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INTRODUCTION AND BACKGROUND 
INTRODUCTION 
This report presents a rapid assessment for Women’s Protection in five neighborhoods in Rafah 
governorate under Ashoka and Rafah Municipalities, namely: Ashoka and the border area; “Saudi project 1 
& 2”; Mo’spe; Hay Zoohor and Kirbat Adas for the benefit of ActionAid Palestine (AAP) and its partner, 
Wefaq Women and Child Care Society (Wefaq).   

AAP commissioned Al Athar Global Consulting, Inc. (Al Athar) to undertake this rapid assessment which 
took place between the periods November 29th - December 7th, 2016.  

BACKGROUND 
AAP, together with its partner Wefaq, are in the process of designing a protection project in Rafah 
governorate in southern Gaza aimed “to strengthen the preparedness and resilience of acutely-vulnerable 
women to protracted threats and shocks through improved access to essential services, increased 
protection within their communities and greater accountability of key duty bearers”.  

The project envisions three-pronged pillars for realizing its goal: (i) responding to/addressing a range of 
protection issues including those related to gender based violence (GBV), psychosocial (PSS), health, 
livelihood and legal concerns; (ii) strengthening the capacity and inclusivity of community-level structures 
and mechanisms to prepare for and respond to threats and shocks; and (iii) inclusion of strong advocacy 
component at local, national and international levels to persuade authorities and other duty bearers to 
take up their responsibilities to prevent, mitigate and respond to women’s protection problems. 

ASSESSMENT OBJECTIVE AND METHODOLOGY 
ASSESSMENT OBJECTIVE 

The main purpose of the rapid assessment is: (i) to provide an overview of issues, concerns and challenges 
for women’s1 protection in five neighbourhoods targeted by the project; and (ii) to provide an overview of 
the relevant legal and policy framework, municipal and government departments and other key 
stakeholders constituting the institutional framework in which the protection project under design would 
be situated.   

ASSESSMENT METHODOLOGY 
Advised by the assignment terms of Reference (presented in ANNEX 1), realizing the rapid assessment 
objective was pursued through a qualitative approach.  The assessment methodology was composed of 
three phases: (i) preparatory/desk review phase to review relevant references (see ANNEX 02) and 
develop the assessment questions and tools matrix (see ANNEX 03); (ii) a field phase to collect 
quantitative data that employed participatory techniques2 to engage the full participation of participants; 
and (iii) a synthesis phase to bring together the results of the field and desk review phases. 

The assessment activities engaged 47 persons (38 women and 2 men) and included: 

(i) 8 Key Informant Interviews (KII): A total of 9 individual (6 women and 3 men) were interviewed 
representing Ashoka and Rafah Municipal authorities, Ministry of Social Affairs (MoSA), Ministry of 
Women’s Affairs (MoWA), Ministry of Health (MoH), Norwegian Refugee Council (NRC), Protection 
Cluster Coordinator in Gaza and Aisha Association for Woman and Child Protection. (See ANNEX 02). 

(ii) 4 Focus Group Discussion (FGD) meetings: The assessment conducted two sets of FGDs that 
engaged 38 persons (36 women and 2 men): 

                                                 
1 Girls were not included in the assessment as an activity in the first year of the project will be dedicated to assessing 

protection issues for girls in the target area.  
2 The assessment employed the “Ranking tool” to capture the opinions, needs and priorities of the participants engaged in 

the FGDs.  The tool provided a relatively simple approach to conducting a rapid assessment of women’s protection needs 
and priorities in which the act of ranking provoked group discussion and deeper level of reflection and analysis by the 
participants.    
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 3 FGDs with diversity of women from the 5 target communities by the project (one FGD with 
women from Ashoka, one FGD with women form Saudi project 1 & 2, and one FGD with women 
from Kirbat Adas, Mo’spe and Hay Zoohor).  A total of 31 women participated in the FGDs of 
whom 32% were internally displaced women (IDPs) and 26% are heads of their household.  The 
average age of the participants was 33.5 years old (23 years old was the youngest and 55 years old 
was the oldest). In terms of the participants’ marital status: 6% were single, 26% were married, 55% 
were divorced and 13% were widows. Only 19% of the participating women were employed/self-
employed and are engaged in activities including: agriculture work, food processing and sewing 
while 81% of them were unemployed.  71% of the participating women have access to some form 
of external aid on a regular basis from: UNRWA, WFP, MoSA, Civil Society Organizations and CHF.   
As for the type of accessed aid: 77% of them had access to aid in the form of in-kind food 
distribution, 14% had access to electronic vouchers (e-vouchers) for food and non-food assistance 
while 9% had access to aid in cash.  

 1 FGD with community leaders from Rafah engaging a total of 7 individual (5 women and 2 men) 
with an average age of 48.3 years old (33 years old was the youngest and 58 years old was the 
oldest).  

ASSESSMENT TEAM  

The assessment team comprised of two crews:  
i) Three-person technical team comprising of: Team Leader, Ms. Reham Al Wehaidy and Gender Adviser, 

Ms. Fatima Al Wahaidy.    

ii) Fieldwork team comprising of a professional crew of six facilitators and note takers.  

REPORT STRUCTURE 

The report is organized into two main parts. Part 1, the report body Part 2, the report annexes comprises a 
number of documents that provide supporting information about the assessment process. 

ASSESSMENT LIMITATIONS 

There are several limitations and challenges to this assessment, mainly: (i) the pressure exerted on the 
entire task due to its delivery timeframe especially at the preparation phase and on fieldworkers for 
completing the field work within two-days; (ii) difficulties in having access to key informants as the 
fieldwork phase coincided with the 16 Days of Activism Against Gender-based Violence campaign in which 
most of the relevant key actors were engagement in pre-planned activities; (iii) the assessment depended 
on qualitative approach where collection and analysis of qualitative data is time-consuming’; and (iv) 
limited availability of desk review material that focus specifically on Rafah.  
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ASSESSMENT FINDINGS AND CONCLUSIONS 
DEMOGRAPHIC INFORMATION ON RAFAH AND THE FIVE NEIGHBORHOODS TARGETED BY 
THE PROJECT 
Rafah Governorate is the southernmost portion of the Gaza Strip.  According to the Palestinian Central 
Bureau of Statistics (PCBS), Rafah Governorate is classified into four localities: Rafah, Rafah Camp, Al Naser 
(Al Bayuk), and Ashokat.  The total population of Rafah Governorate accounts for around 12% of the total 
population of the Gaza Strip with a male/female sex ratio totaled 101.5 males per 100 females. The below 
table illustrates localities in Rafah Governorate by type of locality and population estimates, 2007-2016.   

Locality Name Locality Type 
Years 

2007 Census 2016 PCBS projection 
Rafah Urban 119,895 164,000 
Rafah Camp Camps 34,025 46,541 
Al-Nnaser (Al Bayuk) Rural 6,211 8,495 
Shokat as Sufi Urban 10,566 14,453 
Total 170,697 233,490 

Rafah Governorate has three Municipalities:  

 Rafah Municipality established in 1972 and is considered as a City with a council consisting of 11 members 
2 of them are women.  According to UNDP’s local Governance Capacity Assessment in the Gaza Strip, 
Rafah Municipality appears to be the only Municipality adopting a progressive approach to gender in 
relation to promotion, with over 35% of female employees attaining a management positions.  As the 
district capital of Rafah Governarate, four of the five targeted neighborhoods by the project (Saudi 
project 1 & 2; Mo’spe; Hay Zoohor and Kirbat Adas) fall under the municipal boundaries of Rafah 
Municipality.    

 Al Shoka Municipality established in 2004 and is considered as a Town with a council consisting of 11 
members all are men. Only one of the five targeted neighborhoods by the project (Ashoka) fall under the 
municipal boundaries of Al Shoka Municipality.    

 Al Naser Municipality established in 2004 and is considered as a Town with a council consisting of 11 
members 1 of them is a woman. 

Given the absence of references providing demographic data at the level of neighborhoods, the assessment 
team generated the following demographic data of the five targeted neighborhoods by the project from 
data obtained from KIIs with representatives of Ashoka and Rafah Municipal authorities:  

 Mo’spe: Located in the far north of Rafah.  The majority of the population estimated at 6,500 people is 
non-refugees.  Overall and in comparison with other locations in Rafah, the economic situation in Mo’spe 
is considered relatively better.  Economic activities, which largely engage women, are agriculture and 
breeding animals.   

 Hay Zoohor: Located in the far north west of Rafah.  The majority of the population estimated at 5,000 
people is non-refugees.  Economic activities, which largely engage women, are agriculture and breeding 
poultry.   

 Kirbat Adas: Located in north Rafah.  The majority of the population estimated at 12,400 people is non-
refugees.  Overall and in comparison with other locations in Rafah, the economic situation in Kirbat Adas 
is considered relatively better.  Economic activities, which largely engage women, are agriculture and 
breeding animals.   

 Ashoka: Located in the far east of Rafah extending from Rafah crossing to border area with Israeli. The 
majority of the population estimated at 17,680 people is Bedouin and non-refugees.  The key economic 
activities are agriculture, herding, breeding animals and as workers in Israel.  Women are engaged in 
economic activities including farming, agriculture and breeding poultry and sheep.  

