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Introduction 
Israel has deliberately blocked the delivery of food and hindered humanitarian aid since the start of the brutal war in Gaza. Israeli officials have openly expressed their intent to deny civilians access to food, water, and fuel from the outset of the war. Additionally, the Israeli airstrikes and persistent restrictions on aid have led to severe shortages of food and essential supplies, contributing to the starvation of children in Gaza.
The Gaza Strip, where 80% of the population is currently internally displaced, has experienced the world's worst food crisis, according to a new U.N. report. On March 15, the U.N. children’s agency UNICEF published a report indicating that one in three children in northern Gaza is either acutely malnourished or experiencing wasting.
The Israeli government’s attacks and unlawful blockade against Gaza have inflicted profound suffering on children with disabilities, and explosive weapons have left many others with permanent disabilities. The ongoing siege of Gaza causes disproportionate harm to children with disabilities, who already face a precarious situation, and they are at particular risk of lasting psychological damage.
Countries should suspend arms transfers so long as its forces commit serious laws-of-war violations with impunity, including unlawful restrictions on aid and attacks on hospitals.
 The Israeli government’s attacks and unlawful blockade against Gaza have inflicted profound trauma and suffering on Palestinian children, especially those with disabilities, Human Rights Watch said in a report released today. The Israeli military’s extensive use of explosive weapons has caused serious injuries resulting in permanent disabilities and lifelong scarring for children in Gaza. 
The ongoing siege of Gaza, the unlawful obstruction of humanitarian aid, the use of starvation as a weapon of war, and damage and destruction of hospitals cause disproportionate harm to children with disabilities, who struggle to access desperately needed medical treatment and supplies, assistive devices, food, and water. They are at particular risk of lasting psychological harm.

Palestinians with disabilities are subject to the unbearable consequences of the ongoing hostilities and violence in the OPT
Persons with disabilities have been put in extreme distress with the expectation that they will be the first and the next to be killed because of the limited opportunities to flee and take part in first or successive evacuations due to impairment. The vast destruction of housing and civil infrastructure, along with the resultant rubble, has curtailed any possibility of movement that is essential for escape, evacuation, and seeking protection. The absence of warning and information in accessible formats about relocation and the destruction of communication networks has rendered evacuation impossible.
Barriers for people with disabilities in Gaza 
It is essential to highlight that access to basic services, jobs, and social inclusion/participation is exceptionally challenging for the general population in Gaza as a result of the conflict, blockade, and lack of funding, all of which are exacerbated for people with disabilities. There are a set of generalized barriers facing people with disabilities in accessing services and realizing their rights, including inaccessible infrastructure, high costs in accessing transport and services, lack of awareness of services and rights, stigma and discrimination, limited resources and funding, coordination and oversight, as well as limited engagement with DPOs and people with disabilities in the design, delivery and monitoring and evaluation of services and programmers. The barriers people with disabilities face in accessing services, jobs, and social inclusion are exacerbated by the extreme poverty that many households with people with disabilities experience. A 2017 survey undertaken by UNICEF found that 40% households with disabled children surveyed in Gaza and the West Bank had monthly incomes around half of the extreme poverty line.
· Access to healthcare and rehabilitation 
Access to healthcare and rehabilitation in Gaza is very challenging due to restricted movement in and out of Gaza and a systemic shortage of medicine, staff, and supplies. Hospitals have also been the targets of attacks by Israeli forces. In June 2018, UN experts published a statement claiming healthcare in Gaza was at breaking point, linking the impact of the conflict and the increased burden for the health system in caring for the injured. Reliable data on disabled people’s access to health services in Gaza is not available; however, research indicates high levels of unmet need for assistive devices, prosthetics, orthotics services, functional therapies, and mental health services (PCBS, 2011; World Bank, 2016). Recent research by Save the Children in Gaza found 62% children showed signs of depression, and caregivers reported increases in children feeling nervous, difficulty sleeping, and wetting the bed. Key barriers in access to healthcare identified for people with disabilities include:
· Inaccessible transport and infrastructure
· Scarcity of services and specialist staff, particularly in mental health and rehabilitation, and in remote and marginalized areas. Available services are usually temporary and project-based, and there is a lack of mobile clinics, outreach, and follow-up in rehabilitation services
· Lack of training, awareness, and skills amongst service providers, including on disability rights for rehabilitation workers, protection needs, and in mental health for primary healthcare providers
·  Lack of access to assistive devices
·  Lack of medical equipment adapted for people with disabilities, such as examination beds, seats, etc.
