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“Then I looked again at all the injustice that goes
on in this world. The oppressed were crying,
and no one would help them.

No one would help them, because their
oppressors had power on their side”

(Ecclesiastes 4:1)
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IDENTITY:

The Gaza Area Committee is part of the Department of Service to the
Palestine Refugees (DSPR). The DSPR is a department of the Middle East
Council of Churches. NECCCRW Gaza is an integral part of the Palestinian
society and culture and operates with support from the churches, ecumenical
and secular organizations. The committee is formed of committed and
dedicated volunteers who are appointed by the heads of the churches; of the
respective families forming the four family members of MECC on equal
Church representation.

The Gaza Area Committee serves the Palestinian people. It is part of
Christian commitment to our society and a source of strength for the
continuation of the indigenous Christian witness and presence in the region.

VISION:

A Palestinian Society where people receive adequate health and educational
services and enjoy better quality of life.

MISSION:

NECCCRW is a Palestinian ecumenical church-related organization aims at
strengthening and empowering the Palestinian community in the Gaza Strip
by providing educational and health services and contingency assistance
regardless of faith, colour, gender, political affiliation or geographical locality.

Context:

The Gaza Strip contains about 1,6 m people, which makes it one of the most
densely populated areas in the world (5,000 inhabitants per km?). Of the total
population, over 1,167,361 are refugees, of whom nearly 518,147 inhabitants
live in 8 refugee camps administered by United Nations Relief and Works
Agency (UNRWA). The Gaza Strip is highly urbanized, with only about 15%
of the population living in rural areas.

NECCCRW Gaza Committee was established in 1952 launching a
humanitarian programme to assist Palestinians who took refuge in the Gaza
Strip following Israel's establishment in 1948. NECCCRW has been focusing
then on the provision of humanitarian aid and contributing to an overall
improvement in living conditions and to poverty alleviation. Sectoral emphasis
has been focused on various sectors particularly Health, Education,
Vocational Training, Relief work where social casework support is offered to
needy families in the form of cash or other assistance, Community
Development and Advocacy. In addition, some more rehabilitative
distributions are conducted, providing medical aids (prosthetic devices,
wheelchairs, crutches and artificial eyes etc.)

The needs and problems of Palestinians in the different geographical areas
where DSPR operates vary considerably. The Gaza Area Committee tailors
its programme to meet some of these needs, mainly in the health, education



and training sectors. In general, target groups consist of poor Palestinians in
and out of refugee camps, disadvantaged youth, women and vulnerable
communities. While each area committee has more specific objectives, the
overarching goal is to facilitate an improvement of living standards for
Palestine refugees and needy Palestinians in the five areas and support the
development of Palestinian village infrastructure, organizations and
communities whenever possible.

One of NECCCRW's key development concepts is that empowerment of
people at the grassroots level which is essential in overcoming poverty. The
participation of the community is a necessary condition for development.
Therefore, the initiation of any new programme activity is only undertaken in
consultation with the beneficiary communities.

Good cooperation in related activities is maintained with international and
local NGOs, external and local churches, the PNA, Ahli Arab Hospital
(Anglican Hospital) and National Health, Rehabilitation, Medical and
Agricultural Relief Committees, Union of Health Work Committee, Women's
Societies and Unions, and PNGO. NECCCRW is proud and appreciates its
links with a large number of funding partners and NGOs namely: The
Pontifical Mission for Palestine, Christian Aid , DanChurchAid, Diocese of
Aalborge, Diakonisches Werk, Evangelical Lutheran Church in America,
Norwegian Church Aid, Lutheran World Relief, ICCO, Church of Sweden,
Church in Wales, Church of Scotland, Australian and US National Councils of
Churches, KAIROS and NECEF in Canada, EED and Bread for the World in
Germany, CCFD, Mennonite Central Committee, Bibleland and a number of
other ecumenical organizations.

"Differences are not intended to separate, to alienate.
We are different precisely in order to realize our need
of one another.”

H/G Archbishop Desmond Tutu



Foreword:

Due to the Israeli blockade on Gaza which has been intensified since June
2007 the import of most construction, raw materials & spare parts were
banned, also the import of consumer goods and fuel restricted; moreover, the
movement of people largely banned and the access to agricultural land and
fishing areas increasingly limited — Buffer Zones (17% of the total agricultural
land).