 Saudi project 1, 2 & 3: A three-phase rehousing project that began 2005 in response to the 2004 Israeli 
incursions and house demolitions in Rafah constructed by UNRWA with funding from Kingdom of Saudi 
Arabia.  The entire population of the projects is refugees and is estimated at 10,000 people.  The projects 
include three schools, a health centre, a mosque, a community centre, a market area and all related 
infrastructure works.    
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KEY THREATS OF SHOCKS AND STRESSES AFFECTING WOMEN  

Assessment interviewees in the four FGDs and eight KIIs identified the following as the key threats 
affecting women in the Gaza Strip at large with particular focus on Rafah, which were also in line with 
results of desk review: 

 Political risks: Political instability is the major driver of humanitarian vulnerability in Palestine at large 
and the Gaza Strip in particular. In addition to the protracted occupation, now approaching its 50th 
year, the Gaza Strip has been subject to other devastating political conditions including: (i) the internal 
fight and division following the Hamas takeover of Gaza in 2007; (ii) the blockade policy enforced by 
the Israeli occupation since June 2007; and (iii) three catastrophic Israeli military operations in 
2008/2009, 2012 and finally in 2014.  The impact of the blockade and the three offensives on the Gaza 
population cannot be under estimated.  Each offensive not only resulted in thousands of deaths and 
injuries and population displacement, but also caused major disruption to basic infrastructure, services 
delivery and compromised people’s livelihoods, food security and coping mechanisms.  Women 
participants in the 3 FGDs reported that in Rafah, particularly in Ashoka (border area) where 
agricultural activities are a main source of income and work especially for women, the systematic 
destruction of agricultural lands by the recurrent Israeli military operations had a considerable 
negative impact on the livelihoods of the communities living there.  This is in line with the results from 
PCBS 2011 violence survey in the Palestinian society which states that occupation violence is the higher 
in Gaza Strip at 49.1% and 45.5% in Rafah Governorate.  Furthermore, women participants in the 3 FGDs 
indicated that the severe restrictions imposed by the Egyptian authorities from June 2013 onwards on 
the movement of people through Rafah crossing (currently the primary exit point for Palestinians from 
Gaza to the outside world) has negatively affected the social fabric in Rafah where there are a great 
number of marriages between families in Rafah and Egypt.   

 Customs, traditions and cultural values risks: Social heritage and a long standing legacy of customs, 
traditions and cultural values coupled with a male-dominated society that condemns women to an 
inferior status.  Women participants in the 3 FGDs indicated that this culture imposes restrictions on 
women’s freedom, denies them their rights to participate in decision-making process whether in the 
private or public spheres and most importantly cripples their ability to live their lives to their potential 
and according to their capabilities.  Among the risks cited by few interviewed women participating in 
the Saudi project 1 & 2 FGD were the negative attitudes and perception of some community members 
of working women or those actively and visibly engaged in community work.  Some women 
participants in the FGDs indicated an increased social practice in their communities that prevent 
women from living in a safe environment and encountering different types of violence, such as 
polygamy, reciprocal-exchange marriage, early marriage, denying girls the right to complete their 
education and a noted gap in the educational levels among married couples.  Interviewed 
respondents, especially women participants in the 3 FGDs, reported social risks pertaining to women’s 
feelings of lack of security and stability due to the absence of structures that protect them from 
encountered violation to rights.  Among the most commonly cited risks were: experienced violence 
from husbands at home, widows expulsion from their homes by their in-laws, delays &/or deny of 
alimony payment to divorced women; and being considered by their families as a financial burden once 
divorced especially if they have children. “The society still has a negative perception and attitude 
towards divorced women and even widows.  Once we leave our homes and with the lack of employment 
opportunities and means to secure our livelihoods, day-to-day living is consequent psychological and social 
struggle for us and our children”.  

 Economic and livelihoods risks: Economic hardship, unemployment and poverty in the Gaza Strip have 
reached a level that has not been recorded since 1967 and remain among the highest in the region.  
The 2015 Humanitarian Response plan estimated 1.3 million persons in need in Gaza, out of which 
900,000 are refugees. Interviewed women reported that the general deteriorating economic situation 
directly affect them as they live in fear and under continuous pressure to secure the needs of the 
family, especially in cases of large family size.  Women who have lost their husband (13% of the women 
participants in the FGDs were widows) or those who became the breadwinner for their families as a 
result of the recent war on Gaza found themselves forced to assume economic and social 
responsibilities and given the rising poverty and lack of employment opportunities, in many cases 
women found themselves obliged to seek jobs (even if they do not respect safety and dignity). 
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Furthermore and according to UN Women - UN OCHA August 2015: Needs of women and girls in 
humanitarian action in Gaza Gender Alert for the 2016 Response Plan, the war has resulted in 
significant damage to areas that were predominantly reliant on agriculture. The damage to agricultural 
land caused by the war has greatly impacted women's agricultural work in livestock, herding, food 
processing and small scale gardening.   

 Rule of law and its application risks: Interviewees reported that weak rule of law, its application and 
even the provision of impunity for perpetrators are among the key risks facing women.  At the Israeli 
occupation level, violations and lack of application of international humanitarian law (IHL) and 
international human rights law (IHRL) and UN resolutions, such as resolution 1325 are evident and 
constant causes of risk.  The recurrent offences, continues outbreaks of violence at boarder areas 
(particularly in Ashoka) and targeting and demolition of houses and properties have resulted in many 
deaths and injuries among women (including pregnant women).  At the national level, laws and 
legislations are outdated, were not developed from a gender perspective and are poorly implemented 
hence do not provide the needed protection to women.  

 Violence against women: Interviewed women reported 
that violence against women is one of the main risks that 
threaten women in Rafah as it has been increasing over 
the years.  They indicated that violence against women is 
directly proportional to an increased status of loss where 
losing work, source of income or even relatives and loved 
ones were defined as key factors and triggers for violence 
against women by spouse &/or men in their families. 
Women are subject to physical violence, denial of their 
house, land and property (HLP) ownership rights (an 
important element in Rafah communities given that 
abundance of agricultural lands), and denial of inheritance 
rights where women in many cases are forced to choose 
between receiving their inheritance and getting married.  
Women are also subject to repression and oppression in their homes where their role is limited to a 
reproductive role and caring for the children and the house.  This is in line with desk review findings, 
where the 2016 Humanitarian Response plan indicates that 1,900 person affected by recent conflict in 
Gaza are receiving legal counseling in relation to land ownership, civil documentation, women’s 
property and inheritance Rights.   A noted observation was the rise in divorce rates in Rafah (55% of the 
women participating in the FGDs were divorced) where interviewed women reported that fear of 
getting divorced is one of the key factors that prevents women from disclosing suffered violence.  

 Short team approach to interventions delivery: Interviews women reported that in Rafah at large and 
specific communities such as Ashoka lack the presence of organizations that provide ongoing and 
specialized services with appropriate quality in an organized and systemic manner.  Most of the limited 
number of organizations implement short-term projects in Rafah and focus on specific beneficiaries 
but does not establish long-term interventions.  

 Community awareness of women rights: Interviewees, especially women participants in the 3 FGDs, 
mentioned the in spite of the many awareness programs on women’s rights delivered in Rafah, lack of 
awareness on women’s rights especially legal rights is among the protection risks.  Most of the 
currently delivered awareness programs focus on women individually with no or minimal focus on the 
community as a whole and men in particular.  As a result women become more aware of their rights 
however they find themselves powerless to claim these rights in the absence of protection 
mechanisms and options in the community.  

WOMEN’S PROTECTION NEEDS AND PRIORITIES   

Assessment interviewees in the four FGDs and eight KIIs identified the following as the main protection 
needs and priorities for women in Rafah, which the assessment team found to be in line with findings of 
the desk review:  

 Economic Needs: UN women fact sheet: social protection of women from protection to empowerment 
indicates that poverty in the Gaza Strip is 38.8% and 26.2% among women.  Interviewed women 

Results from PCBS 2011 violence survey in 
the Palestinian society indicate that in the 
Gaza Strip about 51.1% of women who ever 
been married were exposed to one form 
of violence by their husbands.  The rate of 
those who were exposed to psychological 
violence “at least for one time” among 
those women out of violated women was 
76.4%.  88.4% were exposed to economical 
violence, 78.9% were exposed to social 
violence, 34.8% were exposed to physical 
violence and 14.6% were exposed to sexual 
violence.   
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reported a pressing need for programs and interventions that support livelihoods and economic 
empowerment through the provision of employment opportunities, particularly for rural women and 
new graduates.  According to the 2016 Humanitarian response plan, food insecurity status (including 
restricted access to natural resources and productive activities) has resulted in reduced economic 
opportunities, high unemployment and low household incomes thus deeply compromising coping 
capacity of households.  Interviewed women mentioned providing funding for micro- and small 
projects as one of their priority needs to enhance their resilience.      

 Securing essential life requirements to protect women’s dignity such as housing for women who lost 
their homes or divorced and widowed women who their families cannot support them and their 
children which would enable them to live with dignity in their own homes and not be forced to give up 
children’s custody.  Also, provision of electricity and water as their unavailability forced women to 
resolve to primitive alternatives which further increased burdens on women in recent years. 

 Women’s empowerment: Assessment interviewees identified women empower as a key priority need 
through focused capacity development, rehabilitation and awareness building programs in areas: (i) 
life skills and how to cope daily life burdens and provide them with tools that encourage their 
community participation and involvement; (ii) awareness and training on emergency preparedness and 
response; (iii) vocational training (focusing on youth including males) especially for those unable to 
join universities; and (iv) legal awareness sessions on women’s rights and how to access them that 
specifically target their communities and men.   

