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The medical conditions in Gaza
During the past 2 weeks, The Lancet has been contacted 
by many doctors concerned at the desperate events 
unfolding in the Gaza Strip. All deplore all violence directed 
at civilians. But, in this politically inflammatory setting, 
the overwhelming sense we detect among our corre-
spondents—and reflected in Special Reports by Jan McGirk, 
Mads Gilbert, and Erik Fosse, a Comment by Iain Chalmers, 
letters from David Worth et al and Rami Adbou et al, and 
further reports posted on thelancet.com—is that the 
violence launched on Gaza is taking an unjustifiable toll 
on civilian populations. At least 265 children have been 
killed so far, social infrastructures (UN buildings, schools, 
and government facilities) have been badly damaged, and 
agreed international norms of humanitarian behaviour 
in situations of conflict have been breached.

So far, several mobile clinics and ambulances have been 
damaged by Israeli attacks. At least six medical personnel 
have been killed. The proximity of battle has closed 
Ministry of Health clinics and hospitals. International law 
requires that all medical staff and facilities be protected 
at all times, even during armed conflict. Attacks on staff 
or facilities are serious violations of these laws.

Many doctors are currently working 24-h shifts. 
Ambulances are unable to operate because of disrepair 
and lack of access to replacement parts. Hospital 
equipment, medicines, and anaesthetics are in short 
supply, as are beds and medical personnel. Hospitals 
and clinics have had their electricity supplies cut. They 
are relying on fragile back-up generators. Many homes 

no longer have running water. Vaccination programmes, 
laboratory services, antenatal care, and school health 
services have all been interrupted.

The International Committee of the Red Cross (ICRC) 
has asked for urgent access to wounded civilians. ICRC 
also reports that the Israeli army has failed to assist 
Palestinians in need of medical assistance and has 
imposed delays on ambulance access to neighbourhoods 
under fire. The ICRC has said that “the Israeli military failed 
to meet its obligation under international humanitarian 
law to care for and evacuate the wounded. It considers 
the delay in allowing rescue services access unacceptable”.

We find it hard to believe that an otherwise inter-
nationally respected, democratic nation can sanction 
such large and indiscriminate human atrocities in a 
territory already under land and sea blockade. The heavy 
loss of civilian life and destruction of Gaza’s health 
system is unjustified and disproportional, despite rocket 
attacks by Hamas. The collective punishment of Gazans 
is placing horrific and immediate burdens of injury and 
trauma on innocent civilians. These actions contravene 
the fourth Geneva Convention. 

We are disappointed by the silence of national medical 
associations and professional bodies worldwide in 
response to this destruction and dislocation of health 
services. Their leaders, through their inaction, are 
complicit in a preventable tragedy that may have long-
lasting public-health consequences not only for Gaza, 
but also for the entire region.  ■ The Lancet

Collaboration in primary-care research 
As shown by today’s publication of a trial on cost-
effective management of dyspepsia in primary care, the 
Netherlands continues to prove itself as a major centre 
for primary-care research. What about elsewhere? 

In a 2003 Editorial, we highlighted a crisis in primary 
care as a specialty. That picture is changing. Take the 
UK, for example, where family doctors are beginning 
to see research as an integral part of their work thanks 
to new developments. In 2007, a Primary Care Research 
Network was established to bolster and coordinate work 
in this area. To date, 235 studies have started, are in the 
process of opening, or have been completed, and more 

than 50 000 patients have been recruited into clinical 
studies through the network. In 2006, a National School 
for Primary Care Research opened, consisting of the five 
academic departments that received the highest rating in 
the specialty in the 2001 Research Assessment Exercise, 
which has helped to foster international collaborations. 

