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Introduction

Environmental statistics relating to health care centers constitute an important tool in decision making, planning, and public debate. Since there are little data on this subject in the Palestinian Territory, PCBS is developing a database that will cover environmental issues associated with health care centers and conducts a regular specialized survey to provide the required statistics. 

This survey was conducted during 2012 and covered all health care centers (governmental  and non-governmental) in the Palestinian Territory, including all the varying sectors: Health Union Committees, Union of Palestine Health Care Relief Committees, Patients’ Friends Benevolent Society, UNRWA, Red Crescent Society, and Red Cross.

The data covered the following environmental themes: 
· External Environmental Factors (noise, smell, dust and smoke)
· Water Consumption and Sources of Supply
· Wastewater
· Solid Waste Management

This report is divided into three chapters: the first chapter presents the main findings of the report.  The second chapter explains the methodology of data collection and tabulation and discusses data quality.  The third chapter contains the concepts and definitions of terms used in the report.
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Chapter One

Main Findings

1.1 External Environmental Factors 
The results showed that 19.7% of health care centers (governmental and non-governmental) are very often exposed to noise, 16.1% are very often exposed to smells, 10.9% are very often exposed to dust and 13.6% are very often exposed to smoke.
	

Percentage of Health Care Centers (Governmental  and Non-Governmental) in the Palestinian Territory Exposed Very Often to Outside Effects by Effect, 2012



1.2 Water Consumption and Sources of Supply

Sources of Water Supply:
The survey results revealed that 92.5% of health care centers (governmental  and non-governmental) in the Palestinian Territory are supplied with water from the public water network, 3.7% of centers purchase water tanks, 3.4% of centers rely on the collection water, and 0.4%  are supplied  from other sources.

Percentage Distribution of Health Care Centers (Governmental  and Non-
Governmental) in the Palestinian Territory by Sources of Obtaining Water, 2012





Quantity of Consumed Water:
The estimated quantity of water consumed by health care centers (governmental  and non-governmental) in the Palestinian Territory was 85 thousand cubic meters/month in 2012,  (62.3 thousand cubic meters/month in the West Bank, and it reached to 22.7 thousand cubic meters/month in Gaza Strip).

1.3 Wastewater
 
Wastewater Disposal Method:
The survey results showed that 42.1% of health care centers (governmental and non-governmental) in the Palestinian Territory dispose of wastewater through the waste water network while 32.9% use a porous cesspit, and 24.7% use a tight cesspit

Percentage Distribution of Health Care Centers (Governmental  and Non- Governmental) in the Palestinian Territory by Wastewater Disposal                          Method in 2012


Treatment of Wastewater
Data of 2012 showed that 5.0% of the health care centers (governmental  and non-governmental) in the Palestinian Territory treated their wastewater.  


1.4 Solid Waste Management

Quantity of Waste Produced 
The estimated monthly quantity of solid waste produced by health care centers (governmental and non-governmental) in the Palestinian Territory in 2012 was around 376 tons: 322 tons in the West Bank and 54 tons in Gaza Strip.  


Medical  Health Care Centers Waste Collection
 
According to the results, 67.3% of  health care centers (governmental and non-governmental) disposed of waste in a local authority open containers , 21.6% disposed of waste in local authority closed containers , 4.7% disposed of waste in health care center open containers, and 6.4% disposed of waste in a health care center closed containers .





Data for 2012 revealed that 72.0% of health care centers (governmental and non-governmental) in the Palestinian Territory disposed of waste at a local authority dumping site. UNRWA is responsible of transferring the waste collected from 5.4% of health care centers.



























































































Chapter Two

Methodology and Data Quality

This chapter presents the scientific methodology used in the planning and implementation of environmental survey for the health care centers including the design of the survey tools, fieldwork collection, data processing and analysis of data.

2.1 Questionnaire Survey
The environmental questionnaire was designed in accordance with similar international experiences and according to international standards and recommendations for the most important indicators, taking into account the special situation of the Palestinian Territory.

Stages of Design and Checking the Questionnaire:
The questionnaire design passed through different steps, including:
· Review of consultation the relevant UN recommendations.
· A visit to the Ministry of Health was conducted to look at the questionnaires used by the ministry.
· Comparisons with previous PCBS surveys, including the household environmental survey, economical environmental survey, and the questionnaire of the environmental survey for the education sector. 	
· The questionnaire was modified according to the main findings of the environmental survey for the health care centers  2010.
· Validation rules and an editing manual were updated prior to the actual implementation of the survey.

Sections Included in the Questionnaire:
· Cover page with data about the health care centers
· External environmental factors
· Water 
· Wastewater
· Solid waste management

2.2 Sample and Sampling Frame

Target Population:
The target population of this survey was all all Health Care Centers (Governmental  and Non-Governmental), including: 
1. Health Care Centers belonging to the Ministry of Health, Health Care Military Service, and Lijan Azakah. 
2. Non-governmental Health Care Centers (belonging to the (Health Union Committees, Union of Palestine Health Care Relief Committees, Patients Friends Benevolent Society, UNRWA, Red Crescent Society, and Red Cross)`

Sampling Frame:
The frame for all centers in the health care sector operated by governmental and non-governmental health care centers is updated annually by the PCBS through administrative records.  The private health care sector was not covered in this report.

