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IN THEIR OWN WORDS

Paying the Price for my Husbands’
Quarantine

“My husband came back from his work in Israel;
the family met and decided that he must stay in
our home which is very small. | had no choice but
to move out and find myself and my three teen-
age children another place to stay.

No one would take us, so our neighbour offered
her house for us to stay. Now, | am responsible
for two homes. | must do all the work and worry
about the physical, emotional and mental health
of my husband and my children. My teenage boys
are rebelling, and they think that they can bully
me while their father is away.

I must work very hard to keep them around the
house and not running around with other kids.
Most women were not as lucky as | were, they
had to live with their quarantined husbands in
the same house, use the same bathroom and
corridor. No one would take them in as they are
increasingly stigmatized.

They are constantly on their feet cleaning, disin-
fecting, and running after the children and the
husband to ensure that they are separated. The
main issue for women and children in the families
of labourers is managing the quarantine for the
male workers while having to bear all the bur-
dens. The government and the community must
take responsibility as well”

Tulkarem, a wife of a worker in a market in
Israel and a mother of three.

The Suffering Started
a Long Time Ago!

“In Gaza, not much has changed. The occupation
had always restricted our movement; we could
never think of traveling abroad, and my father
had always restricted our movement and forced
us to stay at home. We have always been in quar-
antine; now everyone else knows how that feels.”
Young female survivor, Gaza.

Sick Women Suffer
without Support

“She had a serious cancer condition as she was
quarantined, the only person who was allowed
to stay with her was her daughter.

The mother died from complications and the
daughter suffered from a psychological break-
down; the mother did not receive proper health
care, and later, a proper burial. The daughter did
not receive proper health care or psychosocial
support. We are in touch with her as much as we
can but helping her virtually is not ideal at all”

A female key informant, Gaza.

A Dream Holiday Turning into
a Nightmare

“I always dreamed of taking a long holiday and
spend it at home with myself, my children and my
husband.

Now the dream turned into a nightmare. | have
more burdens doing home chores, child care,
teaching, following up activities with my children,
ensuring their safety, attending to their emotion-
al needs, while ensuring that my husband who is
doing work from home all the time is also having
a quiet space to do that. | care for everyone, and |
have no time to breathe or tend to the emotional
roller coaster | am going through. The Ministry
never follows up with us. They do not ask us to do
any work while at home.”

Female government employee, West Bank.



INTRODUCTION

On 11 March 2020, the World Health Organiza-
tion declared respiratory viral infection COVID-19
a pandemic. As of 26 April, there were 495 con-
firmed cases of COVID-19 in the occupied Pales-
tinian territory — 325 in the West Bank, 153 in
East Jerusalem and 17 in Gaza (83 have recov-
ered in the West Bank and 22 in East Jerusalem;
and two have died in the West Bank and two in
East Jerusalem). Initially, cases were observed
in the Bethlehem governorate, then appeared
in most other areas of the West Bank and Gaza
Strip. During this same period, 27,800 were test-
ed, 12,880 were under house quarantine and 1,750
were quarantined in isolation under the immediate
supervision of the Ministry of Health (MoH). > Ac-
cording to MoH in Gaza, as of 25 April 2020, a
total of 1,971 people are staying at quarantine
facilities in Gaza; 57.2 per cent (1,123) are males
and 42.8 per cent (848) are females.?

COVID-19 Sex and Age Distribution
According to MoH records, at the time of writ-
ing this paper (26 April 2020) there were 221
infected males (64.6 per cent) and 121 infected
females (35.4 per cent) in the West Bank and
Gaza Strip.* 17 per cent of those infected were
children - boys and girls under 18; 63 per cent
between the ages of 18 and 50; and 20 per cent
were older than 50 years of age.

Distribution of Infected Cases by Sex
and Age
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As stated in the IASC Policy on Gender Equality
and the Empowerment of Women and Girls in
Humanitarian Action, “crises do not affect every-
one equally: gender and other aspects of social
identity related to age, sexual orientation, mar-
ital status, disability, caste, ethnic and religious
affiliation, economic and migration status are

drivers of inequality and interact to determine
the capacities and vulnerabilities of women,
girls, men and boys. Women and girls are severe-
ly constrained by gender inequalities and by dif-

ferences in power, privilege and opportunity>.”

In the oPt, in addition to socio-economic and
cultural factors, the protracted occupation and
the intra-Palestinian factional strife create addi-
tional layers of potential discrimination.6 These
elements need to be considered as part of both
a short- and long-term response.

This Rapid Gender Analysis was conducted in
order to: increase the availability of data and
analysis on the gendered impact of the Corona-
virus Disease (COVID-19) on the affected popu-
lation in the West Bank and Gaza to inform the
Humanitarian Country Team (HCT) prepared-
ness efforts, rapid sectoral and multi-sectoral
response, knowledge production and advocacy
efforts. Some of the questions that were tackled

include:
eHow have the roles of women, girls, men and

boys changed since the onset of the crisis?
What are the new roles of women, girls, men
and boys and how do they interact? How much
time do these roles require?

eWhat structures is the community using to
make decisions now? Who participates in deci-
sion-making spaces?

eHow have the opportunities that are availa-
ble and accessible changed, including access
to education, employment, livelihoods, health
services, legal rights and ownership/ control of
assets?

eWhat are the protection and GBV risks fac-
ing women, girls, men and boys? How do le-
gal frameworks affect gender and protection
needs?

e What are the needs, capacities and preferences
of women, girls, men and boys in the affected
population?



WHAT IS A GENDER ANALYSIS?

A gender analysis looks at the relationships be-
tween women, girls, men and boys and consid-
ers their respective roles, access to and control of
resources and the constraints each group faces
relative to others. In humanitarian crises, gender
continues to be an important determinant as it
relates to influencing health,” socio-econom-
ic and political realities, as well as psychosocial
consequences. While humanitarian crises deteri-
orate the health, social, and economic status of
populations collectively, women and children are
especially vulnerable.®

The impact on women, boys and girls is further
influenced by the layered socio-economic and
political realities which they live under. Pre-exist-
ing socio-cultural factors contribute to the for-
mation and implementation of health emergen-
Cy response.

In the context of crisis-response, health services
tend to focus on immediate health-care provi-
sion. However, health interventions- and the as-
sociated policies and measures can also create or
reinforce gendered inequalities further obstruct-
ing any transformative development aspirations
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for the communities.

In times of emergency or crisis, the intersections
between economy, access, and gender inequal-
ities are further enmeshed in preventative and
response measures. In a humanitarian context, a
rapid gender analysis® allows for an understand-
ing of who in the population is affected by the
crisis, what they need and what they can do for
themselves during recovery.

A rapid gender analysis is a tool which can inform
current emergency response as well as future in-
terventions, assessments, and strategic building
as availability of information further progresses.

It utilizes context-specific qualitative and quan-
titative data and analysis to inform the design
of gender-transformative approaches and avoid
negative coping and response mechanisms while
confronting a crisis. By assessing current con-
texts through a relational and multi-dimension-
al gender lens, rapid gender analysis can easily
be incorporated into existing assessment tools,
strengthening the accuracy and comprehensive-
ness of findings and recommendations.



THIS ANALYSIS

As an emerging global humanitarian crisis, the spread of Coronavirus (COVID-19) and subsequent
mitigation policies and measures, are expected to affect women, girls, men and boys differently.
Consequently, their needs, priorities and interests may differ, as do their resources, capacities and
coping strategies. Women are often the first responders to a crisis, and they play a central role in
the survival and resilience of families and communities. Understanding the gendered impact of
this humanitarian crisis on the population is key to ensuring that the response of humanitarian
partners guarantee the protection of all members of the affected population and contribute to
addressing the needs and priorities of women, men, girls, and boys equitably and effectively.

While the devastating impact of COVID-19 is already affecting communities worldwide, the
pre-pandemic conditions in the oPt increase the odds that Palestinians will be negatively impacted
at all levels. With the Palestinian coping capacity interlinked with the Israeli military occupation®®
the blockade on Gaza and intra-Palestinian factional strife,** the added layer of an indefinite hu-
manitarian crisis is likely to accentuate already present and create new psychosocial, economic,
and political needs and inequalities.

These realities already shape gender dynamics and community relations in the West Bank and
Gaza whereby women, girls and boys are comparatively more vulnerable. Moreover, unequal gen-
der relations in the oPt continue to be reinforced by the ongoing Israeli occupation, cultural social
norms, and a deteriorating socio-political and economic reality.

METHODOLOGY

For the purposes of this assessment, a combined qualitative and quantitative approach was uti-
lized. Moreover, the analysis of this paper relies on both primary as well as secondary data. For
primary data usage, the research team'? undertook a desk review of existing policies as well as
the developing emergency response reports, documents, statements by officials and community
members as it pertains to combatting the spread of COVID-19.

Seventeen (17) key informant and in-depth interviews with women and men® including com-
munity members as well as policymakers in the oPt were conducted. The team carried out the
interviews through virtual means of communication. Moreover, the research team relied on two
online surveys which were shared with 800 Palestinians on the performance of the Palestinian

government and the impact of COVID-19 on social and gender issues.**

Secondary data primarily relied on statistical information related to gender inequalities in the oPt
from official sources such as the Ministry of Women’s Affairs, the Palestinian Central Bureau of
Statistics (PCBS), and UN sources.