In low-income countries, however, there is still a dearth 
of good-quality research. Resources, time, and expertise 
are barriers to primary-care research in these nations. 
Developed countries should foster more collaboration, 
such as those taking place at the UK’s national school, to 
help change this situation.  ■ The Lancet
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Gaza—a symptom of an insufficiently acknowledged cause
Although Israel has banned foreign journalists from 
entering Gaza, images of the ongoing carnage there have 
been widely seen on television, and have provoked outrage. 
Since the attacks began, I have been in frequent telephone 
contact with friends—Christian and Muslim—in Gaza City 
and other towns in the Gaza Strip. Their testimonies are 
heart-rending.

On the third day after Israel’s ground invasion of the 
Strip, one of my friends—a woman in her mid-70s—
broke down while talking to me. She had been left 
uncharacteristically terrified by repeated bombardment of 
one of Gaza’s government buildings, which is near to her 
house. This attack had resulted in her home heaving with 
successive blasts, and most of the remaining window glass 
being shattered. The latest situation has made her life 
without electricity and water supplies in winter even more 
challenging than during the preceding months of Israeli 
blockade of the Strip, a form of collective punishment on 
the civilian population which has been endorsed by the 
USA and the European Union.1

My friend stressed that, so far, she feels she has been 
fortunate by comparison with many of the other 1·5 million 
people crammed into the conurbation that has become 
a prison for Gazans. Other friends in the Strip—in Jabalia, 
Maghazi, and Khan Younis—have told me about families 
buried under the rubble of their homes, some of which 
were demolished with weaponry that made “concrete 

mincemeat” of buildings. Still others have spoken of 
bombs that scatter burning material that sticks to victims.2 
From broadcast images and from what I have learned from 
my friends, the situation in the Gaza Strip is as appalling as 
has been reported by local people and the small number of 
foreigners working there.

Unlike most of the commentators to whom an ill-
informed public has been exposed, I know the Gaza Strip 
because I have lived and worked there. My experiences 
mean that I know how fatuous (or disingenuous) it has 
been to urge civilians to leave homes that are close to 
buildings that may be deemed so-called legitimate military 
targets: satellite pictures show that the Strip is so densely 
populated that there is no sure and safe haven there. The 
lack of interest among influential politicians in what life 
is actually like in Gaza is reflected in Tony Blair’s failure to 
visit the Strip since his appointment in 2007 as the special 
envoy representing the Quartet (of the USA, European 
Union, UN, and Russia).3

My interest in the histories and futures of the Palestinian 
and Israeli peoples is not academic. I have friends in both 
communities (the only child named after me is an Israeli 
Jew). I am concerned, however, that the current focus 
on the latest round of blood-letting will again divert 
attention from the core unaddressed issue, which can be 
expected to continue to fuel destructive further rounds of 
conflict.
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Contrary to widespread perception, the basis of the 
conflict in Gaza and other conflicts between the Israeli and 
Palestinian peoples is simple: imperial Britain promised 
the land of Palestine to both peoples. These incompatible 
promises were contained in a single sentence in a letter sent 
to the head of Anglo-Jewry by the British Foreign Secretary 
in 1917: “His Majesty’s Government view with favour the 
establishment in Palestine of a national home for the Jewish 
people, and will use their best endeavours to facilitate the 
achievement of this object, it being clearly understood 
that nothing shall be done which may prejudice the civil 
and religious rights of existing non-Jewish communities in 
Palestine.”4

Neither of the peoples to whom this land was promised 
wishes to leave. The resulting running sore that is the 
Israel–Palestine conflict threatens more than the futures of 
Arab Palestinians and Israeli Jews. The conflict, and the way 
the international community has acquiesced in it, fuels 
fundamentalism and extremism, and thus threatens peace 
in the region and in the world more generally.

Some Jews, in Israel5 and elsewhere,6 believe that Israeli 
policies towards non-Jewish Palestinians will not result in a 
secure future for Israeli Jews, and that they fuel antisemitism 
outside Israel. Images from Gaza are a reminder that these 
Jewish voices should be heeded more widely than they 
usually are. Israel defines itself as “the Jewish State”;7 yet, 
within the territory it controls and continues to colonise, 
there is now approximate parity in the numbers of Israeli 
Jewish people and non-Jewish, Palestinian Arab people 
(of whom 3·7 million live in the occupied territories and 
1·2 million in Israel). For many, Israel will continue to be 
judged by its attitudes and actions towards the non-Jews 
whose lives it controls.

