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Abstract

The prolonged Israeli war in the Gaza Strip since October 2023 has created severe humanitarian and publichealth
conditions, including mass displacement, overcrowding, deteriorating water and sanitation services, environmental
degradation, and major healthcare disruption. This narrative review synthesizes published evidence and selected
health and humanitarian reports on dermatological conditions in the Gaza Strip during 2023-2026, complemented
by intermittent field visits, interviews with relevant specialists, and photographic documentation when
circumstances permitted. The review examines infectious and parasitic diseases, inflammatory and allergic
conditions, burns and traumatic skin injuries, arthropod-associated risks, environmental and nutritional factors, and
healthcare challenges.
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Available evidence indicates a substantial dermatological burden, particularly involving scabies, impetigo, and other
skin conditions among children and displaced populations. A teledermatology registry documented 12,638 visits
during 2025-2026, while clinical studies reported associations between skin diseases, overcrowding, inadequate
water and sanitation, displacement, pain, sleep disturbance, and reduced quality of life. Field observations and
specialist interviews provided supplementary contextual information but were not treated as representative
epidemiological data. Emerging reports also suggest skin and hair changes among nutritionally vulnerable children,
although these findings remain incompletely characterized. Overall, dermatological morbidity appears to reflect
interacting humanitarian, environmental, nutritional, and healthcare-related factors. However, heterogeneous
evidence and incomplete geographic coverage prevent reliable estimation of population-wide prevalence.
Strengthening dermatological surveillance, access to treatment, water and sanitation, hygiene resources, nutritional
support, and integrated skin-health services is therefore warranted.

Keywords: Dermatological diseases; scabies; impetigo; dermatitis; psoriasis; burns; displacement; water, sanitation

and hygiene (WASH); public health; humanitarian crisis; Israeli war; Gaza Strip; Palestine.

1.Introduction

The skin is the largest and one of the most externally
exposed organs of the human body and is
continuously influenced by infectious,
environmental, nutritional, chemical, physical, and
psychological factors. Consequently, changes in living
conditions can influence the occurrence,
transmission, severity, and management of
dermatological diseases [1,2]. Skin disorders
constitute a substantial global public-health burden
and include infectious diseases, inflammatory and
allergic disorders, parasitic infestations, neoplasms,
and other acute and chronic conditions [3].

Wars can intensify this burden through displacement,
overcrowding, destruction of homes and
infrastructure, inadequate water and sanitation, poor
hygiene, environmental deterioration, shortages of
medicines, and disruption of healthcare services [4].
These factors are particularly importantin temporary
and overcrowded shelters, where close contact and
limited access to hygiene facilities can facilitate the
persistence and transmission of several skin diseases
[5]. In the Gaza Strip, these conditions have become
closely interconnected since October 2023, following
extensive displacement, widespread infrastructure
damage, disruption of water and sanitation systems,
environmental deterioration, and severe pressure on
healthcare services [6-9].

Although dermatological conditions may receive less
attention than immediately life-threatening injuries
and infections during war, they can cause persistent
itching, pain, secondary infection, sleep disturbance,
and reduced quality of life. They may also reflect
deterioration in living conditions, particularly those
involving water, sanitation, hygiene, shelter, and
access to healthcare. Understanding the
dermatological burden in the Gaza Strip is therefore
relevant not only to clinical care but also to broader
humanitarianand public-health assessment[10,11].
Recent evidence has substantially improved
understanding of this problem. A large
teledermatology registry documented 12,638
encounters representing 12,628 patients during
February 2025-January 2026. A separate cross-
sectional study among children in the Middle Area
reported an important burden of scabies and
impetigo and identified associations with
humanitarian and WASH-related conditions. In
addition, a study involving 498 patients
demonstrated relationships among dermatological
disease, pain, sleep quality, displacement, and

dermatology-related quality of life [11-13]. The
present review synthesizes the available evidence on
dermatological diseases and skin-health risks in the
Gaza Strip during the 2023-2026 war, focusing on
reported conditions, environmental and
humanitarian determinants, vulnerable populations,
healthcare challenges, and evidence gaps.

