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Summary: Health care practitioners practicing in conflict zones, more often than not, face ethical conundrums

that are more urgent and extreme than those faced by their colleagues working in regular medical
settings. Indeed, field physicians can attest to the fact that, oftentimes, medical ethics in war time is quite differ-
ent, and that indeed they ought to be different. This strain is sensed only by those who have witnessed wars
and practiced health care in times of conflict. Undeniably, physicians might recourse to what I call contrived
medical ethics, which allows their medicine as well as moral compass to remain viable and moral. In this article,
the challenges and dilemmas surrounding dialysis and renal transplants in war zones, particularly in the Middle
East using Gaza as a model, are discussed.
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If the Olive Trees knew the hands that planted them,
Their Oil would become Tears

Mahmoud Darwish

That “peace is essential . . . to ensure a healthy, produc-
tive global population” is a simple dictum.1 However, it is
not as simple to apply, particularly in areas ravaged by
wars or living in postwar times. Postwar is also a form of
ravaging conflict, albeit of a different sort because it
lingers on, slowly injurious to the fabric of society. The
numerous wars in the Middle East are an example. Deaths
related to wars have increased considerably with the
intensification of conflict in the Middle East. Almost all
states in the world have agreed to abide by international
humanitarian laws. Major parts of this law are contained
in the 1949 Geneva Conventions, which later was devel-
oped and appended by two supplementary agreements,
namely, the Additional Protocols of 1977 relating to the
protection of victims of armed conflicts and the 2005
Additional Protocol in relation to the adoption of an addi-
tional distinctive emblem. The Laws include the prohibi-
tion of using certain weapons and military tactics and
aims at protecting certain categories of people (such as
civilians, health care teams, and so forth), and places
(cultural heritage, religious sanctuaries, and so forth).

Despite the laws, the escalation of conflict in the Mid-
dle East comes with an emerging trend of attacks on
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health care. Health care facilities as well as health care
teams, humanitarian and local, often have been a target
of attacks, blatantly dismissing the rules of the interna-
tional humanitarian laws, even from countries that are
signatories of this law. Such is the case in a number of
different countries such as Yemen, Iraq, Syria, and the
Gaza strip in Palestine. It generally is agreed that mem-
bers of the health care team are bound by universal ethi-
cal principles, however, it is my contention that in times
of conflict a new moral compass is needed.

The World Medical Association declared that “medical
ethics in times of armed conflict is identical to medical
ethics in times of peace.”2 However, this assertion is a
little too simplistic and too theoretical, which makes its
validity debatable. Similar to bioethics theoreticians who
come up with assertions and rules about abortions or
euthanasia while sitting on their couch are totally oblivi-
ous to the nitty-gritty of realities that ought to shape these
assertions and dictums, the same applies to any medical
association or ethicist who asserts general laws about war
without having been in one. They are oblivious to the
important particulars that shape conflict zones and that
play a major role in how the ethical issues are understood
and/or addressed. Only physicians who have been in war
zones can make assertions in relation to field medicine:
medicine practiced under fire and in conflict zones. How-
ever, medical ethics theoreticians often are guilty of an
innocent unintentional fallacy: their well-speculated and
studied theories have not undergone the test of practicabil-
ity or practice. Oxford economist, John Kay, speaks of the
importance of iterative decision making and argues in
Obliquity that “[g]ood decision making is pragmatic and
eclectic."3 To fit the world into a single model or narrative
fails to acknowledge the universality of uncertainty and
complexity since “the problem and our understanding of
it, changes as we tackle it.”3 Health care practitioners
practicing in conflict zones, more often than not, face sce-
narios that are more urgent and extreme than those faced
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by their colleagues working in regular medical settings.
Indeed, field physicians can attest to the fact that, often-
times, medical ethics in war time are quite different, and
that indeed they ought to be different. This strain is sensed
only by those who have witnessed wars and practiced
health care in times of conflict. Undeniably, physicians
might recur to what I call contrived medical ethics, which
allows their medicine as well as moral compass to remain
viable and moral. In this article, the challenges and dilem-
mas surrounding dialysis and renal transplants in war
zones, particularly in the Middle East using Gaza as a
model, are discussed.

