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Preface 

 

As a pediatrician I could benefit greatly from pursuing a Master's degree in Public 

Health. It provides a thorough understanding of public health principles, epidemiology, 

healthcare management, policy formation, and other topics, as well as a well-rounded 

skill set that supplements me as a medical expertise. 

The program's emphasis on interdisciplinary collaboration, leadership, and advocacy 

coincides with pediatricians' commitment to improving children's and families' well-

being.  

This study is centered on the risk communication and community engagement and how 

it was critical in dealing with public health catastrophes like the COVID-19 pandemic 

in Palestine. RCCE act as key links between authorities, healthcare institutions, and the 

general public, allowing for the correct and timely transmission of critical information, 

developing understanding, and encouraging adherence to preventive actions.  

Trust is built through open communication and meaningful engagement, allowing for 

the smooth implementation of public health interventions and ensuring that the unique 

needs of diverse populations are met, ultimately improving the overall effectiveness of 

response efforts and contributing to the protection of public health and well-being. 
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Abstract      
 

Background 
Risk communication is an interactive process in which individuals, communities, and 

institutions exchange information about and beyond risk. It is not restricted to giving risk 

information in the form of messages or opinions expressing concerns and responses, but 

it also provides actionable advice on how to prepare for, protect against, respond to, and 

recover from the risk. Community Engagement (CE) is defined as "the process of 

establishing relationships that allow a community and organizations to collaborate in 

terms of decision-making, planning, design, governance, and service delivery to address 

health-related issues and promote well-being in order to achieve positive health impact 

and outcomes. 

Objectives 
The study aims firstly to explore the fundamental concepts that the Palestinian Authority 

adopted for risk communication and community engagement during COVID-19 

pandemic. Second, the extent to which community engagement has been integrated into 

the COVID-19 pandemic's comprehensive preparedness and response programs. Finally, 

the study aims to explore in this context, the nature and dynamics of health 

communication between responsible authorities and the community.  

Methodology 
This study employs qualitative research methodology, notably in-depth interviews. 

Qualitative method was chosen for its capacity to satisfy research objectives while also 

providing flexibility and depth in investigating different themes. Purposive sampling was 
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used to choose participants, allowing for the investigation of various points of view. A 

total of 23 interviews were conducted between March and October 2022, with an average 

duration of 40 minutes for each interview.  

The ethics committee at Birzeit University's Institute of Community and Public Health 

approved the study's ethical considerations throughout. The analysis of the interviews 

was conducted using an inductive technique, which allowed themes to develop through 

repeated evaluation of the data for patterns and variances relevant to the study questions 

and themes. 

Results 
The findings revealed several important ideas and concepts, including the government's 

perspective on RCCE during the COVID-19 pandemic, the planning process at the 

government, governorate, and community levels in Palestine, what actually happened 

regarding community engagement during the pandemic in Palestine, community 

engagement development during the pandemic and community priorities during the 

pandemic. 

The data indicate a split in opinion about community involvement during the COVID-19 

epidemic in Palestine. Despite efforts to incorporate the community through local and 

national committees, the government's vision for community participation and how the 

people would be involved was difficult to describe.  

However, there were constraints on the community's ability to organize and express 

issues, maybe as a result of a top-down strategy. Although the government had difficulty 
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reaching all areas and meeting their needs. Transparency in information transmission was 

highlighted, leading to a drop in confidence.  

These findings highlight the importance of a transparent and all-inclusive community 

involvement strategy during public health emergencies. Building trust and sustaining an 

effective pandemic response necessitates strengthening communication channels, 

actively including the community in decision-making processes, and catering to the 

unique needs of disadvantaged and vulnerable populations. 

Conclusion 
Confusion arose as a result of unclear guidelines and implementation in the Palestinian 

pandemic response, promoting disinformation and distrust in the healthcare system. 

Inconsistent engagement of NGOs and international organizations hampered 

collaboration, while the extent of capacity-building impact remained unknown. The needs 

of vulnerable groups have been recognized, but the effectiveness remains unknown. 

Despite differing government positions, effective community involvement and clear 

communication emerged as critical. Planning concerns, changing judgments, and 

conflicting information eroded public trust. A coordinated stakeholder participation and 

a specified national framework for simplified risk communication and coordination 

among sectors and organizations are required for successful e 
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 الملخص

 

 المقدمة

التواصل  ن  ال  الخاطر  وو مخية  فاطمية  قوو  يةاط افي ا  االختتخاط  االخسسلتلط  اتلط ل الخايونط  

شك  رسطئ  أا آراء  نايونط  م حول الخاطر  اخطرلاط. لا قوتص  التواص  ميى إمططء  الخاطر  يي 

الكنه قوي  أقضللللط حصللللطئل تطاي  ليتناةف حول سةاة  الاسللللتاوا  ليخاطر  اال خطق   ار ا ،فال  م  ناطاف 

افا ف الخشطرس  الختتخاة  اأحاط " مخية  إتطن  ملاتط  فتخل ليختتخع  .نناط االاستتطا  لاط االتاطيي نناط

طلت  الوضطقط االخنظخط  اطلتاطان ن  حةث صنع الو ار االتاطةط االتصخةم اال وسخ  افووقم الاونط  لخا

 .الختايو  اطلص   افازقز ال يطوة  ن  أل  ف وةق فأثة  احتطئج ص ة  إقتطاة 

 الدراسةداف أه

افسطسة  التي امتخوفاط التيط  الايتطةنة  للإالاغ م   الط ق اأفسطلةبفاوف الوراس  أالا إلى استكشطف 

نوى  نج الخشلللللطرس  الختتخاة  يي ا انج التأوب  ثطحةط، سوراحط.الخاطر  اإشللللل اج الختتخع خلال لطئ   

اأخة ا ، اسلللتكشلللطف رلةا  ا قنطنةط  التواصللل  الصللل ي اة  التللليطط  .19االاسلللتتطا  الشلللطني  ليتطئ   

 . خلال لطئ   سوراحط الختسال  االختتخع

 منهجية الدراسة  

 النومي الل ثاتو فم اختةطر   الا سلللةخط الخوطالا  الختاخو . النومي،فتلللتاو  وفل الوراسللل  نناتة  الل ث 

ا . افم  وواف الل ث نع فوية  الخ اح  االاخق يي الت وةق يي الخوضللللللومط  الخاتي ة  أ وورفه ميى فيل ل

اة   .نخط قتلللللخل اطلت وةق يي الاط  النظ  الخاتيا  الخشلللللطرسة ،اسلللللتاوا  أخف الاةنط  الاط ي  لاختةطر 

  . تةو  40نوفاط نتوسط  ت ااح قنوطاي   23أل قت  ،2022نطرس اأستوا  

اايوت لتن  افخلاتةط  يي نااو الصلل   الاطن  اتطنا  اة تقت ميى الامتلطرا  افخلاتة  ليوراسلل  روال 

فم إل اء ف ية  الخوطالا  اطسللللتاوا  فونة  اسللللتو ائة  ، نخط سللللخل اتطوق  الخوضللللومط  ن  خلال  .الوتت

 .وواياطااالصي  اأسئي  الوراس   التوةةم الختك ر ليلةطحط , للأحخطر االا اق ذا 

 

 

 نتائج الدراسة

خط يي ذل  الا  حظ  ال كون  حول التاطان  اوقو ن  افيكطر االخاطوةم الخاخ ، ا تطئج م  ال ات الن سشلللللل

ةو ة  التاطةط ميى نتللللللتوى ال كون  االخ طيظط  االختتخع يي 19-الختتخاي خلال لطئ   سوي ، امخي
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ايق اطلخشلللطرس  الختتخاة  خلال التطئ   يي ييتلللطة ، افنخة  الخشلللطرس  ييتلللطة ، انط حوا اطلاا  يةخط قت

 .الختتخاة ، اأالوقط  الختتخع خلال التطئ  

تطة . اميى ال غم ن   تط  يي ال أي حول نشطرس  الختتخع خلال ااطء سوراحط يي يي شة  النتطئج إلى احو ف

الخ ية  االورنة  ، سطن ن  الصلللاب اصللل  ر ق  التاو  الخلفال  لونج الختتخع الخ يي ن  خلال اليتطن 

سطحت ونطج تةو  ميى تورة الختتخع ميى التنظةم  .ال كون  لخشلللطرس  الختتخع الخ يي اسةاة  إشللل اج النطس

نوالا   الىاالتالة  م  الوضلللللطقط ، راخط حتةت  لاسلللللت افةتة   التواصللللل  ن  أميى إلى أسلللللا , نخط ا ى 

 الوصول إلى لخةع الائط  افيلة  احتةطلطفام. ال كون  الاوقو ن  الخصطمب يي 

فتيط حتطئج وفل الوراس   .سخط افم فتيةط الضوء يي وفل الوراس  ميى الشاطية  يي حو  الخايونط  اانطء الثو 

الضلللوء ميى أوخة  الو  اسلللت افةتة  نشلللطرس  نتتخاة  شلللاطي  اشلللطني  خلال حطلا  الطوار  الصللل ة  

و  اال اطظ ميى الاسللللتتطا  الااطل  للأتنط  الصلللل ة  فازقز تنوا  الافصللللطل ، قتطيب انطء الث, سخط الاطن 

 .االضااطء ائط  الخاخش لياإش اج الختتخع انشطر يي مخيةط  صنع الو ار ، افيلة  الاحتةطلط  الا  ق  

 الخلاصة

نخط أ ى إلى  االتناةف يي الاسللتتطا  ليتطئ   الايتللطةنة  ، أفرشللط ا سطن ونطج أرفلطج حتةت  مو  اضللوح 

فازقز الخايونط  الخضللليي  ااحاوا  الثو  يي حظط  ال مطق  الصللل ة . اأ ى مو  فنتلللةق نشلللطرس  الخنظخط  

غة  ال كونة  االخنظخط  الوالة  إلى إمطت  التاطان ، يي حة  ظ  نوى فأثة  انطء الوورا  غة  نا اف 

 فتم فيلة  احتةطلط  الائط  الضاةا  . الم

ختتخاة  الااطل  االتواصلللل  الواضللللل ميى أحاخط أن ان حطسللللخطن اأ   مو  اضللللوح ا ت  الخشللللطرس  ال

إلى فآس  ثو  التخاور. ان  أل  الخشطرس  النطل   نشطرس  ننتو   ل اءا ااف لو ارا االتاطةط افغةة  

ن  أصللللل طص الخصلللللي   اإرطر ارني ن و  لتلتلللللةط ا الاغ م  الخاطر  االتنتلللللةق يةخط اة  الوططمط  

 .االخنظخط .
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Problem statement 

On March 11, 2020, World Health Organization (WHO) declared COVID-19 outbreak 

as pandemic, it is the first pandemic in this century (1). Globally, since the beginning of 

this pandemic up to its end declared by the WHO on the fourth of May 2023, 

approximately 695 million of confirmed cases of coronavirus disease 2019 (COVID-19) 

caused by the 2019 novel coronavirus (SARS-CoV-2) have been reported (2).  

This pandemic has posed challenges on governments around the world because of the 

necessity to prioritize the containment of this outbreak, and the ensuing socio-economic 

emergency (3). This raised the questions related to health system resilience, and the 

preparedness of health systems to manage and learn from shocks(4). 

Emergency preparedness and response are considered cornerstones “to prevent, protect 

against, control and provide a public health response to the international spread of 

disease in ways that are commensurate with and restricted to public health risks, and 

which avoid unnecessary interference with international traffic and trade” as described 

in the International Health Regulations (2005) mentioned clearly in the Sustainable 

Development Goals (SDG Indicator 3.d.1: International Health Regulations (IHR) 

capacity and health emergency preparedness).(5).  

Community engagement a fundamental part in controlling the disease and the campaigns 

targeting for containment and elimination of disease (6). This necessitates a dramatic 

change in the style of communication from one-way to two-way communication to ensure 
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community participation and engagement (7,8) as one of the crucial pillars of the 

emergency response and preparedness plan to this pandemic (9). 

In early 2020 and before declaring COVID-19 a pandemic, the WHO raised concerns 

about the preparedness of the majority of countries in facing infectious threats and 

pandemics (10).  In Palestine, the first covid-19 cases were diagnosed on March 5, 2020 

which led to a quick declaration of a state of emergency by President Mahmoud Abbas 

and lockdown to limit the spread of coronavirus (11). The fragmentation of the health 

sector and the dependency on donor aid in the health sector, limited sovereignty, public 

distrust, and the challenges posed from the Israeli occupation of the Palestinian territory 

(13). An in-depth investigation the role of community engagement in COVID-19 

pandemic and the approach adopted for communication as part of health sector 

preparedness and responsiveness is needed to understand how the situation has been 

managed and identify shortcomings and gaps regarding community involvement and 

adherence during the crisis.  
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Objectives  
 

This study seeks to answer the following questions in this regard: 

• What are the standards and tools of risk communication and community 

engagement adopted by the Palestinian authority during COVID-19 pandemic in 

Palestine? 

• To what extent did community engagement take place in the Palestinian 

preparedness and response during COVID-19 pandemic?  

• What was type of communication approach was used by the Palestinian 

government to communicate with the community?  
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Literature review  
Community engagement 
 

Community participation is one of the fundamental principles of primary health care, as 

it is connected with some advantages such as the improvement of health outcomes, better 

accessibility, equity, quality and responsiveness (12).The role of communities is 

recognized as a key element that can be enrolled throughout different phases 

(anticipation, response and recovery) of a public health crisis (13–15). Community does 

not  exclusively refer to at-risk groups, which maybe geographically or physically 

affected by certain public health emergencies, but also as those partners who are in certain 

way linked to the affected community and who could be able to mitigate the emergency 

(16). Community-based partners are groups, organizations, networks or platforms that 

could have influence on preparedness and response (17). 

Community participation levels depend on the context, objectives drawn by the 

authorities and other considerations (18). Building trust is key in this operation; it is 

important in the preparedness phase of the emergency and can lead to strong relationships 

during emergency, as community stakeholders can provide guidance and support (19). 

Early mapping of community stakeholders includes the vulnerable and hard-to-reach at-

risk groups. This will enable each stakeholder to work in their environment and use their 

own networks (20). Therefore, considering the community as a resource and partner for 

optimizing preparedness and planning will lead to fruitful collaboration. The informed 

at-risk community will increase the understanding of the challenges and adopt effective 
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preventive measures (18). Furthermore, by defining the community as a partner, 

communities will have the perception of shaping their own identities and roles in the 

emergency preparedness and response process. This will strengthen the feeling of the 

community as an essential partner and has a substantial role in preparedness and response 

actions during outbreaks (21).  

Communities should be informed about every aspect of the public emergency in question 

as well as the preparedness and response plan designed by the competent authorities. 

Different means of communication and different messages should be used to target 

different communities and groups (22). There are four essential determinants for 

conveying health information efficiently to general public and characterizing messages 

effectively. These characteristics of effective messaging include the following: the 

messages conveyed should denote truth and honesty; be characterized by clarity and 

specified details; should reflect decision-making abilities clearly; and take into 

consideration the feelings of the community members (22-27). 

First, it is crucial that what is known and unknown is stated freely and honestly and to 

adhere to the truth as much as possible.  Within the context of a changing situation, we 

must also understand the temporality of 'reality'. Given new data relevant to the disease 

and its treatment, the information we have today will be revised and may change. The 

accuracy of the sources of this knowledge also need to be checked (23).  

Second, there should be clear and specific details. Even if we understand that we do not 

know everything, it is important not to get lost in vagueness. Research on diseases have 
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shown that disease confusion, the inability of a patient to assess the significance of 

disease-related events, may be the product of ambiguity (conflicting, incomplete, or 

insufficient information), or difficulty (difficult to uncomplicated) (24,25).   

The third characteristic is to reflect the ability to make decisions to build and sustain trust 

(26). In a situation characterized by ambiguity, trust (which is important to signal the 

capacity to feel secure in the situation) and integrity, it is necessary to display the ability 

to make decisions (26). From the point of view of health communication, healthcare 

professionals, scientists and politicians should be acknowledged as part of leadership 

process (26).  

Fourth, there are feelings that should be considered. Anxiety and depression have been 

found to be correlated with instability in illness (27,28), all of which may contribute to 

fear and passivity, rather than the group working together to modify actions in ways that 

decrease the risk of COVID-19. Therefore, details should be empathic, expressing 

empathy and understanding the effects of the situation. 

 To strengthen communication with the community, authoritative information should be 

given through an official spokesperson, who must be trusted by the general public and all 

partners (29). Community-based partners should be included in all trainings regarding the 

development of the preparedness and response plans, once identified the skills and 

knowledge lacking (21). Moreover, community partners should have information on the 

ongoing provision of all the material needs such as protective equipment and supporting 
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information, by respecting the response principles: “What is needed? When is it needed? 

Where is it needed? How is it needed? Why is it needed? Who is needed?” (29). 

Information and communication 
 

Communication in Public Health Emergency Preparedness (PHEP) and response is 

extremely important. In PHEP and response, communication has the purpose of building 

awareness across the health sector, promoting a robust and consistent approach by 

ensuring that all the stakeholders have the same information (30). Moreover, it has the 

scope of supporting best practice and implementation of all the measures by 

disseminating regular and timely guidelines. Lastly, it must have the ability to be two-

way communication in order to obtain feedback on the effectiveness of the measures 

implemented (31). 

PHEP plan must have different communication plans for each situation. Each plan has to 

outline the responsibilities and roles of each element of the team and to identify different 

resources and communication means to be used (32). Trust and accuracy are the most 

important components that should be kept into consideration while dealing with 

stakeholders, the public or media. A comprehensive communication plan, implemented 

in every stage of the public health emergency, is a key component of successful 

preparedness and response (33). 