 Needs and priorities associated with political situation:  women participating in the 3 FGDs stressed the 
urgent need to resume in full speed reconstruction and repair work of the damage caused by the 
recurrent wars as it respond to a basic right and enable them to resume living in dignity after the 
encountered hardships and displacement.  Addressing this priority need will improve their living 
conditions and positively affect the psychological situation.  Also, interviewed women requested more 
efforts to coordinate with municipalities on issues related to roads expansion, eviction orders  by the 
Gaza local authorities and housing licensing to take into account current hardships.     

 Advocacy efforts to promote women’s protection: These efforts should combat negative social 
heritage, customs, traditions and cultural values that condemn women to an inferior status, cripple 
them for claiming and obtaining their rights and hinder their ability to have active roles in the 
community.  Women participating in the FGDs stressed the importance of raising community 
awareness on women’s protection and targeting men with specialized interventions.  

 Psychosocial support (PSS) services: Women are in need for PSS services (individual and group) to help 
them cope with the difficult conditions they face on daily-basis.   

 Provision of holistic, integrated and multi-sectoral protection services (particularly for GBV): 
Establishment of specialized centers and service delivery mechanisms to provide integrated services 
for GBV victims and survivors in areas of PSS, legal counseling and representation, health services and 
most importantly dignified livelihoods, particularly for women with disabilities, women injured during 
war and widows.  Provides services should be part of a long-term intervention approach and not short-
term relief activities.  

 Review of legislation and laws with a gender-lens, especially laws that discriminate against women, 
including the Personal Status Law and Labor Law, including unification of regulatory and legal systems 
in the Gaza Strip and the West Bank.  Also, and more importantly, ensure that legislations and laws are 
properly and effectively implemented and enforced to ensure the protection of women and their 
rights.   

 Establishment of a community/women center &/or empowering existing ones in Rafah: Key need is to 
ensure continuous, sustainable and long-term  approach for services delivery and addressing women’s 
needs in Rafah that are not part of short-term projects delivered by teams and organization from other 
Governorates.  

 Establishment of hospital and specialized health centers in Rafah: Women, in many cases, neglect their 
health needs due to the absence of health care services in Rafah (availability, specialization and 
quality) and encountered financial and timing burdens as they can only get the needed health services 
in Gaza.  
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WOMEN’S KNOWLEDGE OF THEIR RIGHTS AND ENTITLEMENTS PARTICULARLY IN RELATION 
TO GENDER BASED VIOLENCE (GBV) 

There was a consensus among participating women in the 3 FGDs that many interventions and activities 
were implemented aiming to raise and enhance women’s awareness of their rights and the rights of their 
children.  As a result, most of the women expressed that they are currently familiar and have better 
knowledge of their rights and entitlements under different conditions including various types of violence 
they might be exposed to and how to deal with it through proper protection channels.  “Now, I have better 
knowledge of how to defend and claim my rights. In case I was exposed to violence first I will go to my family, 
then to the community leaders and finally if the previous solutions failed I will resort to the police and law. In 
case I need any further legal information I will go to women organizations”.  

The participating women reported that their participation in awareness raising interventions conducted by 
legal lawyers and organized by civil society organizations such as Al Wefaq, enhanced their knowledge of 
where to go for counseling; where and how to access information on their situation, and if they were 
subject to violation how to claim their rights (especially for divorcees). 

Despite the reported increase in their awareness of these rights and the channels to approach including 
lawyers, community leaders, and social mediation and the fact that interviewed women are more 
confident once discussing their rights; still women participants in 3 FGDs indicated that some women in 
their communities remain hesitant to claim those rights.  Interviewed women attributed this to fear of 
jeopardizing family relations and/or being outcast by the community, fear of further violence or being 
threatened, and fear to lose their children.  “We have enough knowledge about our rights but we don’t have 
the boldness to claim them because we don’t want to destroy our families or risk losing our children”.  This is 
in line with the results from PCBS 2011 violence survey in the Palestinian society which states that 66% of 
women exposed to violence by their husbands preferred to remain silent regarding the act of violence that 
were practiced against them, while the rate of women who have been exposed to violence and headed to 
a women institution or center soliciting advise did not exceed 0.8%.  A noteworthy recommendation 
shared by women participants in the 3 FGDs is the urgent need to implement interventions targeting the 
community and families as a unit including men to raise the collective awareness of women rights and to 
ensure the implementation of a holistic approach to support women and to achieve better results and 
transformative change. 

Few women participants in the 3 FGDs reported that learning about their rights encouraged them to 
actively peruse these rights.  For example, they mentioned including special conditions in marriage 
contracts to protect themselves and make the contacts more binding for the husband especially with 
respect to their right to complete education and to work. With that being said the participants recommend 
conducting more awareness raising interventions targeting young women before marriage in order to 
reach the majority of women that do not know about their rights and to spread the awareness further. 

EXISTING SERVICES FOR WOMEN’S PROTECTION AND EMERGENCY 
PREPAREDNESS/RESPONSE 

Overall, assessment interviewees reported that protection services provided for women in the Gaza Strip 
at large and Rafah particularly aren’t based on systematic and methodological assessments or strategies 
but are rather the product of individual efforts of some institutions and related authorities.  UNFPA 2015 
Mapping of services results indicates that GBV prevention appears to be stronger than response at the 
level of services. Specifically, the mapping exercise revealed that the main areas of interventions in Gaza 
are: training/capacity development (provided by 14% of surveyed organizations), awareness raising 
(provided by 14% of surveyed organizations) while economic empowerment and income generation, 
Health care, and security/protection were the least (provided by 4% of surveyed organizations). 

Existing services in Rafah to address protection needs of war-affected women and/or survivors of 
GBV and other rights violations, specifically with respect to: 

Psychosocial support services: Women participants in the 3 FGDs reported that PSS services are 
provided by several organizations and projects in Rafah.  The most frequently mentioned organizations 
were: Mercy Corps PSS program, Wefaq, Palestinian Centre for Democracy and Conflict Resolution 
(PCDCR), World Vision PSS program, Ajyal Society, Children Friends Society, UNRWA clinics and Women 
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Programs Center. In terms of accessibility to PSS services, women participants in the 3 FGDs reported 
that PSS services are both available and accessible in Rafah. However, the two main gaps in these 
services are: (i) very limited number of specialized services including referral and care for severe cases; 
and (ii) the vast majority of the provided services are short-term and linked to specific projects 
(especially interventions delivered by NGOs).  Specifically, interviewed women reported the existence of 
the following PSS services in their communities:  

 PSS and emotional/stress discharge/release activities for women aimed to help them release 
negative energy and stress, become comfortable, happier and less anxious and enhance their ability 
to better control their interactions with others, especially their children and spouses. These services 
also were provided for women who have experienced traumatic events during the war such as the 
death or the injury of loved ones and relatives.   

 Recreational and entertainment trips and open days targeting women and their children.  These 
services also were extended to IDPs (women, men and children) during the war in shelters and after 
the war in areas where they were moved.   

 Structured counseling (individual and group session) and therapeutic activities for women victims 
&/or survivors of GBV (limited and difficult to access).  It is important to note that these services are 
provided by PSS centers within NGOs.  Also, beginning 2016, MoH had included mental health 
services within its health centers. 

 Free hotline for women to report cases of GBV and provide them with counseling and advice.  
 Awareness, educational sessions and trainings targeting the whole community and women in 

particular aimed to build their capacities and psychosocial resilience.  
 Awareness and education sessions about mental health services and how to deal with crises and 

situations of emergency 
 Direct Interventions with Palestinian police and courts by NGOs (PCDCR, NRC, GCMHP) to prevent 

some cases of GBV and show-case psychological and social effects of violence at the level of the 
society and victimized women.  

 Clinical PSS treatment services to women (limited and difficult to access) that entail the provision of 
structured sessions that focus on certain negative behaviors, such as: introversion and lack of self-
confidence.   

Legal support services: Women participants in the FGDs reported that an integrated package of legal 
services is provided for women subject to violence through legal clinics in Rafah (including mobile 
clinics).  They’ve reported that these services enabled them to distinguish between rights and duties and 
to identify entry points through which women rights are/maybe violated.  Also, the services provided 
them with access to means and tools to help in addressing these issues.  The reported services included 
the following: 

 Legal information, awareness and education workshops (provided by Wefaq, PCDCR, NRC and 
UNDP) on Personal Status laws, GBV, women rights with respect to inheritance, custody, marriage, 
divorce and alimony.  Also, awareness and educational sessions for women subject to violence by the 
Israeli occupation in relation to HLP rights.  

 Legal counseling and representation, free of charge, including: legal advice and legal representation 
before statutory courts, Shari’a courts and traditional authorities on various issues including HLP 
rights violations.   

 Media campaigns on women’s legal rights utilizing various media outlets such as radio, publications, 
posters, TV spots, etc.  

Health services: Women participants in the FGDs stressed that fact that Rafah has been suffering from 
shortage of health services for a long time, with the closing of Abu Yusuf Al Najar Hospital and the 
absence of specialized health centers, addressing women health needs and concerns remains an 
ongoing challenge especially within the five communities targeted by the project.  Interviewees reported 
that there aren’t enough centers for health services provision, also among of the few present they don’t 
offer specialized services, health teams expertise is also a concern in terms of diagnosis and treatment 
capacity, and finally there is an ongoing shortage in medication in these centers. The reported services 
included the following: 

 Primary health care services provided mainly by UNRWA and MoH PHCs.  These services also were 
extended to women in shelter during the war. 
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 Maternal and child health care services which in rare cases include home care visits for at risk cases.  
Also, these services were extended to women in shelter during the war and to displaced women in 
caravans. 

