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Preface 
This report was drafted between January and April 2025. Throughout this time period, attacks on 
hospitals and medical staff continued. Though by no means exhaustive, several recent examples 
serve as an illustration of this pattern.  

On 18 March 2025, after two months of ceasefire, Israel resumed carrying out airstrikes in the 
Gaza Strip.1 On 21 March, Israeli forces destroyed the Turkish-Palestinian Friendship Hospital, 
‘the only specialized cancer hospital’ in Gaza, in an apparent controlled demolition.2 On 23 
March, the surgical department of Nasser Hospital in Khan Younis was struck, reportedly killing a 
child and a member of Hamas’ politbureau who were being treated at the facility, and injuring 
others.3 According to reports, 35 beds for patients were destroyed and the surgical unit ‘severely 
damaged’.4 

On the same day, Israeli forces reportedly shot and killed 15 Palestinian paramedics and rescue 
workers one after the other in Rafah.5 Their bodies were buried in a mass grave alongside the 
vehicles they had been travelling in and recovered around a week later, once permission was 

 
 

 

1 Eg Jason Burke, ‘Why Has Israel Resumed Large-Scale Airstrikes on Gaza?’ The Guardian (Jerusalem, 18 March 
2025) <https://www.theguardian.com/world/2025/mar/18/why-has-israel-resumed-large-scale-airstrikes-on-
gaza> accessed 15 April 2025; ‘Renewed Hostilities in Gaza’ (Diakonia IHL Centre, 20 March 2025) 
<https://www.diakonia.se/ihl/news/renewed-hostilities-in-gaza/> accessed 15 April 2025.  
2 Ibrahim Hazboun, David Rising, and Sam Mednick, ‘Israeli Forces Push Deeper into Gaza and Destroy its Only 
Cancer Hospital’ AP News (Jerusalem, 21 March 2025) <https://apnews.com/article/israel-palestinians-hamas-war-
news-ceasefire-hostages-03-21-2025-080681fd9fd206188c170730cf5d68fb> accessed 15 April 2025. See Talha 
Burki, ‘Destruction of Gaza’s Only Cancer Specialist Hospital’ (The Lancet, 27 March 2025) 
<https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(25)00192-5/abstract?rss=yes> accessed 15 
April 2025; ‘Israel Blows Up Gaza’s Only Specialised Cancer Hospital in Massive Blast’ Al Jazeera (Doha, 22 March 
2025) <https://www.aljazeera.com/news/2025/3/22/israel-blows-up-gazas-only-specialised-cancer-hospital-in-
massive-strike> accessed 15 April 2025.  
3 Lorenzo Tondo, ‘Israeli Strike at Gaza Hospital Kills Five, Including Senior Hamas Figure’ The Guardian (Jerusalem, 
24 March 2025) <https://www.theguardian.com/world/2025/mar/23/israeli-strike-at-gaza-hospital-kills-five-
including-hamas-political-leader> accessed 15 April 2025; ‘Humanitarian Situation Update #275 | Gaza Strip’ 
(United Nations Office for the Coordination of Humanitarian Affairs (OCHA) occupied Palestinian territory (oPt), 25 
March 2025) <https://www.ochaopt.org/content/humanitarian-situation-update-275-gaza-strip> accessed 15 April 
2025.  
4 Tedros Adhanom Ghebreyesus (X, 24 March 2025) <https://x.com/DrTedros/status/1904256272050106859> 
accessed 15 April 2025.  
5 Lorenzo Tondo, Malak A Tantesh, and Julian Borger, ‘Israel Killed 15 Palestinian Paramedics and Rescue Workers 
One by One, Says UN’ The Guardian (Jerusalem and Gaza, 31 March 2025) 
<https://www.theguardian.com/world/2025/mar/31/israel-killed-15-palestinian-paramedics-and-rescue-workers-
one-by-one-says-un> accessed 15 April 2025; Hannah Ellis-Petersen, ‘Palestinian Medic Attacked in Gaza is Being 
Detained in Israel, Says ICRC’ The Guardian (Jerusalem, 13 April 2025) 
<https://www.theguardian.com/world/2025/apr/13/palestinian-medic-assad-al-nsasrah-attacked-gaza-detained-
israel-says-icrc> accessed 15 April 2025.  
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given to access the area.6 Witness testimony suggests that some had their limbs tied before they 
were shot in apparent executions, and according to autopsy reports, some were shot in the head 
or chest.7 

On 13 April, three days prior to the publication of this report, Israel struck the Al-Ahli Hospital in 
Gaza City, one of the last operational hospitals in the northern part of the Strip, reportedly 
‘destroy[ing] the intensive care and surgery departments’.8 One child was reported to have died 
due to the disruption of medical care.9 Those present on the hospital premises testified that they 
were given less than 20 minutes to vacate prior to the attack.10 

This report is thus published while the patterns of violations it documents continue on a daily 
basis. 

  

 
 

 

6 Ellis-Petersen (n 5); Dan Johnson, ‘Israel Changes Account of Gaza Medic Killings After Video Showed Deadly 
Attack’ BBC News (Jerusalem, 6 April 2025) <https://www.bbc.com/news/articles/cy0xp969n69o> accessed 15 
April 2025.  
7 Lorenzo Tondo, Malak A Tantesh, and Julian Borger, ‘Palestinian Paramedics Shot by Israeli Forces Had Hands 
Tied, Witnesses Say’ The Guardian (Jerusalem and Gaza, 1 April 2025) 
<https://www.theguardian.com/world/2025/apr/01/palestinian-paramedics-shot-by-israeli-forces-had-hands-tied-
eyewitnesses-say> accessed 15 April 2025; Vivian Yee, Bilal Shbair, and Christoph Koettl, ‘Autopsies of Gaza Medics 
Killed by Israeli Troops Show Some Were Shot in the Head’ The New York Times (Cairo and Deir al-Balah, Gaza, 15 
April 2025) <https://www.nytimes.com/2025/04/15/world/middleeast/gaza-medics-autopsies-israel.html> 
accessed 15 April 2025.  
8 Rushdi Abualouf, ‘Israeli Air Strike Destroys Part of Last Fully Functional Hospital in Gaza City’ BBC News (London, 
13 April 2025) <https://www.bbc.com/news/articles/cjr7l123zy5o> accessed 15 April 2025. See ‘Israeli Missiles Hit 
Major Gaza Hospital in Day of Deadly Strikes’ Reuters (London, 13 April 2025) 
<https://www.youtube.com/watch?v=Y8QLbH2cDCk> accessed 15 April 2025. 
9 Hannah Ellis-Petersen and Malak A Tantesh, ‘Airstrike Destroys Parts of Gaza City Hospital as Israel Intensifies 
Offensive’ The Guardian (Jerusalem and Gaza, 13 April 2025) 
<https://www.theguardian.com/world/2025/apr/13/gaza-city-hospital-hit-ahli-baptist-civil-defence-agency-israel-
intensifies-military-operations-katz> accessed 15 April 2025.  
10 ibid. 
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Introduction 
Since the start of the hostilities in Israel and Gaza on 7 October 2023, grave concerns have been 
raised over Israeli attacks on healthcare facilities and other measures that have led to the 
collapse of the healthcare system in Gaza.11 A report by the Office of the United Nations High 
Commissioner for Human Rights (OHCHR), covering the time period from 7 October 2023 until 
30 June 2024, identified the following patterns of conduct on the part of the Israeli military in 
respect of hospitals across all areas of the Gaza Strip: 

The IDF’s operations against hospitals generally started with  

(a) airstrikes or shelling on the hospitals and/or in the hospital’s vicinity, often 
resulting in serious damage to the hospitals’ premises and equipment;  

(b) besieging the hospitals with ground troops, preventing Palestinians from 
accessing the hospital and blocking medical supplies;  

(c) raiding the hospital with the assistance of heavy machinery, including tanks and 
bulldozers;  

(d) detaining medical staff, patients and their companions, as well as the IDPs 
sheltering inside the hospital;  

(e) forcing remaining patients, IDPs and others to leave the hospital; and finally;  
(f) withdrawing troops from the hospital, leaving in their wake severe damage to the 

structures, buildings and equipment inside, effectively rendering the hospital 
non-functional.12 

Attacks on ambulances and medical staff have also been reported.13 According to the Ministry of 
Health in Gaza, between 7 October 2023 and 31 December 2024, 1,300 health workers were 
killed across the Gaza Strip.14   

 
 

 

11 Eg ‘“Hospitals Have Become Battlegrounds”: Gaza’s Health System on Brink of Collapse’ (United Nations (UN) 
News, 3 January 2025) <https://news.un.org/en/story/2025/01/1158741> accessed 15 April 2025; Katie Polglase 
and others, ‘How Gaza’s Hospitals Became Battlegrounds’ CNN (Atlanta, 12 January 2024) 
<https://edition.cnn.com/interactive/2024/01/middleeast/gaza-hospitals-destruction-investigation-intl-cmd/> 
accessed 15 April 2025.  
12 ‘Thematic Report: Attacks on Hospitals During the Escalation of Hostilities in Gaza (7 October 2023 – 30 June 
2024)’ (OHCHR, 31 December 2024) 5 
<https://www.ohchr.org/sites/default/files/documents/countries/opt/20241231-attacks-hospitals-gaza-en.pdf> 
accessed 15 April 2025 (footnotes omitted). 
13 Eg ‘Ambulance Services in Gaza Face Deadly Risks as Nearly 500 Health Workers Killed’ Al Jazeera (Doha, 26 June 
2024) <https://www.youtube.com/watch?v=_GG3rE7D36w> accessed 15 April 2025.  
14 ‘Reported Impact Snapshot | Gaza Strip (8 April 2025)’ (OCHA oPt, 8 April 2025) 
<https://www.ochaopt.org/content/reported-impact-snapshot-gaza-strip-8-april-2025> accessed 15 April 2025.  
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The OHCHR report identified several violations of Israel’s obligations under international law that 
may amount to war crimes and crimes against humanity.15 Such concerns have also been raised 
by various other actors, including the IHL Centre.16  

These patterns of conduct seem to have been repeated in North Gaza governorate, where Israel 
imposed a siege from early October 2024 until the ceasefire on 19 January 2025, depriving the 
remaining civilian population of urgently needed humanitarian assistance as well as basic goods 
and services necessary for their survival.17 Hospitals in the area have been depleted of essential 
supplies and subjected to repeated attacks as well as relocation directives, with catastrophic 
consequences for patients, their companions, and staff.18    

 
 

 

15 Thematic Report: Attacks on Hospitals (n 1212) 17-22.  
16 Eg UNGA ‘Report of the Independent International Commission of Inquiry on the Occupied Palestinian Territory, 
Including East Jerusalem, and Israel’ (11 September 2024) UN Doc A/79/232; ‘Violations of the IHL Rules on the 
Protection of Healthcare Applicable in Gaza’ (Diakonia IHL Centre, 21 March 2024) 
<https://www.diakonia.se/ihl/news/violations-of-the-ihl-rules-on-the-protection-of-healthcare-applicable-in-
gaza/> accessed 15 April 2025; ‘UN: Israeli Attacks on Gaza Hospitals May Be a War Crime’ DW News (Bonn, 4 
January 2025) <https://www.dw.com/en/un-israeli-attacks-on-gaza-hospitals-may-be-a-war-crime/video-
71217582> accessed 15 April 2025; Rory O’Neill, ‘Israel Methodically Destroying Gaza, Say Health Workers’ Politico 
(London, 11 November 2024) <https://www.politico.eu/article/israel-gaza-health-workers-middle-east-palestine-
un-map-war-crimes-oct-7/> accessed 15 April 2025. 
17 ‘Gaza Humanitarian Response Update | 22 December 2024 - 4 January 2025’ (OCHA oPt, 8 January 2025) 
<https://www.ochaopt.org/content/gaza-humanitarian-response-update-22-december-2024-4-january-2025> 
accessed 15 April 2025; Bethan McKernan and Malak A Tantesh, ‘“No One is Coming to Save Them”: Blackouts 
Hide Horrors of Siege of North Gaza’ The Guardian (Jerusalem and Gaza, 29 October 2024) 
<https://www.theguardian.com/world/2024/oct/29/no-one-is-coming-to-save-them-blackouts-hide-horrors-of-
siege-of-north-gaza> accessed 15 April 2025; ‘Key Events that Led to Israel-Hamas Ceasefire Deal in Gaza’ BBC 
News (London, 19 January 2025) <https://www.bbc.com/news/articles/cvg4ryde7q5o> accessed 15 April 2025; 
Emma Graham-Harrison, ‘Hundreds of Thousands of Palestinians Return to North Gaza as Israel Opens 
Checkpoints’ The Guardian (Jerusalem, 28 January 2025) 
<https://www.theguardian.com/world/2025/jan/27/israel-gaza-ceasefire-qatar-civilian-hostage-palestinians-
statement> accessed 15 April 2025.  

For a legal analysis of Israel’s conduct in North Gaza see ‘Analysis of Developments in North Gaza’ (Diakonia IHL 
Centre, 12 December 2024) <https://www.diakonia.se/ihl/news/analysis-developments-north-gaza/> accessed 15 
April 2025; Eitan Diamond and Anna-Christina Schmidl, ‘Legal Issues Arising from Israel’s Conduct in North Gaza’ 
(EJIL: Talk!, 30 December 2024) <https://www.ejiltalk.org/legal-issues-arising-from-israels-conduct-in-north-gaza/> 
accessed 15 April 2025.  
18 Eg Isabel Debre, Julia Frankel, and Lee Keath, ‘Still Wrecked from Past Israeli Raids, Hospitals in Northern Gaza 
Come Under Attack Again’ The Associated Press (New York, 3 November 2024) <https://apnews.com/world-
news/still-wrecked-from-past-israeli-raids-hospitals-in-northern-gaza-come-under-attack-again-
00000192eebfd414a79fffbf88cc0000> accessed 15 April 2025; Nidal Al-Mughrabi, ‘Hospitals Under Fire as Israeli 
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Caroline Seguin, Emergency Coordinator at Médecins Sans Frontières (MSF), visited the North 
Gaza governorate after the entry into force of the ceasefire and described the state of healthcare 
as follows: 

There is no health system anymore in the northern part of the Strip. Kamal Adwan 
Hospital has been razed, while Al-Shifa, Al-Awda, and Indonesian hospitals are 
seriously damaged and only partially functioning. We were utterly shocked to 
observe that in [the] Indonesian Hospital, every medical machine seemed to have 
been deliberately destroyed; they were smashed to pieces, one by one, to make 
sure no medical care could be provided anymore …19 

Concerns about systematic attacks on and denial of access to healthcare have also been raised 
with regards to the occupied West Bank, where Israel appears to have been employing means 

 
 

 

Forces Deepen Operations in Northern Gaza’ Reuters (Cairo, 22 October 2024) 
<https://www.reuters.com/world/middle-east/israeli-forces-storm-shelters-detain-men-north-gaza-raid-deepens-
2024-10-21/> accessed 15 April 2025.  

‘Humanitarian Situation Update #227 | Gaza Strip’ (OCHA oPt, 8 October 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-227-gaza-strip> accessed 15 April 2025: ‘As of 
7 October, the Israeli-designated area for civilians to relocate is estimated to span 57 square kilometres or some 15 
per cent of the Gaza Strip. … These orders affect hundreds of thousands of people, particularly in northern Gaza 
where more than 400,000 people are under pressure to move southward to Al Mawasi, which is already 
overcrowded and lacks basic services. … The SMWG [Site Management Working Group] additionally reports that 
12 sites for internally displaced persons (IDPs) are in areas newly affected by these orders in northern Deir al 
Balah, and so are more than 300 patients in the Indonesian, Kamal Adwan and Al Awda hospitals in North Gaza 
according to the Health Cluster, and dozens of facilities that offer critical health, water, hygiene, sanitation, and 
education services’ (emphasis added).  

‘Humanitarian Situation Update #229 | Gaza Strip’ (OCHA oPt, 15 October 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-229-gaza-strip> accessed 15 April 2025: ‘All 
three hospitals in the North Gaza governorate – Kamal Adwan, Al Awda and the Indonesian Hospital – are 
operating at minimum capacity amid dire shortages of fuel, blood units, trauma disposables, medications for 
patients with non-communicable diseases, and the ongoing military activities nearby, reports the Health Cluster. 
In total, 285 patients remain in these facilities, including eight children and five adults receiving mechanical 
ventilation in Intensive Care Units and 161 patients in emergency departments. Many patients urgently need 
advanced procedures, such as neurosurgery and vascular surgery, which cannot be conducted under current 
conditions’ (emphasis added).  

