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1. EXECUTIVE SUMMARY 

The Women’s Health, Women’s Rights (WHWR) project operates in the Gaza Strip and is focused 

on breast cancer screening and prevention. Established in 2009 and implemented by the Ahli Arab 

Hospital (AAH) and Anglican Overseas Aid (AOA), the project is supported by the Australian 

Government through the Australian NGO Cooperation Program. WHWR seeks to improve the 

survival rates of women with breast cancer in Gaza and to reduce stigma associated with the 

disease. Its development objectives focus on ensuring women and men have actionable knowledge 

on breast cancer, that women seek timely diagnosis, and are supported during and after any 

treatment. The project also seeks to strengthen the local health system in order to ensure more 

effective health care for women. 

Gaza is a unique development context. The Strip has a population of 1.8 million people in an area of 

less than 400 square kilometres. The women and men of Gaza face a controlled, occupied 

environment, no freedom of movement, a degraded economy with limited trade opportunities, and a 

health system focused on emergency health responses without basic supplies or services. It is a 

protracted, dire, humanitarian context.  

Consequently, the Ministry of Health has limited capacity to provide breast screening services, 

chemotherapy treatment or surgery, and is unable to provide any radiotherapy. All patients 

requiring radiotherapy must travel to the West Bank or another country for these services. However, 

up to 60% of medical applications to leave Gaza Strip are rejected. 

Breast cancer is the leading cause of cancer for Palestinian women and the third highest cause of 

cancer death in 2016. There is also significant stigma around the disease, including a sense of 

fatalism and concern about marital relations, which results in a reticence to access screening 

services.  

The WHWR project has sought to address these issues through community-based education and 

awareness raising, a free initial breast screening, timely diagnosis and support through any 

treatment. The project has had an annual budget of approximately USD 100,000. In the last three 

years, the project has:  

 provided educational services to almost 30,000 women and approximately 800 men; 

 provided breast screening to approximately 2,200 women; 

 identified approximately 520 women for follow-up treatment; 

 provided therapeutic support to almost 400 women; 

 trained 80 medical professionals. 

The WHWR project partners (AAH and AOA) commissioned a participatory evaluation in April 

2018. Working with a team of partner representatives, patients and hospital staff, the evaluation 

considered quantitative and qualitative data around five standard, evaluation criteria: relevance, 

effectiveness, efficiency, impact, and sustainability.  

The evaluation found that the project’s focus on knowledge, awareness and access to services is 

highly relevant to the context and has contributed to increased knowledge and access for women. 

Given the context, the project plays a key role that supplements and supports the work of the 

government system. However, although the project has supported some community health 

activities, it could have a stronger focus on community health, prevention, and resilience. 

In terms of effectiveness, the project has surpassed its targets on: women trained on breast 

examination and early detection; the number of women involved in psychosocial and other support; 

and its targets on capacity building for health-professionals. It is on track to reach its target on 
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number of women screened but unlikely to reach its target on men trained on breast cancer. Women 

with disabilities appear under-represented among project beneficiaries. 

The evaluation recognised the inherent cost-inefficiencies of the context in Gaza and the important 

role that the hospital undertakes in supplementing government health services. There may be ways 

to improve cost efficiencies by amortising fixed costs across a larger number of breast screening 

services provided by the hospital.  

There is evidence from the evaluation of the project’s positive impact, particularly on women’s 

attitudes to breast cancer and some evidence that men are more supportive towards wives with 

breast cancer. The evaluation also highlighted the high level of trust towards the project and the 

hospital and found evidence that the project is contributing to long term change. 

Financial sustainability is an unlikely goal in the context of Gaza. However, there is some impact on 

the sustainability of some of the project’s benefit since women are more aware of breast cancer and 

more encouraged to undertake health seeking behaviours. Women who have used the project’s 

services are clearly grateful and are strongly motivated to tell other women. 

The evaluation developed fifteen recommendations focused on the above five evaluation criteria. 

These are centred on the need for the project to continue, move towards a preventative health focus, 

while also being more oriented towards a gender rights framework. Activities targeted towards men, 

and vulnerable, at-risk women need to be strengthened. Furthermore, there is scope to build on the 

emerging strength-based approach of the project, particularly in planning processes and in 

empowerment of individuals and community groups in their management and control of activities.  

As a project which is highly relevant and which has had significant impact in key areas, there is 

great scope for expansion, scale-up and new funding opportunities should be pursued. Lastly, the 

evaluation highlights the difficulties associated with lack of oncology services in Gaza and there is 

an urgent, on-going need to develop services which better support all cancer patients in the society. 
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2. BACKGROUND 

Women’s Health, Women’s Rights (WHWR) is a project focused on breast screening and breast 

cancer awareness operating in the Gaza Strip, implemented by Ahli Arab Hospital (AAH), with 

support from the Australian NGO Anglican Overseas Aid (AOA).  

AOA is an overseas relief and development agency of the Anglican Church of Australia and has 

been operating for over 25 years. The organisational vision is of a peaceful, just and sustainable 

world free from poverty. AOA works with partners in Africa, Asia, the Pacific and Middle East to 

empower local communities to address social issues and reduce poverty and seeks to utilise a 

strengths-based approach (SBA) to development.  

Al Ahli Arab Hospital has provided health care for people living in Gaza since the 1880s and is an 

institution of the Episcopal (Anglican) Diocese of Jerusalem. AAH aims to serve the poorest people 

living in Gaza with quality health care and also works in collaboration with private health 

professionals and community-based organisations in Gaza to deliver a diverse range of medical 

services and public health initiatives.   

In terms of its funding over the last six years of the project cycle, WHWR is an Australian aid 

initiative implemented by AOA on behalf of the Australian government (and AOA’s other financial 

supporters), through the Australian NGO Cooperation Program (ANCP). The WHWR project was 

initially established in 2009 through private donor and bequest funding and was incorporated into 

AOA’s ANCP program in 2011. After an initial three years of ANCP funding, a second three-year 

project cycle was initiated in 2015, concluding in June 2018.  

Coinciding with the conclusion of this cycle, AOA and AAH commissioned an independent 

evaluation of the project in order to examine the project’s progress against objectives and to identify 

lessons that could inform any future collaboration between AAH and AOA. The evaluation took 

place in-country from 28th April to 7th May 2018, led by an independent consultant and involved a 

collaborative and participatory approach designed to maximise the involvement of project 

beneficiaries in all stages of the evaluation process. The evaluation was based on principles of 

strength based approaches (SBA), in line with the SBA work already introduced into the project and 

AAH. More information on the evaluation is included in Section 5 and in Appendices. 

 

The timing of the evaluation coincided with the Great March of Return, a series of weekly protests 

of Palestinians at different points on the Gaza-Israel border. The increased insecurity associated 

with these events meant that AOA program staff were not able to be involved in-country in the 

evaluation as originally planned. Despite the protests and some increased tension in the region, 

there was no direct impact on the evaluation and all community participants were able to move 

around freely in the week of the evaluation. 
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3. CONTEXT– GAZA, WOMEN’S HEALTH AND BREAST CANCER  

Gaza is a unique development context. An enclave of the 

occupied Palestinian territories, it is a strip of land, 41km long, 

and from 6 to 12 km wide, with a population of 1.85 million 

people and one of the highest population densities in the world. 

The Northern and Eastern borders are tightly controlled by 

Israel, with only one border crossing (Erez) for population 

movement. Israel also controls sea access to the West, 

maintaining a blockade and strict limits for fishing and other 

vessels. Some population movement to Egypt is possible in the 

South (Rafah) but transit through this crossing is inconsistent 

and time consuming.  

Literacy and maternal mortality rates are on a par with 

European countries, however the official unemployment rate is 

44% and 61% for those aged 15 to 291. Poverty levels are high, 

with 39% of the population below the poverty line, twice that of the 

West Bank2. Economic activity has been particularly impacted since 

the Hamas takeover in Gaza in 2007, because of the stricter economic controls imposed around the 

world and periodic blockades and invasions by Israel. More recently, there have been worsening 

relationships between Ramallah and Gaza affecting the salaries and conditions of 80,000 to 100,000 

government workers and their families.  

