 V.	Nutrition
[bookmark: _Toc142800362]
[bookmark: _Toc142800366]Low Birth Weight

Weight at birth is a good indicator not only of a mother's health and nutritional status but also the newborn's chances for survival, growth, long-term health and psychosocial development. Low birth weight (defined as less than 2,500 grams) carries a range of grave health risks for children. Babies who were undernourished in the womb face a greatly increased risk of dying during their early days, months and years. Those who survive may have impaired immune function and increased risk of disease; they are likely to remain undernourished, with reduced muscle strength, throughout their lives, and suffer a higher incidence of diabetes and heart disease in later life. Children born with low birth weight also risk a lower IQ and cognitive disabilities, affecting their performance in school and their job opportunities as adults.

In the developing world, low birth weight stems primarily from the mother's poor health and nutrition. Three factors have most impact: the mother's poor nutritional status before conception, short stature (due mostly to under nutrition and infections during her childhood), and poor nutrition during pregnancy. Inadequate weight gain during pregnancy is particularly important since it accounts for a large proportion of foetal growth retardation. Moreover, diseases such as diarrhoea and malaria, which are common in many developing countries, can significantly impair foetal growth if the mother becomes infected while pregnant.

In the industrialized world, cigarette smoking during pregnancy is the leading cause of low birth weight. In developed and developing countries alike, teenagers who give birth when their own bodies have yet to finish growing run a higher risk of bearing low birth weight babies.

One of the major challenges in measuring the incidence of low birth weight is that more than half of infants in the developing world are not weighed at birth. In the past, most estimates of low birth weight for developing countries were based on data compiled from health facilities. However, these estimates are biased for most developing countries because the majority of newborns are not delivered in facilities, and those who are represent only a selected sample of all births.

Because many infants are not weighed at birth and those who are weighed may be a biased sample of all births, the reported birth weights usually cannot be used to estimate the prevalence of low birth weight among all children. Therefore, the percentage of births weighing below 2500 grams is estimated from two items in the questionnaire: the mother’s assessment of the child’s size at birth (i.e., very small, smaller than average, average, larger than average, very large) and the mother’s recall of the child’s weight or the weight as recorded on a health card if the child was weighed at birth.[footnoteRef:1] [1:  For a detailed description of the methodology, see Boerma, J. T., Weinstein, K. I., Rutstein, S.O., and Sommerfelt, A. E. , 1996. Data on Birth Weight in Developing Countries: Can Surveys Help? Bulletin of the World Health Organization, 74(2), 209-16] 
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	Table NU.1: Low birth weight infants

	Percentage of last live-born children in the last two years that are estimated to have weighed below 2,500 grams at birth and percentage of live births weighed at birth, Palestine, 2014

	 
	Percent distribution of births by mother's assessment of size at birth
	Total
	Percentage of live births:
	Number of last live-born children in the last two years

	
	Very small
	Smaller than average
	Average
	Larger than average
or very large
	DK
	
	Below 2,500 grams1
	Weighed at birth2
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Total
	3.8
	9.9
	68.2
	18.0
	0.2
	100.0
	8.3
	99.7
	2941

	Region
	
	
	
	
	
	
	
	
	 

	West Bank
	3.5
	10.3
	69.1
	16.8
	0.4
	100.0
	8.4
	99.6
	1610

	Gaza Strip
	4.1
	9.3
	67.0
	19.4
	0.1
	100.0
	8.3
	99.8
	1331

	Area
	
	
	
	
	
	
	
	
	 

	Urban
	4.1
	9.5
	68.4
	17.8
	0.2
	100.0
	8.4
	99.7
	2265

	Rural
	1.9
	12.6
	65.8
	19.0
	0.6
	100.0
	8.1
	99.5
	437

	Camp
	4.2
	8.5
	70.1
	17.2
	0.0
	100.0
	8.1
	100.0
	240

	Governorate
	
	
	
	
	
	
	
	
	 

	Jenin
	4.1
	13.1
	69.1
	13.6
	0.0
	100.0
	9.5
	100.0
	186

	Tubas
	(5.3)
	(5.4)
	(78.0)
	(11.3)
	(.0)
	(100.0)
	(8.0)
	(100.0)
	25

	Tulkarm
	6.6
	11.4
	64.2
	17.8
	0.0
	100.0
	10.4
	100.0
	71

	Nablus
	1.6
	13.2
	73.5
	11.7
	0.0
	100.0
	8.0
	99.4
	189

	Qalqiliya
	(10.8)
	(1.5)
	(76.0)
	(11.8)
	(0.0)
	(100.0)
	(10.4)
	(100.0)
	48

	Salfit
	(.0)
	(2.6)
	(79.6)
	(15.3)
	(2.6)
	(100.0)
	(5.0)
	(100.0)
	34

	Ramallah & Al-Bireh
	6.3
	11.4
	61.1
	20.2
	0.9
	100.0
	10.6
	99.5
	190

	Jericho and Al Aghwar
	(4.9)
	(5.8)
	(76.8)
	(12.5)
	(.0)
	(100.0)
	(7.9)
	(100.0)
	44

	Jerusalem
	4.1
	11.2
	70.3
	13.5
	0.9
	100.0
	9.3
	98.7
	257

	Bethlehem
	1.9
	10.4
	70.7
	16.2
	0.7
	100.0
	7.6
	99.3
	137

	Hebron
	1.6
	8.9
	67.3
	22.2
	0.0
	100.0
	6.5
	100.0
	427

	North Gaza
	8.3
	11.3
	61.6
	18.8
	0.0
	100.0
	11.4
	100.0
	258

	Gaza
	2.7
	8.5
	68.6
	20.3
	0.0
	100.0
	7.1
	99.7
	471

	Deir El-Balah
	1.9
	9.9
	65.5
	22.7
	0.0
	100.0
	6.9
	100.0
	173

	Khan Yunis
	6.5
	10.0
	68.8
	14.3
	0.4
	100.0
	10.1
	99.6
	255

	Rafah
	0.6
	7.3
	69.7
	22.3
	0.0
	100.0
	5.4
	100.0
	178

	Mother's age at birth
	
	
	
	
	
	
	
	
	 

