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ity Mental Health Department (MOH), The Gaza
Mental Health Program (NGO), Military Medical Services and
alth Department. Moreover, supports and inputs to mental health
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t Arab countries, the ratio of mental health services
allocated to the study of mental health in medical
the health concerns.

upation, the absence of an Independent State, and
Palestine has created a situation where NGOs
role in the provision of health services. The public
palth of the total health budget in Palestine is not
d seems to Qe very poor. Mental hospital beds are about 7% of
peds availablel In Gaza Strip, most of mental health services are
nequally in different governorates and concentrated in Gaza City
age about 52.5% of total organizations (38.5% mental health
] 59.3% supporting services). In North Gaza, 12.5% (23.1%
h services and 7.4% supporting services), In Gaza Midzone 10%
health services and 14.8% supporting services), in KhanYounis
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; with a ratio gf 1 per 103,466 inhabitants.

there are several reasons to low affordable and effective mental
the main ongs being: the low priority generally given to mental
tion of mental health services in large psychiatric
The need for community mental health
Gaza Strip ig dire. It is increasingly evident that mental health

care should po longer be| provided in centralized institutions nor should its
provision be |concentrated | in the hands of a limited number of mental health
specialists. |f basic mental health care is to be more accessible to a large
population, it must be dong through non-highly qualified and non-specialized
community health workers at all levels from PHC workers, nurses and
physicians to those out gide the health service such as teachers. This
indicates the|urgent need | for allocation of more resources both human and
financial for the provision of community mental health services.
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