The communication strategy must define what messages and information may or may not 

be released. In addition, those who have been in charge, who have the authority to decide 

and who may speak on behalf of the emergency management team should be well defined 
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(34). Effective communication with the public, about specific health emergency, 

represents the key to successful crisis and emergency management. It helps in mitigating 

the risks, supporting the implementation of protective measures, and contributes to 

minimizing the negative impacts on social and mental health (35). 

Characterizing the population, by behavioral factors and socio-demographic statuses, 

could be an effective approach to improve the ability of authorities to send targeted 

messages during the emergency (36). Sharing all the information between all the 

stakeholders who are managing the response will increase the coordination of resources, 

inform decision-makers, and facilitate the application of response measures. Public 

perception of the risk and the way they behave to face the risk will be shaped by efficient 

communication (37). 

Communication with the public must have the purpose of enhancing their understanding 

of the emergency, engage them actively in emergency measures and guide the public 

management of the risk (37). These purposes are obtained by building public trust, 

passing messages of what we know, what we do not know, what we are doing and what 

the public can do. Public confidence can be built by keeping people well informed about 

the whole situation (38). 

Working with people vulnerable to Covid-19 
 

Vulnerable population groups are defined based on the disproportionate exposure to a 

specific risk (39). However, this definition is dynamic and can change according to 

emerging data. This means that depending on the policy response, an individual not 
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regarded as vulnerable at the beginning of a pandemic may be considered vulnerable later 

on (39).  

The social determinants of health (SDH) are considered as important factors affecting 

people’s wellbeing and inequalities which extend beyond the health field (40). The 

synergistic approach involving different stakeholders, mainly the social sector in the 

community, requires fundamentally covering all the related-SDH and  more focus on pro-

vulnerable and pro-poor to achieve the effective communication (40). Identifying those 

vulnerable groups is challenging because the likelihood of losing income or even lacking 

the social support accessibility suddenly can pose a difficulty in estimating such burden 

and so further difficulty in addressing these groups (39). The mechanisms of routine 

surveillance lack the ability to address such vulnerabilities which can be detected by 

following up the evidence of lived experiences (41). 

During the COVID-19 pandemic, data regarding groups of population which recognized 

as vulnerable groups were limited, insufficient, or unavailable (41). Therefore, early 

identification and prioritizing marginalized and vulnerable groups are considered crucial 

and pre-requisite for further targeted actions within the COVID-19 response (41).  For 

instance, non-health sectors should avoid economic and social disruption that could 

undermine the provision of the essential services and commodities and to keep under 

observation certain vulnerable groups in society that are more likely to suffer during 

emergency conditions (24). 
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Vulnerability can be examined in two broad categories (3,39). The first group is the 

medically vulnerable group, which includes people who are more likely to experience 

severe COVID-19 disease. Second, socio-economic related vulnerability, which includes 

those who are at increased risk for exposure, unable to get messages or follow the 

recommendations and preventive measures, or encountering inaccessibility of the 

demanded services which could be attributed to social, economic or even physical 

conditions (3).  

Operationalization of community engagement as a fundamental block during 

pandemic preparedness 

It is highly recommended to consider  standardized operational processes, which are also 

flexible at the same time, to guide community engagement in order facilitate its 

monitoring, and enable adjustment based on the context that emerged the 

epidemic/pandemic response (8). The lessons learned from the 2014-2016 Ebola outbreak 

in Sierra Leon showed that scaling up community engagement during such a crisis 

requires explicit guidelines and protocols aiming for a sustainable relationship between 

communities, first-line workers and preparedness and response authorities (8). Effective 

RCCE should be characterized by being community-led, data-driven, reinforcing capacity 

and local solutions, and being collaborative (3). 

Responses which are community-led can be facilitated by improving risk communication 

and community engagement approaches. The drive here comes from the belief that each 

community should assess demands and take part in the process of analysis, planning, 
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designing, implementing, tracking progress and evaluating responses to COVID-19 

locally (42). For instance, the situation regarding kindergartens’ closing and re-opening 

in Norway, has been flexible to a great extent as people were considered to have the 

greatest expertise of their own place of residence. This approach enhanced the decision-

making process at the local level and represented autonomy in planning at national level 

(43). Still there is no clear evidence regarding the impact of this approach. 

Furthermore, religious leaders played a significant role in managing COVID-19 

pandemic in the African Sahel region. In the Sahel, Islamic religious leaders –as central 

influencers- conducted extensive discussions prior to Ramadan 2020, drawing on Islamic 

guidance at time of outbreaks and diseases. This included emphasizing the spiritual 

religious values of avoiding harming oneself and the others and following the directions 

of health preventive measures. The engagement of those religious leaders occurred early 

enough and effectively endorsed key messages (44).  

Another study, conducted in Kenya, shows how displaced people led the COVID-19 

response. In each refugee camp in Dadaab, well-organized committees were formed, and 

included women, religious leaders, youth and others who aid and monitored the services 

delivery at time of crisis. Their duty included collecting the community members’ 

feedback and the provision and updating of reports on routine daily basis (44). However, 

comparison studies have not been conducted regarding engaging displaced people, as a 

marginalized group of population, and the non-displaced people during COVID-19 

pandemic in areas with similar characteristics. 
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Another important characteristic of risk communication and community engagement is 

to be data-driven (3). This approach implies generation, analysis, and use of evidence 

about specific characteristics of the community such as: behaviors, perceptions, 

capacities and context (3). Using socio-behavioral data is an essential requirement for 

effective risk communication and community engagement in order to minimize exposure 

to hazards. For instance, in Africa, there were regional coordination platforms for risk 

communication and community engagement to collect, analyze and disseminate the 

feedback data from different subgroups from all over the continent (3). There was a high 

level of collaboration to analyze the trends at the national level, which was updated every 

two weeks to drive the actions dynamically in national COVID-19 responses. In addition, 

there was a focus on tele-education to share and coach people on relevant and requested 

topics as part of the capacity-building process for managing, coding and analyzing 

feedback to inform the social mobilization activities and operationalizing decisions 

(3,45). Furthermore, in Pakistan, the focus centered on behavioral and social data and 

reliance on feedback. This included monitoring of traditional and social media. The data 

collected was aggregated for further discussion with the Ministry of Health and 

disseminated in the media briefings of the ministry (3). 

RCCE efforts require identification of local actors and partners as they are in a better 

position to involve communities. This places a demand for experts to mentor and enhance 

the RCCE through participatory approaches. This includes provision of technical support 

and sharing resources by determining needs and priorities, and consequently building 

capacity(3,46). For instance, capacity building is considered as one of the fundamental 
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pillars of the RCCE strategy in Venezuela (3). Local capacity has been reinforced through 

joining efforts reflected by their investment in sustainable impact by reinforcing their 

partners’ capacities. It included training on Behavior Change Communication and 

workshops on understanding how to apply theories, exercising practically, strategies for 

communicating and using creative techniques to promote hygiene behaviors (3).  

Capacity building 

Capacity is defined as organizational and individual ability to perform functions 

efficiently, effectively and sustainably. Capacity building is defined as a process to detect 

problems, enhance systems and improve capacity via assessment (47). The social level of 

capacity building targets the development and improvement of public administration 

capacity in order to improve the corresponding capacity and liability system (48). 

Comprehensive capacity building of the social institutions should strengthen the 

interactivity in public management to gain experience from previous measures (48).  

During times of crisis, the resilient engagement of the community and the capacity of the 

actors involvement, during phases of preparedness, require an emphasis on the clarity 

about the tasks, roles and the remunerations via equipment and training provision and 

building a space for fruitful dialogue between community engagement actors, healthcare 

workers and even policy makers (49). 

On the other hand, during the implementation stage of emergency action and response 

plans, capacity for community engagement is greatly interconnected with sustainable 

leadership (49). This means that capacity building in this regard includes extensive 
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training and planning and further technical support including intersectoral action, 

development of interventions as demanded, and measuring and improving the 

performance of community engagement by enhancing monitoring and evaluation (49). 

Intersectoral collaboration is defined by WHO as a well-defined relationship between a 

couple of subjects or even multiple subjects which belong to various sectors of society. 

This relationship is founded to drive the actions, targeting a specific problem, in a manner 

characterized by being much more efficient, effective and sustainable, when compared to 

the efforts by a stand-alone sector such as the health sector, in order to achieve 

intermediate health outcomes or health results (50).  

Public health emergency preparedness is characterized by its complexity, which requires 

a wide range of co-responsibility and involvement of various multilevel actors, including 

governments, the private sector, civil society, the researchers, healthcare professionals, 

citizens and communities (51). This mixture is important to developing a shared-cultural 

platform and  minimizing the gaps of understanding, which are key to reaching a common 

perception and to set synergistic fields for intervention (51).Communication is one of the 

essential facilitating factors for effective inter-sectoral collaboration (52). Other factors 

include: strong relationship with partners, leadership, community engagement, and 

capacity building (52). All these factors imply communication as a major concept of each 

(52).  

Practically, inter-sectoral collaboration supports the joint programming targeting shared 

purposes. This leads to reduction in the number of fragmented interventions and 
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programs, further integrated services and tasks, provision of training courses by including 

collectively all the related staff from the engaged sectors in order to disseminate the 

required information and boosting for networks construction (53) 

Methodology 
 

This study employs a qualitative methodology, consisting primarily of in-depth 

interviews.  Qualitative research methods are more suitable for the research objectives, 

especially in that the iterative design allows for flexibility to better address the objectives 

of the research project, as well as the ability to explore various topics in greater depth.  

Participants and setting 

 

Sampling was conductive through purposive sampling, which allowed for shedding light 

on the experiences and opinions of different groups of people. Priori purposive sampling 

was used as it is better to explore the issue from several dimensions by determining in 

advance the characteristics of individuals who will be participants in this study and 

determine in advance the structure. Participants were selected from different sectors to 

highlight the variation in complex issues and experiences such as the issue of community 

engagement and communication during time of COVID-19 pandemic. The main groups 

of characteristics for the target population were: 

- Policy- and decision-makers government. 
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- International organizations representatives (The United Nations 

Children's Fund (UNICEF), World Health Organization (WHO), 

UNRWA. 

- Local communities’ representatives, governorates.  

- Universities academics. 

Conducting interviews with these groups of participants is a critical step toward 

bringing about positive change. Government policymakers and decision-makers provide 

insights into the tactics and decisions that influence public health responses, assisting us 

in understanding the systemic approach. Representatives from international 

organizations such as UNICEF, WHO, and UNRWA provide a global perspective and 

discuss best practices that might inform local efforts. Moreover UNRWA is one of the 

main health and social services providers in Palestine mainly in refugee camps in 

Palestine. Representatives from local communities at the governorate level share their 

on-the-ground experiences, shining light on the real issues and opportunities that exist 

within communities. 

Finally, researchers at universities contribute a scholarly perspective, contributing to the 

academic conversation on these vital topics, and some of them had been engaged as 

member of different committees formed to face the pandemic. By interviewing all of 

these stakeholders, we tried to generate a comprehensive narrative that is critical for 

strengthening risk communication and community involvement initiatives. 

A total of 23 interviews were conducted between March, 2022 and October, 2022. 

Interviews lasted 40 minutes on average. The characteristics of the sample are 
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summarized in Table 1: Sample Description. Three interviews out of the 23 interviews 

were conducted relying on phone call interviews and one interview was conducted via 

Zoom due to restrictions on movement imposed by the Israeli military and the 

researcher’s inability to reach the Gaza Strip. Another five candidates declined the 

invitation for the interview; one was from the public sector in Gaza Strip and the other 

four were from the West Bank, one of them is a deputy minister and the others were 

employees of municipalities.  

Of the total number of interviewees, one interviewee resided in Gaza and the remaining 

interviewees were from the West Bank. However, the interviewees from international 

organizations spoke about both the Gaza Strip and the West Bank.  

In the interviews, we inquired about the involvement of the Palestinian government 

(Ministry of Health and other relevant ministries such as Ministry of Social Development 

and Ministry Of Education) and other organizations, such as UNRWA and non-

governmental healthcare providers, in engaging local communities. Through the 

interviews, we tried to shed the light on the principles adopted by the Palestinian 

authorities to fully engage the community in order to face the COVID-19 pandemic and 

its consequences. 

Furthermore, the interviews try to explain the role of community participation in facing 

the COVID-19 pandemic and how it evolved during different stages. Questions were also 

asked regarding the identification of vulnerable groups, communication approaches, 

transparency and confidence-building during the pandemic (annex 1,2).The interviews 
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were conducted until saturation of the answers regarding the questions and themes was 

reached. The main researcher of the study conducted the interviews. 

 

Table 1: Sample Description 

Interviewee Date of 

interview 

Gender Professional  Position Sector of work 

1 11.08.2022 M Director- Doctor International organization  

2 25.082022 M Journalist Private 

3 13.09.2022 M Public Health Former public sector, 

currently NGO 

4 22.09.2022 M Director MOSD Public Sector 

5 09.08.2022 M Director-MOH Gaza Public sector 

6 18.08.2022 M Journalist Public TV 

7 07.07.2022 M Academic University  

8 05.07.2022 M Doctor Public sector 

9 28.07.2022 M Director -Doctor Local NGO 

10 13.10.2022 M RCCE Responsible  International Organization 

11 19.05.2022 F Educational advisor- 

MOE 

Public Sector 

12 19.05.2022 M Director-MOE Public Sector 

13 19.05.2022 F Health services - 

MOE 

Public Sector 

14 21.04.2021 F Public Health International Organization 

15 29.05.2022 M Deputy Minister  Public Sector 

16 07.04.2022 F Public Health International Organization 

17 13.03.2022 M Public Health Former government 

officer 

18 09.04.2022 M Public Health Local NGO 

19 21.072022 F Academic  University  

20 28.07.2022 F Academic  University  

21 08.08.2022 M Responsible 

Community Affairs 

Local Authority-

Governorate  

22 21.04.2022 F Primary Healthcare- 

NCDs doctor 

Public Sector 

23 05.10.2022 F Doctor  International Organization 
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Ethical considerations 
Ethical approval was obtained from the ethics committee at the Institute of Community 

and Public Health, Birzeit University (annex 3). Ethical considerations include: 

anonymity, confidentiality. Confidentiality will be maintained by not mentioning the 

names of the participants and not sharing their personnel information. Every effort will 

be done to avoid harm to the participants. Data collected from the participants will be 

maintained confidentially throughout data collection, analysis, documentation and 

dissemination. 

Participation in the study was voluntary, where participants provided verbal informed 

consent and were given a detailed consent form (annex 4). In addition, participants had 

the right to refuse or withdraw from the interview. The findings and information will be 

disseminated back to the participants later on via e-mail or online session, as this can also 

strengthen the relationship and build trust between the participants and the researcher. 

Data analysis 
The overall approach to the analysis was inductive (Inductive content analysis is 

gathering and analyzing information without regard for preconceived categories or 

beliefs. This flexibility enables the data to guide the researcher's study, allowing them to 

find emergent patterns, themes, and concepts)(54), with the focus on allowing themes to 

arise through repeated reading and analysis, and looking for similarities and differences 

among the data based on the research questions and themes. The main researcher of the 

study analyzed all the data of the interviews manually. The study methodology included 
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a multi-step analysis of the data. The objectives and theoretical frameworks of the study 

were revisited to ensure clarity.  

The audio recordings of each interview were transcribed verbatim to provide a complete 

and accurate representation of the interviews. The data was coded and a codebook was 

created to ensure consistency and reliability in the analysis. To ensure accuracy and ease 

of analysis, words or parts of words were used to flag ideas in the transcript. This allowed 

for the grouping of information around specific themes, with the themes being sorted into 

thematic groups based on similarity. The end result of this process was a compilation of 

numerous text segments for each theme in coding sorts. These were then presented and 

written up as themes.  
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Results 
 

The interviews revealed that the government and international organizations had different 

views on community engagement during the COVID-19 pandemic. Some respondents 

highlighted that the government's strategy for community engagement was unclear; 

although there was an expectation for the community to play a role in the pandemic 

response, it was unclear how such involvement would take place. Others said that 

interviewees noted that the government intended to engage with the community by 

involving the governorates and local councils in educating the population, respecting the 

closure policies and helping in the containment of the pandemic. 

During the pandemic, the government's approach to community participation did not 

actively incorporate the community in decision-making and planning processes. The 

government assumed that community should take a larger role in assuming responsibility 

for various issues such as adhering to prevention measures and commitment. 

 

Government’s perspective regarding RCCE during COVID-19 pandemic 
 

Perspectives on community engagement during the COVID-19 pandemic were mixed 

among the government and international organizations. Some interviewees noted that the 

government had a perspective of engaging with the community, while others suggested 

that there was a gap between the government and the community in terms of engagement. 

It was also noted that the government's vision for community engagement was not entirely 

clear, and there was an expectation for the community to play a role in the response to 
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the pandemic, but it was not clear how that involvement would take place. There was also 

a need for a model for partnership to ensure a quick response in certain areas such as the 

safe return to schools and the implementation of exams. Local bodies, like governorates 

and municipalities, were seen as necessary partners in spreading awareness and 

promoting adherence to government measures to limit the spread of the virus. 

The Ministry of Health's assessment of community engagement during the COVID-19 

epidemic revealed mixed results. One interviewee stated that the government viewed the 

community as a partner and relied on their participation in responding to the pandemic. 

This perspective, however, differed depending on the partner involved, influencing the 

extent of help provided for detecting COVID-19 cases and other response-related issues. 

Conversely, another MOH interviewee, , stated that the government lacked a clear plan 

from the start, which hampered community engagement and increased pressure on the 

Ministry of Health during the epidemic. 