‘Humanitarian Situation Update #231 | Gaza Strip’ (OCHA oPt, 22 October 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-231-gaza-strip> accessed 15 April 2025: ‘On 18 
and 19 October, Israeli strikes reportedly impacted all three remaining hospitals in the North Gaza governorate – 
Kamal Adwan, Indonesian and Al-Awda’.  
19 ‘In North Gaza, the Health System Has Been Reduced to Ashes’ (MSF, 11 February 2025) 
<https://www.doctorswithoutborders.org/latest/north-gaza-health-system-has-been-reduced-ashes> accessed 15 
April 2025.  
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and methods of warfare in violation of the applicable legal regime – the law enforcement 
framework rooted in international human rights law (IHRL).20 

This publication analyses attacks on healthcare facilities, the wounded and sick, and medical 
personnel in North Gaza governorate from October 2024 until January 2025 pursuant to Israel’s 
obligations under the applicable rules of IHL and points to potential internationally wrongful acts 
and international crimes as well as the obligations of third States in respect of the identified 
conduct. This geographical and temporal focus is chosen to complement other reports covering 
attacks on healthcare in the occupied West Bank and across the entire Gaza Strip in different 
time periods.  

Section I provides a partial account of attacks and military operations on and around the 
premises of the Indonesian Hospital, Kamal Adwan Hospital, and Al-Awda Hospital in North Gaza 
from October 2024 until January 2025, while Israel imposed a siege on the governorate. 

Section II sets out the legal framework applicable to attacks and military operations affecting the 
wounded and sick, medical units, medical transports, as well as medical personnel. 

Section III documents apparent violations of these rules in Israeli attacks and military operations 
on and around the premises of the Indonesian Hospital, Kamal Adwan Hospital, and Al-Awda 
Hospital between October 2024 and January 2025.   

Section IV outlines Israel’s obligations relating to healthcare and the medical system in North 
Gaza pursuant to the law of occupation.  

Section V documents apparent violations of Israel’s obligations pursuant to the law of occupation 
during the siege of North Gaza. 

Section VI outlines other potential internationally wrongful acts and potential international 
crimes resulting from Israel’s conduct vis-à-vis healthcare facilities, medical personnel, as well as 
the wounded and sick in North Gaza during the time period under consideration.  

Section VII sets out the legal obligations of third States that follow from the documented conduct 
on the part of Israel.

 
 

 

20 ‘“Inflicting Harm and Denying Care” in the West Bank: MSF Report on Escalation of Attacks and Obstructions of 
Healthcare’ (MSF, 6 February 2025) <https://www.msf.org/%E2%80%9Cinflicting-harm-and-denying-
care%E2%80%9D-west-bank-msf-report-escalation-attacks-and-obstructions> accessed 15 April 2025; ‘Access to 
Healthcare is Seriously Compromised in H2 Area of Hebron’ (MSF, 8 January 2025) <https://www.msf.org/access-
healthcare-seriously-compromised-h2-area-hebron> accessed 15 April 2025; ‘Overkill: A Critical Appraisal of the 
Use of Force by Israel in the West Bank’ (Diakonia IHL Centre, 6 January 2025) 
<https://www.diakonia.se/ihl/news/overkill-a-critical-appraisal-of-the-use-of-force-by-israel-in-the-west-bank/> 
accessed 15 April 2025; Eitan Diamond, Ellen Nohle, and Anna-Christina Schmidl, ‘The Legal Framework Regulating 
Israel’s Use of Force in the West Bank’ (Opinio Juris, 30 January 2025) <https://opiniojuris.org/2025/01/30/the-
legal-framework-regulating-israels-use-of-force-in-the-west-bank/> accessed 15 April 2025.  
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I. Non-exhaustive overview of attacks on hospitals in 
North Gaza 

(a)  Indonesian Hospital, Beit Lahiya 
The Indonesian Hospital was besieged and raided by Israeli forces already in November 2023, 
only to come under attack again from October 2024.21 

On 18 and 19 October 2024, the Ministry of Health in Gaza reported that the front yard and upper 
floors of the Indonesian Hospital were struck, leading to a power outage and the deaths of two 
critical patients ‘amid [a] lack of electricity and supplies’.22 Communications disruptions were also 
reported.23 

Furthermore, by 26 October, ‘no food or water were available for patients, medical staff and 
IDPs, four patients … died between 20 and 26 October, and a WHO-led mission to deliver food, 
water and medical supplies was denied by the Israeli authorities’, with the hospital reported to 
be out of service.24 It reportedly resumed partial operations around 29 October.25 

On 30 November 2024, in two separate incidents, shells were fired towards the Indonesian 
Hospital, injuring one person and damaging one of the hospital’s floors, water tanks, and 
electricity generators.26 

In early December, the hospital was running low on critical supplies, leaving the remaining 
patients at risk of dying.27 Between 2 and 8 December, the Indonesian Hospital was reportedly 

 
 

 

21 ‘WHO Appalled by Latest Attack on Indonesian Hospital in Gaza’ (WHO, 20 November 2023) 
<https://www.emro.who.int/media/news/who-appalled-by-latest-attack-on-indonesian-hospital-in-gaza.html> 
accessed 15 April 2025; ‘Gaza’s Indonesian Hospital in Ruins After Israeli Raid, Days-Long Siege’ Al Jazeera (Doha, 
25 November 2023) <https://www.aljazeera.com/news/2023/11/25/gazas-indonesian-hospital-in-ruins-after-
israeli-raid-days-long-siege> accessed 15 April 2025; ‘Attacks on Hospitals in Northern Gaza’ (OCHA, 19 October 
2024) <https://www.unocha.org/news/attacks-hospitals-northern-gaza> accessed 15 April 2025.  
22 OCHA oPt Humanitarian Situation Update #231 | Gaza Strip (n 18).  
23 ibid. 
24 ‘Humanitarian Situation Update #233 | Gaza Strip’ (OCHA oPt, 29 October 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-233-gaza-strip> accessed 15 April 2025. 
25 Humanitarian Situation Update #235 | Gaza Strip’ (OCHA oPt, 5 November 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-235-gaza-strip> accessed 15 April 2025.  
26 ‘Humanitarian Situation Update #243 | Gaza Strip’ (OCHA oPt, 3 December 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-243-gaza-strip> accessed 15 April 2025.  
27 Ephrat Livni, ‘A Northern Gaza Hospital Lacks Food and Water for Patients, Officials Say’ The New York Times 
(New York, 10 December 2024) <https://www.nytimes.com/2024/12/10/world/middleeast/gaza-hospital-food-
water-shortage.html> accessed 15 April 2025.  
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struck four times, injuring six patients and three medical staff as well as inflicting damage on 
water tanks and the electricity generator.28 

On 24 December 2024, ‘the Israeli military reportedly entered the Indonesian Hospital, ordering 
patients, caregivers and staff to evacuate to Gaza [C]ity’; the remaining patients and their 
caregivers fled the premises, leaving only a doctor and an engineer behind.29  

The Israeli military wrote on X the same day that it ‘conducted and completed a limited operation 
overnight in the area of the Indonesian Hospital in Jabaliya [sic] following precise intelligence’.30 
It claimed that ‘[o]ver the past month, terrorists carried out attacks against IDF troops from the 
area of the hospital, including anti-tank missile attacks’, further asserting that the ‘operation was 
conducted after multiple warnings were issued to the Gazan Health Ministry regarding terrorist 
activity being conducted inside the hospital’.31 

The 31 December report of the United Nations Office for the Coordination of Humanitarian 
Affairs (OCHA) noted that medical staff, seven patients, and 15 caregivers were present at the 
hospital amidst a lack of water, electricity, and capacity to offer medical services.32 

Relief International reported that the Indonesian Hospital was again subjected to bombardment 
in early January and thereafter ceased providing services altogether.33 As per the account of an 
MSF mission conducted in February 2025, medical devices at the hospital, such as dialysis 
machines, ‘seemed to have been deliberately destroyed’.34 

 
 

 

28 ‘Humanitarian Situation Update #245 | Gaza Strip’ (OCHA oPt, 10 December 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-245-gaza-strip> accessed 15 April 2025. 
29 ‘Humanitarian Situation Update #249 | Gaza Strip’ (OCHA oPt, 24 December 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-249-gaza-strip> accessed 15 April 2025.  
30 Israel Defence Forces (X, 24 December 2024) <https://x.com/IDF/status/1871588455030903024> accessed 15 
April 2025.  
31 ibid. 
32 ‘Humanitarian Situation Update #251 | Gaza Strip’ (OCHA oPt, 31 December 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-251-gaza-strip> accessed 15 April 2025. 
33 ‘Al Awda’s Hospital in Jabalia Becomes Last Remaining Hospital in Northern Gaza’ (Relief International, 8 January 
2025) <https://www.ri.org/al-awdas-hospital-in-jabalia-becomes-last-remaining-hospital-in-northern-gaza/> 
accessed 15 April 2025. 
34 In North Gaza, the Health System Has Been Reduced to Ashes (n 19). See Annie Kelly, Hoda Osman, and Farah 
Jallad, ‘“No Rules”: Gaza’s Doctors Say They Were Tortured, Beaten and Humiliated in Israeli Detention’ The 
Guardian (London, 25 February 2025) <https://www.theguardian.com/global-development/2025/feb/25/israel-
gaza-doctors-surgeons-healthcare-detention-international-law> accessed 15 April 2025.  

The destruction of 60 dialysis machines was also reported at Al-Shifa Hospital, Gaza’s largest, in Gaza City, leaving 
Al-Aqsa Martyrs Hospital in Deir al-Balah as the main treatment centre for those with kidney failure. ‘Israeli 
Soldiers Smash Dialysis Machines: High Risk Kidney Patients Go Without Treatment’ Al Jazeera (Deir al-Balah, Gaza, 
15 November 2024) <https://www.youtube.com/watch?v=vxVn4ZstqM8> accessed 15 April 2025.  
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(b)  Kamal Adwan Hospital, Beit Lahiya 
Kamal Adwan Hospital was raided in December 2023, and a large number of its medical staff 
were detained.35 In the autumn of 2024, Israeli forces resumed their attacks on and around the 
hospital.36  

In mid-October 2024, 19 critical patients were evacuated to Al-Shifa Hospital in Gaza City; 
according to the World Health Organization (WHO), Kamal Adwan ‘remain[ed] overwhelmed, 
receiving at least 50-70 newly injured patients daily’.37 Around 18 and 19 October, strikes 
reportedly hit the entrance to the hospital’s laboratory.38 

On 21 October, 14 critical patients and their caregivers were transferred to Al-Shifa Hospital in 
Gaza City.39 100 patients reportedly remained at the hospital with ‘blood units [having] been 
exhausted, medical crews … working restlessly without food, a number of patients [having] 
succumbed to their wounds amid capacity constraints, and other wounded persons … lying in the 
streets with no possibility to rescue them’.40 

On 24 October 2024, 23 critical patients and their caregivers were evacuated to Al-Shifa 
Hospital.41 The WHO reported ‘mayhem and chaos’ at Kamal Adwan Hospital, with ‘overflowing’ 
emergency departments and staff ‘completely overwhelmed and underequipped to deal with the 
horrific trauma patients coming in’.42  

On 25 and 26 October, amidst the presence of 600 persons, Kamal Adwan was reportedly raided 
again, and 44 of its medical staff were detained.43 According to the Ministry of Health in Gaza, 
‘three ambulances, a transport vehicle and the solar panel electricity generation system were 

 
 

 

35 ‘Gaza Hospital Destroyed, WHO Chief Reiterates Ceasefire Call’ (UN News, 18 December 2023) 
<https://news.un.org/en/story/2023/12/1144887> accessed 15 April 2025. 
36 ‘Kamal Adwan Hospital Out of Service Following a Raid Yesterday and Repeated Attacks Since October’ (World 
Health Organization (WHO), 28 December 2024) <https://www.who.int/news/item/28-12-2024-kamal-adwan-
hospital-out-of-service-following-a-raid-today-and-repeated-attacks-since-october> accessed 15 April 2025. 
37 OCHA oPt Humanitarian Situation Update #229 | Gaza Strip (n 18).  
38 OCHA oPt Humanitarian Situation Update #231 | Gaza Strip (n 18). 
39 ibid. 
40 ibid. 
41 OCHA oPt Humanitarian Situation Update #233 | Gaza Strip (n 24).  
42 ‘UN Geneva Press Briefing - 25 October 2024’ (UN, 25 October 2024) 
<https://www.unognewsroom.org/story/en/2397/un-geneva-press-briefing-25-october-2024-2/0/WjnegYbwZ1> 
accessed 15 April 2025. See also ibid.  
43 OCHA oPt Humanitarian Situation Update #233 | Gaza Strip (n 24). See OCHA oPt Humanitarian Situation Update 
#235 | Gaza Strip (n 25); ‘Protection Must be Guaranteed for MSF Doctor and Medical Staff Detained by Israeli 
Forces’ (MSF, 31 October 2024) <https://www.msf.org/protection-must-be-guaranteed-msf-doctor-and-medical-
staff-detained-israeli-forces> accessed 15 April 2025.   
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destroyed’.44 One patient who was arrested later died in Israeli detention, according to the 
Palestinian Prisoner’s Society.45 The Israeli military claimed that it ‘apprehended approximately 
100 terrorists from the compound’ and ‘found weapons, terror funds, and intelligence 
documents in and around the hospital’.46 The hospital’s director, Dr Hussam Abu Safiya, was 
reportedly arrested and subsequently released; his ‘15-year-old son was killed in a drone strike’.47 
According to the Ministry of Health in Gaza, only two doctors remained at Kamal Adwan in the 
aftermath of the raid with ‘no surgeons, anesthesia or Intensive Care Unit teams’ despite ‘a new 
mass casualty influx’ and 150 injured persons in need of treatment.48 

On 31 October and 3 November 2024, the third floor of Kamal Adwan Hospital was struck, 
injuring six child patients and inflicting damage on medical supplies and equipment as well as 
water tanks.49 25 patients and caregivers were evacuated to Al-Shifa Hospital.50 

On 13 November, an Israeli strike hit Kamal Adwan’s gate, reportedly killing six persons and 
injuring others.51 On 17 November, 17 patients and their caregivers were evacuated to Al-Shifa 
Hospital; it was reported that out of 10 planned WHO-led missions to Kamal Adwan between 1 
October and 17 November, only five could be carried out ‘under restrictive conditions’.52 During 
the 17 November mission, it was reported that ‘Israeli forces compelled aid workers to offload 
the food at an Israeli military checkpoint, before reaching the patients and medical staff at the 
hospital, and only some of the medical supplies could be handed over to the facility’.53 On 18 
November, the hospital reportedly came under attack again, ‘with shrapnel hitting personnel in 
the intensive care unit’.54  

On 20 November 2024, several houses near Kamal Adwan were struck with an explosive barrel, 
killing around 66 persons and injuring others.55 On 21 November, an Israeli drone hit the yard of 
the hospital, injuring six persons, and other attacks damaged the water supply as well as the 

 
 

 

44 OCHA oPt Humanitarian Situation Update #233 | Gaza Strip (n 24). 
45 OCHA oPt Humanitarian Situation Update #251 | Gaza Strip (n 32).  
46 LTC Nadav Shoshani (X, 28 October 2024) <https://x.com/LTC_Shoshani/status/1850857247087165658> 
accessed 15 April 2025.  
47 Emir Nader and Rachel Hagan, ‘Israel Confirms it is Holding Gaza Hospital Chief Abu Safiya’ BBC News (Jerusalem, 
3 January 2025) <https://www.bbc.com/news/articles/cj30deeggd7o> accessed 15 April 2025.  
48 OCHA oPt Humanitarian Situation Update #233 | Gaza Strip (n 24).  
49 OCHA oPt Humanitarian Situation Update #235 | Gaza Strip (n 25).  
50 ibid.  
51 ‘Humanitarian Situation Update #239 | Gaza Strip’ (OCHA oPt, 19 November 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-239-gaza-strip> accessed 15 April 2025.  
52 ibid.  
53 ibid.  
54 ibid. 
55 ‘Humanitarian Situation Update #241 | Gaza Strip’ (OCHA oPt, 26 November 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-241-gaza-strip> accessed 15 April 2025.  
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oxygen and electricity generators.56 OHCHR clarified that it ‘has received no reports suggesting 
combat in the vicinity of Kamal Adwan hospital or the use of its facilities for any military 
purposes’.57 Kamal Adwan came under attack again on 23 November; its director, Dr Hussam Abu 
Safiya, was reportedly injured.58 According to reports, the Israeli military ‘coordinated the 
transfer of 17 patients and caregivers from Kamal Adwan to other hospitals in Gaza’.59 On 26 
November, 55 patients, amongst them five in intensive care, remained at the hospital.60 

