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insanlik Draminin Ortasinda Gazze

"llla 6lmem gerekiyorsa, sen yasamalisin...

Hikayemi anlatmak icin...

Esyalarimi satip bir parca kumas ile uzun kuyruklu ve beyaz teller satin almak icin...
Gazze'de, bir yerde bir cocuk, cennetin gozlerinin icine bakarken,

Kendi bedenine bile veda etmeden giden babasini beklerken,

Ucurtmayi gordr...

Senin yaptigin ucurtmayi,

Ve bir an icin bir melegin ona sevgiyi geri getirmek icin orada oldugunu dusunur.
Egder 6lmem gerekiyorsa, umut getirsin,

Bir masal olsun bu ucurtma...”

Prof Dr. Refaat Alarer, Gazze [slam Universitesi

Ailesiyle bombalara hedef olan Profestr Refaat Alarer'in son haykirislari ile séziimuze
baslamak isteriz. Bilindigi Uzere Gazze, tarihin en aci insanlik dramlarindan birine taniklik
etmektedir. Uzun stredir devam eden ¢atismalar ve insani kriz, bélgede yasamin her ala-
nini olumsuz etkilerken, ¢zellikle saglik hizmetlerini strdtrtlemez bir noktaya getirmistir.
Buna ragmen saglik calisanlari, kendi can glvenliklerini hice sayarak insanlarin hayatta
kalabilmesiigin 6zveriyle gorev yapmaya devam etmistir. Bolgedeki hastaneler, kesintisiz
bombardiman altinda, ila¢, malzeme ve altyapi eksiklikleriyle micadele etmektedir. Ca-
tisma ortaml, yalnizca fiziksel saglik degil, ayni zamanda ruh saghgi Gizerinde de kalici et-
kiler birakmaktadir. Anadolu Klinigi Tip Bilimleri Dergisi'nin bu 6zel sayisinda, Gazze'deki
saglik krizinin farkli boyutlarini ele almayi ve bu trajediyi daha iyi anlamayi hedefledik.

Gazze Ozel Sayisinda yer alan makaleler, Gazze’nin karsi karsiya oldugu saglik krizini cok
yonlu bir sekilde degerlendirmektedir. “7 Ekim 2023 sonrasi Israil isgalinin Gazze sadlik
sistemi zerindeki etkileri” bashkli makale, catisma sonrasi bdlgedeki saglik altyapisinin
dramatik ¢cokustnt ve bu strecte yasanan insanlik disi kosullari derinlemesine analiz et-
mektedir. “Gazze'de cocuk sadlhdi” ve “Catisma altindaki cocuklarda pediatrik cerrahi”
makaleleri, cocuklarin bu krizden nasil etkilendigini ve saglik sistemindeki yerlerini gdzler
online sermektedir. Gazze'de glvenliicme suyuna erisim zorluklarini ele alan yazi, temiz
su eksikliginin hastaliklarin yayilmasina nasil etki ettigini ve bunun halk saglgi tizerindeki
ciddi sonuclarini irdelemektedir. Ayrica, ruh sagligi hizmetleri, anne ve cocuk sagligy, sivil
toplumun saglik sistemindeki etkinligi gibi konular da ayrintili bir sekilde islenmistir. Bu
makaleler, Gazze'deki insani ve saglik krizine dair cok boyutlu bir perspektif sunmayi
amaclamakta, okuyucularin durumu daha iyi kavramalarina yardimcei olmaktadir.

Gazze Ozel Sayisinin hazirlanmasinda emedi gecen tum yazarlarimiza ve 6zellikle
Gazze'de yasanan trajediyi yakindan yasayan ve dergi yayim sirecinde dahi ¢cok sayi-
da yakinini kaybeden ama buna ragmen katkilarini esirgemeyen Dr. Iman Farajallah’a
stikranlarimizi sunariz. Onlarin bu zor sartlar altinda ortaya koyduklari calismalar, bdlge-
deki insanlik dramini anlamak ve farkindaligr artirmak adina ¢ok kiymetlidir. Dilegimiz,
bu korkung saldirilarin bir an énce sona ermesi ve Gazze halkinin baris ve refah dolu bir
gelecege kavusmasidir.

Daha huzurlu, adil ve insan onuruna yakisir bir diinya insa etme umudu ile...

Tum editorler adina...
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Tip, saf bilimden ziyade, bilim ile sanatin birlesmesiyle olusan bir disiplindir. Pozitif bilimlerin
¢ogu alanini tanimlamay1 amaglarken, tip bilimsel metod ve prensipleri insanligin yararina
kullanilan bir maharete dontstiiriir. Bir bagka deyisle, tip basli bagina bir sifa verme sanatidir.

Hekimlik meslegini biitiin bu 6geleri ile hakkini vererek yapabilme, yasadigimiz ani idrak
edebilme, ge¢miste yapilan hatalar1 tekrarlamama ve bir dl¢iide ileriyi 6ngorebilme s6z konusu
oldugunda tip tarihine vakif olmanin 6nemi inkar edilemez. Mesleginin teknik yonleri kadar
tarihini de 6grenmek icin ¢aba gosterenler basariya ulasma yolunda bir adim 6nde olacaklardur.
Herakleitos'un yiizyillar 6ncesinden ifade ettigi ‘Degismeyen tek sey degisimin kendisidir’ sozii
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yoldaki tiim bilgi ve tecriibelerin sentezidir. Yarinin bilimine ise bugiinden aktardigimiz bilgi ve
tecriibelerimiz temel olacaktir.

Alaninda ehil, degerli bilim insani hocalarimizin katkilariyla ortaya ¢ikan ve tip dallarinin
tarihini hekim goziiyle anlatmay1 hedefleyen bu kitabin tibba, hekimlige ve sagliga ilgi duyan
tiim okurlar igin bir kaynak eser olmasini umuyoruz.
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Osmanli donemi Filistin'de sagliga bakis
Ottoman Palestine: Perspectives on health and medicine
Ahmet Ozding

7 Ekim 2023 sonras! israil isgalinin Gazze saglik sistemine etkilerinin biyoetik ve uluslararasi hukuk agisindan
degerlendirilmesi

Assessment of the effects of the Israeli occupation on the Gaza health system after October 7, 2023 in terms of
bioethics and international law

Perihan Demir, ismail Uzar, Ibrahim Topcu

Health and mental health services in Gaza: A system under siege
Gazze'de saglik ve ruh sagligt hizmetleri: Kusatma altinda bir sistem
Iman Farajallah

Baris yasatir; Gazze'de ¢ocuk sagligi
Peace keeps us alive; Child health in Gaza
Betiil Battaloglu inang

Catisma altindaki cocuklarda pediatrik cerrahi uygulamalari ve 7 Ekim sonrasi Gazze drnegi
Pediatric surgical practices in children under conflict and the case of Gaza after October 7
Emre Celik, Taner Kamaci

Challenges in access to safe drinking water and its impact on maternal and child health in Gaza
Gazze'de giivenliicme suyuna erisim zorluklart ve bunun anne ve cocuk sagligt izerindeki etkisi
Iman Farajallah, Hanan Farajallah

Assessment of health services in East Jerusalem: A cross-sectional study
Dogu Kudiis'teki saglik hizmetlerinin degerlendirilmesi: Kesitsel bir calisma
Asma Imam, Motasem Hamdan, Seyma Handan Akyon, Kubranur Unal
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DERLEME / REVIEW

Gazze'de saglik sistemi ve bu sistemle entegre bir sivil toplum kurulusu: 7 Ekim 6ncesi ve sonrasina iligkin
Yeryiizii Doktorlari Dernegi deneyimi

Gaza’s health system and a nongovernmental organization integrated with it: Doctors Worldwide’s experience

before and after October 7
Ahmet Salduz, Muhammed Fatih Simsekoglu, Gonca Yandir

Thessilent kill: “Medicide” as an instrument of human rights abuses in Gaza
Sessiz katil: Gazze'de insan haklartihlallerinin bir aract olarak “Medicide”
Melih Camci, Nourhan Hassanien, Leen EL Khateeb

Catisma bolgelerinde anne ve cocuk sagligi: Filistin'de saglik hizmetlerine erisimin dniindeki engeller
Maternal and child health in conflict zones: Obstacles to access to health services in Palestine
Kadriye Olgac

Gazze'de psikososyal destek hizmetleri
Psychosocial support services in Gaza
Dogancan Sénmez, Cicek Hocaoglu

Mental health services in Gaza
Gazze'de ruh saglige hizmetleri
Biisra Arslan

Al-Shifa Hospital: Witness to the collapse of health care in Gaza
Sifa Hastanesi: Gazze'dekisaglik hizmetlerinin ¢okisiiniin tanigt
Tanyel Sema Dagdeviren, Seyma Handan Akyon, Kubranur Unal

Behind the Rubble: Psychological trauma of wars and human rights abuses on women and children in Gaza
Enkazin ardinda: Savas ve insan haklart ihlallerinin Gazze'deki kadin ve cocuklar iizerinde yarattigt
psikolojik travma

Iman Farajallah
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Osmanli donemi Filistin’de sagliga
bakis

Ottoman Palestine: Perspectives on
health and medicine

Ahmet Ozding’

0z o ) o ' stanbul Universitesi-Cerrahpasa,
Amag: Bu calisma, Osmanli Devleti'nin Filistin’de sundugu saglik hizmetlerini, sosyal yardimlari ve bunlarin Cerrahpasa Tip Fakiiltesi, Tip Tarihi
bugulinku Filistin Uzerindeki etkilerini incelemeyi amaclamaktadir. Tarihsel bir perspektif sunarak, Filistin’in ve Etik Anabilim Dali

saglik altyapisinin Osmanli dénemi politikalariyla sekillendigi argimanini temellendirmektedir. Calisma,
saglik hizmetlerinin vakif sistemiyle organize edilmesinin toplumda dayanismayi nasil tesvik ettigini ve
modern saglik hizmetleriyle olan rekabetin sosyal yapiya etkilerini analiz etmektedir.

Yéntemler: Tarihsel analiz yontemi kullanilarak Osmanli arsiv belgeleri, akademik makaleler ve saha aras-
tirmalari incelenmistir. Calisma, kolera ve clizzam gibi salgin hastaliklarla micadelede alinan dnlemler,
misyoner faaliyetlerinin saglik alanindaki etkileri ve Osmanli'nin sosyal dayanisma mekanizmalarina odak-
lanmistir. Arastirma, Filistin’deki saglik hizmetleri ve sosyal yardim sistemlerinin gclt ve zayif yonlerini
kapsamli bir sekilde ele almistir.

Bulgular: Osmanli Devleti, Filistin’de saglik hizmetlerini vakif sistemi araciligiyla organize etmis ve bu sis-
temin surdurdlebilirligi sayesinde halk saghgini desteklemistir. Kudus, Yafa ve Gazze gibi merkezlerde ku-
rulan hastaneler, karantina merkezleri ve su temini projeleri, saglik altyapisinin temel taslarini olusturmus-
tur. Misyonerlerin modern tibbi cihazlarla donattiklari hastaneler, bolgedeki Osmanli sagdlik hizmetleriyle
rekabet ederek halkin tercihlerine etki etmistir. Ayrica, savaslar ve lojistik zorluklar, saglik hizmetlerinin
sUrekliligini zorlastirmistir.

Sonug: Osmanli dénemi Filistin’deki sagdlik ve sosyal yardimlasma politikalari, bugtnkd Filistin’in saglik ve
sosyal refahina yonelik yaklasimlar icin tarihsel bir rehber sunmakta ve iki toplum arasindaki gtcli baglari
strdtrmek adina bir kopru vazifesi gérmektedir. Bu miras, yalnizca gecmise isik tutmakla kalmayip gele-
cekteki is birlikleri icin bir temel olusturmaktadir.

Anahtar Sozcikler: Osmanli; salgin; saglik hizmetleri; yardim kuruluslari

Abstract

Aim: This study aims to examine the healthcare services, social assistance, and their impacts on mod-

ern-day Palestine as provided by the Ottoman Empire. By offering a historical perspective, it establishes

the argument that Palestine’s healthcare infrastructure was shaped by Ottoman-era policies. The study

analyzes how the organization of healthcare services through the wagf system fostered solidarity within

society and how competition with modern healthcare services influenced the social structure.

Methods: A historical analysis approach was employed, involving the examination of Ottoman archival

documents, academic articles, and field studies. The study focused on measures taken to combat epidem-

ics such as cholera and leprosy, the effects of missionary activities on healthcare, and the Ottoman mecha-

nisms of social solidarity. It comprehensively addressed the strengths and weaknesses of healthcare and

social aid systems in Palestine during the Ottoman era. Gelis/Received :15.11.2024
Results: The Ottoman Empire organized healthcare services in Palestine through the wagf system, sup- Kabul/Accepted: 0112.2024
porting public health sustainability. Hospitals, quarantine centers, and water supply projects established in

major centers such as Jerusalem, Jaffa, and Gaza formed the foundation of the healthcare infrastructure. DOI: 10.21673/anadoluklin.1585875

Missionary hospitals equipped with modern medical devices competed with Ottoman healthcare services, Yazisma yazari/Corresponding author
influencing public preferences. Furthermore, wars and logistical challenges disrupted the continuity of Ahmet Ozding
healthcare services. istanbul Universitesi-Cerrahpasa,

Cerrahpasa Tip Fakultesi, Tip Tarihi ve Etik
Anabilim Dali, istanbul, Turkiye.
E-posta: ahmet.ozdinc@iuc.edu.tr

Conclusion: The healthcare and social aid policies implemented in Ottoman-era Palestine serve as a his-
torical guide for approaches to the health and social welfare of modern-day Palestine, acting as a bridge
to sustain strong ties between the two societies. This legacy not only sheds light on the past but also lays
a foundation for future collaborations. ORCID

Keywords: Charities; healthcare services; Ottoman; outbreak Ahmet Ozdin¢: 0000-0002-0012-6637
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GiRiS

Filistin, tarih boyunca, stratejik konumu ve dini 6nemi
nedeniyle diinyanin odak noktalarindan biri olmustur.
Her ne kadar giintimiizde, Filistindeki sosyo-eko-
nomik problemler ve saglik sorunlari, giincel politik
olaylarin neticesinde gelisse de tarihsel stiregler ve
Osmanli déneminden miras kalan uygulamalar bol-
gede yeniden yapilanma i¢in bazi ipuglar1 verebilir.
Filistin'in Osmanli yonetimi altinda sekillenen sosyal,
ekonomik ve saglik organizasyonunu tespit etmek,
bugiinkii yapiy1 ve saglik kapasitesini anlamay1 ko-
laylagtiracaktir. Bu baglamda, tarihsel perspektiften
bakmak, bugiinkii sorunlarin nedenlerini anlamak ve
¢Ozlim iiretmek i¢in vazgecilmezdir.

Osmanli yonetimi, Filistindeki saglik hizmetlerinin
ve sosyal yapinin temellerini olusturmustur. Vakif sis-
temi, yoksullara yonelik sosyal yardimlar ve saglik hiz-
metleri sunarak toplumda dayanigmay: tesvik etmistir
(1). Ancak, 19. yiizyildan itibaren misyonerlerin saglik
alanindaki rekabetgi faaliyetleri (2), Osmanli’nin sag-
lik politikalarinda gérece gerilemeye neden olmustur.
Birinci Diinya Savas: sirasinda bolgeye yonelik genel
saglik hizmetleri sekteye ugrasa da Kizilay Cemiyeti-
nin faaliyetleriyle bu hizmetler siirdiirtilebilmistir (3).
Bu tarihsel olaylar, Filistin'in giintimiizdeki saglik sis-
temi tizerinde kalici etkiler birakmigtir.

Filistinin bugiinkii saglik ve sosyal sorunlarini
anlamak icin, Osmanli déneminin halk saglig, salgin
hastaliklarla miicadele ve sosyal hizmetler alanindaki
politikalarina derinlemesine bakmak gerekir. Osmanl
yonetiminin halk sagligini koruma amaciyla uygula-
dig1 karantina 6nlemleri, su temini projeleri ve gele-
neksel saglik hizmetleri, bugiinkii saglik altyapisinin
temellerini olusturmaktadir (4,5). Bununla birlikte,
Batili devletlerin ve misyonerlerin etkisiyle ortaya
¢ikan saglik rekabeti, bolgedeki saglik hizmetlerinin
gelisimini hizlandirmis ancak var olan sistemin islev-
sizlesmesine de yol agmustir (6).

Osmanli dénemi Filistin'inde sosyal faaliyetler ve
saglik hizmetlerinin ele alinmasi, yalnizca ge¢miste-
ki politikalarin anlagilmasi i¢in degil, ayn1 zamanda
bugilinkil sorunlarin degerlendirilmesi ve ¢6ztim one-
rileri gelistirilmesi i¢in de hayati 6nem tagimaktadir.
Saglik altyapisinin stirdiiriilebilirligi, sosyal dayanis-
manin tesviki ve bolgesel kalkinma ¢abalarinin basa-
r1s1, ge¢miste uygulanan politikalarin etkilerini tasir.

Bu nedenle, Osmanli déneminde Filistinde sunulan
saglik hizmetleri ve alinan sosyal 6nlemleri anlamak,
bugiinkii sorunlara uzun vadeli ve koklii ¢oziimler
tiretmek agisindan degerli bir rehberdir.

|
GEREC VE YONTEM

Aragttrma tasarumi

Bu ¢alisma, tarihsel analiz yontemiyle hazirlanmis

olup Osmanli déneminde Filistinde sunulan saglik
hizmetleri, salgin hastaliklarla miicadele, misyoner
faaliyetlerinin etkisi ve sosyal dayanigma mekanizma-
larini incelemeyi amaglamaktadir. Arastirma, nitel bir
tasarim olarak yapilandirilmis ve belgesel analiz yon-
temi kullanilmistir. Osmanl: arsiv belgeleri, akademik
makaleler ve saha arastirmalari, incelenen temel veri
kaynaklar1 arasinda yer almistir. Calismada, bolgesel
saglik hizmetleri, altyap projeleri ve Birinci Diinya Sa-
vas1 doneminde yaganan krizlerin etkileri biitiinciil bir
yaklasimla degerlendirilmistir.

Kullarulan veriler

Aragtirmada yararlanilan veriler su ana bagliklar altin-

da toplanmustir:

o Osmanl Arsiv belgeleri: Filistinde kurulan has-
taneler, uygulanan karantina onlemleri, su temi-
ni projeleri ve salginlarla ilgili belgeler; Osmanl
idaresinin saglik calisanlarina yonelik tegvikler ve
misyoner faaliyetlerinin etkilerine iligkin resmi ka-
yitlar

o Tiirk Kizilay: arsivleri: Tirk Kizilay: tarafindan
gerek portal tizerinden gerek basili yayinlar araci-
ligryla paylasilan yazigmalar, faaliyet dosyalar1 ve
raporlar

¢ Akademik calismalar ve raporlar: Kudis, Gaz-
ze ve Yafa gibi merkezlerdeki saglik kurumlari-
nin yapist ve isleyisine dair ¢alismalar; Osmanh
Devletinin saglik sistemindeki sosyal yardimlar,
ciizzamllara yonelik imaret hizmetleri ve salgin
hastaliklarla miicadeleye yonelik modernlesme
adimlar1

Stnurliliklar

o Arsiv belgelerinin erisimi ve sinirliliklar:: Os-
manli donemine ait bazi belgeler, erisim kisitlama-
lar1 nedeniyle detayli olarak incelenememistir. Bu
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durum, arastirmanin bazi konularinda derinleme-
sine analiz yapilmasini sinirlandirmistir.

o Giincel verilere erisim zorlugu: Arastirma, gec-
mis donemlere odaklandig1 i¢in giintimiiz saglik
sorunlariyla dogrudan kargilastirma yapmak sinirl
kalmustir. Ancak, tarihsel perspektiften elde edilen
bulgularin glinlimiize yansimalari analiz edilmistir.
Bu sinirlhiliklar, arastirmanin derinligini ve kapsa-

mint etkilese de elde edilen bulgular Osmanli done-

minde Filistindeki saglik hizmetlerinin genel yapisini
ve bolgeye birakilan mirasi anlamak agisindan 6nemli
veriler sunmaktadir. Aragtirma, tarihsel belgelerin,
akademik kaynaklarin ve saha ¢aligmalarinin biitiin-
ciil bir analizini yaparak ge¢misteki uygulamalarin bu-
glinkii yansimalarini ortaya koymay1 amaclamaktadir.

Bu ¢aligmanin tamamlanma siirecinde bilimsel
etik kurallara uyulmustur. Veri toplama, derleme ve
diizenleme agamasinda herhangi bir degisiklik yapil-
mamustir. Tarihi belgeler kaynak gosterilerek yapilan
bu ¢aligma “Etik Kurul Onay1” gerektiren herhangi bir
veri setine sahip degildir.

|
BULGULAR

1. Filistin’de bulunan hastaneler

Osmanli Devleti, Filistinde saglik hizmetlerini vakif

sistemi tizerinden organize etmistir. Vakuflar, saglik
kurumlarinin ingasy, isletilmesi ve saglik ¢caliganlarinin
maaglarinin 6denmesi gibi organizasyonlarin finans-
manini saglamustir. Biyiik ¢ogunlugu Memliikliiler
tarafindan kurulan bu vakiflar, Osmanlilar tarafindan
korunmus ve faaliyetleri siirdiiriilmustiir.

o Kudiis Salahiye Bimaristani: 586/1187 tarihinde
Sultan Selahaddin Eyyubi tarafindan yaptirilmis-
tir. Kiyamet Kilisesinin giineyinde bulunan bima-
ristan (hastane) kendisine ¢ok sayida vakif miilkii
baglandigindan Osmanli déneminde de varligimi
stirdirmugtir. Bimaristanda Miisliiman ve Hristi-
yan hekimler, kehhaller (go6z hekimleri), cerrahlar
ve serbetgiler (ilaglardan sorumlu) gérev yapmistir.
Hastane ayni zamanda akil hastalarina da hizmet
vermistir. Bu kurum 19. yiizyilin baglarina kadar
faaliyetini stirdéirmistiir (7).

o Kudiis Belediye Hastanesi: 1863 yilinda ¢ikarilan
bir fermanla Kudiis Belediyesi kurulmustur. Re-
formcu olarak bilinen ilk belediye bagkan: 1867'de
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secilen Yusuf el-Halididir (8). Belediye; sehrin te-
mizlenmesi, altyap: hizmetleri, sokaklarin aydinla-
tilmasi, diizenlenmesi ve agaglandirilmasi, itfaiye
teskilatinin kurulmasi gibi hizmetlerin yani sira
1891 yilinda bir hastane kurmustur (1). Kudis-
Yafa yolundan alinan gegis vergilerinin bu hasta-
nenin masraflarina harcandig: bilinmektedir (9).
Kudiis'te belediyeye ait hastanenin yaninda bir de
eczane vardir (10).

2. Salgin hastaliklarla miicadele
kolera salgint
1831 yili hac mevsiminde Hicaz bolgesinde goriilmeye
baslanan kolera salgini (11) Osmanl: arsiv belgelerine
gore 1865 yilinda Filistin bolgesinde de tespit edilmis-
tir. Salginin hizla yayilmasi, halk sagligini tehdit etmis
ve bolgedeki ekonomik faaliyetleri olumsuz etkilemis-
tir. 1902'de baslayan ve Kudiisten $am’a kadar etkili
olan salginda ise on iki binden fazla kisinin 6ldugu
kaydedilmistir (12). Osmanli yonetimi, kolera salgini-
n1 kontrol altina almak i¢in su 6nlemleri almigtir:

o Karantina merkezleri: Yafa Limanrnda kurulan
karantina merkezi, hem ticari gemilere hem de
yolculara hizmet vermistir. Limana gelen gemi-
lerin miirettebat: ve yolcular saglik kontroliinden
gecirilmis, hastalik belirtisi gosterenler izole edil-
mistir (13). Ayrica salgin hastaliklarin bélgeye gi-
risini engellemek icin Yafada bir etiiv dairesi insa
edilmigtir (14).

o Diger kolera salginlari ile ilgili 6nlemler: 1865
ve 1902 tarihlerinde Gazze ve Yafada ortaya ¢ikan
kolera salginlarinda, bolgeye hekimlerin ve me-
murlarin gonderilmesi ile bolgenin kordon altina
alinmasi gibi tedbirler alinmistir (15-17). Ayrica
salginlarin énlenebilmesi i¢in Gazze'ye ve belediye
tabipligine ¢cok sayida atama yapildig arsiv kayitla-
rinda yer almaktadir (18,19).

Salgin hastaliklarin énlenmesinde gorev alan he-
kimlerin ve diger memurlarin bu fedakarliklarindan
dolay1 Osmanli yonetimi tarafindan taltif edildikleri
arsiv belgelerinden anlagilmaktadir (16,20).

Frengi ve ciizzam salginlar

19. ytizyilda frengi hastaligy, Filistinde yaygin bir sorun
haline gelmistir. Osmanli Devleti, Kudiiste ve Gazzede
tam tegekkiillii bir frengi hastanesi ve darii’t-tedavi insa
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etmek i¢in hazirliklar yapmig ve gerekli tesebbiislerde
bulunmugtur (21-24). Bu hastane, Osmanl saglik sis-
teminin modernlesme c¢abalarinin 6nemli bir pargasi
olmugstur. Ayrica frengi hekimlerinin tayini ve ¢esitli
tedbirlerin alinmasi ile ilgili de iradeler s6z konusudur

(25,26). 1901 yilinda diger bir salgin bolgesi olan Ha-
liliirrahman kasabasinda; hastalarin tedavisi, salginin
o6nlenmesi ve frengi hastanesinin ingas1 maksadiyla ge-
rekli paranin temini i¢in Osmanli Devletinin girigimi
s6z konusudur (27).
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1878 yilina ait arsiv belgelerine gore bu tarihlerde
kiigiik ¢apli bir clizzam salginin ortaya ¢iktig1, Haseki
Sultan Imareti tarafindan ciizzaml hastalara diizenli
gida destegi saglandigi anlasilmaktadir (28,29). 1887
yilinda ise misyoner faaliyetleri kapsaminda bir cliz-
zam hastanesinin Kudiis'te hizmet vermeye basladigi-
n1 gormekteyiz (30).

Cekirge istilast ve saglik iizerindeki etkisi
1865 yilindan itibaren zaman zaman ortaya ¢ikan ce-
kirge istilalarinin en biiyiigii 1915 yilinda Kudiis ve
civar sehirlerde yaganmigtir. Cekirge istilasi, tarim
triinlerine biytik zarar vererek halkin sagligini dolaylt
olarak tehdit etmistir. Besin kaynaklarinin azalmasi ve
kotiilesen yagam kosullari, halk arasinda yetersiz bes-
lenmeye ve hastaliklarin yayilmasina neden olmustur
(31). Osmanli yonetimi, istilaya karsi 6nlem almak
i¢in seferber olmustur:

Kudiis ve Yafada miicadele: Cekirge istilasi ile
miicadele etmek i¢in Osmanli Devleti ve yerel halk is
birligi yapmistir (32,33). Tarlalar ilaglanms, cekirge-
lerin yumurtlama alanlar1 temizlenmeye c¢aligilmistir
(34). Osmanli yonetimi, ¢ekirge istilas1 sonras: tarim
tretimini desteklemek amaciyla iftcilere yardim sag-
lamistir. Ayrica, imaretler araciigiyla halkin temel
gida ihtiyaglar1 karsilanmaya caligiimigtir.

Cekirge istilasi, saglik kosullarini kotiilestirmis,
besin eksikligi hastaliklarin yayilmasini hizlandirms-
tir. Bu durum, salgin hastaliklarla miicadele siirecini
daha da zorlastirmistir.

3. Su temini ve halk sagligt projeleri

Osmanli yonetimi, halk sagligini korumak amaciyla

temiz su saglama projeleri gelistirmistir. Kanuni Sul-

tan Slileyman doneminde, Kudiise su getirmek i¢in
insa edilen su yollari, bulagic1 hastaliklarin yayilmasini

Onlemistir.

o Kudiis Su Yolu Projesi: 1550 yilinda baslatilan
proje kapsaminda, Sultan Siileyman su yollarinin
insasini bizzat finanse etmistir. Ayrica su kaynag:
ve su yollari ile ilgili cesitli vakiflar vardir. Bun-
lardan birisi de 1541 yilinda su kaynag: vakfeden
Nakkas Muhammed Celebinin vakfidir (35). Se-
hirdeki Sultan Cegmesi ve Zeytindag1 Cesmesi gibi
yapilar da hem yerel halkin hem de hacilarin temiz
su ihtiyacini kargilamistir.
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o Halk Saghgi uygulamalari: Kudiis'te, Salahiye
Bimaristaninin yaninda Efendi Carullah b. Ishak
el-Corumlu tarafindan vakif olarak kurulan bir sa-
bunhane vardir (1565) (35). 17. yiizyilin ortasinda
Kudiis'ii ziyaret eden Evliya Celebinin aktardigina
gore, Kudiis sehrinin kiigiik gériinmesine ragmen
¢ok sayida vakif eseri ile birlikte Meryem Ana, Sul-
tan, $ifa, Ayn, Sahra isminde hamamlar1 ve yirmi-
ye yakin ¢esmesi vardir (36).

Kudiis'te hijyen kurallarini yayginlastirmak ama-
cryla Doktor Miralay Hiiseyin Remzi Bey tarafindan
kaleme alman Hifz-1 Sithhat isimli kitabin Arapgaya
terciime edilerek Kudiise gonderilmesi arsiv belgeleri-
ne yansimistir (37).

4. Misyoner faaliyetlerinin saglik iizerindeki
etkisi

Filistin ve Kudiis’'te misyoner saglik
hizmetlerinin yayilmast

Filistin, ozellikle 19. yiizyilin ikinci yarisinda Ameri-
kan ve Ingiliz misyonerlerinin yogun faaliyet goster-
digi bolgelerden biri olmustur. Misyonerlerin saglik
hizmetleri sunmalari, bélge halkiyla dogrudan temas
kurmalariin yani sira dini propaganda yapmalarina
da olanak tanimistir. 1810 yilinda kurulan Amerikan
Board misyonerleri tarafindan agilan saglik merkezle-
ri, modern tibbi cihazlarla donatilarak yerel halka hiz-
met vermistir (38,39).

Misyoner kadinlar, 6zellikle kadin saglig1 ve co-
cuk bakimi alanlarinda hizmet vermislerdir. Dogum
Kklinikleri ve bakim evleri kurarak kadin ve ¢ocuklara
yonelik saglik hizmetlerini yayginlastirmislardir. Mis-
yonerlerin 6zellikle Misliman kadinlarla kurduklar:
iliskiler, dini propagandanin yayilmasina 6nemli katki
saglamistir (40).

Misyonerler, saglik hizmetlerini bir strateji olarak
kullanarak halk arasinda dini doniisiimii tesvik etmeyi
amaglamislardir. Ingiliz ve Amerikan misyonerleri, Fi-
listin bolgesindeki Yahudiler arasinda da Protestanligin
yayllmasinda etkili olmus ve bu amagla Yahudi toplulu-
ga yonelik yogun saglik hizmetleri sunmusglardir. Lon-
don Jews Society gibi orgiitler bu amagla kurulmustur
(6). Avrupalilarin bélgede Yahudilerle ilgili plan1 yalniz-
ca doniistiirme degil ayn1 zamanda himayeydi. 1850’ler-
de bolgede Yahudi niifusun ¢ogunlugu Avrupa tilkeleri
tarafindan resmi himaye altindaydi (41).
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Avrupalilarin gesitli yontemlerle Kudiis ve ¢evre-
sinde baslattig1 yogun faaliyetlere karst Osmanli yone-
timi, hem sehirdeki imar ¢aligmalarini artirmak hem
de yabancilarin niifuzunu smirlandirmak amaciyla
harekete ge¢mistir. Sultan Abdiilaziz ve Sultan II. Ab-
diilhamid dénemlerinde ger¢eklestirilen imar faaliyet-
leri arasinda, 1863 yilinda belediye idaresinin ve bir
yonetim meclisinin kurulmasi 6ne ¢ikar. Bu belediye
sehir temizligi, kanalizasyon, sokaklarin aydinlatilma-
s1, diizenlenmesi ve agaglandirma gibi alanlarda hiz-
met sunmaya baglamistir. 1865’te Kudiise telgraf hatt
kurulmus, 1868de ise Kudiis-Yafa karayolu agilmistir.
Ayni donemde, 1891 yilinda Kudiis belediyesi bir has-
tane agmis ve 19. ylizyilin ikinci yarisinda ulagim sis-
temi iyilestirilerek 1892'de Kudiis-Yafa demiryolu hiz-
mete sunulmustur (42). Bu imar faaliyetlerinin disinda
dogrudan misyoner niifuzun etkisini azaltmak i¢in de
bazi tedbirler alinmistir. 1890da ¢cogu tabip olan Pro-
testan papazlarin dini propaganda yapmalarini engel-
lemek icin bolgeye yeterli sayida tabip tayin edilmesiy-
le ilgili belgeler arsivlerde yer almaktadir (43).

Zaman zaman kendi icinde rekabet i¢inde olsalar da
misyonerlerin Filistin ve Kudiis'te sunduklar1 saglik hiz-
metleri, tibbi bir ihtiyaci karsilamanin 6tesinde bolgenin
dini ve sosyal yapisinda koklii degisimlere yol agmustir.
Saglik hizmetleri, misyonerlerin niifuzlarini artirmala-
rin en etkili yollarindan biri olmus ve bu hizmetler
araciligiyla halkin giivenini kazanan misyonerler, dini
ve kiiltiirel propagandalarini bagarryla yaymuslardir (1).
Osmanli Devleti, misyonerlerin etkisini sinirlandirma-
ya galigsa da bu faaliyetler uzun vadede sosyal ve dini
dengeleri 6nemli 6lgiide etkilemistir. Bu donemdeki fa-
aliyetlerin ayn1 zamanda bolgede Arap milliyetciliginin
olusumunda kalici izler biraktig1 da sdylenebilir (44).

5. Kizilay Cemiyeti ve Birinci Diinya Savast
strasinda saglik hizmetleri
1877'de kurulan Osmanli Hilal-i Ahmer Cemiyeti (Tiirk
Kizilay1), Birinci Diinya Savast boyunca, 6zellikle Filis-
tin cephesinde ve Kanal Harekéatrnda kritik saglk hiz-
metleri sunmustur. Kizilay, savasin basladig 1915 yilin-
da, Kudiis, Hafir, Vadi-i Sarar, Sam ve Gazze gibi strate-
jik bolgelerde seyyar hastaneler kurarak hem askerlere
hem de sivil halka hizmet vermeye baglamistir (3).
Kudiis Kizilay faaliyetleri: 15 Subat 1915 tarihin-
de, Dr. Neset Omer (irdelp) Bey liderliginde Kudiise

bir saglik heyeti gonderilmistir. Neset Omer Bey bol-
geye gelirken ¢ok sayida tibbi malzeme ve Rontgen
cihaz getirir. Kizilay, Fransiz ve Rus hastanelerini kul-
lanarak trahom, atesli humma ve tifiis gibi salgin has-
taliklarla miicadele edilir. Ayrica, serum ve ag1 tiretimi
i¢in bir laboratuvar kurulmus ve buradan elde edilen
tibbi malzemeler cephe hattina sevk edilmistir.

Bolgede bulunan doérdiincii bolge komutan: olan
Cemal Paga’nin dogrudan Hilal-i Ahmer bagkanligiyla
yazismalarinda, Misir seferine ¢ikmak i¢in her biri 25
yatak kapasitesine sahip 300 ¢adir ve 20 portatif ame-
liyat masasinin en geg 50 giin i¢inde génderilmesini
talep ettigi goriilmektedir (45).

Hafir ve Vadi-i Sarar Hastanesi: Temmuz 1916da,
Sina Coli'nde Hafir Hastanesi kurulmus ve Ikinci Ka-
nal Harekat1 sirasinda 6nemli bir tedavi merkezi haline
gelmigstir. Hastane Hafir'in diisman kuvvetleri tarafin-
dan alinma ihtimaline karsin 24 Aralik 1916da daha
glivenli bir alan olan Seb@’ya ¢ekilmistir (46). Hastane,
1917 yilinin Ocak ayinda 75 kisilik ekibi ve tiim egya-
lariyla Kudiise donmiistiir (47).

Hafirden cekildikten sonra savag sahasindaki ihtiya-
ca binaen trenlerin kalkis yeri olan Vadi-i Sararda 300
yatakli bir seyyar hastane kuruldu. Yarallar buradan
Kudiise gonderiliyordu. Osmanli ordusu Kasim 1917da
Rimle hattina ¢ekilirken hastane de tasinmigt1 (3).

Zorluklar ve ¢ekilme siireci : Kizilay Cemiyeti,
savag kosullar1 nedeniyle stirekli cepheden cepheye
hareket etmek zorunda kalmistir. 1917 Aralik ayinda
Ingilizler Kudiise girdiklerinde Kizilay heyeti Samda
bulunuyordu. Savas ugaklarinin daha 6nce Aris'te-
ki hastaneyi Haziran 1916da bombaladig1 gibi (48)
Kizilay’a ait hastane esyalarinin bir kismi $am’a tasi-
nirken Ingiliz savas ugaklarinin bombardimaniyla
yanmugtir. 1918 yilinda, Ingilizlerin ilerleyisi sonucu
Samdan Beyrut’a ¢ekilmek zorunda kalmis ve ardin-
dan deniz yoluyla {zmire dénerek gérevini tamam-
lamigtir (3). Lojistik zorluklar, ekipman eksiklikleri
ve savasin getirdigi agir kosullar nedeniyle Kizilay'in
faaliyetleri yer yer kesintiye ugramis olsa da, cemiyet
savag boyunca yaralilarin tedavisi ve salginlarla miica-
delede 6nemli roller tistlenmistir.

6. Sosyal yardimlar ve imaret hizmetleri
Osmanli Devleti, Filistinde sadece saglik hizmetleri
degil, ayn1 zamanda sosyal yardimlarla halkin refahin
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artirmay1 amaglamistir. Imaretler, yoksullara ve hasta-
lara yonelik sosyal desteklerin sunuldugu 6nemli mer-
kezlerdi. Bu hizmetler, halk sagligini korumanin yani
sira, toplumda dayanismayi tegvik etmek icin de gelis-
tirilmistir. Imaretlerin finansmani genellikle padisah-
lar, valide sultanlar ve tist diizey devlet adamlar: tara-
findan kurulan vakiflar araciligiyla saglanmstir (49).

Haseki Sultan Imareti: 1516 yilinda Osmanl ida-
resine gecen Kudiiste onemli imar faaliyetleri yapil-
mustir. Bunlarin en 6nemlilerinden biri Haseki Hiir-
rem Sultan Killiyesidir. 1551'de kurulan ve imaret,
mescid, tekke, hamam, han ve sebil gibi sosyal alanlar-
dan olugan vakfa; finansal acidan desteklenmesi i¢in
de ¢ok sayida emlak baglanmistir. Vakfin buyuklugi,
kendisine ait tapu ile tescil edilmis 8336 ayr1 miilkten
anlagilabilir (50). Vakif biinyesinde 6zellikle yoksullar
ve yolcular i¢in yapilan hamam ve imaret, saglik hiz-
meti kapsaminda degerlendirilebilir.

Yafa Cisr’il-Hedar Imareti: Osmanl arsivlerinde
bulunan 1856 tarihli maas ve cesitli imar harcamala-
rin oldugu bir belgeye gore liman kenti olan Yafada ii¢
caliganiyla aktif hizmet sunan bir imaretin oldugu an-
lagilmaktadir. Belgedeki muallim ticretleri, yakininda
veya masraflarindan sorumlu oldugu bir mektep veya
medrese olduguna delalet etmektedir (51). Arsivdeki
diger kayitlar incelendiginde Yafada bir mekteb-i Riis-
diyye oldugu goriilecektir.

Haliliirrahman Imareti: El-Halil sehrinde, ozellik-
le hacilarin ihtiyaglarinin kargilanmasi ve devamliligin
saglanmasi i¢in kurulan bir imarettir. Imaret, Haremii’l-
Halil olarak bilinen tarihi camiyi de igine alan bir vakif
kiilliyedir (52). Vakfa el-Halil, Kudiis, Gazze ve Remle
sehirlerinden ¢ok sayida han, hamam ve diikkanlar ba-
gislanmustir. On sekizinci ylizyilin baginda, iki yiizi as-
kin personeliyle gorece biiyiik bir vakif sayilabilir (53).
Binlerce kisiye yemek yardimi yapan vakfin yoksullara,
hastalara ve yolculara hizmet ettigi bilinmektedir.

—
TARTISMA

Filistin"”de Osmanli saglik hizmetlerinin
gliclii yonleri

1. Vakif sistemine dayalt siireklilik

Osmanl saglik sistemi, vakif gelirleri sayesinde uzun

yillar boyunca siirdiirtilebilir bir yaprya sahip olmus-
tur. Bu sistem; Kudiis, Yafa ve el-Halil gibi merkezler-
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deki kamusal hizmet sunan merkezlerin finansmanini
saglamustir. Vakiflar, yalnizca saglik hizmetlerinin su-
nulmasi i¢in degil, ayn1 zamanda ¢aliganlarin maas-
larinin 6denmesi ve ila¢ temini i¢in de kullanilmigtir.
Ornegin Haseki Sultan Imareti, vakaf gelirleri ile yok-
sullara gida dagitim1 yaparak saglik ve sosyal hizmet-
lerin entegrasyonunu saglamistir.

Vakif sisteminin sagladigi bu siirekli finansman
sayesinde, halka {icretsiz saglik hizmetleri sunulabil-
mistir. Osmanl dartissifalarina ait vakfiyeleri inceledi-
gimizde, hem tip egitimi alan 6grencilere hem de hoca
ve saglik calisanlarina ticret ayrildigi goriilmektedir
(54). Bu sistem, dariigsifalarin hizmet kalitesini artir-
mus ve saglik hizmetlerinin toplumun farkl kesimleri-

ne ulagmasini saglamistir.

2. imaretlerin entegrasyonu ve sosyal destek
Osmanli doneminde, saglik hizmetleri ile sosyal yar-
dimlar birlestirilmistir. imaretler, yoksul ve hastalara
yiyecek, barinma ve tedavi hizmetleri sunarak halk
saghgini dogrudan desteklemistir. Ozellikle Haseki
Sultan Imareti, yalnizca saglik hizmetleri sunmamus,
ayni zamanda ciizzamlilara diizenli yemek dagitarak
toplumun en kirilgan kesimlerine destek olmustur. Bu
sosyal yardimlar, halk arasinda dayanismay: artirmis
ve hastalarin topluma entegrasyonunu saglamistir.

3. Kirsal bélgelere seyyar saglik hizmetleri
ulastirilmast

Osmanli yonetiminin, 06zellikle salgin hastaliklar:
doneminde Kudiis disginda da miicadeleyi yerinde
yapmak tizere tabipler gorevlendirdigi ve maaglarimi
6dedigi goriilmektedir. Gazze belediye tabibligi kadro-
sunun doldurulmasi i¢in ¢ok sayida tabip tayini yapil-
masl, saglik hizmetlerinin merkez disinda da sistemli

stirdirildigiini gostermektedir.

4. Salgin hastaliklarla erken miicadele ve
karantina 6nlemleri

Osmanl Devleti, kolera, frengi ve clizzam gibi salgin has-
taliklarla miicadelede erken 6nlemler almigtir. Yafada ko-
lera salgini bag gosterdiginde, Osmanli yonetimi derhal
karantina merkezleri ve karantina tabipligi kurarak salgi-
nin yayilmasini 6nlemeye ¢alismistir. Karantina ve hijyen
uygulamalari, salgmlarin kontrol altina alinmasinda et-
kili olmus ve saglk sisteminin mukavemetini artirmistir.
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Ayrica saglik ¢alisanlarinin ve salginlarin 6nlen-
mesinde gorev alan memurlarin gosterdikleri basarilar
nedeniyle 6diillendirildigine dair belgelerden, saglik
calisanlarinin takdir edilerek motivasyonlarinin ytik-
seltilmeye ¢alisildigr anlasiimaktadir.

Filistin’”de Osmanli saglik hizmetlerinin zayif
yonleri

1. Vakif gelirlerine astrt bagimlilik ve
finansal zorluklar

Osmanli saglik sistemi, biiyiik ol¢iide vakaf gelirlerine
bagimli oldugu i¢in, bu gelirlerdeki azalmalar saglik
hizmetlerinde aksamalara yol agmis olabilir. Ozellikle
savag donemlerinde artan saglik ihtiyaglarina, bu va-
kiflarin kaynaklarinin yetisememe olasilig yiiksektir.
Merkezi yonetim, vakif gelirlerindeki dustisti telafi
etmek amaciyla yeni kurdugu saglik merkezlerine ek
biitgeler ayirmak zorunda kalmistir.

2. Ulasim ve lojistik zorluklar

Osmanlrda saglik hizmetlerinin kirsal bolgelere ulas-
tirilmasi, ulagim altyapisinin yetersizligi nedeniyle
biiyiik zorluklarla yiriitilmistiir. Ozellikle savas do-
nemlerinde, saglik ekipmanlar1 bombalanacak kadar
yollarin giivenli olmamasi ve ulasgim aglarinin yeter-
sizligi, seyyar saglik ekiplerinin gérev yapmasini zor-
lagtirmigtir. Bu lojistik sorunlar, Kudiiste 19. ylizyilin
ikinci yarisinda kurulan belediye ile giderilmeye cali-
silmigsa da yetersiz kaldig1 s6ylenebilir.

3. Misyoner faaliyetlerinin yarattigt rekabet
19. ytizyildan itibaren, Batili misyonerlerin saglik ala-
nindaki faaliyetleri, Filistin cografyasinda ¢okea arttig1
sdylenebilir. Alman, Ingiliz, Amerikan ve diger Batili
misyoner hastaneleri, modern tibbi cihazlar ve {icret-
siz tedavi hizmetleri sunarak halkin ilgisini ¢ekmistir.
Osmanli yonetimi, misyonerlerin etkisini sinirlamak
icin kendi saglik hizmetlerini gelistirmeye ¢alismissa
da teknik altyap1 ve finansman yetersizligi nedeniyle
bu ¢abalar yetersiz kalmgtir.

Saglik hizmetlerindeki rekabet, Osmanli saglk
kurumlarmin etkinligini azaltmis ve halkin misyoner
hastanelerine y6nelmesine yol agarak sosyal yapinin

doniisiimiine kap: aralamistir.

4. Savaslarin saglik hizmetlerine etkisi

Birinci Diinya Savagi, Osmanli saglik sistemine biiytik bir
darbe vurmustur. Kizilay Cemiyeti, cephe gerisinde sey-
yar hastaneler kurarak saglik hizmetlerini siirdiirebilmek
i¢in ¢aba gostermistir. Ancak saglik merkezlerinin bom-
bardimanlarda zarar gormesi ile ila¢ ve personel eksikligi,
hizmetlerin siirekliligini engellemistir. Savas yillarinda,
saglik hizmetlerine erisimde yasanan aksamalar, salgin
hastaliklarin yayilmasini hizlandirmugtur.

|
SONUC

Osmanli Devletinin Filistinde ytiriittiigii saglik hizmet-

leri ve sosyal yardimlar, yalnizca dénemin kosullarin-
da halk sagligini korumakla kalmamis, ayni zamanda
bugiinkii Filistin'i anlamamiza 1g1k tutacak 6nemli bir
miras birakmustir. Osmanlrnin dért asirhik yonetimi
altinda, saglik ve sosyal sistemlerin vakif temelli yap1
i¢inde organize edilmesi, toplumda dayanisma kiiltii-
riinii giiglendirmistir. Haseki Sultan Imareti gibi ima-
retler ve dariigsifalar, saglik ve sosyal yardimlari birles-
tirerek toplumun kirilgan kesimlerini desteklemistir.
Osmanlr’nin kriz donemlerindeki politikalari, savaglar
ve salgin hastaliklarla miicadelede bir¢ok basar1 ve ak-
saklikla sekillenmis olsa da bugiinkii Filistin'in saglik
sisteminin temelleri bu dénemde atilmstir.
Osmanlrnin Filistinde sundugu sosyal yardimlar ve
saglik hizmetleri, bolge halkinin refahini artirmak icin
¢ok yonlii bir gabanin gostergesidir. Ancak 19. yiizyil-
da misyoner hastanelerinin yayginlasmasi, Osmanl
saglik hizmetlerinin zayif yonlerini ortaya ¢ikarmis ve
rekabetgi bir saglik ortami yaratmistir. Yine de Osmanl
Devleti, kaynak kisitlarina ragmen saglik hizmetlerini
stirdiirebilmek igin seferber olmus, Kizilay Cemiyeti
gibi kurumlarla kriz donemlerinde hizmetlerin devam-
liligin1 saglamaya calismustir. Osmanl saglik politikala-
rinin bugiine kadar siiregelen en bityiik mirasi, dayanisg-
ma kiiltiiriine dayali saglik hizmetleri anlayisidur.
Osmanl arsiv belgelerinde goriilen vakif ve imaret
temelli saglik sistemi, bugiinkii Filistinde saglik hiz-
metlerinin siirdiiriilebilirligine dair 6nemli ipugclari
sunmaktadir. Halk sagligini koruma ve sosyal yardim-
lar1 saglik hizmetleriyle biitiinlestirme ¢abasi, bugiin
de Filistin’in ihtiya¢ duydugu bir model olarak kars:-
miza ¢ikmaktadir. Filistin'in mevcut saglik altyapisin-
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daki bir¢ok sorun, Osmanli dénemi politikalarina ba-
karak daha iyi anlagilabilir. Kolera ve frengi gibi salgin
hastaliklarla miicadele eden Osmanl yetkililerinin de-
neyimleri, bugiinkii salginlar karsisinda etkili politika
gelistirme siireglerine katki sunabilir.

Bolgeyle olan tarihsel baglarimiz, sadece kiiltiirel
bir miras olarak degil, insani ve sosyal sorumluluk
acisindan da 6nem tagimaktadir. Osmanl doneminde
oldugu gibi, bugiin de Filistin'le gii¢lii baglar kurmak,
yalnizca tarihi iligkileri stirdiirmek degil, ayn1 zaman-
da halkin saglik ve sosyal refahina katkida bulunmak
anlamina gelmektedir. Tiirkiye, Filistinde yurittigi
saglik ve insani yardim projelerinde bu tarihsel mi-
rastan ilham alabilir ve bélgeyle olan baglarini giig-
lendirebilir. Osmanlrnin saglik hizmetlerindeki vakif
temelli yaklagimi, bugitinkii projelere rehberlik edebi-
lir. Ornegin, Filistinde siirdiiriilen sosyal dayanisma
projeleri ve hastane yatirimlari, Osmanlrnin vakif
sistemine dayali modelini canlandirma potansiyeline
sahiptir.

Bu baglamda, Tiirkiye'nin Filistin ile iliskilerinde
tarihi arka plan, kiiltiirel baglarin Gtesinde, saglik ve
sosyal hizmet alanlarinda da stratejik is birliklerine
olanak tanir. Osmanlrnin biraktig1 mirasi canl tut-
mak, sadece gecmise bagl kalmak degil, ayn1 zaman-
da bugiinkii sorunlara ¢oziim gelistirmek anlamina
gelir. Ozellikle saglik ve sosyal yardimlarin entegre
bir bi¢cimde sunulmasi, bélgedeki kirilgan kesimlerin
korunmasina yo6nelik uzun vadeli bir yaklagim sun-
maktadir.

Sonug olarak, Osmanli déneminde Filistinde gelis-
tirilen saglik ve sosyal politikalar, bolgenin bugiinkii
sorunlarinin koékenine 151k tutmakta ve bize bolgeyle
nasil daha gii¢lii bir bag kurabilecegimize dair 6nemli
ipuglar1 vermektedir. Osmanlrnin vakif ve imaret te-
melli hizmet anlayisi, bugiiniin saglik politikalarina
entegre edilerek hem Filistin halkinin refahina hem de
bolgedeki Tiirkiye varliginin giiglendirilmesine katki
saglayabilir. Bu tarihsel perspektif, insani yardimlarin
ve saglik hizmetlerinin siirdiiriilebilirligi agisindan da
6nemli bir rehber niteligi tasimaktadir.

Cikar catismast ve finansman bildirimi

Yazar bildirecek bir ¢ikar catigmast olmadigini beyan
eder. Yazar bu ¢alisma i¢in hicbir finansal destek alma-
digin1 da beyan eder.
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7 Ekim 2023 sonrasi Israil isgalinin
Gazze saglik sistemine etkilerinin
biyoetik ve uluslararasi hukuk
acisindan degerlendirilmesi

Assessment of the effects of the
ISraeli occupation on the Gaza health
system after October 7, 2023 in terms
of bioethics and international law

Perihan Demir', ismail Uzar",

6z ibrahim Topgu?

Amag: Gazze'de 7 Ekim 2023'te baslayan i§ga\ sonrasinda saglik alaninda hak ihlalleri ve etik problemler gtindeme 1 Saglik Bilimleri Universitesi, Hamidiye
gelmistir. Calismamizin amaci Gazze'deki Israil isgalinin bélgenin sagdlik sistemi ve saglik hizmeti sunumu Uzerin- Saglik Bilimleri Enstittst, Tip Tarihi ve
deki etkilerini belirlemek ve bunlarin biyoetik ve uluslararasi hukuk cercevesinde analizini yapmaktir. Etik Anabilim Dali

Yéntemler: Calismamizda Dinya Saglik Orguti’nin isgal alltmdaki Filistin topraklarindaki (oPt) silahli catismalara 2 Saglik Bilimleri Universitesi, Hamidiye
iliskin Halk Saghgi Durum Analizi (PHSA), Dunya Saglik Orgutt’'nin Gazze Acil Durum Raporlari, Birlesmis Mil- Tip Fakultesi, Temel Tip Bilimleri
letler Insani Isler Koordinasyon Ofisi (OCHA)'nin Bildirilen Etki Anlik Géruntl Raporu, Dunya Saglik Orgutu ve Bolumu, Tip Tarihi ve Etik Anabilim
Health Cluster’in gésterge paneli “Unified Health Dashboard Version 2.0” incelenerek 7 Ekim 2023’ten giinimuze Dali

Gazze'de saglik hizmeti sunumundaki etik ve hukuki ihlaller tespit edilmeye calisiimistir.

Bulgular: Gazze'de saglik hizmetlerine yonelik 504 saldiri gerceklestirilmis ve 756 kisi oldurtlmustir. Gazze'de
bulunan 36 hastanenin 17 tanesi kismi olarak islevini strdtrebilmektedir (%47). Toplam sayisi 132 olan birinci ba-
samak saglik merkezinin 47 tanesi kismen islevini strdtrebilmektedir (%36). Gazze'deki birinci basamak saglik
merkezlerinde ve hastanelerde ihtiyac duyulan temel ilaclarin %70’ eksiktir. Saglik tesislerine yapilan saldirilar
nedeniyle 880 saglik calisani hayatini kaybetmistir. Toplam 14.000 hastanin tibbi tahliyeye ihtiya¢ duydugu tahmin
edilmektedir.

Sonug: 7 Ekim 2023 tarihinde baslayan isgal, Gazze'deki saglik hizmeti sunumunu daha da kétulestirmistir. isgal
sirasinda biyoetigin temel prensipleri ihlal edilmistir. israil tarafindan uluslararasi sézlesmeler dikkate alinmadan
siviller, hastaneler, ambulanslar, hastalar, saglik ¢alisanlari, kadinlar, cocuklar hedef alinmistir. Gazze'deki bu insan
haklari ihlalleri, diinya genelinde ayrim gdzetmeksizin insan onurunu korumak icin tesis edilmis tim anlasma ve
sozlesmelerin tekrar sorgulanmasini ve denetim mekanizmalarinin gelistiriimesini gtindeme getirmistir.

Anahtar Sozciikler: Biyoetik; Gazze seridi; insan haklari ihlalleri; saglik hizmetlerine ulasilabilirlik

Abstract

Aim: The occupation that began after the conflict in Gaza on October 7, 2023, has raised concerns about human

rights violations and ethical issues in the healthcare sector. The goal of our study is to determine the impact of

the Israeli occupation on the region’s healthcare system and the delivery of health services, as well as to analyze

these effects within the context of bioethics and international law.

Methods: In our study, ethical and legal violations in the provision of healthcare in Gaza from October 7, 2023,

to the present were identified by examining the World Health Organization’s Public Health Situation Analysis

(PHSA) on hostilities in the occupied Palestinian territories (oPt), the World Health Organization’s Gaza Emer- Gelis/Received : 2810.2024
gency Situation Reports, the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) Re- Kabul/Accepted: 0112.2024
ported Impact Snapshot, and the “Unified Health Dashboard Version 2.0” from World Health Organization and

the Health Cluster DOI: 10.21673/anadoluklin.1575156

Results: There have been 504 attacks on healthcare services in Gaza, resulting in 756 deaths. Only 17 of the 36 Yazisma yazari/Corresponding author
hospitals (47%) and 47 of the 132 primary healthcare centers (36%) are partially operational. Additionally, 70% of Perihan Demir

essential medications are unavailable. The attacks have led to the deaths of 880 healthcare workers, and around Saglik Bilimleri Universitesi, Hamidiye Tip
14,000 patients are estimated to need medical evacuation. Fakultesi, Tip Tarihi ve Etik AD, Istanbul,

Turkiye.

Conclusion: The occupation that began on October 7, 2023, has worsened the already strained healthcare ser- ) ) ) )
E-posta: drperihandemir@gmail.com

vices in Gaza, violating fundamental bioethical principles. Civilians, hospitals, ambulances, and healthcare workers
have been targeted by Israel, undermining trust in international law. This ongoing human rights abuses highlights

ORCID
the urgent need for a global re-evaluation of agreements designed to protect human dignity and improve en- Perihan Demir: 0000-0002-0490-8353
forcement mechanisms. Ismail Uzar: 0000-0002-5706-297X
Keywords: Bioethics; Gaza strip; human rights abuses; health services accessibility ibrahim Topcu: 0000-0001-7685-8597
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GiRiS

Kelime anlami “canli etigi” olan biyoetik; tip, saghk ve
biyoloji alanindaki tutum ve yaklagimlarin ahlaki, sosyal
ve hukuki perspektiflerden multidisipliner bir bicimde
degerlendirilmesini ifade etmektedir (1,2). Biyoetik bi-
lim ve ahlak arasinda bir koprii kurarak, tiim canlilarin
haklarinin gézetilmesi ve insan onurunun korunmasi
amacini giider. Teknolojinin hizla gelismesi ve buna bag-
I olarak daha dnce karsilasilmamis durumlarin ge¢mise
gore daha fazla meydana gelmesiyle biyoetigin 6nemi her
gecen glin artmaya devam etmektedir (2).

Biyoetigin dort temel prensibi vardir. Bunlar; 6zerk-
lige saygi, zarar vermeme, yarar saglama ve adalet il-
keleridir. Biyoetik bu dort temel prensip ile insanligin
refahinin ve bireylerin haklarinin saglanacag: etik bir
gerceve sunar. Ayrica saglik hizmetlerinin daha adil ve
etik bir sekilde sunulmasini da hedefler. Bu prensipler-
den ozerklige saygi ilkesi kisilerin kendi basina, 6zgiir
iradesiyle, kendi hayat1 hakkinda karar verebilme ve
se¢im yapabilme hakki oldugunu bilmeyi ve buna uy-
gun olarak davranmay1 gerektirir. Zarar vermeme ilkesi
geregi kisilere zarar vermekten kaginilmasi ve yarar sag-
lama ilkesi geregi kisilere olabilecek en yiiksek yararin
saglanmasi gerekir. Diger bir prensip olan adalet ilke-
si sinurli olan kaynaklarin nasil ve kime dagitilacagini
hakkaniyetli bir sekilde belirlemeye ¢alismaktadir (3).
Boylece diinyadaki tiim insanlarin tarafsiz, esit ve adil
bir sekilde temel saglik hizmetlerinden yararlanmasi ve
saglik hakkinin korunmasi hedeflenmektedir (2,3).

Saglik hizmetine erisimdeki engelleri kaldirmak ve
esitsizlikleri azaltmak icin uluslararas: alanda birtakim
diizenlemeler yapilmistir (4). Diinya Saglik Orgiitii
(DSO), 22 Temmuz 1946 tarihinde toplanarak DSO
Anayasasrni olusturmugtur. Bu diizenlemeyle sagligin
bedenen, ruhen ve sosyal olarak tam bir iyilik hali ol-
dugu ve herhangi bir ayrim gozetilmeksizin tiim insan-
larin miimkiin olan en yiiksek derecede saglik diizeyine
ulagma haklar1 oldugu belirtilmistir. Ayrica tim millet-
lerin miimkiin olan en yiiksek saglik diizeyine ulagmasi
icin gerekli 6nlemlerin alinmasinin da DSO’niin gérev-
lerinden birisi oldugu ifade edilmistir (4,5). 1948 yilin-
da ilan edilen Birlesmis Milletler (BM) Insan Haklar1
Evrensel Beyannamesinde (UDHR), tiim insanlarin
kendilerinin ve ailelerinin saglik hakkina sahip oldugu
ve bunun saglanmasi i¢in de beslenme, giyim, konut,

tibbi bakima erisme haklar1 oldugu ifade edilmistir.
Bu beyanname insan, hak ve onurunun korunmasi ve
hi¢ kimseye din, dil, irk ve cinsiyet ayrim1 yapilmamasi
acisindan olduk¢a 6nemlidir (6). 1949 yilinda Ulusla-
rarasi Insancil Hukuk'un temeli olan ve dort sdzlesme-
den olusan Cenevre Sozlesmeleri kabul edilmistir. Bu
sozlesmeler savas sirasinda saglik hizmetlerine erisimin
stirmesini, saglik tesislerinin, personellerinin, yaralla-
rin ve sivillerin korunmasini esas almstir (7). Ayrica bu
sozlesmeye gore Uluslararasi Kizilhag Komitesi (ICRC)
vb. tarafsiz kuruluslar savas sirasinda sivillere, yaralila-
ra, hastalara ve savas esirlerine hizmet verebilmektedir
(8,9). 1966 yilinda BM tarafindan Ekonomik, Sosyal ve
Kiiltiirel Haklar Uluslararasi Sozlesmesi (ICESCR) ka-
bul edilmistir. Bu sézlesmede insanlik ailesinin her tiye-
sinde bulunan onuru ve haklar1 tanimanin tiim diinya-
daki adalet, 6zgiirlik ve barisin temelini tesis ettigi ifa-
de edilmistir. S6zlesmenin 12. maddesinde ise herkesin
her kosulda saglik hakki giivence altina alinmis ve tiim
insanlarm ayrim yapilmaksizin en yiiksek standartta
saglik hizmetine erisebilmesi gerektigi belirtilmistir.
Sozlesmeye gore sozlesmeye taraf devletlerce saglik
hizmetinin sunulmast i¢in kogsullarin olusturulmasi ve
onlemlerin de alinmasi gerekmektedir (10).

Bu sozlesmeler kiiresel olarak saglik hakkini giiven-
ce altina almakta ve tiim insanlarin adaletli bir sekilde
saglik hizmetlerine erismesini hedeflemektedir. Ayrica
saglik hizmetine erisimdeki engelleri kaldirmak igin
onlemler alma gorevi bulunmaktadir (4).

