulance was reported.

The soldiers prevented the ambulance crew from 
providing emergency first aid to the injured victim 
for one and a half hour. The soldiers then left the 
area and the victim was transported to the hospital 
where he was pronounced dead.

 These practices constitute a breach of the Fourth Geneva Convention which is legally applied
 to the Occupied Palestinian Territory. The convention guarantees the protection and respect of
 persons who engage in the search for, removal and transport of and caring for wounded and
 sick civilians (article 20), And ensures the right of recognized National Red Cross and Red
 Crescent societies to pursue their activities in accordance with Red Cross principles, as defined
 by the international Red Cross Conferences despite of temporary and exceptional measures
.(imposed for urgent reasons of security by the Occupied Power (article 63

 Moreover, the First Additional Protocol of the Geneva conventions guarantees the respect
 and protection of Medical units at all times and that they shall not be an object of attack and
 shall have access to any place where their services are essential and should not be punished
 under any circumstances, for carrying out medical activities compatible with medical ethics,
.(regardless of the person benefiting there from (articles 12, 15 and 16

A total number of 455 cases of violations were 
recorded. This number includes 15 cases in 
which PRCS ambulances and medical teams were 
subjected to direct Israeli army gunfire in the Gaza 
Strip and the West Bank. As a result, one PRCS 
volunteer was killed and 10 medical personnel and 
volunteers were injured. Furthermore, three PRCS 
ambulances were totally damaged in the Gaza 
Strip and 22 were partially damaged in the Gaza 
strip and the West Bank. 

Moreover, and in terms of delay and denial of 
access, a total number of 440 cases were reported 
in the year 2009 in the following areas:

289 in the Jerusalem area, •	
132 in the Gaza Strip during the last military •	
operation
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05/06/2009, at 12:45 pm: Israeli soldiers fired a 
stun grenade from a short distance ata PRCS medic 
while on humanitarian duty in Nilin village. The 
EMT was injured in his leg and was transported to 
hospital.

17/04/2009, at 14:00 pm:  Israeli soldiers fired a 
tear gas canister at a PRCS ambulance while on 
humanitarian duty in Nilin village, no injuries were 
reported but the ambulance sustained damage. 

10/04/2009, at 14:00 pm: Israeli soldiers fired 
tear gas canisters directly at two PRCS volunteers 
in Bilin village, while they were assisting the 
wounded during a demonstration against the 
annexation wall. One PRCS volunteer was injured 
in the leg and the arm and the other was injured in 
the leg. 

A Wounded PRCS volunteer in Nilin village.  

27/02/2009, at 14:45 pm: the Israeli soldiers 
fired a gas canister at a PRCS ambulance while 

on humanitarian mission transporting a wounded 
Palestinian from Nilin village to Ramallah. 
Fortunately no injuries were reported but the 
ambulance received damage.

16/02/2009, at 14:45 pm: the Israeli soldiers 
fired a stun grenade at a PRCS ambulance while 
on humanitarian mission transporting a wounded 
Palestinian, from Nilin village to Ramallah. 
Fortunately no injuries were reported but the 
ambulance received damage.

07/01/2009, at 15:00 pm:  Israeli soldiers fired 
two gas canisters at a PRCS ambulance while on 
humanitarian duty assisting wounded Palestinians in 
Nilin village. Fortunately, no injuries were reported 
but the ambulance sustained damage.

10/01/2009: Israeli soldiers opened fire at PRCS 
medical teams who were attempting to enter 
Al Atatra area to search for deaths and injuries. 
Fortunately, no injuries were reported to the medical 
teams but one of the ambulances sustained damage. 
The teams could not enter the area due to IOF 
obstacles and gunfire. It is worth mentioning that 
PRCS medical teams preceded to the area only after 
ICRC coordination efforts succeeded to to evacuate 
the injuries and deaths. 

08/01/2009, A convoy of three PRCS ambulances, 
eight Ministry ofHealth ambulances, and one 
ICRC vehicle, were  hit by direct IOF gunfire, 
near Netsarim Junction, while on route to transport 
injuries to Rafah border. One ICRC staff member 
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was injured and his vehicle was damaged. 

