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Introduction 

Reproductive capacity is considered one of the fundamental 

components of public health and human rights, as it is closely linked to 

the well-being of individuals and the stability and continuity of societies. 

In the context of armed conflicts, health systems are subjected to severe 

pressure that leads to the deterioration of essential services, including 

reproductive health services such as antenatal care, safe delivery, 

family planning, and postnatal care. The ongoing war in Gaza has 

further exacerbated these challenges due to the destruction of 

healthcare infrastructure, shortages of medical supplies, and the 

difficulty humanitarian teams face in reaching the most vulnerable 

groups. 

This situation raises serious legal and humanitarian concerns, as 

the targeting or disruption of healthcare services, under the rules of 

international humanitarian law, constitutes a violation of obligations to 

protect civilians and ensure their access to medical care without 

discrimination. Moreover, the continuation of such conditions may lead 

to long-term consequences for women’s reproductive health, including 

increased rates of medical complications, reduced fertility, and 

worsening psychological and social suffering. 
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Accordingly, this report aims to examine the impacts of the 

destruction of reproductive capacity in the context of the Gaza war, 

clarify its legal and humanitarian dimensions, highlight its 

resulting consequences, and present a set of recommendations 

that contribute to strengthening protection and ensuring respect 

for international humanitarian law. 

 

First: Reproductive Health 

According to the World Health Organization (WHO), health is 

defined as a state of complete physical and mental well-being. 

Reproductive health, or sexual health and healthy personal practices, 

includes reproduction, reproductive functions, and their processes 

across all stages of life. The WHO states that sexual and reproductive 

health encompasses physical and psychological well-being as well as 

sexual activity. It is a fundamental component of public health that 

reflects the health status of men and women during their reproductive 

years. 

Reproductive health refers to the ability of individuals to have a 

responsible, satisfying, and safe sexual life, and to have the capacity to 

reproduce while also having the freedom to decide if, when, and how 

often to do so. 
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 It also includes ensuring that men and women are informed about 

safe, effective, affordable, and acceptable methods of contraception, as 

well as access to appropriate sexual and reproductive healthcare 

services. It further involves the implementation of health education 

programs that emphasize safe pregnancy and childbirth, providing 

couples with the best opportunity to have a healthy child. 

Reproductive health should be viewed as a life-course approach, 

as it affects both men and women from childhood through old age. 

According to the United Nations Population Fund (UNFPA), 

reproductive health at any age has a profound impact on an individual’s 

later health, including challenges faced at different stages of life such as 

family planning, prevention of sexually transmitted infections, and early 

diagnosis and treatment of reproductive health conditions. Therefore, 

health authorities work to strengthen necessary services, including 

healthcare and educational programs. 

Achieving a higher level of reproductive health requires the 

involvement of both men and women in reproductive decision-making 

within the family and the provision of these concepts to young people at 

an early age. Reproductive health is no longer limited to married women 

in their reproductive years, nor is it synonymous with family planning 

alone. Rather, it is a broader concept that is the responsibility of 

everyone at all stages of life. 
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As for reproductive health services within primary healthcare, they 

include: 

1. Routine child screening, school-stage screening, and 

premarital screening. 

Attention to the concept of reproductive health begins at an early 

age, particularly for females, where a girl should be prepared for 

marriage and childbirth during childhood and adolescence, not only after 

marriage. 

2. Antenatal care through pregnancy clinics. 

Pregnant women are followed up in health centers during 

pregnancy to ensure the well-being of both mother and fetus. This 

includes examinations such as blood and urine tests (including 

screening for some sexually transmitted infections), tetanus and 

influenza vaccinations, dental check-ups, preparation for breastfeeding, 

and ultrasound imaging to ensure fetal health. 

3. Women’s clinics (routine check-ups and postnatal 

care). 

At the Women’s Health Clinic, women’s physical, sexual, and 

psychological health is assessed through clinical examinations and 

laboratory tests when necessary.  
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The clinic also provides the necessary support for women and 

ensures early intervention to address any health problems. In addition, 

awareness and counseling services related to family planning methods 

are provide1. 

 

Second: The risks of deteriorating reproductive 

health in conflict settings 

The deterioration of reproductive health in conflict settings is 

considered one of the most complex humanitarian and public health 

issues, as it is directly linked to increased mortality and morbidity rates 

among women and children and poses a long-term threat to the 

sustainability of societies. Armed conflicts lead to the destruction of 

healthcare infrastructure and the disruption of essential services, 

including antenatal care, safe delivery, and family planning services, 

resulting in a significant rise in maternal and neonatal mortality rates. 

Recent estimates indicate that nearly two-thirds of global maternal 

deaths occur in countries affected by conflict or fragility, where the risk 

of a woman dying during pregnancy or childbirth is several times higher 

compared to stable countries. Displacement and insecurity also lead to 

a shortage of contraceptive methods and an increase in unintended 

pregnancies, in addition to the spread of gender-based violence, which 

has severe physical and psychological consequences for reproductive 

health. 

 
1_ Ministry of Health, Kingdom of Bahrain, Reproductive Health. 
https://www.moh.gov.bh/Services/ReproductiveHealth 
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 Together, these factors exacerbate complications such as 

hemorrhage, malnutrition, and preterm birth, in the context of limited 

access to medical care, making reproductive health in conflict 

environments a matter of life and death rather than a secondary health 

service. 

In addition, insecurity and the deterioration of economic and living 

conditions in conflict-affected countries contribute to early marriage 

among girls, exposing them to serious health risks related to pregnancy 

and childbirth at a young age.  

Women who do not receive adequate prenatal care are more 

vulnerable to severe complications during delivery, such as preterm 

birth, which endangers the newborn’s life due to incomplete organ 

development, as well as postpartum hemorrhage, which remains a 

leading cause of maternal mortality. 

 The neglect of healthcare services is also associated with the 

absence of proper nutritional guidance for pregnant women, 

increasing the risk of malnutrition and anemia due to insufficient 

intake of essential nutrients such as iron and folic acid, which are 

necessary for healthy fetal development and for preventing 

complications such as preterm birth. 

   Neglect of healthcare is also associated with the lack of proper 

nutritional guidance for pregnant women, increasing the risk of 

malnutrition and anemia due to insufficient intake of essential nutrients 

such as iron and folic acid, which are necessary for healthy fetal 

development and for preventing complications such as preterm birth. 
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 Failure to provide adequate reproductive healthcare may also lead 

to preeclampsia, a serious condition characterized by high blood 

pressure. If not detected early through regular medical check-ups, 

preeclampsia can result in seizures, damage to vital organs, or even the 

death of both the mother and the fetus. 

Lack of access to medical care also exposes pregnant women to 

infections that can be transmitted to the fetus, such as urinary tract 

infections or bacterial vaginal infections.  