2.Materialsand Methods

This study was designed as a narrative literature
review. It synthesized published scientific studies,
Palestinian epidemiological and dermatological
literature, environmental and public-health research,
and selected reports from health and humanitarian
organizations. In addition, intermittent field visits
and interviews with stakeholders were conducted
during the war to collect supplementary information
and document observed conditions. Photographs
were taken whenever circumstances permitted, given
the prevailing security and humanitarian constraints.
The review focused on evidence concerning
dermatological and dermatology-related conditions
in the Gaza Strip during 2023-2026, while selected
pre-war studies were used to establish
epidemiological and environmental background.
Particular attention was given to scabies, impetigo
and bacterial infections, fungal diseases, dermatitis
and allergic disorders, psoriasis and other chronic
dermatoses, burns and traumatic skin injuries,
arthropodassociated risks, displacement,
overcrowding, water, sanitation and hygiene (WASH)
conditions, environmental degradation, sleep and
quality oflife, and healthcare disruption.

Because the available studies differed substantially in
design, population, geographic coverage, sampling
methods, diagnostic approaches, and outcome
measures, findings were synthesized qualitatively
rather than statistically pooled. Associations were
interpreted cautiously, and environmental and
humanitarian factors were considered potential
contributors unless stronger causal evidence was
provided by the original study. Healthcare-based and
teledermatology data were not interpreted as
population prevalence estimates.

3.Resultsand Discussion

3.1.0verall dermatological burden

The available evidence indicates that dermatological
disease represents an important component of the
health burden associated with the 2023-2026 war in
the Gaza Strip.
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Although skin diseases may receive less attention
than immediately life-threatening conditions during
complex humanitarian emergencies, they can
represent a substantial and persistent component of
morbidity among displaced and resource-limited
populations [10,14].

Field evidence from displacement settings supports
this interpretation. A cross-sectional survey of 500
displaced individuals in the Al-Mawasi region of Khan
Younis reported that 28.6% were actively affected by
skin diseases and that 42.8% reported developing
skin conditions after displacement [15]. These
findings indicate a substantial dermatological burden
in the studied population, although the study
population and sampling approach do not permit
extrapolation to the entire Gaza Strip.

The strongest recent healthcare-based evidence
comes from the teledermatology registry of Abu Seir
et al. [12]. The registry included 12,638 routine-care
encounters representing 12,628 unique patients
across a cumulative network of 14 Palestine Red
Crescent Society medical points between February
2025 and January 2026. Scabies was the leading
recorded diagnosis (14.1%), followed by
urticaria/allergies (7.3%), impetigo (6.9%), and
general/contact dermatitis (6.8%). Ectoparasitic
infestations accounted for 18.5% of encounters and
bacterial infections for 17.1%.

These findings demonstrate sustained demand for
dermatological care during the conflict. However,
they should be interpreted as a description of
recorded healthcare presentations, not as evidence of
populationwide prevalence. The observed pattern
reflects disease occurrence together with healthcare
access, referral pathways, service availability, and
patients’ ability to reach functioning medical points.
The available evidence therefore supports a broad
interpretation of dermatological morbidity
encompassing infectious, parasitic, inflammatory,
allergic, traumatic, and potentially arthropod-
associated conditions. These conditions occur within
an environment characterized by displacement,
crowding, disrupted WASH services, environmental
deterioration, and healthcare constraints.

3.2.Scabies, impetigo, chickenpox, and other skin
infections

Scabies (known in Arabic as Al-jarab) is a contagious
parasitic skin infestation caused by the microscopic
mite Sarcoptes scabiei, which burrows into the outer
layer of the skin and causes intense itching (Figure 1).
Its transmission through prolonged close contact
makes it particularly relevant to overcrowded
shelters and displaced households. Shared sleeping
spaces, limited washing facilities, restricted access to
clean clothing and bedding, and difficulties in treating
patients and close contacts simultaneously can
facilitate continued transmission [16-18]. Direct
evidence from the Gaza Strip comes from the 2026
cross-sectional study by Hassan et al. [13], which
investigated 409 children with impetigo and/or
scabiesin the Middle Area of the Gaza Strip. The study
was conducted during July-November 2024 and used
recruitment from displacement shelters and Red
Crescentdermatology clinics.

