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Lack of safe water and sanitation, limited
medical supplies, uncertain access to facilities
and services. These are just a few of the health
and social care challenges that Palestinians
living in the occupied territories face every
day – challenges that threaten their lives,
liberty and security.
To explore ways in which this crisis can
be addressed, the New Statesman, with
the support of the charity Medical Aid for
Palestinians, held a round-table discussion
with leading commentators. The conversation
was informed, considered and animated as
our participants debated the critical questions
facing Palestinians.
For instance, what are the main obstacles to
health and medical care in Palestine and how
can these best be tackled? Until a solution to
these difficulties can be found, how can
Palestine meet its health and medical needs?
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What steps can be taken to help unify the
health-care system in Gaza and the West
Bank? What impact does aid dependency have
on Palestine’s ability to become a sustainable
state? What role can the international
community play to ensure that the region
becomes sustainable? What impact has the
UN bid had in situ? Have the Israeli elections,
which took place in January, affected the
situation on the ground?
There were no easy answers. With the
Palestinian health and social care system
unequivocally linked to the political situation,
it was felt that long-lasting improvements
could be made only if Israel and Palestine can
resolve their conflict.
Whether this presents itself as a one- or
a two-state solution was the focus of much of
our guests’ discussion, as was the role of the
various actors on the world stage. l

This supplement, and other policy reports, can be downloaded from the
NS website at newstatesman.com/supplements

Could a one-state solution be the answer?
A round-table explored Palestine’s acute heath and social care challenges

7

The resident’s view
It’s not easy to stay healthy in Palestine, write Wasseem El Sarraj and Michael Morse
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ROUND TABLE

Could a one-state
solution be the
answer?
A round table, hosted by the New Statesman and Medical Aid
for Palestinians, explored how Palestine’s acute health and
social care challenges can be addressed
refugee camps have had a hugely damaging impact on the lives of Palestinians.
In Gaza, the blockade has left 1.7 million Palestinians confined within an area
of 365 square kilometres. Vulnerable to
poverty, food insecurity and disease,
they are at the mercy of restrictions on
medical supplies and equipment as well
as power and water shortages; and they
are dependent on international aid, including food aid. Patients are often unable to get access to vital treatment and
medical staff have been forced to reuse
disposable items, such as rubber gloves,
thus increasing the risk of infection. Water provision and sewage treatment are
also impeded, thus hindering access to
the clean and consistent supply of water
that would keep disease at bay.
In the West Bank, residents also face
food insecurity, overcrowded schools,
high levels of unemployment and the
risk of their homes forcibly being demolished by the Israeli authorities. All of this
is exacting a high toll on families’ mental
and physical health.

The ongoing blockade of Gaza, the presence of Israeli settlements, the separation
wall and 540 checkpoints and barriers
inside the West Bank are all causing increased cost, time and difficulty. Meanwhile, patients’ access to specialised
health care is hindered by challenges in
obtaining the permits required by the
Israel authorities. The uncertainty and
last-minute nature of the Israeli response
make the process more stressful for patients and their families. Children can
also be denied access to health care if their
accompanying relative is not approved by
the Israeli authorities.
It shouldn’t have to be this way. As participants in a recent New Statesman
round-table event, held in partnership
with Medical Aid for Palestinians (Map),
heard, Palestine has “a reasonably welldeveloped health-care system”, according to the chief executive of Map, Tony
Laurance.
“It has a fair number and a good spread
of primary-care clinics, enough hospitals
and hospital beds, and the number of

