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Chapter 2

Child Health

Child health can be measured by using indicators such as infant mortality rate (or child mortality rate), contagious diseases rate among children under 5 years, and the nutritional status of children. Child health can also be influenced by a number of basic conditions or factors including factors related to the mother’s education, age at giving birth, and other background characteristics. It can also be affected by indirect factors such as the socioeconomic status of the family and accessibility of health services.

The significance of monitoring the rights of the child reflects the advances made regarding the level of children’s health, in addition to exposing remaining gaps as well as ensuring a better future for children. Monitoring the rights of the child also allows implementation of policies and programs that aim at improving the child and developing his or her status in all areas especially health, whether locally or internationally.

Monitoring of the  rights of the child includes investigating the achievement of the mid and end decade goals (1990-2000) which emphasize improving the state of child health by reducing cases of diarrhea and respiratory infections, and lowering infant and child mortality rates. It also includes indicators showing the level of immunization and other related indicators.

The concern about Palestinian children’s health stems from the fact that they have suffered difficulties in recent decades. In fact, they are still suffering difficult living conditions due to the Israeli occupation. Henceforth, as part of the efforts aiming at improving the socioeconomic conditions of Palestinian children, the PNA has sought, since it took control, to prepare a national strategic program for child’s health. The Convention on the Rights of the Child was used as the general framework for children’s services. The National Health Plan of 1994 encouraged improved medical care, especially concerning mother and child health, and reducing the existing gaps between child health indicators such as mortality, disease, and immunization levels. The National Strategic Health Plan 1999-2003 emphasized the need for improving the quality of widespread health services provided for mothers and children, in addition to working toward the MDGs, mainly the goals regarding reduction of child mortality rates by two thirds by the years 1990-2015 and reduction of maternal mortality rate by three quarters during 1990-2015.

This chapter presents selected health indicators related to child and infant mortality, causes of death among infants and children under five years of age, nutritional status, and immunization. 

Nutritional Status

Nutritional status is one of the most important indicators of the child’s well being. The quantity and quality of food the child consumes and the method of preparing such food influences the nutritional status. The frequent catching of diseases among children also influences it.


Stunting is the most common problem among children under five years since no progress was made between 2000 and 2004. The Health Survey 2000 indicated that 7.5% of children were stunted and the DHS 2004 showed that 9.9% of children had the same problem. The quality of food could be a reason in rising or reducing the percentage of stunted children, however, this requires investigation and research. However, the percentage of wasted children increased from 1.4% in 2000 to 2.8% in 2004 and the percentage of underweight increased from 2.5% in 2000 to 4.9% in 2004.

Figure (2-1): Percentage of Children Suffering Stunting, Wasting, and Underweight by Region in 2000 and 2004
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   Source: Palestinian Central Bureau of Statistics, 2005. Demographic Health Survey, 2004. Main        Findings. Ramallah-Palestine. 

   Palestinian Central Bureau of Statistics, 2000. Health Survey 2000. Main Findings. Ramallah-Palestine.

The data of the DHS 2004 did not show a clear-cut distinction in malnutrition or stunting between males and females. 

The DHS 2004 showed that 65.3% of households consume iodized salt, 56.5% in the West Bank and 82.7% in Gaza Strip. 

Child Mortality Rate
Figure (2-2): Infants and Child Mortality Rates by Region, 1995-1999, 1999-2003 
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Source:  Palestinian Central Bureau of Statistics, 2000. Health Survey, 2000. Main      
                Findings.  Ramallah-Palestine.
Palestinian Central Bureau of Statistics, 2005. The Demographic and Health Survey  2004. Main      

               Findings. Ramallah- Palestine.

Figure (2-2) indicates that infant mortality rate dropped from 25.5 per 1000 births between 1995 and 1999 to 24.2 per 1000 births between 1999 and 2003. Under five mortality rate also dropped from 28.7 per 1000 births between 1995-1999 to 28.3 per 1000 births between    1999-2003.

