








PARTNERSHIP

HYBRID INSURANCE MODEL TO FUND PUBLIC AND PRIVATE HEALTH SERVICES

Third Party Administrator: Acts as an intermediary between insurance fi rms and hospitals/labs/clinics, 
validating the legitimacy of insurance claims. This process takes 90 days, meaning there is a three month lag 
between an insurance claim and the payout. 

Digital tools: Digital tools, such as invoice factoring, can bring forward insurance payouts for hospitals, labs 
and clinics. This mitigates the impact of the 90-day validation period, allowing healthcare providers to 
maintain liquidity and manage cashfl ows.  

Microfi nance institutions: Preexisting microfi nance institutions operating in fi elds such as housing and 
small enterprise loans can also provide consumer facing short term healthcare fi nance. In cases where 
patients are billed at the time of treatment, microfi nance institutions can provide individuals with interim 
fi nance while they await insurance payouts. 

Reinsurance: A reinsurance system can help to manage risk. This will be complimented by the creation of a 
national insurance scheme, which will substantially widen the pool of those insured, thereby diversifying risk.  
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Approaches to 
training should 
include gender 
inclusion 
and cultural 
competency
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PALESTINE EMERGING’s 
work highlights 
tech‑enabled initiatives 
that keep the integrity 
of existing systems 
and accelerate digital 
transformation. 

TRANSFORMATION
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Collaborative eff orts 
are required to integrate 
Palestinian hospitals 
digitally with both the 
national and international 
health systems.
CEO OF GLOBAL HEALTH TECH INVESTMENT FUND, PRIVATE INTERVIEW

TRANSFORMATION

PALESTINE NEEDS A LEAPFROG IN HEALTHTECH, TO INVEST 
IN CONSUMER FACING APPLICATIONS AND TELEHEALTH 
SOLUTIONS, TO REDUCE DISEASE INCIDENCE AND THE COST 
OF CARE, AND TO INTEGRATE DIGITAL MEDICAL RECORDS TO 
SPEED UP REFERRAL PROCESSES.

6.1 TELEHEALTH SOLUTIONS

PROBLEM - LACK OF PREVENTIVE CARE AND DIGITAL TOOLS: The absence of digital tools for 
preventive care and early disease detection contributes to unnecessary hospital visits, especially in 
Gaza and remote parts of the West Bank. Limited internet connectivity, low exercise rates, high smoking 
prevalence among men, and insuffi  cient health awareness compound this issue. Many people are not 
educated on health screenings, such as for breast cancer, which could be detected earlier. Patients in 
remote areas face signifi cant travel barriers to access care.

EXISTING EFFORTS - AWARENESS CAMPAIGNS AND AVAILABILITY OF TELEHEALTH: Eff orts to promote 
health screening, including breast cancer checks, are underway, and some IT providers have developed 
telehealth tools. However, hospitals have not fully integrated these tools into their protocols. Workarounds 
to provide internet access in Gaza and remote West Bank areas are also in place, though coverage remains 
inconsistent.

IDENTIFIED SOLUTION - PILOT TELEHEALTH SYSTEM: Implementing an integrated telehealth pilot 
program could point the way towards drastically improved healthcare in Palestine, reducing travel costs 
and expanding access to a broader population. It would facilitate follow-up visits, ensuring treatment 
adherence and improved health outcomes.
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HEALTHCARE SYSTEM PROCESS MAPPING

Simplified
patient journey Key activities Sample uses

Pre-assessment

• Preventative activities • Health app to track health indicators and
encourage healthy lifestyles

• Disease screeening
• Health app to educate public and share

information and disease screening
campaigns

Assessment

• Attend routine check-ups • Health app to remind patients to attend
routine check-ups

• Visit clinic for non-urgent conditions • Tele-medicine solutions for non-urgent
conditions

• Visit ER for urgent conditions

Treatment

• Complete treatment at clinic/public
hospitals for non-urgent or general
conditions

• Patient�centric digital patient record
system

• Referred to specialist hospitals for
specialized treatment

• E-referral system
• Integrated HIS system

Follow-up

• Follow-up	visits	for	check-ups • Telehealth	app	for	follow-up	visits

• Collect prescribed medications • Health app to order medicine for delivery

DIGITISED PATIENT JOURNEY

There	are	opportunities	to	optimize	every	step	of	the	patient	journey	through	digital	interventions,		
cases�from	pre-assessment	to	follow-up	stages,	reducing	travel	time	and	improving	patient	experience.

PROPOSED INTERVENTIONS

Proposed Interventions Description

Health App A one-stop-shop consumer health app to track vital health statistics, for	
information	 and	 preventive	 purposes,	 with	 functions	 for	 appointment	
booking	and	medicine	delivery.

Telemedicine Platform A	telemedicine	platform	for	consultations	and	diagnostics.

MoH Software and Hardware 
Investment Package

An	investment	package	to	upgrade	the	Ministry’s	software	(Avicenna)	and	
its	centralized	hardware	server,	with	potential	for	hybrid	cloud-based	
solutions.

Enterprise Software Training 
Program

A	training	plan	to	upskill	hospital	workers	on	enterprise	software.

EMR API Solutions An Electronic Medical Records (EMR) Application Programming Interface 
(API)	solution	to	connect	the	EMR	software	of	the	Ministry	of	Health	and	
private	hospitals.