The United National Relief and Work Agency for Palestinians in the Near East (UNRWA), which 

provides education, health services (including referrals to AAH’s breast screening facilities) and 

food security to the one million refugee population in Gaza is also facing a funding crisis, impacting 

on services to one million refugees and the employment of 13,000 UNRWA employees3. As a result 

of these combining factors, the World Bank notes that “Gaza’s economy has been deindustrialized 

over the last twenty years4 and is facing “a dire humanitarian situation”5. 

The health sector has also been impacted by the combination of these internal and external forces. 

In addition to the funding threat facing UNRWA’s 22 health centres, the import of medical 

equipment and consumables has been severely restricted by the Israeli blockade, with the condition 

of current equipment deteriorating. WHO reported in early 2018 that 40% of essential drugs were 

completely depleted in the Gazan health system and 23% of essential disposables were likewise out 

of stock6. The importation of diesel for electricity in health facilities (including AAH) has also been 

restricted, resulting in suspension of some medical services in some facilities7.  

Given the lack of services in Gaza, including radiotherapy for cancer patients, referrals to hospitals 

in East Jerusalem West Bank and Israel are a key lifeline in the medical and health well-being of 

people in Gaza. However, applications for medical exit permits are problematic, with only 54% of 

                                                 
1 World Bank: http://documents.worldbank.org/curated/en/324951520906690830/pdf/124205-WP-PUBLIC-MAR14-

5PM-March-2018-AHLC-Report.pdf  
2 ibid 
3 ibid 
4 Ibid, p 20 
5 Ibid, p 6 
6 WHO: http://www.emro.who.int/images/stories/palestine/documents/WHO-Special-Situation-Report-on-_Gaza_Dec-

Jan.pdf?ua=1  
7 ibid 

Figure 1: Map of Gaza Strip 

http://documents.worldbank.org/curated/en/324951520906690830/pdf/124205-WP-PUBLIC-MAR14-5PM-March-2018-AHLC-Report.pdf
http://documents.worldbank.org/curated/en/324951520906690830/pdf/124205-WP-PUBLIC-MAR14-5PM-March-2018-AHLC-Report.pdf
http://www.emro.who.int/images/stories/palestine/documents/WHO-Special-Situation-Report-on-_Gaza_Dec-Jan.pdf?ua=1
http://www.emro.who.int/images/stories/palestine/documents/WHO-Special-Situation-Report-on-_Gaza_Dec-Jan.pdf?ua=1
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permits approved in 2017, the lowest rate since 20088. The high rate of permit refusals have a direct 

bearing on the work of agencies involved in cancer services, including AAH generally and this 

project specifically, given the need for breast cancer patients to access radiotherapy and other 

medical services outside Gaza. The permit situation clearly further compounds limited access to 

medical services (including limited drugs and consumables for chemotherapy) within Gaza.  

The impact of these conditions on Gazans is profound, given that people have lived in “war-like 

conditions” 9 for decades. Life under Israeli occupation contributes to distress, social suffering, a 

lack of security and exposure to political violence10. Over 90% of Gazans reported feelings of being 

broken or destroyed and 77% had experienced depression11, with the occupation seen as the 

principal cause of suffering and distress. This distress and lack of security impacts negatively on 

health and illness, including psychosocial and physical well-being. A recent study in The Lancet 

noted that, 

Gazan society is divested of the underpinnings necessary for a well-functioning sovereign 

health-care infrastructure. Instead of a self-governing, independent system, this analysis 

reveals a system that is comprised of captive clients who are entirely dependent on Israel, 

international bodies, and the aid industry for goods and services, with no means of 

independent development.12  

Also impacting on women’s health and well-being – and intersecting with conditions of occupation 

– are high levels of domestic violence, with 51% of ever-married women in Gaza exposed to at least 

one form of violence from their husbands and 65% of these victims remaining silent about the 

violence.13  

Focusing on breast cancer, UNFPA’s 2018 report on Breast Cancer in Palestine notes that breast 

cancer is increasing in Palestine. It is the most common cancer for Palestinian women and was the 

third most common cause of cancer death in 2016. Figures on survival rates are estimated as low as 

40%14. Despite efforts to detect and treat the disease, more than 60% of breast cancer cases in 

Palestine get detected in the third stage of the disease leaving very little room for effective treatment 

and long-term survival.15 There are only two (government) facilities offering chemotherapy in 

Gaza, although treatment is constrained by shortages of drugs. Within Palestine, radiation therapy is 

only available at the Augusta Victoria Hospital (AVH) in East Jerusalem, or patients need to be 

treated in Israeli hospitals or other countries (for example Jordan).  

UNFPA’s report notes the following service providers in Gaza, highlighting the greater supply of 

diagnostic services by NGOs in comparison to government services and the general high number of 

services providers (34) in the enclave. 

  

                                                 
8 Ibid p 26 
9 UN Women, http://www2.unwomen.org/-

/media/field%20office%20palestine/attachments/publications/2014/buildingties_en.pdf?la=en&vs=5108, p 12 
10 ibid 
11 UN Women: https://reliefweb.int/sites/reliefweb.int/files/resources/unwpalcogbvresearch2017.pdf, p 8  
12 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30403-3/abstract?code=lancet-site, p 1 
13 Ibid p 115 
14 UNFPA: http://palestine.unfpa.org/sites/default/files/pub-pdf/Breast%20Cancer%20Report%20Final_0.pdf, p 13 
15 Ibid p 21 

http://www2.unwomen.org/-/media/field%20office%20palestine/attachments/publications/2014/buildingties_en.pdf?la=en&vs=5108
http://www2.unwomen.org/-/media/field%20office%20palestine/attachments/publications/2014/buildingties_en.pdf?la=en&vs=5108
https://reliefweb.int/sites/reliefweb.int/files/resources/unwpalcogbvresearch2017.pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30403-3/abstract?code=lancet-site
http://palestine.unfpa.org/sites/default/files/pub-pdf/Breast%20Cancer%20Report%20Final_0.pdf
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Table 1: Breast Cancer Services in Gaza 

Number of facilities providing breast cancer 

care services in Gaza  

Governmental NGO Private UNRWA 

Mammography 5 8 7 0 

Breast ultrasound 7 9 7 1 

MRI 2 5 2 0 

TCB (Tru-Cut Biopsy) 4 7 6 0 

Histopathology 4 4 7 0 

Breast surgical treatment 6 4 1 0 

Chemotherapy 2 0 0 0 

Radiotherapy 0 0 0 0 

 

Mammography services are free at the government facilities, but cost between 60 ILS (~ AUD 22) 

and 80 ILS at NGOs, and between 60 ILS and 100 ILS at private providers16. UNFPA’s report notes 

that “Geographical coverage of these services in the governmental sector is generally better in the 

Gaza Strip [than West Bank]”17. The report notes weak post-treatment follow-up services, 

fragmentation of the health system, complex pathways of referral and an under-utilisation of 

services, highlighting that the providers listed in Table 1 have an unfulfilled capacity to provide 

services to a greater number of women. This was reinforced in the evaluation, with one informant 

noting that the Gazan MoH mammography screening service only screens approximately 10 women 

per day. In comparison, AAH’s project screens approximately 41 women per day. The target 

population of women eligible for screening is approximately 125,000, which would require a total 

capacity across Gaza of between 250 to 500 screenings per day.  

In relation to early detection and awareness, UNFPA’s report notes that 

many women didn’t know how to perform breast self-examination, they were unaware of the 

need to undergo a mammogram screening, didn’t undergo any screening, and didn’t know 

about the availability of such services, or even confirmatory and treatment services. Women 

also tend to delay visiting a doctor after self-discovery of first symptoms. Lack of knowledge, 

fear and social’s stigma are among the main reasons for the delay in seeking early detection 

services and treatment of breast cancer.18 

UNFPA notes the difficulties in referrals from Gaza and flags denial of permits as the greatest 

challenge for Gazan women suffering from breast cancer. Psychosocial support for breast cancer 

patients is not provided by the MoH but only by seven NGOs in Gaza (including AAH) who are all 

restricted by the availability of project funding for these services.  

