b

PHYSICIANS FOR.

HUMAN RIGHTS sluusilll 5oa-

POSITION PAPER
. &

NOVEMBER 2022



Israel’'s all-encompassing control of everyday life in the Occupied
Palestinian Territory (OPT) severely restricts the free movement of
patients. The occupation’s mechanisms, particularly the permit regime
imposed by Israeli security forces to limit Palestinian movement, often
cost patients their health and even their lives.

Permit restrictions are rarely eased, even for cancer patients. Access
to life-saving oncological treatment in the OPT is limited by Israel even
when it is unavailable locally. Patients must apply for a new exit permit
every time they need to travel for treatment and without which they
will be denied medical care. Obtaining a permit involves a protracted
bureaucratic process that delays the access of patients to treatment and
at times prevents it altogether.

The following report details the mechanisms of oppression that Israel
imposes on Palestinian patients seeking locally unavailable cancer
treatment, paying particular attention to the struggles of patients in the
Gaza Strip. These patients are critically harmed by the outcomes of the
ongoing blockade, the severe shortages of drugs and medical equipment,
and limitations on free movement. Israel’s divide and rule strateqgy in the
OPT, its restrictions on the movement of residents, and its intentional
depletion of the Palestinian healthcare system, all force cancer patients
(particularly those in Gaza) to travel far distances for treatment — to
the West Bank, East Jerusalem, Israel, and even abroad. But to access
medical care outside their areas of residence, patients must first traverse
a bureaucratic labyrinth. This includes procuring documents, filling
out forms, submitting them to the Palestinian Civil Affairs Committee,
allowing them to be reviewed and handed over to Israeli authorities, and



finally waiting for the permit to be issued — all while hoping an answer
arrives before the scheduled treatment. But their struggle does not end
even once a permit is obtained, as Israel only issues one-time medical
exit permits. Those requiring ongoing treatment, such as patients battling
cancer, thus find themselves fighting not only for their survival but also
for obtaining exit permits, time after time.

This position paper reveals how these restrictive mechanisms critically
harm the health of patients, reducing their chances of recovery, and
preventing them from accessing life-saving treatment. Finally, we
will suggest measures Israel must implement to ease the suffering of
patients, until abolishing its permit regime.

As later detailed, until Israel's occupation of Palestine ends and the
blockade of Gaza is lifted, an immediate solution must include issuing
long-term medical exit permits. Long-term permits would save patients
valuable time, reduce physical and mental suffering, and allow them
to reach their scheduled appointments. Most importantly, such permits
would prevent avoidable deaths, as in the case of Mona. Diagnosed
with stomach cancer, 48-year-old Mona contacted us after six months
of failed attempts to obtain an exit permit. After filing three claims on
her behalf and providing legal assistance, Mona was finally granted
access to treatment. For the next three months, we helped Mona re-
apply for an exit permit for every single treatment. After her last return
to Gaza, Mona was forced to procure new documents and endure the
entire bureaucratic process again before she would be allowed to leave
for her next appointment. Sadly, Mona did not survive these additional
bureaucratic hurdles and died before she could access treatment.



Since 2007, Israel’s blockade on Gaza has entailed control over all aspects
of local Palestinian life, restricting access to water and energy, the
passage of goods, and freedom of movement. This closure also impacts
factors considered health determinants' and limits the population’s
capacity to exercise their right to health. Such restrictions are upheld
through Israel’'s subjugation of the Palestinian healthcare system, and
the forced separation of the OPT into three distinct regions: the West
Bank, the Gaza Strip, and East Jerusalem.? This geographic fragmentation
allows Israel to control Palestinian movement by requiring permission to
travel between the three areas. As a result, the Palestinian healthcare
system is forced to duplicate and divide its services and send thousands
of patients every month to treatments outside their areas of residence.
Most often referred to Palestinian hospitals in the West Bank and East
Jerusalem, these patients require Israeli permits every time they travel for
treatment.® According to data published by the World Health Organization
(WHO), 91 percent of permit applications in April 2022 were submitted for
treatment within the Palestinian Health Ministry institutions; 46 percent
for treatment in the West Bank; 38 percent in East Jerusalem; and seven
percent were sent to private clinics in the Gaza Strip.*

Consequently, accessing oncological medical care has become
increasingly complicated for residents living in the OPT, as diagnostic
and therapeutic treatment remains largely unavailable.’ Even when first-
line therapy can be administered in a local hospital, patients are forced
to continue treatment outside their areas of residence, usually in East

1 Health determinants, or social determinants of health, describe non-medical factors that

influence health outcomes. These include a wide range of social and environmental forces
shaping the conditions of daily life, including housing, access to clean water, education, and
more. For more, see Osama Tanous, "The Dilemmas of Practicing Humanitarian Medicine in
Gaza", August 2020.