The impact of blockade related to livelihoods devastated, about 120,000
private sector jobs lost in first two years, 268 establishments destroyed during
“Cast Lead”, 70% of industrial establishments closed (Jan 2010) and over
40% unemployment (2010). With the presence of poverty and food insecurity
as manifested by UNRWA that “Abject poverty" among refugees tripled since
the blockade from 100,000 to 300,000. The presence of 61% of households’
food insecure and appearance of shifting in diet from high cost and protein
rich food to low cost and high carbohydrate foods also some 80% receives
humanitarian assistance, mainly food.

A challenged health system appeared as impossible to ensure medical
equipment availability and proper maintenance, referral abroad subject to long
and arduous permit processing and medical staff largely prevented from
sufficient upgrading of knowledge and skills. In addition, deterioration of water
and sanitation services; there is only 5-10% of the extracted water is safe;
very limited/intermittent running water, sea water and sewage infiltrate into
aquifer, over 40% water loss due to leakages and between 50 and 80 million
litres of untreated or partially treated sewage discharged into the environment
daily, these facts increased health risks due to polluted water (OCHA, 2011).

"The United Nations Relief and Works Agency for Palestine Refugees,
UNRWA, has warned that the humanitarian situation in Gaza is in decline on
all levels due to years of Israeli restrictions.

Christopher Gunness, a spokesman for the UN agency has said
unemployment rates in Gaza have reached around 45.5 percent. Israel and
neighbouring Egypt shut down Gaza's border in June 2006 and tightened the
siege further when the Hamas movement was democratically elected and took
control of Gaza a year later. Israel relaxed the tight siege last June, allowing
consumer goods into Gaza after its May attack on a Turkish aid ship sparked
international outrage. But experts say there is no economic improvement on
the ground as Israel still restricts the import of capital goods, severely restricts
the movement of people and blocks all exports. Human rights activists say
people across the world are looking at what is happening to the Gaza



economy shattered by the siege and Israel war during the winter of 2008-
2009. According to the United Nations figures, the war left more than 50,000
homes, 800 industrial units, 200 schools as well as 39 mosques and two
churches damaged or destroyed. Activists say the best way to deal with this
increasing concern is to lift the blockade fully. Over a million refugees in Gaza
who live in hard conditions in several camps across the strip depends on
assistance provided by UNRWA. The UN agency needs to build 100 schools
and 10,000 housing units in addition to a number of health centres but these
have been hampered by Israeli restrictions.

The situation in Gaza Strip remains perilous, as previously described, with not
only urgent humanitarian needs to be addressed but imperatively the need to
end the siege and occupation. The tremendous scale of destruction and need
requires much greater efforts and advocacy in addition to scaled-up logistical
response to have access for funds, materials, spare parts and equipment to
meet the needs of 1.5 m inhabitants of the Gaza Strip big prison.

Unfortunately, the prospects for peace have not been adequately
addressed by the International Community in general and the Quartet in
particular who failed to curb Israeli settlement expansion and end the
blockade on Gaza Strip that has plunged over 80 per cent of the
population below the poverty line, and ease freedom of movement which
consequences forced us of all ages to live with physical, mental and
emotional wounds.

We do hope that the International Community will break the silence of
the graves and realizes the serious implications of the grave present
situation under the nearly 43-year brutal occupation which has been
labelled by the General Secretary of WCC as “a sin against God” and
works faithfully towards the endorsement and implementation of a Just
and Comprehensive Peace in compliance with International Law and UN
Resolutions. Immediate action is required to end the siege and
occupation to pave the path for a just and peaceful solution before it
would be too late.

Although the situation was politically unstable during this reporting period
thanks to our partners’ valuable support that enabled our organization to
sustain the provision of health, educational and other services to the intended
beneficiaries as planned. We succeeded to overcome or at least to cope with
the conditions associated with the further imposed siege and the tight
restrictions on the movement of goods and people such as, shortage of supply
and medications, lack of medical equipment in the local market, decreased
supply of electricity and fuel, transportation issues and so on.





