t

O

n 29 November 2012 the
United Nations General
Assembly voted in favour
of a resolution to enhance
Palestine’s position at the
UN from “permanent observer” to “non-member observer state”.
With this historic ruling, Palestine, for
the first time, has been officially recognised as a sovereign state.
The change of status is largely of symbolic value. Palestine can now participate
in UN debates but it will not be able to
vote. Nor has its 65-year wait for independence come to an end, although
Palestinians hope that their place at the
table when participating in peace talks
with Israel is now strengthened – particularly when discussing core issues such
as the fate of the settlements, the right of
return of Palestinian refugees and security arrangements.
It is not yet known whether the change
of status will have an impact on the
ground. Decades of Israeli occupation,
conflict and lifelong displacement in
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doctors and nurses at least bears comparison with that of neighbouring countries [not including Israel],” he said.
However, without power, functioning
equipment and – most importantly – free
movement and access to the outside
world, this is not enough. A modern
health-care system that is isolated from
the rest of the world is not sustainable.
“The occupation clearly affects the
social determinants of health, through
unemployment, poverty, environmental
degradation and many other factors,”
Laurance said. “It also impedes and undermines the institutional development of the health-care
system. Many of the best doctors leave. And there are access
issues that are very directly a
result of the occupation.
“Some 39,000 patients and
their companions were unable
to get to the main Palestinian
referral hospitals in East Jerusalem [in 2012] because they
couldn’t get permits from the
Israeli authorities. Translate that
to the UK. Imagine if you
couldn’t get to Guy’s and St
Thomas’ because there was a
separation wall around it.”
The aim of the round table
was to consider how these
chronic health and social-care challenges
can be addressed, and naturally the conversation began with a discussion about
the role of foreign aid. It began with an
overview of the British government’s
financial commitment to the region from
Andrew Mitchell MP. He emphasised
how funding from the Department for
International Development (DfID) falls
into three categories, each worth roughly
£30m a year: support for refugees in
Gaza, Lebanon and further afield; support for effective governance structures
and policing; and support for the private
sector, which the UK government believes has a vital role to play in helping to
build capacity and financial independence. However, this is funding with a future that is less than secure.
“All three of those [funding categories]
are predicated on the basis that there is a
two-state solution. If you stand as I have
done at the police station on the West
Bank and look back at Jerusalem you can
see the effect that the settlements are
having in closing down the two-state solution,” Mitchell explained. “Our policy
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is predicated very much that this is a
plausible aim. If it ceases to be, I would
not be comfortable as an accounting officer in the Department for International
Development signing off a sizeable budget, if the underpinning of it, the way it’s
predicated, simply does not stand.”
Not only is the future of British funding dependent on a two-state solution,
something that seems increasingly unlikely (more on this later), but doubts
were raised as to how effective aid is in
providing the Palestinian people with
the right kind of support.

“The occupation clearly
affects the social
determinants of health”
Tony Laurance
“It is important to work very closely
with partners and help to build capacity
in them,” said Robin Kealy, chairman
of Map. “But however well you do that,
you inexorably come back to this question about whether we are doing enough,
or enough in the right way. In the long
run, you see a society that is increasingly
aid-dependent.”
Kealy reinforced this view by referring
to a 2012 UN report – Gaza in 2020: a
Liveable Place? – and its prediction of
a bleak future for those living there. The
report illustrates how the increasing isolation of Gaza since 2005 has led to its
economy and its people being kept alive
through “external funding and the illegal
tunnel economy”. To survive, it needs to
become open and accessible.

“The viability of a future Palestinian
state depends on a proper connection between the West Bank and Gaza, providing access to the Mediterranean for the
entire occupied Palestinian territory,” said
the report’s authors.
This was a point reiterated by participants in our event, several of whom argued that, should Palestine be allowed to
function properly, it is capable of thriving. As Mark Pawsey MP pointed out,
Palestine has an educated, skilled and
entrepreneurial population. And Chris
Doyle, the director of the Council for
the Advancement of Arab
British
Understanding
(Caabu), highlighted how, if
the Palestinians were given
access to “the two-thirds of
the Dead Sea they are legally
entitled to, it would provide
them with revenues, tourism
and cosmetics”.
“If we are ploughing in millions and millions every year
in aid, I think the Palestinian
economy should be allowed
to flourish, opening up the
borders and opening up the
land and resources to which
they are legitimately entitled,” Doyle said.
Indeed, research by the
World Bank in 2010 found that agricultural land in the Jordan Valley has a potential value of $1bn a year. Not only that,
but it also has “comparative advantages
in the fields of tourism, transportation
and logistics”. “The present situation severely handicaps Palestinian economic
activity in the Jordan Valley . . . Yet Palestinians could develop the Jordan Valley as
a powerhouse of export-orientated high
value-added agriculture,” the bank’s researchers emphasised.

T

he links between poverty and
health inequalities are well
documented and there is no
doubt that increased economic activity would have a
significant beneficial impact
on the health and well-being of the Palestinian people.
However, if the separation wall is to be
pulled down, blockades lifted and settlement areas closed, it will require a big
shift in attitudes inside Israel.
Currently, by all accounts, the occupation of the Palestinian territories has

WILLIAM PARRY
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T

he author and social scientist
Adah Kay, who lived and
worked in the West Bank between 2002 and 2006, felt
that the one-state solution
would possibly be preferable
to the Israeli government, not least because it would cost less. “It would take
pressure off Israel in terms of maintaining its military presence, which is draining resources,” she said.

