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Introduction: 
 
The objective of this report is not simply to add to the already detailed 
evidence base on the impact and consequences of the on-going conflict 
and exposure of the population to political violence in the Gaza Strip. 
Instead HelpAge International wants to contribute to local and international 
actors understanding of the profile of Gaza population, their needs, and 
the constraints they face in accessing assistance and meeting their basic 
needs. To achieve this objective the following report focuses on 
addressing a key evidence gap: the situation facing older people.  
 
While the Occupied Palestinian Territory (oPt) is still predominately young, 
in line with global trends the older population is growing. In 2012 those 
aged 50 and above account for 8.9% of the total population with estimated 
life expectancy now standing at 75.95 for females and 72.48 for males. 
The growing number of older people, combined with the existing youth 
population places increasing strain on the middle age group as illustrated 
by the dependency ratio in the Gaza Strip which already stands at 80%.  
 
Despite the growing numbers of older people the existing response to their 
needs resulting from the chronic crisis in Gaza illustrates the degree to 
which both Governmental institutions and humanitarian / development 
actors systematically overlook the needs of this specific vulnerable group. 
Official data is rarely disaggregated by sex and age making it difficult to 
profile the population, and misconceptions about how societies respond to 
vulnerable groups contribute to increased gaps in assistance. 
Furthermore, the predominance of standardised, vertical response models 
often result in a failure to deliver responses which are inclusive and (where 
necessary) adapted to specific age group’s needs. The explanation for this 
situation lies largely in the lack of evidence and technical expertise 
amongst partners around what the needs of vulnerable groups are, and 
how to address them.  
 
This report provides the necessary evidence to understand the broad 
needs of older people in the Gaza strip, and gives recommendations to 
ensure their inclusion in assistance delivery. The ultimate aim is therefore 
to support the delivery of inclusive, impartial, needs based response that 
covers all other vulnerable groups. 
 

Executive Summary: 
 
Between May and June 2012, HelpAge International implemented an initial 
multisectoral needs assessment (food security & livelihoods, health and 
protection) focusing on older people in all five Governorates of the Gaza 
Strip. The assessment team made up of representatives from eight 
agencies/organisations with diverse mandates, collected samples from 
urban and rural areas, refugee camps, the buffer zone, as well as from 
Bedouin and refugee hosting communities. Using the result the 
assessment maps the different profiles and urgent needs of older people 
to ensure their recognition as a key vulnerable group requiring the 
attention of assistance providers.  
 
The key findings of the assessment are as follows (sectoral findings 
follow):  

 The main gaps for older people are: access to and, accessibility of 
services resulting in an overall lack of inclusion of older people and 
their needs in the delivery of services by multiple actors with a range 
of mandates. 

 Older people accounts for up to the 8.9 % of the total population in 
oPt and have a range of needs related to their age. Currently, almost 
none of the actors delivering basic services employ mechanisms or 
approaches to ensure older people’s inclusion in service provision, or 
ensure their basic needs are met. As a result many older people are 
dependent on support provided by their family and community which 
is not always appropriate or adequate to meet their needs.  

 The cut off for old age in oPt should be 50, not 60 years. At this age 
the reproductive cycle is over and as a result the power dynamics of 
women within the household change; many older people are no 
longer able to work due to injury or the impact of Non-Communicable 
Diseases (NCDs) or chronic conditions; while chronic exposure to 
political violence accelerates ageing. This cut off must be applied as 
a means of ensuring greater inclusion of older people in assistance 
and not simply create a larger group of people excluded from support 
because they are “old”.  
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 Assistance delivered must make use of and build older people’s skills 
and capacities, and where necessary provides remedial actions to 
address their vulnerabilities. Ultimately the introduction of age 
disaggregation criteria in the planning of programmes should allow for 
the tailoring of response design for all age groups improving quality 
and effectiveness. 

 Responses designed to address the needs of older people must have 
a multi-sectorial and rights based approach. The assessment team in 
Gaza found a clear interconnection between all three sectors 
analysed justifying an approach aimed at inclusion of older people in 
service provision more broadly, rather than prioritisation of one sector 
over another.  

The findings and recommendations for each intervention sector are as 
follows: 

 Food Security and Livelihoods: livelihoods must be understood as 
key sector underpinning attempts to improve older people living 
conditions. The lack of a universal pension scheme or inclusion of 
older people in current livelihood programmes undermines their ability 
to meet their needs or contribute to family income. In the buffer zone 
specifically older people’s access to livelihoods and income 
opportunities is restricted due to physical access constraints, while 
more broadly across the Gaza Strip older people face exclusion from 
livelihood programming and assistance due to their age. Older people 
living alone, widows1, older heads of households, or those living with 
NCDs and disabilities should be prioritised for appropriate livelihoods 
assistance designed to support financial stability. Like other age 
groups in Gaza older people who are able to work need support to 
establish long term sustainable livelihoods which reduce their 
dependency.  
 

                                                
1 Older female widows should be given particular consideration given their increased 
vulnerabilities due to their more limited family support, and the fact that the number of older 
widows which increases dramatically with age: 50-5: 16.6%; 60-69: 41.5%; 70-79: 63.8%; 
80+: 90% 
 

 Health: older people in the Gaza Strip face daily difficulties in access 
to, and accessibility of, health services. Despite the existence of 
primary and secondary health facilities managed by the Ministry of 
Health, UNRWA, and NGOs, these largely fail to address the specific 
needs of older people. Poor availability, supply, quality and financial 
access to drugs have a major impact on treatment of NCD’s while 
limited health insurance coverage further limit access to medical 
treatment. Furthermore, the lack of age friendly policies at all levels of 
the health system means services are not adapted to the 
vulnerabilities faced by this group. For example, home based care or 
support with transport to health facilities is rarely provided. HelpAge 
identified that none of the health actors systematically collect or use 
SADD for profiling or trend analysis, nor have they designed sex and 
age friendly policies or good practices. Therefore they are currently 
unable to address older people’s primary needs a key intervention. 