A 2011 study revealed that although 97% of women in Gaza surveyed were willing to undergo a 

diagnostic mammogram, only 35% of them were willing to have a screening mammogram, 

highlighting reticence to go for screening as a barrier to combatting breast cancer. The 2011 

UNFPA report notes the barrier associated with a lack of knowledge, particularly about: techniques 

for self-examination; the importance of screening; and the availability of other services for breast 

cancer. Referring to the situation facing women who have had to undergo treatment, a 2017 study 

on women in Gaza who had undergone mastectomies found that 95% of the women interviewed 

                                                 
16 Ibid p 23 
17 UNFPA, p 10 
18 Ibid p 11 
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were worried about divorce as a result of their illness19, a topic of relevance for the project’s 

interventions, as explored in this evaluation report.  

These sources reviewed here provide a summary of the prevailing context for this project. The 

WHWR project operates in a unique, complex and in many respects a tragic environment. In 

summary, the health and well-being of women and men in Gaza is negatively impacted by the 

occupation, compounded by worsening economic and physical conditions (in part because of the rift 

between the Palestinian Authority and Hamas in Gaza), as well as impacted by deteriorating health 

infrastructure and services.  

Although there are breast screening services available, the literature highlights that they are under-

utilised and awareness about breast cancer and early detection is low and impacted by issues of fear, 

stigma, and lack of basic knowledge. Consequently, studies show that breast cancer is detected late, 

and survival rates are low. Treatment is problematic, because of problems with chemotherapy in 

Gaza and the difficulties of negotiating referrals for radiotherapy outside Gaza. In summary, this 

brief review highlights the relevance and importance of breast screening services in a context such 

as Gaza. 

  

                                                 
19 Elshami et al, https://academic.oup.com/annonc/article/28/suppl_5/mdx385.014/4109511  

https://academic.oup.com/annonc/article/28/suppl_5/mdx385.014/4109511
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4. PROJECT SUMMARY 

A. Goal, Project Objective and Theory of Change 

The following key components of the project design are taken from the original project design and 

are presented here for reference later in this report and as part of the review process for the 

evaluation. The project goal, development objectives and Theory of Change are as follows: 

Project Goal 

AAH aims to improve the survival rates of women with breast cancer in Gaza and reduce 

stigma associated with the disease.  

Project Objectives 

1. An increased number of women and men know about breast cancer, and women seek early 

detection 

2. Women can access free breast screening and timely diagnostic services  

3. Women with breast cancer are supported during and after treatment 

4. Women experience more effective health care (strengthen health system) 

Project Theory of Change 

This project aimed to improve survival rates from breast cancer by addressing barriers to early 

detection and improving support to women undergoing treatment.  This project was designed in 

recognition that the Ministry of Health (MoH) (Ramallah) and MoH (Gaza) take responsibility for 

oncology treatment, whether in Gaza or abroad, and aims to address other health system gaps, 

including accessible breast screening, timely diagnosis and non-medical support post-diagnosis.   

The theory of change for this project is that women will have greater opportunities to survive breast 

cancer if they are able to access accurate information about breast cancer, access timely diagnosis, 

are supported after diagnosis, and if the male decision-makers in their lives also support proactive 

detection, treatment and support.   

A key assumption is that engaging with male community leaders and men with family members 

diagnosed with breast cancer with an aim to transform misunderstandings about breast cancer and 

attitudes harmful towards women will lead to improved survival rates for women.    

AAH also aimed to promote better practice by both AAH staff and public health professionals, to 

improve the reach of health promotion messages into isolated communities, and to promote 

coordination with other health services.   

B. Basic financial information 

The following table provides a summary of basic financial information on budget and expenditure 

for each of the three years of the last project cycle.  
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Table 2: Summarised financial information 

 
Budget USD Expenditure 

Year 1 
  

Personnel $37,914.00 $37,497.30 

Diagnostic Procedures $66,950.00 $65,446.25 

Capacity Building $13,800.00 $14,693.00 

Sub Total $118,664.00 $117,636.55 
   

Year 2 
  

Personnel $37,914.00 $37,797.03 

Diagnostic Procedures $59,565.00 $60,334.87 

Capacity Building $5,600.00 $5,667.04 

Sub Total $103,079.00 $103,798.94 
   

Year 3 
  

Personnel $37,776.00 $19,045.26 

Diagnostic Procedures $54,350.00 $31,441.70 

Capacity Building $6,500.00 $1,989.70 

Sub Total $98,626.00 $52,476.66 
   

Total $320,369.00 $273,912.15 
   

AOA/ANCP funds to project USD Project Cost 

Year 1 $103,600.00 $117,686.55 

Year 2 $90,000.00 $103,798.94 

Year 3 $86,000.00 $98,626.00 

Total $279,600.00 $320,111.49 

Year 3 costs are estimates only. 

Table 2 highlights that the project budget undertaken and expended by AAH is greater than funds 

provided by AOA (total expenditure USD 320,111, total funding USD 279,600). Consequently, the 

hospital committed some of its own reserve funds to cover deficits.  

As can be seen from Table 2, this is a relatively small project (~USD 100,000 per annum). 

Diagnostic procedures comprise the largest component of the expenditure (56% – 60%), followed 

by Personnel (32% - 36%) and lastly Capacity Building (4% - 12%). 

C. Targets and Achievements 

The following tables draw information from regular project reports to highlight the project’s 

quantifiable achievements against the original targets as outlined in the original project design. 
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Table 3 Project Objectives: Targets and Achievements 

Objective 1: an increased number of women and men know about breast cancer, and women seek early detection 

Output Targets Achievements 

Targeted education Project target: 

15,000 women trained on breast 

examination and early detection  

Annual target: 5,000 women 

Current total: 29,203 

Year 1: 13,493 women trained 

Year 2: 10,424 trained 

Year 3: 5,286 trained (6 months) 

 Project target: 

1,800 men attend training about breast 

cancer. 

Annual target: 600 men.  

Current total: 825 

Year 1: 451 men trained 

Year 2: 174 men trained  

Year 3: 170 men (6 months) 

Training for Community 

Based Organisation 

(CBO) trainers in breast 

cancer education 

No specific targets  Training provided each year.   

 AAH collaborated with 2 DPOs, for 

inclusion of women with disabilities.  

Public health promotion 

& campaigns 

 

No specific targets  Stories of AAH patients featured in October 

Breast Cancer Awareness (BCA) Month. 

 AAH coordinated October BCA  

 Daily (3x) radio spots for one month on 

BCA. 

 Participation in World Cancer Day (4th 

Feb): distributing brochures and nutrition 

booklets. 

Objective 2: Women can access free breast screening and timely diagnostic service 

Output Targets Achievements 

Free mammography 

clinic 
Project target:  

2,700 women > 40 years receive 

mammogram 

Annual target: 900 women 

Current total: 2,233 
Year 1:900 women (12 women with a disability) 

Year 2: 870 screened (13 with a disability)  

Year 3: 463 (6 months) (7 with a disability/special needs)  

Timely diagnostic 

&/or referral service 

No specific targets Year 1: 6 women with breast cancer referred to MoH.  

Year 2: 5 women with breast cancer referred to MoH. 

Medical procedures 

(within parameters) 

No specific targets Current totals: 

519 cases for follow-up: 21 FNA, 151 ultra-sound, 44 

lumpectomies, 5 Mastectomies. 

Objective 3. Women with breast cancer are supported during and after treatment 

Output Targets Achievements 

Peer support No specific target  

Therapeutic 

support  

 

Project target: 

 80 women enrolled in Mind and Body 

program. 

 40 women receive physiotherapy and 

pain management. 

Current totals:  

 325 women received nutritional guidance. 

