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NORWAC 

NORWAC, or Norwegian Aid committee, is a humanitarian organization working with health 

related projects in the Middle East. Human rights, solidarity, and reduction of inequality are 

the core beliefs in which the organization is working towards (NORWAC, 2017).  

 

While the main office is situated in Oslo, local partners and consultants in Palestine, Lebanon, 

and Syria are the ones doing the day to day work for the partners. CEO of NORWAC, is Dr. Erik 

Fosse, a Norwegian surgeon and professor. During the war in Gaza 08/09, he got 

internationally known as one of the only westerners that got in to Gaza, where they worked 

alongside Palestinian doctors at Al Shifa hospital while Israeli bombs were dropped around 

them (Fouché, 2009). In Oslo, Lisa Jeppesen is the Administrative Manager, and in charge of 

everything from Gaza permits, hospital visits, and Foreign Ministry meetings. Alongside her, 

the second fulltime employed is Financial Adviser Robert Brown. The remaining NORWAC staff 

are all working various percentages, as most are doctors or nurses. The organization has 

Country Directors for Palestine, Lebanon, and Syria, all of whom are Norwegian.  

 

Gynaecologist Marit Lieng is the Country Director for Palestine, and therefore in charge of the 

project I am working on. Mohammad Tashtoush is NORWACs local consultant in Palestine, 

and was my contact while in the field.  Country representatives are locals who are in charge 

in each of the countries, and in addition there is a great number of local consultants. This 

organizational structure gives way for local governments and organizations to build up their 

country from within, instead of having yet another NGO telling them how to do everything. 

NORWACs funding comes from the Norwegian Ministry of Foreign Affairs, and according to a 

report from June 2017, NORWAC was listed as the organization of highest rise in aid money, 

relative to the size of the organization (Rønniningen & Zachrisen, 2017). 

 

Within the three countries, current projects are i.e. training of gynaecologists, funds for health 

science libraries, emergency programs for birth, mental health programs, as well as working 

towards a reduction of ‘brain-drain’ (NORWAC, 2017). Another essential part of NORWACs 

work is the procurement of spare parts and medical equipment in these areas. And medical 

oxygen is part of this.   
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MEDICAL OXYGEN 

In order for cell metabolism to properly function, oxygen is needed. The air around us, consists 

of about 21% oxygen, while medical oxygen comes close to 100% (King, Ayim, Bion, 1994:69). 

A patients’ need for oxygen can be anything from being under anaesthesia and needing help 

to breath, having COPD, birth asphyxia, to severe loss of blood, where the remaining blood 

needs oxygen. Medical oxygen did not get on WHOs List of Essential Medicines until March 

2017 (WHO, 2017e), which is peculiar since it is widely used in both chronic and acute cases.  

 

The project I have been set to evaluate, is medical oxygen in Palestine, which NORWAC has 

been involved in since 1997. The idea is that the o2 project can be viewed in three parts. The 

first and most obvious, is the medical part, where lives are being saved as a direct effect of 

having oxygen generators at the hospitals. Then there are the positive economic effects that 

comes with being able to produce and maintain the oxygen themselves, rather than being 

dependant on Israel. And lastly, the political effect of separating themselves from Israel in 

manners like this. Self-sufficiency in supply of medical oxygen in Palestinian governmental 

hospitals has shown to be particularly important in emergencies when there is no time to 

procure oxygen from outside.   
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THE PALESTINIAN SITUATION 

A 50 yearlong occupation has taken its toll on the State of Palestine (Marroushi, 2017). 

Physical barriers, financial crises, repeated violations of international law, wars, and internal 

political instability, are all part of the bigger picture that are disabling the Palestinian 

Authorities to provide a sustainable and dependable health care system (Awwad, 2016:51-

52). The government has limited resources due to the occupation, and to some extent because 

of poor leadership, and Palestine depend on foreign aid (Awwad, 2016:51-52), and good 

partnerships.  

 

The estimated population in the Occupied Palestinian Territories are 4.8 million, where 2.9 

lives in the West Bank, and 1.9 in Gaza. Of these are more than 2 million registered as refugees. 

