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The Palestinian government has decided to nationalize health services in 
an effort to reduce dependency on other countries for medical referrals and 
alleviate the resulting financial burden. Nationalization of services would 
be beneficial for the Palestinian health system, moving the country towards 
universal health coverage. In order to achieve nationalization, however, the 
provision of services must be divided between providers to ensure all needed 
services are available and accessible by the population. 

How does the division of health 
services help in achieving 
nationalization of health services?
Globally, countries are working towards universal health coverage (UHC) in an effort to ensure all people 
have access to quality health care when and where they need it, without risking financial hardship. The 
Palestinian Ministry of Health (MoH) signed the UHC2020 Compact, expressing commitment to move 
towards UHC, identifying it as a national priority.

Health services in Palestine are provided by the MoH, Military Health Services, United Nations Relief and 
Works Agency (UNRWA), non-governmental organizations (NGOs), and the private sector. The MoH is 
the main health service provider in the country, managing 27 hospitals with a total of 3,462 beds, and 
468 primary health care centers, constituting 54% of the total national number of beds and 63% of the 
total national number of primary health care centers.1 NGOs also play a major role in service provision, 
operating 35 hospitals with a total of 2,141 beds, and 182 primary health care (PHC) centers. UNRWA 
focuses on PHC services, operating 65 PHC centers and one hospital with a total of 63 beds in the West 
Bank.2 Military Health Services operates 17 PHC centers and two hospitals with a total of 143 beds, 
while the private sector runs 17 hospitals with a total of 631 beds. Despite an increase in the number of 
hospital beds over the past several years, the average bed to population ratio in the country is still only 
1.4 per 1,000 population, below the range reported by OECD countries (2.1 to 13). 

Many patients needing secondary or tertiary medical services that are not available at MoH hospitals 
are referred from governmental facilities to private or NGO facilities within Palestine (including East 
Jerusalem hospitals). These referrals constitute 81.2% of all referrals and 74.2% of the total cost of 
referrals. The remaining referrals are to facilities outside of the country, creating a significant financial 
burden on the MoH.3 According to the MoH 2018 Health Annual Report, purchasing health services 
from outside the country (i.e. from Israel, Turkey, Jordan, and Egypt) accounted for 25.8% of total referral 
spending to facilities outside of the government sector. Referrals outside the country are either due to 
unavailable health services in Palestine, shortages in specialized health workers, high bed occupancy 
rates, and/or unavailable medical laboratory testing, pharmaceuticals, and medical equipment. Patients 
and facilities often report that government hospitals are overcrowded, resulting in long waiting times to 
receive treatment.

Therefore, the government of Palestine has decided to work to reduce dependence on other countries 
and move towards nationalizing services, aiming to have all cases currently referred outside of Palestine 
accommodated within the local health system. As part of this effort, in 2019, the government took 
the decision to stop all referrals to Israel and minimize referrals to other countries. However, the 
nationalization of services demands significant investment in the infrastructure of health facilities, 
and an increase in the supply and employment of health workers, especially specialists, in all sectors 
(including private and NGO), and in East Jerusalem hospitals.

1	 	Strengthening	health	financing	systems	in	the	Eastern	Mediterranean	Region	towards	universal	health	coverage:	Health	financing	atlas	2018.	
Cairo:	WHO	Regional	Office	 for	 the	Eastern	Mediterranean;	2019.	License:	CC	BY-NC-SA	3.0	 IGO.

2	 	2018	Health	Annual	Report.	Ramallah:	Palestinian	Ministry	of	Health;	2018.
3	 	ibid
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Making services available within the country will reduce high expenses for referrals outside the country, 
decrease the waiting time for patients to receive proper care, and lessen the financial burden of travel 
costs on families accompanying patients to facilities far from home. These concrete steps will bring 
Palestine closer to achieving UHC. 

Why is it important to divide services between different providers?
At its current capacity, the MoH cannot deliver all health services to the population and relies on private 
and NGO hospitals within the country (including East Jerusalem hospitals) to fill these gaps and cover 
shortages. There are many reasons for this reliance on other sectors, however the most important is 
that the government is not able to financially cover all services within its facilities as it would require 
significant investments in infrastructure and the employment of thousands of new health workers. 
Therefore, and because services for referred patients are paid for by government health insurance, 
proper coordination is required between all service providers on the type of services that will be offered, 
as well as who will provide the services between the different sectors and within each sector itself. This 
would help achieve nationalization of services and refocus investment locally. Likewise, the private and 
NGO sectors (including East Jerusalem hospitals) should coordinate among themselves to determine 
which hospitals will be responsible for which services to prevent competition between them, ensuring 
effective, efficient, and uninterrupted health services are provided to the Palestinian people.

Through these efforts, Palestine would ensure that there is no duplication of services, that the health 
workforce is employed and deployed to the right places, and that all health service providers share 
responsibilities and benefits within the health system.