 70 women received psychosocial support in 

Body and Mind program (10 sessions) 

Coordination of 

CBO support  

No specific target   

Objective 4. Women experience more effective health care (strengthen health system) 

Output Targets Achievements 

Improved collaboration 

among health 

providers, CBOs, 

survivors 

No specific target  

Capacity building for 

project staff, health 

professionals and 

CBO’s 

 

Project target: 

 8 staff trained in project 

management capacity and 

strengths-based approach 

Current totals: 

 49 surgeons trained on best practice approaches to 

mastectomies 
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 10 health practitioners trained 

in cancer detection and care  

 10 health practitioners trained 

in pain management  

 28 health professionals trained in pain management 

and palliative care training program (via Skype) 

 One training event did not proceed due to visa 

denials25 CBO & AAH staff trained in SBA 

Advocacy for 

improved access to 

treatment outside Gaza 

No specific target  

 

D. Other achievements 

Apart from these quantifiable targets, other achievements noted in project reports include: 

 Two workshops on Strength Based Approaches (SBA) to development for AAH staff, CBO 

representatives and cancer survivors. 

 An access audit of the breast screening clinic resulting in greater accessibility for the new digital 

mammography machine.  

 AAH worked with two Disabled Persons Organisations (DPOs) and other community based 

organisations (CBOs) to target women with disabilities. A total of 112 women with disabilities 

were direct beneficiaries of the project. 

 In 2016 AAH commenced the transition to solar power, reducing reliance on a diesel generator 

and the unpredictable electricity supply in Gaza. 

 AAH was able leverage the support in the WHWR project to access additional funding (or in-

kind, volunteer support) for breast cancer related services from Embrace the Middle East, 

UNRWA, Medical Aid for Palestine, International Medical Corps, Free Thought Association 

(local NGO) and visiting surgeons and medical professionals. 
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5. EVALUATION APPROACH 

The evaluation took place in April – May 2018. In response to the evaluation TOR (Appendix 1) 

and led by an independent consultant (Dr Tim Budge, Tribal Strategies),  the evaluation 

methodology was participatory and engaged project beneficiaries, community partner organisations 

and project staff in a collaborative process of designing data collection methods, conducting 

interviews and collectively analysing the results. A list of team members of the three geographical 

teams is included in Appendix 2. The interview questions focused on the following dimensions: 

 Patients: the lived experience for cancer patients, the impact of the project on them and any 

subsequent role they had played in the project; 

 CBOs: the work of the CBOs, their relationship with the hospital and benefits received from the 

project; 

 Other beneficiaries: the process of involvement in the project, any issues of access and 

suggested improvements; 

 Doctors: their perceptions on breast cancer and their interaction with the hospital, the project 

and their awareness of other service providers. 

Details of specific questions (English and Arabic) are included in Appendix 4. Approximately 65 

people were interviewed by the evaluation teams, comprising cancer survivors, other beneficiaries, 

representative of partner CBOs and local doctors.  

The participatory, team-based approach was complemented by key informant interviews including a 

range of stakeholders (principally UN, local health and project partner representatives) undertaken 

by the evaluation team leader. Eighteen people were interviewed in this manner and a list of 

respondents is included in Appendix 5. A survey involving responses to eight key statements about 

the project was undertaken of all informants and key results from the survey are included in this 

report. The survey instrument can be found in Appendix 6 and analysis from the survey is 

incorporated into various sections of the report. 

The key findings and recommendations were developed collaboratively by the cancer patients, CBO 

representatives and AAH staff involved in the participation, facilitated by the evaluation team 

leader. This process focused on recalling information provided by informants, highlighting key 

issues raised during the week, and identifying information of particular relevance for the evaluation 

findings. Team members also worked collaboratively to identify shared key findings and 

recommendations for the project. A summary of the workshop program is included in Appendix 3, 

the team’s analysis in Appendix 9, and key elements of the workshop conclusions are included into 

the report, particularly in the findings and recommendations sections (Section 6 & 7). 

The collaborative and participatory approach had the advantage of strengthening the sense of 

ownership of the project (and the evaluation) by project beneficiaries, as evidenced in their 

feedback on the evaluation process and also in the energy and commitment all evaluation team 

members shown throughout the evaluation process. Comments about the evaluation included: 

 People feel they are partners; 

 Designing the questions was a great job; 

 Democracy! 

 Sharing ideas and participation. 

The evaluation approach was also designed to contribute to a stronger sense of initiative and a 

developing praxis by cancer patients, AAH staff and CBOs, who agreed that there were practical 

learnings from the evaluation which could be acted upon by themselves as individuals or as leaders 



Page 13 

within their own organisations. The AAH Director commented that she hoped to use a similar 

participatory approach in other data collection and evaluation processes. 

This evaluation approach recognises the importance of local knowledge and wisdom; that 

ultimately, the project is centred in a community, or communities. Consequently, any process of 

learning and reflection about the project must engage and build on local understandings both of the 

context and of the project. Hence, the approach preferences local insights and analysis and 

recognises that local people will have a much stronger understanding of the project context and the 

reality of the day-to-day working of the project rather than the insights of an external reviewer with 

a more superficial contextual understanding, and only a limited time-frame to review the project. 

Nevertheless, the broad development approach of the project builds on an evidence base of other 

projects and research related to women’s health and more specifically breast cancer. It also sits 

within a national context which engages with societal health indicators and government policies and 

higher-level analysis undertaken by UN organisations (for example WHO and UNFPA). Typically, 

these policy settings are not known or engaged with directly by project beneficiaries, or even some 

AAH staff in their day-to-day activities, yet are of relevance to the project and the evaluation. The 

evaluation engaged in these broader dimensions of policies, statistics, health research and national 

trends as a supplement to the community-focused, participatory approach, with semi-structured 

interviews and in the literature review. Information and insights from these elements are included in 

Section 3 above on Context and Breast Cancer in Palestine and in the evaluation findings (Section 

6) and recommendations (Section 7). 

This twin track approach allows the evaluation to present findings and recommendations which are 

based on both community knowledge and a broader perspective from national health sector 

expertise. 

  



Page 14 

6. EVALUATION FINDINGS 

The evaluation findings presented here are derived from the participatory analysis, as well as from 

an examination of the interviews conducted with various health and other stakeholders with 

knowledge and insight into the situation for breast cancer in Gaza and into the work of the project. 

In keeping with the evaluation approach developed by the Organisation for Economic Co-operation 

and Development (OECD), the findings and evaluation are presented in the categories of the 

Development Assistance Committee (DAC) Criteria, namely: 

 Relevance: the extent to which the objectives of the project are consistent with beneficiaries’ 

requirements, country/context needs, global priorities and partner and donor policies. 

 Effectiveness: the extent to which the project objectives were achieved, or are expected to be 

achieved, including a judgement on the merit or worth of an activity; 

 Efficiency: measuring the qualitative and quantitative outputs in relation to inputs and a 

consideration of resources used to achieve the results; 

 Impact: the positive and negative changes produced by the project, directly or indirectly, 

intended or unintended; 

 Sustainability: considering if benefits from the project will continue after project completion, 

the probability of continued long-term benefits and the resilience to risk of net benefit over time. 

A. Relevance: 

The literature review presented in Section 3 highlights the critical issues around the project’s 

relevance, with the review of the local context indicating the high prevalence of breast cancer, the 

low survival rates, the lack of awareness of breast cancer and the stigma associated with it in Gaza. 

The literature review also noted women’s fear around breast cancer and divorce and marital status. 

Consequently, this project and its focus on knowledge, awareness and access to services is highly 

relevant to the context and has contributed to increased knowledge and access for women as 

highlighted in the interviews and the surveys. Furthermore, given the on-going humanitarian 

conditions in Gaza and the fragmentation of the health system, there is a key role for an agency 

such as AAH to undertake breast cancer services in a manner which supplements and supports MoH 

and UNRWA programs.  

Comments on the relevance of the project emerged in the evaluation teams’ interviews, the analysis 

workshop and in the key informant interviews. Comments included statements which reiterated the 

analysis presented in Section 3 above, or which highlighted the role and relevance of the project in 

relation to the local context. Some sample comments include: 

 AAH is the only consistent provider of breast screening program, because of the continuity of 

funding; 

 The CBOs’ role is important because of MoH being overburdened and has too many other 

emergencies, therefore it can’t cope; 

 The project reaches remote areas for screening and awareness raising; 

 There is a community need for the continuation of the project. 