Kamal Adwan was struck again four times between 3 and 7 December, killing seven persons, 
injuring others, and inflicting damage on ‘water and fuel tanks and the oxygen station’; at the 
time, 90 patients and 66 staff were present on its premises.61 Attacks were also reported in the 
hospital’s immediate surroundings, killing a further 33 persons.62 23 patients were transferred to 
Al-Shifa Hospital in Gaza City.63 With the Israeli military closing in on the hospital, an emergency 
medical team from Indonesia was withdrawn, and persons reportedly started fleeing in panic.64 

On 10 December 2024, a strike on a building close to Kamal Adwan Hospital killed 22 persons and 
injured others.65 The Israeli military reportedly carried out almost daily attacks on and around 
the hospital between 11 and 17 December, when it was hosting 60 patients, ‘with debris and 
explosions shattering doors and windows, causing further damage to water tanks, the electricity 
generators and the oxygen supply network, and igniting a fire on the hospital’s third floor on one 
occasion’.66 According to the Ministry of Health in Gaza, the last orthopaedic doctor in North 
Gaza governorate was killed on 12 December while travelling from Kamal Adwan to Al-Awda 
Hospital.67 The Israeli military reportedly denied the redeployment of the international 

 
 

 

56 ‘UN Human Rights Office – OPT: Grave Breaches of International Law in the Occupied Palestinian Territory Must 
End’ (ReliefWeb, 22 November 2024) <https://reliefweb.int/report/occupied-palestinian-territory/un-human-
rights-office-opt-grave-breaches-international-law-occupied-palestinian-territory-must-end-enar> accessed 15 
April 2025.  
57 ibid. 
58 OCHA oPt Humanitarian Situation Update #241 | Gaza Strip (n 55). 
59 ibid. See Israel Defence Forces (X, 24 November 2024) 
<https://x.com/cogatonline/status/1860702045088493802?t=3flFfDyy9LqMhGzjjp2upw&s=08> accessed 15 April 
2025.  
60 OCHA oPt Humanitarian Situation Update #241 | Gaza Strip (n 55). 
61 OCHA oPt Humanitarian Situation Update #245 | Gaza Strip (n 28). 
62 ibid. 
63 ibid. 
64 ibid; Tedros Adhanom Ghebreyesus (X, 7 December 2024) 
<https://x.com/drtedros/status/1865363230622654529?s=46> accessed 15 April 2025.  
65 ‘Humanitarian Situation Update #247 | Gaza Strip’ (OCHA oPt, 17 December 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-247-gaza-strip> accessed 15 April 2025.  
66 ibid. 
67 ibid. 
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emergency medical team to Kamal Adwan in spite of urgent medical needs.68 On 16 December, 
sniper fire struck all the windows in the intensive care unit, ‘forcing medical staff to treat some 
of the injured in the corridors’.69 

On 17 December, an attack close to the western gate of Kamal Adwan reportedly killed eight 
persons and injured others.70 Attacks in the vicinity of the hospital on 23 and 24 December 
injured 20 persons inside.71 Around the same time, ‘bullets penetrat[ed] the [hospital’s] Intensive 
Care Unit, where they ignited a fire, as well as the maternity ward, and the specialized surgery 
department, forcing staff to relocate patients to the corridors’.72 As of 24 December, 91 patients 
and 400 displaced persons were still present on the premises of Kamal Adwan ‘amid an urgent 
need to supply food and water’.73 

On 26 December, attacks near the hospital reportedly killed 50 persons, amongst them five 
medical staff; the Israeli military denied carrying out the strikes.74 

On 27 December 2024, the Israeli military announced that it had commenced ‘[o]perational 
activity … in the area of the Kamal Adwan Hospital in the last few hours following intelligence 
regarding the presence of terrorist infrastructure and operatives carrying out terrorist 
activities’.75  

On 28 December, the military wrote on X that it had arrested ‘240+ Hamas, Islamic Jihad terrorists 
and other operatives suspected of terrorist activities … some of whom attempted to pose as 
patients or flee using ambulances’.76 It said that in addition to the hospital director, Dr Hussam 
Abu Safiya, whom it accused of ‘being a Hamas terrorist operative’, ‘[a]pprox. 15 [sic] terrorists 
who infiltrated Israel during the Oct. 7 massacre as well as Hamas engineering and anti-tank 
missile operatives were taken in for questioning’.77 The military also claimed that it confiscated 
weapons and military equipment.78  

 
 

 

68 ibid; Tedros Adhanom Ghebreyesus (X, 16 December 2024) 
<https://x.com/DrTedros/status/1868728190048649727> accessed 15 April 2025.  
69 OCHA oPt Humanitarian Situation Update #247 | Gaza Strip (n 65). 
70 OCHA oPt Humanitarian Situation Update #249 | Gaza Strip (n 29). 
71 ibid. 
72 ibid. 
73 ibid. 
74 OCHA oPt Humanitarian Situation Update #251 | Gaza Strip (n 32).  
75 Israel Defence Forces (X, 27 December 2024) <https://x.com/IDF/status/1872606911012471118> accessed 15 
April 2025.   
76 Israel Defence Forces (X, 28 December 2024) <https://x.com/IDF/status/1873046464840032469> accessed 15 
April 2025.   
77 ibid. 
78 ibid. 
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A BBC report quotes the Israeli military and security agency as saying that Kamal Adwan Hospital 
was used ‘as a command centre’ by ‘terrorists’.79  

The WHO published a statement in the immediate aftermath of the raid, noting that according 
to preliminary accounts, ‘some areas of the hospital were burnt and severely damaged … 
including the laboratory, surgical unit, engineering and maintenance department, operations 
theatre, and the medical store’.80 Furthermore, the statement said that critical patients and some 
health staff were forced to relocate to the Indonesian Hospital, ‘which lacks the necessary 
equipment and supplies to provide adequate care’, with non-critical patients and most of the 
staff and companions moved to a nearby location, while others ‘were reportedly stripped and 
forced to walk toward southern Gaza’.81  

The WHO also observed that the areas surrounding the hospital had been struck the same week 
killing 50 persons, amongst them five hospital staff, and that the hospital and its vicinities were 
attacked at least 50 times since October 2024.82 Finally, a drastic surge in medical needs 
notwithstanding, ‘only 10 out of 21 WHO missions to Kamal Adwan [were] partially facilitated 
between early October and December’.83  

Other reports echoed the WHO statement, with the head of the hospital’s nursing department 
telling the BBC that they were given around 15 minutes to move patients and staff into the 
courtyard, and that the Israeli military subsequently ‘entered the hospital and removed the 
remaining patients’.84 According to a CNN report, patients and medical staff were made to 
assemble outside the hospital and beaten in case they refused to take off their clothes.85 

It was reported that from 28 December 2024, the hospital ‘was completely empty and out of 
service’.86 

 
 

 

79 ‘Israel Forcibly Evacuates Gaza Hospital and Detains Medical Staff’ BBC News (London, 29 December 2024) 
<https://www.bbc.com/news/articles/cx26v70n5z4o> accessed 15 April 2025.  
80 Kamal Adwan Hospital Out of Service (n 36). 
81 ibid. 
82 ibid. 
83 ibid. 
84 Israel Forcibly Evacuates Gaza Hospital (n 79).  
85 Abeer Salman, Irene Nasser, and Jomana Karadsheh, ‘Israel Arrests Hospital Director and Other Staff in Raid on 
Last Functioning Facility in Northern Gaza, Health Officials Say’ CNN (Atlanta, 29 December 2024) 
<https://edition.cnn.com/2024/12/28/middleeast/kamal-adwan-israel-arrests-hospital-director-gaza-
intl/index.html> accessed 15 April 2025.  
86 OCHA oPt Humanitarian Situation Update #251 | Gaza Strip (n 32).  
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A photograph emerged that is presumed to be of Dr Abu Safiya, reportedly one of the last prior 
to his arrest by Israeli forces.87 It depicts him dressed in white scrubs, walking along a street 
littered with debris towards Israeli tanks.88  

Dr Abu Safiya was reportedly initially detained at the Sde Teiman facility and is currently being 
held at Ofer prison near Ramallah, both places where – according to multiple witness testimonies 
and other sources – Palestinian detainees, including many doctors and medical staff, have been 
subjected to torture and severe ill-treatment.89 

 
 

 

87 ‘Israel Confirms it is Holding Gaza Hospital Director Dr Hussam Abu Safiya’ Sky News (London, 3 January 2025) 
<https://news.sky.com/story/israel-confirms-it-is-holding-gaza-hospital-director-dr-hussam-abu-safiya-13283251> 
accessed 15 April 2025.  
88 ibid. 
89 Nadeen Ebrahim and Ibrahim Dahman, ‘Israel Raid Empties Northern Gaza’s Last Functioning Major Hospital of 
All Patients and Detains its Director’ CNN (Atlanta, 31 December 2024) 
<https://edition.cnn.com/2024/12/30/middleeast/last-hospital-north-gaza-israel-raid-intl/index.html> accessed 15 
April 2025; Abeer Salman, Mohammed al Sawalihi, and Nadeen Ebrahim, ‘“Everyone Was Surprised by His Arrival”: 
Former Sde Teiman Detainees Reject Claims Against Palestinian Doctor’ CNN (Atlanta, 10 January 2025) 
<https://edition.cnn.com/2025/01/10/middleeast/hussam-abu-safiya-detained-sde-teiman-intl/index.html> 
accessed 15 April 2025; ‘Israel’s Escalating Use of Torture Against Palestinians in Custody a Preventable Crime 
Against Humanity: UN Experts’ (OHCHR, 5 August 2024) <https://www.ohchr.org/en/press-
releases/2024/08/israels-escalating-use-torture-against-palestinians-custody-preventable> accessed 15 April 2025; 
‘Strapped Down, Blindfolded, Held in Diapers: Israeli Whistleblowers Detail Abuse of Palestinians in Shadowy 
Detention Center’ CNN (Sde Teiman, 11 May 2024) <https://edition.cnn.com/2024/05/10/middleeast/israel-sde-
teiman-detention-whistleblowers-intl-cmd/index.html> accessed 15 April 2025; Ruwaida Amer, ‘Albina Abu Safiya: 
“The Israeli Army Deliberately Targeted My Husband”’ +972 Magazine (Tel Aviv, 17 January 2025) 
<https://www.972mag.com/hussam-abu-safiya-albina-kamal-adwan/> accessed 15 April 2025; ‘Israel: Palestinian 
Healthcare Workers Tortured’ (HRW, 26 August 2024) <https://www.hrw.org/news/2024/08/26/israel-palestinian-
healthcare-workers-tortured> accessed 15 April 2025; ‘Unlawfully Detained, Tortured, and Starved: The Plight of 
Gaza’s Medical Workers in Israeli Custody’ (Physicians for Human Rights – Israel (PHRI), February 2025) 
<https://www.phr.org.il/wp-content/uploads/2025/02/6265_DetentionReport_Eng.pdf> accessed 15 April 2025; 
Jamey Keaten, ‘UN-Backed Rights Experts Hear Palestinians’ Allegations of Abuse in Israeli Custody During the War’ 
The Associated Press (Geneva, 11 March 2025) <https://apnews.com/article/palestinians-gaza-israel-united-
nations-human-rights-752b0179dcce7092386b0d3bd1d49736> accessed 15 April 2025; ‘Israeli Court Upholds Six-
Month Detention Order for Hussam Abu Safiya’ Middle East Eye (London, 26 March 2025) 
<https://www.middleeasteye.net/news/israeli-court-upholds-six-month-detention-order-hussam-abu-safiya> 
accessed 15 April 2025.  
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(c)  Al-Awda Hospital, Jabaliya 
Al-Awda Hospital is the principal facility offering maternity care in North Gaza governorate.90 

The hospital was raided by Israeli troops in December 2023; well-known orthopaedic surgeon Dr 
Adnan Al-Bursh was among those arrested and later died at Ofer prison.91 

During Israel’s siege of North Gaza from October 2024, Al-Awda Hospital frequently came under 
attack, with the densely populated refugee camp at the epicentre of fighting.92 

On 18 and 19 October 2024, the hospital was struck, and communications were disrupted.93 
Furthermore, ‘an ambulance belonging to Al Awda Hospital was reportedly struck in Tal al Zaatar 
area, east of Jabalya, injuring six people, including a paramedic’.94 

At the end of October, it was reported that Al-Awda was lacking clean water and ‘inaccessible 
due to damaged roads, with 151 people, including 65 employees, 43 patients, 36 companions 
and seven children remaining in the facility as of 26 October’.95 In early November, the Israeli 
authorities denied the delivery of ‘life-saving supplies’ to the hospital; furthermore, according to 
the hospital administration, ‘all ambulances had been rendered out of service’.96 The WHO 
reported that ‘due to critical fuel shortages, Al Awda Hospital ha[d] been forced to operate its 
generators only three hours per day, disrupting life-saving surgeries and other healthcare 
services’.97 

In mid-November, a joint mission by the Palestine Red Crescent Society (PRCS) and the 
International Committee of the Red Cross (ICRC) evacuated 15 patients to Al-Shifa Hospital and 
delivered fuel and medical supplies; the Israeli authorities reportedly denied the delivery of water 

 
 

 

90 ‘Al Awda Hospital’ (Institute for Palestine Studies) <https://gazahcsector.palestine-studies.org/en/node/77> 
accessed 15 April 2025.  
91 Debre, Frankel, and Keath (n 18); Kareem Khadder and others, ‘Leading Gaza Surgeon Adnan Al-Bursh Dies in 
Israeli Prison’ CNN (Atlanta, 3 May 2024) <https://edition.cnn.com/2024/05/03/middleeast/gaza-surgeon-adnan-
al-bursh-israeli-prison-intl-hnk/index.html> accessed 15 April 2025; John Sparks, ‘“He Was the Light of My Life and 
I Lost Him”: How a Famous Surgeon Died in an Israeli Prison After Being Taken from Gaza Hospital’ Sky News 
(London, 14 November 2024) <https://news.sky.com/story/he-was-the-light-of-my-life-and-i-lost-him-how-a-
famous-surgeon-died-in-an-israeli-prison-after-being-taken-from-gaza-hospital-13253157> accessed 15 April 2025; 
UNHRC ‘“More Than a Human Can Bear”: Israel’s Systematic Use of Sexual, Reproductive and Other Forms of 
Gender-Based Violence Since 7 October 2023’ (13 March 2025) UN Doc A/HRC/58/CRP.6 para 43.  
92 Eg OCHA oPt Humanitarian Situation Update #251 | Gaza Strip (n 32); Attacks on Hospitals in Northern Gaza (n 
21). 
93 OCHA oPt Humanitarian Situation Update #231 | Gaza Strip (n 18).  
94 ibid. 
95 OCHA oPt Humanitarian Situation Update #233 | Gaza Strip (n 24).  
96 OCHA oPt Humanitarian Situation Update #235 | Gaza Strip (n 25).  
97 ‘Humanitarian Situation Update #237 | Gaza Strip’ (OCHA oPt, 12 November 2024) 
<https://www.ochaopt.org/content/humanitarian-situation-update-237-gaza-strip> accessed 15 April 2025.  
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and food to Al-Awda.98 In early December, one of the hospital’s floors and its courtyard were 
struck.99  

On 24 December 2024, ‘military tanks reportedly attacked the third floor of the eastern wing of 
the Al Awda Hospital, causing panic among the 31 patients, their companions and the 65 medical 
and administrative personnel inside’; parts of the hospital had already been damaged due to 
attacks in its vicinity in the preceding days.100 OCHA’s 31 December report cites the hospital 
administration as saying that Al-Awda was running low on crucial supplies while continuing to be 
subjected to ‘daily attacks near or on its premises’.101 According to the WHO, the hospital was 
‘barely able to function, and severely damaged due to recent airstrikes’.102 

No military use of the hospital’s premises has been alleged by Israel.103 In early January 2025, 
Relief International reported that ‘[t]he facility has no electricity but continues to receive 
patients, providing the best possible treatment with no fuel, and a severe shortage of medication 
and medical supplies’.104 34 patients and 63 medical staff were reportedly still present at Al-
Awda; its last generator and fuel tank had been destroyed.105 The hospital’s director said in a 
video dated 8 January 2025 that the hospital had been without fuel for 95 days.106 

 
 

 

98 OCHA oPt Humanitarian Situation Update #239 | Gaza Strip (n 51). 
99 OCHA oPt Humanitarian Situation Update #245 | Gaza Strip (n 28).  
100 OCHA oPt Humanitarian Situation Update #249 | Gaza Strip (n 29).  
101 OCHA oPt Humanitarian Situation Update #251 | Gaza Strip (n 32).  
102 Kamal Adwan Hospital Out of Service (n 36).  
103 Debre, Frankel, and Keath (n 18).  
104 Al Awda’s Hospital in Jabalia Becomes Last Remaining Hospital in Northern Gaza (n 33). 
105 ibid. 
106 WHO in occupied Palestinian territory (X, 10 January 2025) 
<https://x.com/WHOoPt/status/1877658011079991549> accessed 15 April 2025.  



