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Gaza: not to act is to act
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Many will be surprised to hear that prior to the start of the latest war in Gaza, on 
October 7th, 2023, over 100 living donor renal transplants had been performed in the 
territory, with the hope that the programme could be expanded to match that of the 
West Bank, where over 500 transplants have taken place [1]. Although transplantation 
continues in the West Bank, in Gaza not only has transplantation stopped but patients 
with renal failure have no reliable treatment options. In December of last year, Nasser 
Hospital in Khan Younis, which is currently the main hospital within Gaza, had no 
peritoneal dialysis options, due to a lack of catheters, dialysis fluid and a reliable sterile 
environment, and had 31 functioning haemodialysis machines, with 238 dialysis 
patients. A four-storey dialysis centre within the hospital grounds, built just before 
the war, remains burnt out and unused following an attack on the hospital in June 2024. 
Al Aqsa hospital, the other significant hospital in the area has 23 dialysis machines, 
whilst a Belgian Field Hospital has 18. Three of six Government-run dialysis centres 
were destroyed or inactive by November 2024, with only 629 end-stage renal failure 
patients alive and receiving dialysis, compared with 1100 at the start of the war [2]. At 
that time, half the respondents in one study received 2 or fewer dialysis sessions per 
week, and 42% had an average of 9 days between sessions [2]. The pre-war population 
of Gaza was 2.4 million, with over 80% of the population displaced, resulting in over 
1 million living in the central area served by Nasser Hospital; clearly the provision of 
care for end stage renal disease is woefully inadequate. Furthermore, access to Nasser 
Hospital has remained difficult-few vehicles are functioning, and prior to the recent 
‘ceasefire’ movement was particularly risky due to the continued bombing. 
Additionally, medication for those with renal failure or a previous transplant has 
been difficult or impossible to obtain due to the restrictions on medical supplies. 
Finally, with over 1.3 million people [3] (more than half the population) living in tents 
or makeshift shelters lacking electricity and basic sanitation, storage of medication or 
fluids and adequate care of permanent lines is essentially impossible. With 
71,548 fatalities in Gaza (including 20179 children) [4], directly due to trauma, it is 
clear that there are many further indirect deaths from the consequences of inadequate 
access to healthcare [5]. A Lancet publication estimated that by June 2024, when the 
known fatality total was 37,396, the total number of deaths likely exceeded 186,000, or 
8% of the total population [6].

An unfortunate, and unprecedented, aspect of this war has been the systematic 
targeting of healthcare facilities. There have been 687 attacks on healthcare facilities, 
and 211 on ambulances and other healthcare transport, with 985 healthcare workers 
killed, and 306 healthcare workers detained [4]. Indeed, a quarter of Gaza’s most 
experienced specialists had been killed or detained by October 2024, and according to 
Healthcare Workers Watch ‘In Al-Shifa Hospital alone . . . the heads of the internal 
medicine department, the obstetrics and gynaecology department, the emergency 
department, the pathology department, the radiology department and the 
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orthopaedic department (were killed)’. Adding to this, during 
the invasion of the hospital, they detained the general director, 
the acting head of the emergency department, the two acting 
heads of the orthopaedics department and the head of the 
anaesthesia and ICU departments.’ [7] At least three detained 
doctors have been tortured to death [7]. Only 18 of the pre- 
existing 36 hospitals are functioning, but none of these are able 
to provide even a basic standard of care, with constant shortages 
of equipment, medication and personnel. Post-operative 
mortality remains very high due to infection and lack of ICU 
care. There is currently no provision for any specialist services in 
the north of Gaza [4]. Hospitals which do remain open often rely 
on junior doctors and medical students to staff highly specialised 
services, such as ICU or anaesthesia. There are only two vascular 
surgeons working in the whole of Gaza. Prior to the war, there 
were 5 pathologists in Gaza, but two retired and two were killed, 
leaving only one pathologist to serve over two million people [7].

Despite the ceasefire, the health of most Palestinians in Gaza 
remains precarious. 171,353 people have been injured [4], and 
most of these are polytrauma, burns and blast injuries [8], which 
require specialist care. Famine has been an ongoing issue despite 
the ‘ceasefire,’ with 113 children dying from malnutrition in 
2025, and a further 63,000 enrolled in treatment for malnutrition 
[4]. Safe elective surgery is essentially impossible due to a lack of 
experienced staff, basic anti-sepsis measures, lack of medication 
and diagnostic facilities and the poor nutritional state of 
the patients.

The psychological trauma of living under constant 
bombardment, repeated displacement, and the loss of so many 
friends and family members cannot be overestimated [9], and 
currently there are almost no services to deal with this. The use 
of drones adds to the trauma-prior to 2023, surveillance drones were 
in constant use. During the war, drones have been used to deliver 
explosives and other munitions, and thus represent a risk of death. 
Their continued presence during the “ceasefire” will not help 
psychological recovery.

In summary, the civilian population of Gaza have been subjected 
to an unprecedented, severe and collective attack for 2 years. 
Palestinians have not been allowed to enter or leave Gaza (only 
3,140 medical evacuations have taken place [4]), and huge numbers 
have been killed and injured. Despite a “ceasefire,” during which 
463 Palestinians have been killed [10], medical supplies and food are 
woefully inadequate. The healthcare system is in unable to function 
to a reasonable standard of secondary care, and malnutrition 
remains a significant problem. Some have argued that there is a 
distinction between medical neutrality and silence, and called on 
medical societies to speak out [11]. What is certainly clear is that as 
healthcare professionals we have a duty to consider how to help 

those who are in desperate need of medical care, but to whom it 
is denied.