	Less than 20 years
	4.0
	10.4
	69.1
	16.3
	0.2
	100.0
	8.6
	99.6
	1620

	20-34 years
	3.5
	9.2
	67.5
	19.5
	0.2
	100.0
	7.9
	99.8
	1270

	35-49 years
	1.8
	9.4
	56.4
	32.4
	0.0
	100.0
	6.4
	100.0
	50

	Birth order
	
	
	
	
	
	
	
	
	 

	1
	4.4
	13.2
	72.8
	9.3
	0.3
	100.0
	9.9
	99.3
	641

	2-3
	3.8
	8.8
	70.0
	17.2
	0.3
	100.0
	8.1
	99.6
	1142

	4-5
	2.1
	9.2
	67.3
	21.2
	0.1
	100.0
	7.0
	100.0
	683

	6+
	5.3
	8.9
	58.8
	26.8
	0.2
	100.0
	8.7
	100.0
	474

	Mother’s education
	
	
	
	
	
	
	
	
	 

	None
	(*)
	(*)
	(*)
	(*)
	(*)
	(*)
	(*)
	(*)
	9

	Basic
	3.6
	9.5
	67.7
	19.2
	.1
	100.0
	8.0
	99.9
	783

	Secondary
	4.7
	11.0
	65.9
	18.4
	.1
	100.0
	9.1
	99.7
	967

	Higher
	3.1
	8.6
	71.7
	16.2
	.4
	100.0
	7.7
	99.6
	1132

	Wealth index quintile
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Poorest
	4.9
	10.2
	67.3
	17.7
	0.0
	100.0
	9.0
	100.0
	728

	Second
	2.8
	9.1
	68.3
	19.5
	0.2
	100.0
	7.4
	99.6
	563

	Middle
	4.2
	10.5
	68.0
	17.1
	0.2
	100.0
	8.8
	99.8
	578

	Fourth
	3.6
	10.2
	69.1
	16.8
	0.3
	100.0
	8.4
	99.7
	606

	Richest
	2.9
	9.0
	68.2
	19.2
	0.7
	100.0
	7.7
	99.3
	466

	1 MICS indicator 2.20 - Low-birthweight infants

	2 MICS indicator 2.21 - Infants weighed at birth

	( ) Figures that are based on 25-49 unweighted cases

	(*) Figures that are based on less than 25 unweighted cases



Overall, nearly all children were weighed at birth of which approximately 8 percent of infants estimated to weigh less than 2500 grams at birth (Table NU.1). There are some variations by governorates. The highest prevalence of low birth weight infants was in North Gaza and Khan Yunis governorates at 11 percent and 10 percent respectively. As shown in table NU.1, no significant disparities were observed at the regional level or by area of residence but the prevalence of low birth weight was highest among first-borns and mothers aged less than 20 years 

Nutritional Status

Children’s nutritional status is a reflection of their overall health. When children have access to an adequate food supply, are not exposed to repeated illness, and are well cared for, they reach their growth potential and are considered well nourished.

Under-nutrition is associated with more than half of all child deaths worldwide. Undernourished children are more likely to die from common childhood ailments, and for those who survive, have recurring sicknesses and faltering growth. Three-quarters of children who die from causes related to malnutrition were only mildly or moderately malnourished – showing no outward sign of their vulnerability. The Millennium Development Goal target is to reduce by half the proportion of people who suffer from hunger between 1990 and 2015. A reduction in the prevalence of malnutrition will also assist in the goal to reduce child mortality.

In a well-nourished population, there is a reference distribution of height and weight for children under age five. Under-nourishment in a population can be gauged by comparing children to a reference population. The reference population used in this report is based on the WHO growth standards[footnoteRef:2]. Each of the three nutritional status indicators – weight-for-age, height-for-age, and weight-for-height - can be expressed in standard deviation units (z-scores) from the median of the reference population. [2:  http://www.who.int/childgrowth/standards/technical_report] 


Weight-for-age is a measure of both acute and chronic malnutrition. Children whose weight-for-age is more than two standard deviations below the median of the reference population are considered moderately or severely underweight while those whose weight-for-age is more than three standard deviations below the median are classified as severely underweight.

Height-for-age is a measure of linear growth. Children whose height-for-age is more than two standard deviations below the median of the reference population are considered short for their age and are classified as moderately or severely stunted. Those whose height-for-age is more than three standard deviations below the median are classified as severely stunted. Stunting is a reflection of chronic malnutrition as a result of failure to receive adequate nutrition over a long period and recurrent or chronic illness.

Weight-for-height can be used to assess wasting and overweight status. Children whose weight-for-height is more than two standard deviations below the median of the reference population are classified as moderately or severely wasted, while those who fall more than three standard deviations below the median are classified as severely wasted. Wasting is usually the result of a recent nutritional deficiency. The indicator of wasting may exhibit significant seasonal shifts associated with changes in the availability of food or disease prevalence.
Children whose weight-for-height is more than two standard deviations above the median reference population are classified as moderately or severely overweight.

In MICS, weights and heights of all children under 5 years of age were measured using the anthropometric equipment recommended[footnoteRef:3] by UNICEF. Findings in this section are based on the results of these measurements. [3:  See MICS Supply Procurement Instructions here: http://www.childinfo.org/mics5_planning.html] 


Table NU.2 shows percentages of children classified into each of the above described categories, based on the anthropometric measurements that were taken during fieldwork. Additionally, the table includes mean z-scores for all three anthropometric indicators.