 Awareness and education programs about the health rights in relation to violence against women, 
such as early marriage and health concerns associated with pregnancy and childbirth at an early age. 
Also, during the war, health awareness sessions were delivered in the shelters and communities to 
which people were displaced. 

 Free medical days and awareness campaigns delivered by some L/INGOs on reproductive health and 
family planning. These events sometime include the distribution of dignity kits, postnatal kits and 
family planning commodities.  

 Mobile clinics and medical crews inside the shelters during the war in coordination with UNRWA and 
Red Crescent Societies. This also included the provision of direct medical services and rehabilitation 
for women injured during the war.   

 Provision of medical kits, medication and wheelchairs to people with disability (mainly during and 
immediately after the war). 

Livelihoods support services: There was a consensus among all women participants in FGDs that 
financial independence and having their own source of income (especially for women subject to 
violence, widows and divorcees, are essential enables of their independence and not being controlled by 
others, living with dignity and nor fear, ability to make their own decisions, and building their confidence, 
means and ability to stand for themselves.  They all reported that economic empowerment is a key 
element in supporting their resilience and ability to prepare and respond to emergencies.  With that 
being said, it is important to note that few women participants mentioned that having an independent 
source of income having, especially of the husband is unemployed, maybe a trigger for domestic 
violence.  This is in line with UN women fact sheet: social protection of women from protection to 
empowerment which indicates that domestic violence increases when unemployment occurs where 30% 
of women with unemployed husbands report being exposed to violence, compared to 21% among 
women with working husbands. 

Some of the women participants in the FGDs mentioned few livelihoods support initiatives delivered in 
their communities, however the overall consensus among the participants was that they were scatter 
efforts, localized in few communities and not sufficient to address the raising concern.  Participating 
women shared several possible interventions and ideas for income generating activities to support their 
livelihoods, given that they receive necessary technical and financial support from professional entities.  
The shared ideas included: (i) establishment of small business such as beauty centers, kindergartens, 
tutoring centers, (ii) agricultural and agro-business activities such as animals breeding and food 
processing; and (iii) embroidery, knitting and accessories making.  Key enables for the success of these 
interventions mentioned by interviews were: (i) feasibility analysis of the ideas to ensure that they 
response to market needs and can be successful; (ii) financial support in the form of small grants &/or 
start-up seed money; (iii) technical assistance in terms of training and coaching on different aspects: 
business, management, book keeping, marketing and technical-know-how associated with each idea; (iv) 
extension services after the establishment of the activity to monitor and mentor the women; and (v) 
building marketing channels.    

Women’s knowledge about and accessibility to information on services for different protection 
concerns 

There was consensus among women participants in the 3 FGDs on becoming more aware and capable of 
accessing information about various protection services provided by different actors particularly those 
operating in Rafah, including human rights organizations, police and some health centers.  They’ve 
mentioned several sources through which they access information on protection services, including: visits 
to organizations and centers, information dissemination sessions, awareness raising workshops, 
educational materials, publications and posters, media outlets and word of mouth from other women in 
their neighborhoods.  

The majority of the interviewed women reported that they know to whom they can resort in case of being 
exposed to violence including families, community leaders, organization and courts.  However most of 
these women were reluctant to resort to these avenues for the following reasons: (i) fear of being blamed 
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and stigmatized by family members and community; (ii) fear for their families reputation and honor; and 
(iii) fear of being harmed, or getting divorced or denied access to their children. 

Women’s constraints in relation to accessing protection services 

Assessment interviewees in the FGDs and KIIs identified the following constraints facing women in relation 
to accessing protection services: 
 Customs and traditions as well as the cultural and social heritage. The participants specifically 

mentioned that the demographic nature of some of the targeted communities who have their own 
set of traditions and cultural norms like “Bedouins in Ashoka area” hinder women’s ability to access 
protection services, limit their opportunities to participate and benefit from these services and 
impede their ability to activity engage and play a positive role in the society.  Examples of social 
practices in this regard: Parents and husbands preventing women from participating in any activities 
outside the home specifically for widows and divorcees. It is worth noting that some women in the 
FGDs mentioned that some families may allow women participation in the event that this 
participation will generate or secure an income.  Also, prevailing social patterns in the community that 
allow the practice of violence against women and consider it an accepted and natural practice.  
Participants, especially women participating in FGDs, reported that the society gives the man the right 
to prevent women from participating in social activities and enjoying their rights.  ”The idea of women 
having a role outside our homes, especially for divorcees and widow, is not accepted in our community”.  
However, women participating in FGDs indicated that within their communities home-based 
economic activities, such as embroidery or breeding animals are perceived as part of women’s 
reproductive role. 

 Women don’t own their decision and remain under the control of their husbands or male members of 
the family, even with respect to when and where to evacuate during emergencies.  

 Misunderstanding of masculinity where social participation of women is seen as a negative practice 
that affect men masculine role. 

 Early and child marriage that creates obstacles for girls to pursue their social role as a result of the 
new and suddenly acquired caregiving and reproduction role.  

 Poverty and deteriorated economic and living conditions in the targeted communities, especially for 
women (according to PCBS: Unemployment rate among women aged 15 years and above in Rafah 
Governorate in 2015 is 63.1%) which prevents them from accessing services and focus all the attention 
on securing essentials items for living such as food and clothes. Furthermore, concentration of 
centers providing protection services in certain areas “unequal geographical distribution” which are 
usually in far distant areas and hence require transportation which the economic situation doesn’t 
allow for. “The location of the center is very distant and we cannot afford the transportation cost. It is 
not a priority now and we can use the money to cover other essential things like bread”.  

 Shortage in the delivery of health, PSS and legal services to women and children in need and poor 
outreach mechanisms to properly inform and engage women.  

 Inadequate quality of services as well as poor capacity and qualification among the crews providing 
the services.   

 Women do not easily trust the service delivery centers and sometimes they do not know about them 
and their location. They also feel insecure moving in the surrounding community. 

 The majority of the centers providing these services do not adequately build bridges of trust between 
them and the communities in which they operate, where securing society acceptance and trust is as 
important as obtaining targeted women trust. “The rejection of communities to these centers 
sometimes reaches the point to accusing them of corrupting the community and to negatively affect the 
social fabric”.  

 Lack of awareness among some women of the importance of their role and participation in the 
community as finding ways to secure their own and their children needs comes as the top priority.  

 Protection issues in general and violence against women are considered as private issues that should 
be solved in the framework of the family and therefore women may face rejection and lack of 
cooperation from some people mainly employees working in the sectors of government. 

 Time constrains and inability to reconcile between household responsibilities and participating in 
these activities. Furthermore, in some occasions the timing of the activities and service delivery might 
be inappropriate for women. 
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EXISTING MECHANISMS/STRUCTURES FOR WOMEN’S PROTECTION AND EMERGENCY 
PREPAREDNESS/RESPONSE 

Existing mechanisms/structures (formal/informal) at community level in the five target 
communities to analyses/respond to/address women’s protection concerns 

Assessment interviewees in the FGDs and KIIs identified the following formal and informal 
mechanisms/structures at the community level as entities that play a role in analyzing, responding and 
addressing women’s protection concerns: 
 Relevant and specialized ministries including: MoWA, MoH, MoSA and the Family Affairs department 

at the Directorate of Social Affairs 
 Child protection network 
 Civil society organizations including human rights organizations, women organizations and youth 

centers which usually mobilize voluntary youth groups.  Municipalities and local councils 
 Neighborhood committees elected by community members within each of the targeted 

neighborhoods.  According to Ministry of Local Governance, Rafah Governorate has 21 neighborhood 
committees.  Committee members are elected by the respective neighborhood residents and are 
endorsed by the Municipality.  They serve as one of the key means of community consultation and 
participation.  They act as a direct link between the neighborhood residents and the Municipality and 
have a say in decisions and projects undertaken by local government which have an impact on the 
neighborhood.    

 Ad-hoc local committees established as part of projects and programs activities delivered in Rafah, for 
example: World Vision has local committees for different humanitarian and developmental 
interventions delivered in Rafah.  

 Community leaders including reform and clans committees who provide mediation Mosques including 
local zakat committees focusing on response aspect mainly through distribution of in-kind food and 
non-food items and cash.   

 Primary health care centers and psychological support clinics in the MoH which mainly focus assessing 
and responding to women’s health concerns.   

 Public relations department in the police. 

Some of women participants in FGDs expressed that the best mechanisms to ensure the inclusion of 
women concerns and needs in protection planning are the ones that build on results and opinions 
collected through home visits, a practice implemented by organizations such as Mercy Corps, PCDCR and 
World Vision.  During these visits women are met in their homes hence providing them with real 
opportunities to express their needs, priorities and expectations and at the same time provide data 
collectors a first-hand opportunity to examine women and their needs within their own element.   
However, interviewed women stressed the importance to take the information and recommendations 
they share into account when designing interventions and not to limit the process to collecting data and 
information and then claim that women were consulted.  "I did not see any satisfactory or tangible results 
from a questionnaire that I participated in completing to study the needs of women in in Ashoka. It seems 
that it was an exercise for the sake of an exercise and not to truly take our recommendations". 