07/01/2009, a PRCS ambulance was dispatched to 
Zamo area near Jabaliya to transport injuries. An 
Israeli soldier opened fire at one of PRCS’s medical 
personnel while he was administering first aid to one 
of the injured victims. The medic was transported to 
hospital with a bullet to the leg. Moreover, another 
bullet penetrated the head of the wounded. 

07/01/2009: The Israeli army opened fire at a PRCS 
ambulance in Al Jurn area, north of Gaza Strip, 
while attempting to transport casualties from the 
area.  One PRCS medical worker was injured in the 
leg and the ambulance was damaged.   

06/01/2009: A PRCS ambulance was dispatched to 
Al Samoni area, south of the Gaza Strip, following 
coordination with the ICRC to transport one of the 
injuries. When the ambulance reached the location 
of the incident, and without any provocation, the 
Israeli soldiers opened fire at it. Fortunately, no 
injuries were reported, but the ambulance sustained 
damage. 

06/01/2009: a PRCS ambulance was dispatched 
to Al Atatra area, following coordination with the 
ICRC to proceed to transport casualties. When 
the ambulance reached its destination, the Israeli 
soldiers opened fire at it. Fortunately, no injuries 
were reported.

01/01/2009 Two PRCS medical personnel were 
injured while on humanitarian duty due to an 

IOF airstrike in Deir Al Balah area. In addition the 
ambulance sustained extensive damage.

04/01/2009: A PRCS volunteer, Arafa Abdul Dayem, 
was killed while on humanitarian duty, after an 
Israeli airstrike targeted a location in Al Salheen 
area in Jabaliya. The volunteer with other medical 
personnel from Al Awada Hospital were trying to 
evacuate casualitieswhen a second airstrike hit the 
same location. Two other medical personnel were 
injured in this incident. 

3.2 Physical abuse of PRCS medical personnel

27/09/2009: Israeli police assaulted  PRCS EMS 
volunteers who were stationed near Al Aqsa Mosque.  
The EMS volunteers were attempting to enter 
the courtyards of the mosque to evacuate injured 
Palestinians during clashes which erupted in East 
Jerusalem after Israeli settlers entered the courtyards 
of the mosque.
 
The Israeli police hampered PRCS volunteer teams, 
and prevented them from entering the Al-Aqsa 
courtyard. However, with persistence,  the volunteers 
finally succeeded in assisting and evacuating twelve 
injured persons to hospital.  One of the victims 
sustained a serious injury to the eye, and was 
transferred to a local ophthalmology 
hospital in Jerusalem. Volunteers were also able to 
provide first aid to six other people.

18/05/2009, at 09:45 am: A PRCS ambulance was 
stopped by Israeli soldiers at Za’ayim checkpoint, 
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East Jerusalem, while transporting a sick patient 
from Jericho to Augusta Victoria Hospital in East 
Jerusalem.

  
Damages inside the PRCS ambulance caused by the 
Israeli soldiers 

The soldier took the patient’s identity card and his 
travel permit for verification. A few minutes later, 
a second soldier approached the ambulance and 
ordered the driver to give him the identity cards of 
the ambulance crew. Without any provocation the 
soldier kicked the driver and verbally abused him. 

The EMT asked the soldier to return the IDs after 
transfering the patient via back to back system using 
a PRCS ambulance from east Jerusalem station. . 
The EMT’s request angered the soldier and he tore 
the EMT’s ID.  

The ambulance was arbitrary searched and some of 
the medical supplies were damaged. Forty minutes 

had elapsed before the soldiers finally allowed the 
ambulance to pass.

05/04/2009, at 01:30 am: The PRCS Hebron 
Emergency Medial Station received a call from the 
Magan David Adom (MDA) notifying the station  
that one of its ambulances was carrying a Palestinian 
worker injured at an an Israeli factory for back to 
back transfer with a PRCS ambulance at the tunnels 
checkpoint south of Jerusalem.A PRCS ambulance 
wasimmediately dispatched from the Beit Ummar 
PRCS station to the location of the incident. 