	[bookmark: RANGE!A1]Table NU.2: Nutritional status of children

	Percentage of children under age 5 by nutritional status according to three anthropometric indices: weight for age, height for age, and weight for height, Palestine, 2014

	 
	Weight for age
	Number of children under age 5
	Height for age
	Number of children under age 5
	Weight for height
	Number of children under age 5

	
	Underweight
	Mean Z-Score (SD)
	
	Stunted
	Mean Z-Score (SD)
	
	Wasted
	Overweight
	Mean Z-Score (SD)
	

	
	Percent below
	
	
	Percent below
	
	
	Percent below
	Percent above
	
	

	
	- 2 SD1
	- 3 SD2
	
	
	- 2 SD3
	- 3 SD4
	
	
	 - 2 SD5
	- 3 SD6
	+ 2 SD7
	
	

	Total
	1.4
	0.2
	0.2
	7222
	7.4
	1.8
	-0.4
	6950
	1.2
	0.3
	8.2
	0.6
	6906

	Region
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	West Bank
	1.5
	0.3
	0.3
	3729
	7.7
	2.4
	-0.3
	3530
	1.7
	0.6
	9.8
	0.6
	3489

	Gaza Strip
	1.3
	0.2
	0.1
	3492
	7.1
	1.1
	-0.5
	3420
	0.7
	0.1
	6.5
	0.6
	3418

	Sex
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	Male
	1.6
	0.3
	0.2
	3723
	8.1
	1.9
	-0.4
	3581
	1.2
	0.3
	9.1
	0.6
	3565

	Female
	1.1
	0.1
	0.2
	3499
	6.6
	1.7
	-0.4
	3369
	1.2
	0.3
	7.1
	0.6
	3342

	Area
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	Urban
	1.3
	0.2
	0.2
	5498
	7.5
	1.9
	-0.4
	5308
	1.1
	0.3
	7.9
	0.6
	5278

	Rural
	1.6
	0.3
	0.3
	1071
	7.6
	1.6
	-0.3
	1017
	1.1
	0.6
	10.9
	0.6
	1005

	Camp
	1.4
	0.2
	0.1
	653
	6.4
	1.3
	-0.5
	625
	1.8
	0.2
	6.1
	0.5
	624

	Age
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	0-5 months
	2.5
	0.6
	0.2
	629
	9.0
	3.2
	-0.2
	609
	2.6
	1.2
	13.6
	0.7
	608

	6-11 months
	1.4
	0.5
	0.4
	758
	5.0
	0.9
	0.1
	743
	1.9
	0.7
	7.7
	0.5
	744

	12-17 months
	1.1
	0.3
	0.4
	746
	7.8
	2.7
	-0.3
	723
	1.7
	0.3
	8.5
	0.7
	724

	18-23 months
	1.2
	0.0
	0.3
	712
	8.2
	2.2
	-0.4
	668
	0.5
	0.2
	10.0
	0.7
	666

	24-35 months
	1.0
	0.1
	0.2
	1415
	9.4
	2.1
	-0.6
	1310
	1.1
	0.3
	9.1
	0.7
	1301

	36-47 months
	1.4
	0.3
	0.1
	1522
	7.0
	1.4
	-0.5
	1472
	0.7
	0.1
	6.6
	0.6
	1459

	48-59 months
	1.5
	0.1
	0.1
	1439
	6.0
	0.9
	-0.4
	1426
	0.8
	0.1
	5.8
	0.5
	1403

	Mother’s education
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	None
	(2.9)
	(0.0)
	(0.1)
	31
	(21.5)
	(6.0)
	(-0.1)
	30
	(3.1)
	(0.0)
	(8.5)
	(0.6)
	29

	Basic
	2.1
	0.5
	0.1
	2171
	9.3
	1.8
	-0.5
	2100
	1.2
	0.3
	7.9
	0.6
	2082

	Secondary
	1.0
	0.1
	0.2
	2453
	7.1
	1.7
	-0.4
	2364
	1.0
	0.3
	8.4
	0.6
	2356

	Higher
	1.1
	0.1
	0.3
	2566
	5.9
	1.6
	-0.3
	2456
	1.3
	0.3
	8.2
	0.6
	2439

	Wealth index quintile
	 
	
	
	
	
	
	
	
	
	
	
	
	 

	Poorest
	1.6
	0.3
	0.1
	1887
	7.6
	1.2
	-0.6
	1843.2
	0.9
	0.1
	6.4
	0.6
	1840

	Second
	1.2
	0.3
	0.1
	1550
	8.2
	1.5
	-0.5
	1516.2
	0.7
	0.0
	6.2
	0.6
	1511

	Middle
	1.2
	0.3
	0.3
	1367
	6.8
	1.4
	-0.2
	1312.4
	1.3
	0.6
	11.3
	0.6
	1304

	Fourth
	1.2
	0.1
	0.3
	1333
	7.0
	2.3
	-0.2
	1263.3
	1.7
	0.5
	8.0
	0.6
	1251

	Richest
	1.6
	0.2
	0.3
	1085
	7.0
	2.9
	-0.2
	1014.6
	1.8
	0.5
	10.3
	0.6
	1001

	1 MICS indicator 2.1a and MDG indicator 1.8 - Underweight prevalence (moderate and severe)                                                        5 MICS indicator 2.3a - Wasting prevalence (moderate and severe)

	2 MICS indicator 2.1b - Underweight prevalence (severe)                                                                                                                                                                                           6 MICS indicator 2.3b - Wasting prevalence (severe)

	3 MICS indicator 2.2a - Stunting prevalence (moderate and severe)                                                                                                                                                                 7 MICS indicator 2.4 - Overweight prevalence

	4 MICS indicator 2.2b - Stunting prevalence (severe)

	  ( ) Figures that are based on 25-49 unweighted cases



Children whose measurements are outside a plausible range are excluded from table NU.2. Children are excluded from one or more of the anthropometric indicators when their weights and heights have not been measured, whichever applicable. For example, if a child has been weighed but his/her height has not been measured, the child is included in underweight calculations, but not in the calculations for stunting and wasting. Percentages of children by age and reasons for exclusion are shown in the data quality Tables DQ.12, DQ.13, and DQ.14 in Appendix D. The tables show that due to implausible measurements, and/or missing weight and/or height, 7.8 percent of children have been excluded from calculations of the weight-for-age indicator, 11.2 percent from the height-for-age indicator, and 11.8 percent for the weight-for-height indicator. 

About one of 100 children under age five living in Palestine is moderately underweight (1.4 percent) and 0.2 percent are classified as severely underweight (Table NU.2). Seven percent of children are moderately stunted (or too short for their age) and two percent are severely stunted. Only one percent of children are moderately wasted (or too thin for their height) and 0.3 percent are severely wasted. Results also show that 8 in 100 Palestinian children in Palestine suffer from overweight (9 percent for males and 7 percent females, 10 percent in the West Bank and 7 percent in Gaza Strip).

Results in Table NU.2 show differentials in the nutrition indicators according to some background characteristics. The data show differences among children suffering from malnutrition according to geographic areas and regions. Eight percent of children in urban and rural areas are stunted, while the lowest prevalence was noted in camps (6 percent). Children in the West Bank showed higher prevalence rates (8 percent) compared to Gaza Strip (7 percent).

