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	Title of the study 
	Author
	Year
	Aim
	Methods  
	Measurements 
	Results 

	Focus on studies with the impact on health care workers

	1. Conflict, health care and professional perseverance: A qualitative study in the West Bank
	· Cindy Sousa
· Amy Hagopian

	· May 2011

	This paper explores the challenges experienced by health care workers in West Bank, Palestine, as well as their strategies of persistence.
	Research activities included participant observation and interviews with health care providers, which were then analyzed for common themes
	Data collection included participant observation, analysis of secondary data, and semi-structured interviews with key informants. The majority of data collection occurred in the West Bank during the summer of 2007, with follow-up in 2008 and 2009. Various measures were employed to enhance the rigour of the research (e.g., member checking and triangulation of data), as suggested by scholars of qualitative health research (Devers 1999).
	Palestine is one of the 50 countries with global conflict, since the past three decades that conflict impacts the civilian health needs access

	2. Access to healthcare for children in Palestine
	Tony Waterston, Dina Nasser
	November 2017
	The aim of this program was to improve the quality of pediatric primary care which was widely considered to be imperfect
	Review 
	Case study 

	Doctors, community health workers, and nurses reported that the persistent psychological pressures of the occupation accelerated the deteriorating effects of many chronic diseases. One of the doctors said, "At barriers, they try to humiliate you because you are a doctor". The medical staff faced delays, harassment, torture and abuse. This occurred primarily at checkpoints but also elsewhere

	Focus on studies with the impact on patients 

	3. Cancer registration and healthcare access in West Bank, Palestine: a GIS analysis of childhood cancer, 1998–2007
	M. Rami Bailony , Mohammad K. Hararah , Abdel Razzaq Salhab , Ibrahim Ghannam , Ziad Abdeen and Jess Ghannam
	2010
	Explore the potential of geographic information systems (GIS) to add value to the understanding of childhood cancer patterns in the West Bank, despite a variety of obstacles to disease registration.
	Statistical analysis 
	geographic information systems (GIS)
	Result shows that the cancer patient faced many difficulties in receiving cancer care that transports them from hospital to hospital as gaza patients when they transfer to AVH throughout Iarz checkpoint.

	4. Maternal and child access to care and intensity of conflict in the occupied Palestinian territory: a pseudo longitudinal analysis (2000–2014)
	Tiziana Leone , Diego Alburez-Gutierrez, Rula Ghandour , Ernestina Coast and Rita Giacaman
	2019
	To establish the relationship between intensity of conflict and maternal and child health care access in the oPt between the Second Palestinian Uprising (Intifada) of 2000–2004 and 2014.
	Retrospective study: Data for this study come from four surveys carried out by the Palestinian Central Bureau of Statistics (PCBS) between 2004 and 2014.
	analyses pooled data from household surveys covering a fifteen-year period (2000–2014) of children
	Psychological barriers to access to services are increasing because safety concerns can prevent people from trying to access services that increase the psychological stress of patients and adversely affect their quality of life, and had fear concerns and unstable life conditions.

	5. Health and dignity of Palestine refugees at stake: a need for international response to sustain crucial life services at UNRWA
	Akiko Kitamura, Masamine Jimba, Julia McCahey, Gloria Paolucci, Sayed Shah, Majed Hababeh, Yousef Shahin, Akihiro Seita
	2018
	Using a historical and health policy perspective, this Health Policy examines UNRWA strategies that facilitate continuous provision of health-care services for Palestine refugees. Given the increasingly volatile environment faced by this population, a multifaceted international response is needed to enable UNRWA to deliver sustainable services to Palestine refugees and avert further loss of life, dignity, and hope, pending a just and lasting solution to their plight in accordance with applicable international law and UN General Assembly resolutions.
	Health Policy
	We extracted epidemiological data analysed in this Health Policy from the UN Relief and Works Agency for Palestine Refugees in the Near East (UNRWA) Department of Health annual reports dating back to the 1950s, medical records, and other field reporting systems of UNRWA. Between June 27, 2018 and Sept 6, 2018, we identified relevant data with search engines such as PubMed and the Cochrane Library, and references from articles using selected search terms for studies published, abstracts, books, web reports, and unpublished materials, and included them in our analysis when they related directly to the history of UNRWA health policies and previous activities of the agency.
	Because of conflict and violence, occupation, high levels of poverty and other social determinants of health that threaten the well-being of Palestinian refugees