The PRCS ambulance reached Beit Ummar junction 
and was stopped by Israeli soldiers who ordered the 
driver to step out of the ambulance. Without any 
provocation one of the soldiers hit the driver on the 
head with his weapon. The soldier said “what are 
you doing here in this time?” Another soldier forced 
the PRCS medic to get out of the ambulance and 
physically abused him.  The medical team explained 
to the soldiers the urgency to reach the injured 
person.  Twenty minutes had elapsed before soldiers 
allowed the ambulance to pass.  

3.3 Detention of PRCS Personnel

28/09/2009, 15:45: Israeli soldiers stopped a PRCS 
ambulance at the entrance of Sinjil village, north of 
Ramallah, while on route to transport a Palestinian 
patient from Za’atara village near Salfit. The 
soldiers ordered the driver to open the doors of the 
ambulance and to take out all the equipment from 
inside the cabinet and to put it on the ground. 
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The crew refused to take out the equipment, which 
angered the soldiers, who then confiscated the crew’s 
Ids and communication equipment. They handcuffed 
the driver and obliged him to sit on the ground for 
more than two hours. The ICRC office was informed 
to coordinate with the Israeli authorities. The ambulance 
crew was finally releasedapproximately two and one 
half hours later.

3.4 Damage to PRCS Premises

17/04/2009, at 14:00:  Israeli soldiers fired tear gas 
canisters at PRCS EMS station in Nilin causing 
damage inside the station and hampered the work 
of the medical teams for several hours.

Damaged PRCS building

15/01/2009, 08:30am: The Israeli army bombed 
PRCS’ at Al Nur Medical Center, which includes Al 
Quds Hospital, the EMS station, warehouses, the 
administrative building and other structures. 
The bombs which is phosphorous hit Al Quds 
hospital.  Fire also broke out in the pharmacy and 

the nurses’ room. Fortunately no injuries were 
reported given the fact that there were 500 people 
inside the hospital. The PRCS staff and volunteers 
in the hospital evacuated patients and the injured 
and their families to the ground floor for safety. At 
22:30 pm, the Israeli army attacked Nur Medical 
Center or the second time in less than 24 hours.  
This time the PRCS’ Al Quds hospital , sustained a 
direct which caused  fire to break out in the upper 
floor. More than 500 people inside the hospital at the 
time, including patients and injured, were evacuated 
to Al Shifa Hospital. All PRCS staff and volunteers 
evacuated the hospital for safety reasons.

3.5 Settler attacks on PRCS

11/04/2009, at 15:30 pm:  Israeli settlers attacked a 
PRCS ambulance and hurled rocks at it while on route 
to transport an elderly patient to her home in Hebron’s 
old city. The patient and ambulance  team were 
terrorized by the incident.Damage to the ambulance 
was also reported. 

3.6 Other Incidents:

21/04/2009, at 22:30 pm: A PRCS ambulance was 
dispatched to Halhoul bridge to evacuate a Palestinian 
injured in a car accident. When the ambulance crew 
reached the accident scene they tried unsuccessfuly 
to remove the injury victim from the vehicle because 
they lacked proper equipment. The crew asked Israeli 
soldiers who were at the scene to request assistance 
from the Israeli civil defense but the soldiers refused 
to call for help. The ICRC was informed to coordinate. 
Forty-five minutes had elapsed and assistance had not 
arrived.  The crew contacted the Palestinian civil defense 
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in Bethlehem who immediately responded to the call and the accident victim was evacuated to hospital. 