Before embarking on issues related to medical ethics,
dialysis, and renal transplant, background information on
the Gaza strip is necessary. In fact, nothing can be under-
stood or discussed, and no moral conundrum properly
thought of, unless there is some understanding, discussion,
and appreciation of the situation on the ground.
HEALTH CARE IN THE GAZA STRIP

According to data from the Palestinian Central Bureau of
Statistics, 78% of the Palestinian population living in the
West Bank and Gaza Strip is covered by a certain form
of forestallment for health care,4 with more than 90% of
the coverage provided by government health insurance
and United Nations Relief and Works Agency.5 With
years of socioeconomic deterioration, the plethora of
bombings, and siege, the health sector across the Gaza
Strip is deficient: there is no suitable physical infrastruc-
ture, supplies often are missing from medicines, surgical
tools, trolleys, stethoscopes, shunts, anesthetics, and so
forth. The health care sector has been impacted indi-
rectly by blocking the training opportunities of members
of the health care team to attend scientific conferences
and training or to get funds that are necessary to perform
research studies that are needed to inform and ameliorate
the treatment pathways of disease or to implement
proper educated palliative care services when necessary.
The same can be said about the fact that research is
becoming difficult and many are not allowed to publish
because of different reasons that are beyond the scope of
this article.

The Gaza Strip has a number of hospitals: 32 hospitals
with 2,943 beds, with 2,240 run by the Ministry of Health
(MOH).6 The Al Shifa (shifa means healing) hospital is
the only hospital that offers renal transplants. The cost
of medical supplies is estimated by the MOH to be
$41 million per year.

The health care sector suffers financial distress, with
debts nearing $1,079,918, of which only $496,319 are
met.6 The burden is becoming more stressful with the
increasing amount of victims. The MOH reported 251
martyrs from the Great March of Return, with 98%
males and 47 children (18.7%).6 The same report (2018)
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showed accounts of attacks on members of the health
care team with 3 killed, 94 ambulances were damaged
and 3 were completely destroyed. The average life span
of the population is alarmingly low at 19.1 years. As
noted by Mads Gilbert,7 a Norwegian field physician
who often operated in Gaza, “[t]he Gaza public health
sector, in particular hospitals, are currently in a deep
financial crisis. After the establishment of the reconcilia-
tion government, there is a void in local leadership at
ministerial levels and insufficient cash flow causing an
imminent threat of a breakdown in key public health
services.” This comes on top of an already severely
strained situation caused by 7 years of Israeli siege on
Gaza. The largest hospital, Al Shifa, stopped all planned
surgery from June 17, 2014, because of the crisis, and
further escalated this measure to only perform life-saving
emergency surgery from July 1, 2014.7

As reported by the MOH, Gaza suffers the worst
medicine and medical supplies shortage, with a deficit
of 52%.6 This shortage (eg, drugs, anesthetics, blankets,
trolleys) heavily impacted the services offered, prevent-
ing treatment, and health care material in Gaza, with at
least a 70% shortage. The stringent shortage of essential
paraphernalia, disposables, and laboratory chemicals
poses an alarming threat to the treatment of patients.
Hospitals in Gaza, for example, lack anesthetic drugs
(propofol, atracurium, among others), intravenous flu-
ids, and sutures, among many others.7 More often than
not, physicians have to resort to using expired material,
create surgical tools using their technical imagination,
and improvising (when possible) different, albeit neces-
sary, forms of treatment. Some patients do not even get
this privilege.