The population is young, and nearly 40% are aged 0-14 years, which in the future will result in 

a demographic shift, and with this a shift in epidemiology (WHOM 2017c:3). This change in 

disease burden of the Palestinian population will only intensify what we can see of existing 

health trends, where non-communicable diseases (NCDs) are on the rise. Patients with NCDs 

will increase by approximately 5% per year (UNWRA, 2015:9). This will in turn increase the 

need for proper equipment, medication, and healthcare personnel.  

The Ministry of Health (MoH) in Ramallah is responsible for all aspects of the health system in 

Palestine. This includes coordination, financing, licensing and regulation (Maneti, Ville De 

Goyet, Reinicke, 2016:11), in addition to that MoH hospitals provide almost all specializations 

for its citizens (Awwad, 2016:12). Despite the chronic pressure MoH is put under from the 

occupation, in addition to acute crisis that emerge on a regular basis, the system has shown 

to be impressively resilient. Nevertheless, the problems of political instability and conflict, 

financial constraints, and coordination and collaboration challenges between the West Bank 

and Gaza (Maneti, Ville De Goyet, Reinicke, 2016:10-11) underlines that Palestine, on certain 

aspects, need aid from the outside. NORWACs main partner in Palestine, is the Ministry of 

Health, and this relationship is based on not only giving aid in times of need, but to be part of 

state building, and the continuous shaping of Palestinian health infrastructure. 

One of the most problematic aspects of the Palestinian health situation, is the lack of 

pharmaceuticals, medical equipment and medical supplies. According to WHO, “some 30% of 

essential medicines and between 25-30% of medical equipment were unavailable” in 
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Palestine in 2015 (Awwad, 2016:20-21). A chronic shortage of spare parts, in addition to gaps 

in general maintenance (Maneti, Ville De Goyet, Reinicke, 2016:15), are serious issues that are 

contributing to the challenges the Palestinian health care system faces. Sophisticated medical 

equipment is in need of either oil or electricity to function, oxygen generators being one 

example. And shortage of oil or electricity are therefore having enormous consequences, both 

in that the immediate function of the equipment will fail, but also that the reusing of i.e. oil 

on machines can give permanent damage. Power cuts are a direct violation to Palestinian’s 

right to health because a health care system cannot provide optimal during these cuts. With 

little or no fuel, electricity generators are not always reliable, thereby depriving the population 

for one of their basic human rights (Awwad, 2016:45). 

 

ACCOUNT OF ASSIGNMENT 

The student will make an assessment of one of NORWACs longest running projects: self-

sufficiency in production of medical oxygen in the Palestinian public health service. 

 

Tasks:  

-Identify and extract goals and results of the project from the beginning up to today, 

based on NORWACs archive and interviews with key staff. 

-Make a plan of the visit to Palestine 

-Analyse available materials relevant for the assessment questions 

-Write report 

 

All tasks will be done in close collaboration with NORWAC staff 

 

GLOBAL HEALTH DELIBERATIONS 

To place medical oxygen, and NORWACs project in the global context, it is important to note 

that World Health Assembly as recently as spring 2017 put medical oxygen on their list of 

Essential Medicines (WHO, 2017e), making it not only a global issue, but also a very current 

one.  
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With this project, NORWACs does not simply give relief to acute situations such as a war in 

Gaza, or an intifada (uprising). It is not simply a medical or humanitarian project, it is part of 

the state building of Palestine. By making Palestinian governmental hospitals self-sufficient 

with something as banal as oxygen, so that doctors, nurses, hospital directors, and engineers 

can focus on more pressing matters, plays at the very core of the building blocks of how WHO 

states a good health care system should be. In addition, the governmental hospital and health 

facilities, are where the average Palestinian, and also Palestinian refugees and IDPs seek their 

medical treatment. By improving the health infrastructure, NORWACs oxygen project gives 

room for more patients to be treated, as well as patients getting better treatment. The 

partnership NORWAC has with the Palestinian MoH, touches upon all aspects of WHOs 