Diinya Tabipler Birligi (DTB)nin 1949da kabul
ettigi ve 2022de giincellenen Uluslararas1 Tip Etigi
Kodu'nda ise hekimlerin insan onuruna sayg: gostere-
rek ve hastalarin saglik ve refah diizeyini en iyi sekil-
de saglayarak mesleki gorevlerini yapmalar: gerektigi
ifade edilmistir (11). DTB’nin 1956da onayladig1 ve
2023’te revize ettigi “Silahli Catismalarda ve Diger Sid-
det Durumlarinda Tibbi Personelin Korunmasi ve Bii-
tinltigtine Dair Diinya Tabipler Birligi Bildirgesi’nde
saglik hakkinin ve temel saglik hizmetlerine erisimin
her kosulda korunmasi gereken bir temel insan hakk:
oldugundan bahsedilmistir. Ayrica bildirgede kriz du-
rumlari ile barig durumlar1 arasinda etik ilkeler ara-
sinda bir fark olmadig ifade edilmistir. Bildirgeye gore
uluslararas: antlagmalarin savag durumlarinda saglik
tesisleri ve saglik personellerini korunma altina almasi
gerekmektedir (12).
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Ancak Gazzede 7 Ekim 2023’te baglayan isgal son-
rasinda bir¢ok alanda oldugu gibi saglik alaninda da
hak ihlalleri ve etik problemler siklikla giindeme gel-
mistir. Isgalden 6zellikle Gazze'nin saglik sistemi ve
saglik hizmeti sunumu olumsuz olarak etkilenmistir.
Ayrica bireylerin saglik hakkini korumaya yonelik
olusturulan uluslararasi sozlesmeler, savas esnasinda
saglik tesislerinin ve saglik ¢alisanlarinin dokunulmaz-
l1igin1 saglamasi gereken uluslararasi anlagmalar islev
gorememis ve sorunlar1 ¢gézmede yetersiz kalmislardur.
Calismamizin amacit Gazzede 7 Ekim 2023’te baslayan
isgalin saglik sistemi ve saglik hizmeti sunumu iize-
rindeki etkilerini belirlemek ve bu etkileri biyoetik ve
uluslararasi hukuk cercevesinde analiz etmektir.

|
GEREC VE YONTEM
Calismamizda DSO'niin isgal altindaki Filistin top-

raklarindaki (Occupied Palestinian Territories (oPt))
silahli catigmalara ilisgkin Halk Saghg: Durum Analiz-
leri (PHSA), DSO'niin Acil Durum Raporlar1 (13), BM
Insani Isler Koordinasyon Ofisi (OCHA)'nin Bildirilen
Etki Anlik Goriintii Raporlar1 kapsamli olarak incelen-
migstir. En giincelleri olan DSO'niin 23 Eyliil 2024 tarihli
Isgal Altindaki Filistin Topraklarindaki (oPt) Silahli Ca-
tismalara Iligkin Halk Saghg Durum Analizi (PHSA)
(14), DSO’niin Gazze Acil Durum Raporlarrnin 25 Eyliil
2024 tarihli 46. Sayist (15), BM Insani Isler Koordinas-
yon Ofisi (OCHA)nin 22 Ekim 2024 tarihli Bildirilen
Etki Anlik Goriinti Raporu (16) esas alinarak 7 Ekim
2023ten giintimiize Gazzede saglik hizmeti sunumun-
daki etik ihlaller tespit edilmeye ¢alisilmistir. Ayrica ¢a-
lismamizda DSO’niin desteklemekte oldugu oPt Health
Clustern stirekli giincellenen gosterge paneli “Unified
Health Dashboard Version 2.0” (17) tizerinden de en
glincel bilgilere erisim saglanmustir. Elde edilen veriler
aragtirma konusuna uygun bir sekilde sistematik olarak
incelenmis ve analiz edilmistir. Caligma i¢in etik kurul
onay1 gerekmemektedir.

I
BULGULAR

israil isgalinin Gazze’deki saglik hizmeti
sunumuna etki ve sonuclart

7 Ekim 2023 tarihinden bu yana isgalci giiler tarafin-

dan uygulanan insan haklari ihlalleri, Gazzede zaten

13 Anadolu Klinigi Tip Bilimleri Dergisi, Aralik 2024; Cilt 29-Gazze Ozel Sayisi

yillardir siiren abluka sonucu yetersiz kalan saglik hiz-
meti sunumunu her gegen giin daha da kétiilestirmek-
tedir. Resmi verilere gore insan haklar: ihlallerine bagl
olarak 7 Ekim 2023 ve 22 Ekim 2024 tarihleri arasin-
da 13.319'u gocuk olan 42.718 6lii, 100.282 yarali ve
hentiz enkazin altindan ¢ikarilmamis 10.000den fazla
ceset bulunmas1 Gazzede yasanan insanlik felaketini
ve taginmasi neredeyse imkansiz olan saglik hizme-
ti yiikiint gozler 6niine sermektedir (16,17). Diinya
genelinde temel insan haklarini tesis etmek iddiasiyla
kurulmus olan DSO, BM vb. uluslararas: érgiitlerin
Gazze halkinin yasama, saglikli su ve gidaya erisim,
saglik hizmetlerini adil bir sekilde alma vb. yagamsal
haklarini ayakta tutmay: basaramadig gorillmektedir.

1-Saglik tesislerinin hedef alinmast

DSO ve Health Cluster’in son giincel verileri olan 31
Agustos 2024 tarihli verilere gore Gazze Seridinde
saglik hizmetlerine yonelik toplamda 504 saldir1 ger-
¢eklesmistir. Bu saldirilardan 439 tanesi saglik kuru-
luslarina yoneliktir. Saglik kuruluslarina yénelik sal-
dirilarda 756 sivil hayatini kaybederken, 981 sivil de
yaralanmustir. Bu saldirilarda 114 adet ambulans da
hedef alinmigtir. Bunun yanu sira, isgalci giigler tara-
findan yaklagik 216 saglik caligan1 ve 57 hasta tutuk-
lanmistir (17). Gazzede bulunan tim hastaneler bu
saldirilardan etkilenmis ve tam anlamuyla islevini siir-
diirebilen higbir hastane kalmamigtir. Gazzede bulu-
nan 36 hastaneden 19’u hizmet dis1 kalmstir ve geriye
kalan 17 hastane de kismen hizmet verebilmektedir
(15,16). Islevini siirdiirmeye galisan hastaneler ise acil
saglik hizmet kapasitesini asmuslar ve diger depart-
manlarda hizmet verememektedirler. Saghk hizmet
sunumu ¢ogunlukla uluslararas: kuruluglar tarafindan
olusturulan saglik noktalar1 ve mobil ekipler tarafin-
dan saglanabilmektedir. Toplam sayis1 132 olan birinci
basamak saglik merkezinin 47 tanesi kismen islevini
stirdiirebilmektedir (%36) (16). Toplam sayist 27 olan
Birlesmis Milletler Yakin Dogudaki Filistinli Miilte-
cilere Yardim ve Bayindirlik Ajansi (UNRWA) Saghik
Merkezlerinin ise 10 tanesi faaliyetini stirdiirebilmek-
tedir (%37) (14). Bu durum ise kronik rahatsizlig1 olan
hastalarin ve komplike vakalarin ileri tetkik ve tedavi
hizmeti almalarini olanaksiz kilmaktadir (17). Ayri-
ca saglik sistemi i¢in hayati 6neme sahip olan yakitin



Demir ve ark.

7 Ekim isgalinin Gazze saglik sistemine etkisi gy

Gazze'ye girisinin engellenmesinden dolay: saglik hiz-
metleri aksamaktadir ve hastanelerin, birinci basamak
saglik merkezlerinin ve ambulans hizmetlerinin isleyi-
si olumsuz etkilenmektedir (18).

2-Tibbi kaynaklarin yetersizligi

23 Eylil tarihli Halk Sagligi Durum Analizi Raporu'na
gore Gazzedeki birinci basamak saghik merkezlerinde
ve hastanelerde ihtiya¢ duyulan temel ilaglarin %70’
eksiktir. Saglik Bakanlig1 stoklarinda zaten yetersiz dii-
zeyde olan saglik malzemelerinin %83’iiniin de tiiken-
digini aciklamistir (14). Bu yilin Ocak ayinda yayinla-
nan DSO'niin Acil Durum Raporu'na gore, hastaneler-
de anestezik madde, antibiyotik, intravenéz sivilar, agri
kesiciler, insiilin ve kan iirlinleri gibi temel ilag¢ kitlig
yasanmaktadir. Ayrica goriintiileme cihazlari, yagam-
sal fonksiyonlar: takip eden monitorler, ventilatérler,
kiivez ve laboratuvar analiz cihazlar1 gibi elektrige bagl
calisan temel ekipmanlarin bir kismu ¢alisir durumda
olsalar bile islevlerini elektrik kesintisi nedeniyle yeri-
ne getirememektedirler (19). Bunun sonucunda kalp
ameliyatlar: gibi hayati saglik hizmetleri askiya alinmus-
tir. Siir Tanimayan Doktorlar (MSF) yaptiklar: agikla-
mada Gazze'ye Nisan ayindan bu yana tibbi malzeme
getiremediklerini ifade etmistir. Catismalarin etkisi, 7
Mayis 2024’te Refah Sinir Kapisrnin kapatilmasi ve bii-
rokratik baskilar nedeniyle Gazze'ye tibbi malzeme, ilag
ve cihazlarin girisi engellenmistir (14).

3-Saglik calisanlarina yénelik eylemler

23 Eylil tarihli Halk Sagligi Durum Analizi Raporu'na
gore, 7 Ekim 2024’ten bugiine kadar saglik tesislerine
yapilan saldirilar nedeniyle 880 saglik ¢alisani hayatini
kaybetmistir. Bu rakam 2021 ve 2022 yillarinda tim
diinya genelinde catigmalarda 6ldiiriilen saglik ¢calisani
sayisindan daha fazladir. Gazzedeki 25.000 saglik cali-
san1 yerinden edilmistir ve bu sebeple gorevlerini ye-
rine getirememektedirler. 7 Ekim tarihinden bu yana
310dan fazla Filistinli saglik ¢aligan1 Israil tarafindan
gozaltina alinmistir. Bu saglik ¢alisanlari yiyecek ve su-
dan mahrum birakilmis, tecaviiz tehditlerine ve asagi-
layic1 muamelelere maruz birakilmistir. Catismalarin
stirekli devam etmesi, saglik tesislerinin ve saglik cali-
sanlarinin korunmamas, tibbi kaynaklarin yetersizligi
vb. nedenlerle saglik ¢alisanlar1 uzun siiren mesailer
yapmakta, hastalara ihtiyaci olan tedaviyi verememek-

te, anestezisiz ameliyatlar yapilmaktadir. Bunlarin so-
nucunda bolgede hizmet veren saglik ¢alisanlarinda
goriilen tiikenmislik, anksiyete, uykusuzluk, sugluluk
ve depresyon artmustir (14).

4-Tibbi yardimin engellenmesi veya
geciktirilmesi
Gazzede kismi olarak hizmet verebilen hastanelere,
Israil tarafindan hastanelerin hedef alinmasi sebebiyle
olusan giivensizlik ve savas sirasinda olugan yollardaki
hasar nedeniyle hastalarin erisebilmesi zorlasmigtr.
25 Eyliil DSO raporuna gore, 7 Mayis 2024 tarihin-
de Israil isgal giigleri tarafindan Refah Sinir Kapisr'nin
kapatilmasinin ardindan Gazze digina hasta tahliyesi
siurh kalmigtir (14). 7 Ekim 2023’ten 25 Eyliil 2024
tarihine kadar tibbi tahliyesi talep edilen 14.510 has-
tanin 5.130'u (%35) tahliye edilmistir. Bunlardan
sadece 219’u 7 Mayis 2024’te Refah Sinir Kapisrnin
kapatilmasindan sonra tahliye edilebilmistir (15). He-
alth Clusterin 30 Eyliil 2024 tarihli verilerine gore ise
Gazzede tibbi tahliye talebinde bulunan 15.600 kri-
tik hastadan yalnizca 6.075’inin talebi onaylanmigtir
(%39). 30 Eyliil 2024 itibariyla toplam 14.000 hasta-
nin tibbi tahliyeye ihtiya¢ duydugu tahmin edilmek-
tedir. Bu hastalar acil ihtiyact olan saglik hizmetine
erisememistir. Catigmalarda yaralanan siviller, kanser
hastalari, diyaliz hastalar1 ve hastanelerde yatan kritik
durumda olan hastalarin tahliye orani ise %40’1n altin-
dadir (17).

5-insani yardimun engellenmesi
Devam eden ¢atigmalar nedeniyle insani yardim ¢ali-
sanlar1 da tehlike altindadir. Gazzede 7 Ekim tarihin-
den bugiine kadar en az 318 insani yardim caligani
oldirtlmistir. Bunlarin 231 tanesi UNRWA ¢alisani-
dir (16). 2024 yilinda 16 olayda BM araglar: saldiriya
ugramustir. Filistin Kizilay Dernegi (PRCS), yaralilara
ve hastalara erisimlerinin engellendigini, PRCS am-
bulanslarina ates acilarak hedef alindigini, saglik ca-
liganlarinin gorev bagindayken oldiirilldiiklerini ifade
etmistir. Refah Sinir Kapisrnin kapatilmasinin ardin-
dan Nisan 2024 kiyasla insani yardimda %56’lik bir
azalma olmustur (14).

Gazzede isgal gliglerinin mecbur etmesi nedeniy-
le insanlarin siirekli yer degistirmek zorunda kalma-
lar1 yardim dagitimlarini aksatmakta, kisilere yardim
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ulagamamasina neden olmaktadir. Agustos ayinda 1
milyondan fazla kisiye gida yardimi yapilamamustir.
Kis yaklastik¢a yardimin daha da zorlasacagi tahmin
edilmektedir (14).

Gazze ve Bat1 Seriada insani saglik miidahalesinin
yapilabilmesi i¢in gerekli giincel finansman tutar: 510
milyon dolardir. Ocak-Aralik 2024 déneminde en kri-
tik ihtiyaclarin karsilanmasi icin gereken 3,42 milyar
dolarin yaklasik 1,60 milyar dolar1 6denmistir (%48).
En ¢ok kadinlar, ¢cocuklar, hastalar, yaralilar ve engelli-
ler yardimdan mahrum kalmaktadirlar (14).

6-Halk sagligt ve koruyucu hekimligin cokmesi
Gazzede 1,9 milyondan fazla kisi yerinden edilmistir.
Bu kisilerden 1,7 milyonu 48 kilometrekarelik bir ala-
na hapsedilmistir ve bu alanda kilometrekare basina
35.416 kisi diigmektedir. Gazze Seridinin %88’i tahli-
yeye zorlanmaktadir. Gazzede binalarin %59u Israil
bombardimanlar1 nedeniyle ciddi olarak hasar gormiis
veya yikilmugstir (14).

Son sekiz ay i¢inde Gazzede ¢atisma kaynakl: faa-
liyetler nedeniyle su ve sanitasyon tesislerinin ve alt-
yapisinin yaklasik %67’sinin tahrip oldugu veya hasar
gordugii tahmin edilmektedir(20). Gazzede hanelerin
%49’undan fazlasi sagliksiz su igmekte ve %70’in-
den fazlas: su eksikligi nedeniyle dus alamamaktadir.
Sampuan, ¢amasir ve bulasik deterjani artik piyasada
bulunamamaktadir. Yetersiz su, sanitasyon ve hijyen
(WASH) olanaklarina sinirli erigim, tekrarlanan ye-
rinden edilmeler, asir1 kalabalikla birlestiginde, ishal,
kolera ve hepatit A gibi bulagic1 hastaliklar hizla art-
maktadir. 25 y1l sonra ilk defa, Gazzede Deir el-Balah
bolgesinde 10 aylik asisiz bir ¢ocugun ¢ocuk felcine
yakalandig1 ortaya ¢ikmistir. 30 Haziran itibariyla
103.385 uyuz ve bit vakasi, 65.368 deri dokiintiisii va-
kasi tespit edilmistir (14,21) .

7-Kadin sagliginin korunamamast
Isgalin bagindan itibaren her giin ortalama 37 anne
oldiirtilmiis, bir milyondan fazla kadin ve ¢ocuk ye-
rinden edilmis, mahremiyetten yoksun ve sagliksiz or-
tamlarda yasamak zorunda kalmislardir (14).

Ureme ¢agindaki 500.000'den fazla geng kiz ve
kadin, dogum 6ncesi bakim, dogum sonras1 bakim,
aile planlamasi ve cinsel yolla bulagan enfeksiyonlarin
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yonetimi gibi temel hizmetlere erisimden yoksundur.
Geng kiz ve kadnlar adet hijyeni Griinleri ve saglk
tirtinlerine ihtiya¢ duymaktadir (14,15).

Gazzede dogum hizmetleri uygun altyapiya sahip
16 hastanenin 8’inde verilmektedir. Gazzede savas bo-
yunca bir¢ok kadin dogum oncesi hizmet alamamas,
dogum sirasinda ise anestezisiz, hijyenik olmayan ve
onur kirici kosullarda dogum yapmuslardir. Yaklasik
155.000 kadinin bu zorluklarla karsilastign tahmin
edilmektedir (14).

8-Cocuk sagliginin korunamamast

Gazze'de savas boyunca yaklasik 50.000 bebek diinyaya
gelmistir. Doktorlar erken dogumun ve diisitk dogum
agirhikli bebeklerin arttigini bildirmislerdir. Anneler
yasanilan stres, beslenme yetersizligi ve su kitligindan
dolay1 bebeklerini emzirememektedirler. Annelerinin
siitii olmadi81 i¢in biberon yardimiyla beslenmeye ¢a-
lisilan ¢ocuklar ise hijyen yetersizligi ve sagliksiz igme
sular1 nedeniyle risk altindadirlar (14).

Haziran 2024 itibariyla Gazzede yaklagik 21.000
¢ocuk kayiptir. 17.000den fazla ¢ocuk yetim kalmais
veya ailelerinden ayrilmak zorunda kalmistir. Ebe-
veynlerin %85’i ¢ocuklarinin bir giin boyunca yemek
yiyemedigini bildirmistir. Yenidoganlarda ve ¢ocuk-
larda beslenme yetersizligi biligsel sorunlara, gelisim
geriligine ve baska rahatsizliklara neden olabilmekte-
dir. Gazzede 5 yas alt1 cocuklarin %35’i tam gelisim
potansiyelini kargilayamama riskiyle kars1 karsiyadir.
Ayrica 7 Ekimden bu yana binden fazla ¢ocugun bir
ya da iki bacagi kesilmistir. Cocuklara yonelik bu
ameliyatlarin ¢ogu anestezi olmadan gergeklesmistir.
Artik Gazzede protez hizmetleri sunulamamaktadir
(14).

9-Kronik hastalik tedavilerinin yaptlamamast
Gazzede Haziran 2024 itibariyla 650.000den fazla hi-
pertansiyon hastas1 ve Agustos 2024 itibariyla 45.000
kardiyovaskiiler rahatsizliklara sahip hasta, 60.000 di-
yabet hastasi, 250’si kritik durumda olan 10.200 kanser
hastas1 bulunmaktadir. Bu hastalar ilaglarina eriseme-
mekte ve saglik hizmetlerinden yoksun kalmaktadirlar
(14).

DSO’niin 20 Agustos 2024 tarihli raporuna gore,
savag oncesinde Gazze Seridi genelinde hizmet veren
182 hemodiyaliz makinesinin su anda sadece 60 ta-
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nesi kullanilabilir durumdadir ve 1500den fazla kisi
hemodiyalize ihtiya¢ duymaktadir. Bu nedenle, hasta-
lara saglanan hizmetler haftada ii¢ kez, ti¢ ila dort saat
stiren diyaliz seanslari iken, haftada iki kez, iki saatlik
seanslara distirtilmiistiir. Bu durum, hastalarin yasam
kalitesini ciddi sekilde olumsuz etkilemekte ve 6lim-
ciil sonuglara yol agabilmektedir (21).

10-Rehabilitasyon hizmetlerinin yetersizligi
Gazzedeki tek uzuv rekonstriiksiyonu ve rehabilitas-
yon merkezi olan Nasser Tip Kompleksinde bulunan
ve DSO tarafindan desteklenen merkez, malzeme ve
personel eksikligi nedeniyle Aralik 2023’ten beri islev-
siz durumdadur. Ayrica merkez, Subat 2024’te gercek-
lestirilen bir baskinda hasar gérmiistiir. DSO 12 Eyliil
2024 tarihinde yaptig1 agiklamada, Israilin saldirist
bagladigindan bu yana Gazzede yaralananlarin yakla-
sik dortte biri olan 22.500'den fazla kisinin yasamlarin
degistiren ciddi yaralanmalar yasadiklarini ve yillarca
rehabilitasyon hizmetlerine ihtiya¢ duyacaklarini ifa-
de etmistir. DSO, mevcut rehabilitasyon hizmetlerinin
biyiik 6lctide aksadigini ve artan ihtiyaglar1 karsila-
mada yetersiz oldugunu belirtmistir. Onceki hizmetler
yeniden saglansa bile, komplikasyonlar1 énlemek ve
hayatta kalanlarin en iyi sekilde iyilesmesini saglamak
i¢in rehabilitasyon cabalarinin biiyiik dl¢tide artiril-
mast gerektigini vurgulamistir (18,22).

11-Psikolojik ve sosyal destek yetersizligi
Gazzede baslangigta alt1 tane olan Saglik Bakanligi-
na (MoH) bagl Toplum Ruh Sagligi Merkezlerinden
yalnizca biri, asgari kapasiteyle ¢caligmaya devam et-
mektedir. Mevcut tek Psikiyatri Hastanesi ise Kasim
2023’te yasanan Israil'in bir saldiris1 sonrasi hizmet
dis1 kalmustur. ilag eksiklikleri, devam eden ¢atismalar,
tekrar eden yer degistirmeler ve uygun barimak eksik-
ligi, ozellikle 6nceden var olan ruh saglig sorunlari
olan hassas niifusun ruh saghigini daha da olumsuz
etkilemektedir (21).

Gazzede yaklagik 1,2 milyon ¢ocuk psikolojik des-
tege ihtiyag duymaktadir. Kadinlarin yaklasik %75’i
kendilerini depresyonda hissettiklerini ifade etmisler-
dir. Erkekler ailelerini koruyamadig: i¢in psikolojik s1-
kintilar gekmektedir. Yaslilar ve engelliler temel saglik
hizmetlerine, ila¢larina ve cihazlarina erisemedikleri
i¢in ruh saglig1 sorunlar1 yasamaktadir (14).

I
TARTISMA
Gazzede 7 Ekim 2023’te baglayan isgal sonrasi zaten

on yilardir siiren abluka sonucu yetersiz durumda olan
saglik sistemi ve saglik hizmeti sunumu daha da ko-
tillesmistir. Bu durum uluslararasi hukuku ve biyoetik
degerleri her yoniiyle ihlal etmistir. Her kogsulda ko-
runmasi gereken ve uluslararasi s6zlesmelerle giiven-
ce altina alan yasama hakk: ve saglik hizmetlerine
erisim hakki Gazzede Israil tarafindan bilincli olarak
yok edilmistir.

DSO Anayasasi 1. maddesinde belirtilen tiim mil-
letlerin en yiiksek saglik diizeyine ulagmasi amaci
DSO tarafindan gergeklegtirilememistir. Ayrica DSO
Anayasasrnin 2. maddesinde bu amaca ulagilmasi i¢in
DSO'niin tiim énlemleri almasi gerektigi ifadesi yer
almaktadir (5). Ancak DSO gerekli énlemleri alama-
migtir. BM Tarafindan ICESCRnin 12. maddesinde
de herkesin bedensel ve ruhsal olarak erisilebilir en
yliksek saglik standardindan yararlanma hakk: oldu-
gu ifade edilmistir (10). BM UDHR 1. maddesinde
tim insanlarin haklari, haysiyetleri ve hiirriyetleri ba-
kimindan esit bir sekilde dogdugundan ve 2. madde-
sinde ise hic¢bir kisi hakkinda din, dil, 1rk, cinsiyet vb.
ayrim yapilamayacagindan bahsedilmistir. UDHRnin
25. maddesinde herkesin tibbi bakim ve saglik hizmet-
lerine eriserek saglikli bir hayata hakki oldugu ayrica
hastalik, sakatlik gibi durumlarda glivende olma hakk:
oldugundan bahsedilmistir (6). Bu sozlesmelere gore
yeryiiziindeki her bir bireyin hi¢bir ayrim yapilmaksi-
zin sahip olmasi gereken saglik hakk: ve saglik hizme-
tine erisim hakki Gazzede sivil halk, hastalar, yaralilar
i¢in saglanamamustir.

Israil ordusu Gazze isgali boyunca korunmasi ge-
reken saglik tesislerini, saglik calisanlarini ve ambu-
lanslar1 bilingli olarak hedef almis, dogrudan saglik
hizmetleri sunumunu engellemistir. Saglik tesislerinin
hedef alinmasi, giivensiz bir ortam olusturarak halki
hastanelerden uzak tutmug ve bunun sonucunda sivil-
ler saglik hizmetlerine erigememistir. Saglik hizmetine
erisimin engellenmesi adalet ilkesinin, saglik hizmeti
sunumunu engellenmesi ise yararlilik ilkesinin ihlali-
ne sebep olmustur. Israil Gazze'ye, uluslararasi yardim
kuruluslar1 tarafindan tibbi malzeme getirilmesini
engellemistir. Bu durum kaynaklara erisimin engel-
lenmesine sebep olarak adalet ilkesini ihlal etmistir.
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Saglik hakkina erisim i¢in Gazze digina ¢ikmaya cali-
san siviller ve nakledilmeye ¢alisilan hastalarin ise yolu
kesilmis ve adeta dliime terk edilmislerdir. Bu durum
hastalarin hi¢bir bask: altinda kalmaksizin kendi 6z-
glir iradeleri ile saglik hizmeti veren kurumlari se¢me-
lerini ve tedavi karar1 almalarini engelleyerek tip eti-
ginin temel prensiplerinden biri olan 6zerklik ilkesini
askeri gii¢ kullanarak ve cebren ihlal etmistir.

Saglik sisteminde olusan kontrolsiiz yikim ne-
deniyle saglik kuruluslari hasta bakiminda yetersiz
kalmis ve islevsiz hale gelmistir. Bu bombalamalarda
saglik tesislerinde calisan saglik caliganlari, hastane-
de tedavi goren hastalar ve hastaneye siginmus siviller
de hayatlarini kaybetmislerdir. Savas Zamaninda Sivil
Kisilerin Korunmasina ligkin Cenevre Sozlegmesi 18.
maddesinde gegen “Yarali ve hasta kisilere, gli¢siizlere
ve dogum vakalarina bakim saglamak tizere organize
edilmis sivil hastaneler, hi¢bir kosulda saldir1 hedefi
olamaz; ¢atismaya taraf olanlar tarafindan her zaman
saygl gosterilmeli ve korunmalidir” ifadesi, 20. mad-
desinde gecen “Sivil hastanelerin isleyisi ve yoneti-
miyle diizenli ve yalnizca bu amagla ilgilenen kisiler,
yarali ve hasta sivilleri, giigstizleri ve dogum vakalarini
arama, tasima ve bakimini tistlenen personel de dahil
olmak tizere, her zaman saygi gérmeli ve korunmali-
dir” ifadesi ve 21. maddesinde gegen “Yarali ve hasta
sivilleri, giigstizleri ve dogum vakalarini tasiyan kara
tizerindeki ara¢ konvoylar1 veya hastane trenleri ile
denizde 6zel olarak tahsis edilmis gemiler, her zaman
sayg1 gormeli ve korunmalidir” ifadesi ihlal edilmistir
(7). Isgalci giigler saglik kuruluglarini kontrolsiiz bir
sekilde bombalayarak, hasta bakimiyla ilgilenen sag-
lik caliganlarini ve ambulanslar1 hedef alarak agik¢a
Cenevre Sozlesmesine aykir: hareket etmisler ve ulus-
lararas: hukuka gore defaatle savas sugu islemislerdir.
Ayrica tiim bu saldirilar Cenevre Sozlesmesinde imza-
s1 olan bir devlet tarafindan gergeklesmistir. Kinik ve
arkadaglarinin yaptig1 calismada da saglik tesislerine
ve saglik calisanlarina yonelik saldirilar detayli olarak
incelenmis ve bu durumlarin yalnizca bir ihlal olma-
nin Gtesine gegerek tibbi tarafsizligi da bozdugu sonu-
cuna varilmigtir (23).

Savas sirasinda korunmasi gereken bir¢ok saglik
caligani Israil tarafindan kétii muamelelere maruz bi-
rakilmig, tutuklanmis ve hatta éldiiriilmiistiir. Israil
bunlar1 yaparak Silahli Catigmalarda ve Diger Siddet
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Durumlarinda Tibbi Personelin Korunmas: ve Bii-
tinltigiine Dair DTB Bildirgesi’ni ihlal etmigtir (12).
Israil'in hastaneleri bosaltma ¢agrilarina karsilik saglik
personelleri istiin ahlak sergilemisler ve tiim zorlukla-
ra karst ellerinden geldigince hastalarinin iistiin yara-
rin1 saglamak adina hastanelerde goreve devam ederek
kendi canlarini tehlikeye atmak zorunda kalmislardir
(24). Hekimler bu davransslari ile tip etiginin temel
prensiplerini canlar1 pahasina ayakta tutmaya ¢alis-
muglardir.

DTB Uluslararas: Tip Etigi Kodunun 1. maddesi-
ne gore, “Hekim ayrica hizmet verdigi topluluklarin
ve tiim toplumun, gelecekteki nesiller de dahil olmak
tizere, saglik ve refahina katkida bulunma sorumlu-
luguna sahiptir. Hekim, insan yasamina ve onuruna,
hastanin 6zerkligine ve haklarina en yiiksek saygiy1
gostererek bakim saglamalidir” (11). Gazzede saglik
sisteminin saldirilar sonrasi islevsiz hale gelmesi son-
rast saglik caliganlari insanlik dig1 sartlarda ¢aligmaya
mecbur edilmistir, bu durum da hekimlerin 1. madde-
de gegen toplumlarinin saglik ve refahina katki sagla-
ma sorumluluklarina ket vurmustur. Ayrica 1. madde-
nin devaminda gegen unsurlarin da hekimler tarafin-
dan bu sartlar altinda gozetilmeleri olanaksiz bir hal
almugtir. Israil tarafindan olusturulan yikim, burada
acikea uluslararasi mesleki etik kodlarin uygulanmasi-
n1 imkansiz hale getirerek, hastalarin insanlik onuruna
yaragir bir saglik hizmeti almalarina engel olmustur.

DTB Uluslararas: Tip Etigi Kodunun 9. maddesi-
ne gore, “Hekim, diger uygun bakim segeneklerinin
mevcut olup olmadiginin yani sira kendi gtivenligi ve
yetkinligini de g6z 6ntinde bulundurarak, tibbi acil
durumlarda yardim saglamalidir” (11). Gerekli tibbi
malzemelere erisim eksikligi, hastanelerin bombalan-
mas1 sonucunda islevlerini kaybetmeleri, geride kalan
hastanelerin ve saglik merkezlerinin yakit ve malzeme
eksikligi gibi sebeplerle bir¢ok hizmeti verememeleri,
saglik personellerinin dinlenmeden devamli ¢aligma-
ya devam etmek zorunda kalmalar1 ve ¢aligma sartla-
rinin stirekli tehlike altinda olmasi, hekimlerin saglik
hizmeti sunarken uygun bakim ve tedavi segenekleri
bulmalarina engel olmus ve giivenliklerini tehdit ede-
rek, 9. maddede gecen etik kodlarin uygulanmasini
olanaksiz hale getirmistir. Ayrica hekimler, maruz
kaldiklar1 bu ¢aligma sartlarindan dolay: kendi saglik
ve refahlarini korumakta giiclik ¢ekmislerdir. Bu da
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hastalarina en yiiksek standartlarda bakim saglama-
larina engel olmustur. Yine bu durum DTB Ulusla-
raras1 Tip Etigi Kodunun 28. maddesinde gecen “En
yiiksek standartlarda bakim saglamak i¢in hekimler,
kendi sagliklarina, refahlarina ve yeteneklerine dikkat
etmelidir. Bu, giivenli bir sekilde pratik yapabilmele-
rini saglamak i¢in uygun saglik hizmeti almalarini da
icermektedir” (11) kodunun uygulanmasini imkansiz
hale getirmistir.

DTB Uluslararas: Tip Etigi Koduwnun 11. madde-
sinde “Hekim, mesleki bilgi ve becerilerini siirdiirmek
ve gelistirmek i¢in meslek hayati boyunca siirekli 6g-
renmeye devam etmelidir” gegmektedir. Ancak ulus-
lararas1 hukuk ve sozlesmeler ayaklar altina aliarak
saglik kuruluslarinin bombalanmasi, hayatini insan
saghigini korumaya ve gelistirmeye adamis Onemli
saglik profesyonellerinin dldiiriilmesi, 6nemli egitim
kurumlarinin yok edilmesi ve temel altyapinin (elekt-
rik, internet vb.) tahrip edilmesi sonucu dis diinya ile
iletisimin kisitlanmasi, bahsedilen maddede gegen
hekimlerin kendini gelistirme sorumlulugunu yerine
getirememelerine sebep olmustur. Hekimler, hastala-
rina saglik bakimini en ytiksek kalitede sunmalari i¢in
takip etmeleri gereken bilimsel gelismeleri takip ede-
memislerdir.

DTB Uluslararasi Tip Etigi Koduwnun 14. maddesi-
ne gore, “Hekim, hastanin saglig1 ve refahini 6n planda
tutmayi taahhiit etmeli ve hastanin en iyi ¢ikarlarina
uygun bakim sunmalidir. Bunu yaparken, hekimin
hastaya gelebilecek zarar1 6nlemeye veya en aza indir-
meye ¢alismasi ve hastaya saglanacak beklenen yarar
ile olast zarar arasinda olumlu bir denge saglamaya
gayret etmesi gerekmektedir” (11). Gerekli ekip ve
ekipman eksikligi ylziinden saglik ¢alisanlar: hasta-
larmna ihtiya¢ duyulan yarari saglamada zorluk yasa-
mis ve hastalarina zarar verebilecek islemlere mecbur
birakilmiglardir. Anestezi kullanmadan amputasyon
dahil biytik cerrahi islemleri yapmak zorunda kalmis-
lar (25), hastalarin agrilarin1 dindirmekte de zorluk
¢ekmislerdir. Diinyada gereksiz antibiyotik tiiketimi-
nin artmastyla antibiyotik direnci 21. yy'de kiiresel bir
halk saglig1 sorunu olarak kabul edilmistir (26). Ancak
diinyada gereksiz yere tiiketilen antibiyotik Gazzede
bulunamamis ve enfeksiyonlarla miicadele edileme-
mistir (27). Hijyen saglanamayan ortamlarda yapilan
ameliyatlar sonrasinda antibiyotigin de bulunmama-

siyla birlikte ameliyat sonras: enfeksiyonlar meydana
gelmistir. Buna benzer durumlar saglik calisanlarinin
temel sorumluluklarindan olan tip etiginin temel il-
kelerinden yarar saglama ve zarar vermeme ilkelerini
gozetmelerine engel olmustur.

Israil'in Gazzede saglik sistemini islemez hale ge-
tirmesi sonucu uluslararasi diizeyde kabul gormiis
mesleki etik kodlar, hekimler tarafindan uygulanamaz
hale gelmistir. Hekimler hastalarina en yiiksek stan-
dartta bakim vermekten alikonulmus ve uluslararasi
tip camias1 Gazzedeki hastalarin insanlik onurunu ko-
rumakta yetersiz kalmigtir.

Kadinlar dogum vyaparken en hassas anlarinda
saglik hizmetine erijememis, insancil olmayan ko-
sullarda bebeklerini diinyaya getirmislerdir (28). Bu
durum kadinlarin mahremiyetine zarar vermis ayrica
kadinlar, bir kadinin hayatinda yasadig1 en siddetli
agrilardan sayilan dogum agrisina karsi en basit ilag-
lara bile erisememislerdir (29). Saglik kuruluslarinin
ve birinci basamak saglik hizmetlerinin saldirilardan
dolay1 islevsiz hale gelmesi gebe hastalarin dogum 6n-
cesi takiplerinin yetersiz olmasina neden olmus, ilag
ve saglik driinlerinin yetersiz temini gerekli takviye-
lere ve tedavilere erismelerine engel olmustur. Bu du-
rum saglik hakkina erisim konusunda adalet ilkesini
ve hastalarin tedavi segimlerine engel olarak 6zerklik
ilkesini ihlal etmistir.

Catismada tiim aile bireylerini kaybeden ¢ocuk
hastalarin zaten savunmasiz olan konumlar1 daha da
tehlike altina girmistir. Hekimler hayat1 tehdit edebi-
lecek operasyonlar dahil olmak tizere tedavi kararla-
r1 hakkinda kimsesiz gocuk hastalarin yasal vasileri
hayatta olmadig i¢cin onam alamamis ve bu durum
¢ocuk hastalarin iistlin yararini korumada giigliikler
ortaya ¢ikarmistir. Israil'in yaralilardan ve cesetler-
den organ ¢aldig1 agiklamalar1 g6z oniine alindiginda
(30,31), kayip ¢ocuklarin sayilarinin artmasi ¢ok daha
endige verici bir hal almaktadir. Cocuklarin her kosul-
da, her tiirlii kétiiliikten korunmasi gerekmektedir.

2022 yilinda diinyada her sekiz kisiden biri obezi-
te ile yasarken (32), Gazzede gocuklar hayvan yemi-
ni 6giitlip beslenmeye mecbur birakilmislardir (33).
Diinyada gereksiz su titketimi artarken Gazzede co-
cuklar saglikli igme suyuna erisememislerdir (34).
Dahasi Gazzede ¢ocuklar tiim diinyanin goézii oniinde
acliktan olmisler ve de 6lmeye devam etmektedirler
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(35). Tiim bunlara ragmen Israil Savunma Bakani “in-
sans1 hayvanlarla” savastiklarini, yiyecek, elektrik ve
yakit saglamayacaklarini agik¢a ifade etmistir (36).
Israil insanlik onuruna zarar vermis, insani ve etik de-
gerleri ayaklar altina almig ve bunu gizlemek ihtiyaci
bile duymamigtir. Tiim bunlar ile Israil sivillerin, ka-
dinlarin, ¢ocuklarin, hastalarin hayatlarini hice saya-
rak zarar gormelerine neden olmustur.

Rusya-Ukrayna savasinda, Rusyanin kontrolsiiz
glic kullanimina tepki olarak Rusya’ya ambargo uy-
gulayan Bati iilkeleri Israil'in Filistinlilere kars1 uygu-
ladig1 insan haklar: ihlallerine karg: tepkisiz kalmuis,
hatta kendi kamuoylarinda ortaya ¢ikan Filistin yanlisi
sesleri bastirmaya ¢aligmiglardir (37). Bu durum Bati
tilkelerinin insan haklarini gézetmekte cifte standart
uyguladigini ve BM’nin insanlik onurunu korumadaki
yetersizligini ortaya ¢ikarmugtir.

BM, Gazzedeki ¢atigmalarin sona erdirilmesinde,
tibbi yardimlarin Gazze'ye ulastirilmasinda, temel
haklarin korunmasinda ve ihlallerin engellenmesinde
aktif ve sonug alict bir rol alamamustir (38). Catisma
bolgesinde sivillerin ve hastalarin saglik hakkina eri-
simini saglamak konusunda yetersiz kalmistir. Kendi
saglik personellerini dahi koruyamamus, yalnizca ista-
tistikler veren bir kuruma doniismistiir. BM Ulusla-
rarast Adalet Divaninda baglayan yargilamalar sonucu
ortaya ¢ikan karara gore Israil, neredeyse uluslararas
hukukla alay edercesine durdurmas: gereken askeri
operasyonlarini artirarak devam ettirmistir. Bununla
da yetinmeyerek BM Genel Sekreteri Guterresi isten-
meyen adam ilan ederek tilkeye girisini yasaklamigtir
(39,40). Bu gibi durumlar Israil'in Uluslararas1 Huku-
ku ve ilgili kurumlar1 ciddiye almadigini agik¢a gos-
termistir. Israil’in saldir1 ve isgal girisiminin ise giinii-
miizde Gazze ile sinirli kalmayip, Litbnan ve Suriye’ye
de yayiliyor olmasi durumun ciddiyetini artirmistir.
Tim bu yasananlar insanlarin uluslararasi hukuka
olan inancini derinden sarsmistir. insan haklar1 konu-
sunda kavramsal bir¢cok ¢alisma bulunmasina ragmen
denetim mekanizmasinin yetersizligi ortaya ¢ikmigtir
(41). Gazzedeki bu insan haklar ihlalleri, diinya ge-
nelinde ayrim gézetmeksizin insan onurunu korumak
icin tesis edilmis tim anlagma ve s6zlesmelerin tekrar
sorgulanmasini giindeme getirmistir.
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7 Ekim 2023 tarihinde Gazzede baslayan silahli ¢a-
tisma, Gazzede zaten zorluklarla devam eden saglik

hizmeti sunumunu daha da koétilestirmigtir. Catisma
strasinda Israil tarafindan neredeyse tiim Uluslarara-
s1 Sozlesmeler ihlal edilmistir. Israil tarafindan kont-
rolsiiz gii¢ kullanilarak saglik tesisleri, ambulanslar,
saglik calisanlary, siviller ve yaralilar hedef alinmstir.
Uluslararas: diizeyde kabul gormiis mesleki etik kod-
lar1, hekimler tarafindan uygulanamaz hale gelmistir.
Sivillerin yasam hakki gozetilmemis, insanlik onuru
ayaklar altina alinmis ve biyoetigin temel prensipleri
islemez hale getirilmigtir. Ozellikle adalet ilkesi ihlal
edilmis, her kosulda korunmasi gereken saglik hakki
ve saglik hizmetlerine erisim hakki korunamamustir.
BM sivillerin, saglik calisanlarinin ve yaralilarin te-
mel haklarini korumada yetersiz kalmistir. Tim bu
durumlar uluslararasi hukuka olan giiveni derinden
sarsmugtir. {lgili uluslararast kurum ve kuruluglar bir
an once daha somut ve yapict adimlar atmalidir. Bu
baglamda Uluslararasi Ceza Mahkemesi tarafindan
verilen (insanlhga karsi suclar ve savas suglari nede-
niyle Israil Bagbakani Binyamin Netanyahu ve eski Sa-
vunma Bakan: Yoav Gallant hakkinda 21 Kasim 2024
tarihli yakalama emri vb.) kararlar uluslararasi toplum
tarafindan ciddiyetle uygulamaya koyulmalidir.

Cikar catismast ve finansman bildirimi

Yazarlar bildirecek bir ¢ikar ¢atigmalar: olmadigini be-
yan eder. Yazarlar bu caligma i¢in hi¢bir finansal des-
tek almadiklarini da beyan eder.

|
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Health and mental health services in
Gaza: A system under siege

Gazze'de saglik ve ruh sagligi
hizmetleri: Kusatma altinda bir sistem

Iman Farajallah’?3

Abstract i " Clinical Psychology, Hyde Street
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years of political instability, continuous Israeli military wars, and a crippling blockade that Francisco, California, USA
has been in place since 2007. These factors have severely hindered Gaza’s ability to provide 2 Sumud Publishing Company,
primary health care, resulting in a system that struggles to meet the needs of its popula- California, USA

tion. Even before October 7th, 2023, Gaza’s healthcare infrastructure was on the brink of col- : 'LTSEX] Network, Santa Clara, California,
lapse, and mental health services were unable to meet the growing needs of the population.

The October 3rd, 2023, Israel’'s war in the Gaza Strip with its ‘systematic violations of human

rights’ has led to the catastrophic deterioration of Gaza’s health infrastructure to date. This

Israeli war with its ‘systematic violations of human rights’, marked by intense Israeli military

operations and massive destruction, pushed an already fragile healthcare system into a se-

vere crisis. This paper examines the state of healthcare and mental health services in Gaza. It

evaluates the impact of the continued Israeli offensives in the Gaza Strip, particularly during

the 2023-2024 Israeli war with ‘systematic violations of human rights’.
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GAZA'S HEALTH SYSTEM UNDER SIEGE

The region, home to over two million people, has en-
dured years of blockade and continuous Israeli mili-
tary assaults, which have severely impacted its health-
care infrastructure and limited access to essential ser-
vices. Since 2007, the blockade by Israel, supported by
Egypt, has exacerbated the humanitarian crisis, crip-
pling health services and contributing to a significant
rise in mental health issues (1). These problems have
been further compounded by repeated escalations of
violence, most notably the 2023-2024 conflict, which
has devastated an already fragile system. Dr. Iman
Farajallah interviewed Dr. Osama Muhjez, a physician
working in a shelter, he stated that “the health situa-
tion in Gaza prior to the wat, while not optimal, was
relatively stable. However, several significant challenges
persisted, including a high prevalence of illness among
the population, inadequate hospitals, limited ambulance
services, and issues with sanitation and hygiene. These
factors strained the healthcare system but were manage-
able compared to the current post-war crisis. Vulner-
abilities marked the pre-war system, but these were not
on the catastrophic level that emerged later.”

Even before outbreak of Israel’s war, which erupt-
ed on 7 October 2023 and involved ‘systematic hu-
man rights violations, Gaza’s health system was on
the verge of collapse due to longstanding infrastruc-
ture deficiencies. Power outages and a lack of medical
supplies—stemming from the blockade—had already
crippled the system (2). Gaza’s 36 operational hospitals
and 3,412 beds were insufficient to meet the needs of
its 2 million residents, offering just 1.55 beds per 1,000
individuals (3). The blockade, which has been in place
for over 17 years, has restricted the entry of medical
equipment, spare parts, and critical supplies, exacer-
bating an already precarious situation (4).

Before October 7th, 2023, the health system in
Gaza faced significant structural deficiencies due to
years of conflict and the blockade imposed by Israel
and Egypt. The blockade severely restricted the import
of medical supplies, equipment, and building materi-
als necessary for maintaining and expanding health-
care facilities (5). By 2022, the Ministry of Health in
Gaza, which coordinated services alongside UNRWA
and international non-governmental organizations

(NGOs), consistently reported chronic shortages of

Picture 1. Al-Aqgsa Hospital (Photo courtesy of Iman Khalid).

essential medicines and medical disposables (6). Fur-
thermore, the blockade prevents the entry of vital
medical equipment and supplies, including life-saving
drugs and crucial medical disposables. In 2023, WHO
reported that 50% of essential medicines and 40% of
basic medical disposables were at zero stock, making
comprehensive healthcare nearly impossible (3). The
blockade also severely limits the movement of patients
who require specialized care outside Gaza, with only a
small percentage of permits granted for those needing
to travel to the West Bank, Israel, or abroad for treat-
ment. As a result, many patients with chronic illnesses,
cancer, and other critical conditions are left without
adequate care (7,8).

Power shortages are another significant challenge.
The health sector, reliant on electricity for running
life-saving equipment and maintaining sanitary con-
ditions, has struggled with frequent outages. Hospitals
have been forced to rely on fuel-powered generators,
which are in short supply due to the blockade. This
situation makes it difficult for healthcare providers to
maintain consistent services, particularly for patients
in intensive care units or those dependent on dialysis
machines (7).

The recurrent Israeli wars in Gaza led to the de-
terioration of the healthcare sector and have had a
profound impact on the health and well-being of the
entire population. During the 2014 Gaza war, priori-
tizing care for injured patients significantly overshad-
owed other medical conditions. Hospitals and primary
healthcare centers (PHCs) were overwhelmed, with
outpatient departments, emergency rooms, surgical
wards, and operating theaters inundated by the influx
of casualties (8). The demand for medical supplies
surged, often outstripping availability in quantity and
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timeliness. The shortage of hospital beds and over-
whelmed emergency triage systems exacerbated the
crisis, as family members, onlookers, and media fur-
ther congested emergency rooms. Hygiene practices
and infection control measures deteriorated under the
immense workload, according to key informants from
hospitals and PHCs (9).

Many patients were prematurely discharged from
hospitals, negatively impacting their recovery process.
The war also claimed the lives of 23 health workers,
including 16 while on duty and seven at home, with
83 others injured. Ambulance drivers—working for
the Ministry of Health (MoH), the Palestinian Red
Crescent Society (PRCS), Palestinian Medical Relief
Society (PMMS), Civil Defence, and various NGOs—
made up the majority of those injured, alongside doc-
tors, nurses, pharmacists, and laboratory technicians.
Targeting health facilities constituted a blatant viola-
tion of International Humanitarian Law (10,11). Due
to the ongoing siege, Gazas hospitals were unable to
provide comprehensive tertiary care, mainly because
of shortages in technical equipment and inadequate
training. As the number of casualties grew, secondary
and tertiary care facilities in Gaza reached total capac-
ity. Patients with complex injuries, including multiple
organ trauma, amputations, severe head and neck
trauma, and spinal injuries, had to be referred outside
Gaza due to a lack of local resources (8).

The Mental Health Unit of the MoH reported a sig-
nificant shortage of psychotropic drugs before the con-
flict, with 27 of 42 essential medications out of stock
for over six months. This shortage persisted during and
after the war despite an anticipated rise in demand for
these drugs due to the conflict’s psychological impact
(9). Routine mental health services were also disrupt-
ed, as PHC mental health programs were suspended,
and the functionality of centers diminished. Only two
of six Community Mental Health Centers (CMHCs)
remained operational, with others closed due to dam-
age or the inability of mental health workers to report
to work. Although the mental hospital remained open
for severe cases, only 30% of the mental health work-
force was available (8).

Reproductive health (RH) services faced signifi-
cant challenges before and during the crisis. These
challenges included shortages of drugs and medical
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supplies, compounded by inadequate training and
numbers of midwives. Nurses were often forced to fill
midwifery positions in PHCs, contributing to over-
crowding and long waiting hours for RH services.
While antenatal care (ANC) services were sufficient
and widely utilized by educated women of reproduc-
tive age, postnatal care (PNC) services were chroni-
cally underdeveloped (10). The ongoing Israeli block-
ade, coupled with a prolonged financial crisis within
the MoH, led to chronic shortages of essential drugs
and medical disposables in Gaza. Coping mechanisms,
such as reusing disposables and prescribing second or
third-line medications, posed significant risks to pa-
tients and the healthcare system. The lack of essential
drugs often forced patients to seek care outside Gaza,
incurring high costs for treatments that were once
available locally (9).

Despite these shortages in health facilities, neces-
sary drugs were often available on the private market,
leaving patients to either accept suboptimal medica-
tions from the health facility or pay out of pocket for
more appropriate treatments, exacerbating inequities
in healthcare access. The proportion of zero-stock
drugs—those critically low and expected to deplete
within a month at the Central Drug Store (CDS)—
increased over time, peaking at 58% in 2012. In June
2014, the CDS reported a stockout of 28.3% of es-
sential drugs and 53.8% of necessary medical items
(8). An assessment of 48 tracer drugs selected from
the PHC essential drug list further underscored the
critical drug shortages. However, this evaluation only
reflected conditions in peripheral MoH facilities, ex-
cluding UNRWA and NGO-run health centers (9,12).

Impact of the blockade on health and
mental health services

The Israeli blockade, imposed since 2007, has signifi-
cantly impacted Gaza’s health system, including men-
tal health services. The blockade restricts access to
essential supplies such as medical equipment, medica-
tion, and building materials and has devastated Gaza’s
economy. By 2022, unemployment levels in Gaza were
among the highest globally, with a rate of 46.6% in the
first quarter and youth unemployment (ages 15-29) at
62.5%. Additionally, 62% of the population required
food assistance (13).
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The health system’s reliance on foreign aid makes it
vulnerable to fluctuations in international support. Or-
ganizations like UNRWA, WHO, and NGOs provide
critical assistance, often insufficient to meet growing
needs. Gaza’s healthcare providers face constant short-
ages of essential medical supplies, and the blockade
further limits their ability to offer advanced care for
chronic illnesses, mental health disorders, and trauma
recovery (14).

The restrictions on movement under the blockade
also hinder the professional development of healthcare
workers and the delivery of mental health services. The
blockade prevents professionals from traveling outside
Gaza for training or collaboration, and international
humanitarian workers often face difficulties entering
the area to provide mental health support (7).

Mental health in crisis
Before October 2023, Gazas mental health system
was already under extreme pressure due to decades of
violence, poverty, displacement, and loss. The psycho-
logical burden on the population was staggering, with
rates of mental health disorders such as depression,
anxiety, and post-traumatic stress disorder (PTSD)
far exceeding those of other conflict zones. In a 2022
Palestinians’ Psychological Conditions Survey (PPCS)
conducted by the World Bank in collaboration with
the Palestinian Central Bureau of Statistics. The survey
revealed that 58% of all individuals aged 18 and above
exhibited symptoms consistent with depression, with a
higher prevalence in Gaza (71%) compared to the West
Bank (50%). Additionally, about 7% of adults screened
positive for post-traumatic stress disorder (PTSD).
The prevalence of post-traumatic stress symptoms
(defined as a score greater than one) is notably higher
among individuals in Gaza compared to those in the
West Bank. Adults residing in Gaza face an elevated
risk of mental health challenges and report lower lev-
els of life satisfaction. On the other hand, aggression
levels are observed to be higher among individuals in
the West Bank than in Gaza. The repeated exposure to
traumatic events like bombings, demolitions, and the
loss of loved ones had a long-lasting psychological im-
pact on both adults and children in Gaza (15).
Children were especially vulnerable. Research
highlighted that 95% of children in Gaza exhibited

symptoms of anxiety, depression, and trauma. Gaza’s
children exhibited PTSD symptoms, including flash-
backs, nightmares, and behavioral issues. (16) Many
had lived through multiple conflicts, exacerbating
their trauma. Women were also disproportionately af-
fected, as they often carried the emotional burden of
caring for traumatized children while grappling with
their mental health struggles (17).

Despite the urgent need for mental health services,
Gazas system was ill-equipped to meet the demand.
With fewer than 30 psychiatrists serving a population
of over two million, most of these professionals were
concentrated in urban areas, leaving rural communi-
ties severely underserved. This shortage, coupled with
the blockade’s restrictions on professional develop-
ment opportunities for local mental health workers,
severely limited the quality of care. By mid-2023, men-
tal health resources were concentrated in urban areas,
leaving rural communities largely neglected (18). Cul-
tural stigmas around mental health, particularly for
women, further reduced access to care.

The mental health crisis in Gaza is exacerbated by a
shortage of specialized mental health clinics and insuf-
ficient training among primary healthcare providers.
Barriers to accessing mental health services include a
lack of trained staff, limited facilities, poor quality of
services, affordability issues, under-resourcing, stigma,
and discrimination (19). Organizations like the Gaza
Community Mental Health Programme (GCMHP)
and Médecins Sans Frontieres (MSF) were crucial in
providing community-based mental health interven-
tions. Still, their efforts were hampered by financial
constraints and cultural stigmas associated with men-
tal health. MSF has reported that healthcare workers
in Gaza experience constant fear, stress, and anxiety,
which hampers their ability to provide adequate care
(20).

The psychological toll of Gaza’s crisis is immense,
and access to mental health services is minimal. PTSD,
depression, and anxiety are widespread, particularly
among vulnerable populations such as children and
women. GCMHP studies show that nearly 60% of
Gaza’s children have PTSD, a result of repeated expo-
sure to violence, home destruction, and family loss (7).
The trauma from the Israeli war of 2023-2024 which
involved ‘systematic human rights violations, com-
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pounded the suffering of children already affected by
previous conflicts in 2008-2009, 2012, and 2014.

During the 2012 war, approximately 46% of public
health facilities could not operate at the height of the
conflict, and there was a significant reduction in hos-
pital beds and operating theatres. Damage assessment
estimated that reconstructing the destroyed health in-
frastructure would cost over 12 million USD, exclud-
ing medical equipment. The timeline for reconstruc-
tion depends on access to building materials, which is
limited due to the blockade. Many facilities reopened
after the ceasefire, though often with reduced capac-
ity. The conflict severely disrupted healthcare services,
reducing outpatient, ICU, laboratory, and surgical ca-
pacities. (12).

The October 7, 2023, conflict and its
immediate impact on healthcare
Destruction of health infrastructure

The current war by the systematic human rights vio-
lator Israel, starting on October 8th, 2023, has had a
catastrophic impact on Gaza’s health infrastructure.
The bombing campaigns and ground incursions have
destroyed many hospitals, with Al-Shifa Hospital, one
of Gaza’s most extensive facilities, suffering significant
damage. Medical teams struggled to treat thousands
of wounded civilians and combatants, and critical
resources, such as medical supplies and fuel for gen-
erators, became even scarcer. By the end of 2023, 80%
of Gazas hospitals were either non-operational or
functioning at severely reduced capacity (13). Rou-
tine medical procedures were often delayed, and life-
saving surgeries were sometimes canceled due to a
lack of medical supplies or available operating rooms
(22). The Israeli attacks on Gazas healthcare infra-
structure, starting on October 8th, 2023, crippled the
region’s already fragile inadequate healthcare system.
Airstrikes and ground incursions destroyed hospitals,
clinics, and ambulances, reducing the capacity to treat
patients. Numerous hospitals and clinics were dam-
aged or destroyed, including Gaza’s only COVID-19
testing center, significantly disrupting emergency
medicine, trauma care, and maternal health services
(23,24). Within weeks of the conflict, over 50% of
Gazas hospitals were damaged or destroyed, over-
whelming the remaining facilities. The few operating
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Picture 2. Patients at Al-Aqsa Hospital (Photo courtesy of Iman
Khalid).

hospitals functioned far beyond their capacity, lacking
critical medical supplies, electricity, and staff. The im-
pact of these attacks is compounded by the loss of vital
medical personnel, with approximately 4% of Gaza’s
specialist doctors being killed during the conflict, fur-
ther impairing the healthcare system’s ability to func-
tion (22). These attacks on healthcare infrastructure
have long-lasting consequences for the population’s
access to essential medical services.

The blockade, tightened after the conflict, severely
restricted the flow of humanitarian aid, further ag-
gravating the situation. Despite limited humanitar-
ian corridors, medical relief organizations such as the
International Committee of the Red Cross (ICRC)
struggled to deliver essential supplies, including medi-
cal equipment and medications (25,26).

Dr. Osama Mubhjez, a physician working in a shel-
ter, spoke about the impact of the The current war by
the systematic human rights violator Israel on Gaza’s
health system and the challenges it faces, “The ongo-
ing war has exacerbated the existing health challenges
in Gaza, pushing the system beyond its breaking point.
What was once manageable problems have escalated
uncontrollably. The destruction of critical infrastructure,
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including hospitals and medical facilities, has worsened
the situation dramatically. Essential resources, such as
medicine and medical supplies, have become scarce,
further complicating the ability to provide care. Conse-
quently, the healthcare challenges have intensified to the
point where they are beyond resolution under the cur-
rent circumstances.”

As for the challenges he witnessed, he stated, “As a
physician working in a shelter, one of the most press-
ing issues is the severe shortage of essential medica-
tions, which is compounded by the overcrowded con-
ditions within the shelter. The lack of hygiene and san-
itation exacerbates the spread of diseases, creating an
environment where even basic healthcare is a struggle.
These conditions make it difficult to manage the dis-
placed population’s health needs effectively”

In terms of the limited medical resources, he add-
ed, “Given the severe shortage of supplies and medi-
cines, it is impossible to address all medical cases ad-
equately. For patients with serious conditions, such as
kidney disease, who require hospital-based treatment,
the lack of facilities makes proper care unattainable.
Pain relief can be provided if medication is available
for those with less severe conditions. In this context,
maintaining hygiene has become a priority to prevent
the spread of further illnesses. However, the ability to
manage medical needs is critically compromised.”

1. Mental health crisis in the aftermath of
October 7, 2023
1. The escalating mental health crisis
The ongoing 2023-2024 Israeli military operations
against Palestinians in the Gaza Strip have exacerbated
an already fragile mental health landscape. The con-
tinuous exposure to bombings, displacement, and the
breakdown of social systems has intensified the de-
mand for mental health services. The resulting psycho-
logical trauma has particularly impacted children, who
are left without access to essential support systems,
facing homelessness, starvation, and thirst amidst re-
lentless bombing. The loss of life, severe injuries, and
tragic loss of loved ones have deepened the collective
psychological wounds of the population (24).

The psychological toll of the conflict has been im-
mense, with widespread destruction and displacement
leaving much of Gaza’s population in severe distress.

Mental health professionals report a sharp rise in cases
of post-traumatic stress disorder (PTSD), depression,
and anxiety, especially among children and women.
Many individuals who were already struggling with
mental health issues due to previous conflicts have
found their conditions worsening, while others have
developed new symptoms in response to the traumatic
events (24).

Children are particularly vulnerable to the psy-
chological impacts of the conflict. A survey by the
GCMHP found that over 80% of children in Gaza
exhibited symptoms of PTSD, including intense fear,
sleep disturbances, and hypervigilance. Many have
witnessed violence firsthand, lost family members,
or been displaced from their homes, leaving them in
extreme psychological distress. The destruction of
schools, which often serve as safe spaces for children,
has further disrupted their sense of security and nor-
malcy (24).

Women have also borne a significant emotional
burden. As primary caregivers, many are managing
their families’ trauma while coping with their own
grief and loss. Studies conducted by mental health
organizations in 2024 indicate a dramatic increase in
anxiety and depression among women in Gaza. Many
report hopelessness and profound fear for their chil-
dren’s future (27).

2. The breakdown of mental health services
Mental health services, already limited before the con-
flict, became even more inaccessible in the months
following the escalation. Several mental health clinics
were destroyed or severely damaged, and the remain-
ing facilities were overwhelmed by the sheer number
of people seeking help. Mental health professionals,
already working under extreme conditions, found
themselves stretched to the limit. International aid
organizations, including the World Health Organiza-
tion (WHO), called for urgent psychosocial support,
but the blockade and security hindered the delivery of
necessary resources (28).

The destruction of health facilities further de-
bilitated the mental health infrastructure in Gaza.
Airstrikes targeted residential areas, hospitals, and
health centers, leading to the destruction of vital men-
tal health services. According to MSE, many mental
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health centers in the Gaza Strip were damaged or be-
came inaccessible due to the military bombardment.
This destruction drastically reduced the already scarce
number of operational facilities.

In addition to infrastructural damage, power out-
ages and disrupted transportation networks hindered
access to mental health services. Patients and health-
care workers found it increasingly difficult to travel to
mental health centers, and many facilities were forced
to shut down due to security risks. Healthcare provid-
ers themselves were often targeted through physical
attacks, arrests, or the loss of loved ones, adding to
their psychological distress and reducing their ability
to provide care (28).

3. The escalating psychological toll

The intensity and scale of the violence in October 2023
left tens of thousands displaced, with many families
losing homes, livelihoods, and loved ones. Prelimi-
nary assessments by the GCMHP in 2024 indicate that
symptoms of PTSD and acute stress have skyrocketed
across all age groups, with more than 80% of chil-
dren exposed to the conflict showing signs of severe
psychological distress. For many, this this Israeli war
which involved ‘systematic human rights violations,
marks the third or fourth major military offensive in
their lifetime, further complicating recovery.

Women, already facing high levels of mental health
challenges, have been particularly affected. Alongside
the trauma of losing family members and homes, many
women have reported increased anxiety and depres-
sion due to their roles as primary caregivers in a war
zone. The psychological toll of managing household
responsibilities amid violence and economic insecu-
rity has further deteriorated their mental well-being
(26). Furthermore, the massive displacement caused
by the conflict has forced many women into over-
crowded shelters with unsanitary conditions, increas-
ing the risk of infectious diseases and adding to their
psychological distress (30). The compounded effect of
these factors has led to a significant deterioration in
the mental health of Palestinian women living in Gaza
Strip, underscoring the urgent need for targeted men-
tal health and psychosocial support interventions (31).

The destruction of clinics and the displacement of
healthcare workers have incapacitated Gaza’s already
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limited mental health services. The few operational fa-
cilities have been overwhelmed, forcing mental health
providers to shift their focus to crisis intervention
rather than long-term care. Despite international or-
ganizations such as the WHO highlighting the urgent
need for psychosocial support, delivering these servic-
es remains challenging due to ongoing security (27).

Mental health recovery and ongoing
challenges

The international community has recognized the ur-
gent need for mental health support in Gaza. The Unit-
ed Nations (UN) and other international agencies have
launched programs to provide psychosocial support
to children, women, and families affected by the con-
flict (27). These initiatives include trauma counseling,
group therapy, and community-based mental health
programs designed to address acute mental health
needs while fostering long-term resilience.

Despite these efforts, the mental health system in
Gaza remains critically under-resourced. The destruc-
tion of mental health clinics during the conflict and a
shortage of trained professionals have left much of the
population without adequate care. In 2024, the World
Health Organization (WHO) and UNICEF introduced
training programs for local healthcare providers in
trauma-informed care, focusing on children and ado-
lescents (32). However, these initiatives are unlikely
to meet the overwhelming demand for mental health
services without substantial international funding and
a political resolution to the blockade.

Community-based interventions and
resilience

Local organizations have played a crucial role in ad-
dressing Gazas escalating mental health needs. The
Gaza Community Mental Health Programme (GC-
MHP) has developed community-based interventions
focused on trauma recovery, psychosocial support,
and resilience-building for children and families (16).
The GCMHP’s culturally sensitive approach integrates
mental health care into primary health services. They
also provide trauma-informed care training to local
healthcare workers and offer community outreach
programs aimed at reducing the stigma around mental
health.
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Culturally relevant approaches are essential in
Gaza, where religion and spirituality serve as funda-
mental coping mechanisms for many Palestinians. In-
corporating these elements into therapeutic practices
has improved outcomes (34). For instance, therapy
sessions that incorporate prayer, religious narratives,
and community-based healing traditions have helped
build trust among patients who may be hesitant to en-
gage with conventional mental health services.

The role of international aid in Gaza’s
International aid plays a crucial role in support-
ing both health and mental health services in Gaza,
though it remains insufficient to meet the population’s
growing needs. Organizations such as Médecins Sans
Frontieres (MSF) and the International Committee of
the Red Cross (ICRC) provide emergency medical and
psychological services, yet these interventions are of-
ten short-term (35). For example, MSF has delivered
trauma surgery and psychological support to victims
of violence, while the ICRC has focused on rehabilitat-
ing some of Gaza’s damaged healthcare facilities.

However, the effectiveness of international aid is
hindered by political constraints, restricted access,
and a lack of coordination among organizations. Fur-
thermore, many international efforts are centered on
emergency responses, which do little to address the
long-term mental health challenges faced by Gaza’s
population (27). The World Health Organization
(WHO) and other agencies have stressed the need for a
more integrated approach that concurrently addresses
both physical and mental health needs. However, this
requires sustained commitment and resources, which
are often unavailable due to the political complexities
of the region.