The lack of drugs is striking. The MOH normally
provides approximately 480 items of drugs, but now
there is a significant lack, with 145 different drugs
completely unavailable and 80 drugs with less than a
3-month supply; totaling 225 pharmacologic items
either unavailable or in critically low supply (ie, close
to a 50% deficiency). According to Gilbert,7 the lack of
supplies included Surgicel (Johnson & Johnson, New
Brunswick, NJ); Hamovac (S V Biovac Pharmaceuti-
cals Pvt Ltd, Madhya Pradesh, India); disposable surgi-
cal sutures with the necessary variety of suture material
and needles (pencil, cutting, and so forth) and surgical
drains; epidural catheters for continuous epidurals with
an insufficient variety of epidural needles; and long-
lasting local anesthetics for conduction anesthesia.
Updated modern medical electronic and monitoring
equipment also are needed badly. Supplies of these
disposable supplies, drugs, medical equipment, and
spare parts of all kinds are insufficient to keep up with
demand. All public health services are suffering from
the same critical shortages to run a hospital (Ministry
of Health [MOH]), but the current situation at Al Shifa
 of Beirut from ClinicalKey.com by Elsevier on June 21, 
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Hospital may represent a dire nadir. Some physicians
who were involved in renal transplant complain about
the lack of epidurals to control postoperative pain in an
era in which pain control can reach almost 100%. The
stark reality of trading routes leaves a lot to be desired
and the shortage became a permanent fixture at the hos-
pitals.

According to a report published by Mersiha Gadzo,8

Gaza’s Al Shifa hospital had as few as one or two
stethoscopes in each department, which led physicians
to resort to the old auscultation technique used before
the invention of the stethoscope. Physicians found
themselves having to resort to pressing their ears
against patients’ chests to diagnose an illness, unless of
course the patient was heavily bleeding, and assessment
was based even without that technique for fear of infec-
tion. However, the resilience of the people pushed their
scientific imagination even further. Tarek Loubani (a
physician who operated in Al Shifa’s emergency room)
and three of his peers made a decision to fight this
shortage and manufactured 3-dimensional printing
machines after following instructions from the internet
as a way to sidestep the blockade and high prices, rely-
ing on substitutions. Because the plastic thread used to
print the items was too expensive and difficult to
import, Loubani and his team produced it themselves
by trying different plastic bits until they finally man-
aged to find the right combination to produce their own
filament, using a self-made machine. In 2017, they
managed to make their first batch of stethoscopes,
which work quite well and cost $3, while the Littmann
Cardiology III, sells for approximately $200. Of note,
the salary of a physician in Gaza amounts to $300, that
is, if he/she is paid at all.

In addition, a medical travel ban is making the situa-
tion more strenuous on patients and health care providers
alike. Figure 1 shows the patient permit approval rate
between 2018 and 2019.9

Although these numbers are official, they still fail to
take into account self-censorship. Patients who have
Figure 1. Patient permit approval rate (March 30, 2018 to Ap
tions in the vicinity of Israel’s perimeter fence between the
return and the ending of the Israeli blockade. The figure show
GMR casualties between March 30, 2018, and April 30, 2019.
for the Coordination of Humanitarian Affairs.9
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been in prison at any time will not even bother applying.
Some of the patients applying for permit approval to get
treatment and/or surgeries are patients suffering from
renal failure.
DIALYSIS AND RENAL TRANSPLANTS IN GAZA

Being a patient with kidney disease is harsh even in the
best conditions. However, coming in for dialysis in a
place such as the Gaza Strip calls for an exceptional kind
of fortitude. Reduced renal function correlates strongly
with increasing morbidity and mortality, and, as noted
by Mahmoud Daher of the World Health Organization
office in Gaza, “[Missing dialysis] will affect the brain
capacity and the performance of the daily activities, so
patients will not perform as a normal person,”10 and, in
Gaza, many patients do not have access to dialysis
because of financial strain. As reported by the MOH in
2018, 533 patients were referred for treatment of renal
failure in Palestine, Egypt, and the Green Line, with
many patients being denied travel or unable to travel
because of the cost (Table 1).

