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Supporting primary healthcare for Palestine 
refugees in Gaza 

 

 
 

 
EXECUTIVE SUMMARY 

For nearly 70 years, the UNRWA Health Programme has delivered comprehensive primary healthcare, 

both preventive and curative, to Palestine refugees in Gaza at its 22 health centres. Despite ongoing and 

severe challenges to the health sector including chronic electricity shortages, limited access to clean 

water, cycles of intermittent violence and political uncertainty, the UNRWA health programme continues 

to provide high quality health care to 1.5 million refugees in the Gaza Strip, registering approximately 

4,000,000 medical consultations per year. Services include clinic and laboratory services, personalized 

maternal health and family planning, radiology and dental services. 

 

Title 
Supporting the provision of primary healthcare at UNRWA health 
centres 

Target area Gaza Strip 

UNRWA human development 
goal 

Refugees lead a long and healthy life, are knowledgeable, have a 
decent standard of living and enjoy human rights 

UNRWA strategic outcome   Refugees’ health is protected and the disease burden is reduced 

Duration Three months 

Project total cost  US$ 200,000 

Key deliverables 
Approximately 60,000 primary healthcare consultations are 
provided at Maen UNRWA health centre by 41 health centre staff 
for a period of three months 
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1. Problem statement and project justification 
 

1.1 Context description 

Palestine refugees across the occupied Palestinian territory (oPt) continued to face daily challenges as a 

result of Israeli Occupation, in which respect for dignity, welfare and rights under international law are at 

repeated violation; and high levels of violence, leaving individual, familial and community resilience 

stretched to the limit.  

The increasingly fragile context was exacerbated by the Great March of Return (GMR) demonstrations 

that started on 30 March 2018 and left more than 27,500 Palestinians injured, of whom nearly a quarter 

are children, including 6,331 people hospitalized due to live ammunition injuries, launching the worst 

medical emergency seen in Gaza in decades. In addition, early May 2019 witnessed the most serious 

outbreak of hostilities in the Gaza Strip since the 2014 conflict, with 25 Palestinians killed, including four 

women and two children, and about 154 injured. An informal ceasefire, achieved through Egyptian and 

UN auspices, came into effect in the early morning of 6 May 2019 and is so far holding1. The impact of this 

severely dire humanitarian situation is particularly acute for the Palestine refugee families whose 

socioeconomic status renders them particularly vulnerable.  

 

1.2 Problem statement 
Just as escalated violence has seen a surge in the demand for medical treatment including life-saving 

surgeries and long-term physiotherapy, the already over-stretched healthcare system is suffering from 

a chronic shortage in medical supplies, consumables, fuel and electricity, lack of spare parts and 

equipment needed for maintaining and upgrading health facilities. Often, elective surgeries have been 

postponed and trauma patients are discharged early2. This surge in the number of casualties necessitates 

further support from UNRWA especially when it comes to physiotherapy for long-term physical 

disabilities, follow-up after being discharged from hospitals after surgeries, provision of artificial limbs, 

and hospitalisation services to back-up the excessive backlog at the governmental hospitals.  In addition, 

the restrictions on movement to receive healthcare outside Gaza have worsened, with the lowest access 

rate since 2006. It is therefore increasingly complicated for people in Gaza to access adequate healthcare 

in or out of the Strip. 

 

 

                                                 
1 The Monthly Humanitarian Bulletin, April 2019, The United Nations Office for the Coordination of Humanitarian Affairs (OCHA), 
posted on 14 May 2019:https://www.ochaopt.org/sites/default/files/hummonitor_april_2019_english.pdf 
2 The Monthly Humanitarian Bulletin, October 2018 The United Nations Office for the Coordination of Humanitarian Affairs 
(OCHA), posted on 16 November 2018: https://www.ochaopt.org/content/more-casualties-sustained-during-great-march-
return-gaza  

A generous contribution of US$ 200,000 will assist UNRWA in providing primary healthcare at Maen 

health centre over a period of three months in 2020. This contribution shall support the provision 

of approximately 60,000 medical consultations by covering health staff salaries at the targeted 

health centre. 

https://www.ochaopt.org/sites/default/files/hummonitor_april_2019_english.pdf
https://www.ochaopt.org/content/more-casualties-sustained-during-great-march-return-gaza
https://www.ochaopt.org/content/more-casualties-sustained-during-great-march-return-gaza
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1.3  UNRWA response 

The right to healthcare is a fundamental human right to which all individuals are entitled3. It is also an 

instrumental element of human development. In addition to the widely recognized link between health 

and economic growth, achievements in health are instrumental to education outcomes, cognitive 

development, employment opportunities and income-earning potential.  