It identified important associations between these
conditions and environmental and WASH-related
factors, including crowding, limited clean-water
access, and sanitation conditions.

Figure 1: Scabies, a contagious parasitic skin infestation caused
by the mite Sarcoptes scabiei, among displaced persons—
particularly children—in the Gaza Strip during the Israeli war
(2023-2026)

The study provides particularly relevant evidence
because it links documented childhood skin disease
with specific living conditions. Nevertheless, its
geographically restricted and non-probability sample
means that its findings should not be interpreted as a
population-wide prevalence estimate for the Gaza
Strip. Repeated transmission is an additional concern.
Treatment of one patient may not interrupt
transmission when close contacts remain untreated
or when the patient returns to a crowded
environment with continuing exposure. Appropriate
diagnosis, treatment, contact management, hygiene,
and access to clean clothing an dbedding are
therefore important components of scabies control
[16-18]. Impetigo (known in Arabic as Al-Qobaa) is a
highly contagious, superficial bacterial skin infection
commonly caused by Staphylococcus aureus and
Streptococcus pyogenes, characterized by red sores,
blisters, and distinctive honey-colored crusts (Figure
2). Itis also important in the Gaza Strip context. The
pediatric study documented a substantial burden of
impetigo and identified relationships with
environmental and hygiene conditions [13]. In the
same study, 24.2% of participants had both scabies
and impetigo, illustrating the potential interaction
between parasitic infestation, scratching, skin-
barrier disruption, and bacterial infection.

Figure 2: The Gaza Strip is experiencing a significant burden of
impetigo, a condition closely linked to harsh environmental
conditions and poor hygiene levels during the Israeli war
(2023-2026)
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Chickenpox (varicella) is a highly contagious viral
infection caused by the Varicella-zoster Virus (VZV)
and characterized by an itchy vesicular rash. It has
also been documented as a communicable disease of
concern in the Gaza Strip during the Israeli war
(Figure 3). According to the United Nations Office for
the Coordination of Humanitarian Affairs [19],
approximately 9,300 cases were reported across
more than 130 health facilities within two weeks in
June 2026, with over half reported in Khan Younis.
OCHA linked the increase to overcrowding,
deteriorating environmental conditions, and gaps in
sanitation and hygiene. These reports highlight the
importance of including viral skin diseases alongside
parasitic and bacterial infections when examining the
dermatological burden among displaced populations
[19]. Lice infestation (pediculosis) was also reported
in displacement settings, alongside bedbugs and
other ectoparasites, reflecting the broader
ectoparasitic burden associated with overcrowding
and limited hygiene resources.

The teledermatology registry independently
identified bacterial infections as an important
diagnostic category, accounting for 17.1% of
encounters, while impetigo represented 6.9% of
recorded diagnoses [12].

Together, these findings indicate that scabies and
bacterial skin infections constitute particularly
important components of the documented
dermatological burden during the war.

Figure 3: Chickenpox (varicella), a highly contagious viral
infection caused by varicella-zoster virus (VZV), characterized by
an itchy, blister-like rash, in a displaced-persons’ tent during the
Israeliwarinthe Gaza Strip (2023-2026)

3.3. Dermatitis, allergic disorders, and fungal
diseases

Dermatitis (inflammation of the skin) and allergic
disorders (skin conditions caused by hypersensitivity
reactions to allergens) were also prominent in the
teledermatology registry. General and contact
dermatitis accounted for 6.8% of recorded diagnoses,
while urticaria or hives (an itchy skin rash
characterized by the appearance of raised patches,
often red in color) and allergic disorders accounted
for 7.3% [12]. Contact with dust, smoke, debris,
detergents, contaminated materials, shelter
materials, sweat, and other potential irritants may
contribute to skin irritation among displaced
populations. Limited washing facilities may
additionally prolong contact between skin, clothing,
bedding, and environmental contaminants.