Data availability statement

Publicly available datasets were analyzed in this study. This data 
can be found here: No datasets used.

Ethics statement

Ethical approval was not required for the study involving 
humans in accordance with the local legislation and institutional 
requirements. Written informed consent was obtained from the 
individual for the publication of any potentially identifiable images 
or data included in this article.

Author contributions

All authors contributed to the writing of the manuscript. KM 
and WM have performed transplants in Gaza. RT manages children 
with renal failure in Gaza. All authors contributed to the article and 
approved the submitted version.

Funding

The author(s) declared that financial support was not received 
for this work and/or its publication.

Conflict of interest

The author(s) declared that this work was conducted in the 
absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.

Generative AI statement

The author(s) declared that generative AI was not used in the 
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this 
article has been generated by Frontiers with the support of artificial 
intelligence and reasonable efforts have been made to ensure 
accuracy, including review by the authors wherever possible. If 
you identify any issues, please contact us.

References

1. Personal Communication Walid Masoud. (2026).

2. Aldabbour B, Elhissi AJH, Abuwarda M, Alsady M, Alghariz H, Abdalhadialmqadma 
M, et al. Quality of life and access to healthcare among hemodialysis patients during 
wartime: cross-sectional insights from Gaza. BMC Nephrol (2025) 26:367. doi: 10.1186/ 
s12882-025-04322-w

3. Ochaopt.org (2026). Available online at: https://www.ochaopt.org/content/reported- 
impact-snapshot-gaza-strip-14-january-2026 (Accessed January 24, 2026).

4. WHO oPT Emergency Situation Update. (2026).

5. WHO. (2026). Available online at: https://healthcluster.who.int/countries-and- 
regions/occupied-palestinian-territory (Accessed January 24, 2026).

Transplant International 
Published by Frontiers 

European Society for Organ Transplantation 02

Mamode et al. 10.3389/ti.2026.16534

https://doi.org/10.1186/s12882-025-04322-w
https://doi.org/10.1186/s12882-025-04322-w
https://www.ochaopt.org/content/reported-impact-snapshot-gaza-strip-14-january-2026
https://www.ochaopt.org/content/reported-impact-snapshot-gaza-strip-14-january-2026
https://healthcluster.who.int/countries-and-regions/occupied-palestinian-territory
https://healthcluster.who.int/countries-and-regions/occupied-palestinian-territory
https://doi.org/10.3389/ti.2026.16534


6. Counting the dead in Gaza: difficult but essentialKhatib r, McKee M, Yusuf S. Lancet 
(2024) 404(10449):237–8. doi: 10.1016/S0140-6736(24)01169-3

7. The killing and detention of healthcare workers in Gaza. Healthc Workers Watch Oct 
7, (2024). Available online at: https://healthcareworkerswatch.org/publications/reports/ 
the-killing-detention-and-torture-of-healthcare-workers-in-gaza/ (Accessed January 
24, 2026).

8. El-Taji O, Ali A, Alser O, Ghali A, Jomaa A, Sultan MJ, et al. International medical 
responders for Gaza collaborators. BMJ (2025) 390:e087524. doi: 10.1136/bmj-2025- 
087524

9. Gaza’s hidden crisis: adults, children, and generations of psychological torment to 
come arash javanbakht. Eur J Psychotraumatol. (2024) 15(1):2416824. doi: 10.1080/ 
20008066.2024.2416824

10. UNWRA situation report 205: Available online at: https://www.unrwa.org/ 
resources/reports/unrwa-situation-report-205-situation-gaza-strip-and-west-bank- 
including-east-jerusalem (Accessed January 24, 2026).

11. Vitale A, Abu Hilal M, Gumbs AA, Szold A, Cillo U, Frigerio I. Gaza’s healthocide: 
medical societies must not stay silent. Lancet (2025) 406(10511):1467–8. doi: 10.1016/ 
S0140-6736(25)01735-0

Transplant International 
Published by Frontiers 

European Society for Organ Transplantation 03

Mamode et al. 10.3389/ti.2026.16534

https://doi.org/10.1016/S0140-6736(24)01169-3
https://healthcareworkerswatch.org/publications/reports/the-killing-detention-and-torture-of-healthcare-workers-in-gaza/
https://healthcareworkerswatch.org/publications/reports/the-killing-detention-and-torture-of-healthcare-workers-in-gaza/
https://doi.org/10.1136/bmj-2025-087524
https://doi.org/10.1136/bmj-2025-087524
https://doi.org/10.1080/20008066.2024.2416824
https://doi.org/10.1080/20008066.2024.2416824
https://www.unrwa.org/resources/reports/unrwa-situation-report-205-situation-gaza-strip-and-west-bank-including-east-jerusalem
https://www.unrwa.org/resources/reports/unrwa-situation-report-205-situation-gaza-strip-and-west-bank-including-east-jerusalem
https://www.unrwa.org/resources/reports/unrwa-situation-report-205-situation-gaza-strip-and-west-bank-including-east-jerusalem
https://doi.org/10.1016/S0140-6736(25)01735-0
https://doi.org/10.1016/S0140-6736(25)01735-0
https://doi.org/10.3389/ti.2026.16534

	Gaza: not to act is to act
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Generative AI statement
	References