Iain Chalmers
James Lind Library, James Lind Initiative, Oxford OX2 7LG, UK 
ichalmers@jameslindlibrary.org
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most recent visit to Gaza was in June, 2008, in association with my 
membership of a steering group for a Series of forthcoming Lancet articles on 
health and health services in the occupied Palestinian territory. I make 
financial donations to several Israeli and Palestinian human-rights 
organisations and charities.
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The best-equipped medical facility in 
the Gaza Strip resembled a charnal 
house. Corpses were strewn on the 
floor after morgue refrigerators inside 
Al Shifa—a 585-bed hospital in Gaza 
City—were packed to capacity in 
the first week of the Israeli military 
offensive in the Palestinian enclave. 
Doctors were reduced to treating the 
injured on the floor and doing surgery 
by flashlight. Up to three different 
patients and a dozen doctors crammed 
into each operating theatre, and the 
intensive care unit, with 25 beds, was 
utterly overwhelmed. 
 Hospital director Hussain Ashaur, 
concerned about the heightened 
risks of infection for severe trauma 
and burn cases, appealed to health 
officials and aid agencies for additional 
refrigerator equipment before the 
bodies began to decompose. On 
Jan 7, when Israel implemented its first 
3-h “humanitarian corridor” to pause 
hostilities and allow the distribution of 
food and supplies, the hospital started 
to clear out the dead. 

“These are scenes out of Dante’s 
Inferno. Many arrive with extreme 
amputations, with both legs crushed, 
[and what] I suspect are wounds 
inflicted by very powerful explosives 
called Dime [Dense inert metal 
explosive]”, Mads Gilbert, a visiting 
Norwegian surgeon at Al-Shifa, told 
reporters. “Rice-size fragments are 
embedded in their skin.” 

Lacking specialist doctors to treat 
the horrific injuries and burns, as well 
as basic equipment such as syringes 
and gloves, medical clinics inside Gaza 
are under intense pressure. UN relief 
agencies say the trickle of food and 
supplies allowed in during the 3-h 
humanitarian corridor in fighting each 
day is insufficient. 

Neonatal deaths have increased by 
10% as new mothers are dispatched 

home early. Vaccination programmes 
have been suspended. Physicians 
are hard-pressed to deal with Gaza’s 
chronically ill patients. Nearly 70% 
of chronic patients have had their 
treatment at Primary Health Centres 
interrupted because of security 
concerns. Most basic clinics have been 
converted into first aid centres.

Access to the wounded remains an 
urgent concern. At least 12 paramedics 
were killed by recent shelling, even 
though they were in clearly marked 
emergency vehicles. Others reportedly 

were fired on while treating injured 
civilians at the roadside. Families 
remain trapped under bombed-out 
buildings or caught in crossfire while 
evacuation procedures are coordinated 
with Israeli commanders. 

In a harshly critical statement, the 
International Committee of the Red 
Cross (ICRC) accused Israel of failing in 
its international obligations after one 
medical team encountered 12 corpses 
in a shelled house in Zeitoun last week. 
Four very young children, too weak 
to stand, waited listlessly beside their 
dead mothers. Aid workers had been 
denied access to the site for days, 
and found the hungry, dehydrated 
children. “This is a shocking incident”, 
Pierre Wettach, ICRC head for Israel 
and the Palestinian territories said in 
a statement. “The Israeli military must 
have been aware of the situation but 
did not assist the wounded. Neither 
did they make it possible for us or the 
Palestinian Red Crescent to assist the 
wounded.” Mark Regev, spokesman 
for the Israeli Prime Minister’s office, 
said the incident would be fully 
investigated.