 Protection: protection activity for older people in the Gaza Strip 
should focus on the inclusion of older people within broader service 
provision. Assessment findings show that older people do not 
consider the aid provided as adequate, neither are they properly 
informed of the availability of service provision. In many cases this 
lack of understanding of services is due, in large part to levels of 
literacy and the approaches taken by agencies to information 
dissemination.2 It is crucial that responses ensure the participation of 
older people in consultation and decision making process to deliver 
responses which recognise their needs in the design and delivery of 
assistance. Processes to ensure the participation of older people 
must recognise the role and influence that older people play in the 
family and how the roles, especially of older women, change with 
age. 

 

 

 

 
 
                                                
2 76,1% of women over 60 are illiterate (2006) 
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HelpAge International’s 2012 Gaza Strip Needs Assessment:  
Objectives  
 

 To provide evidence of the limitations on older people’s rights and 
abilities to access basic services, the consequences for their living 
conditions, and the degree to which these limitations are or are 
not, recognised and addressed by humanitarian/development 
actors or the institutions of de facto government. 

 
HelpAge’s oPt office requested the implementation of an assessment 
in the Gaza Strip to clearly identify older people’s needs and 
vulnerabilities resulting from years of sustained conflict, chronic 
exposure to political violence, and economic isolation. Despite the 
historical and on-going national and international response in Gaza 
there is scant data on the vulnerabilities faced by older people.  
 
 To build the capacity of HelpAge and partner staff to perform 

assessments and undertake in-country of the need of older 
people. 

 
As part an ECHO funded capacity building project, HelpAge 
International’s World Wide Emergencies (WWE) Unit has designed a 
five phase assessment methodology3 which includes training and 
support to country teams throughout the assessment process. The 
assessment methodology can be applied in the first phase of an 
emergency and a chronic crisis alike hence its relevance to the context 
of the Gaza Strip.   
 
 To provide evidence and experience of the implementation of a 

Sex and Age Disaggregated Data (SADD) assessment process  
 
Older People and populations with special needs are not properly 
considered by humanitarian/development response strategies. It is 
crucial for the delivery of quality, impartial assistance that the needs 
of all vulnerable groups, including older people are not overlooked. 
HelpAge therefore advocates for the use of Sex and Age 

                                                
3 The five phases include: secondary data review; training; data collection; analysis; reporting 

disaggregated data (SADD) in the planning of responses to provide 
the evidence on which to design responses which are, where 
necessary, tailored to the needs of vulnerable groups. As part of its 
work to build capacity and evidence to influence humanitarian 
stakeholders on the use of SADD in assessment HelpAge will 
implement four assessments in 2012. Gaza is the second 
assessment following one conducted in Colombia in March 2012.   

 

How to use this document? 

HelpAge’s 2012 Gaza Strip needs assessment provides an overview of 
older people’s most urgent needs, and evidence of the current gaps in 
response. The assessment covers three key sectors – health, protection 
and livelihoods – with data collected from all five Governorates of the 
Gaza strip. Based on an analysis of the data collected broad 
recommendations are provided to support the inclusion of older people 
during future phases of programme planning, design and implementation. 
The document can therefore be used as a whole, or to support 
interventions in specific sectors or geographical areas. 

HelpAge International invites all Governmental and non-governmental 
actors with a presence in the Gaza Strip to freely use the information 
provided in this report. Ultimately the assessment aims to contribute to the 
improved quality of response in by providing rigorous evidence to support 
the design of inclusive, impartial, and needs based programmatic 
interventions that address the needs of the most vulnerable.   

Sonja van Osch 

HelpAge International Country Director for oPt 

svanosch@helpageinternational.org 

Boris Aristín González 

Humanitarian Needs Assessments Adviser 

HelpAge International-London 

baristin@helpage.org 
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Methodology: 

The five phases of the qualitative assessment methodology employed by 
HelpAge International in the Gaza Strip lasted four weeks during May and 
June 2012. The phases included: 
 
a. Secondary data Review: During the first week of the assessment the 
team analysed and compiled secondary data from a range of sources 
including the UN, the Palestinian National Authority, The Palestinian 
Central Bureau of Statistics (PCBS), NGOs, and academic sources. Key 
informant interviews were also held with representatives of: Birzeit 
University; the Nutritional Directorate of the Ministry of Health, Ramallah; 
World Health Organisation advocacy department; and the Health & 
Nutrition cluster Co-ordinator, oPt. This process resulted in the production 
of a detailed HelpAge International “Data Review and Humanitarian 
Analysis” (DRHA) for the Gaza Strip. The DRHA provides both HelpAge 
and other partners in oPt with a detailed source of information on the 
needs of older people, and forms a core tool in the profiling of older people 
in the Gaza Strip. It can be found in annex 1 (HelpAge International DRHA 
for Gaza Strip) 
 
b. Training on needs assessment methodology: With a total of 36 
participants form eight agencies/organisations, HelpAge International 
delivered a two-day training course on the qualitative assessment 
methodology to be employed in Gaza. The training agenda consisted of 
theoretical sessions on assessment rationale, primary and secondary data 
collection and analysis, and practical sessions on field interview skills 
using the assessment questionnaire. 
 
c. Field interviews: During the five day assessment, 16 field teams were 
deployed to implement key informants and focus groups interviews 
covering all five governorates of the Gaza Strip. The teams, composed of 
two staff members each and monitored by the assessment team leaders, 
produced a total of 30 interviews, providing samples from all the contexts 
identified by the co-ordination team. Interview participants with a detailed 
understanding of each location were selected to ensure accurate 
information on the broad needs of the older population could be collected. 
These local participants included: religious leaders (Imams); social leaders 
(Mukhtars); heads of municipalities; representatives of UN agencies/ 

NGOs and civil society representatives. The evidence collected from these 
field based key informants was complemented by the active participation 
of older people through focus group discussions.  The information 
collected during field interviews were downloaded into an Excel database 
by the data management team for later analysis.  
 
