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2:•	  number of doctors in the Zbeidat clinic in charge of caring for almost 3,000 
Palestinians

0:•	  number of Palestinians able to utilize one of the dozens of Israeli settler clin-
ics in the Jordan Valley

45:•	  the average number of Palestinians per day treated at the Jiftlik clinic

8%:•	  percentage of Palestinians in the Jordan Valley who stated that health 
services were ‘available’ to them1

2:•	  minimum number of ambulances a Jordan Valley Palestinian must take to go 
the Nablus hospital due to the Israeli checkpoints of Tayasir and Hamra2

Adequate health care is a necessity for the development and well-being of any com-
munity. An individual’s right to life is dependent on access to medical care. In the 

Jordan Valley, this right to life is compromised by the inability of Palestinian commu-
nities to build and maintain modern medical facilities. In an area that is defined by 
its hot summers and cold winters, and in which half of the population is engaged in 
agriculture or animal husbandry, health problems are common. Up to 79% of Bed-
ouin communities are food insecure and 93.3% of children consume less than the rec-
ommended number of meals.3 Predictably, this has caused major health problems as 
15.3% of children are underweight and nearly a third have stunted growth. Meanwhile, 

1  Save the Children, The Jordan Valley, (2009), 4. 
2  B’tselem, Dispossession and Exploitation, (2011), 46.
3  UNRWA-UNICEF,  Food Security and Nutrition Survey of Herding Communities in Area C, (2010), 7-8.
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44% of Palestinians suffer from diarrhea, which is 
the world’s biggest killer of children under five.4 
Moreover, Israeli restrictions on water access 
have led to frequent water contamination, caus-
ing an increase in waterborne illnesses over the 
past five years.5

Inadequate Facilities

The inadequate public health services afforded 
to Palestinians of the Jordan Valley is due to an 
alarming shortage of medical clinics as well as 
minimal access to resources for existing clinics.  
The Israeli occupation, and the matrix of debilitat-
ing restrictions imposed on Palestinians and the 
Palestinian National Authority,  is directly respon-
sible for this endemic problem. As a result, Pal-
estinians resort to using inadequate buildings for 
health clinics, as is the case in Zbeidat and Fasayel. 
In Zbeidat, the residents have had to repurpose a 
dilapidated building for a clinic because of build-
ing restrictions imposed by Israeli authorities. 
This inadequate clinic has served the village since 
1985 – the most recent investment in the build-
ing was in 2000. In Fasayel, the clinic was forced 
to utilize the top floor of the village council after 
Israel refused to allow the construction of a new 
clinic. Due to the fact that the clinics in Zbeidat 
and Fasayel are in old, broken down buildings, 
sanitation in the clinics is subpar. In Zbeidat, the 
only area of the clinic that could be utilized for a 
bathroom was a very cramped area, only one me-
ter wide and about two meters long, and had no 
door due to lack of funds.6

Difficulty in Access

Doctors for these clinics hail primarily from the 
Palestinian village of Tubas. They must cross the 
Tayasir or Hamra checkpoint every morning and 
afternoon, a process that can potentially delay 

4  Al Jazeera, West Bank Poverty Worse than Gaza, 20 June 2010
5  MA’AN Development Center Interview. Recorded, intern -

tional document. 24 December 2011, 15 February 2012.
6  MA’AN Development Center Interview. Recorded, internal 

document. 24 December 2011.

them for many hours and risks their personal se-
curity. On account of the distance, doctors are only 
available at each clinic a few days a week and for 
a couple hours a day. Thus the clinic in Jiftlik, for 
example, is permanently under-staffed and has no 
female doctors or nurses. Women are less likely 
to risk traveling through the checkpoint as the 
threat of potential harassment is a strong deter-
rent. Combined with the general dearth of female 
doctors and nurses, the need to travel through 
checkpoints results in many women of the Jordan 
Valley not seeking important or necessary treat-
ment. Thus, questions of access to proper health 
care are a primary concern in the Jordan, particu-
larly for Palestinian women. 

Scarcity of Medical Personnel and 
Supplies

In addition to the lack of female doctors and nurs-
es in Jordan Valley clinics, there is a general short-
age of qualified personnel for specialized medical 
care. This deficit in medical professionals, in ad-
dition to severe monetary restrictions, has per-
mitted only one medical laboratory to serve the 
entire Jordan Valley. Unfortunately, the financial 
and personnel limitations only allow the labora-
tory, which operates out of the Jiftlik clinic, to be 
open for two days a week. The laboratory carries 
out basic functions such as blood examinations, 
which are essential for even the most basic of 
health care services.

Throughout the Jordan Valley, clinics report a 
critical shortage of important medical supplies. 
Budgetary restrictions and required allocations of 
the PNA leave very little funding for rural clinics, 
particularly in this region. Furthermore, Israeli re-
strictions artificially raise the price basic necessi-
ties, leaving most health clinics in short supply of 
essential medicine, tools, and facilities. 