Moreover, if the focus shifts so that this
becomes a civil rights and a human rights
issue, Israel would be obliged to face up
to the situation.
“The whole dilemma changes once you
abandon the two-state solution,” said
Snow. And he proposed: “It may be up
to the international community to say,
‘Look, we’ll give it until December, and
then that’s it. After that, we will regard
this as one state, and at that point we will
not provide funding to allow Israel to oppress its own people.’ ” He then suggesting that Europe and others should wield

“You see a society
that is increasingly
aid-dependent”
Robin Kealy
the influence of their trading relationships
with Israel as a means of forcing the issue.
“We do have the power to affect the dynamic,” he said.
According to Snow, the media also
have an important role to play. Although
he acknowledged that it can be easy to
overstate the value provided by the press
in these matters, he noted that, without
the media spotlight shining firmly on the
matter, it is that much easier for politicians to ignore it.
“The absence of interest from the outside world, partly because most hacks
have been diverted to the Arabian states,
to Syria, Egypt, Libya – and even now
Mali – means the pressure is off. If there
is no pressure on politicians as a result
of the populace absorbing information

from the media, then despite the existence of the web and the social network
and all the rest of it, we’re in a lot of trouble. My in-box is much more full of
Bahraini complaint than it is of West
Bank atrocity. And that is a worry, because we all know this is the cornerstone
of discontent in the region, and if we
don’t get it right, we’re clearly living on
borrowed time.”
That said, there were mixed reactions
from the table about exactly which politicians should be demonstrating leadership
on this. The importance of the Quartet –
the United Nations, the European Union, the United
States and Russia – was undisputed but there was disagreement over what organisations or countries could do to
instigate change.
“What happens if there
is a European initiative led
by Britain?” asked Mitchell.
“The first thing that is asked
in Israel is: ‘Where are the
Americans? Are they behind
you?’ And if they are not
behind you it is an utter irrelevance to them. Unless
[John] Kerry [the US secretary of state] can persuade
[President] Obama – perhaps
like [Lord] Carrington [the former British foreign secretary] persuaded Mrs
Thatcher on Zimbabwe – to really engage
and put American muscle and effort
behind the last chance of a two-state
solution, I do not see what progress
can be made.”
This was not enough for Jon Snow,
who described Mitchell’s comments as “a
persistent excuse”. “The idea that we
can’t do anything without the Americans
– there is an extent to which it is possible,
almost in a sort of propaganda way, to
expose that situation, and for America’s
allies to say, ‘Come on, this is not on,’ ”
he argued.
It was Crispin Blunt who offered a way
out of this apparent stalemate. He argued
that the EU does already play a big role,
primarily as financier, and that this provides “a lever that Europe could use without taking a leadership role”.
However, for Blunt, the critical players
who had thus far not been considered in
the round-table discussion were those
in the Middle East itself – Palestinian and
Arab leaders alike. He referred to the

t

dropped off the national conversation in
Israel, which led some participants to acknowledge that Israeli domestic issues,
such as the economy, are taking priority.
“If we go to Israel, it isn’t a subject
of discussion,” said the broadcaster Jon
Snow. “It is about the fifteenth thing that
appears on anyone’s list of interests. Domestic discontent and the divide between
the rich and the poor are far bigger than
any question of trying to resolve the relationship with Palestine.”
So, how can the parties get the attention of Israel? Perhaps the end goal has to
change, some participants suggested. Maybe Israel needs to be
presented with an alternative
to the two-state solution – and
then required to choose which
option it prefers.
“If it becomes apparent that
a two-state solution will not
happen, and I think we are
reaching that point, then there
will come a time when the
Palestinian national movement
will change from a liberation
movement to a civil rights
campaign, and we will start to
see increasing pressure for a
binational state,” said the journalist and author Ed Platt.
“It seems to me that the most
significant contribution that the west
can make now is to shift the debate on
and alter the terms on which we discuss
the conflict.”
The one-state solution was mooted as
a viable alternative – and one that the
Israeli government needs to consider.
Indeed, Crispin Blunt MP felt that this
was an option that should already be on
the negotiating table.
“If the Palestinian leadership had got
its act together it would have thrown the
ball back at the Israelis and said, ‘You
choose.’ It would be the driver to force Israeli attention on the issue,” he said.
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Successful aid
needs advocacy
Tony Laurance
Over the past 30 years, Medical Aid for
Palestinians (Map) has been delivering
health and medical care to those worst
affected by conflict, occupation and
displacement. Map has a strong track
record of active engagement and
provision of quality services.
Map addresses a wide range of
health issues and challenges. The
emphasis on partnership throughout
our programmes has enabled a flexible
approach, with a strong connection
between emergency work and longterm health development. We work
closely with trusted and experienced
local partners and have the capacity
to respond quickly and professionally
to humanitarian crises.
We support a range of programmes –
from running a mobile clinic to provide
essential health services for isolated
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offer advice and assistance”.
As he noted, “That will make
Britain both seem more prepared and sound more serious
about this process.”