The status and functioning of existing protocols for women’s protection  

Interviewed key informants from ministries, PC Coordinator and Aisha cited the following examples of 
protocols for women’s protection: GBV and Child Protection Standard Operating Procedures (SoPs) 
developed by NRC in cooperation with the child protection working group and the GBV working group in 
Gaza, the national referral pathways for women and children protection, and the National Strategy to 
Combat Violence Against Women 2011-2019.  Overall the interviewees perceived the process of developing 
the SOPs and referral pathways as a positive process and that it was as important as the final product due 
to the consultation efforts that took place and the involvement of various relevant actors including 
government bodies and civil society organizations in the preparation, planning, and needs assessment 
stages. The process also adopted the principle of building on existing and available resources and tools 
including the referral forms. The participants believe that this process also helped in introducing GBV and 
protection related terminologies, roles and responsibilities in responding to GBV cases, and introducing a 
service directory of actors for referral according to specialties.  
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As for women protection shelters, the interviewees indicated that there are only two shelters in Gaza: (i) 
Women shelter run by MoSA which interviewees questioned its performance and efficiency; and (ii) Hayat 
center for Empowering Women and Families which is not functioning as a sleep over shelter as it was not 
guaranteed a license from the government in Gaza.  

The key identified gaps/needs by respondents were the following:  
 The fact that the final version of the SOPs and referral pathways are still pending the government 

endorsement despite their involvement in all relevant committees. Due to the internal division, the 
national referral system3 is partially applied in the West Bank and is not applied at all in Gaza.  The 
interviewees mentioned the need for forming a coordination body to follow up on these efforts.  

 The need to ensure the implementation of these protocols through establishing specialized women’s 
protection centers/shelter to provide holistic protection services and assistance to survivors,  

 Sensitization of health sector professionals as the entry point for GBV detection and response as well 
as providing life-saving services,  

 Establishing monitoring and evaluation mechanisms among women’s protection actors, and focus on 
building the trust to reporting on GBV cases. 

 Absence of a national information management system on GBV. It is important to note here that 
interviewed MoWA representative indicated that MoWA is planning to hold a national conference on 
December 5th, 2016 aimed at launching the GBV-IMS program and activating the national referral 
system. 

On the other hand, interviewed representatives from Rafah and Ashoka municipalities reported that they 
don’t know about any existing protocols to protect women from violations in general and GBV in 
particular. It is important to note here that desk review revealed that by design the SOPs included an 
outreach component. The municipalities’ representatives were only aware of legal support services which 
include legal awareness raising sessions and legal representation to women to access their HLP rights and 
inheritance rights provided by Norwegian Refugee Council and UNDP’s Rule of Law program.  Yet, 
interviewees stressed the importance for providing more support and services for women that are 
context, cultural, and demography sensitive.  

Degree of women inclusiveness within these mechanisms/structures   

Interviewed key informants from municipalities expressed that there is a noticeable development in the 
adopted approach to involve women in protection mechanisms.  Still these efforts are in early stages that 
require improvement and more attention especially in Ashoka area. They described women participation 
as being limited, in need for development at different levels and require organized efforts, and time to 
create better opportunities for women to freely participate and express their needs and priorities freely 
and without fear.  Similarly, interviewed key informants from ministries and the civil society organizations 
reported that they are among the keenest actors to involve women in all stages of their programs and 
activities to ensure relevance, appropriateness and responsiveness to women’s priorities and needs in the 
targeted locations.  They mentioned that women are involved in all stages including needs assessment, 
planning of activities, implementation, and evaluation. Furthermore, they see that women participation is 
highly dependent on women’s awareness of the importance of their participation and their desire and 
willingness to challenge the prevailing culture, customs and traditions.   

Community leaders participating in the FGD believe that women participate strongly and effectively in 
many structures including mediation and they have a role as community leaders. They also shared the 
same beliefs on enablers for women participation illustrated above by key informants.  

On the other hand, women participating in the 3 FGDs found structures and mechanisms, whether 
government or community –level, don’t integrate women nor provide them with adequate and fair 
opportunities to participate. They also expressed that these structures and mechanisms mostly exclude 
women from decision making processes which furthers women’s marginalization.  Participating women 

                                                 
3 In early 2014, a national referral system for gender-based violence was endorsed by the Palestinian Government which set 

rules and procedures to multi-sectoral response to GBV survivors which to date is partially applied in the West Bank and is 
not applied at all in Gaza. More efforts are still needed to institutionalize detection, counselling and adoption and 
operationalization of the national referral system with the Ministry of Health, Ministry of Social Affairs, and other service 
providers.   
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reported that their role is limited to attending workshops and events as well as implementing designed 
interventions and activities with no role in needs assessment, prioritization of interventions, design and 
planning. An important recommendation noted by participating women was the importance of targeting 
men and decision makers to raise their awareness of the importance of women representation in all 
structures and mechanisms.    

Women’s interest, availability and capacity to participate in protection mechanisms/structures at 
community level including enabling/inhibiting factors 

Respondents of KII and FGDs with women reported that in general there is a decline in women interest in 
participation in remote areas in comparison to city centers, still there is a good number of women who are 
interested in community participation and show-cased examples that women can achieve success in their 
role as mothers and active members in the community as well.  They also mentioned that the level of 
women's interest in participating in community-level protection structures and mechanisms vary among 
women and among communities in Rafah.   

The main contributing factors affecting women participation in these structures and mechanisms from 
their opinion were: (i) the level of women financial dependency; (ii) level of women education; (iii) the 
community and prevailing cultural values; (iv) level of awareness among women of their rights and their 
ability and determination to challenge the surrounding community; and (v) the presence of civil 
institutions and their efficiency and effectiveness in engaging and encouraging women participation in 
protection issues.  A noteworthy obstacles to women participation in community-level protection 
structures/mechanisms that was cited by most of the assessment interviewees is the absence of clear 
articles in current legislation and laws that guarantee adequate protection of women through ensuring 
women participation, women rights to live free of violence, and ensuring the availability of mechanisms 
and system to support women participation and fulfillment of rights 

In the views of key informants, widows and divorcees in particular are more encouraged/egger to 
participate in community activities for women’s protection, especially with respect to addressing 
livelihoods risks and securing a source of income.  Women participants in FGDs presented a different view 
as they shared several limitations and obstacles facing widows and divorcees in spite of their desire to 
participate in community-level women protection mechanisms/structures. 

On the other hand, community leaders participating in the FGD believe that there is a genuine interest and 
great potential and capacity among many women to actively participate in different forms of community-
level structures and mechanisms especially in committees and groups supporting and working to 
empower women. They also see that the community in general is supportive of women participation and 
accepts the idea especially after the establishment of local and neighborhood committees that support 
women participation.  

EMERGENCY PREPAREDNESS AND RESPONSE 

Overall institutional framework for emergency preparedness and response at Rafah Governorate 
level 

Interviews with key informants revealed that the overall institutional framework for emergency 
preparedness and response at Rafah governorate level is the governorate emergency contingency plan 
prepared by the Central Emergency Committee in Rafah chaired by Rafah municipality. The committee 
membership comprises of the other two municipalities in Rafah (Ashoka Municipality and Naser 
Municipality), departments of various ministries, government agencies, NGOs, civil defense, and some 
relevant community members and structures. The committee operations are not limited to conflict times, 
but also to prepare and rapidly respond to natural emergencies such as heavy rains and winter storms 
mainly affecting farmers and IDPs.  

At the national level, desk review revealed that the presence of the following national strategies or plans:  
National social protection strategy, National child protection strategy and child protection action plan, 
National Justice Sector strategy and the national strategy to combat violence against women 2011-2019. 
With respect to the latter, UNFPA 2015 mapping of services indicated that 90% of projects in Gaza are in 
line with national priorities and contribute to some of the strategic objectives of the national strategy to 
combat violence against women, however, 5% of the respondents of that mapping declared that the 
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strategy is not applicable in Gaza, pointing out a lack of clarity at the policy level. The mapping also showed 
that the least served objectives are the objectives related to improving the protection, jurisdiction, shari'a 
and defense systems and improving the health response.  

Existing municipal level emergency preparedness and response plans/frameworks in Rafah 
Municipality and Ashoka Municipality and their role 

In addition to the “Rafah governorate emergency contingency plan”, respondents of the KII stated that 
during emergencies the governorate establishes a “central operations room” in addition to three subset 
rooms, one in each of the three municipalities in Rafah Governorate. The three subset rooms operate 
under the leadership of Rafah municipality.   The operation rooms have designated crews, who received 
basic training, to be mobilized and intervene in times of emergency.  Participants also reported that some 
NGOs and relevant community expertise participate and support the efforts of these operation rooms.  
Furthermore, working in accordance with clear communication plans developed for emergencies, these 
operations rooms are responsible for ongoing coordination and communication with donors, private 
sector and international agencies including the Red Cross and UNRWA to provide information on the 
situation and request urgent relief services for affected persons.  Participants also reported that some 
NGOs and relevant community expertise participate and support these operations rooms.   The central and 
subset emergency operations rooms are responsible for preparing safe shelters for IDPs. They also form 
emergency sub-committees in neighborhoods within Rafah governorate and publicly announce the 
availability of free hotlines for citizens to request assistance during the emergency. 

Existing community-level emergency preparedness and response plans/frameworks in the 5 
target communities and their gaps  

At the community-level, respondents of the KII reported that the most important actors are: 
Municipalities, civil defense, MoSA, MoH, Ministry of Works, security services, civil society organizations, 
and relevant community expertise. 

As for the roles, Rafah municipality manages and leads the operations rooms to coordinate and direct all 
efforts made to assist the affected people within the framework of the developed Rafah governorate 
emergency contingency plan and in coordination with governmental, local and international organizations 
to provide logistics and necessary aid.  