Achieving such  progress in a relatively short period of time (during the past five years) has been the result of the concern that the health sector, whether public or private, has paid to providing healthcare programs for children and mothers in the various Palestinian localities (refugee camps, rural, and urban areas.) Many of these programs emphasized increase in health education and awareness in the household. The efforts of the PNA and UNRWA in creating a national immunization program for all children below three years were the most prominent. Additionally, there were other health programs such as health education and increase of maternal and child health care centers. However, the progress achieved is below the planned level; the National Health Plan of 1994 stipulated that by 2000, the child mortality rate would drop by 30% but a drop of 6.6% only has been achieved. This could have been caused by failure to draw attention to the quality of care provided to mother and child as well as failure to search deep into the causes of death and deal with them accordingly. 

Data reveal that infant mortality in the West Bank dropped from 24.4 per 1000 births between 1995-1999 to 20.0 per 1000 births between 1999-2003. There was also a marked drop in child mortality from 27.2 per 1000 births between 1995-1999 to 23.7 per 1000 births between 1999-2003.

Gaza Strip witnessed an evident rise in such rates mostly among under-5 mortality, where it increased from 31.2 per 1000 births between 1995-1999 to 34.8 per 1000 births between 1999-2003. Infant mortality also increased from 27.3 per 1000 births between 1995-1999 to 30.2 per 1000 births between 1999-2003.

Infant mortality among males in the Palestinian Territory increased from 25.3 per 1000 births between 1995-1999 to 26.6 per 1000 births between 1999-2003. However, infant mortality among females decreased from 25.6 per 1000 births between 1995-1999 to 21.6 per 1000 births between 1999-2003.

Under-5 mortality rate increased among male children from 29.1 per 1000 births between 1995-1999 to 31.8 per 1000 births between 1999-2003. On the other hand, under-5 mortality rate among female children dropped from 28.3 per 1000 births between 1995-1999 to 24.6 per 1000 births between 1999-2003. 

Causes of Infant Mortality 

The data on the causes of death among infants and under-5 children is based on reported registered data at the Ministry of Health records. Since there is no unified classification between the West Bank and Gaza Strip in registering deaths according to cause, we find significant discrepancy between the results; the data quality is low when compared to reality. 

The data of the annual report of the Ministry of Health 2004 states that the main leading causes of infant mortality in the West Bank were premature delivery and low birth weight (16.0%), respiratory system diseases including infection (8.3%), and congenital anomalies (18.3%). In Gaza Strip, infant mortality caused by premature and low birth weight remained the main leading causes of infant mortality (34.6%).


Data showed that deaths caused by respiratory system infections in Gaza Strip dropped from 13.3% in 2002 to 8.3% in 2004. However, there has not been a significant difference in deaths caused by sudden infant death syndrome, which was 6.0% in 2002 and dropped to 6.1% in 2004.

Despite the fact that there are a high percentage of women who receive antenatal care in Gaza Strip, deaths caused by premature birth constitute the main leading cause of infant mortality, which raises a number of questions.

The most prominent achievements of the past period is probably eradicating the causes of infant mortality resulting from diseases of the digestive system and dehydration as well as deaths caused by birth complications.          

Causes of Under -Five Child Mortality
Evidently respiratory system infections and congenital anomalies are the main leading causes of deaths among infants and children under five.   
In the West Bank under-5 deaths caused by respiratory system diseases registered 8.2% compared with 8.4% in Gaza Strip, 2004. 

Breastfeeding

Breastfeeding Prevalence

The data showed that the percentage of children (last child born during the period 2001-2003) who were breastfed was 95.6% in 2004, distributed as 95.5% in the West Bank and 95.7% in Gaza Strip.  In  the years 1997-2000, the rate was 97.2%.

The above rates indicate that the percentages of breastfeeding in the Palestinian Territory are good. However, duration of breastfeeding in 2002 stands at 13.2 months, the mean duration was 10.9 months in 2004. The DHS 2004 showed that 55.2% of children were breastfed during the first hour of birth and 17.5% were breastfed after six hours or more. On the other hand, the 2000 Health Survey showed that percentages were 50.3% and 15.8% respectively. Weaning during the first three months of birth is still  prevailing phenomenon. Data of DHS 2004 showed that 16.1% of children (last child) were weaned during the first three months of birth, compared with 14.0% in 2000. Main reasons for weaning were; insufficient breast milk at 31.6%, the child’s refusal of breastfeeding at 20.9%.

Immunization 

Immunization against Tuberculosis, Mumps/ Measles, and Rubella in Palestine is still low and there is still a clear distinction between vaccination against tuberculosis in the West Bank and Gaza Strip. The DHS 2004 revealed that 99.7% of Gaza children aged (12-23 months) were immunized against Tuberculosis, whereas 92.2% of West Bank children were immunized against Tuberculosis. 

