
 

 

 

 

 

 

 

 

 

There is no safe space in Gaza. 20 months of intense hostilities have destroyed 

the protection environment for persons with disabilities and older persons. 

134,105 people including over 40,500 children have new war-related injuries. 25 

per cent are estimated to have new disabilities requiring acute and ongoing 

rehabilitation. Over 35,000 people are believed to have significant hearing 

damage due to explosions. Ten children per day lose one or both of their legs. 

As needs rapidly expand, response services continue to be attacked and 

impeded. Hospitals, ambulances, and medical and humanitarian personnel have 

been systematically targeted, with over 1,580 health workers and 467 

humanitarian staff killed. Health facilities including lifesaving emergency and 

rehabilitation units are destroyed with only 47% of hospitals partially 

functional, pushing the medical system to collapse and triggering immediate 

and long-term harm to the population. Extensive explosive ordnance under 50 

million tons of debris puts persons with disabilities at disproportionate risk. 

Severe access restrictions, including impeded movement and aid delivery, have 

drastically limited availability and access to lifesaving devices and care. 

Militarized non-humanitarian drop points operated by the “Gaza Humanitarian 

Foundation” expose people attempting to access food to extreme risk of killing 

and injury, and fully excludes entire sectors of the population, including persons 

with disabilities and older persons. Over 83 per cent of persons with disabilities 

in Gaza have lost their assistive devices, and 80 per cent of older persons in Gaza 

are in urgent need of medication or medical supplies. 

PROTECTION DRIVERS AND RISKS 

Amidst the humanitarian catastrophe in Gaza in which the entire population is 

struggling to survive despite deepening scarcity of basic necessities, persons with 

disabilities, older persons, their families and caregivers are experiencing severe 

denial of their basic rights to safety, protection, and autonomy, and are 

confronted with growing barriers and steadily eroding coping capacities to meet 

their needs. 

The ongoing and repeated forced displacement of 90 per cent of the population 

has a significant impact on persons with disabilities and older persons,  

 

 

 

 

 

 

 

 

 

 

compounding existing environmental, communication, attitudinal, and 

institutional barriers and creating new barriers to all forms of humanitarian 

assistance. Persons with disabilities and older persons face higher risks and 

greater challenges before, during, and after fleeing to access critical information, 

devices, services, and essential goods for their safety, dignity, and survival. 

Interrupted care and separation from caregivers through displacement is driving 

expanding mental health concerns and increased exposure to neglect, abuse, 

and exploitation. Older women and women and girls with disabilities face 

compounded risks due to overlapping vulnerabilities to exclusion and 

discrimination. 

Despite facing repeated attacks on and displacement of their service points and 

personnel, Palestinian NGOs and Organizations of Persons with Disabilities (OPDs 

continue to form the backbone of the humanitarian response for all people in 

Gaza, leading on measures to promote inclusion and localized solutions to 

continue service delivery. 

Five key protection risks for persons with disabilities and older persons in Gaza 

requiring immediate attention are: 

1. Attacks on civilians and civilian objects 
2. Discrimination and stigmatization, denial of resources, opportunities, 

services and/or humanitarian access 
3. Gender-based violence (GBV) 
4. Psychological/emotional abuse or inflicted distress 
5. Presence of explosive ordnance (EO) 

URGENT ACTIONS NEEDED 

• Immediate and lasting ceasefire. Unimpeded, safe, and sustained 
humanitarian access and the passage of relief items without arbitrary 
restrictions and at scale, including specialized medical equipment and 
hygiene supplies, assistive devices, and food, with specific provisions for 
women and children with disabilities and older persons. 

• Ensure non-discriminatory, inclusive, and accessible humanitarian 
response. Guarantee equal protection and access to services for all persons 
with disabilities, especially women, girls and marginalized groups, and 
older persons by addressing intersecting vulnerabilities, eliminating 
barriers, and adopting inclusive policies, services, and systems. 

• Engagement, funding, and prioritization of targeted technical capacity 
strengthening to Palestinian OPDs and organizations providing specialized 
support, advocacy, and services for older persons and with disabilities. 
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PROGRESS MADE ON PROTECTION 

18 partners are actively responding to the protection needs of women, men, 

girls and boys with disabilities and older women and men in Gaza. Specialized 

actors have provided multi-disciplinary rehabilitation services for persons with 

disabilities (emergency rehabilitation, assistive devices, prosthetics and orthosis, 

and MHPSS services), addressing multiple, overlapping needs and enhancing the 

physical and psychological wellbeing of patients and caregivers. Between 

January 2024 and April 2025 29,751 people with disabilities (including 4,604 

girls and 4,559 boys) and 38,265 older persons received specialized services. 