d. Data analysis: Analysis of the data collected was the last phase of the 
assessment carried out in Gaza City. During a one and a half day session 
assessment team members took part in open discussion to analyse the 
results of the interviews and agree the priority needs and concerns of older 
people. The process also included discussion of lessons learnt from the 
experience and the impact of the process on future partner activity related 
to the use of HelpAge’s methodology, the collection of SADD, and the 
potential for inclusion of vulnerable groups including older people and 
people with disability. 
 
e. Reporting: Drawing on the findings of the analysis the assessment 
team leaders spent the last five days of the deployment in Jerusalem 
producing the assessment report. This phase included continued 
engagement with, and feedback from, the HelpAge oPt team and key 
stakeholders in the process to finalise the findings and recommendations 
until the finalization of the report at London offices.  
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Assessment and Analysis by Governorate:  
 
1. Northern Gaza Governorate needs assessment: 
 
Areas assessed: Beit Hanoon, Ezba, Beit Lahia, East Jabalia and Jabalia 
Refugee camp 
 
Main information gap: No sex and age disaggregated data available 
  
a. Profile of older people 
  
Northern Gaza Governorate is a diverse context including rural areas in 
Beit Hanoon in the buffer zone, urban areas closely connected to Gaza 
city, and refugee camps under UNRWA administration as in Jabalia. The 
breadth of contexts produces a complex population profile making the 
development of a comprehensive analysis particularly challenging, while at 
the same time illustrating the complexity of the Gaza Strip. Needs 
assessment teams confirmed the difficulty of finding accurate sources of 
secondary data on the demographic composition of the Governorate from 
field interviews, and the lack of previous studies or research on the 
situation facing on older people. 
  
In general terms the assessment data indicates that older people’s needs 
in all the contexts assessed are jeopardized by several factors, the most 
prominent being that the aid provided and services available do not 
consider older people as a priority group. Their basic food security, 
livelihoods, health and protection needs are simply overlooked by actors 
delivering assistance.  
 
b. Food security and livelihoods 
 
Throughout the three areas assessed (urban, rural and refugee camps) 
there is a strong interdependence between access, livelihoods, and food 
security. 75% of older people in Gaza Strip have no fixed income and 
access constraints to agricultural lands in the buffer zone, long term 
refugee status, and economic crisis have drastically reduced older 
people’s ability to work, and their coping mechanisms for addressing food 
insecurity.  
 

The economy in Gaza Strip is based largely on trade yet those older 
people who are able to work often find it hard to compete with younger 
generations in areas such as agricultural production or fishing. One 
explanation for this is their restricted access to agricultural inputs and 
support in accessing markets – both a consequence of older people not 
being considered as a potential target group in livelihoods support.  
 
Furthermore, the physical nature of many livelihoods options (and hence 
the areas where assistance is provided) result in a common assumption 
that older people cannot take part. Yet assessment results show that 
where older people are able to maintain private livelihoods activities these 
are well suited to inclusion in income generation/improvement support. 
Older men usually work as subsistence farmers, in shops or with livestock. 
Where older women work it usually involves producing handicrafts or 
selling agricultural produce to provide, further, but limited income.  
 
In contrast to the capacities of older people assessment findings show the 
only food security related programming to include older people in Northern 
Gaza is the direct delivery of food assistance in Jabalia refugee camp; 
contributing more to dependency than sustainability.  
 
It is true that some older people aged 50 and above are no longer able to 
partake in the workforce however this cannot be said of the whole older 
population. The key issue is therefore how to deliver livelihoods 
opportunities suited to older people’s capacities, and developing support 
for those who cannot work..   
 
Analysis and recommendations 
 
Livelihoods must be considered as the priority in Northern Gaza to 
improve older people’s welfare.  
 
 Future response strategies of all stakeholders must ensure livelihoods 

interventions are inclusive of older people and where necessary 
adapted to their skills and capacities. 
 

 It is crucial to make a clear link between livelihoods activities and 
protection analysis to ensure the most vulnerable including older 
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women, widows, and/or female heads of households in both rural and 
urban areas are considered.  

 
 Community based consultation led by older people should be 

employed to ensure the most vulnerable (where they are able) are 
included in livelihoods activities. Other forms of direct assistance 
including cash and food should be provided for those who cannot 
work and do not have an active support network.  

 
 In urban areas and refugee camps older people must be integrated 

into activities which aim to deliver long term sustainable incomes and 
hence reduce dependency via access to markets. Market analysis 
must inform the design of any income generating activity in order to 
ensure adequate levels of sustainability and interconnection with 
existing markets. 

 
 In rural areas, activities should be focused on access to key 

livelihoods resources including land, assets and agricultural inputs for 
improved crop production, and markets. Further analysis should 
assess the possibilities of creating connections between rural 
community based producers and urban traders. 

 
 Initiatives to improve physical access to land and fishing waters must 

include older people.  
 
 
c. Health 
 
The most common Non-Communicable Diseases (NCDs) and chronic 
conditions affecting older people include hypertension, diabetes and 
visual, mobility and communication challenges. These conditions were 
identified amongst both men and women of all age groups from 50 and 
above. 
 
The assessment in North Gaza showed a clear parallel between health, 
income and protection with high levels of psychosocial needs reflected in 
reported feelings of distress resulting from the social and economic 
conditions associated with the chronic crisis. Lack of employment and 

social activities contributed to insolation and loneliness and a sense 
amongst older people that they were no longer valued active members of 
their communities.  
 
Furthermore, older people face specific access constraints to health 
services due a lack of income particularly related to transport costs to 
reach facilities.  
 
Finally, although basic health infrastructure exists in Northern Gaza 
(Primary Health Centres and a hospital close-by in Gaza City), none of the 
services provided operate age friendly policies which would ensure older 
people’s health needs are addressed (access to drugs, home visits for the 
most vulnerable older people), or to ensure basic physical accessibility to 
services centres (transport support to health facilities, physical access 
modifications – ramps, grab rails etc.). 
  
Analysis and recommendations 
 
Access to and accessibility of health services has a direct and negative 
impact on older people’s vulnerability and ultimately their life expectancy.  
 
 Adapted services which address physical and socio-economic4 

accessibility concerns should be put in place to address older 
people’s specific needs as financial support for transport costs 
throughout the Gaza Strip. 