Many patients did not have access to dialysis owing to
limited resources. In Gaza, there are currently six dialy-
sis centers, five of which are run by the government (Al
Shifa, Nasser, Najjar, Aqsa Martyrs, and Rantisi children
hospital), and one nongovernmental hospital (Al Quds
hospital−Palestinian Red Crescent).6 A seventh dialysis
center is expected to be built in North Gaza. According
to the National News Agency, there were more than
25,000 applications to travel for treatment in 2017, Israel
granted only 54% of applicants a travel permit in time
for their appointments. This was down from 62% the
year before, and 92% as recently as 2012 (Table 2). Ger-
ald Rockenschaub, head of the World Health Organiza-
tion offices in the Palestinian territories, noted the
“worrying decline in the approval rate for patients to exit
Gaza, with 2017 the lowest rate since the World Health
Organization began monitoring this in 2008.’’11 Some
children, like 12-year-old went to the Palestine Medical
ril 30, 2019). Great March of Return (GMR) demonstra-
Gaza Strip and Israel, calling for the Palestinian right of
s the lower patient permit approval rates (only 17%) for
Reprinted with permission from the United Nations Office
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Table 1. Distribution of Referrals for Treatment Abroad by Type of Illness and Receiving Entity for 2018

Illness Palestine Egypt Jordan The Green Line Total

Cancer 6,238 213 5 768 7,224
Coronary angiography 2,552 15 0 2 2,569
Bone surgery 1,727 715 0 34 2,476
Blood diseases 1,129 86 1 1,182 2,392
Pediatrics 1,445 30 0 385 1,860
Eye diseases 1,375 114 0 140 1,629
Nuclear scanning 484 201 0 858 1,543
Cardiac diseases 1,107 79 2 190 1,378
Urologic diseases 968 118 1 17 1,104
Internal medicine 775 134 2 187 1,098
General surgery 780 143 1 65 989
Neurosurgery 709 183 0 42 934
Cardiac surgery 836 34 0 52 822
Vascular surgery 584 120 1 43 748
MRI 577 1 0 3 581
Otolaryngology 369 118 1 65 553
Kidney diseases 292 74 2 165 533
Rehabilitation 396 10 0 0 406
Laboratory tests 222 2 0 85 309
Intensive care 247 11 1 13 272
Medication 0 0 0 268 268
Neurology 166 41 1 60 268
Obstetrics and gynecology 144 6 0 8 158
Endocrinology 97 11 0 46 154
Pulmonary diseases 85 11 0 17 113
Plastic surgery 67 27 0 2 96
Pediatric surgery 55 3 0 14 72
Maxillofacial surgery 30 17 0 19 66
Dermatologic and venereal diseases 20 11 0 13 44
Computed tomography 36 2 0 3 41
Other unspecified 23 0 0 0 23
Thoracic surgery 21 1 0 0 22
Burns 3 0 0 3 6
Oral and dental diseases 3 1 0 2 6
Auxiliary devices 2 1 0 0 3
Respiratory 1 0 0 0 1
Total 23,566 2,533 18 4,751 30,867

Abbreviations: MRI, magnetic resonance imaging.
Reprinted with permission from the Palestinian Health Information Center.6
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Center in Ramallah for a kidney transplant alone because
her parents were denied permission to travel in 2018.
Such medical trips leave a huge psychological trauma on
children who are in dire need of their parents when they
have to undergo difficult treatment.11 Naturally, this
leaves psychological scars and reduces the will to fight
for life. Kidneys are known internationally to be a scarce
resource; in Gaza, they are scarce resources within
scarce resources.