The international humanitarian response to Gaza’s
health and mental health crisis, particularly follow-
ing the Israeli war which involved ‘systematic human
rights violations, on October 8, 2023, has been sub-
stantial but inadequate, given the scale of devastation.
International organizations such as MSF, the ICRC,
and the WHO have spearheaded efforts to deliver
medical supplies, provide trauma care, and offer men-
tal health support. Nevertheless, their operations have
been restricted by security concerns, logistical chal-
lenges, and the blockade’s limitations (35).

| o

Picture 3. The Israeli Occupation Military attacking the shelter at
Al-Agsa Hospital (Photo courtesy of Iman Khalid).

The WHO has taken the lead in coordinating ef-
forts to restore some functionality to Gaza’s healthcare
system. Yet, the destruction of hospitals and the short-
age of medical supplies have significantly hindered
recovery initiatives. MSF continues to provide emer-
gency medical care, including trauma surgeries, but its
facilities are overwhelmed by the vast number of casu-
alties. The ICRC has also worked to rehabilitate dam-
aged health infrastructure in Gaza, though reconstruc-
tion efforts have been slow due to ongoing conflict and
restrictions on importing construction materials (35).

Humanitarian organizations have highlighted the
critical need for mental health support, launching
initiatives to provide psychosocial assistance to those
affected by the conflict. However, the mental health
crisis in Gaza is so severe that the resources provided
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by international organizations merely scratch the sur-
face of what is required. Mental health professionals
in Gaza have called for a more sustained and coordi-
nated global effort to address the long-term psycho-
logical effects of the conflict, particularly on children
and women (36).

The collapse of the health system and its
implications

The ongoing Israeli military operations have directly
targeted medical infrastructure. Hospitals have been
bombed or forced to evacuate, leading to reduced
services and significant loss of life (38). Targeting
health workers and ambulances has further exac-
erbated the humanitarian crisis (9. The destruction
of Gaza’s health system is an integral part of Israel’s
military strategy, violating international laws, such as
the Fourth Geneva Convention, which mandates the
protection of medical personnel and facilities during
armed conflicts (35).

The collapse of Gaza’s health system has dire impli-
cations for public health. Non-communicable diseases
(NCDs), such as cardiovascular diseases, cancers and
chronic respiratory diseases, were already a significant
burden even before the last war, during which Israel
committed ‘systematic human rights violations’ The
lack of essential medicines and medical care has wors-
ened these conditions, with more than 80% of patients
unable to access crucial treatments (4). Furthermore,
the war, in which Israel committed systematic human
rights violations, increased the spread of infectious
diseases due to overcrowded shelters, lack of sanitation
and limited access to clean water (37).

The psychological toll of the war, in which Is-
rael committed systematic human rights violations,
has been catastrophic, particularly for children and
women. Gazas only psychiatric hospital has been de-
stroyed, and community mental health services are
inaccessible. Post-traumatic stress disorder (PTSD)
and other mental health issues are expected to become
widespread as the population endures ongoing trau-
ma (34). Without proper mental health interventions,
these psychological scars will likely have long-lasting
effects on Gaza’s population.

When Dr. Farajallah asked Dr. Osama Muhjez
about the prospects for overcoming current challeng-
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es, he said, “At present, overcoming these healthcare
challenges seems impossible. The situation has become
catastrophic, with the continued destruction of medical
facilities leaving much of the population without access
to treatment. The shortage of medicines is particularly
critical, making it difficult to provide even basic care.
Until there is a cessation of hostilities and an influx of
medical supplies, these obstacles remain insurmount-
able”

Conclusion and recommendations
In conclusion, Gaza’s healthcare and mental health
systems are in a state of a catastrophic crisis, exacer-
bated by years of continuous Israeli wars and an en-
during blockade. The devastating impact of the war,
in which Israel committed systematic human rights
violations, that escalated on October 8, 2023, has fur-
ther decimated an already fragile infrastructure, leav-
ing the population vulnerable and in desperate need
of support. There is an urgent need for comprehensive
international intervention to address the humanitar-
ian catastrophe unfolding in Gaza. The public health
crisis in Gaza demands urgent international interven-
tion. Several critical actions are necessary to address
the situation effectively:

1. Immediate cessation of hostilities: An urgent halt to
Israeli military occupation hostilities and systematic
human rights violations is essential to prevent fur-
ther destruction and loss of life, as well as to allow
the safe passage of humanitarian aid into Gaza.

2. Unrestricted humanitarian access: It is crucial to
ensure the unimpeded entry of essential medical
supplies, fuel, food, and water to meet the imme-
diate needs of Gaza’s population, which is facing
severe shortages of necessities.

3. Rebuilding health infrastructure: International ef-
forts must prioritize the reconstruction of Gaza’s
severely damaged healthcare system while simul-
taneously providing psychological support services
to address the widespread mental health crisis.

4. Protection of fundamental rights: The internation-
al community must ensure that Gaza’s population,
particularly vulnerable groups such as women and
children, have access to healthcare, clean water,
and safe shelter in alignment with international
humanitarian law.
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5. Resolution of political conflict: Long-term stabil-
ity requires addressing the root causes of the crisis,
including an end to the Israeli occupation and rec-
ognition of the Palestinian right to live in freedom
and dignity.

These actions are imperative not only to alleviate
the immediate suffering of the population but also to
promote long-term peace and well-being in the region.
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Baris yasatir; Gazze’de cocuk sagligi

Peace keeps us alive; Child health in
Gaza

Betiil Battaloglu inang’

0z ' Mugla Sitki Kocman Universitesi, Tip
Amag: Bu arastirma, Gazze'de catismalar devam ederken cocuklarin sagligi ile ilgili verilere ula- Fakultesi, Aile Hekimligi Anabilim Dali

sip, degerlendirmeyi amaclamistir.

Yéntemler: Gazze'deki ¢cocuk sagliginin degerlendirilmesinde, nitel arastirma yontemi olarak
veri toplama tekniginden yararlanilmistir. Veri elde edilmesi icin acik kaynaktan belge toplama
ve icerik analizi uygulanmistir. Arastirma kapsamindaki dokimanlar, Google arastirma motoruna
“Gazze ve cocuk saghdr” anahtar kelimeleri yazilmis, taranan tim haberlerden 2023 ve 2024
yillarina ait olanlar degerlendirilmistir.

Bulgular: Gazze'de cocuk saghdi alti ana kategori altinda incelenmistir: Cocukluk cadi salgin
hastaliklarindan hepatit ve cocuk felci; cilt hastaliklari, uzuv kayiplari, ebeveynsiz ve refakatsiz
kalan cocuklar; akut beslenme yetersizligi ve buna ikincil cocuk dltimleri; genel cocuk élumleri;
hizmet disi kalan cocuk Kklinikleri.

Sonug: Saglikli bir cocuk yasami, blyumesi ve gelisimi icin baris ortaminin saglanabilmesi asil
hedeftir. Ancak, toplumda savas ortamindaki cocuklarin maruz kaldigi saglik sorunlarina yonelik
farkindaligr artirarak, bu cocuklarin durumlarinda bir iyilesme saglayabilmek de énemli hedef-
lerden biri olabilir.

Anahtar Sézciikler: Beslenme yetersizligi; cocuk saghgi; cocuk 6lumu; Gazze seridi; poliomiyelit

Abstract

Aim: This study aimed to access and assess data on children’s health in Gaza during the ongo-
ing conflict.

Methods: In the assessment of child health in Gaza, data collection technique was utilized as
a qualitative research method. Open source document collection and content analysis were
gpplied to obtain data. The docgments Within the scope of the resear;h were analyzgd by typ- Gelis/Received : 1410.2024
ing the keywords “Gaza and child health” into the Google search engine and evaluating all the Kabul/Accepted: 04.12.2024
scanned news from the years 2023 and 2024.

Results: Child health in Gaza is analyzed under six main categories: Childhood epidemics such
as hepatitis and polio; skin diseases, limb loss, unaccompanied and parentless children; acute
malnutrition and secondary child mortality; general child mortality; out-of-service pediatric
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Conclusion: The main goal is to ensure an environment of peace for a healthy child’s life, growth Mugla, Turkiye.
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and development. However, raising public awareness of the health problems faced by children
in war zones can also be an important goal to improve the situation of these children. ORCID
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Gazze’de ¢ocuk saglidi gy

GiRiS

Cocuklarin saglikli yasami, bityiime ve gelismesi i¢in
huzurlu bir ortam saglanmasi ebeveynlerin ve toplu-
mun gorevlerinden biridir. Bu ancak toplumsal baris
ortaminda saglanabilir. Barisin hiitkiim siirebilmesi
i¢in, siddetin, ter6rizmin, ¢atismalarin ve savasin en-
gellenebilmesi amaciyla, uygulanabilir kiiresel miida-
hale stratejilerinin gelistirilmesi bir zorunluluktur.

Barist ve huzuru bozucu siddet olaylari, toplum-
sal travmalara sebep olmaktadir. Toplumsal travmalar
da, kitlelerin maruz kaldiklar1 zarar verici sonuglarla
tanimlanir. Insan haklari ihlalleri ve kitlesel siddet bu
tanimin i¢indedir. Dahasi toplumsal travma kurbanla-
r1, gevrelerinden sinirli diizeyde destek goriirler (1,2).
Bu durum, katastrofik bir kriz olugturur ve toplum
reflekslerinin onarici etkileri heniiz devreye gireme-
den onlar1 yok eder. Sonuglarin tamiri de etkilenen
bireylerin rehabilite edilme ugraslariyla kusaklar boyu
stirebilmektedir (3,4). Bu siddetli travmalarin en akil-
da kalani, II. Diinya Savas: sirasindaki Holokost'tur.
Bu olayda, Yahudiler ve Almanlar i¢in olduk¢a radikal
bir sekilde meydana gelmis katastrofik bir krizin varli-
g1 inkar edilemez (4). Bu baglamda, Holokost magdu-
ru Israil'in 7 Ekim 2023’ten itibaren Gazze'ye yonelik
gerceklestirmis oldugu ve her iki toplumda da kalici
sonuglari olacag: agikér olan bu ¢ok siddetli saldirilar
da, tam bir paradoksa isaret etmektedir.

Catisma, teror, insan haklar: ihlalleri, savas, ta-
nimlama ne olursa olsun, bu durumlardan en ¢ok
etkilenen sivil bireyler, dahasi ¢ocuklar ve hatta be-
bekler olmaktadir. Bu yoniiyle savaslar, ¢atisma or-
tamlari, saglik agisindan karmagik acil durumlar ya-
ratarak, yagsam ortamlarini tahrip etmekte; altyapiy:
bozmakta, ¢evre ve su kaynaklari1 tahrip olmakta,
temel ve acil saglik hizmetleri sunulamamakta, top-
lumda korku hitkiim stirmekte ve yurttaglarin temel
haklar1 gozetilememektedir (5,6). Toplumda, en ki-
rilgan grubu olusturan engelliler, yaghlar, kadinlar,
¢ocuklar ve onlarin bakimini istlenmis ebeveynler
bu kosullardan en ¢ok etkilenenlerdir (5,6). Ancak,
en yikici etkiyi hissedenlerin gocuklar oldugu da ka-
bul edilmelidir. Clinkii, ¢ocuklarin etkilenimi, dahasi
bu etkilenimin literatiire yansimasi da hemen olma-
maktadir. Ne yazik ki, bu alanla ilgili yapilan literatiir
taramalarinin sonuclar1 da ancak “savas ve cocukluk”

ile sinirli kalmaktadir. iste bu baglamda, daha bu ¢a-
tismalar devam ederken, Gazzedeki ¢ocuk sagliginin
durumu, ilgili agik kaynaklardan elde edilen haber
verilerinin degerlendirilmesiyle bildirimi, kiiresel ¢o-
cuk sagliginin korunmasi ve iyilestirilmesi agisindan
onemlilik arz ettigini diistindiirtmektedir.

|
GEREC VE YONTEMLER

Caligmada, verilerin incelenmesi tanimlayici olarak

yapilandirilmis ve nitel veri toplama tekniklerinden
belge analizi kullanilmistir. Toplanan belgeler icerik
analizine tabi tutulmustur. Icerik analizi; tipik ola-
rak, insan iletisim bi¢imleri, yazili belgeler, haberler,
fotograflar, filmler, videolar, vb... kaynaklar olabilir
(7). Buradaki veri taramasi, 7 Ekim 2023 - Ekim 2024
tarihleri arasinda konuyla ilgili iki yillik kesitsel bir
zaman dilimine dayali, Google internet arama moto-
runa, Tiirkee olarak “Gazze ve ¢ocuk saghigr” yazilarak
yapilmustir. Béylelikle bulgular, birden fazla kaynak ta-
rafindan ve degisik araliklarla {iretilmis, konuya uygun
olarak belirlenen haber icerikli belgelerin, incelemesi
seklindeki analizden elde edilmistir. Sonugta ulagilan,
14 sayfalik tiim haberler degerlendirilmistir. Hem ye-
rel, hem de uluslararasi haberler incelenmistir. Bu sa-
yede konuyla ilgili farkli haber kaynaklarindan farkli
bakis agilari ile genis bir perspektif saglanmustir.

Bu ¢aligmanin tamamlanma siirecinde bilimsel
etik kurallara uyulmustur. Veri toplama, derleme ve
diizenleme agamasinda herhangi bir degisiklik yapil-
mamistir. Bu ¢alisma “Etik Kurul Onay1” gerektiren
herhangi bir veri setine sahip degildir.

Veri analizi

Igerik analizi genellikle nitel aragtirma metodolojileri
icinde yer alir ve aragtirmaciya metnin igerigi hak-
kinda bilgi saglamaktadir. Bu yontem, farkli veri kay-
naklarindan elde edilen bilgilerin yapilandirilmasina
ve yorumlanmasina yardimeci olur. I¢erik analizinde,
metnin ana konularini temsil eden temalar ve bu te-
malar altinda simiflandirilan alt baghiklar: ifade eden
kategoriler belirlenir (8). Bu sayede calismada, Go-
ogle internet arama motorundaki haberler iizerinden
“Gazze ve ¢ocuk saglig1’nin durumu analiz edilmis-

tir.
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I
BULGULAR

Analiz kapsaminda “Gazze ve ¢ocuk sagligr” temasi

ele alinmis ve bu tema altinda Gazzede gocuk saghigi
alt1 ana kategori altinda incelenmistir: Cocukluk ¢ag1
salgin hastaliklarindan hepatit ve ¢ocuk felci; cilt has-
taliklari, uzuv kayiplari, ebeveynsiz ve refakatsiz kalan
¢ocuklar; akut beslenme yetersizligi ve buna ikincil ¢co-
cuk o6liimleri; genel ¢ocuk oliimleri; hizmet digt kalan
¢ocuk klinikleri.

Bu haberler; Birlesmis Milletler Cocuklara Yardim
Fonu (UNICEEF), Birlesmis Milletler (UN)’in Filistin
Ajans1 (UNWRA), UN in Tiirkiye, Filistin Saglik Ba-
kanlig1, Diinya Saghk Orgiiti (WHO), UNICEF USA,
Filistin Enformasyon Merkezince bilgi ve Anadolu
Ajansi, BBC, Thlas Haber ajansi, Euronews Indepen-
dent, Sputnik Tiirkiye, TRT Haber, NTV Haber gibi
diger pek ¢ok ajans tarafindan da paylasilan haberler
olmustur. Paylagilan verilerde: Cocuk felci konusunda;
WHO iki ve BM bir kez; Saghigi koruma hastalik 6n-
lenmesi konusunda; UNICEF iki kez; Akut beslenme
yetersizligi; WHO ti¢, UNICEF 1 kez; Cocuk olimleri:
BM ¢, WHO bir, Filistin Enformasyon Merkezi bir,
UNICEEF dort kez ¢agrilarda bulunmustur. Bu ¢agrilar
da, pek ¢ok kez cesitli haber merkezlerince duyurula-
rak savagin bilgileri paylasilmistir.

I
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Savaglarda salginlar; kotiilesen beslenme, agir1 kalaba-

lik ve yerinden edilmis kisilerin kamplarindaki sag-
liksiz kogullar1 ve koétiilesen saglik altyapisi nedeniyle
hizla yayilabilir. Asiyla 6nlenebilir hastaliklar, agilama
rutinlerinin kesintiye ugramasi, bulasici hastalik taki-
binin kétiillesmesi, tedavi edebilme kapasitesinin azal-
mastyla hastaliklara verilen yanitlarin da azaldigy go-
riilmektedir (5,9,10). Iste savas bu baglamda, bulasici
hastaliklarin ortaya ¢ikmast i¢in ideal bir zemin olus-
turur. Irak’ta Hepatit A'nin artan insidansinin, gatigma
ortamlarinda yaygin olan kétii hijyen kosullari, temiz
suya erisimin kesintiye ugramas: ve kalabalik yasam
kosgullari ile iliskili olmas: bu durumun tipik 6rnegi-
dir. (10,11). Gazzedeki, su ve sanitasyon tesislerinin
%70’inin 6nemli 6l¢iide hasar gordigii disiiniiliirse,
Hepatit A ve diger salgin hastaliklarin artiginin bek-
lenebilecegi asikardir. Nitekim yarisindan fazlasi 5 yas
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altindaki ¢ocuklarda goriilen toplam 33.000den fazla
ishal vakasi, 9.000% yakin uyuz ve bit, 12.000 deri d6-
kiintiisi ve 1.000’in iizerinde sugigegi vakasi ve artis
gosteren hepatit A, bozulmus yasam kosullarinin ve
saglik hizmetlerinin gostergesi gibidir (12). Bu veriler,
gatigma kaynakli yerinden edilmenin, saglik hizmet-
lerine erisim, bulunabilirlik ve karsilanabilirlik so-
runlarinin ¢ocuk saglig: tizerinde dogrudan etkisinin
goriildiigi, Urdiindeki 5 yas alti cocuk verileriyle ve
catigmalarin goriildiigli Yemen, Suriye, Giiney Sudan
verileriyle de maalesef uyumludur.

Gazzedeki ¢ocuklar, ¢atigma ve saldirilar nedeniy-
le saglik hizmetlerinden yeterince yararlanamamakta,
savas ortaminin getirdigi cevresel hasarin etkisiyle sag-
liklar1 kétiiye gitmekte, hastanelerinin bombalanmasi,
saglik tesislerinin yikilmas: ve terk edilmesiyle de (10),
hastalik takip ve kontrol sistemlerinin (11) ve saglik
hizmetlerinin kesintiye ugramasi da tedavi olabilirligi
etkilemekte, saglik sisteminin bozulmasina yol agmak-
tadir. Diinya Saghk Orgiiti'ne gore; 2014’ten bu yana
hastanelere yonelik dogrulanmis saldir1 olaylarinda
bir artis kaydedilmis olup, yillik ortalama 347 dogru-
lanmis olay (2020de 321) kaydedilmistir. Gazzede de
36 hastaneden yalnizca 17’sinin kismen islevsel olmasi
nedeniyle, yipratilarak zayiflamis saghik sistemi sade-
ce tedavi hizmetlerini degil, ayn1 zamanda koruyucu
hizmetleri de etkilemistir. Nitekim Gazzede, ¢atisma
ve savas ortamlarinda tespit edilen (10,11) Poliomiye-
lit vakalar1 da saglik hizmet sunumunun tahribinin ve
yetersizliginin gostergesi olarak degerlendirilebilir. Bu
durum uzun siiren ¢atigmalarla kars1 karsiya kalan, ,
Suriye, Afganistan, Kongo Demokratik Cumhuriyeti,
Giiney Sudan ve Orta Afrika Cumhuriyeti gibi tlke-
lerde oldugu gibidir (11). Bu silahli ¢atismalar, gocuk
felcinin ortadan kaldirilmasi da dahil olmak iizere,
olim ve hastaliklara karg1 verilen miicadeledeki ¢a-
balarin bosa ¢ikabilecegi ortamlar: olusturmaktadir
(11). Dahasi Irakin isgali sirasinda, zayiflayan saglik
sistemi neticesinde, Hepatit A, Sucicegi, Viral Menen-
jit, Kutanoz Leishmaniasis, akciger digt Tiiberkiiloz'un,
Suriyede de, Kutaniz ve Visseral Leishmaniasis’in arti-
sin gorildigl gibi benzeri durumlar bunun kaniti-
dir (10,11).

Saglik sisteminin zayiflamasi dolayisiyla kaybolan
hayatlarin yaninda, Israil'in Gazze'ye yonelik saldi-
rilari, ¢ocuklarin yasama hakkini dogrudan tehdit
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etmektedir. Ozellikle Birlesmis Milletler raporlarina
gore, saldirilarda kadin ve ¢ocuklarin etkilenirligi
¢ok daha baskindir (13). 2005ten bu yana Birlesmis
Milletler, 30dan fazla ¢atigma durumunda catigma
taraflarinin ¢ocuklara karsi islenen 266.000den faz-
la agir ihlalini bildirmistir. Bu rakam, gerceklestigi
tahmin edilen ihlallerin sadece bir kismidir. Yine,
bu siirede 104.100den fazla ¢ocugun silahli catisma
durumlarinda oldiiriilldiigii veya sakatlandigi dog-
rulanmustir (14). Sadece 2020 yilinda, tim ¢ocuk
olimlerinin en az %47’si patlayic silahlar ve patla-
yic1 savas kalintilarindan kaynaklanmis ve bu durum
3.900°den fazla gocugun hayatini kaybetmesine ve ya-
ralanmasina neden olmugstur. Suriye'de ve Yemende
ise 2013 ile 2018 yillar1 arasinda en az 7.900 ¢ocu-
gu etkileyen hava saldirilari, tiim ¢ocuk 6liimlerinin
sirastyla %61 ve %47’sini olusturmustur (14). Ve ne
yazik ki Gazzede oldiiriilen Filistinlilerin %401 da
gocuktur (15). Ve ne yazik ki Gazzede son 1 yilda
oldiriilen gocuk sayisinin yine Gazzede 2005-2022
yillar1 arasinda 6ldiiriilen ¢ocuk sayisinin toplaminin
5 katindan fazla oldugu bilgisi, durumun agirhgin
da gostermektedir. Yetmezmis gibi Gazzede, yarali-
larin yaklasik %25’inin de ekstremite yaralanmala-
r1, ampiitasyonlar, bag ve omurilik yaralanmalar1 ve
yaniklar gibi akut ve devam eden rehabilitasyon ge-
reksinimlerine ihtiyaclar1 bilinmektedir. Sonugta bu
saldirilar ayn1 zamanda ¢ocuklarin uzuv kayiplarina
da yol agmakta ve hayatlarinin devaminda fiziksel ve
psikolojik yetersizliklerle miicadele etmelerine neden
olacak zor durumu olusturmaktadir (5,13).

Diinyadaki, on ¢atigmada 4,5 milyon ¢ocugun ag-
lik riski altinda oldugu ve her dakika bir ¢ocugun 6lme
ihtimalinin bulundugu ve Diinyanin dort bir yanin-
daki catismalarda milyonlarca ¢ocugun ilag veya gida
gibi temel yardimlara erisemedigi bilinmektedir (14).
Ukrayna-Rusya savasinda, 7,8 milyon kadar ¢ocuk bu
savagtan etkilenmigtir (5,15). Gazzede de, ¢ocuklarin
yaklasik %20'sinin orta diizeyde akut yetersiz beslen-
me ve yaklasik %4'tintin siddetli akut yetersiz beslen-
me sorunu yasadig1 goriilmekte, 2 yas alt1 cocuklarin
%5'inin akut yetersiz beslendigi bilinmektedir. 1 Ni-
san 2024 itibariyla 28'i ¢ocuk olmak tizere 32 kiginin
Gazze'nin kuzeyindeki hastanelerde yetersiz beslenme
ve susuzluktan 6ldiigii duyurulmaktadir.

Ayrica her ¢ocugun ailesiyle birlikte saglikli geli-

sim ve yagami, en temel hakk: olmasina ragmen, savas
ortamlarinda, aile birlii de bozulmakta, gocuklar ai-
lelerinden mahrum kalmakta ve bir¢ok ¢ocuk ailesin-
den ayri diismektedir (3,5,8,13). Hali hazirda, 17 bin
gocugun durumunun Gazzede boyle oldugu bildiril-
mektedir. Su anda diinyadaki en tehlikeli ve siddetin
en yogun yagsandig1 yerin Gazze oldugu ve niifusunun
%87’sinin ¢atigmaya maruz kaldig, 6ldiiriilen Filistin-
lilerin %40’tan fazlasin1 ¢ocuklarin olusturdugu (15)
distintiliirse, bahsettigimiz verilerin daha da artabile-
cegi muhtemel goziikmekte, cocuklarin saglik ve ya-
sam kosullarinin agirlig: net hissedilebilmektedir.

|
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Goriilmektedir ki haberlere yansiyan “Gazze ve ¢cocuk

sagligr” ile ilgili olumsuz veriler, literatiirle uyumludur
hatta maalesef ¢ok daha olumsuz sonuglar bildirmek-
tedir. Sebep ne olursa olsun, ¢atismalardan, hele hele
savaslardan en ¢ok ¢ocuklarin etkilendigi bir kez daha
ortaya ¢ikmaktadir. Dahasi sag kaldiklarinda koru-
yucusuz, gozetimsiz, tek baglarina yagsam miicadelesi
vermekte, diger taraftan da aglik, hastalik, tedavisizlik
ya da direk saldirilar neticesinde dlmektedirler. Her
iki durum da insanligin yara aldig1 ve ¢abalarin ¢ok
yetersiz kaldiginin goériildigii ug noktalardir. Ve eger
toplumlar, 6nleme stratejilerinde yetersiz kalip bu du-
rumu degistiremiyorlarsa aslinda sugu gizliden paylas-
maktadirlar.

Cikar catismast ve finansman bildirimi

Yazar bildirecek bir ¢ikar catigmast olmadigini beyan
eder. Yazar bu ¢alisma i¢in hicbir finansal destek alma-
digin1 da beyan eder.
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Catisma altindaki cocuklarda
pediatrik cerrahi uygulamalari ve 7
Ekim sonrasi Gazze 6rnegi

Pediatric surgical practices in children
under conflict and the case of Gaza
after October /

Emre Celik', Taner Kamaci?

' Bursa Sehir Hastanesi, Cocuk Saghgi
ve Hastaliklar Klinigi

Oz

Amag: 7 Ekim sonrasi Israil'in Gazze'ye baslattigi saldirilar sonucunda yasanan saglik krizinin ve catisma boélgelerinde
cocuklara yonelik pediatrik cerrahi uygulamalarinin kapsamli bir sekilde ele alinmasi gerekmektedir. Bu ¢alismanin
amaci, pediatrik cerrahi uygulanan olgularda sinirli saglik hizmeti sunumunda karsilasilan zorluklari agiklamaktir. 2 Uskudar Universitesi, Tip Fakultesi,
Yéntemler: 18 Mart 2024'ten 1 Nisan 2024'e kadar Gazze Avrupa Hastanesi'nde pediatrik cerrahi uygulanan 31 olgu Cocuk Cerrahisi Anabilim Dali
retrospektif olarak incelendi. Pediatrik olgularin yas, cinsiyet, hasta yerlesim yeri, basvuru sekli, cerrahi islemin endi-

kasyonu, yaralanma mekanizmasi, anestezi, tibbi malzeme eksikligi ve hastane ici morbidite, mortalite verileri kay-

dedildi. Surekli degiskenler ortalama ve standart sapma ile kategorik degiskenler sayi (n) ve yuzde (%) olarak ifade

edilmistir. Kategorik degiskenlerin karsilastirmasinda Ki-Kare testi kullaniimistir.

Bulgular: Calismaya dahil edilen 31 vakanin ortalama yasi 5,86'ydl. Bu sure icinde hastalarin 20’sine (%64,5) bom-

balanma, sarapnel parcasiyla yaralanma gibi savas yaralanmalari nedeniyle pediatrik cerrahi islem uygulanmustir. Ol-

gularin 271 (%67,7) yerinden edilmis, gbce zorlanmis vatandas, 10'u (%32,3) ise yerel idi. Olgularin buyuk ¢cogunlugu

politravma (9, %29), barsak perforasyonu (9, % 29) vakalariydi. Bombalanmaya ya da enkazda yaralanmaya bagli

politravma hastalarinin laserasyon onarimi (6, %19), sarapnel par¢aslyla yaralanmaya bagli barsak perforasyonu icin

laparotomiyle barsak perforasyonu primer onarimi (4, %12), laparotomiyle barsak perforasyonu rezeksiyon ve anas-

tomoz (4, %12), laparoskopik inguinal herni onarimi (4, %12) en yaygin islemlerdi. Sadece bir olguda ameliyat sonrasi

sepsis gelisti (%3,2) ve hastada sonrasinda hastane ici 61Um (%3,2) goralmustar.

Sonug: Yerel saglik hizmeti saglayicilari ve uluslararasi insani yardim kuruluslarina bagl ¢alisan gonulld cocuk cer-

rahlari hem Israil'in saldirilari nedeniyle cocuklarda meydana gelen yaralanmalar hem de insani ihtiyaclar icin degerli,

hayat kurtarici rol Ustlenmislerdir. Cerrahi midahale uygulanan 31 olgu zorlu kosullar altinda bile olsa son derece sinirli

pediatrik cerrahi hizmeti ve bakimi verilmekte oldugunu ve ayni zamanda pediatrik cerrahi mudahalelerin uzmanlas-

mis Kisiler eliyle yapilmasinin tstinligunt goéstermektedir.

Anahtar Sozciikler: Acil tedavi; catisma; Gazze; ilk yardim; pediatri

Abstract

Aim: The health crisis resulting from Israel’s attacks on Gaza after October 7th, and the need for a comprehensive
analysis of pediatric surgical practices in conflict zones, must be thoroughly addressed. The aim of this study is
to describe the challenges encountered in providing pediatric surgical care under conditions of limited healthcare
services.

Methods: A retrospective analysis was conducted on 31 pediatric cases that underwent surgical procedures at the
Gaza European Hospital between March 18, 2024, and April 1, 2024. Data collected included the patients’ age, gen-
der, place of residence, mode of admission, surgical indications, mechanism of injury, anesthesia details, shortages
in medical supplies, and in-hospital morbidity and mortality rates. Continuous variables were expressed as mean +
standard deviation, while categorical variables were presented as counts (n) and percentages (%). The Chi-square
test was used for the comparison of categorical variables.

Results: The mean age of the 31 cases included in the study was 5.86 years (ranging from 7 months to 14 years).
During this period, 20 patients (64.5%) underwent pediatric surgical procedures due to war-related injuries, such as
bombings and shrapnel wounds. Of the cases, 21 (67.7%) were displaced or forcibly relocated individuals, while 10

(32.3%) were local residents. The majority of cases involved polytrauma (9 cases, 29%) and intestinal perforation (9 Gelis/Received :29.11.2024

cases, 29%). The most common surgical procedures included laceration repair for polytrauma resulting from bomb- Kabul/Accepted: 13.12.2024

ings or debris-related injuries (6 cases, 19%), primary repair of intestinal perforation via laparotomy for shrapnel- DOI: 10.21673/anadoluklin.1593801
induced injuries (4 cases, 12%), intestinal resection and anastomosis via laparotomy (4 cases, 12%), and laparoscopic

inguinal hernia repair (4 cases, 12%). Postoperative sepsis occurred in only one case (3.2%), which subsequently Yazisma yazari/Corresponding author
resulted in in-hospital mortality (3.2%). Emre Celik

Conclusion: Local healthcare providers and volunteer pediatric surgeons working with international humanitarian Bursa Sehir Hastanesi, Cocuk Saghgi ve
organizations have played a vital, life-saving role in addressing both the injuries inflicted on children due to Israeli Hastaliklari Klinigi, Bursa, Turkiye
attacks and the broader humanitarian needs. The surgical interventions performed on 31 cases demonstrate that E-posta: abdullahemrecelik@gmail.com
even under challenging circumstances, highly limited pediatric surgical care and services can be delivered. Moreover,

these cases highlight the critical importance and superiority of conducting pediatric surgical interventions under the ORCID

expertise of specialized professionals. Emre Celik: 0000-0003-3658-8275
Keywords: Conflict; emergency treatment; first aid; Gaza, pediatrics Taner Kamaci: 0000-0003-2326-0174

38 Anadolu Klinigi Tip Bilimleri Dergisi, Aralik 2024; Cilt 29-Gazze Ozel Sayisi



Celik ve Kamaci

Catisma altindaki cocuklarda pediatrik cerrahi uygulamalari gy

|
GiRis

Savas donemlerinde ¢ocuklarda goriilen pediatrik

cerrahi sorunlarinin yayginligi, catigma ve halk sagli-
¢1 arasindaki karmagik iliskiyi ortaya koymakta ve en
savunmasiz grup olan cocuklar: derinden etkilemek-
tedir. Silahli gatigmalar, mevcut saglik hizmeti zorluk-
larin1 daha da agirlastirarak atesli silah yaralanmalari
ve patlayict cihazlardan kaynaklanan travmatik yara-
lanmalarin artmasina neden olmakta ve saglik hiz-
meti altyapisindaki kesintiler nedeniyle cerrahi acil
durumlarin ortaya ¢ikmasina yol agmaktadir. Bu zorlu
kosullarda ¢ocuklarin kendine 6zgii tibbi ihtiyagla-
r1, uzmanlagmis bakim gerektirmekte olup, pediatrik
travma hizmetlerinin insani bir zorunluluk olarak
6nemini bir kez daha ortaya koymaktadir (1,2).

Gazzedeki insani kriz, 7 Ekim 2023 sonrasinda
gerceklesen yogun saldir1 ve bombardimanlarin etki-
siyle, yaralanan ¢ocuklar tizerinde ciddi sonuglara yol
acmustir. Artan siddet diizeyi, acil ve pediatrik cerrahi
uzmanlariin midahalesini gerektiren ileri diizeyde
politravmatik yaralanmalarin goriilmesine neden ol-
mustur (3). Israil'in 7 Ekim 2023 sonras1 Gazze bolge-
sine gerceklestirdigi harekat, bolgedeki zaten kirilgan
olan saglik sistemini tamamen iglevsiz hale getirmis ve
onemli bir kismi ¢ocuklardan olusan ¢ok sayida can
kaybina yol agmistir. Birlesmis Milletler insani Yardim
Koordinasyon Ofisi tarafindan 12 Kasim 2024 tarihin-
de yayimlanan rapora gore, 7 Ekim sonrasinda Gaz-
zedeki toplam can kaybinin (43.665) yaklasik %30’u
(13.319) ¢ocuklardan olugsmaktadir (4).

Ikinci Diinya Savagr'ndan bu yana gelismekte olan
iilkelerde meydana gelen 150den fazla silahli ¢atis-
mada yaklasik 20 milyon insan hayatini kaybetmistir.
Birinci Diinya Savasrnda 6len sivillerin orani yalniz-
ca %5 iken, Ikinci Diinya Savasinda bu oran %50’ye
¢ikmig, Vietnamda ise %80'i agmigtir. Savaslardan
etkilenen popiilasyonlar arasinda ¢ocuklar, en savun-
masiz olan grup olarak 6ne ¢ikmaktadir (5). Savaglar
nedeniyle ortaya ¢ikan organize siddetin ¢ocuklar tize-
rindeki etkileri konusunda endise duyan uluslararasi
toplum, Birlesmis Milletler Genel Kurulu'nda 1989 y1-
linda Cocuk Haklar1 S6zlesmesini kabul etmistir. Bu
sozlesme, insancil hukuk ¢ergevesinde ¢ocuklarin ko-
runmasi amaciyla kademeli olarak bir koruma diizeni
gelistirmeyi hedeflemis ve baris ile savag zamanlarinda

¢ocuk haklarinin korunmasina odaklanarak yasal ola-
rak baglayici bir karar almistir (6).

Uluslararast Kizilhag Komitesi (ICRC) tarafindan
1988 ile 2014 yillar1 arasinda yiiriitillen bir aragtirma,
gesitli catisma ortamlarinda yaralanan ¢ocuklar: incele-
yerek, pediatrik travma bakiminin sadece tibbi bir gerek-
lilik degil, ayni zamanda insani bir ylikiimliiliik oldugunu
vurgulamustir (2,7). Savas sirasinda pediatrik hastalarin
deneyimleri, insani miidahalelerde fiziksel yaralanma-
larin Gtesine gegen, ruh saglig: ve sosyal refahi kapsayan
kapsamli bakimin kritik 6nemini vurgular (8).

Catigma ortamlarinda pediatrik cerrahi sorunla-
rinin yayginligr énemli ve ¢ok boyutludur. Cocuklar,
savag zamanlarinda ozellikle savunmasizdir ve dog-
rudan siddet ile savasin saglik sistemleri {izerindeki
daha genis etkilerinden kaynaklanan gesitli cerrahi
acil durumlarla karsi karsiya kalmaktadir. Savastan
etkilenen bolgelerde pediatrik cerrahi bakimin sag-
lanmasi, tibbi tesislerin yikilmasi, egitimli personel
eksikligi ve bakima erisimi kisitlayan giivenlik endi-
seleri gibi zorluklarla sekillenmektedir. Bu engeller,
cerrahi ihtiyaglarin yonetimini zorlagtirir ve siklikla
yarali ¢ocuklarin saglik sonuglarini olumsuz yonde
etkileyebilecek gecikmis tedavilere yol agmaktadir (9).
Sinir Tanimayan Doktorlar (STD) 6rgiitii tarafindan
2012-2013 yillar arasinda yapilan bir ¢aligma, ¢atisma
ve afet ortamlarinda pediatrik hastalarin cerrahi mii-
dahalelerin 6nemli bir kismini olugturdugunu ve bu
tir ortamlarda uzmanlagmig bakima kritik bir ihtiya¢
duyuldugunu ortaya koymustur (9,10).

7 Ekim sonrasi Israil'in Gazze'ye baglattig1 saldirilar,
bolgedeki en savunmasiz popiilasyon olan gocuklar:
ciddi saglik bakim ve cerrahi tedavi ihtiyaglar ile karsi
karsiya birakmustir. 19 Aralik 2023’te Birlesmis Millet-
ler, Gazze'nin “gocuklar igin diinyanin en tehlikeli yeri”
oldugunu ifade etmistir (11). Birlesmis Milletler Ulusla-
rarasi Cocuklara Acil Yardim Fonu (UNICEF) sozciist
James Elder, Gazzedeki gatismay1 “gocuklara yonelik bir
savag® olarak tanimlamugstir (12). 6 Ocak 2024’te, Sinur
Tanimayan Doktorlar (STD) 6rgiitiinden doktor Tanya
Haj-Hassan, Gazzedeki ¢ocuklarin “miimkiin olan her
sekilde 6ldiigiind” belirtmistir (13). Mart 2024’te UNI-
CEE Israil'in Gazzedeki Filistinlilere yonelik saldirilari-
n1 “insan vicdanimin bir sinavi” olarak degerlendirmis
ve kuzeydeki insani yardim eksikliginin cocuklarin sag-
lik durumunu kotilestirdigini bildirmistir (14). UNI-
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CEF Orta Dogu ve Kuzey Afrika Bolge Direktorii Adele
Khodr, 19 Mart 2024’te yaptig1 agiklamada, gocuklarin
olimiine ragmen diinyanin eylemsizliginin sok edici
oldugunu ifade etmistir (15). Haziran 2024’te Birlesmis
Milletler, 6zellikle Gazze Seridinde kullanilan patlay1-
a silahlar nedeniyle, ¢atisma bolgelerindeki ¢ocuklara
yonelik agir ihlallerin kiiresel olcekte %155 oraninda
arttigini belirtmistir (16).

Diinya Saglik Orgiiti'niin (DSO) 12 Kasim 2024
tarihli raporuna gore, Gazzedeki saglik tesislerinin
%50’sinden fazlasina erisilemiyor ve bu tesisler faaliyet
gostermemektedir. 7 Ekim sonrasinda Gazzedeki Fi-
listinli vatandaslar, yetiskinler ve ¢ocuklar dahil olmak
lizere 43.736 kisi Israil'in saldirilar1 sonucu hayatini
kaybetmigstir. Yarali sayisinin ise 103.370% ulastig1 bil-
dirilmistir (17). Ayrica bolgede, Refah, Deyr el-Belah
ve Han Yunus sehirlerinde 1,7 milyon kisiye hizmet
veren yalnizca alt1 ameliyathanede aktif cerrahi operas-
yonlarin yapilabildigi belirtilmistir (18). Yakin zaman-
da yapilan ve Gazzedeki mevcut saglik hizmetleri ile
yeniden insa siirecinin durumunu ve gelecege yonelik
faaliyetleri 6zetleyen bir ¢calismada, acil ameliyata ihti-
ya¢ duyan tahmini 11.000 kisi i¢in acil travma cerrahisi
destegine ihtiya¢ duyuldugu agiklanmistir (19).

7 Ekim sonrasi Israil'in Gazze'ye baglattig1 saldi-
rilar sonucunda yasanan saglik krizinin ve gatigma
bolgelerinde ¢ocuklara yonelik pediatrik cerrahi uy-
gulamalarimin kapsamli bir sekilde ele almmasi ge-
rekmektedir. Bu ¢alismanin amaci, pediatrik cerrahi
uygulanan olgularda sinirli saglik hizmeti sunumunda
kargilagilan zorluklar1 agiklamaktir.

|
GEREC VE YONTEM

Bu aragtirma, retrospektif ve tanimlayici bir caligma
olarak planlanmigtir. 18 Mart 2024 ile 1 Nisan 2024 ta-
rihleri arasinda Gazze Avrupa Hastanesinde pediatrik

cerrahi uzmani tarafindan degerlendirilen 100 hasta-
dan, pediatrik cerrahi islem uygulanan 31 hasta calig-
maya déhil edilmistir. Cerrahi islem uygulanmayan
hastalar ise ¢aligmaya déhil edilmemistir. Bu iki haf-
talik donemde, Han Yunus bolgesinde hizmet veren
sadece 3 hastane bulunmaktayd1 ve ameliyat yapilabi-
len 2 hastaneden biri Gazze Avrupa Hastanesi’ydi. Bu
donemde poliklinik hizmeti verilemiyor olup yalnizca
acil servis hizmeti sunulmustur. Ozellikle travma cer-
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rahisi konusunda uzman hekim ve hekim dist saglik
calisani eksikligi nedeniyle sadece acil servis hizmeti
verilebilmistir. Ayrica, kateterler, siitiir malzemeleri,
sondalar, sargilar, pansuman malzemeleri, serumlar
gibi tibbi malzeme eksiklikleri nedeniyle cerrahi teda-
vi sinirli kogsullarda yapilabilmistir (20,21).

Rahma Worldwide ve Avrupa Filistinli Hekimler
Dernegi (PALMED) tarafindan ortaklasa diizenlenen
goniilli hekim organizasyonunda, pediatrik cerrahi
uzmaninin iki haftalik siirecte tedavi ettigi 31 vakanin
cerrahi islemleri ile ilgili kayitlar: retrospektif olarak in-
celenmistir. 18 yas ve altindaki hastalar1 kapsayan tiim
vakalarda, kaydedilen degiskenler arasinda yas, cinsi-
yet, hasta kategorisi (6rnegin, yerel vatandas, yerinden
edilmis vatandag), hasta bagvuru sekli, cerrahi iglemin
endikasyonu ve tanimi, yaralanma mekanizmasi, anes-
tezi, tibbi malzeme eksikligi, hastane i¢ci morbidite ve
mortalite verileri yer almaktadir. Savas kosullarindaki
bir bolgede yapilan iglemler nedeniyle yalnizca sozlii
bilgilendirilmis onam alinabilmistir. Yazili onam ve etik
kurul izni alinmamis olup, hastalara ait kimlik bilgileri-
nin gizliligi bityiik bir titizlikle korunmustur.

istatistiksel analiz

[statistiksel analizler icin ise SPSS (Statistical Package
for the Social Sciences software for Windows, versi-
on 15.0, IBM, Chicago, IL, USA) programi kullanildi.
Stirekli degiskenler ortalama ve standart sapma ile ka-
tegorik degiskenler say1 (n) ve yiizde (%) olarak ifade
edilmistir. Kategorik degiskenlerin karsilastirmasinda
Ki-Kare testi kullanilmistir.

I
BULGULAR

iki haftalik siire zarfinda, Gazze Avrupa Hastanesinde

(GAH) tedavi goren ¢ocuklarin ortalama yas1 5,86 y1l (7
ay-14 y1l) olarak belirlenmistir (Tablo 1). Hastalarin 18’
(%58,1) erkek, 13’1 (%41,9) kiz gocuguydu. Bu stirecte,
20 hasta (%64,5) bombalanma ve sarapnel parcasiyla
yaralanma gibi savas yaralanmalar1 nedeniyle, 11 hasta
(%35,5) ise insani nedenlerle olmak iizere toplamda 31
pediatrik cerrahi islem uygulanmistir. Hastalarin 21’1
(%67,7) yerinden edilmis ve goce zorlanmis vatandas-
lar, 10'u (%32,3) ise yerel vatandaslardir. Sekiz hasta
(%25,8) elektif sartlarda, 23 hasta (%74,2) ise acil olarak
opere edilmistir. Savas alanryla ilgili travmalar nedeniy-
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le cerrahi islem uygulanan 20 pediatrik hastanin (9 kiz
ve 11 erkek) orani %64,5 iken, insani nedenlerle cerrahi
islem yapilan 11 pediatrik hastanin (4 kiz ve 7 erkek)
orani %35,5tir. Bu veriler Tablo 2'de 6zetlenmistir.

Catigma alaniyla ilgili travmalar nedeniyle yapilan
cerrahi islemler; 9 politravma hastasinin 6’sinda lase-
rasyon onarimi, 3’tinde ise yanik debridmani seklin-
deydi. Sarapnel pargasi ile yaralanmaya bagli barsak
perforasyonu olan 4 hastaya (%12,9) laparotomi ile
barsak perforasyonu primer onarimyi, 4 hastaya (%12,9)
ise laparotomi ile barsak perforasyonu rezeksiyon ve
anastomoz islemi uygulanmugtir. Insani nedenlerle ya-
pilan cerrahi islemlerin 5’ine (%16,1) inguinal herni
onarimyi, 2’sine (%6,4) post-pnomonik ampiyem nede-
niyle torakoskopik dekortikasyon, 3’iine ise konjenital
anomali nedeniyle gerekli cerrahi islem yapilmistir. Bu
veriler Tablo 3 ve Tablo 4’te 6zetlenmistir.

Hastalarin biiyiik ¢ogunlugunu politravma (9,
%29) ve barsak perforasyonu (9, %29) vakalar1 olus-
turmustur. Bombalanma ve enkazda yaralanmaya bag-
11 politravma hastalarinin laserasyon onarimi (6, %19),
sarapnel parcasiyla yaralanmaya bagli barsak perforas-
yonu i¢in laparotomi ile barsak perforasyonu primer
onarimi (4, %12), laparotomi ile barsak perforasyonu
rezeksiyon ve anastomoz (4, %12) ve laparoskopik in-
guinal herni onarimi (4, %12) en yaygin cerrahi islem-
lerdi. Ayrica bir hastaya enkaz altinda kalmaya bagh
dalak laserasyonu nedeniyle splenektomi, bir hastaya
ise keskin nisanci tarafindan vurulma nedeniyle lapa-
rotomi ile barsak perforasyonu rezeksiyon ve anasto-
moz ve intraperitoneal mesane perforasyonu primer
onarimi islemi uygulanmistir.

Cerrahi islem yapilan 30 hastanin (%96,8) genel
anestezi altinda, 1 hastanin (%3,2) ise lokal anestezi al-
tinda cerrahi miidahale uygulanmistir. Cerrahi islem-
ler sirasinda 25 hastanin (%80,6) tedavisine kateter,
stitiir malzemeleri, sondalar, sargilar, pansuman mal-
zemeleri ve serumlar gibi tibbi malzeme eksiklikleri
olmasina ragmen sinirl kosullarda devam edilmistir.
6 hastanin (%9,4) cerrahi tedavisinde ise tibbi malze-
me eksikligi yasanmamustir. Bir hastada (%3,2) komp-
likasyon ve hastane i¢i 6liim (%3,2) goriilmiistiir. Bu
hastada, sarapnel pargasiyla yaralanmaya bagli ¢oklu
barsak perforasyonu gelismis ve ge¢ hastaneye bagvu-
ru nedeniyle ameliyat sonrasi sepsis meydana gelmis,
sepsise bagli olarak 6liim izlenmistir.

I
TARTISMA
Gazze, 2007 yilindan bu yana Israil tarafindan yogun

bir kara ve deniz kusatmasi altindadir. Bu kugatma, si-
villerin su, gida, ila¢ gibi temel ihtiyaglardan mahrum
kalmasma ve tiim niifusun yoksullasmasina yol ag-
maktadir. Catigmalar ve saglik ihtiyaclarinin yetersiz
karsilanmasi sonucunda, ¢ok sayida sivil, 6zellikle ¢o-
cuklar, erken yetiskinlik dénemine girmeden 6nce sa-
kat kalmakta ya da hayatin1 kaybetmektedir (22). Euro-
Med Human Rights'in 2021 raporunda, Israil'in Gazze
Seridinde gergeklestirdigi “Duvarlarin Koruyucusu”
harekat: sirasinda, gogunlugu (%75) kadin ve ¢ocuklar-
dan olugan yogun niifuslu yerlesim bolgelerine orantisiz
saldirlar diizenledigi ve Gazzedeki ¢ocuklarin %91’inin
catigma kaynakli travma yasadig1 belirtilmigtir (23). 7
Ekim sonras1 Gazzedeki ¢atigmalarin artmasi ve saglik
sisteminin kesintiye ugramasi nedeniyle saglik hizmet-
lerine duyulan ihtiyaci kargilamak amaciyla bir¢ok go-
niillii hekim organizasyonu baslatilmistir. 4 Ocak 2024
tarihinde Filistinliler Icin Tibbi Yardim (MAP) Orgiiti'l
ve Uluslararasi Kurtarma Komitesi (IRC) tarafindan
Gazze'ye gonderilen ilk Acil Tibbi Ekibinin tip uzman-
lar, Israil saldirilar1 sonucu ¢ok sayida ¢ocuk ve bebekte
travmatik kol ve bacak ampiitasyonlar: yapildiginy, ayri-
ca birgok ¢ocuk hastada sarapnel yaralari, patlama ya-
ralanmalari ve ciddi yanik vakalarina cerrahi miidahale
yapildigini bildirmistir (24).

Bolgede gorev yapan STD Dernegi tiyesi bir cerrah,
malzeme eksikligi nedeniyle sinirh sedasyon altinda, ken-
disi ve ekibinin hastanenin zemininde 9 yasinda bir ¢ocu-
gun ayagini kesmek zorunda kaldigini bildirmistir (25).
Ayrica, MAP Orgﬁtii’nﬁn Gazze Direktorii Fikr Shall-
toot, Israil'in bombardimanindan kaynaklanan korkung
yaralari olan, gogunlugu ¢ocuk olan yiizlerce hastanin te-
davi edilmeden ve koridorlarda aci iginde beklerken, cer-
rahlarin tedavi karar1 verilen hastalar1 anestezi olmadan
ve megale 15181nda ameliyat ettiklerini ifade etmistir (26).

Calismamizda, iki haftalik siirecte cerrahi tedavi
hizmet sartlarinin literatiirle uyumlu sekilde olduk¢a
zorlu oldugu gozlemlenmistir. Rahma Worldwide ve
Avrupa Filistinli Hekimler Dernegi (PALMED) tara-
findan ortak diizenlenen gonillii hekim organizas-
yonunda, savasla ilgili yaralanmalar ve cerrahi teda-
viye ihtiya¢ duyan ¢ocuklar Gazze Avrupa Hastanesi
(GAH)’nde tedavi edilmektedir (27).
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Tablo 1. Hastalarin yas dagilimi

Hasta sayis1 Ort+SS Median Min Maks
Yag* 31 5,86 + 3,97 5,00 0,58* 14,00*
*:Y1l, Ort: Ortalama, SS: Standart Sapma, Min: Minimum, Maks: Maksimum
Tablo 2. Hastalarin demografik dagilimi
Yerlesim
Hasta say1s1 Yerel Yerinden Edilmis Toplam n (%)
n (%) n (%)
Bagvuru Acil n (%) 3 (%13) 20 (%87) 23
n (%) Elektif n (%) 7 (%87) 1(%12,5) 8
Toplam n (%) 10 (32,5) 21 (%67,7) 31
Tablo 3. Hastalarin yaralanma nedenleri dagilimu
Cerrahi Mﬁcz;l;ale Nedeni Yaralanma Mekanizmasi Toplam n (%)
0
Bombalanmaya Ve E{lkazda Yaralanmaya 10 (%32,2)
Bagh
Savasa Bagh
Enkaz Altinda Kalma 1(%3,2)
20 (%64 in Ni i i
(%64) Keskin Nisanci Tarafindan Sniper Ile 1 (%3,2)
Vurulma
Sarapnel Pargasiyla Yaralanma 8 (%25)
Edinsel 1(%3,2)
Insani Nedene Baglt . . ] . -
Inkarsere Inguinal Herni/Konjenital Patoloji 2 (%6,4)
11 (%36) Konjenital Patoloji 6 (%19,3)
Postpnémonik Ampiyeme Bagli 2 (%6,4)
Toplam n (%) 31

Calisgmamiza dahil edilen hastalara cerrahi iglem-
ler uygulanirken, 25 (%80,6) hastaya kateterler, siitiir
malzemeleri, sondalar, sargilar, pansuman malzeme-
leri, serumlar gibi tibbi malzeme eksikligi nedeniyle
zorlu sartlar altinda pediatrik cerrahi hizmetler sunu-
labilmigtir. 18 Mart 2024 ile 1 Nisan 2024 tarihleri ara-
sinda Gazze Avrupa Hastanesinde 300% yakin erigkin
ve pediatrik cerrahi islem gerceklestirilmistir. Bu sii-
recte, Gazze Seridinde ciddi oranda saglik ¢alisanina,
uzman hekime ve tibbi malzemelere, 6zellikle kateter,
stitiir malzemeleri, sonda, sargi, pansuman malzeme-
leri ve serum gibi malzemelere ihtiya¢ duyulmustur.
Pediatrik cerrahi uzmani, Tiirkiye ve diinya genelin-
deki hekimlerin 6zellikle travma cerrahisi konusunda
uzman hekimlerin buraya gelip hizmet vermelerinin

onemli oldugunu, gelemeyenlerin ise tibbi malzeme
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toplayip gondermeye ¢alismasinin biiyiik bir katk
saglayacagini ifade etmistir (20,21).

Yaralanma modelleri
Bu caligmada, Gazze Avrupa Hastanesinde (GAH)
pediatrik cerrahi islem uygulanan hastalarin 20’sine
(%64,5) bombalanma ve sarapnel pargasiyla yaralanma
gibi savas yaralanmalar1 nedeniyle cerrahi miidahale
yapimustir. Savas alanindan bagvuran politravma has-
talarina laserasyon onarimi ve yanik debridmani uygu-
lanmugtir. Ayrica, sarapnel pargast ile yaralanmaya bagl
barsak perforasyonu ve mesane perforasyonu vakalar
da siklikla kargilagilan durumlar arasinda yer almistir.
Savag bolgelerindeki c¢ocuklarda cerrahi miida-
halelerin birincil nedenleri arasinda patlayict cihaz-
lardan kaynaklanan travmalar, silah yaralanmalar1 ve
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Tablo 4. Hastalara uygulanan pediatrik cerrahi tedavinin dagilimi

Cerr:lil (E/led (;1(;;1 syon Cerrahi Prosediir Tanimi Toplam 31 (%100)
ene Ve Skalp Laserasyon Onarimi 1(%3,2)
p Y

Skalp Laserasyon Onarimi 3 (%9,6)

Politravma : 9
9 (%29) Extremite Laserasyon Onarini 1(%3,2)
Karmn Duvari Laserasyon Onarimi 1(%3,2)
Yanik Debritmani 3 (%9,6)

Dalak Laserasyonu . o
1(%3,2) Splenektomi 1(%3,2)
Pnomotoraks 1 (%3,2) Tiip Torakostomi Ve Sualti Serbest Drenaj 1(%3,2)
Laparotomi Ile 1 Adet Kolon Perforasyonu Alanina Anastomoz 1(%3,2)
Baglrsal; (P:)/erzf;))r asyonu Laparotomi Ile Barsak Perforasyonu Primer Onarim1 4(%12,9)

0.

Laparotomi Ile Barsak Perforasyonu Rezeksiyon Ve Anastomoz 4(%12,9)

Perfore Apandisit . . o
1 (%3,2) Laparoskopik Apendektomi 1(%3,2)
Inguinal Herni Agik Inguinal Herni Onarim1 1(%3,2)
5 (%16,1) Laparoskopik Inguinal Herni Onarimi 4 (%12,9)
Pyeloplasti 1(%3,2)
Konj e3n zz/algl-;lstahk Snodgras Teknigi ile Distal Hipospadias Onarimi 1(%3,2)

09,

Laparotomi Ile Kolostomi Kapatilmast 1(%3,2)

Ampiyem . . o
2 (%6.4) Torakoskopik Dekortikasyon 2 (%6,5)

hava saldirilar1 veya bombalamalar sirasinda olusan
yaralanmalar yer almaktadir. Kapsamli bir analiz, bas
yaralanmalarinin en yaygin cerrahi sorun oldugunu
ve hem erkek hem de kiz ¢ocuklarin etkileyerek ge-
nellikle 8 ila 10 yas araligindaki ¢ocuklarda daha fazla
gorildigiinii ortaya koymustur (28). 7 Ekim sonrasi
Israil'in Gazze'ye baglattig1 saldirlarla ilgili olarak Co-
cuklar1 Kurtarin Vakfrnin Ocak 2024 tarihli raporun-
da, "Cocuklarin hayatlarini degistiren yaralanmalar,
yaniklar, hastaliklar, yetersiz tibbi bakim ve ebeveyn-
lerini ve diger sevdiklerini kaybetmek de dahil olmak
lizere tarifsiz dehsetlere katlandiklar1” belirtilmistir
(29). Temmuz 2024’te Amerikali ve Avustralyali dok-
torlar, Israil'in ¢ocuklara “korkung yaralanmalar” ve-
ren sarapnel puskiirten bombalar kullandigini belirt-
mislerdir (30). Bir haftalik bir bebek, Israil bombastyla
goziine sarapnel girmesinin ardindan Gazzeden tahli-
ye edilmistir (31).

Ayrica yakin zamanda yayinlanan bir derlemede,
diinyadaki catisma bolgelerinde patlayic1 patlamala-
rin, geng hastalarda %3 ile %47 arasinda degisen bir

o6lim oranina yol agarak baslica yaralanma mekaniz-
mast oldugunu ortaya konmustur (28). insan Haklar
Izleme Orgiitii'niin 30 Eyliil 2024 tarihli raporunda, 7
Ekim 2023 sonrast devam eden Israil saldirilar1 ve kara
operasyonlar1 sonucu Gazzede Saglik Bakanligrna
gore 16.750den fazla ¢ocugun hayatini kaybettigi bil-
dirilmistir (32). Ukraynadaki es zamanli ¢atigmalarla
ilgili UNICEF’in 18 Kasim tarihli raporunda ise, sa-
vasin tirmanmaya devam ettigi yaklagik 1.000 giinden
bu yana en az 2.406 ¢ocugun 6ldiigii veya yaralandig1
belirtilmistir (33). Calismamiza dahil edilen hastala-
rin vaka resimleri, patlayici cihazlardan kaynaklanan
travma, silahla yaralanma, hava saldirilari ve bomba-
lamalar sirasinda olusan enkaz altinda kalma sonucu
meydana gelen yaralanmalarin siddetini ve pediatrik
cerrahi saglik hizmetlerinin iyilestirilmesine yonelik
acil ihtiyac1 vurgulamaktadir.

Resim 1. Politravma ve yanik vakalari. 18 Mart
-1 Nisan 2024 tarihleri arasinda Gazze Avrupa
Hastanesinde pediatrik cerrahi uzmaninin tedavi et-
tigi politravma 6rnekleri
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Resim 1. Politravma 6rnekleri a) Politravma, b) Politravma: Yiiz ve skalp yaralanmasi, c¢) Skalp yaralanmasi, d) Yanik, e) Yanik ve politravma

Ornek vakalar

18 Mart 2024 ile 1 Nisan 2024 tarihleri arasinda Gazze
Avrupa Hastanesinde pediatrik cerrahi uzman tara-
findan tedavi edilen 31 vaka arasinda, uzmanlagmis
pediatrik cerrahi miidahaleler gerektiren ve korkung
politravmatik yaralanmalar1 6rnekleyen vakalar bu-
lunmaktadir. Bu vakalar, mevcut durumu 6zetleyen
onemli 6rnekler teskil etmektedir.

Ornek vaka 1: Bombalanma sonrast enkaz
altinda kalma nedeniyle dalak yaralanmast
9 yasindaki kiz hasta, enkaz altinda kalma sonras: ka-
rin agrist ve ekstremitede yumusak doku laserasyonu
sikayetiyle acil servise bagvurdu. Yapilan acil batin to-
mografisinde evre 4 dalak laserasyonu, batin i¢i kana-
ma ve hemogramda ani bir hemoglobin dustisii tespit
edildi. Bu bulgulara dayanarak hastaya laparotomi ka-
rar1 verildi. Hastaya dalak laserasyonu nedeniyle acil
splenektomi uyguland: ve bacagindaki kesiler dikildi.
Takip sirasinda komplikasyon gelismedi ve hasta 2 giin
sonra taburcu edildi. Kontrol muayenesinde ek bir
komplikasyon gozlenmedi.

Resim 2. Bombalanma sonrasi enkaz altinda kal-
ma nedeniyle yapilan splenektomi
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Ornek vaka 2: Keskin nisanct tarafindan
kursunlanma nedeniyle batin ici organ
yaralanmast

15 yagindaki erkek hasta, keskin nisanci tarafindan
kursunlanma sonrasi acil servise kanama sikayetiyle
basvurdu. Yapilan muayenede, sol gluteal bélgede kes-
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o

Resim 3. Keskin nisanci yaralanmas a) {1k bagvuru b) Gluteal mermi giris noktasi c) Barsak ve mesane tamiri d) Ameliyat sonras1 vizit

kin sinirlt batin penetran yaralanma ve direk grafisin-
de femur kirig1 tespit edildi. Ayrica, muayene bulgular:
akut batin tablosu gosterdigi i¢in hasta opere edilmek
tizere alindi. Laparotomi sirasinda barsak perforas-
yonu ve mesane perforasyonu saptandi Hastaya,
laparotomi ile barsak perforasyonu rezeksiyonu ve
anastomozu ile intraperitoneal mesane perforasyonu
primer onarimi yapildi. Takip stirecinde herhangi bir
komplikasyon gelismedi ve hasta 9 giin sonra tabur-
cu edildi. Kontrol muayenesinde ek bir komplikasyon
gozlenmedi.

Resim 3. Keskin niganci tarafindan kursunlanma
nedeniyle batin i¢i organ yaralanmasi

Ornek vaka 3: Bombalama sonrasinda
sarapnel parcast ile batin penetran
yaralanmast

8 yasindaki erkek hasta, bombalama sonrasinda sa-
rapnel pargasi ile yaralanma nedeniyle batin penetran
yaralanma ve genel durum bozuklugu sikayetiyle acil
servise getirildi. Hasta, olaydan yaklagik 15 saat son-
ra hastaneye ulastirildigindan genel durumu kéti ve
hipotansifti. Akut batin bulgular: nedeniyle hastaya
laparotomi yapildi. Yapilan cerrahi miidahalede ¢oklu
barsak perforasyonu tespit edildi. Hastaya laparotomi

ile bir adet kolon perforasyonu alaninda rezeksiyon ve
anastomoz, ayrica bes adet ince barsak perforasyonu
alanina primer onarim yapildi. Hasta ameliyat sonrasi
yogun bakim tinitesine alindi. Ameliyatin 1. giiniinde,
¢oklu barsak perforasyonu ve ge¢ hastaneye bagvuru
nedeniyle postoperatif sepsis gelisti. Ameliyat sonrasi
4. giinde hasta, sepsis ve ¢oklu organ yetmezligi nede-
niyle hayatini kaybetti.