How can Palestine achieve the division of services?
The MoH has taken preliminary steps to initiate the division of labor between governmental, private, 
and NGO hospitals in an effort to nationalize and localize services. These efforts should be expanded 
and institutionalized to include a clear division of services and assignment of secondary and tertiary 
services to specific facilities. Additionally, it is important to increase the availability of hospital beds 
in Palestine. Achieving the benchmark of 2.5 beds per 1,000 population has been discussed at many 
national conferences and appears to be the target Palestine aims to achieve. Currently, Palestine has 1.4 
hospital beds available per 1,000 population, 1.3 in the West Bank and 1.6 in the Gaza Strip. 

The overall range of hospital beds per 1,000 population in OECD countries is from 2.11 to 13.05. Therefore, 
increasing hospital bed availability would move Palestine slightly above the lower end of the range, close 
to the availability rate in Turkey. 

Hospital beds per 1,000 population
Range: 2.1 – 13

Germany 8

Greece 4.21

Israel 3.02

Italy 3.18

Turkey 2.81

Palestine 1.4

West Bank 1.3

Gaza Strip 1.6
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Increasing bed capacity should take into consideration several factors, including geographic distribution 
of new and existing beds, occupancy rate by district, hospital size, diversification of health services 
provided at the hospital, and regional differences in demand for health services. The increase in beds 
should be distributed between providers in each sector based on the type of services that will be offered 
in the hospital. It should also take into consideration the different types of beds needed. A more in-
depth analysis of occupancy rates by type of bed would allow for a proper distribution of beds throughout 
the health system. This can be done through the development of a national hospital master plan.

As an example of the importance of occupancy rates in identifying the direction of investment in 
infrastructure and the health workforce, data clearly shows that government hospitals are operating 
under high stress with occupancy rates at 101.5% in the West Bank and 95% in the Gaza Strip. Occupancy 
rates this high could potentially result in a disruption in services, increased waiting times to receive 
proper health services, and potentially increased infection rates in hospitals. 

Increasing bed capacity and health workforce availability is a responsibility that should be shared by all 
sectors depending on the type of service, beds, and health workers needed. The table below specifies the 
needed increase in hospital beds to reach the target:

Bed capacity per 1,000 population against target and needed increase 

Target Current bed 
capacity

Current number 
of beds

Target number 
of beds

Needed increase in 
number of beds

West Bank 2.5 1.3 3,917 7,204 3,287

Gaza Strip 2.5 1.6 3,147 4723 1,576

Increasing national bed capacity while maintaining the current hospital employment to bed ratio requires 
significant investment in the employment of health workers, as specified in the table below:

Increase to 2.5 beds per 1,000 population while keeping hospital employment as-is

Location Current total hospital 
employment

Total health workers 
required Total increase needed

West Bank 9,568 17,290 7,722

Gaza Strip 8,313 12,752 4,439

It is important to study the current workload of existing departments and services in each facility 
across all sectors to determine the needed increase in staffing and infrastructure within departments. 
Additionally, a study should be conducted to investigate the number of patients expected to receive 
the newly introduced services on a yearly basis to help determine the needed number of beds and staff 
dedicated to providing the services. 
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Recommendations
• Develop a comprehensive list of all existing and needed health services to cover population 

health needs. Ensure this list highlights what each provider is offering.
• Develop a hospital master plan to mobilize resources. The hospital master plan should 

ensure inclusion of national service providers and be the foundation for further agreements 
on service provision and distribution.

• Establish an agreement between all service providers on the division of health services 
within facilities under each sector and across all sectors. Institutionalize this agreement by 
signing official agreements between the MoH and the private and NGO hospitals to serve as 
the guideline for the referral of patients. The agreements should guarantee monitoring of 
the quality of services offered to ensure agreements are renewed annually.

• Encourage the MoH to develop a plan for the division of services based on the establishment 
of types of hospitals within each geographic area. For example, all hospitals should provide 
secondary care across all geographic areas. Select tertiary hospitals would function as 
referral hospitals within each region among government hospitals. This would allow for the 
re-distribution of the division of labor and assist in assessing needs to increase capacities 
in certain hospitals instead of overburdening the government with investment in all its 
hospitals.

• Encourage investments in the health sector, including the employment of all needed health 
workers, and expand fiscal space to improve employment capacity in the public sector.

• Encourage investments in primary health care and family health to reduce complications the 
need for further secondary and tertiary care. 

• Develop an implementation plan for the division of services that includes a strategy for HRH 
to cover supply and demand, and to meet local need. 

• Encourage the participation of medical specialists in the diaspora to provide trainings, 
capacity building, and yearly services within a structured program.

• Encourage the local production of medical specialists through institutionalizing new 
specialty training programs and engaging the diaspora to support the establishment of full-
time residency programs not currently available in Palestine.

• Ensure the retention of medical specialists in Palestine by providing motivational packages 
taking into consideration financial benefits.
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