"In my opinion, the government did not have a clear picture from the 

beginning. This was reflected in the fact that it affected the 

participation of the community, otherwise the work pressure would 

not have been on the Ministry of Health during the pandemic” 

(Interviewee 22) 

 

One of the International Organizations representatives believes that there already was a 

strong partnership between the Ministry of Health and international organizations. 

“We are always partners with the Ministry of Health.” 

(Interviewee 1) 
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One journalist suggested that historically, the only sector that engaged in mobilization 

and community engagement was the political sector through political factions. Other 

sectors, including both governmental and civil society bodies, were not as involved in CE 

compared to political factions who were more capable of mobilizing the. Moreover, he 

said that the health sector did not actively involve society in anything, and that there is a 

gap between the government and the community in terms of engagement. This suggests 

a lack of awareness and understanding of the importance of community engagement in 

service sectors, and a need for increased awareness and efforts to promote community 

engagement across all sectors. According to the interviews provided, it appears that the 

government's vision for community engagement during the pandemic was unclear. 

Additionally, despite that the interviewees noted that there was an expectation for the 

community to play a role in the response to the pandemic, it was not clear how that 

involvement would take place. 

......... This means, as I believe, that historically not only the Ministry 

of Health and the health sector, but all sectors have not involved 

society with anything. The only sector that used to do mobilization 

was the political sector (political factions) in one way or another, but 

other societal and governmental systems had no hope for Community 

Engagement work." 

"I think that at the beginning of the pandemic and continuously 

during the two years in which the response was made, it was very 

clear how the health institution in Palestine, whether represented by 

government agencies or NGOs sectors, does not have a real 

connection with the society in which they work .......  

(Interviewee 10)  
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Ministry of Education interviewees expected society to play a role in the safe return to 

schools and the implementation of the general secondary exam. A partnership model was 

deemed necessary for a quick response. However, the interviewees did not provide any 

indication of the government's vision for implementing community engagement 

mechanisms during the pandemic or a plan for partnership. 

"Now, as the Ministry of Education, we had an expectation for the 

role of society to contribute to the safe return to schools and the 

implementation of the general secondary exam at the time." 

(Interviewee 13) 

 

 

Planning regarding CE during the pandemic in Palestine 
 

Planning regarding CE during the pandemic in the West Bank 
 

According to the interviewees, there was a shift in the government's approach towards 

community engagement during the pandemic. Despite the absence of actively involving 

the community in decision-making and planning processes alongside government and 

other partners, the government relied on the community to play a larger role in taking 

responsibilities for various issues such as: making sure that the population is following 

the prevention measures and commitment to the governmental instructions. This implies 

that the government primarily viewed the community as a passive recipient of instructions 

and directives, rather than as an active partner in responding to the pandemic. By not 

involving the community in the planning process from the outset, the government missed 
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out on possibly valuable insights and perspectives that could have helped to shape the 

pandemic response in a more effective manner.  

It is assumed that in any emergency, we talk about health. The 

Ministry of Health is the leading (the one who leads). But when 

talking about emergency, everyone must be involved (i.e. all the 

people in the country). We saw this at the level of ministers where 

they were meeting, and also at the level of the Ministry of Health. But 

in these committees, to what extent was the civil society involved and 

to what extent did included all groups, or did they hear the 

discussions? Actually, I don't know. But if these committees do not 

have representation from civil societies, this means that there is a 

missing component. Therefore, we have a gap because work is at the 

government level, while in the end, when implementing and 

communicating with society, we will see a gap.  

                                                                                  Interviewee 10 

 

At the government level 

 

At the government level, according to the interviewee from ministry of education, there 

was a lack of national policy for RCCE in the event of an epidemic, which likely 

contributed to the difficulties in effectively engaging with the community. The decision-

making process during the pandemic was hierarchical, with the Prime Ministry as the 

head of the supreme committee against COVID-19, being the primary source of decision-

making authority.  

Most of the decisions that were issued from above, and every 

institution and every party, should adapt to it. 

(Interviewee 13) 
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An interviewee (23) working in an international organization highlighted that the State 

was not operating according to a well-established plan or policy, and this is consistent 

with the previous interviewees describing it. As one interviewee put it:  “It is known that 

the state is improvisational.” (Interviewee 23) 

  

 On the contrary, from the Ministry of Social Development’s point of view, the 

interviewee mentioned that the meetings used to be held with all historical (long-term) 

partners, already established partnerships before the pandemic as international 

organizations, to discuss and define the plan for providing assistance. 

We - as the Ministry of Social Development - were meeting with all 

the historical partners and discussing and defining the plan regarding 

how the assistance was carried out, as it was not arbitrary. 

(Interviewee 4) 

 

At the governorate level:  
 

At the governorate level, planning for community engagement during the pandemic was 

a collaborative effort involving citizens, institutions, local bodies and councils, and the 

private sector. Stakeholders were involved in decision-making, making them an essential 

part in confronting the pandemic. However, at the governorate level, there was vagueness 

regarding planning for community engagement during the pandemic as it was 

characterized by a lack of clear guidelines or protocols.  The lack of clear guidelines or 

protocols resulted in a need to involve all stakeholders, including citizens and institutions, 
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in decision-making in order to address the situation effectively. The quartet committee1 

formed in the Gaza Strip aimed at ensuring clear cooperation and defining the roles of 

each of the participating ministries, which had a positive impact on the management of 

the pandemic. 

(From governorate point of view): They –the local community in its 

various formations - were part of the plans that were set and they 

were part of the committees that were formed…..  

(Interviewee 21) 

 

At the community level 
 

At the community level, the planning for community engagement during the pandemic 

lacked community partnership and was not successful according to the interviewee. There 

were no standardized procedures. And the question which had been raised was “How” to 

effectively involve communities in the response. There was a disconnection between the 

citizens and the implementers of health policies. This was due to a lack of trust between 

the various parties involved, as each party did not understand its own role or the role of 

others. The lack of real integration between different parties and institutions was evident, 

and there were strange attacks and errors, some of which were systematic.  

They –the government represented by the health institution- wanted 

the society to be a part of the response. Just the question was 

“How?” 

(Interviewee 10) 

                                                           
1 Quartet committee in Gaza: formed from Ministry of Health, Ministry of Social Development, Ministry 
of Education and Ministry of Interior Affairs. 
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However, as for decision-making, there was no community 

partnership on this level. We can say that we did not have the 100% 

successful model, and there were no standardized procedures, as 

there was definitely a flop. 

 (Interviewee 14) 

But what happened was that there was a gap between the decisions 

and what was actually happening on the ground because there was no 

trust and each one did not know its role or the role of the other. 

(Interviewee 22) 

 

Planning for community engagement during the pandemic involved the formation of 

committees and sub-committees at both a national and local level (by the prime ministry 

office and governorates, respectively) with the goal of devising and implementing a 

comprehensive plan that targeted marginalized communities. However, the community 

was not actively engaged and involved in the planning process alongside the government 

and other partners. 

Committees were formed, including the Supreme National Committee 

to Combat Corona, headed by the Ministry of Health, of course, and 

the minister personally. Additionally, there were the sub-committees 

in all governorates. There used to be periodic meetings and the plan 

has been devised. 

 (Interviewee 9) 

 

Additionally, a journalist emphasized that there was a lack of clear distribution of tasks, 

which resulted in a blurry situation that involved a lot of personal efforts. And an 

interviewee working in an NGO indicated that this led to a situation where each person 

was imposing themselves, and there was a need for a roadmap to help distribute tasks and 
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roles from the beginning. However, it was only in the later stages that some tasks were 

set for some institutions (without specifying), but this was seen as important for showing 

everyone their role and what they could do. 

A second journalist suggests that there is a lack of comprehensive planning in Palestinian 

society and that activities are usually reactive rather than proactive. The interviewee 

believes that this lack of monitoring and inability to turn actions into achievements leads 

to individuals retreating to their previous positions and hinders the development of 

community organizations and institutions. The interviewee believes that this lack of 

monitoring and inability to turn actions into achievements affects the emergence and 

development of other bodies in society that can help organize people's lives and act as 

intermediaries between people. 

Planning for CE during the pandemic in the Gaza Strip 
 

Regarding the Gaza Strip, interviewees indicated that the pandemic arrival had been 

delayed by several months compared to the situation globally, which provided a plenty 

of time for the preparations and enhancing the local community readiness for dealing with 

this pandemic. However, it was not noted whether the community engagement during the 

pandemic was planned or been part of a plan. 

Due to the peculiarity of Gaza, the pandemic entered the Gaza Strip 

later than the rest of the world, by about 7 or 8 months. By the grace 

of Allah, this had a fundamental role in dealing better with this 

pandemic and among the preparations during and also to the period 

of the pandemic. This means strengthening the local community's 

readiness to deal with this pandemic. 

(Interviewee 5) 



 
 

37 
 

In the Gaza Strip, interviewees indicated that there was a clear effort to establish role 

clarity during the pandemic in the Gaza Strip. A quartet committee was formed at the 

leadership level, comprising representatives from the Ministries of Health, Interior 

Affairs, Social Development, and Education. This committee was established in the Gaza 

Strip and was aimed at ensuring clear cooperation and defining the roles of each of the 

participating ministries. According to the interview (5), this had a positive impact on the 

management of the pandemic. 

 

What actually happened regarding community engagement during the pandemic 

in Palestine? 
 

Interviewees’ accounts of what actually happened regarding community engagement 

during the pandemic in Palestine are mixed and depend on their positions and degree of 

active involvement. On one hand, there was the national emergency committee headed 

by the Prime Minister and the National Epidemiological Committee chaired by the 

Ministry of Health that included different NGOs, international organizations and 

universities. At the level of the governorates, an emergency committee was formed 

through the Council of Ministers, representing all governmental and private institutions 

and the local community. 

An interviewee of the UNRWA said that they were represented in the different 

committees through an UNRWA representative, and a family health team committee in 

the camps that discussed COVID-19 prevention and treatment. Moreover, the efforts to 

engage with the community and provide them with information were made through 
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meetings with community leaders and municipalities. These meetings were held to 

discuss the response to the pandemic and ensure that everyone was on the same level of 

awareness. 

At first, there had been a national committee of Epidemiology in 

which we took part in via an UNRWA representative (disease 

control). He used to attend all the meetings and intervene according 

to the situation and the demands during the pandemic. Regarding the 

camps, there had been family health team committees where we were 

continuously discussing COVID-19 prevention and treatment. 

Exchanging the meetings’ outputs with the Ministry of Health had 

been facilitated by our representative in the national committee of 

Epidemiology.  

(Interviewee 1) 

Others mentioned that there was also a gap between the rhetoric of community 

partnership and its application on the ground. 

Despite the talk about community partnership at the political level, 

but there was a gap between what is said and what is being applied 

and what is happening on the ground. 

(Interviewee 22) 

From a journalist’s point of view, the community was not part of the decision-making 

process or the policies for COVID-19 response. On the other hand, another journalist 

described the community's response to the pandemic as one characterized by cooperation 

and concern. People were worried about the situation thus they were very concerned about 

everything that came out of the government or the MOH and accepted the strict measures 

imposed by them, to the point of self-isolation. The journalist noticed a great commitment 

and partnership in the community, with everyone being keen to report any suspected cases 
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of infection. The interview shows that the local councils played a significant role in 

community partnership, while religious leaders and organizations had a modest impact. 

The local community even created self-organizations to complement the role of the 

official level, such as controlling entry to certain cities and providing basic materials to 

villages. 

.. but as a direct communication or community role, the community 

should be part of decision making or part of the policies, whether 

directly or indirectly. From my point of view, I think this was not the 

case (in Palestine). 

(Interviewee 2) 

Through my work –as a journalist-, I noticed that there was a lot of 

concern about everything that came out of the government or the 

Ministry of Health and other official bodies, and the community 

accepted it with its strictness, to the point of self-closure. I mean, 

there was no need for military patrols to force people to close.  

Even the local community was creating self-organizations within the 

community that are complementary to the role of the official level. 

These bodies have taken it upon themselves, for example, to close 

some cities, control entry, provide basic materials to villages for 

homes.  

(Interviewee 6) 

Moreover, the academics interviewed had different perspectives on community 

engagement during the pandemic in Palestine. One academic (7) has a positive view of 

community engagement, stating that the role the community was given was better than in 

previous experiences. They credit this improvement to the formation of the National 

Epidemiological Committee, which had participation from various societal bases 

including universities and health service providers. 
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On the other hand, another academic (19) believes that there was a delay in accepting the 

intervention of academic institutions and the community. They believed that if there had 

been timely intervention, the outcome would have been more positive. They view the 

intervention as having come too late; indicating that they believe there was a lack of early 

involvement of the community and academic institutions. 

 

Another academic (20) indicated that there was a lack of involvement of individuals and 

grassroots organizations in the response effort, and their participation was absent in the 

early stages of the pandemic. The involvement of NGOs was also limited and selective, 

and some organizations reported feeling excluded from the response effort. It was noted 

that there was a lack of holistic and inclusive approach in the early stages, and that the 

information provided to the public was formal and unconvincing. 

… if there was a timely intervention from the community and the 

academic institutions before we were asked to intervene, which was 

too late according to me, it would definitely have positive 

consequences. There was an obvious delay in accepting the 

intervention of the academic institutions in particular and the 

community in general.  

(Interviewee 19) 

Some NGOs complained that they were absent. It is not taken into 

account that it was not given a role and was not consulted. Although 

the need was urgent for the approach to be holistic and inclusive. It is 

based on what stages, what developments will happen, it was based 

on who is close to us, procedurally, transactionally, and so on…. This 

is at the level of NGOs. As for the community level, individuals and 

grassroots organizations were completely absent. 
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(Interviewee 20) 

On the other hand, it was acknowledged that certain civil society organizations, such as 

the Palestinian Red Crescent Society, Al-Juzour Foundation, and others that work in the 

field of (RCCE), were more involved and proactive. It was suggested that this was due to 

the allocation of their own funding for their work in this field, which allowed them to 

justify their activities, such as publications, information, meetings, and training. 

As for NGOs, they are fully aware of the weak point of the MOH. 

Therefore, there is another system - if this term is permitted to be used 

- that is more aligned with each other than MOH with regard to risk 

communication. I think it preceded the MOH because it is funded - so 

that we can be honest, frank and clear -. For example, Al-Hilal, Al-

Juzour Foundation and many civil society organizations that work in 

this field (the RCCE) because they are allocated funding. 

(Interviewee 23) 

One of the NGOs representatives reflected that there was a coordinated effort between 

various organizations and institutions, including the MOH, to educate and motivate 

communities to get vaccinated, with a focus on marginalized communities. The formation 

of committees and the comprehensive national plan were likely part of the 

implementation of community engagement and risk communication during the pandemic. 

The government, especially the Ministry of Health, played a very 

important role. Since the beginning of the pandemic, it started 

coordinating with non-governmental organizations and national 

institutions that are related to health. The coordination was awesome. 

Committees were formed, including the Supreme National Committee 

to Combat Corona, headed by the Ministry of Health, of course, and 

the minister personally. Sub-committees in all governorates. It used to 

be periodic meetings…… 
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 But little by little, and after a comprehensive national plan was put in 

place to also target communities, especially marginalized 

communities, the picture became clearer. And everyone started 

working to educate and motivate communities to let's say get 

vaccinated. 

(Interviewee 9) 

However, an interviewee from an international organization mentioned that one of the 

main problems, in the West Bank, was the lack of decision-making authority at the level 

of representatives of the government in the RCCE. The person –attending the meetings- 

had a seniority that was not high, which made it difficult for them to effectively address 

the situation. Also, there was the reluctance of delegates from the MOH to accept new 

issues or propose solutions based on the information available to them. This was a 

challenge for the International Organization in the West Bank, who faced difficulty in 

getting the Ministry to act on the information they had about the situation. 

It was in part of the main problem with the official authorities that the 

person who was representing the government in this RCCE is a 

person who is not a decision-maker and does not have a decision. It 

means being a person with a seniority that is not high, and this was 

one of our main problems. The other problem with regard to 

community work - for us as is that it was difficult for the delegates 

from the ministry to accept the new issues or even to propose 

solutions based on the information in the ministry because the 

Ministry of Health has the information and knows where the pockets 

are and where the problems are, so comments always came. 

(Interviewee 10) 

Another interviewee from a private institute mentioned that the government took the 

responsibility for announcing lockdowns and precautions. Issues such as unemployment 

resulted from the lockdowns had necessitated the community’s response on their own.  It 
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was felt that the government was not fully aware of their involvement in responding to 

the socioeconomic demands of the people during the pandemic.  

As we noticed, the government took the responsibility for announcing 

the lockdowns and the precautions. Additionally, the government sets 

the regulations and the instructions to be followed by the public at the 

same time to what extent the public had been engaged in setting these 

instructions? There are many question marks in this regard. It has 

been obvious that the community has been pushed to deal with several 

(emerged) issues, such as the unemployment and who can deal with 

the harsh economic situation as a result of the lockdowns. However, 

regarding to the point of “to what extent was the government aware 

to this issue or had took the consideration the community 

engagement”, I do not think that it was clear enough. 

(Interviewee 3) 

Moreover, findings show that local communities played an important role in facilitating 

and supporting the efforts to manage the pandemic. The communities helped in 

determining who to communicate with and facilitated communication with schools and 

institutions. They opened the way for providing logistics and were a main supporter in 

providing necessary things and requirements, including rehabilitation of isolation places, 

furniture, medical devices, medicines, and food. Community partnership relied heavily 

on donations, and individuals and institutions cooperated to provide what they could and 

put their capabilities at the service of the situation. As the pandemic progressed, the focus 

shifted to addressing the economic and educational repercussions of the pandemic. 