2 Mahmoud Abo Arisheh, "‘Denied: Harassment of Palestinians Patients Applying for Exit
Permits ", Physicians for Human Rights Israel, June 2015.

3 According to 2021 WHO data, 86% of patients are referred to Palestinian hospitals within the
local healthcare system.

4 WHO Monthly Report, April 2022.

5 Mor Efrat, "Between the Hammer and the Anvil: Women>s Right to Health in the Gaza Strip’,
Physicians for Human Rights Israel, January 2019.



Jerusalem.’ 7 In such cases, patients will be required to apply for an exit
permit from Israeli security forces, who may either approve or reject their
request.! The need to obtain a one-time permit through a protracted
bureaucratic process, often lasting over one month, complicates the
lives of patients and risks their chances of recovery. In addition, patients
must endure a torturous journey through multiple security checks at Erez
barrier, involving hours of delay under harsh physical conditions. These
delays often cause patients to miss medical appointments, requiring
them to reschedule treatments and repeat the entire permit procedure
yet again.

For many years, the OPT Department at Physicians for Human Rights
Israel (PHRI) has assisted patients struggling to obtain permits for
treatment outside their areas of residence. The department works to
ensure patients can exercise their right to health by submitting permit
requests on their behalf and utilizing legal and advocacy tools to fight for
them to be granted. The following data underlines the barriers faced by
the patients being assisted by PHRI:

In 2021, 180 Palestinian patients requested PHRI's assistance after they
were unable to obtain exit permits, over 50 percent of whom were
residents of the Gaza Strip.

77 of these patients (41 percent) required life-saving cancer treatments
outside their areas of residence, 70 of whom were cancer patients living
in the Gaza Strip.

Inthe first half of 2022, 40 percent (59 patients) of the assistance requests
managed by PHRI's OPT Department came from cancer patients whose
exit permits were delayed by Israel, 58 of whom were residents of Gaza.

6 According to 2021 WHO data, 56% of patients are referred to hospitals in East Jerusalem.
7 Médecins du Monde Palestine, "The Labyrinths of Health in Gaza’, December 2019.

8 Ghassan Meter "Denied 2: Harassment of Palestinians Patients Applying for Exit Permits’,
Physicians for Human Rights Israel, August 201é.



According to WHO findings, 47 percent of all medical permit requests
submitted in 2021 were either rejected or delayed. Data further indicated
that cancer patients accounted for 41 percent of all requests to exit the
Gaza Strip for treatment.

The findings demonstrate both the scope of Israel’'s denial of medical
permits and the abuse of patients in the OPT, particularly in the Gaza
Strip. It is important to note that these findings refer only to one-time
permit requests, as long-term permits are seldomly issued and only
under extremely limited conditions.

Dr. Levanon, an oncologist, elaborates on the medical consequences of
Israel’s denial and delayed issuance of permits:

"Patients living in the Occupied Palestinian Territory receive a one-time
exit permit and are obliged to endure an arduous bureaucratic process
prior to each hospital appointment. This is doubly true for residents of
the Gaza Strip. Patients undergoing aggressive treatment with harsh
side effects should not be forced to devote their remaining energy to
navigating bureaucratic entanglements or worry about their ability to
continue life-saving treatment. This should be obvious to every human
being. (Medical opinion of Dr. Levanon, January 18, 2022)."