Even before Israel’s aerial assault 
began on Dec 27, the public-health 
infrastructure inside the Gaza Strip 
was precarious because an 18-month 
blockade has created a dearth of drugs 
and spare parts for crucial medical 
equipment. Fuel shortages put hos-
pital patients, dependent on back-
up generators for hours at a time, 
at grave risk. Without sufficient fuel 
for ambulances, donkey carts often 
haul the wounded. But 3 weeks of 
bombardment and tank fire has put the 
health services on the brink of collapse.

Most patients needing kidney 
dialysis or radiation treatment have 
been prevented from crossing sealed 
borders to reach hospitals abroad. 
According to WHO, 189 patients have 
been transferred to Egypt through the 
Rafah crossing in the south since the 
start of the latest hostilities, but most 
were war injuries. 

At least 4250 Gazans have been 
wounded during the past 3 weeks, 
according to Muawiya Hassanein, the 
head of Gaza emergency services, with 
close to 900 people killed. About a 
third of these casualties were children. 
Ten Israeli soldiers and three civilians 
have been killed in the conflict since 
the start of military actions.

After Palestinian medics in southern 
Gaza reported tending patients with 
unusual burns and distress from 
apparent gas inhalations, Human 
Rights Watch criticised Israel for using 
white phosphorous in its current Gaza 
operations.

Gaza City’s main sewage treatment 
plant has been hit by bombing and 
its fetid lake, containing 300 000 m³ 
of human waste, has sprung a leak. 
Being drowned by sewage could cause 
a death toll far higher than that of the 
military action so far, experts warn. 

Jan McGirk

Medical facilities under intense pressure in Gaza
Medical clinics in Gaza are struggling to treat an overwhelming number of casualties following 
Israel’s 3-week assault on the isolated enclave. Jan McGirk reports from Jerusalem.

Israeli airstrike Jan 5, 2009

“Many arrive with extreme 
amputations, with both legs 
crushed…”
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On the morning of Jan 10, light and 
heavy machine-gun fire is getting 
closer to Al-Shifa hospital, after a 
night of intense bombardment, much 
heavier than previous nights. We pack 
our limited luggage. 

On Jan 8, we also had to pack to 
participate in a 16-ambulance convoy 
to Egypt to evacuate war casualties for 
much needed follow-up treatment. 
This convoy to the Rafah border was 
coordinated with the International 
Committee of the Red Cross (ICRC), 
who further coordinated with the Israeli 
Defence Forces. We accompanied one 
patient each together with a Palestinian 
nurse. Both patients had undergone 
lifesaving surgery at Al-Shifa hospital 
and were now intubated intensive-
care-unit cases. One was a 15-year-old 
boy with severe maxillo-orbital blast 
with exploded eyeballs, both of which 
needed removal. He spoke as he was 
admitted 2 days earlier and should have 
a fair chance of survival. The second 
was a man with thoracoabdominal 

injuries (liver and intestinal ruptures). 
They were marginally stable, and the 
remaining 14 ambulances also had 
serious war injuries needing hospital 
treatment abroad. 

The convoy was led by a large white 
ICRC truck clearly marked with ICRC 
insigma and a white ICRC car carrying 
two ICRC flags. All 16 ambulances were 
uniformed and ran their flashlights. 
When approaching Netzarim south 
of Gaza City on our way to Rafah, the 
convoy halted for a moment, when 
machine-gun fire erupted across the 
road just in front of the ICRC truck. 
Moments later, a new round was shot, 
very clearly telling us not to proceed. 
Each vehicle in the convoy turned on 
the narrow road before rushing back 
to Al-Shifa only to reoccupy 16 badly 
needed beds. 

The nightmarish havoc continues. 
In Gaza, the wasp-like noise from 
unmanned Israeli aircraft constantly 
fills the air while the almost rhythmic 
bombshelling splinters the night as 

this is written, sitting in our quarter in 
a ward on one of the worn out, rusty 
beds of Al-Shifa hospital. The sound of 
the bombshells dropping varies from a 
distant boom to extremely loud blasts, 
as they land in the distance or close by. 