Ornek vaka 4: Bombalanma sonrast enkaz
altinda kalma nedeniyle politravma

13 yasindaki kiz hasta, bombalanma sonrasi en-
kaz altinda kalma nedeniyle kanama ve biling kayb:
sikayetiyle acil servise bagvurdu. Yapilan muayenede,
travmaya bagli serebral kontiizyon, yiizde sol fronto-
zigomatik hattinda ve karin duvarinda laserasyonlar
saptandi. Hasta entiibe edilerek izlendi. Karin duva-
rindaki laserasyon onarild: ve yiizdeki sol frontozigo-
matik hattindaki travma alanina primer yara onarimi
yapildi. Ayrica intravendz kan transfiizyonu uygulan-
di. Kontrol takibinde komplikasyon gelismedi. Ame-
liyat sonrast yogun bakim ve destek tedavisi ile hasta
ekstiibe edildi. 13. giiniin sonunda hasta taburcu edildi
ve kontrolde ek bir komplikasyon gozlemlenmedi.
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Resim 4. Serebral kontiizyon ve politravma

Resim 4. Bombalanma sonras: enkaz altinda se-
rebral kontiizyon ve politravma gelisen hastada karin
duvari laserasyonu

Travmatik yaralanmalarin yani sira, catisma bolgele-
rindeki ¢ocuklar, kotil yagam kosullari, yetersiz beslenme
ve temiz suya ile tibbi bakima erisim eksiklikleri nede-
niyle bulagict hastaliklar agisindan da yiiksek risk altin-
dadir. Bu tiir ortamlarda epidemiyolojik durum, cerrahi
miidahalelere acil bir ihtiyag duyulmasi ve 6nemli morbi-
dite ve mortaliteye yol acabilen, 6nlenebilir hastaliklarin
yayllmasinin artmast seklinde iki yonlii bir yiikii ortaya
koymaktadir (9). Ozellikle savas bélgelerindeki gocuklar,
hem cerrahi miidahaleler hem de bulagic1 hastaliklar ag1-
sindan daha yiiksek risk altindadirlar ve yetersiz beslen-
me, kotii yasam kosullar: ve tibbi kaynaklara sinirh erigim
nedeniyle siklikla travma ve 6nlenebilir hastaliklarla karsi
karstya kalmaktadirlar. Son olarak, 23 Haziran 2024 tari-
hinde Diinya Saglk Orgiitii (DSO), 25 y1l siiren poliosuz
donemin ardindan, Gazze Seridinde iki farkli toplama
noktasindan alinan alt1 ¢evresel (kanalizasyon) numu-
neden varyant polioviriis tip 2 (cVDPV2) izole edildigini
bildirdi (34). DSO'niin baslattig1 1-3 Eyliil 2024 tarihleri
arasinda gerceklestirilen iki asamali ¢ocuk felci agilama
kampanyasinim ilk asamasinda, Gazze'nin merkezinde 10
yas alt1 187.000den fazla ¢ocuga yeni oral polio agist tip
2 (nOPV2) uyguland: (35). Gazze Seridinde 10 Ekim-6
Kasim 2024 tarihleri arasinda yapilan gocuk felci agtlama
kampanyasinin ikinci turunda ise 10 yas altindaki toplam
556.774 ¢ocuga ikinci doz gocuk felci asisi yapildi (36).

Sinir Tanimayan Doktorlar tarafindan yayimlanan
22 Kasim 2024 tarihli rapora gore, Haziran ve Ekim
2024 arasinda, bes yas alt1 3.421 bebek ve ¢ocugun
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Nasser Hastanesinin yatili ¢ocuk servisinde tedavi
edildigi, bunlarin neredeyse dortte birinin (%22) ishal,
%8,9’unun ise menenjit nedeniyle bagvurdugu bildiril-
mistir (37). Yakin zamanda yayimlanan bir derlemede,
bolgede kirli su ve yetersiz sanitasyonun stipheli rota-
viriis ve akut sulu ishalin yayilmasini 6nemli 6l¢tide
artirdigl, koleranin endemik olmamakla birlikte, bu
gibi kosullarda salgin potansiyeli nedeniyle biytik bir
tehdit olusturduguna ve bu durumun pediatrik popii-
lasyondaki yiiksek morbidite ve mortalite oranlarini
onemli olgiide artirdigina dikkat ¢ekilmistir (38).

Onceki catigmalardan elde edilen tarihi veriler,
savas donemlerinde bulasici hastaliklardan kaynakla-
nan 6liim oranlarinn iki katina ¢ikabilecegini ve hem
cerrahi hem de tibbi ihtiyaglar1 karsilayan biitiinlesmis
saglik hizmetlerine acil bir ihtiyag olabilecegini goster-
mektedir (1).

Catigmalardan etkilenen bélgelerde pediatrik cer-
rahi bakimin saglanmasi, yetersiz altyapi, uzman per-
sonel eksikligi ve tedarik zincirlerinin bozulmasi gibi
cesitli faktorler tarafindan engellenmektedir. Bu du-
rum, zamaninda ve etkili cerrahi hizmetlerin sunul-
masini zorlagtirmaktadir (9,23).

Catisma bolgelerinde ¢ocuklarin anatomik ve fiz-
yolojik farkliliklar, sinirli kaynaklara sahip ortamlarda
ozel cerrahi yaklasimlar gerektirmektedir. Bu zorluklar,
catigmanin ¢ocuklar ve aileleri tizerindeki duygusal ve
psikolojik etkileriyle birleserek kapsamli bakim ihtiya-
cini daha da kritik hale getirmektedir (23).

7 Ekim 2024 itibariyla Gazze Seridi'nde derinlesen
saglik krizi sonrasinda yerel saglik altyapisinin yari-
sindan fazlasinin islevsiz hale gelmesi neticesinde, 1
yildan fazla bir siiredir baz1 bélgelerde ameliyatlarin
tibbi malzeme ve donanim eksikligi nedeniyle yetersiz
kosullarda ve anestezi olmadan gergeklestirildigi bildi-
rilmistir (39).

6 Kasim 2024 tarihinde Kuzey Gazzedeki El-Avda
Hastanesi Mudiirt Muhammed Salih, AA muhabirine
yaptig1 aciklamada, hastanenin {i¢ aydan fazla siiredir
ila¢ ve tibbi malzeme sikintisi yagadigini, buna bir de
yakit tedarikindeki kesintinin eklenmesiyle son bir ay-
dir hastanenin faaliyetlerinin aksadigini bildirdi (40).

Reliefweb’in 29 Ekim 2024 tarihli Insani Durum
Giincellemesi raporunda, Gazzedeki ¢ocuklarin sade-
ce bombalardan, kursunlardan ve mermilerden degil,
ayni zamanda hayatta kalanlarin hayat kurtarici bakim
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almak i¢in Gazzeden ayrilmalarinin engellenmesinden
dolay1 da oldiigii ve UNICEFe gore, Mayis ayindan
bu yana sadece 127 kritik durumdaki ¢ocugun Gazze
Seridi’ni terk etmesine izin verildigi belirtilmistir (41).

Insani yardim kuruluslar1 ve cerrahi misyonlar, ga-
tisma bolgelerindeki ¢ocuklarin cerrahi ihtiyaglarini
karsilamada 6nemli bir rol oynamaktadir. Bu girisimler,
genellikle yerel saglik tesisleri ve harici cerrahi ekipler
arasinda isbirliklerini icerir ve yerel personele egitim
vermek ve mevcut saglk kapasitesini iyilestirmeye
odaklanir (42). Filistin Kizilay1 (PRCS), bélgede 1,6 mil-
yon yardim malzemesi dagittigini ve 900.000den fazla
kisiye saglik hizmetleri sagladigini bildirmistir. Ayrica,
100.000den fazla kisiye acil tibbi hizmetlerin ulastiril-
dig1, 112.000 kisiye ise psikososyal destek verildigi ifa-
de edilmistir. Uluslararas1 Kizilhag Komitesi (ICRC),
Rafal'ta giinde 200 kisiye acil cerrahi, dogum, anne ve
gocuk bakimi da dahil olmak iizere tibbi bakim saglama
kapasitesine sahip 60 yatakli bir sahra hastanesi kurdu-
gunu bildirmistir (43). 2024’tin ilk alt1 ayinda UNICEF
ve Birlesmis Milletler ile ortaklari, 60.000den fazla ¢o-
cu@a ve 32.000 bakiciya toplum temelli ruh saghig: ve
psikososyal destek hizmetleri saglamistir (44).

Savas zamanlarinda c¢ocuklarda pediatrik cerrahi
sorunlarinin yayginligy, etkili tibbi miidahaleyi engelle-
yen gesitli zorluklardan 6nemli 6l¢iide etkilenmektedir.
Bu engeller, ayni zamanda ¢atigma bolgelerindeki halk
sagliginin genel olarak bozulmasina yol agmaktadr.

Silahli gatismalar, gogu zaman saglik hizmeti veren
kurumlarin zarar gormesine neden olmakta ve bu du-
rum, ihtiyag sahiplerinin temel tibbi olanaklara erisi-
mini engellemektedir. Bu aksaklik, mevcut yatak, tibbi
personel ve malzeme agisindan kritik bir kithiga yol
acarak bakim sunumunu daha da zorlastirmaktadir
(23). Ayrica, devam eden siddet, tedarik zincirlerini
tikayabilir ve pediatrik cerrahi bakim i¢in hayati 6nem
tasiyan temel ilag¢ ve tibbi donanim eksikliklerine yol
acabilir (19).

IRC’nin 18 Kasim 2024 tarihli raporunda, Gazze'ye
gonderilen insani yardimin %80’inden fazlasinin en-
gellenmis oldugu bildirilmistir (45). DSO Bélge Di-
rektérii Dr. Hanan Balkhy, 11 Temmuz 2024 tarihin-
de isgal altindaki Filistin topraklarina yaptig: ziyarete
iligkin aciklamasinda, Gazzede DSO personeliyle go-
riigtiiglinii, bircogunun kisisel kayiplar ve acilarla karsi
karsiya kalmis ulusal personelin tiim zorluklara rag-

men, hastanelere yakit ve tibbi malzeme ulastirmak ve
hastalar1 giivenli bir bakim merkezine nakletmek i¢in
hayatlarini riske atmaya devam ettiklerini, yol boyun-
ca gecikmeleri ve engelleri asmaya calistiklarini bildir-
mistir (46). Ayrica, Gazze Saglik Bakanligi, bolgedeki
36 hastaneden yalnizca 17’sinin kismi olarak faaliyet
gosterdigini agiklamistir (47).

Guvenlik sorunlari, etkili saghik hizmeti sunumu-
na 6nemli engeller olusturur. Saglik calisanlari, hedefli
siddetle kargilasabilir ve bu durum, ytiksek riskli ortam-
larda ¢aligmaya kars: ciddi bir isteksizlige yol acabilir.
Cerrahi bakim sunabilecek personel eksikligi, cerrahi
miidahale gereksinimi duyan pediatrik hastalarin tedavi
edilmesini daha da zorlastirir; ¢iinkii bu tiir hastaliklar
tedavi edebilecek yeterli profesyonel sayis1 sinirlidir ve
mevcut saglik krizlerini daha da kétiilestirir (2).

Reliefweb’in 26 Kasim 2024 tarihli raporuna gore,
Ekim 2023’ten bu yana, 251 Birlesmis Milletler perso-
neli (247’si Birlesmis Milletler Yakin Dogudaki Filis-
tinli Miiltecilere Yardim ve Bayindirlik Ajansi - UNR-
WA personeli), 33 Filistin Kizilay1 (PRCS) personeli ve
goniilliisti ile ulusal ve uluslararasi STK’lerdeki en az
53 diger yardim gorevlisi dahil olmak iizere toplamda
330 Filistinli ve yedi yabanc1 yardim gorevlisi hayatini
kaybetmistir (48).

Catigmadan etkilenen bolgelerdeki pediatrik cer-
rahi miidahalelerin uzun vadeli sonuglari, 6zellikle
savagin getirdigi benzersiz zorluklar nedeniyle ¢ok
yonliidiir. Savas nedeniyle yaralanan pediatrik has-
talar, cerrahi miidahale gereksinimi dogururken,
ayni zamanda genel yasam kaliteleri ve ruh sagliklar
tizerinde de kalic1 etkiler birakir. Savasa maruz kalan
¢ocuklar, genellikle patlayic1 cihazlar ve diger siddet
bicimlerinin yol ag¢tif1 travmalar nedeniyle cerrahi
miidahale gerektiren ¢ok sayida yaralanma ile karst
karsiyadir (28,49).

Catisma bolgelerinde travma gibi durumlar i¢in
cerrahi tedavi, pediatrik hastalarin fiziksel sagliklari-
n1 iyilestirmek agisindan kritik 6neme sahiptir. Gaz-
zeédeki Israil saldirilar1 sirasinda, patlayict maddeler-
den kaynaklanan sarapnel ve enkaz altinda kalma gibi
durumlar, ¢ocuklarda ciddi yaralanmalara yol agmak-
tadir. Ancak, mevcut saglik altyapisinin ciddi sekilde
zarar gormesi ve saglik hizmetlerinin aksamasi nede-
niyle, tedavi imkanlarinin sinirli olmasi, bazi vakalarin
uzuv kaybina neden olmaktadir (39).
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UNICEE 7 Ekim 2023 tarihinden itibaren Gazzede
binlerce gocugun patlayici silahlarin yol agtig1 yaralan-
malar nedeniyle engelli hale geldigini bildirmistir. O
tarihten 6nce Gazzede zaten 98.000 ¢ocuk engelli du-
rumdaydi (50).

Limitasyonlar
Bu ¢aligmanin bazi kisitlamalari oldugu aciktir. Ca-
lismanin amaci, okuyucuya, iki haftalik siirede ele
alinan vaka tirleri ve catisma ortaminda bir insani
yardim kurulusu hastanesinde pediatrik cerrahi ba-
kimim hangi kosullar altinda verildigi hakkinda bir
anlayis kazandirmaktir. Bu siirecte, pediatrik cerra-
hi uygulamalar acil miidahalelerin yogun oldugu bir
diizeyde devam etmis olmakla birlikte, perioperatif
ve postoperatif takip verilerinin kayit altina alinma-
st sinirli imkanlarla yapilabilmistir. Goniillii hekim
organizasyonu aracilifiyla, iki haftalik siire zarfinda
erigskin ve pediatrik hasta gruplarinda toplamda 300
cerrahi islem gergeklestirilmis olup, bunlarin yaklagik
yarisindan fazlasi (170, %56) pediatrik cerrahi islem-
lerdi. GAHda tedavi edilen pediatrik cerrahi islemler-
den yalnizca 31’inin (%17) ameliyat 6ncesi ve sonrasi
kayitlar: tutulabilmistir. Bunun baslica nedenlerinden
biri, Gazzedeki ¢okmiis saglik altyapist ve mevcut sag-
lik tesislerinin yarisindan fazlasinin ya hizmet dist ya
da erisilemez durumda olmasidir. Bu durum, hem
tedavi edilen hasta sayisindaki fazlalik hem de bolge-
deki zorlu sartlar nedeniyle pediatrik cerrahi hizmet
saglayicilarinin sayisinin ve klinik zamanlarinin sinirh
olmasina yol agmaktadir.

fyilestirilmis saha ici aligmalar, ancak Israil saldi-
rilarinin son bulmasi ve kesintisiz saglik hizmeti ile te-
darik zincirinin yeniden olusturulmasi, ayrica mevcut
saglik hizmetiyle ilgili gerekli kayitlarin tutulabilme-
si miimkiin oldugunda gergeklestirilebilir. Su an i¢in
baoyle bir saglik hizmeti imkani bulunmamaktadir.

|
SONUC

Sonug olarak, Gazzede 7 Ekim 2023 sonrast Israil saldir1-
larinin yol agtig yikim, 6zellikle cocuklar tizerinde bitytik

bir felaket etkisi yaratmustir. Bu gocuklar, en savunmasiz
popiilasyonu olusturmakta olup, saldirilar devam ettikge
insani kriz daha da derinlesecek ve daha fazla ¢cocuk zarar
gorecektir. Gazzedeki ¢ocuk niifusunun maruz kaldig
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¢oklu travmalar, bas, gogts, karmn, genitotiriner ve kas-
iskelet sistemlerini kapsayan hayati organlarda yogunlas-
mustir. Patlama veya sarapnel yaralanmalarindan kaynak-
lanan organ hasarlar ve ¢oklu travma yaralanmalar, pe-
diatrik cerrahi miidahaleler i¢in uzmanlagsmig personel,
ila¢ ve tibbi malzeme ihtiyacini daha da artirmaktadir.
Bu zorlu kosullar, tibbi ila¢ ve malzemelerin eksikligiyle
birlikte, hayati tedavi imkanlarinin saglanmasin: giigles-
tirmektedir. Ayrica, yerel saglik hizmet saglayicilar1 ve
uluslararasi insani yardim kuruluslarinin ¢abalarina rag-
men, pediatrik cerrahi i¢in gerekli uzmanlagmis personel
eksikligi devam etmektedir.

Kisitli imkanlarla hizmet veren goniillii ¢ocuk cer-
rahlari, savasla ilgili yaralanmalar ve insani ihtiyaglar
i¢in degerli, hayat kurtarici pediatrik cerrahi tedavi
saglamaktadir. Caligmamizda cerrahi mudahale uy-
gulanan 31 vaka, bu zorlu kosullar altinda bile sinirli
pediatrik cerrahi hizmetlerin sunuldugunu goster-
mektedir. Ayrica, bu ¢alisma, pediatrik cerrahi miida-
halelerin uzmanlagmuis kisiler tarafindan yapilmasinin
Onemini ve tistiinliigiini de ortaya koymaktadir.

Uluslararas: insani yardim kuruluslar1 ve kiiresel
tip camiasinin, yerel saglik hizmet saglayicilariyla is-
birligi icinde, kesintisiz insani yardim ve pediatrik cer-
rahi miidahalelere yonelik uzman personel ile gerek-
li tibbi ila¢ ve malzeme destegini saglamak amaciyla
acil ve siirdiiriilebilir bir yanit vermesi gerekmektedir.
Bolgede tedavi edilemeyen bir¢ok ¢ocuk, gerekli ba-
kimdan mahrum kalmakta ve kalici engellilik oranlar:
artmaktadir. Bu durum, Gazzedeki ¢ocuk niifusunun
egitimi, sosyal entegrasyonu ve gelecekteki yagam
kosullarin1 zorlastirmaktadir. Uluslararas1 pediatrik
cerrahi camiasinin, catisma bolgeleri i¢in cerrahi uy-
gulama rehberlerinin icerigini iyilestirmesi, yerel hiz-
met saglayicilara tibbi ve psikolojik destek egitimleri
vermesi, uzun vadede ortaya ¢ikabilecek tibbi ve psi-
kososyal sonuglari hafifletebilir.
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Challenges in access to safe
drinking water and its impact on
maternal and child health in Gaza

Gazze'de gUvenli icme suyuna erisim
zorluklari ve bunun anne ve cocuk
saghgi Uzerindeki etkisi

Abstract

Access to safe drinking water is a critical public health issue, particularly in war-affected re-
gions like Gaza, where political instability, infrastructure destruction, and economic blockade
have led to a severe water crisis. This paper explores the challenges faced by the population
of Gaza in accessing clean water and examines the impact of water scarcity on maternal and
child health. The contamination of Gaza’s primary water source, the coastal aquifer, combined
with inadequate sanitation infrastructure, has resulted in widespread waterborne diseases,
such as diarrhea, cholera, and typhoid, which disproportionately affect pregnant women and
children. For pregnant women, water insecurity increases the risk of dehydration, malnutri-
tion, and infection, contributing to poor pregnancy outcomes such as preterm labor and low
birth weight. Children are similarly vulnerable, with unsafe water consumption leading to high
rates of morbidity and mortality due to diarrheal diseases and malnutrition. This paper also
highlights the psychosocial impacts of water insecurity on maternal and child mental health.
Despite international humanitarian efforts, sustainable solutions remain elusive due to politi-
cal and logistical barriers. The study underscores the urgent need for comprehensive inter-
ventions that address both the short-term water needs and long-term infrastructure chal-
lenges in Gaza to improve maternal and child health outcomes.

Keywords: Child; Gaza strip; human rights abuses; maternal; mental health; war; water

Oz

Guvenli icme suyuna erisim, 6zellikle savas bolgelerinde kritik bir halk sagligr sorunudur.
Gazze'de siyasi istikrarsizlik, altyap! yikimi ve ekonomik ambargo nedeniyle ciddi bir su krizi
yasanmaktadir. Bu makale, Gazze halkinin temiz suya erisimde karsilastigi zorluklari ve su kitl-
ginin anne ve cocuk saghgi tzerindeki etkilerini incelemektedir. Gazze’nin ana su kaynagi olan
kiyl akiferinin kirlenmesi ve yetersiz sanitasyon altyapisi, ishal, kolera ve tifo gibi su kaynakli
hastaliklarin yayllmasina neden olmustur. Bu hastaliklar 6zellikle hamile kadinlari ve cocuklari
orantisiz bir sekilde etkilemektedir. Hamile kadinlar icin su glvensizligi, dehidrasyon, yetersiz
beslenme ve enfeksiyon riskini artirarak erken dogum ve distk dogum agdirlidi gibi olumsuz
gebelik sonuclarina yol acmaktadir. Cocuklar da benzer sekilde savunmasizdir; glvensiz su
tuketimi, ishal hastaliklari ve yetersiz beslenme nedeniyle ylksek morbidite ve mortalite oran-
larina neden olmaktadir. Bu makale ayrica su glvensizliginin anne ve ¢ocuklarin ruh saghgi
Uzerindeki psikososyal etkilerine de dikkat cekmektedir. Uluslararasi insani yardim ¢abalarina
ragmen, siyasi ve lojistik engeller nedeniyle strdurtlebilir cozimler hald bulunamamistir. Ca-
lisma, Gazze'de hem kisa vadeli su ihtiyaclarini hem de uzun vadeli altyapi sorunlarini ele alan
kapsamli mudahalelere acil ihtiyac oldugunu vurgulamakta ve anne ile cocuk sagligi sonucla-
rint iyilestirmek icin &neriler sunmaktadir.

Anahtar Sozciikler: Anne; cocuk; Gazze seridi; insan haklari inlalleri; ruh saghgi; savas; su
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WATER SCARCITY IN GAZA:
A HUMANITARIAN CRISIS
Water is a fundamental necessity for human life, un-
derpinning basic survival and economic activities. As
the Quran notes, “And we made from water every liv-
ing thing” (1). However, since 1967, Israeli authorities
have required permits for any water-related infrastruc-
ture, including rainwater collection systems, under Is-
raeli occupation military order 158. Palestinians are
frequently denied these permits, and structures built
without them are subject to demolition, severely lim-
iting water access, particularly in arid regions where
rainwater harvesting is crucial. This has forced many
Palestinian communities to rely on purchasing water
from Israeli companies at high costs, negatively im-
pacting agricultural activities and livelihoods (2). In
the Gaza Strip, Israel controls the entry of essential
materials needed for building and maintaining water
infrastructure. Since the blockade in 2007, these re-
strictions have made developing effective rainwater
harvesting systems nearly impossible. Gazas water
crisis is compounded by the destruction of water and
sewage facilities, leaving 97% of the water undrinkable
due to contamination. The blockade severely limits ef-
forts to repair or build rainwater collection systems,
further exacerbating the water shortages (2)

Access to clean water has become increasingly dif-
ficult due to the destruction of water infrastructure

and the economic blockade. The burden of securing
water falls disproportionately on women, particular-
ly in families where the male breadwinner has been
killed or imprisoned. Women are frequently forced
to walk long distances and wait for hours in lines to
collect water, often under the threat of indiscriminate
airstrikes. This situation places immense physical and
emotional strain on women, affecting their ability to
care for themselves and their children. The scarcity of
clean water further complicates their efforts to main-
tain personal and household hygiene, leading to in-
creased risks of waterborne diseases (3).

The Gaza Strip, home to approximately two million
people, faces one of the most severe water crises globally
(4). While the water crisis in Gaza has been ongoing for
decades, it has worsened significantly due to the cumu-
lative effects of prolonged Israeli conflict, over-extrac-
tion of natural resources, and infrastructure destruction
(5). Gaza relies on the coastal aquifer for 90% of its wa-
ter supply, but this source is heavily contaminated due
to saltwater intrusion, sewage leakage, and agricultural
runoff (6). A 2018 article in Haaretz reported that 97%
of the water in Gaza is unsafe for consumption, far ex-
ceeding World Health Organization (WHO) guidelines
for salinity, nitrates, and chloride contamination (6,7).

The Israeli blockade, imposed in 2007, has severely
restricted the entry of materials necessary to repair
and maintain Gaza’s water and sanitation systems (8).

Picture 1. Palestinians at one of the shelters in the Bureij refugee camp are waiting for their turn to get some drinking water from a potable

truck (Photo courtesy of Hanan Farajallah).
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Picture 2. A young Palestinian man (Hussain Farajallah) was us-
ing his donkey to transport drinking water in the Nuseirat refugee
Camp to Palestinians in the school shelter. The Israeli Occupation
Army Killed and injured his donkey back in February 2024. (Photo
courtesy of Iman Farajallah).

As a result, desalination plants, wastewater treatment
facilities, and distribution networks have deteriorated,
and the 2023-2024 conflict has further damaged es-
sential infrastructure (6). Consequently, many families
are forced to rely on bottled or untreated water sourc-
es, posing significant health risks.

Displacement camps and shelters

The current Israeli war has displaced thousands of
families in Gaza, forcing them into temporary shelters
and displacement camps. The destruction of approxi-
mately 70% of Gaza’s water networks during the 2023-
2024 conflict has made access to basic water services in
these camps extremely limited. Women, in particular,
face significant challenges in maintaining personal hy-
giene and caring for their families. Overcrowded shel-
ters exacerbate these difficulties, often forcing women
to reduce their water intake to avoid using public toi-
lets, which lack privacy. This creates a severe psycho-
logical and physical burden, as women must navigate
the daily struggles of displacement without access to
clean water (9).

Women living in shelters in Deir al-Balah reveal
the immense strain placed on mothers to secure water
for their families. One mother, Um Ahmed Abu-Awda,
40, described standing in line for hours to collect a few
gallons of water, often insufficient for her seven chil-
dren, one of whom required clean mineral water due
to illness. Another mother, Hanadi Atya, 36, described
her difficulty in providing clean water for her newborn
daughter, Ayla, due to the lack of safe drinking water
and proper nutrition. These testimonies highlight the
immense strain placed on mothers as they struggle to
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care for their children amid an ongoing Israeli war on
the Palestinians living in the Gaza Strip.

Lack of health and safety

The severe shortage of clean water in Gaza has forced
many families to rely on unsafe water sources, increas-
ing the risk of waterborne diseases such as cholera, di-
arrhea, and Hepatitis A.

For example, the current Israeli war in Gaza has

led to a severe outbreak of Hepatitis A, linked to

contaminated water and deteriorating sanitation.

Nearly 40,000 cases have been reported in UNRWA

shelters and clinics since October 2023, compared

to only 85 cases during the same period before the
war. This increase in Hepatitis A cases is primarily
due to the collapse of Gaza’s water and sewage sys-
tems, which have accumulated waste and contami-

nated water supplies (10).

Efforts to deliver fuel to water facilities have been
insufficient, limiting access to clean drinking water.
Many residents receive just two to nine liters of wa-
ter per day, far below the emergency minimum of 15
liters, making maintaining hygiene and sanitation ex-
tremely difficult. As a result, waterborne diseases, es-
pecially Hepatitis A, are spreading rapidly among the
displaced population (10,11).

Pregnant and lactating women are particularly vul-
nerable due to their higher daily water and nutritional
needs. Health workers in Gaza have reported a sharp
increase in cases of waterborne diseases, particularly
among children. According to UNICEE the incidence
of diarrhea among children under five has increased
dramatically since the start of the Israeli war, as have
cases of scabies, lice, and respiratory infections (12-14).

Catherine Russell, UNICEF’s Executive Direc-
tor, emphasized the situation’s urgency: “Children
and their families are forced to use water from unsafe
sources that are too salty or contaminated. Without
safe drinking water, more children will die of depriva-
tion and disease in the days ahead” (14,15).

The lack of water, limited access to it, and the ris-
ing stress, anxiety, and depression among displaced
individuals are challenges that can only be fully un-
derstood by those who have experienced life inside
the displacement camps. An overwhelming sense
of fear, anxiety, stress, and destruction characterizes
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these camps. The conditions are so harsh that no hu-
man being should have to endure them, and as a re-
sult, the population is grappling with extreme water
scarcity. By the end of October 2023, water produc-
tion had decreased by 5.5% from pre-Israeli war levels,
reaching only 17% of the required amount. However,
by November 21, 2023, production had increased to
12.5% above pre-war levels, thanks to the resumption
of fuel deliveries. Despite this improvement, water ac-
cess remains far below the standard needed to sustain
Palestinian households in the Gaza Strip, and severe
suffering continues. Local communities in Gaza have
been forced to rely on unsafe water supplies contami-
nated with pollutants. Women and children must fetch
water from contaminated wells to meet basic needs, as
all water and sanitation facilities have been closed (16).

Amidst these severe challenges, UNICEF and its
partners strive to make a difference by providing fuel
to enable clean water production and distributing wa-
ter tanks, plastic containers, and hygiene kits to thou-
sands of people, including children, across different
parts of the Gaza Strip. For instance, UNICEF distrib-
uted 67,785 liters of bottled water in Khan Younis and
Rafah, directly benefiting over 22,595 individuals, in-
cluding 11,500 children. To further support water dis-
tribution and enhance household storage capacity for
those residing in shelters, UNICEEF, in collaboration
with partners, distributed 5,901 collapsible jerrycans,
each with a 10-liter capacity. Moreover, minor repairs
to WASH facilities were carried out, benefiting over
35,406 individuals in non-formal shelters in Rafah.

Furthermore, UNICEF provided 3,749 hygiene
kits, which included menstrual pads, benefiting 22,494
individuals, including women and adolescents, in the
areas of Jabalia, Khan Younis, and Rafah. These in-
terventions were crucial in addressing the immediate
WASH needs of the affected population, ensuring ac-
cess to clean water, sanitation, and hygiene supplies
during a period of extreme crisis (17).

Khishawi, the water and sanitation officer for Mé-
decins Sans Frontiéres (MSF), highlights the obstacles
in addressing the water crisis: “Lack of fuel for pump-
ing and transportation is the first challenge we face
when distributing water. The second challenge is the
lack of proper roads for our trucks to drive on, with
tents set up on asphalt. The third challenge is destroy-

ing water distribution points, pipes, streets, and infra-
structure, all of which have been bombed” (11).

Challenges in access to safe drinking water
Water scarcity is a critical global issue, yet it presents
unique and compound challenges in conflict zones such
as Gaza. As of late 2023, the total water available in Gaza
has decreased to between 10% and 20% of pre-war lev-
els, with availability largely contingent on fuel supply,
according to the Palestinian Central Bureau of Statistics.
This severely limited water supply imposes significant
hardships on mothers, who are often responsible for
obtaining and managing water for their families. This
is often due to the death or arrest of male family mem-
bers. Women frequently must walk long distances un-
der dangerous conditions, including ongoing Israeli air-
strikes, to access water. Fuel scarcity exacerbates these
challenges, as women are forced to wait in long queues
under harsh conditions, spending hours collecting wa-
ter for their households. Local humanitarian organiza-
tions have documented the physical and emotional toll
on women securing water (18,19). One woman, Hanan
Hararah, a 37-year-old mother of five, recounted her
daily struggle of standing in long lines at a local dis-
tribution point only to receive a fraction of the water
her family requires. This limited supply is insufficient
to maintain personal and household hygiene, a critical
concern for mothers caring for infants and young chil-
dren. The lack of clean water significantly increases the
risk of waterborne diseases, especially for children un-
der five, posing threats to their physical health, mental
well-being, and overall quality of life.

Water quality issues

In addition to scarcity, groundwater contamina-
tion in Gaza poses a serious threat to public health.
Elevated nitrate levels, often due to agricultural run-
off and sewage discharge, are particularly dangerous
for infants, as they can lead to methemoglobinemia,
commonly known as “blue baby syndrome” (10).
Moreover, pathogens in untreated water increase the
risk of waterborne diseases such as cholera, typhoid,
and dysentery (20). This health risk is intensified by
the limited availability of healthcare services in Gaza,
which struggles to manage the health burden caused
by contaminated water (21).

Anatolian Clinic Journal of Medical Sciences, December 2024; Volume 29-Special Issue on Gaza

55



m Anadolu Klin / Anatol Clin

Picture 3. Palestinian Children waiting in line to get some water

(Photo courtesy of Iman Farajallah).

Economic and political factors

The Israeli blockade has restricted access to essen-
tial materials needed to repair and upgrade Gaza’s
water infrastructure. As a result, many households
rely on bottled water, which is often unaffordable for
low-income families (22). An assessment by OCHA’s
Multi-Sectoral Needs Assessment (MSNA) in 2022
noted that while 95.1% of Gaza households have water
access on their premises, a majority (82.6%) rely on
unimproved water sources for drinking. Additionally,
84.9% of households employ negative coping mecha-
nisms related to water consumption, such as receiving
water on credit (23). In 2018, the report by the World
Bank highlighted that despite high connection rates to
piped water, service delivery in Gaza is intermittent,
with only 30% of households receiving daily network
water supply for limited hours. Consequently, many
residents rely on unsafe water from unregulated ven-
dors, increasing expenses (22).

An analysis of Gaza’s Water Crisis in 2023 empha-
sized that the average Gazan receives only 3 liters of
water per day for all needs, well below the United Na-
tions recommended minimum of 50 liters per person
per day. This scarcity forces many to purchase water
from private vendors at high costs, further straining
household finances, leading to financial strain, and
limiting access to other basic needs, such as food and
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healthcare. This economic hardship affects hygiene
and nutrition and exacerbates health risks (24).

Psychological stress

The struggle for safe water access in Gaza is also a
significant source of psychological stress, particularly
for families. The constant worry over the quality and
availability of water contributes to heightened levels
of anxiety and depression, especially among women
and caregivers (23). This psychological strain can
negatively impact maternal health and disrupt family
dynamics, with increased stress-related complications
arising during pregnancy (22). Furthermore, the psy-
chological stress associated with water insecurity can
affect children’s mental health, perpetuating cycles of
anxiety and developmental issues (19).

Impact on maternal and child health

Access to safe drinking water is critical for the well-be-
ing of mothers and children, affecting various aspects of
health and development. In Gaza, the dire water situa-
tion has profound implications for maternal and child
health, which can be categorized into several key areas:

|
PHYSICAL HEALTH OUTCOMES
Maternal health complications
The relationship between water scarcity and maternal

health in Gaza is deeply interconnected. Access to clean
water is essential for safe pregnancies, childbirth, and
postpartum recovery. Inadequate access to safe drink-
ing water can lead to several health complications for
pregnant women. The risk of infection increases sig-
nificantly when clean water is unavailable for hygiene
practices such as washing hands and maintaining sani-
tation during pregnancy. Maternal infections, such as
urinary tract infections and sepsis, can lead to severe
complications, including premature birth and mater-
nal mortality (23). Pregnant women in Gaza also face
increased exposure to waterborne pathogens due to the
consumption of contaminated water, which leads to a
higher incidence of gastrointestinal infections, such as
diarrhea, dysentery, and cholera (22). These infections
can result in dehydration, malnutrition, and preterm
labor, posing severe risks to both maternal and fetal
health. Women in Gaza who have limited access to
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clean water have higher rates of pregnancy complica-
tions, including gestational diabetes and hypertension,
which are associated with adverse birth outcomes (17).

Moreover, the lack of clean water and adequate
sanitation complicates prenatal and postnatal care.
Pregnant women are at higher risk of developing uri-
nary tract infections (UTIs) and reproductive tract
infections (RTIs) due to poor hygiene and inadequate
access to safe water for washing and sanitation (18).
Such infections can result in pregnancy complications,
including premature labor, postpartum hemorrhage,
and infections that may lead to sepsis, one of the lead-
ing causes of maternal mortality in war situations (23).

Child health risks

Children are particularly vulnerable to the health impacts
of water scarcity in Gaza. Consumption of unsafe water
in Gaza is a significant contributor to the prevalence of
diarrheal diseases, which remain a leading cause of mor-
bidity among children under the age of five. A communi-
ty-based study reported that over 46% of children in this
age group experienced diarrheal diseases. The situation
in Gaza is further aggravated by inadequate water, sani-
tation, and hygiene (WASH) facilities. A cross-sectional
household-based study specifically evaluated the influ-
ence of these factors on the incidence of acute diarrhea
among children under five in the region (25).

Recent data reveal a dramatic increase in diarrheal
cases among children in Gaza. Since mid-October
2023, more than 33,551 cases have been reported, with
over half occurring in children under five. This rep-
resents a significant surge compared to the average of
2,000 monthly cases recorded in this age group dur-
ing 2021 and 2022 (26). Repeated episodes of diarrhea
contribute to chronic malnutrition, as infections pre-
vent children from absorbing essential nutrients. This
leads to stunting and wasting, which impair cognitive
and physical development (27). Doctors Without Bor-
ders reported a sharp increase in cases of acute watery
diarrhea, which disproportionately affected infants
and young children, leading to increased hospitaliza-
tions and healthcare costs (28). These health issues can
result in significant long-term developmental delays
and cognitive impairments (29). These findings high-
light the urgent necessity for enhanced water quality
and sanitation infrastructure to mitigate the incidence

of diarrheal diseases and reduce child mortality rates
in Gaza.

Furthermore, malnutrition caused by food insecu-
rity, exacerbated by the economic burden of purchas-
ing water from private vendors, compounds the health
challenges faced by children. Households that spend a
significant portion of their income on water often have
less money to buy nutritious food, increasing the risk
of malnutrition and poor health outcomes in children
(30). Chronic malnutrition in early childhood has
long-term consequences, including impaired immu-
nity, reduced educational attainment, and increased
susceptibility to infections later in life (31).

Malnutrition and stunting

Unsafe drinking water contributes to malnutrition in
both mothers and children. Poor water quality can lead
to foodborne illnesses, limiting the nutritional intake
for healthy pregnancies and child development (32).
Malnutrition during pregnancy increases the risk of low
birth weight, which is linked to stunted growth and de-
velopmental challenges in children (33). A longitudinal
study indicated that children in Gaza with a history of
waterborne diseases were 1.5 times more likely to expe-
rience stunted growth compared to their peers who had
consistent access to safe drinking water (30).

|
MENTAL HEALTH CONSEQUENCES

Maternal mental health

In addition to physical health challenges, water insecu-

rity contributes to significant psychological stress for
pregnant women. The daily burden of securing safe wa-
ter for their families adds to the anxiety and emotional
strain already present in war-affected areas. Studies
indicate that maternal stress related to water insecu-
rity correlates with adverse pregnancy outcomes, in-
cluding low birth weight and stillbirths (34). Research
has shown that pregnant women in Gaza experience
higher levels of anxiety and depression due to water
insecurity (19). This psychological stress can adversely
affect pregnancy outcomes, including increased rates
of preterm births and lower birth weights. Additional-
ly, maternal mental health issues can hinder maternal-
infant bonding, affecting breastfeeding practices and
early childhood development (19,30).
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The ongoing water crisis in Gaza has profound impli-
cations for the mental health of its residents, particularly
in the context of the 2023-2024 conflict. The destruction
of over two-thirds of Gaza’s water systems has drastically
reduced access to clean drinking water, forcing families
to rely on contaminated sources. These conditions have
escalated the prevalence of waterborne diseases, includ-
ing skin infections and gastrointestinal illnesses, further
straining an already vulnerable population (29).

Children are disproportionately affected, with
many experiencing physical ailments such as rashes
and infections, which lead to social stigmatization
and isolation. These challenges compound existing
psychological stressors, including displacement, loss
of security, and exposure to conflict-related trauma.
Parents report heightened anxiety over their inability
to provide basic necessities, amplifying the overall psy-
chological burden (35-38).

From a systemic perspective, the blockade and ex-
tensive infrastructure damage in Gaza have severely
hindered the operation of its water utilities. Limited
access to resources, along with the destruction of de-
salination plants and municipal wells, has exacerbated
the water crisis, leaving millions of residents with less
than the World Health Organization's recommended
minimum daily water allowance. Furthermore, approx-
imately three-quarters of Gaza's population face food
insecurity, lack clean water, and have unreliable access
to electricity. Ongoing power shortages have disrupted
essential services, including health care, water, and sani-
tation, further weakening Gaza’s fragile economy, par-
ticularly the manufacturing and agricultural sectors.
Additionally, the lack of adequate medical care has led
to increased malnutrition, anemia, and vitamin A defi-
ciencies among Palestinian refugee children (39).

Child mental health

The psychosocial effects of water insecurity on chil-
dren should also be considered. Living in an environ-
ment where access to basic necessities such as water
is precarious can have a detrimental effect on a child’s
mental health. Children in Gaza, already experiencing
the trauma of living in a continuous war, are further
affected by the stress and uncertainty of their daily
struggle to secure clean water. This stress can manifest
as anxiety, depression, and behavioral issues, which
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can have long-term effects on their emotional and psy-
chological development (31)

The stress and anxiety experienced by mothers can
lead to adverse developmental outcomes in children.
Children who grow up in environments with high
levels of stress and insecurity may exhibit behavioral
issues, including increased aggression and anxiety
(31). A study conducted in Gaza found that children
exposed to the stress of water scarcity showed a 30%
increase in behavioral problems compared to those
with reliable access to safe drinking water (32).

I
SOCIOECONOMIC IMPACTS
Economic strain on families
The financial burden of accessing safe drinking water

can exacerbate socioeconomic challenges for families
in Gaza. Many households spend a significant portion
of their income on bottled water or water purification
methods, limiting their capacity to meet other essen-
tial needs, such as food, healthcare, and education (32).
This economic strain can lead to food insecurity and
increased family stress, negatively impacting mothers’
and children’s overall health and well-being (21).

Education and future opportunities

Water insecurity can also hinder children’s educational
opportunities. The ongoing conflict has severely dam-
aged water and sanitation infrastructure, leading to a
scarcity of safe drinking water. This crisis forces chil-
dren to spend considerable time fetching water, detract-
ing from their studies. For instance, children must walk
long distances to water collection points, leaving them
physically exhausted and with less time for education.
Health issues from unsafe water can increase school
absenteeism, impacting educational attainment (28).
Moreover, economic hardship may force children, espe-
cially girls, to drop out of school to help support their
families (18). The cycle of poverty and lack of education
can perpetuate health inequities, making it difficult for
future generations to break free from these constraints.

Long-term consequences

Water insecurity in Gaza severely impacts childrens
educational opportunities through various channels, in-
cluding health, school infrastructure, and psychosocial
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well-being. The contamination of water sources, with
only 10% of Gaza’s water deemed safe for consumption,
leads to a high prevalence of waterborne diseases, par-
ticularly among children, resulting in frequent absen-
teeism (28). These health issues cause frequent school
absenteeism, disrupting education and reducing aca-
demic achievement (26). Studies have documented sig-
nificant absenteeism rates in Gaza’s schools, with some
reporting that absentee rates can reach 20-30%, exacer-
bating learning disruptions. For instance, a 2022 UNI-
CEF report highlighted that out-of-school rates among
young people were 17% in the Gaza Strip (40). More-
over, the burden of fetching water, which often falls on
children—especially girls—limits their time for study
and exposes them to physical and emotional stress, with
families spending an average of 2-4 hours per day col-
lecting water (41). Schools in Gaza, many of which have
been converted into shelters for displaced families, are
experiencing severe shortages of water and sanitation
facilities. Overcrowding in these shelters exacerbates the
issue, with some shelters having only one toilet for every
150 individuals, resulting in long wait times and unsani-
tary conditions. Poor hygiene facilities pose significant
health risks, particularly for children. Additionally, the
infrastructure of schools is compromised, as many lack
reliable water supplies and sanitation, rendering them
unsafe (42,43). The ongoing water crisis exacerbates
psychosocial stress, further hindering children’s ability
to focus and perform academically, with many children
facing anxiety and depression as a result of water scar-
city (44). Furthermore, the economic strain of water
insecurity, with over 80% of Gaza’s population living be-
low the poverty line, forces families to prioritize survival
over education, contributing to higher dropout rates
(45,46). Thus, addressing water insecurity is crucial not
only for improving public health but also for ensuring
that children in Gaza have the opportunity to succeed
in their education.

I
PUBLIC HEALTH INFRASTRUCTURE
CHALLENGES

Healthcare system strain

The public health system in Gaza is already under sig-

nificant strain due to limited resources and ongoing
Israeli wars. The burden of waterborne diseases places

additional pressure on healthcare facilities, which
struggle to provide adequate care to all patients. The
high rates of hospitalization for water-related illnesses,
combined with the existing healthcare challenges, can
lead to overcrowding and limited access to essential
maternal and child health services (47,48).

Lack of preventive services

The healthcare system is under severe strain in the
Gaza Strip due to ongoing conflicts and resource
shortages. This situation has led to a focus on imme-
diate healthcare needs, particularly those related to
waterborne diseases, which has inadvertently diverted
attention from preventive health services for mothers
and children.

The destruction of water and sanitation infrastruc-
ture has resulted in a significant increase in waterborne
illnesses. Residents are compelled to use contaminated
water sources, leading to diseases such as cholera and
typhoid. The International Rescue Committee (IRC)
warns of an imminent outbreak of these diseases,
noting that 95% of the population lacks access to safe
water, and 64% of primary health facilities have shut
down (27). Routine maternal health check-ups, vac-
cinations, and nutritional support programs may be
deprioritized, further exacerbating health disparities.
This lack of preventive care can result in higher mor-
bidity rates for mothers and children, reinforcing the
need for integrated public health strategies that ad-
dress water access and health services (49,50).

The implications of these challenges
Mothers and their children are most vulnerable to un-
safe health conditions, likely leading to a serious pub-
lic health crisis. UNICEF has warned that water and
sanitation services are on the verge of collapse while
widespread disease outbreaks are imminent.

Women and children, mainly those displaced, are
the most affected by the health crisis in Gaza. Diarrheal
diseases are the leading cause of child death, dehydra-
tion, and malnutrition. As of April 29,2024, 87,800 cases
of scabies and lice were reported, exacerbated by over-
crowded conditions and limited access to clean water
and sanitation. Additionally, the region has seen a sharp
rise in acute respiratory infections (ARI), with over 1
million cases since the war began, alongside more than
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half a million cases of acute diarrhea and over 100,000

cases of jaundice. This severe situation poses a growing

threat to the survival of children. Concerns about wa-
terborne diseases, such as cholera and chronic diarrhea,
are escalating due to the lack of potable water, especially

following recent rains and flooding (25,51).

Mohamed Abou Zayed, MSF’s health outreach
manager, stated, “Due to the lack of clean water for
drinking and other needs, patients are suffering from
intestinal disorders and the flu virus, which is circulat-
ing widely. Lately, we've also witnessed children suf-
fering from skin rashes due to the lack of clean water
for bathing or washing” (52). The lack of water also
increases the incidence of infectious diseases, includ-
ing reproductive and urinary tract infections (16).

1. It increases stress, anxiety, and depression among
women and children, exacerbating the severity of
issues among internally displaced persons (IDPs).

2. It is estimated that individuals in the Gaza Strip
get less than 3 liters of water per day for drinking,
cooking, and washing, far below the emergency
minimum of 15 liters per person per day. Those liv-
ing in displacement camps face fear, anxiety, stress,
and destruction—conditions that no human being
should endure (53).

|
RECOMMENDATIONS

1. Long-term solutions require ending the Israeli oc-

cupation and its continuous wars and Systematic
killing and destruction, along with finding peaceful
and sustainable solutions to ensure fundamental
human rights, including access to water and essen-
tial services. Ending the blockade and allowing the
import of materials necessary to reconstruct Gaza’s
water infrastructure is crucial. There is also a need
for investment in large-scale desalination plants
and wastewater treatment facilities to increase the
supply of potable water. Community-based water
management systems (CBWMS) and rainwater
harvesting initiatives should also be promoted to
increase local water availability.

CBWMS has effectively addressed water scarcity in
regions worldwide, offering valuable insights for ap-
plication in Gaza. Rainwater harvesting, practiced
in countries like India, Kenya, and Brazil, involves
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collecting and storing seasonal rainfall in tanks or
ponds for domestic and agricultural use, reduc-
ing dependency on overexploited groundwater
(54,55,56). In Brazil, cisterns have been deployed in
semi-arid regions, benefiting over a million house-
holds (57). This approach could be implemented in
Gaza at community centers, schools, and mosques,
incorporating filtration and purification systems to
address potential contamination (58,59). Similarly,
community-managed desalination, using solar-
powered plants in areas like Chile’s Atacama Desert
and Somaliland, provides potable water while em-
powering local communities through self-manage-
ment (60,61). In Gaza, small-scale solar desalination
units could supplement municipal water supplies,
reduce stress on aquifers, and enhance sustainability
through community involvement (62).

Participatory groundwater management in India
offers another model, where village committees
regulate extraction and oversee recharge projects,
improving aquifer sustainability and promoting
conservation awareness (63). In Gaza, water man-
agement councils could address over-extraction
and implement recharge methods like stormwater
harvesting, supported by international aid (64).
Greywater recycling, successful in Jordan and Cali-
fornia, involves treating wastewater from sinks and
showers for irrigation, reducing freshwater demand
(65). Introducing such systems in Gaza could sup-
port agriculture and greenery while engaging resi-
dents through training on system operation and
maintenance. Finally, integrated water resource
management (IWRM), exemplified in South Africa,
emphasizes collaboration between communities,
government bodies, and international stakehold-
ers to ensure equitable water distribution and sus-
tainable practices. Adopting IWRM principles in
Gaza could optimize resource allocation, enhance
efficiency, and address the multifaceted challenges
of water scarcity (66). Despite these potential solu-
tions, several challenges exist in Gaza, including
high contamination levels, restrictions on importing
materials for infrastructure development, and po-
litical instability undermining long-term planning
(67). Addressing these challenges requires a com-
bination of community training on water-saving
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techniques, partnerships with international organi-
zations for funding and technical support, and low-
cost solutions such as rooftop rainwater harvesting
and solar pumps. Studies have demonstrated that
community-led initiatives can significantly enhance
resilience in water-scarce regions by leveraging local
knowledge and fostering stakeholder participation
(68,69). By adapting such proven approaches to lo-
cal needs, CBWMS can play a critical role in miti-
gating Gaza’s water crisis and fostering sustainable
water management practices.

2. The lack of water in Gaza affects families and com-
munities comprehensively, causing health, social,
and economic issues that require practical and sus-
tainable responses. The water crisis in Gaza, exac-
erbated by political, environmental, and infrastruc-
tural challenges, requires sustainable solutions for
immediate relief and long-term resilience. Expand-
ing desalination plants powered by solar energy is
one such solution, addressing the region’ electricity
shortages while providing clean water to thousands
(69, 70). Additionally, rainwater harvesting systems,
especially rooftop installations, can collect signifi-
cant amounts of water, reducing reliance on contam-
inated groundwater (71). Decentralized wastewater
treatment systems, like those used in Khan Younis
for agricultural irrigation, offer a sustainable alter-
native to traditional water sources (72). Education
on water conservation and the integration of solar
energy in water infrastructure can further enhance
the sustainability of these efforts (73). Furthermore,
emergency water trucking and the distribution of
purification tools provide critical relief during cri-
ses (74). Advocacy to lift restrictions on water in-
frastructure materials remains crucial for long-term
solutions (75).

3. Protecting the rights of women and children and
providing safe, sustainable water must be priori-
tized at all times, whether in stable conditions or
during conflicts, especially in fragile and under-
resourced societies like Gaza, which suffers from
continuous wars and displacement.

4. Educational programs should be provided for dis-
placed women on safely accessing water and rais-
ing awareness about women’s rights in displace-
ment areas and camps.

5. International and local organizations must be
called upon to provide clean water to displaced ar-
eas and strengthen efforts to deliver it to all groups.

6. Policymakers must prioritize the needs of vulner-
able populations, particularly women and children,
in water management strategies. Efforts to improve
maternal and child health outcomes should include
ensuring access to clean water, promoting hygiene
education, and strengthening healthcare services for
pregnant women and children. Addressing the psy-
chological and social impacts of water insecurity is
also crucial, with mental health support services be-
ing integrated into public health programs in Gaza.

I
CONCLUSION

The water crisis in Gaza presents a significant public

health emergency with profound and disproportion-
ate consequences for maternal and child health. Inad-
equate access to safe drinking water has led to wide-
spread waterborne diseases, malnutrition, and hy-
giene-related infections, severely impacting pregnant
women and children. Pregnant women are at height-
ened risk of dehydration, infections, and adverse preg-
nancy outcomes, while children face life-threatening
conditions like diarrhea and stunted growth due to
chronic malnutrition. The psychosocial stress of wa-
ter insecurity further exacerbates mental health chal-
lenges for these vulnerable populations.

While international humanitarian efforts have pro-
vided some relief, long-term solutions depend on ad-
dressing the root causes of the crisis. Central to this
multi-faceted crisis is the Israeli occupation, which has
restricted the flow of essential materials needed for re-
building Gaza’s water and sanitation infrastructure and
impeded the region’s ability to manage and develop sus-
tainable water resources. The ongoing blockade, destruc-
tion of infrastructure during Israeli military actions, and
limitations on access to natural resources have perpetu-
ated water insecurity and health disparities.

The international community’s role in Gaza extends
beyond humanitarian aid, encompassing advocacy for a
political resolution is essential. Humanitarian assistance
addresses immediate needs, but without a political solu-
tion, the underlying causes of instability persist. Advo-
cacy for a political solution is crucial for creating sus-
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tainable peace and long-term stability in Gaza and the
broader region. International pressure to uphold human
rights and international law, including accountability for
human rights violations. Advocacy for empowering Pal-
estinian voices is crucial for an inclusive political resolu-
tion. The international community must also push for
policies addressing the conflict’s root causes, such as
occupation and resource distribution, ensuring a more
sustainable and peaceful future (76,77). While humani-
tarian aid is vital, political advocacy is critical to achiev-
ing long-term stability in Gaza.

Ending the Israeli occupation and lifting the block-
ade are crucial steps toward resolving the water crisis
in Gaza. A lasting peace and political resolution would
restore essential infrastructure, including desalination
plants and wastewater treatment facilities, and allow for
international cooperation in rebuilding Gazas health
and water management systems. Only by addressing
the political, economic, and environmental factors driv-
ing water scarcity can Gaza’s maternal and child health
outcomes improve, ensuring a healthier and more stable
future for the region’s most vulnerable populations.
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Assessment of health services in
East Jerusalem: A cross-sectional
study

Dogu Kudus’teki saglik hizmetlerinin
degerlendirilmesi: Kesitsel bir calisma

Abstract

Aim: This study aims to evaluate healthcare service delivery and population indicators in East Jerusalem (EJ) for
use in health planning, evaluation, and decision-making at both institutional and policy levels.

Methods: A mixed-methods approach was adopted. The quantitative component involved a household survey
that assessed health conditions and healthcare utilization across 3,747 households, covering 16,433 individuals.
The qualitative component included semi-structured interviews with healthcare institution managers.

Results: Among children, respiratory illnesses (0.50%) and cardiovascular diseases (0.30%) were the most com-
mon. In adults, diabetes (4.32%) and cardiovascular diseases, including hypertension (2.84%), were prevalent. The
five hospitals in EJ, with a total of 651 beds, serve residents of EJ, the West Bank, and Gaza. In 2018, EJ hospitals
treated over 80,000 inpatients and 240,000 outpatients. The Palestinian Ministry of Health referred 43,256 cases
to EJ hospitals, accounting for 40% of all external referrals. Smoking prevalence among adults over 18 was 29.0%.
Rehabilitation services were available in 55% of health centers, but mental health services were limited. Around
63% of patients expressed satisfaction with healthcare services, though language barriers and long wait times
were issues when referred to Israeli hospitals.

Conclusions: EJ hospitals operate near capacity, providing essential tertiary healthcare services and managing
substantial referrals from the West Bank and Gaza. Key challenges include long waiting times, high competiti-
on among healthcare centers, and shortages in mental health, physiotherapy, and rehabilitation staff. Drug use,
particularly in Shu'fat, is a significant social issue. Although patient satisfaction is high, Israeli hospitals are often
preferred due to their advanced technologies. There is a clear need to invest in local healthcare centers, improve
service quality, and increase specialized care availability, particularly in diagnostics, rehabilitation, and mental
health services.

Keywords: Child health services; health services; health services accessibility; quality of health care

Oz

Amag: Bu calisma, Dogu Kudus'te (DK) saglik hizmetlerinin sunumu ve ntfus gostergelerini degerlendirmeyi
amaclamakta olup, sagdlik planlamasi, degerlendirmesi ve karar alma strec¢lerinde hem kurumsal hem de politika
duzeyinde kullanilabilir.

Yontemler: Mix yontem yaklasimi benimsenmistir. Nicel bilesen, sagdlik kosullari ve saglik hizmetleri kullanimini
degderlendiren bir hane halki anketini icermektedir; bu anket, 3.747 hane halki ve 16.433 bireyi kapsamistir. Nitel
bilesen ise, saglik kurumlari yoneticileriyle yapilan yari yapilandiriimis gérusmeleri icermektedir.

Bulgular: Cocuklar arasinda en sik goérulen hastaliklar solunum hastaliklari (%0,50) ve kardiyovaskuler hastaliklar-
dir (%0,30). Yetiskinlerde ise diyabet (%4,32) ve hipertansiyon dahil kardiyovaskuler hastaliklar (%2,84) yaygindir.
Dogu Kudus'teki bes hastane, toplamda 651 yatak kapasitesiyle DK, Bati Seria ve Gazze'deki hastalara hizmet
vermektedir. 2018 yilinda bu hastanelerde 80.000’den fazla yatan hasta ve 240.000 ayakta hasta tedavi edilmistir.
Filistin Saglk Bakanligi ayni yil 43.256 vakayir DK hastanelerine sevk etmis olup, bu rakam dis sevklerin %40’ ina
tekabul etmektedir. Sigara kullanimi 18 yas UstU yetiskinler arasinda %29,0 olarak belirlenmistir. Rehabilitasyon
hizmetleri saglik merkezlerinin %55'inde mevcutken ruh saghgi hizmetleri sinirlidir. Hastalarin yaklasik %63t saglik
hizmetlerinden memnuniyetini belirtmis, ancak israil hastanelerine sevklerde dil engelleri ve uzun bekleme stireleri
gibi sorunlar dile getirilmistir.

Sonuglar: DK hastaneleri, Bati Seria ve Gazze'den gelen énemli sevklerle tam kapasiteye yakin calisarak temel
Uctncl basamak sagdlik hizmetleri sunmaktadir. Ancak uzun bekleme streleri, saglik merkezleri arasindaki yuksek
rekabet ve ruh saglgi, fizyoterapi ve rehabilitasyon alanlarinda personel yetersizligi gibi zorluklar bulunmaktadir.
Ozellikle Shu’fat bolgesinde uyusturucu kullanimi ciddi bir sosyal sorundur. Hasta memnuniyeti yiiksek olmakla
birlikte, ileri teknoloji ve profesyonellik acisindan israil hastaneleri tercih edilmektedir. Yerel saglik merkezlerine
yatirim yapilmasi, hizmet kalitesinin artirilmasi ve teshis, rehabilitasyon ve ruh sagligi gibi alanlarda uzmanlasmis
bakim hizmetlerinin artirilmasina yonelik belirgin bir ihtiyac vardir.

Anahtar Sozciikler: Cocuk saglik servisleri; saglk hizmetleri; saglik hizmetlerine ulasilabilirlik; saglk hizmeti ka-
litesi
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INTRODUCTION

Following the occupation of the West Bank and Jeru-
salem in 1967, Israel incorporated East Jerusalem (EJ)
into its administrative framework, resulting in a differ-
ent legal status for its residents compared to Palestin-
ians in the West Bank and Gaza. Since the early 2000s,
EJ has been further physically separated from the rest
of the West Bank by the construction of the separation
barrier. As of 2017, the Palestinian population in EJ
was estimated at 435,753, experiencing higher popula-
tion density and growth rates compared to the rest of
Palestine (1).

Health services in EJ play a crucial role within the
Palestinian healthcare system, delivering essential
services to both the local population and those in the
West Bank and Gaza Strip. The healthcare system in
EJ is a complex tapestry woven from multiple provid-
ers, including Palestinian non-governmental organi-
zations (NGOs), Israeli Sick Funds, and The United
Nations Relief and Works Agency (UNRWA) (2). The
system comprises hospitals that provide tertiary care
and primary healthcare centers offering general medi-
cal services, obstetric care, and mental health services.
Tertiary hospital services in EJ are a significant com-
ponent of the Palestinian healthcare system, demon-
strating substantial development in specialty care and
adhering to recognized quality standards. In 2018,
more than 300,000 visits were reported to outpatient
and emergency departments, with the majority of in-
patient services provided to patients referred from the
West Bank and Gaza Strip (approximately 38,000 re-
ferrals in 2018). Generally, EJ hospitals operate at high
capacity, achieving a bed occupancy rate of 90%. The
one to two weeks of waiting times for inpatient ser-
vices indicates a pressing need for additional beds in
primary hospitals such as Makassed, Augusta Victoria,
and St. Joseph.

While infant mortality rates are lower in EJ (5.7
per 1,000 live births) compared to the rest of Pales-
tine (18 per 1,000), a notable percentage of infants are
born with low birth weight (9.3%) (5). The total fertil-
ity rate in EJ is 3.13 births per woman, accompanied
by a high birth rate and a relatively low mortality rate.
However, access to modern contraceptive methods
remains limited (6). Additionally, diabetes and hy-
pertension are prevalent, with 5.6% and 5.4% of the

population receiving treatment for these conditions,
respectively (1). The disability rate in EJ is lower than
in other Palestinian territories (1.4% in 2011), with
mobility disabilities being the most common type (7).
Drug addiction poses a significant social and health is-
sue, impacting a substantial percentage of Palestinian
households in EJ. Data from the Palestinian Central
Bureau of Statistics (PCBS) Jerusalem social survey in
2013 indicates that approximately 59.4% of Palestinian
households in Jerusalem believe that there is a drug
addict in their environment, a figure that rises to about
63.2% in J1 localities (1).

These complexities underscore the urgent need for
a comprehensive and equitable healthcare system that
effectively meets the diverse needs of all residents in EJ.
The goal of this study is to assess the provision of health
services in EJ, evaluate health indicators, and identify
the challenges confronting healthcare institutions.

—
METHODS
Study design

This cross-sectional study employed a mixed-methods

approach to gather quantitative and qualitative data.
The household survey was designed to assess health
conditions, healthcare utilization, and patient satisfac-
tion. Additionally, semi-structured interviews were
conducted with managers of healthcare institutions
to explore the challenges and needs of the healthcare
system in EJ.

Study setting and sample

The study involved multiple components, including a
household survey, a survey for healthcare institutions,
and a patient satisfaction survey. For the household
survey, a total of 3,747 households were selected across
15 residential neighborhoods in EJ, covering 16,433
individuals. This sample size was designed to generate
the required statistical insights into the population’s
health status and service utilization.

In the healthcare institutions (hospital, healthcare
centers, psychological and counseling centers, reha-
bilitation and physiotherapy) survey, all hospitals in EJ
were included, alongside a convenient sample of am-
bulatory care centers from the northern, central, and
southern regions of the city.
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For the patient satisfaction survey, a convenience
sample of 330 patients who attended the targeted
healthcare institutions during August-September 2019
was selected. Six distinct questionnaires were used for
data collection, each tailored to different aspects of the
study.

Outcomes

Primary outcomes: The primary outcomes of the study
included health conditions (e.g., prevalence of chron-
ic diseases), healthcare utilization (e.g., frequency of
healthcare visits), and patient satisfaction levels with
the services received.

Secondary outcomes: Secondary outcomes encom-
passed insights into the challenges faced by healthcare
institutions, accessibility of services, and barriers to
care experienced by residents.

Data analysis
A quantitative design was utilized to assess health con-
ditions, services provided by hospitals in EJ, outpatient
treatment, rehabilitation, and mental health services.
In addition to that, a qualitative design was used to
complement data collection and to understand the
views of providers about provided services and needs.
In this study, a power analysis was conducted to de-
termine the sample size using the G*Power Statistical
Program version 3.1.9.4 (Universitat Diisseldorf, Ger-
many). The analysis was performed with 80% power
and a 0.05 significance level to calculate the minimum
sample size required to ensure reliable results.
Quantitative data were analyzed using SPSS ver-
sion 18. Descriptive statistics, including frequencies,
percentages, means, and standard deviations, were cal-
culated. Qualitative data were analyzed using thematic
content analysis to identify major themes related to
healthcare service provision and institutional challenges

Ethical approval

Permission to conduct the study was granted by the
Union of Charitable Societies for all selected healthcare
institutions. Participants in the household surveys and
interviews were informed about the study’s purpose and
assured of confidentiality. Verbal consent was obtained
from all participants, including administrators, manag-
ers, and patients, prior to data collection.
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Limitations

While this study provides important insights into
healthcare delivery in East Jerusalem, it has certain
limitations. First, the cross-sectional nature of the re-
search restricts the ability to establish cause-and-effect
relationships between health conditions and health-
care utilization. Additionally, data were collected dur-
ing a specific period, preventing the observation of
long-term changes or seasonal variations.

The sampling design, which predominantly fo-
cused on urban populations, may also limit the rep-
resentation of healthcare experiences in rural areas.
Lastly, political tensions between Israeli and Palestin-
ian regions have led to constraints in healthcare access
and service quality, potentially impacting the com-
prehensive interpretation of findings. Despite these
limitations, this study offers valuable information re-
garding the current state of healthcare services in East
Jerusalem and provides important insights for health
planning and policy development.

I
RESULTS

The average age of the patients was 36.4 years (with a

standard deviation of 14. 2).42% of the patients were
between the ages of 18-30, 52% were between the ages
of 31-64, and 5% were between the ages of 65-102. The
percentage of females is higher because Red Crescent
Maternity Hospital and center customers are females.