In addition, the community partnership was the main supporter for 

providing many of the needs of the local community (whether needs 

related to the rehabilitation of isolation places and the provision of 

necessary things and requirements, whether they were furniture, 

medical devices, medicines, or food). 
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(Interviewee 21) 

One of the MOH interviewees (8) describes how the events during the pandemic 

necessitated the involvement of various sectors. The government insisted that everything 

be under the management of the Council of Ministers, and the official briefings were 

coming out of the Prime Minister's office. However, the interviewee mentioned that the 

MOH worked with various other sectors, such as the Ministry of Education, Ministry of 

Social Development, medical services, and the Ministry of Information, including 

Palestine TV and radio stations, to manage the situation. However, the leadership of the 

Ministry of Health was challenged during this event, which may have impacted the 

effectiveness of the community engagement efforts. This may indicate that there was 

some difficulty in coordinating the efforts of various sectors. 

However, the event necessitated the involvement of other sectors, of 

course, under the umbrella and leadership of the Ministry of Health. 

However, in this particular event, leadership was a challenge. 

(Interviewee 8) 

Actually, the findings also suggest that there was a lack of adoption of the nationally-led 

standard of the RCCE during the pandemic. According to the interviews, there was a need 

for a unified and organized national framework to deliver services faster and to avoid 

duplication and conflicting efforts. However, there was a power struggle among the 

different government agencies, such as the Ministry of Education, the Ministry of Health, 

and the Directorate of Health, who would decide to close schools, leading to confusion. 

Furthermore, there was a lack of a clear central authority to take the initiative in managing 

the crisis, and the absence of a body that could collect data and make arrangements caused 
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a real problem in the mandate. The work during the pandemic was based on a mandate 

linked to the work before the pandemic, which created difficulties in managing the crisis 

at the national level. 

If all of these efforts were unified within an organized national 

framework, the service would be delivered faster, and there would be 

no duplication in it, and there would be no paradox between one and 

the other. 

(Interviewee 4) 

There was a power struggle. Who would decide to close in a 

particular country or in a particular school? Is it the Minister of 

Education, the Directorate of Health, the Minister of Health, etc.? 

Things were not clear and there was 100% confusion. 

(Interviewee 14) 

The Ministry of Social Development was working in two directions: first, with the 

committee in the executive council in the governorate and the emergency committee, 

second, with issues related to those registered with social development, the less fortunate, 

those with limited sources of income and those exposed to the pandemic. They have a 

codified and governed data system that includes information about the number of 

beneficiary families and their priorities. The institutions were divided based on their areas 

of concern, with some targeting children and others targeting people with disabilities. 

We made an inventory of the households who - in the beginnings - 

were in contact with the infected in isolation sites. We focused more 

on people with disabilities, the elderly and children. 

We had to divide the institutions in terms of their concerns, for 

example, some of them targeting the childhood and others targeting 

the people with disabilities. 

(Interviewee 4) 
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Another interviewee (22) working in the MOH acknowledged that the majority of the 

work was on the MOH and to a lesser extent on the security services. However, there was 

a failure in educating the public clearly and explicitly, which resulted in people not doing 

their part and thinking that the pandemic was like any other disease. This could be 

attributed to the failure of the media or of the government to involve people in this issue. 

According to the Ministry of Health’s representative in the Gaza Strip, it appears that 

there was cooperation between various government agencies, including the Ministry of 

Health, the Ministry of Interior, the Ministry of Youth and Sports, and the Ministry of 

Social Development in dealing with the COVID-19 pandemic. These agencies worked 

together in a harmonious manner, with the Ministry of Health being open to the media 

and using it as a tool to provide updates and follow-ups on the situation. It also appears 

that traditional partners, such as universities, NGOs, and UNRWA, as well as some 

experts, were involved in the response to the pandemic.  

Regarding the Ministry of Education, the findings suggest that during the COVID-19 

pandemic in Palestine, the Ministry of Education relied on the support of non-government 

organizations (NGOs) to provide remote psychological support and assistance to students 

and families. 

So all the work and psychological support, whether for students or for 

the families that we provided, was remotely. Many NGOs helped us. 

And we allowed them to enter through this mechanism. 

(Interviewee 11) 

In the Gaza Strip, the findings show that there are already existing and licensed 

institutions in the health sector with a clear societal role. These institutions have a 
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widespread presence and knowledge of the community, making them ideal partners for 

providing services to citizens during the pandemic. The Ministry of Health has a database 

that is utilized in working with these institutions. In the Gaza Strip, the local community 

played a key role in providing private quarantine places and was directly communicating 

with the MOH. During the pandemic, the local community created self-organizations 

within the community that were complementary to the role of the official level. 

…. existing and licensed institutions in a practical way, and they have 

an establishment along clear branches. 

(Interviewee 5) 

The local community –in the Gaza Strip- played a key role in 

providing private quarantine places for those in hotels, institutes, 

institutions, or apartments. 

Even during the pandemic, the Ministry gave the private sector and 

the civil sector great importance in dealing with this pandemic, to the 

extent that many private institutions were directly and clearly 

communicating with it through the process of following up on the 

isolated and the infected in their homes and the contacts. 

 (Interviewee 5) 

Community engagement development during the pandemic                                                                        
Based on the interviews, community engagement development was inconsistent during 

the pandemic. There was an initial sense of solidarity and cooperation, with local 

councils playing an important role in coordinating efforts. However, due to a lack of 

faith in governmental authorities, policies, and economic backing, the degree of services 

delivered and community partnership diminished over time. Findings suggest that the 

beginning of the pandemic response was different from the middle and the end, and that 
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those who studied the pandemic and provided feedback needed to consider this 

difference. 

However, those who study the pandemic and provide feedback must 

consider that the beginning differs in a way from middle and differs 

from its end. 

(Interviewee 12) 

According to the interviews, at the beginning of the pandemic, the most common type of 

community partnership was through local councils, and the local councils played a 

significant role in coordinating with health committees in issues such as closing the 

village, distributing food, and placing barriers. There was more interest in community 

partnership at the beginning, with more support and services provided faster. The first 

wave was characterized by a level of trust in the government or official bodies, who 

played the role of the leader in dealing with the pandemic, and society's response was 

almost complete. 

It was as if everyone had poured out what they had in the first 

confrontation in the pandemic, and after that we could not continue 

with the same things we started with. 

(Interviewee 4) 

However, in the later waves, as the pandemic progressed, these partnerships seemed to 

dissipate and the level of services provided declined. The development of community 

partnership was hindered by a lack of trust in official authorities and the government's 

performance and a feeling that their policies were not addressing the needs of those 

negatively affected by the pandemic. Some interviewees is mentioned that there was a 

lack of acceptance of the behaviors and policies of the various lockdowns in the second, 
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third, fourth, and fifth waves, which suggests a decline in community engagement. This 

is attributed to the government's failure to provide real economic solutions to people 

negatively affected by the pandemic.  

This was normal at that time because there were people who were 

hungry. 

(Interviewee 4) 

According to interviewees, the response started with only the government institutions, 

such as the Ministry of Health, handling the isolation and quarantine measures. Over time, 

civil institutions became involved in the process and provided support in dealing with 

those who were isolated and quarantined. The government and health institutions relied 

on partnerships with civil society organizations to provide support to those in quarantine 

or isolation. This development was a result of the severe hardship that the health sector 

experienced during the pandemic and the need for additional support from the private and 

civil sectors. 

The health sector would not have met all these needs without the 

private sector and the civil sector. 

(Interviewee 5) 

An interviewee working in an International Organization suggests that community 

engagement reached its peak when the government realized that vaccinations could not 

take place without a real community partnership.  

Furthermore, the interviewees reported a lack of clear development in community 

engagement during the pandemic and expressed concerns about the decline in community 

partnership over time. The beginning of the pandemic was characterized by a sense of 
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unity and a high level of concern about the situation, but this gradually dissipated over 

time possibly due to a lack of alternative plans and a feeling of coexistence with the virus. 

Some interviewees mentioned that civil society organizations only started to intervene 

after receiving funding from international institutions. The response to the vaccination 

campaign was seen as an example of the decline in community partnership, as local 

authorities and municipalities felt that it was imposed on them. An interviewee working 

in an International Organization indicated that the absence of clear standards and 

measurement tools was identified as a factor that contributed to the decline in community 

engagement. There is also a lack of systematic institutionalization in order to sustain and 

evaluate community partnership efforts. Additionally, the Ministry of Local Authorities 

and the MOH were responsible for the indicators, but that there was no proper 

organizational structure in place to manage the process.  

On the other hand, one of the governorates representatives mentions that the development 

of community engagement during the pandemic was characterized by partnerships and 

improved delineation of responsibilities. The interviewee mentions that decisions were 

revised based on feedback from citizens and partners, indicating that there was active 

communication and collaboration between different stakeholders. An example was given 

of a modification to a closure decision in response to feedback from companies, 

demonstrating the importance of taking into account the perspectives and needs of the 

local community. 

For example, when, at one stage of the pandemic, an entire area in 

the governorate was closed, it found, on the second day of the closure, 
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that the main warehouses of all companies are located in this area. 

Therefore, the closure was modified so that the goods could be 

supplied. 

(Interviewee 21) 

Additionally, in the beginning of the pandemic, there was a sense of alarm and urgency 

as the number of infected cases was low and each case was considered a disaster. The 

focus was on protecting the country and mitigating the spread of the virus. However, 

despite the pandemic continuing and the increase in the number of cases, the focus shifted 

to the economic, educational, and local community repercussions.  

The government's performance and their efforts to institutionalize the vaccine against 

Covid-19 played a significant role in the development of community engagement. 

However, these efforts and the process of institutionalizing were not described. 

 According to interviewee 4, who works at the Ministry of Social Development, the 

government's performance was below the required level in terms of logistics and fairness 

at the early stages of the vaccination campaign, which led to the accumulation of mistrust 

and contributed to the lack of acceptance of the behaviors and policies of the various 

lockdowns. Interviewee 15, who works at the Ministry of Education, emphasized the need 

for organization and administrative procedures that include accountability for all partners, 

such as teachers, school principals, students, parents, municipalities, and civil society 

institutions. This would have helped to govern the social interventions and frame 

partnerships with relevant institutions. 

Interviewee 20, who is an academic, stated that the community partnership was 

developing according to the circumstances and data in the field at every stage. This 



 
 

52 
 

highlights the importance of being flexible and adapting to the changing circumstances 

during a pandemic. According to a journalist, the media played a role in strengthening 

the partnership in the development of community engagement during the pandemic. 

However, the role played by other organizations was considered formal and nothing more 

or less. 

According to interviewee 23, who is working at an international organization, it seems 

that community engagement has improved during the COVID-19 pandemic in Palestine 

due to the exceptional nature of the situation and the need for a coordinated response. 

However, the interviewee also mentioned that coordination between institutions and 

NGOs was not effective and that there was a solo performance by many actors, even if 

they appeared to be working together. It is suggested that the long duration of the 

pandemic and the focus on infection and prevention control may have contributed to this 

development in community engagement. 

From the Ministry of Education’s point of view (11), there were already established 

partnerships with certain institutions prior to the pandemic, but the focus shifted to 

specific needs and topics related to psychological support during the pandemic.  

From an academic’s point of view, the development of community engagement during 

the pandemic changed over time. Time was considered a necessary factor for the 

university to be able to carry out tests and conduct research in cooperation with the 

community.  

An interviewee, working in the MOH, believed that the government was not able to 

provide adequate support to the MOH, and that the staff was overworked without 
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adequate support. Additionally, the interviewee believed that the media's depiction of the 

government's efforts was not accurate and was more of propaganda than a reflection of 

reality. The interviewee suggested that there was a lack of development in terms of 

community engagement during the pandemic, and that the government was not able to 

effectively support the efforts of the MOH. 

There was no government support for junior employees. It was a 

media propaganda that did not correspond to reality. 

(Interviewee 22) 

 

Community priorities during the pandemic 
 

An interviewee working in another a medical NGO highlights several priorities. The first 

priority was to educate the communities about the virus and how to prevent its spread. 

Another priority was to obtain sterilization materials and provide them to schools, 

institutions, councils, and municipalities, as they lacked the funds to purchase them. 

Additionally, the MOH tried to support schools, but could not keep up with the huge 

demand for protective materials. This means that the overall priority was to provide 

support for those infected with COVID-19 and to provide protective materials. 

Finally, educating people about the vaccines available in the country and addressing the 

resistance to vaccination. The interviewee states that they were able to convince 40% of 

the people to receive the vaccine, but only to a small extent. Another interviewee working 

in a Palestinian NGO mentions that the plan regarding community priorities was clear on 
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the prevention process, with a focus on providing the vaccine to all people in the required 

doses, in four phases. 

 

From the Ministry of Social Development point of view, there was a concerted effort to 

gather information and document the needs of individuals and communities. The 

interviewee referred to the use of an online form to collect information about what people 

needed, such as basic supplies and medicine. The information was then documented and 

used to allocate resources and ensure that everyone was receiving the services they 

needed. The process was systematic and not arbitrary, and reports were submitted to 

ensure that everyone received equal access to services. 

The needs were determined in more than one way. We were taking 

information and dealing with the council and cooperating with the 

committees 

(Interviewee 4) 

 

Interviewees working in the Ministry of Education referred to several issues when asked 

about the community priorities during the pandemic. They highlight the difficulty of 

adapting to and even training on remote work, which was not planned or prepared for. 

One of them mentions that there has been a shift in focus at the government level towards 

the pandemic, with many government employees mobilizing their efforts towards 

addressing the pandemic. This shift in focus has come at the expense of other aspects. 

The interviewee suggests that this shift has resulted in a prioritization of the pandemic 

over other areas of concern for the government. Moreover, Another one describes the 
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difficulties faced by students in target areas such as (Areas C) close to the separation wall 

and settlements, who were unable to access internet services for education and had to 

drop out of school or take on other forms of work. 

…The areas close to the wall and the settlements, which were termed 

Areas (C). They were considered target areas. We used to notice in 

these areas that the people are unable to provide internet service. 

(Interviewee 12) 

According to an academic interviewee (20), the community's priorities during the 

pandemic were shaped by the responses of external donors. The government sector was 

heavily influenced by donors in its response to the pandemic. The academic suggests that 

the presence of occupation also played a role in restricting how the government dealt with 

the pandemic, especially regarding the arrival time of the vaccines, the type of vaccines 

and restrictions on certain vaccines from entering the country. 

The response has been donor-driven. 

(Interviewee 20) 

One public health expert (interviewee 17) highlights that there may not have been a clear 

prioritization of specific groups during the COVID-19 pandemic. The interviewee 

mentions that cancer patients, hypertensive and diabetic patients, mentally ill patients, 

non-communicable diseases and drug addicts all faced negative impacts because of the 

pandemic. The clinics did not open, which led to many of these patients not receiving the 

care they needed. The interviewee also mentions that the health situation of many of these 

groups deteriorated as a result of the closures. Additionally, the economic situation for 
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many people worsened as a result of the pandemic. There does not seem to have been a 

clear response from the MOH or any other organization to address these issues.  

The interview with the international organization representative (23) highlights the 

challenges faced in determining the community priorities during the COVID-19 

pandemic. The representative mentions that there was a lot of aid, but it was difficult to 

identify the needs of the people and prioritize them because of a lack of records and 

confusion.  

The representative also mentions that the selection of priorities was influenced by 

political considerations, which resulted in an unclear and confusing situation. Despite the 

global shortage of essential medical supplies, such as vaccines and swabs, the 

representative mentions that the donations received were not necessarily based on need 

and were influenced by political reasons. The representative also points out that there was 

a lot of mismanagement during the pandemic, with shoddy products being passed and 

black market activities taking place.  

 

This is aligned with another NGO interviewee’s (18) opinion. They were uncertain about 

the process by which the government set priorities for working with local communities 

during the pandemic and believed the the government should have conducted studies and 

taken action based on their results, which have not taken place in reality. However, an 

interviewee working in the MOH indicated that there were limitations to the 

implementation of plans and strategies due to the exceptional reality in Palestine. For 

example, the obstacles faced in setting priorities were described as "thorny" and difficult 
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to implement due to the limited capabilities of the government and the exceptional reality 

in Palestine. One of the interviewees stated that there were obstacles beyond their control, 

such as the movement of workers inside the Green Line, which led to a difficult 

epidemiological situation in the country.  Another public health expert who works in a 

private Institute interviewee (3) highlights the high level of improvisation in response to 

the pandemic, with a focus on serving the needs of the community. 

 

Vulnerable and marginalized groups’ priorities 
 

According to an interviewee (23) working at an international organization, there was an 

identification of marginalized and vulnerable groups during the pandemic as it was 

present at the level of research and discussion. However, there were challenges in 

addressing the needs of these groups in a comprehensive and equitable manner. The 

situation in the overcrowded refugee camps in the Gaza Strip highlighted the importance 

of providing clear procedures and instructions for marginalized groups. The issue of 

outreach, such as vaccination and access to healthcare, was also raised as a concern, with 

questions regarding the coverage and equitable distribution of aid to vulnerable groups.  

The reason is that there are painful margins. The data is in the camps 

in the Gaza Strip, and because of the overcrowding there were clear 

procedures, instructions and other matters pertaining to the 

marginalized. This may not include taking care of all groups 

(Interviewee 23) 

The interviewee noted that while there were societal social movements that arose in 

response to the pandemic and aimed to assist those in need. These movements were not 
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driven by political considerations or geographic boundaries, but rather they were a 

reflection of Arab culture.  

There were purely societal social movements that had nothing to do 

with either the political system or geography, but rather this 

symbiosis that had to do with Arab culture. 