The work of the project in raising awareness among women and men and in reducing stigma around 

breast cancer was seen as particularly relevant. Of note is the achievement of training 

approximately 30,000 women, which is twice the target in the project design.  

In a context such as Gaza, where social capital is under threat, the project’s engagement with local 

CBOs is an important intervention, as well as a key implementation strategy for the various project 

objectives. In the project, AAH coordinates with 25 CBOs, using these organisations to reach 
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women for screening, as well as to provide awareness raising and education training to women and 

men through the CBOs. The CBOs and their members form a strong network across Gaza and 

representatives and are also involved in the Project Cancer Committee. Statements made during the 

evaluation highlight the sense of ownership for the project that comes from women and men 

involved in these CBOs. This approach contributes to a strong sense of community participation 

and empowerment, attributes which are particularly important in the context of Gaza. 

Given the fragmentation of the health sector and the internal and external forces working against 

community cohesion and strengthening, the project has also played a key role in bringing together 

different stakeholders involved in community development, health and well-being. This has taken 

place in the daily interactions, referrals and trainings taking place in the project as well as in the 

establishment of the Project Cancer Committee which brings together AAH, NGOs, CBOs and the 

MoH representatives, although there is potential to develop the role of this committee, as explored 

in Section 7: Recommendations.  

Any system which involves an external referral process that is both expensive and includes 

uncertainty of access is inherently problematic. Within this difficult and unstable system, the project 

does a reasonable job of negotiating referrals. Augusta Victoria Hospital (AVH) which is the 

hospital in East Jerusalem, noted that AAH’s referrals to them were a substantial proportion of the 

total referrals from all facilities within Gaza. AAH has also been able to link-in with volunteer 

drivers as a means of supporting transport on the Israeli side of the Erez Crossing and potentially 

impacting on reconciliation and political advocacy. Nevertheless, systemic change is required to 

institute adequate breast cancer services within Gaza, including the need for oncology services in 

the territory. 

As identified in the literature and by some respondents, health determinants are largely contextual 

and social20 and there are substantial differences between focusing on responses to illness and 

disease and a focus on maintaining and strengthening health and well-being in a community. 

Understandably, arising from its long history as a medical facility, the AAH project has focused on 

the former, with services targeted at breast cancer awareness, early detection and prompt diagnosis 

and treatment. Although the project has been active in supporting some community health and 

wellness activities, particularly in its partnership with the CBOs, it does not have a strong focus on 

community health, prevention, resilience or wellness.  

Although the context of health in Gaza is strongly determined by the reality of the occupation and 

many factors which are beyond the control of communities and individuals, there are some 

organisations which have a more deliberate focus on health and a greater awareness of the 

interaction between context, health and illness. These organisations may have approaches which 

could be incorporated into the work of the project and AAH. This orientation is aligned with the 

developing strength based approach of the project and has potential for development and 

exploration. 

Further to these findings on relevance, Section 7 will explore recommendations to be considered by 

AOA and AAH in future development of the project, which provide an opportunity to consolidate 

the work of the project in systems strengthening and in consolidating its focus on gender issues and 

women’s rights. 

                                                 
20 UN Women, http://www2.unwomen.org/-

/media/field%20office%20palestine/attachments/publications/2014/buildingties_en.pdf?la=en&vs=5108  

http://www2.unwomen.org/-/media/field%20office%20palestine/attachments/publications/2014/buildingties_en.pdf?la=en&vs=5108
http://www2.unwomen.org/-/media/field%20office%20palestine/attachments/publications/2014/buildingties_en.pdf?la=en&vs=5108
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B. Effectiveness 

As highlighted in Table 3, the project: 

 surpassed its targets on women trained on breast examination and early detection; 

 is unlikely to reach its target on men trained on breast cancer.  

 is on track to reach its target on number of women screened; 

 exceeded its targets on women involved in psychosocial and other support; 

 exceeded its targets on capacity building for project staff and health-professionals. 

Objective 1: 

On the basis of project data, for Project Objective 1 (an increased number of women and men know 

about breast cancer, and women seek early detection) the project has increased the number of 

women and men trained on breast cancer, although the number of men trained is below initial 

targets. This training has been achieved through the project’s own training programs and its training 

of community based educators. This result is corroborated by the evaluation survey as highlighted 

in Figure 3 below, where average responses across all categories of respondents (n = 77) highlight 

an agreement with the statement “Women have increased knowledge about breast cancer as a 

result of the project”. This was also supported by comments provided to the evaluation teams,  

 

Figure 2: Women's knowledge of breast cancer 

Objective 2: 

The project has largely achieved Objective 2 (Women can access free breast screening and timely 

diagnostic service) within the targets of the original project design. However, some caveats should 

be noted. Firstly, as highlighted in Section 3, given the total population of women requiring breast 

screening in Gaza, the 2,700 reached by the project in the last three years represents a very small 

proportion of women who require this service. 

Secondly, the project only starts the regular screening process as a free service. At this stage of the 

project, subsequent screenings (annual or biennial as per WHO guidelines) involve a cost for the 

women which may be restrictive and which may result in women not returning for regular 

screening. Thirdly, it is more difficult to comment on the timeliness of the diagnosis. The feedback 

from the evaluation indicates that women are reasonably satisfied with the level of services from the 

project, as highlighted in the graph below, and respondents input on the survey question “Women 

now have greater access to breast cancer services because of the project”. 
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Figure 3: Perceptions on access to breast cancer services 

Patients/Beneficiaries had the lowest rating for this question (3.56, representing responses between 

“agree” and “neither agree/disagree”) although noting small sample sizes for all categories. Given 

the possibility of some costs involved for surgery at the hospital, there is a likelihood that women 

might prefer using the MoH hospitals which are free, although there might be a longer waiting time 

and a perceived lower standard of care. 

As part of the output related to timely diagnosis in Objective 2, the project has a focus on 

maintaining contact with patients post referral to the MoH, to ensure follow-up and to reduce the 

possibility of patients missing out on treatment. There was some anecdotal evidence that AAH had 

worked hard on this dimension of follow-through and case management, however, as shown in 

Table 3, project monitoring data only includes annual information on numbers of patients referred 

to MoH, not the timeliness of diagnosis and/or referral. Ideally, there should be better 

documentation and quantification of numbers of patients referred, tracking of subsequent 

procedures and timeliness of follow-up. 

Objective 3: 

The project has largely achieved Objective 3 (Women with breast cancer are supported during and 

after treatment). Some stronger targets and indicators may be in order, however, from the 

evaluation team’s interviews, the project’s work in this area is well appreciated. Comments include: 

 We received psychosocial support from AAH; 

 We connect with our survivors and learn from our peers; 

 AAH is dealing in a good manner with patients. They are keen, empathetic and understand our 

needs; 

 There is a positive impact on survivors’ lives as a result of the project. 

These comments are also reflected in responses to the survey statement, “Ahli Arab Hospital 

provides good support to the community” highlighted in Figure 4 below, recognising that the 

question covers a broader notion of support, with all categories of respondents giving positive 

scores to the above statement. 
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Figure 4: Hospital support to the community 

Objective 4: 

As summarised in Table 3 in Section 4.C, quantifiable achievements against Objective 4 (Women 

experience more effective health care) have been above target, although this objective and the 

project’s performance could have been improved by clearer targets, indicators and monitoring. 

Nevertheless, the project has impacted positively on the local health system and contributed to more 

effective health care. This is confirmed in survey responses to the statement “Clinics, CBOs and 

cancer survivors cooperate better because of the project”, in which all categories of respondents 

gave positive scores in response to the statement on cooperation. 