Destruction of Healthcare in North Gaza 
 

 

19 
 

II. Legal framework applicable to attacks and military 
operations 

(a)  Protection under IHL 
IHL contains a number of protections for the wounded and sick, for medical personnel, as well as 
for medical units and transports in situations of international armed conflict (IAC) as well as non-
international armed conflict (NIAC).  

First, the wounded and sick must be respected and protected.107 They may not be directly 
attacked during the conduct of hostilities, and they may not be murdered, tortured, or otherwise 
ill-treated once in the power of a party to the conflict.108 Circumstances permitting, the wounded 
and sick must be searched for, collected, and evacuated without adverse distinction.109 They 
must be provided with the medical care they need as soon as practically possible, and the 
belligerents must take all feasible steps to protect them from ill-treatment and pillage of their 
property by third parties.110  

To ensure that the wounded and sick can be cared for, IHL also affords protection to medical 
units (such as hospitals and healthcare facilities), to medical transports (such as ambulances), 
and to medical personnel (such as doctors and nurses).111  

 
 

 

107 Geneva Convention (I) for the Amelioration of the Condition of the Wounded and Sick in Armed Forces in the 
Field (adopted 12 August 1949, entered into force 21 October 1950) 75 UNTS 31 (GC I) art 12(1); Protocol (I) 
Additional to the Geneva Conventions of 12 August 1949, and Relating to the Protection of Victims of International 
Armed Conflicts (adopted 8 June 1977, entered into force 7 December 1978) 1125 UNTS 3 (AP I) art 10(1); Protocol 
(II) Additional to the Geneva Conventions of 12 August 1949, and Relating to the Protection of Victims of Non-
International Armed Conflicts (adopted 8 June 1977, entered into force 7 December 1978) 1125 UNTS 609 (AP II) 
art 7(1).  
108 GC I art 12(2); 2016 Commentary to GC I art 12 paras 1353-1359; Marco Sassoli, International Humanitarian 
Law: Rules, Controversies, and Solutions to Problems Arising in Warfare (2nd ed, Elgar 2024) para 8.007.  
109 Study on Customary IHL by the ICRC ‘Customary IHL Database’ (ICRC, first published in 2005) (CIHL) r 109.  
110 CIHL rr 110, 111.  
111 AP I art 8(c) (defining ‘medical personnel’), 8(e) (defining ‘medical units’), and 8(g) defining ‘medical 
transports’):  

c) “medical personnel” means those persons assigned, by a Party to the conflict, exclusively to the medical 
purposes enumerated under sub-paragraph e) or to the administration of medical units or to the operation or 
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Medical units and transports exclusively assigned to medical purposes must be respected and 
protected in all circumstances.112 This means that they may not be directly attacked during the 
conduct of hostilities, and they must be allowed to function without undue interference.113 
Furthermore, positive steps must be taken to facilitate their continued operability.114 Medical 
units should not be located close to military objectives, and they may not be used to shield 
military objectives from attack.115  

Medical personnel exclusively assigned to medical duties – which includes those only temporarily 
so assigned – must also be respected and protected in all circumstances, in the sense that they 
may not be directly attacked during the conduct of hostilities, and must be allowed to carry out 

 
 

 

administration of medical transports. Such assignments may be either permanent or temporary. The term 
includes: 

i) medical personnel of a Party to the conflict, whether military or civilian, including those described in the First and 
Second Conventions, and those assigned to civil defence organizations; 

ii) medical personnel of national Red Cross (Red Crescent, Red Lion and Sun) Societies and other national voluntary 
aid societies duly recognized and authorized by a Party to the conflict; 

iii) medical personnel of medical units or medical transports described in Article 9, paragraph 2; 

e) “medical units” means establishments and other units, whether military or civilian, organized for medical 
purposes, namely the search for, collection, transportation, diagnosis or treatment -- including first-aid treatment -
- of the wounded, sick and shipwrecked, or for the prevention of disease. The term includes, for example, hospitals 
and other similar units, blood transfusion centres, preventive medicine centres and institutes, medical depots and 
the medical and pharmaceutical stores of such units. Medical units may be fixed or mobile, permanent or 
temporary; 

g) “medical transports” means any means of transportation, whether military or civilian, permanent or temporary, 
assigned exclusively to medical transportation and under the control of a competent authority of a Party to the 
conflict. 
112 GC I art 19(1); AP I arts 12(1), 21; CIHL rr 28, 29.  
113 Commentary to CIHL r 28. The circumstances in which medical units and transports lose their special protection 
are discussed in the section on loss of protection below. 
114 2016 Commentary to GC I art 21 para 1854; Violations of the IHL Rules on the Protection of Healthcare (n 
161616) 2.  
115 Commentary to CIHL r 28 and the references cited therein; GC I art 19(2); Geneva Convention (IV) Relative to 
the Protection of Civilian Persons in Time of War (adopted 12 August 1949, entered into force 21 October 1950) 75 
UNTS 287 (GC IV) art 18(5); AP I art 12(4).  

Even if medical units are located close to military objectives, including for purposes of shielding the military 
objectives from attack, the medical units retain their protection against being intentionally targeted (unless a unit 
itself meets the definition of a military objective, and the requirements for loss of protection as elaborated in the 
section below have been complied with). The location of military objectives close to medical units may engage the 
responsibility of the party that has placed the military objectives there if the intention was to shield the latter from 
attack. The other party is not precluded from attacking the military objective per se but must include foreseeable 
civilian harm and damage to civilian objects, including to the medical unit itself as well as reverberating effects, in 
the proportionality calculus when carrying out the attack. It must also fully comply with the principles of 
distinction, proportionality, and precautions. See GC I art 19(2); GC IV art 18(5); AP I art 12(4); 1958 Commentary 
to GC IV art 18(5) p 153; Commentary to CIHL r 28.  
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their duties.116 Furthermore, ‘all available help shall be afforded to civilian medical personnel in 
an area where civilian medical services are disrupted by reason of combat activity’.117 

Medical personnel as well as medical units and transports must have been authorised or assigned 
by a party to the conflict to fall under this special protective regime.118 It is submitted that being 
a member of the public health service of a party or operating for a health service provider under 
the supervision of the Ministry of Health suffices for medical personnel to benefit from this 
special protection.119 This includes medical personnel of aid societies recognised by their 
respective governments who offer their services to a party to the conflict.120 Similarly, hospitals 
and ambulances having public status or their operations being supervised by the Ministry of 
Health suffices for medical units and transports to benefit from special protection.121 

(b)  Loss of special protection 
Medical personnel as well as medical units and transports lose their special protection only if 
they commit or are used to commit, outside of their humanitarian function, acts harmful to the 
enemy.122 Acts harmful to the enemy would be, for example, medical personnel directly 
participating in hostilities or ‘the use of a hospital as a shelter for able-bodied combatants or 
fugitives, as an arms or ammunition dump, or as a military observation post; another instance 
would be the deliberate siting of a medical unit in a position where it would impede an enemy 
attack’.123 By contrast, medical personnel carrying arms for purposes of self-defence or the 

 
 

 

116 GC I arts 24-26; GC IV art 20(1); AP I arts 8(c), 15(1); CIHL r 25 and Commentary to CIHL r 25. The circumstances 
in which medical personnel lose their special protection from attack are discussed in the section on loss of 
protection below. 
117 AP I art 15(2).  
118 CIHL rr 25, 28 and Commentary to CIHL rr 25, 28. Even if medical personnel or medical units and transports are 
not covered by the special protective regime because they are not assigned or authorised by a party to the conflict, 
they remain protected as civilians as long as they do not directly participate in hostilities, and as civilian objects 
unless they meet the definition of a military objective.  
119 Sassoli (n 108) para 8.016.  
120 GC I art 26(1); AP I art 8(c)(ii); Commentary to CIHL r 25. Medical personnel not assigned by a party to the 
conflict are protected as civilians unless and only for as long as they directly participate in hostilities. Sassoli (n 108) 
para 8.017.  
121 Sassoli (n 108) paras 8.016, 8.025.  
122 GC I art 21; GC IV art 19(1); AP I art 13(1); CIHL rr 25, 28, and 29.  
123 1952 Commentary to GC I art 21 pp 200-201. See Commentary to CIHL r 25.  
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defence of the wounded and sick in their care, or finding arms and ammunitions taken from the 
wounded and sick on the medical premises that have not yet been handed over to the 
appropriate service do not qualify as acts harmful to the enemy.124 Neither does the fact that the 
medical unit is protected by armed guards, nor the presence of wounded and sick combatants 
inside.125 According to the 2016 Commentary to GC I, and taking due account of the 
‘humanitarian considerations’ underlying the rule, ‘in case of doubt as to whether a particular 
type of conduct amounts to an “act harmful to the enemy”, it should not be considered as 
such’.126 

Furthermore, for loss of protection it is absolutely necessary that the attacking party give a 
warning and, whenever appropriate, set a time limit; this warning must then have remained 

 
 

 

Direct participation in hostilities comprises the following elements:  

1. The act must be likely to adversely affect the military operations or military capacity of a party to an 
armed conflict or, alternatively, to inflict death, injury, or destruction on persons or objects protected 
against direct attack (threshold of harm), and  

2. there must be a direct causal link between the act and the harm likely to result either from that act, or 
from a coordinated military operation of which that act constitutes an integral part (direct causation), and 

3. the act must be specifically designed to directly cause the required threshold of harm in support of a party 
to the conflict and to the detriment of another (belligerent nexus). 

Nils Melzer, ‘Interpretive Guidance on the Notion of Direct Participation in Hostilities Under International 
Humanitarian Law’ (ICRC, May 2009) 46 
<https://www.icrc.org/sites/default/files/external/doc/en/assets/files/other/icrc-002-0990.pdf> accessed 15 April 
2025.  

The concept of direct participation in hostilities is further explained in the section on the rules applicable to the 
conduct of hostilities below. 

Sassoli has argued that medical personnel only lose their protection if they directly participate in hostilities. Sassoli 
(n 108) para 8.022 and the references cited therein. Cf 2016 Commentary to GC I art 24 para 2003 and the 
references cited therein: ‘In terms of acts covered, the scope of application of the notion of “acts harmful to the 
enemy” is broader than that of “direct participation in hostilities”. Thus, every single act, if committed by civilians, 
which qualifies as “taking a direct part in hostilities”, will qualify as an “act harmful to the enemy outside their 
humanitarian duties” if it is committed by a person entitled to respect and protection under Article 24. The 
opposite is not the case, however, as not every “act harmful to the enemy” would constitute a “direct participation 
in hostilities” if committed by a civilian’ (footnotes omitted).  
124 GC I arts 22(1), (3); Commentary to CIHL r 25.  

Regarding the additional requirement that acts hostile to the enemy must be ‘outside of the humanitarian 
function’ of the medical unit or transport in question, see the 2016 Commentary to GC I art 21 para 1844: ‘Even if a 
particular type of conduct may appear to constitute an “act harmful to the enemy”, it will still not result in a loss of 
protection where it remains within the humanitarian duties of the military establishment or unit. One scenario 
might occur where a mobile medical unit accidentally breaks down while it is being moved in accordance with its 
humanitarian function and thereby obstructs a crossroads of military importance. More generally, as mobile 
medical units will need to be able to move near the front line, this additional caveat would preclude their mere 
presence on or close to the battlefield from being interpreted as an “act harmful to the enemy”.’ 
125 GC IV art 19(2); AP I arts 13(2)(b), (d); Commentary to CIHL r 28.  
126 2016 Commentary to GC I art 21 para 1844.  
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unheeded.127 What form this warning should take is not specifically prescribed; importantly, it 
‘must reach those committing an “act harmful to the enemy” in order to achieve the purpose of 
the warning, i.e.[,] to allow for termination of the act or, failing that, the safe evacuation of the 
wounded and sick’.128 Accordingly, the warning must be given to those who have an effective 
capacity either to put an end to the hostile conduct or to evacuate patients and medical staff, 
and the time limit ‘must be long enough either to allow the unlawful acts to be stopped or for 
the wounded and sick who are present … to be removed to a place of safety’.129 In practice, a 
warning may take the form of ‘an order, transmitted on the spot, to cease the harmful act within 
a specified period’, or ‘an email addressed to the military authorities in charge of the 
establishment or unit, a radio message or a press release’, for example.130 

Importantly, this loss of protection is temporary rather than permanent; it lasts only for as long 
as the acts hostile to the enemy are being committed.131 In addition, it can be argued that when 

 
 

 

127 GC I art 21; AP I art 13(1); Commentary to CIHL r 28; Commentary to CIHL r 29.  

Even though not specifically mentioned in CIHL r 25 and the Commentary to CIHL r 25, Sassoli takes the view that 
the warning requirement applies by analogy also to medical personnel. This position is convincing because the 
humanitarian purpose underlying the rules on the protection of medical personnel and of medical units and 
transports is similar – they seek to ensure that the wounded and sick in armed conflict are able to obtain the 
medical care they need. Loss of protection for medical personnel as well as medical units and transports should 
thus be governed by a similarly high threshold. Sassoli (n 108) para 8.021 and the references cited therein.  

The 2016 Commentary to GC I art 21 seems to account for the possibility that in certain exceptional circumstances, 
it may be lawful not to give a warning for loss of protection (paras 1848-1849): ‘[C]ertain States are explicit in 
recognizing that there may be situations where a warning is not “due” owing to overriding military necessity or the 
exercise of the right of combatants’ self-defence, such as may occur when combatants approaching a military 
medical establishment or unit come under fire from persons inside it. … [A] decision to dispense with the warning 
requirement must be taken with extreme caution, giving due consideration to the risk that this entails for 
wounded and sick people. Such a decision can only be allowed on an exceptional basis, in the extreme 
circumstances of an immediate threat to the lives of advancing combatants, where it is clear that a warning 
would not be complied with’ (emphasis added).  
128 2016 Commentary to GC I art 21 para 1850. Cf 1952 Commentary to GC I art 21 p 201: ‘The enemy has 
therefore to warn the unit to put an end to the harmful acts …’ (emphasis added).  
129 1952 Commentary to GC I art 21 p 202. See also 2016 Commentary to GC I art 21 para 1849: ‘The purpose of 
issuing a warning is to allow those committing an “act harmful to the enemy” to terminate such act, or – if they 
persist – to ultimately allow for safe evacuation of the wounded and sick who are not responsible for such conduct 
and who should not become the victims of it’.  
130 2016 Commentary to GC I art 21 para 1850.  
131 Eg ‘The Protection of Hospitals During Armed Conflicts: What the Law Says’ (ICRC, 6 November 2023) 
<https://www.icrc.org/en/document/protection-hospitals-during-armed-conflicts-what-law-says> accessed 15 
April 2025; Thematic Report: Attacks on Hospitals (n 121212) 19.  
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hostile acts occur in a distinguishable unit within a wider medical facility, loss of special 
protection should be confined only to that unit. This would be in line with the humanitarian 
purpose of the law and the notion that the wounded and sick as well as the establishments set 
up to care for them must be afforded respect and protection.  