Table 3.1 

 Total number of attacks, casualties and damages of PRCS Medics & Ambulances in
2009 compared to 2005, 2006, 2007 and  2008

20092008200720062005

10040 PRCS Personnel Killed

10713170Total EMT Personnel Injured

1520563029 Total Attacks on Emergency Teams &
Ambulances

21211 Number of Personnel and Volunteers
Detained

22616145 Number of Ambulances partially damaged

30120 Number of Ambulances completely damaged
(out of service)

440501492275195Delay & Denial of Access

Chart 3.1 
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Table 3.2 

 Delay & Denial of access incidents to PRCS ambulances & medical teams in 2009 compared to
2005, 2006,  2007 and 2008

20092008200720062005

440501492275195Number of Delay & Denial of Access incidents

Chart 3.2       

            

              



45

Table 3.3

Month Ja
n 

Fe
b

M
ar

A
pr

il

M
ay

Ju
ne

Ju
ly

A
ug Se
p

O
ct

N
ov

D
ec

Attacks 9 2 0 2 0 1 0 0 1 0 0 0

Deaths 1 0 0 0 0 0 0 0 0 0 0 0

Injuries 4 0 0 2 0 1 0 0 0 0 0 0

Ambulances damaged 5 1 0 1 0 0 0 0 0 0 0 0

Chart 3.3
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Table 3.4

Month Ja
n

Fe
b

M
ar

A
pr

il

M
ay

Ju
ne

Ju
ly

A
ug Se
p

O
ct

N
ov

D
ec

Delay & Denial of 
Access incidents 165 30 25 27 26 18 27 34 23 23 14 26

Chart 3.4 
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Table 3.5

Delay & Denial of Access incidents to PRCS ambulances / District 
Jan  - Dec 2009

Jerusalem Gaza Jericho Hebron Nablus Qalqiliya Ramallah

Total 289 132 5 4 1 1 2

Chart 3.5           

Delay & Denial of access to PRCS Ambulances/ 
District July- September 2009

Chapter III
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Table 3.6

Delay & Denial of Access incidents to PRCS ambulances in Jerusalem area/ Checkpoint - 2009

Qalandiya Za’ayim Shufat camp Hizma Tunnels & 
Gilo 

Total 162 126 1 0 0

Chart 3.6
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Chapter Four

The Palestinian Jerusalemite Hospitals 
an ongoing Process of Suffering
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4.1 An over view

The city of Jerusalem represents an important medical hub or center for Palestinian citizens. The Palestinian 
hospitals are distinguished by their notable performance and specialized medical services, such as oncology, 
open heart surgery, eye and orthopedic surgery which are not available in the rest of the West Bank or in the 
Gaza Strip. The Palestinian hospitals in Occupied Jerusalem have 524 beds, which is 11.2% of total hospital 
beds in the Occupied Palestinian Territories. 

The Palestinian hospitals in Jerusalem face an ongoing illegal measures imposed by the IOP, that threaten 
their survival. One of the major challenges that face those hospitals is the continuous decrease in the 
number of patients able to access them. Israeli measures, such as the closures, the ban on crossings and the 
policy of denying permits to patients under security pretexts is having a major impact on patient numbers 
able to access to east Jerusalem hospitals. Another challenge is the shortage of specialized medical staff due 
the closure, the ban on crossings and the denial of permits to many specialized medical personnel. 

A recent issue that faces the Palestinian Jerusalemite Hospitals is the ban on the entry of medicine and 
medical supplies from the Occupied Palestinian Territories supplying the Palestinian hospitals in Occupied 
Jerusalem. At the beginning of April 2009, a decision was issued by the Israeli Health Ministry in cooperation 
with the Israeli Internal Security Minister to ban Palestinian hospitals in Occupied Jerusalem from bringing 
or purchasing medicine and medical supplies from the PNA regions, or even medicine imported through 
the PNA or Palestinian suppliers.  IOP began implementing this policy and Israeli soldiers stationed at the 
military checkpoints leading to Occupied Jerusalem prevent any vehicle carrying medicines and medical 
supplies from crossing to Jerusalem. 

Some firms refuse to provide Palestinian hospitals in Occupied Jerusalem with medicine and medical 
supplies through the Israeli agent because they consider those hospitals to be located inside an area which 
belongs geographically to the West Bank and therefore must purchase the medicine and medical supplies 
from importers in the West Bank; this situation is causing a dilemma for Palestinian hospitals in the Holy 
City. 