The principal findings regarding various health
conditions, services provided by hospitals in East Jeru-
salem (EJ), outpatient treatment, rehabilitation, men-
tal health services, and patient satisfaction are summa-
rized (Table 1).

Health conditions

Among the surveyed population in EJ, approximate-
ly 10% of participants reported having pre-existing
health conditions. In the pediatric cohort, the most
frequently reported conditions included pulmonary
diseases (0.50%) and cardiovascular diseases (0.30%).
In contrast, diabetes emerged as the predominant
health condition among adults, affecting 4.32% of re-
spondents, followed closely by cardiovascular diseases
and hypertension, each affecting 2.84% of the adult
population. Notably, residents of the Old City reported
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Table 1. Summary of key findings

Categories Brief information (n= 16,433)
Smoking prevalence is 29.0% among adults and 1.4% among children, with the highest rates in Sur Bahir
Health Conditions (33.8%). Disabilities affect 1.5% of the population, mostly mobility impairments (0.7%), with the highest rate

in Kafr Agab (3.9%). Health insurance coverage is 97.7%, mostly Israeli insurance (96.8%). Drug abuse is
identified as a common issue by 89.24% of respondents, particularly in Shu’fat (99.4%).

East Jerusalem
Hospital Services

IT adoption is limited, with inconsistent use of electronic health records. The hospitals have 651 beds, and in
2018 treated 80,717 inpatients, 240,000 outpatients, and 58,530 emergency cases, with 43,256 referrals from
the West Bank and Gaza. Jerusalemites made up 24% of inpatients and 64.8% of outpatients. Waiting times for
surgeries are around two weeks, and emergency care is typically provided within one hour. Radiology services
are available but limited by resources, and 2,203 personnel are employed, mostly full-time.

Ambulatory Health
Care Services

There are 20 health centers spread across the city, operating six days a week. Patient volume varies from 40 to
300 daily, with services including general medicine, gynecology, and emergency care. Specialized services like
orthopedics are offered in some centers, but only 40% provide psychiatric care. IT use is minimal, and staff
shortages are common, with 633 personnel. 85% of health centers refer patients to hospitals, mostly Israeli.
Challenges include long waiting times and resource competition.

Four centers were surveyed, treating neurological, orthopedic, and cardiopulmonary cases. Services include
physical, occupational, speech therapy, and hydrotherapy. Staffing is limited, with 39 personnel, mostly full-

Rehabilitation & K i ; . . . X . . .
Physiotherapy time. The'centers face financial c'onstra'mts, insufficient sessu')n allocations, ar.1d long 'approval tlmes.' Llcens%ng
and quality management are inconsistent. Future plans include expanding autism care and improving
infrastructure.
Four mental health centers were surveyed, offering psychological counseling, therapy, and health promotion
Mental Health services. There are 226 personnel, but only 27% are full-time, leading to staffing issues. Challenges include
Services stigma, lack of Arabic-speaking professionals, and resource limitations. Future plans involve expanding

services, including trauma therapy, and increasing awareness to reduce stigma.

Patient Satisfaction

Overall, 63% of patients are satisfied with healthcare services, with 63% preferring Israeli hospitals for their
professionalism and service quality. Meanwhile, 31% prefer Arab hospitals due to ease of communication and
cultural respect. Major challenges include long waiting times, language barriers, and high out-of-pocket costs
for certain services.

the highest rates of health issues, with approximately
19.7% indicating the presence of chronic health condi-
tions, followed by Kafr Aqab at 13.6%. These findings
underscore the urgent necessity for targeted preven-
tive health services and early diagnostic programs in
these high-burden areas.

Smoking and disability

The survey further revealed concerning prevalence
rates of smoking: 29.0% among adults aged 18 and
older and 1.4% among children. The highest rates of
smoking were recorded in Sur Bahir and Um Toba
(33.8%) as well as the Old City (32%), while the low-
est prevalence was observed in Sharafat (20%). These
statistics indicate a significant public health concern,
highlighting the need for organized campaigns to raise
awareness about the dangers of smoking and to pro-
mote cessation programs within the community.

Disability prevalence was assessed, revealing that
1.5% of the surveyed population reported having at
least one type of disability, with mobility impairment
being the most common (0.7%). The highest disability
rate was recorded in Kafr Aqab (3.9%). These findings
suggest the need for enhanced rehabilitation services
and support systems for individuals with disabilities
in EJ.

Drug abuse

The survey identified drug abuse as a significant so-
cial issue within the communities of E]. Approximately
89.24% of respondents believed that drug abuse is a
prevalent problem in their neighborhoods. The highest
reported prevalence of this belief was in Shu’fat, where
an alarming 99.4% of respondents acknowledged the
presence of drug abuse. In contrast, the lowest percep-
tion of drug abuse prevalence was found in Isawiya
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and Sheikh Jarrah, with only 56.67% of respondents
sharing this view.

Moreover, more than half of the participants
(53.24%) reported believing that drug trafficking and/
or abuse occurs within or near their neighborhoods.
The highest percentage of respondents perceiving drug
trafficking in their vicinity was noted in Silwan, where
83.47% reported such activities. Conversely, Isawiya
and Sheikh Jarrah had the lowest reported perception
of drug trafficking at 9.05 %.

Healthcare services

The healthcare infrastructure in EJ comprises five hos-
pitals, collectively offering 651 beds. These hospitals
serve not only the local population but also patients
from the West Bank and Gaza Strip. In 2018, a total
of 80,717 patients were admitted to these hospitals,
and approximately 240,000 were treated in outpa-
tient clinics. Additionally, 58,530 patients sought care
in emergency departments. The hospitals reported
7,474 births and performed 16,365 surgical operations
throughout the year.

The hospitals demonstrated a high bed occupancy
rate of 90%, indicating a significant demand for inpa-
tient services. However, the average waiting time for
elective surgeries was two weeks, reflecting the need for
additional hospital beds and surgical capacity. Emer-
gency departments provided care promptly, with most
patients being seen within one hour. In outpatient clin-
ics, however, the wait time extended to approximately
1.5 hours, raising concerns about access to timely care.

In terms of staffing, hospitals in EJ employed a to-
tal of 2,203 personnel, with 95% classified as full-time
employees. Notably, 74% of the staff held West Bank
identity cards, which may impact their ability to work
efficiently given the prevailing political landscape.

Primary healthcare centers

Twenty health centers were surveyed, with services
ranging from general medicine and gynecology to
emergency care. However, only 55% of these centers
offered post-surgical and rehabilitation services, and
mental health services were available in just 40% of
the centers. Patient satisfaction was 63%, with most
respondents preferring Israeli hospitals for their high
service quality and professionalism.
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Rehabilitation and mental health services
Four out of six rehabilitation centers participated in
the study. These centers provided services to between
600 and 6,000 outpatients annually. Staffing shortages
and financial constraints were identified as significant
challenges, with only 39 personnel working in rehabil-
itation centers, 82% of whom were full-time. In men-
tal health centers, the average daily client load ranged
from 15 to 50. The main barriers to mental health ser-
vice utilization were social stigma and a lack of aware-
ness about the importance of mental health support.

Patient satisfaction

Overall, patient satisfaction was recorded at 63%, in-
dicating a moderate level of contentment with health-
care services in EJ. Respondents who preferred Israeli
hospitals cited higher service quality, professionalism
of staff, and a wider range of services as key reasons
for their preference. In contrast, those who chose Arab
hospitals highlighted better communication, respect
for cultural and religious beliefs, and proximity to
their residences. However, patients faced challenges
such as long waiting times for appointments and re-
ferrals, as well as language barriers when accessing
services in Israeli institutions. Additionally, out-of-
pocket costs posed significant financial barriers for
low-income groups, complicating access to necessary
health services.

Fertility

In 2017, among the Arab population, the birth rate was
26.4 births per 1,000 (8,900 babies) while the death rate
was 2.6 deaths per 1,000 (7). About 99.1% of the deliver-
ies occur in health facilities with a 24.8% cesarean sec-
tion rate. About 48.2% of currently married women age
15-49 years who are using (or whose partner is using)
a modern contraceptive method, and 10.8% of women
with unmet need for family planning (8).

|
DISCUSSION
This study provides critical insights into the healthcare

landscape of EJ, particularly concerning chronic dis-
eases, smoking, drug abuse, and overall healthcare ser-
vice delivery. The findings indicate that chronic condi-
tions such as diabetes and cardiovascular diseases are
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prevalent, underscoring the urgent need for targeted
public health interventions. The high rates of diabe-
tes (4.32%) and cardiovascular conditions (2.84%) in
adults highlight a significant burden on the healthcare
system. These health issues necessitate the implemen-
tation of effective prevention programs, including
health education, early screening, and disease man-
agement strategies, particularly in high-burden areas
like the Old City and Kafr Aqab.

The prevalence of smoking remains a major public
health concern, with rates reported at 29.0% among
adults and 1.4% among children. Variations in smok-
ing rates across different neighborhoods suggest the
necessity for community-based interventions focused
on smoking cessation. It is imperative that healthcare
providers are trained to integrate smoking cessation
advice into routine care, as brief interventions have
been shown to be effective in promoting cessation

Moreover, the study reveals a high level of aware-
ness regarding drug abuse within the communities of
EJ, with 89.24% of respondents acknowledging it as a
prevalent social problem. This awareness is critical, yet
it also indicates a potential normalization of drug use
in certain neighborhoods, particularly in Shufat. The
evident gap in comprehensive treatment and rehabili-
tation programs highlights the insufficiency of current
services to meet the demands of those affected. Com-
munity engagement and the development of acces-
sible rehabilitation services are vital in addressing this
pressing issue.

Mental health is another area of critical need for
the EJ population. Following the transfer of responsi-
bility for hospital and ambulatory mental health ser-
vices to health funds in 2015, the findings highlight
disparities in access to these services. (3). In EJ, there
are six specialized psychological centers and two main
centers in West Jerusalem. The findings also highlight
disparities in access to mental health services. Despite
the recognition of mental health as a critical area of
concern, only 40% of surveyed health centers provide
psychiatric services. The stigma surrounding mental
health issues can deter individuals from seeking help,
further complicating the situation. Strategies aimed at
reducing stigma and improving mental health literacy
within the community are essential for encouraging
individuals to pursue the care they require.

The patient satisfaction measure has become an
acceptable tool for the evaluation of the quality pro-
gram and health services provided, adding to that the
patient’s needs and preferences being a valuable issue
in the health system (9). Regarding satisfaction with
services received in EJ’s healthcare institutions—com-
prising hospitals, health centers, and rehabilitation
care—results indicate that approximately two-thirds
of respondents expressed satisfaction. However, 30%
reported moderate satisfaction, and only 7% were dis-
satisfied. In addition, two-thirds (63%) prefer to be
treated in Israeli hospitals compared to 31% prefer
Arab hospitals. This is related to the availability of ad-
vanced capacities/technologies, professional manner
of qualified staft, and better quality of services avail-
able in Israeli institutions. The main reasons for pre-
ferring Arab hospitals were the easy communication
and respect for patients’ religion and traditions. There-
fore, Arab hospitals in their plans should concentrate
on developing the capacity of staff and the use of new
diagnostics treatment technologies.

Moreover, the healthcare infrastructure in EJ dem-
onstrates both strengths and weaknesses. Hospitals
operate at high capacity and treat significant numbers
of patients. However, challenges such as long waiting
times for elective surgeries and limited rehabilitation
services in primary health centers indicate areas re-
quiring urgent attention. Addressing these challenges
necessitates increased investments in healthcare re-
sources, including staffing and infrastructure im-
provements.

I
CONCLUSION
This study highlights the significant healthcare needs

in East Jerusalem (EJ), particularly concerning chron-
ic disease management, smoking cessation, drug re-
habilitation, and mental health services. The high
prevalence of chronic diseases and associated risk fac-
tors indicate a requirement for effective public health
interventions focused on prevention, early diagnosis,
and management.

Although hospitals in EJ deliver essential tertiary
care, notable gaps exist in primary healthcare services,
particularly in rehabilitation and mental health. Ad-
dressing these gaps through targeted investments in
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healthcare infrastructure, staffing, and service accessi-
bility may contribute to improving health outcomes in
the region. The most basic fundamental strategy in the
health sector in EJ is the is establishing a network of
primary health and public health services. This will be
achieved through developing the infrastructure of the
health centers and providing public health services.

Moreover, community engagement appears to be
an important component for the effectiveness of inter-
ventions related to drug abuse and smoking. Collabor-
ative efforts among healthcare providers, community
organizations, and local authorities could facilitate the
development and implementation of comprehensive
treatment programs, potentially fostering a healthier
environment for the residents of EJ. By prioritizing
these areas, stakeholders may work towards a more ef-
fective and equitable healthcare system that addresses
the diverse needs of the population.
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Biyo-tip etigi, muhtac olanlara gerektigi sekilde yardim etme bicimin-
deki genel ahlaki yikimin, doktorun faaliyetinde somutlastirilmasi
olarak goéralir. Bu durumda yardima gereksinim duyanlar hastalardir
ve onlara yapilmasi gereken yardim esas olarak tibbidir. Yine de he-
kimlik etkinligi sadece teknik gerekleri yerine getirmekle yetinemez;
oyle ki eger ahlak boyutu eksikse hekim tibbi uygulayan bir teknisyen
olmaktan 6teye gecemeyecektir. Ancak bunun da étesinde, icinde ya-
sadigimiz 21. yUzyila dair nitelendirmelerden biri de biyoteknoloji yliz-
yili olacagi 6ngdérisudir. Bir kismi su an icin pratige gecirilemese de
tasavvur 6tesi olmayan bircok biyoteknolojik atilim ve bunun insan ha-
yati ve sagligina etkisi, gdérmezden gelinemeyecek asamaya gelmistir.
iste bu dénemde tibbi islemlerin sadece ahlaki tarafina vakif olmanin
da 6tesine gecilerek felsefi bir tartisma ve yaklasima her zamankinden
daha fazla ihtiyac vardir.

Turkiye’nin ilk ve tek tip ve insani bilimler merkezi Besikcizade Tip ve
insani Bilimler Merkezi—BETIM tarafindan yayimlanan bu énemli eser
tibbin felsefi yonu ile de ilgilenen okurlar icin vazgecilemez bir basvu-
ru kaynagdi olacaktir.
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Derleme / Review

Gazze’de saglik sistemi ve bu
sistemle entegre bir sivil toplum
kurulusu: 7 Ekim 6ncesi ve
sonrasina iliskin Yerytzi Doktorlari
Dernegdi deneyimi

Gaza’s health system and a non-
governmental organization
integrated with it: Doctors
Worldwide’s experience before and
after October 7/

Oz

Ulkeler insani krizlerle micadele etmek ve bu krizlerin yol actigi sorunlari gidermek tizere ellerindeki im-
kanlar cercevesinde cesitli mekanizmalara basvururlar. Yerylzunde saglik sistemleri oturmus, yeterli saglk
profesyonellerine sahip Ulkeler olmakla birlikte insani krizler ve dogal afetler karsisinda kirilgan saglik
sistemlerine sahip Ulkeler de bulunmaktadir. Ozellikle bu kirilgan tilkelerde devletin sivil toplum ile siki uyu-
mu insani krizlerin Ustesinden gelme adina énem arz etmektedir. Olagandisi durumlarda bir yandan tlkeler
kendi iclerindeki yetki, uzmanlik alani ve kapasiteye bagdli olarak genis bir yelpazede faaliyet gosterirken
sivil toplum kuruluslari da sahada énemli bir aktor olarak belirmektedir. Ozellikle Turkiye'de ciddi an-
lamda kurumsallasma, profesyonellesme ve operasyon kabiliyeti kazanmis olan sivil toplum kuruluslari
90’ yillardan bu yana Ulkemizde ve Ortadogu’da yasanan krizlerde de aktif rol aldilar. Bu kuruluslar acil
vardim, gida, sagdlik, egitim, kalkinma gibi bircok alanda etkin organizasyonlarla bircok konuda yadsinamaz
katkilarda bulundular.

Bu derleme, Gazze'nin saglik sisteminin 7 Ekim 2023 sonrasinda toplumun icine strtklendigi insani kriz
karsisinda islevsiz kalmasi ve bolgede insani yardim hizmeti veren aktorler arasinda yer alan Yerytzu
Doktorlari Dernegdi'nin insani krizi énlemedeki rolinu analiz etmeyi hedeflemektedir. Ek olarak Yerytzu
Doktorlari Dernegi’nin 2000’li yillardan itibaren Gazze'nin saglik sistemine entegre olma sureclerinden
baslayarak giinimuze kadar dogrudan insan hayatinin korunmasina yonelik calismalari aktariimaktadir.
Anahtar Sézciikler: Gazze; insan haklari; saglik; sivil toplum érgutleri

Abstract

Countries utilize various mechanisms within their capacities to address humanitarian crises and mitigate
the problems arising from these crises. While nations have well-established healthcare systems and ade-
quate health professionals, there are also those with vulnerable healthcare systems, particularly in human-
itarian crises and natural disasters. In such fragile states, the close coordination between the government
and civil society is crucial for overcoming humanitarian challenges. During extraordinary circumstances,
while states operate within a wide range of capacities, expertise, and authorities within their borders, non-
governmental organizations (NGOs) emerge as significant actors. Particularly in Turkey, NGOs that have
achieved notable institutionalization, professionalism, and operational capability have played active roles
in crises occurring in the country and the Middle East since the 1990s. These organizations have made
undeniable contributions across numerous fields, including emergency aid, food, healthcare, education,
and development, through effective and well-organized operations.

This study aims to analyze the collapse of the health system due to the humanitarian crisis that emerged
after October 7, 2023, and the role of the Doctors Worldwide as one of the key humanitarian actors in al-
leviating the crisis. It also discusses the association’s efforts to integrate into Gaza’s health system since
the 2000s and its ongoing contributions to directly protect human lives.

Keywords: Gaza; health; human rights; nongovernmental organizations
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Salduz ve ark.

Gazze’de sadlik sistemi ve Yeryiizii Doktorlari Dernedi g

GiRiS

Kimlik; bireysel bir miilkiyet degil, sosyal bir {iretim-
dir. Dolayisiyla kimligin olusumunda tarihi deneyim-
ler, dini inang, ortak dil ve o kimligi kategorilestiren
aidiyet temel rolleri tstlenir. Bu baglamda diistinil-
diigtinde post-modern tanimlamanin 6tesinde kimlik
kavramu farkli bir deger ve islev kazanir. Bir toplulu-
gun diger topluluklardan farklilagmasi ve ayirt edici
unsurlarinin belirlenmesinin “6teki” kavramini da be-
raberinde getirmesi ve bunun o kimligin diger toplu-
luklar tarafindan taninmasi gerekliligi en temel kimlik
belirleyici olarak degerlendirilmektedir.

Kimlik ile iligkili olarak éteki kavrami ise toplum-
sal yapidan bagimsiz diisiiniilemeyecegi gibi kiiresel
anlamda da hafife alinamayacak derece etkili birtakim
politik sorunsallar1 beraberinde getirmektedir. Dolayi-
styla ontolojik anlamda digerine gore ayricalikli olma-
yan, kimligini var etmek i¢in “is birligi” ya da “catis-
ma” kavramlarindan biri ile sosyal olarak kendini var
edecektir (1). Tarihsel siirecte, bir asr1 agan bir stiredir
sistematik olarak zorunlu goge ve siddetini giderek
arttiran saldirilara maruz kalan Gazze, siiphesiz bu so-
runsalin en biiyiik 6rnegini tegkil etmektedir. 7 Ekim
2023’ten itibaren yasanan siireglerin ise Filistin halki
i¢in yagam ile 6liim arasindaki ince ¢izginin tamamen
koparilmasini hedef aldig1 agikardir. 1948 yilinda teri-
toryal sinirlarini belirleyerek, ulusal tist kimligini ilan
eden ulus-devlet yapilanmast ile inang sistemlerinin
temeline dayanarak kurumsallagan siyasal bir yapilan-
ma arasinda yillardir siiren ¢atigma ortami ne yazik ki
en ¢ok yerel halki derinden etkilemistir. Gazzede 1,7
milyondan fazla Filistinlinin zorla yerinden edilmesi
ve kalan bolge halkinin en temel insani ihtiyaglara dahi
erisim konusunda geldigi nokta bu ¢atismanin da ulas-
t1g1 boyutlar1 gézler 6niine sermektedir (2). 7 Ekimden
bu yana Gazzede, bityiik kismi kadin ve ¢ocuklardan
olusan 6l sayis1 40 bini agmis, bolge enkaza donmis,
yarali sayist ise 80 binin {izerine ¢ikmustir. Tarihinin
en zorlu siireglerini geciren ve hukuksal diizlemde hig-
bir yerden destek gormeyen Gazze halki i¢in stiphesiz
kimlik, Malesevic’in de deyimiyle “puslu zamanlarda
puslu bir kavram” olmanin Gtesine gegememektedir.

Adil kiiresel diizen -retorigi- bu gerceklik karsi-
sinda Gazze halkini koruyamamakla kalmadigi gibi
birey ve toplumun giivenligini merkeze alan uluslara-
rast insancil hukuk kurallar1 da sivillere kars1 islenen

agir saldirilar kargisinda islevsiz kalmigtir. Bu da du-
yarli kesimler i¢in insani yardim ¢agrilarini yeniden
alevlendirmistir. Bu noktada 6zellikle uluslararasi sivil
toplum kuruluglar1 (STK); ortaya koyduklar1 evrensel
degerler ve toplumu onceliklendiren, ¢ikar amagsiz
yaklasimlariyla 6nemli roller iistlenmislerdir. 7 Ekim
sonrasinda da bircok STK Gazze'ye yardim igin sefer-
ber olmustur.

Aralarinda Ingiltere, Fransa, ABD ve Isvigreli si-
vil toplum kuruluslarinin da yer aldig: 18 uluslararasi
yardim oOrgiitli, ortak bir agiklama ile Gazzede artan
tansiyonun insani felakete yol agacag1 uyarisinda bu-
lunmugtur. Cocuklar, hamilelik yasayan kadinlar, has-
ta, engelli ve yaslilar i¢in giivenli bolge kavraminin
ortadan kalktigina ve sivillerin uluslararas: insancil
hukuk tarafindan korunmadigina dair bildiri yayinla-
muslardir (3). Diinya Doktorlarinin da i¢inde bulun-
dugu bir¢ok STK bu bildiriye imza atarken, Tiirkiyede
de birgok sivil toplum kurulusu Gazze'ye yardim i¢in
harekete gecmistir. Tiirk Kizilayi, AFAD, Deniz Fe-
neri, Kizilay, Sadakatagi, [HH, IDSB gibi pek ¢ok sivil
toplum kurulusu Gazzede yasanan krize destek olmak
i¢in insani yardim ¢aligmalar1 baglatmistir.

Sistematik olarak saldirilara maruz kalan Gazzede
yaklasik bir milyondan fazla kisi insani yardima ihti-
ya¢ duyarken, 7 Ekim sonrasi bu siire¢ had sathalara
ulagmis, bu durum ise en ¢ok da hassas gruplari et-
kilemistir. Siiphesiz muhasara doneminde en biiytik
sorunsal ise saglik hizmetlerine erigsimin neredeyse
imkansiz boyutlara gelmesidir. Savagin ¢arpici yiizii
gozler ontine serildiginde saglik alanindaki hizmet-
lerin ne denli ehemmiyetli oldugu bir kez daha anla-
silmistir. Gazzede saglik sistemi ile entegre caligmalar
ytriiten Yerytizii Doktorlar1 Dernegi 7 Ekim sonrasin-
da bolgede insani ve acil yardim c¢aligmalari ile aktif
rol oynayan en etkili sivil toplum kuruluslarindan biri
olmugtur. Yeryiizit Doktorlar1 Dernegimin bu kritik
roliiniin altinda yatan faktér ise 2000’1i yillardan beri
bolgede saglik alaninda kalic1 ve yerlesik ¢alismalarini
ylriitityor olmasidir.

Bu ¢alismanin amaci; Gazzede yaganan insani kri-
zin saglik sistemi tizerinde yarattig1 yikici etkiler ve
geemisten glintimiize Yerytizii Doktorlar1 Derneginin
Gazze'nin saglik sistemine entegrasyon siirecini an-
latmaktir. Saglik alanina odaklanan bir sivil toplum
kurulusu olan Yerytizii Doktorlar1 Dernegi, edinmis
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oldugu misyon ve vizyonla bolgede aktif bir rol oy-
namus, ylirtitmiis oldugu ¢alismalarla sartlar ne kadar
agir olursa olsun siirecin bir parcast olmaktan vazgec-
memistir.

|
GEREC VE YONTEM

Bu derlemede, Filistin'in Gazze sehrinde saglik siste-

minin degerlendirmesi ulusal ve uluslararas: bilimsel
kaynaklar esliginde sunuldu. Giincel literatiirii yan-
sitma amaciyla derlemede 2010 yil1 ve sonrasina ait
kaynaklara yer verildi. Calisma dahilinde herhangi bir
istatistiksel yonteme bag vurulmadi.

—
SONUC

Gazze'de kurumsallasan saglik sisteminin
¢okiisti

Antik caglardan bu yana Filistin halki, Gazze'nin ka-

dim ve yerlesik halklarindan birisi olmustur. Niifus yo-
gunlugunun fazla olmasi ve kiiltiirel 6zgtinliiklerinin
modernitenin dontstiriicit unsurlarini reddetmesi,
Israil devleti karsinda islevsel, simgesel ve yasal poli-
tikalarin da daha baskin bir pratikle karsilik bulmasi-
na yol agmigtir. Bu durum Filistin halki nezdinde bir
radikallesmeyi dogururken déniim noktas: olan tarih,
Israil Devletinin ilan edildigi 1948 yilidir. 1948 yili s-
railliler i¢in bir zafer anlamina gelirken, bu tarih Fi-
listinlilerin hafizasinda “nakba” (biiyiik felaket) olarak
yer etmistir (4). Filistinliler, Israil'in 14 Mays 1948'de
tarihi Filistin topraklar: tizerinde kurulmasiyla zorun-
lu goge ve katliamlara maruz kalmus, 1 milyona yakin
Filistinli stiriilmiis, yaklasik 15 bin kisi yagamini yitir-
mis, 675 kdy ve kasaba yok edilmistir (5).

1980’lere gelindiginde ise diinya ve bolgedeki kon-
jonktiirel degisim sonucu Islami hareketlerin 6n plana
¢itkmas1 Hamas'in dogusuna ve Filistin topraklarinda
g0z ard1 edilemeyecek giiglerden biri haline gelmesi-
ne tamiklik edilmistir. 1980’lerin ortalarinda Islami
mobilizasyonun hizlanmasi ve Islam catis1 altinda
ozgiirlik soylemleri Filistin halkinin 6zgiirlesmesiyle
es deger bir anlamda konumlanmistir. Hamas'in, [s-
rail kargisinda durabilecek kadar giiglii bir toplumsal
taban kazanmasi ise onlar1 kurumsallagmaya gotiiren
ilk adim olmustur. Gazzede etkin olan Hamasn ku-
rumsallagma siirecinde diger etkili nedenlerden biri
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de geleneksel hukuk kurallarinin yerini islami hukuk
kurallarinin almasidir ki bu da siyasal bir otoriteyi ge-
rektirmektedir. 18 Agustos 1988'de yayinlanan Hamas
Misaki'nda temel mesaj su sekilde verilmektedir;

“Madde 1: Islami Direnis Hareketi: Hareketin prog-
rami Islamdar. Fikirlerini, diisiinme bicimlerini ve evren,
hayat ve insan anlayisini ondan alir. Tiim davranisla-
rinda hiikiim icin ona basvurur ve adimlarina rehberlik
etmesi i¢in ondan ilham alir” (6).

Bu temel madde ile islami hukuk kurallarinin uy-
gulanmast igin siyasi ve idari bir diizenleme gereklili-
gi, belirli yonetim birimlerinin ve kamu diizenleme-
lerinin de olusmasinda etkili olmugtur. 2007 yilinda
Hamas'in Gazze $eridinin kontroliinii ele gegirmesi-
nin ardindan ise kendi saglik bakanini atayarak, saglik
alaninda da kurumsallasma siirecine gidilmistir. Bu
durum da sivil toplum kuruluslarinin resmi olarak
bolgedeki saglik sistemine entegre olmasini ve bolge
halk: i¢in daha etkin ¢alismalar yiirtitmesinin 6niinii
agmuistir.

Gazzede, Israilin ambargo uygulamasi sosyo-
ekonomik ve saglik alanlarinda ciddi sorunlarin bas
gostermesine sebep olmustur. Ablukanin bir sonucu
olarak, Saglik Bakanligrnin resmen varligy, isgal altin-
daki Gazzede yasayan halkin kosullarina bakildiginda
yeterince islevsel olmamis, saglik sisteminin hizmet
sunma ve tibbi acil durumlara cevap verme alani da-
ralmustir. Gazze ve Bat1 Serianin tamamen Israil kont-
roliine birakilmis hali, 2002 yilindan itibaren giivenlik
gerekeesiyle Filistinlileri cevreleyen ve belirli alanlarda
adeta hapsolmalarina sebep olan izole edilmis, gayri
insani bariyer sistemi bu bélgede yasayan halkin te-
mel saglik hizmetlerine ulagimini oldukga kisitlamis-
tir. Devam eden isgal ve saldirilar 6zellikle ¢ocuk ve
kadinlarin, geng, yasl ve engellilerin hayata tutunma
sanslarini hem fiziksel hem de psikolojik olarak azalt-
mis, bu durum bireyler tizerinde geri doniisii olmayan
travmatik stireclere neden olmustur (7).

Diinyadan adeta yalitilmis bir agik hava hapisha-
nesi olan Gazze Seridinde devam eden abluka, saglik
sektortintin kapasitesini olumsuz etkilemistir, 2006-
2018 yillar1 arasinda hastane ekipmanlari, hemsire
ve doktor sayilar1 olduk¢a azalmus, hastanelerin say1-
s1 yalnizca 30 iken bu hastanelerde ise yetersiz sart-
lar nedeniyle hasta bakim1 noktasinda neredeyse bin
kisi bagina yalnizca 1,3 yatak diigmektedir (8). Ayni
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zamanda temel alt yap1 malzemelerinin eksikligi ne-
deniyle gesitli saglik tesislerinde bakim ve restorasyon
caligmalar1 imkansiz hale gelmistir. Belirli araliklarla
meydana gelen silahli ¢atismalardan etkilenen sivil
halkin biiylik gogunlugu uzuv kayb1 ve bedensel engel
durumu ile kars1 karsiya kalmis, bu da birinci basamak
saglik hizmetlerinin yani sira stirdiirtilebilir bir saglik
sistemini de gerekli kilmistir.

Gergeklesen saldirilar sebebiyle agirlasan yasam
kosullar1 saglik tesisleri ve hastanelerin biiytik oranda
kullanilamaz duruma gelmesi ile daha da zorlagmis-
tir. 2014 yilina gelindiginde Gazze Seridinde 33 has-
tanenin yikilmasi, 2021 yilinda 6 hastane ve 11 saglik
merkezinin zarar gérmesi, 2022 yilinda ise ev ve iginde
saglik merkezlerinin bulundugu 950 yapinin yikilma-
s1, saglik alanindaki hasarlarin ciddiyetini ortaya koy-
maktadir.

Yeryiizii Doktorlart Dernegi’'nin Gazze’'deki
saglik sistemine entegrasyonu

[lk olarak Bosna- Kosova savaslar1 ve 17 Agustos dep-
reminde harekete gecen bir grup goniillii sagliker ile
kurulan ve bugiin uluslararas: goniillii saglik ¢alisma-
larryla 20 milyondan fazla ihtiyag sahibine ulasan Yer-
yiizit Doktorlar1 Dernegi, her ne sebeple olursa olsun
saglik hizmetlerine erisemeyen ihtiyag sahiplerine ula-
sarak, hayata tutunmalarini saglamak amaciyla 2000
yilinda kurulmustur.

2001 yilinda Gazzede galismalarina goniillii olarak
baslayan Yeryiizii Doktorlar1 Dernegi ilk olarak bolge-
de psikiyatri calisanlarina yonelik ruhsal travma ko-
nusunda ileri tan1 ve tedavi egitimleri diizenlemis, kriz
donemlerinde temel ihtiyaglara yonelik insani yardim
faaliyetleri gerceklestirmistir. 2007 yilinda ise Khan
Yunus Nasser Hastanesi Travma Merkezini acarak
Giilimseyen Cocuklar Projesi kapsaminda 300 mu-
ayene ve 74 ameliyat gerceklestirmistir. 2008 yilinda
goniilli saglik ekipleri ile birlikte cocuk ve yetiskinler
i¢in yanik sonucu olusan doku bozukluklar: iizerine
cerrahi ameliyatlar gerceklestirmistir. Yine bu dénem-
de tiroloji alaninda da bir¢ok operasyon yapmustir. Ya-
pilan operasyonlarla ileri diizey beyin cerrahisi ame-
liyatlar1 gergeklestirmenin yaninda lokal imkanlarla
tedavi olamayan hastalar i¢in bolgeye tibbi yardim ve
ambulans destegi saglayarak saglik sistemine destek
olmustur. 2010 yilinda Saglik Bakanligrnin daveti tize-

rine karigik olgulara yonelik proje gerceklestiren Yer-
yuzii Doktorlar1 Dernegi bolgede 127 elektif muayene,
52 ameliyat gerceklestirmis, ayni zamanda tiroloji, ku-
lak burun bogaz ve plastik cerrahi branslarinda yerel
hekimlere egitimler vermistir.

2014 yilinda Gazze'ye yonelik siiren ve kara
harekatini da igeren saldirilarin ardindan bélgede
bulunan saglik ekipleri tarafindan savag sonrasi acil
miidahalelerde bulunularak, saglik merkezlerine tibbi
ve medikal malzeme tedarigi gerceklestirilmistir. Or-
topedi, goz hastaliklari, plastik cerrahi, beyin cerrahi-
si branslarinda ameliyatlar gergeklestirilmistir. 2015
yilinda saldirilarin etkisiyle bedensel engel ve uzuv
kayiplarinin artmasi sonucu bolgede Han Yunus Fi-
zik Tedavi ve Rehabilitasyon Merkezi a¢ilmis ve fizik
tedavi hizmetleri verilmeye baslanmistir. Ardindan
Gazze merkez bolgesinde Saglik Bakanlig: ile koordi-
neli caligabilecegi resmi bir bolge temsilciligi acarak,
Gazzede kayitli bir sivil toplum kurulusu olarak yer al-
mustir. Bu durum hem kisa siireli goniilli saglik ekiple-
rinin bolgeye giris ¢cikisinda ileriye doniik olusabilecek
problemlere kars1 uzun vadeli bir projenin hayata ge-
¢irilmesini hem de yerel saglik ¢alisanlarinin istihdam
edilmesini saglamustir.

Boylece calismalarini daha kapsamli bir hale ge-
tirerek, imkénsizliklar nedeniyle saglik hizmetlerine
erisemeyen ve saldirilarin etkisiyle uzun vadede yata-
rak ya da evinde tedavi gormesi gereken ihtiya¢ sahip-
leri i¢in mobil saglik ekipleri olusturularak; evde ba-
kim hizmetleri, tibbi yara bakimi, medikal danigman-
lik ve psikolojik destek faaliyetlerini daha kapsamli ve
stirdiiriilebilir bir hale getirmistir. Ayni yil igerisinde
saglik egitimi, bilimsel arastirma kapasitesinin arttiril-
masi, ortak bilimsel ¢caligma olanaklarinin yayginlasti-
rilmasi, bélgedeki cerrahi operasyonlarin ve tibbin ge-
listirilmesi amaciyla Gazzede Tiirkiye-Filistin Cerrahi
Kongresini ger¢eklestirmistir.

2016 yilindan bu yana 22 personelden olusan, 5
farklr ekiple bolgede hizmetlerini siirdiirmekte olan
Yerytizii Doktorlar1 Dernegi, saldirilar nedeniyle sag-
lik alaninda artan ihtiyaglarin karsilanmasi icin Gaz-
ze Saglik Bakanligrna ilag, medikal malzeme ve hij-
yen Kiti destegi vermeye devam ederek, hastanelerin
kapasitelerinin gelistirilmesine yonelik faaliyetlerde
bulunmugstur. Ayni zamanda Tiirkiyeden gelen ve go-
niilli hekimlerden olusan saglik ekipleri olusturarak
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ortopedi, plastik cerrahi ve bir¢ok farkl: brangta zorlu
ameliyatlar gerceklestirmistir. Bu faaliyetlerinin yani
sira saldirilardan etkilenen boélge halk: igin insani
yardim malzemeleri, hijyen kiti ve gida kolisi destegi
saglamistir.

7 Ekim sonrast Gazze'de saglik durumu

Israil, 7 Ekim 2023’te baglayan ¢atigmalar sonrasi gii-
venlik gerekeeleriyle Gazzede tam bir kusatma poli-
tikas baglatarak, Gazze'ye elektrik, gida ve yakit kay-
naklarinin girisini durdurmus, bunun yani sira niifu-
sun bitylik ogunlugunun ihtiyaci olan insani yardim-
larin gegisini durma noktasina kadar kisitlamistir (9).
Gergeklestirilen orantisiz uygulamalar Gazzede insa-
ni krizin boyutlarini daha 6nce goriilmemis seviyelere
¢ikarmuis, bolge halki temiz suya erisemezken, gida ye-
tersizligi ile kars: karsiya kalmis, enerji kaynaklarinin
tiitkenme noktasina gelmesi saglik hizmetlerini durma
noktasina getirmistir.

Gazzede yasayanlarin %9071 zorla yerinden edil-
mis, altyapinin %60’ mdan fazlasi tahrip edilmis ve 6lii
say1s1 40 binleri ge¢mistir (2). Ayni zamanda elektrik
kaynakli morg sogutmasi ¢alismadig: ve cesetlerin def-
nedilmesinde aksakliklar oldugu igin, var olan hijyen
eksikligine cesetlerin ¢iirtimesinin eklenmesi bolgede
pek ¢ok hastaligin tetiklenmesine sebep olurken, has-
tanelerde de enfeksiyon riskini arttirmakta, dezenfek-
te imkan1 ve temiz su olmadig i¢in hijyeni imkansiz
kilmaktadir. Bir yil énce Gazze'nin tamaminda sade-
ce 85 hepatit vakasi goriilityorken bu say1 100 binleri
geemis, bolgede damlaciklar yoluyla bulagan solunum
yolu hastaliklari, uyuz gibi cilt hastaliklar: ve bakteri-
yel enfeksiyonlarla ilgili salginlar artis gostermistir.

Birlesmis Milletler ve UNICEF’in yaptig1 a¢ik-
lamalara gore Gazzedeki ¢ocuk olimlerinin sayist
trajik ve dehset vericiyken, bolgedeki hamile kadin-
lar yaganan travma nedeniyle erken dogum ve diisiik
yapmakta, enfeksiyon ve kanama riski ile kars1 kar-
stya kalmakta, her saat bagi ise iki anne yagamini yi-
tirmektedir. Israil'in 10 Ekimde Gazze Seridi’nde nii-
fusun yogun oldugu bolgelere yonelik fosfor bombast
saldirilar1 ve Durra Cocuk Hatanesini hedef almasi
ise ¢ocuk haklarina yonelik agik bir ihlal ve tehdit
teskil etmektedir (10). Gergeklesen saldirilar 6zellikle
saglik tesislerinde genis ¢apli yikimlara yol agmis, 38
hastane yikilmis, saglik merkezlerinin %88’i tamamen
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hizmet dis1 kalmus, saglik calisanlarindan ise 986 kisi
yasamini kaybetmis, 300den fazla saglik caligani tu-
tuklanmustir (11). Gazzede uluslararas: anlagmalar ve
evrensel insan haklari ihlal edilmekte, saglik calisan-
larnin giivenligi ve saglik hizmetlerinin siirekliligi,
insani degerlerin korunmas: gibi kurallar yok say1-
larak bolgede bir yok etme politikas1 uygulanmakta-
dir. Kisith imkénlarla ¢alisan hastanelerin ise yarali
ve hastalarla dolup tasmis durumda olmasi var olan
trajedi ortaminda saglik ¢aliganlar: izerinde de ciddi
bir baski olusturmakta, ¢alisanlarin ¢ogu maas alama-
dan, neredeyse tiim insani ihtiyaclardan mahrum bir
sekilde ve ailelerini géremeden hizmet vermeye ¢alis-
maktadir (12).

Siddetini giderek arttiran ve giin asir1 gergekles-
tirilen saldirilarin Gazze halki ve saglik ¢aliganlar:
tizerindeki etkisi goriinenlerin ¢ok &tesindedir. Olii
ve yarali sayisinin sokaklardan tasacak derecede her
gecen giin misliyle artmasi, insanlarin yagam alanla-
rinin ve onlar1 var eden tiim gergekliklerin giderek
tahrip olmasi, bunun yani sira en insani ihtiyaclarim
dahi karsilayamayacak durumda olmalar: karsisinda
bedensel ve zihinsel olarak da ciddi bir hasara ugra-
diklar1 ger¢egi kaginilmazdir (13).

7 Ekim’den sonra Gazze’'de Yeryiizii
Doktorlar’'nin miidahaleleri

Yerytizii Doktorlar1 Dernegi yillardir Gazzede hizmet
veren, kayitli bir sivil toplum kurulusu olarak bir¢ok
kriz donemine sahitlik etmis, bu nedenle kriz do-
nemlerinde nasil bir yol izlemesi gerektiginin ve neler
yapilmasi gerektiginin stratejisini yillar dnce belirle-
mis bir kurum olarak 7 Ekim siirecinde de bolgede
bulunan 20 kisilik saglik ekibiyle sahaya inmis ve ya-
ralanan sivillere ilk ve acil miidahaleleri gerceklestir-
mistir. Bélgenin en biiyitk hastanelerinden olan $ifa
ve Endonezya Hastanelerinin acil servisinde goniillii
saglik hizmetlerine baslamistir. Sifa Hastanesinde
yaralilar icin hizmet veren Yeryiizii Doktorlar: ¢aliga-
n1 Dr. Mohammed Gahaniem durumun vehametini
NTYV yayminda su sekilde agiklamaktadir;

“Hastaneye saldiridan sadece 30 dakika sonra 700den
fazla yaraly aldik. Bu inanilmaz bir durum. 30 dakikada
700den fazla yarali olmast daha once rastlanmanus bir
durum. Hasta sayis: artti ve yerimiz yok. Hastalar yatak
paylasiyor, bu da enfeksiyon riskini arttiriyor... Yasa-
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nan trajediyi gorebilirsiniz. Zakariya ailesinin tamam
yok oldu, hi¢ akrabas: yok, yaninda bekleyen disinda. Ve
onun gibi onlarca ¢ocuk ve kadin var... Hastanedeki has-
talar icin su yok, bu gercekten zor bir durum. Gazzede
korkung seyler yasaniyor. Daha énce boyle bir sey gorme-
dim. Insanlarn durumu cok kotii. Bu bir delilik, bu bir
insanlik krizi, bu bir insan haklar: ihlali”

Saldirilarin siddetini her gegen giin arttirmas: pek
¢ok zorlugu beraberinde getirmis, yetersiz kaynaklar
nedeniyle ameliyatlar anestezisiz gerceklestirilmis,
operasyonlar steril olmayan ortamlarda yapilmistir.
Sifa Hastanesinde ilag, tibbi malzeme ve medikal mal-
zemelerin artik yetersiz duruma gelmesi, tedavilerde
kullanilan kaynaklarin tiikkenmeye baglamasi tizerine
Yeryiizii Doktorlar1 Derneginin Gazzede bulunan
saglik merkezinden 13 bin 837 adet tibbi malzeme ile
hastaneye destek verilmistir. Sifa ve Endonezya Hasta-
nelerinin saldirrya ugramasi sonucu ise dogumhaneler
ve ameliyathaneler islevsiz kalmis, saglik hizmeti veren
merkezler ve ambulanslar hizmet dis1 kalmistir. Yeryii-
zii Doktorlarrna ait iki saglik merkezi yikilarak, ilag ve
tibbi malzemelerin oldugu tedarik merkezi hedef alin-
mustir.  Ayni zamanda hizmet veren ¢alisanlar aile ve
yakin cevrelerindeki birgok kisiyi kaybetmis, bu zorlu
psikolojik savas ile bolge halki icin saglik hizmetleri
ve acil yardim hizmetleri vermeye devam etmislerdir.

Kuzey boélgesinin tahliyesi ile ekiplerin bir kis-
mu ihtiyag sahipleri i¢cin bolgede kalarak mobil saglik
hizmetleri verirken, Giineyde Naseer Hastanesi ve Al
Agsa Hastanelerinde hasta ve yaralilar1 tedavi eden
Yerytizii Doktorlar1 Dernegi ekipleri ayni zamanda
bolge halkinin temel ihtiyaglarini karsilamaya yonelik
caligmalar yiirtitmistiir. Binlerce kisiye ekmek, su, s1-
cak yemek, gida kolisi ve hijyen kiti dagitimi gergek-
lestirmistir. Savagin travmatik etkilerinden bir nebze
olsun uzaklagtirabilmek adina ¢ocuklar icin etkinlikler
diizenlemis ve psikososyal destek caligmalar1 yiiriit-
mugtir.

Krizin giderek derinlesmesi ve kaynaklarin tiiken-
meye baslamasi temel ihtiyaglara ulasim noktasinda
da birgok zorlugu beraberinde getirmis, ihtiyacin gi-
derek artmasi iizerine Yeryiizii Doktorlar1 Dernegi
gesitli kanallarla 12 tir yardim malzemesini Gazze'ye
ulagtirmay1 bagarmistir. Hazirlanan yardim tirlar: Re-
fah sinir kapisi iizerinden bolgeye ulasgtirilmig, Misir
Devleti tarafindan gorevlendirilmis Misir Kizilay: ve

Ulusal Koalisyon ad1 verilen ekiplerce sinir kapilarin-
dan gegirilmistir. Misir Refah sinir kapisinda gorevli
34 sivil toplum kurulusunun olusturdugu Ulusal Koa-
lisyonda yer alan sivil toplum kuruluslarindan biri ile
calisan Yerytizii Doktorlari, temel gida malzemeleri
ve medikal malzemelerden olusan yardim tirlarini bu
vesileyle Gazzedeki ekibiyle bulusturabilmigtir. Ca-
ligmalarini ulusal ve uluslararasi kurumlarla is birligi
igerisinde yiiriiten bir kurulus olarak, Gazze i¢inde
bircok iilkeden destek aldigi paydaslari araciligiyla
operasyon kabiliyetini genigletme alani bulmus, boy-
lelikle bolgeye hakim olan bir STK olarak yiiz binlerce
ihtiyag sahibine bir¢cok kolda destek olabilmistir.

Gazzede hélihazirda var olan saglik sisteminin ye-
tersiz olmasi Saglik Bakanligrnin da sahada aktif rol
alacak aktorlere ihtiya¢ duymasina sebep olmus ve
STK’lere daha fazla alan agilmustir. Boylelikle yillar-
dir Gazzede faaliyetlerini yiiriiterek, saglik sistemine
entegre olan Yerytizii Doktorlar1 Dernegi, 7 Ekim sii-
recinde de hem edinmis oldugu tecriibe ve network
ile daha fazla ihtiya¢ sahibine ulagabilmis hem de
Gazze'de yaganan insani krizin diinya kamuoyuna du-
yurulmasinda oldukga etkili olmugtur.

Tarihsel siirecine baktigimizda Gazzede sosyo-
ekonomik bitiin altyapilar hedef alinarak ve insani
yardimlar sabote edilerek yalnizca sistematik degil,
psikolojik bir tahribatin {istiinliigii de kurulmaya ¢a-
listlmigtir. Gazze'nin tarihi ise o cografyanin yerlesik
ve kadim halklarindan biri olarak esasinda Islami
sOylem ve ozgiirliik sdyleminin bir araya gelmesinden
dogan diisiince sistemlerinin kolektiflesmesine da-
yanmaktadir. Dolayisiyla Filistin halkinin toplumsal
hafizasi etno-dinsel agidan benzer kaderleri yasayan
halklar ile es deger bir yasaya dayanir: “hi¢bir Miis-
liman bir bagkasinin kolesi veya uyrugu olamaz, hele
ki onu sadece bask: altinda tutan bir yabanci halkin
hizmetinde hig yasayamaz” (14). Igerigi giiglii bir bag
ile bu yasaya dayanan orgiitlenmeler Gazzede her ne
kadar anayasal mekanizmalar araciligiyla devletin ge-
sitli kurumlarmin diizenlenmesi ve kodifikasyonunu
yani kurumsallagmasini saglasa da Filistin halkinin
bugiinkii kosullari, bu orgiitlenmelerin yerel halki
ongoriilebilir ve kacinilmaz olan kaderinden koruya-
madigini agik¢a gostermektedir. Ulusal ve uluslarara-
s1 diizlemde sosyo-ekonomik agidan kurumsalligin
ve kurumsallagma siireglerinin sarsintili ve yetersiz
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oldugu bolgelerde sivil toplum kuruluslar: her zaman
onemli roller iistlenmislerdir. Gazze 6zelinde ise gide-
rek toplum temelli yapilanmalarin ve saglik sisteminin
yetersiz kalmasi, bolgede sivil toplum kuruluslarinin
gelistirilmesi ve gliglendirilmesinin 6niinti agmustir.

Tirk insani yardim modeline baktigimizda, sivil
toplum kuruluglar: siyasal otorite digindaki diger ak-
torleri de siireglere dahil ederek kriz bolgelerine ulag-
may1 ¢ok kanalli bir yaklasimla stirdiirmektedir. Ancak
Gazzede, gerceklesen krizler nedeniyle ileriye doniik ih-
timaller goz ontinde bulundurularak Saglik Bakanligi ve
Sosyal Yardim Bakanlig: gibi gesitli resmi makamlarla
temaslarda bulunulmus, is birligi hususlarini iceren mu-
tabakatlar imzalanmigtir. Resmi saglik merkezleri agan
ve yerel saglik calisanlarini da bu sisteme déhil eden
Yeryiizit Doktorlar1 Dernegi gorece bolgedeki en aktif
STK olarak yer almistir. Bélge sartlarini ve kosullarin
oldukea iyi taniyan, stratejisini yillar 6ncesinden belir-
lemis olan Yeryiizii Doktorlar: ekibi, 7 Ekim siireglerin-
de de tiim imkénsizlik ve risklere ragmen faaliyetlerini
siirdiirmiis, saldirilar altindaki yiiz binlerce sivile saglik
ve acil yardim hizmeti ulastirmigtir.

Diinyada insan haklari, esitlik, ifade o6zgiirliigii
kavramlar1 kapsaminda var olan ve savunulan ge-
nel konsensiis, hayali bir hukuksal diizen degilse,
Gazze'nin tarihsel deneyimi ve 7 Ekim sonrasi yaganan
siiregler tiim bu ifade haklarinin yok sayildigini agikar
bir sekilde gozler 6niine sermektedir. Bat1 uygarliklar:
tarafindan hepimize anlatilan, insan olmaktan kaynak-
lanan esitlik iddiasinin ve toplumlarin kendi kendini
yonetebilme hakkinin ise yalnizca anlatidan ibaret bir
varsayim oldugu, kiiresel diizen i¢indeki etnik ve kiil-
tiir temelli catigsmalarla kendini gostermektedir. Sonug
olarak uluslararasi hukuk normlarinin hige sayildig:
yer olan Gazzenin biitiin diinyaya gosterdigi sey diin-
yanin iddia ettigi ideal hukuksal diizene erisimden gok
uzakta oldugumuzdur.

Tesekkiir
Yerytizii Doktorlar1 Dernegine bu yazida yer alan
emekleri icin tesekkiir ederiz.

Cikar catismast ve finansman bildirimi
Yazarlar bildirecek bir ¢ikar ¢atismalari olmadigini be-
yan eder. Yazarlar bu caligma i¢in hicbir finansal des-
tek almadiklarini da beyan eder.
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The silent kill: “Medicide” as an
instrument of human rights abuses
in Gaza

Sessiz katil: Gazze’de insan haklari
ihlallerinin bir araci olarak “Medicide”

Abstract

The Israeli military attacks on Gaza since October 7, 2023, have severely impacted healthcare,
including the destruction of medical infrastructure, targeted assaults on healthcare workers,
and the obstruction of medical aid. These actions have resulted in a profound humanitar-
jan crisis, exacerbating existing health challenges and creating new ones, while dismantling
Gaza’s already fragile healthcare system. This study examines the multi-faceted destruction
of the healthcare infrastructure, arguing that these actions constitute a deliberate strategy of
warfare aimed at incapacitating the healthcare system. This phenomenon, termed medicide
—a portmanteau of “medicine” and “human rights abuses,” refers to the systematic destruc-
tion of a healthcare system, wholly or partially, with the intent of impairing or eliminating the
conditions necessary to save and sustain the lives of the sick and injured — is explored within
the context of its long-term psychological and physical toll on the Gazan population.
Keywords: Disasters; human rights; health facilities; healthcare systems; war crimes

Oz

israil ordusunun 7 Ekim 2023’ten itibaren Gazze'ye yonelik saldirilari, saglik hizmetlerini cid-
di sekilde etkilemis; tibbi altyapinin yikimi, saglik calisanlarini hedefleyen saldirilar ve tibbi
yardimlarin engellenmesi gibi olaylarla sonuclanmistir. Bu eylemler, mevcut saglik sorunlarini
daha da derinlestirerek yeni sorunlar yaratmis ve Gazze’'nin zaten kirilgan olan saglik siste-
mini neredeyse tamamen islevsiz hale getirmistir. Bu calisma, sagdlik altyapisinin ¢cok yonlu
tahribatini inceleyerek, bu eylemlerin saglik sistemini islevsiz hale getirmeyi amaclayan kasitli
bir savas stratejisi oldugunu savunmaktadir. Medicide olarak adlandirilan bu olgu, bir saglik
sisteminin tamaminin veya bir bolumuanun, hastalarin ve yaralilarin hayatlarini kurtarmak ve
surdtrmek icin gerekli kosullari kasten yok etme amaciyla sistematik bir sekilde tahrip edil-
mesi olarak tanimlanmaktadir. Bu calismada, bu yikimin Gazze halki Uzerindeki uzun vadeli
psikolojik ve fiziksel etkileri ele alinmaktadir.

Anahtar Sozciikler: Afetler; insan haklari; saglik tesisleri; sagdlik sistemleri; savas suclari
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INTRODUCTION

Medicide, a term that highlights one of the darkest in-
tersections between healthcare and violence, is a term
used to define the destruction of a healthcare system, ei-
ther wholly or partially, with the aim of obliterating or
damaging the conditions needed for saving and sustain-
ing the lives of the sick and injured (1). This horrific act
can take various forms, including attacks on healthcare
facilities, denying access to essential medications, pre-
venting medical teams from delivering aid to those in
need, and targeting medical workers. In summary; it is
the act of turning healthcare—typically a sanctuary for
healing and relief—into a tool of oppression and sufter-
ing. Since October 2023, Israel has conducted nearly five
hundred reported attacks on healthcare facilities and
personnel in Gaza, in an act that can only be described
as medicide (1). The word medicide stems from the Latin
“medicus” meaning “physician” (2) and “-cide’, mean-
ing “to kill” or “to cut down” (3). When combined, the
term signifies the killing or destruction through the de-
nial of medical care, often as part of larger political or
military strategies. The term medicide, previously used
in a different context in earlier sources, has been ana-
lyzed for the first time in the literature in this context—
as the systematic destruction of a healthcare system.

This systematic targeting of healthcare is not
merely a violation of medical ethics but also a breach
of fundamental human rights. In its current war on
Gaza, Israel has been using it as a tool of warfare, and
a method to further oppress civilians, depriving the
population of 2.2 million people in Gaza of their basic
right of life and health. These attacks include military
assaults on healthcare facilities, murder and deten-
tion of healthcare workers, the prevention of medical
aid from entering the strip, and obstruction of patient
evacuations outside of Gaza. Such incidents have been
reported and documented extensively, as will be exem-
plified with references below.

Since October 7, 2023, Israel has been targeting
healthcare facilities across Gaza, almost completely
paralyzing the healthcare system in the strip. One of
the deadliest attacks occurred on October 17, 2023,
when Al-Maamdani hospital was bombed, resulting
in the deaths of over 500 civilians, most of whom had
sought refuge there (4), in the thought that hospitals

were a safe haven from military assaults.

By September 17,2024, Israel had killed 1151 health-
care workers, according to the Palestinian health min-
istry (5), with the World Health Organization (WHO)
reporting 1043 health attacks in Gaza, representing a
systematic targeting of healthcare infrastructure, lead-
ing to the collapse of Gaza’s healthcare system (6). As
of January 2024, only 13 out of 36 hospitals in Gaza re-
mained partially functional, and even those are strug-
gling to operate due to the lack of fuel, medical supplies,
and personnel. It can be strongly argued that these at-
tacks have significantly undermined the unquestionable
right to live for the 2.2 million people living in Gaza (6).

This study begins by defining the concept of me-
dicide in detail, followed by an exploration of its his-
torical context and parallels in other conflict zones.
Subsequently, the focus shifts to analyzing the current
situation in Gaza, specifically the systematic attacks on
healthcare infrastructure and their impact on public
health. Finally, the long-term consequences of medi-
cide are discussed, alongside recommendations for ac-
tions the international community should take to ad-
dress such violations.

I
METHODS

This study is based on a qualitative approach to ana-

lyze the systematic targeting and destruction of health-
care infrastructure in Gaza. A comprehensive review
of relevant literature, including reports from interna-
tional organizations, journalistic investigations, and
firsthand testimonies from healthcare workers, was
conducted.

Data were obtained from:

o Reports and databases of international organi-
zations such as the World Health Organization
(WHO) and Doctors Without Borders (MSF).

o Published journal articles focusing on conflict-re-
lated destruction of healthcare systems.

o Testimonies and interviews with healthcare pro-
fessionals operating in Gaza during and after the
events of October 2023.

The analysis aimed to identify patterns of attacks
on healthcare systems, the impact on public health
and medical personnel, and the broader implications
of what is termed as medicide.
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Ethical approval was not required as this study is a
secondary analysis of publicly available data. The data
used were extracted from verified and publicly acces-
sible sources, ensuring reliability and transparency in

the research process.

—
RESULTS

The findings reveal a systematic and deliberate target-

ing of Gaza’s healthcare system, encompassing direct
assaults on medical facilities, personnel, and essential
supplies. Key results are as follows:

1) Historical context of ‘Medicide’ in

conflict zones

Definition of human rights abuses

The United Nations, through its 1948 Convention on
the Prevention and Punishment of the Crime of hu-
man rights abuses, defines human rights abuses as acts
intended to destroy; either entirely or in part, a group dis-
tinguished by nationality, ethnicity, race, or religion. This
destruction can manifest in various forms, such as direct-
ly killing members of the group, causing serious physical
or psychological harm, or creating conditions designed to
slowly erode the group’s ability to survive (7).

In Gaza, this concept of human rights abuses ex-
tends beyond the immediate loss of life. It encompass-
es the methodical dismantling of healthcare services
and the denial of essential medical care. This approach
aligns with the UN’s definition by inflicting both im-
mediate and long-term harm. Here, medicide becomes
a quiet, insidious weapon—slowly extinguishing hope
and life, gradually wearing down a population’s ability
to endure. The intentional collapse of healthcare en-
sures that treatable illnesses become deadly, injuries
remain untreated, and the overall population grows
weaker, more susceptible, and increasingly vulnerable
to eventual destruction.

This method of targeting healthcare infrastructure
in Gaza fits within the broader definition of human
rights abuses, as it doesn't merely aim to harm individu-
als but systematically undermines the survival of the en-
tire society over time. Through these means, the aggres-
sor erodes the health and resilience of the community,
leading to its gradual weakening and potential demise.
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Precedents of ‘Medicide’ in global conflicts
Intentionally attacking healthcare facilities and per-
sonnel has been a tactic used in wars throughout his-
tory, causing significant humanitarian suffering in var-
ious conflicts worldwide, from Bosnia to Yemen and
Syria to Ukraine. Targeting medical infrastructure has
become an alarmingly common practice that denies
many civilians vital care and security during their most
challenging times in conflict areas. This deliberate de-
struction of essential human services underscores the
severe impact of warfare, on the most fragile members
of society (8). In Bosnia, hospitals in Sarajevo were re-
peatedly shelled during the siege, leading to countless
civilian casualties (9). In Yemen, airstrikes have tar-
geted hospitals such as the Abs Hospital, causing the
deaths of both patients and healthcare workers (10). In
Syria, attacks on facilities like the Al-Quds Hospital in
Aleppo resulted in the destruction of vital healthcare
infrastructure and the loss of dozens of lives (11). Sim-
ilarly, in Ukraine, Russian forces have been reported
to target hospitals, including the infamous strike on
the Mariupol Maternity and Children’s Hospital (12).
These instances of medicide exemplify the deliberate
destruction of healthcare systems, highlighting the
catastrophic humanitarian toll of such tactics. Build-
ing upon these historical precedents, the case of Gaza
represents the most systematic and devastating appli-
cation of medicide in recent history.

Healthcare as a target in previous conflicts
Gaza’s healthcare system has long been a target in vari-
ous rounds of conflict, with hospitals, clinics, and am-
bulances frequently coming under direct attack. These
incidents have not only devastated the healthcare
infrastructure but also led to countless preventable
deaths due to the inability to provide medical care in
times of need. Below is the revised timeline that illus-
trates the ongoing impact of conflicts on Gaza’s health-
care system from 2008 to the present day.

2008-2009: Operation cast lead

During Operation Cast Lead, Israeli forces launched a
massive offensive that severely impacted Gaza’s health-
care infrastructure. Over the 22-day assault, airstrikes
damaged or destroyed 58 hospitals and clinics, crip-
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pling essential medical services for civilians. Emergency
response services were also heavily affected; 29 ambu-
lances were damaged or destroyed, making it nearly im-
possible for medics to reach those in need. Tragically, 16
healthcare workers lost their lives, and 25 others were
injured while trying to provide care amidst relentless
bombardment. Following the conflict, a blockade re-
stricted vital supplies, leaving Gaza’s healthcare system

struggling to rebuild under severe constraints (13).

2012: Operation pillar of defense

In 2012, during Operation Pillar of Defense, Israel
once again targeted Gaza’s healthcare facilities. Sixteen
hospitals and clinics were either damaged or destroyed,
and six ambulances were hit, further hampering emer-
gency services. The conflict posed significant risks to
medical personnel, with three healthcare workers in-
jured while tending to the wounded, underscoring the
dangers they faced even in their protected roles (13).

2014: Operation protective edge

The conflict in 2014, known as Operation Protec-
tive Edge, saw a significant escalation in attacks on
healthcare. Israeli airstrikes caused severe damage to
73 hospitals and clinics, with 45 ambulances also af-
fected. This destruction left critical gaps in emergency
response capabilities. Sadly, 23 healthcare workers
lost their lives, and 78 were injured while risking ev-
erything to care for their community. The widespread
devastation severely reduced Gaza’s healthcare capac-
ity, leaving the population in desperate need (13).

2021: May escalation

The May 2021 escalation brought another wave of
destruction. Israeli strikes resulted in 132 attacks on
health facilities, injuring 58 healthcare workers and
impacting 41 healthcare facilities. Additionally, 59
ambulances were hit, severely limiting the ability to
transport patients and provide emergency care. These
assaults further disrupted Gaza’s already fragile health-

care system, exacerbating civilian suffering (14).

2023 October 7th: Al Agsa Flood Operation
Since the outbreak of conflict on October 7, 2023, Is-

raeli forces have systematically targeted Gaza’s health-

care facilities, leaving a devastated medical infrastruc-
ture. Reports from the Palestinian Ministry of Health’s
Emergency Operations Center indicate that 23 of 38
hospitals have been hit, with 13 completely closed and
15 barely operational.

The continued blockade has exacerbated severe
shortages of medical supplies, making it difficult for
hospitals to treat even basic health needs. Infectious
diseases have surged, with 2,136,026 cases reported,
underscoring a severe health crisis (15).

Medical personnel have paid a heavy toll, with
1151 healthcare workers killed and over 310 injured
or detained. More than 130 ambulances have been de-
stroyed, further crippling emergency response capa-
bilities. This systematic targeting represents a form of
medicide a warfare tactic aimed at breaking the spirit
of Gaza’s people by dismantling the healthcare system,
leading to a prolonged humanitarian disaster (16).

2. ‘Medicide’ as an instrument of human
rights abuses

Medicide, or the intentional targeting and destruc-
tion of healthcare systems, serves as a direct mecha-
nism of human rights abuses in the context of human
rights abuses. By demolishing hospitals and either kill-
ing or psychologically breaking medical professionals
systematically weakens the health and survival of the
entire population. By portraying healthcare workers
as both victims and symbols of resilience, it can be ar-
gued that this gradual and deliberate dismantling of
healthcare is not a mere byproduct of war but rather a
calculated strategy of extermination. This tactic strips
a society of its ability to recover, both physically and
mentally, rendering it vulnerable for generations.

