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GAZA’S HEALTH SECTOR UNDER HAMAS

INCURABLE ILLS?






Haim Malka1

In less than three decades Hamas health care activities have transformed dramatically. This transformation in health care has mirrored Hamas’s own evolution, albeit incomplete, from a militant organization to a de facto government. In the process the Islamic movement has gone from coordinating dozens of medical clinics and charities in the West Bank and Gaza to managing a multimillion dollar health ministry with thousands of employees and hundreds of thousands of beneficiaries. Once seen as a religious duty and a practical recruiting tool, Hamas’s health care agenda is now one of practical governance and political survival.

Hamas’s experience overseeing Gaza’s government services has been both a challenge and an opportunity for the Islamic movement. Despite numerous setbacks, Gaza’s health care sector under Hamas rule has remained remarkably resilient in the face of perpetual crisis. While it has ruled with a heavy hand, Hamas has proven its durability and resourcefulness. This predicament poses challenges for U.S. policy, which has sought to balance humanitarian support for Gaza’s 1.6 million people while undermining Hamas and its violent ideology.

This paper traces the evolution of Hamas’s health care services from the movement’s origins to its current role as the de facto government of Gaza. The paper focuses primarily on the impact of Palestinian divisions on the development of Gaza’s health sector since Hamas’s takeover of Gaza in June 2007, and it examines how regional trends in 2011 have influenced internal Palestinian dynamics that will likely shape Gaza’s health care sector and the Palestinian population more broadly in the future. Finally, the paper examines the U.S. policy implications of Hamas’s successful management of health services in Gaza.2

Hamas Health Care Operations, Pre–June 2007

Social welfare and charity are core components of Hamas’s ideology and have been central to the movement’s popularity and success in establishing itself as an alternative to the secular-nationalist Fatah movement that dominated Palestinian politics for nearly four decades. Since September 11, 2001, Islamic charities and social service organizations have come under increasing scrutiny for connections to terrorist financing. While it is true that some charitable donations have gone to fund various terrorist organizations, including Hamas, the tradition of Islamic social welfare and charitable services has a centuries-long history.3 The obligation of zakat or alms is considered one of the five pillars of Islamic faith and has provided the foundation for charitable enterprises that collect funds and distribute cash, food, and clothing to the needy.4 In addition, Islamic charities provide a wide range of services including education, day care, health services, vocational training, and counseling.

When Hamas was established at the beginning of the First Intifada in 1987–1988, it essentially inherited the Muslim Brotherhood’s existing network of social services and Islamic charities, which had been active for decades in the West Bank and Gaza. As Hamas grew in strength and popularity over the following decade it absorbed and exerted influence over numerous mosques, Islamic charities, and zakat committees, distributing aid to needy families and providing a range of social services.5 By building an independent network of social services, as an alternative to the Israeli and Fatah systems, Hamas sought to form bonds with the Palestinian population that would later catapult the movement to the forefront of the Palestinian national movement.

More specifically, social services and charity played a crucial role in Hamas’s activities and ideology in several ways.6 First, social services, including education, were instrumental in Hamas’s strategy to Islamize Palestinian society as a necessary precondition for creating an independent Palestinian state. Second, charities served to recruit and maintain networks of supporters that Hamas would later call on for social, political, and even military activity. Third, by building service networks Hamas competed directly with the Palestinian Liberation Organization (PLO) and later the Palestinian Authority (PA) in providing services to the Palestinian population. Welfare has been Hamas’s most effective form of activism. Unlike politics that often requires compromise and military operations that can elicit lethal reprisals, charity work is relatively risk free with high payoff.

It is difficult to assemble an accurate account of the magnitude of Hamas’s social welfare network, but by 2003, it was estimated that one in six Palestinians received some form of support from Islamic social services organizations.7 Examining the operations of Hamas affiliated institutions also provides insight into the scope of operations. One of Hamas’s oldest social welfare organizations located in Gaza City, al-Mujamma al-Islami, for example, has an annual budget of nearly $1 million and 150 employees.