A

providing a blueprint for a power-sharing
agreement, he suggested, but as a means
of “indicating that the one-state solution
is a realistic probability in which it can

s Caabu’s Chris
Doyle pointed
out, the Palestinian people are
being asked to
respond quietly
and calmly to the huge
stresses and aggression being
forced upon them. How long
they can continue to endure
this is not known, but common sense would suggest not long.
Whoever has a role to play, they need
to act quickly, Doyle said. The status
quo might be comfortable for Israel, but
it is far from sustainable for the Palestinian population.
As long as the situation remains unchanged, men, women and children will
continue to suffer health inequalities,
unnecessary and damaging trauma, and
repression on a scale that most of us cannot comprehend. l

communities in the Jordan Valley,
to the development of specialist burns
units in the main public hospitals in
the West Bank and Gaza. Additionally,
we provide support to people with
disabilities, including those with
permanent injuries received as a
result of the hostilities, and provide
psychosocial support to individuals
who have been traumatised by the
ongoing conflict.
The fact remains, however, that
the Palestinians do not want to be
aid-dependent. They want political
intervention and an end to occupation
so that they can be in charge of their
own affairs and pursue their own
development. There is a deep concern
that aid without advocacy will simply
perpetuate an unequal status quo.
Decades of Israeli occupation, conflict
and lifelong displacement in refugee
camps have had a damaging impact on
generations of Palestinians, who lack
control over nearly all aspects of their
lives – including how resources are used
on their behalf.

The failure to make any substantial
political progress is a major obstacle, not
only to Palestinian self-determination,
but to the development of a sustainable
and responsive Palestinian health
system. That is why Map speaks out
about the situation in Palestine and the
realities on the ground.
Only if this situation is better
understood will pressure for a practical
solution build. It is also why we always
try to ensure that we are responsive
to local needs and build long-term
relationships with our partners,
supporting the advancement of local
knowledge and the skills to find
solutions to local problems.
This approach is essential to building
on the resilience of Palestinian
communities. It is also the foundation
of independence for Palestinians, which
will enable them to begin to move away
from reliance on international aid and
work towards a more sustainable and
responsive health system. l
Tony Laurance is the chief executive of
Medical Aid for Palestinians

“Without the media
spotlight it is easier for
politicians to ignore it”
Jon Snow

WILLIAM PARRY

current peace plan, which
has been developed by the
Arab League under Saudi leadership, as “the last serious proposal that has come forward”
and suggested that more focus
be given to working with these
regional nations.
“The thing I think we are
missing here is the opportunity
for both the Palestinian and
Arab leaders to actually begin
to effect the changes themselves. I wonder whether all
the organisations we are associated with should actually be
trying to get the Arabs, and in
particular the Palestinians, to sort their
political and strategic act out.
“Once they have got a strategy that is
credible and supportable then we will be
in a much better position to enable it to
come to a conclusion,” Blunt said.
Dimi Reider, an Israeli journalist and
blogger, felt that Britain also has a unique
opportunity to contribute, based on the
expertise it developed while negotiating
with rival factions in Northern Ireland.
This contribution would not be through
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PALESTINIAN LIFE

The resident’s view
Wasseem El Sarraj
Michael Morse
It is only by living in Palestine that you can grasp fully
just how difficult it is to stay healthy there