(Interviewee 23) 

An interviewee (7) who is working in an NGO highlighted the issues faced by 

marginalized and vulnerable communities in Palestine. People with chronic ailments, 

pregnant women, refugees, and those living in camps in Area C were among those who 

faced medical, economic, and political marginalization. The pandemic response was 

primarily focused on immediate requirements, resulting in the closure of vital health 

services for these groups, resulting in extreme deprivation and limited access to necessary 

care. The lack of national programs for vulnerable populations such as the elderly and 

those with disabilities worsened the problem, with some initiatives from civil society 

organizations attempting to fill the gaps.  

There have been some procedures such as delivering medicines to 

them through certain mechanisms, providing the opportunity for 

treatment, and using telephone and electronic communication to a 

certain degree. 

(Interviewee 7) 

 

The occupation context also played a role in the healthcare response for excluded groups. 

As a result, stronger evaluation criteria and strategic planning were required to satisfy the 

needs of these vulnerable populations during pandemics.  
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…. the authority here is under occupation and its control is limited to 

all aspects of life, even in areas (A). Let's be honest with ourselves. 

This context must frame all our answers on this topic. 

                                                        (Interviewee 7) 

On the other hand, interviewee 6 mentioned that the Waqfet Izz fund 2 and the way it was 

distributed caused confusion and a lack of trust in official institutions. There was a lack 

of transparency within these institutions, which further compounded the problem. 

Interviewees (8 & 22) working in the MOH suggest that the health sector was greatly 

affected by the pandemic. This led to unintended shortcomings in the provision of health 

services to the citizens rendering it as not satisfactory, with most efforts being focused on 

addressing the emergency event. Certain groups, such as pregnant women and people 

with disabilities, were not distinguished by special services during the pandemic. NGOs 

attempted to address this issue, but they were not successful in providing adequate 

services to these groups.  

The second academic emphasized that the pandemic affected women's health and 

reproductive health services, leading to increased unmet needs in family planning. 

Difficulty of accessing healthcare services might be due to fear of infection, and the 

services provided by midwives were disrupted. The lack of planning and a strategic 

                                                           
2 The Wakfet Izz Fund was established on 4/2/2020 with the aim of focusing national efforts to 

contribute to facing the repercussions of the spread of the Corona virus in Palestine and its 

economic, social and health dimensions. Strengthening solidarity through the participation of all 

institutions, companies and businessmen and individuals inside Palestine and the diaspora, to 

mitigate the effects of this crisis. Fund donation is limited in directing support to the Ministry of 

Social Development so that it can help needy families affected by the crisis. 
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dimension during the pandemic reveals the fragility of the healthcare system's response 

to the needs of marginalized groups.  

From the Ministry of Education (MOE) point of view, the interviews reveal the 

challenges faced by marginalized and vulnerable groups during the COVID-19 pandemic. 

The interviewees mention that the MOE treated all students as one category without 

discrimination, but faced difficulties in communicating with children with hearing 

disabilities. The MOE made efforts to include sign language in their awareness and 

psychological support videos. The efficiency of e-learning was not initially effective and 

there were challenges faced by families with multiple students needing to attend virtual 

classes at the same time. Some efforts were made to address these challenges, such as 

providing students with laptops and internet access, using sign language interpretation 

and Braille paper for students with hearing and visual impairments, and creating special 

procedures and programs for students with chronic diseases, but it was not mentioned 

whether these efforts were successful in overcoming the challenges. 

The MOE studied the needs of marginalized and vulnerable groups, including children 

with disabilities, and worked to integrate them into the schools. However, there were 

difficulties in dealing with students with mild, moderate, and severe mental disabilities, 

as well as those with visual and hearing impairments. A subprotocol was created for these 

students to secure their return to schools, but it faced challenges due to the varying nature 

of Palestinian society. 

There was also a category of individuals who suffered from phobia and were afraid for 

themselves, their children, and the elderly at home. The MOE attempted to have these 
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students attend classes remotely, but it faced challenges and did not work in all schools. 

Some mothers had to withdraw their children with autism from school because they did 

not know how to deal with the procedures and protocols during the pandemic, which 

resulted in the children losing their educational progress. 

Findings from the interview of the Ministry of Social Development’s (MOSD) 

representative indicate that there was a focus on the marginalized and vulnerable groups 

during the pandemic. The MOSD worked with a United Nations organization to 

understand the effects of the pandemic on these groups and to determine the impacts 

through a questionnaire that measures multidimensional poverty. The questionnaire 

covers various aspects, including economic, educational, health, security, relationships, 

and social orientations. The Ministry of Social Development used to conduct field visits 

to assess the needs of these families, but these visits were suspended during the pandemic. 

The Ministry also provided emergency aid to families in need, although they could not 

be added to the monthly aid program. The situation for marginalized groups during the 

pandemic was complex, and the worker mentions that the problems that existed before 

the pandemic became more complex during the pandemic as the number of families in 

need has become higher as a result of the deterioration of economic situation during the 

pandemic. 

...the same issue before the pandemic has become complex in light of 

the pandemic. 

(Interviewee 4) 
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Furthermore, an interviewee working in an International Organization highlights the lack 

of systematic and effective policies and services to support vulnerable and marginalized 

groups during the pandemic, particularly those with chronic diseases, such as dialysis 

patients, who faced transportation challenges. The MOH had taken some steps to provide 

services to vulnerable and marginalized groups during the pandemic, but these efforts 

were not systematic and were only carried out when people ask for help. There is a lack 

of a clear policy for people with chronic diseases, who make up a large percentage of the 

population. The efforts to secure medicines for them are inconsistent and vary between 

governorates. Moreover, the UNRWA's efforts to establish isolation homes for vulnerable 

people in camps did not succeed and were not sustainable because of the high cost and 

lack of effectiveness. 

 Findings suggest that the efforts of the relief agencies helped in providing essential 

services and support to the vulnerable and marginalized groups during the pandemic. 

However, the health cluster activities stopped due to a financial deficit at the end of 

December 2021. Medical Relief and the MOH worked together to make home visits to 

the elderly, pregnant women, people with disabilities, and those who were infected or 

affected by the virus. They also employed psychosocial workers to support those who 

were affected by the pandemic. The policy of making home visits was successful in 

reaching a large number of people, especially those in marginalized groups. UNRWA, as 

a relief agency serving refugees, continued to provide services, even though the services 

provided were reduced to basic care such as routine vaccination and care for pregnant 

women and patients with disabilities. The agency also delivered medicines to those with 
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chronic diseases who had to stay at home. In addition, a mobile health team was deployed 

to reach remote areas and a health cluster was established to coordinate the work between 

different institutions. 

The findings of the interview with an academic (7) suggest that there were limited 

attempts to address the mental health impacts of the pandemic. The focus was mainly on 

the physical and clinical aspects of Covid-19, and the psychological effects of the 

pandemic were neglected. There was panic in the early stages of the pandemic, which 

was later replaced by indifference. The academic believes that people diagnosed with 

mental illness were not given adequate attention and support during the pandemic, and 

were treated as part of the general population with chronic diseases, despite their unique 

needs. The interviewee highlights the need for a more systematic approach to addressing 

the mental health needs of individuals during the pandemic. 

The findings from the interviewee of the Gaza Strip indicates that the population pyramid 

in Palestine is dominated by young age groups, so the elderly, people with chronic 

diseases, and the economically marginalized were most at risk. The high poverty and 

unemployment rates in the Gaza Strip, along with high rates of anemia in children and 

pregnant women, indicate that these groups received significant attention from the 

Ministry of Health. 

The MOH worked with UNICEF to identify and provide aid to these groups. They 

provided lists of citizens over the age of 40 years to the UNICEF, which organized field 

visits and sent educational messages to these citizens to encourage them to take 
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preventive measures and get vaccinated. The interviewee highlights the effort of the 

UNICEF in the provision of the necessary aid to these groups in the Gaza Strip. 

Methods of communication during the pandemic 
 

An interviewee representing the Ministry of Social Development states that in the early 

stages of the pandemic, the governorate set all the decisions related to closures. As the 

situation started to ease up, decision making in Ramallah Governorate started holding 

meetings and sessions to address the issue of the COVID-19 pandemic. These meetings 

were attended by various key government officials and representatives, including the 

Director of Health and the Director of Civil Defense, as well as representatives from the 

government departments, municipalities, and civil society institutions. The purpose of 

these sessions was to discuss and coordinate efforts to manage the COVID-19 situation 

in the governorate. 

In the beginning, of course, we adhered to all decisions, like 

closures…… But after things started to ease up a bit, we used to hold 

meetings and sessions in the governorate………put forward the idea 

that we are in the governorate, how can we manage the affairs of the 

Corona issue. 

(Interviewee 4) 

An interviewee working in an International Organization (23) indicated that in the 

beginning, communication was one-way, with information flowing only from the official 

source of information (such as the daily press conference) where the statistics regarding 

the number of new affected persons and the number of deaths were given to the public. 

As the pandemic spread over time, communication evolved into limited  two-way 
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communication, with a more interactive relationship between the government and 

specific sectors of the society, namely commercial and economic groups.  

Two-way communication was particularly more evident in the refugee camps compared 

to other societies, due to the presence of various forces at play (different actors involved), 

including camp committees, UNRWA clinics, camp mayors, influential people, and 

political organizations. The presence of multiple representatives from different sectors of 

the population allowed for a more diverse and representative exchange of information, 

which the interviewee considers a key component of successful communication during 

the pandemic and suggests that this approach could be adopted as one of the RCCE 

criteria for effective communication during a crisis. 

An interviewee in the Gaza Strip noted that decision making during the pandemic was 

controlled by the government in developing countries. The citizens did not have much 

influence in the policy making process regarding the pandemic. The communication 

methods used during the pandemic were limited to the voices of institutions, meetings, 

and community seminars for decision-making purposes. The interviewee mentions that 

this is the reality of the third world and that citizens in these countries are used to and 

forced to implementing decisions and are afraid of the consequences if they do not. 

Therefore, this is one of the points in our societies that the citizen may 

not have a clear influence on drawing up policy and dealing with this 

pandemic directly. We are part of the third world. We used to pray to 

wait for the instructions to implement them, and we did not accept 

them. And times we were forced to implement it. 

(Interviewee 5) 
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This is partially aligned with an academic interviewee, who noted that the communication 

methods during the COVID-19 pandemic have not effectively conveyed the voice of the 

general community (7). Another two interviewees who work in an International 

Organization and another academic interviewee indicate that there was a lack of two-way 

communication between the ministry of health and the communities. The communication 

was one-way, with messages being delivered from the ministry to the communities. For 

instance, the MOH provided informative reports about the number of people infected with 

the virus, which gave people an idea of the situation. Despite the informative reports from 

the MOH, the voice of the people was not heard (16). An interviewee working in the 

MOH perceived the communication method as being a one-way flow of information from 

the political level to the community, without receiving any reaction or response from the 

latter (22). 

Honestly, I did not see any development in the method of 

communication, but it remained one-way communication all the time 

(Interviewee 20) 

The communication was one way from the political level only and 

they did not get a reaction from the community. 

(Interviewee 22) 

The interviewees note that there was a lack of feedback from the community level and 

the absence of any opportunity for the communities to express their thoughts, fears, needs 

and concerns, respond and to provide feedback or ask questions. This resulted in a lack 

of engagement and participation from the communities and may have contributed to a 

feeling of disconnection between the ministry and the communities. 
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Communities were not given an opportunity to express what they 

wanted to respond to. The messages were placed by the ministry only. 

(Interviewee 18) 

Also, this agrees with the NGO interviewee who suggests that there was a lack of effective 

communication during the pandemic. Different decision-makers, such as mayors, school 

principals, and governors, issued opinions and decisions, but these were not well 

coordinated and led to confusion among the public. The absence of real communication 

caused chaos and contributed to the ineffective management of the pandemic and 

described the situation as the following: 

Therefore, there was complete chaos. 

(Interviewee 17) 

These interviewees did not specify the time or whether there is a change in the 

communication methods during the different stages of the pandemic. According to the 

academic interviewee, the community communication during the COVID-19 pandemic 

was mainly focused on organized groups that had a vested interest in preserving their 

interests, such as hotel owners, wedding hall owners, and some merchants. While there 

were individual voices from journalists and thinkers, the voice of the ordinary people was 

not heard as it should have been. This corresponds to the journalist's interview as findings 

show that communication during the pandemic has shifted towards two-way 

communication (from his point of view). An example of this shift was seen in the story 

of merchants who, after facing economic destruction, requested to open their businesses 

and sought methods and mechanisms for doing so. The decision-makers in Palestine 

responded by opening businesses on certain days or under certain controls to ensure the 
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implementation of necessary health measures, such as wearing masks and using 

sterilization tools. This shift from top-down communication to bottom-up communication 

reflects the changing needs of people and the importance of responsive decision-making. 

This is an expression of that it was, in fact, in the beginning, it was 

from above to below, and then it became in apostasy, i.e. from below 

to above and from above to below and there are people who have 

their needs. 

(Interviewee 6) 

According to two interviewees working in different relief agencies, it seems that the 

method of communication during the pandemic was from top-down, meaning that 

information and directives were being disseminated from higher authorities to the 

community, rather than being a two-way communication where the community was able 

to actively participate and provide input. This top-down approach may have led to a 

limited ability for the community to raise its voice and have its concerns heard in an 

organized or systematic manner.  

In the beginning, we used to teach people, and in the end we found 

that this method was almost a failure or unacceptable. 

(Interviewee 9) 

The interviewee (1) suggests that it would be beneficial to adopt a more participatory 

approach, possibly based on recommendations from organizations such as the World 

Health Organization or Centers for Disease Control and Prevention, in order to better 

address the needs and concerns of the community. While the other agency, according to 

the interviewee (9) had actually changed its approach and started to hold open discussion 

groups with the population when it was possible and permitted. This new approach was 



 
 

69 
 

more successful as it provided a platform for people to express their thoughts and feelings, 

and to feel reassured, thus creating a more effective communication process. The change 

in communication methods seems to have had a positive impact on the effectiveness of 

the relief agency's efforts as it was successful in convincing a significant percentage of 

people to take vaccinations.  

According to an International Organization, it appears that initially, there were problems 

with one-way communication, due to the lockdown, with decisions being made in closed 

rooms and lacking feedback mechanisms. However, as the pandemic progressed, 

UNICEF and other organizations were able to adopt more effective communication 

strategies, such as using social media and involving volunteers from the same 

communities in their campaigns. This helped to address some of the misinformation and 

confusion that was circulating, and allowed for a more two-way communication process 

with the community. Another effective strategy includes their participation in weekly or 

bi-weekly meetings of the RCCE committee, which provided feedback from other 

institutions based on their work with communities. However, the interviewee 

acknowledged that there was no real two-way communication with the community 

through an active hotline (10). 

Findings according to an academic attribute the lack of community voice to a combination 

of factors, including the absence of community organizations capable of conveying the 

voice of ordinary people and the fact that the most vocal groups were those with interests, 

such as merchants, trade unions, and chambers of commerce. The interviewee also 

highlights the economic pressure faced by many sectors of the public during the 
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pandemic, which led to impoverishment and a lack of compensation, and the fact that 

decisions were often influenced by the pressure of lobbies.) 

While the interviewee (10) believes in the importance of having flexibility in decision-

making to act according to specific circumstances, the interviewee emphasizes the value 

of direct field follow-up and decision-making, as he notes that there was an exaggeration 

in the use of flexibility during the pandemic, which had negative consequences citing an 

example of the political parties that had nothing to do with administrative decision 

intervening. According to the interviewee, the decision-making process was viewed as a 

purely administrative in nature. 

Unfortunately, during the pandemic period, we noticed parties that 

intervened, even though they had nothing to do with the 

administrative decision, such as clans, organizations, and forces. 

Knowing that the decision is an administrative decision, not a tribal 

or organizational decision, etc. 

(Interviewee 15) 

Moreover, bilateral communication was emphasized and coordinated between the 

Ministry of Education and the international institutions such as UNICEF and UNRWA, 

as well as with civil society organizations.  

 

Transparency and trust during the pandemic 
 

A journalist (6) believed that there was a high level of transparency in terms of the 

information being published such as the numbers, distribution of needs and treatment, 

which was demonstrated by the commitment of the public to the information. The 
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interviewee noted that there was a state of fear and terror among the public at the 

beginning of the pandemic, which led people to be more receptive to information and 

seek ways to escape the disease. 

There was great public confidence in the information being published. 

(Interviewee 6) 

According to the interview with one of the relief agencies in Palestine, the interviewee 

(9) concluded that the trust and transparency in the pandemic response were influenced 

by the level of accessibility and availability of services and information. The relief agency 

had a strong reputation and trust with the communities they serve due to their long-

standing presence and provision of quality services. On the other hand, the government 

was limited in its ability to reach all communities and provide all of their needs, leading 

to a slight decrease in trust and confidence. However, the relief agency acknowledged 

that the government was limited in their ability to raise awareness due to their focus on 

detection and treatment, and the limited number of staff available for field work. 

Nevertheless, the representative noted that additional staff have been appointed to address 

these challenges. 

We have 42 years on the ground and work with all these communities. 

Thus, trust building, quality services, and arrangement took place. 

Everything was available and we improved and developed the 

services over time. This trust was built years ago. People have been 

dealing with us for years. Therefore, anything new that we put 

forward, they accept it because there is trust and there is no hidden 

matter and all the information is revealed. 

(Interviewee 9) 
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Another interviewee working in another relief agency (1) indicates that there was 

confusion at the start of the pandemic due to the newness of the pandemic issue and the 

constantly changing decisions. This lack of stability led to a decrease in confidence in the 

decision makers, but the interviewee acknowledges that the situation was unprecedented 

and that the World Health Organization and other organizations were also changing their 

decisions frequently. The interviewee acknowledges that they were not experts in this 

new situation and therefore could not blame those responsible for making decisions. 

