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Chapter Two

Health Status

Understanding the significance of children is necessary in building the future of any society. The ongoing development of the child renders them the impact of surrounding internal and external factors. All UN international conventions have addressed healthcare for every human, child or adult, as a human right; furthermore, the Convention on the Rights of the Child (CRC), considered to be the universal constitution for child rights, addressed  the  rights of the child to healthcare.

Although the Palestinian National Authority is not a sovereign state, which means that it cannot sign international conventions, it has adopted all aspects of the Convention on the Rights of the Child. The strategy  of the National Plan for the Palestinian Child was drafted based on the CRC as a general framework for that strategy. The program focuses on a number of services provided to children, which include areas such as health, education, youth, culture and social affairs. Regarding health, for instance, the program proposes developing the health system to better improve the Palestinian child’s health and to make that system accessible to all children and mothers as well. The program further adopts the principle of strengthening health through schools, clinics and the media.

The National Health Plan 1999-2003 addresses the need to improve the quality of health care services for mothers and children at all levels, ensuring equal distribution and optimum access to all levels of care. In addition,  it takes into account the Millennium Development Goals, especially those amendments which were added to the fourth and fifth goals, to reduce child mortality by two thirds between 1990 and 2015, and to improve maternal health by reducing maternal mortality by three quarters in the period between 1990 and 2015.

The health status of children can be measured and evaluated through the use of indicators which include infant mortality rate, under five child mortality rate and nutritional status. child’s health status is affected by certain factors or direct determinants (factors associated with age and education of the mother and some other background characteristics at birth) and indirect factors (including social and economic situation of the child's family and the availability of health services in general).

2.1 Malnutrition

The second target of the first goal of the MDGs points out to reducing by half the proportion of people who suffer from hunger by improving two key indicators: Prevalence of underweight among children under five years of age and proportion of the population below minimum level of dietary energy consumption.

Eleven out of one hundred of the under-five children suffer chronic malnutrition 

Malnutrition in children often begins at birth and is associated with retarded physical and cognitive development. This, in turn, yields serious implications for the overall national development agenda.

Palestine is an exception as malnutrition is on the rise among children  under-five. Between the years 2000 and 2010, prevalence of malnutrition rose by 41.3% on the national level while Gaza Strip  demonstrated a huge increase of 60.0%.  

Currently, 11 out of 100 children under-five suffer chronic malnutrition including 11.3% in the West Bank and 9.9% in Gaza Strip. Hebron governorate had the highest rate at 16.9% compared to the rest of the governorates.   

Within this context and as malnutrition in Palestine was largely determined by the worsening political and socio-economic conditions in the country, it is highly relevant to refer to international literature suggesting a strong link between prevalence of chronic malnutrition exceeding 5.0% among the under-fives and the overall national malnutrition profile which in turn is a key poverty/development indicator.  

Figure ( 2-1) : Prevalence of  stunting among children under five, 2000-2010
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* Preliminary, unpublished data. 

2.2 Underweight 

Underweight is a significant indicator for measuring the prevalence of severe malnutrition rates. Although a decline in underweight rates had occurred between 2000 and 2010, the rates climbed in 2006 and dropped back in 2010 reaching a national rate of 3.7% ; 3.8% for the West Bank and 3.5% in Gaza Strip. The rate reached 5.6% for Hebron governorate, 4.8% for Ramallh & Al-Bireh governorate, and 3.9% for Jerusalem governorate. Underweight in Deir Al- Balah and North Gaza and Rafah governorates was; 4.4%, 4.3%, 4.2%, respectively. 

Although a drop in underweight rates occurred between 1996 and 2000, the rates climbed up again in 2004 and dropped back in 2010  to reach 3.7% in the Palestinian Territory. 

Figure (2-2): Prevalence of underweight among children under five, 2000-2010
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2.3 Infant and Child Mortality

The second item of Article 24 of the Convention on the Rights of the Child indicates the need for Member States to take appropriate measures to reduce infant and child mortality. 
The Millennium Development Goals and aspirations of societies to a better life are reflected through a series of selected targets that are specified in numbers and clear time frames, during the period between 1990-2015.  The countries agreed to reduce rates of poverty and hunger by half, to ensure primary education at a global level, promote gender equality, reduce the mortality rate among children under five years by two thirds, as well as reduce maternal mortality rate by three quarters. Indicators associated with these objectives contribute in monitoring and evaluating national plans and programs. For example, indicators associated with the reduction of child mortality contribute to the process of evaluating the plans and health programs, as well as contribute to designing necessary health policies.

Goal 4: Reduce child mortality

Reduce by two-thirds, between 1990 and 2015, the mortality rate among the under-fives.  

In order to achieve this goal, the following targets were defined:

· Infant Mortality Rate (IMR)

· Under-five mortality 

· Proportion of one year old children immunized against measles

High mortality rates among infants and the under-fives

Child mortality rates over the last decade in Palestine are comparable to those in upper middle-income countries. However, closer examination of the trends reveals that this is not the true case. From 1994-1999,  a drop of 6.6% in the under-five mortality rate occurred, down to 28.7 per 1000 live births from 33.2/1000.