The center also operates over a dozen kindergartens and pays monthly stipends for nearly 5,000 orphans.8 The Al Salah Association in southern Gaza, at one point reportedly operated four medical clinics that organization officials claimed served 15,000 people a month.9 It also provided monthly support to the families of nearly 10,000 Palestinians who had lost their fathers, before its bank accounts were frozen in 2007.10 In addition, zakat committees operate in nearly every Palestinian city, dispensing aid to the needy.

Hamas-affiliated charities and zakat committees are funded from a variety of sources. Inside the Palestinian Territories, Hamas depended on cash and in-kind donations from wealthy individuals, as well as from local business enterprises. Hamas has relied on aid from Iran for its political and military activity, while its affiliate charities were funded primarily by wealthy individuals and charitable organizations in the Gulf Arab states and Europe. According to one estimate published in 2006, international charities contributed $15 to $20 million a year to Hamas-linked charitable institutions.11

Hamas capitalized on these charities to build legitimacy and mobilize support. By providing badly needed services such as free primary health clinics, mobile clinics in rural areas, and funds for specialized treatments and operations, Hamas won over many poor and underprivileged Palestinians. Hamas would later exploit these bonds, occasionally to secure cover for military operations, but most importantly by deepening the dependence of many Palestinians on Hamas services during the 1990s.

At the same time, by providing basic services as well as privileged access to specialized and modern facilities, Hamas was able to strengthen its links with Palestinians of a similarly conservative and religious outlook. Fatah and the Palestinian Authority maintained health clinics reserved for PA employees or security personnel, the vast majority of whom were Fatah members. By operating similar networks of its own, Hamas was able to recruit loyal employees and supporters, campaign workers, voters, and soldiers.

Collectively, Hamas’s record of effective and professional social welfare activities strengthened the movement’s legitimacy and appeal among Palestinians and contributed to its electoral victory in 2006. That victory was a major turning point for the organization and ushered in new complications for the health care sector.

Hamas Health Care Operations, Post–June 2007

For most of its existence Hamas’s health care networks largely coexisted with the Fatah-dominated and PA-run Ministry of Health (MoH) in both the West Bank and Gaza, as well as with international service providers such as the UN Relief and Works Agency (UNRWA). That coexistence became increasingly difficult to maintain after Hamas’s election victory and the establishment of its first government in 2006. Despite efforts to form a unity government in March 2007, internal Palestinian divisions reemerged quickly.12 In June 2007, months of tension and skirmishes erupted into open warfare. In a matter of days, Hamas forces seized all PA and Fatah security installations and government buildings and expelled Fatah’s leadership. Over 100 people were killed and 500 left wounded.13 The bloody takeover of Gaza was a watershed event, resulting in two de facto governments in Ramallah and Gaza with parallel Ministries of Health.

Egypt and Israel responded by sealing Gaza’s borders, which deepened Hamas’s international isolation, and further strained social services and health care. Hamas’s health care network in Gaza went from complementing and competing with existing PA services to bearing sole responsibility for overseeing health care for Gaza’s 1.6 million people. Though Gaza benefitted from an influx of foreign development aid beginning in 1993, its health services have lagged compared to those of the West Bank. Rates of noncommunicable diseases and chronic disease are rising, while treatment remains limited.14 Numerous reports also suggest that food security in Gaza has declined primarily in the quality of food people are consuming. When it took the reins of Gaza in mid-2007, Hamas inherited a health care infrastructure that was already strained and in danger of becoming more so.

