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Chapter Two

Health Status
 (
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)
)








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 of 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.

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 by region in2000-2010

 Source: Palestinian Central Bureau of Statistics, 2011.  Palestinian Family Survey 2010,  Main Report.   Ramallah-   Palestine.


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 climbed in underweight rates occurred between 2000 and 2004, the rates decline again in 2006 and climbed up in 2010  to reach 3.7% .
Figure (2-2): Prevalence of underweight among children under five by region in 2000-2010

   Source: Palestinian Central Bureau of Statistics, 2011.  Palestinian Family Survey 2010,  Main Report.   Ramallah-   Palestine


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 2006-2010 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 20.0 per 1000 live births between 2006 and 2010. While Gaza Strip has the highest of these rates at 22.4 per 1000 live birth.  

The under-five mortality rate was 24.1 per 1000 live births between 2006 and 2010. Gaza Strip had the highest rates at 27.2 per 1000 live births compared to the West Bank at 22.2 per 1000 live births .


  Figure (2-3) : Infant mortality rates by region in 2006*, 2010

Source: Palestinian Central Bureau of Statistics, 2011.  Palestinian Family Survey 2010,  Main Report.   Ramallah-   Palestine
· Represents the period 2002-2006















Figure (2-4) : Under five child mortality rates by region in 2006*, 2010

 Source: Palestinian Central Bureau of Statistics, 2011.  Palestinian Family Survey 2010,  Main Report.   Ramallah-     Palestine
· Represents the period 2002-2006


Respiratory infections are main leading causes of infant mortality in the West Bank; Conditions in the prenatal period is main leading cause of deaths among children under five years

Based on Ministry of Health data in 2010, the main leading cause of infant mortality in the West Bank was respiratory tract infections with 37.6%; 37.5% for male children and 37.7% for female. This was followed by congenital anomalies with 19.0%; 18.7% for male children and 19.3% for female children. Infectious diseases were the cause for 12.2% of infant mortality; 12.7% for male children and 11.5% for female children. Infant mortality caused by premature and low birth weight was 11.3%; 11.6% for male children and 10.9% for female children. 

According to data from Ministry of Health in 2010, the main leading cause of deaths among children under five years in the West Bank was conditions in the prenatal period, totaling 38.0%; 34.6% for male children and 42.3% for female children. Causes related to congenital anomalies was 18.0%, and related to Septicaemia was 11.1%.

About fifth of the children (6-59 months) have anemia[footnoteRef:1]  [1:    Children with hemoglobin level less than  11.0 g/dl according to  World Health Organization (WHO). 
] 


19.4% of children of 6-59 months have anemia in 2010 ; 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.

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[footnoteRef:2] in spite of high coverage of health care during pregnancy [2:  Women with hemoglobin level less than  11.0 g/dl according to World Health Organization (WHO).
] 

 
26.7% of pregnant women aged 15-49 years  have anemia in 2010 ; 15.4% in the West Bank and 39.1% in 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 by region in  2000-2010

Source: Palestinian Central Bureau of Statistics, 2011.  Palestinian Family Survey 2010,  Main Report.   Ramallah-     Palestine

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%.

2.5 Breast Feeding Trends

	To ensure that all segments of society, in particular parents and children, are informed, have access to education and are supported in the use of basic knowledge of child health and nutrition, the advantages of breastfeeding, hygiene and environmental sanitation and the prevention of accidents.                                              Child Rights  Convention (24-2-h)



Prevalence of breastfeeding among children
96.3% of children were breastfed in 2010; 96.3% in West Bank and 96.2% in Gaza Strip. And 26.5% of children at the age group of (0-5) months were exclusively breastfed; 27.4% in the West Bank and 25.3% in Gaza Strip.  

One should note that  the average of breastfeeding in the Palestinian territory is good, where the average of  continuation in breastfeeding reached 13.0 months in 2010, and 62.8% of the children had begun  their breastfeeding within the first hour of birth.

2.6 Child’s  Weight at Birth
8.8% of the children were weighing  less than 2.5 kg  at birth; 9.4% in the West Bank, and 8.1% in  Gaza Strip.  While 2.8% of them, their weight at birth reached more than 4 kg; 2.6% in the West Bank, and 3.1% in  Gaza Strip in 2010 .

7.2 Prevalence of Diseases Among Children
The average of incidence of infectious diseases among children is considered a diagnosis  of and reflection to  health current status and an indication of the safety and purity of the environment. As well as a measuring tool  of social progress and the social status of households and  communities . Prevalence of diseases is associated with  different agents  and factors of the pollution of the environment  and quality of child food  and how it is prepared. The frequent  incidence of disease  had a negative impact on the child, not only in increasing the risk of death, but also through its impact on public health of the child and possibly exposed to malnutrition and weak immune system .The following are  indicators of some 
childhood diseases:














Figure (2-6): Percentage of children under five who had diarrhea by
region in 2006 and 2010

Source: Palestinian Central Bureau of Statistics, 2007. Palestinian Family Health Survey, 2006. Final Report.  Ramallah – Palestine 
Palestinian Central Bureau of Statistics, 2011.  Palestinian Family Survey 2010,  Main Report.   Ramallah-     Palestine

Diarrhea
It was clear that there was  an increase "clearly have occurred in the percentage of children under five years  of old who had diarrhea in  the period between 2006 - 2010, while the percentage was 11.7% in 2006 and increased to 12.8% in 2010. At the region level, the percentage of children  who had diarrhea was 14.8 % in the West Bank and 9.8% in  Gaza Strip in 2010, while these percentages were 11.5% and 12.1% respectively in 2006. It is noted that children in the age group  of 12-23 months were more susceptible to diarrhea than others as  it reached  21.3 % and it may be attributed  to and due to the launching  of providing 

children with  household and processed foods at this age.