 Active steps must be taken to ensure older people of all mental and 
physical conditions can access health services. Regular home 
visits/home based care should be implemented. 

 All health actors should work towards the implementation of a joint 
age friendly policy that guarantees the delivery of services to meet the 
specific needs of all older people. Collection of SADD is a crucial first 
step to identify and prioritise the main community health needs and 
trends.  

                                                
4 HelpAge understands  socio-economic accessibility concerns as the financial, physical 
(mobility, transport and accessibility issues) and social (isolation and cultural misconceptions) 
concerns which underpin older people’s challenges in accessing appropriate and quality 
health care.  
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 Analysis of the specific gaps in health service provision must be 
undertaken to ensure future services are complementary to existing 
service provision and fill necessary gaps.  

 d. Protection 

In support of the need for a clear connection between sectorial responses 
and protection analysis older people do not report a concern with the level 
of information they have on services availability, but rather that the 
services provided are not appropriate to meet there need. Clearly 
therefore accessibility of services is the primary concern in the Gaza Strip.  
 
In addition the assessment found a pattern of common protections risks in 
the governorate. Populations living in, and/or economically dependent on 
Northern areas bordering the buffer zone face severe access constrains 
and risks to life due to the lack of clarity over the extent of land included in 
the buffer zone, and the Israeli Defence Forces targeting of those in the 
zone considered a “terror threat”. 
 
Compared with other governorates, the assessment shows a higher level 
of domestic violence affecting women, although the findings cannot 
provide analysis of the impact disaggregated by age.  
 
Older men and women consider themselves to be respected by the 
community, but also report protection risks including the limited level of 
care for older people living alone; the impact on mental health resulting 
from social isolation; and a broader concern with having too much free 
time linked to lack of livelihoods opportunities and social dislocation.  
 
Analysis and recommendations 
 
Protection analysis which considers the needs of older people provides a 
key link between the technical sectors, and can support the delivery of 
services which are appropriate to the older people’s needs. HelpAge 
recommends the following actions to address the protections risks faced 
by older people in Northern Gaza: 

 Assistance in all sectors must be adapted to address older people’s 
needs. Participation and consultation of older people in decision 

making on the design and planning of services at community level is 
crucial to ensure their needs (particularly related to access and 
accessibility of health and livelihood services) are accurately 
represented. 

 Protection analysis must recognise the high levels of vulnerability 
faced by specific groups within the older population. Most notably 
older people living alone, widows, older female headed households, 
and older households with large numbers of dependents.  

 Where possible attempts to provide older people with activities to fill 
their time and address their psychosocial needs should include 
income generating, and not only social activities. The approach will 
strength their coping mechanisms and improves their community 
participation. 

 In the buffer zone strategies which aim to improve access to land and 
freedom of movement must include older people   

 
2. Gaza Governorate needs assessment: 
 
Areas assessed: Shatee Camp, Wadi Gaza (Joher Aldeek), Gaza City, 
Tel Alhawa, Alzahra 

Main information gaps: no age and sex disaggregated data available. 

a. Profile of older people 
 
Gaza Governorate is a diverse context. With the largest population of all 
the Governorates, Gaza contains the Strip’s largest city and rural areas 
both within the buffer zone (e.g. Joher Al deek) and outside the buffer 
Zone. Similar to Northern Gaza this diversity and the lack of SADD make it 
difficult to provide a common analysis of needs, however trends for 
different areas can be identified.  

Limited income opportunities are common to all areas assessed. For older 
people, particularly in urban areas, this is expressed in the need for social 
security, having too much free time, and feelings of pressure to provide 
support for family members creating feelings of distress. These responses 
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indicate the scare livelihoods opportunities and support in line with the 
overall levels of unemployment across the strip – currently running at 36%. 
In rural areas the underlying concern related to income and access to 
services more broadly (including health) was freedom of movement. For 
older people specifically, movement was related to a lack of transport 
options (public and private), personal challenges with mobility, and 
security restrictions.  

In Shatee camp older people, in line with the larger refugee population, 
expressed anxiety with the housing situation particularly related to housing 
density and numbers of household members. Finally, in Shatee Camp and 
Gaza City the appropriateness of health services and the level of 
understanding of older people’s need’s amongst health providers is a 
concern.   

b. Food security and livelihoods 
 
In general terms there is a fairly good level of food security in Gaza City.  
For vulnerable groups including older people living alone, widows, female 
headed households or those with disabilities this is largely due to food 
distributions by multiple actors, which combined with limited family support 
create high levels of dependency and unsustainable food access. Food 
diversity due to economic constraints is however a further challenge for 
these groups due to the reliance on few food sources.  
Refugee sites such as Shatee (beach) camp are fully integrated into Gaza 
City with the same livelihoods dynamics. For older people, their economic 
status and levels of family support are the key factors in their vulnerability, 
not their refugee status.  
 
For older people living in Gaza City (including Shatee camp) livelihoods 
options are severely constrained. The urban context limits their capacity to 
generate income and contribute to the family economy through traditional 
livelihood’s strategies such as agriculture, livestock rearing or fishing due 
to a lack of land, or the Israeli enforced blockade on Gaza’s waters. The 
assessment findings show a distinct lack of community based income 
generating activities. Some older people have small private businesses 
such as preparing food or selling handcrafts while a small number of other 
more able bodied older people are able to travel to areas outside the city 
to work on small agricultural plots or with herds of livestock.  

Analysis and recommendations 
 
The complexity of the urban context in Gaza city, and the density of 
housing particularly in Shatee camp make it hard to provide conclusions 
about older people’s livelihood needs.  

 A household survey in Shatee camp and most marginalized 
neighbourhoods of Gaza City should be conducted to identify the 
most vulnerable older people in need of livelihood assistance and  the 
types of assistance they need (ranging from direct food aid and cash 
support for the most vulnerable, to strategies to supported fixed 
incomes such as cash grants or asset transfers).  

 Specific vulnerable groups within the older populations (women, 
widows, older headed households, and those with disabilities) should 
be given equal consideration in livelihood support due to their high 
levels of dependence and the overall limited levels of social safety net 
support. 