These infections may lead to serious complications, including 

preterm birth or congenital conditions in the newborn. 

According to medical professionals and specialists, women who do 

not receive adequate prenatal care may experience high levels of stress 

and anxiety due to fear of complications. This stress can negatively 

affect both maternal and fetal health and further increase the risk of 

preterm birth. 

 Lack of access to appropriate healthcare also means that a 

pregnant woman may not receive a proper birth plan, increasing the 

likelihood of unplanned deliveries or the need for emergency cesarean 

sections. A birth plan is essential for preparing for potential 

complications and ensuring the safety of both mother and child. 

Women in conflict settings require urgent interventions and 

assistance, with a focus on raising awareness of women’s rights and 

providing comprehensive psychological and social support for survivors 

of sexual violence. 
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 It is also essential to ensure access to reproductive health 

services, including safe childbirth services and emergency care for 

survivors of sexual violence. 

There is a need to strengthen laws and policies that protect women 

from violence and ensure they receive necessary healthcare services, 

as well as to hold accountable those responsible for psychological, 

physical, and sexual abuse against women in conflict-affected areas. 

Affected women in war and conflict zones require the establishment 

of psychological and social support programs, with emphasis on 

specialized mental health care for survivors of violence and conflict-

affected individuals. This should be accompanied by awareness 

campaigns to combat the social stigma associated with sexual violence 

and to support women’s rights to access healthcare services. 

According to international human rights reports, women in the Gaza 

Strip are suffering from severe humanitarian conditions as a result of 

repeated wars and ongoing conflicts. War has left devastating effects 

on their lives and on their physical, psychological, and social health, 

particularly with the increasing risks of domestic violence and gender-

based violence during conflicts, while women exposed to violence often 

lack legal protection and social support.  2  

 

 

 
2 _ Viola Fahmy, Women Under Fire: Armed Conflicts Assassinate Women’s Reproductive and Mental 
Health, Jusoor Post, 23/11/2024. https://jusoorpost.com/ 

https://jusoorpost.com/
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An investigation conducted by the British newspaper The Guardian, 

alongside data collected by the non-governmental organization 

Insecurity Insight, has revealed an unprecedented level of violence 

affecting pregnant women and newborns amid ongoing conflicts 

worldwide. 

According to the data, nearly 300 attacks and disruptions 

targeting maternity and reproductive healthcare facilities have 

occurred over the past three years, in addition to at least 119 

incidents involving direct strikes on hospitals and maternity 

wards. 

Most of these attacks took place in Ukraine, Gaza, and Sudan, 

where hundreds of thousands of pregnant women are trapped in conflict 

zones. 

Many women have been killed, others have been denied access to 

essential care, and some have been forced to give birth under unsafe 

and life-threatening conditions. 

Data also indicate that at least 68 midwives and obstetricians 

have been killed, 15 have been kidnapped, and 101 have been 

detained, with reports noting that these incidents sometimes 

occurred while they were assisting women during childbirth. 

In 2024, reports stated that half of the women who died during 

pregnancy or childbirth were located in conflict-affected areas. 

Sima Bahous, Executive Director of UN Women, stated: “These are 

not natural consequences of war, but a pattern of reproductive violence.” 
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In addition to the killing of women and qualified medical personnel, 

attacks have destroyed maternal and childbirth care facilities, posing a 

threat to countries’ ability to rebuild their population capacity. 

In Gaza, a United Nations committee, in one of its findings 

supporting the classification of the situation as genocide, pointed to the 

impact of attacks on hospitals and maternal care facilities on the right to 

motherhood and reproductive health. 

Even after the October ceasefire, doctors in Gaza report that 

women and children continue to die due to deteriorating healthcare 

conditions caused by shortages of medicines and equipment. A UN 

agency official also reported receiving accounts of women in Gaza 

giving birth in rubble and on roadsides due to their inability to reach 

hospitals. 

The Guardian investigation also noted that psychological stress has 

significantly increased complications during childbirth. 

Currently, 676 million women live within 50 kilometers of deadly 

conflict zones, the highest level recorded since the 1990s, amid a lack 

of safeguards and legal accountability for war crimes targeting maternal 

healthcare services. 

Payal Shah, a human rights lawyer at the non-governmental 

organization Physicians for Human Rights, stated that the absence of 

accountability has created a “culture of impunity.” She added: “Attacks 

on reproductive health are part of acts of genocide, as they involve 

preventing births or destroying the survival of a group.” 
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Medical experts state that most maternal deaths are preventable 

through routine medical interventions; however, health systems may 

collapse during war, leading to the destruction of the conditions 

necessary for safe childbirth. 

Human rights organizations state that fear also drives women away 

from facilities that were once considered safe, forcing them to take 

dangerous risks such as giving birth at home without specialized 

medical assistance or access to emergency care.3. 

Dr. Raeda Al-Dhubhani, Professor of International Law and Peace 

and Humanity Ambassador in Yemen, stated that the conditions of 

women in conflict zones are extremely severe due to shortages of food, 

water, and medicines, as well as, in some cases, the loss of the family 

breadwinner, in addition to their full responsibility for children under 

these inhumane conditions. 

She added: “The concept of women’s reproductive health is 

virtually absent in conflict zones. Pregnant women cannot find medical 

centers for follow-up care, appropriate nutrition, or care during and after 

childbirth. As a result, maternal and infant mortality rates rise 

dramatically, and these conditions cannot be adequately improved 

through the short-term financial or food aid provided by international 

organizations for only three or six months at most.”4. 

 
3  Asharq Al-Awsat, “A War on Motherhood”… How Have Pregnant Women and Children Become Targets in 
Conflicts?, 22/12/2025. https://aawsat.com/ 
4 Viola Fahmy, Women Under Fire: Armed Conflicts Assassinate Women’s Reproductive and Mental Health, 
Jusoor Post, 23/11/2024. https://jusoorpost.com/ 

https://aawsat.com/
https://jusoorpost.com/
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Third: The destruction of healthcare infrastructure 

and the targeting of reproductive health services 

during the Gaza war 

The report states that Israel has increasingly used sexual and 

reproductive violence, along with other forms of gender-based violence 

against Palestinians, as part of a broader effort to undermine their right 

to self-determination. 

 It further indicates that acts of genocide have been committed 

through the systematic destruction of sexual and reproductive 

healthcare facilities, according to a new report issued by the United 

Nations Independent International Commission of Inquiry on the 

Occupied Palestinian Territory, including East Jerusalem, and Israel. 

The report documents a wide range of violations committed against 

Palestinian women, men, girls, and boys throughout the Occupied 

Palestinian Territory since 7 October 2023. These violations constitute 

a key element of the ill-treatment of Palestinians and form part of the 

unlawful occupation and persecution of Palestinians as a group. 