Healthcare System Building Blocks (WHO, 2017d), perhaps with a special emphasis on ‘medical 

products and technologies’. Having a sustainable healthcare system is essential in order for a 

population to enjoy their fundamental human rights, and it is “an instrumental element of 

human development” (UNWRA, 2015:7). In relation to this it is important to mention health 

equity, and how a project like NORWACs is part of changing the causes of differences in the 

quality of health and healthcare for the Palestinian population. By implementing a project like 

oxygen generators at Palestinian governmental hospitals, Palestinians in the West bank and 

Gaza are getting better chances. WHO defines equity as “the absence of avoidable or 

remediable differences among groups of people, whether those groups are defined socially, 

economically, demographically, or geographically” (WHO, 2017a). One can therefore say that 

Palestinians, as many others, are experiencing health inequity, as their situation “involve more 

than inequality with respect to health determinants, access to the resources needed to 

improve and maintain health or health outcomes. It also entails a failure to avoid or overcome 

inequalities that infringe on fairness and human rights norms” (WHO, 2017a). 

 

NORWACs oxygen project in Palestine is considered a success, and it has relieved pressure not 

only on patients, but on the Palestinian health workforce, as well as the Palestinian MoH. A 

country that has lived under occupation for 50 years, where the medical and health related 

consequences of closed roads or checkpoints, no electricity, no spare parts or medicines, in 

addition to roughly 2/5 of the Palestinians in Gaza and the West Bank being refugees, makes 

this an extreme situation, and, for lack of a better term ‘a very complex emergency’. The 

Palestinian situation is unique, however, NORWACs medical oxygen project is a success, and 
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if it has been possible to implement it in Palestine, then it should be possible to adapt to other 

areas of the world.  

 

The world’s disease burden is shifting, 

and NCDs are by now the biggest killer 

(WHO, 2017b). In countries such as 

Palestine, Tanzania or India, one may 

assume that the healthcare system is 

not sufficiently prepared for what is to 

come. But if a project such as the O2 

project could be implemented in other 

developing countries, and with this 

assist in building up a sustainable healthcare system, then perhaps this could be part of a 

change in the current challenges the world faces. Putting this in a Sustainable Development 

Goal context, a project like this can be part of the change we want to make by 2030, and help 

facilitate goal #3 Ensure healthy lives and promote well-being for all at all ages (UN, 2015). 

Another aspect of the SDGs is goal 3.2 where “by 2030 we want to end preventable deaths of 

newborns and children under 5 years of age” (SDG, 2016). Respiratory diseases and 

complications for the under-fives is a global problem, and many depend on oxygen because 

of this (WHO, 2017f). Inadequate quality or quantity of the oxygen supply, might therefore 

have fatal consequences. Incidents in i.e. India (The Guardian, 2017) where lives were lost 

because of lack of oxygen, points out how valuable a sustainable oxygen generator might be. 

When I visited the neonatal ward in Jenin, Palestine, it showed how important reliable oxygen 

flow is for newborns, and also nurses. Imagine the example of birth asphyxia, a condition 

where the newborn is deprived of oxygen (Antonucci, Porcella, Pilloni, 2014), and place it at a 

hospital which are supplied with liquid oxygen. The liquid oxygen needs to be transported and 

one can often see that o2 thermoses are damaged in the process. Now, comparing this to a 

hospital where oxygen is produced on cite, one can easily see that the chances for reaching 

SDG 3.2 are bigger at hospital that are self-sufficient. Most of the countries in need of these 

changes, will fall under the category middle-or-low- income countries, and are most likely 

supported by different donors, NGOs, or nations. The interconnectedness and cross-
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disciplinary cooperation’s that is needed for collaborations, such as the one seen in Palestine, 

is central in the planning and implementation of projects like NORWACs medical oxygen.   

 

ASSIGNMENT EXECUTION AND RESULTS  

While in Oslo and Palestine, I conducted different forms of information gathering. The results 

from this evaluation is mainly from semi-structured interviews, field visits, and research of the 

NORWAC archives. The following details of the findings, will be a holistic view of the medical 

oxygen situation in the West Bank, and unless deemed necessary, there will not be individual 

specifications of the respective hospitals. The interviews in Palestine were structured around 

the answers I got from the Norwegian interviews, and the set up in this report are based 

around what the key employees in Norway would like to know.  