Children whose mothers have higher education are less likely to be stunted compared to children of mothers with basic education with 9 percent for children of mothers with basic education, compared to 7 percent for children of mothers with secondary education and 6 percent for children of mothers with higher education. It also seems that boys are more likely to underweight, and stunted than girls.

 The age pattern shows higher percentage in all three malnutrition indicators for children in the age group 12-30 months compared to children who are younger or older (Figure NU.1). This pattern is expected and is related to the age at which many children cease to be breastfed and are exposed to contamination in water, food, and environment.


Figure NU.1: Underweight, stunted, wasted and overweight children under age 5 (moderate and severe), Palestine, 2014

[image: ]

[bookmark: _Toc142800363]Breastfeeding and Infant and Young Child Feeding

Proper feeding of infants and young children can increase their chances of survival; it can also promote optimal growth and development, especially in the critical window from birth to 2 years of age. Breastfeeding for the first few years of life protects children from infection, provides an ideal source of nutrients, and is economical and safe. However, many mothers don’t start to breastfeed early enough, do not breastfeed exclusively for the recommended 6 months or stop breastfeeding too soon. There are often pressures to switch to infant formula, which can contribute to growth faltering and micronutrient malnutrition and can be unsafe if hygienic conditions, including safe drinking water are not readily available. Studies have shown that, in addition to continued breastfeeding, consumption of appropriate, adequate and safe solid, semi-solid and soft foods from the age of 6 months onwards leads to better health and growth outcomes, with potential to reduce stunting during the first two years of life.[footnoteRef:4]  [4:  Bhuta Z. et al. (2013). Evidence-based interventions for improvement of maternal and child nutrition: what can be done and at what cost? The Lancet June 6, 2013.] 


UNICEF and WHO recommend that infants be breastfed within one hour of birth, breastfed exclusively for the first six months of life and continue to be breastfed up to 2 years of age and beyond.[footnoteRef:5] Starting at 6 months, breastfeeding should be combined with safe, age-appropriate feeding of solid, semi-solid and soft foods.[footnoteRef:6] A summary of key guiding principles[footnoteRef:7], [footnoteRef:8] for feeding 6-23 month olds is provided in the table below along with proximate measures for these guidelines collected in this survey. [5:  WHO (2003). Implementing the Global Strategy for Infant and Young Child Feeding. Meeting Report Geneva, 3-5 February 2003.]  [6:  WHO (2003). Global Strategy for Infant and Young Child Feeding.]  [7:  PAHO (2003). Guiding principles for complementary feeding of the breastfed child.]  [8:  WHO (2005). Guiding principles for feeding non-breastfed children 6-24 months of age] 


The guiding principles for which proximate measures and indicators exist are:

(i) continued breastfeeding; 
(ii) appropriate frequency of meals (but not energy density); and 
(iii) appropriate nutrient content of food. 

Feeding frequency is used as proxy for energy intake, requiring children to receive a minimum number of meals/snacks (and milk feeds for non-breastfed children) for their age. Diet diversity is used to ascertain the adequacy of the nutrient content of the food (not including iron) consumed. For diet diversity, seven food groups were created for which a child consuming at least four of these is considered to have a better quality diet. In most populations, consumption of at least four food groups means that the child has a high likelihood of consuming at least one animal-source food and at least one fruit or vegetable, in addition to a staple food (grain, root or tuber).[footnoteRef:9]  [9:  WHO (2008). Indicators for assessing infant and young child feeding practices. Part 1: Definitions.] 


These three dimensions of child feeding are combined into an assessment of the children who received appropriate feeding, using the indicator of “minimum acceptable diet”. To have a minimum acceptable diet in the previous day, a child must have received:
(i) the appropriate number of meals/snacks/milk feeds; 
(ii) food items form at least 4 food groups; and 
(iii) breastmilk or at least 2 milk feeds (for non-breastfed children).  


	Guiding Principle (age 6-23 months)
	Proximate measures
	Table

	Continue frequent, on-demand breastfeeding for two years and beyond
	Breastfed in the last 24 hours
	NU.4

	Appropriate frequency and energy density of meals
	Breastfed children
Depending on age, two or three meals/snacks provided in the last 24 hours

Non-breastfed children
Four meals/snacks and/or milk feeds provided in the last 24 hours
	NU.6

	Appropriate nutrient content of food
	Four food groups[footnoteRef:10] eaten in the last 24 hours [10:  Food groups used for assessment of this indicator are 1) Grains, roots and tubers, 2) legumes and nuts, 3) dairy products (milk, yogurt, cheese), 4) flesh foods (meat, fish, poultry and liver/organ meats), 5) eggs, 6) vitamin-A rich fruits and vegetables, and 7) other fruits and vegetables.] 

	NU.6

	Appropriate amount of food
	No standard indicator exists
	na

	Appropriate consistency of food
	No standard indicator exists
	na

	Use of vitamin-mineral supplements or fortified products for infant and mother
	No standard indicator exists
	na

	Practice good hygiene and proper food handling
	While it was not possible to develop indicators to fully capture programme guidance, one standard indicator does cover part of the principle: Not feeding with a bottle with a nipple
	NU.9

	Practice responsive feeding, applying the principles of psycho-social care
	No standard indicator exists
	na







	Table NU.3: Initial breastfeeding

	Percentage of last live-born children in the last two years who were ever breastfed, breastfed within one hour of birth, and within one day of birth, and percentage who received a prelacteal feed, Palestine, 2014

	 
	Percentage who were ever breastfed1
	Percentage who were first breastfed:
	Percentage who received a prelacteal feed
	Number of last live-born children in the last two years

	
	
	Within one hour of birth2
	 Within one day of birth
	
	

	 
	 
	 
	 
	 
	 

	Total
	96.6
	40.8
	85.2
	38.6
	2941

	 Region
	 
	 
	 
	 
	 

	West Bank
	95.8
	40.7
	83.9
	33.3
	1610

	Gaza Strip
	97.6
	41.0
	86.9
	44.9
	1331

	Governorate
	 
	 
	 
	 
	 