Most patients assisted by PHRI's OPT Department could not reach their
treatment as scheduled due to permit delays or denials. Knowing that
a permit delay may endanger their lives only adds to the already high
mental and emotional stress of patients. As Dr. Levanon’s medical
opinion confirms, interrupting or delaying a treatment plan can lead to
multiple and often irreversible consequences:

"An oncological treatment’s success depends on what is known as
chemotherapy dose intensity. Managing it accurately requires adherence
to the recommended course of treatment, both in terms of dosage and in
terms of intervals. It is commonly argued that maintaining an intensity
rate lower than 85 percent leads to worse results, i.e., lower cure rates
(Lyman GH, 2009. Low-dose intensities have also been shown to harm
the results of patients with incurable malignancies (Nielson CM, 2021).”



Oncological patients are issued one-time medical exit permits by Israeli
authorities, valid for a single day, for just one of the many appointments
over the course of their treatment plan. These permits severely restrict the
movement of patients. Even after crossing the Israeli barrier and reaching
the hospital, patients are prohibited from leaving the premises. They may
not leave even to meet basic subsistence needs or for a moment of fresh
air outside the hospital walls. The conditions of these permits do not
account for the nature of cancerous illnesses or their treatment, which
require ongoing monitoring and observation. As Dr. Levanon explains:

"Cancer patients require regular check-ups both during the treatment
period and after it is concluded. Follow-up includes screening tests,
invasive treatments, and medical appointments with specialists.
Awaiting these appointments can be nerve-racking, and patients face
extreme anxiety and require days of preparation before undergoing
invasive examinations (ibid.)"

Even after receiving a one-time permit, patients are forced to endure
the same exhausting bureaucratic process for every subsequent
appointment. Such delays and interruptions of the treatment sequence
endanger the lives of the patients. Physicians in the Gaza Strip must
consequently reassess the condition of patients and adjust their course
of therapy in accordance with the treatment options available locally,
significantly lowering the likelihood of recovery.’

Long-term permits would offer cancer patients unobstructed access
to locally unavailable treatment, prevent therapy interruptions and
decreased recovery chances, and free patients from repeatedly facing
bureaucratic obstacles. Israel's permit policy condemns patients to
months of tortuous bureaucratic entanglements before every treatment,
all while already facing severe illnesses. Dr. Raya Leibowitz, head of
Shamir Medical Center’s oncology institute, emphasizes the importance
of maintaining therapeutic continuity and underlines the clear need for
long-term permits:

9 Ghada Majadle and Haneen Kinani, "Cancer Patients in the Gaza Strip in 2020: A Snapshot’,
February 2021.



"From a medical and ethical standpoint, the appropriate solution would
be to issue cancer patients long-term permits. As previously detailed,
the chronic nature of the disease means that patients must be regularly
monitored in oncological clinics (though the frequency may change at
different stages of treatment). Therefore, there is no medical logic in
granting one-time permits. This is particularly true at the active stage
of the disease and while treatment is still in progress. This is a crucial
period for controlling the illness and boosting recovery chances, and
it is a period in which patients are entirely dependent on the medical
body treating them. Continuous contact and access to the medical
staff are therefore critical. (Medical opinion of Dr. Raya Leibowitz,
January 30, 2022)."

In view of the adverse effects of treatment interruption on the likelihood
of recovery, Dr. Levanon similarly stressed the urgency of shifting to long-
term permits:

"A three-month medical exit permit would offer patients peace of
mind, stability, and the security that they can access chemotherapy
treatments and follow-up appointments as scheduled. From a purely
medical point of view, this would ensure that the oncological treatment
is optimally administered and that the highest chances of recovery can
be guaranteed, without interruptions or delays at critical stages of the
course of therapy (Dr. Keren Levanon, ibid.).”

But while Israel’s permit policy technically affords the possibility of issuing
long-term permits, this option is rarely exercised. According to Israel’s
Status of Authorizations”, three-to-six-month permits may be issued for
life-saving treatments entailing a "recovery phase”. In practice, these
permits are rarely granted. The Coordinator of Government Activities
in the Territories (COGAT) allows Palestinian patients to request long-
term permits under very limited circumstances, and even then, most
requests are rejected regardless of official policy. On several occasions,
COGAT's conduct has resulted in the death of patients who were being

10 sraeli authorization procedures determining who can exit the OPT or travel between the West
Bank and Gaza. These are usually granted to patients whose treatments are locally unavailable,
rare humanitarian cases, and few merchants and businesspeople.



assisted by PHRI. Such was the case of Mr. Walid, a 69-year-old man
diagnosed with lung cancer" and confined to a wheelchair. His partner
contacted PHRI after their medical exit permit was repeatedly delayed.
For two months, we waged a legal battle to secure an exit permit for Mr.
Walid and his partner. The permit was finally granted the evening before
his scheduled treatment, and only after his partner endured a Shin Bet
investigation. Unfortunately, Mr. Walid did not reach his treatment and
died that eveninag.