Navi Pillay, Chair of the Commission, stated: “The evidence 

collected by the Commission reveals a disturbing increase in sexual and 

gender-based violence. 
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 The conclusion is unavoidable that Israel has used sexual and 

gender-based violence against Palestinians in order to terrorize them 

and sustain a system of oppression that undermines their right to self-

determination.”5 

Direct Israeli violence, including the deliberate targeting of 

individuals and reproductive and maternal healthcare infrastructure in 

Gaza, represents a deliberate strategy of reproductive destruction. 

Israel is described as implementing reproductive destruction through 

multiple means, including targeting those capable of reproduction and 

creating an environment of violence that renders current and future 

attempts at pregnancy increasingly risky. By destroying future 

reproductive capacities, this approach is presented as reinforcing a 

settler-colonial project aimed at the elimination of Palestinians. 

Israeli violence against reproductive health is reflected in the 

targeting of Gaza’s reproductive capacity; the direct killing of individuals 

and families prevents tens of thousands of potential lives. Furthermore, 

the killing of partners is identified as another factor affecting 

reproductive capacity. 

Salama Marouf, Head of the Government Media Office in the Gaza 

Strip, highlighted the catastrophic impact of Israeli violence on 

Palestinian women, noting that 13,901 women have become widows 

and sole providers for their families amid displacement and blockade. 

This directly affects these women’s reproductive capacity.  

 
5 United Nations Human Rights, “More Than a Human Can Bear”: The Systematic Israeli Use of Sexual and 
Reproductive Violence and Other Forms of Gender-Based Violence Since October 2023, 13/3/2025. 
https://www.ohchr.org/ 

https://www.ohchr.org/
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Although the exact number of widows in Gaza has not been fully 

documented, with women and children accounting for 70% of total 

deaths, the number is expected to be extremely high.6  

The Israeli occupation forces continue the war of genocide, 

targeting civilians and their property, as well as healthcare facilities and 

hospitals. They also restrict the passage of medicines, medical supplies, 

medical delegations, and fuel necessary to operate generators. This is 

accompanied by the ongoing destruction of residential homes, 

buildings, shelters, and infrastructure facilities, alongside incursions into 

residential areas, repeated evacuation orders, and the tightening of the 

blockade and obstruction of the entry of aid, goods, and essential 

supplies, particularly food and basic necessities. 

Widespread military attacks affect vulnerable groups, particularly 

children, the elderly, and women, and deliberately destroy the essential 

conditions required for their survival. Pregnant women face catastrophic 

conditions, with their suffering intensified by the destruction of the 

healthcare system, particularly services related to sexual and 

reproductive health. Access to healthcare centers has been denied due 

to hospitals, clinics, and pharmacies being rendered out of service, in 

addition to the disruption of laboratories and medical equipment, power 

outages, and the prevention of the entry of laboratory materials. 

 

 
6 Hala Shoman, Reproductive Genocide in Gaza: A Gender-Based Genocidal Strategy Through Reproductive 
Violence, Institute for Palestine Studies, 20/8/2025. 
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Women are deprived of access to services related to pregnancy-

related gynecological conditions, prenatal and postnatal care, and 

protection from violence, especially amid severe shortages of essential 

goods and supplies. Many are unable to secure protein-rich food, 

nutritional supplements, sterilization materials, contraceptives, and 

hygiene products necessary for preserving personal dignity.7 

Over more than two years of Israeli attacks, continuous 

displacement, blockade, and famine, the lives of women in Gaza 

have deteriorated, and any control they once had over their lives, 

futures, and bodies has been eroded, resulting in devastating 

impacts on reproductive health and rights. 

The attacks also caused the destruction or damage of 94% of 

Gaza’s hospitals, depriving women of access to essential healthcare 

services, including reproductive healthcare. The Israeli blockade has 

also prevented the entry of indispensable supplies necessary for 

civilians’ survival, including medical supplies and nutrients required to 

sustain pregnancy and ensure safe childbirth.8 

Furthermore, due to the tightened Israeli blockade on Gaza and the 

prevention of humanitarian and medical aid, women, men, and children 

continue to suffer severely. With anesthesia medicines blocked, women 

have been forced to undergo caesarean sections without anesthesia.  

 
7 Global Health News, Al Mezan Center for Human Rights, Deterioration of Health and Living Conditions 
Amid the Continuing War of Genocide and Its Impact on Women’s Reproductive Health, 12/1/2025. 
8 United Nations Palestine, The Escalating Reproductive Health Crisis in Gaza Amid Violence and 
Displacement, 12/12/2025. https://palestine.un.org/ 

https://palestine.un.org/
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Because bleeding-control materials were unavailable, doctors were 

compelled to perform hysterectomies on completely healthy uteruses in 

order to save women’s lives. In just one week, doctors reportedly carried 

out ten postmortem caesarean sections, extracting injured or premature 

infants from the wombs of mothers who had been killed.9 

As a result, by October 2024, women in Gaza were three times 

more likely to die due to childbirth and three times more likely to 

experience miscarriage compared to the period before 7 October 

2023. Newborn mortality also increased, including the death of at 

least 21 infants within their first day of life by 30 June 2025. Birth 

rates dropped significantly by 41% in the first half of 2025 

compared to the same period in 2022, according to the Palestinian 

Ministry of Health. 

Reproductive health in Gaza has also been deliberately targeted 

through direct Israeli attacks on maternity wards and through the 

systematic creation of high-risk environments for childbirth. More than 

17,000 mothers have lost their babies, and over 50,000 pregnant 

women have lost unborn children under harsh and inhumane conditions. 

 Every day, approximately 183 women give birth in Gaza, with at 

least 15% of them experiencing complications. These attacks have led 

to increased maternal and infant mortality rates, as premature infants 

have died after incubators lost power due to Israel’s refusal to supply 

fuel or as a result of strikes on infrastructure. 

 
9 Hala Shoman, Reproductive Genocide in Gaza: A Gender-Based Genocidal Strategy Through Reproductive 
Violence, Institute for Palestine Studies, 20/8/2025. 
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In one particularly distressing incident, reports indicated that Israeli 

forces ordered medical staff to evacuate Al-Nasr Children’s Hospital, 

leaving premature infants to die and decompose. 

Fertility clinics and hospitals have been reduced to rubble, 

becoming sand-covered ruins and unmarked mass graves for 

healthcare workers, patients, and children. In Gaza, the experience of 

reproduction has not only been placed at risk but has been weaponized, 

leading to the collapse of the physical and psychological conditions 

necessary for life. 