	Jenin
	93.1
	51.0
	80.7
	32.5
	186

	Tubas
	(100.0)
	(48.6)
	(86.3)
	(27.3)
	25

	Tulkarm
	97.2
	57.1
	82.7
	33.6
	71

	Nablus
	94.9
	37.6
	79.2
	41.1
	190

	Qalqiliya
	92.2
	33.7
	79.8
	38.0
	48

	Salfit
	(98.0)
	(35.9)
	(88.2)
	(23.7)
	35

	Ramallah & Al-Bireh
	95.8
	55.1
	91.7
	25.1
	190

	Jericho and Al Aghwar
	91.8
	66.4
	82.4
	15.4
	44

	Jerusalem
	96.6
	42.7
	82.8
	43.3
	257

	Bethlehem
	95.6
	42.0
	85.6
	34.5
	137

	Hebron
	97.3
	24.7
	84.5
	30.0
	427

	North Gaza
	95.0
	35.3
	83.4
	45.6
	258

	Gaza
	98.8
	33.0
	86.1
	40.3
	471

	Deir El-Balah
	98.1
	48.1
	87.9
	48.7
	173

	Khan Yunis
	97.3
	41.9
	86.6
	46.4
	255

	Rafah
	98.3
	62.9
	93.5
	50.8
	175

	Area
	 
	 
	 
	 
	 

	Urban
	96.9
	39.8
	85.2
	39.4
	2265

	Rural
	95.6
	44.9
	87.0
	33.3
	437

	Camps
	96.0
	43.0
	82.2
	40.1
	240

	Months since last birth
	 
	 
	 
	 
	 

	0-11 months
	96.5
	41.0
	84.5
	34.7
	204

	12-23 months
	96.0
	40.0
	85.2
	36.1
	230

	Place of delivery
	 
	 
	 
	 
	 

	Home
	(*)
	(*)
	(*)
	(*)
	15

	Public sector health facility
	96.7
	41.0
	85.4
	39.2
	1788

	Private sector health facility
	96.7
	42.7
	85.8
	36.1
	749

	NGO's sector health facility
	97.1
	35.4
	84.5
	37.8
	271

	UNRWA sector health facility
	(100.0)
	(63.6)
	(89.9)
	(17.2)
	23

	Israeli sector health facility
	96.3
	35.5
	81.1
	52.7
	90

	Other/Missing
	(*)
	(*)
	(*)
	(*)
	5

	Mother’s education
	
	
	
	
	 

	None
	(*)
	(*)
	(*)
	(*)
	9

	Basic
	96.9
	40.1
	84.4
	36.2
	798

	Secondary
	96.2
	39.4
	85.1
	40.3
	996

	Higher
	96.9
	42.6
	86.0
	38.8
	1139

	Wealth index quintile
	 
	 
	 
	 
	 

	Poorest
	97.6
	40.7
	86.6
	43.5
	728

	Second
	97.5
	40.1
	87.4
	42.4
	563

	Middle
	96.5
	42.3
	85.3
	32.6
	578

	Fourth
	95.4
	40.5
	84.8
	36.8
	606

	Richest
	95.9
	40.6
	81.0
	36.1
	466

	1 MICS indicator 2.5 - Children ever breastfed 

	2 MICS indicator 2.6 - Early initiation of breastfeeding

	( ) Figures that are based on 25-49 unweighted cases

	(*) Figures that are based on less than 25 unweighted cases


Table NU.3 is based on mothers’ reports of what their last-born child, born in the last two years, was fed in the first few days of life. It indicates the proportion who were ever breastfed, those who were first breastfed within one hour and one day of birth, and those who received a prelacteal feed.[footnoteRef:11] Although a very important step in management of lactation and establishment of a physical and emotional relationship between the baby and the mother, only 41 percent of babies are breastfed for the first time within one hour of birth, while 85 percent of newborns in Palestine start breastfeeding within one day of birth. Moreover, among children born in the last two years preceding the survey, 97 percent were ever-breastfed. Table NU.3 show some differentials for ever-breast children by geographical regions, with the percentage being lower in the West Bank (96 percent) compared to Gaza Strip (98 percent). [11:  Prelacteal feed refers to the provision any liquid or food, other than breastmilk, to a newborn during the period when breastmilk flow is generally being established (estimated here as the first 3 days of life). ] 


The proportions of children who fed within one hour differ according to area where the lowest percentage was observed among children in urban areas; 40 percent compared to 45 percent of rural children and 43 percent in Camps. Large variations were also noted at the governorate level with the lowest percentage in Hebron (25 percent) and the highest being 66 percent in Jericho and Al Aghwar. 

Figure NU.2: Initiation of breastfeeding, Palestine, 2014




The set of Infant and Young Child Feeding indicators reported in tables NU.4 through NU.8 are based on the mother’s report of consumption of food and fluids during the day or night prior to being interviewed. Data are subject to a number of limitations, some related to the respondent’s ability to provide a full report on the child’s liquid and food intake due to recall errors as well as lack of knowledge in cases where the child was fed by other individuals. 

In Table NU.4, breastfeeding status is presented for both Exclusively breastfed and Predominantly breastfed; referring to infants age less than 6 months who are breastfed, distinguished by the former only allowing vitamins, mineral supplements, and medicine and the latter allowing also plain water and non-milk liquids. The table also shows continued breastfeeding of children at 12-15 and 20-23 months of age.

	Table NU.4: Breastfeeding 

	Percentage of living children according to breastfeeding status at selected age groups, Palestine, 2014

	 
	Children age 0-5 months
	Children age 12-15 months 
	Children age 20-23 months

	
	Percent exclusively breastfed1
	Percent predominantly breastfed2
	Number of children
	Percent breastfed (Continued breastfeeding at 1 year)3
	Number of children
	Percent breastfed (Continued breastfeeding at 2 years)4
	Number of children

	Total
	38.6
	50.0
	668
	52.9
	504
	11.5
	504

	 Region
	
	
	
	
	
	
	

	West Bank
	40.6
	52.9
	356
	48.4
	284
	13.8
	290

	Gaza Strip
	36.4
	46.7
	312
	58.7
	219
	8.4
	214

	Sex
	
	
	
	
	
	
	

		Male
	38.9
	50.0
	370
	56.6
	253
	14.1
	264

	Female
	38.3
	50.0
	298
	49.2
	251
	8.6
	240

	Governorate
	
	
	