Palestinian divisions have further politicized health care and reduced the quality and quantity of health care services available in Gaza. In response to Hamas’s takeover of Gaza, the Ramallah PA arrested hundreds of Hamas activists and closed 132 Hamas-associated charities, effectively shutting down the movement’s social services and charitable network in the West Bank.15 A number of Hamas-affiliated health care facilities were also attacked.16 Moreover, the Ramallah PA supported the Egyptian-Israeli closure of Gaza and manipulated the flow of medicine into Gaza in order to undermine and pressure the de facto Hamas government in the hope that it would collapse.17

Both governments in Gaza and Ramallah launched campaigns to fire public-sector employees affiliated with rival movements and promoted their own loyalists. In the health care sector, this included firing the administrators, directors, and boards of public hospitals, as well as physicians and nurses. A number of health sector strikes in the summer of 2007 and again in 2008 further crippled Gaza’s health services. In another effort to undermine Hamas, the Ramallah PA cut the salaries of nearly 1,400 MoH employees affiliated with or appointed by Hamas and paid thousands of health care workers to refrain from working. The strikes effectively cut the number of health care workers in the public sector by as much as 60 percent of administrative staff and 40 percent of physicians and nurses. By 2009, Ramallah paid an estimated 7,000 health care workers, while the Hamas government paid another 2,000.18

Hamas, meanwhile, wasted no time in moving to consolidate its control over MoH, staffing many positions with its own loyalists, many of whom had less training and experience than the health care professionals they replaced. In some cases, Hamas used threats and intimidation to force doctors and nurses back to work, while also closing down private clinics run by Fatah loyalists—though Gaza’s economic deterioration in the face of economic embargo, including its high rate of unemployment (estimated at over 40 percent in 2010),19 was already shrinking the numbers of people who could afford care in private (for-profit) clinics and hospitals. The combination of these factors led to a decline in the quality of health care services available, as well as a decline in the supply of medicines and available services.

Hamas’s shift from indirectly maintaining networks to directly administering services was colored by a much larger political process. While providing social services on such a large scale was a challenge, it was also an opportunity for Hamas to prove its administrative skills and creatively exploit various funding outlets.

Impressively, Hamas successfully balanced its immediate goal of preventing the collapse of the health sector with a broader restructuring of MoH, including the long-term goal of improving comprehensive health care services in Gaza. Today, those services form three tiers: clinics, which focus on vaccinations, prenatal care, chronic disease management, general medical consultations for children and adults, diagnostic services and dental care; secondary and referral services; and tertiary care for advanced and specialized issues.

According to the UN Development Programme (UNDP), the Hamas-run MoH oversees half of Gaza’s 24 hospitals, which account for nearly 75 percent of all hospital beds, and 56 primary health clinics, or roughly half of health clinics.20 The remaining hospitals are either private or administered by UNRWA. The most important source of funding for Gaza’s services comes from the Ramallah-based PA, which uses tax revenues on goods and funds from the international donor community including the World Bank to pay salaries of PA employees in Gaza’s Health, Social Affairs, and Education Ministries. These payments have been periodically delayed by the Ramallah PA. Ramallah-PA funds are also used to purchase fuel for the Gaza power plant and district water system.21 The limited contact between the Gaza and Ramallah ministries is coordinated by Gaza MoH employees who are considered “loyalists” to the Ramallah PA and are paid by Ramallah.22

According to Hamas sources, as of July 2009, approximately 8,500 health staff worked in MoH facilities in Gaza. Nearly 6,500 are paid by the Ramallah PA, and the rest are paid by funds allocated by the Hamas government. There are reportedly an additional 2,000 trained health workers whom the Ramallah PA pays not to work. These include staff who went on strike in the second half of 2008 and whom Hamas had barred from returning to their jobs.23

The World Health Organization (WHO) estimates the 2010 PA MoH (Ramallah and Gaza combined) budget is approximately $354 million.24 According to the Ramallah PA, 40 percent of the combined Gaza and Ramallah health budget should be allocated to the Gaza MoH by Ramallah. Still, there is no accurate figure available for the actual amount that Ramallah has transferred to the Gaza MoH.