Israeli attacks on hospitals have also struck maternity wards 

and destroyed or damaged neonatal intensive care units. In 

December 2023, Israeli shelling hit the Al-Basma Fertility Center, 

the largest fertility clinic in Gaza, resulting in the loss of more than 

4,000 embryos and 1,000 samples of sperm and unfertilized eggs. 

The decision regarding the timing and method of childbirth has, in 

many cases, become dependent on security considerations, hospital 

bed availability, Israeli evacuation orders, or shortages of anesthesia, 

according to testimonies from patients and doctors. 

Israeli military attacks have also resulted in the killing or serious 

injury of women, including pregnant women. At least 10,417 women 

were killed and 23,769 injured between 7 October 2023 and 7 October 

2025, according to the Palestinian Ministry of Health. 
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Dr. Ambrin Salimi, a gynecologist who volunteered in Gaza in July 

2025, told the Office of the United Nations High Commissioner for 

Human Rights in the Occupied Palestinian Territory: “I cared for 

pregnant women who had been shot in different parts of their bodies, 

including the abdomen. Many of the women had extremely severe 

injuries that did not allow them to survive. And if the injuries did not kill 

them, sepsis in some cases did, due to the lack of medical supplies or 

antibiotics needed to treat infections that followed the injuries and could 

have been prevented.” 

Dr. Salimi added: “Almost every pregnant woman I treated who 

already had children said she had already lost a child in the war. The 

collective pain and grief were overwhelming and present at every 

moment.” 

Israeli forces also appear to have engaged in the deliberate 

targeting and killing of medical personnel, with 1,722 healthcare workers 

killed by September 2025, according to the Palestinian Ministry of 

Health. This has further undermined women’s access to essential and 

life-saving healthcare services in Gaza. 

Dr. Ambrin Salimi stated: “Bombs were exploding in the 

background while we conducted our rounds.  
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On one occasion, a nurse was shot in the head through a window 

at Nasser Medical Complex in Khan Younis, the largest hospital in 

southern Gaza. At times,  

quadcopter drones would enter and attempt to shoot at nurses or 

literally chase them through hospital corridors.”10 

A report issued by an international commission of inquiry stated that 

Israel has increasingly used sexual and reproductive violence, as well 

as other forms of gender-based violence against Palestinians, “as part 

of a broader effort to undermine their right to self-determination, and has 

committed acts of genocide through the systematic destruction of sexual 

and reproductive healthcare facilities.” 

The United Nations Independent International Commission of 

Inquiry on the Occupied Palestinian Territory, including East Jerusalem, 

and Israel, found that Israeli forces systematically destroyed sexual and 

reproductive healthcare facilities across Gaza. At the same time, a 

blockade was imposed, and humanitarian aid was prevented, including 

the delivery of medicines and equipment necessary to ensure safe 

pregnancy, childbirth, postnatal care, and newborn care. 

The commission stated that these acts violate the reproductive 

rights and autonomy of women and girls, as well as their rights to life, 

health, family formation, human dignity, physical and mental integrity, 

 
United Nations Palestine, The Escalating Reproductive Health Crisis in Gaza Amid Violence and 
Displacement, 12/12/2025. https://palestine.un.org/10 

https://palestine.un.org/
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freedom from torture and other cruel, inhuman or degrading treatment, 

self-determination, and the principle of non-discrimination. 

The report further documented deaths of women and girls due to 

pregnancy- and childbirth-related complications resulting from 

conditions imposed by the Israeli authorities that prevented access to 

reproductive healthcare—“acts that amount to the crime against 

humanity of extermination,” according to the report. 

The Commission found that Israeli authorities have partially 

destroyed the reproductive capacity of Palestinians in Gaza as a group 

through the systematic destruction of sexual and reproductive 

healthcare, amounting to two categories of genocidal acts under the 

Rome Statute and the Genocide Convention. These include deliberately 

inflicting conditions of life calculated to bring about the physical 

destruction of Palestinians, and imposing measures intended to prevent 

births. 

 The Chair of the Commission, Navi Pillay, stated: “The 

targeting of reproductive healthcare facilities, including through 

direct attacks on maternity wards and Gaza’s main IVF clinic, 

alongside the use of starvation as a method of warfare, has 

affected all aspects of reproduction. These violations have not only 

caused immediate severe physical and mental harm and suffering 

to women and girls, but also long-term and irreversible impacts on 

mental health, reproductive prospects, and fertility for Palestinians 

as a group.” 
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The Commission also found an increase in female mortality in Gaza 

on an unprecedented scale, “as a result of an Israeli strategy of 

deliberately targeting residential buildings and using heavy explosives 

in densely populated areas.” 

The Commission also documented cases in which women and girls 

of all ages, including maternity ward patients, were targeted — “acts that 

amount to the crime against humanity of murder and the war crime of 

willful killing,” according to the report.11  

In January 2024, the International Court of Justice issued binding 

provisional measures against Israel, the first of which required it to “take 

all measures within its power to prevent the commission of all acts falling 

within Article II of the Genocide Convention, in particular: (a) killing 

members of the group; (b) causing serious bodily or mental harm to 

members of the group; (c) deliberately inflicting conditions of life 

calculated to bring about the physical destruction of the group in whole 

or in part; and (d) imposing measures intended to prevent births within 

the group.”12 

 

 

 

 
11 United Nations, International Commission of Inquiry: “Israel’s Systematic Use of Sexual and Reproductive 
Violence Is More Than Humans Can Bear”, 13/3/2025. https://news.un.org/. 
12 United Nations Palestine, The Escalating Reproductive Health Crisis in Gaza Amid Violence and 
Displacement, 12/12/2025. https://palestine.un.org/ 

https://news.un.org/
https://palestine.un.org/
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Fourth: Displacement and blockade and their 

impact on reproduction during the Gaza war 

Amid hunger, displacement, and constant threats of bombardment, 

and without adequate medical support, the reproductive journey of 

Palestinian women—from pregnancy to childbirth and newborn care—

has become dangerous at every stage and impossible to survive for 

many women. The demographic and psychological impact of the crisis 

has worsened due to the unprecedented number of children killed during 

the past two years, which reached 20,179 children by 7 October 2025.13   

Repeated displacement and overcrowding in temporary shelters 

have intensified the suffering of pregnancy. All interviewed women had 

been displaced at least three times, and some more than five times. 

Pregnant women were displaced to schools, homes, and tents where 

they lived with more than twenty people. Their suffering extended 

beyond shortages of services such as water and shelter to include lack 

of privacy and places to rest, forcing them to remain veiled most of the 

time.14  

Dana, a 34-year-old woman who had spent ten years trying to 

conceive, was six months pregnant during the forced 

displacement of Gaza City in December 2023. 

