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Good morning/ afternoon/ evening, and I’m very happy to be with you here today in this 
conference on impact of COVID-19 on women in MENA.  
Thanks to Dr. Sana, Mona, Najah University, as well as to distinguished speakers and guests.  
 
Today is World Humanitarian Day, a time to honor aid workers around the world. This is a 

particularly meaningful and difficult day this year, as we stand in solidarity with Lebanon that 

experienced the trauma of the Beirut explosion and to all aid workers who continue to work 

tirelessly to aid their community, and grapple with the ongoing COVID-19 pandemic. 

 

COVID is one of the greatest challenges of our time, but it has not stopped other crises from 

continuing or breaking out. Instead, we are contending with a global pandemic that overlays 

conflict, climate change-induced emergencies, diminishing humanitarian access, increasing food 

insecurity, and natural disasters. COVID has also laid even more bare the inequalities that 

structure our world and are mirrored in our sector, such as systemic patriarchy, racism, and 

sexism, and the need to decolonize aid. It is long past time to confront these inequalities. As 

individuals, as organizations, and a sector, we must do so urgently. 

 
I’ll be focusing on the issue of women leadership and participation in the COVID-19 response in 
Palestine, providing an overview of women’s participation in the response efforts, as well as focus 
areas to ensure that women’s leadership and participation is indeed happening, and some quotes 
from CARE staff and partners who are engaged in COVID-19 response.   
 
The participation of women in the current COVID-19 response is very limited in national and sub-
national decision-making processes, as well as representatives of women’s organizations.  
Decision making as it pertains to COVID-19, is primarily in the hands of Palestinian governing 
authorities.  
However; there are limited exceptions such as the Minister of Health, Dr. May Keileh, who is 
primarily responsible for the health dimension 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 
government during the crisis. 
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While the Ministers of Health and Women Affairs as well as the governor of Ramallah and al-
Bireh are women taking leading roles in mitigating the impact of COVID-19, the situation in 
general in Palestine is different.  Though 49% of Palestinians are women, they only represent 5 
per cent of Palestinian Central Council members, 11 per cent of Palestinian National Council 
members and 14 per cent of the Council of Ministers are women.  
Also, 11% is the percentage of the active women ambassadors in the Diplomatic Service. 

Moreover, there is one woman who holds the position of Ramallah and Al-Bireh governor out of 

16 governors.  

According to the General Personnel Council data up to February 2020, the percentage of 

women's participation in the civil sector reached 44% of the total employees in the public sector. 

The gap is reflected when talking about those who hold the rank of Director General and higher, 

where this percentage reached 13% of women compared with 87% of men.  

 
The institutional and official underrepresentation of women in decision-making is also being 
reflected across communities, potentially reinforcing 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 COVID-19 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-
making processes is largely rendered invisible. 
 
Important to note that Palestinian women represent about 60 percent of the workforce in the 

care sector in Palestine, and 70% of health frontliners “more than 12,000 female health care 

workers”. Despite the remarkable role of Palestinian women in responding to COVID-19, their 

role was not reflected positively in participating at the decision-making levels.  

 

Across every sphere, from health to the economy, security to social protection, the impacts of 
COVID-19 are intensified for women and girls simply by virtue of their sex. All of these impacts 
are further amplified in contexts of fragility, conflict, refuge, displacement and emergencies 
where social cohesion is already undermined and institutional capacity and services are limited.  
 
 

CARE Palestine has carried out a Rapid Gender Analysis end April this year, in order to highlight 

for policymakers the importance of addressing the gender impacts of this pandemic and social 

prejudices and gender norms that discriminate against women in the public and private spheres. 

The analysis focused on the following areas:  

 Decision-making & Coping Mechanisms  

 Protection with a focus on Gender-Based Violence (GBV) 
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 Political & Community Participation 

 Access to Financial Resources 

 Access to Humanitarian Basic Needs and Services & Information 

 

The assessment found that the outbreak of COVID-19 has had little impact on household 

decision-making patterns among respondents. The majority of respondents participating in this 

assessment indicated that men continue to be the primary decision-makers, therefore, the 

COVID-19 outbreak has not influenced any change in household decision-making.  