If medical personnel commit, outside of their humanitarian function, acts harmful to the enemy, 
and medical units or transports are used to commit, outside of their humanitarian function, acts 
harmful to the enemy, and a warning has been given that remains unheeded, they (or the 
relevant parts thereof) temporarily lose their special protection in the sense that their work or 
functioning may be interfered with or that they may be attacked, provided that the conditions 
specified below have been met.132  

(c)  Rules applicable to the conduct of hostilities 
In the case of attacks against medical units, transports, or personnel that have lost their special 
protection, the attacking party must still comply with the principles of distinction, 
proportionality, and precautions.133  

To become a lawful target in the conduct of hostilities, medical personnel must directly 
participate in hostilities, in the sense that they commit an act that is likely to inflict a certain 
degree of harm on the military operations or military capacity of a party to an armed conflict or 
on persons or objects protected against direct attack; there must be a direct causal link between 
the act and the likely harm; and the act must have a belligerent nexus, i.e., it must be designed 
to cause the threshold of harm in support of one party to an armed conflict and to the detriment 
of another.134 In case of doubt, persons must be presumed not to be directly participating in 
hostilities.135 

Similarly, in order for medical units and transports that have lost their special protection to 
constitute a lawful target in the conduct of hostilities, they must meet the definition of a military 
objective, in the sense that they make an effective contribution to military action by means of 
their nature, location, purpose, or use, and their partial or total destruction, capture, or 

 
 

 

This follows from the exceptional nature of loss of protection in case of hostile acts, the norm (and thus the 
default) being that medical units, transports, and personnel enjoy special protection and cannot be intentionally 
attacked, or their work interfered with. An analogy can also be drawn to the notion of direct participation in 
hostilities, with civilians only losing their protection from intentional attack for as long as they directly participate 
in hostilities; once they no longer do so, their protective status is restored. See Interpretive Guidance on the 
Notion of Direct Participation in Hostilities (n 123). 
132 2016 Commentary to GC I art 21 paras 1854-1855 and the references cited therein.  
133 ibid para 1855; Violations of the IHL Rules on the Protection of Healthcare (n 1616) 4.  
134 Interpretive Guidance on the Notion of Direct Participation in Hostilities (n 123) 46. This applies at least to 
civilian medical personnel. There is a discussion as to the circumstances when military medical personnel can be 
targeted once they lose their special protection. Eg Sassoli (n 108) para 8.022 and the references cited therein.  
135 Interpretive Guidance on the Notion of Direct Participation in Hostilities (n 123) 75-76.   
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neutralisation, in the circumstances ruling at the time, offers a definite military advantage.136 In 
case of doubt, the presumption must be that objects ordinarily used for civilian purposes are 
civilian objects rather than military objectives.137 Importantly, if only parts of a medical 
establishment or unit – such as a hospital – are used for hostile acts, this does not automatically 
convert the whole unit into a military objective.138 

In addition, the attacking party must refrain from launching an attack that is anticipated to cause 
excessive incidental harm to civilians, damage to civilian objects, or a combination thereof, which 
would be excessive in relation to the concrete and direct military advantage anticipated.139 It is 
increasingly accepted that the reverberating effects of attacks should also be included on the 
‘anticipated civilian harm’ side of the proportionality calculus.140 Such reverberating effects 
would entail, for example, the foreseeable consequence that patients – of whom there will 
usually be a high influx during hostilities – might no longer be able to obtain adequate medical 
care due to the degradation of health facilities.141 It has been argued that once civilian 
infrastructure has been significantly damaged, the civilian harm that additional destruction 
would cause becomes more foreseeable due to the absence of alternatives – if most hospitals in 
an area have already been rendered inoperable, for example, an attack on one of the last 
functioning hospitals will have a foreseeably devastating impact on a large number of civilians.142 

Finally, the attacking party must take all feasible precautions to avoid harm to civilians and 
damage to civilian objects.143 This may take the form of target verification; choosing the 

 
 

 

136 AP I art 52(2); CIHL r 8; 2016 Commentary to GC I art 21 para 1847.  
137 AP I art 52(3). Eg Adil Ahmad Haque, ‘The IDF’s Unlawful Attack on Al Jalaa Tower’ (Just Security, 27 May 2021) 
<https://www.justsecurity.org/76657/the-idfs-unlawful-attack-on-al-jalaa-tower/> accessed 15 April 2025. 
138 For a discussion see eg ‘Gaza: Israel’s May Airstrikes on High-Rises (Human Rights Watch, 23 August 2021) 
<https://www.hrw.org/news/2021/08/23/gaza-israels-may-airstrikes-high-rises> accessed 15 April 2025; Michael 
Schmitt, ‘Targeting Dual-Use Structures: An Alternative Interpretation’ (Articles of War, 28 June 2021) 
<https://lieber.westpoint.edu/targeting-dual-use-structures-alternative/> accessed 15 April 2025.  
139 AP I art 51(5)(b); CIHL r 14.  
140 Eg Isabel Robinson and Ellen Nohle, ‘Proportionality and Precautions in Attack: The Reverberating Effects of 
Using Explosive Weapons in Populated Areas’ (2016) 98 Intl Rev Red Cross 107. 
141 The Protection of Hospitals During Armed Conflicts (n 131131).  
142 Cordula Droege and Elizabeth Rushing, ‘Israel and the Occupied Territories: How International Humanitarian 
Law Applies’ (ICRC Humanitarian Law & Policy Blog, 19 December 2023) <https://blogs.icrc.org/law-and-
policy/2023/12/19/israel-and-the-occupied-territories-how-international-humanitarian-law-applies/> accessed 15 
April 2025.  

On foreseeability of harm, see also Eritrea-Ethiopia Claims Commission Final Award. Eritrea’s Damages Claims 
(2009) 26 RIAA 505 [214]: ‘International humanitarian law protects hospitals and other medical facilities and the 
civilians who depend on them. Where there is widespread unlawful damage to such facilities, particularly in an 
area where they are few in number, it should be reasonably foreseeable to the forces of the offending party that 
injury will result to protected persons. The challenge lies in assessing the extent of that injury, not in finding the 
requisite causal connection’.  
143 AP I art 57(1); CIHL r 15.  
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appropriate means and methods of warfare; assessing the effects of attacks; control during the 
execution of attacks; giving an effective advance warning unless circumstances do not permit; 
and target selection.144 In the case of medical units specifically, the attacking party must stop an 
attack once it becomes evident that the circumstances giving rise to a loss of protection no longer 
exist.145 Furthermore, it has been persuasively argued that precautionary measures should also 
include at least the following: 

• Prepare a contingency plan to address the estimated disruption to health-care 
services and to re-establish full delivery as soon as possible. 

• Consider measures both for the evacuation of patients and medical personnel 
and for them to be taken properly in charge.  

… 

• Interrupt the attack if the facility no longer meets the criteria leading to the 
loss of protected status (e.g., combatants have fled from the medical facility). 

• After the attack, facilitate or implement measures for the rapid restoration of 
health-care services (e.g., provide military medical support for the civilian 
medical facility).146 

IHL also prohibits acts or threats of violence the primary purpose of which is to spread terror 
among the civilian population.147 It has been argued that the purpose of this prohibition is to 
outlaw such acts that do not offer a ‘substantial military advantage’.148 Such conduct includes, 
for example, ‘proclamations … threatening the annihilation of civilian populations’;149 ‘the regular 
bombardment of cities’;150 or threatening to attack hospitals. 

(d)  Rules applicable to military operations 
The rules on the conduct of hostilities apply to attacks, i.e., to ‘acts of violence against the 
adversary, whether in offence or in defence’.151 The term ‘military operations’ is understood to 
be broader – it encompasses attacks but also ‘foray[s] through a village’ or the capture of 
combatants or fighters, for instance.152 The 1987 Commentary to Additional Protocol I to the 

 
 

 

144 AP I arts 57(2), (3); CIHL rr 16-22.  
145 The Protection of Hospitals During Armed Conflicts (n 131).  
146 ibid. 
147 AP I art 51(2); CIHL r 2. 1987 Commentary to AP I art 51(2) para 1940.  
148 1987 Commentary to AP I art 51(2) para 1940.  
149 ibid.  
150 Commentary to CIHL r 2 and the references cited therein.  
151 AP I art 49(1).  
152 Sassoli (n 108) para 8.300.  
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Geneva Conventions (AP I) defines ‘military operations’ as ‘any movements, manoeuvres and 
other activities whatsoever carried out by the armed forces with a view to combat’.153 

As noted, when medical personnel, units, and transports lose their special protection, their work 
or functioning may be interfered with, including in the conduct of military operations.154 That 
being said, the party carrying out the operation in question must still comply with a number of 
obligations.  

Parties to an armed conflict have an obligation to take constant care to spare the civilian 
population, civilians, and civilian objects in the conduct of military operations.155 This provision 
is derived from and supplements the general obligation contained in Article 48 of AP I for parties 
to an armed conflict to ‘distinguish between the civilian population and combatants and between 
civilian objects and military objectives and accordingly [to] direct their operations only against 
military objectives’.156 

Some scholars have also taken the position that the principle of proportionality is a general 
principle of IHL not solely confined to attacks in the conduct of hostilities – and, accordingly, it 
can be argued that it applies to military operations more broadly, requiring the party carrying out 
the operation to balance the expected military advantage against the anticipated incidental harm 
to civilians and civilian objects.157  

  

 
 

 

153 1987 Commentary to AP I art 57(1) para 2191.  
154 2016 Commentary to GC I art 21 para 1854. 
155 AP I art 57(1); CIHL r 15. 
156 1987 Commentary to AP I art 57(1) para 2191; AP I art 48.  
157 Eg Jann K Kleffner, ‘Military Collaterals and Jus in Bello Proportionality’ (2018) 48 Israel YB Human Rts 43.  
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III. Apparent violations of the rules applicable to 
attacks and military operations 

(a)  Apparent violations of the conduct of hostilities rules 
First, if Al-Awda Hospital was intentionally attacked even though, as per Israel’s own account, no 
acts hostile to the enemy were carried out there, these attacks would violate the principle of 
distinction and constitute a war crime.158 Similarly, in case the aforementioned damage and 
destruction of essential infrastructure and equipment in all three hospitals, such as water and 
fuel tanks, oxygen supplies, and electricity generators, was not an incidental consequence of 
attacks but rather the result of direct and deliberate targeting, this would also amount to a 
violation of the principle of distinction.159 It may further contravene the prohibition against 
attacking, destroying, or rendering useless objects indispensable to the survival of the civilian 
population.160 

Due scepticism is also warranted in respect of Israel’s claims as to the presence of fighters and 
weapons on and around the premises of the Indonesian Hospital and Kamal Adwan Hospital and 
the latter’s use as a command-and-control centre.161 Such claims cannot be independently 
verified, and accepting them at face value may have grave humanitarian implications as it stands 
to erode the protection of medical units, medical personnel, and the wounded and sick also in 
other armed conflicts.162 In case of doubt, belligerents must act on the presumption that 

 
 

 

158 Debre, Frankel, and Keath (n 18); Attacks on Hospitals in Northern Gaza (n 21); OCHA oPt Humanitarian 
Situation Update #231 | Gaza Strip (n 18); OCHA oPt Humanitarian Situation Update #245 | Gaza Strip (n 28); 
OCHA oPt Humanitarian Situation Update #249 | Gaza Strip (n 29); OCHA oPt Humanitarian Situation Update #251 
| Gaza Strip (n 32); CIHL rr 7, 11, 12; Rome Statute of the ICC (adopted 17 July 1998, entered into force 1 July 2002) 
2187 UNTS 3 (ICC Statute) arts 8(2)(b)(ix), 8(2)(e)(iv). 
159 OCHA oPt Humanitarian Situation Update #243 | Gaza Strip (n 26); OCHA oPt Humanitarian Situation Update 
#245 | Gaza Strip (n 28); OCHA oPt Humanitarian Situation Update #235 | Gaza Strip (n 25); Grave Breaches of 
International Law in the Occupied Palestinian Territory Must End (n 56); OCHA oPt Humanitarian Situation Update 
#247 | Gaza Strip (n 65); Al Awda’s Hospital in Jabalia Becomes Last Remaining Hospital in Northern Gaza (n 33); 
CIHL r 7. 
160 AP I arts 54(2)-(5); CIHL r 54.  
161 Israel Defence Forces (n 30); Israel Defence Forces (n 75); Israel Defence Forces (n 76); LTC Nadav Shoshani (n 
46); Israel Forcibly Evacuates Gaza Hospital (n 79). 
162 Eg Jon Gambrell, ‘About 70 People Killed in Attack on Hospital in Sudan’s Darfur Region, WHO Chief Says’ The 
Associated Press (Dubai, 26 January 2025) <https://apnews.com/article/sudan-war-hospital-attack-fasher-
53f41de57ca442ed5dd3a8a1312f4052> accessed 15 April 2025; Harry Davies, ‘Claims of Hamas Fighters in Gaza 
Hospitals Have Been Exaggerated, Says Senior ICC Prosecutor’ The Guardian (London, 11 December 2024) 
<https://www.theguardian.com/law/2024/dec/11/claims-of-hamas-fighters-in-gaza-hospitals-may-have-been-
exaggerated-says-senior-icc-prosecutor> accessed 15 April 2025. 
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hospitals are used for their intended humanitarian purpose, which can be refuted only when 
there is credible evidence to the contrary.163  

Even if hospitals in North Gaza were used to commit, outside of their humanitarian function, acts 
harmful to the enemy, Israel would have to substantiate that any direct attacks were only carried 
out as long as the hostile acts were ongoing (and following a warning and time to act on the 
warning).164 OHCHR previously raised concern in respect of earlier attacks on medical facilities 
that may have continued even once the hostile acts had already ceased.165  

Furthermore, as noted above, the Indonesian Hospital was attacked on at least nine days and 
Kamal Adwan Hospital was attacked on at least 18 days between October 2024 and January 2025, 
excluding the raids in October and December 2024 as well as attacks in their immediate 
vicinity.166 In each of these cases, if these attacks were intentionally targeting the hospitals 
because of their alleged hostile use – and, again, this is highly questionable167 – Israel would have 
been absolutely required to give a warning for loss of protection. It is not clear to what extent 
Israel complied with this requirement, if at all.168 

Even if hospitals had lost their special protection and turned into military objectives, as well as in 
respect of attacks that incidentally struck hospitals while not directly targeting them, there are 
serious doubts that Israel complied with the principle of proportionality. First, it should have been 
foreseeable to the Israeli military that repeated attacks on and around hospital premises in a 
densely populated urban environment with interconnected infrastructure would lead to a high 

 
 

 

163 Violations of the IHL Rules on the Protection of Healthcare (n 1616) 4; The Protection of Hospitals During Armed 
Conflicts (n 131131). 
164 Prosecutor v Galic (Appeals Judgment) IT-98-28-A (30 November 2006) [346]: ‘At the same time, however, 
military activity does not permanently turn a protected facility into a legitimate military target. It remains a 
legitimate military target only as long as it is reasonably necessary for the opposing side to respond to the military 
activity’ (footnotes omitted). 
165 Eg Thematic Report: Attacks on Hospitals (n 121212) 19: ‘Furthermore, even if these statements are eventually 
substantiated, the IDF has not explained how continued attacks on hospitals have remained justified in legal terms 
despite evidence of the transitory nature of the exercise of command functions and of munition launch sites in the 
context of the conflict in Gaza. Further investigations are needed to assess the extent to which individual hospitals, 
medical transports and medical staff may have lost their special protection under international humanitarian law’.  
166 Al-Awda Hospital is not included here because the Israeli military has not alleged its use for military purposes. 
The raids of the Indonesian Hospital and of Kamal Adwan Hospital in October and December 2024 are covered in 
the following section on apparent violations of the rules applicable to military operations.  
167 OHCHR noted in respect of the 21 November 2024 attack on Kamal Adwan, for example, that it ‘has received no 
reports suggesting combat in the vicinity of [the] hospital or the use of its facilities for any military purposes’. 
Grave Breaches of International Law in the Occupied Palestinian Territory Must End (n 56). 
168 Commentary to CIHL r 28.  
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number of civilian deaths and injuries.169 Furthermore, it should have been foreseeable that the 
second- and third-order consequences of damaging medical facilities, supplies, ambulances, and 
equipment as well as killing or injuring medical staff amidst a spike in medical needs and a 
constant influx of patients, not just those injured in the hostilities but also those with long-term 
medical conditions, would be catastrophic. By way of example, the partial overview of attacks on 
hospitals in North Gaza recorded at least seven instances of water and fuel tanks, oxygen 
stations, and electricity generators being damaged or destroyed by Israeli attacks on the 
Indonesian Hospital, Kamal Adwan Hospital, and Al-Awda Hospital (again, excluding the raids in 
October and December 2024) – with foreseeable deleterious consequences for patients and 
staff.170 These patterns of behaviour are further compounded by the fact that Israel’s conduct 
appears to have rendered one hospital after another inoperable in North Gaza while large parts 
of the governorate were under siege and cut off from humanitarian relief deliveries.171 In each 
instance, such attacks would have to have offered an extremely significant military advantage to 
be considered proportionate.  