Ministry of Works, Civil Defense, and government agencies are responsible for opening roads and rescuing 
people during emergencies and managing distress calls.  MoSA provides relief services and urgent aid to 
families in coordination with L/INGOs. MoH is responsible for the health aspects and the delivery of health 
services, medication and first aid.  Also, community leaders, neighbourhood committees and local 
committees (volunteers committees established during emergencies)  assist in the organization, 
mobilization and distribution of assistance.   

Interviewees identified the following gaps in relation to the work of community-level actors to respond to 
emergencies: 

 Municipalities lack the required material and logistic assets, such as: Rescue cars and front loaders 
used in evacuation and to rescue people. 

 Absence of rehabilitation and structured capacity building interventions for building the skills and 
capabilities of rescue and response crews.   

 In spite of the presence of a plan, implementation on the ground lacks efficient and effective 
coordination channels and practices causing fragmentation of efforts, duplication of work in certain 
areas and inability to reach people in need for help. 

It is important to note that some of the interviewed key informants mentioned that some civil society 
organizations, for example “Disabled women protection network” developed their own protection 
programs and formed their own mechanisms and tools to intervene during emergencies. These 
organizations formed temporary community-based local committees to serve this goal consisting of youth 
volunteers to assist people during the emergency especially through distribution of aid and 
implementation of recreational activities with children in emergency shelters.  The respondents stressed 
the need to build on initiatives that emerged during the various emergency situations in the Gaza Strip 
including the developed temporary local neighbourhood committees to be included as one of the 
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tools/mechanisms in the emergency preparedness plans. These mechanisms should be activated in the 
event of any emergency, whether it is a conflict or any winter related emergencies like heavy rains. 
Furthermore, there is a vital need to effective and meaningful coordination with local and international 
agencies working in the field of emergency preparedness and response. Consultation activities should take 
place with these agencies to learn about their work and understand the challenges/risks and gaps and 
discuss ways to collaborate and respond to these gaps as well as benefiting from their experiences to 
further develop the available mechanisms and contingency plans on the governorate level and develop 
necessary tools to follow-up and monitor the implemented interventions during emergencies and to 
ensure timely interventions and reaching all people in need for assistance as soon as possible following the 
core humanitarian principles of Humanity, Humanitarian Imperative, Impartiality, Independence, Defining 
principles, Neutrality, Proselytism, combating Sexual exploitation and abuse. 

Desk review revealed that among the noteworthy initiatives to improve emergency preparedness and 
response efforts, in 2015, UNICEF as the chair of the Child Protection Working group worked in 
cooperation with the working group members and relevant ministries to develop: (i)  local protection 
committees; (ii) emergency preparedness SOPs and referral pathways to be activated once an emergency 
occurs; (iii) and identified focal points for each governorate to be contacted for protection concerns 
including child protection issues and GBV. 

Women’s role in emergency response 

As seen for themselves: The vast majority of women participants in FGDs cited their role during 
emergencies to be limited to managing their households and ensuring the availability of resources 
including food and water especially in times of shortage in these resources and lack of access to supplies 
and markets. “All what I can do is providing protection to my family, I tried to fix the nylon on the windows 
where we live”.  Furthermore, women see themselves as the first protectors of their children and elderly 
people.  “The role that I can play during emergencies is to be a source of security for my son”.  Some of the 
participants mentioned that during the last emergency, they’ve assisted in clearing injured persons, in 
occasions contacting responsible actors to request assistance and help and acted as first responders 
through providing first aid to family members and others (those who received first aid training during 
health awareness sessions conducted in their communities).  With that being said, most of the 
interviewed women shared that they had no saying in determining whether it is the time to evacuate the 
house of or not, nor to decide on where to go in case of evacuation especially that they don’t know the 
locations of closest emergency shelters. These decisions were left to male members of the families. 
During the displacement and when some families were forced to evacuate their homes, women were 
responsible to make sure that all family members are ready and no one is left behind and they were also 
responsible for taking any necessary items that the families might benefit from. In emergency shelters, a 
completely new setting in which women were surrounded by completed strangers, women found 
themselves once again responsible for protecting themselves and their children which further 
aggravated the difficult situation they were in. During cease-fire periods, interviewed women reported 
that they were the ones to go out to secure necessary food either through buying from markets or going 
to aid distribution points.  

Some of the women mentioned that they actively participated in needs assessment efforts after the 
recent conflict in Gaza carried out by organizations and some government bodies. They also mentioned 
seeing some young women participating in the voluntary group work in aid distribution or recreational 
activities for children. They emphasized that any roles for them to play during emergencies should go in 
line with their gender roles and them being women and their ability to pursue these activities. 

As seen by community leaders: Female and male community leaders participating in the FGD reported 
that women play a vital role during emergencies as first respondents whether inside or outside the 
emergency shelters. They believe that the makeup of emergency management should reflect the 
makeup of the communities.  The community leaders believe that women from the different 
communities in Rafah have developed their own scenarios and concrete actions of preparedness on the 
level of households within the limited resources and skills that they have including but not limited to 
food storage, first aid kits and medicine, preparation for evacuation in case of displacement although 
there is no proper announcement of the locations of emergency shelters and the fact that they do not 
have the final say on whether to evacuate or not.  Furthermore, community leaders mentioned that 
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women are the ones responsible for protecting the unity of their families during emergencies as they are 
the most connected to children through their traditional role as mothers and caregivers. Therefore, they 
see that women role during emergencies and crisis is to provide moral and emotional support to family 
members and to play the role of psychological first aid support provider.  Accordingly, they stressed the 
need to allocate funds for building the capacity of women as first respondents to emergencies and 
providing them with necessary tools and skill set to advocate for their needs and interests to be included 
and present in any emergency preparedness and response efforts.  The community leaders expressed 
that women’s participation in emergency committees is very important to deal with sensitive issues and 
needs of other women and also to ensure that interventions carried out during crises respond properly 
to these needs.  

Given that participation in emergency committees is highly driven by leadership competencies of 
members, participating community leaders in the FGD highlighted the importance of: (i) sensitizing 
members of emergency committees (especially men) to pay special attention to sensitive roles around 
dealing with women that requires being cultural and context sensitive; and (ii) conducting gender-based 
analysis to understand the ways women are affected by an emergency and the contributions that 
women typically make to coping with and recovering from such events taking into consideration that 
women have particular concerns and issues that are different than those for men, and more importantly, 
not all women have the same needs or experiences when it comes to emergencies.  Furthermore, they 
urge Rafah municipality, as the party with the overall responsibility to develop, implement and monitor 
the emergency preparedness and response plan during any emergency, to actively engage women in 
emergency preparedness and planning and during policy formulation and implementation processes to 
ensure that their needs are mainstreamed through formal emergency preparedness and response 
frameworks at the level of Rafah governorate. 

ADVOCACY 

Key agencies/organizations to coordinate with in Gaza to collaborate in addressing women’s 
protection problems and in advocating for change  

Assessment respondents cited the following agencies/organizations as the key actors to coordinate with in 
Gaza for collaboration in addressing women’s protection problems and in advocating for change:  
 UN agencies including UNRWA, UN Women, UNFPA ,and Office of the United Nations High 

Commissioner for Human Rights (OHCHR).   
 International organizations in the Gaza Strip at large and particularly: NRC, Save the Children and 

World Vision who have evident operation in Rafah governorate 
 Ministries including MoSA, MoH (women health department) and MoWA.  
 National/Local NGOs in the Gaza Strip at large and particularly: Wefaq, Women’s Affairs Center 

(WAC), Women Technical Committee (WATC), General Union of Palestinian Women, PCDCR and 
Cutler and Free Thought Association (CFTA) who implement activities in Rafah governorate. 

 National coalitions and networks including Amal coalition for combating violence against women, 
WESAL coalition for the implementation of UNSCR 1325, Women sector in the Palestinian non-
governmental organizations network (PNGO) and Disability Representative Body Network (DRBN). 

 Clusters and working groups including the protection cluster, the GBV working group, child 
protection working group, advocacy working group and Legal Task Force where they serve as a 
platform for coordination.    

 Local committees (including Islah committees and traditional leaders)  

Advocacy efforts to promote women’s protection 
The following are the key advocacy efforts delivered/coordinated by the above stated 
agencies/organizations for promoting women’s protection with particular focus on Rafah:  
 Community and youth initiatives to promote women’s rights and combating violence against women 

with focus on men inclusion as allies.  I/LNGOs are increasingly paying attention to innovation coming 
from community and especially youth, where many of them in the last few years adopted the 
approach of opening the opportunity to youth, couples, and other community members to design 
and come up with a proposal for an initiative to be implemented by them/ or a research and study 
supported by the organization on issues such as: inheritance, GBV and reproductive health rights and 
family planning. Couple of examples on this include: (i)  Y-Peer: A comprehensive and groundbreaking 
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youth-to-youth initiative pioneered by UNFPA. The network includes thousands of young people who 
work in a many areas surrounding adolescent sexual and reproductive health, youth unemployment, 
youth political participation, and violence against women highlighting the role men and boys can play 
to combat violence as allies and supporters to women and girls. On a yearly basis the Y-peer network 
conduct hundreds of initiatives led by female and male youth in the Gaza Strip and they were highly 
active during the recent conflict in the emergency shelters through volunteering and assisting in aid 
distribution and conducting recreational activities for children. (ii) CFTA, serving Khan Younis and 
Rafah governorates, has been systematically investing in building youth (from both genders) 
leadership skills and technical competencies in areas of PSS first aid, whom in turn applied the 
received capacity development in assisting IDPs in the local communities and emergency shelters on a 
voluntary basis during the last war. 