Standardized Labeling Protocol A standardized labeling protocol across all hospitals for drugs and 
equipment.

ECOSYSTEM-BASED DIGITAL TRANSFORMATION

The	proposed	healthcare	interventions	for	Palestine	focus	on	improving	accessibility,	efficiency	and	
integration	through	digital	and	operational	upgrades.	A	Health	App	will	enable	individuals	to	track	vital	health	
statistics,	book	appointments	and	arrange	medicine	delivery	on	their	phones,	while	also	supporting	
preventive	care.	A	Telemedicine	Platform	will	provide	remote	consultation	and	diagnostic	services,	increasing	
access	to	healthcare.	An	MoH	Software	and	Hardware	Investment	Package	is	needed	to	modernize	and	
upgrade	Ministry	infrastructure,	potentially	including	hybrid	cloud	solutions	for	scalability.	To	support	these	
changes,	an	Enterprise	Software	Training	Program	will	equip	hospital	staff	with	essential	digital	skills.	
Additionally,	an	EMR	API	Solution	will	connect	electronic	medical	records	across	public	and	private	facilities,	
ensuring	continuity	of	care,	while	a	Standardized	Labeling	Protocol	for	drugs	and	equipment	across	hospitals	
will	enhance	safety	and	consistency.	Together,	these	interventions	will	lay	the	foundation	for	a	cohesive	and	
efficient	healthcare	system.
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PROPOSED INTERVENTIONS

Proposed Interventions Description

Health App A one-stop-shop consumer health app to track vital health statistics, used 
for information and preventive purposes, with functions for appointment 
booking and medicine delivery.

Telemedicine Platform A telemedicine platform for consultations and diagnostics.

MoH Software and Hardware 
Investment Package

An investment package to upgrade the Ministry’s software (Avicenna) and 
its centralized hardware server, with potential for hybrid cloud-based 
solutions.

Enterprise Software Training 
Program

A training plan to upskill hospital workers on enterprise software.

EMR API Solutions An Electronic Medical Records (EMR) Application Programming Interface 
(API) solution to connect the EMR software of the Ministry of Health and 
private hospitals.

Standardized Labeling Protocol A standardized labeling protocol across all hospitals for drugs and 
equipment.

ECOSYSTEM-BASED DIGITAL TRANSFORMATION

The proposed healthcare interventions for Palestine focus on improving accessibility, efficiency and 
integration through digital and operational upgrades. A Health App will enable individuals to track vital health 
statistics, book appointments and arrange medicine delivery on their phones, while also supporting 
preventive care. A Telemedicine Platform will provide remote consultation and diagnostic services, increasing 
access to healthcare. An MoH Software and Hardware Investment Package is needed to modernize and 
upgrade Ministry infrastructure, potentially including hybrid cloud solutions for scalability. To support these 
changes, an Enterprise Software Training Program will equip hospital staff with essential digital skills. 
Additionally, an EMR API Solution will connect electronic medical records across public and private facilities, 
ensuring continuity of care, while a Standardized Labeling Protocol for drugs and equipment across hospitals 
will enhance safety and consistency. Together, these interventions will lay the foundation for a cohesive and 
efficient healthcare system.
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TRANSFORMATION

INTEGRATION CAN BOOST EFFICIENCY 

Technology can improve the healthcare system in three key ways: 
�Hospital data management: creating a unified system of real time data sharing. This would remedy the 
current lack of interoperability between data systems, allowing informed medical decision making without 
repeatedly taking medical histories or duplicating tests and scans. 
Consumer interface: through a patient facing health app, patients would be able to access their health 
records, book appointments, manage insurance and payments, and access telemedicine services. 
Payment management: through unified electronic medical records and a digitally managed insurance 
scheme, doctors and nurses’ hours can be effectively recorded across hospitals, allowing for more efficient 
billing and payroll management. 

CROSS FUNCTIONAL SOFTWARE INTEGRATION CAN IMPROVE OPERATIONAL EFFICIENCY

HIS
Patient information
Digital patient 
records, including 
details of visits, 
doctors’ notes, 
prescriptions amd 
any digital copies of 
scans and check-ups.

FINANCE
ERP
Financial enterprise 
planning software, 
tied to a price list, 
can help set doctors’ 
fees and directly link 
to invoices.

HR
HR
Human resourcing 
software can be 
used to plan staff 
shifts based on 
availability and 
needs.

OTHERS
Procurement
Digital procurement software, linked 
to the procurement process

Asset system
A function to integrate equipment 
into overall HIS software

E-referral
A digital referral program to match 
patients to the appropriate 
specialist hospitals.

EMR Local integration
A function to connect the EMR system locally.

EMR API Plug-in
A cloud-based plug-in to connect all Electronic Medical Records (EMR) systems across MoH and private 
hospitals, as well as for patients in the Gaza Strip.

TRANSFORMATION

6.1 TELEHEALTH PLATFORM

IMPACT CATALYST
TELEHEALTH PLATFORM

Description: A telehealth platform should be adopted to provide consultations, diagnostics, and treatment 
services through a mobile and web app. This platform will be linked to a unified EMR network, enabling 
healthcare professionals to access patient data remotely and improving care for under-served populations.