More broadly, it is difficult to assemble a fully accurate accounting of Hamas’s Gaza network, or the extent to which the Hamas movement funds Gaza government expenditures and vice versa. According to official Gaza PA figures, its 2010 budget was $540 million.25 A portion of that revenue comes from taxes Hamas collects on goods smuggled through hundreds of tunnels between Gaza and the Egyptian Sinai.26 Reports from Gaza suggest that Hamas collects approximately $42 to $48 million a year through taxes on goods as well as other licensing fees.27 It is widely believed that the vast majority of the remaining budget is contributed by foreign sources. Iran has been an important donor, though future funding may be in jeopardy following Hamas’s departure from and impending break with the Bashar al-Assad regime in Syria, a key Iranian ally. Qatar has been another important source and reportedly has covered budget shortfalls by paying salaries in specific government ministries.28

In addition to the PA salary transfers, Gaza’s health system benefits from nearly $200 million a year from UNRWA operations and nearly $98 million from various USAID projects, as well as donations from other international organizations operating in Gaza.29 These organizations include local and international nongovernmental organizations (NGOs) and private for-profit providers, many of which operate health clinics and hospitals.30 Hamas coordinates its own public health care services with this array of service providers, as well with international organizations such as the World Bank and WHO, which indirectly provide the vast majority of funding for Gaza’s MoH.31 Hamas also coordinates with numerous international and Islamic charities inside and outside of Gaza that provide additional medication, medical supplies, and other donations.

Hamas has skillfully harnessed all available funding and external support for maintaining services in Gaza. Without the payment of tens of thousands of salaries by the Ramallah PA, the local opposition to Hamas’s government would be much greater; indeed, Ramallah’s role in funding Gaza’s health care and other services has been crucial to Hamas’s survival, not only providing services but jobs. On a tactical level, Ramallah’s funds have also given it the power to provide and withhold payments and medicines depending on the political environment. Ramallah has had to carefully balance its desire to use this power to undermine the Hamas government against creating a deeper crisis in Gaza’s health services, which would worsen Gaza’s economic crisis and erode the Ramallah leadership’s claim to be the legitimate government of Palestinians. Lacking other recourse for funding, Hamas has had little choice but to accommodate this arrangement.

Thus, while Hamas is often credited with efficient bureaucratic management and competency, it could not have managed to administer Gaza’s social services at the same level without the hundreds of millions of dollars it receives in foreign support. That support is crucial for covering the majority of its daily operations, including paying salaries, supplying medicine, and providing fuel and medical equipment. The Hamas government continues to benefit from this external support, despite ongoing efforts to isolate Hamas.

Amid constant turmoil, Gaza’s health care has undergone a period of expansion. Hamas managed to increase the number of hospital beds in Gaza from approximately 1,500 in 2006 to 1,900 in 2008, as well as to double the number of beds in special care units to 30.32 As part of its consolidation of the health care sector, Hamas appointed 2,500 new employees, including administrators, nurses, and physicians. The Gaza MoH also established the Palestinian Medical Board, which coordinates and oversees medical education and training. It has also attempted to streamline the budget by eliminating overtime and bonuses. In an effort to promote transparency and eliminate double salaries, all public-sector health care employees in Gaza must regularly provide bank statements to MoH before they can receive their salaries. More broadly, Hamas’s management of the health care system has emphasized cost cutting and efficiency.

For all Hamas’s skill at securing financial support for health care and improving administration, the challenges facing Gaza’s health sector remain daunting. According to WHO, for example, in early January 2011 nearly 40 percent of essential drugs were out of stock in Gaza,33 in part because of the Ramallah MoH’s refusal to deliver them. (WHO officials estimate that the Ramallah-based PA provides nearly two-thirds of Gaza’s pharmaceuticals, primarily using World Bank funds, with the Red Cross providing the majority of the rest.34) The Gaza MoH has purchased medicine on the local market, which is smuggled in via tunnels connected to the Egyptian Sinai, and also receives donations from international organizations via the Rafah crossing on the Egyptian border. However, the lack of donor coordination often results in oversupply of some medicines and undersupply of others.

Hamas has also occasionally sparred with international donors and aid groups working in Gaza. Though it benefits from this aid, coordination is complicated, and tension occasionally flares into crisis. In mid-2011, Hamas authorities escalated their surveillance and monitoring of foreign NGOs working in Gaza by demanding financial audits. At the time, the United States threatened to cut off nearly $100 million in humanitarian aid to Gaza if Hamas did not drop its demand to audit U.S. organizations operating there.35 The episode was finally resolved, but demonstrates the precariousness of foreign aid operations in Gaza as well as Hamas’s dependence on externally funded and operated humanitarian services.