Chapter IV
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PRCS maternity hospital in Jerusalem

4.2 A dangerous measure

This new Israeli measure is disastrous as it has a 
dangerous impact on the operation of Palestinian 
hospitals in the city, including the Palestinian Red 
Crescent Hospital, Charitable Maqased Hospital, 
Augusta Victoria Hospital and The St John of 
Jerusalem Eye Hospital Group. The new Israeli 
measure further threatens the sustainability of the 
hospitals which already face many obstacles as a 
result of other Israeli occupation policies, including 
the closures and the building of the Annexation and 
Expansion Wall in the city in all directions. 

Israeli occupation authorities state that the 
Palestinian hospitals in Jerusalem must abide by 
relevant Israeli laws and standards which do not 
permit them to procure medicine and medical 

supplies from non-Israeli companies operating in 
Israel. Palestinian hospitals in Jerusalem are banned 
from purchasing medicine and medical supplies 
from the Palestinian market under the false pretext 
of security considerations, yet, at the same time the 
Israeli authorities talk about the need to abide by 
specifications and standards. 

However, security and standards are not the basic 
issue. Why are those hospitals banned from bringing 
in medical supplies from Palestinian importers who 
procure them using the highest standards? These 
medical supplies reach the Palestinian importers 
through the same Israeli ports where they have gone 
through the Israeli process of inspection to ensure that 
they meet Israeli standards. One could understand 
the case if the Israeli occupation authorities banned 
the entry of medicine and medical supplies that did 
not measure up to Israeli specifications and standards 
but the occupation authorities want to ban the entry 
of any medicine manufactured in the Occupied 
Palestinian Territories, or any imported medical 
supplies for the Palestinian hospitals no matter how 
high the standard or level of compliance with Israeli 
standards. In fact, the aim of this measure is to force 
Palestinian hospitals into becoming dependent on 
the Israeli market and is part of the ultimate Israeli 
policy to annex Occupied Jerusalem. 

4.3 Decrease in number of patients

Moreover, the Palestinian hospitals in Occupied 
Jerusalem have been faced in the past few years with 
a dilemma that threatens their survival. The problem 
lies in the continuous decrease in the number of 
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patients able to access them. Israeli measures, such 
as the closures, the ban on crossings and the policy 
of denying permits to patients under security pretexts 
is having a major impact on patient numbers. As a 
result, the number of patients arriving at Palestinian 
hospitals in Jerusalem decreased by almost half in 
2003. The data from Maqased Hospital shows that 
patient numbers dropped from 15,858 persons in 
1992 to 9,683 persons in 2001. The number rose 
slightly to 11,579 patients in 2008. Statistics also 
show that there has been a decrease in the number of 
patients in emergency wards, from 33,124 patients 
in 2002 to 17,779 patients in 2008. The numbers 
continue to fall. So, how can these hospitals survive 
and continue to operate without patients? 

The 2007-2008 statistics from the Palestinian Red 
Crescent Hospital in Occupied Jerusalem also show 
a drop of 50% in cases of delivery coming from 
the cities and villages of the West Bank. Deliveries 
cases from the West Bank cities and villages used 
to make up 30% of the registered delivery cases at 
the Palestinian Red Crescent Hospital in Occupied 
Jerusalem but that has decreased to 15% in the 
past two years as a consequence of the policies of 
separation and closure imposed on the Occupied 
City of Jerusalem. 

The isolation of the city from the rest of the Occupied 
Palestinian Territories and its annexation has resulted 
in thousands of citizens being deprived of hospital 
services. This situation has forced large numbers of 
people to travel abroad, especially to the Hashemite 
Kingdom of Jordan, to receive the medical treatment 
that is available in Palestinian hospitals in Occupied 

Jerusalem only a few kilometers away. 

4.4 Shortage of competent medical staff

Another obstacle for the Palestinian hospitals is 
the shortage of specialized medical staff due the 
closure, the ban on crossings and the denial of 
permits to many specialized medical personnel. 
There is great difficulty in recruiting specialized 
medical staff since the majority who could work 
in the Palestinian hospitals in Occupied Jerusalem 
come from the Occupied Territories, especially from 
the West Bank cities and villages, but the number 
of medical professional who receive permits from 
the occupation authorities to work in the Palestinian 
hospitals in Occupied Jerusalem is far less than the 
number applying.  The major loser in this entire 
process is the patient. Israeli policies in this regard 
violate the rules and provisions of the International 
Humanitarian Law (IHL), in particular the law of 
military occupation, in addition to the provisions of 
international human rights law. 