As the global pandemic continues to exhaust and
deplete the resources and power of the various
areas of the medical sector, it is also affecting
psychosocial, political, and economic realities.

In Palestine, the spread of COVID-19 virus comes
in the context of an already fragile and vulnera-
ble Palestinian community.

Broadly, Palestinian capacities for emergency re-
sponse are significantly curtailed given the sta-
tus quo of a military occupation, the blockade on
Gaza, intra-Palestinian strife, and the added layer
of the failure of regional and international par-
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ties to achieve any real and sustainable peace,
shrinking options for development and growth.
As part of a more robust, effective, and con-
text-specific rapid gender analysis, an under-
standing of former conditions and socio-eco-
nomic realities is necessary.

This section provides an overview of the con-
text in oPt prior to the eruption of the COVID-19
humanitarian crisis. It provides an overview of
conditions in the health sector, the overarching
socio-political restrictions on the general Pales-
tinian population, as well as gender dynamics
pre-pandemic.



HEALTH, ECONOMIC SITUATION,
POLICIES, AND RESTRICTIONS

As this is predominantly a health crisis, under-
standing the conditions under which the Pales-
tinian health sector functions is important. The
Palestinian Ministry of Health (MoH) is the main
driver of the health sector hospitals in the oPt.
There are 81 available hospitals with 30 in Gaza
and 51 in the West Bank, including East Jerusa-
lem. As of 2017, the total bed capacity in the oPt
was 6,146."

However, due to the Israeli occupation and clo-

sure policies, matters such as purchasing phar-

maceuticals and importing medical supplies are
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restricted.

This has resulted in impositions on the MoH that
further contribute to a defunct health sector. This
includes the MoH having to overpay for med-
icines'” or reliance on Israeli control of import
entry, including important materials such as vac-
cines, testing kits and personal protection equip-
ment (PPE). As such, the health sector in the oPt
suffers from inadequate supply, resources, and
staff. Unable to fully develop health services and
resources, Palestinians have relied on a medical
referral system where Palestinians in Gaza are re-
ferred to facilities in the West Bank, Jerusalem,
or Israel. Similarly, for Palestinians in the West
Bank, including East Jerusalem, medical referrals
to hospitals in Israel are common practice (with-
standing the associated bureaucratic challenges).

In 2019, life expectancy at birth in Israel includ-
ing Israeli settlements in the West Bank- is higher
than Palestinians in the same territory by almost
nine years.'® These figures discount the challeng-
es which face Palestinians in regard to mental
well-being where mental illnesses still present a
significant challenge in public health?® given the
chronic exposure to violence. The collective im-
pact of such measures contributes to the viola-
tion of the right to health which includes access
without discrimination, as well as right of the

population to participate in health-related deci-
sion making at the national and community lev-
el

On the economic front, due to the perpetual de-
terioration of socio-economic realities across the
oPt, seeking proper medical help poses a chal-
lenge given the extra financial burdens this may
create on families. Almost 90 per cent of health
coverage is provided by UNRWA and the Govern-
ment Health Insurance, however given the re-
cent aid cuts by the US government to UNRWA,
a financial crisis impacted the agency’s services.
Moreover, the continued withholding of Pales-
tinian Authority taxes by Israel or cutting of aid to
Palestinians further stymies budgetary allocation
to public services.

Restrictions and policies against Palestinians
are not limited to the health sector. In the West
Bank, including East Jerusalem, Palestinians ex-
perience restrictions on mobility, access to re-
sources, and human rights including the right to
expression, education, and equal employment
opportunities, as a result of the combined effects
of both Israeli-imposed measures and shortcom-
ings from the governing authorities in alleviating
the barriers faced by Palestinians. Daily life is in-
fluenced by a myriad of systemic obstacles. This
includes movement restrictions in the form of
Israeli controlled checkpoints; ** attacks on the
right to shelter in the form of home demolitions
and expulsion as either a punitive measure?®
or because of Israeli bureaucratic constraints;?3
and military imposed impediments on accessing
lands and resources.**

This has reinforced negative social norms and
disrupted daily life, social cohesion, and familial
relations on a community level and further en-
trenched Palestinian dependency on both Israel
and international aid at the political and eco-
nomic levels.



Moreover, given the geo-political divide amongst
Palestinians in the West Bank, Gaza and East Je-
rusalem, there is a lack of internal uniformity
on the judicial and policy systems. For instance,
while the Palestinian Authority changed the legal
age of marriage to 18 in November of 2019 the
same does not apply to Gaza. Regarding guard-
ianship, divorce, child custody, and marriage, it
is the Personal Status Law which applies to the
West Bank while the Family Rights Law applies
in Gaza.

For Palestinians in East Jerusalem, legal rights
and access are split between West Bank proce-
dures and Israeli regulations.

Despite the lack of uniform and coordinated ef-
forts at the policy-making level, the laws are
unanimously discriminatory against women
which is further exacerbating inequalities across
the oPt.?

Similarly, access to resources and rights are mud-
dled between Israeli occupation-related policies
and measures, as well as the differential contexts
between Palestinians in the West Bank, Gaza,
and East Jerusalem. While the impact on women,
girls, men and boys varies across regions as well
as social categories, disproportionate gendered
inequalities permeate across the spectrum even
if in varying manifestations.

In the West Bank and Gaza, males constitute 51
per cent of the population while females consti-
tute 49 per cent.

IN THE WEST BANK AND GAZA
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Gender inequalities as well as gender-based
violence (GBV) in the oPt exist across social,
economic, and political spheres. For instance,
discrepancies between female and male partici-

pation in the labour force persist, coupled with a
40 per cent gap in daily wage (92 NIS for women,
129 NIS for men in 2019).”

40%

GAP IN DAILY WAGE
BETWEEN WOMEN
AND MEN

Within the public sector, women constitute 43
per cent of employees, however in the realm of
general directors and higher, women constitute a
mere 12 per cent.?®

EMPLOYMENT IN THE PUBLIC
SECTOR”

43%

EMPLOYED WOMEN

12%

WOMEN AS GENERAL
DIRECTORS OR HIGHER

While female enrolment in secondary education
(91 per cent) and higher education (60 per cent)
is higher than male enrolment, unemployment
rates in the oPt affect women disproportionate-
ly (43 per cent of women are unemployed com-
pared with 20 per cent of men).?

EDUCATION

91% 60%

OF FEMALE
ENROLLMENT IN
SECONDARY EDUCATION

OF FEMALE
ENROLLMENT IN
HIGHER EDUCATION

Almost 65 per cent of Palestinian labour employ-
ment is within Israel or in Israeli settlements. As
unequal realities in relation to males and females
in Palestine continue, it is important to recog-
nize that almost half of the population in the
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West Bank and Gaza are children (2.3 million),
where gender inequalities also exist. While 95
per cent of female children and 93 per cent of
male children are enrolled in primary education,
38 per cent of children with disabilities are out of
school. Young girls between the age of 6-15 who
have a disability are less likely to be enrolled in
school (30 per cent compared to 22.5 per cent
of boys).?°

Moreover, only 61 per cent of children are en-
rolled in secondary education where one out of
four 15-year-old boys are out of school.

Additionally, almost 71 per cent in the West Bank
and 31 per cent in Gaza, respectively of children
between the ages 1-14 experienced violent child
discipline. Child labour (between ages 10-17) in
the West Bank is higher (4 per cent) than that
of Gaza (2 per cent)*! and (as of 2017) approx-
imately 320,439 children in the oPt are found
in need of psychosocial support and protection
programmes.>?

Moreover, in 2017, almost 20 per cent of Pales-
tinian women were married before turning 18
years of age.?®* Data showcases the general ine-
qualities amongst women, girls, men and boys
factors such as age, location, socio-economic
status, marital status and ability are also defining
factors.

Moreover, as of 2019, persons with disabilities
constitute almost 2.1 per cent of the Palestinian
population in the West Bank and Gaza with 20
per cent per cent being children under the age
of 18. Almost one fifth (1/5) of women with dis-
abilities have experienced psychological violence
by their husbands.>* Moreover, female-headed
households (11 per cent) are more prone to pov-
erty (54 per cent in Gaza and 19 per cent in the
West Bank).

Gaza shows an even more urgent case in regard to
collective population vulnerability due to the pro-
traction of an Israeli-imposed blockade, the regular
closure of the Egypt-controlled Rafah crossing, and
Palestinian Authority punitive measures which, to-
gether, have exacerbated the humanitarian crisis.

PERSONS WITH DISABILITIES

OF THE PALESTINIAN
POPULATION

WITH 20%

BEING CHILDREN
UNDER ©
THE AGE OF 18.

2.1%

OF WOMEN WITH DISABILITIES HAVE
EXPERIENCED PSYCHOLOGICAL VIOLENCE
BY THEIR HUSBANDS

1/5
Generally, the population suffers from severe
food insecurity (68 per cent®> compared with 12
per cent in the West Bank),3® high rates of pov-
erty and unemployment (55 per cent), as well as
lack of access to resources and supplies neces-
sary for survival. For instance, only 10 per cent of
households in Gaza have access to clean drinking
water where only 4 per cent of aquifer water is fit
for consumption and 73 per cent of the shoreline
in Gaza is contaminated by sewage.?’