 Advocacy campaigns to strengthen and enhance the provided services for women and ensure that 
women access quality services that respond to their actual needs coordinated by all of the listed key 
actors in the above section. Also, advocacy campaigns on the role of community leaders (including 
men and women traditional leaders) in dispute resolution (House, land and property, inheritance and 
family disputes) coordinated mainly by NRC, PCDCR and Cutler and Free Thought Association (CFTA).     

 Marking international occasions and celebrations such as the International woman day and 16 days 
campaign of activism on violence against women. 

 Media campaigns utilizing various media outlets to promote women’s rights and protection concerns 
as well as raising the community’s awareness of available services and support systems. 

 Participation in the humanitarian processes (mainly women's organizations) to advocate for 
increased focus on the needs of women and girls in the humanitarian response and providing 
information on their situation.  

 Developing humanitarian interventions that target and respond to the specific needs of women and 
focus on demonstrating gender sensitive approaches to provision of humanitarian protection and 
assistance. 

 Awareness raising activities on women’s rights (especially inheritance rights) and advocacy tools and 
mechanisms 

 Establishing Ashoka municipal forum aimed to advocate for women’s HLP and inheritance rights 
 Workshops and round table meetings with decision makers around women’s protection issues. 
 Conferences and policy days aimed at influencing and shaping policies and strategies associated with 

women’s protection.  
 in community leaders role in combating violence against women, etc pays attention  

The following are two examples of successful outcomes from the above advocacy initiatives, identified 
through desk review: (i) Advocacy campaigns coordinated and lead by women organizations to ensure 
inclusion of women in the reconstruction and that women priorities and needs are represented in the 
reconstruction plans. As a result a joint UNDP and UN Women project is being implemented to mainstream 
gender in the ruble removal process in Gaza. (ii) NRC in cooperation with PCDCR played an instrumental 
role in leveraging international joint actions for UNRWA to adopt a policy whereby housing assistance 
provided by UNRWA specifies joint benefit of the housing unit to husbands and wives (husbands and wives 
co-sign a joint undertaking specifying joint benefit) which can also be used in traditional and local court 
systems as evidence of her right to continue benefitting in the event of e.g. death of husband.  

Key challenges facing advocacy efforts aimed to promote women’s protection 

 Lack of coordination including clear and efficient roles distribution among actors working on 
women’s protection and GBV.  

 Limited and almost absent direct coordination and contact with municipalities in Rafah by 
international organizations due to political reasons.   

 Advocacy efforts are concentrated and more evident in Gaza and North Governorates where there is 
a noted focus and engagement from advocacy actors on working in these locations which also 
extends to coordination at the municipal level.  

 Political situation at large and the general state of instability 
 Competition between different actors on funding.  
 Reluctant cooperation from women due to fear from stigma and rejection from their families and 

communities which creates gaps in availability of evidence based advocacy 



 

20 | Page 

ASSESSMENT RECOMMENDATIONS 

 Capacity building and awareness raising activities to reduce risk of GBV and to enhance the provision 
of multi-sectoral services including psychosocial support and legal aid and support access to 
emergency medical care with particular attention to ensuring referral to safe, quality and confidential 
specialized services 

 Evidence based advocacy efforts focusing on gender roles and gender systems influencing women’s 
protection. Efforts to include lobbying activities to influence decision makers and duty-barears with 
special focus on accountability for IHRL and IHL. Actions to target the community through outreach 
activities influencing the collective interest and position towards women’s protection issues.  

 Increased advocacy efforts in relation to the impact of conflict on women including advocacy efforts 
directed towards the Israeli authorities, in shadow reports and reports to Special Rapporteurs and to 
the international diplomatic community. Such efforts should call for accountability as well as an end 
to the blockade which has devastated livelihoods.  

 Documentation and dissemination of gender related needs, gaps and vulnerable groups to 
humanitarian partners including reports on human rights violations in general and women’s 
protection violations in particular. Furthermore, production of analytical reports and case studies on 
the gendered impact of ongoing conflict on women in the Gaza Strip in general and women in Rafah 
in particular.  

 Coordination with actors working outside the protection field to ensure that gender and protection is 
mainstreamed across all interventions including preparedness and response activities for 
emergencies and to ensure better outreach to people at high risk of protection threats. This should 
take place in all other sectors affecting women’s protection. 

 Advocacy to urge all actors to pay better attention to gender vulnerability in program and 
interventions planning as well as ensuring better inclusion and representation of women in all stages 
of the program cycle and developing gender sensitive indicators and collection of sex desegregated 
data to better plan and design the programs. Also to promote Palestinians right to quality and non-
discriminatory services including women dignity kits. 

 Media sensitization interventions to ensure better representation of women protection issues in 
media and best utilization of media to influence policies and strategies on GBV and women 
protection, and advocating for more influential governmental mechanisms to protect women. 

 Develop clear and coordinated advocacy agenda with specific roles and responsibilities, synergies in 
implementation, and analysis of threats, opportunities and allies as well as development of appropriate 
tools.  Accordingly, advocacy efforts on women’s rights and protection concerns become systematic 
aspiring realization of concrete results and lasting change rather that reactive and occasional.   

 Advocacy efforts to promote local organizations role in humanitarian coordination processes and 
emergency preparedness to identify their added value in informing the content of humanitarian 
response and possible avenues and criteria for accessing funding mechanisms under the humanitarian 
assistance program.  
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ANNEX 1: ASSESSMENT TERMS OF REFERENCE 

 

 

TOR Short-term consultancy 
Rapid Assessment for Women’s Protection in Gaza 

Tuesday 29 November – Wednesday 7 December 2016 
 

ActionAid Palestine, together with our partner, Wefaq Women and Child Care Society, are developing 
our approach to work on women’s protection in Rafah governorate in southern Gaza, specifically  in 
five neighbourhoods: Ashoka and the border area; “Saudi project 1 & 2”; Mo’spe ha; Zoohor; Kirbat 
Adas under Ashoka and Rafah Municipalities.  

Protection includes threats of shocks and stresses on women’s life, health, safety, security or wellbeing 
which impact their daily lives during both “normal” times and during emergencies (related both to 
natural hazards and man-made crises). Typically shocks and stresses have a disproportionately negative 
impact on women and girls.  

ActionAid Palestine and Wefaq are in the process of designing a protection project to strengthen the 
preparedness and resilience of acutely-vulnerable women to protracted threats and shocks through 
improved access to essential services, increased protection within their communities and greater 
accountability of key duty bearers. This would involve responding to/addressing a range of protection 
issues including those related to gender based violence, psychosocial, health, livelihood and legal 
concerns and strengthening the capacity and inclusivity of community-level structures and mechanisms 
aiming to prepare for and respond to threats and shocks.  The project also foresees a strong advocacy 
component at local, national and international levels to persuade authorities and other duty bearers to 
take up their responsibilities to prevent, mitigate and respond to women’s protection problems. 

Purpose: This purpose of this consultancy is to provide an overview of the issues, concerns and 
challenges for women’s protection in the 5 neighbourhoods in Rafah, along with the institutional 
framework in which the project would be situated – the relevant legal and policy framework, municipal 
and government departments and other key stakeholders involved. 

Scope: The assessment should explore the following issues: 
 What are women’s protection needs/priorities, that is, what are the key threats of shocks and 

stresses women identify? (Explore in relation to violations of IHL / IHRL) 
 What services do women access in relation to their protection concerns? What are the gaps? What 

do women say could help address these issues? 
 What mechanisms/structures currently exit to address the various dimensions of the identified 

problems and how inclusive of women are these?  

More specific areas to cover: 
(i) Related to women’s knowledge: 

 What do women know about their rights and entitlements particularly in relation to GBV?   
 What do women know about available services?  Do they know how/where to access 

information on specialist services for different protection concerns? 

(ii) Related to existing mechanisms/structures/services for women’s protection and emergency 
preparedness/response: 
 What services exist in Rafah to address the protection needs identified by women (What 

psychosocial support is available for war-affected women/survivors of GBV and other rights 
violations/What legal support is there for women to access justice for rights violations/What 
other specialist support is required and what is its availability (eg. health services)? 

 What are the constraints (financial, time, social/cultural, other) that women identify in relation 
to accessing these services? 
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 What is the status and functioning of the existing protocols (including those developed by the 
Protection Cluster/GBV sub-cluster) including Standard Operating Procedures on GBV and 
referral pathways? 

 What mechanisms/structures (formal/informal) exist at community level in the 5 target 
communities to analyse/respond to/address women’s protection concerns?  How inclusive of 
women are these mechanisms/structures?   

 What is the interest/time/capacity of women to participate in protection mechanisms/structures 
at community level and what are the enabling/inhibiting factors? 

  What link (if any) do women see between increased economic capacity/increased income and: 
a.     GBV specifically 
b.     General protection threats (eg. discriminatory practices, exclusion from public 

life/decision-making, etc) 
c.     Resilience to shocks and stresses (eg. to a future war?) 
d.     Reliance on external aid  

 What are the opportunities for income-generating activities for women in the target 
communities?  What skills/capacities/knowledge/financial and other resources would be 
required for women to take advantage of these?  

(iii) Related to emergency preparedness and response: 
 What is the overall institutional framework for emergency preparedness and response at Rafah 

Governorate level? 
 Are there any existing community-level emergency preparedness and response plans in the 5 

target communities? That is, what is the disaster response framework at community level – 
what mechanisms are already in place and what are the gaps?  