The permit regime’s restrictions on movement and access to essential
medical care harm the health of patients in the OPT and can even cost
them their lives, particularly those living in the Gaza Strip. As previously
discussed, issuing long-term permits would be the first step in allowing
patients access to adequate treatment. While entirely inexhaustive, this
would be a crucial measure for enabling residents of the OPT to exercise
their right to health.

Responding to PHRI's inquiry from April 2022, the District Coordination and
Liaison Office (DCL) stated in June 2022 that long-term permits are issued
"in accordance with the duration of treatment indicated in the medical
documents.” The statement ignored our arguments and did not include
any of the requested data. Therefore, we sent a letter of exhaustion of
administrative remedies in August 2022”. The letter emphasized the
urgent need to offer cancer patients long-term permits®, and included
two demands for immediate implementation:

Cancer patients and those accompanying them must be issued
three-month exit permits.

« Permits must not be limited to the hospital grounds, recognizing
that a prolonged hospital stay requires free movement outside the
premises in order to meet basic needs.

1 All names were changed to protect patient privacy.
2 The letter was sent on behalf of PHRI, through the Lustigman & Blank Law Firm
https://www.phr.org.il/permits/
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https://www.phr.org.il/permits/

PHRI is currently continuing the process of exhausting administrative
remedies with Israeli authorities before petitioning the court, to promote
the transition to long-term permits for cancer patients. Further tools
are simultaneously being utilized to support the legal efforts, including
awareness-raising campaigns and local and international advocacy
work. In addition, PHRI is working to increase the involvement of the local
medical community, which has a professional obligation to address the
permit regime’s harmful impact on patients.

10



The ongoing occupation and the 15-year Gaza blockade have led to a total
dependency of the Palestinian healthcare system upon Israeli policies.
This dependency directly impacts financial and political development in
Palestine and the ability to promote social determinants of health, which
remain under Israel's absolute control. As a severe outcome of these
circumstances, Gazan cancer patients are forced to travel far distances
for life-saving treatment. Once they are sent to Palestinian hospitals in
the West Bank, East Jerusalem, Israel, or abroad, an additional dimension
of Israel’s all-encompassing control is revealed: its power to prevent or
delay patients from reaching scheduled treatments on time. Forced to
navigate a bureaucratic labyrinth to receive one-time permits, these
patients often miss vital appointments because their requests are
delayed, rejected, or simply left unanswered.

This severe, decades-long violation of the right to health requires Israel
to end its ongoing occupation, lift the Gaza blockade, and grant patients
unobstructed access to treatment. Until the day all patients can freely
exercise their full right to health, we call for the permit regime to be
abolished and for the siege of Gaza to end.

As long as Israel continues controlling all aspects of life in the OPT and
maintaining its harmful siege on Gaza, it remains responsible, as an
occupying force, for allowing unobstructed access to medical care and
life-saving treatment. This includes issuing long-term permits for cancer
patients and enabling them to attend hospital appointments as often as
needed and as scheduled by their attending physicians.
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Cancer patients are often treated at least
twice a month during the long course of
oncological care. The treatment routine
is always exhausting, but it is particularly
grueling for those forced to obtain a
special permit simply to reach the hospital.
For Palestinian cancer patients in Gaza,
tortuous bureaucracy worsens their already
immense physical suffering. As part
of Israel's all-encompassing control of
Palestinian life, these patients must apply
for a permit before every treatment. The
Israeli regime prevents access to cancer
treatment within the Gaza Strip, violates
freedom of movement between Gaza and

the West Bank, and holds the sole power
to issue exit permits for treatment. Even
when granted, permits are short-term and
valid only once, forcing patients to re-apply
before every subsequent appointment.
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