Psychological human rights abuses

The term psychological human rights abuses describes
how prolonged conflict gradually erodes the mental
well-being of Gaza’s healthcare workers. These doctors
face daily psychological challenges, not only from the
violent surroundings in which they operate, but also
from the immense burden of treating the wounded
with scarce resources—all while their own families of-
ten remain at risk. In this context, resilience reflects

more than just survival; it symbolizes their fight to
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uphold dignity and professionalism in conditions de-
signed to break their spirits. This demonstrates how
medicide attacks both the mental and physical foun-
dations of Gaza’s healthcare system, crippling future
generations of medical providers (17)

Building hospitals vs. Building medical staff
Building Hospitals in Gaza Will Take Two Years, But
Developing a Medical Staff Will Take a generation -Dr.
Ghassan Abu Sittah (18)

This stark comparison highlights the long-term
damage inflicted by war and blockades on Gaza’s med-
ical infrastructure. While rebuilding hospitals may
take just a few years, the loss of experienced medical
personnel, combined with the psychological devasta-
tion of those who remain, means that training new
staff will take an entire generation. This underscores
the point that the destruction of Gaza’s healthcare sys-
tem is not just a short-term consequence of war, but
part of a longer-term human rights abuses strategy
that prevents future generations from maintaining ad-
equate healthcare standards.

Testimonies and evidence

Testimonies from international organizations, jour-
nalists, and healthcare workers on the ground provide
irrefutable evidence that medicide is a deliberate, sys-
tematic campaign aimed at dismantling Gaza’s health-
care system.

Doctors without borders (MSF):

The MSF has repeatedly condemned the deliberate
targeting of medical facilities, stating that such ac-
tions are not isolated incidents but part of a broader
strategy. MSF reports have documented the bombing
of hospitals during ceasefires, showing that the intent
goes beyond military objectives and aims to eliminate
the possibility of recovery (19)

The World Health Organization (WHO):

The WHO has reported the destruction of essential
medical facilities and blockades that prevent the de-
livery of basic medical supplies, making it impossible
for doctors to treat patients. This blockade is another
facet of medicide, where life-saving drugs and equip-
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ment are intentionally withheld, turning treatable con-
ditions into death sentences (20).

First-hand testimonies from doctors and nurses on
the frontlines describe their daily struggle to work with
minimal resources, often witnessing their patients die
from lack of basic care. These healthcare workers are
overwhelmed, under-equipped, and deeply trauma-
tized by the systematic destruction of the infrastruc-
ture that should allow them to save lives. Their voices
are a critical reminder that medicide is a weapon that
extends far beyond the battlefield—it strikes at the
heart of society’s ability to survive.

3. The immediate and long-term
consequences of ‘Medicide’ on Gaza

The destruction of Gaza’s healthcare infrastructure has
led to a surge in preventable diseases, untreated inju-
ries, and the rapid spread of infectious diseases, creating
an immediate and profound public health crisis. Long-
term effects include widespread psychological trauma,
a severe shortage of healthcare professionals, and the
collapse of rehabilitation services, leaving future gen-
erations increasingly vulnerable. These cascading con-
sequences underscore the urgent need for immediate
international intervention to address the crisis and re-

build Gaza’s healthcare system for a sustainable future.

Spread of infectious diseases

During times of war, the horror and ugliness of death
due to shelling and bombing often overshadows deaths
due to other causes like infectious diseases. However,
historically infectious diseases have appeared in all
armed conflicts as the “third army” that, though si-
lently, causes death tolls that often exceed deaths from
combat (21). During the Napoleonic Wars, British sol-
diers died of infections eight times more frequently
than combat wounds, and during the American Civil
War, 660,000 people died of infectious diseases like
malaria and dysentery (22).

In Gaza, beyond the tragic loss of at least 42,227
lives (23), the destruction of infrastructure (87% of
housing units are damaged (23) and displacement of
90% of the Gazan population (24) have created the per-
fect environment for the thriving of infectious diseases
(22). As of 30 June 2024, the WHO reported 974,253
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cases of acute respiratory infections, 562-753 cases
of diarrhea, 103,385 cases of scabies and lice, 65,368
cases of skin rashes, 11,214 cases of chickenpox and
104,766 cases of acute jaundice syndrome, and these
are only the reported cases, with estimates that the real
numbers are much higher in the light of delayed and
incomplete data reporting (25). Moreover, variant type
2 poliovirus has been isolated from sewage samples in
Gaza (25) raising international fear from the spread of
Polio, which is a highly infectious and incurable dis-
ease (26), in Gaza.

“Without an immediate, permanent ceasefire and
unrestricted aid, people in Gaza will continue to get ill
and die from infectious diseases. Israel’s military offensive
has created the conditions for polio to spread rapidly, pos-
ing a dangerous threat to Gaza’s more than one million
children,” writes Sameer Sah, highlighting the devastating
impact of the ongoing conflict on public health (27).

Mass psychological trauma

Due to the continuous cycle of violence, blockades and
widespread hopelessness compounded by the trauma of
witnessing death and destruction, Gazans have been be-
ing exposed to severe traumatic events for decades (28).
This has created a generational mental health crisis that
has been going on for years.

The mental health of people in Gaza has been a
pressing public health concern for years before the cur-
rent war, particularly concerning PTSD, depression, and
anxiety. A study published in 2023 showed that 53.5% of
Gazan children had PTSD even before October 7 (28).
The current attacks have only made the mass psycho-
logical trauma much worse, making the mental health
toll on the population immeasurable.

“As a psychologist, I have never witnessed anything
like what we see happening in Gaza right now. This will
further add to intergenerational, collective and historical
expressions of trauma for the Palestinian population in
Gaza that will last for many years. There is nowhere to
flee. No prospect of peace in the future. No basic things
available like medicine, food, clean water — all of which
affect mental health very much.” Says Eoin O’Shea, a psy-
chologist who has worked for the Irish Red Cross (29).

It is extremely difficult, if not impossible, to ad-
dress and treat PTSD in the presence of concurrent

stressors, and even if the war ends, these issues will
escalate into severe, long-term societal problems that
affect productivity, family structures, and overall com-
munity resilience, and even if the psychological trau-
ma left on the population is properly addressed in the
future, it will take decades to heal.

Irreversible injuries

The number of people injured in Gaza is estimated to
be at least 97,303, which is equal to one in 23 people
(30). According to the WHO, 22,500 of these injuries
are life-changing and require life-long rehabilitation
services (31).

Among these injuries is the quite alarming high num-
ber of limb amputations. Rajaa Hassan, a Gaza-based
doctor, says that with the shutting down of most hospitals
in Gaza and due to the lack of adequate medical supplies,
amputations, even if unnecessary, are sometimes the only
option available to cauterize bleeding and save patients’
lives (32). According to a Save the Children report pub-
lished in January 2024, more than 10 children per day, on
average, have lost one or both of their legs in Gaza since
October 2023 (33). Since then, between 3105 and 4050
limb amputations have occurred (31). Dr. Ghassan Abu
Sittah, a London-based plastic and reconstructive sur-
geon who has volunteered as a physician in Gaza, men-
tioned that he had to perform 6 amputations in a single
night while serving at a hospital in Gaza (34).

“This is the biggest cohort of pediatric amputees in his-
tory,” says Ghassan Abu Sittah (35).

Pediatric patients who undergo amputations need
regular medical check-ups and often require multiple sur-
geries in their lives (36). There are serious concerns con-
cerning the quality of life of all of the children who have
amputated limbs, especially with the targeting of health-
care workers, including surgeons, physiotherapists, and
prosthesis/orthosis technicians, and with Gaza’s only limb
reconstruction and rehabilitation center, located in the
Nasser Medical Complex has been out of function since
December 2023 due to lack of supplies and staff, and was
further damaged in a February 2024 Israeli raid (36).

Impact on the medical infrastructure
Since the start of the Israeli attacks on Gaza, 31 out of 36

hospitals have been demolished or destroyed, including
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Al-Shifa Hospital, the largest medical complex in Gaza,
which remains completely out of service (37).

“Hospitals are not places of hope anymore, nor of ref-
uge or care. Gaza is at breaking point, and it will break
very soon,” says Judith Starkulla, Head of Office in Gaza,
United National Population Fund (UNFPA) (38).

Rebuilding healthcare facilities and reconstruction
of the demolished healthcare infrastructure in Gaza will
take years, if not decades, and will only be possible with
long-term urban and health planning, coupled with se-
rious international fundraising (39).

The attrition of healthcare personnel

Even when the physical healthcare infrastructure is re-
stored, the real challenge lies in reviving the system to
its previous capacity. This is especially difficult consid-
ering that Israel has killed 1151 healthcare workers in
the past year, including at least 165 doctors, 260 nurses,
300 management and support personnel, 184 health
associate professionals, 76 pharmacists, and 12 other
health workers (5). Hospitals can be rebuilt in a matter
of years, but the training of specialists takes much lon-
ger. This makes the loss of key medical personnel one of
the most devastating aspects of medicide. Additionally,
at least 214 medical staff from Gaza have been detained
by the Israeli military (40), many of whom lost their
lives under torture while in detention.

This loss creates a vicious cycle: fewer skilled profes-
sionals means the healthcare system is less capable of
managing the public health crisis. The emotional toll on
surviving medical staff is immense, leading to burnout
and further reducing the system’s ability to function.
The destruction of Gaza’s healthcare workforce ensures
that the effects of medicide will persist for generations,
perpetuating suffering, death, and inadequate care long
after the conflict ends.

I
CONCLUSION

The deliberate targeting of Gaza’s healthcare infrastruc-

ture and personnel underlines a systematic strategy of
medicide, aimed at eroding not only the physical health
but also the social resilience of the population. The
destruction of hospitals, the loss of over a thousand
healthcare workers, and the collapse of medical services

86  Anadolu Klinigi Tip Bilimleri Dergisi, Aralik 2024; Cilt 29-Gazze Ozel Sayisi

have crippled Gaza’s ability to provide basic care, trans-
forming treatable conditions into death sentences. This
devastation is not a short-term byproduct of war but a
calculated assault on the future of Gaza’s people, ensur-
ing long-lasting public health crises and generational
trauma. Without comprehensive international efforts
to rebuild both medical infrastructure and personnel,
Gaza’s healthcare system will remain critically impaired,
perpetuating suffering for decades to come.
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Catisma boélgelerinde anne ve
cocuk saghgr: Filistin'de saglik
hizmetlerine erisimin dnindeki
engeller

Maternal and child health in conflict
zones: Obstacles to access to health
services in Palestine

. Kadriye Olgag’

0z o o ; o T Mardin Artuklu Universitesi,
Savaslar, sagligin sosyal belirleyicilerini ve onu korumak i¢in tasarlanmis olan saglik sistemlerini bozmak- Saglik Bilimleri Fakiiltesi,
tadir. 7 Ekim 2023'ten beri Filistin'de devam eden isgal ¢zellikle hassas grupta yer alan anne ve cocuk- Hemsirelik Bolumu

larin hayatini énemli 6lctde tehlikeye atmaktadir. Filistin’de yasayan halk, isgalin neden oldugu gida ve
su sorunlari, bulasici hastaliklarin artmasi, yasam kosullarinin yetersizligi, ruhsal sorunlarin artmasi gibi
bircok fiziksel ve psikolojik sorunla karsi karsiya kalmaktadir. Binlerce anne ve ¢ocuk 6lumu, yaralanmalar
gun gectikce artmaya devam etmektedir. Hastanelerin hasar almasi, yeterli ekipmanlara ulasamama gibi
faktorler saglik hizmetlerine erisimi engellemektedir. Hamile kadinlarin yeterli bir sekilde saglik hizmeti-
ne ulasamamasl anne ve bebek 6ltimlerinde artis gértlmesine neden olmaktadir. Ayni sekilde cocuklarin
saglik hizmetine ulasamamasi bircok fiziksel ve psikolojik rahatsizligin artmasina yol agmaktadir. Herkesin
saglik hizmeti almasi insani bir hak iken Filistinli anne ve ¢ocuklar bu durumdan mahrum kalmaktadir. Bu
nedenle annelerin ve cocuklarin saglik sorunlarinin ve gereksinimlerinin tespit edilmesi ve yeterli saglk
hizmetlerini almasi olduk¢a dnemlidir. Filistinli anne ve ¢cocuklarin kaliteli bir saglk hizmetlerine ulasmala-
rinin sadece ahlaki bir zorunluluk degil, korunmasi ve desteklenmesi gereken temel bir insan hakki oldugu
unutulmamalidir. Bu derlemenin amaci da; Filistin'de isgal sirasinda anne ve cocuklarin saglik hizmetlerine
ulasamamasinin sonuclarina deginmek, farkindalik yaratmak ve bu durumu tim Dunya’ya duyurabilmektir.
Anahtar Sozciikler: Anne sagdligl; cocuk saghgd; Filistin; saglik hizmetleri; saglik hizmetlerinin ulasilabilirligi

Abstract
Wars disrupt the social determinants of health and the health systems designed to protect it. Since 7
October 2023, the ongoing occupation in Palestine has significantly endangered the lives of mothers
and children, especially those in the vulnerable group. People living in Palestine face many physical and
psychological problems caused by the occupatin, such as food and water problems, increased infectious
diseases, inadequate living conditions and increased mental problems. Thousands of mother and child
deaths and injuries continue to increase day by day. Factors such as damage to hospitals and lack of ac- ) )
) ) ) . Gelis/Received : 28.08.2024
cess to adequate equipment prevent access to health services. The inability of pregnant women to access Kabul/Accepted: 05112024
adequate health services leads to an increase in maternal and infant mortality. Similarly, children’s inability

to access health services leads to an increase in many physical and psychological disorders. While it is a DOI: 10.21673/anadoluklin.1540264

human right for everyone to receive health services, Palestinian mothers and children are deprived of this Yazisma yazari/Corresponding author
situation. Therefore, it is very important to identify the health problems and needs of mothers and children Kadriye Olgac
and to ensure that they receive adequate health services. It should not be forgotten that access to quality Mardin Artuklu Universitesi, Saglik Bilimleri

Fakultesi, Hemsirelik Bolumu, Mardin,
Turkiye
E-posta: kadriyeolgac@artuklu.edu.tr

health care for Palestinian mothers and children is not only a moral obligation, but a fundamental human
right that must be protected and promoted. The aim of this compilation is to address the consequences of
the inability of mothers and children to access health services during the occupation in Palestine, to raise
awareness and to announce this situation to the whole world. ORCID

Keywords: Accessibility of health services; child health; health services; Maternal health; Palestine Kadriye Olgac: 0009-0006-8957-2524
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GiRiS
7 Ekim 2023’ten bu yana Gazzede devam eden Israil
isgali halk sagligini derinden etkilemektedir. Var olan
saglik sorunlar1 daha da kétiilesirken yeni rahatsizlik-
larda da artis goriilmekte ve hem fiziksel hem de psi-
kolojik olarak toplum tizerinde ciddi bir tehlike devam
etmektedir. Bolgedeki saglik sistemi ¢6kme durumun-
dayken devam eden savas nedeniyle durum daha da
kotiiye gitmektedir (1). Ozellikle savunmasiz grupta
yer alan anne ve ¢ocuklar agisindan saglik hizmetleri-
ne erisim ¢ok 6nemli olmaktayken saldirilar nedeniyle
yeterli saglik hizmeti almak miimkiin gériinmemekte-
dir. Temiz su ve sanitasyon eksikligi, gidaya ve temizlik
malzemelerine ulagamama, ishal, sugicegi, kolera gibi
salginlarda artig goriilmesi, psikolojik sorunlarda ar-
tis olmasi gibi bircok sorun Gazze halkinin hayatini
6nemli 6l¢tide olumsuz etkilemektedir (2,3).
Gazzedeki olimlerin ¢ogunlugunu kadin ve ¢o-
cuklar olugturmaktadir. Binlerce kisi de yaralanmakta-
dir. Hastanelerin bombalanmasi veya hasar almasi, su
ve elektrik kaynaklarinin yetersizligi, gida ve ilaglara
kisitlt erisimin olmasi, anne, yenidogan ve ¢ocuk sag-
lik hizmetlerini ciddi sekilde aksatmaktadir (4).
Gazzede binlerce hamile kadin bulunmaktadir ve
her giin yiizlercesi dogum yapmaktadir. Isgal altinda
hamilelik veya dogumla ilgili komplikasyonlar yasa-
malar1 ve ek tibbi bakima ihtiya¢ duymalar1 muhte-
mel goziikmektedir. Fakat kadinlar giivenli bir sekilde
dogum yapabilmek ve yenidogan bebeklerine bakmak
icin ihtiya¢ duyduklar: saghk hizmetine ulagama-
maktadirlar. Yeterli saglik hizmetine ulasamama du-
rumunda anne ve bebek dliimlerinde artig goriilmesi
de beklenilen bir durum olmaktadir. Hastanelerde de
yeterli yakitin olmamasindan kaynakli ytizlerce pre-
matiire bebegin hayati tehlike altinda olmaktadir (4,5).
Sonug olarak, devam eden ¢atigmada Filistinli anne
ve ¢ocuklarin kaliteli bir saglik hizmetlerine ulagsmala-
r1 sadece ahlaki bir zorunluluk degil, bununla birlikte
kosullar ne olursa olsun korunmasi ve desteklenmesi
gereken temel bir insan hakkidir. Bu kapsamda 6zel-
likle tiim taraflarin kadinlarin ve ¢ocuklarin saglik hiz-
meti almalarini ve insan haklar1 yasalar1 uyarinca hak
sahibi olduklar1 6zel korumay1 saglamalar1 gerekmek-
tedir. Bu derlemenin amaci da; Filistinde isgal sirasin-
da anne ve ¢ocuklarin saglik hizmetlerine ulasamama-

smin sonuglarma deginmek, farkindalik yaratmak ve
bu durumu tiim Diinya’ya duyurabilmektir.

—
GEREC VE YONTEMLER

Anne saghig, cocuk saglig, Filistin, saghik hizmetleri,

saglik hizmetlerine erisim, ¢atigma anahtar kelimeleri
Google Akademik, PubMed, Scopus veri tabanlarinda
makaleler taranmistir. Derlemeye 2017-2024 yillar1
arasinda yayimlanmis 36 ¢alisma dahil edilmigtir.

isgalin saglik hizmetlerine etkisi

Israil'in Filistin topraklarina periyodik olarak yillar-
dan beri uyguladig: isgal devam etmektedir. Gegmisi
¢ok eski olan bu isgal ve saldirilar, Filistin'in Gazze
kentinde Ekim 2023’te agir bir insani krize yol agmis-
tir (6-9). Gazze'ye 6000den fazla bombalama eylemi
gerceklestirilmis ve cok sayida konut, okul ve hastane
harap edilmistir. Ayrica gida, su ve elektrik gibi temel
kaynaklarin tedarikine de kisitlamalar getirilmistir
(10,11).

Temel saglik hizmetleri; 6zellikle anne ve gocuk
sagligi, beslenme, asilama, ruh sagligi ve cinsel yolla
bulasan hastaliklarda hastaliklarin 6nlenmesi, teshisi
ve tedavisinin aninda saglanmasi olarak tanimlan-
maktadir. Filistinde yillardan beri devam eden isgal
nedeniyle bu saglik hizmeti devam edememektedir
(12). Ozellikle Gazzede yetersiz bir saglk sisteminin
olmasi nedeniyle tehlikeye girmis bir halk sagligina sa-
hip yogun niifuslu bolge haline gelmistir (13). Gazze’ye
yonelik saldirilar, yeterli bir saglik altyapisinin olma-
masi, temiz su ve tibbi kaynaklarin bulunmamasi ve
insanlarin saglik hizmetlerine erisememesi temel tibbi
hizmetleri aksatmakta ve hayati énem tastyan saglik
hizmetlerine erisimi engellemektedir (14-16).

Gazzede Ekim 2023 Oncesi kisi bagina giinlitk 83
litre su diiserken isgal sonrasi glinde kisi bagina yal-
nizca 2-9 litre su diigmektedir. Bu miktarin daha da
azalmasi beklenmektedir. Su kuyularmin ¢ogu hasar
gormiis ya da ¢alismamakta; tuzdan arindirma tesis-
lerinin i¢me suyu saglama kapasitesi, elektrik eksikligi
ve yetersiz yakit ve jeneratdr nedeniyle su kapasitesi
buyiik ol¢tiide azalmistir. Bu durum insanlari giiveni-
lir olmayan su kaynaklarina bagvurmasina yol agarak
su kaynakl: hastalik riskinin biiyiik oranda artmasina
neden olabilmektedir. Bununla birlikte sanitasyon ve
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hijyen kosullar1 da ciddi sekilde etkilenmistir. Benzer
sekilde, atiklarin yonetilmesi ve ¢evre kirliliginin 6n-
lenmesi de miimkiin gériinmemektedir (11,17).

Filistin’de saglik hizmetlerinin durumu
Filistinde yillardan beri ¢okmiis bir saglik sistemi mev-
cuttur (18,19). 30 Temmuz 2024 itibariyla Gazzede 11
saglik birimine yonelik 498 saldir1 kaydedilmis; 32
hastane hasar gérmiis ve 110 saglik tesisi etkilenmistir.
Bu durum, ameliyatlarin anestezisiz yapilmasina, 5500
hamile kadmimn 30 giin iginde dogum yapmasina ve
1000 diyaliz hastas ile 130 kuvoz prematiire bebegin
hayatinin tehlikeye girmesine neden olmustur (17).
Yetersiz beslenme oranlar1 artmus, diyabet ve hipertan-
siyon gibi kronik hastaliklar olduk¢a yayginlagmistir
(1). Cocuklarda ise bityiime ve gelisme geriligi goriil-
mektedir. Mevcut saglik sistemi oldukea kétti durum-
dadir. Bircok hastane ve saglik tesisleri tamamen veya
kismen yikildi, bazilar: ise tamamen erisilemez hale
geldigi icin kullanilamaz durumdadir. Kalp yetmezligi
ve bobrek yetmezligi, diyabet, hipertansiyon gibi 6n-
ceden var olan kronik hastaliklar1 olan kisiler, yogun
bakim iiniteleri ve bobrek diyaliz makineleri gibi hayat
kurtaric1 ekipmanlar: ¢alistirmak i¢in gereken elekt-
rigin ve ilacin saglanamamasi nedeniyle bir¢ok insan
olime terk edilmektedir (6,7,20). Saglik calisanlari,
ekipman, ila¢ ve malzeme sikintis1 saglik hizmetlerini
olumsuz olarak etkilemektedir (11). Hastanelerin ve
tibbi tesislerin dolup tasmas, yaralilara yeterli bakim
saglamakta zorlanmasiyla endise verici bir sikint1 dii-
zeyine ulagmaktadir. Catigmalarin devam etmesi sag-
lik sistemi tizerine biiyiik bir ytik getirerek, ¢atismalar-
dan etkilenenlerin tibbi ihtiya¢larinin karsilanmasini
zorlastirmaktadir (6,7,21).

Saglik calisanlar1 da oldukga zor sartlarda hizmet
sunmaya devam etmektedir. Yaralilara tibbi bakim
saglama ¢abalarinda ¢ogunlukla sinirli kaynak ve alt-
yapiyla ¢ok biiyiik zorluklarla kars: karsiya kalmakta-
dirlar (7). Ek olarak saglik ¢alisani basina diisen has-
ta ylikiintin ¢ok fazla olmasi ciddi bir endise kaynag:
olugturmaktadir. Bu durum, bu kadar zor kosullar
altinda bakimin siirdiiriilebilirligi ve kalitesi konusun-
da ciddi kaygilara neden olmaktadir. Ayni zamanda
birgok saglik caligani da hayatini kaybetmistir. Boyle-
likle saglik hizmetlerinin sunulmasi konusunda biiyiik
ol¢iide gecikmeler s6z konusu olmaktadir (15). Birin-
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ci basamak saglik calisanlarinin ise acil durumlarla
bas edebilecek hizmeti verebilmesi bu donemde daha
o6nemli olmaktadir. Fakat ambulanslarin siklikla engel-
lenmesi ve yetersiz ekipmanin bulunmasi bu hizmetin
yapilmasini miimkiin kilmamaktadir. Birinci basa-
maklarda acil saglik hizmetlerinin sunulmamasi du-
rumunda, dogum 6ncesi bakimin yapilamamasina ve
cocukluk ¢ag1 agilarinin gergeklestirilememesine yol
acabilmektedir. Ayni zamanda anne 6liim oranlarinin
ve dogum komplikasyonlarmin daha ytiksek olmasi da
beklenebilmektedir (22).

Filistin'de kesintiye ugrayan saglik
hizmetlerinin anne ve cocuk sagligt
(izerindeki etkisi

2023 yilmin Ekim ayindan beri 2,4 milyon niifusa sa-
hip olan Filistin'in Gazze Seridinde ciddi bir insani kriz
yasanmaktadir (23,24). Ozellikle anne ve ¢ocuklar bu
krizin yiikiint ¢ekmektedirler. 3 Kasim 2023 itibariyla
gelen bir rapora gore 2326 kadin ve 3760 ¢ocuk hayatini
kaybetmis ve tiim kayiplarin %67-70’ini yine kadin ve
¢ocuklar olusturmustur. Binlerce de yarali bulunmak-
tadir. Ortalama olarak her giin 420 ¢ocuk yaralanmakta
veya oldiriilmektedir. Ayni zamanda her 10 dakikada,
bir ¢ocuk hayatini kaybetmektedir. Saldirilarin stirekli
bir sekilde olmasi ve insanlarin yerinden edilmesi, has-
tanelerin hasarli olmasi veya yok edilmesi, su ve elektrik
kaynaklari, gida ve ilaglara kisith erisimin olmasi, anne,
yenidogan ve ¢ocuk saglik hizmetlerini ciddi sekilde ak-
satmaya devam etmektedir (8,25,26).

Gazzede tahmini olarak 50.000 hamile kadin bu-
lunmaktadir ve her giin 180den fazla dogum gergekles-
mektedir. Bunlarin %15’inin hamilelik veya dogumla
ilgili komplikasyonlar yasamasi ve ek tibbi bakima ih-
tiya¢ duymasi miimkiin goriinmektedir. Fakat bu ka-
dinlar saglikli ve giivenli bir dogumu gerceklestirebil-
mek ve bebeklerine bakabilmek i¢in yeterli bir saglik
hizmetine ulagamamaktadirlar. Bazi kadinlar, hijyenin
olmadig1, enfeksiyon ve komplikasyon riskinin arttig
ortamlarda dogum yapmak zorunda kalmaktadirlar.
Yeterli bir bakima ulasgamama durumunda ise anne ve
bebek oliimlerinde artis goriilmesi olasi goriinmekte-
dir. Bununla birlikte stres kaynakl: diisiiklerde, 6lii ve
erken dogumlarda artiglar da goriilmektedir. Yaklasik
380 yenidoganin hayatlarinin kurtulabilmesi i¢in acil
tibbi miidahaleye ihtiya¢ duyulmaktadir (27).
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Hastanelerin yakitinin bitmesi ve tahribati, tibbi
ekipmanlarin islevini yitirmesi ve saglik hizmetinin ol-
mamas1 nedeniyle yenidogan ve yogun bakim hizmet-
lerine bagimli prematiire bebeklerin hayatlari ciddi se-
kilde tehlikeye girmektedir (28). Ek olarak agilama ve
uygun saglik hizmetlerine erisimin engellenmesi be-
bek ve cocuklar i¢in ciddi bir tehdit olusturmaktadir.
Bu durum bebek ve ¢ocuklar1 6nlenebilir hastaliklara,
salgin hastaliklara, yiiksek bebek 6liim oranlarina ve
zayiflamis bagigiklik sistemlerine karsi daha duyarh
hale getirmektedir (21).

Bebeklerin, kiigiik ¢ocuklarin, hamile ve emziren
kadinlarin gidaya, temel hayat kurtarici hizmetlere ve
olumlu beslenme uygulamalarina erisimi saglanama-
maktadir (29). Birlesmis Milletler Filistin Miiltecileri
Yardim ve Calisma Ajansrna (UNRWA) gore, Kuzey
Gazzede iki yasin altindaki her ti¢ gocuktan biri akut
yetersiz beslenme sorunu ile kars1 karsiya kalmaktadir
(30). Gazzede zaten dayanilmaz olan ¢ocuk oSliimle-
rinin daha da kotillesmesi muhtemel goriinmektedir.
Gida, su, saglik ve beslenme hizmetlerinin endise ve-
rici diizeyde elverissiz olmas1 sebebiyle yetersiz bes-
lenmenin artmasi sonucunda ileride saglik sorunlar:
daha fazla ¢ogalabilmektedir (31). UNICEF’in ¢ocuk-
larda akut yetersiz beslenme durumunun tespiti i¢in
yaptig1 ¢alismada ise 13.856 ¢ocuk (7.987 kiz; 5.869
erkek) akut yetersiz beslenme tanist almistir. Ek olarak
0-5 ay arast her bes ¢ocuktan ikisinin yalnizca anne
stittiyle beslenemedigi de gozlemlenmistir. Ayni sekil-
de UNICEF’in beslenme hizmeti sagladig1 bolgelerde
bes yas alt1 en az 2.280 ¢ocugun ve en az 580 hamile
ve emziren kadinin koruyucu beslenme hizmetleri-
ne erisemedigi belirlenmistir (17). Yetersiz beslenme,
hamile kadinlar arasinda da ¢ocuklarinin hayatta ka-
labilmesi ve gelisiminin saglikli olabilmesi y6ntinden
engel olusturabilmektedir. Yiyecek ve suya erisimin
azalmasi, annelerin beslenmesini ve bakimini giderek
zorlastirmaktadir (26,27). 2023 yilinin Kasim ayinda
yayinlanan bir rapora gore 337 bin 5 yas alt1 cocugun
ve 155 bin emziren hamile kadinin acil hayat kurta-
ric1, Onleyici ve iyilestirici beslenme miidahalelerine
ihtiyac1 bulunmaktadir. Yetersiz beslenme nedeniyle
ozellikle 5 yas altindaki ¢ocuklar arasinda bodurluk
orani ve anemide artig gorillmektedir. Yetersiz beslen-
me nedeniyle 30.000, 5 yas altindaki ¢ocuklarin bodur
ve 49 bin, 15-49 yas aras1 kadinlarin anemi oldugu ta-

nimlanmustir (11,32).

Beslenme ile birlikte cocuklarda bulasici hastalik-
larda da ¢ok fazla artis goriilmektedir. Asilama hiz-
metlerinin ve hijyenin olmamasi nedeniyle 5 yas alt1
gocuklarin en az %90’1in bir veya daha fazla bulasi-
c1 hastaliktan etkilendigi belirlenmistir (31). Gazze
Seridinde 25 yildir ¢ocuk felci goriilmezken giinii-
miizde Israil'in isgali kaynakli agilamanin olmamasi
sebebiyle polionun yaygin bir semptomu olan siipheli
akut flaksid paralizi (AFP) ile gelen ti¢ ¢ocuk bildiril-
migstir. Gazzede 2023 yilinin Ekim ayindan énce nii-
fus genelinde yiiksek diizeyde agilama yapilmaktaydi.
Fakat, saldirilarin etkisi nedeniyle, rutin agilama ¢a-
ligmalar1 (etkisizlestirilmis ¢ocuk felci asisinin ikinci
dozu igin) 2022de %99dan 2024%n ilk ¢eyreginde
%90’1n altina diigmiis ve bu da ¢ocuklarda cocuk felci
de déhil olmak tizere asiyla 6nlenebilir birgok hastali-
gin riskini artirmistir. Ayrica kizamik gibi asiyla 6nle-
nebilir hastaliklara ek olarak akut solunum yolu enfek-
siyonlari, hepatit A, ishal ve gocuklarda cilt hastaliklar:
vakalarinin yayilma riski de dnemli dl¢iide artmistir
(33). 3 Kasim 2023 yili itibariyla sunulan bir rapora
gore 22.500den fazla akut solunum yolu enfeksiyonu
ve 12.000 ishal vakasi rapor edilmistir (25). Onceki d6-
nemlere gore ishal vakalarinda 5 yasindan kiigiik ¢o-
cuklarda 33 kat, 5 yasindan biiyiik bireylerde ise 99 kat
arttig1 belirlenmigstir (15). Gazzede tist solunum yolu
enfeksiyonlar1 yaygin olarak goriilmektedir. Bu durum
saglik hizmetlerinin yetersiz oldugunun bir gostergesi
olmaktadir (34).

Filistine yonelik saldirilar nedeniyle 7 Ekimden bu
yana 1700den fazla gocuk yani giinde ortalama 120
¢ocuk hayatini kaybetmistir (21). 25 Ekim 2023’te Bir-
lesmis Milletler (BM) Cocuk Ajansi, {i¢ haftadan kisa
bir siire i¢inde 2.360 ¢ocugun oldiirildigini bildir-
mistir (35). Savas nedeniyle ¢ocuklarda birgok fiziksel
(yaralanmalar, yetersiz beslenme, bulasici hastaliklar,
sakatliklar ve kronik saglik sorunlar gibi) ve psikolo-
jik (travma sonrasi stres bozuklugu, davranis sorunla-
r1, duygusal bozukluklar, baglanma sorunlar1 ve sid-
dete kars1 duyarsizlasma, korku, depresyon, anksiyete
gibi) sorun ortaya ¢cikmaktadir (7,8). Gazzede en kritik
sorunlardan biri de ¢ocuklarda ruhsal sorunlarda artig
goriilmesidir. Saglik hizmetlerinin yeterli olmamasi bu
konuda da 6nemli bir sorun olusturmaktadir (17).
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Gazzedeki saglik sorunlari ciddi ve ¢ok yonli olup

halkin hem fiziksel hem de ruhsal sagligini etkilemek-
tedir. Filistinde yogunlasan isgalin ortasinda siville-
rin yagamini ve refahini korumak icin siddetin acilen
durdurulmasi ihtiyacini vurgulamak kritik 6nem tagi-
maktadir. Filistindeki insanlarin yagamlarinin korun-
mast icin kolektif caba gosterilmesi, tibbi olsun olma-
sin tiim kuruluglara acil bir insani yardimin yapilmasi
konusunda da ¢agrilarin yapilmas: olduk¢a 6nemli
olmaktadir (21). Ozellikle ¢ocuklar ve kadinlar saglikl
gidalara, temiz suya, saglik ve beslenme hizmetlerine
siirekli erisime ihtiya¢ duymaktadir. Bunun ger¢ek-
lesebilmesi i¢in giivenlik ve insani erisimde iyilestir-
melerin ve yeterli yardimlarin yapilabilmesi 6nemli
olmaktadir. Saglik, su ve sanitasyon hizmetlerinin
cogu ciddi sekilde bozulmusken, hastaliklarin yayil-
masint onlemek ve yetersiz beslenmenin kotiilesme-
sini durdurmak amaciyla gerekli 6nlemlerin alinmas:
gerekmektedir. Yetersiz beslenen ve risk altinda olan
gocuklarin ve kadinlarin, saglik ve tedavi hizmetlerine
glivenli bir gekilde erisebilmeleri i¢in besleyici gidalar,
beslenme malzemeleri ve temel hizmetlerin saglanma-
s1 gerekmektedir. Hastaneler ve saglik ¢alisanlarinin,
kritik tedavi ve bakimi giivenli bir gekilde saglayabil-
meleri igin saldirilardan korunmasi gerekmektedir
(26,31).

Saglik, su ve sanitasyon sistemlerinin ciddi sekilde
bozuldugu goz oniine alindiginda, ¢ocuk felcinin ve
diger bulasici hastaliklarinin yayiliminin 6nlenmesi
amactyla asilama hizmetlerinin ¢ok iyi bir sekilde yii-
rittiilmesi gerekmektedir (33).

Yapilan saldirilarin 6zellikle ¢ocuk hastanelerine
yonelik olmasi ¢ocuklarin yasam, giivenlik ve saglik
haklarinin tehdit edilmesine yol agmaktadir. Bu du-
rumda uluslararas: topluluklarinin acil ve etkili bir
sekilde harekete ge¢cmesi olduk¢a 6nemli olmaktadir
(36).

Etkin acil bakim y6netiminin birinci basamak sag-
lik hizmetlerine entegrasyonu, hastanelerin acil ser-
vislerinin tizerindeki yiikiin azaltilmasina da yardimc
olabilmektedir. Ayn1 zamanda sakatlik ve mortalite
oranlarinin azalmasini da saglayabilmektedir. Anne ve
¢ocuk saglik hizmetlerinin saglanabilmesi agisindan
da birinci basamak saglik merkezlerinin acil durumla-
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ra hazirlik durumunun iyilestirilmesi ve yeterli dona-
niminin saglanmasi 6nemli olmaktadir (22).

Diinya Saglik Orgiitii (DSO), sivil yasamlar iizerin-
deki olumsuz etkileri hafifletmede 6nemli rol oynayan
dort temel alani su sekilde ifade etmektedir:

1. Uluslararasi saglik diizenlemelerinin ulusal dii-

zeyde benimsenmesini kolaylagtirmak,

2. Saglik altyapisina yonelik saldirilara son ver-

mek,

3. Saglik tesislerinin giivenligini saglamak ve

4. Hayati saghk hizmetlerine erisimi saglamak

(25).

Anne ve c¢ocuklarin hayatini kaybetmemesi, sal-
ginlar1 onlenmesi, yaralilarin tedavilerinin saglanma-
s1, acil tibbi vakalarin kritik saglik hizmetlerine giiven-
li bir sekilde erisebilmesi amaciyla yeterli altyapilarin
saglanarak gitivenli bir saglik hizmetinin olusturulma-
sina 6ncelik verilmesi gerekmektedir (17).

Sonug olarak Filistinde devam eden saldirilari-
nin yol agtig1 yikicr insani krize acil bir miidahale
gerekmektedir. Filistin halkinin kars1 karsiya kaldig
bu caresiz durumun bir an 6nce sona erdirilmesi ge-
rekmektedir. Ozellikle hassas grupta yer alan anne ve
¢ocuklarin alacaklar1 saglik hizmetinin siirekli hale
gelmesi, hayatlarinin kurtulmasi ve acilarinin hafifle-
tilmesi amaciyla herkesin sadece ahlaki bir zorunluluk
olarak degil her sartta bunun bir insan hakk: oldugu
diistincesiyle birlik olunmasi ve 6nlemlerin alinmasi
gerekmektedir.

7 Ekim 2023’ten bu yana Filistin tizerine gercek-
lestirilen saldirilari ele alan ¢alismalarin sinirli oldugu
gorilmektedir. Bu derleme ¢aligmasinin halk arasinda
Filistindeki saglik kriziyle ilgili farkindahigin artiril-
masina yardimei olarak, etkilenen niifusun haklar ve
ihtiyaglar1 konusunda daha fazla savunuculuk yapil-
masina olanak saglayacag: diisiiniilmektedir.

Cikar Catismast ve Finansman Bildirimi

Yazar bildirecek bir ¢ikar catigmast olmadigini beyan
eder. Yazar bu ¢alisma i¢in hi¢bir finansal destek alma-
digin1 da beyan eder.
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Gazze’de psikososyal destek
hizmetleri

Psychosocial support services in
Gaza

Oz

Gazze'de bir yila yakin stredir devam eden yogun saldirilar, ruh saghdi ve psikososyal destek
(RSPSD) intiyaclarinin artmasina neden olmustur. On yillardir stiren isgal, catisma ve ekonomik
yoksunluk depresyona, travma sonrasi stres bozukluguna (TSSB) ve dider ruhsal rahatsizliklara
ve psikososyal sorunlara neden olmaktadir. Ekim 2023'ten bu yana, Gazze'de yasayan 2,1 milyon
Filistinli, dogrudan siddet, tekrarlanan yerinden edilme ve sevdiklerinin, evlerinin ve esyalarinin
kaybi da dahil olmak Uzere benzeri gértlmemis sayida siddet ve travmatik olaya tanik oldu veya
yasadl. Bu tlr deneyimler kaygl, depresyon ve dider ruh saglidi ve psikososyal sorunlari artir-
mistir. Saglik sisteminin blytk 6l¢tde tahrip edilmis olmasi, bu kosullarin acil tedavisini engelle-
mesinin yani sira uzun vadede temel tedavisini bile engellemektedir. israil'in 7 Ekim'den itibaren
Gazze'ye yonelik gerceklestirmis oldugu saldirilari konu alan akademik c¢alismalar incelendigin-
de alan yazinin sinirli oldugu gértlmusttr. Bu makale, Gazze'de psikososyal destek hizmetlerinin
varliginin ve bu hizmetlerin eksikliginin olasi etkilerini incelemektedir.

Anahtar Sozciikler: Gazze; psikososyal destek; ruh saghgr; saldiri; savas

Abstract

Nearly a year of intense attack in Gaza has led to an increase in mental health and psychoso-
cial support (MPSS) needs. MHPSS needs were already high before October 2023, as decades
of occupation, conflict, and economic deprivation have contributed to widespread depression,
post-traumatic stress disorder (PTSD), and other mental health and psychosocial problems.
Since October 2023, 2.1 million Palestinians living in Gaza have witnessed or experienced an
unprecedented number of violent and traumatic events, including direct violence, repeated dis-
placement, and loss of loved ones, homes, and belongings. Such experiences have increased
anxiety, depression, and other mental health and psychosocial problems. The extensive de-
struction of the health system not only prevents immediate treatment of these conditions, but
also prevents their basic treatment in the long term. A review of academic studies on the Israeli
attacks on Gaza since October 7 reveals that the literature is limited. This article examines the
availability of psychosocial support services in Gaza and the potential impact of their absence.
Keywords: Aggression; Gaza; mental health; psychosocial support; war
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GiRiS

Savas sadece uluslararasi iliskileri etkileyen agik ve ilan
edilmis, digmanca bir silahli ¢atigma hali degil, ayni za-
manda uluslarin saglig1 ve refahi tizerinde uzun vadeli
sonuglara yol agabilecek yikici bir etkiye sahiptir. Anlik
can kayiplarinin 6tesinde, savagin ¢ok daha kalici etki-
leri vardir. Uzun stireli bir halk saglig: acil durumu, sa-
vasin korkun¢ deneyimlerinden ve kaliteli tibbi bakima
erigsim eksikliginden kaynaklanir. Insanlar, bebeklik ve
erken ¢ocukluk doneminden olgunluk dénemine ka-
dar yasamin herhangi bir agamasinda savastan fiziksel
ve psikolojik olarak uzun siire zarar gorebilir. Ancak bir
gocugun ¢ocukluk yasantilarinin ve ¢ocuklugunu yasa-
masinin 6nemi goz oniine alindiginda savastan en ¢ok
etkilenenlerin ¢ocuklar olmasi muhtemeldir (1). Din-
yanin en yogun niifuslu bolgelerinden biri olan Gazze
Seridi, Akdeniz'in giineydogu tarafinda yer almaktadir
ve 365 kilometrekarelik bir alanda 2 milyon insan ya-
samaktadir. Filistinde, Israil ordusu 1967den beri Bati
Seria ve Gazze Seridi'ni kontrol etmektedir (2).

Bat1 Seria, 2023 yilinda 2005’ten bu yana en kotil
yilin1 yasamistir. Bati Seriada Israil ordusu tarafin-
dan binlerce Filistinli 6ldiiriildii ve Bat1 $eria sehirle-
ri arasindaki hareket kisitlanmistir (3). Ayrica, Gazze
Seridinde onceki 13 yilda dort biiyiik saldir1 daha
yasanmustir (2009, 2012, 2014 ve 2021) (2). 7 Ekim
2023’te baglayan saldirilar sonucu binlerce Filistinlinin
olduraldigl veya yaralandigi tahmin edilmektedir
(3). Israilin smir ablukasinin ve Bat1 Seriadaki Filis-
tinlilere yonelik askeri iggalinin psikolojik ve fiziksel
sonuglar1 yikici olmustur (3). Gazze, yillardir stirege-
len saldirilar, abluka ve sosyal kargasalar nedeniyle,
bolge halkinin psikososyal sagliginin ciddi sekilde et-
kilendigi bir bolgedir. Bu zor sartlar altinda, 6zellikle
yetim ve engelli bireyler, toplumun en kirilgan kesim-
lerinden birini olusturmaktadir. Psikososyal destek
hizmetleri, bu bireylerin yasam kalitesini artirmada ve
topluma uyum saglamalarinda hayati bir rol oynamak-
tadir. 7 Ekim 2023 tarihinde yaganan olaylar, bu hiz-
metlerin strekliligini ve etkinligini belirgin bigimde
etkilemistir. Israil'in Gazze'ye yonelik gerceklestirmis
oldugu saldirilar1 konu alan akademik c¢aligmalar in-
celendiginde alan yazinin sinirli oldugu goriilmiistiir.
Bu makale, Gazzede psikososyal destek hizmetlerinin
varligini ve bu hizmetlerin eksikliginin olas: etkilerini
incelemektedir.

|
DEMOGRAFiK VE SOSYAL DURUM

Mevcut krizden dnce Gazze'nin saglik sistemi, tibbi

hizmetler ve teknoloji eksikliginden kaynaklanan bir
dizi giigliik yasamis ve gerekli tibbi ekipman ve mal-
zemelerin ithalati abluka nedeniyle daha da zorlan-
mistir. Iki milyondan fazla niifusa hizmet veren tam
kapasite caligan sadece 35 hastane ve toplam 3412
yatak bulunuyordu. Bu durum, karmagik hastaliklar:
olan binlerce hastanin Gazze disinda tedavi olmak i¢in
Israil hitkiimetinden izin istemesine yol agmakta ve bu
izinlerin hepsi de alinamamaktadir (4). Israil hiikii-
meti, Gazze'ye yonelik saldirilar1 sonrasi saglik sistemi
¢oktil, bircok hastane hava saldirilar1 ve bombardiman
nedeniyle yikilmistir. Buna bir de hastane disinda 6l-
diriilen ya da yaralanan saglik personeli sikintisi ek-
lendi. Hastaneler sadece savas yaralilarina hizmet ve-
rebilmekle yetinmistir.

Filistinli saglik caliganlar1 bu felaket kosullarina
ragmen direng ve 6zveri gostermistir. Kronik hastalig
olan hastalara hi¢ bakim yapilamamustir. Gazzede kan-
ser, diyabet, kronik bobrek yetmezligi, kalp yetmezligi
gibi kronik rahatsizliklar1 olan yaklagik 350.000 hasta
bulunmakta, ayrica yaklagik 50.000 hamile kadin da
temel saglik hizmetlerinden mahrum birakilmaktadur.
Bobrek diyalizine devam edilememesi, insiilin ve diger
hayat kurtarici kalp ilaglarinin eksikligi, yakat kitlig: ve
elektrik eksikligi 6liimlerin artmasina neden olmakta-
dir. Insanlarin neredeyse %95’ temiz suya erisimden
yoksundur ve %85’inden fazlasi yoksulluk icinde ya-
samaktadir. Israil 9 Ekimde Gazze'ye tam bir ambar-
go ilan ederek tiim halk: yakat, elektrik, gida ve temiz
sudan mahrum birakmistir. Bu kabul edilemez bir
durum olup Gazzede yagayan 2.2 milyon Filistinlinin
(neredeyse yaris1 ¢ocuk) magduriyetine neden olmus-
tur (4). Hala devam eden saldirilarda, 16 binden fazla
¢ocuk, 11 binden fazla kadin olmak tizere 40 binden
fazla sivilin hayatini kaybettigi belirtilmektedir (5).

—
OZEL GRUPLAR

1. Cocuklar
7 Ekimden 6nce, 2008'den bu yana yasanan alt1 saldir1

donemi sonrasinda Gazzedeki yaklagik 816.000 ¢ocu-
gun, catismayla ilgili cesitli travmatik olaylar yasama-

larinin yani sira, bakim verenlerin deneyimlerinden
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ve anilarindan miras aldiklari travmalar nedeniyle
Ruh Saglig1 ve Psikososyal Destek (RSPSD) ihtiyaci
oldugu tahmin edilmektedir. 2022 yilinda Save the
Children tarafindan, Gazzede 12-17 yas arasi yaklagik
500 ¢ocuk ve 160 bakim veren ile yapilan roportajlara
dayanan bir ¢alismada, ¢ocuklarin %84t korku, %78’
ise yas duygusu yagadigini belirtmistir. Bu duygular,
alt 1slatma (%80 civarinda), dil ve iletisim zorluklari
(%60 civarinda), saldirgan davranis (neredeyse tiim
bakim verenler tarafindan bildirilen), kendine zarar
verme (%60 oraninda bakim verenler tarafindan bil-
dirilen) ve intihar digiinceleri (%55 oraninda bakim
verenler tarafindan bildirilen) gibi ¢esitli ruh saglig
ve psikososyal sorunlara yol agmistir (6). 7 Ekimden
sonra Gazzedeki 1,2 milyon ¢ocugun neredeyse ta-
maminin RSPSD ihtiyaci oldugu tahmin edilmektedir
(7). Insani yardim calisanlari, gatigmanin baglama-
sindan bu yana Gazzedeki ¢ocuklarin davranislar: ve
ruh hallerinde bir dizi ruhsal ve psikososyal degisiklik
gozlemlemislerdir. Bu degisiklikler arasinda korku, si-
nirlilik, kaygi, dikkat daginiklig: ve odaklanma kaybi,
siddet, umursamazlik, sosyal ve egitimsel motivasyon
kayb, gerileyen davranislar (6rnegin, 14 yasina kadar
olan ¢ocuklarda artan alt 1slatma), yeme bozukluklari,
tetikte olma hali, uyku problemleri, emzirmeyi reddet-
me, gelisimsel gecikmeler ve 5 yas kadar kiigiik gocuk-
larda depresyon yer almaktadir. Bazi ¢ocuklar, 6ldii-
rillen akrabalarini ve arkadaslarini koruyamadiklari
i¢in sucluluk duygusuyla miicadele etmekte, bazilar
ise icinde bulunduklari durumdan ka¢mak ve anne
babalarina ya da sevdiklerine katilmak i¢in 6lmek iste-
diklerini dile getirmektedir (8, 9). Bu sorunlarin, uzun
vadeli gelisimsel, ruhsal ve psikososyal sorunlara yol
acma riski oldukea ytiksektir (10). Yakin tarihte yara-
lanan gocuklarla ilgili ayrintili veriler eksik olmakla
birlikte, UNICEF, 2024 yil1 Nisan ay1 sonu itibariyla
en az 12.320 ¢ocugun yaralandigini bildirmistir (11).
Yaralanan ve engelli ¢ocuklar, ailelerinin veya bakim
verenlerin gerekli bakimi saglayacak zaman ve kay-
naklardan yoksun olmasi ve uzman bakimin artik sag-
lanamamasi nedeniyle, 6ldiiriilme, yeniden yaralanma
veya bagka koruma ihlalleri yasama agisindan 6zel-
likle yiiksek risk altindadir. Haziran 2024 itibariyle,
Gazzede en az 17.000 gocuk refakatsiz veya ailesinden
ayrilmus hale gelmistir. Insani yardim ¢aliganlari saldi-
rilar, tutuklamalar, yaralanmalar, 6liimler ve yerinden
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edilmeler nedeniyle ebeveynler ve diger bakim veren-
lerin stirekli olarak ayrildigini, yaralandigini, 6ldtigi-
nii dolayisiyla bu saymnin 50.000’in iizerinde olabilece-
gini tahmin etmektedir. Bakim verenler ve diger sosyal
ve duygusal destek unsurlarinin varligi, cocuklar icin
onemli bir psikososyal koruyucu faktordiir. Bakim ve-
renlerini kaybetmek ve hayatta kalma miicadelesi ver-
mek, refakatsiz ve ailesinden ayrilmis ¢ocuklar tizerin-
de 6nemli bir stres kaynag: olmustur (7).

2. Kadinlar

7 Ekimden sonra, kadinlar arasinda depresyon bas-
ta olmak tizere stresin ve buna bagli RSPSD ihtiya¢-
larmin 6nemli 6lgiide arttigr rapor edilmistir. Temel
yasam kaynaklarinin eksikligi ve gelecege dair belir-
sizlik, kadinlarda yaygin depresyon belirtilerine yol
a¢maktadir. Bu durum, duygusal tiikkenmislik, ¢are-
sizlik hissi ve yasamdan kopus gibi belirtilerle ken-
dini gostermektedir (12). Siirekli yer degistirme, gii-
venli bir alana ulasamama ve fiziksel siddete maruz
kalma korkusu, kadinlarda yogun anksiyeteye neden
olmaktadir. Gazzede su ve sanitasyon hizmetleri bii-
ytk 6l¢iide zarar gormiistiir. Catigma oncesi bile suya
erisim sinirliyken, su anda bolgenin su tedariki %7
seviyesine diigmiistiir. Kadinlar, giivenli icme suyu ve
hijyenik kosullara erisimde ciddi zorluklar yasamak-
tadir. Ozellikle hamile ve emziren kadinlar, yetersiz
su nedeniyle saglik sorunlariyla kars: karsiyadir (12).
Kadinlar ayrica cinsel saglik ve tireme saglig ile kisisel
hijyen konularinda artan stres, kaygi ve diisiik 6zsayg1
yasamaktadur. Stres, diistik ve 6lit dogum gibi gebelikle
ilgili komplikasyon riskini artirmakta, saglik hizmetle-
rine ve diger temel hizmetlere erisim eksikligi ise yeni-
doganlar ve ¢ocuklar arasinda hastalik ve liimlere yol
acmakta ve bu da annelerde kaygi ve tiztintiiye neden
olmaktadir. Bu kosullar depresyon, 6zellikle de dogum
sonrast depresyon riskini artirmaktadir (13). Ayrica,
uygun adet saglig1 yonetimi tiriinlerinin eksikligi, ka-
dinlar1 ve kiz ¢ocuklarini, sagliksiz ve gegici yontem-
lere bagvurmaya zorlamaktadir. Bir¢ok kadin, banyo
yapma imkanina erisimini kaybetmis ve yaygin bit ve
uyuz sorunlar1 nedeniyle saglarmni kesmek zorunda
kalmistir. Menstritasyon ve Kisisel hijyeni yeterince
yonetememek, kadinlarda utanma duygusuna yol ag-
makta, onur ve 6zsaygilarini zedelemektedir (12).
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3. Yaslilar

7 Ekimden 6nce Gazzedeki yash niifus, yaklastk %5
(105.000 kisi) oraninda olup, kaygi, depresyon ve diger
RSPSD ihtiyaglar agisindan zaten savunmasiz bir grup-
tur. Agustos 2021'de Al-Shate Kampi, Beit Hanoun, Beit
Lahia ve Jabalia Kamprndaki yaklagik 515 yash kisi (ka-
tilimeilarin %32’si 50’lerinde, %37’si 60’larinda, %22’si
70’lerinde, %9’u ise 80’lerinde ve 90’larindaydu) tizerin-
de yapilan bir anket, katilimcilarin yaklasik %80’inin
anketten 6nceki iki ay boyunca siirekli veya sik sik kayg1
hissettigini ortaya koydu. Ankete katilanlarin %50’sin-
den fazlasi ise siirekli veya gogu zaman depresif duy-
gu durumda oldugunu belirtmistir (8, 14). 7 Ekimden
sonra tekrar eden tahliyeler, saglik hizmetlerine, sosyal
aglara ve diger desteklere erisimin kayb, yashlarin ruh
sagligini ve psikososyal iyilik hallerini daha da zayiflat-
mustir. Gazzedeki birgok hane, yash akrabalarin bakimi
ile ilgilenen daha geng tiyelerin oldugu kusaklar aras:
yapilardan olusmaktadir. 2021 anketine katilanlarin
yaklagik %45’i, temel ihtiyaclarini karsilamak igin ta-
mamen aile {yelerine veya bakim verenlere bagiml
olduklarimi bildirmistir. 7 Ekimden sonra gerceklesen
yer degistirmeler ve oliimler, ailelerin par¢alanmasina,
kaynaklarin tiikkenmesine ve temel hayatta kalma faali-
yetlerinin daha fazla zaman almasina neden olmus, bu
da yasl aile tiyelerinin bakim ve ilgiden mahrum kal-
masina yol agmustir (8,14). Ayrica, yaslilarin telekomii-
nikasyona erisiminin sinirli olmasi ve fiziksel hareketli-
lik kisitlamalari, onlar1 izolasyon riskine daha agik hale
getirirken, yardim dagitimi ve giivenlikle ilgili hayati
bilgileri almalarini zorlagtirmaktadir (8). Saglik hizmet-
lerindeki hasar ve kesintiler, yashilarin saglik hizmetleri-
ne ve ilaglara erisimini engelleyerek, onlari fiziksel aciya
ve beraberindeki ruhsal sikintilara maruz birakmakta-
dir. Yukarida bahsedilen 2021 anketi, katilimcilarin ne-
redeyse tamaminin (%97) bir saglk sorunu oldugunu
bildirmistir. Buradan hareketle 7 Ekimden sonra saglik
hizmetlerindeki kesintilerin yashlar tizerinde genis ¢caplt
etkileri olacag1 6ngoriilmektedir (14).

4. Engelliler

Gazzede, 2022 yilinda yapilan ¢ok sektorlii ihtiyag de-
gerlendirmesine gore, 4.150den fazla haneyi kapsayan
bir ankette, hanelerin %21’inde en az bir fiziksel veya
zihinsel engelli birey bulundugu tespit edilmistir (15).
7 Ekimden sonra, savagin etkisiyle fiziksel engelli bi-

reylerin sayist artmis, 30 Agustos itibariyla 93.855 kisi
yaralanmistir (16). Yeni engelli olan bireyler, yaralan-
malarinin siddet dolu anlarina dair travmatik geri do-
nisler yasamakta ve tedavi eksikliginin getirdigi zorluk-
larla, hatta bazi operasyonlar anestezi olmadan gegirme
durumuyla basa ¢ikmak zorunda kalmaktadir. Ayrica,
engelli bireyler i¢in rehabilitasyon hizmetlerine ulagim,
saldirilarin 6zel saglik hizmetlerine zarar vermesi nede-
niyle sinirlidir. Bu da hem tibbi takip eksikligine hem
de mental saglik destegine ulasamama durumuna yol
acmaktadir. 7 Ekimden itibaren, engelli bireyler saglik
hizmetlerine, destek aglarina ve yardimci cihazlara eri-
simlerini kaybetmis, bu durum stres, kaygi ve diger ruh
saglig1 sorunlarini arttirmistir. Fiziksel engelli bireyler
tahliye sirasinda zorluklar yasamakta; merdivenler, en-
kaz ve bozulan asansorler kacisi zorlastirmakta, isitme
veya zihinsel engelliler ise tehlikeli durumlar: fark ede-
memekte ve dolayisiyla siddet olaylarina tepki vereme-
mektedir. Bu durum, kendilerini ve ailelerini koruyama-
ma endisesine yol agmakta, kayg1 ve korkuyu arttirmak-
tadir (17). Ayrica, erisilebilir olmayan barinaklardan
dislanma ve temel hizmetlere ulasamama hissi izolasyon
duygusunu pekistirmekte ve kaygi, depresyon ve trav-
ma sonrast stres bozuklugu gibi ruh saglig1 sorunlarini
kotiilegtirmektedir. Telekomiinikasyon erisimlerinin az
olmasi ve hareket kabiliyeti kisitlamalari, engelli bireyle-
rin kaygilarini artirmaktadir (8). Ruhsal ve psikososyal
destege onceden beri ihtiya¢ duyan bireyler ise diizenli
tedavi, psikiyatrik ilaclar ve hastaneye yatis gibi hizmet-
lere erisimini kaybetmistir. Aileler, ciddi rahatsizliklar
olan bireylere bakim saglamak zorunda kalmakta ve
bu durum hem hasta bireyler hem de aile tyeleri igin
stresli ve tehlikeli olabilmektedir. Mevcut semptomlara
dair damgalanma ve korku nedeniyle bu bireyler bari-
naklardan ve toplu alanlardan diglanma riski altindadir.
Tedaviye erisimin kayb1, mevcut ruh saglig1 sorunlarini
agirlagtirabilir ve 6liim riski dogurabilir. Bazilari ilag ve
tedaviye erisimini kaybettikten sonra tehlikeleri algila-
yamamakta ve aktif catisma bolgelerine girerek yiiksek
oliim riski altina girmektedir.

5. Saglik calisanlart

Gazzedeki saglik calisanlari, 6zellikle de RSPSD sagla-
yicilary, tipk: tedavi ettikleri insanlar gibi asir1 yiiklen-
mis, tiikenmis ve ayn1 RSPSD tetikleyicilerine maruz
kalmaktadir. Kendi travmatik deneyimlerini isleyebil-
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mek i¢in zaman bulamadan c¢aligmaya devam etmek
zorundadirlar (18). 7 Ekimden bu yana saglik tesisleri-
ne yapilan siirekli saldirilar nedeniyle 880 saglik calisa-
n1 hayatini kaybetmistir. Bu saldirilar, is arkadaslarinin
olimlerine tanik olma ve kendi hayatlarima yonelik
yiiksek tehdit nedeniyle hem keder hem de korku duy-
gularina neden olmaktadir, ¢iinkd ise gitmek, daha faz-
la siddetle kargilasma olasilig1 anlamina gelmektedir.
Bir¢ok saglik calisan1 7 Ekimden bu yana siirekli olarak
¢alisamamis, bu durum onlarin kimlik ve anlam duy-
gularini kaybetmelerine neden olmustur (19). Siirekli
saldir1 ortami ve kaynak yetersizligi, saglik calisanlarin
onemli duygusal ve etik zorluklarla kars: karsiya birak-
maktadir. Bu zorluklar, sinirli ilag ve tibbi malzemeleri
onceliklendirerek bazi hastalarin tedavisini geri plana
atmayl, anestezi olmadan operasyon yapmayi, saldir
altindaki saglik tesislerinden hastalar: geride birakarak
tahliye etmeyi ve hastalara yardim etmek ile kendi ai-
lelerini koruma arasinda se¢im yapmayi icermektedir.
Bu kosullar altinda ¢aligan bir¢ok saglik calisaninda
kaygi, tiikenmislik, sugluluk, uykusuzluk, depresyon,
istilac1 diigtinceler ve kabus gibi belirtiler gelismistir
(19). Bu deneyimler, ozellikle de tedavi gormemeleri
durumunda saglik ¢alisanlarinda travma sonrasi stres
bozuklugu gelisme riskini artirmaktadir. TSSB'nin et-
kileri zamanla kalict hale gelebilir ve kétiilesebilir. 2016
yilinda, 2014 askeri saldir1 sirasinda Gazzede ¢aligan
yaklasik 245 saglik caligani {izerinde yapilan bir anket,
bu ¢alisanlarin %90’min iki y1l sonra héla yiiksek dii-
zeyde TSSB belirtileri gosterdigini ortaya koymustur.
Bu caliganlarin %87si savas sonrasinda hicbir danis-
manlik veya destek almamuigtir (19).