	
	
	
	 

	Jenin
	(52.5)
	(71.2)
	37
	(50.5)
	29
	15.1
	26

	Tubas
	(*)
	(*)
	5
	(*)
	7
	(*)
	6

	Tulkarm
	(*)
	(*)
	16
	(*)
	10
	(*)
	14

	Nablus
	(39.0)
	(44.5)
	38
	(48.1)
	39
	(*)
	24

	Qalqiliya
	6.9
	(*)
	14
	(*)
	4
	(*)
	12

	Salfit
	39.9
	(*)
	11
	(*)
	4
	(*)
	9

	Ramallah & Al-Bireh
	24.8
	34.7
	50
	(38.1)
	26
	(14.9)
	46

	Jericho and Al Aghwar
	23.4
	(*)
	9
	(*)
	7
	(*)
	7

	Jerusalem
	(38.6)
	(44.1)
	43
	40.0
	53
	(10.3)
	38

	Bethlehem
	(55.9)
	(76.0)
	43
	(*)
	22
	(*)
	21

	Hebron
	45.6
	59.5
	88
	55.3
	83
	9.8
	86

	North Gaza
	37.1
	48.7
	68
	63.5
	51
	(2.8)
	37

	Gaza
	39.0
	52.7
	105
	59.3
	80
	6.7
	78

	Deir El-Balah
	(40.2)
	(48.1)
	42
	(53.4)
	30
	(10.2)
	30

	Khan Yunis
	40.9
	47.7
	66
	(57.8)
	34
	(14.3)
	40

	Rafah
	(12.4)
	(18.3)
	32
	(*)
	24
	(9.9)
	29

	Area
	
	
	
	
	
	
	 

	Urban
	38.2
	50.0
	512
	52.4
	392
	9.4
	363

	Rural
	40.7
	52.2
	103
	55.0
	68
	17.8
	92

	camp
	39.1
	45.2
	53
	(54.0)
	43
	(15.1)
	49

	Mother’s education
	
	
	
	
	
	
	 

	None
	61.9
	(*)
	5
	(*)
	1
	(*)
	1

	Basic
	43.7
	56.7
	156
	53.2
	133
	15.6
	134

	Secondary
	38.4
	49.7
	235
	54.9
	174
	9.4
	172

	Higher
	35.5
	46.1
	272
	51.2
	196
	10.6
	197

	Wealth index quintile
	
	
	
	
	
	 

	Poorest
	37.2
	49.2
	169
	65.6
	114
	6.7
	121

	Second
	37.2
	46.5
	136
	60.1
	98
	8.1
	88

	Middle
	41.9
	53.7
	113
	48.0
	106
	18.1
	103

	Fourth
	36.8
	51.2
	147
	41.8
	111
	12.5
	106

	Richest
	41.8
	50.0
	103
	47.2
	74
	12.5
	86

	[1] MICS indicator 2.7 - Exclusive breastfeeding under 6 months
[2] MICS indicator 2.8 - Predominant breastfeeding under 6 months
[3] MICS indicator 2.9 - Continued breastfeeding at 1 year
[4] MICS indicator 2.10 - Continued breastfeeding at 2 years
( ) Figures that are based on 25-49 unweighted cases
(*) Figures that are based on less than 25 unweighted cases


Table NU.4 show that only 39 percent of children aged less than six months are exclusively breastfed, a level considerably lower than recommended, with a noticeable variation between West Bank and Gaza Strip (41% and 36%) respectively. About 53 percent of the children are breastfed at one year, which is higher in Gaza Strip and among male children. Twelve percent of children continued to be breastfed at 2 years of age, which is higher in the West Bank and among male children. It is also observed that the incidence of exclusive breastfeeding decreases with increasing levels of mother’s education; the percentage of children whose mothers have no education and continued to be breastfed at age 2 is 62 percent compared to 36 percent of children whose mothers had higher level of education.


Figure NU.3: Infant feeding patterns by age, Palestine, 2014






Table NU.5 shows the median duration of breastfeeding by selected background characteristics. Among children under age 3, the median duration is 14 months for any breastfeeding, almost 1 month for exclusive breastfeeding, and around 3 months for predominant breastfeeding. The data indicates that the median for any breastfeeding was the lowest in Salfit governorate (10 months) and generally similar in the other governorates (about 14 months) except for Jericho and Al Aghwar governorate where it was 16 months. The median duration of breastfeeding median is higher among males (15 months) compared to females (13 months). 

	Table NU.5: Duration of breastfeeding

	Median duration of any breastfeeding, exclusive breastfeeding, and predominant breastfeeding among children age 0-35 months, Palestine, 2014

	
	Median duration (in months) of
	Number of children age 0-35 months

	
	Any breastfeeding[1]
	Exclusive breastfeeding
	Predominant breastfeeding
	

	Total
	13.9
	0.8
	2.5
	4541

	Region
	
	
	
	

	West Bank
	13.3
	1.6
	2.8
	2452

	Gaza Strip
	14.2
	0.6
	0.7
	2090

	Sex
	
	
	
	

	Male
	14.5
	1.1
	2.5
	2368

	Female
	13.2
	0.7
	2.5
	2173

	Governorate
	
	
	
	

	Jenin
	14.7
	2.7
	3.8
	281

	Tubas
	14.7
	2.3
	3.5
	42

	Tulkarm
	14.4
	0.6
	0.6
	123

	Nablus
	12.6
	0.5
	0.6
	290

	Qalqiliya
	14.4
	0.0
	0.7
	81

	Salfit
	10.2
	2.2
	2.4
	53

	Ramallah & Al-Bireh
	11.4
	0.6
	0.7
	291

	Jericho and Al Aghwar
	16.4
	1.2
	1.4
	62

	Jerusalem
	12.0
	1.4
	1.7
	369

	Bethlehem
	14.0
	3.0
	4.8
	211

	Hebron
	14.9
	2.1
	3.6
	648

	North Gaza
	14.8
	0.6
	0.7
	420

	Gaza
	13.9
	0.7
	2.7
	729

	Deir El-Balah
	14.4
	0.5
	0.6
	271

	Khan Yunis
	14.1
	0.7
	0.7
	405

	Rafah
	13.8
	0.4
	0.4
	264

	Area
	
	
	
	