It is also not clear to what extent Israel implemented, or tried to implement, precautionary 
measures prior to attacks. In retrospect, the fact that the numerous attacks on and around 
hospitals inflicted significant civilian harm and damage to civilian objects casts serious doubt on 
whether Israel implemented precautions such as: verifying targets; choosing the appropriate 
means and methods of warfare; adequately assessing the anticipated civilian harm prior to as 
well as during attacks; and giving an effective advance warning of attacks that affect the civilian 
population.172 It further appears from the documented attacks that rather than preparing a 
contingency plan prior to attacks and restoring or facilitating the restoration of medical services 
after attacks, the Israeli military caused severe disruptions to medical capabilities until, finally, it 
rendered one hospital after another in North Gaza inoperable.173 

It is also important to reiterate that even if any of the hospitals – and the patients and staff on 
their premises – were used to shield fighters and military objectives from attack, which would be 

 
 

 

169 Eg ‘Explosive Weapons with Wide Area Effects: A Deadly Choice in Populated Areas’ (ICRC, January 2025) 
<https://www.icrc.org/sites/default/files/document_new/file_list/ewipa_explosive_weapons_with_wide_area_eff
ect_final.pdf> accessed 15 April 2025. 
170 OCHA oPt Humanitarian Situation Update #243 | Gaza Strip (n 26); OCHA oPt Humanitarian Situation Update 
#245 | Gaza Strip (n 28); OCHA oPt Humanitarian Situation Update #235 | Gaza Strip (n 25); Grave Breaches of 
International Law in the Occupied Palestinian Territory Must End (n 56); OCHA oPt Humanitarian Situation Update 
#247 | Gaza Strip (n 65); Al Awda’s Hospital in Jabalia Becomes Last Remaining Hospital in Northern Gaza (n 33).  
171 Al Awda’s Hospital in Jabalia Becomes Last Remaining Hospital in Northern Gaza (n 33); McKernan and Tantesh 
(n 17); ‘Only 3 Per Cent of UN Emergency Food Aid Getting to Desperate Gazans’ (UN News, 23 December 2024) 
<https://news.un.org/en/story/2024/12/1158486> accessed 15 April 2025.  
172 CIHL rr 16-20.  
173 The Protection of Hospitals During Armed Conflicts (n 131131). Eg Humanitarian Situation Update #249 | Gaza 
Strip (n 29).  
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a war crime if committed in an IAC,174 this does not allow the opposing party to disregard the IHL 
rules on the conduct of hostilities, in addition to those on the special protection (and 
requirements for loss of protection) of medical units, medical transports, and medical personnel, 
as well as its general duty to respect the wounded and sick. Both Israel’s documented attacks on 
hospitals as well as their alleged misuse for military purposes by Hamas should be investigated 
thoroughly, independently, and impartially.175 

Finally, attacks that are carried out in the absence of a lawful military objective – such as those 
on Al-Awda Hospital if no hostile acts were committed there, or those intentionally destroying 
essential infrastructure and equipment without military purpose – do not just violate the 
principle of distinction, but they may also amount to acts of violence the primary purpose of 
which is to spread terror among the civilian population.176 According to case law, such acts may 
include the ‘deliberate and indiscriminate firing on civilian targets, unlawful firing on civilian 
gatherings, and a protracted campaign of shelling and sniping upon civilian areas’.177 Israel’s 
continuous attacks on and around hospitals in North Gaza from early October 2024 until January 
2025, many of which may have been carried out without military purpose, could constitute 
similarly prohibited conduct.178   

(b)  Apparent violations of the rules applicable to military operations 
As per its own pronouncements, the Israeli military carried out operations in and around the 
Indonesian Hospital and Kamal Adwan Hospital in October and December 2024.179  

Israel would have been required to give a warning that has remained unheeded for the hospitals 
to lose their protection and for interference with their functioning to be lawful.180 In the case of 

 
 

 

174 CIHL r 97; ICC Statute art 8(2)(b)(xxiii).  
175 ‘Security Council Debates Israeli Attacks on Hospitals Allegedly Misused by Hamas, as UN Rights Chief Urges 
Independent Probes’ (UN, 3 January 2025) <https://press.un.org/en/2025/sc15959.doc.htm> accessed 15 April 
2025.  
176 AP I art 51(2); CIHL r 2; Debre, Frankel, and Keath (n 18); Attacks on Hospitals in Northern Gaza (n 21); OCHA oPt 
Humanitarian Situation Update #231 | Gaza Strip (n 18); OCHA oPt Humanitarian Situation Update #245 | Gaza 
Strip (n 28); OCHA oPt Humanitarian Situation Update #249 | Gaza Strip (n 29); OCHA oPt Humanitarian Situation 
Update #251 | Gaza Strip (n 32); Kamal Adwan Hospital Out of Service (n 36); OCHA oPt Humanitarian Situation 
Update #243 | Gaza Strip (n 26); OCHA oPt Humanitarian Situation Update #235 | Gaza Strip (n 25); Grave 
Breaches of International Law in the Occupied Palestinian Territory Must End (n 56); OCHA oPt Humanitarian 
Situation Update #247 | Gaza Strip (n 65); Al Awda’s Hospital in Jabalia Becomes Last Remaining Hospital in 
Northern Gaza (n 33).  
177 Commentary to CIHL r 2 and the references cited therein (footnotes omitted).  
178 It is important to reiterate that attacks on hospitals in the Gaza Strip predate the period under examination; 
they have been documented since the start of Israel’s ground offensive in the autumn of 2023.  
179 Israel Defence Forces (n 30); Israel Defence Forces (n 75); Israel Defence Forces (n 76); LTC Nadav Shoshani (n 
46).  
180 GC I art 21; AP I art 13(1); Commentary to CIHL r 28. 
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Israel’s raid of the Indonesian Hospital in December 2024, Israel says that it issued a warning to 
the Ministry of Health in Gaza.181 It is highly questionable that this suffices in a situation of 
hostilities where the Ministry may not be able to communicate effectively with the hospital – 
especially with recurrent episodes of communications blackouts in North Gaza.182 The warning 
should have been given to those with capacity either to terminate the alleged use of the hospital 
for military purposes or to evacuate patients and staff. In the case of Israel’s raid of Kamal Adwan 
Hospital in December 2024, a warning was reportedly issued to hospital staff, but they were only 
given 15 minutes to evacuate patients.183 Such a time limit is very likely not sufficient taking into 
consideration the chaotic situation of hostilities and the fact that many patients may be partially 
or completely immobile or even on life support. 

In addition, even assuming that Israel complied with the duty to provide a warning that remained 
unheeded, and that the hospitals accordingly lost their special protection from interference, 
Israel’s military operations had the effect of significantly disrupting medical services, which is 
difficult to reconcile with its obligation to take constant care to spare the civilian population, 
civilians, and civilian objects in the conduct of military operations.184  

Specifically, Israel’s claim that it took steps to ensure the continued operability of hospitals as 
well as the safe evacuation of patients and staff is contradicted by much of the available reporting 
and the fact that one hospital after another in North Gaza was rendered inoperable.185  

During Israel’s raid of the Indonesian Hospital in December 2024, patients, caregivers, and staff 
were reportedly forced to relocate to Gaza City, which was being subjected to daily attacks and 
relocation directives by the Israeli military.186 During the raid of Kamal Adwan Hospital later the 
same month, critical patients were moved to the Indonesian Hospital even though it was ill-
equipped to receive them, while some non-critical patients and staff had to walk all the way to 
southern Gaza.187 Again, this took place during the siege of North Gaza governorate and while 
the rest of the Strip was being subjected to constant attacks and instructions for civilians to 

 
 

 

181 Israel Defence Forces (n 30).  
182 ‘UNRWA Situation Report #152 on the Humanitarian Crisis in the Gaza Strip and the West Bank, Including East 
Jerusalem’ (UNRWA, 22 December 2024) <https://www.unrwa.org/resources/reports/unrwa-situation-report-152-
situation-gaza-strip-and-west-bank-including-east-jerusalem> accessed 15 April 2025; OCHA oPt Humanitarian 
Situation Update #231 | Gaza Strip (n 18).  
183 Israel Forcibly Evacuates Gaza Hospital (n 79). 
184 AP I art 57(1).  
185 Israel Defence Forces (n 30); Israel Defence Forces (n 75); Israel Forcibly Evacuates Gaza Hospital (n 79); OCHA 
oPt Humanitarian Situation Update #249 | Gaza Strip (n 29); Nidal Al-Mughrabi, ‘Israeli Army Forces Patients Out 
of North Gaza Hospital, Medics Say’ Reuters (Cairo, 24 December 2024) <https://www.reuters.com/world/middle-
east/israeli-army-forces-patients-out-north-gaza-hospital-medics-say-2024-12-24/> accessed 15 April 2025.  
186 OCHA oPt Humanitarian Situation Update #249 | Gaza Strip (n 29).  
187 Kamal Adwan Hospital Out of Service (n 36).  
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relocate.188 The lack of a safe alternative for patients, caregivers, and staff of the Indonesian 
Hospital and Kamal Adwan Hospital to relocate to where their medical needs could be adequately 
addressed are at odds with Israel’s obligations under IHL.189  

Furthermore, the foreseeable degree of civilian harm and damage to civilian objects resulting 
from these operations – not just as a direct consequence but also their second- and third-order 
reverberating effects – would have required a very weighty military advantage to be considered 
lawful pursuant to the general principle of proportionality in IHL.190  

It should be stressed that the issue is not Israel’s taking control of hospitals per se, which IHL 
permits in the conduct of military operations; rather, what is unlawful is the manner in which it 
did so – by disrupting medical services and rendering one hospital after another inoperable while 
imposing a siege on North Gaza governorate and continuing to attack other parts of the Strip.191  

  

 
 

 

188 Eg OCHA oPt Humanitarian Situation Update #251 | Gaza Strip (n 32). 
189 For a discussion see Eitan Diamond and Ellen Nohle, ‘Humanitarian Displacement? The (Mis)Appropriation of 
Humanitarian Principles to Justify Mass Displacement’ (forthcoming YIHL 2026).  
190 Eg Kleffner (n 157).  
191 Sassoli (n 108) para 8.021. A party to an armed conflict may take control of a hospital as well as patients and 
staff as long as it does not interrupt the delivery of impartial medical services to those in need.  
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IV. Law of occupation 
The rules of IHL comprising the law of occupation are applicable in Gaza, including during 
hostilities, to the extent that Israel retains effective control over relevant spheres of life in the 
Strip; they are the principal set of rules governing Israel’s conduct outside of hostilities – for 
example, when it has already taken control of a hospital and surrounding areas.192  

As the occupying power, Israel is obligated to take all the measures in its power to maintain or 
restore, as far as possible, public order and civil life in Gaza.193  

Furthermore, it has several negative obligations in the occupied territory. Israel must treat 
protected persons – those who find themselves in the hands of an occupying power of which 
they are not nationals – humanely and may not subject them to collective punishment, measures 
of intimidation, or terrorism.194 It must respect private property and may not destroy public or 
private property in the occupied territory ‘except where such destruction is rendered absolutely 
necessary by military operations’.195 Pillage as well as reprisals against protected persons and 
their property are also prohibited.196 

In addition, Israel has a number of positive obligations, which it must act with due diligence to 
discharge using the means reasonably available to it in the circumstances.197 These include 
ensuring the food and medical supplies of the population in the occupied territory and ensuring 
and maintaining medical establishments and services as well as public health and hygiene in 
cooperation with the national or local authorities.198 Accordingly, at a minimum, hospitals must 
be allowed to function without interference, and steps must be taken to ensure that medical 

 
 

 

192 Eg Legal Consequences Arising from the Policies and Practices of Israel in the Occupied Palestinian Territory, 
Including East Jerusalem (Advisory Opinion) [2024] (Advisory Opinion of 19 July 2024) [88]-[94] <https://icj-
cij.org/sites/default/files/case-related/186/186-20240719-adv-01-00-en.pdf> accessed 15 April 2025; ‘Israel’s 
Expanding Obligations in Gaza Pursuant to the Law of Occupation’ (Diakonia IHL Centre, 15 February 2024) 
<https://www.diakonia.se/ihl/news/israels-expanding-obligations-in-gaza-pursuant-to-the-law-of-occupation/> 
accessed 15 April 2025; Legal Issues Arising from Israel’s Conduct in North Gaza (n 17); See Hague Convention (IV) 
Respecting the Laws and Customs of War on Land and its Annex: Regulations Concerning the Laws and Customs of 
War on Land (adopted 18 October 1907, entered into force 26 January 1910) 205 CTS 277 (Hague Regulations) art 
42.  
193 Hague Regulations art 43; Analysis of Developments in North Gaza (n 17) 4-5. 
194 GC IV arts 4(1), 27(1), 33(1). The requirement that humane treatment be accorded to protected persons is not 
only a negative obligation and may also require the occupying power to take certain positive measures.  
195 GC IV art 53; Hague Regulations art 46(1). Furthermore, Hague Regulations art 23(g) and CIHL r 50 prohibit a 
party to an armed conflict from destroying or seizing the property of the adversary except where required by 
imperative military necessity.  
196 GC IV arts 33(2), (3).  
197 Marco Longobardo, ‘The Relevance of the Concept of Due Diligence for International Humanitarian Law’ 

(2019) 37 Wisconsin Intl L J 44, 73-78. 
198 GC IV arts 55(1), 56(1).  
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personnel can carry out their functions without being subjected to ‘restrictions on movement, 
[or] requisitioning of vehicles, supplies or equipment’.199 In case the medical services and 
establishments are inadequate, as may be the case in occupied territory especially during or after 
hostilities, the occupying power must take positive steps within its power in cooperation with the 
local authorities to ensure that the occupied population has access to the medical care they need 
– which may entail, for example, setting up new hospitals.200 

Furthermore, in case the whole or part of the occupied territory is inadequately supplied, the 
occupying power must allow for the safe passage of humanitarian relief consignments and 
facilitate them by all means at its disposal, subject to its right to search such consignments.201 
Importantly, relief consignments do not relieve the occupying power of its obligation to use the 
means reasonably available to it to provide for the population in the occupied territory, and such 
consignments may not be diverted except in urgent cases for the benefit of the local 
population.202  

Many of these positive obligations are obligations of conduct, not result, meaning that the 
occupying power must take all feasible measures to comply with them but is not mandated to 
procure a certain outcome.203 While the measures that an occupying power can feasibly be 
expected to implement while hostilities are underway in the occupied territory may be more 
limited,204 Israel remains bound by the law of occupation during the hostilities and in their 
aftermath where and to the extent that it continues to exercise effective control over relevant 
spheres of life in Gaza.205  

 
 

 

199 1958 Commentary to GC IV art 56 p 314.  
200 ibid p 315.  
201 GC IV arts 59(1), 59(4); ‘Shrinking Humanitarian Space in the oPt: An IHL Assessment’ (Diakonia IHL Centre, 1 
April 2025) <https://www.diakonia.se/ihl/news/shrinking-humanitarian-space-opt/> accessed 15 April 2025.  
202 GC IV art 60.  
203 Violations of the IHL Rules on the Protection of Healthcare (n 1616) 7. The obligation to allow for the safe and 
unimpeded passage of humanitarian relief to those in need is not an obligation of conduct.  
204 Violations of the IHL Rules on the Protection of Healthcare (n 1616) 7; ‘Legal Brief on the 2023 Hostilities in 
Israel and Gaza’ (Diakonia IHL Centre, 5 December 2023) 75 <https://www.diakonia.se/ihl/news/legal-brief-on-the-
2023-hostilities-in-israel-and-gaza/> accessed 15 April 2025.  

