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1.Overview of the Study and the Methodology

Furthermore, the study aspires to reinforce community partnerships in shaping local 

of this study are expected to form a strategic framework for partnership between QADER 

Methodology:

developmental standards that ensure the inclusion of disability issues while taking into 
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To ensure data quality and accuracy, a series of methodological steps were implemented 

The methodology of the study relied on diverse data sources, 
including:

Primary data:collected through direct interviews, focus group discussions, and community 

Secondary data:

following:

• Surveys were completed with 92 households that have family members 

• Interviews: 

• Focus groups: 

• 
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2 Context

2.1 Overview of the Town

 in the southern West Bank, approximately 13 kilometers 

Electricity:

Water Supply:

Sewage: 

Waste Management:

 Idhna has an internal road network totaling 130 kilometers, 

 

 In Idhna, the average household 

compared to the 
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of the heads of households surveyed are themselves 

the surveyed households include one member with 

Economic Status and Income Levels

Another 25% reported a monthly income that does not exceed 2,000 shekels, placing these 

of these families reported a monthly income of more than 5,000 shekels

Approximately %  of the 
surveyed families of persons 

they have at least one family 
member with a disability who 

%16 of these families reported 
having two or more persons with 
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Monthly Household Expenditure:The average monthly expenditure for households of 

stands in contrast to the average monthly expenditure of households in the West Bank, which 

families reported spending about 580 shekels per month on health and medical care, with 

Idhna Municipality: The Municipality of Idhna provides a wide range of services that 

are to achieve sustainable development, improve infrastructure, and provide a suitable 

Idhna Municipal Community Center: This community center provides comprehensive 

establishment in 2012 under the supervision of Idhna Municipality, with core funding from 
QADER for Community Development and the Italian Government, the center has become a 

such as the Ministry of Social Development, which covers part of its costs through a 
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psychological support services for children and their families, which include individual and 

and hearing aids, as well as medical referrals coordinated with specialized doctors and 

organizes awareness campaigns and workshops for families and the community to promote 

Idhna Women’s Club: 

Al-Nabi Saleh Charity Kitchen:

 Established in 2003 and registered 

Idhna Sports Club: Established in 1992 and registered with the Ministry of Interior, the 

 



11

Established in 2005 and registered with the Ministry 

 Established in 1987 as a branch of the 
central Medical Relief Society in Ramallah, it aims to provide health and social services 

It provides various medical services, including gynecology and obstetrics, emergency 
care, hypertension and diabetes treatment, as well as psychosocial support programs, 

 The Idhna branch of the Red Crescent was 
established in 1998 to provide health and social services to the local community across 
several areas, including Tarqumiya, Beit Awwa, Idhna, Deir Samit, and western Dura villages, 
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• 

• 

• 

• 

• 
design requirements, manifested by the absence of accessible entrances, elevators, wide 
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• 

• 

• 
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includes, among other things, a comprehensive 

ensures no person with a disability is excluded 

Braille and sign language, provides teachers with 

The town of Idhna has nine kindergartens geographically distributed, varying in size and 

from interviews with kindergarten management in Idhna indicated that the percentage 

, there is one restroom for every 22 children in the 

 revealed weaknesses in accessibility 

that the illiteracy rate among 

years and above in the town is about 
57%, compared to an illiteracy rate 

that approximately 78% of persons 
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not accessible entrances, corridors, sanitary units, absence of elevators, playgrounds, and 

Although most female teachers in Idhna kindergartens hold university degrees and have 

Community Level

General Indicator Idhna
Number of students per teacher
Number of students per counselor 553 200-300

29

Number of students per toilet
Number of students per drinking fountain
Number of students per sink
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50% of these students reported experiencing bullying or violence from their peers, and 

Within the university campus, lecture rooms are inadequately equipped to support the 
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3.2 The Right to Economic Empowerment and Employment

among their workforce, make workplaces accessible to their needs, and encourages private 

established by a decision from the Minister of Social Development and is designated to 

Despite the importance of this provision for the economic empowerment of persons with 
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 Field study 

: Field study 

them, the absence of accessible training environments in terms of infrastructure and tools, 

needs assessments in the town, leading to the support of projects that do not align with 

.
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3.3 The Right to Health

meaning the Authority is not required to provide these services for free; instead, they are 

3.3.1 Available Health Services

clinic, which is a second-level facility that provides primary care services, general medicine, 

including general medical checkups, emergency and ambulance services, radiology, and 
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The medical center run by the Medical Relief Society provides free services including primary 

3.3.2 Health Service Covered under Health Insurance

25% reported needing wheelchairs, 11% required hearing aids, and 22% needed visual or 
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camps, and clubs, as well as support for the 

consider inclusive design requirements or provide the necessary accessibility arrangements 

More than 35% of persons with 

feel marginalized by the local 

carried out in the town, as well 
as in the failure to take the 
necessary measures to include 
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Inaccessible public infrastructure: Persons 

polling centers, as one of the most prominent 
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Lack of awareness programs and accessible media: The vast majority of persons with 

inclusive, accessible, and sustainable awareness and media materials that meet the needs 

exclusion

3.6.1 Access to Social Services

as the Ministry of Social Development, UNRWA, 

services provided by the Ministry of Social Development, UNRWA, and other bodies 

50% of the families of persons with 

the services provided by the 
Ministry of Social Development 
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obstacle, compounded by the inaccessibility of those 

experiencing violence at school, either from 

experiencing violence inside 

20% of families of persons 

disabled children out of fear of 
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believing that they are a burden on their families and 

and 32% feel that they cannot rely on themselves to 

4 Findings

1.Most deprived groups

2. Weak infrastructure services.

25% of community members 
feel anxious and fearful 
about having a person with a 
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3. High poverty levels.
Poverty rates among families of 

receive regular cash or inkind aid from the Ministry of Social Development, UNRWA, or 

 
Although the town has 30 schools, eight kindergartens, and a community center, these resources 

6. Access to comprehensive health services. 
Despite a 

health insurance, absence of psychosocial and psychiatric counseling, no vision and hearing 

7. Employment and economic empowerment. 
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perpetuate a culture that tolerates violence and bullying of children, women, and persons 

sports, and culture, this has not translated into meaningful inclusion of persons with 

outreach programs, and a lack of accessible media materials further depress their 

11. Community awareness of disability rights. 

Many 

and community accountability tools, and limited advocacy capacity prevent decisionmakers 
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1. Strengthen the Municipality’s Role in Disability Inclusion

• 

• 

• 

• Adapt and equip roads, sidewalks, public buildings, health centers, and schools for people 

• 

Services

• 

• 

• 

• 

• The database will be managed, developed, and updated by the municipality and local 

• 
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• 

• 

3.Inclusive Health Services

• 

• 
• 
• 

• 
• 
• 

• Modify curricula, teaching methods, and learning materials to guarantee equal 

• 

5. Inclusive Employment and Economic Empowerment

• 

• 

• 

• 

• Develop sustainable entrepreneurial projects based on marketneeds assessments, 

6. Advocacy and Community Accountability
• 

• 
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• 

• 

• 

• 
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