	6. The limitations on choice: Palestinian women’s childbirth location, dissatisfaction with the place of birth and determinants
	Rita Giacaman, Niveen M. E. Abu-Rmeileh, Laura Wick
	2007
	this article focuses on the question of where women living in the Occupied Palestinian Territory give birth, and whether it was the preferred/place of choice for delivery. We further identify some of the determinants of women’s dissatisfaction with childbirth location
	Descriptive analyses
	Multiple logistic regression analysis established the association between dissatisfaction with the place of birth and selected determinants.
	A total of 3.5% of women delivered at home, with the rest in assisted facilities. Overall, 20.5% of women reported that their childbirth location was not the preferred place of delivery. Women who delivered at home; in governmental facilities; in regions other than the central West Bank; who had sudden delivery or did not reach their preferred childbirth location because of closures and siege; because of costs/the availability of insurance; or because there were no other locations available, were significantly more likely to be dissatisfied with their childbirth location compared to those who birthed in private facilities, the central West Bank, and in locations with better and more available services. Conclusion: The findings demonstrate that Palestinian women’s choice of a place of birth is constrained and modified by the availability, affordability, and limited access to services induced by continuing closures and siege. These findings need to be taken into consideration when planning for maternity services in the Occupied Palestinian Territory.

	7. Barriers to the access to health services in the occupied Palestinian territory: a cohort study
	Anita Vitullo, Abdelnasser Soboh, Jenny Oskarsson, Tasneem Atatrah, Mohamed Lafi , Tony Laurance
	2012
	We assessed the extent and effetc of these barriers for Palestinian patients needing health care and for Palestinian service providers who encounter difficulties in travelling to work.
	quantitative and qualitative approaches to describe and analyze the experiences of Palestinians in the West Bank and Gaza Strip who applied for permits from the Israeli authorities during 2011, either to access health care or for travel to work in Palestinian hospitals in East Jerusalem.
	Information from peer-reviewed journals was obtained from the Library of Medicine of the National Institutes of Health of the United States (‏PubMed)‏, and this has also been summarized and included in a country-wise, chronological order.
	The Palestinians who have been transferred to Jerusalem or from the Gaza Strip to West Bank hospitals need permission to enter and access health care services.

	8. Building the Infrastructure, Modeling the Nation: The Case of Birth in Palestine
	Livia Wick
	2008
	Explores the intersection between the professional politics of medicine and national politics during the second Palestinian uprising, which erupted in 2000.
	exploratory article  by interviews with professionals and participant observation in hospitals and clinics, it examines two overlapping movements that contributed to building the public health infrastructure in the occupied Palestinian territories, including the West Bank, East Jerusalem and the Gaza Strip.
	Through an analysis of stories about childbirth from actors in the birth process—obstetricians, midwives and birth mothers—it examines two overlapping movements that contributed to building the public health infrastructure, the movement of sumud or steadfastness (1967–87) and the popular health movement (1978–94), as well as their contemporary afterlife.
	Most of the Palestinians from the West Bank can no longer access specialized health care services in East Jerusalem, and in some cases in certain military conditions, can’t access hospital in other cities in West Bank due to movement restrictions that reflect the lack of freedom, as a result, affect their quality of life

	Focus on studies with the impact on both patients and health care workers

	9. Mental health needs and services in the West Bank, Palestine
	Mohammad Marie , Ben Hannigan and Aled Jones
	2016
	To examine the mental health needs of Palestinians and the availability of services, before making recommendations for policy, development and practice.
	Literature review study 
	CINAHL, PubMed, and Science Direct were used to search for materials.
	Nurses in Palestine face many difficulties to access their workplace due to barriers

	10. Social ecology of resilience and Sumud of Palestinians
	Mohammad Marie , Ben Hannigan and Aled Jones
	2018
	The aim of this article is to provide an overview of theoretical perspectives and practical research knowledge in relation to ‘resilience’, the resilience of Palestinians in particular and the related concept of ‘Sumud’. ‘
	Literature review study 
	The literature reviewed in this article was gathered in the course of a larger doctoral study completed by the first author (M.M.). located through a search of multiple databases (CINAHL, British Nursing Index, ASSIA, MEDLINE, PsycINFO and EMBASE).
	Unstable conditions for Palestinians affected their mental health due to lack of access to basic needs, such as health care services due to geographical difficulties, 'Separation Wall', lack of freedom and restrictions on movement and political conflict between Palestinians and 'Israeli' Jews. There is a need for mental health care and resilience improvement for Palestinians.

	11. The quality of life of Palestinians living in chronic conflict: Assessment and determinants
	· Awad Mataria
· Rita Giacaman
· Angelo Stefanini
· Somnath Chatterji

	2018
	Assess the quality of life (QoL) of Palestinians living in conditions of chronic conflict and examined   its   determinants.
	A multi-stage cluster sample design
	An adapted World Health Organization quality of life (WHOQoL-Bref) instrument was used in a representative sample of 1,008 adults.
Face-to-face interviews were conducted over a 3- week period at the end of 2005 by the Palestinian Central Bureau of Statistics,
	Palestinians suffered from poor quality of neighborhoods due to restrictions on access to health care services due to barriers in the Separation Wall and closures, and in some cases lead to psychological and physical distress and death.