Decisions changed from day to day and week to week. So this 

undermined confidence. I do not blame whoever issues the decision… 

We were not experts in this new situation. 

(Interviewee 1) 

Additionally, the interviewee noted that the spread of misinformation and conflicting 

messages through social media caused a lack of trust and transparency in the handling of 

the pandemic. Conflicting information and decisions that changed frequently resulted in 

confusion and further undermined confidence. A journalist described the issue of trust 

and transparency as being the most complex and suggested that there were significant 

challenges faced in trust and transparency. The interviewee mentions that there were 

some decisions that were "flops" and abuses that contributed to confusion and distrust 

among citizens. The interviewee believes that the lack of planning was a clear factor in 

the challenges faced in trust and transparency, and that some of the decisions taken were 

not in place. The interviewee also suggests that the local confusion may have been part 

of a larger global confusion.  
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The issue of trust and transparency is one of the most complex issues 

that we have experienced. 

(Interviewee 2) 

I imagine that part of the confusion that occurred locally is part of the 

global confusion. 

(Interviewee2) 

According to an interviewee working in a relief agency, the issue of vaccines was marred 

by conflicting information and an unequal distribution of the vaccine, leading to a lack of 

confidence. Additionally, the unequal distribution of the vaccine contributed to a lack of 

confidence in the handling of the pandemic (interview 1). This corresponds to the findings 

from a journalist interview (2) which suggest that there was a high level of distrust and 

confusion due to the suspicion of a deal involving expired or near-expired vaccines from 

the Israeli occupation and the prevalence of rumors that turned out to be facts, which 

further fueled distrust among the public.  

The issue of trust and transparency is one of the most complex issues 

that we have experienced. I think some of the decisions involved some 

flop. 

(Interviewee 2) 

An interviewee working in private institute noted that this led to question marks about 

the governance of the pandemic response and made people reluctant to believe future 

information and receive vaccines. There was a lack of integrity in giving vaccines to those 

in need within the medical protocol, leading to a loss of trust in the bodies responsible for 

managing the pandemic.  
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The second issue is the issue of the emergence of lack of integrity in 

giving vaccines to those who need it within the medical protocol 

(chronic patients, the elderly, etc.). Not adhering to this agenda, as 

people saw on the media, led to a rift of trust. 

(Interviewee 3) 

Regarding the vaccine problem, a journalist (6) discussed the issue of vaccine 

distribution, which came in stages. The first stage was when the vaccines were distributed 

to a specific party at a certain level in society, which led to a decline in public confidence. 

The vaccine stage was the trial stage, and the interviewee stated that Palestine was one of 

the few countries in the Arab world to have taken the full vaccine, and people were still 

looking for additional doses. The interviewee noted that the matter of vaccine distribution 

was exposed, which brought the public back to a state of fear. 

 This corresponds to the findings from an interview (13), who works in the Ministry of 

Education, in terms of vaccine issues. This includes concerns about forced vaccinations 

and confusion about the priority groups for receiving the vaccine. The representative also 

pointed out that there was a lack of clear and explicit information provided to the citizens, 

which led to further confusion and mistrust. Overall, the representative indicated that the 

government's handling of the pandemic has damaged trust and transparency, and called 

for a more scientific, organized, and transparent approach in the future. 

An interviewee working in the Ministry of Social Development notes that the social sector 

is a sensitive sector and requires transparency in order to maintain trust and highlights the 

importance to be clear and straightforward when communicating with the public. 

Therefore, the validity of information and data is crucial for the success of the sector. 
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False hope and deceit should be avoided in order to maintain trust. There was a committee 

in place to review applications for assistance.  

It is important to be clear, stand on solid ground, and know how to 

talk to people without deceiving them and giving false hope for the 

future. All this contributes to achieving a large part of transparency. 

(Interviewee 4) 

An interviewee (5), who is in the Gaza Strip, noted that the National Epidemiological 

Committee, of which the representative was a member, issued daily reports with 

transparency to provide accurate information on the number of COVID-19 cases, 

quarantined, deaths, vaccine recipients, and complications during the pandemic. This 

level of transparency helps to build trust among the citizens and provide clarity in 

decision-making by the authorities. Despite the recent waves of the pandemic, which 

were considered to have a higher spread of the virus, the impact on society was less 

severe, and this can be attributed to the transparent and clear communication of the 

Committee. 

This means the real numbers of the injured, quarantined, deaths, 

vaccine recipients and complications, even if the citizen s' records are 

through official platforms of the MOH. This thing can give 

transparency to the services provided by the decision makers. On the 

other hand, we can be given comfort and clarity in dealing with the 

recent third, fourth, fifth and sixth waves, which are considered to 

have less impact on society despite the higher epidemiological spread 

compared to the first wave. 

(Interviewee 5) 

Moreover, according to the interview, the low turnout for vaccines in the Gaza Strip, 

compared to the world and even the West Bank, was a real problem faced during the 
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pandemic. The spread of false information and mistrust of vaccines through social media 

may have played a significant role in the low vaccination rate. Despite efforts to enforce 

vaccinations for government workers and linking the vaccine to government services, the 

desired goal of achieving community immunity was not met. 

It may be that the social media and sources of false information that 

were available to citizens played a major role in refusing to accept 

these vaccines, to the extent that at one stage we imposed 

vaccinations by force. This means that it is obligatory to receive the 

vaccine for those who work in government jobs and linking the 

vaccine to the various government services for the citizen. 

(Interviewee 5) 

An academic interviewee (7), said that the level of transparency regarding the handling 

of the pandemic in Palestine was incomplete. The National Epidemiological Committee, 

which the interviewee was a member of, was careful to provide citizens with all the 

necessary information to make informed and independent decisions. However, the 

interviewee acknowledges that the government was not the main influencer in shaping 

citizen awareness and that social media played a larger role in shaping public perceptions. 

Despite attempts to communicate accurate information about the pandemic, there was a 

high volume of media misinformation that contributed to public mistrust in the 

government and the information being provided by the National Epidemiological 

Committee and the MOH. Additionally, some erroneous practices within the handling of 

the pandemic also shook the public’s confidence in the information and opinions provided 

by the government. 
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Another academic made similar arguments to the previous academic and indicates that 

there were several major challenges related to trust and transparency during the pandemic. 

Firstly, there was a significant issue with infodemics, or the spread of false or misleading 

information, which contributed to the overall sense of uncertainty and confusion about 

the situation. The interviewee felt that the government could have done more to address 

this issue by creating a program for a daily dialogue between an expert from the Ministry 

of Health and the public.  

Regarding the issue of infodemic, what happened was a great 

disaster. There was no control over it and no warning of the wrong 

information being transmitted. 

(Interviewee 20) 

The issue of dealing with the infodemic was a fiasco. 

(Interviewee 20) 

Additionally, there was a lack of transparency in the records and statistics related to the 

pandemic. The interviewee mentioned that many deaths of cancer patients and others 

were recorded as deaths due to COVID-19, which created confusion and mistrust among 

the public. 

There was talk about the lack of transparency in records and 

statistics. The cause of many deaths of cancer patients and others has 

been recorded as deaths due to Corona. 

(Interviewee 20) 

The findings emerged from the international organization interviewee (10) regarding trust 

and transparency during the pandemic highlight a lack of confidence in the system and 



 
 

78 
 

the government's handling of the crisis. According to the representative, the community 

was losing trust in the government and its communication with the public every day.  

The problem is that you can do better all the time, but you have lost 

the community's trust in your communication. A lot of the press 

conferences that were happening were times that were a joke to 

people. 

(Interviewee 10) 

The representative also pointed out that there was a great deal of confusion and a loss of 

direction in the government's approach to vaccines, and that the government's priority 

seemed to be scoring points instead of implementing a systematic and organized plan for 

vaccine distribution. The representative also mentioned that the lack of a clear and explicit 

policy regarding vaccines and poor practices at vaccination centers were contributing to 

a decrease in the number of people who wanted to receive the vaccine. According to a 

survey conducted by UNICEF, 60% of people wanted to receive the vaccine, but this 

percentage was gradually decreasing. The representative stated that there were clear 

problems that could be seen and heard at vaccination centers, and that they, as UNICEF, 

were trying to visit and address these problems. 

The method of dealing that occurred and how we were launching a 

national vaccination campaign was clearly floundering and the 

compass was lost. The mode for them was a show off. How to score 

points was more important than doing the thing in a systematic and 

organized way that helps to reach the largest percentage of vaccine 

coverage as quickly as possible. 

(Interviewee 10) 
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Findings of an interviewee who works in an International Organization interviewee 

showed, in terms of transparency, that the numbers were made public, but there were 

some sensitive issues such as decisions about closures that were not disclosed to the 

public. The society was not included in all discussions. According to the interviewee, 

when it comes to risk communication and coordination during a pandemic, there should 

be a designated spokesperson for risk communication and coordination. The speaking 

person must be qualified and the speech must be coordinated and well-studied in advance 

to avoid problems with consistency of messages. The interviewee stated: 

 “Regarding the coordination of the speaking person, it could have been done in a better 

way than what happened (Interviewee 16).” They explained that there were instances 

where there were inconsistencies in the messages being delivered. This led to confusion 

and a loss of confidence among the public. 

With regards to trust, there was a problem, and more work needed to be done to gain the 

trust of citizens. At the beginning of the pandemic, everyone was committed, but with the 

second wave, confidence was shaken, especially as people became fatigued with the 

pandemic. 

At the beginning of the pandemic, with the first wave, everyone was 

committed. With the second wave, the confidence has been shaken, 

especially when people get tired (pandemic fatigue). This may also 

cause a loss of confidence. 

(Interviewee 16) 

An international organization interviewee (23) highlights that the deep-seated distrust of 

the Palestinian health system, represented by the MOH. According to the interviewee, the 
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only program that still have some trust among the citizens is the EPI (Expanded Program 

of Immunization for children), evidenced by the high coverage rates for vaccines in 

Palestine. 

Other than that, I do not think that the citizen relies on the Ministry of 

Health, whether in hospitals or PHC. 

(Interviewee 23) 

However, the interviewee notes that the Palestinian health system lacks transparency and 

credibility in transferring information to the public. There is a general belief among the 

citizens that the MOH and the government were hiding information that was deemed "in 

the public interest." This led to an increase in skepticism about the health system, 

including the misinformation about vaccines. The interviewee notes that there is no 

culture of transparency within the Palestinian health system and that the response to the 

pandemic was solely the responsibility of the government and the MOH.  

In fact, trust is something that is stabbed from the beginning, so what 

about the subsequent strikes? It was a lethal blow, frankly. 

(Interviewee 23) 

Based on the findings provided by the Ministry of Education representatives, it appears 

that the trust and transparency regarding the handling of the pandemic was mixed. In the 

early stages of the pandemic, the government provided accurate information and managed 

the crisis well. However, as time passed, the representative felt that the government 

became less organized and that there was a lack of clarity in the information being 

provided, as well as in compensation for the economic losses faced by citizens. According 

to the interviewee (12), who works in the Ministry of Education too, it appears that the 



 
 

81 
 

issue of transparency was given high priority and importance during the pandemic, even 

in the face of conflicting numbers and information. It was important to the Ministry to 

ensure that no information was neglected or hidden. When information was 

communicated by high-level officials such as the minister or prime minister, it was 

ensured that all information was revealed, no matter how small or large it may have been. 

The Ministry of Education focused on ensuring that accurate and up-to-date information 

was communicated to the public. The representative mentioned that there was interest to 

unify the database and follow up on the details related to various aspects of the pandemic, 

including vaccines and individual safety.  

Despite this, the interviewee (14) mentions that the numbers and information related to 

the health sector were clear and transparent, although there may have been some 

unintentional errors due to the limited number of trained personnel. The interviewee 

acknowledged that Palestine did well in this regard, despite some technical problems. 

According to the respondent in the Ministry of Education (15), the level of trust and 

transparency in the Ministry during the pandemic was good in terms of procedures to 

confront the pandemic.  

But with regard to the transparency related to the procedures to 

confront the pandemic, I think that things were fine. 

(Interviewee 15) 

However, there were criticisms related to the abundance of information sources leading 

to inaccurate information, which causes citizens to doubt the information they receive 

later. From this aspect, the interviewee (15) suggests that the level of trust and 
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transparency during the pandemic was a matter of concern. The interviewee emphasizes 

the importance of having a unified database and unified data, as this would help to ensure 

that accurate information is being provided to the public. The interviewee focused on 

accuracy than on the openness and honesty of the information being provided. 

A public health expert and former government manager interviewee indicates that the 

provision of raw data on the number of infections and deaths was not sufficient to build 

trust in the information provided during the pandemic. The interviewee believes that this 

information needs to be accompanied by actionable policies and measures based on the 

data. This lack of actionable information led to a contradiction in the information being 

communicated, both through traditional media and social media, which contributed to a 

crisis of trust among the citizens. The interviewee also noted that the interpretation of the 

raw data varied from region to region, and that the population density of a particular 

region also impacted the analysis of the disease, making the raw data less meaningful. 

I am not saying that the information was wrong, but it is not enough 

to be useful in terms of decision-making process. 

(Interviewee 17) 

There was a crisis of trust because there is a contradiction in the 

information, whether through the media or the social media. 

(Interviewee 17) 

According to another NGO interview (18), who corresponding to the previous 

interviewee, the pandemic led to a crisis of trust due to several factors. The reports from 

the MOH regarding the numbers of infected cases and deaths were seen as good, but the 

dissemination of information was not clear enough. The issue of the Corona virus was 
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raised without enough attention given to the psychological problems, people with chronic 

diseases, and the elderly who are considered vulnerable. This lack of attention to these 

aspects further weakened the trust of the citizens in the information and measures being 

taken to address the pandemic.  

During the pandemic, some situations occurred that contributed 

negatively to the issue of trust, such as the issue of vaccines and the 

different types of vaccines. There was not enough communication to 

explain to people, such as the issue of expired medicines. 

(Interviewee 18) 

The findings from the governorate interviewee indicate that the governorate was 

successful in building trust with the community by providing clear and detailed 

information about the pandemic and the decisions made to address it. This was achieved 

through a daily press conference that was based on recommendations from various 

committees and sub-committees, which ensured that all relevant information was 

disseminated to the public. The interviewee stated that this approach boosted confidence 

among the community and helped to build trust. 

The basis for building trust with the community is clarity in disclosing 

information, details and decisions. The daily press conference, which 

was based on the recommendations of the provincial committees, 

which in turn are based on the sub-committees….. This boosted 

confidence somewhat. 

(Interviewee 21) 

An interviewee (22) working in the ministry of health believes that the government failed 

to provide accurate, correct, and comprehensive information during the pandemic, 

resulting in a lack of trust and transparency. The interviewee notes that the information 
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provided was often incomplete, which forced people to rely on the media and social media 

for information. As a result, the government was seen as responding after the news had 

already spread, rather than proactively providing information to the public. The worker 

believes that the MOH's failure to provide comprehensive information was a key factor 

in the loss of trust and transparency during the pandemic. 
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Discussion 

COVID-19 pandemic has represented a huge challenge for public health. To face the 

difficulties, the traditional public health paradigm is being changed and strengthened 

from a vertical, top-down to an inclusive, whole-of-society, and people-centered one 

(55,56).This study specifically intends to address the following objectives: What are the 

guiding principles of risk communication and community participation during the 

COVID-19 epidemic in Palestine? What is the level of community participation in 

Palestinian preparedness and response during the COVID-19 pandemic?  How did the 

competent authorities and the community approach health communication? 

The findings point to a conflicting viewpoints on community involvement during the 

COVID-19 outbreak in Palestine. Despite efforts to involve the community through local 

and national committees, it was difficult to articulate the government's vision for 

community participation and how people would be involved. However, there were 

restrictions on the community's capacity to organize voice concerns, possibly because of 

a top-down strategy. Although the government had trouble reaching all areas and 

satisfying their requirements, transparency in information transmission was nonetheless 

noted, which led to a fall in confidence. These findings underline the necessity of a 

transparent and all-inclusive strategy for community involvement during public health 

emergencies. Building trust and maintaining an efficient pandemic response require 

strengthening communication channels, actively including the community in decision-

making procedures, and attending to the special needs of disadvantaged and vulnerable 

groups. 
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Overall, the results highlight the significance of ongoing assessment and development of 

community engagement techniques to promote communication, cooperation, and 

transparency between the government and the community during future public health 

emergencies. Findings show that the absence of engaging community in decision-making 

and planning processes, the government placed greater responsibility on the community 

to adhere to prevention measures and follow governmental instructions. This approach 

suggests that the government primarily perceived the community as passive recipients of 

instructions, rather than as active partners in responding to the pandemic. By excluding 

the community from the planning process initially, the government may have missed out 

on valuable insights and perspectives that could have contributed to a more effective 

pandemic response. Community members often have a deep understanding of local needs, 

cultural considerations, and social dynamics that can be critical for crafting effective and 

context-specific responses to a health crisis. 

Community engagement is crucial for health system resilience and effective crisis 

management. A study published in 2017 indicated that community engagement plays a 

pivotal role within the context of health system resilience (57). Another study, which was 

published in 2020, relied on the Liberia’s Ebola epidemic as evidence and showed that 

community engagement encompasses the active involvement and participation of 

individuals, groups, and organizational structures within a defined social boundary or 

catchment area of a community (58). This involvement extends to decision-making 

processes, strategic planning, design considerations, governance, and the delivery of 

services (58).  
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Moreover, there are several issues related to government-level policies and decision-

making processes during the pandemic. There is a finding related to the absence of a 

national policy for (RCCE) in the event of the pandemic, which likely hindered effective 

community engagement efforts. This lack of a clear policy framework may have 

contributed to the challenges faced in engaging with the community in a meaningful way 

and in the absence of a well-established plan or policy further underscored the need for 

more coordinated and integrated approaches (as shown in later parts/themes). As the 

results show, the community itself was not actively engaged and included in the planning 

process, which primarily involved the government and other partners. The absence of 

meaningful community involvement hindered the effectiveness of the planning efforts 

and limited the potential impact on addressing the unique challenges faced by 

marginalized groups.  