This morning (Jan 10) a rocket was 
fired on a townhouse with a kebab 
outlet just 200 m from the walls 
surrounding the hospital. The blast was 
deafening and for a moment the green 
paper sheets, taped on the hospital’s 
broken windows to keep the chilly 
winter out, billowed like sails from the 
shock wave, and the whole hospital 
shook. Minutes later the casualties were 
rushed through the hospital gate and 
through the doors of what currently 
must be the world’s most filmed 
emergency department. The local 
camera crews and photographers hedge 
like seagulls waiting to catch a glimpse 
of the drama, the faces of agony and 
pain belonging to the hundreds of 
people that are carried through the 
entrance to the emergency.

Living hell
From our arrival in Al-Shifa hospital 
in Gaza City on the afternoon of 
Dec 31, 2008, until this morning, we 
have witnessed the most horrific war 
injuries in men, women, and children 
of all ages in numbers almost too 
large to comprehend. The wounded, 
dying, and dead have streamed into 
the overcrowded hospital in endless 
convoys of ambulances and private 
cars, and wrapped in blankets in the 
caring arms of others. The endless and 
intense bombardment from Israeli air, 
ground, and naval forces have missed 
no targets, not even the hospital. 

When we arrived, nearly a week ago, 
we saw two graphic scenes that should 
come to symbolise the situation for 
Gaza’s hospitals and health care: the 
shattered windows of the hospital 

Inside Gaza’s Al-Shifa hospital
Norwegian doctors Mads Gilbert and Erik Fosse, who have worked on and off in Gaza for over 
20 years, report on the unfolding crisis and conditions inside the Al-Shifa hospital, Gaza City.

Doctors treat multiple casualties in Al-Shifa hospital’s emergency department on Jan 3, 2009
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caused by a blast from a bomb that 
hit the mosque across the street 
the previous day, and a long stretch 
of mourning family members and 
colleagues carrying the dead body of 
Ihab Madhoun—a 30-year-old doctor—
who had been fatally wounded by 
Israeli rocket attacks on the ambulance 
that he and his paramedic partners 
were driving to collect war casualties on 
Dec 31, 2008. One of the paramedics 
died immediately, while Madhoun died 
after a few hours in Al-Shifa hospital. 

These scenes sum-up our core 
experience in Gaza: a shattered, 
attacked, and drained health-care 
system trying to help an overwhelming 
amount of casualties in a war between 
clearly unequal powers, where the 
attacker spares no civilian lives—be it 
man, woman, or child—not even the 
much-needed health workers of all 
professions. 

Despite our fairly long experience  
working in war zones in general, and 
the Occupied Palestinian Territories 
and Lebanon in particular, we were 
quite overwhelmed by the current 
conflict in Gaza. The number of 
wounded admitted following the 
around-the-clock waves of bombard-
ment would be enough to overcrowd 
even a well-functioning 500-bed 
western hospital. Al-Shifa hospital and 
its staff do not have such capacity—
they were already in a crisis before 
the war started. We both visited Gaza 
several times on different missions in 
2008 (teaching health infrastructure 
projects) and have seen the serious 
effect the Israeli siege has had on Gaza 
over the past 2 years. 

The Gaza Strip is only about 45 km 
long and 5–12 km wide. This 360 km² 
land is extremely densely populated 
(4119 inhabitants per km²) with five 
cities, seven large permanent refugee 
camps, and only 24 km² of potentially 
productive farmland. Among the 
population of 1·5 million inhabitants, 
about 1 million are registered UN 
refugees. 

Gaza is like a cage, an enormous 
prison or a completely sealed off ghetto, 

with 1·5 million Palestinians forced 
together on a very small piece of land. 
They have been denied any possibility 
for flight. They can go nowhere but 
into the streets or fields of Gaza, where 
the danger of being fired at is even 
greater than at home. The mosques are 
very unsafe—18 have been bombed so 
far by the attacking Israeli forces. There 
are no bomb-rooms, no early warning 
systems, or civil defence. The poverty 
is striking: 80% of people live below 
the UN poverty line, 80% are currently 
unemployed, 50% are depending on 
food from the UN Relief and Work 
Agency for Palestinian refugees 
(UNRWA), established in 1948, and 
now the oldest refugee organisation in 
the UN. 