 

In Oslo I conducted interviews of key Norwegian employees in order to familiarise myself with 

the project further than the information given beforehand. Alongside this, all information on 

the medical oxygen project found in the archives was thoroughly read through. By sitting in 

on meetings, and simply being at the office, I familiarised myself with the company structure. 

In addition, planning of the trip was done as much as possible, but as it is not always as simple 

as one would wish for detail-planning, much of it was actually left till when I was onsite in 

Palestine.  

 

The main purpose of the trip to Palestine, was to get an overview of the generators and the 

related situation. By field visits to hospitals of different sizes and in different parts of the West 

Bank, I managed to see what difference it has made in being self-supplied. Visits to the 

generators, as well as tours around the hospitals helped getting a clearer view. Interviews of 

people in different positions in relation to the generators, were crucial in gathering 

information. Throughout the visit, I also talked to my Palestinian friends, and other locals, to 

get a more holistic view of the Palestinian health situation.  

 

In the early 2000s, especially around the time of the second intifada, one could see that the 

problem of obtaining medical oxygen (at this time liquid), increased. Regular curfews and strict 

checkpoint routines made the transportation of medical oxygen problematic, and the result 

was that there was a lack of it in Palestinian hospitals. After the last intifada, both hospital 
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directors and politicians saw that the current procurement of medical oxygen was not 

sufficient, especially under the circumstances that an occupation is bringing. And in 

collaboration between NORWAC and MoH, the first NORWAC generator was installed in 

Rafidia in Nablus in 2004. The generator installed, was however not sufficient to cover the 

hospital and surroundings. Frequent break-downs and shortage of oxygen because of high 

demand made it necessary to additionally have liquid oxygen bought from Israel. This situation 

of mixed reliance on liquid oxygen in addition the oxygen produced from the generators 

remained for about six years.  

 

In 2010, the idea of having 3 strategically placed central stations in the West Bank emerged. 

These are 3 large duplexes situated in the north, middle, and south of the West Bank. 

Ramallah, Nablus, and Jenin all have large hospitals that serves a lot of people, and the 

installation of the duplexes in 2010 was welcomed, nevertheless, these 3 did not manage to 

supply the whole West Bank, and some areas, like Tulkarem, was still dependant on having 

liquid oxygen. Between 2010 and 2014, the problem shrank considerably, but it was not until 

2014, when the second wave of generators arrived, that the oxygen situation in the West Bank 

changed dramatically. A new generator was put in place in Jenin (the old one was redeployed 

to a smaller hospital), and Tulkarem and Beit Jala each got oxygen duplexes. This was a 

breakthrough, and the improvements could be seen throughout the system. The hospitals, 

healthcare personnel, the engineers, the MoH finance, and the patients, all experienced great 

improvements after 2014.   

 

A point made by all hospitals I visited was that alarms caused by oxygen used to be a frequent 

occurrence. This could be because of lack of it, poor quality, or poor pressure. Depending on 

which year the hospital got a duplex installed, the alarms consequently stopped. The group 

most effect by this was of course the patients -because of the now secure supply of pure, 

quality oxygen-, but perhaps mostly the engineers. Having to be constantly on call, and spend 

most of their time on trying to fix the oxygen generators, did not just put pressure on them, it 

took them away from other tasks. Doctors and nurses on the other hand, have not seen that 

much of a change, because in their view, oxygen is something that should just be there, and 

when it has reached the room of the patient, then for most parts, it is settled. The only 
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difference doctors and nurses can speak of, is that now they do not have to constantly make 

sure that there is an extra cylinder of liquid oxygen standing by.  

 

In relation to improvement in medical 

technology, the clearest difference is seen in 

the implementation of the oxygen generators. 

From having damaged thermoses and Bag Valve 

Masks, governmental hospitals are now 

equipped with everything from touch screens to 

the 99% oxygen purity the machines supply. The 

Central Engineer Department (CED), and the 

engineers working specifically with the oxygen generators are an irreplaceable recourse, and 

the education of specialized engineers have been crucial in the process of getting the project 

to where it is now.  