The goal of these Israeli occupation policies is 
clear; they want to eternalize the Israeli occupation 
in Occupied Jerusalem and enforce the kind of 
conditions that will lead to the closure of the 
Palestinian hospitals in the city, thus removing any 
Palestinian symbol or presence in the city. 

Israel has been occupying the city of Jerusalem 
since 1967. Banning the Palestinian hospitals in 
the city of Jerusalem from obtaining medicine and 
medical supplies from the Palestinian firms, and 
forcing them to deal with Israeli manufacturing 
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firms or companies that import medical supplies is 
a form of economic subordination. The occupation 
has no right to make the lands of the occupied 
territory and the lands of the occupying state into 
one unified customs region because this is also a 
form of economic subordination. 

The International Humanitarian Law (IHL) provides 
health guarantees to the people under occupation. 
The IHL holds that the occupation must respect 
both the government and private health institutions, 
providing freedom of operation to the medical 
personnel and teams from all sectors: physicians, 
pharmacists, nurses, medical transfer employees, 
medical administrators and maintenance workers 
in the medical facilities. The Fourth Section of the 
Hague Convention of 1907 and the Fourth Geneva 
Convention (Articles 16- 23), and the Conference 
of the International Movement of the Red Cross 
and Red Crescent hold that, the occupation is 
responsible for providing prevention healthcare and 
treatment to the residents of the occupied territory in 
its capacity as an occupying authority replacing the 
original authority on a temporary basis. Therefore, 
it must provide money, medical teams, supplies and 
medicine to the medical institutions in the Occupied 
Territories instead of enforcing restrictions on 
them. 

4.5 The Memorandum of Understanding

The Memorandum of understanding (MOU) that has 
been signed between the Palestinian Red Crescent 
society and the Magen David Adom in November 
2005 affirmed that the geographical scope of the 

Palestinian Red Crescent Society is the Occupied 
Palestinian Territory, including East Jerusalem. 
According to the MOU the PRCS has the right to 
provide its’ hospital and its’ ambulance center with all 
medicines and medical supplies as it does to the rest 
of its hospitals and medical centers elsewhere in the 
Occupied Palestinian Territories. Moreover PRCS 
can offer medical and humanitarian assistance to the 
Palestinian hospitals operating in the Occupied City 
of Jerusalem if the need arises. Yet PRCS hospital 
and medical centers in east Jerusalem are prevented 
from obtaining medicine and medical supplies from 
the Palestinian firms, and forcing them to deal with 
Israeli ones. In addition PRCS ambulances are still 
faces denial of access, to east Jerusalem, at the 
Israeli checkpoints, and in most of the cases patients 
are actually being back to back transferred from one 
ambulance to another.  

PRCS staff and ambulances at the Jerusalem EMS 
station
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 4.6 Violating the International Humanitarian Law

The Hague Regulations of 1907 concerning the 
Laws and Customs of War on Land,  which is part 
of the customary IHL, bans  any changing of the 
features of the occupied territory or annexing any 
part of it, including any change to the application 
of the laws of the occupying state. It also controls 
the amendment of laws that were effective in the 
occupied territory on the eve of occupation and 
affirms respect for them as a general rule. The IHL 
bans the occupation authorities from canceling, 
changing or amending the applicable laws of the 
Occupied Palestinian Territories to match the laws 
of the occupying state, unless it is a necessity for the 
residents and for the purposes of enforcing public 
order and safety, as was stated in article Article (43) 
of the Hague Convention - Laws and Customs of 
War on Land (Hague IV); October 18, 1907.