Al-Shifa hospital
Al-Shifa hospital in Gaza City consists 
of a white, five-storey central surgical 
building and several pavilions for the 
medical specialties. The hospital has 
been the key centre for the Palestinian 
population living behind the Israeli 
barbed wire fences and high concrete 
walls, which form a 51 km border with 
Israel, a 11 km closed border to Egypt, 
and a 40 km long beach, closed off by 
the Mediterranean Sea. 

The hospital has 1011 employees, 
seven clinical entities with about 
406 medical doctors in various 
specialties, among them seven sur-
gical specialties. The six operating 
rooms (ORs) are of medium quality 
with a lot of worn-out equipment 
such as OR tables, anaesthesia 
machines, and monitors. What could 
have been a modern university-
like hospital is, however, reduced 
to a completely worn-out, almost 
makeshift, field hospital after years of 
siege, as well as a lack of maintenance 
and upgrading. 

We have been working in and with 
the staff at Al-Shifa since the mid-
1980s, and have seen the gradual 
decay of the facilities on all levels. The 
long-standing siege of Gaza has led to 
a critical shortage of nearly everything 
from essential infrastructure such as 

lifts, ventilation systems, and power 
supply, to patient-handling systems 
such as OR tables, beds, trolleys, 
and all types of medical equipment. 
During the past 18 months of harsh 
siege on Gaza, the supply lines to the 
hospital have completely dried-up.

The clinical work is severely affected 
by the shortage of supplies and 
equipment: lack of functioning trolleys 
to transfer patients, beds, disposable 
oxygen masks (we use small paediatric 
face masks as partial face masks), 
stylets for endotracheal tubes, scissors 
to quickly cut the clothes off the 
injured (we use small scalpel blades), 
monitors, ventilators, small pulse 
oximetres, and blankets.

Trauma management
Some 360 surgical operations have 
been done in ORs—and outside—
during the first 13 days of attacks. 

The surgical block consists of 
a basement with the radiology 
department, a reception area, and an 
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emergency department; a first floor 
with two orthopaedic wards; a second 
floor with six ORs and a recovery unit 
with six beds; a third floor with one 
general and one paediatric surgical 
ward; and a fourth floor with one 
general and one shared surgical ward 
(maxillofacial, neurosurgery, plastic sur-
gery, urology).

All patients are received in the 
reception area on the ground floor at a 
registration point. The patients (often 
with family members and a swarm of 
TV cameras and photographers) enter 
directly from the outside unloading 
area to the ground floor reception area. 
Here, six beds on each side of the room 
are equipped with oxygen, some with 
suction, but none with monitors. No 
beds have electronic monitors for vital 
signs, some have manual blood pres-
sure apparatus. Next to this area, there 
is an emergency room (ER) with two 
beds well-equipped with disposables, 
drugs, and chest tubes. To reach the 
OR, patients triaged for surgery are 
transported on trolleys, if available, or 
in an adjacent single-bed lift.

The reception area has doctors, 
nurses, and a large number of vol-
unteers ready to receive wounded 
people when bombing is reported. The 
ambulances mainly do “load-and-go”, 
and about two-thirds of patients arrive 
in ambulances, the rest arrive in private 
cars. One senior surgeon, who serves 
as triage officer, and several other 
doctors work together with nurses 
and volunteers to assist each patient, 
undressing them and surveying their 
injuries. A note-sheet follows the 
patient. Priority tags are not used. 
Few patients have their vital signs 
recorded. Unconscious and seemingly 
unstable, wounded patients are taken 
to the ER, while several patients who 
are triaged for immediate surgery are 
taken directly to the OR. This means 
that there is case congestion in the 
OR and patients have to be lined-up in 
the central hall. Often two patients are 
accommodated in one OR for lifesaving 
surgery, and many are operated on in 
the OR hallway. 