 

When investigating what is viewed as the biggest impact made from this project, surprisingly, 

the answer was consequently that it is an economical win. In interviews, I tried to angle my 

questions towards the benefits patients and healthcare personnel might have seen. 

Nevertheless, the financial savings arriving parallel to the oxygen project, is viewed as the 

most important. Despite this, one must not forget that everything is intertwined, and that 

financial savings is connected to lives saved. The oxygen project has both a direct and indirect 

consequence for the economy, but also the Palestinian population’s health status.  

 

The direct cost-reduction comes from the fact that when liquid oxygen was bought from Israel, 

first and foremost, it was expensive. In addition, transportation cost, wastage, and damage of 

the liquid oxygen thermoses were a direct link to a money drain. Alongside this, the Palestinian 

MoH often had to order more than they actually needed, because the supplier did not want 

to transport only 1-2 tanks of liquid oxygen, therefore, in risk of not getting any oxygen, more 

tanks than necessary was ordered. The tanks of liquid oxygen that was delivered was often 

damaged, and 10-20% on the content was lost. This meaning that even though MoH paid for 

a full tank, the reality was that they were getting around 80% of this. The project has been 

ongoing for 20 years, meaning that the oxygen generators were installed at different times, 
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giving the West Bank a variety of both newer and older generators. The older generators are 

often more difficult to find parts for, and sometimes this needs to be procured from Israel, 

which again is expensive. It is therefore essential to point out that generators are being utilized 

to its full potential, and when the older ones’ break, they are dismantled and the parts are 

used, or saved for later. 

 

In relation to this, the oxygen now is of much better quality. With the liquid oxygen it was 

often difficult to adjust, or it did not have the right pressure, or the quality was not 

satisfactory, meaning that patients sometimes had to stay longer at the hospitals, costing 

more money. Savings from now having quality oxygen at hand, is something that must also 

come to light. Despite the direct cost-benefits Palestinian Authorities have seen after 

becoming self-sufficient, I find the indirect savings more interesting, because this is also linking 

directly to benefits for the patients. By having an oxygen generator at the nearby hospital, 

patients with chronic illnesses in need of oxygen, such as i.e. COPD, have the opportunity to 

take home smaller cylinders of oxygen. This essentially means that patients that previously 

had to come in for treatment, now can stay at home, freeing bed space at the hospital, and 

saving the costs that would have been if they were admitted. A bonus of this is also that the 

hospital now has beds for those who actually need to be hospitalized. 

 

Intifadas and war are extreme circumstances, and will give a higher demand for oxygen 

because of blood loss or smoke inhalation, but when governmental hospitals are self-sufficient 

with 02, the consequences of this is that more people might survive. Preparedness in 

emergencies or acute situations, where medical personnel do not need to worry about 

something as simple and necessary as oxygen, gives room to take care of other matters. Being 

prepared in acute situations is one aspect of how medical oxygen scopes beyond the 

immediate needs. The other aspect is how it is a part of leaving Palestinian governmental 

hospitals less vulnerable in the case of occupation misuse of power, such as i.e. curfews and 

Israeli control-post, like the situation in Nablus in 2002, when entries and exits were 

completely blocked by Israeli Defence Force (IDF). 

 

This project is highlighting the importance of interdisciplinary relationships within the 

healthcare sector. For a healthcare system to work, all jobs need to be acknowledged. Before 
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the implementation of the oxygen generators, engineers were called to attend alarms because 

of poor oxygen purity, no oxygen at all, or problems with parts. Having to constantly be on 

call, and attend alarms put a strain on the medical engineers. The oxygen project is therefore 

not merely supplying the hospital with gas, it is improving the mental health for some of the 

most important people within the health infrastructure. “A burden has been lifted off our 

shoulders”, and stress levels are declining. A well-rested and healthy healthcare personnel is 

beneficial to both the individual in question, but also the healthcare system as a whole. 

Additionally, it is indirectly supplying the hospital engineers with more time to attend to other 

live-saving equipment around the hospital.  