 

Figure 5: Co-operation between stakeholders 

Similar views were expressed in interviews, including statements such as: 

 There is encouragement for the project from supporters, women, CBOs, and social activists 

from across Gaza Strip; 

 There is trust between people and AAH and there is cooperation between AAH and CBOs; 

 We feel that we are within the project and we are partners with the project; 

 There is good cooperation between CBOs and AAH. 
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There was also an acknowledgement that some of the project’s role in supporting broader health 

initiatives was because of the limited capacity of the MoH, as well as the MoH’s pre-occupation 

with emergency health responses. 

The one area within this objective that seems to have received less attention is that of “Advocacy 

for improved access to treatment outside Gaza”. This is perhaps understandable given the broader 

context and the seemingly intractable nature of the occupation and its impact on treatment services 

outside Gaza. It perhaps also represents an area which requires support and input from AAH’s 

partners, including the wider Anglican Church and advocacy efforts from AOA. 

Of note is the project’s work with women with disabilities. According to the Palestinian Central 

Bureau of Statistics (PCBS), 7% of the population have a disability21. This figure varies from 

global, broadly accepted, estimates of 15%22. It would be reasonable to expect a higher proportion 

of people with disabilities in a context such as Gaza, given the impact of the occupation, periodic 

invasions and poverty on disability levels. From the project’s records, only 32 women with 

disabilities have accessed screening services, or 1% of the total number of women screened by the 

project, although as noted in Section 4.D there were some other women with disabilities that 

benefited from other project activities (for example CBO training sessions). This analysis does 

suggest that women with disabilities are not being included in the services in a way which reflects 

their presence in the community and their need for services. People with disabilities are particularly 

vulnerable and susceptible to exclusion, and women with disabilities are typically more exposed to 

violence and different forms of abuse as well as other forms of marginalisation. They represent an 

important target group of vulnerable women in the community, a group which should be 

specifically targeted in any future project. 

C. Efficiency 

Comments relating to the cost-effectiveness and efficiency of the project were mainly in relation to 

the costs of subsequent interventions (such as follow-up investigations or subsequent regular 

screenings) or the prohibitive costs of transport (noting that CBOs in the project gather up small 

groups of women and support their collective travel by taxi). These comments on costs reflect 

worsening levels of poverty and deprivation in Gaza and people’s difficulties with even small 

expenses. Typical comments included: 

 The hospital does not allow for free second mammography; 

 The operation cost a lot; 

 Transport is expensive and no-one will pay; 

 Investigation cost is so high which patients have to pay out of their pockets. 

However, one respondent noted the efficiency evident in the project arising from the working of 

CBOs and their teams of volunteers. As a result, the project can access substantial community 

resources, through the twenty-five CBOs and their hundreds of volunteers, who are motivated and 

active in awareness raising around breast cancer. This is a significant aspect of the project’ success, 

a key element of efficiency, and a strong component of the project design. It also contributes to the 

overall impact of the project and links with Section 6. D below. 

Nevertheless, the cost structures and efficiency of the project, including its links with a medical 

hospital with its own substantial infrastructure costs, reflect the wider context of Gaza. It is an 

inherently inefficient context, borne out of long-term, humanitarian conflict; the requirement to 

                                                 
21 As quoted by World Bank: http://documents.worldbank.org/curated/en/501421472239948627/pdf/WBG-Disability-

Study-Final-DRAFT-for-Transmission-Oct-31.pdf  
22 http://www.who.int/disabilities/world_report/2011/report/en/  

http://documents.worldbank.org/curated/en/501421472239948627/pdf/WBG-Disability-Study-Final-DRAFT-for-Transmission-Oct-31.pdf
http://documents.worldbank.org/curated/en/501421472239948627/pdf/WBG-Disability-Study-Final-DRAFT-for-Transmission-Oct-31.pdf
http://www.who.int/disabilities/world_report/2011/report/en/
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refer patients for treatment outside Gaza; and the MoH’s focus on emergency health issues. In most 

other contexts, there would be alternative arrangements and processes which would deal with the 

priority of early breast-screening (perhaps utilising large numbers of community health actors 

linking into an adequately functioning national health system). However, in Gaza, these 

arrangements are less feasible and it is difficult to envisage substantially different arrangements 

from those currently in place. It may be possible to develop more of the community-based aspects 

of the project, a topic explored in the recommendations in Section 7. 

There was also an awareness, through the evaluation, that cost structures and efficiency could be 

improved by scaling-up services. If the mammogram machines and other resources had a higher 

usage through funded projects, the fixed costs would be more efficiently shared across different 

funding sources, not just the WHWR project. Such an approach would also increase the number of 

women able to receive breast screening services. To some extent, AAH has attempted to do this, by 

broadening out funding partnership arrangements to include International Medical Corps (IMC), 

UNRWA and others. Nevertheless, the WHWR project remains a relatively small (albeit invaluable 

and essential) project and program of activities. Its efficiency would be greatly increased by 

additional and complementary sources of funding. 

Despite its cost structure, as a hospital AAH plays an essential role in this project and in supporting 

health issues in Gaza. Its capacity to respond, the quality of care it provides, and its work to fill a 

gap within the health system were acknowledged and affirmed during the evaluation. Typical 

comments included: 

 We do not know any other hospital except AAH; 

 [There has been a] Creation of the spirit of participation and networking between institutions all 

over Gaza; 

 Good psychosocial support offered by AAH; 

 This project now is known as the National Project for Gaza Governorate and it belongs to Gaza 

(not just an AAH project). 

D. Impact 

As with other aspects of this evaluation, a consideration of the project impact is based largely on 

qualitative data, given the nature of the evaluation as a participatory, learning and empowerment 

process. Furthermore, the lack of comprehensive baseline, quantitative data (and comprehensive 

quantifiable project targets) means that detailed statistical analysis on impact and other criteria will 

be limited, although the survey does provide some statistical insights.  

However, the qualitative and participatory nature of the evaluation still provides key perspectives 

on the impact of the project. Firstly, and as highlighted in Figure 6 below (perceptions on the 

impact on women and men’s attitudes towards breast cancer), the project is universally seen as 

impacting positively in the wider community. 
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Figure 6: Impact on attitudes 

As can be seen, the project is perceived by all respondents on have a positive impact on women’s 

attitudes towards breast cancer, with all categories of respondents providing a favourable 

assessment (agree or strong agree). Perceptions on male attitudes are more diverse. AAH staff (n=4) 

are more positive about the impact, however, partner agencies, CBOs and men generally are less 

positive about the impact. There were three respondents, two women and one man, who disagreed 

with the statement “Ahli Arab Hospital has had a positive impact on men’s attitudes towards breast 

cancer”.  

 

Figure 7: Men's attitudes and husbands' support 

Respondents generally had a slightly more positive response to the statement “Husbands are more 

supportive of women with breast cancer as a result of the project” than the statement about men’s 

attitudes towards breast cancer, with the exception of project staff (n=4) who were more positive 

about AAH’s impact on men’s attitudes in comparison to the project’s impact on men’s support to 

their wives. Overall, this may indicate that men are generally more supportive of their wives 

(compared to their attitudes towards a more general topic of breast cancer) even in the absence of 

the project’s impact in this area, possibly because of other cultural or community attitudinal 

changes that are not necessarily linked to the project. 

Several respondents commented about the high level of trust from different stakeholders towards 

AAH and this project. This is a significant outcome, although not specifically targeted, since it 
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indicates the important work in coordination and collaboration undertaken by the project. It also 

speaks to the organisational values and behaviours displayed by hospital staff. Trust in the context 

of a conflicted and traumatic environment such as Gaza is a significant and worthy achievement. 

Trust from direct project beneficiaries (women and men) also lays the groundwork for attitudinal 

and behaviour change, particularly around health seeking behaviours and tackling ongoing issues 

around stigma and fear. 

Although the survey indicated that the project has had an impact on attitudes towards breast cancer, 

the evaluation also highlighted that this remains a significant area for ongoing work, reinforcing 

similar findings from UNFPA noted in Section 3 above. Given that breast screening has only been a 

focus on health work in Gaza since 2008 - 2009, it is perhaps too early to expect a significant 

change in attitudes and behaviour, However, some anecdotal comments highlight some areas of 

impact: 

 When learning about the need for screening/treatment, women used to say “Let it be in the 

hands of God”, now they say “Yes, why not, let me ask my family and I will come back to you.” 