Response rate:
The response rate during the survey was 100%.

2.3 Fieldwork:
Field operations were conducted during the period 20 March 2012 to 15 October 2012.

2.4 Data Processing
The data processing stage consisted of the following operations:

Editing Before Data Entry:
All questionnaires were edited in the office using the same instructions adopted for editing in the field.

Data Entry:
Then data were entered into the computer using Microsoft Access.  The data entry program was prepared to satisfy a number of requirements, such as:
· Identifying duplication in the questionnaire during data entry.
· Application of checks on logic and consistency during data collection.
· Ability to perform within record as well as cross-record checks.
· Minimizing the number of errors by field workers or during data entry.
· User-friendly handling of errors.
· Possibility of transferring data into another format to be used and analyzed by other analytical statistical systems, such as SAS and SPSS.

2.5 Accuracy of Data
Two types of errors affect the quality of data, namely sampling and non sampling errors.  Sampling errors are measurable and very limited in this report since the study covered all health care centers (Governmental  and Non-Governmental) in the Palestinian Territory.  The non-sampling errors could not be determined easily due to the diversity of sources (e.g. interviewers, respondents, editors, coders, date entry operators…etc).  To minimize such errors, data was edited before and after the data entry process.   

Coverage:
One of the major goals of such a report series is to provide users and researchers with time series statistics for the most important indicators relating to environmental conditions in the educational sector in the Palestinian Territory. 

Special Technical Notes:
The sources of a number of non-statistical errors that emerged during the implementation of the survey can be summarized as follows: 
1. Care must be taken in making a comparison between the data published in this report and those of previous reports due to differences in the frame; the private sector was not covered in the 2012 survey.
2. The quantities of water and solid waste were based on estimates given by respondents.






Chapter Three

Concepts and Definitions

Solid Waste Disposal:
Ultimate deposition or placement of refuse that is not salvaged or recycled.

Wastewater:
Used water, typically discharged into the sewage system. It contains matter and bacteria in solution or suspension.

Dumping Site:
Site used to dispose of solid wastes without environmental control.

Solid Waste: 
Useless and sometimes hazardous material with low liquid content, solid wastes include municipal garbage, industrial and commercial waste, sewage sludge, wastes resulting from agricultural and animal husbandry operations and other connected activities, demolition wastes and mining residues.

Pharmaceutical Waste: 
This includes pharmaceutical products, drugs and chemicals, which have been returned from wards, have been spilled or soiled, are out of date or contaminated, or are to be discarded for any reason.    

Waste Collection:
Collection or transport of waste to the place of treatment or discharge by municipal services or similar establishments , or by public or governmental and non-governmental corporations, specialized enterprises or general government.  Collection of municipal waste may be selective, that’s to say carried out for a specific type of product, or undifferentiated, in other words, covering all kinds of waste at the same time.

Porous Cesspit:
A well or a pit in which night soil and other refuse is stored, constructed with porous walls.

Tight Cesspit:
A well or a pit in which night soil and other refuse is stored, constructed with either tight walls.

Sewage Network:
System of collectors, pipelines, conduits and pumps to evacuate wastewater (rainwater, domestic and other wastewater) from any of the location paces generation either to municipal sewage treatment plant or to a location place where wastewater is discharged.

Exposure to Noise and Air Pollution:
The educational establishment is considered to be exposed to noise, dust,  smell or smoke if the outside effect form a real source of noise and air pollution from the view point of the educational establishment.  If the outside effect considered as a source of noise and air pollution all the educational day, the exposure will report as very often, whereas for certain hours of the day (less than 50% of the educational day), it will report sometimes, if the source effect affect among long periods, the exposure will report as seldom.  If the educational establishment don’t suffer from noise or air pollution, then the educational establishment will considered not exposed to noise or air pollution.
Smoke:
Particles suspended in air after incomplete combustion of materials.

Noise:
Audible sound from traffic, construction, and so on that may generate unpleasant and harmful effects ( hearing loss).  It is measured in decibels.

Dust:
Particles light enough to be suspended in the air.

Public Water Network:
A net of pipes for the purpose of providing clean water to households.  It normally belongs to a municipality, the council or to a private company.

Clinical Waste (Health Care Waste):
Any waste coming out of health Care provided in hospitals or other Health Care Centers (Governmental  and Non-Governmental).  However the definition does not include health Care waste resulting from health care at home. 

Wastewater Mechanical Treatment:
Wastewater treatment of physical and mechanical nature that results in decanted effluents and Separate Sludge. Mechanical treatment processes are also used in combination with biological and advanced unit operations. Mechanical treatment includes Processes such as sedimentation and flotation.

Separation (Segregation): 
The system separation of solid waste into designated categories 

A set of special symbols was used in the tables of this report
 (0):  The value is less than (0.05)
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