 

By having oxygen duplexes strategically placed across the West Bank, most areas are now 

covered. Where these duplexes are, the oxygen supply are actually of surplus. Filling-plants 

installed here, makes it possible to fill cylinders with the extra oxygen, which in turn are being 

sent off to smaller hospitals, healthcare centres, ambulances and patients. In addition, having 

cylinders stored at the hospital might be vital in case of a break-down of the generator, lack 

of oxygen, or other situations related to the occupation.  

 

With NORWAC slowly facing out its role in the oxygen project, and the responsibility of the 

MoH are increasing, there are still a few points to be raised in relation to the future of the 

project. Firstly, it is important to note that all the hospitals I have visited reported both good 

quality and quantity of oxygen. Furthermore, future plans of hospital expansions with extra 

floors and wards, raises the question if more oxygen will be needed. There are accurate 

mathematical equations regulating how much o2 per unit, per bed, is needed, and with an 

increase in bed space, the number of patients might increase parallel.  

 

It is clear that good maintenance is key to the sustainability of this project, and the focus on 

engineers and the CED, needs to continue. With a continuous focus on the education of 

medical engineers, the future of the project is assured. This is also in relation to that the 

contract of the generator supplier (Hospimed), states that they will provide maintenance 5 

years after installation, and no longer. Having reliable engineers is therefore essential for the 

future of the project, it being on the West Bank or in Gaza.  
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What the West Bank needs now are more cylinders in which they can fill the surplus oxygen. 

These cylinders, as stated earlier, are key to the supply of o2 outside of the hospital. Smaller 

healthcare facilities, ambulances, and patients all rely on the oxygen from these cylinders. 

Additionally, the cylinders mean security for the hospitals in case of a generator break-down, 

lack of electricity or an emergency. On a more general note; though the situation on the West 

Bank is stable for now, thoughts of the near future for the average Palestinian, is that a new 

war is on the rise. It could be in Gaza, or it could be in the north with Hezbollah, or it could be 

a two-front war. Thus, with this in mind, it is important to make sure that the generators, and 

those in charge have all they need, and are prepared for what might, yet again, come. 

 

CHALLENGES 

In regards of challenges I have encountered during this internship the most prevalent is in 

relation to working in a different culture and in a conflict area. Before leaving for Palestine I 

struggled to arrange meetings, this included both meetings with my local contact, but also 

hospitals and Ministry of Health. “We will meet next week, inshallah (if God wants)”, is 

frustrating when time is limited. Appointments and meetings were loosely agreed upon, and 

it was indeed a stress-factor for this Scandinavian planner. Nevertheless, all but one 

appointment was carried out. In addition, religion plays an important role while meetings are 

taking place, and it should not to be taken lightly when working in an area like this. The fact 

that not all men wants to shake your hand because you are a woman, or that things might 

stop because of prayer, is something I knew from before, but since I have never been in a work 

context before, it is these small things that I noticed.  

 

The Middle-East, and Palestine-Israel may sound more dangerous from the outside, than it 

actually is on the inside, or at least for foreigners. Apart from when IDF soldiers came into 

Ramallah with bombs and shot with sharp ammunition, I have not once been afraid. However, 

this is still a conflict area, and there is an occupation happening as I write. The situation is 

tense, and it does not take much to get out of control. The emotional stress I experienced the 

night I woke up from bombs did affect me, however, in relation to the occupation, the more 

dominant problem for my project is the barriers and restriction put on Palestinians, as well as 

foreigners going to the West Bank. One needs to be strategic and aware when working in an 

area with this many restrictions. By restrictions I mean both physical restrictions like the 
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checkpoints, and the fact that there are only some roads I can travel on. But perhaps a more 

relevant angel of this challenge is that my pictures, and what I am writing, might be monitored, 

and I might be forced to delete it when I get to the airport. And because of this I am constantly 

emailing myself what I am writing, as well as putting it on several USB – drives. There are so 

many precautions one must consider when working in an area like this, and even though there 

is no certainty that you will be thoroughly checked, the chances are high, and one should be 

prepared. Another aspect of barriers and restrictions is that I could not get a permit to the 

Gaza Strip, which is completely under control of the Israelis. This was not necessarily a 

problem, apart from the fact that half of the oxygen generators are located in Gaza, and I was 

not able to evaluate half of the project. However, this meant that I needed to adapt, and would 

need to base my project on the political, financial, and health related situation in the West 

Bank.  