Pilot: The pilot telehealth platform will launch in Gaza, focusing on mental health services in collaboration 
with the WHO and local practitioners. It will offer remote mental health assessments, consultations, and 
support, addressing acute mental health needs while testing the platform’s efficacy.

Long-Term Plan: The telehealth platform will eventually scale up to include a broader set of healthcare 
services, including remote diagnostics and preventive health tools like medical questionnaires and pre-
procedure checklists. It will be integrated with EMR systems to provide continuous, comprehensive care and 
reduce hospital visits across Palestine.

CASE STUDIES

Telepsychiatry Program in Rural Wyoming
In rural Wyoming, a telepsychiatry program was launched to address the challenges of accessing mental 
health care over vast distances. By connecting patients with mental health professionals via telehealth, the 
program reduced travel needs and increased access to timely psychiatric care, improving patient outcomes 
and engagement in under-served areas.

NYC Emergency Tele-Mental Health Services During COVID-19
In New York City, emergency tele-mental health services were introduced during the COVID-19 pandemic to 
address a surge in mental health need. Through virtual consultations and crisis interventions, the program 
ensured continuity of care for isolated and vulnerable residents, showcasing telehealth’s scalability and 
effectiveness in urban settings during public health crises.
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TRANSFORMATION

PALESTINE EMERGING 5G GAMECHANGER: Upgrading Gaza’s cellular 
network from 2G to 5G will massively improve digital connectivity for healthcare, 
emergency camps and disaster recovery, supporting critical infrastructure like remote 
surgeries and emergency response capabilities.

Process PurposeType

Surveys / 
Questionn

aires / 
Forms

Non-
invasive 

tests

Invasive 
tests

Digital Use CaseDigital Use CaseDigital Use CaseDigital Use Case
1. Health questionnaires Collect comprehensive medical history and 

lifestyle information
Health app:Health app: Online forms or mobile apps for easy data Online forms or mobile apps for easy data Online forms or mobile apps for easy data 
collection and analysiscollection and analysiscollection and analysiscollection and analysis

2. Cognitive and 
psychological assessment

Assess mental health and cognitive functions Telehealth: Online assessments and remote consultations Online assessments and remote consultations Online assessments and remote consultations Online assessments and remote consultations 
with mental health professionalswith mental health professionalswith mental health professionalswith mental health professionalswith mental health professionalswith mental health professionals

4. Risk assessment tools Assess overall surgical or treatment riskAssess overall surgical or treatment risk Risk calculators:Risk calculators:Risk calculators:Risk calculators:Risk calculators:Risk calculators:Risk calculators:Risk calculators:Risk calculators:Risk calculators:Risk calculators: Digital tools that automatically calculate Digital tools that automatically calculate Digital tools that automatically calculate 
risk based on patient datarisk based on patient datarisk based on patient datarisk based on patient data

3. Nutritional assessment Evaluate nutritional status Health app:Health app:Health app: Digital dietary tracking for logging and Digital dietary tracking for logging and Digital dietary tracking for logging and Digital dietary tracking for logging and Digital dietary tracking for logging and 
monitoring nutritional intakemonitoring nutritional intakemonitoring nutritional intakemonitoring nutritional intakemonitoring nutritional intake

5. Pre-procedure checklist Ensure all pre-assessment steps are 
completed

Health app:Health app:Health app: Automated checklists with alerts and reminders Automated checklists with alerts and reminders Automated checklists with alerts and reminders 
for incomplete tasksfor incomplete tasksfor incomplete tasksfor incomplete tasks

6. Physical examination Assess vital signs and general physical health Telehealth:Telehealth:Telehealth: StepStep-by-step tutorials for conducting self-
screening at homescreening at homescreening at home
Wearable devices:Wearable devices:Wearable devices: Wearables to continuously monitor vital 
signs before the examsigns before the examsigns before the exam

8. Electrocardiogram (ECG) Measure electrical activity of the heart Telehealth:Telehealth: Remote teleradiology and teleRemote teleradiology and tele-imaging 
consultations with specialistsconsultations with specialistsconsultations with specialistsconsultations with specialistsconsultations with specialists

7. Imaging tests Visualize internal organs and structures Portable ECG devices:Portable ECG devices:Portable ECG devices: Mobile ECG devices that sync data 
with health recordswith health recordswith health records

9. Pulmonary function tests 
(PFTs)

Measure lung capacity and function PFT Software:PFT Software: Digital tools for analysing and tracking Digital tools for analysing and tracking Digital tools for analysing and tracking 
pulmonary function over timepulmonary function over timepulmonary function over time

10. Blood tests Evaluate blood components and organ 
function

Telehealth:Telehealth: Telepathology consultationsTelepathology consultations

Lab information system:Lab information system:Lab information system:Lab information system:Lab information system:Lab information system:Lab information system: Automated lab test ordering, Automated lab test ordering, 
results tracking, integration with EMRsresults tracking, integration with EMRsresults tracking, integration with EMRsresults tracking, integration with EMRsresults tracking, integration with EMRsresults tracking, integration with EMRsresults tracking, integration with EMRs

Potential Digital Use Case

TRANSFORMATION

E-SCREENING AND PREVENTIVE CARE 

Integrating genetic counseling and pre-screening into Palestine’s healthcare system would yield substantial 
long-term health and economic benefi ts. Without screening, preventable genetic conditions will continue to 
burden the healthcare system, impacting public health and resources. By using digital tools, screening and 
preventive solutions will become more accessible, supporting early intervention and providing preemptive 
care for at-risk populations. This proactive approach would not only improve health outcomes but also reduce 
future healthcare costs, laying the groundwork for sustainable healthcare that addresses genetic conditions 
at their root. Various digital integration options, such as health apps, telehealth, and wearable devices, can be 
implemented at a consumer tech level, with awareness-building as an essential fi rst step.