O

n 1 May Google made the semantic leap from “Palestinian territories” to “Palestine”. The upshot of
this was far too much media attention and
one or two angry Israeli ministers who –
presumably basking in the attention –
thought that Google’s insidious behaviour
would undermine the peace process.
It is tragic, and comical, that we have
reached a point where the collective belief
in an imminent Palestinian state functions as a sort of metaphysical benchmark. Palestine could be a state, therefore
it must have all the things states have:
a suit-wearing prime minister, elected officials, a figure for GDP, a yearly fashion
show, and so forth.
Most of these things amount to the
equivalent of sprinkling sugar on to rotting
fruit. The Palestinian health-care system
is no exception and its dysfunction helps
to expose the challenges of trying to build
and run something, anything, while living
under occupation and forced closure.
The health-care system sprawls out
across the occupied Palestinian territories
(oPt) of the West Bank and Gaza. Its array
of providers includes the Palestinian Authorities (PAs), led respectively by Fatah
and Hamas, the United Nations Relief and
Works Agency (UNRWA), NGOs and
the private sector.
Anyone who has visited the oPt, or can
imagine the effects of decades of occupation, will appreciate how extraordinary a
challenge it is to try to get access to these
services. The West Bank’s system of
checkpoints and barriers dominates life
and forces citizens to take long detours,
inevitably hindering the availability of
health care in acute emergencies and the
management of chronic illnesses.
No less important is the impact restrictions have on the ability of professionals
to come together to plan policy, share information and access training. This relates

to access inside the territories, between the
territories and internationally. According
to the World Health Organisation, one in
five requests for treatment outside Palestine between 2009 and 2011 was denied or
delayed. Israel often refuses access on security grounds, even to parents of children
in need of treatment.
The West Bank is undermined further
when Israel withholds taxes due to the PA
as punishment for seeking observer status
at the UN. It leaves the PA unable to foot
expenses, meaning staff go unpaid and
services are shut down. It’s a sticky situation: the PA is barely hanging in there. Political gestures, such as the UN push, may
undermine its ability to function.
Palestinians in Gaza rely on most of
their medical supplies arriving from the

Strong political gestures
may undermine the PA’s
ability to function
West Bank. However, budget shortfalls
and political differences can leave Gazan
hospitals with dwindling supplies (or, in
some cases, zero stock) of essential drugs
and medicines. After Operation Pillar of
Defence in 2012, for example, 160 of 478
essential medicines were out of stock.
These shortages force patients to seek
vital medicines from UNRWA clinics or
NGOs that offer the medicines free or at
reduced costs, or to purchase them on the
expensive private market.
Gaza’s problems don’t stop there. Doctors often miss out on specialised training, and the rising population (numbers
are predicted to reach 2.1 million by 2020)
has left health workers overworked. UNRWA doctors often complain of having
no more than several minutes with patients. Furthermore, UNRWA is staring at

a future where its own budget is shrinking
while the challenges continue to pile up –
including a refugee population growth of
between 3 and 5 per cent.
Just as people find it hard to believe that
there are five-star hotels in Palestine, it is
difficult to understand why health among
the inhabitants of the West Bank is in
transition from illnesses that characterise
the developing world to those in the developed world. The answer is a complex
blend of a relatively well-educated population with a strong intellectual tradition
and the relative cleanliness of the water –
which can be drunk straight from the tap.
Gaza is a different story: its severely
strained waste management system and
putrid aquifers contribute to a grave threat
to both the quality and the availability of
drinking water, increasing the risk of communicable disease. And yet, surprisingly,
Palestine is not famine-stricken, nor is it
filled with emaciated children. Instead,
unbalanced diets made up of vast quantities of cheap carbohydrates are leading
to an increase in diagnoses of obesity, diabetes and heart disease.
Palestine does have smart and committed people and it does have more than the
bare bones of infrastructure. What it can
do without is an occupation that systematically undermines its plans for a functioning anything. The challenge, then, is
not to make Palestine a provider in cutting-edge or “state-of-the-art” health
care, like Israel, but to ensure that all Palestinians can get access to health care.
As Palestine disintegrates, and moulds
itself to its occupier’s desire, health can
be a unifying discourse to remind us of
the inequity in lives between the Jordan
Valley and the Mediterranean Sea. l
Wasseem El Sarraj is an independent
writer and researcher. Michael Morse,
MD MPA, works as a psychiatric resident
at George Washington University
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