Husbands continue to have greater control over family resources than wives do, and what they 

spend those resources on differs from women’s allocation of family resources. 

More than half of respondents reported food insecurity since the outbreak of COVID-19, with 

anecdotal evidence that female-headed households are more likely to reduce the quality and 

quantity of food consumption and adopt negative coping strategies. 

GBV appears to have increased among Palestinians since the onset of the crisis and 

limitations on movement, according to CARE’s assessment, including qualitative information 

from women’s organizations. 

 

Female participation in community and political organizations supporting the COVID-19 

response is marginal, with implications for its reach and impact. Sixty percent of male 

respondents reported being involved with associations, groups, clubs or political parties, 

compared with 47% of female respondents. While men said that they participate in a wide 

variety of groups, only 9% of women said that they were active in a political party. Women’s 

participation in the emergency committees, financial committees, and other COVID-19 

response committees has been minimal in Palestine.1  

In Gaza, more than 45% of those staying in quarantine centers are women, while the medical 

and security staff stationed there are all men.2 The prevalence of male security and medical 

staff responding to COVID-19 places barriers for women in accessing health care, mental health 

support, basic hygiene needs, and their fundamental rights to privacy and comfort—particular 

given prevalent social and cultural taboos about gender mixing.  

 

                                                           
1 Paper developed by CARE on gendered Impact of COVID-19 in Palestine West Bank/ Gaza  
April 2020 
2 Interview conducted by CARE in April 2020 with the staff of WATCPAL. A coalition of women affiliated to seven political 
parties, women’s organizations and centers, aiming to eliminate all forms of discrimination against women, to develop their 
role in society, and to enable them to reach decision-making positions. 
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More than half of respondents reported a significant decline in their livelihoods and income as 

a result of the crisis. They reported that their paid hours had been cut by about one-third, and 

most had not found additional income sources. 

In nearly every respect, however, female respondents found earning a living in the outbreak 

more difficult than male respondents.  

We found that more than 90% of women-led micro, small and medium enterprises (MSMEs)  

were negatively impacted by the COVID-19 pandemic. They said a decrease in demand, 

movement restrictions and childcare limitations were all impacting their businesses.   

Some female respondents were obligated to take measures to mitigate these problems such as 

suspending businesses, changing the type of production, reducing working hours and prices, 

and customizing production.  

A majority (89%) of female small business owners were forced to reallocate money previously 

dedicated to their work or business to the household, as compared with half of male 

respondents, in order to cope in the crisis.  

We also found that Significantly fewer female respondents (58% of females and 86% of males) 

reported having safe access to health facilities inside and out of their community. Mainly this 

was due to the lack of cash and inability to travel. 

 

Therefore; it is important that we transform those challenges into opportunities, so that COVID-
19 response plans address the gender impact of this pandemic, as well as the social prejudices 
and gender norms that discriminate against women in the public and private spheres.  

National Authorities, policymakers and all other actors must support the inclusion of women 

frontline responders, women leaders, women-led organizations/networks, and youth groups as 

important partners in the COVID-19 response. This would ensure that women’s leadership is 

reflected in the COVID-19 response and that they can access funds to take action, including as 

key service providers and frontline workers in health, child and elderly care. Furthermore; COVID-

19 responses must recognize the gendered impact of the crisis.  

 

Better inclusion of women frontline workers in all decision-making and policy spaces can improve 
health security surveillance, detection, and prevention mechanisms. This was likewise 
acknowledged and agreed by the Inter-Agency Standing Committee (IASC) Gender Policy, which 
states that the knowledge,  capacities and agency of women and girls, alongside those of men 
and boys, must be recognized and strengthened in all humanitarian action, with equitable 
participation in planning and programming. This includes engaging women’s groups and 
networks at the outset of a crisis to ensure they are able to adequately inform and engage within 
the decisions that impact their lives. 
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I would like to share some quotes from various CARE staff and partners: 
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Finally, I’d like to thank you for all your efforts, and look forward to a fruitful discussion.  

 

END 