 

Worth mentioning is also that my original plan was to conduct both a qualitative and 

quantitative approach to the evaluation of the oxygen project. The qualitative side went as 

planned, the quantitative on the other hand, proved to be difficult. In addition to the obvious 

challenge of information getting lost in translation because of all interviews having to be 

translated back and forth from English and Arabic, whenever I asked a question I wanted to 

quantify, the answer was always that everything was perfect, and they would give the highest 

score of the survey. This could be a reflection of poorly asked questions, but it might also be 

that they did not want to say if there were any problems. A presumption from my side, was 

that this could be based on some kind of fear. Fear that NORWAC will stop the partnership 

and donations if the generators have downtime or were damaged. No matter the reason, the 

challenge here was that while working in Palestine, I needed to come up with the best possible 

way to conduct the information needed, in the best possible manner. Therefore, the 

conclusion drawn from the faced challenges, is that adaption is key when working in an 

environment like Palestine.  

 

APPROACHES AND METHODS EMPLOYED BY NORWAC 

“Human rights and solidarity with oppressed peoples and reduction of inequality have always 

been important motivation factors for the Foundation, and constitute the main core values of 

the organization” (NORWAC, 2017). Since the idea emerged in the 90s, NORWAC has grown 
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to be an organisation true to its words. With a handful of idealistic, health-educated 

individuals at the core, NORWAC is now involved in a myriad of educational and health 

projects, aiding groups and governments that does not have the means to implement these 

projects themselves. The example of Gaza where NORWAC has a local office, and are 

constantly working for the improvement of the Palestinians living her, illustrates how the work 

they do are in direct link with The International Declaration of Human Rights. Where many of 

the international NGOs has withdrawn (Bronner, 2011), or has not been present at all because 

of the ruling political party Hamas, NORWAC does not let ”race, colour, sex, language, religion, 

political or other opinion, national or social origin, property, birth or other status” (UN, 1948) 

come in the way. Furthermore, while Hamas is considered a terrorist organisation by Israel, 

the US, (US State Department, 1997) and EU (Dearden, 2017), NORWAC does not give any 

distinction based on the “political, jurisdictional or international status of the country or 

territory to which a person belongs, whether it be independent, trust, non-self-governing or 

under any other limitation of sovereignty” (UN, 1948). 

 

One of the most important aspects of NORWAC, is that it is build up as a horizontal 

organization. Everyone I talked to in Palestine was clear that the NORWAC name is associated 

with trust and deliverance. This reputation has emerged because of longstanding and good 

partnerships with local partners. By not being a ‘top-down’ organization, but instead leaning 

on the local resources, and cooperate with governments and authorities, NORWAC has gained 

access to areas where other organizations might have difficulties in reaching (NORWAC, 2017). 

Health and educational programs that are vital in acute medical situations, as well as it being 

part of a long term improvement of health infrastructure, makes NORWACs work in the 

Middle East remarkably important. It being an oxygen project in Palestine, education of 

obstetric nurses in Lebanon, or by reducing medical brain drain in Syria, what I have seen and 

learned from my time in this small NGO, is that all they work towards is for the improvement 

of everyone’s right to “a standard of living adequate for the health and well-being of himself 

and of his family, including food, clothing, housing and medical care and necessary social 

services, and the right to security in the event of unemployment, sickness, disability, 

widowhood, old age or other lack of livelihood in circumstances beyond his control” (UN, 

1948). 
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“While health is the common denominator for the programmatic interventions, it is not seen 

by the members as necessarily an end in itself. Health programs have proven to be an effective 

conduit, or entry point, into society and an effective means of reducing conflict and suffering 

“(NORWAC, 2017). Working in the Middle East has its challenges, but with a focus on health, 

NORWAC is also working towards a greater structural change. In the chaos that is the Middle 

East, it is easy to either lose hope, or to become apathetic, so I am honoured that I was able 

to be part of an organization that has worked long and tedious, with barely no recognition at 

all, to improve the conditions of individuals as well as populations and nations.  
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