Almost 93 per cent of caregivers reported issues
in regard to children’s wellbeing.?® In order to
deepen the understanding of the gendered con-
sequences created by various policies and meas-
ures; it is important to also recognize that they
do not occur in a vacuum.

Realities are not one-dimensional and are also
underpinned by perceptions. Attitudes and views
are important in contextualizing and transform-
ing gender relations and the tangible impact this
has on the lives of women, girls, men and boys.

The Israeli-military occupation is inherently mas-
culine and has further reinforced patriarchal
norms in Palestinian society while disproportion-
ately impacting women,* girls, men, and boys.
Collectively, the economic strain which exacer-
bated unemployment rates and development
opportunities, the decades long political state of
emergency that has stymied the development
of social services, the cultural as well as occu-
pation related restrictions on mobility, access to
resources and services, and the policy-based reg-
ulations contribute to gender inequalities in the
oPt while legitimizing patriarchal norms within
legal frameworks.
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NATIONAL RESPONSE TO COVID-19

During its 44th meeting on 24 February 2020,
the Palestinian Cabinet decided to establish a fol-
low-up committee to handle the COVID-19 out-
break.

The tasks of this committee are to:

1) Assess the needs and establish standard
procedures to deal with suspected cases and
persons who have been infected with
COVID-19;

2) Follow up and internalize WHO criteria;

3) Coordinate with neighbouring countries;

4) Coordinate prevention and curative measures
with relevant actors; and

5) Raise public awareness on the virus.

In the same meeting, the Cabinet also decided
to allocate an emergency budget to cover the
costs of dealing with the virus.*® On 5 March
2020, the Palestinian Prime Minister declared a
state of emergency across the oPt, in an attempt
to “flatten the curve.”

The MoH in coordination with WHO, UNICEF,
and the private sector began the activation of
its risk communication plan for public health
awareness and tackling misinformation or un-
certainty.*! In the West Bank, this was followed
by implementing measures against social gath-
erings. On 6 March, educational facilities were
closed, followed by the closure of worship spac-
es and restaurants, and social distancing was en-
couraged. As of 22 March, the West Bank was
under complete lockdown*? with a 7:00 p.m.
curfew, where civilians are only allowed to leave
for purchasing necessities or seeking medical at-
tention. On 2 April, the mass lockdown was ex-
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tended for 30 days by Palestinian Authorities with
shopping limited to the hours between 10:00 am
and 5:00 pm.

In Gaza, Israel’s almost 13-year long blockade*
on the strip where the population is tightly con-
fined to more than 5,200 people per square
kilometre** means higher risk of viral spread
amongst the population. As of 6 March, edu-
cational institutions were closed down and on
22 March Palestinians authorities called for the
complete closure of restaurants, wedding halls,
weekly markets, and restricted public events in-
cluding the Muslim Friday prayers.

Palestinians who hold Jerusalem identification
cards were prohibited from entering areas A
and B in the West Bank. Private schools and uni-
versities have implemented a remote-learning
approach to continue providing students with
education, however a large segment of the pop-
ulation attends public schools. Finally, emergen-
cy numbers and contacts were disseminated by
the respective authorities in the West Bank and
Gaza as well as guidelines for journalists cover-
ing COVID-19.

Despite the political rift, the Palestinian Author-
ity and Gaza’s de facto authorities have been
coordinating and cooperating in addressing the
crisis. In addition to this, representatives from
the ministries of health continue to coordinate
and meet regularly with Israel’s Coordinator for
Government Activities in the Territories (COGAT)
with regards to issues of mutual concern such as
Palestinians working in Israeli settlements.

12



FINDINGS AND ANALYSIS

In light of the large-scale lockdown and restricted
social gatherings, evaluations and strategic devel-
opment require understanding of the household
as a unit of analysis. Given the intersection and
collision of the private with the public, gender
inequalities are not only increasing, but roles of
women, girls, men and boys are also shifting and
creating new dynamics which are being shaped
by a series of overlapping economic, social and
political factors. Based on preliminary data col-
lection and meetings that UN Women had with
more than 30 women-led organizations and
women’s leaders® in the West Bank and Gaza,
the ongoing COVID-19 crisis is expected to create
and exacerbate gender-specific risks and vulner-
abilities.

“The Palestinian Government is improving its ef-
forts on a daily basis; this is a crisis of dispro-
portionate impact on our society. Palestine is
hardly independent and we are constantly trying
to remedy the damage that is resulting from our
lack of control over borders. In a time of such ma-
jor crisis, we need to constantly keep prioritizing
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women’s and gender issues. Impact of the crisis
will now be borne by women, and we must make

all efforts to support women and families.”
H.E. Amal Hamad, Minister of Women’s Affairs

With COVID-19 Palestinians, already vulnerable
and resource insecure population, face an in-
creased risk of reinforcing some of the negative
coping mechanisms and patriarchal structures at
the micro and macro levels and widening gen-
der inequalities. The consequences of the cur-
rent crisis on women, men, boys, and girls in the
oPt hinge on the actions and reactions of policy
makers, community engagement, coping mech-
anisms, strategic capacity building, and resource
allocation, amongst others. This continues to
develop and unravel with the length of the lock-
downs, capacity of the health system, and more
relevantly, the trajectory of decision-making and
policy implementation. As such, while this is not
a comprehensive analysis, it serves to provide
context-specific insight on the gendered impact
of COVID-19 in the oPt which lay the basis for the
recommendations herein.
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QUARANTINE AND GENDER CONSIDERATIONS

According to PCBS in 2020, it is estimated it is
estimated that around 133,000 Palestinians
work inside Israel and Israeli settlements. The
vast majority of workers in Israel and Israeli set-
tlements are males. Around 1000 women work
in Israel and Israeli settlements.

The decision by Israeli authorities and the PA to
limit the movement of workers between work-
place (Israel) to home (the West bank)- which
was initially for a duration for 2 months has re-
sulted that many workers stayed in Israel. This
has created additional domestic and communi-
ty burdens on women and potentially children
in the absence of men for longer periods (2
months).

There are also immediate concerns of human
rights violations and the psychosocial impact on
workers who must endure the harsh living con-
ditions, without any protection, in Israel.

At the same time, banning Palestinian workers
from entering settlements in the West Bank will
have a direct economicimpactandindirect social
impact on men and women. In relative terms,
this will have a direct impact on female-headed
households and households that rely on wom-
en’s work in settlements as a primary source
of income. This is compounded by the fact that
most women who work in settlements come

from marginalized areas, especially in Area C.

Same concerns apply to workers from Gaza who
had to stop working in Israel due to the COVID-19
situation and movement restrictions.

Due to a shortage in appropriate COVID-19
testing kits, coupled with an already paralyzed
health sector, the first response is placing re-
turning workers who return back to the West
Bank from lIsrael under house quarantine or
government sanctioned quarantine in designat-
ed facilities such as hotels that have been put
at the disposal of the MoH. However, because

of the large numbers and limited space availa-
ble, families must take their own measures in
accordance with the recommended lockdown
precautions. In some instance this means that
families of workers/labourers risk exposure if
they cannot find a safe space for the 3-week rec-
ommended quarantine duration.

In Gaza since 15 March 2020, all travelers com-
ing through Rafah and Beit Hanoun (Erez) cross-
ings had to undergo a compulsory quarantine
at one of the MoH designated facilities.*® The
de facto authorities in Gaza have designated
28 quarantine centers, including schools, ho-
tels, primary health care centers, and hospitals,
distributed across the five governorates of the
Gaza Strip.*” Quarantined cases include travel-
ers coming back to the Gaza Strip, patients who
receive treatment in Egypt or Israel, workers and
merchants who return from Israel to Gaza.

As of 25 April 2020, a total of 1,971 people are
staying at quarantine facilities in Gaza; 42.8 per
cent are females.*® Women’s organizations*
have mapped and documented the needs of
women and girls at quarantine facilities in Gaza
which include medicine, specific food items (i.e.
vegetables and milk), mobile phones and hy-
giene/dignity kits. Even though dignity kits were
provided by different actors, according to wom-
en in quarantine facilities, they are not consid-
ered enough for the full duration of 21 days (can
be extended to 28 days). Many women and girls
expressed the need for psychosocial counselling
especially those who are sick or separated from
their children, where the mother is quarantined

and her children are inside Gaza.

In the oPt, overall the designated quarantine
facilities do not appear to consider include ad-
equate space for women and girls and their re-
spective needs. This is especially important in
terms of the protection of health and reproduc-
tive rights of women. As for women'’s reproduc-
tive health, prioritizing and predicting needs of
pregnant women in relation to response to the
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novel COVID-19 virus has not been implement-
ed at an institutional level in the oPt during this
period.