TIME SAVINGS AND EXPERIENCE IMPROVEMENT 

The adoption of telehealth solutions can optimise patient experience and save time at every step of the 
patient journey, from pre-assessment to follow-up, preserving valuable medical capacity for urgent cases 
and treatments.

Follow-upTreatmentAssessmentPre-assessment

Key 
activities

• Visit ER for urgent 
conditions

• Preventive activities

• Disease- screening

• Attend routine check-up

• Visit clinic for non-
urgent conditions

• Referred to specialist Referred to specialist Referred to specialist 
hospitals for hospitals for 
specialised treatmentspecialised treatmentspecialised treatment

• Complete treatment at Complete treatment at Complete treatment at Complete treatment at Complete treatment at 
clinic/public hospitals clinic/public hospitals clinic/public hospitals clinic/public hospitals 
for nonfor non-urgent urgent urgent 
conditionsconditions

• Follow-up visits for checkup visits for check-
ups

• Collect prescribed 
medications

Simplifi ed patient journey
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6.2 RECORDS SHARING 

PROBLEM - FRAGMENTED ELECTRONIC MEDICAL RECORDS (EMR) MEDICAL RECORDS: Palestinian hospitals 
operate on disjointed patient information systems, with little interoperability between the public and private 
sectors. In Hebron, for example, at least fi ve EMR providers operate independently, creating ineffi  ciencies and 
impeding referral coordination. The lack of standardized guidelines on data exchange and limited digital 
expertise further complicate the issue. Public hospitals also face challenges because medical records are not 
linked to HR or fi nance systems, hampering billing and accounting.

EXISTING EFFORTS - COMPETING PROVIDERS, FURTHER FRAGMENTATION: Private healthcare providers are 
developing in-house digital solutions to save costs, but they risk adding to the existing chronic fragmentation. 
Plans to upgrade and integrate these systems are underway, but progress is slow due to funding constraints 
and a shortage of skilled experts.

IDENTIFIED SOLUTION - UNIFIED DATA SHARING AGREEMENT: A unifi ed data-sharing partnership across 
existing systems would enable better interoperability, allowing data exchange without discarding current 
systems or investments.

SEE ALSO  

WHO Global Strategy on Digital Health 2020-2025, (2021): Establishes a framework for 
leveraging digital health innovations to improve healthcare access and quality worldwide. WHO estimates 
that digital technologies can play a critical role in achieving universal health coverage by 2030, with projected 
effi  ciencies of up to 30% in resource use through better coordination and real-time health monitoring.

TRANSFORMATION TRANSFORMATION

TRANSFORMATION

IMPACT CATALYST

EMR DATA SHARING

Description: The proposed Electronic Medical Record (EMR) Open API Integration System aims to 
connect public and private hospital systems under the Ministry of Health, using international 
standards such as HL7, FHIR, and ICD-10. This system will allow real-time synchronization of patient data, 
enhancing decision-making and care coordination.

Pilot: The pilot will connect the EMR systems of an existing private hospital and a public hospital for one 
specialized treatment area. It will establish a secure data-sharing room to ensure compliance with privacy 
standards while integrating existing systems already using the public Avicenna software. This initial pilot 
will test interoperability, data accuracy and the feasibility of scaling the solution.

Long-Term Plan: Once successful, the integration can be scaled across Palestine, connecting all hospitals 
to this interconnected data system. It will create a unifi ed health information network, improving healthcare 
delivery.

GAZA CLOUD-BASED MEDICAL RECORD SYSTEM

The Sijilli project off ers a scalable, cloud-based electronic health record model for refugee and 
migrating populations in low-resource settings, ensuring continuous healthcare access despite 
displacement. By providing portable and secure digital records, Sijilli supports consistent, high-
quality care for individuals across borders, making it a critical solution in humanitarian health 
contexts.

CASE STUDY

Norway’s National eHealth Patient Record System
Norway’s eHealth System, Helseplattformen, integrates healthcare providers across the country into a unifi ed 
“One Patient, One Record” framework, enhancing care coordination and reducing errors. Current pilots in 
Central Norway focus on data security, interoperability and privacy.
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TRANSFORMATION

Avicenna Care Al Sahl HMSHMS
Hospital 
Classification

APEX

Al-Amera Alia (10)
Al-Shaheed Abu 
Al-Hassan Al-
Kasem (4)

Al-Ahly (22) Palestine Red 
Crescent 
Society (68

Al-Meezan (7)Meezan (7) St John (7)St John (7)

Task tracking

Single Clinical data 
repository

Close looped 
processing of drug 
administration
External health 
information 
exchange

Summary data of all 
hospital services

Data warehouse

MOH NGO NGO PrivatePrivate NGO

Hospital (years 
of usage) 
Selected 
functions

ILLUSTRATIVE ONLY

Electronic Medical Records System Comparison, Hebron

TRANSFORMATION

Digital transformation 
is a complex and 
prolonged process that 
demands systemic 
investment, cross-
functional collaboration, 
and capability building.
HEAD OF PRODUCTS, DIGITAL HEALTH RECORDS COMPANY
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EXPORT 

PALESTINE EMERGING 
supports the export  
of pharmaceutical 
products, people,  
and knowledge to 
different mega-regions  
of the world.
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EXPORT 

INVESTMENT IN PHARMACEUTICAL MANUFACTURING AND 
HUMAN RESOURCE TRAINING CAN TURN PALESTINE INTO 
AN EXPORT HUB FOR PHARMACEUTICAL PRODUCTS AND 
INNOVATION CENTER FOR LIFE SCIENCE RESEARCH.