In 2013, a volunteer team of British surgeons from the
Royal Liverpool hospital traveled to Gaza to perform Gaz-
a’s first organ transplant as part of a long-term strategy to
Table 2. Distribution of Dialysis Services in Ministry of Health−Affiliated

Indicator Al Shifaa’ Nasser

Number of patients 448 144
Dialysis units 45 23
Annual number of dialysis sessions 752,287 18,310
Sessions per patient/wk 2.2 2.4
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train medical staff at the Al Shifa hospital to perform kid-
ney transplants.12 The main physician, Abdelkader Ham-
mad, a Palestinian working at the Royal Liverpool
University Hospital, led the team of surgeons to Gaza and
initiated the program after learning about the hospital’s
aging and outdated dialysis machines, as well as the diffi-
culty the hospital was facing in importing much-needed
spare parts. According to Gaza’s MOH, 90 kidney trans-
plants have been performed since the start of the pro-
gram.6 Death caused by renal failure as reported by the
MOH is summarized in Table 3. Many patients who
underwent a kidney transplant ended up with graft failure
Hospitals: 2018

Al-Najjar Al-Aqsa Al-Rantisi Total

89 88 40 809
12 12 10 102

40,435 9,775 4,899 95,706
2.2 2.1 2.3 2.3
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Table 3. Death From Renal Failure

Death From Renal Failure, age Al Shifaa’

1-5 y 1.1%
5-20 y 1.2%
20-60 y 3%
>60 y 3.4%

Reprinted with permission from the Palestinian Health Informa-
tion Center.6
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because they were unable to pay for the necessary immu-
nosuppressive drugs or find them because of the siege
imposed on the strip. A young patient who underwent kid-
ney transplant and suffered kidney rejection. Living in the
poor area of Rafah, she was unable to cover the needed
expenses for diagnosis (including biopsy) and advance
treatment. She had a hard time getting a referral for treat-
ment in the West Bank. There are other Emans in Gaza.
All fighting to live in dire circumstances.

Currently, Gaza doctors at Al Shifa hospital have
been performing renal transplants and Gaza was thought
to become one of the best kidney transplant centers in
the region as of 2013. However, challenges remain and
often are acute. Challenges include the difficulty of send-
ing samples for HLA matching abroad, the need for labo-
ratory workers to travel to be trained on HLA matching,
and, more often than not, they are denied a permit. The
problem in Gaza is exacerbated by the fact that many
patients have no family members because their entire
family has been killed in the war. Transplant cases that
take approximately 8 hours in a setting where physicians
already are pressed for operating room space and lack
time and personnel. The availability of staff and medics
make it hard to prioritize the transplant patient over the
injured patient. What truly creates this problem is the
prolonged nature of conflict as opposed to war. People
can wait for a war to end, however, with conflict, life has
to continue, albeit in a distorted manner. The situation is
similar in Syria. When the Syrian war began in March
2011, much of the country’s infrastructure, including
many hospitals, was damaged. The total number of kid-
ney transplants completed in 2010 was 385.13 However,
the number progressively decreased to 154 transplants in
2013, marking a decrease of 60% alongside a decrease
in centers offering kidney transplants to half the usual
number of patients.13 In addition, many surgeons
stopped performing transplants and moved on to treat
injured patients. Similar to Gaza, in Yemen and Iraq,
immunosuppressive drugs became scarce, particularly
where there is no alternative and the effort to train more
transplant teams stopped because of the conflict.13 In
Yemen, the situation is very similar. As per Health Min-
istry spokesman Youssef Hadiri, nearly 400 hospitals
and medical facilities in Yemen were destroyed during
the 4-year war, and the conflict still is ongoing.14 The
blockade on Yemen was no less damaging to patients
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suffering kidney failure. In addition, obtaining the
needed immunosuppressants became almost impossible.
Many patients were unable to obtain their medications
for more than 6 months, which had devastating effects
on their health, and at times lead to death. Poverty
increased and many Yemenis resorted to selling their
kidneys to afford basic needs. Gaza suffers all the effects
of conflict found in other countries such as Syria,
Yemen, Iraq, and others. The conflict in Gaza has been
woven into the daily fabric of kidney failure patients.
The toxic biosphere of war, the environmental crisis,
and the psychosocial determinants of disease are
responsible for much of what happened and still is
happening to health care in Gaza.