 Income generating activities should consider the skills and capacities 
of older people and how these can be applied and adapted to the 
urban contexts. Where appropriate, older people should be included 
in (re)training initiatives. 

 Transfer of knowledge of livelihoods strategies between older people 
and young generations should be employed to increase recognition of 
older people’s roles and capacities and contribute to improve inter- 
generational relations. 

 Manufacture based co-operatives would reduce the cost of opening 
business and should be actively connected with markets.   

 All livelihoods interventions must be based on accurate market 
analysis studies and analysis of potential links between older 
people’s production groups and traders. 

 Analyse the impact and benefits of periodical grant transfers as a 
remedial intervention for the most vulnerable. 
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c. Health 
 
Non Communicable Diseases such as hypertension and diabetes, as well 
as visibility, mobility and communication challenges and disabilities are 
common among the older population. In addition a range of mental health 
and psychosocial issues including anxiety, distress, low self-esteem and 
depression are regularly reported. Findings show poor mental health and 
psychosocial status are clearly connected to living conditions, lack of 
income opportunities, insecurity/conflict, and due to a sense that older 
people represent a burden for the family and a drain on scarce resources. 
 
Despite the proximity of health services to affected populations the 
assessment findings in Gaza City, in line with other Governorates, show 
that older people do not consider the services suited to their needs 
reflected in the regular reporting of both access and accessibility 
constraints. Drug shortages and treatment costs contribute further to 
reduced health access and reduced health seeking behaviour.  
 
Analysis and recommendations 
 
Addressing health service access and accessibility for older people in the 
Gaza strip demands the implementation of age friendly policies that 
ensure physical accessibility and eliminate the current cultural 
misconceptions from the medical praxis. It is crucial that health care 
providers are sensitised to the potential vulnerabilities faced by older 
people and support the identification, access and referral of vulnerable 
cases to available services. 

 All health actors should work towards the implementation of a joint 
age friendly policy 5that includes services which meet older people´s 
specific needs. Collection of SADD is a crucial first step to identify 
and prioritise the main community health needs and trends.  

                                                
5 Sex and age friendly policies should include any approach needed to facilitate older 
people’s accessibility to treatments such as: adapted facilities for a patient’s pathway through 
care, staff training on communication skills, privacy in emergencies units and long stays, 
efficient referral systems starting at primary health service level, and adapted communication 
mechanisms to levels of literacy and kinds of disability etc. 
 

 Analysis of the specific gaps in health service provision must be 
undertaken to ensure future service complement existing service 
provision, fill necessary gaps and increase the accessibility of health 
services for older people.  

 Active steps must be taken to ensure older people of all mental and 
physical conditions can access health services. Financial support for 
transport, regular home visits and modifications in health centres to 
ensure physical access – ramps, grab rails etc. are key steps in this 
process.  
 

d. Protection 
In contrast to some rural areas older people in Gaza City report they are 
not respected within their communities. Their communities, institutions and 
younger generations are all identified as having limited understanding of 
their needs, and older people report that they are rarely included in 
community decision making processes. In addition the way information on 
aid provision is delivered fails to take account of older people’s levels of 
education resulting in a lack of awareness of the services available. The 
combination of these factors results in services which are not accessible or 
adequately tailored to their needs.  
 
Older people in Gaza City face a range of protection risks. 15% of older 
people (50+) live alone in Gaza, a higher percentage than other 
Governorates. Movement restrictions also limit their access to income and 
livelihoods opportunities. Although personal safety due to the on-going 
conflict is identified as a concern, older people don’t feel under constant 
threat. 
 
Analysis and recommendations 
Protection responses in Gaza Governorate must focus on inclusion of 
older people in existing service provision, and where necessary, adaption 
to older people’ specific needs.  

 Active steps must be taken to ensure service provision and response 
strategies are adapted to meet older people’s needs. The first and 
crucial step in this process is ensuring older people are included in 
programme design and planning consultation processes 
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 Older people’s role in community activities and community decision 
making should be actively encouraged to improve community 
understanding of older people’s needs and capacities and as a 
mechanism to support improved intergenerational relations, 
particularly in over-crowded areas such as Shatee camp.  

 A household survey in Shatee camp is highly recommended to 
identify the most vulnerable and their current access to service 
provision. Particular attention should be given to inclusion of the most 
marginalized neighbourhoods and common vulnerable groups - older 
people with disabilities, older people living alone (especially women 
and widows) and older headed households.  
 

3. Deir Al Balah Governorate needs assessment: 
 
Areas assessed: Wadi as Salqa, Al Bassa 
 
Areas assessed: Al Bassa and Wadi as Salaqa. 

Main information gaps: no age and sex disaggregated data available. 

a. Profile of older people 

Deir al Balah has the second smallest population of the five Governorates 
and the four of the Gaza Strip’s refugee camps. The assessment identified 
a number of common themes regarding older people’s needs and 
vulnerabilities. Freedom of movement was again an underlying concern 
impacting on older people’s ability to access key services, most notably 
health care. Again this need was reflected most commonly in access to 
transport - both a lack of transport options and lack of finances. Limited 
income should therefore be considered a structural concern limiting 
access to services. Finally, specifically related to health older people note 
concern with the accessibility/appropriateness of care – a lack of drugs 
and specialist health staff.   

b. Food security and livelihoods 
 
The livelihoods profile from the two areas assessed bear similarities to 
other rural areas in the Gaza Strip. The level of food security is sufficient to 

ensure basic nutritional needs, but food diversity is low and not always 
adequate to meet older people’s specific dietary needs. This is a particular 
concern for older people affected by chronic diseases such as diabetes or 
hypertension. 
 
Low incomes and lack of livelihood opportunities are the main explanatory 
factor in limited access to a diverse diet however restricted access to land 
and sea as a result to the Israeli enforced blockade also play a part. The 
livelihoods activities of the older people assessed are mostly private and 
connected with (subsistence) agriculture (in some cases contributing to 
improved nutritional intake); small livestock rearing (chicken, goats and 
rabbits); and small business/shops. 
 