BOOSTING PHARMACEUTICAL EXPORTS FROM PALESTINE

PROBLEM - GENERIC DRUG MANUFACTURING AND EXPORT RESTRICTIONS: Export restrictions 
and the lack of recognized accreditations hinder the growth of Palestine’s pharmaceutical industry, with 
exports constituting less than 5% of total production. Investment into a strategic plan to target North 
African and Gulf markets is proposed, aiming to increase exports to 50% of pharmaceutical production 
by 2050. This would expand economic opportunities significantly and boost domestic healthcare.

EXISTING EFFORTS – EXTERNAL CONSTRAINTS RESTRICTING EXPORTS: Current export promotion 
initiatives exist, but external constraints and limited access to regional and global markets have 
hindered their success.

IDENTIFIED SOLUTION - HOLISTIC EXPORT STRATEGY: A comprehensive strategy is needed 
to overcome restrictions and identify strategic opportunities for pharmaceutical exports to 
neighboring and international markets.

HEALTHCARE IN PALESTINE IN 2050 

There is an opportunity to enhance the healthcare system’s quality and sustainability while 
boosting economic growth through an expanded pharmaceutical sector.

• Increase hospital bed capacity to nearly 3 beds per 1,000 population.
• Ensure health services that fully meet Joint Commission International ( JCI) standards.
• Reduce the incidence of non-communicable diseases.
• Achieve 100% health insurance coverage.
• Export 50% of the pharmaceutical industry outputs.

EXPORT 

IMPACT CATALYST

Pharma Trade Facilitation Plan 
Description: A pharmaceutical export strategy is proposed to target markets in North Africa and the 
countries of the Gulf Cooperation Council (GCC), with the aim of significantly increasing export volumes. 
By 2050, the goal is for 50% of pharmaceutical production to be export-focused, expanding opportunities 
for growth.

Pilot: The pilot will focus on exporting generic drugs to North Africa, where trade agreements already exist. 
Efforts will be made to ease export barriers and increase production capacity to meet demand.

Long-Term Plan: In the long term, pharmaceutical exports to East Africa and the Gulf can grow significantly, 
eventually including advanced medical equipment manufacturing. This growth will be built on Palestine’s 
educated workforce, location and high-level of skills and expertise in pharmaceutical exports.
 
 
7.2 TRIALS 

IMPACT CATALYST

Local Clinical Trials

Description: this initiative aims to establish a clinical trial ecosystem in Palestine by securing 
regulatory approval from the Helsinki Committee and building infrastructure in select West Bank hospitals. 
Ethical, standardized frameworks will enable these facilities to conduct human clinical trials, a critical step in 
drug discovery. This effort complements the Pharmaceutical Export Catalyst, strengthening Palestine’s 
potential as a regional pharmaceutical and biotech hub.

Pilot: the pilot will focus on one hospital and specialization, such as oncology or rare diseases. Key actions 
include upgrading infrastructure, implementing stringent risk mitigation strategies, and designing a 
data‑sharing framework to meet international standards. Training programs for local healthcare 
professionals and researchers will ensure compliance, supported by partnerships with global 
pharmaceutical companies and universities to enhance technical capacity and credibility.

Long-Term Plan: over time, the initiative will expand to additional hospitals and specializations, creating 
a robust and sustainable clinical trial ecosystem. By integrating with the Pharmaceutical Export Catalyst, 
this strategy will attract international investment, support local drug development, and enhance 
Palestine’s global standing in pharmaceutical research, reinforcing its position as a regional leader in 
innovation and healthcare.

PALESTINE EMERGING Trade, Currency, and Standards Pivot Gamechanger: By focusing on  export 
standards, trade reforms, and a shift from the Shekel, Palestine can attract more international 
investment, expand its economic reach and boost exports, including in the broader health sector.