In addition, the Gazans have experienced a chronic
cut in electricity and fuel, which leaves thousands of citi-
zens without heating and hospitals in crisis. That has
impacted the health of many patients, including patients
in need of dialysis or recovering from a transplant. Some
patients find themselves having to wait in line and carry
heavy gallons of water and fuel to survive, and this too
has dire consequences on their health, particularly for
patients who have undergone a kidney transplant or
donors of kidneys who often are advised not to carry
heavy weights early on postoperatively. Postoperative
directions for kidney protection is thus a luxury that can-
not always be met in Gaza. Often during surgeries, with
the sudden interruption of electricity in the operating
room, health care workers resort to flashlights on their
telephones to be able to continue to see the site and pro-
ceed with the surgery. Complete hygienic sites and sur-
geries as well as sterilized tools and fields are another
luxury, but weighing the risks and benefits, both
patients and health care workers opt to proceed with the
transplant.
MEDICAL ETHICS IN CONFLICT ZONES

In times of armed conflict, medical decisions and their
moral correlatives necessarily differ from times of peace
precisely because of the ecology of war, death, and con-
ditions of warfare. The psychosocial determinants of
health have never been as damaging as they are in Gaza.
Michael Gross15 opens his book Bioethics and Armed
Conflict Moral Dilemmas of Medicine and War by dis-
agreeing with the World Medical Association’s state-
ment that medical ethics in times of armed conflict and
in times of peace are the same.16,17 He argues that physi-
cians in armed conflict face atypical challenges, as noted
earlier. Armed conflict results in life settings that engen-
der increased levels of mortality, disability, and morbid-
ity (physical as well as mental), directly or indirectly
resulting from the conflict, when paralleled with health
outcomes in otherwise analogous nonconflict settings.
This applies to emergency settings, trauma as well as
regular health care, including dialysis and organ
 of Beirut from ClinicalKey.com by Elsevier on June 21, 
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transplantation. Henceforth, in conflict zones, regular
ethical rules do not, and indeed should not, apply. Being
too ethical verges on the unethical when the situation,
context, and particulars are not factored in. This is not
situational ethics, I call this phronetic ethics, in other
words, ethics based on practical wisdom �a la Aristotle,
one which I dare to argue is the only form of viable and
humane ethics, particularly in a situation in which what
is ethical can at times be inhumane. This is not to say
that ethical rules are useless and do not apply at all.
Rather, I prefer to look at them as rules and principles in
two different circles, one affecting the other: at the core,
general universal ethical principles (eg, do no harm,
beneficence, and so forth) reside, and at the outset, there
is a periphery of values that are context-, time-, and
patient-related that often interact with the core principles
and might render some principles and rules unethical, or
might find a way to alter them to work better in the cur-
rent situation.

Our experience as ethical beings is a mixture of feeling,
thinking, and action. All three aspects of our person—
heart, head, and hands—need to come into play if we are
to embody sound moral practice. As such, medical ethics
is not the same in times of war and peace.

According to MacIntyre,18 there is a “long catastrophe”
in moral thinking, with philosophers classifying the prac-
tice of ethics in binary terms: calculations/emotions.
Particularly in situations of war, trying to find a solution
to ethical conundrums in binary terms (fragmented ethics)
often leads nowhere and pushes the deliberator toward an
impasse. Consider the case of Eman. Physicians often
breach confidentiality of a patient without consent, and
they shed light on her case and photographs in the media.
The purpose of this is to awaken the world to the shortage
of medications for kidney patients and the difficulty in
helping them obtain access to treatment in a personalized
way that resonates in the heart and minds of human beings
in the hope that humanitarians might intervene to better
the status quo.