 
13United Nations Palestine, The Escalating Reproductive Health Crisis in Gaza Amid Violence and 
Displacement, 12/12/2025. https://palestine.un.org/ 
14 Tasneem Al-Jamasi, A Small Life in the Heart of Death: Women’s Experiences with Pregnancy and 
Childbirth in Gaza, Alpheratz Magazine, 24/6/2025. https://alpheratzmag.com/ 

 

https://palestine.un.org/
https://alpheratzmag.com/
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At a checkpoint, Israeli female soldiers repeatedly forced Dana to 

squat, causing severe bleeding and eventual collapse. Her husband 

carried her to the nearest hospital, where she gave birth to a baby girl 

in poor health. Dana suffered severe hemorrhaging, and due to the lack 

of essential medical supplies, doctors had to perform a hysterectomy to 

save her life. Dana survived, but she lost the ability to have children in 

the future.15 

Displacement has also affected the psychological health of 

pregnant women. This is reflected in increased fears of premature or 

painful delivery, a reduced desire to become pregnant or repeat the 

experience, as well as concerns about antenatal or postnatal 

depression.  

The availability of psychological support varies significantly due to 

the absence of a husband or family members, sometimes as a result of 

displacement. Some women attributed their ability to continue 

pregnancy to the presence of their husbands, while the experiences of 

Noor and Ola were more difficult due to the loss of contact with their 

husbands and displacement to different locations.Pregnancy also 

became more difficult when living in schools or tents, as expressed by 

Duaa S. 

 

 

 
15 Hala Shoman, Reproductive Genocide in Gaza: A Gender-Based Genocidal Strategy Through Reproductive 
Violence, Institute for Palestine Studies, 20/8/2025. 
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The suffering of women in Gaza reaches its peak during childbirth, 

when they lose what remains of their basic rights. War conditions 

prevent any degree of privacy during delivery and hinder proper 

postnatal care for newborns. This suffering contributes to increased 

mortality rates among women and children. 

Women do not receive adequate privacy during childbirth. For 

instance, Samia Al-Suwerki arrived at the Emirati Hospital in Rafah 

while in labor and remained standing until a waiting chair became 

available, where she sat while awaiting delivery in a hospital filled with 

displaced people. As hospitals have been transformed into shelters for 

displaced populations, it has become increasingly difficult to ensure 

privacy for women during childbirth. One physician also reported 

performing dozens of deliveries inside a school shelter among 

thousands of displaced people during the cold winter. 

Women in Gaza also face the fear of giving birth during intense 

bombardment or late-night hours. Duaa, for example, was forced to be 

displaced twice within two consecutive days before giving birth. 

Mass displacement and overcrowding also increased caesarean 

section rates beyond their normal pre-war levels. One physician 

attributed this to women’s deteriorating psychological condition, which 

heightened their fear of childbirth and delayed labor, as well as to the 

pressure on medical teams that pushed them to accelerate deliveries 

through caesarean operations.16 

 
16 Tasneem Al-Jamasi, A Small Life in the Heart of Death: Women’s Experiences with Pregnancy and 
Childbirth in Gaza, Alpheratz Magazine, 24/6/2025. https://alpheratzmag.com/ 

https://alpheratzmag.com/
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Fifth: The psychological impacts on 

reproductive capacity during the Gaza war 

The psychological effects of war in the Gaza Strip are considered 

indirect yet deeply influential factors affecting reproductive capacity. 

Continuous trauma, chronic anxiety, fear, and loss of security contribute 

to widespread psychological disorders among women, including 

depression, anxiety, and post-traumatic stress disorder. 17 . These 

disorders are not limited to psychological effects alone but also 

biologically affect the reproductive system through hormonal imbalance, 

potentially causing menstrual irregularities, weakened ovulation, 

reduced sexual desire, and lower chances of conception.  

The unstable psychological environment associated with war, 

including forced displacement, the loss of loved ones, and the 

destruction of the social structure, also contributes to delaying or 

avoiding childbirth due to feelings of insecurity and fear of the future.18  

Accordingly, the psychological impact of war constitutes a 

central factor in weakening reproductive capacity, alongside the 

other material and health-related factors highlighted in the United 

Nations report on the destruction of the reproductive healthcare 

sector in Gaza.19  

 

 
17_Aida Ahmed Al-Batniji, The Psychological and Social Effects Resulting from the War in Gaza on Palestinian 
Women, Arab Journal of Literature and Human Studies, Vol. 9, Issue 35, April 2025, pp. 297–316. 
18 Palestinian Ministry of Health, Report on the Psychological Effects of the War on Gaza, 17/6/2009. 
19 Al Jazeera, The Arab Journal of Literature and Human Studies, 13/3/2025. https://www.aljazeera.net/ 

https://www.aljazeera.net/
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Women suffer severe psychological impacts as a result of exposure 

to physical violence, forced displacement, lack of essential services 

such as food and water, and living in unsafe environments such as 

camps and shelters. These conditions may manifest in anxiety 

disorders, depression, post-traumatic stress disorder (PTSD), and other 

mental health conditions. 

Women in conflict settings also face significant hardship due to the 

dramatic rise in food prices caused by economic deterioration and 

currency depreciation. In such circumstances, it becomes increasingly 

difficult for women to provide for their families and children, which further 

contributes to the deterioration of their physical and mental health. 

In some conflict-affected areas, families may resort to early 

marriage of young daughters as a coping mechanism for economic 

survival. There have been reported cases of girls as young as 12 being 

married to men in their fifties in exchange for small amounts of money. 

Such conditions contribute to the normalization and increase of child 

marriage practices. 

Women who experience violence or sexual assault are often 

surrounded by social stigma and feelings of shame, driving them into 

isolation unless they receive proper psychological support. However, 

mental health and psychosocial support services in conflict zones are 

often extremely limited or entirely unavailable, increasing suicide rates 

and worsening the psychological conditions of abused women.20 

 
20 Viola Fahmy, Women Under Fire: Armed Conflicts Assassinate Women’s Reproductive and Mental Health, 
Jusoor Post, 23/11/2024. https://jusoorpost.com/ 

https://jusoorpost.com/
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War imposes a new reality that disrupts the normal routines of daily 

life. In this critical phase, pregnant women are among the most 

vulnerable groups, and their condition requires special care. Professor 

Ghina Ghaziri, Head of the Reproductive Health and In Vitro Fertilization 

Center at the American University Hospital and a specialist in 

gynecological surgery and obstetrics, explained that delayed conception 

is a common issue among many individuals, and previous experiences 

have shown that war conditions can lead to further complications. 

In times of war, stress levels increase significantly, which naturally 

affects all individuals. However, stress has a direct impact on 

reproductive capacity, as demonstrated by numerous studies over the 

years. Higher stress levels lead to increased cortisol levels in the body, 

which negatively affects a woman’s ability to conceive. 