Through the Disability Working Group, protection partners have responded to 

escalating protection risks following mobile and community-based approaches, 

engaging local networks of community focal points to inform and adapt service 

planning. Palestinian OPDs have conducted community outreach and advocacy 

to ensure services are inclusive. Local NGOs led the development of inclusive 

evacuation guidelines, sign language trainings and awareness raising for 

partners on supporting persons with disabilities. Persons with disabilities have 

taken on training and capacity building roles and established peer support 

networks and peer-led psychological first aid (PFA), guiding persons with new 

injuries and disabilities on service pathways and positive coping strategies. 

The Protection Cluster expanded the Emergency Protection Responders (EPR) 

network, ensuring frontline protection monitoring and response integrates 

age, gender, and disability-inclusive protection risk analysis and facilitates case 

identification and referrals to specialized services. Safeguarding monitoring by 

the EPRs and the PSEA Network have identified barriers for key groups in 

accessing assistance and promoted inclusive practices. The Mine Action AoR 

established a victim tracking system and in collaboration with Victim’s Assistance 

Technical Working Group is actively supporting its roll out and establishment of 

the dedicated referral pathway for persons exposed to EO. The EORE Technical 

Working Group developed disability-inclusive IEC and EORE/CCP materials to 

expand access to lifesaving information. 

CRITICAL GAPS 

A significant gap in comprehensive and updated statistics on the total and 

disaggregated number of persons with disabilities, their location, and the types 

and causes of their impairments remains across Gaza due to ongoing hostilities 

and limited use of sex, age and disability disaggregated data (SADDD) collection 

and indicators. A lack of systematic identification of access barriers to services 

remains, and humanitarian actors and coordination structures require ongoing 

technical support and tailored guidance to strengthen inclusive approaches. 

Increased active and systematic engagement with persons with disabilities and 

representatives of OPDs in the different phases of the response remains critical 

in identifying and addressing specific needs, risks, and access barriers. OPDs and 

specialized local service providers are facing significant funding shortfalls that 

will impact operational capacity and targeted services for persons with 

disabilities. Victim assistance remains severely underfunded, limited to 

referrals, and requires adaptive and rehabilitation equipment to be allowed 

entry to Gaza. Support to community-based rehabilitation services is limited 

yet imperative to ensuring sustainable and inclusive systems-building informed 

by affected persons. The overwhelming scale of trauma means nearly all 

children, especially those with disabilities, require MHPSS, but services are 

severely limited and cannot be scaled under current security conditions. 

RECOMENDATIONS 

PARTIES TO THE CONFLICT 

• Take immediate steps to end the hostilities in Gaza, including through 
agreeing to a ceasefire. 

• Immediately cease operation of the militarized “Gaza Humanitarian 
Foundation”, ensure the Israeli military deescalates unrest 
appropriately and does not fire on civilians trying to seek assistance, 
and investigate all violations. 

• Urgently remove unlawful impediments to humanitarian access and 
take all measures in cooperation with the UN and established 
humanitarian system to facilitate the unhindered provision of aid and 
assistance at scale across Gaza. 

• Immediately remove restrictions on entry of equipment and materials 
required for rubble removal and safe EO clearance and disposal 
activities. Facilitate positive actions on EO (move, remove, render safe, 
dispose) to enable large-scale rubble removal to reduce physical 
barriers and threats to persons with mobility and sensory 
impairments and intellectual disabilities. 

GOVERNMENT OF ISRAEL 

• Stop the forcible displacement of civilians in Gaza. Ensure that any 
evacuations comply with international law and include advance 
warning accessible to all civilians, and that any measures include 
accommodations for persons with disabilities and older persons, and 
do not result in separation of families. 

• Cease attacks on civilians and civilian infrastructure and respect the 
special protection of hospitals and medical personnel under 
international law. 

DONORS AND MEMBER STATES 

• Invest in targeted initiatives that strengthen the inclusion of older 
women and persons with disabilities in GBV prevention and response, 
including mobile outreach services, assistive device provision, and 
disability and age-inclusive case management tools. 

• Require inclusive design including budgeting and monitoring in 
upcoming funding cycles, ensuring humanitarian organizations 
demonstrate concrete steps towards accessibility, training, and 
coordination with disability actors. 

• Prioritize comprehensive MHPSS services for persons with disabilities 
and caregivers in upcoming funding cycles, with tailored services for 
children with disabilities and older persons. 

• Advocate for immediate facilitated access for MA and prioritize 
flexible funding for EHA activity scale-up to support humanitarian 
response and critical infrastructure and, when the security context 
allows, individual shelters. 