However, dermatitis is multifactorial, and the
available evidence supports an association with the
broader humanitarian environment rather than
demonstrating that particular wartime exposures
caused individual cases. This distinction is important
because multiple environmental and psychosocial
exposures occur simultaneously during displacement
[5,12].

Fungal diseases are another relevant component of
the dermatological spectrum. Earlier research
documented fungal diseases among residents of parts
of the Gaza Strip and demonstrated seasonal
variation [20]. Local studies also documented
dermatophytosis among outpatients in the Gaza Strip,
including Tinea capitis (scalp ringworm), a
contagious fungal infection of the scalp and hair
follicles that requires prescription oral antifungal
treatment for cure, and examined molecular
approaches to its diagnosis [21,22]. Crowding,
sweating, high temperatures, humidity, limited
bathing opportunities, and difficulties washing and
drying clothing may create favorable conditions for
superficial fungal infections [5]. Nevertheless,
warspecific quantitative evidence on fungal disease
remains considerably weaker than the evidence
available for scabies and impetigo. This should be
regarded as an evidence gap rather than evidence that
fungal disease isunimportant.

3.4.Psoriasisand chronic dermatological disease
The dermatological consequences of war extend
beyond infectious diseases. Chronic inflammatory
skin conditions, such as psoriasis and eczema, are
deeply influenced by psychological and
environmental stressors [23-25]. War-related
psychological trauma and severe mental stress have
long been recognized as significant triggers for the
exacerbation and onset of chronic inflammatory skin
conditions, particularly psoriasis [26]. In the Gaza
Strip, displaced patients with psoriasis face
compound vulnerabilities including treatment
interruption, lack of systemic therapies, intense itch,
and severe sleep disruption [11,27].

Figure 4: Psoriasis, a chronic immune-mediated skin disorder
characterized by red, scaly, and often itchy patches, among
displaced persons in the Gaza Strip during the Israeli war
(2023-2026)

Evidence from the Gaza Strip is provided by Hanani et
al. [11], who studied 498 patients with
dermatological diseases across three healthcare
centers. The study examined dermatological
diagnoses together with sleep quality, quality of life,
pain, and displacement.
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Poor sleep and reduced quality of life were
significantly associated with psoriasis, scabies,
frequent displacement, and higher pain levels. Adults
with psoriasis had the greatest reported impact on
quality of life, while sleep quality was particularly
poor among participants with scabies. These findings
demonstrate why the dermatological burden of the
Israeli war should not be measured solely through
infection counts. Chronic skin disease can cause
substantial disability and psychosocial consequences
and may become more difficult to manage when
medicines and specialistservices are interrupted.

3.5. Pain, pruritus, sleep, displacement, and
quality oflife

Skin disease may produce a chain of consequences
extending beyond the skin itself. Pruritus (itching)
and pain can directly interfere with sleep, while sleep
disturbance may increase fatigue, psychological
distress, and impaired daily functioning. Conversely,
psychological stress can aggravate some chronic
inflammatory skin disorders [23,25,28]. The Gaza
Strip study of 498 patients provides direct evidence of
these relationships. Poor sleep and reduced quality of
life were associated with several dermatological
conditions and with frequent displacement and pain
[11].

These findings support considering dermatological
morbidity as both a clinical and psychosocial
outcome. In displaced populations, repeated
movement may simultaneously alter living
conditions, exposure patterns, access to medicines,
continuity of care, sleep, and psychological stress. The
relationship can therefore be conceptualized as
interacting rather than strictly linear: War and
displacement — disrupted living conditions and
healthcare — increased exposure and treatment
interruption — skin disease or traumatic skin injury
- itching, pain, sleep disturbance, and reduced
quality of life. At the same time, stress, sleep
disruption, and nutritional insecurity may modify the
course of some chronic and inflammatory skin
diseases[2,27]. This framework describes interacting
pathways rather than a single proven causal chain.