Those assessed indicated these activities did not provide sustainable 
incomes. While agriculture is a key income-complementing-activity the 
assessment indicated that many older people did not have the resources 
to buy agricultural inputs or assets needed for improved crop production 
which would allow greater self-sufficiency. 
 
 
 
Analysis and recommendations 
 
Older people’s agricultural production in the areas assessed is limited to 
subsistence activity with very little market sales.  
 

 Agricultural inputs and asset donation, combined with regular cash 
transfers could be considered as remedial actions to support the 
agricultural activities of older people with a specific focus on the most 
vulnerable cases i.e. older people living alone, older headed 
households, and widows. 

 Livelihoods support should combine initial direct support with 
technical assistance to improve production and crop yield. 

 Future activities should focus on supporting agriculture and hence 
food diversity. Livelihoods responses should include nutritional advice 
in order to ensure that accessible food corresponds with cultural 
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habits and health related food intake needs, reducing the negative 
effects of the most common chronic diseases. 

 Activities to improve access to land and fisheries should include older 
people and recognise their roles in these economic activities.  

 
c. Health 
 
The pattern of non-communicable disease and chronic conditions affecting 
older people in Deir Al Balah is the same as the other Governorates. The 
risk of cardiovascular diseases and diabetes is high and connected with 
diet and food diversity.  
 
Older people freely speak about and identify their mental health needs 
with no suggestion of associated stigma. For the most part mental health 
and psychosocial concerns such as feelings of depression and loneliness 
are connected with their socio-economic status. 
 
A further common pattern reflected in Deir Al Balah and other 
Governorates are the access and accessibility restrictions to health 
services faced by older people. In addition a considerable number of older 
people reported they had no health insurance.  
 
Analysis and recommendations 
 
It is important that health care providers and stakeholder improve their 
approach to addressing older people and other vulnerable groups by 
ensuring the delivery of both appropriate and accessible services for all 
genders and ages groups. 
 
 All health actors should work towards the implementation of a joint 

age friendly policy that includes the delivery of services to meet the 
specific needs of all older people. Collection of SADD is a crucial first 
step to identify and prioritise the main community health needs and 
trends.  

 Transport services and home visits should be considered as remedial 
action in order to ensure older people’s accessibility to health 
services and inclusion in referral systems. Stakeholders must also 

ensure health facilities are physically accessible to older people 
talking account of mobility concerns e.g. introduction of ramps for 
wheel chairs, grab rails etc.  

 A pilot health and nutrition policy adapted to the particularities of 
Gaza context should be designed and implemented in Deir Al Balah. 
The policy should be age friendly and adapted to facilitate nutritional 
awareness and education amongst older people to contribute to 
reduction of the most prevalent Non Communicable Disease. 

 Analysis of the specific gaps in health service provision must be 
undertaken to ensure future services complement existing provision, 
fills necessary gaps, and increases the accessibility of health services 
for older people. This should include the improvement of the official 
health insurance coverage. 
 

d. Protection 
The level of poverty amongst the older population in the areas assessed 
exposes them to a range of protection risks and vulnerabilities related to 
their livelihoods. Older people noted specific concerns with the impact of 
harsh winter weather conditions on their crops (heavy rains, sudden floods 
or strong winds) and hence the sustainability of their incomes. They also 
note the regular risk of having agricultural assets stolen, and restrictions 
on their movement impacting on both their livelihoods options and their 
health.  
 
Families throughout the Gaza Strip are large and homes are often 
overcrowded. Despite older people reporting overcrowding and the stress 
this can place on families, older people in Deir Al Balah report they are 
respected members of the family structure. However, in both areas 
assessed there were a particularly high number of older women living 
alone. Living in rural areas with limited livelihoods activities means older 
people have a lot of free time which can contribute to poor psychosocial 
status and mental health issues. 
 
Older people assessed reported they lack relevant information about 
services available, and that the services they do know of often do not 
address their needs or do not include older people as target groups.  
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Analysis and recommendations 
 
Level of poverty and older people’s socio-economic situation are the main 
contributory factors to risks faced by older people. While current 
livelihoods strategies are aimed at meeting basic needs, protection 
assessments and approaches can be used to identify and to analyse the 
levels of vulnerability to support more targeted assistance e.g. for those 
living alone. 

 Older people must be included in on-going livelihoods initiatives with 
vulnerable cases, in particular older women living alone, widows and 
those with disabilities, targeted as first priority. 

 The establishment of social clubs/Age Friendly Spaces can form a 
central element of a protection framework for older people by 
improving information dissemination and providing activities for older 
people (both social and income generating) to address the levels of 
free time older people have, and the potential negative impact this 
can have on their psychosocial status.  

 Age Friendly Space activities should have a clearly defined 
livelihoods agenda to strength older peoples own coping mechanism 
against current scarce resources. 

 
4. Khan Yunis Governorate needs assessment: 
 
Areas assessed: Muwasy, Allaham; Al Balad, centre; East of Khan 
Younis, Abasan Aljdeda; Almwasi; Absan al Jadeedah; Alsatar; Almahata 

Main information gaps: no age and sex disaggregated data available. 

a. Profile of older people 

Khan Yunis is the third largest Governorate in the Gaza Strip with a 
population of 301,000 people. With rural areas within the buffer zone, 
urban centres, and Bedouin populations on the coast the needs of the 
older population are diverse. As with other Governorates limited income 
underpins older people’s concerns including quality of housing, availability 
of food and access to health care. Similar to other Governorates the 

accessibility and appropriateness of health services and the distance to 
health facilities were highlighted as areas of concern. While Khan Yunis 
has a number of Primary health facilities and hospitals, the difficultly for 
older people to reach even relatively close facilities due to personal 
mobility issues or lack of transport/finance for transport should not be 
underestimated.  

b. Food security and livelihoods 
 
Khan Yunis Governorate is characterised by three distinct geographical 
areas. Urban settings represented by Khan Yunis, the second largest city 
in the Gaza Strip, and two types of rural context. The first is close to the 
buffer zone and near the Israeli separation wall, and the second on the 
coast consisting of former Israeli settlements which are currently occupied 
by Bedouins families. In all three areas older people face access 
constraints on their ability to earn sustainable incomes or more basically, 
achieve adequate dietary diversity. Both factors directly impact on their 
health and quality of life.  
 