7.1 PHARMA EXPORT

104   –   PALESTINE EMERGING PALESTINE EMERGING   –   105



EXPORT 

CASE STUDY - INDIA’S PHARMA TRANSITION TO HIGH VALUE EXPORTSCASE STUDY - INDIA’S PHARMA TRANSITION TO HIGH VALUE EXPORTS

In 2013, India’s pharmaceutical exports were valued at approximately $15 billion and dominated by 
generic drugs. Over the past decade, the industry has strategically shifted towards high-value segments, 
including specialty drugs, biosimilars, and vaccines. This transition has been driven by increasing global 
demand for complex therapeutics and India’s growing capabilities in research and development. By 2023, 
pharmaceutical exports had risen to $25.39 billion

Mega-region pharmaceutical industry market sizing, Billions USD

North Africa, pharmaceutical industryNorth Africa, pharmaceutical industryNorth Africa, pharmaceutical industryNorth Africa, pharmaceutical industry

0.3 0.3 0.3 0.3 0.30.3 0.4 0.3 0.4
0.8 0.8 0.8 0.7 0.7 0.9 0.8

2016 2017 201920192019 20202018 2021 202220222022
0.8

2023

1.2 1.21.1 1.11.1

1.21.2

1.1 1.01.01.0

+0.7%

Generic drugsGeneric drugs
Others

0.8 0.7 0.8 0.80.8 0.8 1.11.1 1.4
1.1

0.9 0.9 1.01.0 1.01.0 1.0 1.3

1.7

2016 20172017 2018 20192019 20202020 2021 2022

1.3

2023

1.7 1.81.8 1.81.8 1.8 2.4 3.2
2.4

1.6

+5.3%

3.5 3.8 3.9 4.0 4.1 5.1 5.2 5.2

2.9 3.1 3.2 3.3 3.3
4.2 4.3 4.2

2016 2017 2018 2019 202020202020 2021 2022 2023

6.4 7.0 7.1 7.37.3 7.4
9.3 9.5 9.4

+5.6%

•• Algeria is becoming as 
the pharma 
manufacturing centre of manufacturing centre of 
Africa

• 70%+ are generic drugs70%+ are generic drugs

• Largest pharma market 
in Africa

•• High demand for low-
cost generic and noncost generic and non-
OTC drugsOTC drugs

• Largest market across 3 
mega regions compared

• Highest gov health care 
expenditure

• Potentially highlight 
high-end manufacturing 
(e.g. dental devices) 

West Africa, pharmaceutical industryWest Africa, pharmaceutical industryWest Africa, pharmaceutical industryWest Africa, pharmaceutical industryWest Africa, pharmaceutical industryWest Africa, pharmaceutical industry

GCC, pharmaceutical industryGCC, pharmaceutical industryGCC, pharmaceutical industry

Source: Statista 2024a-l, Desk-based research, Team Analysis

EXPORT 

MEGAREGION TRADE GRAVITY

Demand for generic drugs in West Africa and specialized medical equipment in the Gulf Cooperation 
Council (GCC) present signifi cant export opportunities for Palestine’s pharmaceutical sector. Despite 
being a relatively small industry, currently valued at $160 million with less than 5% of production exported, 
there is clear potential to expand. In the short term, targeting generic drug markets in North and West Africa 
off ers a viable pathway, while the longer-term strategy focuses on penetrating the $17 billion GCC market for 
advanced medical equipment.

Securing Good Manufacturing Practices (GMP) certifi cation is a key enabler for scaling exports. A 
practical short-term strategy involves bilateral recognition agreements, such as hosting FDA representatives 
for inspections or leveraging third-party certifi cation. Some Palestinian pharmaceutical companies already 
export to Europe and beyond and can facilitate knowledge transfer to elevate the entire sector. Given the 
highly regulated and standardized nature of pharmaceuticals, external constraints on exports are minimal, 
making the sector an ideal pilot for broader export expansion eff orts.

To optimize market access, direct business-to-business engagements between Palestinian exporters 
and foreign buyers is crucial. Aligning export product strategies with market-specifi c demands and 
aggregating orders can reduce costs through economies of scale. Manufacturers should prioritize sustainable 
practices, particularly in producing active pharmaceutical ingredients, to mitigate environmental impact and 
future regulatory risks.

In the short run, Palestine can focus on exporting components to regional markets as a stepping stone 
while building the foundation for a robust medical equipment manufacturing sector. Establishing this 
sector alongside ongoing eff orts to secure FDA approval will position Palestine as a competitive exporter of 
high-value medical products within 3–5 years.
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EXPORT 

KNOWLEDGE

PROBLEM - LACK OF LOCAL OPPORTUNITIES AND BRAIN DRAIN: Although Palestine produces a relatively 
well-educated workforce, many health professionals seek employment abroad due to wage disparities and 
the impacts of the occupation. The absence of suitable local opportunities discourages Palestinian diaspora 
doctors from returning. Additionally, local medical programs lack suffi  cient internship and apprenticeship 
opportunities, limiting practical training for new graduates.

EXISTING EFFORTS – PILOT PARTNERSHIPS AND HEALTH APPRENTICESHIPS: Universities and university 
hospitals are working to expand apprenticeship and training programs, as well as global partnerships, 
though these initiatives are not yet widely implemented.

IDENTIFIED SOLUTION – COORDINATED STRATEGY TO ATTRACT AND RETAIN TALENT:  A coordinated 
strategy to improve healthcare and pharmaceutical human resources, create more high-value, well-paying 
jobs, and attract diaspora talent back to Palestine is essential for sustainable growth in these sectors.

EXPORT 

We are prepared to 
support Palestinian 
pharmaceutical 
companies in accessing 
global markets through 
our global network of 
chambers, provided there 
are clear accreditation 
frameworks and market 
entry strategies in place.
SENIOR REPRESENTATIVE, INTERNATIONAL CHAMBERS OF COMMERCE
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DELIVERY

These catalysts need 
delivery partners 
to prepare projects 
for investment and 
sustainability address  
the systemic issues  
in public finance.