Another challenge is getting Gazans specialized medical care that is available only in Israel or abroad. This is a complex bureaucratic process involving permits from the Gaza MoH and the Ramallah MoH, as well as from several Israeli military bodies, including the Coordinator of Government Activities in the Territories (COGAT). The process is now managed by the Palestinian Referral Abroad Department, a highly politicized body, which Hamas accuses of consistently refusing referrals of patients sympathetic to Hamas. In mid-2009, Hamas and Fatah agreed to appoint an independent body to manage the Referral Department.

Hamas’s broader approach to governance has also created difficulties for many Gazans. In securing its power and control of Gaza, Hamas resorted to increasingly authoritarian policies and restrictions, raising new challenges to its legitimacy among the population. Hamas authorities have limited freedom of speech and assembly by harassing and detaining civil society activists and peaceful demonstrators.36 Moreover, it closely monitors government employees, creating an environment of intimidation, fear, and mistrust.37

Gaza’s Political Future

Overall, the development of Gaza’s health care sector has been part of a broader process that has forced Hamas to adapt to the policy needs of a government rather than merely the needs of a movement. As much as Hamas’s political evolution and control of Gaza’s government may unsettle Western observers, the process has sprung from the legitimate human security needs of Gaza’s population and from contingencies of time, territory, and political allegiance that are outside the control of any single actor.

Yet Gaza’s health care sector and the politics that structure it also do not exist in a vacuum. Regional uprisings and domestic pressures have created new demands on Hamas and its Palestinian rival Fatah to overcome their differences. A broad Palestinian convergence may emerge, shaped in part by the failure of Hamas and Fatah to achieve their respective basic goals. President Mahmoud Abbas of the Palestinian Authority appears to have given up on negotiating an agreement with the current Israeli government, while members of Hamas feel that the group can no longer isolate itself in Gaza while the rest of the region is changing. Leading members of both factions recognize that their deep divisions are a political liability and unpopular among the majority of Palestinians, and both have renewed efforts to reach a power-sharing arrangement that would restructure the PLO’s leadership and pave the way for presidential and parliamentary elections.38

A reconciliation process that leads to power sharing and cooperation between Hamas and Fatah could improve health care services for Palestinians (and social services more broadly) by depoliticizing the health infrastructure and increasing cooperation between Gaza and the West Bank. Over time, it could also de-link health care and other services from the partisan battle between Hamas and Fatah, paving the way for better quality, availability, and efficiency.

Despite the recent announcement of a unity government agreement signed in Doha, Qatar, tangible progress toward reconciliation that would end the political and geographical divisions between Hamas and Fatah are complicated by several factors.39 First, Hamas’s own internal political dynamics and competing priorities make strategic decisionmaking difficult. Second, powerful forces within both Palestinian factions are not eager to forgo their monopoly of control in their respective geographic entities. Broadly speaking, both Hamas and Fatah want to give the impression of progress, but ultimately they may not be ready to pay the price of an agreement that would solve the majority of their outstanding issues, most importantly control over security forces.

Still, Hamas seems well positioned to adapt to a changing strategic environment. Though its long-standing alliance with the Assad regime in Syria is collapsing, and ties with Iran are frayed, its broader regional prospects are improving. Egypt has moved from an adversary to a sympathetic partner and eased the blockade of Gaza imposed by the Hosni Mubarak regime. Turkey’s AKP leadership has welcomed Hamas officials to Turkey and called for the reconstruction of Gaza. And Qatar is providing supplementary funding and political support. The wave of Islamist electoral victories across the region provides a more sympathetic regional political environment for Hamas, with greater Arab Sunni support as part of a broader Sunni effort to undermine Iran and its allies.