3.6.Children and displaced populations

Children represent an important vulnerable group
because they often have close physical contact with
other children, depend on adults for hygiene, have
limited control over their living environment, and
may be unable to avoid crowded sleeping
arrangements [29,30]. The Gaza Strip pediatric study
provides direct evidence of the relationship between
children's skin disease and environmental conditions,
particularly for scabies and impetigo [13]. Field
evidence from Al-Mawasi region in Khan Younis
similarly indicates a substantial burden of skin
disease among displaced populations, including
children [15]. Displacement can affect dermatological
health through several interconnected pathways:
Increased interpersonal contact, deterioration of
hygiene conditions, limited water availability,
repeated exposure to new environments,
interruption of treatment, and psychological and
socioeconomicstress.

Evidence from other displacement settings
demonstrates similar relationships [5,31]. The Gaza
Strip situation should therefore be understood not
simply as an increased risk of disease transmission
but as a disruption of the environmental and
healthcare conditions required for prevention,
diagnosis, treatment, and recovery.

3.7. Water, sanitation, hygiene, and
environmental degradation

Water, sanitation, and hygiene (WASH) are among the
most important environmental determinants of
infectious and parasitic skin disease. Adequate water
is required for bathing, handwashing, cleaning
wounds, washing clothing and bedding, and
maintaining household hygiene. When water is
scarce, drinking and cooking are understandably
prioritized, potentially reducing opportunities for
personal hygiene [32,33]. Evidence from
displacement settings in Khan Younis identified poor
hygiene, malnutrition, insect infestations, and
overcrowding among factors associated with skin
disease [15]. The pediatric study likewise identified
associations between skin disease and WASH-related
conditions [13].

The Gaza Strip also had serious water and sanitation
problems before the current Israeli war. Earlier
research documented limitations in water
availability, water quality, wastewater management,
and environmental protection [33,34]. Local research
around the Beit Lahia wastewater treatment plant
additionally documented environmental and
arthropod-related health concerns [35]. The current
war has intensified these pre-existing vulnerabilities
through infrastructure damage, displacement,
reduced service capacity, and environmental
contamination [36-39].

Sanitation is similarly important. Shared toilets and
bathing facilities increase interpersonal contact,
while damaged wastewater systems, accumulated
solid waste, and hazardous occupational exposures
create favorable conditions for infectious skin
diseases and physical injuries [40,41]. Recent work
on household cesspits in the Gaza Strip has
highlighted additional environmental and public-
health risks associated with emergency sanitation
arrangements under wartime conditions [40]. The
available evidence therefore supports considering
dermatological disease as a WASH-sensitive health
outcome, particularly for conditions such as scabies,
impetigo, some bacterial infections, and potentially
superficial fungal disease [42].

3.8.Burns and traumatic skininjuries

The Israeli war-related fires, explosions, and other
hazards contribute directly to dermatological
morbidity through thermal burns, blast-related soft-
tissue injuries, wounds, and disruption of the skin
barrier (Figure 5). A survey of international
healthcare workers deployed in the Gaza Strip
between August 2024 and February 2025
documented 23,726 trauma-related injuries, with
burns representing 4,348 cases (18.3%) [43]. WHO
subsequently reported a substantial burden of major
burns and continuing rehabilitation needs in the Gaza
Strip [44].
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Figure 5: The Israeli war on the Gaza Strip causes burns, wounds,
and skin-barrier damage through fires and explosions