“Women would call their families crying [because
of the dire quarantine facility conditions], but the

families can’t really do anything.”
Female, Gender Expert, Gaza

While some villages in the West Bank are using
various buildings for quarantine purposes, it ap-
pears that little consideration for potential fe-
male occupancy was undertaken, with the focus
seemingly centred on the male population, espe-
cially workers arriving from Israel.*®

In Gaza, due to the over-crowded and highly
populated area, home quarantine is difficult and
fears over tragic consequences over the spread
has resulted in an immediate government-im-
posed quarantine. The conditions of these fa-
cilities (such as schools that were used at the
beginning of the crisis) have been insufficient to
address the needs of women from the provision
of sanitation products, to access to restrooms.
Moreover, through the newly established Local
Emergency Committees, smaller towns and vil-
lage communities are managing the mitigation
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and provision of healthcare services to commu-
nity members. This is not only because of a weak
health sector but also due to movement restric-
tions and financial insecurities. As women in the
oPt are less likely to tend to their personal health
ailments in comparison to men, women may re-
quire greater attention in testing and healthcare,
especially as they take a central role in both the
household and frontline response in their com-
munities.

It seems that villages which had higher partici-
pation of women in decision-making prior to the
pandemic have continued to have female-par-
ticipation, whereas areas that were less likely
to have active female participation are further
reinforcing male-dominated community rela-
tions. Moreover, the level of services provided in
Coronavirus-related facilities varies between the
West Bank and Gaza, as well as between gover-
norates. Early reports in the West Bank and Gaza
on the facilities used to quarantine suspected and
confirmed cases have noted poor living and hy-
giene facilities. While improvements have been
witnessed, a closer examination of the facilities
is needed, especially in relation to WASH (water,
sanitation and hygiene) services that have higher
impacts on women and girls.
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GENDER, HEALTH, AND STIGMA

Health Workers on the Frontlines

Currently, women represent nearly 60 per cent
of workers in the care sector in Palestine.”
Women comprise 70 per cent of frontline health
workers (12,558 nurses and medics in the West
Bank and Gaza Strip). This raises the question
of exposure and the necessary mitigation for all
workers in this field. As the outbreak evolves,
this will imply a heavier load of treatment and
care as, particularly for women frontline health-
care and social workers. It alsoimplies that they
may face greater exposure to COVID-19.

Women’s health generally, but in the oPt specif-
ically, has been narrowly defined, only focusing
on reproductive and maternal health. However,
health also includes general women’s mental
well-being, access to proper nutrition, and pre-
ventative care.

Socio-economic status and access to education
and economic resources is correlated with im-
proved women’s health. Given the disparities be-
tween access to economic resources, education,
and general social status between men, wom-
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en, boys and girls in the oPt, there are also dis-
crepancies in access to health as well as aware-
ness of healthcare. Palestinian women who are
pregnant or new mothers are at increased risk
of not being able to access proper healthcare,
especially with the current lockdown measures
and the severe reduction in medical referrals to
hospitals in Jerusalem and Israel. Moreover, Pal-
estinian women must not only navigate Palestin-
ian-sanctioned closures, but also Israeli check-
points in traveling (even for medical reasons).
Historically, Palestinian women have been held
at Israeli checkpoints despite being in labour.
Moreover, Palestinians have a general deficit in
midwives (e.g. in 2016 almost 99.4 per cent of
women delivered with the help of medical pro-
fessionals at health facilities). °2

There does not appear to be clear measures
for providing pregnant women with either the
necessary emergency response measures or
necessary nutritional value. Generally, maternal
mortality rates in vulnerable places in the oPt,
namely Gaza® and Area C have been higher as
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a result of the occupation mainly, but also ineffi-
cient access to Palestinian public health services.
As the collective lockdown affects women, girls,
men and boys differently, the current measures
may be — even if unintentionally - reinforcing pa-
triarchal norms and traditional perceptions. This
is especially for women and girls in the oPt, where
ability to move freely can be limited under patri-
archal conceptualizations that are buttressed by
the chronic exposure to violence (namely from
the Israeli occupation which has been correlat-
ed to increased violence against women and
children in the oPt). As such, for those (namely
women and girls) that already experience strict
control over their movement, access to resourc-
es and general rights, the current lockdown may
witness a surge in the normalization of concepts
such as ‘keeping the women indoors for their
protection’ at the household and community lev-
els. However, even within the household, as the
primary tenders to hygiene and sanitation meas-
ures, women are at increased risk of exposure
not only to the novel coronavirus, but to the tox-
ins and chemicals in cleaning supplies. This may
not only have a direct impact on women'’s health,
but also result in future health complications.
Support and awareness campaigns on managing
health in light of the need for regular sanitization
are yet to be systemically conducted in the oPt.
The responsibility of maintaining the cleanliness
of the household is also increasing burdens and
negatively impacting the psychosocial status of
women, and girls as primary domestic caregivers.

“We have always been home and not able to re-
ally leave. We don’t really go out anyway. The
difference right now is everyone else is with us.”
S., female, 16, Gaza

Women are also playing a central role at the house-
hold and community level. While this increases
their odds of contracting the novel COVID-19, pro-
tection gear and access to testing remains limit-
ed given the budgetary and resource restrictions
at a national level, and unequal gender consider-
ations at the community level.

“Our approach to working with patients with
COVID-19 must be grounded in human rights.

Their families suffer from stigma and must be
fully supported by showing acts of kindness and
promoting an image of humanity and resilience
regarding families of victims. We must use all
mediums including social and official media to
present positive images.”

Laila Atshan, Psychosocial Expert

Additionally, infection of household members,
especially children may cast negative blame
against female caregivers generally which may
result in social abuse and antagonization. Stig-
matised women are more likely to experience
medical neglect in regard to their reproductive
and sexual health. Stigma is also likely to fur-
ther influence the more vulnerable members of
the community with higher risk of deteriorating
health, this includes those who are immuno-
compromised, those with chronic illnesses, and
the elderly. Stigma is reported to be one of the
concerns of policymakers and community repre-
sentatives, as it is already manifesting through
attitudes towards returning labour workers as
potential carriers of the virus. This is likely to also
influence their families, who by association, are
also socially alienated and discriminated against
in relation to access to community resources
and services.

Stigmatization is also influencing health work-
ers. Both male and female frontline health
workers are increasingly exposed to isolation
and ill-treatment in some cases. However, for
female health workers, there is the added con-
sideration of potential deterioration of health
becoming a justification for patriarchal norms of
remaining in the household.

“I work for a prominent humanitarian organiza-
tion. As | was doing my duty as a first aid health
worker; | contracted COVID—-19. My boss imme-
diately uttered negative words about my situ-
ation and refused to talk to me on the phone.
| was helping my people and working to save
lives, still | was labeled by my colleagues. This is
in contrast to when | was injured saving lives in
confrontations with the Israeli army; then | was
described as a hero.”

First aid medic, Male
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THE PRIVATE SPHERE: INCREASED DOMESTIC

BURDENS AND VIOLENCE AGAINST WOMEN AND GIRLS

Socially, family relations in Palestine are already
strained, given the chronic violence and relent-
less restrictions imposed upon the population.
Given the perpetual state of political uncertain-
ty, at an institutional level, issues of gender ine-
qualities specifically and social issues generally,
have been relegated to secondary concerns to
the protracted occupation and general lack of
self-determination, sovereignty, and control over
resources. Within the context of the COVID-19 cri-
sis, the lines between the private sphere and the
public sphere are further blurred exposing wid-
ened gender inequalities and unequitable gen-
der relations.

The presiding status quo of Palestinians as a food
and resource insecure population prior to the
eruption of the pandemic looms over members
of the population as well as decision-makers.

With unemployment rates already high, and
even more for women, the current lockdown
measures risk further exacerbating the economic
insecurity which may result in added burdens on
households and communities.

This is already showcasing negative coping mech-
anisms on the individual and collective levels.
According to the first survey conducted by AW-
RAD, at the end of March 2020,54 71 per cent of
respondents55 report that family income has de-
clined (significantly or limitedly) due to the pan-
demic and 30 per cent expect to lose their jobs in
the coming time period as emergency measures
necessarily protract. The second survey, com-
pleted on 17 April, reveal the following findings
as they relate to gender and COVID-19:

e Women and men are equally concerned
about the negative economic and educational
repercussions of the Pandemic and the ensuing
measures;

e Women are somewhat more concerned than-
men about community violence and crime,

violence against women and violence against
children;

Women are more concerned about the increas-
ing burdens at the household level (62 per cent)
than men (46 per cent).

More women (68 per cent) say that their
household chores have increased compared to
men (44 per cent). The same pattern applies to
caring for children, where 52 per cent of wom-
en say that it increased, while 30 per cent of
men say the same.

More women are regularly doing their office
work at home (48 per cent) than men (34 per
cent).

Both men (29 per cent) and women (26 per
cent) say that they have aready lost their jobs
(completely or partially).

Women feel the decline in household income
more than men; 76 per cent of women report
that their families lost their income(fully or par-
tially), compared to 65 per cent among men.

To cope with the prevailing conditions, more
men resort to smoking than women (50 per
cent to 20 per cent). Women and men report
equal practice of sports and walking. At the
same time, more women report an increase in
weight (58 per cent) than men (50 per cent). At
the emotional and psychological level, women
report higher levels of stress (82 per cent) than
men (71 per cent). At the same time,women
report higher levels of anger with people close
to them (68 per cent) than men(53 per cent).