Those living in rural areas are largely reliant on small scale subsistence 
agriculture, livestock rearing (chickens and rabbits) or fish farming. Yet 
older people face considerable difficulty accessing their agricultural and 
grazing lands due to insecurity in the buffer zone and the risk of attack by 
Israeli Defence Forces on land and at sea. Further limitations are created 
by the quality of the land which limits agricultural production and reduces 
the competitiveness of goods at local markets.  
 
In the urban areas and larger villages, a small number of older people are 
able to make small contributions to family income by working in small 
business and shops.  There are some examples of obtaining extra income 
through the sale of handicrafts. 
 
The limitations discussed mean the majority of older people’s livelihoods 
are focused on subsistence activity and fail to produce a sustainable 
income. This situation drastically reduces older people’s coping 
mechanisms and their ability to meet their basic needs. This situation was 
illustrated by the fact that in several areas older people and local 
stakeholders reported a concern with not having enough cooking fuel.  
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Analysis and recommendations 
 
Older people’s livelihoods in Khan Yunis are strongly connected to 
agricultural production, small livestock rearing and petty business.  

 Community based group agricultural initiatives aimed at producing 
economies of scale with regard to production and market access 
should be assessed. 

 All livelihoods interventions must be based on accurate market 
analysis studies and analysis of potential links between older 
people’s production groups and traders. 

 Attempts to improve access to agricultural lands in the buffer zone 
must recognise the loss of land by the older agricultural population 
and ensure they are included in access support.  

 Older people should be included in activities aimed at improving 
agricultural production such as the delivery of agricultural inputs 
and technical advice on crop production and farming techniques.  

 Remedial cash transfers should be considered for the most 
vulnerable cases in rural areas. Remedial responses should be 
linked with technical advice on crops production and farming. 

 Food security activities should be directly linked with food diversity 
and its effects on health. Nutritional survey should take account of 
both local older people’s food habits and their access to products 
as a basis for the design of agricultural support programmes. 

 
c. Health 
 
Although Khan Yunis has an extensive health services structure (two 
referral hospitals and eight primary health centres); health services are still 
considered deficient with regard to addressing older people’s needs and 
ensuring older people’s universal access to health care. Once again 
access and accessibility remain major challenges for the treatment of most 
common Non Communicable Diseases affecting older people - 
hypertension and diabetes. Most of the older people interviewed felt their 
right to health was not being fulfilled.  

 
Older people’s psychosocial status reflected in their reporting of feelings of 
distress is manifested as a direct result of the security and economic. The 
latter is also a major restriction on access health services - their ability to 
pay for transport and services. 
 
Analysis and recommendations 
 
In line with the findings of the other areas assessed health systems should 
be enhanced in order to ensure that vulnerable groups such as older 
people received adequate and adapted treatments on permanent basis. 

 Advocacy actions should be prioritized with the goal of influencing 
policy which ensures the delivery of health services adapted to older 
people’s needs through existing health institutions. The collection of 
SADD data should be the first step by health actors so they can 
understand the use of, and gaps in, health provision as a basis for the 
development of more age appropriate health interventions.  

 Older people’s access and accessibility to health services should be 
ensured. Current financial and physical limitations have to be 
removed to improve assistance through remedial actions such as 
home based care and support for transportation costs.  

 
 To further address accessibility issues it is recommended to work at 

secondary level hospitals in Khan Yunis, where they have capacity 
and are in charge of health service co-ordination for Khan Yunis and 
Rafah, to establish friendly policies for different sex, age and disability 
groups.  
 
 

d. Protection 
Khan Yunis is a conflict prone governorate with frequent Israeli strikes and 
incursions, and the presence of several armed militias. However, older 
people do not consider safety as a major risk. Instead their major concerns 
are related to agricultural land access in the buffer zone and the generally 
poor economic situation.  
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Their main direct protection concerns at community level focus on social 
neglect, isolation and limited engagement in community decision making. 
Older people without social/family support report a considerable 
challenges meeting their basic needs.  
 
They also report aid and service availability information is disseminated in 
a manner which fails to take account of their literacy levels. Overall the 
majority are not satisfied with the way aid is provided which they say fails 
to meet their basic needs, and does not take account of the different 
vulnerabilities of age and gender groups.   
 
Analysis and recommendations 
 
Throughout the three areas of Khan Yunis older people’s skills and 
capacities are not recognised. While older people play a role in the work 
force they are not considered an active group within the community when 
it comes to consultation and decision making.  

 Current social networks in Khan Yunis are weak and do not ensure 
an adequate focus on older people. The creation of Age Friendly 
Spaces could enhance older people’s participation in social 
processes and allow the creation of active consultation and 
engagement processes in order to raise older people’s voice. 

 Age Friendly Spaces activities can form a central part of a protection 
framework for older people and should be used to support the 
delivery of assistance such as: organisation of group livelihoods 
activities for older people and market access; delivery of health 
awareness sessions and check-ups in the spaces; and identification 
of the most vulnerable older people via social networks.  

 Awareness and information campaigns aimed at supporting older 
people’s access to services must be adapted to older people’s levels 
of literacy and their visual and aural needs.  

 
 
 
 
 

5. Rafah Governorate Needs Assessment 
 
Areas assessed: Albalad, Tal Alsulta, Al Mawasi, Algenena, Al Shoka, 
Tal Sultan 

Main information gaps: no age and sex disaggregated data available. 

a. Profile of older people:  
 
Rafah is the least populated Governorate in Gaza with a population of just 
under 200,000 people. Trade with Egypt via the tunnel system has a 
positive impact on the food security situation and access to goods.  
Analysis of the assessment findings allows for the identification of broad 
themes affecting older people.  
 