Noticeably, the levels of infant and the under-five child mortality rates were on the decline until 2000 when they started to rise again during the period 2005-2010 due to the high rates of neonatal mortality, which affected the infants’ mortality rates in general and reflected higher risk during pregnancy.  Infant mortality rate in Palestine reached 20.6 per 1000 live births between 2005 and 2010. While Gaza Strip has the highest of these rates at 23.0 per 1000 live birth.  

The under-five mortality rate was 25.1 per 1000 live births between 2005 and 2010. Gaza Strip had the highest rates at 29.2 per 1000 live births compared to the West bank at 22.1 per 1000 live births .

  Figure (2-3) : Infant mortality rates by Region, 2006, 2010
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Figure (2-4) : Under five child mortality rates by Region, 2006, 2010  
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Respiratory infections are main leading causes of infant mortality in the West Bank; Conditions in the perinatal period is main leading cause of deaths among children under five years

Based on Ministry of Health data in 2009, the main leading cause of infant mortality in the West Bank was respiratory tract infections with 34.5%; 35.2% for male children and 33.5% for female. This was followed by congenital anomalies with 16.3%; 16.9% for male children and 15.6% for female children. Infant mortality caused by premature and low birth weight was 13.4%; 13.9% for male children and 12.6% for female children. Infectious diseases were the cause for 9.4% of infant mortality; 14.1% for male children and 3.0% for female children.

According to the data from Ministry of Health in 2009, the main leading cause of deaths among children under five years in the West Bank was conditions in the prenatal period, totaling 36.1%; 37.6% for male children and 34.0% for female children. Causes related to congenital anomalies was 16.8%, and related to infectious diseases was 11.4%.

About fifth of the children (6-59 months) have anemia
 


19.4% of children 6-59 months have anemia; 25.6% in the West Bank and 13.4% in Gaza Strip. Qalqilya governorate reported the  highest rate of anemia among children; 32.3%, followed by Salfit and Nablus governorate; 19.7 and %19.4% respectively. On the other hand, Deir AL-Balah governorate reported the highest rate of anemia; 41.4%,  followed by Gaza and Khan Yunis governorates; 31.3% and  21.8%, respectively.

 
Regarding degree of anemia, 7.5% of children suffer moderate anemia
 ; 4.4% in the West Bank and 10.7% in the Gaza Strip, while 11.8% have  mild anemia
 ;  8.8% in the West Bank and 15.0% Gaza strip. 
2.4 Differential indicators for child survival (indicators related to maternal health) 

Goal 5: Improve maternal health

Reduce by three quarters the maternal mortality ratio by 2015 through addressing the following key indicators:


· maternal mortality rate and 

· proportion of births attended by skilled health personnel. 

High coverage of antenatal care, however, quality of such care is questionable

The data indicate that the majority of women received health care by qualified staff during their pregnancy, the data did not show variation at the level of the West Bank and Gaza Strip. Despite the rise in this ratio, still remains the question of quality of service as the episode that needs further research.

A high proportion of pregnant women (15-49 years) suffer from anemia
 in spite of high coverage of health care during pregnancy

 
26.7% of pregnant women aged 15-49 years  have anemia; 15.4% in the West Bank and 39.1% in Gaza Strip. Jericho and Al- Aghwar governorate reported the highest rate of anemia among pregnant women; 50.0%, followed by Salfit and Qalqilya governorates;  28.6% and 26.7%, respectively. On the other hand, Khan Younis governorate reported the highest rate of anemia among pregnant women in Gaza Strip; 55.9%, followed by Gaza and Deir el-Balah governorates; 45.1% and 36.8%, respectively. 


Regarding the degree of anemia, 12.0% of pregnant women have moderate anemia
; 4.1% in the West Bank and 20.6% in the Gaza strip; while 14.7% have mild anemia
; 11.2% in the West Bank and 18.7% in the Gaza Strip .
High rate of safe deliveries but access to the service remains a serious challenge

99.4% of deliveries in 2010 occurred under safe conditions where the West Bank recorded the highest rates; while there is no significant variations between governorates. Rates of deliveries occurring at health facilities rose by 4.9% between 2000 and 2010.

Figure (2-5): Percentage of deliveries occurred at health institutions 2000-2010
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Tubas governorate has the highest percentage of unsafe deliveries with 2.0% of deliveries occurred under questionable conditions at home or on the way to hospital, followed by Qalqiliya governorate1.4%.
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States Parties recognize the right of the child to the enjoyment of the highest attainable standard of health and to facilities for the treatment of illness and rehabilitation of health. States Parties shall strive to ensure that no child is deprived of his or her right of access to such health care services. 


(Convention on the Rights of the Child, Article 24-1)











�   Children with hemoglobin level less than  11.0 g/dl according to  World Health Organization (WHO). 





� Children with hemoglobin level 7.0 g/dl - 9.9 g/dl according to World Health Organization (WHO).





� Children with hemoglobin level 10.0 g/dl - 10.9g/dl according to World Health Organization (WHO). 


� Women with hemoglobin level less than  11.0 g/dl according to World Health Organization (WHO).





� Women with hemoglobin level 7.0 g/dl - 9.9 g/dl according to World Health Organization (WHO).





� Women with hemoglobin level 10.0 g/dl - 10.9 g/dl according to World Health Organization (WHO).











PAGE  
34

_1362725599

_1362725787

_1362725872

_1362725744

_1362725174