I
PSIKOSOSYAL DESTEK HiZMETLERINiN
ONEMi

Askeri saldirilarin dogrudan ve uzun vadeli zararla-

r1, orantisiz bir sekilde ¢ocuklar, kadinlar, miilteciler,
yash yetiskinler, engelli insanlar ve yoksul kosullarda
yasayan insanlar gibi savunmasiz gruplar: etkilemek-
tedir. Psikolojik aragtirmalar, siddete ve c¢atigmaya
maruz kalmanin ruhsal saglik tizerinde olumsuz etki-
lerinin oldugunu, TTSB, anksiyete ve depresyon oran-
larinin artmasi da dahil olmak tizere tutarl: bir sekilde
gostermistir (20). Tekrarlanan catigma ve siddet, cid-
di ekonomik yoksunluk ve bunlarla baglantili saglik,
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barinma, ge¢im kaynaklar1 ve diger insani ihtiyaglarin
timii kot ruhsal ve psikososyal saglikla baglantilidir.
7 Ekim 6ncesi etkenler ve bunlarla iligkili RSPSD ih-
tiyaglari, Gazzede saldirilarin yeniden patlak verme-
sinden bu yana dramatik bir sekilde yogunlagsmistir.
Savaslarda kadinlarin ve ¢ocuklarin, erkeklerden ¢ok
daha fazla sayida hayatini kaybettigi ve hayatta kalan-
larin da ciddi sorunlarla baga ¢tkmak zorunda kaldig:
bilinmektedir. Bu durum, saldirilarin sadece erkekler
tizerinde degil, 6zellikle kadinlar ve ¢ocuklar tizerinde
daha yikicr olabilecegini gostermektedir (21). Saldir1
bolgelerinde yasamak veya zorunlu goge maruz kal-
mak, cocuklarin temel ihtiyaglarindan ve gelisimsel
firsatlardan mahrum kalmalarina yol agmaktadir. Bu
durum, ¢ocuklarin ve onlara bakan kisilerin bulasici
hastaliklar, gelisim geriligi gibi fiziksel sorunlar yasa-
masina neden olabilir. Ayrica, stres ve glivensizlik gibi
duygusal sorunlara ek olarak depresyon ve TSSB gibi
ruh sagligi problemlerinin ortaya ¢ikmasina da zemin
hazirlar veya bu sorunlar1 daha da kétiilestirebilir (21).
Travmaya maruz kalan ve go¢ etmek zorunda birakilan
¢ocuklar tizerine yapilan arastirmalar, bu ¢ocuklarda
yasadiklar1 psikososyal zorluklar nedeniyle psikiyatrik
bozukluklar gelisme olasiliginin yiiksek oldugunu gos-
termektedir. Mohlen ve arkadaglar: tarafindan yapilan
bir aragtirmada, savas travmasina ve goge maruz kal-
mis ¢ocuklardan olusan bir 6rneklem grubu incelen-
mis ve bu gocuklarin %70’inde psikiyatrik bozukluklar
gelistigi tespit edilmistir. Bu bulgu, savas ve zorunlu
go¢ gibi travmatik deneyimlerin ¢ocuklarin ruh saglig:
tizerinde ciddi ve kalic1 etkiler yaratabilecegini ortaya
koymaktadir (22). Gergeklesen zorunlu gogler, en ok
kadinlar ve ¢ocuklari magdur etmektedir. Ozellikle
goce maruz kalan ¢ocuklar, hem saldir1 bolgesinde ya-
sadiklar1 travmatik deneyimlerden dolay: hem de yeni
bir kiiltiire uyum saglamaya ¢alisirken biiyiik zorluklar
yasamaktadirlar. Bu ¢ocuklar hem fiziksel hem de psi-
kolojik agidan ciddi sorunlarla kars1 karsiya kalmakta
ve bu durum, onlarin gelisimlerini olumsuz yonde et-
kileyebilmektedir. Go¢men ¢ocuklar, savagin getirdigi
travmalarin yani sira, yeni bir ¢evreye adapte olma
stirecinde de ¢esitli zorluklarla basa ¢ikmak zorunda
kalmaktadir (23). Saldirilarin yol a¢tig1 travmalar ve
bu travmalarin dogurdugu sorunlarla miicadele etmek
hem bireysel hem de toplumsal diizeyde bir zorunlu-
luktur. Travmatik deneyimler, insanlarin yagamlarini
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kesintiye ugratabilir ve bu durumun ciddi psikososyal
sonuglar1 olabilir. Bu nedenle, Gazze'ye yonelik saldi-
rilarin etkilerini inceleyen bilimsel ¢alismalarin, psi-
kiyatri, klinik psikoloji ve psikotarih gibi disiplinlerin
katkilariyla, psikotravmatoloji kurami kapsaminda
multidisipliner bir perspektifle ele alinmasi 6nerilmek-
tedir (24). Saldirilarin yarattig1 kargasa ve toplumsal
¢oziilme (anomi) ortaminda, ruh sagligi uzmanlarina,
bireylerin ve toplumun istikrarini saglamak konusun-
da buiytiik sorumluluklar diigmektedir. Bu uzmanlar,
saldirilarin yikici sonuglarindan etkilenen insanlari
korumak ve bu travmalarin neden oldugu toplumsal,
bireysel ve psikolojik sorunlar1 hafifletmek amaciy-
la cesitli psikososyal miidahale ve destek ¢aligmalar:
yiriitmektedirler. Psikoloji biliminin sundugu tiim
imkanlar kullanilarak, travmalarim yol a¢tig1 ruhsal
yaralar1 onarmak i¢in farkli yaklagimlar ve yontemler
uygulanmaktadir. Bu ¢abalar, travma magdurlarinin
yeniden saglikli ve dengeli bir yasam siirmelerine yar-
dimci1 olmayi hedeflemektedir (25).

I
GAZZE’ DE PSIKOSOSYAL DESTEK
HiZMETLERI

7 Ekim’den énce

Gazzedeki topluluklar ve aile destekleri, 7 Ekimden

once genel olarak giiclitydii. Biyiik aile yapilar, fi-
nansal ve duygusal destek saglamak amaciyla bir ara-
da yastyor ve birbirlerini desteklemekteydi. Abluka
altindaki yasam, bu aglar1 giiclendirerek catigmadan
etkilenen insanlara sosyal destek sunmaktaydi (8). Co-
gunlugu Siinni Misliiman olan Gazze halki, dinin ge-
tirdigi dayanigma ve destekten faydalanmaktaydi (8).
7 Ekim 2023 6ncesinde, odaklanmis ancak uzmanlasg-
mamis temel ruh sagligi hizmetleri sunan birinci ba-
samak saglik caliganlari ve 6gretmenler, sosyal hizmet
uzmanlar1 gibi topluluk ¢aliganlar: tarafindan sagla-
nan duygusal destek yetersizdi ve bu hizmetlere erisim
zordu. 2016dan itibaren, WHO nun Mental Health
Gap Action Programme (mhGAP) ile uzman olmayan
saglik caliganlari, birinci basamak saglik hizmetlerin-
de odaklanmig RSPSD sunmak tizere egitilmisti (19).
Ancak, bu programa ragmen artan ihtiyaglar1 kargila-
yacak yeterli hizmet mevcut degildi. Ayrica, catigma ve
abluka, birinci basamak saglik hizmetlerine erisimi ve
bu tesislerin kapasitesini sinirlayarak, insanlarin temel

RSPSD hizmetlerine erisimlerini engellemekteydi (15).
2022 MSNA (Multi-Sectoral Needs Assessment)’ya
gore, saglik hizmetine ihtiya¢ duyan hanelerin %99,8’i
maliyet (%77), tedavi veya ila¢ bulunamamasi (%22)
gibi engeller bildirilmisti (15). Uzmanlagmis ruh sag-
1181 hizmetleri de sinirliydi. Gazzede yalnizca bir tane
psikiyatri hastanesi vardi ve alt1 tane Saglik Bakanlig:
ruh sagligr merkezi bulunmaktaydi. Bu tesisler, stirekli
insan kaynaklar1 ve psikiyatrik ilag yetersizlikleri ya-
sanmaktaydi (19).

7 Ekim ncesinde Gazzede uzmanlagmis ruh saglig:
hizmetleri sinirlrydi. Khan Younis'ta sadece bir psikiyat-
ri hastanesi ve Gazze genelinde alt1 Saglik Bakanligrna
bagl topluluk ruh sagligi merkezi bulunmaktaydi. Bu
tesisler, siirekli olarak insan kaynaklar1 ve psikiyatrik
ilag sikintis1 yasamakta, bu durum biiytik 6l¢iide ablu-
ka nedeniyle meydana gelmekteydi. Kuzey Gazze igin
planlanan ikinci bir yatili ruh saglig tesisi 7 Ekimden
once tamamlanamamigti. Gazze Toplum Ruh Saglig:
Programi (GCMHP), profesyonel psikiyatristler ve psi-
kologlar tarafindan yonetilen {i¢ topluluk merkezinde
akut ruh saghg ve psikososyal sorunlara yonelik uz-
manlagsmis bakim saglamaktaydi. Birlesmis Milletler
ajanslar1 ve uluslararasi sivil toplum kuruluglar: da hii-
kiimet ve yerel STK hizmetlerine ek olarak bazi uzman-
lagmis programlar sunmaktaydi (19).

7 Ekim’den sonra

2 Eylil 2024 itibariyle Gazzede temel hizmetler ve
givenlik fiilen yok olmustu. Ornegin, Temmuz 2024
itibariyle, Gazzeliler kisi bagina giinliik bes litreden az
suyla hayatta kalmaya ¢alismaktaydy; bu miktar, insani
krizlerde uluslararas: kabul géren asgari standart olan
15 litrenin sadece tigte biri kadardir (26). Haziran so-
nuna gelindiginde, Israil gii¢leri kanalizasyon pompa-
larinin %70’ini ve atik su aritma tesislerinin %100ini
yok etmis, bu da kanalizasyonun sokaklarda akmasina
neden olmaktaydi. Su, sanitasyon ve hijyen (WASH)
hizmetlerine neredeyse erisimin olmamasi, Gazzede
su yoluyla bulasan hastaliklar, deri hastaliklari, hepatit
A ve ¢ocuk felci salgini gibi hastaliklarin oranini ar-
tirmists. Bu hastaliklar: tedavi edecek saglik hizmetle-
rine erigim ise son derece sinirliyd: (26). 30 Agustos
itibariyle, 1.9 milyon kisi yerinden edilmis ve bir¢ogu
yetersiz, asir1 kalabalik ve giivensiz barinaklarda ya-
samaktaydi, bu da 6nemli diizeyde duygusal sikinti-
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ya yol agmaktayd: (19). Catigma ve yerinden edilme,
Gazzedeki topluluk ve aile aglarini ciddi sekilde boz-
mugtur. Oliim, ayrilik ve birden fazla ailenin bir ¢adir
ya da alan i¢inde kalabalik sekilde bir araya gelmek
zorunda kalmasy, ytliksek diizeyde stres, 6tke, siddet ve
kit kaynaklar iizerinde rekabete yol agmustir. Bu fak-
torler, aile ve toplumsal uyumu zayiflatarak daha sik
sosyal sorunlara neden olmugstur (27). Ruh saglig1 ve
psikososyal destek ihtiyaglar1 genellikle birden fazla
aile tiyesini etkileyerek, bireylerin kendi ihtiyaglarini
karsilamaya calisirken akrabalarina destek olma bas-
kistyla karst karsiya kalmalar: sonucunda gerilim ve
bazen de siddete neden olmustur.

Saldirilar Gazzedeki sosyal mekanlari, 6zellikle aile
yerlesim alanlar1 ve kahvehaneleri yok etmistir. Bu du-
rum, gegici yerlesim yerlerinde sosyal toplantilar i¢in
gtvenli alanlarin olmamasiyla birleserek yeni sosyal
aglar gelistirmeyi ve siirdlirmeyi zorlastirmaktadir.
Ayrica, temel ihtiyaglar1 kargilamanin zor ve zaman
alict olmas, sosyallesmeye vakit birakmamaktadir (8).
Bu baskilara ragmen, aile ve sosyal aglar Gazzedeki
bazi insanlar i¢in hal4 olumlu basa ¢ikma mekanizma-
lar olarak islev gormektedir. Temel ihtiyaglar, giiven-
lik ve yardimla ilgili hayati bilgiler, para ve ev isleri aile
igcinde paylasilmaktadir (8). Heniiz ayrilmamis olan
aileler bir ¢cadirda birlikte yasamaktadir. Bu, gerginlik
yaratma potansiyeline sahip olsa da, ayni zamanda bir
arada zaman gecirme ve birbirlerini destekleme fir-
sat1 sunmaktadir. Kiiltiirel ve dini uygulamalar da ek
basa ¢ikma mekanizmalar1 saglamaktadir. Kadinlar
dua ve Kuran okumaya yonelirken, erkekler cami ve
dua gruplarinda toplanmaktadir (19, 28). 7 Ekimden
bu yana, insani yardimlarin ¢ogu temel hizmetlerin
saglanmasi, giivenligin temin edilmesi ve topluluk ile
aile desteklerinin giiglendirilmesine odaklanmistir. Bu
hem yetiskinler hem de ¢ocuklar i¢in yapilandirilma-
mis eglence aktivitelerinin saglanmasi ve ebeveynler
ile bakim verenlere yonelik miidahaleleri icermekte-
dir. Mayis 2024% kadar okullarin yaklasik %9071 zarar
gormiis oldugundan, 6grencilerin almasi gereken psi-
kososyal destek, UNRWA (Birlesmis Milletler Yakin
Dogudaki Filistinli Miiltecilere Yardim ve Bayindir-
lik Ajansi), UNICEF (Birlesmis Milletler Cocuklara
Yardim Fonu) ve diger egitim kuruluglar: tarafindan
sanatsal ve fiziksel aktiviteler gibi programlarla telafi
edilmeye ¢alisilmaktadir (11, 19).
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Saldirilar, Gazzede hem uzmanlagmamis hem de
uzmanlagmis hizmetleri fel¢ etmistir. Birgok uzman
saglik personeli Gazze'ye yonelik saldirilardan olum-
suz etkilenmigtir (27). Kalanlar i¢in ise hastalar1 tedavi
edebilecekleri ¢ok az yer kalmistir. 28 Agustos 2024%
kadar Gazzedeki tek psikiyatri hastanesi, 5 Kasim
2023’te agir hasar gormesinin ardindan faaliyet goste-
rememistir (16). Ayrica, saldirilar ve hasarlar nedeniy-
le Saglik Bakanligrnin alti topluluk ruh sagligi merke-
zi kademeli olarak kapanmak ya da tasmmmak zorun-
da kalmus; ilk olarak Kuzey Gazzeden Orta Bolgeye
ve Rafaha taginmigslardir. Bir merkez Mayis 2024’te
Israil'in kara harekat1 baslamadan énce Rafah’ta kal-
misg, ancak bu harekéit merkezi Deir al-Balaha tagin-
maya zorlamistir. 28 Agustos itibariyle, bu tek kalan
merkezin yakinlarindaki saldirilar hastalarin yardim
almak i¢in buraya gitmesini engellemistir (19, 28).

BM ajanslar1 ve STK’lerin, orta-siddetli RSPSD
ihtiyaglar1 icin uzmanlagmis tedavi sunma kapasitesi
oldukea sinirlidir. Yine de, 24 Agustos itibariyle WHO,
Nasser Hastanesine bir RSPSD acil tip ekibi gondere-
rek psikiyatrik bakim ve saglik caliganlari icin RSPSD
hizmetleri sunmaya baglamistir (28). 22 Agustos iti-
bariyle, UNRWA, RSPSD hizmetleri sunan yaklasik
600 personel istihdam etmistir, bunlar arasinda belir-
tilmemis sayida psikiyatrist bulunmaktadir (10). Psi-
kotropik ilaglar, antidepresanlar, antipsikotikler, anti-
epileptikler ve diger ruhsal bozukluklar: tedavi etmek
icin kullanilan ilaclar, énceden var olan Israil ithalat
kisitlamalari ve yliksek i¢ fiyatlar nedeniyle kattir (19).
Personeller ayrica, genellikle egitim faaliyetleri, bilgi-
lendirme materyalleri ve oyunlar iceren psikososyal
destek kitlerini Gazze’ye getirmekte siirekli zorluk ya-
samugslardir (19).

|
SONUC

Gazze'de psikososyal destek hizmetlerinin mevcut du-

rumu, bolgenin uzun sireli saldir1 ve insani krizler
nedeniyle karsilastig1 zorluklarla dogrudan iligkilidir.
Bu derleme makalesi, Gazzedeki psikososyal destek
hizmetlerinin kapsamini, karsilagilan zorluklari ve
elde edilen bagarilar1 detayli bir sekilde ele almustir.
Gazzedeki psikososyal destek hizmetlerinin, TSSB,
depresyon ve anksiyete gibi ruhsal saglik sorunlar1 ya-
sayan bireyler i¢in kritik bir rol oynadigini gostermek-
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Gazze’de psikososyal destek hizmetleri gy

tedir. Psikososyal destek, kriz donemlerinde bireylerin
dayanikliligini artirmada ve toplumsal baglar: giiclen-
dirmede 6nemli bir ara¢ olarak ortaya ¢ikmaktadir.
Ancak, bolgenin siurl kaynaklari, kisith erisim ve
altyapr eksiklikleri gibi faktorler, bu hizmetlerin etkin-
ligini sinirlamaktadir. Gazzedeki psikososyal destek
programlarinin, yerel ve uluslararasi yardim kurulus-
lar1 tarafindan desteklenmesi, toplumsal farkindalik
olusturulmas1 ve yerel kapasitenin giiclendirilmesi
gibi stratejilerle daha stirdiiriilebilir hale getirilmesi
gerekmektedir. Ayrica, hizmetlerin erisilebilirliginin
artirilmasi ve psikososyal destek alaninda profesyonel
egitimin giiclendirilmesi, bu alandaki iyilesme stireci-
ne katkida bulunabilir. Sonug olarak, Gazzede psiko-
sosyal destek hizmetleri, boélgede yasayan bireylerin
ruhsal sagligini iyilestirmek ve toplumun genel refa-
hini artirmak adina kritik bir 6nem tasimaktadir. Bu
hizmetlerin daha etkin ve siirdiiriilebilir hale getiril-
mesi i¢cin kapsaml bir strateji gelistirilmesi ve siirekli
destek saglanmasi, bolgedeki psikososyal iyilesmenin
saglanmasinda 6nemli bir adim olacaktir.

Cikar catismasi ve finansman bildirimi
Yazarlar bildirecek bir ¢ikar ¢atigmalar1 olmadigini be-
yan eder. Yazarlar bu ¢aligma i¢in hi¢bir finansal des-
tek almadiklarini da beyan eder.

|
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Gelmis Geemis En Buyuk Katil

1918 “ISPANYOL" GRIBI

IKINCI BASKI
Dr. M. Kemal Temel

Grip, her yil olagan boélgesel grip salginlari sirasinda diinya genelinde yaklasik 500.000 6liime yol agmasina
karsin, yashlar ve kronik hastalar gibi gruplar disinda genellikle hafif seyreden bir hastalik oldugundan,
buglne dek pek dnemsenmemistir. Daha seyrek gorilen kiresel grip salginlari, yani grip pandemileri
sirasinda ise, ¢ok daha buytk kayiplar kaydedilmektedir. Kayitli tarihte onlarca grip pandemisi gergceklesmis
oldugu bilinmektedir ve bunlarin en siddetlisi olan 1918 “ispanyol” gribi pandemisi, bir yildan kisa stre
icinde 40 ila 100 (ortalama 50) milyon insani éliime gétirmastir. Ustelik en agir seyrettigi grup, sira disi bir
bicimde saglikl genc yetiskinler olmustur. Cok sarsici sosyal, demografik ve ekonomik sonuglari nedeniyle
1918 “ispanyol” gribi pandemisi, saglik otoritelerince solunum yoluyla yayilan salginlar icin olabilecek “en
kot senaryo” kabul edilegelmistir. SGirmekte olan COVID-19 pandemisi sirasinda bu kiyas ve ikaz, T.C. Saglik
Bakanhgi tarafindan da yapilmistir.

Yabanci dillerdeki eserlere karsin, bu yikici pandemiyi ele alan Tirkce calismalar oldukca az sayidadir. ilkin
2015 yilinda yayimlanmis olan Gelmis Gecmis En Biiyiik Katil: 1918 “Ispanyol” Gribi, kapsamli bir arastirmanin
ardindan bu konudaki baslica bilgi ve belgeleri Turkge literattire kazandirmayi amaclayan bir ilk eserdir. Kitapta
pandeminin kéken, neden ve sonuglarina; morbidite, mortalite ve U¢ dalgall seyrine; Birinci Dinya Savasi ile
iliskisine; genel kiresel yayilimina ve bolgesel farkliliklarina; klinik semptom ve karakteristiklerine; diinyada
ve Osmanli imparatorlugu’nda pandemiye karsi alinan énlemlere; yabanci kaynaklardan hastaligin teshis ve
tedavisi ile ilgili bildirim, anekdot ve gézlemlere; Osmanl basinindan hastaligin semptomlari, seyri, payitaht
istanbul’a gelisi, hasta istatistikleri ile ilgili haberlere ve de yerli doktorlarin aciklama, karsilastirma ve otopsi
bulgularina yer verilmistir. Ayrica, gribin de yeni koronavirls hastaliginin da solunumsal salgin hastaliklar
olmasi paydasinda, genisletilmis ikinci baski glincel COVID-19 pandemisi ile mukayeseler de icermektedir.

BETiM KiTAPLIGI
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Mental health services in Gaza
Gazze'de ruh saghgr hizmetleri

Abstract

Due to Israel’'s decades-long occupation in Palestine, mental health problems have emerged
in a large part of the population, especially those living in Gaza, alongside the loss of lives
and injuries. While the ongoing war conditions have made it difficult even to meet basic hu-
man needs, the provision of mental health services has also been significantly restricted. The
aim of this article is to review the data on the epidemiology of mental health among women,
children, and adolescents in Gaza over the past 20 years, and to examine the state of mental
health services in Gaza, with a particular focus on the periods before and after the events of
October 7, 2023. The literature was searched using the keywords “Gaza mental health,” “Pal-
estine mental health,” and “Gaza child psychiatry.

Keywords: Adolescent; Gaza; mental health; Palestine; war

Oz

Filistin'de Israil'in on yillardir stiren isgaline bagli olarak, kaybedilen ve yaralananlarin yani sira
Ozellikle Gazze'de yasayan kisilerin buyuk bir kisminda ruh sagligi problemleri ortaya ¢ikmistir.
SUregiden savas kosullari temel insani ihtiyaclarin karsilanmasini dahi zor hale getirmisken,
ruh saghigi hizmetlerinin sunumu da 6nemli duzeyde kisitlanmistir. Bu makale son 20 yilda
Gazze'deki kadinlar ile cocuk ve ergenlerin ruh sagligi epidemiyolojisine iliskin verilerin ve
Gazze'deki ruh sagligr hizmetlerinin durumunu 6zellikle 7 Ekim 2023 olaylari éncesi ve sonra-
sinda ayri ayri gbzden gecirmeyi amaclamistir. ‘Gaza mental health’, ‘Palestine mental health’,
ve ‘Gaza child psychiatry’ anahtar kelimeleri ile literattr taranmistir.

Anahtar Sozciikler: Adolesan; Filistin; Gazze; ruh saglidi; savas
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INTRODUCTION

Following the 1948 war between Arab countries and
Israel, which involved the forced displacement and
dispossession through violence—referred to by Pales-
tinians as the “Nakba”— Gaza has become one of the
most densely populated areas in the world (1). In Gaza,
which has been under land, air, and sea blockade for
decades, approximately two million people have faced
severe consequences since 2006, including inadequate
housing and privacy, poor sanitation and hygiene, and
limited access to water and electricity. These conditions
have also significantly restricted healthcare services (2).
Most recently, following Hamas’ attacks on October 7,
2023, Israeli operations have resulted in the bombing of
numerous neighborhoods and public institutions. As of
January 2024, 25,295 people in Gaza have been killed,
70% of whom were women and children, and thou-
sands more have been injured. (3). The ongoing attacks,
indiscriminately targeting homes, schools, mosques,
churches, and hospitals, have rendered the situation in
Gaza a chronic emergency (4). Psychological distress,
which was already severe in Gaza, has intensified due to
the enduring conflicts, leading to further deterioration
in individuals’ mental health (2). This narrative review
investigates the impact of the longstanding blockade in
Gaza, along with the recent escalation of attacks that
began on October 7, on the mental health of women,
children, and adolescents, as well as on the mental
health services in Gaza.

—
METHOD

In this narrative review article, a literature search was

conducted to evaluate the impact of the harsh condi-
tions in Gaza on the mental health of individuals living
in the region, as well as on the mental health services
available in Gaza. The research data were obtained by
searching the PubMed/MEDLINE and Google Schol-
ar database for reports, books, randomized controlled
trials, reviews, and systematic reviews published be-
tween 2004 and 2024 using the keywords: ‘Gaza men-
tal health, ‘Palestine mental health, and ‘Gaza child
psychiatry’

Following the keywords’ use, the identified studies’
abstracts were screened. Studies focusing on mental
health data from individuals in surrounding regions

outside Palestine, as well as those not addressing men-
tal health practices or epidemiology, were excluded
and the data from 24 studies have been included in
this review.

I
RESULTS

Due to the difficulties of conducting research when in-

dividuals’ basic needs and safety are constantly under
threat, data on the mental health status of the people
of Gaza is insufficient. Most of the research on mental
health in Gaza has been carried out through non-gov-
ernmental organizations. Especially, data could only
be obtained from 5 studies concerning mental health
services and the mental health status of individuals in
the region after October 7. The latest findings indicate
that the mental health support systems, which had
been severely damaged and were in the process of be-
ing rebuilt over the last 20 years in Gaza, have become
almost non-functional in the year following October
7 (28).

The epidemiology of mental health in
women and children prior to October 7,
2023

The consequences of war and armed conflicts are dis-
proportionately experienced by children, who are al-
ready undergoing rapid and complex physiological,
cognitive, and emotional changes (5). Previous research
has shown that such conflict and terrorism environ-
ments disrupt children’s healthy development, leading
to high levels of post-traumatic stress, anxiety, depres-
sion, and various behavioral and emotional responses
(6). In a study conducted in 2014, involving 2,481 Pal-
estinian youth, it was found that 47% of the participants
had been victims of violence, 71% had witnessed vio-
lence, and 69% reported hearing about violence expe-
rienced by someone close to them (7). In addition to
the traumatic events experienced, the unstable envi-
ronmental conditions in Gaza, the disruption of family
structures, and the inadequacy of school resources can
exacerbate the feeling of insecurity and increase the ex-
perienced stress (8). In Gaza, children and adolescents
are more intensely affected by mental health risks due to
both their direct exposure to conflict and being raised
by adults who have been exposed to war (2).
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Epidemiological studies report high levels of anxi-
ety, traumatic stress, and other externalizing and in-
ternalizing symptoms among Palestinian child popu-
lations, attributed to violence, poverty, and insecurity
(5). The most frequently reported symptoms include
anxiety, social issues, withdrawal, attention problems,
aggression, and somatic complaints, with 33.1% of
children meeting threshold levels for internalizing
symptoms and 24.7% meeting threshold levels for
externalizing symptoms (2). The prevalence of sui-
cidal thoughts among students aged 13 to 17 is 24.6%,
which is found to be higher than that in neighbor-
ing countries (9). In a meta-analysis conducted with
15,121 children and adolescents exposed to political
violence in Palestine, it was found that the prevalence
of post-traumatic stress disorder was 36%, and this
rate did not differ by region (West Bank, Gaza Strip)
(10). Studies have found that some adolescents -girls
particularly over the age of 15, adolescents directly af-
fected by war, those who have lost their homes, those
who have lost their breadwinner or a family member
or friend, orphans, adolescents from families with chil-
dren, adolescents deprived of education, those who
are economically disadvantaged, disabled, those living
in shelters, individuals who have previously been ex-
posed to trauma, and adolescents living in culturally
conservative and physically isolated areas- are more
vulnerable to psychosocial stress factors (4). In Gaza, it
has been observed that nearly all individuals assessed
during the conflicts between 2006 and 2021 were ex-
posed to multiple traumas and that women were more
likely to exhibit post-traumatic stress disorder (PTSD)
symptoms than men (11). Similarly, while male Pales-
tinian children living in the Gaza Strip are more fre-
quently exposed to trauma than females, female chil-
dren have reported significantly more symptoms than
their male counterparts across all PTSD scales (12). It
has been shown that the prevalence of smoking among
youth has increased in recent years to 23.5% due to
stressors such as anxiety and unemployment, with sig-
nificant levels of opioid addiction reported (13).

In addition to conflict and war conditions, factors
resulting from conservative social norms, such as lack
of understanding and support, increased caregiving
burdens, lack of privacy in homes, concerns about
family honor, and fear of sexual harassment, particu-
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larly affect women (14). On the other hand, 53% of
young women reported that they were 18 years old
or younger at the time of their marriage, and 43%
stated that they were 18 years old or younger during
their first pregnancy (4). Review studies indicate that
Palestinian women experience a range of psychologi-
cal symptoms, including anxiety related to infertility,
pregnancy, and eating disorders (15).

Data indicates that since 2018, there has been a sig-
nificant decline in the well-being of both children and
their caregivers, with individuals experiencing con-
stant anxiety, fear, and sadness. A large number of chil-
dren are suffering from bedwetting, reactivemutism,
and difficulties in concentration (8). Approximately
three-quarters of adolescents have reported difficulties
in trusting others (4). Caregivers report that they are
unable to overcome difficulties, feel useless, and lack
self-confidence (8).

Organization and Management of Mental
Health Services Prior to October 7, 2023

The healthcare system in Palestine has a fragmented
structure that provides services through the Pales-
tinian Authority (Government), the United Nations
(United Nations Relief and Works Agency for Pales-
tine Refugees - UNRWA), civil society organizations,
and private healthcare services (16). Under the mental
health policies developed in 2004 and revised in 2010,
there was a plan to prioritize community-based men-
tal health services while reducing the extent of mental
health hospitals. Following Gaza’s transition to Hamas
governance in 2007, healthcare services in the region
have been managed through a different Ministry of
Health than that of the West Bank (17). The mental
health field has not been considered a priority by the
Ministry of Health, with only 2% of the total health
budget being allocated to mental health (18). Addi-
tionally, there is no mental health legislation in Gaza.
Although at least 80% of essential psychotropic medi-
cations are provided free of charge, the cost of privately
purchasing antipsychotic and antidepressant medica-
tions is not low due to inadequate access to these drugs
(1). In 2010, there was only one psychiatric hospital
in Gaza with 30 beds, and the hospital did not have
any beds designated specifically for children and ado-
lescents. Additionally, seven outpatient mental health
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facilities, referred to as Community Mental Health
Centers (CMHCs), provided services to patients di-
agnosed with neurotic disorders (18%), schizophrenia
(14%), epilepsy (14%), intellectual disability (13%),
emotional disorders (13%), organic disorders (7%),
substance use disorders (4%), personality disorders
(3%), and other mental disorders (14%), with 29% be-
ing women and 10% being children or adolescents (1).
During that period, regarding child and adolescent
mental health, there were part-time or full-time mental
health professionals in nearly all primary and second-
ary schools, along with school-based activities aimed
at preventing mental disorders (1). In 2020, although
mental health services in Palestine were community-
based, there were only 13 community mental health
clinics or centers, in addition to a psychiatric hospital
in Bethlehem, West Bank (15). In the occupied terri-
tories, even before October 2023, there were only 32
psychiatrists available for every 100,000 people (19).

The Contribution of International and Non-
Governmental Organizations on Mental
Health Services Before and After October 7,
2023

There are many local and international civil soci-
ety organizations in Gaza. United Nations agencies
and international Non-Governmental Organizations
(NGOs) contribute to mental health services in ar-
eas such as service development, staff training, and
the allocation of funds from international donors to
projects. Various NGOs develop programs focused on
psychosocial support and trauma or provide special-
ized mental health services. Government institutions,
NGOs, and professional organizations collaborate on
public education and awareness campaigns targeting
the general population, women, trauma victims, and
other vulnerable groups (1). The World Health Organ-
isation (WHO) office in Gaza is an international orga-
nization that provides significant financial and techni-
cal support to the Ministry of Health, particularly to
support the integration of mental health into primary
healthcare services. Organizations like Save the Chil-
dren and Médecins Sans Frontiéres (Doctors Without
Borders) directly provide services to the population
in Gaza. The UNRWA offers psychosocial and mental
health activities in 245 schools and 8 community reha-

bilitation centers (20). The humanitarian organization
CARE International has developed an extracurricular
support program for late childhood and early adoles-
cence aimed at fostering positive social development
in families and school environments severely affected
by the war. The six-month program, aimed at creat-
ing safe spaces where children in the Gaza Strip can
socially interact with peers and mentors, has sought
to address the mental health of approximately 5,000
youth (2). In this context, The Palestine Trauma Cen-
tre (PTC) is a small NGO founded by Dr. Mohamed
Altawil, who was born and raised in the region of
Nuseirat, in the north-central part of Gaza. The center
offers services for all ages and stages, including family-
centered programs, which are disseminated through
a strong community network. The Tarkiz program,
designed for psychological and social support, aims
to help participants understand themselves, commu-
nicate with themselves in an effective, compassionate,
and non-blaming manner, and then consciously and
effectively manage interactions with others. Partici-
pants in the Tarkiz program reported a 78% reduction
in PTSD symptoms (21).

Unfortunately, the funding for the United Nations
Relief and Works Agency for Palestine Refugees in the
Near East, which is critical for the two million people
living in the besieged area, was disrupted following al-
legations that some of its employees were involved in
the Hamas attack on October 7 (22).

Post-October 7 (and ongoing) epidemiology
of mental health
As of January 2024, in addition to thousands of deaths
and injuries, at least 1.7 million people (over 75% of
the population) have been displaced, with many in-
dividuals experiencing displacement multiple times
(20). Past research has shown that these severe attacks
and the deliberate deprivation of individuals from es-
sential services have led to mental health problems or
significantly worsened existing conditions (23).
Children are particularly vulnerable to the conse-
quences of extreme violence, the loss of their parents
and other loved ones, the trauma of amputations, and
the extreme hunger and thirst they experience on a
daily basis (3). In addition to acute trauma responses
such as freezing, mutism, convulsions, confusion, and
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loss of bladder control, children also suffer from per-
sistent anxiety related to safety (24). Parents feel that
their parenting capacities have diminished due to the
deeply distressing experience of being unable to pro-
tect their children (25). However, due to the practical
difficulties of systematically collecting data in areas
under ongoing attack (2), there is still a lack of com-
prehensive information regarding the effects of the
relentless attacks and increasingly deteriorating condi-
tions on the mental health of individuals in Gaza.

Following the October 7 war, a study on the mental
health of Palestinian women living outside of Palestine,
particularly those with relatives in Gaza, revealed alarm-
ingly high rates of severe depression (73%), anxiety
(60%), and insomnia (65%). Analyses found that severe
depression was significantly associated with “having a
first-degree relative in Gaza,” while severe insomnia was
strongly linked to “losing relatives or friends in the war”
and “losing contact with family and friends” (26).

Post-October 7 Status of Mental Health
Services
The attacks on health facilities and healthcare workers
in Gaza represent an unprecedented situation in terms
of both scale and urgency, affecting those managed
by the Ministry of Health, NGOs, the private health
sector, and UNRWA (20). At least 743 incidents of
“obstruction of access to health services or violence”
have been reported. In November 2023, the head of
Doctors Without Borders in Palestine stated that the
Gaza Ministry of Health had been “destroyed” and that
Gaza’s health sector was being “systematically disman-
tled” during Israel’s occupation of the Gaza Strip (27).
As of March 2024, the health system in Gaza has
been devastated by over 1,000 documented attacks on
health services, resulting in damage to health facili-
ties, the deaths of healthcare workers, and their arrest,
while the mental health system has also completely
collapsed (28). Six Community Mental Health Cen-
ters have closed due to running out of medications,
and the only existing inpatient psychiatric hospital
has also been bombed (25). The catastrophic level of
health conditions in the Gaza Strip underscores the
urgent need for a ceasefire that would allow sufficient
amounts of essential health supplies (food, water, fuel,
medications) and psychosocial support to reach Gaza.
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CONCLUSION
The findings of this review indicate that the people of

Gaza, who have witnessed war for generations, cur-
rently bear deep scars on their mental health (8). Addi-
tionally, although the attacks that began on October 7
and are still ongoing have not yet been comprehensive-
ly studied, they are likely to lead to a deterioration in
individuals’ mental health and mental health services.

Researchers agree that a prolonged life marked by
poverty-related stress factors, in addition to traumatic
events associated with conflict and war, is likely to in-
crease the likelihood of developing PTSD and other
psychiatric symptoms in both children and adults (11).
Childhood trauma is particularly significant as it af-
fects developmental processes, placing children at risk
for developing PTSD, anxiety, depression, and other
psychiatric disorders (29). Such trauma is not limited
to the present time or those directly affected (25). Both
children of the fifth generation living under condi-
tions of human rights abuses and approximately 50,000
women experiencing pregnancy in the current conflict
environment are facing the devastating impact of ac-
cumulated trauma passed down through generations,
affecting their physical and mental health (1,29). The
impact of trauma in a war environment is not limited
to the present time or those directly affected. For in-
stance, the current disaster evokes collective traumatic
memories of pain for the citizens of the Gaza Strip,
whose parents, grandparents, or great-grandparents
experienced the trauma of the Nakba (25). Current
findings indicate that growing up in an unsafe, un-
stable environment where real violence is experienced
and the potential for further violence is always present
can lead to significant and widespread symptom bur-
dens (25). The inhumane conditions in Gaza, particu-
larly as they coincide with critical formative stages of
life in young people, increase the risk of mental health
issues due to factors such as insecurity, displacement,
disrupted education and skill development opportuni-
ties, weakened infrastructure, and jeopardized support
networks. Unaddressed mental health issues can have
negative effects on various development outcomes for
young people, including education, employment, pro-
tection from violence, and broader health services (4).
Although resilience after trauma largely depends on the
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availability of economic, social, and physical resources,
which are currently severely limited due to ongoing
contflicts, a strong community made up of parents, fam-
ilies, schools, social clubs, and religious institutions can
help mitigate the harmful effects of trauma exposure,
along with the psychological interventions (2).

On the other hand, the authors oppose reducing
the crisis in Gaza to a medical condition expressed
through psychiatric concepts and diagnoses, arguing
that the root causes of the suffering must be consid-
ered (30). To truly understand societal suffering and
protect human dignity, the focus must shift towards Is-
rael’s numerous human rights violations and the inhu-
mane strategies it has employed, alongside a massive,
organized global call for a ceasefire.
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Al-Shifa Hospital: Witness to the
collapse of health care in Gaza

Sifa Hastanesi: Gazze'deki saglik
hizmetlerinin cokusunun tanigi

Abstract

Al-Shifa Hospital, the largest hospital in the Gaza Strip, has served as a vital healthcare pro-
vider for the Palestinian people for 78 years. Since the Israeli offensive began on October 7,
2023, Shifa Hospital has become the heart of Gaza’s human rights abuses. The hospital has
faced a surge in patients and a shortage of medicine. Israeli attacks on the hospital and its
surroundings have put healthcare workers and patients at risk. On November 3, 2023, the
entrance to Shifa Hospital and an ambulance convoy were bombed, killing at least 60 peo-
ple. On November 15, 2023, Israel raided the hospital, threatening thousands of patients and
displaced civilians. Israel demolished parts of the hospital before withdrawing. The hospital
experienced a shortage of oxygen and medicine, leading to the deaths of many patients. On
March 18, 2024, Israeli forces launched a second raid on Shifa Hospital, where more than 7,000
patients and displaced Palestinians had sought refuge. After the Israeli army completely de-
stroyed the hospital and withdrew, mass graves with burnt human remains were discovered.
Al-Shifa Hospital is a symbol of the collapse of health care in Gaza, the inhumanity of Israel’s
attacks, and the violation of international law. The world cannot remain silent on the human
tragedy of Shifa Hospital and the people of Gaza.

Keywords: Gaza strip; hospital; human rights abuses

Oz

Gazze Seridi'nin en blytk hastanesi olan Sifa Hastanesi, 78 yillik ge¢misiyle Filistin halkinin
saglik hizmetlerinde énemli bir rol oynamistir. israil'in 7 Ekim 2023'te baslattigi saldirilarla bir-
likte Sifa Hastanesi, Gazze'deki insan haklari ihlallerinin merkezi haline geldi. Hastane, artan
hasta sayisi ve ilac eksikligiyle karsi karsiya kaldl. israil'in hastane ve cevresine duzenledigi
saldirilar, saglik calisanlarini ve hastalari tehlikeye atti. 3 Kasim 2023’te Sifa Hastanesi’nin girisi
ve ambulans konvoyu bombalanarak en az 60 kisi hayatini kaybetti. 15 Kasim 2023'te isra-
il hastaneye baskin duzenleyerek binlerce hastayi ve yerinden edilmis sivili tehdit etti. israil,
hastanenin bazi bolumlerini yikarak cekildi. Hastanede oksijen ve ila¢ eksikligi yasandi, cok
sayida hasta hayatini kaybetti. Dinya Saglik Orgutd, israil'in saldirilarinin uluslararasi hukuku
ihlal ettigini belirtti. israil gucleri, 18 Mart 2024’te 7.000°den fazla hastanin ve yerinden edilmis
Filistinlinin sigindigi Sifa Hastanesi'ne ikinci bir baskin dizenledi. israil glclerinin hastaneyi
tamamen yerle bir edip ¢ekilmesinin ardindan, yanmis insan kalintilarinin bulundugu toplu
mezarlar kesfedildi.

Sifa Hastanesi, Gazze'deki saglik hizmetlerinin cokustndn, israil'in saldirilarinin insanlik disi
boyutunun ve uluslararasi hukukun ihlalinin simgesidir. Dunya, Sifa Hastanesi'nin ve Gazze
halkinin yasadigi insanlik dramina sessiz kalmamalidir.

Anahtar Sozciikler: Gazze seridi; hastane; insan haklari ihlalleri
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INTRODUCTION

Al-Shifa Hospital, a government complex under the
Palestinian Ministry of Health, was located in the
Rimal neighborhood in the northern Gaza Strip. It is
the largest hospital in the Gaza Strip. It was established
in 1946, two years before the establishment of Israel.
Originally a military barracks belonging to the Brit-
ish army, the building fell into the hands of the Israeli
authorities after 1967 with the occupation of the Gaza
Strip. It remained so until the Palestinian Authority
took it over in 2007 after the Oslo Accords. Before
1967, the hospital was expanded under Egyptian rule,
expanded again under Israeli rule in the 1980s, and
continued to be expanded and developed by the Pales-
tinian Authority after 2007. (1)

The hospital was located at an intersection west of
the central area of Gaza City and included three hospi-
tals - the Surgical Hospital, the Internal Medicine Hos-
pital, and the Obstetrics and Gynecology Hospital - on
an area of 45,000 square meters. There was also a di-
alysis department, emergency room, intensive care unit,
operating rooms, administrative building, radiology de-
partment, blood bank, and an incubator for premature
babies. (2,3) Before it was destroyed in the human rights
abuses, the hospital employed about 1,500 people - 500
doctors, 700 nurses, and nearly 30 pharmacists - and
had about 700 beds for patients, including premature
babies. The hospital had advanced radiological equip-
ment, a dialysis center, and qualified doctors, and it pro-
vided services in many fields, such as internal medicine,
surgery, pediatrics, gynecology, obstetrics, and ophthal-
mology. (2)

Before the human rights abuses, Al-Shifa Hospital
was the best hospital in Gaza and a world-renowned
teaching and research hospital. (3) The hospital was
not only better equipped than most other hospitals in
the Gaza Strip, but it was also a meeting point for the
city and a national landmark. Before the human rights
abuses, it was the beating heart of Gaza, surrounded by
restaurants, libraries, and two universities, all within
walking distance of the hospital. (4)

The history of the collapse of Al-Shifa Hospital
Since the beginning of the Israeli offensive on the Gaza
Strip on October 7, 2023, the hospital has been receiv-

ing all serious cases from the Gaza Strip, and its capac-
ity has steadily increased, reaching 200 percent. De-
spite being in the midst of unprecedented chaos, with
power cuts, and severe shortages of fuel and medi-
cines, it continued to serve with great dedication from
the staff. A few days later, it also became a shelter cen-
ter for displaced people. The number of people shelter-
ing in the hospital compound reached nearly 40,000.
In the following days, Israel claimed that Hamas’ main
base of operations was located under Shifa Hospital
and launched attacks on the hospital, the roads lead-
ing to it, and many of its key points. Gazas Health
Ministry announced that it would open the hospital’s
doors to any delegation, international committee, or
independent investigative committee to refute the Is-
raeli army’s claims. Human Rights Watch said it found
nothing to substantiate the Israeli military’s allegations
that the basements of the Shifa Hospital in Gaza City
are the headquarters of the Hamas movement. (2)

The timeline in Figure 1 illustrates a chilling pic-
ture of the siege on Al-Shifa Hospital, underscoring
the devastating impact of Israel’s offensive on Gaza’s
healthcare system and its civilian population.

On November 3, 2023, Israel bombed the main en-
trance of Shifa Hospital and the ambulance convoy that
was to take the wounded to the Rafah border crossing.
At least 60 people were killed in the massacre in front
of Shifa Hospital. Israeli warplanes, which bombed
the surroundings of Shifa Hospital and Al-Quds Hos-
pital, also targeted Indonesia Hospital and a school for
civilians in the immediate vicinity. (5) On November
6, 2023, Israeli warplanes bombed solar panels on the
roof of a building belonging to Shifa Hospital, leav-
ing the facility completely dependent on backup gen-
erators running on rapidly dwindling fuel supplies. (6)
The World Health Organization (WHO) reported that
dozens of premature babies could no longer be kept
in incubators, and nearly 45 dialysis patients could no
longer be connected to dialysis due to power outages
and fuel shortages. (3) On the morning of November
15, 2023, Israel again raided the hospital where thou-
sands of patients and displaced civilians were housed.
Following the raid, instead of tunnels and arsenals,
Israel presented as evidence rusty weapons and sev-
eral cameras it claimed to have found in the building.
It withdrew 10 days after the invasion, demolishing
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OCTOBER 7 OCTOBER %

Israel launches a major offensive on
the Gaza Strip. Al-Shifa Hospital
begins receiving all serious cases [rom
the Gaza Strip, and its capacity
quickly increases to 200%.

NOVEMBER 18 NOVEMBER 19-20

A UN and WHO delegation visits Shifa
Haospital and discovers a mass grave containing
over 80 bodies. The hospital is critically short of

oxygen, fuel, and antibiotics, resulting in the
deaths of many patients.

2023 ----------------------------------- 2023 e e————————

The hospital faces power outages, Muel shortages,
and a lack of essential medical supplies.
Shifa Hospital becomes a shelter for displaced
people. The number of people seeking refuge in
the hospital complex reaches nearly 40,000

e ——————————————————— 2023
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: NOYEMBER 15

: Isracli forees raid Shifa Hospital, where thousands of patients and displaced civilians
1 are sheltering. Israel claims to have found weapons and cameras inside the hospital

: but offers no evidence to support its claims. Israeli forces withdraw after 10 days,

: destroying parts of the hospital. including medical equipment such as generators, X-
1 ray machines, and oxygen pumps.
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31 premature babies are evacuated to

the Emurati Hospital in Rafah, and 28
babies are evacuated to Egypt due to
the dire situation at Shifa Hospital.

NOVEMBER 3

Israeli forces bomb the main entrance of Shifa Hospital and the
ambulance convoy that was evacuating wounded patients
Al least 60 people are killed in the attack. including patients and
medical personnel.
Israeli airstrikes also target nearby hospitals, including Al-Quds
Hospital and Indonesia Hospital, as well as a school for
civilians.

i

NOVEMBER 6

Isracli warplanes bomb the solar panels on the roof’
of a building belonging to Shifa Hospital, leaving
the facility reliant on backup generators with
dwindling fuel supplies.

DECEMBER 21 MARCH 18

The Washington Post reports that Israel forces launch a second raid
evidence presented by the Israch on Shifa Hospital. The hospital is
destroyed, and hundreds of people

are killed.

government to justify the attack on
Shifa Hospital as a Hamas basce 1s
insulficient.

Figure 1. Timeline of events at Al-Shifa Hospital during the Israeli offensive on Gaza

parts of the hospital. Sections of the hospital’s medical
equipment, including generators, X-ray machines, and
oxygen pumps, were blown up. (7)

A team of United Nations(UN) and WHO repre-
sentatives visited the hospital on November 18, 2023.
They discovered a mass grave that was said to contain
more than eighty bodies. Many patients died because
the hospital lacked essential supplies such as oxygen,
fuel, and antibiotics. On November 19, 2023, 31 pre-
mature babies were evacuated to the Emirati Hospital
in Rafah, and on November 20, 28 babies were evacu-
ated to Egypt. (8)

On November 16, 2023, an article published in The
Lancet stated that prior to October 7, 2023, the health
system in Gaza was in a very troubled state, with only
35 hospitals operating at full capacity and a total of
3412 beds serving a population of more than 2 mil-
lion people, i.e. only 1.55 beds per 1000 people. It was
stated that hospitals were demolished, hospital infra-
structures and transportation systems were damaged
after the Israeli attacks started, and the existing health
system, which was already in a difficult situation, be-
came even more troubled. The article also noted that
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the triage system in Gaza’s emergency rooms prioritiz-
es war injuries over chronic conditions and non-emer-
gency cases, making it even more difficult for patients
with chronic conditions to access vital medical care. If
these conditions continue, they will have serious con-
sequences for public health and lead to an increase in
preventable deaths. (9) An orthopedic doctor who was
volunteering in Gaza also noted that since the begin-
ning of the human rights abuses, there has been a dis-
proportionate loss of limbs due to untreated chronic
diseases such as diabetes. (10)

On November 23, 2023, the director of Shifa Hos-
pital was detained by the Shin Bet, Israel's domestic
intelligence agency, along with other health workers
while traveling in a WHO convoy. He was released ex-
actly 7 months later. (11)

On December 2, 2023, The Lancet published an
article titled ‘Save the survivors in Gaza - save the
children, calling for an immediate ceasefire. The ar-
ticle also reported that a meta-analysis conducted up
to June 2020 found that 36% of children and adoles-
cents in Gaza and the West Bank who were exposed to
political violence suffered from post-traumatic stress
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disorder (PTSD), but that there are challenges in con-
ceptualizing and measuring PTSD in the Palestinian
context, which has a history of sustained and cumula-
tive trauma. It was also reported that 80% of children
suffer from mental distress, 79% are bedwetters and
59% have reactive mutism. Considering that approx-
imately 1 million of the Gaza population consists of
children younger than 18 years of age and almost all
Gazan children were exposed to traumatic events, it
was emphasized how serious a problem this situation
would pose. (12)

On December 21, 2023, in another article, the
Washington Post reported that, based on its analysis of
open-source images, satellite imagery, and all the ma-
terial made public by the Israeli military, the evidence
presented by the Israeli government was insufficient to
show that Hamas used the hospital as a command and
control center. He noted that the rooms connected to
the tunnel network discovered by Israeli army units
showed no evidence of Hamas military use. He also
stated that none of the five hospital buildings identi-
fied by Israel were connected to the tunnel network
and that there was no evidence that the tunnels could
be accessed from inside the hospital wards. (13)

Nevertheless, on the morning of March 18, 2024,
Israeli forces launched a second raid on Shifa Hospi-
tal, where more than 7,000 patients and displaced Pal-
estinians had taken refuge. After two weeks of siege,
the government in Gaza announced that Israeli forces
killed more than 400 Palestinians, detained more than
900, and demolished 1050 houses in and around Shifa
Hospital. After the Israeli army completely destroyed
the hospital and withdrew, mass graves with burnt hu-
man remains were discovered. (14) Palestinian search
teams found hundreds of bodies in mass graves in the
area; many of the bodies were decomposed and unrec-
ognizable, and some bodies showed signs of execution,
binding, bullet wounds to the head, and torture marks
on the limbs. (15)

A doctor who returned to her hometown after
studying medicine in Turkey and worked as an obste-
trician at Shifa Hospital for many years said that before
October 7, Israel only provided Gaza with electricity
for eight hours a day and that they delivered babies
in the neonatal department of Shifa Hospital with the
help of generators. She said that during the human

rights abuses in Gaza, Israel first cut off the fuel and
electricity to the hospitals, and sometimes, they had to
perform surgeries and deliveries without anesthetics
with telephone lights. She even stated that her daughter
was pregnant during the attacks and that her daughter
had a cesarean section without painkillers. (16)

A health system crumbles: The impact of the
siege on Gaza

A comprehensive analysis published in February
2024 by the Global Nutrition Cluster found that the
sudden deterioration in the malnutrition of children
and pregnant and lactating women in the Gaza Strip
poses serious threats to their health. Before the hu-
man rights abuses, underweight was rare in the Gaza
Strip, with only 0.8% of children under 5 years of age
acutely malnourished, but by the 5th month of the of-
fensive, underweight among children under 2 years of
age in northern Gaza had increased dramatically to
15.6%. The speed and scale of the destruction of items
essential for survival in Gaza surpasses any other man-
made famine in the last 75 years. It was reported that
90% of children under the age of 2 and 95% of preg-
nant and lactating women face severe food poverty,
while at least 90% of children under the age of 5 are
affected by one or more infectious diseases. The report
stated that 70% of children had diarrhea in the last two
weeks, 23 times more than in 2022. It was stated that it
was unprecedented for a population of this scale to fall
into such an emergency in a few months. (17)

On top of all the destruction and catastrophes Isra-
el has caused, on May 7, 2024, Israel occupied the Ra-
fah border crossing, cutting off Gaza’s only land con-
nection to the world. This not only deprived thousands
of sick and wounded people of the opportunity to seek
treatment outside the region but also prevented more
than 15,000 aid trucks carrying food, water, and medi-
cal aid from entering Gaza. It prevented not only the
passage of aid trucks but also the passage into Gaza of
volunteer medical workers from international health
organizations that make a significant contribution to
the health system in Gaza. (10)

On 23 June 2024, the Gaza Ministry of Health and
the WHO announced that poliovirus type 2 (VDPV2)
was detected in six locations in sewage samples col-
lected from Khan Younis and Deir al-Balah. The WHO
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said that the collapse of the health system as a result of
Israel’s relentless attacks, coupled with the inability of
2.3 million Gazans to access food and clean drinking
water, safe shelter, and sewage treatment in an area of
365 square kilometers, has led to this dire situation.
It was stated that poliovirus type 2 (VDPV2) has not
been seen in Gaza for more than 25 years and the vac-
cination rate was 95 percent before the human rights
abuses. Approximately 2 months after this detection,
the first case of polio was detected. It was a 10-month-
old baby. To prevent the outbreak, a mass vaccination
campaign was launched to vaccinate 640,000 children
under the age of 10 in the besieged area. (18)

Another WHO statement said that as of 23 July
2024, at least a quarter, or 22,500, of those injured in
Gaza have injuries that require rehabilitation services
now and in the coming years. Many of those wounded
have multiple injuries, with between 3105 and 4050
limb amputations. Despite this, it was stated that re-
habilitation services are severely disrupted, specialized
care for serious injuries is not provided, and immedi-
ate and long-term support is urgently needed to meet
rehabilitation needs. (19)

On October 9, 2024, The New York Times pub-
lished an investigation by a trauma surgeon who
worked in Khan Younis in Gaza in March and April
after seeing a child shot in the head or chest almost
every day. In a survey of 65 US medical professionals
working in Gaza, most of them of Eastern descent, 44
of the 65 said they had seen more than one young child
shot in the head or chest in Gaza. Witness doctors said
they saw dozens of children aged between 5 and 12
with single gunshot wounds to the head, but almost
all of them died. Gunshot wounds were often treated
on the floor of the hospital due to lack of space, equip-
ment, staff, and support, but many could not be saved.
One of the pediatricians emphasized that the moth-
ers in the delivery room had given birth prematurely
due to malnutrition, stress, and infection, and were
very weak and had very little milk. 52 health workers
said they observed psychiatric distress in many of the
young children and that some were suicidal or wished
they were dead. Newborn babies were brought to the
hospital severely dehydrated, infected, and hypother-
mic, and many babies died from 100 percent pre-
ventable causes. Another health worker reported that
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women were forced to use tent debris, towels, and rags
as sanitary pads, resulting in a serious health problem
called toxic shock syndrome. Sixty-three health work-
ers reported observing severe malnutrition in patients,
health workers, and the general population. (20)

In another article published in the Lancet on July
20, 2024, it was stated that the total number of direct
and indirect casualties of Israel’s attacks on Gaza may
be approximately 4 times the known figures. In the ar-
ticle, which stated that the number of people who lost
their lives in Gaza as of June 19, 2024, was 37,396, it
was emphasized that it was difficult for the Palestin-
ian Ministry of Health in Gaza to collect data due to
the destruction in the region. It was emphasized that
35 percent of the buildings in Gaza were destroyed
and the number of bodies still under the rubble is
more than 10 thousand. It was stated that the num-
ber of indirect deaths would be 3 to 15 times higher
than direct deaths due to the destruction of health
institutions, lack of water, food and shelter, and lack
of safe living spaces. The article stated that more than
186,000 deaths could be attributed to the attacks on
Gaza, which is equivalent to 7.9 percent of the entire
population, based on Gaza’s 2022 population estimate
of 2,375,259. (21)

Targeting healthcare: The failure of international
law in Gaza

Thousands of civilians and many health workers, in-
cluding doctors and nurses, were killed in the attacks.
The clinical chief of the orthopedic department at Shifa
Hospital was one of them. The Palestinian Minister of
Health stated that as of October 2024, Israel has killed
1047 health workers, detained more than 300, de-
stroyed many hospitals, and rendered 130 ambulances
unusable in its attacks since October 7, 2023. (22)

The Geneva Conventions and the rules of the in-
ternational law of armed conflict make it clear that
in international armed conflicts, health facilities and
health workers in the conflict zone must be protect-
ed. The issue of Israeli attacks on hospitals was seen
not only in the post-October 7, 2023 attacks on Gaza
but also in the December 2008-January 2009 attacks
on Gaza. In these attacks, it was found that the Israeli
Army prevented the officials who wanted to intervene
in the wounded and targeted hospitals and healthcare
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professionals, especially Al-Quds Hospital, thus clear-
ly violating the Geneva Conventions and the rules of
the international law of armed conflict. This situation
was also reported in the Goldstone Report adopted by
the UN Commission on Human Rights. (23)

Article 8/e of Protocol I to the 1949 Geneva Con-
ventions defines medical units as “military or civilian
establishments and other units organized for sanitary
purposes, such as the search for, collection, transport,
diagnosis, and treatment of the wounded, sick and
shipwrecked, including first aid treatment, or the pre-
vention of disease” This term also includes hospitals
and other similar units. Since no distinction is made
between military and civilian, both types of health fa-
cilities fall within the scope of protection. (24) Facili-
ties covered by this definition are those structures that
are strictly prohibited from being targeted and shot at
during armed conflict. (25) These conventions protect
not only the wounded and sick but also medical per-
sonnel, medical units, and medical transport vehicles.
(26) In addition to not being the target of attacks, these
structures are also structures that the parties have an
obligation to protect. The commission of an attack
or failure to protect against it constitutes a breach of
the above-mentioned Geneva Conventions and gives
rise to criminal liability for war crimes on the part of
states and natural persons who commit or participate
in such acts. In order to combat such violations, it is
an absolute necessity under international law that such
acts are investigated and those responsible are brought
to justice and tried. The International Criminal Court
and the UN Security Council, the institutions estab-
lished for such violations in the international arena,
should play an active role in ensuring that the rules of
the law of armed conflict are urgently implemented.
27)

Gaza, and the Shifa Hospital in Gaza in particu-
lar, is one of the places where the Geneva Conventions
and the rules of the international law of armed conflict
have been most blatantly violated by Israel. It is unac-
ceptable that a healing hospital, which was established
78 years ago to heal people like its name, was razed to
the ground by a lawless terrorist state. It is essential
for a just world order and peace that international law
is immediately operationalized by those responsible
and that the murderers receive the punishment they

deserve.
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Behind the Rubble: Psychological
trauma of wars and human rights
abuses on women and children in Gaza

Enkazin ardinda: Savas ve insan haklari
ihlallerinin Gazze’deki kadin ve cocuklar
Uzerinde varattigi psikolojik travma

Iman Farajallah*??

Abstract ' Clinical Psychology, Hyde Street
This paper examines the severe psychological trauma experienced by women and children in Community Services Clinic, San
Gaza, resulting from prolonged conflict, occupation, and repeated Israeli Occupation Forces Francisco, California, USA
(IOF) assaults. The Israeli blockade and frequent attacks have generated a pervasive environ- 2 Sumud Publishing Company,

California, USA

3 Iman Network, Santa Clara, California,
USA

ment of violence that continuously undermines the mental health of Gaza’s population, with
women and children being particularly vulnerable. Many are affected by Complex Continuous
Traumatic Stress (CCTS), a condition arising from chronic trauma exposure without respite.
This trauma has manifested in significant mental health issues, including post-traumatic stress
disorder (PTSD), anxiety, depression, developmental delays, and cognitive impairments. The
genocidal violence since October 7th, 2023, has intensified these issues, with indiscriminate
killings and the destruction of essential infrastructure further devastating the population.
While mental health interventions have been proposed, this paper argues that meaningful
psychological recovery requires addressing the root causes of the ongoing conflict. It con-
cludes that the mental health crisis in Gaza is deeply interconnected with the Israeli Occupa-
tion and that a comprehensive approach involving the restoration of fundamental human
rights and the cessation of hostilities is essential for true psychological healing.

Keywords: Gaza strip; human rights abuses; life change events; psychological stress; stress
disorders; war

Oz

Bu calisma, Gazze'deki cocuklarin ve kadinlarin on yillardir stiren ¢atisma, isgal ve askeri sal-
dirllar sonucunda yasadiklari derin psikolojik travmay! incelemektedir. Israil ablukasi ve tek-
rarlayan askeri saldirilar strekli bir siddet dongusu yaratarak Gazze ntfusunun, 6zellikle de
en savunmasiz gruplarinin ruh saghigini sistematik olarak asindirmistir. Gazze'deki kadinlar ve
cocuklar bu durumdan orantisiz bir sekilde etkilenmekte, bircodu iyilesme firsati bulamadan
travmaya kronik olarak maruz kalmalari nedeniyle Karmasik Strekli Travmatik Stres (CCTS)
yasamaktadir. Bu travma, TSSB, anksiyete, depresyon, gelisimsel gecikmeler ve bilissel bozuk-
luklar dahil olmak Uzere ciddi ruh saglidi bozukluklarinda kendini géstermektedir. Ayrim go- Received/Gelis : 3010.2024
zetmeksizin islenen cinayetler ve temel altyapinin tahrip edilmesiyle birlikte 7 Ekim 2023’ten Accepted/Kabul: 2711.2024

bu yana yasanan insan haklari ihlallerinin siddeti bu sorunlari daha da derinlestirmistir. Ruh DOI: 10.21673/anadoluklin.1575372
saghgr mudahaleleri 6nerilmis olsa da, baskinin altinda yatan nedenler ele alinmadan gercek
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Psychological trauma of wars and human rights abuses g

Definition of Terms

Trauma

The term ‘trauma’ originates from the Greek word for
‘wound’ and was initially applied to physical injuries;
however, by the late 19th century, it was also extended
to include psychological injuries. Trauma refers to a psy-
chological wound. A traumatic event is characterized as a
major stressor that overwhelms an individual suddenly. It
threatens their life or personal integrity, leaves them feel-
ing trapped, and triggers horror that exceeds their abil-
ity to comprehend and cope with the situation (1). The
Diagnostic and Statistical Manual of Mental Disorders
(DSM-5), a key diagnostic tool in mental health, defines
trauma as “exposure to actual or threatened death, seri-
ous injury, or sexual violence” (2). Trauma is relevant not
only to those who experience these threats or injuries di-
rectly but also to those who witness such events (3).

Traumatic event
The DSM-5 defines a traumatic event as exposure to
actual or threatened death, serious injury, or sexual
violence.
This exposure can happen in one or more of the
following ways:
a) Directly experiencing the event.
b) Witnessing the event happen to others in person.
¢) Learning that a close family member or friend
experienced such an event.
d) Repeatedly being exposed to extreme or dis-
tressing details of the event (2).

Lived experience

Lived experience, a term used in phenomenological re-
search, emphasizes the importance of individual experi-
ences as understood by conscious individuals (4, 5).

War:

War is a state of armed conflict between countries or
groups within a country. It involves organized, often
prolonged violence by state or non-state actors, char-
acterized by extreme aggression, destruction, and
mortality. (5, 6, 7).

Human rights abuses:
Human rights abuses is defined as the intentional act

to destroy, in whole or in part, a national, ethnic, ra-

cial, or religious group (8, 9, 10). Human rights abuses,
defined here, is a term relevant to various historical
and contemporary conflicts, including those impact-
ing mental health in regions like Gaza.

Complex Continuous Traumatic Stress (CCTS):

Complex Continuous Traumatic Stress (CCTS) refers
to a condition that arises from prolonged exposure to
traumatic events, particularly in contexts where in-
dividuals are unable to escape the trauma, such as in
situations of chronic abuse, neglect, or systemic vio-
lence. CCTS is characterized by a range of psychologi-
cal and emotional responses, including difficulties in
emotional regulation, interpersonal relationships, and
a pervasive sense of helplessness or despair. This form
of trauma is distinguished from acute trauma by its
chronic nature and the ongoing impact it has on an
individual’s mental health and functioning (11,12).

Post-Traumatic Stress Disorder (PTSD):
Unlike Complex Continuous Traumatic Stress, which
arises from prolonged exposure, Post-Traumatic Stress
Disorder (PTSD) typically develops after a single trau-
matic event. PTSD, often used to describe reactions to
single traumatic events, does not fully capture the on-
going and cumulative nature of trauma to its full com-
plexity in Gaza (2,1,13).

An understanding of these terms is essential for
comprehending the complex mental health challenges
faced by individuals in conflict zones like Gaza.

Mental health burden in Gaza

Gaza’s mental health crisis is deeply rooted in the
broader political context, beginning with the Israeli
Occupation of Palestinian territories in 1948 and ex-
acerbated by blockades imposed in the early 2000s.
The ongoing military occupation, economic hard-
ship, and recurring wars have contributed to Complex
Continuous Traumatic Stress among Palestinians in
the Gaza Strip. According to the World Health Or-
ganization (WHO), repeated military operations and
airstrikes have worsened the psychological well-being
of civilians (14). Since 2007, the blockade has severely
impacted Gazas economy, infrastructure, and health-
care system, including mental health services, which
remain significantly under-resourced (15).
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Palestinian children killed by Israeli occupation forces
from 2000-2022

2000 2001 w2002 w2003 2004 2005 Wi2006 Wi2007 2008 w2009 Wi2010 Wi2011
2012 w2013 w2014 2015 w2016 w2017 w2018 w2019 w2020 w2021 w2022

Table 1. Source: Farajallah I. My Life Is a War: Voices of Trauma-
tized Palestinian Children under Israeli Occupation. USA: Sumud
LLC; 2024.