 Similar to the above, what is in place at municipal level? Who are the key actors and what are 
their roles? 

 Are there any other community-level protection structures existing?  
 What role do women see for themselves as emergency responders? 
 What role do other community members (particularly community leaders) see for women as 

emergency responders? 

(iv) Related to advocacy: 
 Who are the key agencies/organisations (I/LNGOs, UN, government authorities, etc) to 

coordinate with in Gaza to collaborate in addressing the women’s protection problems and in 
advocating for change?   

 What are these actors already doing in relation to advocacy on women’s protection? 

Target Locations: where the assessment is to be conducted: 
Five neighbourhoods: Ashoka and the border area; “Saudi project 1 & 2”; Mo’spe ha; Zoohor; Kirbat 
Adas under the Ashoka and Rafah Municipalities 

Methodology: 
(i) Desk review of secondary information:  

Focusing on literature related to protection threats, specifically in to women in Rafa/Gaza; service 
provision and gaps; existing (if any) protection mechanisms at community level; existing (if any) 
emergency preparedness and response structures at local level – which municipal, government, 
agencies are involved, role and mandates; demographic information on the 5 target communities.  
This will be a corner stone for the assignment and based on our understanding of the assessment 
purpose, scope and assessment thematic areas, the desk review shall include (but is not limited 
to):   
 Palestine Strategic Response Plan- Gender and GBV analysis 2016 
 NRC reports on IHL/IHRL violations 
 UNFPA GBV assessment  
 UNESCO Assessment on Gender Roles after the last war on Gaza 
 OHCHR reports on women’s rights violations 
 UNFPA GBV services survey  
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 SOPs service directory 
 Recent assessment done by Action Aid 

(ii) Focus Group Discussions 
The assessment proposes to conduct four FGDs (each FGD will target 8-12 individuals to be 
selected and assembled by Wefaq and to take place in locations to be identified Wefaq as well) 
with: 

1) FGD with diversity of young/mature women, urban/rural and women headed households 
from Ashoka Neighbourhood. 

2) FGD with diversity of young/mature women, urban/rural and women headed households 
from Mo’speha; Zoohor and Kirbat Adas Neighbourhoods. 

3) FGD with diversity of IDPs women from Saudi project 1 & 2 Neighbourhood. 
4) FGD with community leaders (including religious/tribal leaders) from the 5 target 

communities 

Note: Girls will not be included in the assessment. (An activity in the first year of the project will 
be an assessment of protection issues for girls in the target area) 

(iii) Key informant interviews 
The assessment proposes to conduct around 9 KIIs with: 
 Two KIIs with representatives from Ashoka and Rafah Municipal authorities. 
 Three KIIs with representatives of relevant government department officials from Ministry 

of Social Affairs, Ministry of Women’s Affairs and Ministry of Health. 
 One KII with gender program representative from NRS (this may also include shelter 

program representative as they are engaged with municipalities). 
 One KII with Protection Cluster Coordinator in Gaza.  
 One KII with representative of Hayat Center who is identified as one of the GBV focal point in 

the Protection cluster preparedness and response plan. 
 One KII with representative of Aisha – sexual and reproductive health/GBV 

Timeline  

Tuesday 29-Nov-16 

 Contract Signing (Morning) 
 Meeting with Wefaq focal point to organize for field work (FGDs) 
 Development of tools 
 Initiation of Desk Review 

Wednesday 30-Nov-16 

 Desk Review continues 
 Field team training on tools 
 KII with representative of Hayat Center 
 KIIs with representatives of MoSA, MoWA and MoH (potential) 

Thursday 1-Dec-16 

 Desk Review continues 
 Field team training on tools 
 Four FGDs 
 KIIs with Ashoka and Rafah Municipal authorities 
 KII with gender program representative from NRS  
 KII with Protection Cluster Coordinator in Gaza.  

Friday 2-Dec-16 
 

Saturday 3-Dec-16 Analysis  

Sunday 4-Dec-16 Analysis and report writing 

Monday 5-Dec-16 Analysis and report writing - Submission of 1st draft - Close of Business 

Tuesday 6-Dec-16 ActionAid feedback – Close of Business 

Wednesday 7-Dec-16 Submission of revised version – Close of Business 

Deadlines and deliverables:  
 Draft report: submission Monday 5th December 
 ActionAid feedback on draft Tuesday 5th December 
 Final report (incorporating feedback): submission by end Wednesday 7th December 
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ANNEX 02: LIST OF CONSULTED DOCUMENTS AND KEY 
INFORMANTS 

1- 2016 Humanitarian Response Plan Occupied Palestinian Territory, January- December 2016.  
2- Analytical paper: Results of the mapping of GBV interventions in Palestine, 2015 
3- Gaza: The Impact of Conflict on Women, Norwegian Refugee Council, November 2015 
4- Social protection of women: from protection to empowerment, UN Women  
5-  Protection cluster opt needs analysis framework, 2014-2016 
6- 2015 Strategic Response Plan opt 
7- Needs of women and girls in humanitarian action in Gaza, Gender Alert for the 2016 Response Plan, UN 

Women - UN OCHA, August 2015 
8- Protection in the windward: Conditions and Rights of internally Displaced Girls and Women During the 

Latest Israeli Military Operation on The Gaza Strip, The Culture and Free Thought Association (CFTA) in 
cooperation with UN Gender Based Violence sub-working group led by the United Nations Population 
Fund, October 2014 

9- Press Release Main Findings of Violence survey in the Palestinian Society, 2011, Palestinian National 
Authority Palestinian Central Bureau of Statistics 

10- Inter-agency Standard Operating Procedures (SOPs) for Gender-Based Violence and Child Protection 
case management and referral in Gaza, working draft, NRC 

11- National Strategy to Combat Violence Against Women 2011 – 2019, Ministry of Women’s Affairs, 
National Committee to Combat Violence against Women 

12- Violence Against Women in The Gaza Strip After the Israeli Military Operation “Protective Edge 2014”, 
Action Aid and Alianza por la Solidaridad, October 2015 

 

 
# Name of interviewee Position 

Date of 
interview 

1.  Mr. Mansoor Braik Municipality of Shoka  30/11/2016 

2.  Eng. Hala Al Zobda Ministry of Women’s Affairs 30/11/2016 

3.  Dr. Sawsan Hammad  Ministry of Health 30/11/2016 

4.  Ms. Rabab Ashour Municipality of Rafah 01/12/2016 

5.  Dr. Thana’ Al Khozondar Ministry of Social Affairs 01/12/2016 

6.  Mr. Said Almadhoun United Nations Human Rights 01/12/2016 

7.  Ms. Reem Freenah Aisha Association for Woman & Child Protection 01/12/2016 

8.  Mr. Abdelrzaq Algharabawi Norwegian Refugees Council  05/12/2016 

9.  Dr. Hala Rezeq Norwegian Refugees Council 05/12/2016 
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ANNEX 3: MATRIX OF ASSESSMENT QUESTIONS AND TOOLS 

Area Question 
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What are women’s protection needs/priorities, that is, what are the key threats of 
shocks and stresses women identify? (in relation to violations of IHL / IHRL) 

        

What services do women access in relation to their protection concerns? What are the 
gaps? What do women say could help address these issues? 

        

What mechanisms/structures currently exit to address the various dimensions of the 
identified problems and how inclusive of women are these?  
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What do women know about their rights and entitlements particularly in relation to 
GBV?   

        

What do women know about available services?  Do they know how/where to access 
information on specialist services for different protection concerns? 
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What is the overall institutional framework for emergency preparedness and response 
at Rafah Governorate level? 

        

Are there any existing community-level emergency preparedness and response plans in 
the 5 target communities? That is, what is the disaster response framework at 
community level – what mechanisms are already in place and what are the gaps?  

        

Similar to the above, what is in place at municipal level? Who are the key actors and 
what are their roles? 

        

Are there any other community-level protection structures existing?          

What role do women see for themselves as emergency responders?         

What role do other community members (particularly community leaders) see for 
women as emergency responders? 
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Area Question 
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What services exist in Rafah to address the protection needs identified by women 
(What psychosocial support is available for war-affected women/survivors of GBV and 
other rights violations/What legal support is there for women to access justice for rights 
violations/What other specialist support is required and what is its availability (eg. 
health services)? 

        

What are the constraints (financial, time, social/cultural, other) that women identify in 
relation to accessing these services? 

        

What is the status and functioning of the existing protocols (including those developed 
by the Protection Cluster/GBV sub-cluster) including Standard Operating Procedures on 
GBV and referral pathways? 

        

What mechanisms/structures (formal/informal) exist at community level in the 5 target 
communities to analyse/respond to/address women’s protection concerns?  How 
inclusive of women are these mechanisms/structures?   

        

What is the interest/time/capacity of women to participate in protection 
mechanisms/structures at community level and what are the enabling/inhibiting factors? 

        

A
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Who are the key agencies/organisations (I/LNGOs, UN, government authorities, etc) to 
coordinate with in Gaza to collaborate in addressing the women’s protection problems 
and in advocating for change?   

        

What are these actors already doing in relation to advocacy on women’s protection? 
What are the limitations to their work? And What has to be done? 
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Al Athar Global Consulting, Inc.   
Bakri Tower – 13th Floor 

Al Mina Square - Gaza, Palestine 

Tel: +970 (or 972) 8-288-3377 

Fax: +970 (or 972) 8-288-3378 

www.athar.ps 
consult@athar.ps 
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