As an aside, Israel may argue that the law on siege warfare is the relevant legal framework and should be applied 
to its conduct. It is highly doubtful that a siege of the sort imposed by Israel on North Gaza can be considered a 
valid security measure for purposes of the law of occupation, or that it complies with the more permissive IHL 
rules on siege warfare. For further analysis on this topic see Analysis of Developments in North Gaza (n 17) 5-7.  
205 Israel’s Expanding Obligations in Gaza Pursuant to the Law of Occupation (n 192); Yoram Dinstein, The 
International Law of Belligerent Occupation (2nd ed, CUP 2019) para 234.  
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IHRL 

While this paper is mainly focused on IHL, IHRL, which applies at all times including during armed 
conflict, also informs the obligations of an occupying power vis-à-vis the population in the 
occupied territory.206 According to Article 12 of the International Covenant on Economic, Social 
and Cultural Rights (ICESCR), all persons are entitled ‘to the enjoyment of the highest attainable 
standard of physical and mental health’.207 This includes not just a right to prompt medical 
attention but also access to the ‘underlying determinants of health’, including hygiene, supplies, 
sanitation, water, food, and housing.208 States parties to the Covenant, including Israel, have an 
obligation to respect, protect, and fulfil the right to health – they must not interfere with the 
enjoyment of the right, protect against such interference by third parties, and take appropriate 
steps to facilitate, provide, and promote it in pursuit of its full realisation.209 Furthermore, Article 
6 of the International Covenant on Civil and Political Rights (ICCPR) enshrines the right to life, 
which ‘shall be protected by law’, and prohibits the arbitrary deprivation of life.210 In order not 
to be considered arbitrary, deprivation of life during armed conflict must be consistent with 
IHL.211 States must genuinely and independently investigate deprivations of life that are 
suspected to be in violation of Article 6 and provide reparation to the victims or their next of kin 
in case it is determined that a breach was committed.212 

  

 
 

 

206 The ICJ confirmed that Israel’s obligations pursuant to relevant human rights treaties that it is party to are 
applicable in the oPt. Legal Consequences of the Construction of a Wall in the Occupied Palestinian Territory 
(Advisory Opinion) [2004] ICJ Rep 136 (Wall Advisory Opinion) [107]-[113]; Advisory Opinion of 19 July 2024 (n 192) 
[97]-[101]. 
207 International Covenant on Economic, Social, and Cultural Rights of 1966 (adopted 16 December 1966, entered 
into force 3 January 1976) 993 UNTS 3 (ICESCR) art 12(1).  
208 Committee on Economic, Social and Cultural Rights (CESCR), ‘General Comment No 14: The Right to the Highest 
Attainable Standard of Health (Art. 12)’ (11 August 2000) UN Doc E/C.12/2000/4 para 11.  
209 ibid para 33.  
210 International Covenant on Civil and Political Rights (adopted 16 December 1966, entered into force 23 March 
1976) 999 UNTS 171 (ICCPR) art 6.  
211 Human Rights Committee, ‘General Comment No 36: Article 6: Right to Life’ (3 September 2019) UN Doc 
CCPR/C/GC/36 para 64. It is worth noting that according to General Comment 36, ‘States parties should, in general, 
disclose the criteria for attacking with lethal force individuals or objects whose targeting is expected to result in 
deprivation of life, including the legal basis for specific attacks, the process of identification of military targets and 
combatants or persons taking a direct part in hostilities, the circumstances in which relevant means and methods 
of warfare have been used, and whether less harmful alternatives were considered’ (footnote omitted). 
212 ibid paras 27-28, 64.  
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V. Apparent violations of the law of occupation  
Even taking into account that Israel’s obligations under the law of occupation are commensurate 
with the effective control it retains over life in Gaza, and that the scope of some of Israel’s 
obligations under the law of occupation and IHRL may be more limited in a situation of hostilities, 
the following patterns of conduct give rise to serious grounds for concern that Israel has 
systematically failed to discharge these obligations in Gaza.  

First, instead of cooperating with the local authorities, Israel has displayed an antagonistic 
attitude towards them throughout the hostilities, including the Ministry of Health in Gaza, 
suggesting that the information they provide is not reliable, or that they are affiliated with 
Hamas.213  

While Hamas controls the de facto authorities in Gaza, employees at the Ministry of Health may 
reportedly be affiliated with Hamas or with Fatah, and their salaries are paid by the Palestinian 
Authority (PA) in Ramallah, which ‘retains power over health and education services in Gaza’.214 

In any event, even on the account that the health authorities in Gaza are affiliated with Hamas 
or even implicated in its military operations, Israel is not released from its ultimate obligation to 
ensure and maintain medical establishments and services in Gaza, though the scope of this 

 
 

 

213 In respect of Israel’s antagonistic attitude towards the Ministry of Health in Gaza, it is worth noting that the UN 
and the international community accept the overall casualty figures provided by the Ministry as reliable, while 
conceding that they do not distinguish between civilians and fighters, and Israel has arrived at similar numbers in 
previous hostilities. Isabel Debre, ‘What is Gaza’s Ministry of Health and How Does it Calculate the War’s Death 
Toll?’ The Associated Press (Jerusalem, 7 November 2023) <https://apnews.com/article/israel-hamas-war-gaza-
health-ministry-health-death-toll-59470820308b31f1faf73c703400b033> accessed 15 April 2025; Assma Maad, 
‘Why the Gaza Health Ministry’s Death Count is Considered Reliable’ Le Monde (Paris, 13 October 2024) 
<https://www.lemonde.fr/en/les-decodeurs/article/2024/10/13/why-the-gaza-health-ministry-s-death-count-is-
considered-reliable_6729264_8.html> accessed 15 April 2025.  

If anything, the official toll of deaths and injuries recorded by the Ministry of Health since October 2023 is 
presumed by many to be an undercount. Eg Sophie Tanno, ‘Gaza Death Toll Has Been Significantly Underreported, 
Study Finds’ CNN (Atlanta, 9 January 2025) <https://edition.cnn.com/2025/01/09/middleeast/gaza-death-toll-
underreported-study-intl/index.html> accessed 15 April 2025; Raffi Berg, ‘Gaza War Death Toll Could Be 
Significantly Higher, Researchers Say’ BBC (London, 10 January 2025) 
<https://www.bbc.com/news/articles/cqjvl4klzweo> accessed 15 April 2025; Rasha Khatib, Martin McKee, and 
Salim Yusuf, ‘Counting the Dead in Gaza: Difficult But Essential’ (The Lancet, 20 July 2024) 
<https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)01169-3/fulltext> accessed 15 April 2025; 
Zeina Jamaluddine and others, ‘Traumatic Injury Mortality in the Gaza Strip from Oct 7, 2023, to June 30, 2024: A 
Capture–Recapture Analysis’ (The Lancet, 8 February 2025) 
<https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)02678-3/fulltext> accessed 15 April 2025. 
214 Debre (n 213). 
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obligation, and thus the necessary extent of cooperation with the local authorities, may be 
circumscribed on account of the existence of hostilities.215 

In addition, Al-Awda Hospital in Jabaliya is run by a foundation, the Al-Awda Health and 
Community Association.216 The Indonesian Hospital in Beit Lahiya was built with funds raised by 
an Indonesian charity.217 More generally, because of the prolonged occupation of Palestinian 
territory since 1967 and closure imposed on Gaza since 2007, followed by repeated rounds of 
hostilities, the health sector in the Strip was in dire straits even prior to October 2023, and a 
range of humanitarian and non-governmental actors, including the WHO and MSF, have been 
assisting in the provision of healthcare to the population.218 Israel thus could and should have 
cooperated with such actors when discharging its obligation to maintain and ensure medical 
establishments and services in case of genuine concern about the de facto authorities.219  

Second, rather than allowing doctors and nurses to carry out their duties, and in continuance of 
previous conduct, medical staff and patients have been arrested and subjected to ill-

 
 

 

215 GC IV art 56(1).  
216 Al Awda Hospital (n 90); ‘Al Awda Health and Community Association’ (Front Line Defenders) 
<https://www.frontlinedefenders.org/en/organization/al-awda-health-and-community-association> accessed 15 
April 2025.  

Israel has designated the precursor organisation of Al Awda Health and Community Association – the Union of 
Health Work Committees, which had branches in both the Gaza Strip and the West Bank – as a terrorist 
organisation under Israeli law and as an unlawful organisation pursuant to the military law that it applies in the 
West Bank. Oren Ziv, ‘Israel Storms Palestinian NGO Offices After Months-Long Failure to Discredit Them’ +972 
Magazine (Tel Aviv, 18 August 2022) <https://www.972mag.com/palestinian-ngos-army-raids-offices/> accessed 
15 April 2025. Several other leading Palestinian organisations have been so designated. On the lawfulness of the 
designations under international law, see ‘Designation of Palestinian CSOs as “Terrorist Organisations”’ (Diakonia 
IHL Centre, 18 November 2021) <https://www.diakonia.se/ihl/news/designation-of-palestinian-csos-as-terrorist-
organisations/> accessed 15 April 2025.  
217 Helen Livingstone, ‘What is Gaza’s Indonesian Hospital and Why is Israel Targeting it?’ The Guardian (London, 
21 November 2023) <https://www.theguardian.com/world/2023/nov/21/what-is-gaza-indonesian-hospital-why-
israel-targeting-it> accessed 15 April 2025; ‘Indonesia Hospital Saves Lives in Gaza’ (The OPEC Fund for 
International Development, 1 April 2016) <https://opecfund.org/news/indonesia-hospital-saves-lives-in-gaza> 
accessed 15 April 2025.  
218 Eg ‘15 Years of Blockade and Health in Gaza’ (WHO, July 2022) <https://www.emro.who.int/opt/news/15-years-
of-blockade-and-health-in-gaza.html> accessed 15 April 2025; ‘MSF Operations in Gaza’ (MSF) 
<https://www.doctorswithoutborders.org/msf-operations-gaza> accessed 15 April 2025. For an overview of actors 
providing health services in Gaza see ‘Health Facilities’ (Institute for Palestine Studies) 
<https://gazahcsector.palestine-studies.org/en/healthFacilities> accessed 15 April 2025.  
219 GC IV art 56(1). This also emanates from Israel’s obligation to facilitate the passage of relief consignments as set 
out in GC IV art 59(1).  
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treatment.220 Such conduct also contravenes the obligation that protected persons be treated 
humanely and constitutes a violation of the prohibition of ill-treatment, which is a grave breach 
of the Geneva Conventions and a war crime.221 Furthermore, the detention regime that Israel has 
been applying to Palestinians from Gaza, including medical personnel, falls short of the 
requirements set out in international law regarding the permissible grounds for internment, 
procedural safeguards, as well as oversight and contact with the outside world, including visits 
by the ICRC, thus creating an environment that is conducive towards the systematic ill-treatment 
of detainees.222 

Third, hospitals in North Gaza have been depleted of supplies to the point that they can only offer 
minimal services.223 Not only did Israel as the occupying power disregard its own obligation to 
provide the necessary medical supplies, but it also failed to allow for the passage of humanitarian 
assistance at scale and to coordinate with relief organisations to mitigate the severe shortage.224 

 
 

 

220 Eg Israel Arrests Hospital Director and Other Staff (n 85); Nidal Al-Mughrabi and Maytaal Angel, ‘Israel Detains 
240 Palestinians Including Medics After Gaza Hospital Raid’ Reuters (Cairo and Jerusalem, 28 December 2024) 
<https://www.reuters.com/world/middle-east/israel-detains-medics-after-hospital-raid-health-officials-say-2024-
12-28/> accessed 15 April 2025; Abeer Salman and others, ‘Israeli Military Forced Journalists and Health Workers 
to Strip in Gaza Hospital Raid, Eyewitnesses Say’ CNN (Atlanta, 21 March 2024) 
<https://edition.cnn.com/2024/03/20/middleeast/al-shifa-gaza-israel-raid-intl/index.html> accessed 15 April 
2025; Kareem Khadder and others, ‘Doctors Forced to Strip in Cold at Gaza’s Nasser Hospital, Witness Says, as IDF 
Announces Arrest of Hamas Militants There’ CNN (Atlanta, 19 February 2024) 
<https://edition.cnn.com/2024/02/19/middleeast/gaza-nasser-hospital-doctors-strip-idf-intl/index.html> accessed 
15 April 2025; PHRI (n 89).  
221 GC IV arts 27(1), 32, 56(1), 147; ICC Statute arts 8(2)(a)(ii), 8(2)(c)(i)-(ii).  
222 See ‘Unlawful Incarceration: Legal Analysis of Israel’s Military Detention Regime’ (Diakonia IHL Centre, 30 
August 2024) <https://www.diakonia.se/ihl/news/unlawful-incarceration-legality-military-detention-regime-
gaza/> accessed 15 April 2025; ‘Opinion on ICRC Access to All Places of Detention Where Protected Persons Are 
Present’ (Diakonia IHL Centre, 11 July 2024) <https://www.diakonia.se/ihl/news/opinion-icrc-access-detention-
protected-persons/> accessed 15 April 2025.  

As an aside, it should be noted that persons from Gaza who are fighters with a continuous combat function in an 
organised armed group party to a NIAC with Israel are still protected by GC IV. See Eitan Diamond, Ellen Nohle, and 
Anna-Christina Schmidl, ‘Is the Detention by an Occupying Power of Fighters in a NIAC Governed by GC IV?’ 
(EJIL:Talk!, 29 November 2024) <https://www.ejiltalk.org/is-the-detention-by-an-occupying-power-of-fighters-in-a-
niac-governed-by-gc-iv/> accessed 15 April 2025.  
223 Eg Al Awda’s Hospital in Jabalia Becomes Last Remaining Hospital in Northern Gaza (n 33).  
224 GC IV arts 55(1), 59(1). Eg Kamal Adwan Hospital Out of Service (n 36); OCHA oPt Humanitarian Situation 
Update #249 | Gaza Strip (n 29); OCHA oPt Humanitarian Situation Update #239 | Gaza Strip (n 51); OCHA oPt 
Humanitarian Situation Update #233 | Gaza Strip (n 24); OCHA oPt Humanitarian Situation Update #231 | Gaza 
Strip (n 18); Livni (n 27); OCHA oPt Humanitarian Situation Update #251 | Gaza Strip (n 32); OCHA oPt 
Humanitarian Situation Update #235 | Gaza Strip (n 25); OCHA oPt Humanitarian Situation Update #237 (n 97); Al 
Awda’s Hospital in Jabalia Becomes Last Remaining Hospital in Northern Gaza (n 33); WHO in occupied Palestinian 
territory (n 106); Shrinking Humanitarian Space in the oPt: An IHL Assessment (n 201).  
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Fourth, the fact that medical equipment at the Indonesian Hospital appears to have been  
intentionally destroyed after Israeli troops entered the facility strongly suggests prohibited 
destruction of property not rendered absolutely necessary by military operations, which may 
amount to a war crime.225 Furthermore, if parts of Kamal Adwan Hospital were deliberately 
burned when Israel was already in control of the hospital, this would amount to a violation of the 
same prohibition.226  

Cumulatively, Israel laid siege to hospitals in North Gaza while their resources were rapidly 
dwindling in such a manner that they ceased operating one after the other despite a drastic 
increase in medical needs. This stands in sharp contrast to an occupying power’s obligation to 
take all measures in its power to ensure, as far as possible, the continued functioning of medical 
establishments and services for the benefit of the population in the occupied territory, including 
by setting up new hospitals if required, and to ensure that medical supplies in the occupied 
territory are adequate.227 It further disregards Israel’s obligation under IHRL to respect, protect, 
and fulfil the rights to life and health.228 This documented conduct can also be seen as a form of 
collective punishment imposed on the population of North Gaza, which is absolutely 
prohibited.229  

 
 

 

225 In North Gaza, the Health System Has Been Reduced to Ashes (n 19); GC IV art 53; Hague Regulations art 23(g); 
CIHL r 50; ICC Statute arts 8(2)(a)(iv), 8(2)(b)(xiii), 8(2)(e)(xii). 
226 Kamal Adwan Hospital Out of Service (n 36); ‘Israel Burns Gaza Hospital, Alleges Hamas Operations Inside’ NBC 
News (Beirut, 28 December 2024) <https://www.nbcnews.com/now/video/israel-burns-gaza-hospital-alleges-
hamas-operations-inside-228052037582> accessed 15 April 2025; GC IV art 53; Hague Regulations art 23(g); CIHL r 
50.    
227 GC IV arts 55(1), 56(1).  
228 ICESCR art 12.  
229 GC IV art 33(1).  
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Obligations after hostilities  