8D
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IV
ER

Y
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DELIVERY

A CROSS-SECTORIAL, DECENTRALIZED DELIVERY UNIT IS NEEDED 
TO IMPLEMENT THE HEALTH CATALYSTS AND HELP IDENTIFY AND 
PACKAGE DEALS TO ATTRACT BLENDED FINANCE INVESTMENT

8.1 FINANCE

Palestine Emerging estimates that approximately 11.6 billion ILS in investment will be required by 2050 
across the West Bank and Gaza to meet the regional benchmark of three hospital beds per 1,000 population. 
To achieve this goal, a blended finance approach is essential, initially leveraging concessional capital and 
donor funding to attract private capital. A blended finance platform, managed by an independent entity, will 
be established to raise funds for healthcare-related projects. This platform will collaborate with existing 
players in the field to avoid duplication of efforts. Projects will be identified, screened, and packaged, with 
both financial and non-financial needs clearly outlined and presented to private and public investors. A mix of 
concessional and private capital will be raised for different projects, each evaluated with clear Internal Rate of 
Return (IRR) and measurable impact targets, particularly for impact-focused initiatives.

Structural barriers in healthcare, such as public sector arrears, have historically hindered private 
investment. The catalysts proposed in this blueprint aim to gradually address these barriers. Once 
these structural issues are resolved, a more tailored, deal-by-deal approach will be adopted to define market 
sizes and viable business models. This process will also explore new revenue streams and cost-optimization 
strategies to enhance project feasibility. Centers of excellence in the private sector will be established to 
complement public healthcare systems through strategic partnerships, creating a more integrated and 
effective healthcare infrastructure.

For Development Finance Institutions (DFIs) and donors, improved coordination within a structural 
investment framework will ensure donations are effectively leveraged to fund large-scale, 
transformative projects rather than being fragmented into smaller, unsustainable programs. The financial 
sector can play a pivotal role by designing innovative financial products, such as bonds, to fund specific 
projects that can scale across the region and beyond.

Efforts to formalize businesses and provide technical assistance will be essential to ensure sponsors 
comply with investment cases and clearly articulate their use of proceeds and strategic objectives. On 
the investor side, a clear investment mandate and defined deliverables will reduce friction and transaction 
time, streamlining the investment process. A localized approach will be critical to fostering specialization and 
achieving economies of scale. By working collaboratively, private sector players can explore synergies and 
identify opportunities for partnerships that maximize efficiency and impact.

DELIVERY

BLENDED FINANCE PLATFORM

PROBLEM - UNCOORDINATED FUNDRAISING AND IMPLEMENTATION: While a large number of project 
proposals exist, they lack investor-readiness, including sustainable revenue projections, and many are 
dependent on reforms for success. Projects are often small in scope, duplicative, or cut before completion 
due to funding issues. Effective coordination is also lacking, preventing synergy between related projects and 
hindering local delivery.

EXISTING EFFORTS - DONOR-RELIANT FINANCING PLANS: Efforts are underway to raise donor funding for 
healthcare-related projects and implement structured reforms to reduce external medical referrals and 
increase efficiency. Private sector involvement is limited, with private fundraising overly dependent on local 
banks, limited in scope, and often standalone rather than integrated with broader initiatives.

IDENTIFIED SOLUTION - DEAL SOURCING, PACKAGING, AND INVESTMENT: To ensure sustainability, 
projects need to be prioritized and funneled through a structured pathway, from ideation to pilot scaling, with 
a robust investment plan. A blended finance platform, supported by a dedicated expert team, would provide 
transaction facilitation and technical assistance, streamlining fundraising for healthcare projects and 
attracting broader investment.

CASE STUDY Description

NHS Special Purpose Vehicles (SPVs) The UK’s National Health Service (NHS) uses  
SPVs to finance capital projects such as hospitals. 
Through private finance initiatives, the NHS borrows 
from the commercial sector for construction. In 
Northumberland, northeast England, the NHS 
transfers its budget to an Accountable Care 
Organization via an SPV.

Health Tech VC SPVs (Carrot Health) Minneapolis-based Carrot Health launched the 
Engage fund, an SPV-only health tech venture capital 
(VC) fund, to invest in early-stage medical tech 
companies. Each investment has a separate SPV, 
allowing investors to back individual projects, 
reducing large upfront capital requirements.

Singapore’s Central Provident Fund (CPF) CPF is a national social security system where a 
portion of salaries is automatically deducted into 
savings, which are used for healthcare and 
retirement. Schemes like MediShield Life cover the 
majority of hospital treatment costs.

India Diaspora Bond Issuance India has issued three sets of diaspora bonds to raise 
funds: India Development Bonds (1991), Resurgent 
India Bonds (1998), and India Millennium Deposits 
(2000). These bonds offer fixed returns and terms to 
attract diaspora investment.
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DELIVERY

PALESTINE EMERGING PALESTiNIAN BANK FOR RECONSTRUCTION AND DEVELOPMENT 
(PBRD) Gamechanger: The PBRD fi nance vehicle will mobilize global investment in the 
reconstruction and development of Gaza and the West Bank, including the funding of healthcare 
projects, to ensure sustainable infrastructure through blended fi nancing and local capacity building.