A recent study conducted at the American University of Beirut, 

which examined approximately 500 patients who underwent ovarian 

reserve testing before the economic crisis and afterward, along with 

comparisons to the Beirut port explosion, the COVID-19 pandemic, and 

wartime conditions, found that ovarian reserve may be lower in some 

women than others of the same age due to stress and psychological 

distress. This confirms that stress affects ovarian reserve, couples’ 

fertility, and also impacts sperm quality and egg quantity.It is well 

established that stress negatively affects pregnant women and fetuses. 

However, Ghaziri prefers not to further increase the concerns of 

pregnant women already experiencing significant stress in wartime 

conditions.  
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She identifies two categories of pregnant women: the first includes 

those who have been displaced and forced to change their place of 

residence, and consequently their attending physician, which has both 

physical and psychological effects. In such cases, she advises 

continuing follow-up at the nearest hospital. The stress experienced in 

these circumstances can negatively affect pregnancy, as many 

pregnant women are unable to sleep due to severe anxiety and may 

require medically prescribed sedatives to sleep. 

 On the other hand, pregnant women who are continuously 

exposed to the sounds of bombardment experience extremely high 

levels of stress, even if they are not displaced. This can lead to high 

blood pressure, premature births, and placental abruption, all of which 

have serious negative consequences for pregnancy health.21 

Women in Gaza have experienced numerous situations that have 

left painful memories, affecting their thoughts about future pregnancies. 

Ola, for example, describes her childbirth experience as “like the soul 

leaving the body.” She was trapped in Jabalia, where movement was 

restricted and ambulances were unavailable, forcing her to walk a long 

distance to reach Al-Awda Hospital, where she delivered via caesarean 

section. Just one hour after giving birth, she was forced to evacuate due 

to the risk of bombardment. 

 

 
21 Karen Elian, Annahar Al Arabi, When War-Related Stress Becomes a Cause of Delayed Pregnancy…, 
11/3/2026. https://en.annahar.com/ 

https://en.annahar.com/
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Duaa S. recalls undergoing a caesarean section at Al-Sahaba 

Medical Complex and experiencing severe surgical pain due to limited 

anesthesia. She states that her pain only eased when she heard her 

baby’s voice, before being forced to leave the hospital just three hours 

after delivery. 

Natural childbirth was not easier, though it was less risky in some 

cases. Noor, Yasmine J., and Sarah S. gave birth either under 

bombardment or by flashlight, constantly fearing sudden evacuation or 

airstrikes even while holding their newborns. Yasmine J. wished to 

receive an injection to relieve pain, but neither the medication nor a 

qualified practitioner to administer it was available. As a result of fear 

and pain, her labor lasted twenty hours. 

Tanks were positioned next to Al-Sahaba Medical Complex, the 

only maternity hospital in Gaza City at that time. Nabhan experienced 

childbirth in Jabalia during a curfew period extending from 6 p.m. to 5 

a.m. Women in northern Gaza were forced to walk long distances while 

in labor due to the absence of ambulances. In the south, Sarah S. spent 

eighteen hours in labor at Al-Awda Hospital in Nuseirat, in a state of 

anxiety while bombardment continued in the surrounding area. 

The presence of psychological and family support during childbirth 

is considered one of the essential needs of new mothers. Yasmine J. 

wished her mother could be present during delivery, but nighttime 

conditions and difficulties in movement prevented this support. 
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 Other pregnant women were also deprived of their husbands’ 

presence during childbirth because communication had been cut off.22 

As a result, women in areas of armed conflict are exposed to all forms 

of physical, economic, and social violence, leaving them vulnerable to 

devastating psychological harm that may, at times, be even more severe 

than physical injuries, as such mental illnesses can sometimes lead to 

suicide.23 

Sixth: Malnutrition and its impact on maternal 

health during the Gaza war 

       Pregnant women in the Gaza Strip suffer from severe levels of 

malnutrition as a result of the blockade and the destruction of food 

supply chains. World Health Organization reports indicate that more 

than 40% of pregnant and breastfeeding women suffer from acute 

malnutrition, with most families relying only on low-nutritional-value 

foods such as bread and legumes.24  

Malnutrition is associated with an increase in preterm births, 

impaired fetal growth, and a higher rate of low birth weight infants. 

Approximately 70% of newborns in Gaza are now born underweight or 

prematurely, compared to about 20% before the war.  

 
22 Tasneem Al-Jamasi, A Small Life in the Heart of Death: Women’s Experiences with Pregnancy and 
Childbirth in Gaza, Alpheratz Magazine, 24/6/2025. https://alpheratzmag.com/ 
23 Viola Fahmy, Women Under Fire: Armed Conflicts Assassinate Women’s Reproductive and Mental Health, 
Jusoor Post, 23/11/2024. https://jusoorpost.com/ 
24 World Health Organization, WHO Warns of Catastrophic Levels of Malnutrition in Gaza, 27/7/2025. 
https://www.who.int/ 

https://alpheratzmag.com/
https://jusoorpost.com/
https://www.who.int/
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These figures reflect a severe deterioration in maternal and child 

health indicators, as the rise from around 20% pre-war to 70% during 

the war indicates a substantial increase in pregnancy-related health 

risks. 

In addition, malnutrition exacerbates miscarriage rates and 

maternal mortality and leads to long-term impacts on reproductive 

capacity and the health of future generations. The United Nations 

Population Fund (UNFPA) has warned that the consequences of 

malnutrition among pregnant women in Gaza may extend across 

generations and result in chronic health problems for children.  

Accordingly, malnutrition represents not only an immediate 

humanitarian crisis but also a structural threat to reproductive 

health and its sustainability within Gazan society. 

As the war intensified up to December 2025, the crisis of 

malnutrition among pregnant and breastfeeding women emerged as 

one of the most serious “invisible” health challenges. 

A concerning pattern has emerged in which malnourished mothers 

give birth to underweight or premature infants, many of whom die in 

neonatal intensive care units, while others survive only to face 

malnutrition or long-term health complications. 

Low birth weight infants have become approximately twenty times 

more likely to die compared to others, amid hospitals’ inability to provide 

adequate care due to the destruction of the health system and shortages 

of medical supplies. 
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Data also indicate a 75% increase in first-day-of-life mortality, rising 

from 27 cases per month in 2022 to 47 cases during the same period in 

2025. This deterioration is attributed to the interaction of several factors, 

primarily maternal malnutrition, severe psychological stress, and 

inadequate prenatal care. Screening data show that around 38% of 

pregnant women suffer from acute malnutrition, while health centers 

received more than 8,300 pregnant and breastfeeding women for 

treatment in October alone—equivalent to 270 cases per day—

compared to a situation where this phenomenon was nearly absent 

before October 2023. 