 A number of organisational stakeholders referenced the Breast Cancer Awareness Month 

campaign, which brought together many agencies and included public event and widespread 

media coverage. 

 According to one respondent, men used to refuse permission for their wives to go for screening, 

now they can be seen accompanying their wives to the clinic. 

Albeit anecdotal, these and other comments highlight a shift for some people. Nevertheless, as 

highlighted by comments in the evaluation, general awareness (among women and men) remains a 

significant barrier. Sample comments which support the work which still needs to be done include: 

 My husband did not allow me to do mammography; 

 Fear and obsession for follow up and recurrence (feeling stigmatized); 

 Increase in the percentage of husbands leaving their wives with breast cancer and/or abuse 

them; 

 There is a negative social vision or perception towards women with breast cancer; 

 Lack of patients' awareness about the disease; 

 Poor community culture about early detection.  

Of significance is the positive response to the statement “This project has contributed to long-term 

change in Gaza”. All respondent groups reacted positively (either agree or strongly agree) to this 

statement. The lowest rating was 3 (neither agree/disagree), scored by only 8 out of 77 respondents, 

whereas 32 respondents indicated 5 = strongly agree. 

 

Figure 8: Contribution to long-term change 
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From across different categories of respondents, there is an encouraging recognition of the work of 

the project in contributing to long-term change. 

E. Sustainability 

Financial sustainability is a difficult topic within the context of Gaza, given the comments already 

presented about the long-term humanitarian situation and the impositions on the health system 

brought about by the occupation and other factors.  

However, given the findings noted above on the effectiveness and impact of the project, particularly 

in relation to the project’s long-term contribution to change and the evidence of some change in 

knowledge and awareness, there have been some achievements which impact on the social 

sustainability of some of the project’s benefits. Some women and some men are more aware of 

breast cancer and hence more encouraged to undertake health seeking behaviours. Women who 

have used the project’s services are clearly grateful and are strongly motivated to tell other women 

about the need for regular breast screening. These women are likely to continue in their efforts to 

raise awareness and to motivate others.  

However, given general poverty levels, the lack of MoH’s capacity to provide free breast screening 

and other related services, and the (prohibitive) cost of mammograms through the private sector, 

significant, long-term change and sustainability (supply and demand) is unlikely. Sustainability is 

inherently linked to a stable political context, stronger economic activity, freedom of movement for 

all Palestinians, and an end to the blockade. 

One aspect of environmental sustainability deserve comment. The hospital has acted proactively in 

response to the electricity shortage and has recently introduced solar panels. This has significantly 

lowered operating costs and is also a positive contribution in relation to climate change. More solar 

panels are planned in the future.  

Lastly in relation to sustainability, the hospital’s work in broadening funding has been noted. 

Although this initiative will not address wider, systemic sustainability issues, it does improve the 

overall cost-effectiveness of the breast screening service and helps the long-term viability of the 

service into the future. 
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7. RECOMMENDATIONS 

The evaluation was conducted towards the end of two 3-year project funding cycles. AAH and 

AOA have indicated that there is some mutual interest in a further project cycle, one that 

consolidates and develops the strengths and features of the last cycle. Consequently, the following 

recommendations are targeted at the next stage of the project, rather than the current project (which 

concludes on 30th June 2018). The recommendations are based on the collective analysis of the 

evaluation team, although are augmented in some cases by an analysis derived from the detailed 

conversations with other stakeholders and from learnings from other community health 

development initiatives. 

As per the findings in Section 6, the recommendations are presented in the DAC evaluation criteria 

(Relevance, Effectiveness, Efficiency, Impact, Sustainability), recognising that there is an overlap 

in some cases. A management action table is included in Appendix 10 so that project partners can 

consider actions in response to the recommendations listed below. 

A. Relevance: 

As highlighted in the evaluation, the project is relevant to the context in Gaza. Consequently, there 

is a strong justification for its continuation, and if possible, its expansion, recognising that this 

might not be feasible for AOA and might require supplementary funding sources. The core 

activities (awareness raising, education, coordination and liaison with CBOs, breast screening, 

referrals) should continue, since these are central to prevention and treatment. However, there is 

scope to expand the policy and theoretical base of the project with a stronger focus on gender rights 

and community health and well-being. These recommendations would allow for the project to 

increase its relevance to the context and to develop and strengthen the concepts of health and rights 

inherent in the project’s name (Women’s Health, Women’s Rights). 

Recommendations: 

1. The WHWR project should continue into the next funding cycle and should maintain its 

programmatic focus on awareness raising and education for women and men, collaboration with 

CBOs, free breast screening, referrals, and some elements of further diagnosis and treatment. 

2. There is scope to develop the rights-based and gender equality foundations of the project, in 

ways which reflect the cultural context of Gaza, the position of women in society, and the nature 

of gender relations. This would allow a strengthening of the foundational “Women’s Rights” 

aspect of the title of the project (Women’s Health, Women’s Rights) and will also strengthen the 

impact of the project on gender issues, recognising the role men have for women seeking to 

access health services. Recognising the unique cultural context of Gaza, this direction would be 

best explored with existing women’s rights organisations in the Strip, who could also be key 

partners in any new phase of the project. This direction may not result in substantial project 

activities, but would help to position the work of a breast screening service in the context of 

other gender relations and which acknowledges how breast cancer intersects with issues such as 

divorce, gender based violence, inheritance and other legal rights as well the broader issue of 

the place of women in society. More details of the parameters and implications of this 

recommendation would be best explored with potential project partners and stakeholders at the 

design stage of any future project. 

3. Similarly, there is scope to develop the project’s focus on positive dimensions of health and 

well-being and the potential to encourage health-seeking approaches which strengthen 

resilience, support community health, and act in support of disease prevention. This direction is 

a natural extension of the existing project focus on strength based approaches and could be one 
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that looks to build and develop existing good community health practices, without ignoring the 

need to respond to the threat of breast cancer as a disease. As with Recommendation 2, this 

approach should be developed in coordination with other community health agencies working in 

policy and practice. It also allows a natural extension and development of the “health” focus of 

the first part of the title of the project.  

4. The project’s work in relation to Objective 4 (Women experience more effective health care 

(strengthen health system)) is of on-going and increasing relevance to the wider context. The 

project can strengthen its role in supporting greater collaboration and coordination among 

agencies involved in breast cancer and women’s health. AAH’s Project Cancer Committee 

currently plays more of an operational, project focused role, however, this could be expanded 

into a wider role focused on systems strengthening and mutual support. Notwithstanding the 

sometimes fraught political and structural issues associated with any involvement with the MoH 

in Gaza, healthcare for women would clearly benefit if all relevant agencies were working more 

closely together, although this will need to be managed proactively and carefully. AAH can be 

proactive in supporting closer collaboration, including introducing opportunities for sharing of 

resources and best practice, as well as encouraging other agencies to take-up strength based 

approaches in their work. There is also the opportunity for joint funding approaches and for 

commissioning research (for example of breast cancer prevalence). 

B. Effectiveness 

There are several ways that AAH and AOA can build on existing work and current development 

objectives to strengthen project effectiveness. The focus of these recommendations is on the 

project’s work with CBOs and the nature of the relationships between organisations within the 

project, as well as some attention to the project’s work with beneficiaries and the wider community.  

5. Recognising the important role of CBOs, and their existing and future potential contribution to 

civil society strengthening, the project should develop its support program for its partner CBOs. 

More structured and systematic support is possible, including work on organisational 

development, management systems, as well as programmatic support focused on strength-based 

and rights-based approaches. 

6. The project has the opportunity to move up the “ladder of 

participation”23 to allow greater citizen involvement and control 

in the project and its implementation processes which would 

ultimately contribute to greater ownership and control by women 

of their health, rights and community well-being. These 

emerging ideas could be explored in the planning and design 

process of any future project, cooperating with local women’s 

rights and women’s health groups and in direct consultation with 

women already involved in the project on issues of participation 

and citizen control. 