On the domestic front, Hamas scored a major political victory through the release of over 1,000 Palestinian prisoners in the October 2011 exchange deal with Israel.40 And despite ongoing bouts of violence and Israeli threats of another military strike Gaza, Israel’s security establishment largely recognizes that the status quo in Gaza is preferable to alternatives that could be much more destabilizing. Hamas will likely use these advantages to strengthen its domestic position, should elections move forward.

Regardless of whether Palestinian reconciliation evolves toward a workable power-sharing arrangement or whether the division intensifies, Hamas will remain actively involved in providing health care and other services to the Palestinian population in Gaza. If the Palestinian reconciliation process advances, Hamas will likely seek to reconstitute and expand its activities in the West Bank, while maintaining a leading role in managing Gaza. Moreover, should Hamas formally join the PLO, it would give the movement another avenue to influence Palestinian communities living in refugee camps in Lebanon, Jordan, and Syria. In order to reach those communities, Hamas would have to revitalize the PLO, which withered as a result of the establishment of the PA, losing its connection to the Palestinian diaspora. Should the unity effort break down, however, Gaza will remain under full Hamas control, and health care will remain subject to the bitter struggle between Hamas and Fatah.

Though many Palestinians in Gaza are frustrated with Hamas’s achievements and disillusioned by its authoritarian rule, there appears to be no practical alternative to its control of Gaza for the foreseeable future. Rather than the Ramallah PA regaining control over Gaza, a breakdown of Hamas authority, which is highly unlikely, would create a power vacuum that could be exploited by more radical forces and could lead to a flight of international donor organizations, ensuring a deterioration of services for Gaza’s population.

At the same time, if the health care sector in Gaza is to reach its full potential, Hamas and Fatah must coordinate and cooperate more effectively, which includes moving toward a workable power-sharing arrangement. Greater cooperation is the most effective way to ensure the stability of Gaza’s health sector, despite the political challenges of doing so. Beyond the health care sector, the success or failure of the reconciliation process will shape the broader Palestinian political context for the foreseeable future.

Ramifications for U.S. Policy

For the United States, the stakes of this process are both political and humanitarian. For nearly two decades, the U.S. government has worked with Palestinians who have renounced violence to create viable Palestinian institutions in preparation for Palestinian statehood, which the U.S. government has defined as a national interest.41 A key, yet implicit, pillar of that policy has focused on weakening Hamas and supporting a nonviolent Palestinian alternative. The United States has spent nearly $4 billion in aid to the Fatah-led PA in the form of direct budgetary assistance, humanitarian aid, and security training toward those broader U.S. goals. U.S. efforts however, have been complicated by a commitment to providing humanitarian aid to Gaza without indirectly benefiting the Hamas government that rules Gaza. This has become an increasingly difficult balancing act, subject to intense scrutiny from U.S. lawmakers.

As the largest single contributor to UNRWA and WHO, the United States arguably relieves some of Hamas’s burden for providing services to all of Gaza’s citizens.42 This has created friction between the United States and UNRWA officials, who have consistently urged the United States and donor countries to cooperate with the Hamas authorities. Concerns that UNRWA cooperates with Hamas led to new understandings between the U.S. government and UNRWA in November 2010, which included a stricter vetting process for UNRWA employees and tracking of U.S. assistance funds.43 The U.S. government has to carefully calibrate its support and navigate a maze of legal and political constraints. In the months ahead this balancing act will grow more complicated.

While the United States has supported President Abbas and the Ramallah PA with financial assistance and security training, Abbas has pursued independent policies, increasingly at odds with the U.S. approach. First, he has applied for full Palestinian UN membership status, disregarding the Obama administration’s promise to veto any such vote in the Security Council. Having failed to achieve the necessary votes in the Security Council, Abbas has continued to seek full Palestinian membership in UN specialized agencies, such as UNESCO. A vote to admit Palestine as a full member state in late October 2011 triggered an automatic freeze on U.S. funding for UNESCO, which accounts for approximately 22 percent of the organization’s budget.44 Should the Palestinian leadership seek full membership in organizations such as WHO, it could have devastating consequences for the health of millions of people across the globe.