Only trauma cases are operated 
on, all other surgery is suspended 
and patients are transferred to other 
hospitals in Gaza City (Ql Quds hospital 
and el Ahli Arab hospital). We have 
no systematic statistics on the types 
of surgery that have been done. We 
have participated in several vascular 
procedures mostly on the lower limbs 

and many amputations, often bilateral 
and most above the knee. We have 
also done some triple amputations 
and several laparotomies with both 
liver and intestinal fragment injuries. 

Each OR is equipped with one table 
and several OR lights, but many of 
these are not working. The power from 
the hospitals two generators is fairly 
stable, but blackouts are common and 
often quite frequent but short lasting. 
The staff have no headlights or spare 
torches, and use mobile-phone lights 
if needed.

Casualties
As of Jan 12 at 4 pm, Israeli attacks 
on Gaza have injured more than 
4250 people and killed 910—50% of 
these deaths are women and children 
(see figure). 1781 children (younger 
than 18 years) have died in the conflict, 
626 of whom have been killed, and 
1497 of whom have been wounded, 
by Israeli military forces.  

The killed and injured men that 
we have seen in the hospital has also 
overwhelmingly been civilians. As of 
Jan 10, 340 casualties were dead on 
arrival to Al-Shifa, and the registration 
of people with war injuries has reached 
1039. The numbers of people injured 
are probably an underestimate, since 
some people with minor injuries that 
can walk probably leave the hospital in 
overcrowded and chaotic situations.

As of Jan 12, 12 Palestinian ambu-
lances, with uniformed personnel 
from Gaza’s Ministry of Health and 
other medical-emergency services, have 
been targeted by Israeli forces, killing 
11 health staff. Another 22 health 
professionals have been injured. Neither 
health professionals nor civilians are 
safe in this devastating conflict.

The morale, strength, and tireless 
work done by the health workers in 
Al-Shifa and all of Gaza to save the 
injured from death is beyond belief. 
We have a profound respect and 
admiration for our colleagues and all 
the health workers in Al-Shifa hospital. 

Mads Gilbert, Erik Fosse

Panel: Paediatric cases seen by Mads Gilbert in Al-Shifa hospital

Joumana Samoni 
I saw 9-month-old Joumana Samoni for the first time in a ward in 
Al-Shifa hospital at around 3 pm on Jan 5, 2009. She is from a large  
family living in Zaitoun in the middle of Gaza. Her father, 
grandfather, and grandmother had been killed along with 26 other 
family members by a missile. Her mother had disappeared. 

Joumana was brought to Shifa where a partial amputation of her left 
hand was done due to extensive complicated fractures with bleeding.  

Joumana was with her surviving grandmother who told me that 
members from ten Samoni families were forced by Israeli Defence 
Forces to gather in Joumana’s house before the bombing. Three 
children escaped, the others were either killed or remain in the 
area. Some were buried under the shattered house.   

Salmah Abed Rabu 
4-year-old Salmah Abed Rabu was hit by fragments from Israeli 
rocket bombs when they targeted her family house in Beit Lahia. 
She was evacuated to Al-Shifa where she arrived in the afternoon 
of Jan 8. The attack probably took place during the 3-h Israeli 
“cease-fire” on the same day. 

Salmah had a large shrapnel injury to her back and was awake but 
paraplegic after the attack. She was immediately taken to an 
Al-Shifa operating room (OR) where she underwent neurosurgery 
with laminectomy. Her mother or other family members could not 
come to the hospital due to the aggressive Israeli military attacks in 
the area.

I saw Salmah on her way to the OR the afternoon, and in the 
Special Paediatric Department at midnight. She was awake, still 
paraplegic, and quietly whispered “mama, mama, mama” 
continuously. She was comforted by the other women in the 
room, relatives of the other children.