Finally, in terms of participation, men report
higher levels of community participation and
voluntarism, where 52 per cent of the men say
that they volunteer in their community, com-
pared to 24 per cent among women.
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Government policies and measures in the West
Bank have technically placed families in home
qguarantine. This has been accompanied with the
closure of all educational institutions, which was
followed by curfews and closure of most govern-
ment and non-government organizations. Origi-
nally the Governmental Cabinet had decided to
relieve all women with children from their work
and asked them to stay home to care for the chil-
dren. Eventually all unessential government staff
were asked to stay home. However, no specific
guidance was provided for male staff members
to participate in home and childcare roles. This,
among other measures, leads to further empha-
sizing stereotypical divisions of gender roles and
reinforcing the role of women as home and child
caregivers, while relieving men from such roles
despite being readily present at home. Women
are already reporting additional burdens within
the household.

According to Um Ahmad from Nablus

(PA employee):

“Staying at home is creating a whole new reality.
I must now care for all aspects of my children’s
welfare. With the introduction of e-learning, | am
the only one who is really following with the chil-
dren to do their schoolwork. They are confined
and stressed and | must deal with that, but | am
also stressed. | called the TV station to complain
on the absence of any psychosocial support for
families.”

Another woman expresses her concern for the
continued stay of the husband at home:

“While it is nice to have the family together in a
protective manner, my husband finds nothing to
do. He is bored and continues to spend hours on
his mobile and social media. Boredom is making
him edgy and prone to violence.”

There is a visible pattern of women primarily
taking on the role of caregiving, even if at the
expense of compromising their own needs. The
added burdens of household choresinclude meet-
ing the needs and wants of various members
of the family, ensuring necessary hygiene and
sanitation standards for minimizing exposure to
the viral infection, adjusting to the new teaching

mechanisms, and managing household resourc-
es. Of the surveyed respondents, by AWRAD 58
per cent of women report that their household
duties have increased, compared to 40 per cent
of men and 41 per cent of women say that child-
care duties have increased, compared to 32 per
cent of men.

Moreover, domestic violence is already on the
rise in Palestine. There is already a higher risk of
gender-based violence (GBV),*® namely against
women, girls, and boys, for Palestinians in im-
poverished communities that are chronically ex-
posed to collective violence® and economic in-
security- this includes Gaza, refugee camps, or Area
C in the West Bank. Currently, in light of COVID-19
and subsequent official response and measures, 40
per cent of surveyed Palestinian expect an increase
in community violence and 33 per cent expect an
increase in domestic violence.”® Relevant hotlines
are experiencing increased physical violence com-
plaints in addition to the psychosocial violence that
is systematically highlighted. One organization
alone, the Palestinian Working Women Society
for Development (PWWSD), reported providing
more than 510 phone call consultations includ-
ing 206 in relation to GBV, within the span of
less than two weeks (22 March — 4 April 2020),*
which is considered by the organization as an
increase.®® Another organization, SAWA, has re-
corded a 10 per cent increase of female calls on
domestic violence and abuse within the span of
a week. Between 9 April and 16 April, the hotline
also received three cases of suicide attempts due
to incest, sexual abuse, harassment, and rape
attempts.®* Organizations, institutions, and min-
istries which are centred around women-related
issues and gender dynamics are experiencing a
capacity overload in attempting to address social
needs in the oPt.

This also occurs in the context of aid cuts and Is-
rael withholding tax money from the Palestinian
Authority, which began before the pandemic. For
instance, although in 2014 the US provided $400
million to UNRWA, in 2018 this was reduced
to $65 million and completely cut by 2019.%> A
number of women’s organizations interviewed
for this analysis expressed their concerns over
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possible funding cuts whereby prioritization of
financial aid will necessarily be allocated to meet-
ing survival necessities amongst the population
rather than supporting the mitigation of social
problems.

“[Familial problems] are almost non-existent in
our community. In case of problems, the council
is prepared to play a role in resolving them.”

“There is an increase in aggression, but issues
like violence are solved internally.”

“As a result of the economic conditions, of losing
jobs and with the current state of anxiety, there is
deterioration in the economic situation of wom-
en, and this is leading to economic violence in
the home and is resulting in higher rates of do-
mestic violence. Especially right now we can-
not separate between economic violence and
social violence.”

\
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Women, girls and boys are also more negatively
impacted in regard to access to protective meas-
ures and accountability. For instance, with the clo-
sure of judicial institutions and services, there is
growing concern over the reversion to traditional
mechanisms of resolving social problems. In the
oPt, this is namely the concept of sulha- which
is a form of mediation that is preferred in some
Palestinian communities over judicial accounta-

bility.

This consists of intra-communal mediating ef-
forts, which normally favour men over women
and are often led by family patriarchs. This tends
to place women and girls at a disadvantage
with risks of exploitation not only in relation to
accountability for GBV against women but also
exploitation and coercion in accessing and con-

trolling resources.

This is often dictated by the dominant percep-
tions and attitudes of community members. In
2017, the International Men and Gender Equal-
ity Survey (IMAGES) survey found that 63 per
cent of men and 50 per cent of women believe
a ‘woman should tolerate violence to keep the
family together!’
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ECONOMIC IMPACT

The growth of economic and food insecurity
amongst households is already having adverse
impacts, namely against women who are having
to revert to their personal social contacts and
networks in order to provide for their respec-
tive families. The burdens for economic securi-
ty are expected to increase with labour workers
(mostly men) indefinitely unemployed as well as
those that worked in informal sectors or in the
provision of services. It also contributes to fur-
ther economic violence as well as augmenting
economic and food insecurities for women, girls
and boys in the oPt.

Economic and resource insecurity continues
to be a driving factor in the collective anxiety at
the official level but also at the household level
especially for female headed households. It is
important to recognize that in 2017, almost 41
per cent of health expenditure in the West Bank
and Gaza was out-of-pocket payment.® This
already places economically insecure house-
holds (such as female headed households) at
a disadvantage in seeking proper medical care
as well as necessary preventative care (noting
that preventative care in the oPt is only 3 per
cent of the health sector’s expenditure®*). More
than this, this compounds the economic stress
on vulnerable women, boys and girls, within the
context of a pandemic. Most work opportunities
for women are in the informal sector such as
kindergartens, small businesses where there is
currently no alternative for income generation.

On an official level as well as community level
there are still no sustainable solutions offered
for the coming months. In a flash survey con-
ducted by UN Women (and based on responses
from 301 respondents of women entrepreneurs
in the West bank and Gaza), it was found that
95 per cent of Palestinian women owners of mi-
cro, small and medium enterprises report nega-
tive impact due to the COVID-19 pandemic. The
most affected sectors of women-led micro and
medium enterprises in Palestine include food
products (26 per cent) and embroidery sector
(20 per cent).®” Moreover, almost 25 per cent of

females in the private sector work with no em-
ployment contract, and only 49 per cent receive
a contribution in financing retirement or end-of-
service package.®® The first group of government
staff that was informed to remain at home as the
lockdown measures took place were women. As
mentioned previously, this signals prioritization
of male employment over female employment
in the oPt, while simultaneously emphasizing
the home-care role of women. As such, in addi-
tion to the stereotypical gender home-care roles
that are being further entrenched within house-
hold dynamics, there is also the added layer of
remote work in the home and the prioritization
of man’s remote work over the woman. This
includes providing space, uninterrupted work
time, as well as relegation of household chores
to females (even if both are working).

In 2017, 80 per cent of men and 60 per cent of
women believe a woman’s most important role
is home-care and 83 per cent of men and 70 per
cent of women believed that when ‘work op-
portunities are scarce, men should have access
to jobs before women’.?” The current lockdown
may reinforce some of the negative stereotyp-
ical gender role attitudes adversely impacting
women on an individual level and families at
the household levels. AlImost 7 per cent of wom-
en-led micro and medium enterprises report
childcare limitations in continuing their opera-
tions.*®

“Working from home has turned into a night-
mare. | will need a vacation after this ‘vacation.”
Areen, female, Ramallah

“We [women], must take care of our own homes
and take care of the hygiene measures. My hus-
band [a returned labor worker] is under quaran-
tine in our house and | have moved with my kids
to a neighbor’s house. | take care of all the re-
sponsibilities, the children, the cleaning, budget
management, and checking in on my husband’s
needs. Some women'’s families can’t take it, can’t
help, or can’t stand it.”

Lubna, female, Tulkarem
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EDUCATION

The first measure that Palestinian authorities
undertook in dealing with COVID-19 virus was
the complete closure of schools and education
facilities and reverting to remote schooling. Al-
most half of the Palestinian population is of
school age (under 18 years of age).”

The Palestinian education sector is chronically
disrupted due to the occupation,” however, the
new challenges of COVID-19 response may
accentuate or create new- gender inequalities.

Through a newly and rapidly adopted remote
learning approach, private schools in the oPt
have been providing students with online les-
sons requiring access to electricity, internet,
and computers. However, most Palestinian boys
and girls are enrolled within the public-school
system. Moreover, there is a division between
refugees and non-refugees, where most refugee
children access education through UNRWA fa-
cilities that are already lacking in resources and
capacity.”