The Palestinian government's strategy, published on March 26th, 2020, follows the 

principles of containment and suppression, with the goal of protecting our residents from 

illness while also reducing stress on an already overburdened health-care system (59). 

Additionally, the crisis management structure (60) showed a top-down direction which is 

supported by the description of an interviewee about the hierarchical decision-making 

process, with the Prime Ministry holding the primary authority and the concentration of 

decision-making power at the top without significant involvement of local communities 

may have hindered the ability to incorporate diverse perspectives and local knowledge 

into the response strategies. 
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Additionally, the interviewee's perspective from the Ministry of Education highlighted 

the need for a partnership model that involves schools, students, parents, and health 

preventive measures. The absence of such a model made it challenging to respond quickly 

to the pandemic in the education sector. This emphasizes the significance of engaging all 

relevant stakeholders in decision-making processes, ensuring that responses are 

comprehensive, proactive, and tailored to the needs of the local community. It appears 

that there should be a space for further advocacy and efforts on inclusion of systematic 

approach in RCCE during public health global emergencies in Palestine. 

On a more positive note, the interviewee from the Ministry of Social Development 

mentioned that meetings were held with long-term partners to discuss and define the plan 

for providing assistance. This highlights a collaborative approach and a willingness to 

engage with various stakeholders, demonstrating the potential benefits of inclusive 

decision-making processes. 

The findings highlight the importance of establishing clear national policies, promoting 

collaborative partnerships, and integrating community engagement into decision-making 

processes. By adopting a more inclusive and participatory approach, governments can 

effectively harness local knowledge, enhance the responsiveness of their interventions, 

and ultimately strengthen community resilience during pandemic/s or other public health 

crises. 

The incorporation of community voices in the policy-making process ensures that policies 

align with the needs, values, and aspirations of the community (61). This means that the 
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community engagement in the policy-making process enables policymakers to co-create 

more robust, responsive, and inclusive policies (61). By incorporating community voices, 

policymakers can identify and address policy gaps, anticipate potential negative 

consequences, and develop solutions that are more attuned to the needs of the community 

(61). 

Additionally, the problem is that the lack of clear distribution of tasks can lead to a 

number of problems, including blurry situation as it can be difficult to know who is 

responsible for what. This can lead to confusion, duplication of effort, and missed 

deadlines. Another problem is that the individuals may take it upon themselves to define 

their own roles and responsibilities and may feel the need to impose themselves thus 

resulting in people working at cross-purposes and not contributing to the overall goal in 

addition to leading to conflict and tension, especially where there are different ideas about 

what needs to be done. Therefore, the implementation of a well-defined task distribution 

framework would have provided clarity to all involved, enabling them to understand their 

roles and contribute more effectively to the overall response efforts by reducing conflict 

and ensuring that everyone is on the same page towards the same goal and that decisions 

are made in a timely manner. 

Because everyone's participation is critical during a pandemic, authorities must think of 

the public as active players, not merely recipients of orders, and engage them towards 

empowerment (62). For instance, in Norway, the national policy for restoring 

kindergartens allowed for some leeway. This enabled communities and individual 
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kindergartens to adjust limitations and protective measures to their own circumstances. 

Kindergarten teachers in certain areas gathered to debate and collectively agree on long-

term local solutions to satisfy national standards. This method emphasizes the 

significance of allowing for autonomy, ownership and local decision-making in national 

planning (63). 

A study's findings regarding the lessons learnt from Ebola epidemic and COVID-19 show 

a lack of data on pandemic preparedness and response competencies in the majority of 

affected nations. This demonstrates a critical misunderstanding of the skills and 

knowledge required for effective pandemic response (64). 

Early COVID-19 pandemic experiences have highlighted the importance of capacity-

building activities. This includes improving risk communication and coordinating actions 

to support the successful implementation and measurement of Risk Communication and 

Community Engagement (RCCE) strategies at all levels. The effectiveness of RCCE 

interventions is strongly dependent on the abilities of those participating, notably 

community health workers (CHW), who are frequently at the forefront of community 

health programs (65). 

However, the paucity of thorough studies concentrating on capacity-building, particularly 

at the grassroots level, is alarming. While some academics have advocated for extensive 

and decentralized RCCE strategies that implicitly stress the role of community training 

and awareness, the evidence base supporting such initiatives remains sparse (66). 
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Further study on capacity building and the competencies of CHWs in the pandemic 

responses is required. Strengthening these areas is critical for constructing comprehensive 

and decentralized RCCE plans that focus community training and awareness building. 

We can increase the effectiveness of pandemic response efforts and improve overall 

community health outcomes by investing in capacity building. 

A successful public health emergency response requires effective coordination and 

collaboration among all stakeholders participating in Risk Communication and 

Community Engagement (RCCE). It is critical to identify all partners and precisely 

describe their duties, as well as to keep them up to date throughout time. This procedure 

enables for a more accurate identification of areas that require improvement or more 

assistance. 

RCCE is involved in a variety of activities, including technical and implementation 

support, finance and resource mobilization, advocacy, and the manufacturing and 

delivery of supplies and equipment. However, if sufficient coordination is not in place, 

parallel and uncoordinated activities by various partners may emerge, resulting in 

duplication of actions or opposing approaches. This can lead to inefficient resource 

utilization and reduce the overall effectiveness of the response (67). 

To solve this difficulty, the government authority in charge of directing the response 

should take the lead in coordinating all partners' actions. They should make certain that 

partners are identified and actively participating in collaborative activities such as regular 

update meetings, information sharing, and documentation of their respective actions. It is 
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easier to assess progress and detect gaps or overlaps in interventions when partner 

activities are consolidated into a single report. 

It is critical to underline that the primary purpose of intervening in a public health 

emergency is to help stop the spread of disease or to resolve the disaster. Effective 

collaboration among partners is critical to attaining this goal. While RCCE is a key 

component of the response, unclear stakeholder roles can stop progress and hinder overall 

efficacy (68). 

Therefore, the findings emphasize the significance of identifying all partners, clarifying 

their roles, and ensuring continuing coordination and collaboration in RCCE efforts. 

Coordination is important for avoiding redundancy, contradictory actions, and wasteful 

resource allocation. To provide a coordinated and successful response to public health 

emergencies, the government should take the lead in coordinating partner actions. 

According to the findings, the COVID-19 pandemic has motivated the application of 

lessons learnt from prior epidemics, such as SARS and MERS, to crucial research fields. 

Epidemiological research is being carried out in order to quantify transmission dynamics, 

analyze variable vulnerability among different population groups, and design effective 

public health measures to limit transmission and spread. This highlights the need of 

drawing on past experiences to inform present pandemic response methods (69). 

The pandemic has also expedited the development of modelling and mapping approaches 

for mass vaccine rollouts and coverage effectiveness assessments. Modelling is important 

in pandemic response because it provides forecasts, guides resource allocation in 
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healthcare systems, and evaluates intervention techniques. Various modelling techniques 

can effectively help public health decision-making processes by including up-to-date data 

from international and local sources. Furthermore, modelling aids in the allocation of 

humanitarian funds for emergency technical support, helping to the worldwide response 

to COVID-19 (70). 

Overall, the findings highlight the necessity of learning from prior epidemics, using 

modelling tools, and sharing data to improve our understanding of transmission dynamics 

and influence decision-making processes. By combining these tactics, public health 

responses to pandemics such as COVID-19 can be more effective (71). 

Stakeholder involvement and risk communication are important in the context of 

educational institutions during the COVID-19 pandemic. Individuals or groups with 

legitimate interests in the organization's actions are defined as stakeholders. In the case 

of educational institutions, key stakeholders include students, faculty, staff, and 

administrators, while secondary stakeholders include parents, boards of education, 

alumni, and benefactors, depending on the type of educational organization (72). 

Effective risk communication with both primary and secondary stakeholders necessitates 

a full awareness of their varying information requirements and preferences. Identification 

of key stakeholder representatives who can assist organizational leaders in understanding 

these requirements and preferences is critical. Local leaders can gain community support 

and increase the practicality of COVID-19 risk-reduction policies by including 

stakeholders in their creation and execution (73). 
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While limiting exposure may initially reduce the number of cases, there is a chance that 

the number of cases will eventually grow. For accurate data on case numbers, the 

availability and effectiveness of community COVID-19 testing and contact tracing tools 

are critical. However, communities must decide on acceptable levels of risk and how 

many cases are regarded too many in a school context (74). 

During the COVID-19 epidemic, it was critical to prioritize support for vulnerable, 

disadvantaged, and at-risk communities. These groups frequently experience significant 

difficulties and restrictions in gaining access to important services, healthcare, and 

information. It is critical to ensure that Risk Communication and Community 

Engagement (RCCE) initiatives are accessible, culturally suitable, and gender-sensitive 

in order to satisfy their individual requirements (75). 

Prioritizing vulnerable groups' representation in local decision-making processes is an 

important aspect of assisting them. Decision-making becomes more inclusive and 

represents a larger range of opinions when various voices from these communities are 

included. This not only assists in meeting the specific needs of vulnerable groups, but it 

also contributes to transformative power structures and community dynamics. Individuals 

from these groups being involved in decision-making ensure that their knowledge, skills, 

and experiences are taken into account, resulting in more effective and targeted response 

measures (75). 

To do this, efforts should be taken to create an environment in which vulnerable groups 

can participate actively in decision-making processes. This may entail providing 
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resources, training, and assistance to facilitate their participation. Furthermore, 

developing gender sensitivity in decision-making is critical, as gender dynamics shape 

vulnerability and access to resources. 

Overall, the findings highlight the importance of inclusive and participatory approaches 

that prioritize assistance and representation of vulnerable communities throughout the 

COVID-19 epidemic. We can ensure that their individual needs are met and that response 

actions are more effective and equitable by doing so. 

The findings offer light on the evolution of communication strategy during the early 

phases of the COVID-19 epidemic, with a particular emphasis on the transition from one-

way to two-way communication and its influence on diverse segments of the community. 

The one-way communication method, in which decisions and information were made and 

disseminated from the governorate without much public input, is common during the 

early phases of catastrophes and pandemics. Because of the necessity for quick decision-

making and centralized information flow, this top-down method is frequently used. As 

the pandemic situation improved, it became clear that engaging the public and 

encouraging two-way communication were critical for better pandemic management. 

However, this was not implemented optimally in the Palestinian context. 

One of the lessons learned from Oman’s approaches of community engagement during 

COVID-19 pandemic highlighted the bottom-up approach allowing public to recognize 

what they need and act appropriately to satisfy their needs (76). This results in possession 

and sustainability (77). This included empowering community people, organizing 
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resources, and increasing the local population's sense of ownership by using three major 

approaches, First, neighborhood groups under the Healthy Cities and Villages Initiative 

provided a platform for involvement, networking, and the assessment of health 

information in response to changing demands. Second, the Willayat (District) health 

committees, with their distinctive multi-sectoral structure, facilitated state-level 

collaboration by integrating diverse community leaders and groups in developing and 

implementing pandemic action plans using available local resources. Finally, community 

volunteers were critical in delivering information, especially when physical access was 

restricted owing to distancing efforts. This approach resulted in a feeling of ownership 

and sustainability (76). 

Later on, the use of two-way communication enabled a more interactive engagement 

between the government and the population. Meetings with senior government officials, 

representatives from government departments, municipalities, and different economic 

groups resulted in a more diversified and representative exchange of information. 

This inclusiveness is likely to have led to greater public awareness and cooperation with 

pandemic measures, particularly in refugee camps where numerous actors and 

community leaders were involved in information dissemination. 

The data in this study show that, when compared to other communities, two-way 

communication was especially effective in refugee camps. The presence of diverse forces 

at work, including as camp committees, UNRWA clinics, camp mayors, powerful 

persons, and political organizations, resulted in a strong network for information 
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exchange. This network enabled greater message customization to target individual 

community needs and concerns, resulting in increased trust and compliance with health 

norms. The interactive style of communication in the camps most certainly contributed 

to community members' feelings of empowerment and ownership, since they had 

opportunity to voice their opinions, ask questions, and provide feedback. 

The study highlights a worrying absence of two-way contact between the Ministry of 

Health and the communities. The one-way communication model, in which messages 

were sent primarily from the ministry to the communities, resulted in low public 

engagement and participation. The absence of input and opportunities for communities 

to express themselves may have contributed to a sense of separation between the ministry 

and the communities. As a result, it may have hampered the effectiveness of public health 

campaigns and pandemic control efforts. Two-way communication, which allows for 

community feedback, is critical for analyzing the effectiveness of government efforts. It 

not only supports determining whether implemented activities are achieving their goals, 

but it also promotes transparency and confidence between authorities and the public (31). 

It is worth noting the engagement of international organizations such as UNICEF in 

developing more efficient communication techniques. They were able to address public 

misconceptions and confusion by utilizing social media channels and involving 

volunteers from the same neighborhoods. Furthermore, their involvement in the RCCE 

(Risk Communication and Community Engagement) committee's weekly or bi-weekly 

meetings allowed them to get input from other institutions based on their engagement 
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with communities. Such initiatives highlight the need of a multifaceted approach in which 

information is acquired not just from authorities but also from the community via 

feedback mechanisms. 

The findings of this study emphasize the need of using a two-way communication strategy 

during the COVID-19 pandemic. While one-way communication may be required early 

on for quick decision-making, switching to an interactive communication process allows 

for higher engagement, trust-building, and information personalization. Two-way 

communication was found to be especially helpful in developing cooperation and 

understanding in refugee camps, where several players are involved. 

However, the study underlines the importance of improving communication tactics 

between the MOH and communities. A lack of feedback and participatory opportunities 

can lead to isolation and decreased public collaboration. The effective techniques used 

by international organizations in leveraging social media, involving volunteers, and 

participating in RCCE meetings provide significant insights for enhancing 

communication approaches in comparable circumstances.  

Participatory approaches recognize that communities are active participants in their own 

development and well-being rather than passive beneficiaries of charity. Such 

approaches, by adopting these features, can result in more sustainable and locally-driven 

solutions, generating a sense of ownership and empowerment within communities (3,46). 

The findings of our interviews emphasize the significance of openness and trust during 

the COVID-19 pandemic. The degree of transparency with which information such as 
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statistics, distribution of needs, and treatment were published proved a commitment to 

keeping the public informed. However, the early confusion and continually changing 

conclusions reduced decision-makers' confidence and damaged trust. Confusion and lack 

of confidence were exacerbated by conflicting information and frequent changes in 

judgments. In addition, a lack of preparation and unequal vaccination distribution 

weakened trust in the handling of the epidemic. Inconsistent messages and media 

misrepresentation exacerbated popular distrust even more. Despite efforts to offer correct 

information, messaging discrepancies and a lack of integrity in vaccine delivery 

undermined public trust. To create and retain confidence during a public health crisis, the 

findings emphasize the importance of constant and honest communication, effective 

preparation, and combating disinformation. 

Transparency and trust are widely regarded as important in the context of the COVID-19 

epidemic. The study's findings are consistent with earlier research that emphasizes the 

need of open communication during public health emergencies. Transparency in 

information provision, such as COVID-19 case numbers, resource distribution, and 

treatment methods, displays a commitment to keeping the public informed and 

participating in decision-making. Transparent and honest communication fosters 

confidence and increases compliance with preventive measures during public health 

emergencies (78). 

Trust is an essential component of good crisis management because it influences public 

perception, adherence to guidelines, and collaboration with authorities. Trust is earned by 
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consistent and transparent behaviors, competency demonstration, and open conversation 

with the public. Trust has been especially important during the COVID-19 pandemic in 

ensuring public acceptance of vaccination efforts and commitment to containment 

measures. 

However, the pandemic has made it difficult to retain trust and transparency. Confusion 

resulted from rapidly expanding scientific understanding, changing guidelines, and 

conflicting information. This emphasizes the necessity of authority communicating 

clearly and consistently, acknowledging ambiguities, and changing guidance when new 

evidence emerges. Transparency in decision-making processes, including the grounds for 

policy decisions and expert opinion, contributes to increased public knowledge and trust 

(79). 

Furthermore, the impact of misinformation in the media on public trust is well 

documented. A study published in 2020 by Kouzy et al. stresses the impact of social 

media in propagating misinformation and altering public opinions throughout the 

epidemic. Inconsistent messages and the spread of incorrect information can exacerbate 

public mistrust and stymie successful communication initiatives (80).  

This is in line with the findings of a study conducted in Canada that showed how the 

public becomes frustrated and loses trust when communications are inconsistent or 

contradictory (84). Transparent communication is essential for fostering public trust and 

improving adherence to public health interventions. It enables people to make informed 

decisions and prevents misinformation from spreading. 
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A main issue with vaccine distribution and unequal access is also eroding trust. Unequal 

distribution of vaccinations and perceived disparities in access contributed to vaccine 

hesitation and mistrust in pandemic response management. Transparency and trust are 

critical in managing and reducing the COVID-19 epidemic. It is critical for governments, 

health authorities, and institutions to be transparent in their communication, decision-

making processes, and information distribution during a crisis, such as a public health 

emergency. Therefore, the transparency increases public trust and facilitates joint action 

to address the pandemic's difficulties (81). 

Transparency in information exchange and decision-making processes has an impact on 

public trust. Confusion, inconsistent knowledge, unfair resource distribution, and media 

misrepresentation, on the other hand, can damage confidence. To ensure public 

engagement and confidence in the pandemic response, it is critical to prioritize consistent 

and honest communication, effective planning, and correcting misconceptions. 