Essidi Sarzuhr
6-year-old Essidi Sarzuhr was hit by Israeli bomb fragments when 
seven Israeli rockets hit the front of his house on Jan 7. The family 
lives in Sabra, Gaza. 

When I saw him at Al-Shifa hospital’s Special Paediatric 
Department he had extensive abdominal injuries and had 
undergone emergency lifesaving laparatomy and had a chest tube 
placed due to fragment injuries also of the chest.

The authors note that given the disastrous situation, there may be minor errors in these 
stories, but not in the facts about the types of wounds and medical conditions.
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In solidarity with Gaza

With sadness and urgency we, medical 
students, express our outrage at the 
brutal Israeli attacks and subsequent 
humanitarian disaster that is occurring 
in Gaza. As we write, more than 
600 Palestinians have been killed and 
more than 2700 wounded in Israel’s 
disproportionate assault that began 
on Dec 27, 2008. Not just as medical 
students, but as Christians, Jews, and 
Muslims; as Arabs, Americans, Israelis, 
and Palestinians, we write in solidarity 
with the people of Gaza as they suffer 
yet another major humanitarian 
disaster.

On Dec 10, 1948, the General 
Assembly of the UN proclaimed that 
access to medical care is an inalienable 
human right. More than 60 years 
later, as medical supplies in Gaza’s 
overstretched and underequipped 
hospitals dwindle, this right is far from 
realised. The international community 
has been slow to respond with aid 
and even that which is offered is not 
reaching those in need.

Hospitals scramble to operate with-
out power, medicines, and clean 
water as medical equipment and 
health workers are prevented from 
crossing the border. WHO reports that 
health personnel have been targeted 
in breach of medical neutrality and 
in violation of international human-
itarian law. Testimonies gathered by 
Physicians for Human Rights—Israel 
report that patients wait in vain for 
treatment that cannot be provided 
by overwhelmed medical personnel in 
paralysed clinics. This massive influx 
of seriously injured civilians would 
overwhelm even the best of the 
hospitals in which we train.

Meanwhile, the bombardment of 
Gaza—one of the most densely popu-
lated regions in the world —continues 
unabated and the international com-
munity refuses to address Israel’s ab-
horrent policy of collective punishment. 
Israel claims only to target militants, yet 
the lists of wounded and dead are rife 
with civilians, many of them children. 

Irrespective of the complex dynamics 
of this conflict, human rights, medical 
neutrality, and the protection of non-
combatants always demand respect. 
Israeli “high-precision” weapons have 
destroyed a UN school in Jabaliya, 
which was being used to house 
refugees, killing 40 civilians alone. 
We do not dismiss Hamas’s role, nor 
condone its targeting of Israeli civilians. 
How will the slaughter of Israeli or 
Palestinian civilians bring peace to this 
region? We fear this will instead breed 
new generations of hate, distrust, and 
misunderstanding. Yet the numbers of 
lives lost tell the story: Israel’s response 
is disproportionate and unacceptable.

We cannot sit idly in silence as this 
violent assault on a civilian population 
kills and maims hundreds of people. 
The principles we accepted on entering 
the medical profession compel us 
to speak out in the face of these 
gross violations of basic decency and 
respect for human life. We implore the 
international community to shoulder 
its responsibility to the people of Gaza. 
We are embarrassed at US complicity 
and regret that many of the weapons 
fired come from our own country.

As members of the medical pro-
fession, we call for an immediate ces-
sation of hostilities, the immediate and 
comprehensive provision of human-
itarian aid, and recognition of the neu-
trality guaranteed to medical providers 
by international law. Israel has only 
now approved limited humanitarian 
corridors, but this is insufficient and has 
proven ineffective. We stand united in 
opposing the health and human rights 
disaster inflicted on the citizens of 
Gaza. As we hope for a return to civility, 
dialogue, compromise, and resolution, 
our hearts go out to all of the victims of 
this tragedy. The violence must stop.
We declare that we have no conflict of interest.
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