The consequences of severe burns extend beyond the
initial injury. Extensive burns and traumatic wounds
can be followed by wound infection, scarring,
contractures, chronic pain, pruritus, altered
pigmentation, and prolonged functional impairment.
Earlier Gaza Strip research documented bacterial
organisms, including Pseudomonas, Enterobacter,
and Staphylococcus species, in burn wounds,
demonstrating the vulnerability of damaged skin to
microbial colonization and infection [45].
Management of severe burns and complex wound
infections becomes extraordinarily difficult when
healthcare systems are disrupted, essential wound-
care supplies are blockaded, and infection-control
measures are compromised [44,46,47]. Severe
injuries may consequently produce prolonged
dermatological and functional consequences.
Nutritional insecurity may further complicate wound
healing because adequate energy, protein, and
micronutrient intake are important for tissue repair
and immune function. However, the magnitude of the
nutritional contribution to dermatological morbidity
in the Gaza Strip cannot currently be quantified from
the available evidence. Burns and traumatic wounds
should therefore be treated as a distinct component of
the dermatological burden rather than being grouped
with infectious skin diseases (Figure 6). Their
contribution is direct and well established, while
their longer- term consequences may persist after the
acute conflict-related injury has healed.

Figure 6: Burns and traumatic wounds resulting from the Israeli
war constitute an important component of the serious skin-
condition burden in the Gaza Strip and require specialized care

3.9. Arthropods, rodents, and vector-associated
skinrisks

Environmental disruption can alter exposure to
insects and other arthropods by changing habitats
and increasing human-arthropod contact. Earlier
research in the Wadi Gaza wetland ecosystem
examined inhabitants' knowledge of mosquito
proliferation and control, providing a pre-war
reference for understanding mosquito-related
environmental and public-health issues in the Gaza
Strip [48]. In the Gaza Strip, accumulated waste,
stagnant water, damaged drainage, altered
vegetation, temporary shelters, and reduced pest-
control capacity may influence arthropod abundance
and human exposure. Recent research has
documented medically and public-health-important
arthropods in displacement camps and discussed
their ecological drivers and potential health risks
[49], while field-based observations have reported
insect and mouse infestations associated with
damaged infrastructure, accumulated waste,
inadequate sanitation, and limited pest-control
measures [50]. Vertebrate pest outbreaks have also
been documented in displacement settings, further
indicating the potential for war-related
environmental disruption to modify pest exposure
and associated public-health risks [51].

G ot

Figure 7: Rodent bites and scratches reported on local social
media, highlighting the risk of wounds and secondary bacterial
infections (photograph taken in early September2026)

Insect bites may directly produce irritation,
inflammation, itching, and skin lesions [52.53]. The
widespread proliferation of commensal rodents
during the Israeli war in the Gaza Strip, including the
House Mouse (Mus musculus Linnaeus, 1758),
Norway or Brown Rat (Rattus norvegicus Berkenhout,
1769), and Black Rat (Rattus rattus Linnaeus, 1758)
[51,54], has increased exposure to rodent bites and
scratches, which can cause wounds and secondary
bacterial infections. (Figure 7). Medical consultants
and emergency staff in Gaza Strip hospitals have
reported increasing rodent-bite cases. Although
rodent-associated diseases may have dermatological
manifestations [55-57], current evidence does not
indicate a significant population-level burden of
rodent-associated skin diseases in the Gaza Strip.
Recent observations of phlebotomine sand flies in the
Gaza Strip are relevant to cutaneous leishmaniasis
surveillance [58]. Cutaneous leishmaniasis is an
established disease in Palestine, and previous
research has documented its epidemiology, vectors,
and environmental determinants [59-63].
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However, the presence of sand flies does not by itself
demonstrate Leishmania transmission or a wartime
outbreak. Vector presence, vector infection, human
infection, and sustained transmission should be
distinguished. This distinction is essential when
interpreting ecological observations from the Gaza
Strip. Similarly, the documentation of insects,
rodents, or other arthropods should be interpreted
primarily as evidence of environmental exposure and
potential health risk unless clinical or
epidemiological evidence establishes a specific
disease association (Figure 8).