	Urban
	13.7
	0.7
	2.5
	3476

	Rural
	14.6
	2.0
	2.7
	682

	Camps
	14.3
	0.7
	0.7
	384

	Mother's education
	
	
	
	

	None
	(*)
	(*)
	(*)
	19

	Basic
	14.1
	1.9
	3.2
	1244

	Secondary
	13.8
	0.7
	2.4
	1541

	Higher
	13.8
	0.7
	1.7
	1738

	Wealth index quintile
	
	
	
	

	Poorest
	14.6
	0.6
	0.7
	1143

	Second
	14.5
	0.7
	1.8
	902

	Middle
	13.6
	0.7
	3.0
	894

	Fourth
	12.1
	1.6
	2.6
	899

	Richest
	12.4
	1.8
	2.5
	703

	[1] MICS indicator 2.11 - Duration of breastfeeding
(*) Figures that are based on less than 25 unweighted cases



The adequacy of infant feeding in children under the age of 24 months is provided in Table NU.6. Different criteria of feeding are used depending on the age of the child. For infants aged 0-5 months, exclusive breastfeeding is considered as age-appropriate feeding, while infants aged 6-23 months are considered to be appropriately fed if they are receiving breast milk and solid, semi-solid or soft food. As a result of these feeding patterns, 45 percent percent of children age 6-23 months are being appropriately breastfed, where male children are more likely to be appropriately fed compared to female children (48% and 42% respectively) and children in the Gaza Strip compared to children in the West Bank (48% and 42%) respectively.  Additionally, 43 percent of children aged 0-23 months are being appropriate fed, with some variations by region and sex and area of residence.

	[bookmark: _Toc142800364]Table NU.6: Age-appropriate breastfeeding

	Percentage of children age 0-23 months who were appropriately breastfed during the previous day, Palestine, 2014

	 
	Children age 0-5 months
	Children age 6-23 months
	Children age 0-23 months

	
	Percent exclusively breastfed1
	Number of children
	Percent currently breastfeeding and receiving solid, semi-solid or soft foods
	Number of children
	Percent appropriately breastfed2
	Number of children

	 
	
	 
	 
	 
	 
	 

	Total
	38.6
	668
	44.8
	2334
	43.4
	3002

	Region
	
	
	
	
	
	

	West Bank
	40.6
	356
	42.4
	1264
	42.0
	1620

	Gaza Strip
	36.4
	312
	47.7
	1069
	45.1
	1381

	Sex
	
	
	
	
	
	

	Male
	38.9
	370
	47.7
	1207
	45.7
	1577

	Female
	38.3
	298
	41.7
	1127
	41.0
	1424

	Governorate
	
	
	
	
	
	

	Jenin
	(52.5)
	37
	50.9
	145
	51.2
	182

	Tubas
	(*)
	5
	(*)
	21
	(44.4)
	26

	Tulkarm
	(*)
	16
	47.2
	58
	45.6
	74

	Nablus
	(39.0)
	38
	44.8
	146
	43.6
	184

	Qalqiliya
	(*)
	14
	(37.7)
	33
	28.7
	47

	Salfit
	(*)
	11
	31.3
	27
	(33.9)
	38

	Ramallah & Al-Bireh
	24.8
	50
	39.4
	151
	35.8
	201

	Jericho and Al Aghwar
	(*)
	9
	51.9
	34
	45.7
	44

	Jerusalem
	(38.6)
	43
	35.9
	193
	36.4
	237

	Bethlehem
	(55.9)
	43
	46.2
	100
	49.1
	144

	Hebron
	45.6
	88
	41.3
	355
	42.1
	443

	North Gaza
	37.1
	68
	46.4
	200
	44.1
	268

	Gaza
	39.0
	105
	47.1
	389
	45.3
	494

	Deir El-Balah
	(40.2)
	42
	47.8
	138
	46.0
	180

	Khan Yunis
	40.9
	66
	49.8
	196
	47.6
	262

	Rafah
	(12.4)
	32
	47.9
	146
	41.6
	178

	Area
	
	
	
	
	
	

	Urban
	38.2
	512
	44.4
	1798
	43.0
	2310

	Rural
	40.7
	103
	45.8
	347
	44.6
	450

	Camps
	39.1
	53
	47.6
	188
	45.7
	242

	Mother’s education
	
	
	
	
	
	

	None
	(*)
	5
	(*)
	7
	(*)
	12

	Basic
	(43.6)
	156
	47.9
	631
	47.0
	788

	Secondary
	38.4
	235
	44.2
	806
	42.9
	1041

	Higher
	35.5
	272
	43.4
	890
	41.6
	1161

	Wealth index quintile
	
	
	
	
	
	 

	Poorest
	37.2
	169
	45.9
	596
	44.0
	765

	Second
	37.2
	136
	50.6
	447
	47.5
	583

	Middle
	41.9
	113
	46.1
	463
	45.3
	576

	Fourth
	36.8
	147
	40.0
	469
	39.2
	616

	Richest
	41.8
	103
	40.6
	359
	40.8
	462

	1 MICS indicator 2.7 - Exclusive breastfeeding under 6 months

	2 MICS indicator 2.12 - Age-appropriate breastfeeding 

	( ) Figures that are based on 25-49 unweighted cases

	(*) Figures that are based on less than 25 unweighted cases


Overall, 90 percent of infants age 6-8 months received solid, semi-solid, or soft foods at least once during the previous day of the interview (Table NU.7). Among currently breastfeeding infants this percentage is 89 percent while it is 92 percent among infants currently not breastfeeding. Data shows that 92 percent of infants in Gaza received solid, semi-solid, or soft foods at least once during the previous day compared to 88 percent among children in the West Bank. This percentage was higher among males compared to females at 91 percent and 89 percent respectively.