Figure (2-3): Percentage of Children (aged 12-23 months) Whose Health Cards were Seen and Received Specific Immunization in 2000 and 2004
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Source: Palestinian Central Bureau of Statistics, 2000. Health Survey, 2000. Main Findings.            Ramallah-Palestine.

 Palestinian Central Bureau of Statistics, 2005. Demographic and Health Survey 2004. Main Findings. Ramallah-Palestine
The reason for the distinction between tuberculosis immunization between Gaza Strip and the West Bank could be the result of introducing such vaccine in 1999 as part of the immunization program of the Ministry of Health. In any case, UNRWA introduced tuberculosis immunization to its clinics and health centers prior to that. Additionally, Jerusalem children did not receive this type of vaccine. There is also still a distinction between the utilization of measles immunization between the West Bank and Gaza Strip. This  could be caused by the fact that the Ministry of Health introduced this vaccine to its programs in 1996, which deprived non-refugee children in the West Bank from this immunization while  refugee children received at UNRWA health centers. Immunization against measles in the West Bank rose from 89.1% in 2000 to 93.1% in 2004. In Gaza Strip, however, the percentage increased form 98.2% in 2000 to 98.4% in 2004. Vaccination against polio in the Palestinian Territory rose from 98.3% and 98.7% in 2000 to 99.5% and 97.8% in 2004 respectively. 

Childhood Diseases

The rate of spread of contagious diseases among children is an indicator of children’s well being and of the health environment where they live. It could also be an indicator of the social environment of the households. The following presents some child diseases:

Diarrhea

There has been a significant increase between the cases of diarrhea registered in April 2000 Health Survey at 6.7% and June 2004 DHS at 15.3%.

As for regions, West Bank children are more susceptible to diarrhea than Gaza children. In 2000, 7.0% of West Bank children had diarrhea whereas 6.2% of Gaza children suffered from diarrhea. The figures increased in 2004 to 15.6% for the West Bank and 15.0% for Gaza Strip. Moreover, infants aged 6-11 months were more susceptible to diarrhea than other children with an incidence rate of 34.6%. This could be due to the fact that infants start receiving family food or manufactured baby food at that age.

Figure (2-4): Percentage of Children (under 5 years) Who had Diarrhea During the Two Weeks Preceding the Survey by Region, 2000 and 2004
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Source: Palestinian Central Bureau of Statistics, 2000. Health Survey, 2000. Main Findings.            Ramallah-Palestine. 

Palestinian Central Bureau of Statistics, 2005. Demographic and Health Survey 2004. Main Findings. Ramallah-Palestine
Data of the DHS 2004 indicated that 31.0% of children who suffered diarrhea received treatment with ORS and 65.4% received increased liquids during the episode of diarrhea. Most importantly, the Ministry of Health dropped dehydration and digestive system diseases from its records of fatal diseases among infants and children under the age of five.

Differential Indicators of Infant’s Survival (Indicators related to Mothers’ Health)

Antenatal Care

Antenatal care can address health problems that may accompany pregnancy, or may have occurred before it but become more complicated during pregnancy. Health care can also determine which pregnant women require special attention and follow up during pregnancy and at birth for reasons that could affect mother and child’s health.

The Demographic and Health Survey 2004 showed that 96.5% of pregnant women received antenatal care, distributed by 97.2% in Gaza Strip and was 96.1% in the West Bank.

Noticeable progress has been made in the percentage of women who receive antenatal care; however, such progress has not been sufficient because the National Health Plan of 1994 aimed at raising the percentage to 100% in 2000. This could have been caused by lack of efficient promotion of the importance of antenatal care during health awareness programs. 66.6% of pregnant women covered by the Demographic and Health Survey 2004, who did not receive antenatal care, stated that the reason for not seeking healthcare was having previous experience. 