Figure 8: Phlebotomine sandflies (A) and observed skin lesions
(B) in the Gaza Strip. Although sandfly activity is evident,
cutaneous leishmaniasis remains unconfirmed and requires
further investigation.

3.10. Healthcare disruption and treatment
challenges

Healthcare disruption is a major determinant of the
dermatological burden. During active war, managing
bacterial skin infections and preventing transmission
in overcrowded health facilities present
unprecedented operational challenges due to
blockade and resource limits [8,46,64,65].
Nevertheless, delayed diagnosis and treatment can
contribute to persistent disease, secondary infection,
recurrence, and reduced quality of life. The
development of teledermatology during the Gaza
Strip war represents an important adaptation. The
registry of Abu Seir et al. [12] documented 12,638
routine-care encounters representing 12,628 unique
patients across 14 Palestinian Red Crescent Society
(PRCS) medical points between February 2025 and
January 2026. Scabies, bacterial infections,
dermatitis, and allergic disorders accounted for a
substantial proportion of recorded presentations.
Teledermatology can increase access to specialist
input when physical specialist services are
constrained [12,66]. However, it cannot fully replace
physical examination, laboratory diagnosis, wound
care, procedures, management of severe infection, or
specialized burn and rehabilitation services. Its
effectiveness also depends on electricity,
communications infrastructure, trained personnel,
and access to supporting clinical services [12,64].
Healthcare disruption also affects wound care,
antimicrobial treatment, surgical management, and
rehabilitation. This is particularly important for
patients with severe burns and extensive traumatic
wounds, who may require repeated procedures and
prolonged follow-up [43,44,67]. Interrupted access to
topical treatments, antiparasitic agents, antibiotics,
antifungals, and chronic-disease medications may
prolongdisease and increase recurrence.

In addition, empirical treatment in settings with
limited diagnostic capacity may increase unnecessary
antimicrobial exposure, making antimicrobial
stewardship particularly relevant in prolonged
conflictsettings [47].

3.11. Dermatological disease as an indicator of
humanitarian conditions

An important interpretation emerging from the
available evidence is that some dermatological
conditions may provide indirect information about
broader humanitarian conditions. The Al-Mawasi
region study identified not only a substantial burden
of skin disease but also limitations in dermatological
health knowledge among displaced people. The study
reported that 71.2% of participants lacked adequate
preventive knowledge and 74.0% could not identify
common skin diseases [15].

Conditions such as scabies, impetigo, recurrent
bacterial infections, dermatitis, and arthropod-
associated skin problems can be influenced by water
availability, sanitation, hygiene, shelter quality,
crowding, waste management, displacement, and
healthcare access [5,13]. Consequently,
dermatological surveillance may complement
broader humanitarian surveillance. Changes in the
frequency of particular conditions may provide
additional information about deterioration in water
access, hygiene resources, crowding, shelter
conditions, or healthcare accessibility. However, a
specific skin disease should not be treated as a direct
quantitative indicator of humanitarian conditions.
Dermatological surveillance is best considered one
component of a broader public-health monitoring
system.

3.12.Integrated interpretation and evidence gaps
Overall, the available evidence indicates that the
dermatological burden associated with the Gaza Strip
war reflects multiple interacting pathways rather
than a single disease mechanism. Documented
conditions include traumatic injuries and burns,
infectious and parasitic diseases such as scabies and
impetigo, inflammatory, irritant, allergic, and
arthropod-associated conditions, with psychological
stress, sleep disturbance, and nutritional insecurity
potentially modifying some outcomes.