On 19 January 2025, at 11:15 am local time, a ceasefire entered into effect in Gaza and Israel 
following more than 15 months of hostilities.230 Homes and large swathes of civilian 
infrastructure in Gaza, including the medical system, lie in ruins.231 Israel’s obligations pursuant 
to the law of occupation persist with a ceasefire in effect to the extent that Israel retains effective 
control over relevant aspects of life in Gaza, and their scope increases since a ceasefire by 
definition implies a temporary cessation of hostilities and may lead to their permanent 
cessation.232 Accordingly, Israel must act to the fullest extent of the means available to it to 
facilitate the rebuilding of the medical sector in Gaza to ensure that those in need of medical 
treatment can receive adequate care.233 Importantly, this is a long-term obligation for as long as 
Israel retains the requisite control; many more people will need urgent medical care due to the 
direct and indirect effects of the hostilities in the months and years to come, and the occupying 
power must take this into consideration when discharging its duties pursuant to the law of 
occupation.234 

  

 
 

 

230 ‘Ceasefire in Gaza and Israel: Continuing Legal Obligations’ (Diakonia IHL Centre, 23 January 2025) 
<https://www.diakonia.se/ihl/news/ceasefire-in-gaza-and-israel-continuing-legal-obligations/> accessed 15 April 
2025.  
231 Tammy Webber, ‘Huge Health Challenges Face Gaza Residents Returning to Their Homes’ The Associated Press 
(New York, 28 January 2025) <https://apnews.com/article/gaza-health-water-sewer-rubble-hospital-
a52e9d55316adb8681b96554835342cf> accessed 15 April 2025.   
232 Ceasefire in Gaza and Israel: Continuing Legal Obligations (n 230).  
233 GC IV art 56(1); CIHL r 110.  
234 Khatib, McKee, and Yusuf, ‘Counting the Dead in Gaza: Difficult but Essential’ (n 213); GC IV art 56(1).  
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VI. Other potential internationally wrongful acts and 
international crimes  

Further to the identified violations of IHL, Israel’s conduct in respect of healthcare facilities, the 
wounded and sick, as well as medical personnel in North Gaza also engages its international 
responsibility for other potential wrongful acts and may implicate the individuals responsible in 
the commission of international crimes. 

(a)  Other potential internationally wrongful acts  
Pursuant to customary international law, States are prohibited from engaging in acts which 
constitute crimes against humanity and must prevent and punish such crimes.235 This is a 
peremptory norm of international law from which no derogation is permitted.236 Crimes against 
humanity are defined as a series of inhumane acts – for example, murder; extermination; 
enslavement; torture; persecution; enforced disappearance of persons; apartheid; and other 
inhumane acts of a similar character intentionally causing great suffering, or serious injury to 
body or to mental or physical health – that are ‘committed as part of a widespread or systematic 
attack directed against any civilian population, with knowledge of the attack’.237  

Such an attack against a civilian population must entail ‘the multiple commission’ of these 
inhumane acts ‘pursuant to or in furtherance of a State or organizational policy to commit such 
attack’.238 

It is worth noting in this regard that when Pre-Trial Chamber I of the International Criminal Court 
(ICC) issued arrest warrants for Israeli Prime Minister Benjamin Netanyahu and former Israeli 
Defence Minister Yoav Gallant on 21 November 2024, the charges included the crime against 
humanity of murder for civilian deaths resulting from the denial of food and other essential 
supplies as well as the crime against humanity of other inhumane acts for patients having to 
undergo medical interventions without anaesthetics and adequate equipment.239 Furthermore, 
the Court found that depriving a significant portion of Gaza’s population of their fundamental 

 
 

 

235 International Law Commission (ILC), ‘Draft Articles on Prevention and Punishment of Crimes Against Humanity’ 
(2019) Yearbook Intl L Com Vol II Pt 2 arts 3(1), (2).  
236 ILC, ‘Report of the International Law Commission on its Seventy-Third Session 18 April–3 June and 4 July–5 
August 2022’ (Advance version of 12 August 2022) UN Doc A/77/10 Conclusion 23.  
237 Draft Articles on Crimes against Humanity (n 235) art 2(1). Note that this mirrors the definition of crimes against 
humanity contained in ICC Statute art 7(1).  
238 Draft Articles on Crimes against Humanity (n 235) art 2(2)(a).  
239 ‘Situation in the State of Palestine: ICC Pre-Trial Chamber I Rejects the State of Israel’s Challenges to Jurisdiction 
and Issues Warrants of Arrest for Benjamin Netanyahu and Yoav Gallant’ (ICC, 21 November 2024) 
<https://www.icc-cpi.int/news/situation-state-palestine-icc-pre-trial-chamber-i-rejects-state-israels-challenges> 
accessed 15 April 2025. 
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rights in this and other manners amounts to the crime against humanity of persecution.240 The 
Court held that the conduct in question was allegedly committed as part of a ‘widespread and 
systematic attack against the civilian population of Gaza’ at least during the time period from 8 
October 2023 until 20 May 2024, the date on which applications for arrest warrants were filed.241  

While the arrest warrants concern the criminal responsibility of individual perpetrators and a 
time period preceding the one under examination here, the systematic destruction and rendering 
inoperable of medical facilities in North Gaza from October 2024 until January 2025, with 
predictable catastrophic consequences, can arguably be viewed as entailing the multiple 
commission of these and potentially other inhumane acts in continuance of a widespread and 
systematic attack against the civilian population.  

Furthermore, Israel is a party to the Convention on the Prevention and Punishment of the Crime 
of Genocide (Genocide Convention).242 The prohibition of genocide is also a peremptory norm of 
general international law.243 One of the inhumane acts that may amount to genocide if 
committed with the necessary intent to destroy a protected group as such is ‘[d]eliberately 
inflicting on the group conditions of life calculated to bring about its physical destruction in whole 
or in part’.244 According to the jurisprudence of the International Criminal Tribunal for the former 
Yugoslavia (ICTY) also cited by the International Court of Justice (ICJ), this entails methods other 
than direct killings designed to bring about the physical destruction of the group, including denial 
of adequate medical care.245 The destruction and rendering inoperable of the healthcare system 
in North Gaza can arguably be seen as amounting to inflicting such conditions of life upon the 
civilian population of the governorate.  

Alleged violations of the Genocide Convention in Gaza are also the central subject of the 
proceedings instituted by South Africa against Israel before the ICJ.246 The Court has ordered 
provisional measures on several occasions, most recently in May 2024, confirming each time that 
the rights invoked by South Africa – of Palestinians not to be subjected to acts prohibited under 
the Genocide Convention and its own right to invoke Israel’s international responsibility for 

 
 

 

240 ibid. 
241 ibid. 
242 Convention on the Prevention and Punishment of the Crime of Genocide (adopted 9 December 1948, entered 
into force 12 January 1951) 78 UNTS 277 (Genocide Convention).  
243 ILC (n 236) Conclusion 23. 
244 Genocide Convention art II(c).  
245 Prosecutor v Tolimir (Appeals Judgment) IT-05-88/2-A (8 April 2015) [225]-[226] and the references cited 
therein.  
246 ‘Application of the Convention on the Prevention and Punishment of the Crime of Genocide in the Gaza Strip 
(South Africa v. Israel)’ (ICJ) <https://www.icj-cij.org/case/192> accessed 15 April 2025.   
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alleged violations of its obligations under the Genocide Convention, which give rise to obligations 
erga omnes partes – are plausible.247 

(b)  Potential international crimes  
War crimes entail the criminal responsibility of individual perpetrators and must have been 
committed in the context of and associated with an armed conflict.248 The preceding sections 
identified a range of potential war crimes that may have been committed in the context of Israel’s 
attacks and military operations on and around healthcare facilities in North Gaza between 
October 2024 and January 2025.249 These include:  

• Intentionally directing attacks against the civilian population as such or against individual 
civilians not taking direct part in hostilities;250 

• Intentionally directing attacks against buildings dedicated to religion, education, art, 
science or charitable purposes, historic monuments, hospitals and places where the sick 
and wounded are collected, provided they are not military objectives;251 

• Intentionally directing attacks against buildings, material, medical units and transport, 
and personnel using the distinctive emblems of the Geneva Conventions in conformity 
with international law;252 

• Intentionally launching an attack in the knowledge that such attack will cause incidental 
loss of life or injury to civilians or damage to civilian objects or widespread, long-term and 
severe damage to the natural environment which would be clearly excessive in relation 
to the concrete and direct overall military advantage anticipated;253 

 
 

 

247 See ‘Application of the Convention on the Prevention and Punishment of the Crime of Genocide in the Gaza 
Strip (South Africa v. Israel) – Orders’ (ICJ) <https://www.icj-cij.org/case/192/orders> accessed 15 April 2025.  
248 ICC Elements of Crimes (adopted in September 2002, amended in June 2010) ICC-ASP/1/3 and Corr.1 and ICC 
Pub RC/9/11 (Elements of Crimes) art 8. 
249 The following list entails war crimes that may be committed in both IACs and NIACs. This is without prejudice to 
the classification of the hostilities between Israel and armed groups from Gaza. It is worth noting that Pre-Trial 
Chamber I of the ICC issued the arrest warrants for Netanyahu and Gallant pursuant to the law of IAC. The Court 
charged Netanyahu and Gallant with the war crime of using starvation as a method of warfare and failing to 
suppress direct attacks against civilians in Gaza. See Warrants of Arrest for Benjamin Netanyahu and Yoav Gallant 
(n 239). 
250 ICC Statute arts 8(2)(b)(i), 8(2)(e)(i).  
251 ibid arts 8(2)(b)(ix), 8(2)(e)(iv).  
252 ibid arts 8(2)(b)(xxiv), 8(2)(e)(ii).  
253 ibid art 8(2)(b)(iv).  
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• Destroying or seizing the enemy’s property unless such destruction or seizure be 
imperatively demanded by the necessities of war/conflict;254 

• Extensive destruction and appropriation of property, not justified by military necessity 
and carried out unlawfully and wantonly;255 

• Intentionally using starvation of civilians as a method of warfare by depriving them of 
objects indispensable to their survival, including wilfully impeding relief supplies as 
provided for under the Geneva Conventions;256 

• Torture or inhuman treatment;257 

• Violence to life and person, in particular murder of all kinds, mutilation, cruel treatment 
and torture;258 

• Committing outrages upon personal dignity, in particular humiliating and degrading 
treatment;259 

• Unlawful confinement;260 and 

• Wilfully causing great suffering, or serious injury to body or health.261 

Similarly, the conduct under examination may implicate individual perpetrators in the 
commission of the following crimes against humanity:  

• Murder;262 

• Extermination;263 

 
 

 

254 ibid arts 8(2)(b)(xiii), 8(2)(e)(xii).  
255 ibid art 8(2)(a)(iv).  
256 ibid art 8(2)(b)(xxv).  

Following an amendment to the ICC Statute, using starvation of the civilian population as a method of warfare is 
now also a war crime if committed in the context of a NIAC. Kevin Jon Heller, ‘The Rome Statute’s Flawed 
Amendment Regime — Starvation in NIAC Edition’ (Opinio Juris, 7 December 2019) 
<https://opiniojuris.org/2019/12/07/the-rome-statutes-flawed-amendment-regime-starvation-in-niac-edition/> 
accessed 15 April 2025. To date, the amendment has been ratified by 19 States party to the ICC. ‘Ratification 
Tracker’ (Starvation Accountability) <https://starvationaccountability.org/ratification-portal/ratification-tracker/> 
accessed 15 April 2025.  
257 ICC Statute art 8(2)(a)(ii).  
258 ibid art 8(2)(c)(i).  
259 ibid arts 8(2)(b)(xxi), 8(2)(c)(ii).  
260 ibid art 8(2)(a)(vii).  
261 ibid art 8(2)(a)(iii).  
262 ibid art 7(1)(a).  
263 ibid art 7(1)(b).  
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• Imprisonment or other severe deprivation of physical liberty in violation of fundamental 
rules of international law;264 

• Torture;265 

• Persecution against any identifiable group or collectivity on political, racial, national, 
ethnic, cultural, religious, gender … or other grounds that are universally recognised as 
impermissible under international law;266 and 

• Other inhumane acts of a similar character intentionally causing great suffering, or serious 
injury to body or to mental or physical health.267 

Finally, in respect of the crime of genocide, the conduct in question may implicate individuals in 
the commission of ‘deliberately inflicting on [a protected] group conditions of life calculated to 
bring about its physical destruction in whole or in part’.268 

In addition to the individual perpetrators of international crimes, their superiors may be held 
criminally responsible for failing to prevent or suppress the commission of these crimes.269 
Establishing individual liability for international crimes requires thorough investigation and 
prosecution by a court in compliance with applicable international legal standards and due 
process guarantees.  

  

 
 

 

264 ibid art 7(1)(e).  
265 ibid art 7(1)(f).  
266 ibid art 7(1)(h).  
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VII. Third State responsibility   
The patterns of conduct identified on the part of Israel entail legal consequences for third States. 
All States have an obligation to respect and ensure respect for IHL, which means that they may 
not encourage, aid, or assist in the commission of violations of IHL, and they must take all feasible 
measures at their disposal to prevent such violations and bring about their cessation.270 Third 
States must also take all reasonably available measures to prevent crimes against humanity and 
genocide.271  

Furthermore, the basic rules of IHL as well as the prohibitions of genocide and crimes against 
humanity are peremptory norms of international law which also give rise to erga omnes 
obligations.272 In case of serious breaches of peremptory norms, all States have an obligation not 
to recognise as lawful the situation resulting from such breaches as well as not to render any aid 
or assistance in its maintenance, and they must cooperate by lawful means to bring the serious 
breaches to an end.273 The erga omnes status of the norms in question furthermore entitles them 
to invoke Israel’s international responsibility for any alleged breaches, and to demand their 
cessation as well as reparation.274 It is important to note that a ceasefire being in effect does not 
suspend these obligations. 

As regards individual criminal responsibility, States must investigate alleged grave breaches of 
the Geneva Conventions and either prosecute the suspected perpetrators or extradite them for 
trial in another State party.275 They must also investigate and prosecute alleged war crimes 
committed by their armed forces, by their nationals, or on their territory, as well as all other war 
crimes over which they have jurisdiction.276 Furthermore, third States must either prosecute or 
extradite alleged perpetrators of genocide and crimes against humanity present on their 
territory.277 Finally, those States that are party to the ICC must offer their full cooperation to the 
Court and hand over suspects against whom arrest warrants are pending.278 

 
 

 

270 Common art 1 to the GCs; CIHL r 144; 2016 Commentary to GC I art 1 paras 158-173. 
271 Genocide Convention art I; Draft Articles on Crimes against Humanity (n 235) arts 3(2), 4.  
272 ILC (n 236) Conclusions 17 and 23.  
273 ILC, ‘Draft Articles on Responsibility of States for Internationally Wrongful Acts, with Commentaries’ (2001) 
Yearbook Intl L Com Vol II Pt 2 (ARSIWA) arts 40, 41(1), (2).  
274 ibid art 48.  
275 GC IV art 146(2).  
276 CIHL r 158.  
277 Draft Articles on Crimes Against Humanity (n 235) art 10; ILC, ‘Draft Code of Crimes Against the Peace and 
Security of Mankind’ (1996) Yearbook Intl L Com Vol II Pt 2 art 9.  
278 ICC Statute arts 86, 89.  
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Conclusion  
The conduct on the part of the Israeli authorities in North Gaza from October 2024 until January 
2025 has been in apparent disregard of the IHL rules on the conduct of hostilities and the law of 
occupation; it may also engage Israel’s responsibility for other potential internationally wrongful 
acts and implicate individual perpetrators in the commission of potential international crimes. 
Third States have robust obligations to render Israel’s conduct compliant with international law, 
to bring ongoing violations to an end, and to ensure accountability for past violations. Failure to 
respond to the documented patterns of conduct stands to erode the protections for the wounded 
and sick, medical personnel, and medical facilities in armed conflicts around the world.  