7. The project should develop further its psychosocial and related 

support services for cancer patients (known in the project as 

survivors or now cancer challengers) and other women. This could include a beneficiary-

managed “Friends Group” or “Challengers’ Club”, with practical activities around physical, 

mental and social well-being (for example yoga, zumba, healthy eating). This group could also 

                                                 
23 This is a framework within strength-based approaches which encourages greater control and ownership of citizens 

and project beneficiaries in their own development processes 

(http://www.participatorymethods.org/sites/participatorymethods.org/files/Arnstein%20ladder%201969.pdf)  

Figure 9: the ladder of participation 

http://www.participatorymethods.org/sites/participatorymethods.org/files/Arnstein%20ladder%201969.pdf
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play an important role in providing peer-to-peer support for women at the time of their 

diagnosis (critical incident support) which can be a traumatic and difficult time for women and 

their families. 

8. There is scope for the project to strengthen its social and behavioural change communication 

(SBCC) processes. This strengthening should include more collaboration and sharing of 

promotion materials and outreach work with other agencies involved in breast cancer and 

women’s health/rights work (Free Thought, PRCS, MoH), targeted messaging, and outreach to 

key audiences (such as women in remote or hard-to-reach contexts, or to husbands). A SBCC 

strategy should be developed, incorporating existing work (such as October Breast Cancer 

Awareness Month), as well as the potential expansion into billboards, electronic and print 

media, and the potential of social media (WhatsApp, Facebook). There may also be scope to 

encourage the use of mobile phone apps for self-examination and treatment24, noting that further 

research would be needed to establish feasibility and appropriateness. 

9. Although there were some project stakeholders interested in lowering the age for mammograms 

to 35 years plus, the project should continue to reflect WHO guidelines on the starting age and 

regularity for mammogram screening, as well as a continued focus on the evidence based role of 

breast self-examination in detecting breast cancer. 

C. Efficiency 

The efficiency of the project could be improved by accessing additional new funding sources. This 

would allow better targeting of comprehensive services to disadvantaged beneficiaries.  

10. The relatively small size of the project (annual budget ~ USD 100,000) results in some cost 

inefficiencies, particularly around staffing and maintenance of expensive medical equipment. 

There is scope to expand the project into a wider program of breast screening services which 

would better meet the population health needs as well as increase cost recovery and efficiencies. 

The hospital has already taken important steps in this regard, including obtaining funding from 

IMC, UNRWA and others, however, there are untapped funding opportunities for this service, 

including UN agencies (for example the UN’s Humanitarian Program in Gaza) and other 

international donors, including governmental Overseas Development Agencies, philanthropic 

trusts and opportunities through the global Anglican (and other) churches. This needs to be a 

shared responsibility of AAH, the Diocese of Jerusalem and AOA. 

11. The costs involved for patients in follow-up work (subsequent two-yearly mammograms, further 

treatment) are contentious, as are some transport costs for patients coming to AAH for 

screening. If possible, initial and subsequent mammograms should be provided free of charge 

and the project should seek to lower all barriers (such as transport which particularly impacts on 

women from the South zone of Gaza) that affect women’s abilities to seek breast-screening 

services. However, this recommendation does assume increased funding being available for the 

scaling up of screening services. In relation to transport costs, although AAH has been very 

effective in covering transportation costs from other sources, it may be necessary to have a more 

structured approach and to have some allocated funding for key CBOs in targeted areas (for 

example the Southern zone) to facilitate transport costs for women in hard-to-reach contexts. 

D. Impact 

The evidence from the qualitative data collected in the evaluation is clear that the project has had a 

significant impact on awareness raising and health seeking behaviours around breast cancer in 

Gaza. However, the lack of clear targets as well as insufficient baseline and monitoring data means 

                                                 
24 https://www.healthline.com/health/breast-cancer/top-iphone-android-apps#Breast%20Check%20Now  

https://www.healthline.com/health/breast-cancer/top-iphone-android-apps#Breast%20Check%20Now
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that information is not readily at hand for a more detailed exploration on the impact of the project or 

to fine-tune various aspects of the project’s interventions and priorities. In relation to the project’s 

impact on men, there is wide agreement that awareness raising has been limited for men and that 

more needs to be done to target them in the role supporting women at risk of breast cancer. 

12. The WHWR partners (AAH and AOA) need to be more proactive and intentional in their use of 

project data for planning, monitoring and evaluation purposes. Future iterations of the WHWR 

project should be based on a substantial, well-crafted baseline survey that identifies current 

knowledge, attitudes and practices around breast cancer for men and women and which can be 

used as points of comparison during the implementation of a future project. Future project 

design need to have clearer targets and indicators. These data points need to be socialised across 

stakeholders and more carefully monitored, reported and discussed in the life of the project. 

13. It is unclear as to how well the project is reaching vulnerable, at-risk communities, including 

women in hard-to-reach locations (for example close to the border), women unable to leave 

their houses, or women with disabilities. These groups should be specifically targeted in future 

interventions and their access to services tracked within the project. 

14. A future project needs to continue to explore how to more effectively reach men. This work 

could include a focus on Positive Deviance, to work with men who are already modelling good 

behaviour in relation to supporting women’s access to breast cancer services and/or to identity 

and use best practice work on men’s involvement from other relevant projects and contexts.  

E. Sustainability 

As reiterated throughout this report, long term sustainability can only be achieved by significant 

changes in the broader context. However, one key service to support breast cancer services is 

apparent, the need for greatly improved oncology services in Gaza. 

15. There is a clear need for comprehensive oncology services in Gaza. This would improve the 

timeliness and the quality of post-screening services for project beneficiaries as well as for other 

cancer patients from AAH and other hospitals. Oncology services situated in Gaza would also 

reduce significantly cost inefficiencies. Based on other comments during the evaluation, it is 

unlikely that Israel would approve the establishment of such a facility, meaning that this 

recommendation is somewhat moot, nevertheless is recorded for the sake of completeness and 

based on the clear need for oncology services in Gaza. 
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8. CONCLUSIONS 

The WHWR project plays a significant role in women’s health in Gaza and the project needs to 

continue. The context is one in which breast cancer is a leading cause of mortality and there are 

inadequate services available in response. The context is also one of a protracted, dire, humanitarian 

need. In this context, the WHWH project reaches out to women to address the stigma, fear and lack 

of knowledge around breast cancer and provides services in support of breast screening and follow-

up treatment.  

The project has demonstrated its relevance in this context and has developed a range of approaches 

to work around the significant operational limits which apply in Gaza. The project has reached out 

well to women, to encourage them to seek services and to address stigma and fear. It has had some 

impact on men’s awareness and attitudes towards breast cancer, although this assessment is based 

on anecdotal evidence. Nevertheless, there remain substantial attitudinal barriers towards breast 

cancer from within the population (both men and women) and there is much more that needs to be 

done to address issues of fear, ignorance and stigma. 

The project’s work with volunteers and CBOs is to be commended and there is a strong level of 

trust, cooperation and involvement between the CBOs, their members and hospital/project staff. 

This work is a significant contribution to social-capital and cohesion. The project also liaises and 

collaborates with other organisations involved in breast cancer, including local NGOs, UNRWA 

and the MoH, although there is scope to develop cooperation so that it contributes more to system 

strengthening. 

Some areas for improvement and development were captured in the evaluation. Among the fifteen 

recommendations developed by the evaluation, the following are key priority areas. The project 

needs to move towards a preventative health focus, while also being more oriented towards a gender 

rights framework. The evaluation also established that activities targeted towards men, and 

vulnerable, at-risk women also need to be strengthened. Furthermore, there is scope to build on the 

emerging strength-based approach of the project, particularly in planning processes and in 

empowerment of individuals and community groups in their management and control of activities. 

As a project which is highly relevant and which has had significant impact in key areas, there is 

great scope for expansion, scale-up and new funding opportunities should be pursued. 

Lastly, the evaluation highlights the difficulties associated with lack of oncology services in Gaza 

and there is an urgent, on-going need to develop services which better support all cancer patient in 

the society. 
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