 

 
 
Well-nourished children, for example, perform better in school than undernourished ones. Chronic 

illness, injury and death at the household level are considered to be among the major drivers of poverty. 

Health is also important to so many other aspects of human development, including dignity, 

empowerment, security and psychosocial wellbeing. It is also different from other dimensions of human 

development in the sense that deprivations may cause irreversible complications among patients. 

Preventive healthcare is thus critical to protecting individuals from multifaceted deprivations that could 

potentially threaten their overall wellbeing. 

 

 
 
 
In each of the Agency’s 22 health centres in Gaza, 2-4 family health teams serve refugees from the 

surrounding area. Each medical team consists of doctors, nurses and midwife. The FHT, recommended by 

the World Health Organization and adopted by UNRWA, has led to better prevention and control of non- 

communicable diseases, notably diabetes and hypertension and helped to curtail the need for hospital 

and specialist care at secondary and tertiary stages.  

 

Using a holistic life-cycle approach, the Health Programme ensures early and ongoing investments 

throughout the life cycle strengthen refugee capacities over the course of their lives. It includes work to 

                                                 
3Universal Declaration of Human Rights (UDHR), Article 25 and, International Covenant on Economic, Social and Cultural Rights 
(ICESCR), Article 12. 



 

 

4 

 

UNRWA PROJECT PROPOSAL 
UNITED NATIONS RELIEF AND WORKS AGENCY FOR PALESTINE REFUGEES IN THE NEAR EAST 

ensure health, psychosocial well-being, education and employment opportunities, and an enhanced 

protection of a person’s rights are all addressed through ongoing interventions. 

 

2. Project description 
 

2.1. General goal 
The principal goal of UNRWA operations is: To help Palestine refugees achieve their full potential in 

human development terms under the difficult circumstances in which they live; so that refugees lead a 

long and healthy life, are knowledgeable, have a decent standard of living and enjoy human rights.  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Palestine refugee kids receive primary health care at Maen health centre in Khan Younis 
©2019 UNRWA Photo by Khalil Adwan. 

 
2.2. Strategic outcome 
The project contributes to the following UNRWA 2016-2021 Medium Term Strategy strategic 

outcome: Refugees’ health is protected, and the disease burden is reduced.  

 

2.3. Project’s output/deliverables 
Approximately 60,000 medical consultations are delivered to Palestine refugees at the Maen health 

centre during three months in 2020. This target is based on 2019 figures; hence, some changes would 

take place at the time of project implementation and will be reported accordingly.  

 

2.4. Activities 
Provision of preventive and curative primary healthcare services 

 

UNRWA offers comprehensive primary healthcare that includes preventive care and curative care (acute 

and chronic). The preventive healthcare provided includes:  
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 Maternal healthcare covering preconception care, ante-natal and postnatal care, family planning 

services, health promotion and education for women on reproductive health and nutrition; 

 Child healthcare covering immunization, child growth monitoring and the provision of 

supplements mainly vitamins;  

 Non-communicable diseases including diabetes mellitus and hypertension through different 

stages including the screening, case detection, follow-up, health education, medication, screening 

for expected complications, etc.; 

 Disease surveillance. The curative care services refer to outpatient care supported by laboratory, 

dispensary, radiology services and physical rehabilitation, in addition to oral health services.  

 

2.5. Project management, monitoring and reporting  
The Health Programme in UNRWA Gaza Field Office (GFO) will lead the implementation of the project 

activities with support from the Field Human Resources, Field Finance and the Field Projects Offices. 

Within the health centers, health team will be responsible for providing the needed primary healthcare. 

The Project Office will practice high-level oversight to ensure compliance with the grant agreement 

through regular financial and operational follow-up and reporting to the donor in due time and in 

accordance with the donor reporting requirements. 