Second, should the Palestinian reconciliation process lead to a unity government, it would result in further U.S. funding cuts to the Palestinians. U.S. law prohibits funding a unity government that includes Hamas, and when Hamas and Fatah formed a unity government in March 2007, it prompted a freeze of U.S. funding. The law is more ambiguous when it comes to supporting a unity government composed of technocrats or ministers not directly affiliated with either Hamas or Fatah.45 In either case, the prospect of a Palestinian unity government poses challenges for the U.S. government, and should the Palestinians move toward a power-sharing arrangement, it could intensify calls on Capitol Hill to cut Palestinian funding.

U.S. policy has thus far opposed Palestinian reconciliation as long as Hamas refuses to accept three conditions devised by the “Quartet” (the United States, the European Union, Russia, and the United Nations), namely: recognizing Israel, renouncing violence, and abiding by previous agreements signed between Israel and the PLO. Secretary of State Hillary Clinton recently reiterated U.S. opposition to such a unity government, claiming “We’ve made it very clear that we cannot support any government that consists of Hamas unless and until Hamas adopts the Quartet principles.”46

Though it may tacitly accept the Quartet conditions at some point through rhetorical flexibility, Hamas is unlikely to explicitly accept these conditions in the foreseeable future. Recent comments by Hamas leader Khaled Meshal that Hamas is moving toward a common strategy with Fatah of “popular resistance” has fueled speculation that Hamas has made a strategic shift forgoing violence in its fight against Israel. Hamas has largely abided by a cease-fire with Israel since 2009 and calibrated its use of violence. There is considerable debate within Hamas’s leadership on a range of issues, including recognizing Israel and the use of violence, but not on Hamas’s right to use violence.47

Despite U.S. efforts to isolate Hamas, bolster Fatah, and oppose Palestinian reconciliation—and despite a nearly five-year Egyptian-Israeli blockade of Gaza—Hamas remains a potent and competent Palestinian political force. It has provided social services in Gaza and prevented a collapse of the government infrastructure in the face of intense economic and military efforts to dislodge it from power. Rather than weaken the movement, U.S. policy has helped strengthen its resolve and made more than 1.6 million Palestinians in Gaza increasingly dependent on Hamas. The dilemma remains that Hamas’s ideology and use of violence against civilians is odious. Yet it is difficult to foresee any viable independent Palestinian state or lasting Israeli-Palestinian political agreement emerging without Hamas’s acquiescence. Moreover, as the development of Gaza’s health care sector indicates, Hamas’s drive to build a record of governance feeds on influences that are often beyond the reach of the United States. Either as a movement, a political opposition, or part of a government, Hamas will remain a key actor and play a role shaping any future Palestinian political entity or state.

The ramifications for the United States are consequential, though difficult to quantify. U.S. policy has been premised on creating the conditions for a viable Palestinian state and mediating an Israeli-Palestinian agreement that will create that state. Should the Palestinian leadership and Mahmoud Abbas lose faith in U.S. efforts to create a Palestinian state, it would erode a key strategic rationale for the United States to serve as a regional mediator. It is less an issue of U.S. credibility, which is difficult to measure, than the erosion of the U.S. ability to shape Palestinian decisionmaking and outcomes. Other actors, who might have different agendas, will increasingly fill the void in providing assistance and counseling the Palestinians. This is already happening, and the trend is likely to continue.

For the Palestinians, funding cuts would not only affect direct budget support and security training, but also the PA’s ability to provide social services. Funding cuts to the PA would almost certainly strengthen Hamas in the Hamas-Fatah power struggle, in part because Hamas has a better track record of providing social services outside of government frameworks. On the extreme end of the spectrum, funding cuts and estrangement between the United States and Palestinian leadership could over time erode the foundation of the PA and undermine chances for the creation of a viable Palestinian state.

U.S. policy has thus far sought to balance between broad support for Gaza’s citizens and containing Hamas. Given the current trajectory of Palestinian and regional trends, the U.S. government will increasingly find itself facing difficult choices in pursuing ways that preserve its leverage while promoting U.S. interests.
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