Emerging evidence also suggests that nutritional
insecurity may be accompanied by dermatological
and hair changes among vulnerable children. A 2026
report of the Independent International Commission
of Inquiry documented dry skin, altered skin
pigmentation, and changes in hair texture and colorin
some children in the Gaza Strip, with clinicians
considering these findings consistent with acute
malnutrition [30]. However, the available evidence
does not establish specific deficiency disorders such
as pellagra or zinc-deficiency dermatitis, and such
diagnoses should notbe inferred withoutappropriate
clinical and laboratory assessment. These
observations therefore represent an emerging but
incompletely characterized component of the
dermatological burden that warrants further
investigation.
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Conceptually, war-related destruction and
displacement — environmental and healthcare
disruption — altered exposure, hygiene, wound care,
and treatment continuity — diverse dermatological
conditions — symptoms, functional impairment, and
increased healthcare needs (Figure 9). This
framework is not a single proven causal chain; rather,
it summarizes interconnected pathways identified
across the available evidence, with multiple
exposures occurring simultaneously and potentially
interacting.

Figure 9: War-related destruction and displacement, together
with deteriorating environmental health conditions, may
contribute to an increased burden of skin diseases in the Gaza
Strip

The three major 2026 Gaza Strip dermatology studies
provide complementary evidence. The
teledermatology registry demonstrates the scale and
clinical spectrum of recorded dermatological
healthcare demand; the pediatric study provides
direct evidence of associations between
scabies/impetigo and environmental and WASH-
related factors; and the study of 498 patients
demonstrates important relationships between skin
disease, displacement, pain, sleep, and quality of life
[11-13]. Important evidence gaps remain. There is
currently no representative population-based
dermatological survey covering the entire Gaza Strip
during the 2023-2026 Israeli war. Existing studies
differ in population, location, sampling method,
diagnostic approach, outcome definition, and
observation period. Much of the available evidence
concerns children, displaced populations, healthcare
users, or teledermatology patients rather than
representative population samples.

Consequently, reported proportions should not be
interpreted as population-wide prevalence
estimates. Healthcare utilization is also strongly
influenced by access to functioning facilities and may
result in underrepresentation of disease in
populations with limited access. Environmental and
social exposures frequently occur together, making it
difficult to isolate the individual effects of crowding,
water insecurity, sanitation problems, displacement,
environmental contamination, nutritional insecurity,
and psychological stress. Future research should
therefore prioritize standardized surveillance and
broader geographic coverage [68,69].

Future research should prioritize standardized
dermatological case definitions, repeated and
geographically representative surveys, age- and sex-
specific reporting, and integration of dermatological
surveillance with WASH and environmental
indicators.

Priority areas include surveillance of scabies,
impetigo, fungal diseases, burns, chronic and post-
traumatic wounds, arthropod- and rodent-associated
conditions, antimicrobial resistance, treatment
continuity, and patient-reported sleep and quality-of-
life outcomes. Longitudinal follow-up would further
help determine the magnitude, distribution, and
evolution of dermatological morbidity during and
after the conflict without overstating what the
current evidence can establish.

Conclusion

The available evidence indicates that dermatological
disease is an important component of the
humanitarian and public-health burden associated
with the 2023-2026 war in the Gaza Strip. Reported
conditions include scabies, impetigo, chickenpox,
other bacterial infections, dermatitis, allergic and
fungal diseases, psoriasis, burns, traumatic skin
injuries, and arthropod-associated skin problems.
Intermittent field visits, specialist interviews, and
photographic documentation provided
supplementary context to the literature-based
findings, although they do not constitute a
representative population survey. Evidence
particularly highlights the burden of scabies and
impetigo among displaced populations facing
overcrowding and inadequate water, sanitation, and
hygiene, alongside the substantial demand for
dermatological care and the effects of skin disease on
pain, sleep, and quality of life. Nutritional and
deficiency-related skin manifestations among
vulnerable children also warrant further
investigation. Despite these findings, heterogeneous
study designs, restricted geographic coverage, and
limited representative data prevent reliable
estimation of the overall population burden or
definitive attribution of individual conditions to
specific wartime exposures. An integrated response
combining dermatological surveillance, early
diagnosis and treatment, improved water and
sanitation, hygiene resources, essential medicines,
nutritional support, and accessible skin-health
services is therefore needed. Future research should
combine standardized epidemiological studies with
systematic clinical and environmental assessments to
clarify disease patterns, associated factors, and long-
term consequences.
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