Table 9: Effect of health education on mothers’ knowledge as demonstrated in
the pre post tests

Variable Pretest results Posttest results
(%) (%)

Knowing the concept of 91 97.8

anaemia

Knowing signs of anaemia 61 86.7

Knowing food rich in iron 37 89

Knowing that tea decreases 82 100

absorption of iron

Knowing the timing for 73 89

complementary feeding

Knowing the concept of 53 63

malnutrition

b. Afternoon activities

Anticipated:
Afternoon activities coupled with health education are also provided to women

by NECC. NECC family centres act as social clubs where mothers from the
served areas come to the centre in two specified days per week for
approximately 3 hrs per each day at their convenience. No formal invitations
are sent but generally mothers are familiar with the services provided within
this evening program. The NECC encourages women to meet, talk, learn,
develop fine arts and establish small income generation businesses such as
sewing and socialize in such meetings. Health education activities as well as
other social activities are provided at the meeting. As mentioned earlier,
NECC health centres are open and provide such services twice a week
regularly (around 100 meetings per year). Usually, 10-20 women attend each
meeting and the number usually increases in summer.
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Achieved during reporting period:

Through this unique activity, in this reporting period, community afternoon
sessions were held with 2521 women attended and participated in the
afternoon activities directed towards women empowerment and equally
distributed between Darraj (978 participants), Shija'ia (1489 participants); and
Rafah (54 participants). The topics of women empowerment include post-
traumatic stress disorder, women rights, sharing in the family decision making,
gender and training of skills in sewing, knitting handcrafts, hair dressing and
so on which could help a number of them to produce articles for sale to
generate income.

c. Psycho-Social Intervention:

After the end of the last war on Gaza, NECC started focusing on psychosocial
interventions mainly for mothers and children. While the number of people in
need of psychosocial intervention is increasing fast, there are little resources
to help. As a consequence of the continued bombardment and blockade, the
Gaza Strip has witnessed a terrifying growth in mental health problems with
victims suffering from stress related conditions including post-traumatic stress
disorder.

We have arranged for our social workers, doctors and staff nurses to attend
courses which were organized mainly by ACT Consultant and Coordinator in
Gaza in addition to our ToT team in order to enable our organization
contributes towards the elimination of post-war psychosocial effects on the
various communities through the provision of psychosocial assistance to
restore hope, dignity, mental and social well-being while mainly focusing on
students of our VTCs, mothers and their children who attend at our family
health care centres. A special one-day psychosocial support programme was
organized for the children of the Orthodox Sunday-school on the request of
ACT Consultant who delivered toys made at NECC and paid for by ACT
International.

15 staff members from the various centres had attended a psychosocial
training course of eight sessions which was organized by our ToT team during
10™ April to 5™ May 2010. Table 10 illustrates the psychosocial activities as
implemented in 2010.

Table (10): Psychosocial interventions provided by categories

Category Shija’ia  Daraj Rafah Total |
Children from clinic 367 247 268 882
Mothers 5040 4477 2950 12467
Home visits 42 138 35 215
Children from Kindergarten 305 635 546 1486
Afternoon activities 1331 904 54 2289
Lectures 176 140 104 420
Individual sessions 177 169 188 534
Group sessions 9 2 2 13
Recreational trips for children and mothers 575
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Accordingly, we envisage that the social workers and other staff can
implement the acquired skills in dealing with:

1- The Community, Parents and their children served by NECC family
health care centres had access to counselling;

2- Students attending the NECC vocational training centres had
access to counselling;

3- People diagnosed with signs of mental health disorder will be
referred to receive treatment and support at specialized
organizations.

Social Workers organized various activities for children
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Case story

| attend the NECC family center at al Shajaiya. | am a wife to a man who
is married to two women. My husband is unemployed as he was a
worker inside Israel before Gaza became under siege. | live with one of
my husband’s wives and all together there are 17 persons living in a
small house. One of my daughters is divorced and also lives with the
rest of the family along with her children who are anemic and
malnourished.

Several members of my family have depression from feeling insecure,
especially after the last Israeli war on Gaza. | was stressed and felt
helpless for not being able to provide the basic needs for my family.
NECC helped my family by providing cash for food, and by providing
psychosocial intervention for the children, who became active
participants in all the trips and recreational activities provided by NECC
family center at al Shijaiya.

| am also part of the women’s group attending afternoon psychosocial
sessions which helped me a lot in managing my anger, following up

with the malnourished children and helping them progress at school.

Bakiza Al Ghoula

Activity 5: Monitoring and community involvement

Anticipated:
Monitoring supports the NECC staff and management to comply with their

scope of work and to timely meet their objectives. Monitoring helps NECC
tracking the progress of activities and achievement made in reference to the
concerned and relevant health indicators and objectives. One of the key
philosophies of primary health care is community involvement and involving
the community in the planning, the implementation and the evaluation of
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