Current mental health statistics

The recurrent wars, particularly the current 2023-2024
Israeli genocidal war, have created an environment of
pervasive trauma, especially for children who are fre-
quently exposed to bombing, displacement, and the
loss of loved ones. The humanitarian crisis in Gaza has
had profound psychological effects, showing signs of
psychological distress, particularly among Palestinians
living in the Gaza Strip. A study examining Palestinian
participants who experienced multiple displacements
revealed that the vast majority had endured the loss
of a relative, colleague, or friend, as well as the loss of
their homes and livelihoods. The findings indicated
that 97.05% of participants exhibited mild depres-
sive symptoms or greater, while 84.37% and 90.56%
reported experiencing mild anxiety and mild stress
symptoms or higher, respectively. Additionally, a high
prevalence of life dissatisfaction was observed, with
63.40% of participants meeting the criteria for post-
traumatic stress disorder (PTSD). These symptoms
were significantly more common than baseline rates,
highlighting the severe psychological toll of displace-
ment and loss. (16). Exposure to bombings, displace-
ment, and family losses has led to widespread mental
health disorders, including traumatic stress disorder,
anxiety, depression, and behavioral issues (17). Chil-
dren, in particular, are highly vulnerable to the psy-
chological consequences of such trauma.
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Impact on children

A study conducted on children in Gaza revealed that
over 95% exhibit symptoms of psychological distress,
including depression, hyperactivity, aggression, and a
preference for being alone. These symptoms are pri-
marily linked to ongoing conflict, blockade, and re-
peated exposure to traumatic events such as bombings
and the loss of family members. The mental health
crisis in Gaza is compounded by the lack of resources
and services available to children and their caregivers,
creating a widespread impact on the community’s psy-
chological well-being (18, 19). The ongoing exposure
to trauma has serious long-term implications for their

development, behavior, and social functioning (20).

Pre-October 7" mental health determinants:
Since the 1948 Palestinian catastrophe ‘the Nakba’ 1948,
Palestinians, especially children and women, were
killed, injured, and/ or arrested by the Israeli Occupa-
tion. In addition, it has led to significant control and re-
strictions imposed on Palestinians within historic Pal-
estine. These actions are deeply rooted in the longstand-
ing strategies of the Israeli Occupation, which has faced
accusations of human rights abuses and crimes against
humanity against the Palestinian people (21, 22).

Children’s mental health

Palestinian children have been profoundly impacted
by arbitrary measures imposed by Israeli Occupation
authorities despite numerous international agree-
ments, treaties, and laws designed to protect children’s
rights. Prior to October 7th, 2023, key protections
included the Convention on the Rights of the Child,
which guarantees fundamental rights such as life, lib-
erty, access to healthcare, education, psychological
well-being, and the right to grow up in a peaceful and
secure environment (23).

Despite global recognition of these rights, Palestin-
ian children face significant hardships that hinder their
development. The targeting of Palestinian children (il-
lustrated in table 1), was notable during the 2014 war,
during which Israeli Occupation Forces actions led to
the deaths of at least 2,251 people, including between
551 and 578 children, and injuries to over 3,374 chil-
dren (24). Human rights organizations and United Na-
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tions reports highlight these figures, emphasizing the
urgent need to safeguard the rights and well-being of
Palestinian children (25).

Research indicates significant psychological impacts
of the conflict on children in Gaza. Save the Children
found that 95% of children exhibit signs of trauma,
such as anxiety, sadness, and behavioral challenges
(26). Symptoms included nightmares, bed-wetting, and
emotional detachment. Many children also experience
chronic fear and hopelessness. Prolonged exposure to
trauma during critical developmental periods can lead
to irreversible changes in brain function (27). Studies
on the psychological impacts of the conflict on Gaza’s
youth indicate that many children suffer from Complex
Continuous Traumatic Stress symptoms that interfere
with their development and ability to function in daily
life (28). A longitudinal study revealed that children in
Gaza display symptoms of trauma, with many exhibit-
ing behavioral problems such as aggression, social with-
drawal, and emotional dysregulation. Along with cog-
nitive symptoms such as lack of concentration, inatten-
tiveness, incoherent speech patterns, and a deterioration
in school performance. Emotional symptoms included
sadness, anxiety, fear, worry, restlessness, and fear of the
future. Additionally, many of these children exhibited
physical symptoms, such as scars, wounds, loss of limbs,
loss of eyesight, muscle pain in the chest, swelling, vom-
iting, diarrhea, constipation, and difficulty breathing
(29). These children often display a constant state of
hyperarousal, which makes recovery difficult, especially
when they are repeatedly exposed to cycles of violence.

While much attention is often given to the trauma
experienced by children in war zones, it is essential
to approach trauma in the Gaza Strip with caution,
mainly when using terms such as Post-Traumatic
Stress Disorder (PTSD). PTSD traditionally refers to
the psychological impact of a single traumatic event,
which inadequately encapsulates the nature of trauma
experienced in protracted war zones like Gaza. In-
stead, Complex Continuous Traumatic Stress recog-
nizes the profound and ongoing effects of repeated
and prolonged exposure to trauma, which significantly
differs from the consequences of isolated traumatic in-
cidents. Palestinian children in Gaza endure constant
exposure to prolonged trauma, being subjected to vio-
lence, bombings, and the psychological toll of living

Palestinian children injured by Israeli occupation forces
from 2008-2022

2325 1572

2008 42009 42010 2011 2012 2013 2014 2015

2016 w2017 w2018 w2019 2020 w2021 w2022

Table 2. Source: Farajallah 1. My Life Is a War: Voices of Trauma-
tized Palestinian Children under Israeli Occupation. USA: Sumud
LLC; 2024.

under blockade (29). Due to the blockade imposed on
the Gaza Strip and the restricted borders controlled by
both Israel and Egypt, Palestinians in Gaza are trapped
with nowhere to go, facing continuous exposure to
war. Israel controls one border of this “concentration
camp,” while Egypt controls the other, with neither
allowing Palestinians in Gaza to leave. This ongoing
entrapment makes it inappropriate to frame their psy-
chological responses in terms of PTSD, as the traumat-
ic events are not confined to a specific time frame, nor
is there an end in sight (29). The continuous presence
of violence, such as drone bombings, creates a context
in which trauma persists indefinitely.

Impact of the blockade on access to healthcare,
food, and education

Moreover, the blockade also extends to the food sup-
ply; further exacerbating the stress and hardship. Even
before the current escalation, Gaza residents were de-
prived of access to healthy, culturally significant foods
such as hummus, fruits, olives, and fresh produce. In-
stead, what was allowed into the region often consisted
of unhealthy, processed options like soda, chips, and
instant noodles. This deprivation not only impacts
physical health but also contributes to the ongoing
psychological distress faced by the population. Com-
plex Continuous Traumatic Stress Disorder has existed
for over 75 years and has repeatedly impacted genera-
tions of Palestinian children.
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Palestinian children and women missing and killed by
Israeli occupation forces from Oct. 8th, 2023 to Sept.
17th, 2024

4700

| Children
LI Women

M Missing childeren and women

11269

Table 3. Source: Martyrs, State of Palestine. Available from: ttps://
www.pcbs.gov.ps/site/lang__ar/1405/Default.aspx

The role of the Israeli wars and blockade in
exacerbating mental health struggles

The Israeli-continued wars on Gaza inflicted more
devastation and casualties than the previous major as-
saults, with a disproportionate number of Gazan chil-
dren losing their lives. A 2014 investigation by Defense
for Children International Palestine revealed that Pal-
estinian children aged six and older had endured three
major Israeli Occupation Forces offensives, including
Operation Cast Lead (2008-2009) and Operation Pil-
lar of Defense (2012) (30). Tragically, eight out of ten
of Gaza’s 900,000 children were dependent on human-
itarian assistance at that time, as noted by the United
Nations Development Program (31). Furthermore, the
majority of Palestinian children aged seven and below
have spent their entire lives under the Israeli siege and
blockade imposed since 2007 (31).

Generational transmission of trauma among
families

Generations of Palestinian families continue to cope
with the long-term effects of war, holding space in
their grief for both survivors and the generations lost.
Personal accounts from families affected by the con-
flict reveal the depth of psychological distress. Um
Hani, a mother who lost her son in the 2014 bomb-
ings, describes her experience. “My son had chosen
to remain home during the shelling, as his wife was
undergoing in-vitro fertilization and needed to con-
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tinue working to afford the procedures. She added,
“He made his living from his chicken farm” (29). This
tragedy illustrates the deep personal and psychological
costs of the conflict.

Economic deprivation as a driver of chronic
stress

Israel has employed a comprehensive strategy of eco-
nomic and physical constraints on Gaza, intensifying
since June 2007 (32). According to Human Rights
Watch, these measures include the closure of Gaza,
severe restrictions on Palestinian mobility, and strict
controls on goods flow, which have profoundly im-
pacted the civilian population, especially children.
This multifaceted approach has exacerbated unem-
ployment, poverty, and limited access to healthcare
and education, forcing 70% of Gaza’s population to
rely on humanitarian aid (33). The blockade also re-
stricts access to basic necessities such as food, water,
and electricity while limiting the ability of Palestinians
to leave Gaza, even for vital medical treatments (33).

Exposure to Violence: Historical trauma from
previous wars and military operations
Psychological warfare tactics have been employed to
instill fear and uncertainty in the population. Constant
drone surveillance, sniper attacks, and periodic bomb-
ings contribute to an atmosphere of perpetual anxiety
and trauma. Survivors like Um Hani, who witnessed
one son killed and another wounded in the bombings,
describe the profound psychological impact on their
families. Her wounded son became extremely anxious,
having witnessed the death of his brother.

It was a tragedy that one of my sons was a mar-
tyr and the other was wounded. The wounded son is
very nervous after the incident because he had accom-
panied his brother who was martyred—(he) saw the
death of his brother. One went to the hospital while
the other to the graveyard. The wound remains inside
me, that my son died before seeing his child. —Um
Hani (29)

The effects of displacement are equally devastating.
The U.N. Office for the Coordination of Humanitar-
ian Affairs (OCHA) reported that the 2014 offensive
caused the highest rate of internal displacement in
Gaza since 1967, with nearly 500,000 people—28%
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of Gaza’s population—displaced at the height of the
conflict (34). The loss of homes and separation from
families have added to the psychological burden. One
mother, whose family now lives in a tent, expressed
concern for her children, who have shown signs of
distress, such as bed-wetting and nail-biting (28). Oth-
ers, like a woman who fled with her ten children dur-
ing the 2014 war, recall the fear and chaos of trying to
find safety amidst the ground invasion and bombings
(29). The blockade has also severely limited access to
resources necessary for recovery. Israeli restrictions on
the entry of construction materials have obstructed the
rebuilding of homes destroyed in the 2014 offensive,
leaving approximately 65,000 people without shelter
(33). Furthermore, restrictions on travel through the
Erez and Rafah crossings prevent many Gazans from
seeking medical treatment or pursuing education and
job opportunities elsewhere. These restrictions have
led to widespread feelings of hopelessness, particularly
among young people who see no prospects for their
future within Gaza. Many attempt dangerous jour-
neys to escape the blockade, often risking their lives
through smuggling routes in hopes of a better future
abroad (33).

The psychological toll of the blockade and repeat-
ed conflicts is profound, particularly for children and
women. The ongoing shortage of medical supplies and
specialized care has left many children without ade-
quate healthcare. At the same time, malnutrition and
food insecurity remain widespread due to the block-
ade’s impact on food availability. The World Food Pro-
gramme (2021) reported that 68% of Gaza’s popula-
tion relied on humanitarian assistance to meet their
basic food needs (35). The combination of physical
deprivation, psychological trauma, and restricted mo-
bility creates a cycle of suffering that continues to affect
Gaza’s population, particularly its women.

The profound psychological impact of war in Gaza
has permeated all aspects of family life, affecting not
only the present but also the future of children. One
woman expressed her distress, noting, “There is no
work. I have four sons, and they don’t work, so they
can’t marry. They all live with me in one room” (35).
Many women in focus groups similarly reported that
young people in Gaza are increasingly looking to leave
due to the lack of opportunities. The border closures,

enforced by both Israel and Egypt, have resulted in
nearly two million people in Gaza facing severely
restricted access to essential resources, education,
healthcare, and employment opportunities (33). This
situation has fostered a pervasive sense of hopelessness
among the youth, with many believing that their aspi-
rations can only be fulfilled by leaving Gaza (29).

The decision to leave, however, is fraught with
challenges. Young Gazans seeking a better life must
navigate a complicated web of restrictions and regu-
lations, often turning to dangerous smuggling routes
to reach destinations in Europe, the Middle East, or
beyond. This perilous journey exposes them to numer-
ous risks, including exploitation and human traffick-
ing. Despite these dangers, for many, the prospect of
escape represents a fragile hope for a better future (29).

The impact of young Gazans leaving their families,
particularly on mothers, is profound. In Gaza’s close-
knit communities, mothers often serve as the emo-
tional anchors of their families, investing immense
love and hope in their children’s futures. When a young
person decides to emigrate, the entire family experi-
ences emotional and psychological strain. Mothers, in
particular, face a complex mix of emotions: pride in
their child’s determination to seek a better life, fear for
their safety on the perilous journey, and heartbreak at
the possibility of never seeing their child again (28).

Mothers in Gaza also bear the practical conse-
quences of their children’s departure. The constant
worry for their children’s safety is compounded by
fears about their challenges in foreign lands, includ-
ing cultural and language barriers (31). These anxieties
can significantly affect mothers’ mental and emotional
well-being as they navigate the uncertainty of their
children’s fates. The absence of their sons and daugh-
ters leaves an emotional void difficult to fill, as families
lose not only a beloved member but also a potential
source of financial support in a region where unem-
ployment is pervasive (31).

In addition to the emotional and financial toll,
mothers often shoulder the burden of maintaining
connections with their children abroad. This involves
navigating complex international communication sys-
tems and dealing with bureaucratic processes, which
can be overwhelming (25). The combined emotional,
psychological, and logistical pressures exacerbate the
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already immense challenges mothers face in Gaza,
further straining family bonds and contributing to a
pervasive sense of loss and uncertainty.

The blockade’s impact is especially acute for wom-
en, who, due to traditional gender roles, often bear
the brunt of caregiving responsibilities in addition to
managing their own trauma. Mothers, daughters, and
wives are expected to maintain family cohesion under
extremely challenging circumstances. This dual burden,
coupled with the inability to access adequate mental
health support, has created chronic mental health crisis.
Women are often the first responders to the psychologi-
cal needs of their children and families, yet their own
mental health needs frequently go unaddressed. As a re-
sult, mental health disorders, including anxiety, depres-
sion, and PTSD, have become endemic among women
in Gaza. Studies indicate that Palestinian women in
Gaza are disproportionately affected by PTSD, with
many experiencing intrusive thoughts, hyperarousal,
and emotional numbing as they struggle to cope with
the unrelenting pressures of life under siege (36).

Furthermore, the World Health Organization
(WHO) has reported a significant increase in mental
health disorders across Gaza, with women being par-
ticularly vulnerable. WHO data shows a sharp rise in
cases of anxiety and depression, as women grapple with
the ongoing violence and stress of the blockade (37).

The compounded trauma of military aggression,
social instability, and economic deprivation has cre-
ated a situation where women’s mental health needs
remain largely unmet. The intergenerational transmis-
sion of trauma is a growing concern, as untreated psy-
chological conditions in mothers can have long-term
effects on children, perpetuating cycles of trauma
across generations (38).

Decades of contflict, particularly during periods of
intensified Israeli Occupation military assaults, have in-
flicted lasting psychological damage on Gazas popula-
tion, disproportionately affecting women. Studies have
shown heightened levels of PTSD, anxiety, and depres-
sion among Palestinian women due to repeated expo-
sure to violence, displacement, and family loss (39).

Women in Gaza often witness traumatic events
of violence, such as the destruction of homes, injury,
and death of loved ones, and widespread devastation
caused by Israeli Occupation Forces operations. The
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repetitive nature of traumatic events and the ongoing
blockade, which limits access to resources and sup-
port, create a cycle that perpetuates and deepens men-
tal health issues.

The 2020 study by Thabet et al. revealed the fol-
lowing traumatic experiences as most common among
women in Gaza: hearing artillery shelling (97.5%), ex-
periencing sonic booms of jet fighters (95%), witnessing
mutilated bodies on television (94.2%), hearing the loud
buzzing of drones (93.3%), and seeing shelling marks
on the ground (88.6%). These findings underscore the
severe psychological impact of living in a conflict zone
(40). These recurring experiences of trauma contribute
to a heightened sense of fear, helplessness, and anxiety,
significantly increasing the prevalence of PTSD and
other psychological disorders among women (41).

The Social and Cultural Implications of Trauma
War-related trauma among women in Gaza extends
beyond individual mental health issues, impacting
broader social and cultural roles. Palestinian women
often serve as the foundation of their communities,
tulfilling traditional caregiving and support roles that
help maintain social cohesion. However, the ongoing
conflict has disrupted these traditional roles by dis-
placing women from their homes and communities,
leading to increased psychological stress. The block-
ade further hinders women’s ability to fulfill caregiv-
ing roles by restricting access to social support, mental
health services, and essential resources (42).

Stigma and cultural barriers: Challenges in
seeking mental health support due to societal
norms.

The stigma surrounding mental health issues in Pales-
tinian society can prevent women from seeking help.
Mental health problems are often viewed as a per-
sonal weakness, leading to shame and social isolation.
Women who experience psychological distress may be
reluctant to seek treatment for fear of being labeled as
“crazy” or unfit to care for their families. This cultural
stigma, combined with the lack of available services,
further exacerbates the mental health crisis in Gaza
(43). Women are often left to cope with their trauma
in silence, without the support or resources they need
to heal.
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After October 7" mental health determinants
Immediate psychological impact: The surge in
child and civilian casualties and displacement
Prior to the recent escalation of the Israeli genocidal
war on the Gaza Strip, UNICEF reported that one
million children in the occupied Palestinian terri-
tories were in need of humanitarian assistance (44).
This exposure is expected to lead to severe long-term
psychological and developmental consequences (45).
Since October 7, over 13,000 children have been re-
ported killed in Gaza (46). In addition, at least 17,000
children have been orphaned or separated from their
families, leaving the surviving children to endure life-
long physical and emotional trauma (47).

Between October 7, 2023, and September 2024,
the Israeli Occupation and human rights abuses in the
Gaza Strip resulted in the deaths of approximately four
children every hour. This ongoing aggression has had a
devastating impact on the civilian population, particu-
larly children, who have borne the brunt of the conflict.
These acts of violence have exacerbated an already dire
situation, with children being exposed to daily bomb-
ings and the destruction of homes and communities,
further intensifying their psychological trauma (48).
Limited access to therapeutic interventions due to the
ongoing blockade, warfare, and genocidal actions has
led to an increase in chronic mental health conditions
such as PTSD, anxiety, and depression among children
(49). The current genocidal war on the Gaza Strip has
led me to believe that nearly 100% of its residents are
experiencing significant mental health challenges.

The data (illustrated in Table 3) from the Pales-
tinian Central Bureau of Statistics reveals that over
16,000 children and over 11,000 women were killed.
Over 4500 children and women have been missing
since the Israeli human rights abuses started on Oc-
tober 8th, 2023, against the Palestinians in the Gaza
Strip, and most of those who were killed are children
and women.

These children are often represented in statistics,
yet each has an individual story and future, now ren-
dered uncertain by the conflict. These are children
who once had dreams — of becoming doctors, teach-
ers, artists, and athletes. But those dreams have been
interrupted, stolen by the cruelty of the Israeli human
rights abuses.

Personal narratives illustrating acute
psychological reactions

Many children in Gaza have witnessed the loss of
loved ones, often in traumatic and violent circum-
stances, either finding their loved ones’ bodies being
shredded to pieces or their heads being cut oft their
bodies due to the Israeli Occupation bombing. Aya
Riyad, an 18-year-old survivor, reports experiencing
an injury, trauma, and constant fear that she might be
next to other members of her family; she told me the
heartbreaking reality that unfolded when the Israeli
Occupation bombed her home and killed her brother
Musaab Riyad, who was ten years old. Musab was born
in the Al-Bureij refugee camp. Musaab had a life full of
dreams and was cut short too soon. Born during the
2014 conflict, Musaab’s life was cut short on June 4th,
2024, in a bombing that profoundly affected his fam-
ily. “He was taken from us in one devastating moment,
which changed the entire life of his family forever”

Musaab’s sister recounts the day’s events, express-
ing pain and disbelief. “I was praying,” she said, “pros-
trated on the ground. And then, nothing. No sound, no
light, just a silence filled with smoke, dust, and suffoca-
tion. I couldn’t move under the weight of the rubble,
and my leg was injured. I longed to hear any sound,
anything to reassure me that my family was alive”

She heard her mother calling out, frantic to know
if her children were okay. As she managed to rise, she
saw her sister Dima on the couch, miraculously un-
harmed, and soon found Rahaf and Muhammad alive.
But amidst the chaos and confusion, they hadn’t real-
ized their world had already been shattered.

Her brother Muhammad, searching through the
debris, noticed a pair of legs at the apartment door.
They couldn’t imagine it would be Musaab. Mean-
while, injured downstairs, their father forced himself
up to check on the family. It was he who saw the un-
imaginable: Musaab, lying at the door, beheaded. In
his pain, he tried to comfort them all, saying, “No wor-
ries, it’s nothing,” shielding them from the full horror
of what had happened.

Still, they hoped Musaab had just fainted and
would be okay. But when his sister drew closer and re-
alized the truth, she felt the world collapse. It was then
that she saw her mother wail for the first time, and in
that moment, she thought, “There is no life after this”
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Picture 1. Musab Abu-Riziq, 10 years old, was Killed by the Israeli
Occupation on July 4th, 2024 (Photo courtesy of Iman Khalid).
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The family gathered around Musaab, their tears
falling onto his lifeless body. And yet, another voice
called out — their brother Mahdi, trapped beneath
rubble, crying for help. Despite their grief, they rushed
to him.

The rescuers came, but the sight was too much to
bear. Rescue workers removed Musaab’s body, indicat-
ing they would return for his remains. “These words,
surreal and unbearable, left me and my family numb
with pain’, Aya stated.

Musaab’s family was taken to a shelter, separated in
the chaos. The next day, they were reunited, but noth-
ing would ever be the same. Slowly, they began to pro-
cess the trauma that had shattered their lives.

She continues, “The most important thing to un-
derstand is this: Musaab was not just a number, not
just another casualty. He was a child full of life, full of
promise. He was brilliant, so quick with his answers
that he already had the solution before you could fin-
ish a question. Musaab had dreams. He wanted to be
a policeman. But those dreams were stolen from him,
taken by a war that also took his life”

She questions Why? Musaab wasn’t carrying a
weapon; he wasn't throwing a stone. He was just a
child, innocent. For what crime was he killed? For
what sin was his future snatched away?”

Like Musab and Aya, thousands of Palestinian chil-
dren in the Gaza Strip have endured experiences too
painful for words, their young lives marked by loss,
trauma, and devastation. They have seen their homes
reduced to rubble, their schools destroyed, and their
neighborhoods transformed into war zones. For these
children, safety is a distant memory, and survival has
become their daily reality.

The effects of loss and displacement have left many
children orphaned, creating significant mental health
challenges and forcing them to confront a world without
the familial bonds that once provided them with care
and stability. The absence of parents and siblings leaves
these children to face profound pain and fear alone, of-
ten without the emotional and psychological support
they need. While extended family members take some
in, and others find temporary refuge in shelters or with
compassionate neighbors, these arrangements cannot
replace close family relationships’ emotional security
and nurturing. The loss of a mother’s affection, a father’s
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guidance, and the companionship of siblings have last-
ing repercussions on their emotional development.

Children face enduring psychological trauma, in-
cluding symptoms of anxiety, PTSD, and depression.
The constant exposure to war, the sound of explo-
sions, the sight of loved ones being injured or killed,
and the ongoing fear of further attacks create a perva-
sive sense of insecurity. This trauma often manifests
in nightmares, heightened anxiety, and a loss of hope,
replacing the joy and curiosity that once characterized
their childhoods with despair. Beyond their immedi-
ate needs for food, water, and shelter, these children
require comprehensive psychological support to ad-
dress the deep-rooted trauma they have experienced.
It is imperative that these children receive the care and
opportunity to heal so they can begin to rebuild their
lives, reclaim their aspirations, and envision a future
where peace and dignity are tangible realities rather
than distant hopes.

Women'’s mental health

Conflict in Gaza affects all individuals, yet women and
girls face unique gender-specific risks that are exacer-
bated by ongoing hostilities and violence. Since early
October, an estimated 37 mothers are killed daily,
leaving families devastated and children increasingly
vulnerable. Furthermore, nearly one million women
and girls have been forcibly displaced, subjected to
heightened protection risks in overcrowded shelters
that lack basic necessities and privacy (50). The condi-
tions in these shelters further undermine their safety
and dignity, particularly for women who are already
vulnerable.

The conflict has also led to a rise in the number of
widows and female-headed households. The UN esti-
mates that at least 3,000 women have become widows,
assuming the roles of primary providers and caregiv-
ers, many of whom are in urgent need of protection
and food assistance. Furthermore, the conflict has left
an estimated 10,000 children without fathers (51). In
a society where gender-based discrimination is en-
trenched in structural and legal frameworks, widows
are particularly disadvantaged. Laws in Palestine often
place women under the guardianship of male relatives,
leaving widowed women facing heightened socio-eco-
nomic challenges and discrimination (52).

Picture 2. Hanadi Alaf, 36 years old, pregnant, fled her home with
her five little children from the Shuja’iyya in the North of Gaza to the
South (Photo courtesy of Iman Khalid).

Women in Gaza also bear the brunt of caregiving
responsibilities, particularly for elderly or disabled
family members who are unable to flee. In many cases,
it is women who remain behind to care for these vul-
nerable family members, further exacerbating their
exposure to danger (53).

In shelters, the situation for women and girls is dire.
Due to limited facilities, many individuals adopt alter-
native sanitation practices, such as using buckets or
resorting to open defecation (54). Access to basic men-
strual hygiene products is severely limited, with over
two-thirds of women and girls unable to obtain sani-
tary pads, a figure that rises to nearly 90% in makeshift
shelters (55). Gaza’s 690,000 menstruating women and
adolescent girls face critical challenges due to a severe
shortage of sanitary products and limited access to clean
water and washing facilities (55). Many are forced to
use rags for menstrual hygiene, while the lack of clean
water further exacerbates the risk of infections and poor
hygiene. Nearly three-quarters of these women lack pri-
vacy for washing, compounding their vulnerability.

The ongoing conflict has disproportionately affect-
ed healthcare for women, including maternal health,
mental health, and general medical care. Nearly 50,000
pregnant women are currently in Gaza, with over
5,500 expected to give birth in the coming month (50).
Among the 677,000 people on the brink of famine,
an estimated 15,000 are pregnant women, further in-
creasing the risks to both mothers and newborns (50).
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Picture 3. A drawing by a young displaced girl.

The destruction of healthcare infrastructure has esca-
lated the dangers associated with pregnancy, leading to
higher risks of complications and maternal mortality.
The disruption of essential medical services has made
childbirth and maternal care increasingly hazardous,
exacerbating the already precarious living conditions
faced by women in Gaza.

Hanadi Alaf, 36 years old, pregnant, fled her home
with her five little children from the Shuja’iyya in the
North of Gaza to the South amid intense Israeli Oc-
cupation bombardment. Hanadi lives in a little tent at
a school shelter, suffering from malnutrition and liv-
ing in constant fear of being bombed by the Israeli Oc-
cupation. “We were so scared. Its our first time living
through a war like this. We've never seen anything like
it. The bombing was relentless. I fled from the North
to the South with my young children. We're a family
of seven, but it was just me and the kids - my husband
stayed behind in the North. Our family was torn apart,
separated by this war. It’s been especially hard for me,
being pregnant with no one to help, and my children
are still so young. We're crammed into this tiny space,
sleeping in two small areas. There’s barely room for us
as it is, and I can’t even begin to imagine where I'll put
the baby once he’s born. If I make space for him, where
will my other children sleep? Everything is difficult in
war, but this pregnancy has made it even harder.

She added: “I'm struggling to breathe, and there’s
no nutritious food for me to eat. 'm suffering from
malnutrition - were surviving on canned food, and
I already had health problems before the war started:
electrical activity in my brain, depression, hypothy-
roidism. The pregnancy has only made things worse,
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and the malnutrition is making it unbearable. I've
passed my due date, and I might need a cesarean sec-
tion, but there’s no support or proper nutrition for
pregnant women here. It’s hard to sleep, with the con-
stant bombing, the mosquitos, and the unbearable
heat. We're so exposed, with just a few blankets around
us. Every morning, I wake up with my daughters, and
we walk far to fill water. We're staying on the fourth
floor of a school, so we go up and down the stairs, car-
rying heavy water containers back up for cleaning,
cooking, and washing. It's exhausting, especially being
pregnant and without my husband here to help. My
daughters do what they can, but they’re so young.”

When Hanadi was asked about her wish, she re-
plied: “My only wish? For this war to end. Even though
I know I'll give birth in this war, and my suffering will
continue, I pray to Allah that this war will end soon.
We just want peace.”

Psychologically Hanadi is living in Complex Con-
tinuous Traumatic Stress, resulting from the persistent
fear of harm and the uncertainty surrounding her and
her children’s survival. The lack of access to essential
needs such as food, shelter, and healthcare further
contributes to her emotional strain. Her sleep depri-
vation, malnutrition, and existing health conditions,
including depression and hypothyroidism, exacerbate
her physical and mental exhaustion, leaving her with
diminished coping resources.

Despite these immense challenges, Hanadi dem-
onstrates resilience, drawing strength from her faith.
However, the cumulative effects of trauma, anxiety,
and physical depletion put her at a high risk for long-
term psychological consequences. Hanadi conditions
underscores the need for urgent psychological and so-
cial support to address Hanadi and Palestinian wom-
en living in the Gaza Strip immediate mental health
needs and the longer-term effects of their experiences
during the Israeli genocidal war.

Current mental health challenges in the 2023-
2024 war

Mental health issues in the occupied Palestinian terri-
tory are influenced by several factors, most notably re-
current escalations of hostilities and the effects of living
under occupation (56). In 2020, an estimated 45% of
women in the Gaza Strip were reported to suffer from
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moderate to severe mental health disorders. Among
female children, approximately 50% were believed to
experience mild, moderate, or severe mental health is-
sues (57). The trauma induced by ongoing Israeli mili-
tary aggression, including wars and bombings, as well
as the protracted nature of the crisis, has contributed
to a pervasive sense of despair, anxiety, and psycholog-
ical instability (58). This situation is further evidenced
by the increasing self-reported symptoms of psycho-
social distress and trauma, particularly in the Gaza
Strip (59). The prevalence of anxiety and depressive
disorders among women in Gaza is considerably high.
Women in Gaza experience high levels of anxiety, de-
pression, and trauma due to the compounded stress of
war and caregiving (60). The societal stigma surround-
ing mental health, particularly for women, often pre-
vents them from seeking help, further compounding
their psychological distress (49).

The 2023-2024 conflict has severely exacerbated
the already fragile mental health situation in Gaza,
further destabilizing an already vulnerable population.
According to the UN’s Mental Health and Psychoso-
cial Support (MHPSS), a UN comprehensive strategy
to address the severe psychological impact of conflict
and displacement, nearly all of Gaza’s 1.2 million chil-
dren require mental health and psychosocial support.
It reported that many children in Gaza display severe
symptoms, including depression, anxiety, regressive
behaviors (e.g., bedwetting in older children), and sui-
cidal thoughts. The destruction of homes and family
structures has left many without critical coping mech-
anisms (61). An estimated 3,000 additional female-
headed households were created within six weeks
of the conflicts escalation, increasing the burden on
women to provide for and protect families (62).

The relentless airstrikes, mass casualties, and wide-
spread displacement have compounded the psycho-
logical trauma faced by Palestinians. With the war
continuing for nearly a year, the mental health crisis
has deepened, resulting in severe psychological con-
sequences. The restrictions on humanitarian access,
particularly to essential mental health services and
medications, have intensified the suffering, especially
among vulnerable groups such as children, women,
and individuals with pre-existing psychiatric disorders
(63).

Picture 4. Hanan El-Fayoumy, a 32-year-old woman with her chil-
dren at the UN school shelter (Photo courtesy of Iman Khalid).

In addition to the Israeli genocidal war, extreme
weather conditions further aggravate health and men-
tal health risks. Palestinians in Gaza not only express
grief over the loss of loved ones and damage to their
cultural and social fabric but also voice concerns about
basic survival needs, including safety, food, and water,
which have become critical issues (64). Mental health
professionals providing mental health and psychoso-
cial support services through UNRWA report a sharp
rise in symptoms of depression, stress, anxiety, and
trauma, particularly among children. Common trau-
ma manifestations include sleep disturbances, night-
mares, emotional numbness, and increased aggression
(65).
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Current mental health impact on children and
women

Children are among the most affected, exhibiting
symptoms such as nightmares, difficulty concentrat-
ing, aggressive behavior, fear, anxiety, and speech
problems, including stuttering amongst young chil-
dren due to the Israeli genocidal war. The lack of nor-
malcy and security has significantly deteriorated their
mental well-being (66). The mental health impact on
children was evident from the early days of the con-
flict. Since October 2023, more than 625,000 school-
aged children have been denied access to education
due to the forced closure of schools, many of which
have been repurposed as emergency shelters for in-
ternally displaced persons (67). This disruption has
caused significant developmental setbacks. Addition-
ally, children exposed to extreme violence, the loss of
relatives, orphanhood, or disabilities face severe men-
tal health challenges (68). A drawing by a young dis-
placed girl intensely illustrates the overwhelming fear
and helplessness as bombs rain from the sky, capturing
the profound trauma experienced by children as they
attempt to make sense of the devastation surrounding
them.

Personal testimonies from women in Gaza high-
light the immense psychological toll they endure as
they struggle to provide for their families amidst the
ongoing conflict and human rights abuses. Hanan El-
Fayoumy, a 32-year-old woman, suffers from trauma,
depression, and anxiety. Her husband was killed by the
Israeli Occupation Forces, and she was forcibly dis-
placed from the Shuja’iyah neighborhood to the south
of Gaza. In addition to her grief, she faces extreme
hardship in providing for her seven children: “T can’t
even get them the things they need most. I can't even
get diapers. I was crying in the streets but couldn’t find
anyone to give me diapers for my son.”

Hanan also described her attempts to earn a small
income by selling bread to support her children: “I
bought bread and started selling it in front of the bak-
ery, but it was difficult for me and my young daughter
to sit and sell there” She explained how she manages
to survive with her children, stating, “With 5 shekels a
day, I just manage to keep the kids quiet. It’s not about
me; they don’t know anything”
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Interventions and recommendations
In response to the mental health crisis that Palestin-
ians are experiencing, including women and children,
it is essential to end the Israeli Occupation and its
genocidal policies against the Palestinian people.
Studies indicate a pressing need for increased in-
vestment in mental health infrastructure, including
training more mental health professionals, expanding
community mental health services, and integrating
mental health care into primary health care settings.
Public awareness campaigns and policy changes are
essential for destigmatizing mental health care and
improving access to services. The ongoing conflict
in Gaza (2023-2024) has led to a significant mental
health crisis, with an estimated 22.1% of the popula-
tion (approximately 452,600 individuals) experienc-
ing mental health disorders, including 5.1% (104,450
individuals) suffering from severe conditions such as
schizophrenia, bipolar disorder, and major depres-
sion. Among Gaza’s 1.2 million children, almost all re-
quire psychosocial support, exhibiting symptoms like
anxiety, depression, regressive behaviors, and suicidal
ideation. The closure of Gaza’s sole specialized mental
health treatment center has exacerbated the crisis, leav-
ing thousands without access to essential care. Com-
pounding this issue, the broader healthcare system is
strained by ongoing physical trauma cases, a shortage
of medical professionals, and a lack of infrastructure.
Persistent exposure to violence, displacement, and loss
has created conditions where traditional frameworks
of post-trauma are insufficient, as trauma remains
continuous rather than episodic. Addressing these
challenges requires urgent investment in community-
based mental health services, integration of mental
health care into primary healthcare settings, and a sig-
nificant expansion of professional training to meet the
growing demand for support services (69,70,71).
International and local organizations should con-
sider implementing innovative solutions to improve
mental health care for women and children in Gaza.
Research indicates that community-based interven-
tions, such as group therapy and psychosocial support
sessions, show promise in addressing trauma among
children in Gaza. Research reveals that 88% of children

in Gaza have experienced personal trauma, with high
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rates of PTSD (69%), severe anxiety (95%), and mod-
erate to severe depression (40%) (72, 73,74). Programs
like the “Sourire (Smile) Program,” which employs
creative activities led by trained psychologists, have
reached over 10,000 children, leading to improvements
in emotional expression and reductions in aggressive
behaviors (72,75). Additionally, a randomized con-
trolled trial of psychosocial interventions demonstrated
significant reductions in PTSD and anxiety, as well as
enhanced resilience and family functioning (75). These
interventions frequently incorporate a family-centered
approach, recognizing the importance of caregivers in
the recovery process and in promoting community co-
hesion (76).

Establishing child-friendly spaces is essential for
providing children with safe environments that sup-
port mental health and emotional well-being.

For women, programs focusing on empowerment
through skill-building, education, and social support
may be beneficial. Group counseling and skills train-
ing offered by organizations can alleviate mental health
symptoms while promoting economic independence.

I
CONCLUSION

Decades of occupation, siege, and wars have contrib-

uted to unprecedented levels of psychological trauma
among Palestinian children and women in Gaza in the
current conflict. The prolonged occupation, beginning
in 1948, has had long-lasting impacts on Gaza’s popu-
lation, impacting basic human rights and contribut-
ing to severe humanitarian conditions. The genocidal
violence since October 8th, 2023, has further intensi-
fied the humanitarian crisis, with women and children
bearing the brunt of the trauma. The widespread im-
pact on civilians, along with significant infrastructure
damage, has contributed to a severe mental health cri-
sis in Gaza. Women and children, repeatedly exposed
to war and violence, are particularly vulnerable to
mental health disorders, with many developing Com-
plex Continuous Traumatic Stress (CCTS), a condi-
tion marked by chronic exposure to trauma without
the opportunity for recovery. CCTS is highly prevalent
in Gaza, where chronic exposure to violence and in-
stability creates profound psychological challenges. A
study of 1,029 children found that 88.4% experienced

personal trauma, 83.7% witnessed violence, and 88.3%
observed property destruction; over 53% met PTSD
criteria, underscoring the impact of prolonged expo-
sure to trauma without recovery opportunities (76).
Additionally, 92.4% of children reported feeling unsafe
due to the ongoing conflict, illustrating the pervasive
psychological strain characteristic of CCTS (77).

The recurrent cycles of violence in Gaza have con-
tributed to a mental health crisis marked by widespread
anxiety, depression, and deteriorating social support
systems. For children, the trauma manifests in develop-
mental delays, cognitive impairments, and attachment
issues, while women often face complex trauma that
is harder to treat than acute forms of PTSD. In Gaza,
children exposed to prolonged conflict and violence of-
ten experience trauma that manifests as developmental
delays, cognitive impairments, and attachment issues,
while women face complex trauma that is challenging
to treat due to its chronic nature. Surveys indicate that
80% of Gaza’s children report depression, grief, and
fear, with more than half contemplating suicide and
three in five engaging in self-harm. Behavioral symp-
toms include bedwetting, disordered eating, and dif-
ficulty concentrating, exacerbated by restricted access
to essential services and ongoing violence. Women,
as caregivers, face compounded trauma, managing
their own mental health deterioration while address-
ing children’s psychosocial needs, with 79% of parents
reporting severe behavioral changes in children due to
chronic stressors. This cumulative trauma framework
highlights the necessity for tailored mental health in-
terventions in such contexts (21, 78, 79).

The lack of safe spaces and ongoing threats hin-
der recovery, contributing to pervasive psychological
distress. The protracted conflict has left generations of
Palestinians trapped in a cycle of trauma that cannot be
addressed through mental health interventions alone.

Long-term improvements in mental health out-
comes require that the cycle of war and violence must
be broken and human dignity and rights must be up-
held. In addition, broader systemic changes should
include enhanced social support and access to fun-
damental rights. The mental health crisis in Gaza is
deeply intertwined with the structural violence of the
Israeli Occupation. Mental health interventions alone
may be insufficient without addressing underlying so-
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cial and political conditions. Adequate mental health
support for Palestinian women and children may re-
quire a comprehensive approach, including ending the
occupation and sustainable solutions supported by lo-
cal and international communities. Addressing under-
lying political, social, and economic factors may sup-
port long-term mental health recovery and resilience
for Palestinians.
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1. GENEL BILGILER

Dergilerin, uluslararasi standartlar1 géz ontine alarak, bir
makalenin hazirlanmasi sirasinda uyulmas: gereken ilkele-
ri belirlemeleri ve degerlendirmeye alacaklari makalelerde
bu kurallara uygunlugu kontrol etmeleri, bilimsel yayincilik
standartlarimizin yiikseltilmesi agisindan 6nem tagimaktadir.

Bilimsel dergilere gonderilecek bir makalenin hazirlig: sira-

sinda uyulmasi gereken, uluslararas: tip dergilerinin de kabul

ettigi ve uyguladigi en 6nemli standartlar su sekildedir:

o Yayimlanmak i¢in gonderilen ¢aliymalarin daha o6nce
bagka bir yerde yayimlanmamis veya bagka bir yere ya-
yimlanmak tizere gonderilmemis olmas: gerekir.

o Makale daha 6nce yayimlanmugsa ve(ya) alint1 yazi, tablo,
fotograf gibi geler igeriyorsa evvelki yayin hakki sahi-
binden ve(ya) bu 6gelerin telif hakki sahiplerinden yazili
izin alinmasi ve bunun makalede belirtilmesi gerekir.

« Bilimsel toplantilarda sunulan yazilar, bu sunumun dip-
not olarak belirtilmesi koguluyla, degerlendirmeye alinir.

«  Tiirkge yazilarda Tiirk Dil Kurumu'nun giincel ve bilim-
sel sozliiklerinde gegen yazimlar esas alinmalidir. Ingiliz-
ce yazilar Amerikan Ingilizcesi ile yazilmalidr.

2. BILIMSEL SORUMLULUK

Gonderilen bilimsel yazida, tiim yazarlarin akademik-bilim-
sel olarak dogrudan katkist olmalidir.

Dergi ile iletisim gorevini yapan yazar (yazigma yazari), tim
yazarlar adina yazinin son halinin sorumlulugunu tagir.

3. ETIK SORUMLULUK

“Insan” dgesi iceren tiim orijinal aragtirmalarda Helsinki Bil-
dirgesi prensiplerine uygunluk sarttir. Bu tip arastirmalarda
yazarlarin, yazilarinin GEREGC VE YONTEMLER béliimiin-
de, aragtirmalari sirasinda bu prensiplere uyduklarin: ve ay-
rica kurumlarinin etik kurullarindan ve ¢alismaya katilmig
insanlardan “bilgilendirilmis onam” (informed consent) al-
diklarini belirtmeleri gerekmektedir.

“Hayvan” 6gesi igeren orijinal aragtirmalarda ise yazarlar, ya-
zilarinin GEREC VE YONTEMLER béliimiinde, arastirmala-
r1 sirasinda Guide for the Care and Use of Laboratory Animals
prensipleri dogrultusunda hayvan haklarini koruduklarini ve
hayvan etik kurullarindan onay aldiklarini belirtmelidirler.
Vaka sunumlarinda sunulan kisi ya da kisilerin kimliginin
agiga ¢ikip ¢ikmadigina bakilmaksizin  “bilgilendirilmis
onam’ (informed consent) alinmalidir.

Calismalar ile ilgili direkt-endirekt bir ticari baglantilari
veya ¢aligmalarina maddi destek veren bir destekgileri varsa,
yazarlar bunlar1 ve bu iligkilerinin dogasini (konsiiltan, diger
anlagmalar) Editére Sunum sayfasinda belirtmelidirler.
Makalede “etik kurul onayr” alinmasi gerekli ise; yazarlar, ya-
zili etik kurul izni / onay: aldiklarini “Gereg ve Yontemler”
boliimiinde “.......... etik kurulundan ....... tarih ve...... say1
ile etik kurul onay1 almmuistir” seklinde beyan etmelidir. “Séz-
lii etik onay alinmustir” ifadesi kullanilmamalidur.

4. YAYIN/TELIF HAKKI

Yayimlanmak tizere kabul edilen yazilarin her tirlii yayin/
telif haklar1 dergimize aittir. Yazilardaki diisiince ve oneriler
tiimiiyle yazarlarin sorumlulugundadir.

5. YAZI TURLERINE GORE YAZIM KURALLARI

Derginin yayin dili Tiirkge ve Ingilizcedir.

Her tiir bilimsel yaz1 i¢in, Word dosyas1 halinde ayr1 ayr1
“Editore Sunum Sayfasi” ve “Kapak Sayfas1” hazirlanmali ve
dergiye basvuru esnasinda ayr1 birer dosya halinde gonderil-
melidir. Dergimiz Internet sitesinden “Editore Sunum Say-
fas1” ve “Kapak Sayfasi’na dair 6rnek sablonlar indirilebilir.
Yazim dili Tiirkge olan yazilar icin sadece Tiirk¢e sablonun,
yazim dili Ingilizce olan yazilar igin ise sadece Ingilizce gablo-
nun doldurulup gonderilmesi yeterlidir.

Her makale i¢in yazarlar “TELIF HAKKI DEVIR FORMU”
nu, bilimsel yazilarini dergiye basvuru esnasinda doldurup
imzalayarak, yazilar ile birlikte dergiye gondermelidirler.
Tiirkge ve Ingilizce form Internet sayfamizdan indirilebilir.
Yazim dili Tiirkge olan yazilar i¢in sadece Tiirk¢e formun, ya-
zim dili Ingilizce olan yazilar igin ise sadece Ingilizce formun
doldurulup gonderilmesi yeterlidir.

Bilimsel yazi kabul edildikten sonra baski 6ncesi kopyanin
her sayfasinin ve Telif Hakki Devir Formunun tiim yazar-
lar tarafindan 1slak imza ile imzalanmasi ve tim bu evrakin
BETIM Hasekisultan Mah., Top¢u Emin Bey Cikmazi, no. 4,
34096 Istanbul adresine posta yoluyla génderilmesi gerek-
mektedir (tel. 0212 632 0369; faks 0212 632 0328). Tlk bagvu-
ruda bunlarin elektronik olarak yiiklenmesi yeterlidir.
Dergilere yayimlanmak tizere génderilecek yazilarin tiirleri-
ne gore yazim kurallar1 asagida tanimlanmugtir.

5.1. ORIJINAL ARASTIRMA MAKALESI

Yazilar Microsoft Word® belgesi olarak hazirlanmali ve 1,5
aralikly, 12 punto, iki yana yashi ve Times New Roman karak-
teri kullanilarak yazilmalidir. Sayfa kenarlarinda 2,5 cm bos-
luk birakilmali ve sayfa numaralar: sayfanin sag tist kosesine
yerlestirilmelidir.

Kor hakemlik ilkesi geregince, “Editdre Sunum Sayfas” ve
“Kapak Sayfas1” sisteme ayr1 birer dosya halinde yiiklenmeli-
dir. Editore sunum sayfasinda olmasi gereken bilgiler, yazinin
tiirii, daha once bagka bir dergiye gonderilmemis oldugu ve
varsa ¢alismay1 maddi olarak destekleyen kisi ve kuruluglar
ve bu 6zel ve tiizel kisilerin yazarlarla olan iligkileri belirtil-
melidir. Kapak sayfasinda ise Tiirke ve Ingilizce olarak alt
alta olacak sekilde yazinin uzun bashg: ve 40 karakteri geg-
meyen kisa bashg, yazar bilgileri ve sorumlu yazar bilgileri
ve dnerilen hakem bilgileri yer alir. Internet sitemizdeki 6r-
nek sablonlarda bu bilgilerin nerede ve nasil verilecegine dair
yonlendirmeler mevcuttur. Yazarlara, izin alinan etik kurul-
lara ve kurumlara ait bilgiler yazinin ana metninde yer alma-
malidir. GEREC VE YONTEMLER béliimiinde bu ibareler
XXXXXXX seklinde yazilmalidir.

Yaziya ait ana metnin ilk sayfasinda ¢alismanin uzun baghg:
Tiirkge ve Ingilizce olarak yer almali, baslik biiyiik harflerle
yazilmali ve sayfanin geri kalan kismi1 bog birakilmalidir. Bas-
Iikta kisaltma kullanilmamalidur.

Daha sonra énce “OZ” (galiymanin yazim dili Ingilizce ise
ABSTRACT) bolimil yazilmalidir. Bu boliim en fazla 300
kelimeden olusmalidir. Tiirkge ve Ingilizce yazilmahdir. Bu
sayfa da ayr1 bir sayfa olmali ve anahtar sézciiklerden bagka
yazi bolimii igermemelidir.

Yazinin ana metni Tiirkge ise once ilk sayfaya Tiirkge OZ,
ikinci sayfaya Ingilizce ABSTRACT yazilmalidir. Yazinin ana
metni Ingilizce ise énce ilk sayfaya Ingilizce ABSTRACT,
ikinci sayfaya Tiirkge OZ yazilmalidir.

OZ veya ABSTRACT vyapilandirilmis olmalidir. Yapilandiril-
mis OZ (ABSTRACT) béliimiinde
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o “Amag (Aim),

o “Gereg ve Yontemler (Materials and Methods),

o “Bulgular (Results),

o “Tartigma ve Sonug (Discussion and Conclusion)”

olmak iizere dért alt bashk yer almalidir. OZde paragraflar
iceriden baglamamalidir.

Tiirkge ve Ingilizce dzetin sonunda yer alacak olan anahtar
sozciiklerin sayis1 en az iki, en fazla alti olmalidir. Bunlar bir-
birinden noktali virgiil (;) ile ayrilmali ve alfabetik siraya gore
siralanmalidir. Ornegin: Anahtar Sozciikler: insan denekler;
klinik aragtirmalar; kontrollii deney; randomize kontrollit
deney. Ingilizce anahtar sozciikler Medical Subject Headings
(MeSH) dogrultusunda verilmelidir. Anahtar sozciik segimi
i¢in, izleyen baglant1 tiklanarak agilan sayfada, ilgili konuya
dair uygun sozciik girilerek anahtar sozciiklere ulagilabilir:
www.nlm.nih.gov/mesh/MBrowser.html.  Tiirkge anahtar
sozciikler Tiirkiye Bilim Terimleri (TBT) dogrultusunda ve-
rilmelidir: www.bilimterimleri.com.

OZ ve ABSTRACT béliimlerinden sonra ana metne yeni bir
sayfada GIRIS boliimii ile baglanmalidir. Yazida GIRIS, GE-
REC VE YONTEMLER, BULGULAR, TARTISMA VE SO-
NUG, gerekli ise TESEKKUR ve KAYNAKLAR ana boliim-
leri yer almalidir. Ana boliimlerin baghg bityiik harflerle ve
kalin olarak yazilmalidir. Ana basliklar sola yasl olmalidir.
GIRIS béliimiiniin son paragrafi ¢aligmanin amacini agikla-
malidir.

Kaynaklar, ilgili ciimlenin sonunda parantez i¢inde numara-
larla, metin iinde getigi siraya gore verilmelidir. Ornegin;
...... (1). veya ...... (1,2). veya ...... (3-5).

Ana metinde paragraflar Word programinda yer alan cetvel
yardimiyla 1 cm igeriden baslamalidir.

Yazida yer alan tiim alt bagliklarin sadece ilk harfi biiyiik ol-
malidir. Yalnizca alt bolimler igindeki alt boliimlerin (alt-alt
bolimlerin) baghklar italik yazilmaldir.

GEREC VE YONTEMLER béliimii ile BULGULAR bélii-
miinde verilmesi diisiiniilen Tablo ve Goérsel yazilarinin ilk
harfi bityiik olmali ve kalin yazilmalidir. Ornegin Tablo 1.,
Gorsel 1. Tablo yazilari ilgili tablonun tizerinde, gorsel yazi-
lar1 ise ilgili gorselin altinda yer almalidir.

Tablo ve sekiller metin igerisinde nerede gegiyor ise o boliim-
de ilgili cimlenin sonuna parantez i¢inde Tablo 1. veya Gor-
sel 1. gibi yazilmaly, ancak ilgili tablo ve gorseller basliklariyla
birlikte kaynaklardan sonra ve her biri bir sayfada olacak se-
kilde ayr1 ayr1 verilmelidir. Gorsel ve tablo tizerinde kisaltma
ve/veya sembol kullanilmis ise tablo/gérsel altinda 8 punto ile
yazilarak agiklanmalidir.

Gorseller (6rnegin fotograflar) metne eklenmemeli, ayr1 bir
dosya olarak (goriintii kalitesi 300 dpi olacak sekilde ve .jpeg,
.bmp, .tif vb. formatta) sisteme yiiklenmelidir. Gorsel alt ya-
zilari, son tablonun oldugu sayfadan hemen sonra, ayr1 bir
sayfada sirasiyla, ilk harfleri biiytik olacak bi¢imde (Gorsel 1.
Agiklayic1 metin) yazilmalidir.

Daha 6nce basilmus gorsel, tablo ve grafik kullanilmis ise ya-
zil1 izin alinmali ve bu izin agiklama olarak gorsel, tablo ve
grafik agiklamasinda parantez iginde belirtilmelidir.
Caligmada veri analizi yapilmis ise GEREC VE YONTEM-
LER béliimiiniin son alt baglig1 olarak “Istatistiksel analiz”
baslig1 tanimlanmali ve bu boliimde hangi amag i¢in hangi
istatistiksel yontemlerin kullanildig: ve ilgili paket program-
lar yazilmalidur.

BULGULAR boliimiinde yontem adlar1 verilmemelidir.

« Galismada TESEKKUR béliimii gerekli ise bu boliimde, ¢1-
kar gatigmasi, finansal destek, bagis ve diger biitiin editoryal
(Ingilizce/Tiirke degerlendirme) ve/veya teknik yardim be-
lirtilmelidir.

« KAYNAKLAR boliimii agagida belirtilen kurallara uygun
olarak yazilmalidir.

5.2. DERLEME TURU YAZILAR

Orijinal aragtirma yazilari igin yukarida tanimlanan yazim kural-
lar1 derleme tiirii yazilar igin de gegerlidir. Sadece asagida tanim-
lanan birkag maddede degisiklikler s6z konusudur:

«  Derleme tiirii yazilarda ana baghklarda degisiklikler yapilabilir.
«  Derleme tiirii yazilarda OZ en fazla 250 kelimeden olugmalidir.

5.3. VAKA SUNUMU / VAKA SERILERI VE DIGER TURDEN

YAZILAR

Orijinal arastirma yazilar1 i¢in yukarida tanimlanan yazim ku-

rallar1 vaka sunumu veya vaka serileri tiirtinde hazirlanan yazilar

i¢in de gecerlidir. Sadece asagida tanimlanan birka¢ maddede de-
gisiklikler s6z konusudur:

o Vaka sunumu tiiriindeki yazilarda ana bagliklarda degisiklik-
ler yapilabilir.

+  Derleme tiirii yazilarda OZ en fazla 150 kelimeden olugma-
lidar.

«  Butiir yazilarda kaynak sayis1 15’1 agmamalidir.

Bu ii¢ ana yazi tirinden bagska;

« Editéryel Yorum/Tartisma tiiriinde (yayimlanan orijinal
aragtirma makalelerinin, aragtirmanin yazarlari diginda ko-
nunun uzmant tarafindan degerlendirilmesi) veya

«  Editére Mektup tiirtinde (son bir yil iginde dergide yayimla-
nan makaleler ile ilgili okuyucularin degisik goriis, tecriibe
ve sorularini igeren, en fazla 500 kelimeden olusan yazi tiirii)
yazilar da génderilebilir. Bu yazilarin hazirlanmasinda da ge-
nel yazim kurallar1 gegerlidir. Bu yazi tiirlerinde,

o Baslik ve 6zet boliimleri yoktur.

«  Kaynak sayis1 bes ile sinirlidir.

o Say1 ve tarih verilerek hangi makaleye atif yapildig: belir-
tilmeli ve sonunda yazarin ismi, kurumu ve adresi bulun-
malidir. Mektuba cevap, editor veya makalenin yazar(lar)
1 tarafindan, yine dergide yayimlanarak verilir.

KAYNAK YAZIM KURALLARI

o Dergilerin atif sayilarinin saglikli olarak tespit edilebilmesi,
kaynaklarin diizgiin yazilmasiyla dogrudan iliskilidir. Dergi-
mizde Vancouver kaynak yazim stilinin bir varyant1 kulla-
nilmaktadir.

o Dergiye basvuru sirasinda kaynaklarin ayristirilmasi, atiflar
agisindan biiyiik 6nem tagimaktadir. Bu ayrigtirmanin saglik-
l1 bir sekilde yapilabilmesi i¢in kaynaklarin Vancouver kay-
nak yazim stiline gore yazilmas bityiik onem arzetmektedir.
Dergimiz kaynak yazim kurallari, kaynak yazinin tiiriine gore
agagida tanimlanmigtir.

Dergi Makaleleri i¢in Yazim Kurallari

[Her yazar i¢in] yazarin soyadi, yazarin adinin bas harf[ler]i. Ma-
kalenin bashig1 [yalnizca ilk kelimenin ilk harfi biiyiik, geri kalan-
lar 6zel isim degilse kiigiik olarak]. Derginin ad1 [italik, kisaltilmig
ve her harf 6beginin ilk harfi bityiik olarak]. Yil;cilt(say1):baslangi¢
sayfa numarasi-bitis sf. no. [miikerrer rakamlar ¢ikarilmis ola-
rak].
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Ornek:

Abaraogu UO, Tabansi-Ochuogu CS. As acupressure decreases
pain, acupuncture may improve some aspects of quality of life
for women with primary dysmenorrhea: a systematic review with
meta-analist. ] Acupunct Meridian Stud. 2015;8(5):220-8.

Kitaplar icin Yazim Kurallari

[Her yazar i¢in] yazarin soyadi, yazarin adinin bag harf[ler]i. Ki-
tabin Adi [baglag, soru eki vb. harig, tiim s6zctiklerin ilk harfleri
biiyiik olarak], [varsa] ed. [her editor i¢in] editériin soyadi, edi-
tortin adinin bas harf{ler]i, [ya da varsa] ¢ev. ¢evirmenin soyadi,
gevirmenin adinin bas harf[ler]i, X. ed. [ilk edisyon/baski degilse
X. edisyon/baski oldugu bilgisi]. Yayinevinin kenti: Yayinevinin
ismi; yayimlanma tarihi:gostermek istenirse kaynak gosterilen
sayfa|[lar].

Ornek:
Ankarali H, Cangiir §, Sungur MA. Formiilsiiz Biyoistatistik. Is-
tanbul: BETIM; 2015.

Beauchamp TL, Childress JE Biyomedikal Etik Prensipleri, gev.
Temel MK, 7. ed. Istanbul: BETIM: 2017:263.

Kitaplar Béliimleri i¢in Yazim Kurallari

[Her yazar i¢in] yazarin soyadi, yazarin adinin bag harf[ler]i.
Kitabin boliimiiniin adi [yalnizca ilk kelimenin ilk harfi biyiik,
geri kalanlar 6zel isim degilse kiigiik olarak]. In: [varsa, her editor
i¢in] editoriin soyad, editoriin adinin bag harf[ler]i, (ed.), [ya da
varsa] ¢evirmenin soyadi, gevirmenin adinin bag harf[ler]i (¢ev.),
Kitabin Ad: [tiim esas sozciiklerin ilk harfleri biyiik olarak], X.
ed. [ilk edisyon/baski degilse X. edisyon/baski oldugu bilgisi].
Yayinevinin kenti: Yayinevinin ismi; yayimlanma tarihi:b6liimiin
basladig1-bittigi sayfa.

Ornek:

Beauchamp TL, Childress JE. Ozerklige saygi. In: Temel MK
(cev.), Biyomedikal Etik Prensipleri, 7. ed. Istanbul: BETIM:
2017:153-226.

internet Kaynaklari icin Yazim Kurallan

Internet girisini giren kisinin soyadi, adinin bas harf[ler]i, ya da,
kurumun tam ve agik adi (varsa giri tarihi). Giri baghig: [6zel isim
olmadig siirece sadece ilk kelimenin ilk harfi bityiik olarak]. Eri-
sim: adresi (erisildi: son erisildigi tarih).

Ornek:

T.C. Resmi Gazete (29.6.2019). Eczacilar ve Eczaneler Hakkinda
Yonetmelikte Degisiklik Yapilmasina Dair Yonetmelik. Erigim:
www.resmigazete.gov.tr/eskiler/2019/06/20190629-8.htm (erisil-
di: 12.9.2020).

Tirk Dil Kurumu. Kesme isareti (). Erisim: www.tdk.gov.tr/ice-
rik/yazim-kurallari/kesme-isareti (erisildi: 8.8.2020).

Yayimlanmamus Yiiksek Lisans/Doktora Tezleri icin Yazim
Kurallari

Yazarin soyadi, yazarin adinin bag harf[ler]i. Tezin ad1 [kitap ad1
gibi yazilmis sekilde] (yayimlanmamus yiiksek lisans/doktora
tezi). Yitksek6gretim kurumunun kenti: kurumun ismi: yil [kitap-
larin yayimlandigi yer, yayinevi ve tarih bilgileri gibi].

Ornek:

Barig M. Down Sendromu Baglaminda Segici Kiirtaj Hakkindaki
Etik Argtimanlarin Normatif Analizi (yayimlanmamuis yiiksek li-
sans tezi). Istanbul: T.C. Istanbul Universitesi, Istanbul Tip Fakiil-
tesi, Tip Tarihi ve Etik Anabilim Daly; 2017.

6. GENEL ACIKLAMALAR

Medical Subject Headings (MeSH) nedir?

o Uluslararasi baglica makale tarama dizinleri ve veri tabanla-
rinda, makalelerin siniflandirilmast i¢in kullanilmakta olan,
tibbi-biyolojik terminolojiye standart getirmeyi amaglayan
ve siirekli giincellenen, Ingilizce makalelerin anahtar séz-
ciiklerinin segilebilecegi, genis bir tibbi-biyolojik terimler
dizinidir.

Tirkiye Bilim Terimleri (TBT) nedir?

Ulusal diizeyde tibbi-biyolojik terminolojiye standart getirmeyi

amaglayan, simdilik 186.000 tibbi-biyolojik terim igeren ve sii-

rekli giincellenen, Tiirkge makalelerin anahtar sozciiklerinin segi-
lebilecegi tibbi-biyolojik terimler dizinidir.

Anahtar Sozciikler Neden MeSH ya da TBT Arasindan Segil-

melidir?

o MeSH ve TBT terimleri, ana bagliklar ve alt baghklardan olu-
san, birbiri ile iligkilendirilmis hiyerarsik bir yapr ile kodlan-
muslardir.

«  Boylece tek bir terim ile yapilan aramada, ana basliklar ya-
ninda terimin iliskilendirildigi tiim alt baghklar da otomatik
olarak aramaya dahil edilir.

o Ayni terim, birden ¢ok terminoloji ile tanimlanmis oldugun-
dan, arastirmacinin az veriyle, kolay ve hizl bir sekilde miim-
kiin oldugunca gok makaleye ulagabilmesini saglar.

KISALTMA VE AKRONIMLER

Kisaltilacak sozciigiin ya da sozciik dbeginin ilk gegtigi yerde
parantez iginde verilmelidirler. Ayn1 sézciik(ler) igin tim metin
boyunca ayni kisaltma/akronim kullanilmalidir. Uluslararasi kul-
lanilan kisaltmalar i¢in “Bilimsel Yazim Kurallar1” (Scientific Style
and Format: the CBE Manual for Authors, Editors, and Publishers)
kaynagina bagvurulabilir.

7. YAZININ GONDERIM ASAMASINDA DIiKKAT EDILECEK

NOKTALAR

«  Sorumlu yazar, “TELIF HAKKI DEVIR FORMU”nu doldu-
rup, ¢aligma ile birlikte dergiye gondermelidir.

»  Yazarlar, makaleyi degerlendirmek {izere potansiyel iki ha-
kemin ismini ve giincel iletisim bilgilerini (e-posta, telefon,
faks) Editore Sunum sayfasinda bildirmelidirler. Bununla
birlikte editorlerin hakemleri bizzat segme hakki mahfuzdur.

«  Gonderiler, yazilar TUBITAK ULAKBIM DergiPark sistemi-
ne (http://dergipark.gov.tr/anadoluklin) yiiklenerek gergek-
lestirilmelidir.

o Gonderi sirasinda Editore Sunum sayfasi, kapak sayfasi, ya-
zinin ana metni, Telif Hakki Devir Formu ve varsa gorseller
ayr1 dosyalar halinde yiiklenmelidir.

Yazarlar Internet sitemizdeki hakem degerlendirme formlari-
ni1inceleyerek hakemlerin inceledigi konulara 6zellikle dikkat
ederlerse yazimdaki eksikliklerini hakem siirecinden donme-
den gidermis olurlar. Yine de hakemler her tiirli elestiriyi
yapma hakkina sahiptir.