PALESTINE EMERGING PALESTINE BOND GAMECHANGER: The Palestine Bond will attract diaspora and 
international investors to back initiatives including healthcare, green projects and SMEs, providing essential 
funding for sustainable growth and healthcare stability.

R2
R3 RR44

R1R0 DeliveryPlanning

Ideas
• Problem diagnostics

• Identify potential 
interventions

• Short-list potential 
catalyst projects

Validate
• Test feasibility for 

potential projects

• High-level impact 
estimation

Plan
• Develop project 

blueprints

Pilot
• Pilot high-priority 

projects

Scale
• Full delivery of Full delivery of 

projects

Palestine Emerging ‘Ripple’ Initiative Tracker

PROJECT CATEGORIZATION AND PRIORITIZATION

PALESTINE EMERGING structurally categorizes projects and deals based on maturity and feasibility, so 
high-impact initiatives can be eff ectively developed from concept to scale. The Delivery Unit will collaborate 
with local stakeholders and existing transaction facilitation agencies to enable pipeline sharing, ensuring 
all opportunities are clearly identifi ed and shared with donors and investment groups.

By establishing clear stage gates, deliverables, and criteria, the pipeline will act as a central fi ltering 
mechanism to identify and prioritize ideas and deals at various stages of development. This approach ensures 
that appropriate, tailored support and resources are allocated to advance each project eff ectively.

DELIVERY

CASE STUDY - GLOBAL PARTNERSHIP

The 1972 U.S.-Soviet Public Health Agreement established fi ve hospital partnerships, facilitated 
physician exchanges, and advanced innovations like the artifi cial heart to strengthen medical 
facilities and foster professional collaboration.

8.2 DELIVERY UNIT

The proposed Delivery Unit, comprising representatives from the public and private sectors, key NGOs, 
and Palestine Emerging, will oversee catalytic initiatives and coordinate the implementation of investment, 
partnership plans, and healthcare transformation projects.

A central team will manage stakeholder coordination, supported by local representatives from the 
public and private sectors and funding partners. These representatives will lead the delivery of individual 
catalysts. International experts with experience in similar initiatives will provide advisory support.

A region-specifi c approach will be adopted, with local leaders and civil society representatives 
coordinating activities within their respective regions. Regular feedback and coordination mechanisms 
will ensure alignment with the public health system’s mandate. The central team will oversee the integration 
and sequencing of catalysts to ensure complementary actions and system-wide impact.

Localized and contextualized engagement is vital to refl ect the diverse backgrounds and expertise of 
staff  across organizations. A tailored strategy will address challenges in the informal economy, with 
designated leaders taking responsibility for specifi c interventions.

A clear and lean reporting framework will track the progress of each catalyst at fi xed intervals, based 
on agreed KPIs to ensure projects remain on schedule and aligned with objectives. The Delivery Unit 
will operate under regulatory oversight to ensure compliance, and a transparent reporting structure will 
be established to uphold accountability.
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DELIVERY

CASE STUDY - PALESTINE CARIBBEAN HUMANITARIAN MISSION

In 2023, a Palestinian Humanitarian Mission in Grenada deployed healthcare specialists to 
reduce surgical backlogs and provide expert care, highlighting Palestine’s role in supporting global 
health needs and sharing medical expertise internationally.

DELIVERING HEALTHCARE EXCELLENCE

PALESTINE EMERGING acknowledges the unique contextual challenges and stability risks facing the region. 
However, we are confi dent that through coordinated planning, eff ective delivery eff orts, and a constructive 
dialogue and partnership model, these risks can be mitigated.

By challenging constrained thinking and focusing on fundamental growth drivers — such as labor force 
projections and the resilience of existing organizations — Palestine Emerging is committed to catalyzing 
reconstruction. With the successful implementation of key initiatives, we are confi dent that the economy and 
healthcare system in the West Bank and Gaza will be positioned for sustained recovery and growth, ultimately 
delivering healthcare excellence for every resident.

DELIVERY UNIT

PROBLEM - LACK OF UNIFIED STRATEGY AND COORDINATION: A specialist unit to coordinate the public 
and public and private sectors and deliver catalysts across critical areas like IT, fi nance and healthcare not yet 
in place. There is also no organization to engage investors and donors with a long-term business perspective 
and further develop these high-potential pilot projects. A centrally-coordinated and regionally-decentralized 
program, which is essential given the geographical fragmentation, is also absent.

EXISTING EFFORTS - STRATEGY FOCUSED TASKFORCE: An ad-hoc task force, involving the public sector and 
international advisors, was assembled for this work. Led by private sector input and expertise from critical 
areas like fi nance and investment, it now needs crystallizing into an eff ective and sustainable delivery unit. 

IDENTIFIED SOLUTION - COMMUNITY-CENTRIC, OUTCOME-BASED DELIVERY UNIT: Establishing a central 
coordination unit, with representatives from the public and private sectors alongside experts in areas like 
fi nance and healthcare, will enable a cohesive approach. Decentralized teams and local partners in each 
region can then deliver targeted initiatives, ensuring community-centered and outcome-based project 
implementation.

DELIVERY

 I am very proud of 
Palestinian healthcare 
workers, both in terms 
of skillset and resilience. 
I hope in the future they 
can off er assistance to 
other countries in dire 
healthcare need.
SENIOR HEALTH OFFICIAL, MINISTRY OF HEALTH, PRIVATE INTERVIEW
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