“The authority of the legitimate power having in fact 
passed into the hands of the occupant, the latter shall 
take all the measures in his power to restore, and 
ensure, as far as possible, public order and safety, 
while respecting, unless absolutely prevented, the 
laws in force in the country.” Art (43) of the Hague 
convention of 1907. 
 
This article lays out two basic principles: 

1- To respect the laws in force on the eve of 
occupation. 

2- It is admissible to introduce amendments to the 
laws in force only if there is a need to ensure 
security and public order and to serve the interests 

of the residents of the occupied territory. 

The Israeli policy of subordinating the economy 
of the Occupied Territories to its own economy is 
part of the policy of de facto annexation that Israel 
has conducted for decades. On December 18, 1968, 
Moshe Dayan presented to the Knesset a draft law 
calling for the merging  of the economy of the 
Occupied Territories with the Israeli economy and 
the relevant laws were ratified on December 21 of 
the same year. In 1976, Israel furthered their goal by 
establishing a customs union. The questions that beg 
to be posed in this context are: whose interests are 
served when laws are changed? Is it Israel’s interests 
or the interests of the residents of the Occupied 
Territories? And how does it benefit do Palestinians 
having their economy linked with the economy of 
the occupying country? Isn’t the occupation the sole 
beneficiary from such policies? 

The imposition of the Israeli pharmaceutical and 
medical supplies market on the Palestinian hospitals 
cannot be justified as serving the interests of the 
residents or a means of coping with the economic 
developments as claimed by Shamgar. It is part of the 
overall Israeli aim to achieve complete amalgamation 
and eternal annexation of the city of Jerusalem. The 
revenues from this kind of trade go to the Israeli 
companies and not to the residents of the occupied 
territory. The price of medicine and medical supplies 
in Israel is very high particularly for the Palestinian 
hospitals in the city and in some cases are ten times 
higher than those of the West Bank pharmaceutical 
firms, and beyond their financial capacities, thus 
threatening their very existence. 
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4.7 The responsibility of the Occupation State

Israel, as an occupying power, has a duty to meet 
the needs of the Palestinian hospitals in Jerusalem 
and to provide them with the basic items necessary 
for the sustainability and operation of their services 
to civilians subject to the occupation authority, 
in accordance with Article 55 of Geneva Fourth 
Convention of 1949. This article instructs that the 
occupying state has no right to seize or prevent the 
freedom of movement of supplies, but it can inspect 
supplies where there are security considerations. 

“To the fullest extent of the means available to it, the 
Occupying Power has the duty of ensuring the food 
and medical supplies of the population; it should, 
in particular, bring in the necessary foodstuffs, 
medical stores and other articles if the resources of 
the occupied territory are inadequate.

The Occupying Power may not requisition foodstuffs, 
articles or medical supplies available in the 
occupied territory, except for use by the occupation 
forces and administration personnel, and then only 
if the requirements of the civilian population have 
been taken into account. Subject to the provisions 
of other international Conventions, the Occupying 
Power shall make arrangements to ensure that fair 
value is paid for any requisitioned goods.

The Protecting Power shall, at any time, be at liberty 
to verify the state of the food and medical supplies 
in occupied territories, except where temporary 
restrictions are made necessary by imperative 
military requirements.”

Palestinian importers of medical equipment have 
been detrimentally affected over the last year by 
the restrictive measures and delays imposed by 
the Israeli occupation authorities in relation to the 
security inspection of imported medical equipment. 
In some cases, medical apparatus has been kept 
for three to four months before it is released to the 
importing company. 

4.8 Jerusalemite hospitals need real support

The Palestinian hospitals in Occupied Jerusalem 
need real support and protection. They need 
financial support to guarantee their sustainability; 
they need political and legal support to confront 
Israeli attempts to thwart their operation because 
they are considered Palestinian symbols that the 
occupation wants to remove. Thus, the international 
community, especially the UN and the International 
Committee of the Red Cross, as well as civil society 
organizations, particularly the Palestinian, Israeli and 
international human rights organizations need to act 
quickly to assist and protect the hospitals before it is 
too late. Moreover, the Palestinian hospitals need to 
act in unity and organize their efforts and resources 
collectively to ensure their survival.  
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