Likewise, universities have all been closed and
moved to electronic learning. In the West Bank,”
including East Jerusalem, and Gaza”® the Minis-
tries of Education and Higher Education have
encouraged the utilization of broadcast radio
and multi-media platforms such as Zoom, and
Google Classroom.

For already impoverished communities in the
oPt, these dynamics form new burdens on car-
egivers (mostly women) as they have to also
become teachers. However, this must also nec-
essarily entwine with the social infrastructure
and the context of communities in Palestine. In
Gaza, the humanitarian crisis caused by the 13-
year long Israeli-imposed blockade meant a nec-
essary hierarchal prioritization of daily survival
which may risk sacrificing other needs such as
access to education.

This relegation is further compounded by the
growing unemployment rates amongst gradu-

ates with an intermediate diploma or higher
(36 per cent amongst males and 70 per cent
amongst females).”* In addition to this, there
continues to be gender discrepancies between
women and men in the higher education sector
as a whole. For example, while females consti-
tute almost 70 per cent of student enrolments
between the years 2016 and 2017, higher edu-
cation staff continues to be male dominated. In
Gaza, only 6 per cent of PhD holders have tradi-
tional university positions (similar trends in the
West Bank show only 14 per cent of PhD hold-
ers are women).””

On a tangible and technical dimension, Gaza
suffers from chronic electricity cuts, lack of ac-
cess to proper sanitation systems and supplies,
economic insecurities and high poverty rates.
These factors mean little access to resources
and tools necessary for remote learning. Simi-
larly, in the West Bank, including East Jerusalem,
the decades long occupation has meant a weak
infrastructure as it pertains to possessing digi-
tal rights or access to technological resources.
It was only in the last few years that Palestini-
ans in the West Bank were able to gain access to
cellular data for instance, and this comes with
heavy surveillance from several parties, the Pal-
estinian authorities on one end, and Israeli se-
curity intelligence on the other.

In addition to the new burdens in households
with school-enrolled children (average house-
hold size is 5.0),”° there is also the gender-based
inequality in regard to access to internet and
technology. Male headed households illustrate
higher rate of access to internet, and electron-
ic devices such as mobiles, computers and tab-
lets. Moreover, almost 72 per cent of males use
internet compared to 69 per cent of females.
Only 19 per cent of female headed households
own a computer compared to 35 per cent of
male headed households.”” Moreover, in 2017,
almost 54 per cent of men and 71 per cent of
women believe that women should have the
same freedom to access sites on the internet as
men.”®
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For caregivers (mostly women) performing aca-
demic educational roles adds to the burdens es-
pecially given the lack of resources, support, and
guidance available. While e-learning has been
implemented, there appears to be little consid-
eration given to household members that are be-
coming the new learning support providers.

This not only affects men and women, but it also
risks negatively impacting students’ education. In
light of increased pressures and logistical obsta-
cles due to chronic resource insecurity, women
and girls may bear the brunt of prioritization of
who receives the tools, time, and internet access.
In addition to the above, as more households and
individuals revert to online platforms for either
gaining updates on the crisis or for communica-
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tion and education, there is increased exposure
to cyber-bullying.

In 2019, almost 1 out of 10 children experience
cyber-bullying” and one third of young Palestin-
ian women experience cyber-violence and har-
assment.*® Further, while corporal punishment
within school systems is limited during the du-
ration of the lockdown, the increase of domes-
tic violence harms children and youth at risk of
such exposure. Young boys are especially likely to
experience violence (physically and verbal) from
family members.®* Already between 1 April and
9 April, the Palestinian organization SAWA’s 121
helpline received calls about violence, most of
which were from young boys and men between
the ages of 13 to 25.




ACCESS TO INFORMATION

Information sharing has been one of the driving
forces in ensuring collective engagement and ad-
herence to official reports, measures, updates,
and services. As such, journalists across the
oPt have been given special leniency in move-
ment for covering updates as they pertain to
COVID-19. One of the main coordination points
occurring across the oPt appears to be the for-
mation of community-based emergency commit-
tees for addressing the various issues and needs
of residents and community members. Informa-
tion transfer and acquisition largely takes place
amongst community members or through on-
line platforms. However, given the limitation on
movement as well as the overwhelming sources
of information on social media platforms, avail-
able services and resources are reportedly not
being received across communities and their
members.

Many Palestinians, especially women, either
have unequal access to internet services and
technological devices or are not technological-
ly literate in up-to-date applications and tools.
Adding to this, with the increased duties within
the household, time constraints are an impor-
tant factor in remaining up-to-date and apprised
of certain services that families may be eligible
for. For instance, while the ministry of agricul-
ture has been distributing tree saplings for the
purposes of promoting home gardens across the
West Bank, there has not been a mechanism of
informing the population nor has there been a
set criterion which prioritizes vulnerable house-
holds (who have the capacity to undertake home
gardens).

Given the quick developments and need for rapid
response, monitoring mechanisms as they relate
to the local emergency committees or security
forces implementing the mass lockdown have not
yet been formed. There appears to be a lack of
proper information sharing and information gath-
ering channels which maximize household reach,
especially ones at risk of GBV and exploitation as
well as economic and food insecurity.

Social platforms are allowing for more informa-
tion on the needs of women in the oPt:

“If one of the women [can’t] or is not speaking
about her own needs, she is still expressing the
needs of others. Now many women groups are
intensifying their online counselling services in
an attempt to reach all women.”

Dalal Sala

Initiatives for gathering data and sharing infor-
mation especially in relation to women are al-
ready active and growing. Different organiza-
tions have been communicating directly with
women on their needs or the needs of women
around them and began coordinating a referral
system dependent on the received cases.

A number of organizations in the West Bank and
Gaza have toll free/hotlines that provide servic-
es for women and children victims and survivors
of violence. Some of these hotlines are being
overwhelmed with calls on GBV related issues
as well as concerns of families being resource
insecure as the crisis protracts. Service provid-
ers have started to also provide online legal and
psychosocial counselling.

However, the power of many women’s organi-
zations is mostly reliant on volunteers, namely
women. Beyond the organizational and institu-
tional level, young women across cities, towns,
and villages are also the first to be called on for
gathering information. Despite this, institution-
al and systemized support as it pertains to allo-
cating resources in ensuring the physical health
of volunteers and access to personal protective
gear and equipment as it relates to COVID-19 re-
mains limited.

There are higher risks of exposure for women
in the frontlines, especially if they are not med-
ical or security personnel. While reasons for this
are limited official institutional capacities and
resources, it also signals a lack of prioritization
of (non-institutionally affiliated) women at the
frontline.
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GENDER DYNAMICS IN DECISION-MAKING
AND EMERGENCY RESPONSE

Women in Leadership Positions During the Crisis
The participation of women in the current re-
sponse is very limited in national and sub-nation-
al decision-making processes, as well as repre-
sentatives of women’s organizations. Based on
preliminary findings, there are limited exceptions
such as the Minister of Health, Dr. May Keileh,
who is primarily responsible for the health di-
mension of the response; as well as the Governor
of Ramallah, Dr. Laila Ghannam, who provides an
exemplary model for top-tier leadership on this
issue in her governorate.

Dr. Amal Hamad, Minster — Ministry of Women
Affairs continues to lead the efforts to integrate
a gender-perspective and promote the needs of
women, boys, and girls in the work of the govern-
ment during the crisis.

Decision making as it pertains to COVID-19, is pri-
marily in the hands of Palestinian governing au-
thorities. Almost 82 per cent of Palestinians sur-
veyed by AWRAD®? evaluate the performance of
Palestinian officials in response toward Covid-19
positively.

While the Minister of Health as well as the gov-
ernor of Ramallah and al-Bireh® are both women
taking leading roles in mitigating the impact of
COVID-19, only 5 per cent of Palestinian Central
Council members, 11 per cent of Palestinian Na-
tional Council members and 14 per cent of the
Council of Ministers are women.

The institutional and official underrepresentation
of women in decision-making is also being re-
flected across communities potentially reinforc-
ing negative perceptions of women as leaders.
Presently, it is politically affiliated representatives
and council members who appear to be taking
leading roles in mitigating the impact of the cri-
sis on their respective communities, and despite
the central role women are playing in supporting
families and community members, they appear
mostly absent from decision-making spaces and
if they were, their influence in the decision-mak-
ing processes is largely rendered invisible.®*

Historically, those decision-making processes
arise within the political context of the oPt. Af-
ter the signing of the 1993 Oslo Accords, this
has translated into politically active veterans
and those affiliated with either political parties
or governing authorities to also be the lead-
ers at the level of towns and villages and with
a male-centred government, the same pattern is
reinforced at the micro level. While this gender
disparity is a general issue for women and girls in
the oPt, under the current state of emergency it
is also translating to an insufficient addressing or
recognition of the differentiated needs of wom-
en, girls, men and boys.

With the “flatten the curve” goal being the top
priority of officials, lockdown measures and
quarantine of persons who have been exposed
to hotspots, or infected persons, as well as those
showcasing any symptoms became a key strate-
gic measure.