International humanitarian law establishes the principle of 

distinction between civilians and combatants and prohibits attacks 

against civilians or exposing them to unjustified harm. Article 48 of 

Additional Protocol I of 1977 obliges parties to a conflict to distinguish 

at all times between civilians and combatants, while Article 51 prohibits 

attacks directed against civilians or attacks expected to cause excessive 

civilian harm.25 

In a related context, field testimonies from officials of international 

organizations confirm the magnitude and complexity of the crisis. Tess 

Ingram, Communications Director at UNICEF, explained that the 

consequences of malnutrition are not limited to the rising mortality rates 

among children, but also extend in the form of a hidden and cascading 

impact affecting mothers and their newborns on a wide scale.  

 
25 UN Women, UN Women Warns of the Invisible Harms of War Facing More Than 177,000 Women at Life-
Threatening Health Risks in Gaza, 19/9/2024. https://arabstates.unwomen.org/ 

https://arabstates.unwomen.org/
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According to her direct observations during fieldwork in the Gaza 

Strip, hospitals are receiving critical cases of infants with extremely low 

birth weights who are struggling to survive amid severe shortages in 

medical resources, reflecting the immense pressure placed on the 

healthcare system. 

These testimonies indicate that the cumulative effects of the conflict 

are not confined to direct injuries alone, but rather extend across 

generations through the deterioration of maternal health and its impact 

on newborns, especially as healthcare facilities remain unable to 

provide the specialized care required. She further warned that the 

continuation of this pattern signals the likelihood of further deterioration 

in neonatal health indicators in the coming period, particularly given the 

limited humanitarian response compared to the scale of need. 

Despite the efforts made by international organizations, including 

the provision of nutritional supplements and support for certain medical 

services, these interventions remain insufficient unless broader 

humanitarian access is allowed and hospital capacities are 

strengthened. Accordingly, the challenges facing medical personnel 

cannot be separated from this broader context, as they operate in an 

exhausted environment suffering from severe shortages of equipment 

and medicines, which limits their ability to save lives and respond 

effectively to the growing needs.26 

 

 
26 UNICEF, Born at Risk: The Cost of Maternal Malnutrition and Psychological Stress in Gaza, 11/12/2025. 
https://www.unicef.org/ . 

https://www.unicef.org/
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Seventh: The applicability of international 

humanitarian law to the destruction of 

reproductive health during the Gaza war 

The destruction or deterioration of reproductive health services 

during armed conflicts—including what has occurred in Gaza—is 

directly governed by the rules of international humanitarian law (IHL), 

which regulates the conduct of parties to armed conflict and aims to 

protect civilians and civilian objects, particularly medical facilities. IHL 

applies to this situation through several key dimensions: 

1. Principle of Protection of Civilians 

International humanitarian law establishes the principle of 

distinction between civilians and combatants and prohibits directing 

attacks against civilian populations or exposing them to unjustified 

harm. This principle is affirmed in Article 48 of Additional Protocol I of 

1977, which obliges parties to an armed conflict to distinguish at all 

times between civilians and combatants. Article 51 of the same Protocol 

further prohibits attacks directed against civilians or attacks that may 

cause them excessive harm.27 

 

 

 

 
27 United Nations News, UNICEF: Gaza’s Children Carry the Effects of War Even Before Opening Their Eyes to 
the World, 9/12/2025. https://news.un.org/ 

https://news.un.org/
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Since women, particularly pregnant women, are considered part of 

the civilian population entitled to special protection, Article 16 of the 

Fourth Geneva Convention emphasizes the necessity of providing them 

with protection and assistance.28 

Accordingly, any acts that deprive them of essential reproductive 

healthcare services, such as prenatal care and safe childbirth services, 

may constitute a violation of these rules. 

2. Protection of Medical Facilities 

Hospitals and healthcare centers, including those providing 

maternity and reproductive health services, enjoy special protection 

under international humanitarian law. Article 18 of the Fourth Geneva 

Convention states that civilian hospitals must not be targeted under any 

circumstances and must be respected and protected at all times. In 

addition, Article 12 of Additional Protocol I to the Geneva Conventions 

affirms that medical units shall not be the object of attack and must be 

respected and protected.29 

 

 

 

 
28 International Committee of the Red Cross (ICRC). (1977). Additional Protocol I to the Geneva Conventions 
of 1949 Relating to the Protection of Victims of International Armed Conflicts (Protocol I), 8 June 1977. 
Geneva: International Committee of the Red Cross. 
29 International Committee of the Red Cross (ICRC). (1949). Fourth Geneva Convention Relative to the 
Protection of Civilian Persons in Time of War, 12 August 1949. Geneva: International Committee of the Red 
Cross. 
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This protection ceases only if such facilities are used outside their 

humanitarian function to commit acts harmful to the enemy, and only 

after prior warning has been issued and a reasonable time limit has 

been granted to end such use.30 

Accordingly, targeting these facilities or disrupting their 

operations—whether through bombardment, blockade, or the 

prevention of medical supplies—constitutes a clear violation of these 

rules. 

3. Prohibition of Collective Punishment and Starvation 

International humanitarian law prohibits the use of starvation as a 

method of warfare or the imposition of blockades that lead to the 

collapse of healthcare services. It also prohibits targeting objects 

indispensable to the survival of the civilian population. 

Violations committed against healthcare services, including 

reproductive health services, in armed conflicts are classified under 

international humanitarian law as prohibited acts that may amount to 

international crimes.31 

4. Obligation to Provide Medical Care 

       The rules of international humanitarian law clearly apply to the 

destruction of reproductive health in Gaza. Any direct or indirect 

 
30International Committee of the Red Cross (ICRC). (1977). Additional Protocol I to the Geneva Conventions 
of 1949 Relating to the Protection of Victims of International Armed Conflicts (Protocol I), 8 June 1977. 
Geneva: International Committee of the Red Cross. 
31 International Committee of the Red Cross (ICRC). (1977). Additional Protocol I to the Geneva Conventions 
of 1949 Relating to the Protection of Victims of International Armed Conflicts (Protocol I), 8 June 1977, 
Article 13. Geneva: International Committee of the Red Cross. 
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targeting of healthcare facilities, prevention of access to reproductive 

services, or creation of living conditions leading to the collapse of 

such services constitutes, in principle, a violation of these rules and 

may entail international legal responsibility for the parties involved.32 

5. Special Protection of Women 

     International humanitarian law grants special protection to 

women, particularly pregnant and breastfeeding women. The 

International Committee of the Red Cross has affirmed that women’s 

health needs, including reproductive health needs, must be 

specifically addressed during armed conflicts, and that neglecting 

such needs may amount to inhumane treatment.33 

6. Legal qualification of violations 

Violations committed against healthcare services, including 

reproductive health services, in the context of armed conflicts are 

classified under international humanitarian law as prohibited acts that 

may amount to international crimes. 