Tetanus Toxoid Vaccination

Tetanus toxoid is one of the main causes that lead to maternal and neonatal mortality. No tetanus deaths have been recorded among Palestinian children at this stage. The findings of the Demographic Health Survey 2004 showed that 37.4% of women who gave birth during the year preceding the Survey received injection against tetanus; the percentage was 43.6% for the West Bank and 33.3% for Gaza Strip. In any case, the percentage of women who received tetanus shots in the Palestinian Territory is rather low when compared to the percentage of mothers who received antenatal care. Vaccination against tetanus has not reached the level set forth in the 1994 health plan, which aimed for 100%. The reason could be a lack of adhering to a clear policy for the private sector to urge women who receive antenatal care to receive shots against the disease at health centers of the Ministry of Health. 

Health Problems During Pregnancy

About 25.2% of pregnant women covered during the period 2001-2003 stated that they suffered from urinary tract infections during pregnancy compared with 24.3% in 1997-1999; 9.4% suffered  from high blood pressure compared with 7.6% in 1997-1999;  9.7% of pregnant women suffered  bleeding compared with 4.5% in 1997-1999. 

The findings of the Demographic and Health Survey 2004 showed that 3.7% of pregnant women suffered eclampsia compared with 2.3% in 2000. This percentage is a serious indicator since this problem leads to serious complications for mother and fetus.

The Demographic and Health Survey 2004 showed that 20.3% of interviewed pregnant women complained of persistent headache, which could indicate suffering from anemia and its negative impact on the mother and fetal health. Data revealed that 21.1% of women (15-49) years who gave birth in the last three years preceding the survey suffered from anemia, with 19.8% in the West Bank compared with 22.7% in Gaza Strip; 23.5% suffered anemia in refugee camps, 21.0% among urban women and 19.8% among rural women. 75.7% of pregnant women received iron tablets.

Natal Care

Data revealed that the percentage of births occurring at governmental hospitals/ health centers stands at 53.2%, distributed as 44.8% and 64.1% in the West Bank and Gaza Strip respectively in 2004. The wide spread of UNRWA clinics in Gaza Strip could be the reason for the increase in percentage of births occurring at UNRWA health facilities compared to the West Bank, 12.6% and 3.7% respectively. 

The percentage of births occurring with the supervision of a physician was 66.4%, distributed as 54.6% in the West Bank and 81.1% in Gaza Strip in 2004, which is a positive sign of health care follow up.

Postnatal Care

Figure (2-5) shows that the percentage of women who received postnatal care increased from 26.3% in 2000 to 34.1% in 2004. In the West Bank, the percentage increased from 29.0% to 37.6%, while in Gaza Strip it increased from 21.4% to 29.6% at the same period.

The National Strategic Health Plan 1999-2003 aims at increasing the use of health services by 50% including postnatal care. However, the increase reached 34.8% in 2000.

Figure (2-5): Percentage of Women Who Received Postnatal Care by Region, 2000 and 2004
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Source: Palestinian Central Bureau of Statistics, 2005. Demographic and Health Survey, 2004. Main Findings. Ramallah-Palestine.

 Palestinian Central Bureau of Statistics, 2000. Health Survey 2000. Main Findings. Ramallah -Palestine.  

The findings showed that according to the DHS-2004, 44.9% of women who delivered at hospitals stated that they received health education, distributed as 54.7% in the West Bank and 31.4% in Gaza Strip. 32.9% stated that they have received health education about the importance of medical follow up after delivery.

Maternal and Child Health Centers

The Annual Report of the Ministry of Health 2004 showed that the number of primary health care centers runned by the Ministry are 413, 357 centers in the West Bank and 56 centers in Gaza Strip. The 2000 figures were 359; 316 in the West Bank and 43 in Gaza Strip. Clearly, there had been an increase in the number of health care centers but there is still a need to pay more attention to the quality of services.
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Premature delivery and low birth weight are the main cause of infant mortality in the West Bank and Gaza Strip in 2004.








Prematurity and low birth weight remained the main leading causes of infant mortality in Gaza Strip. However, there has been a sharp increase in the percentage of deaths caused by respiratory system infections.





37.4% of pregnant women in the preceding year of the survey 2004 received tetanus toxoid vaccination








34.1% of women received postnatal care in 2004, compared with 26.3% in 2000





States Parties ...shall take appropriate measures 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 breast-feeding, hygiene and environmental sanitation and the prevention of accidents.





                                                                           (Convention on the Rights of the Child, Article 24-2-h)





9.9% of children under five years suffered from stunting and 4.9% of children suffered from underweight








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 to access to such health care services.                           


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