At the time of this study, the main concern for
officials and health representatives is facilitating
the return of Palestinian labour workers working
inside Israel and ensuring that the viral infection
does not spread rapidly and on a massive scale.
Given the limited capacity of Palestinian offi-
cials, respective villages, towns, and cities are
also self-initiating to taking rapid and immediate
measures.

The roles of community councils and emergen-
cy committees are wide-ranging from addressing
food security and access to necessary hygiene
supplies, to ensuring the availability of quaran-
tine facilities and resolving intra-communal is-
sues.

“Now, we are becoming a domestic society. All
public sphere institutions have been summed
within the household. Women are working on
behalf of the government, the schools, the health
system and the police and justice system.”

Amal Khreish, Palestinian Working Women So-
ciety for Development
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CONCERNS BY WOMEN’S ORGANIZATIONS

Women organizations have expressed the following concerns and issues to be further addressed.®

They align with the findings of this paper.

Exacerbated burdens of unpaid care work on
women and girls highlight the role that women
are playing in cost-saving activities on behalf of
the government and the private sector. This will
be further reinforced as poverty and unemploy-
ment rates and irregular and partial payments
increase.

Additional and new roles that might expose
women to higher risks. This is a lesson learned
from previous crisis (e.g., the 2014 they relate).
As a result of their role “as care-takers” especially
during emergencies, women tend to take addi-
tional and new roles to ensure the survival and
welfare of their families. This includes seeking
cash and food assistance, as well as psychosocial
support for other family members. In the case of
an outbreak, this role is expected to expose wom-
en to greater health risks and thus subsequently
expose their families and those whom they care
for (children, elderly).

The COVID-19 pandemic has a disproportionate
negative effect on women and their employment
opportunities, and this must be taken into con-
sideration when designing current responses and
the latter recovery plans. An agreement has been
sighed by employers with the PM office with re-
gards to continuing paying the salaries for the
employees during the crisis. The PM has also giv-
en instructions to pay 50 per cent of the PA staff
wages to the workers for two months while set-
tling the remaining amounts after the crisis ends.
A fund has been established by the PA and the
Palestinian General Federation of Trade Unions
to compensate the workers especially the most
marginalized. Work is in process to design the
mechanisms to reach out to the most marginal-
ized women who are heading households. How-
ever, it is expected that this fund will be opera-
tional for only a short period of time.

Losses by small business especially in the service
sector are expected, where 70 per cent of busi-
ness owned by women are in this sector. Women
in the informal sector are especially exposed to
higher economic loss. Women running micro and
medium businesses particularly in food process-
ing or handicrafts will be affected. This will fur-
ther erode households’ coping mechanisms and
subject families to further vulnerabilities.

Families in marginalized areas already suffer
from high levels of poverty, substandard hous-
ing, overcrowding and limited access to services.
A number of women had already asked women'’s
organizations to receive hygiene products which
different organizations had already provided.
Nevertheless, providing hand sanitizers and soap
for large households is difficult and challenging.
Issues of household hygiene are strongly connect-
ed to socio-economic status as well as behaviour-
al patterns. According to a number of physicians,
the overuse of cleaning material is exposing fam-
ily members, especially women, to serious illness
including asthma and other lung and respirato-
ry-related illnesses.

Awareness raising and behavioural change must
be considered as part of prevention measures.
Based on the experiences of women groups so
far, many women who are seeking services at
women’s organizations expressed a sense of “un-
derestimating the threat of the virus outbreak.”
For example, when women in Gaza were asked
about preparedness for the virus, women often
expressed a sense that “the virus can not Kkill
more than Gaza wars.” While many are aware of
the risks, social habits and practices do not seem
to be affected. Women still attend weddings and
allow their children to engage in gatherings and
social activities. Women’s organizations believe
that much awareness raising around the virus is
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needed and that more efforts should be invested
to ensure women’s access to reliable sources of
information.

Increasing GBV and protection risks. Women'’s or-
ganizations are expecting that with families stay-
ing at home, household tension will increase and
higher incidence of GBV against women and chil-
dren will be recorded. Fear of the virus and limited
households’ resources and capacities will increase
psychosocial pressure on all members of the fami-
ly including women and children. More vulnerable
groups such as women and girls with disabilities
might be more at health and protection related
risks. Cases of violence against women were doc-
umented by a number of women’s organizations
through the hotline service and there is a need
to closely monitor the prevalence of VAW during
the crisis, which is expected to increase based on
evidence from previous disease outbreaks where
women and girls faced particular vulnerabilities.

Photo: UN Women/Eunjin Jeong

Women’s Access to multi-sectoral Services. Some
women’s organizations in Gaza have already start-
ed classifying services to essential and non-essen-
tial services. Some organizations such as juvenile
and orphanage (both governmental) had stopped
receiving new cases which places more pressure
on women'’s organizations in terms of finding tran-
sitional solutions for these cases.

Organizations are caught up in a dilemma be-
tween keeping their critical services open and
accessible on the one hand and exposing women

workers and beneficiaries to health threats, on
the other hand. Out of “duty of care”, some or-
ganizations have decided to shut operations/ or
majorly reduce services. Women’s health organi-
zations have specifically expressed concerns over
the safety of their teams particularly that until to-
day they have not procured full body suits to pro-

tect their teams from possible threats.
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CONCLUSIONS

¢ While aiming to minimize the impact of COV-
ID-19 on Palestinians as a whole especially giv-
en the deteriorating socio-economic and politi-
cal reality for Palestinians, coping mechanisms
and household targeted solutions must prior-
itize gender considerations. For this reason, it
is necessary that all official response, strategy,
and measures being undertaken by the respec-
tive parties incorporate a gender analysis and
lens not only for limiting negative consequenc-
es on already vulnerable members of the Pales-
tinian community, but in order to create room
for development rather than de-development
as it pertains to gender equalities. Measure,
policy, and response implementation during
the duration of the emergency crisis are not to
be viewed as temporary, but as defining factors
to the Palestinian community’s socio-economic
and political social fabric after COVID-19 pass-
es.

The closure of schools is further exacerbating
the burden of unpaid care work on women and
girls, who absorb the additional work of caring
for children. It has affected working women
who were requested to work from home noting
that in the majority of Palestinian households,
child caring is perceived “as the duty of the
mother” which makes working from home op-
tions more stressful. The crisis is also expected
to gravely impact women’s livelihood particu-
larly those active in the informal sector where
there is no work protection or income compen-
sation. This will further erode households’ cop-
ing mechanisms and subject families to further
vulnerabilities.

Moreover, as a result of the declaration of
an emergency in Palestine in response to the
COVID-19 and the restriction of movement

between the cities, it is expected and already
reported that there will be an increase in do-
mestic violence as more people are confined to
their homes which results in overcrowding and
increased violence.

At the same time, restrictions on movement
and services will prevent women and girls from
accessing essential services (including health,
protection, security and justice). This will put
women’s lives at higher risks of abuse, particu-
larly in cases of family and/or spousal violence.
Women’s organizations have already been re-
ceiving cases of women who need protection
and were unable to receive sheltering services
at governmental facilities. As mentioned previ-
ously, at the same time, services are being re-
duced and are more difficult to access.

On a nation-wide level, persisting and growing
gender inequalities may create social problems
in the future as it pertains to gender dynamics
specifically and social cohesion generally. Pre-
vention, protection and accountability meas-
ures for curtailing the rising rates of GBV and
domestic violence under the state of emergen-
cy, but also after, are necessary in considering
equitable and just gender relations.

Finally, female headed households and wom-
en whose primary source of income relied on
work in the informal sector are likely to witness
higher rates of economic and domestic vio-
lence, as well as unequal access to education
and information. They as well as other groups
that are considered more vulnerable such as
female widows, women with disabilities and
elderly women should be prioritized in the na-
tional and humanitarian response.
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RECOMMENDATIONS

Efforts should be concentrated on creating alter-
native and innovative coping mechanisms which
empower community members and promote
social solidarity, especially for women and girls
who are rendered mor vulnerable by the crises.

Recommendations for Humanitarian
Actors:

Sex and Age Disaggregated Data and

Gender Analysis

It is necessary for all humanitarian actors (includ-
ing sectors and clusters) to undertake a gender
analysis to inform COVID-19 planning and re-
sponse. It is equally important for all humanitar-
ian actors to systematically collect sex and age
disaggregated data.

Gender responsive quarantine facilities

Ensure that communities have arrangements
prepared for quarantine purposes. For those
who must remain under house quarantine, a sys-
tematic and comprehensive approach of allevi-
ating food security stress as well as basic needs
acquisition should be considered. This includes
ensuring provision of hygiene materials for the
household, as well as all necessary, accurate, and
medically sound recommendations and tech-
niques for maintaining health while household
members may be infected.

Ensure that government-run quarantine facilities
have gender responsive facilities and services
including WASH facilities that take into account
issues of women’s privacy and modesty. Also
ensure that women and female adolescents are
supported with adequate dignity kits and inter-
net connection.

Stigma

Confront stigma as it relates to COVID-19 as a
forward-thinking approach. This includes launch-
ing collective awareness campaigns and advoca-
cy messaging of women, men, and children as
survivors not only as victims where the narrative

focuses on avoiding social rejection and encour-
aging embracing and supporting the survivors.