· High costs of transport to access services, including rehabilitation and assistive devices, and lack of a system to provide funds to vulnerable people with disabilities to meet these costs; 
· Perceptions about the low quality of care for children with disabilities
· Lack of funding, particularly for mental health, resources, and delays in payments by the Palestinian Authority, resulting in delayed and patchy services, and decreases in INGO-led programming and capacity to meet demand
· Lack of information on the availability of services
· Lack of coordination between agencies, oversight from the Ministry of Health, including lack of policies and standards for the provision of rehabilitation services, and lack of monitoring, and challenges accessing referral mechanisms outside of the public sector
· Lack of legislation supporting the deinstitutionalization of mental healthcare provision and lack of integration of mental healthcare provision into primary healthcare and general hospitals
· Lack of attention to disability inclusion in mental health services
· Focus on group counselling and limited individual support for mental health issues
· Lack of service user advocacy in mental health.
Recommendation
States parties to the Convention, humanitarian stakeholders, and civil society actors should ensure disability-responsive peacebuilding, recovery and reconstruction of Gaza, in close consultation and with the active involvement of persons with disabilities through their representative organizations. Reconstruction requires data collection, including baseline data, reflecting the barriers confronted by persons with disabilities. International cooperation and rescue packages should allocate budgetary lines exclusively for restoring community peer support networks and developing support systems for persons with disabilities in the community, including personal assistance and short-, mid-, and long-term programs to ensure accessible services in the community.
We demand that all Governments:
· Publicly condemn violations of international humanitarian law and grave international crimes.
· Use arms embargoes, targeted sanctions, including travel bans and asset freezes, and other forms of leverage to press Israel to comply with their obligations under international humanitarian law and international human rights law, including the CRPD.
· Press Israel to comply with international humanitarian law provisions on the provision of humanitarian assistance, including the urgent approval and facilitation of the entry into Gaza of all medical necessities, such as anesthetics and other critical and essential medicines, including those for children with disabilities, as well as assistive devices.
· Press Israel to ensure child medical and mental health specialists can enter Gaza without restrictions.
· Publicly support the work of the International Criminal Court in its ongoing Palestine investigation. Uphold the court’s independence and publicly condemn efforts to intimidate or interfere with its work, officials, and those cooperating with the institution.
· Support foreign domestic investigations and prosecutions under the principle of universal jurisdiction, as relevant and appropriate, of those credibly implicated in serious crimes in Gaza.  
· Address long-standing impunity by Israeli authorities and Palestinian armed groups for serious crimes under international law. Plan and support efforts to survey, clear, and destroy explosive remnants of war from the ongoing hostilities in Gaza.
· Collaborate with the Palestinian and Egyptian authorities to identify children, including those with pre-existing disabilities, who need medical treatment abroad and facilitate their evacuation for treatment. 
· Facilitate access to training and education, including through support and scholarships, for medical, social, and mental health staff from Gaza.
· To States Providing Arms/Military Assistance to Israel
· Suspend military assistance and arms sales to Israel so long as its forces commit violations of international humanitarian law with impunity.
· Enforce domestic legislation limiting the transfer of arms and military assistance for violations of international human rights and humanitarian law.
To UN Security Council Members:
· Urgently press Israel to protect both children and adults with disabilities in Gaza, in line with its obligations under international humanitarian law, international human rights law, including the CRPD, and Security Council Resolution 2475.
To the UN Secretary-General and the Special Representative on Children and Armed Conflict:
· Ensure the inclusion of children with pre-existing and acquired disabilities as part of its efforts to monitor and report on grave violations against children in Palestine (and in all armed conflicts), in particular killing and maiming, attacks on schools and hospitals, and denial of humanitarian access.
To Donors and Humanitarian Organizations
· Cooperate to ensure that children with different types of disabilities are included in all humanitarian responses in Gaza to provide them equal access to food, including specific food items needed because of their disability or health condition, water, medical care, psychosocial services, rehabilitation, and education.
· Cooperate to ensure humanitarian assistance includes programming to address long-term mental health impacts and trauma.
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