To summarize, transparency and trust are important components of successfully 

managing the COVID-19 epidemic. Transparent communication, clear messaging, and 

open engagement with the public all contribute to the development of trust and the 

promotion of adherence to public health guidelines. Authorities can improve public 

collaboration, reduce misinformation, and negotiate the hurdles posed by the pandemic 

by prioritizing transparency and creating trust. 
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Conclusion  
 

It appears that the Palestinian response to the pandemic was marked by a lack of clear 

rules and effective implementation, leading to confusion and misinformation. There was 

also a lack of transparency and trust in the health-care system, which aided in the spread 

of stigma and misinformation. The participation of different entities, including NGOs and 

international organizations, was frequently chaotic and hampered efficient cooperation. 

Capacity-building activities were extensive, but the influence on the overall reaction is 

unknown. Vulnerable and marginalized groups were identified; however, it is unclear 

whether their unique needs were met effectively. 

The findings emphasize the significance of effective community participation and open 

communication in addressing the COVID-19 pandemic in Palestine. The government's 

position on community participation looked varied, with some respondents recognizing 

community collaborations while others highlighting inadequacies in engagement. Lack 

of clear planning and coordination, frequent changes in choices, and contradicting 

information were noted as barriers to public trust and confidence in the response. 

Proper planning and the participation of all stakeholders emerged as essential components 

of successful community engagement. To avoid duplication of efforts and ensure efficient 

response measures, a well-defined national framework for risk communication and 

community participation was highlighted as vital. The reaction relied heavily on the 

involvement of multiple sectors and coordination among government agencies, non-

governmental groups, and international organizations. 
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The local community's participation emerged as critical, with direct involvement in 

providing private quarantine areas, encouraging contact with schools and institutions, and 

supporting pandemic management efforts. Furthermore, traditional partners like as 

universities, non-governmental organizations, and UNRWA, as well as some experts, 

were actively involved in the pandemic response. However, issues persisted, such as the 

need for stronger public education and clear communication, addressing economic and 

educational consequences, and ensuring the response includes disadvantaged and 

vulnerable people. 

Finally, during the COVID-19 pandemic, effective risk communication and community 

participation necessitate a comprehensive, coordinated, and transparent approach. To 

create confidence, foster cooperation, and effectively manage public health emergencies, 

all stakeholders must be involved, precise planning must be implemented, and obstacles 

in information dissemination and decision-making must be addressed. The findings 

highlight areas for improvement and emphasize the significance of ongoing learning and 

adaptation in public health crisis response. 

The findings from the interviews highlight several aspects of community engagement, 

planning in the Palestinian response to the COVID-19 pandemic. The government's 

opinion on community engagement appeared to be varied, with some respondents 

recognizing community collaborations and others highlighting gaps in engagement and a 

lack of clear planning. The pandemic response developed over time, with an initial 

emphasis on prevention and containment efforts, shifting to addressing economic and 
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educational consequences as the outbreak progressed.The role of the local community 

emerged as critical in providing support and coordination. Local governments and civil 

society organizations played an important role in raising awareness and assisting 

individuals in need. However, there were difficulties, such as a lack of coordination. 

During the epidemic, vulnerable and marginalized populations faced special obstacles. 

Efforts were made to meet their requirements, however providing focused services and 

assistance proved difficult. The response to mental health needs was identified as 

requiring more attention and a more structured manner. Despite the difficulties, there 

were some positive parts to the response.  

Overall, the findings emphasize the necessity of transparent and coordinated planning, 

good communication, and community engagement in handling public health emergencies 

like as the COVID-19 pandemic. The pandemic's lessons should be used to develop future 

preparedness and response plans to better address the needs of vulnerable people and 

increase confidence and collaboration among all stakeholders. 

The findings of the interviews emphasize the necessity of trust and honesty in dealing 

with the COVID-19 pandemic in Palestine. The early stages of the pandemic were 

characterized by one-way communication between the government and the general 

populace, with information coming primarily from official sources. However, as the 

pandemic proceeded, two-way communication and community engagement became 

increasingly vital in fostering trust and meeting the public's needs. 
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The ability of the government to effectively interact with the public and give transparent 

and accurate information was critical in earning popular trust. However, difficulties 

emerged as a result of inconsistent information from numerous sources within the 

government, leading to citizen misunderstanding and mistrust. 

During the epidemic, the work of humanitarian organizations and international 

organizations in providing support and coordination was highlighted. However, there 

were some concerns about a lack of coordination and efficacy in some cases, which may 

have had an influence on community engagement. 

During the pandemic, vulnerable and marginalized populations faced specific obstacles, 

and efforts to meet their needs were not always enough. A lack of clarity and transparency 

in decision-making, particularly on vaccine distribution and fiscal support, contributed to 

public distrust. 

Overall, the findings indicate that preserving transparency, guaranteeing accurate 

communication, and actively interacting with the community are critical in addressing 

public health crises such as the COVID-19 epidemic. Building and sustaining trust is 

critical for securing the public's participation and support and enabling a cohesive and 

coordinated response to such catastrophes. This study does not provide evidence on the 

nature and scale of community engagement during the pandemic. Therefore, it is 

recommended to include this aspect in further studies in this field.  
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Limitations  
 

Due to the small number of interviews or sources used, the study may not adequately 

cover the diversity of stakeholders and populations in Palestine. The data may not 

represent all types of community engagement in Palestine during the pandemic. 

Moreover, Gaza Strip participation in terms of number of interviewees was very limited 

due to difficulty in contacting them and this might impact the results. The study focused 

on key formal stakeholders and did not include members of the general public or key 

groups like young people. Missing young people from the interviews can lead to a limited 

perspective of the community's experiences, restricting insights, limiting policy 

development, and reinforcing power disparities. This omission might result in inadequate 

policy suggestions. It would be important to include young people in such research or to 

conduct subsequent separate interviews or focus groups with them to capture their 

particular perspectives and needs. 

Moreover, the position of the interviewees may bias their perspectives and have an impact 

on the impartiality and dependability of the information acquired. Recall bias effect, 

which is common in retrospective studies, may resulted in erroneous and inadequate data 

gathering because individuals may forget facts or unintentionally exaggerate or downplay 

recollections (82). This bias can lead to under- or over-reporting of behaviors or 

outcomes, compromising the study's validity. 

The data in this paper may not give enough context or in-depth insights about the exact 

interventions, tactics, or initiatives adopted for community participation in Palestine 
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during the epidemic. Due to the specific nature of the study and data sources used, the 

findings and conclusions generated from the data may have limited generalizability to 

other contexts or regions outside of Palestine.  
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The lessons learned from this study 
 

1. The study emphasizes the importance of unifying community involvement 

perspectives and a clear goal vision across the government and all stakeholders. 

2. Using a two-way communication strategy in which the government and the 

community communicate and share information, particularly during a public 

health crisis is critical. This enables improved comprehension, input, and targeted 

solutions to community requirements. 

3. Trust and transparency are essential between government officials, foreign 

organizations, and local communities. 

4. Local community partners, such as community-based groups, local government 

agencies, and community leaders, should be assigned clear and specific roles and 

responsibilities. 
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Recommendations 
 

Based on the findings of this study, various recommendations for improving RCCE (Risk 

Communication and Community Engagement) in Palestine during future health crisis and 

pandemics can be made:  

1. Clear and comprehensive pandemic response policies and plans must be 

developed, with an emphasis on efficient implementation and coordination 

among all sectors and stakeholders. 

2. Creating a partnership model for community engagement, the following steps 

could be the basis of a proposed partnership model, which would need to be 

validated and adapted. 

a) Defining the objectives and goals of the interaction.  

b) Create a detailed stakeholder map that includes persons, organizations, 

local agencies, and community groups.  

c) Sorting these stakeholders according to their amount of influence and 

interest.  

d) Assess the stakeholders requirements and resources.  

e) Create customized strategies for each group and define collaboration 

expectations within the context of a partnership framework. 

f) Create a clear engagement plan that includes specific actions and 

timetables, as well as a communication strategy for regular updates.  
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g) Create feedback systems to enable ongoing communication and capacity-

building initiatives as needed.  

h) Assess the partnership's progress on a regular basis, modifying 

techniques as the requirements of the community change. 

i) Recognize and appreciate the efforts of partners, prepare for long-term 

sustainability, and ensure that monitoring and reporting procedures are in 

place to assess progress and issues.  

This comprehensive approach to partnership formation encourages successful 

community engagement by harnessing varied resources and expertise to achieve 

beneficial results. 

3.  It is critical to increase transparency and trust in the health-care system, which 

may be accomplished by regular and accurate information, communication with 

the public.  

4. It is critical to prioritize the needs and rights of vulnerable and disadvantaged 

groups, and customized solutions should be introduced to address their specific 

issues.  

5. Rather than addressing urgent requirements, capacity-building programs for both 

government staff and stakeholders should emphasize the development of long-

term skills and knowledge regarding communication and community 

engagement.  

6. Finally, further studies on risk communication and community engagement in 

Palestine are needed in order to have a more comprehensive view and to include 
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the youth and other groups not represented in this study as well as to develop- 

mechanisms for enhancing communication and community engagement. 
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                                       Annexes 
 Annex 1: Interviews questions  

 

1. What is the role that the government (Ministry of Health) gave to community participation 

to face COVID-19 pandemic? 

2. At what stage of the pandemic did it seem that the involvement of the local communities 

was a necessity to face the pandemic? How have the local partners been identified? 

3. How can you describe the evolution of community engagement during the successive 

phases and waves of the pandemic? 

4. Who is responsible for effectively managing risk communication with and engaging local 

communities in facing the pandemic? 

5. How was community participation managed? On whom did you rely on social mobilizing? 

(Did it include religious leaders, representatives from political organizations, municipal 

representatives, or non-governmental organizations ...?) 

6. What are the RCCE standards adopted and worked through? 

7. How was the National Action Plan developed to address the priorities and the sensitive 

issues in communities. 

8. What are the methods of communication that have been adopted and worked through? 

Were the methods one-way (directive) or two-way communication? 
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9. How were the community priorities identified in the response plan? How were the 

priorities of local partners identified in order to fill the gaps related to technical support 

and reinforce capacities and capabilities? (facilitating participatory approach) 

10. What are the criteria relied on to identify the vulnerable and marginalized groups as they 

are more prone to suffer from the complications of this pandemic? How were these groups 

classified? 

11. To what extent were the competent authorities adopting standards of transparency and 

building confidence in managing this crisis and reducing tension and panic resulting from 

the uncertainty about the nature of the pandemic? 

12. What is the role that the UNRWA and the other non-governmental health care providers 

gave to community participation to face COVID-19 pandemic? 

 

 سوراحط؟ لطئ   لخوالا  الختتخاة  ليخشطرس ( الص  )اتارة  ال كون  أمطته الفي الوار وو نط .1

 الش سطء ف وقو فم اسة  التطئ  ؟ لخوالا  ض ارة الخ يي الختتخع اش اج أن اوى التطئ   ن اح  ن  ن حي  أي يي .2

 الخ يةة ؟

 ليتطئ  ؟ الختتطلة  االخولط  الخ اح  خلال الختتخاة  الخشطرس  فطور  سة  .3

 التطئ  ؟ نوالا  يي ياطل اشك  ااش اساط الخ ية  الختتخاط  نع التواص  ا ارة م  الختسال وو ن  .4

 ايوقط ، نخثية  أا سةطسة ، فنظةخط  ن  نخثية   قنة ، تةط ا  شخيت)و   ن ؟ انع الختتخاة ؟ الخشطرس  فوار سطحت سة  .5

 ...؟(حكونة  غة  ننظخط  أا

 (؟RCCE standards) الخ يي الختتخع  ش اج خلالاط ن  االاخ  فلنةاط فم التي الخاطقة  وي نط .6

 فم فطوق  خط  الاخ  الورني لخوالا  الوضطقط ذا  افالوق  اال تطس  يي الختتخاط   سة  .7
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 افتطوة ؟ أا ااحو افتطل ذا  افسطلةب سطحت او  خلالاط؟ ن  االاخ  امتخط وط فم التي التواص  أسطلةب وي نط .8

فم ف وقو افالوقط  الختتخاة  يي خط  الاستتطا ؟ اسة  فم ف وقو أالوقط  الش سطء الخ يةة  ن  أل  سو الثغ ا   سة  .9

 facilitating participatory approachالختايو  اطلومم الاني افطوق  الوورا  االانكطحةط ؟ 

 التطئ  ؟ وفل لخضطماط  م ض  اافسث  الخاخش ا الضاةا  الختخومط  لت وقو خلالاط ن  الاخ  فم التي الخاطقة  وي نط .10

 الختخومط ؟ وفل فصنة  فم اسة 

 الايع احطل  التوف  افااة  افتن  وفل إ ارة يي الثو  اانطء الشاطية  ناطقة  فاتخو الخاتص  التاط  سطحت  رل  أي إلى .11

 الواطء؟ رلةا  حول الضلطاة  م  النطفت 

 سوراحط؟ لطئ   لخوالا  الختتخاة  ليخشطرس  الص ي النظط  يي الاطني  االخنظخط  الغوا اسطل  أمطته الفي الوار وو نط .12
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   Annex 2: Questions based on the target    population 

Target population Topic Question/s 

Policy- and decision-makers in the Ministry 

of Health 

- Governance  

- Participatory approach 

- Community-centered  

- Nationally-led  

- Data-driven 

- Collaboration and 

coordination 

- Trust building 

- Transparency and 

accountability 

- Inclusiveness  

 

Q1-11 

NGOs’ policy makers (United Nations Relief 

and Works Agency for Palestine Refugees 

(UNRWA), Palestine Red Crescent Society 

(PRCS)). 

Q2-10,12 

International organizations representatives 

(The United Nations Children's Fund 

(UNICEF), World Health Organization 

(WHO). 

Q1-12 

Local communities’ representatives 

including head of municipalities and local 

emergency committees members). 

Q1-3,5,6,8-11 
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Annex 3: Ethical Approval 
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Annex 4: Informed  Consent 
 علمي بحث في المشاركة على موافقة طلب

  

 لطئ   خلال الططرئ  لي طل  اا ستتطا  التأوب يي الختتخاة  االخشطرس  الخاطر  اشأن التواص : الدراسة عنوان

 .ييتطة  يي سوراحط

 .شة  .خطلو  : الرئيسي الباحث إسم

 حخو ل.ائط   : البحث على المشرف إسم

 التأوب يي الختتخاة  االخشطرس  الخاطر  أل  ن  التواص  م  حومة   راس  وي الوراس  وفل: البحث ملخص

 .ييتطة  يي سوراحط لتطئ   ااٍ ستتطا 

 انشطرس  التواص  ال  ن  ييتطة  يي افلطماط فم التي الاطنه الخلط   اإستكشطف ااخق الل ث إلى الوراس  وفل فاوف

 .الططرئ  ال طل  وفل نوالاه يي الختتخع

 .االختتخع الخاتص  التيطط  اة  افلطمه فم الفي الص ي التواص  حاج ف وقو الوراس  وفل است طال سخط

 .سوراحط لتطئ   التصوي يي الختتخاه الخشطرس  نون ميى الضوء الوطء الوراس  وفل ست طال اأخة ا

 لطنا  – الاطن  الص   نطلتتة  ا حطنج يي فا ج رسطل  ستكون االتي الوراس  وفل: المختارة والعينة البحث أسلوب

 نتلو  وط يه مةن )  الخسث ة الشاصةط  ن  ننتوطل نتخوم  نع الخنظخ  شله الولطوةه الخوطالا  ميى فوو  اة تقت،

 الخ يي، االختتخع الوالة  الخنظخط  ال كونة ، غة  الخنظخط  الايتطةنة ، الص   اتارة يي الو ار صطحاي فشخ ( 

 . تةو  80-60 اة  الواحوة الخوطاي  نوة ستكون

 منام، نايون  أي حش  امو  الاصوصة ،  رلط  اأتصى الوراس  وفل يي الخشطرسة  نع التاطن  سةتم: الخصوصية

 .نتاول اشك  االخوطالا  الخايونط  ف ية  اسةتم

 سطي  افلاف اسةتم الوراس  وفل ميى لياطنية  يوط نتطحط الصوفة  االتتتةلا  الخوطالا  لخ توى الوصول سةكون

 .الوراس  ن  افحتاطء يور الخوا  وفل

 يي الخشطرس  امو  ا حت طص أا الخوطاي  إقوطف الوراس  وفل يي نشطرج في ق ق: المقابلة من الإنسحاب أو التوقف

 .اتت أي يي الوراس 

 (  0595599599( م  ر قق )  هشة .خطلو  )  نع التواص  قخكن  : الباحث مع التواصل طريقة

 .الوراس  م  افسئي  ااض لوق  سطحت إذا( Khaled2bs@yahoo.com)   أا

 

 الكطني  ال  ق  ام  الخ تخي  االخاطر  اننطيااط، اإل اءافاط، اأوواياط الوراس  م  ناص  ش ح ميى حصيت

 .ليخشطرس 

 م  التوت  اإنكطحي ان أيام الضغور، أا ا للطر ن  حوع أي ااوان اطومة  الوراس  وفل يي أشطرج أن ميى أاايق

 .اتت أي يي الخشطرس 

 سةتم فتتةيي اطلصو  ستزء ن  وفل الوراس . هأح أميم

o الضغور أا ا للطر ن  حوع أي ااوان اطومة (  اطلصو  فتتةيي)  ميى أاايق  .  

o ( اطلصو  فتتةيي)  ميى أاايق لا 

 

 الخشطرج:  إسم

 : التطرقخ

 : التوتةع

 :التوتةع:                                                 اللطحث إسم
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