Psychosocial support

Intensify reach to families in need of emotion-
al and psychosocial support. Collaboration with
international organizations and parties that may
be able to provide remote counselling should be
explored (especially in countries not adversely
impacted by COVID-19) while also training more
social workers/counsellors online for virtual
counselling and protection services.

Provide clearly defined activities, coping mech-
anisms, and strategies for consoling children in
the house as well as child-care in times of crisis;
design a dissemination plan which targets most
vulnerable households keeping in mind minimal
need for supplies for any of the respective activ-
ities.

Other efforts should be about raising awareness
about mental well-being and invoking the con-
cept of recognition. This means that humanitar-
ian actors those curating messaging use media
platforms to recognize the collective tragedy
being experienced and to normalize the anxiety,
stress, and concerns that community members
may be feeling. This should be followed up by
suggestions for community members in support-
ing one another, and in defining for communi-
ties’ concepts of safe spaces free of GBV and do-
mestic violence.

Health and social care workers

Support to the MoH staff, especially nurses and
medics at the frontline by incentivizing, provid-
ing psychosocial support regularly, ensuring a
safe working environment with a complaints and
accountability mechanism in cases of sexual har-
assment, assault, or any GBV. Incorporate recre-
ational activities to avoid over exhaustion, espe-
cially if lockdown measures are likely to continue
indefinitely. Also ensure the allocation of medical
resources and supplies is reserved for vulnerable
women, boys and girls, especially pregnant and
lactating women.

29



GBV against women and girls

Share information on stress relieving activities
(through the consultation of psychologists, psy-
chosocial trainers, and mental-health experts on
anger, violence, and aggression) wildly alongside
general information on emotional well-beings
and warning of projections toward family mem-
bers. This may help curtail domestic violence
(even if temporarily) as relevant parties and of-
ficials design and implement GBV response
programme and safe mechanisms for women to
seek protection and help.

Support emergency safe houses and sheltering
services- and ensure that coordinated caution-
ary transport for women and children should be
made readily available should they need to be
distanced during the lockdown measures.

Continue to provide multisectoral GBV services
to women and children victims and survivors of
GBV. Using suitable methods such as hotlines and
online counselling should be more considered
with an understanding that the continuation of
services is lifesaving.

Education

Organize awareness campaigns throughout the
pandemic and lockdown which should focus on
the importance of child education. The cam-
paigns should also include messages that empha-
size gender equality concepts in the households.
It is also important to provide remote-learning
tools to households alleviating burdens on car-
egivers that are associated with the provision of
online education and ensuring children do not
fall behind.

Ensure that any services or provision of supplies
actively and consciously takes into account the
need to reach vulnerable households especial-
ly female-headed households. This includes any
social assistance and economic support such as
cash transfer, home gardens, monetary or mate-
rial supplements.

Economic recovery
Support women’s micro, medium and small en-
terprises and ensure their sustainability under

the current crisis.

Provide vulnerable groups such as female-head-
ed households, women with disabilities and
women survivors of GBV with cash assistance
and cash for work opportunities (also consider-
ing online/distant working modalities) which will
build their resilience and strengthen their coping
mechanisms under the crisis.

Participation of women in the humanitarian
response planning and decision-making

Engage with local women’s organizations from
the beginning of the humanitarian planning pro-
cess and as in relation to COVID-19 response, in-
cluding discussions on prioritization, costing and
resource allocations across different clusters and
sectors.

Ensure increased humanitarian financing to local
women’s organizations, including identifying fi-
nancing opportunities for women’s organizations
along the humanitarian-development-peace
nexus.

Recommendations for Governmental
Actors and Decision-Makers:

Sex and Age Disaggregated Data and

Gender Analysis

Local communities should be provided with rele-
vant templates for data gathering information (as
most communities are already doing this) which
include a gender dimension in its data collec-
tion. This includes information such as number
of pregnant women, number of breast-feeding
women, their estimated date of delivery, if there
are any nutritional needs that they require and if
community cannot provide to have a referral sys-
tem with governmental authorities to coordinate
relief efforts.

Unpaid care work

Encourage and promote the role of men in home
and childcare by official messaging from repre-
sentatives and decision-makers as well as incor-
poration of guidelines on activities for families
that specifically nurture equitable and non-ste-
reotypical roles for female and male caregivers.
Provide families with activity toolkits and guide-
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lines on navigating child-care and home care
equally. This can include official government
sanctioned platforms that incorporate the pro-
motion of gender equality at household levels.

Economic recovery
Ensure that all new additions to the national cash
transfer programme (CTP) and other assistance

regimes are sensitized to the increasing responsi-
bilities of women in families with quarantined or
ill male members, unemployed males in redefin-
ing eligibility and the definition of head of house-
hold as women will be necessarily performing
the role of head of household given what we
know from previous crisis experiences. This must
be accompanied with the provision of temporary
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job opportunities in sectors providing services in-
cluding health.

Support female and male farmers, fishermen/
women, Palestinians in the agricultural sector to
ensure filling the gaps of food insecurities. This
includes coordinated safe access to lands, water,
and necessary products for food procurement.
This also allows for empowering community
members as well as promoting social solidarity
during a time that will necessarily witness the rise
of conflict. This should be accompanied by clear
monitoring procedures to avoid any possible ex-
ploitation (including gender-based exploitation).

Design a post-crisis economic action plan which
incorporates a gendered analysis in its approach
to recovering from the stressors which the cur-
rent state will put on the population. Also ensure
that all governmental and national response
plans voice the needs of women and girls, pro-
mote and empower the role of women early re-
sponders and women-led organizations.

GBV against women and girls

Direct efforts by relevant police personnel and
in coordination with local emergency commit-
tees should design appropriate protection and
accountability measures that targets women and
children at high risks of violence. Accountability
measures should be clearly, firmly, and immedi-
ately notified to the population, and regularly
emphasized, with tangible measures taking place
without jeopardizing rule of law.

Provide safe transitional sheltering solutions for
women survivors of GBV, outside the quarantine
facilities, where they can leave abusive environ-
ment and receive services in a safe and survi-
vor-centred manner. Also ensure that the shel-
ters have personal protective equipment (masks,
gloves tec.) for staff and GBV survivors as well as
dignity kits and other personal hygiene products.

Ensure the continuity of Sharia court services
to women and children. Special focus should be
placed on cases of alimony, custody, child visitation,
orphans’ financial rights and inheritance rights.

Justice and Security institutions to introduce
methods that enable the provision of virtual ser-
vices and virtual coordination between service
providers, when possible, to enhance women
survivors of violence access to justice and secu-
rity.

Security, health and social care workers
Encourage cordiality, respect, kindness, and hu-
manitarian approaches for all police personnel at
the hotspot points and encourage appreciation
for the work they do. Ensure that all official se-
curity personnel as well as medical staff in the
field are protected with the necessary gear at all
times, with a clear non-discriminatory policy in
allocation of gear. Male police officers are not to
be prioritized over female nurses for example.
Manage protection gear with consideration of
gender perceptions and dynamics in the oPt in
order to avoid reinforcing negative relations.and
security.

Participation of women in the response
planning and decision-making

Promote the role of women as leaders, advocate
for women taking on new burdens and amplify
the voices of leading women throughout this
pandemic. An official and institutional call for
engaging women in local emergency committees
should be implemented. Information and deci-
sion making should all have a gender considera-
tion in context and situation assessment. Organi-
zations working with women must be encouraged
to have access to financing and be capacitated to
be able to do so. Provide technical and logistical
support for women groups to adapt and trans-
form their services in accordance to the changing
realities as it pertains to planning, budget man-
agement, funding reallocation, and meeting the
real needs of respective communities

“Our work as government and that of interna-
tional organizations and local NGOs must re-
inforce the rule of law, the central role of the
government and its institutions. It must as well
ensure human rights — based approach and the
respect of victims” humanity by all actors.”

H.E. Amal Hamad, Minister of Women Affairs
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ANNEXES

LIST OF INTERVIEWS

# Name Position Institution

1 Amal Hamad Minister Ministry of Women Affairs

2 Dalal Salameh Member Central Committee — Fatah Movement;
General Union of Palestinian Women

3 Hedaya Shamoun Coordinator Monitoring and Research Unit - AMAN

4 Ghassan Abu Hattab Coordinator Center for Development Studies —
Birzeit University - Gaza

5 Reem Freinah Director Aisha Association for Woman and Child
Protection - Gaza

6 Amal Masri-Daraghmeh CEO & Chief Editor Ougarit — Middle East Business
Magazine

7 Laila Atshan Freelance Psychosocial Counselling Expert

8 Amal Khrieshe Director Palestinian Working Women Society for
Development

9 Ashraf Walid General Director Ministry of Agriculture

10 Arin Anabtawi Director Ministry of Tourism

11 Imad Awad Mayor Kufr Agab Municipality

12 Izzat Badwan Mayor Kubar Village Council

13 Lubna A. Mother/living in Tulkarem  Tulkarem

14 Samah M. Mother/ living in Nablus Nablus

15 Muna S. Mother/living in Hebron Hebron

16 Hala A. Young Female Khan Yunis

17 N.A. First aid medic Undisclosed
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