Expecting field physicians to focus on ethical rules
and dictums in times of war is akin to asking a lion to
become a vegetarian. It is not possible. English philoso-
pher David Hume19 argued that emotions and reason are
important players in ethical decision making. According
to him, our capacity to think and reason plays a
“correcting role” by validating facts, bearing in mind
achievability and side-stepping prejudice in the choices
one makes. As such, when facing a conundrum, resorting
to different unusual, and even untested, protocols that
might seem morally unacceptable in normal situations,
can be the only morally right thing to do. Seeing patients
and auscultating with the ear is the only alternative in
the absence of stethoscopes. However, when the patient
is bleeding all over, physicians practice prudence and
perform surgery or treat without any form of ausculta-
tion, whatever the risk might be. Indeed, although this
Downloaded for Anonymous User (n/a) at American University
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might be seen as a clear breach of medical ethics, I con-
tend that not performing surgery or treating without aus-
cultation is an even graver breach. In times of war in
particular, obeying stringent rules of bioethics might
simply fire back and initiate more harm than good. There
are peculiar conditions under which health care practi-
tioners operate in Gaza and they follow a wisdom that
touches on the verge of foolishness emanating from
good intentions and hope to heal. One Palestinian field
physician once said: “[w]hat I did not expect before I
went to Gaza (...) was that although these people that I
was treating were other people, I felt that this violence
was directed at me. By treating them, I was taking part
in pushing back the violence that was directed against
them and myself because I am one of them.”20 This feel-
ing gives rise to a peculiar form of moral courage that
pushes physicians to break the conventional laws of ethics
for humane outcomes: what is ethical is not always
humane, and, in Gaza, it is humanism that was treating
the patients much more than pure unadulterated protocols.
That is why emotions are part and parcel of decision mak-
ing much more than they are in normal settings. As Nuss-
baum21 noted, our emotions are “judgments of value in a
world that we do not fully control.” When our emotions
are roused, they become “upheavals of thoughts.”21

In conflict zones, people are wounded physically and
psychologically. They often are malnourished and sick.
The need for medical treatment is at its highest, however,
it is often very difficult to offer treatment and to receive
it because the few places and people who can help come
under attack and siege. This in turn makes treatment
extremely difficult. The physician-patient bond often is
broken as patients find themselves having to change
physicians almost every time because some of them flee,
others die, or they simply cannot access the area where
their physicians reside. This has its own damaging
effects on the healing relationship, which is based on
trust and knowing the patient as a person along with the
psychosocial dimension of illness and care. Medical
records often are lost or torn, and follow-up evaluation
as well as continuity of care becomes difficult if not
almost impossible. Gaza times are extraordinary times,
similar to Syria, Yemen, and Iraq, to mention but a few.
These are irregular times when both physicians and
patients have to adapt to a fractured health structure with
interrupted and fragmented medical records and make
the best of it. Similarly, requests to access patient infor-
mation made in situations of nonconflict usually will be
given enough time to consider if such demands are legal
or not, if given the situation, they do not breach confi-
dentiality and privacy. Nathanson22 noted that “[i]n
times of armed conflict and serious unrest, other factors
may come into play. Those demanding the information
may say it is essential to them in order to provide safety
and security to the health-care workers, the institution,
and the broader environment. Where do the rights of the
 of Beirut from ClinicalKey.com by Elsevier on June 21, 
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patient, and the duty of the doctor to uphold those rights,
lie in such cases?” The same applies to making decisions
about which patient to treat first, which patient deserves
dialysis first with the prevailing shortage of dialysis
machines; a complicated unorthodox resource allocation
issue. Physicians repeatedly find themselves having to
treat outside their areas of expertise when the alternative
is death or severity of illness. They are morally obligated
to treat family members, a comportment often frowned
upon. In endemics and pandemics, utilitarian ethics often
trump other theories, and war, as argued by Arawi and
Abu-Sitteh, is an endemic.23 I argue that the morality of
medicine or medical ethics is neither solely universal as
Pellegrino argued nor totally socially constructed.
Rather, the ethics of medicine is universal only in the
sense that it operates within a universal framework but it
also is what I call conflict-constructed in that medical
ethics are liable to change and evolve depending on the
conflict and its dynamic accidental characteristic. Core
values occasionally may conflict and when this happens,
the field physician will have to use his/her practical wis-
dom to decide what his/her actual duties are to the
patient. Given the nature of the profession, medicine’s
internal end lies in the good of the person seeking help
and, universally, this is healing and helping regardless of
circumstances, time, and place. This internal end and the
existential crisis it creates are reflected in the numerous
codes of medical ethics across history. Codes from
China, Japan, India, Ancient Greece, and Rome, codes
from the Middle Ages, to the 18th, 19th, 20th, and cur-
rent century, are different because they reflect different
societies and cultures but have common guidelines that
call for the healing of the sick as being the primary goal
of the medical profession. To serve this core internal
end, some radical medical ethics principles will have to
be ignored, altered, or new ones will have to arise. Need-
less to say that codes are born situationally and contex-
tually. Medicine should not become the slave of blind
rules and principles that can very easily damage its
reputation and its raison-d’être and lead to inhumane
and morally disastrous consequences. Triage of
patients to decide who will have access to dialysis
machines or to a kidney transplant is but one example
amidst the dearth of machines, electricity, donors, travel
permits, and so forth. Looking at medical ethics outside
this context becomes a metaphysication of medicine,
couch ethics from a tower that is oblivious to the facts and
thus quasi-useless.