Again lack of income is a structural concern underpinning access to 
services, particularly health care where distance and transportation are 
major concerns, combined with the appropriateness of services. A further 
reflection of the need for income opportunities is older people’s 
identification of having too much free time which is also reported as a key 
cause of distress and reduced psychosocial wellbeing.  
 
b. Food security and livelihoods 
 
While the assessment in Rafah covered refugee camps, rural, and urban 
areas no major differences were found regarding older people’s food 
access and livelihoods needs. In contrast to other governorates, food 
diversity is not identified as a major concern. Instead they highlight issues 
with the limited access to markets to buy food due to economic or 
physical/logistical constraints.  
 
Assessment teams could not find examples of community based 
livelihoods activities carried out by older people. Instead, all income 
generating activity is private or carried out within the family. Their main 
activities include small business, local fisheries, and agricultural production 
however older people did note a general concern with the limited options 
available to them, and their inability to invest in new or expanded 
livelihoods activities due to a lack of economic resources.  
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Finally, assessment participants reported the lack of assistance for 
vulnerable cases in undertaking daily activities such as cooking or 
shopping. 
 
Analysis and recommendations 
 
The economy and livelihoods opportunities in Rafah Governorate are 
directly affected by the current economic blockade and its impact on 
industry and trade. Nevertheless humanitarian/development actors are 
failing at the time of design to offer effective and sustainable responses for 
the population. International community efforts are only able to reduce 7% 
of the food insecurity (from 51% to 44% - PCBS 2011) in Gaza Strip. This 
low level of impact affects older people who are rarely selected as 
beneficiaries. 
 
 Livelihoods programmes and distributions of tools and assets for 

income generation should be inclusive of all age and gender groups. 
Interventions should recognise the role older people can play in the 
work force and the contribution they can make to their own financial 
independence, and family and community incomes.  
 

 Where necessary livelihood’s interventions should be tailored to take 
account of older people’s specific needs and capacities.  
 

 Support to individual beneficiaries should be combined with 
community based initiatives to increase market access and provide 
economies of scale in production and transportation. 

 
 For the most vulnerable who are unable to work a range of 

interventions could be considered including regular cash transfers as 
a mechanisms to provide a financial safety net; home based support 
to perform daily activities (shopping, cooking etc.)  
 

 Community based social networks should be reinforced particularly in 
urban areas and refugee camps areas, to support the identification of 
the most vulnerable and channel assistance to them. Older people 
can play a key role in this task complementing community based 
livelihoods initiatives.  

c. Health 
 
The health profile of older people in Rafah Governorate is the same as the 
other Governorates. Access and accessibility to services are identified as 
major problems; hypertension, diabetes and disabilities/mobility concerns 
are identified as the most common health constraints for both men and 
women 50 years and above. Limited economic resources are a key factor 
in restricted access to health services due to the cost of transport and 
treatment, while older people’s economic situation is also directly linked 
with high levels of distress. 
 
Analysis and recommendations 
 
In line with the analysis across the Gaza Strip health systems should be 
enhanced to ensure all vulnerable groups including older people receive 
adequate assistance which is appropriate to their needs. 

 All health actors should work towards the implementation of a joint 
age friendly policy that includes the delivery of services to meet the 
specific needs of all older people. Collection of SADD is a crucial first 
step to identify and prioritise the main community health needs and 
trends.  

 Transport services and home visits should be considered as remedial 
action in order to ensure older people’s accessibility to health 
services and inclusion in referral systems.  

Stakeholders must also ensure health facilities are physically accessible to 
older people talking account of mobility concerns e.g. introduction of 
ramps for wheel chairs, grab rails etc.  
d. Protection 

Older people in Rafah Governorate do not identify safety as a problem in 
their daily lives and while they Israeli conflict is a concern they do not feel 
threatened. The issue of gender based violence was raised with 
assessment teams however they could not reach a consensus with 
participants on the levels experienced by older people.  
 
The majority of older people are unsatisfied with the way in which aid is 
provided. They specifically highlight that assistance does not reach all 
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those who require it and where assistance is available it does not meet 
their needs. This situation is in large part connected to the lack of older 
people’s participation in consultation processes.  
 
Older people do highlight a concern with the level of respect shown 
towards them within the communities. The main reasons given are a lack 
of understanding or interest in older people’s needs, and the lack of 
recognition and respect by younger populations.  
 
Most assessment participants noted that they have too much free time, 
related to their lack of income opportunities, although in Rafah it is not 
identified in connection with older people’s mental health status.  
 
Analysis and recommendations 
 
Protection responses for older people in Rafah Governorate should 
prioritize their inclusion in aid services as reflected in the Food Security 
and Livelihoods and health sectors.  

 For the most vulnerable it is important to implement remedial actions 
to address their needs. Specifically in Rafah Governorate older 
people living alone and with disabilities should be targeted as first 
priority group. 

 Interagency/stakeholder co-ordination should ensure older people’s 
participation in consultation and design of response activities and 
community decision making processes. 

 More analysis of the levels of domestic violence and the impact on 
older people is recommended  

 Age Friendly Spaces activities can form a central part of a protection 
framework for older people and should be used to support the 
delivery of assistance such as: organisation of group livelihoods 
activities for older people and market access; delivery of health 
awareness sessions and check-ups in the spaces; and identification 
of the most vulnerable older people via social networks. 
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Abbreviations: 
 
oPt: occupied Palestinian territory (West Bank and Gaza Strip) 
 
UNRWA: United Nations Relief and Works Agency for Palestine Refugees 
in the Near East 
 
NCD: Non Communicable Diseases 
 
NGO: Non-Governmental Organization 
 
SADD: Sex and Age Disaggregated Data 
 
ECHO: European Commission  Humanitarian Aid & Civil Protection 
 
WWE: World Wide Emergencies Unit-HelpAge International 
 
DRHA: Data review and Humanitarian Analysis-HelpAge International 
 
AFS: Age Friendly Spaces 
 
PCBS: Palestinian Central Bureau of Statistics 

 

 
 
 
 
 
 
 
The European Commission’s Humanitarian Aid department funds relief operations 
for victims of natural disasters and conflicts outside the European Union. Aid is 
channelled impartially, straight to people in need, regardless of their race, ethnic 
group, religion, gender, age, nationality or political affiliation. 
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