 

3. Assumptions and risk management  
 

Assumptions and/or risk Mitigating measures 

Major Covid-19 outbreak with state of emergency in 

the Gaza Strip 

UNRWA contingency plans triggered, and 

flexible remote working environment could 

be introduced.  

Ongoing funding shortfall might require UNRWA to take 

exceptional measures to prioritise interventions and the 

provision of services to fit with available funds 

UNRWA is giving the priority to provide its 

core programme services including health; 

besides, the Agency has launched a mid-

term global fundraising campaign to cope 

with the funding shortage it endures 

https://donate.unrwa.org/ 

Ongoing political instability; the creation of a national 

unity government between Fatah and Hamas, provided 

that it proceeds, will require a considerable amount of 

time to stabilise 

As the major Palestine refugee service 

provider, UNRWA will reaffirm the political 

neutrality of its mandate in order to carry 

on providing services to the refugees 

despite the instable political context 

 

Security escalation at the fence within the context of 

the “Great March of Return” 

UNRWA will aim to mobilize resources to 

accommodate the expected increase in 

needs due to the possible violence 

An interruption in the banking sector operations due to 

civil and/or political unrest in Gaza Strip 

UNRWA will investigate the possibility of 

securing required cash to ensure the 

continuity of operations in coordination 

with the local authorities, Government of 

Israel and donor community 

  

https://donate.unrwa.org/
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4. Sustainability 
UNRWA Health Programme is one of the Agency’s core programmes which are funded through voluntary 

contributions from UNRWA major donor countries, following the approval of the United Nations General 

Assembly. Funding received through this project proposal will be used to support the staff cost at the 

targeted health centre. During the project period, UNRWA will continue to provide quality primary 

healthcare.  

 

5. Visibility  
The generous contribution will be made known to the beneficiaries, the local authorities and non-

governmental organizations as well as the donor community through the public information materials 

produced by the Agency on the activities carried out in the Gaza Strip.  

 
6. Budget breakdown4 
 

Description Unit Quantity 
Monthly 

cost (US$) 
Duration 
(months) 

Total cost (US$) 

Health staff costs* 184,650 

(Deputy) head health 
centre 

staff member 2 2,620 3 15,720 

Medical officer staff member 6 1,930 3 34,740 

Pharmacists staff member 3 1,450 3 13,050 

Medical Lab 
technologist 

staff member 3 1,480 3 13,320 

Midwives staff member 7 1,440 3 30,240 

Nurses staff member 12 1,400 3 50,400 

Dental surgeon staff member 1 2,150 3 6,450 

Clerks staff member 4 1,030 3 12,360 

Cleaners/doorkeepers staff member 3 930 3 8,370 

Project oversight and visibility (staff and supplies)** 2,266 

Total direct costs 186,916 

Project Support Costs - 7 per cent 13,084 

Total project costs 200,000 

 
 
*This breakdown was prepared based on the current composition of staff at the targeted health center; hence, it is subject 
to change due to several factors including staff rotations and availability of other donor contributions. Staff costs were based 
on average figures of staff basic salaries in 2019. Hence, actual costs might vary at the time of implementation due to staff 
leaves, steps, promotions, etc.  
**The cost of “Project oversight and visibility” includes covering part of the pooled staff cost at the central organizational 
entity at the Field Level (Projects Office) and in line with UNRWA internal procedures and practices.  
 

 

 

 

 

                                                 
4 Before the completion of the project, any unutilized balance that may emerge will be utilized within the overall objective and 
activities of the project.  
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Note: UNRWA is a unique UN Agency, in that it directly implements all programmes, including education, healthcare and social 

services, without subcontracting to implementing partners. The majority of UNRWA’s 30,000 staff members (99 per cent), are 

Palestine refugees themselves and proudly deliver all the programmes mentioned. UNRWA maintains its own entire infrastructure 

and support structures, and covers the full indirect costs associated with security, oversight functions, legal support, HR, finance, 

project offices, monitoring and evaluation, external relations, public information, ethics office etc. International staff (1 per cent) 

at UNRWA are covered by funding from the UN Regular Budget. Moreover, the Agency’s programs rely majorly on voluntary 

annual contributions from UN Member States, and multilateral organizations as well as collaboration with the private sector, 

foundations and the philanthropic community, including Islamic social financing.  

 



 
 
 

 

 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 