 

 
32 International Committee of the Red Cross, Additional Protocol I to the Geneva Conventions of 1949, 8 
June 1977, Article 54 and Article 56; 
International Committee of the Red Cross, Fourth Geneva Convention Relative to the Protection of Civilian 
Persons in Time of War, 12 August 1949, Articles 55 and 56; 
International Criminal Court, Rome Statute of the International Criminal Court, 17 July 1998, Article 
8(2)(b)(25). 

 
33 International Committee of the Red Cross, Fourth Geneva Convention Relative to the Protection of Civilian 
Persons in Time of War, 12 August 1949, Articles 16, 18, 55, and 56; 
International Committee of the Red Cross, Additional Protocol I to the Geneva Conventions of 1949, 8 June 
1977, Articles 10, 12, and 15; 
United Nations, International Covenant on Economic, Social and Cultural Rights, 16 December 1966, Article 
12 (Right to Health). 
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 Targeting medical facilities, obstructing the delivery of supplies, or 

depriving women—especially pregnant women—of necessary care 

constitutes a breach of the protection obligations established under the 

Geneva Conventions and may be classified as a “grave breach.” 

Moreover, the deliberate deprivation of civilian populations of 

healthcare services or the implementation of policies leading to the 

deterioration of their health may constitute war crimes under the 

jurisdiction of the International Criminal Court, particularly when carried 

out on a widespread or systematic basis. In certain cases, such conduct 

may also amount to crimes against humanity if the required legal 

elements are met. The International Committee of the Red Cross further 

affirms that such acts represent serious violations of the principles of 

protection and humanity.34 

The rules of international humanitarian law clearly apply to the 

destruction of reproductive health in Gaza. Any direct or indirect 

targeting of healthcare facilities, prevention of access to reproductive 

health services, or creation of living conditions that lead to the collapse 

of such services constitutes, in principle, a violation of these rules and 

may give rise to international legal responsibility for the parties involved. 

 

 
34 International Committee of the Red Cross, Fourth Geneva Convention Relative to the Protection of Civilian 
Persons in Time of War, 12 August 1949, Articles 16, 18, 55, 56, and 147 (Grave Breaches); 
International Committee of the Red Cross, Additional Protocol I to the Geneva Conventions of 1949, 8 June 
1977, Articles 12, 51, and 52 (Protection of Civilian Objects and Medical Facilities); 
International Criminal Court, Rome Statute of the International Criminal Court, 17 July 1998, Articles 7 
(Crimes Against Humanity) and 8 (War Crimes). 
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Expected consequences of the destruction of 

reproductive capacity during the Gaza war 

The destruction of reproductive capacity in armed conflict settings, 

as in the case of Gaza, leads to a range of profound and interrelated 

effects at both the individual and societal levels, which can be 

summarized as follows:  

1-  Deterioration of women’s and mothers’ health, as the risk of 

complications during pregnancy and childbirth increases due to the lack 

of medical care and poor nutrition, resulting in higher rates of maternal 

mortality, miscarriage, and unsafe deliveries.  

2-  Increased rates of infertility and fertility problems, whether 

caused by direct injuries, exposure to toxic substances, or severe 

psychological stress, leading to a decline in reproductive capacity in 

both the short and long term.  

3-  Demographic imbalance, as declining birth rates and rising 

mortality lead to reduced population growth, potentially creating a 

demographic gap that affects the future structure of society.  

4-  Deep psychological and social impacts, as women suffer trauma 

related to loss of reproductive ability or fetal loss, which negatively 

affects family stability and social relationships.  
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5-  Worsening poverty and social vulnerability, as reproductive 

health is closely linked to the ability to work and produce, and its 

deterioration increases the economic burden on families and the 

healthcare system.  

6-  Violation of fundamental human rights, particularly the right to 

health and the right to found a family, constituting a clear breach of 

international standards established by the United Nations. 

Eighth: Recommendations regarding the 

destruction of reproductive capacity during the 

Gaza war 

In light of the serious consequences resulting from the deterioration 

of reproductive health and reproductive capacity in the context of 

conflict, there is a need for a set of legal and humanitarian 

recommendations to ensure effective protection and response: 

First: Ensure the immediate cessation of any practices that 

obstruct the provision of healthcare services, while emphasizing the 

obligation of parties to the conflict to comply with the rules of 

international humanitarian law, particularly the protection of medical 

facilities and healthcare personnel, as affirmed by the International 

Committee of the Red Cross. 

Second: Guarantee the unimpeded delivery of medical and 

humanitarian aid, especially medicines and supplies related to 

reproductive health, including maternity services, prenatal care, and 
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hemorrhage prevention measures, in coordination with the United 

Nations and its specialized agencies. 

Third: Rehabilitate and strengthen healthcare infrastructure, with 

priority given to hospitals and maternity and obstetrics departments, 

while ensuring the continuity of reproductive health services even during 

emergencies. 

       Fourth: Provide psychological and social support programs for 

affected women, particularly those who have lost their reproductive 

capacity or experienced trauma related to pregnancy and childbirth, in 

order to support their rehabilitation and social reintegration. 

       Fifth: Strengthen international accountability mechanisms through 

documenting violations related to reproductive health and submitting 

them to the relevant bodies, including the International Criminal Court, 

to ensure that perpetrators do not enjoy impunity. 

      Sixth: Explicitly integrate reproductive health into humanitarian 

response plans as an essential component of the right to health, rather 

than as a secondary service that can be postponed. 

      Seventh: Support local medical personnel through training, 

equipment provision, and protection measures to ensure their ability to 

respond to increasing needs under difficult conditions. 

      Eighth: Strengthen international and regional cooperation to 

provide the necessary funding and resources and to ensure the 

sustainability of healthcare services, particularly in the context of 

prolonged crises. 
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Conclusion 

The destruction of reproductive capacity in the context of the 

Gaza war cannot be regarded merely as a side effect of the conflict; 

rather, it constitutes a complex violation that strikes at the core of 

fundamental human rights, foremost among them the rights to life, 

health, and human dignity. The targeting of healthcare facilities, 

deterioration of living conditions, and spread of malnutrition have 

severely undermined the reproductive healthcare system, 

threatening both the present and the demographic future of the 

population. These violations also raise issues of international legal 

responsibility, particularly in light of the provisions of international 

humanitarian law and international human rights law, which 

require the protection of civilians and guarantee access to 

healthcare without discrimination. Accordingly, the continuation 

of such practices calls for urgent action by the international 

community, not only to halt these violations, but also to ensure 

accountability, rehabilitate the healthcare sector, and provide the 

necessary support to affected women and families, in order to 

safeguard reproductive capacity as an integral part of fundamental 

human rights. 
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