With regard to treatment results, results  showed that 31.3% of the children who had diarrhea were treated with a rehydration solution (ORS) and 44.6% of children who had diarrhea received more quantities of  fluids during diarrhea. It should be noted that the Palestinian Ministry of Health dropped dehydration  and diseases of the digestive system from the list of 


diseases that cause death among infants and children under  age of five. 

The data showed that the incidence of respiratory infections was 5.0% and the percentage was the highest in Gaza Strip compared to West Bank  and in Salfit governorate at  (10.2%) compared to the rest of governorates. Figure (2-7) shows percentages  of cases of diarrhea and 

respiratory infections  among females were less compared to males.
  




Figure (2-7): Percentage of children under five infected of diarrhea and or respiratory infections by sex in 2010

Source: Palestinian Central Bureau of Statistics, 2011.  Palestinian Family Survey 2010,  Main Report.   Ramallah-     Palestine

2.8 Children With Disabilities 
1.5% out of children in Palestinian Territory with disabilities  in 2011; 1.6% in the West Bank and 1.4% in Gaza Strip, concerning the disability percentage distribution according to sex it was 1.8% among males children 1.3% females children. 

Congenital causes are the most common reasons behind disability among children
The main cause for disability was congenital at 29.6%; 31.4% in West Bank and 26.5% in Gaza Strip, comes after diseases causes at 24.0%;  25.3% in West Bank and 21.6% in Gaza Strip .

Table (2-1): Percentage distribution of disabled individuals 0-17 years by reason of disability and region in 2011

	Palestinian Territory
	Region
	Reason of Disability

	
	West Bank
	Gaza Strip
	

	29.6
	31.4
	26.5
	Congenital

	15.2
	15.6
	14.4
	Birth related

	24.0
	25.3
	21.6
	Illness

	   [1.4]
	[0.6]
	[2.8]
	Physical and psychological abuse

	[1.4]
	[1.1]
	[1.9]
	Traffic accident

	[4.4]
	[3.9]
	[5.2]
	Other Kind of accidents

	[1.6]
	[1.5]
	[1.7]
	Israeli measures

	[0.4]
	[0.1]
	[1.1]
	Stress

	12.2
	12.3
	12.1
	Hereditary

	[4.3]
	[2.7]
	[7.0]
	Pregnancy related

	5.5
	5.5
	5.7
	Other

	100
	100
	100
	Total


Figures in parentheses [ ] indicate percentages based on small numbers and are therefore subject to a large marginal error
Source: Palestinian Central Bureau of Statistics and Ministry of Social Affairs, 2011.  Disabled Individuals Survey, 2011, Main Findings Report.    Ramallah - Palestine.
Adaptations Needed in Schools by Disabled 10-17 Years Currently Enrolled in Education 

Seeing ( Visual) disabilities:
24.5% of individuals with Seeing disabilities require adaptations to transportation in their schools in order to continue their education: also, one-quarter require adaptations to school buildings, 38.5% require adaptations in classrooms, while 11.5% require adaptations to toilet facilities in 2011 .

Hearing disabilities:
15.2% of individuals with hearing disability require adaptations to transportation to continue their education; 12.5% require adaptations to school buildings, 24.2% require adaptations in classrooms, while 3.1% require adaptations to toilet facilities in 2011 .

Mobility ( Physical) disabilities:
50.0% of individuals with mobility disabilities require adaptations to transportation in their schools to continue their education; 46.3% require adaptations to school buildings, half of individuals require adaptations in classrooms, while 52.8% of individuals require adaptations to toilet facilities in 2011 .


Table (2-2): Percentage of disabled individuals aged 10-17 years needing modified features to continue education by main disability in 2011

	Main Disability
	Variables

	Learning
	Remembering and concentrating
	Mobility
	Communication
	Hearing
	vision
	

	3.8
	25.0
	50.0
	12.5
	15.2
	24.5
	Transportation

	1.9
	20.0
	46.3
	6.3
	12.5
	25.0
	Building

	5.8
	21.1
	50.0
	12.5
	24.2
	38.5
	Classrooms

	1.9
	10.5
	52.8
	12.5
	3.1
	11.5
	Bathrooms


Source: Palestinian Central Bureau of Statistics and Ministry of Social Affairs, 2011.  Disabled Individuals Survey, 2011, Main Findings Report.    Ramallah - Palestine
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2010	18.2
22.4
20.0

West Bank	Gaza Strip	Palestinian Territory	18.2	22.4	20.6	2006	30.7

West Bank	Gaza Strip	Palestinian Territory	25.5	30.7	27.6	Region
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West Bank	Gaza Strip	Palestinian Territory	22.1	29.2	25.1	2006	34.9
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2010	14.8
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12.1
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