In times of conflict, more frequently than not, values
and/or principles will be in conflict with one another
and it is up to the field physician to use his/her genuine
phronesis to make decisions at the risk of suffering
moral distress and moral injury.

Although ethical principles can and do remain per-
sistent, they are, at the core, only a framework contig-
uous to the decisions that need to be made in the
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clinical exercise. Conflict zones call for the use of the
precautionary principle in decisions affecting ecology,
inhabitants, individuals, and communities. The pre-
cautionary principle stipulates a stratagem for decision
making when physicians and patients suffer a dearth of
evidence relating to the potential aftermath associated
with various choices. This can be seen in preoperative
and postoperative care of kidney transplant patients.
In conflict zones, some medically multifarious condi-
tions will not stand in the way of the possibility of
donating a kidney. Nowhere does the if you want to
err, err for life principle apply more than in conflict
medicine.

Another area of major ethical limitation that affects
the delivery of medical care is the prevalent shortage of
resources, as noted earlier. This includes a shortage of
nephrologists and skilled laboratory workers. Operating
rooms are filled most of the time because of war casual-
ties. Decisions will have to be made based on the knowl-
edge of this scarcity, particularly that most of the time,
patients who need constant follow-up evaluation might
be lost to follow-up evaluation, immunosuppressive
drugs are not available because of siege, as well as the
crucial need to refer patients to other hospitals because
of an inability to treat or dialyze. Often in the case of
Gaza, referral to other health care centers means the
patient will have to travel outside of Gaza. This in itself
is a challenge. In addition to that, the siege has played a
major role in blocking medical equipment, medications,
and needed tests for dialysis from reaching the city of
Gaza, which often led to the death of children suffering
from renal failure according to the Director of the
Nephrology Unit at Al Shifa Hospital, Al Kishawy.24

The available dialysis machines are outdated and
oftentimes malfunctioning, hence, the patient has to
wait or receive an incomplete dialysis session. The
case of 2-year-old who died in 2017 after he was
denied a permit to leave for urgent dialysis treatment
led to a media uproar.25,26 Twelve children died as a
result of a permit denial by the Ramallah authorities.
That this is an ethical outrage is common sense, how-
ever, what is hard to understand is why it is being
allowed by the international community. A lot of les-
sons can be learned from Gaza: perhaps the most
important one is that conflict affects health care by
impacting several fronts, and that the latter, such as
electricity, fuel, water, and pollution, transform the
ecology of war.

The health care situation in several conflict zones is
nothing short of a catastrophe. The facts stated in this
article as well as the statistics shown are no less outra-
geous than those that accompany high-level emergency
health situations from natural calamities or conflict
zones. These zones led the United Nations and prosper-
ous states to be so morally outraged and moved that they
have set up vast relief initiatives. However, the latter are
 of Beirut from ClinicalKey.com by Elsevier on June 21, 
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only part of the solution. Respecting international
humanitarian laws is a must.
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