	Table NU.7: Introduction of solid, semi-solid, or soft foods

	Percentage of infants age 6-8 months who received solid, semi-solid, or soft foods during the previous day, Palestine, 2014

	 
	Currently breastfeeding 
	Currently not breastfeeding
	All 

	
	Percent receiving solid, semi-solid or soft foods
	Number of children age 6-8 months
	Percent receiving solid, semi-solid or soft foods
	Number of children age 6-8 months
	Percent receiving solid, semi-solid or soft foods1
	Number of children age 6-8 months

	 
	 
	 
	 
	 
	 
	 

	Total
	89.2
	365
	91.6
	74
	89.6
	439

	Region
	
	
	
	
	
	

	West Bank
	87.9
	176
	(86.9)
	47
	87.7
	223

	Gaza Strip
	90.4
	189
	(100.0)
	26
	91.6
	216

	Sex
	
	
	
	
	
	 

	Male
	90.6
	185
	(90.8)
	35
	90.6
	220

	Female
	87.8
	181
	(92.3)
	39
	88.6
	219

	Area
	
	
	
	
	
	 

	Urban
	89.5
	285
	93.1
	59
	90.1
	344

	Rural
	89.4
	56
	(*)
	12
	88.1
	68

	camp
	(*)
	24
	(*)
	3
	(87.0)
	27

	1 MICS indicator 2.13 - Introduction of solid, semi-solid or soft foods 

	( ) Figures that are based on 25-49 unweighted cases

	(*) Figures that are based on less than 25 unweighted cases



Overall, 75 percent of the children age 6-23 months were receiving solid, semi-solid and soft foods the minimum number of times. A slightly higher proportion of males (76 percent) were achieving the minimum meal frequency compared to females (75 percent).  The proportion of children receiving the minimum diet diversity, or foods from at least 4 food groups, was lower than that for minimum meal frequency, indicating the need to focus on improving diet quality and nutrient intake among this vulnerable group.  A higher proportion of older (18-23 month old) children (80 percent) were achieving the minimum diet diversity compared to younger (6-8 month old) children (28 percent).  The overall assessment using the indicator of minimum acceptable diet revealed that only 42 percent were benefitting from a diet sufficient in both diversity and frequency. Some differences are noted according to area of residence, a higher proportion of rural children (78 percent) achieving the minimum meal frequency compared to those living in urban areas and camps (75 percent each).  










	Table NU.8: Infant and young child feeding (IYCF) practices

	Percentage of children age 6-23 months who received appropriate liquids and solid, semi-solid, or soft foods the minimum number of times or more during the previous day, by breastfeeding status, Palestine, 2014

	
	Currently breastfeeding
	Currently not breastfeeding
	All

	
	Percent of children who received:
	Number of children age 
6-23 months
	Percent of children who received:
	Number of children age
6-23 months
	Percent of children who received:
	Number of children age 6-23 months

	
	Minimum dietary diversity [a]
	Minimum meal frequency [b]
	Minimum acceptable diet [1], [c]
	
	Minimum dietary diversity [a]
	Minimum meal frequency [b]
	Minimum acceptable diet [2], [c]
	At least 2 milk feeds [3]
	
	Minimum dietary diversity [4], [a]
	Minimum meal frequency [5], [b]
	Minimum acceptable diet [c]
	

	Total
	49.3
	68.6
	40.2
	1102
	74.5
	81.9
	43.8
	69.6
	1149
	62.6
	75.4
	42.1
	2334

	Region
	
	
	
	
	
	
	
	
	
	
	
	
	

	West Bank
	57.5
	65.3
	44.5
	568
	78.6
	84.2
	51.6
	79.1
	642
	68.9
	75.4
	48.3
	1264

	Gaza Strip
	40.7
	72.2
	35.7
	534
	69.4
	78.9
	33.9
	57.6
	507
	55.1
	75.4
	34.8
	1070

	Sex
	
	
	
	
	
	
	
	
	
	
	
	
	

	Male
	50.2
	68.5
	41.4
	605
	75.9
	83.5
	47.8
	72.6
	560
	63.1
	75.7
	44.4
	1207

	Female
	48.3
	68.8
	38.9
	498
	73.2
	80.4
	40.1
	66.7
	589
	62.0
	75.1
	39.5
	1127

	Age (months) 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6-8 
	26.2
	70.5
	23.7
	365
	38.6
	93.7
	20.4
	95.3
	65
	28.1
	74.0
	23.2
	439

	9-11 
	47.5
	60.3
	36.2
	260
	57.5
	91.9
	43.5
	91.5
	93
	50.8
	68.7
	38.1
	364

	12-17 
	65.7
	71.0
	53.3
	358
	74.8
	83.0
	47.3
	74.8
	383
	70.5
	77.2
	50.2
	771

	18-23 
	75.1
	74.2
	60.3
	120
	80.8
	78.4
	44.2
	60.2
	608
	80.0
	77.7
	46.8
	759

	Governorate
	
	
	
	
	
	
	
	
	
	
	
	
	

	Jenin
	74.2
	70.4
	52.1
	75
	81.5
	80.9
	54.9
	76.1
	59
	76.5
	75.0
	53.3
	145

	Tubas
	(*)
	(*)
	(*)
	9
	(*)
	(*)
	(*)
	(*)
	12
	(*)
	(*)
	(*)
	21

	Tulkarm
	(53.5)
	(67.4)
	(44.2)
	27
	(76.0)
	(82.7)
	(46.0)
	(69.9)
	30
	65.8
	75.4
	45.1
	58

	Nablus
	56.1
	73.3
	46.9
	65
	77.7
	82.6
	50.0
	77.2
	70
	66.2
	78.1
	48.5
	146

	Qalqiliya
	(*)
	(*)
	(*)
	13
	(*)
	(*)
	(*)
	(*)
	20
	84.4
	86.7
	62.9
	33

	Salfit
	(*)
	(*)
	(*)
	9
	(*)
	(*)
	(*)
	(*)
	15
	77.5
	65.1
	50.1
	27

	Ramallah & Al-Bireh
	74.1
	74.9
	62.1
	61
	84.3
	89.6
	60.5
	83.9
	87
	80.5
	83.5
	61.1
	151

	Jericho and Al Aghwar
	(*)
	(*)
	(*)
	19
	(*)
	(*)
	(*)
	(*)
	12
	60.7
	67.8
	47.4
	34

	Jerusalem
	60.9
	62.3
	44.0
	76
	82.8
	94.3
	65.5
	89.2
	110
	74.4
	81.2
	56.7
	193

	Bethlehem
	40.5
	77.0
	34.7
	50
	(75.6)
	(86.0)
	(40.7)
	(76.8)
	45
	57.8
	81.3
	37.6
	100

	Hebron
	47.4
	53.2
	36.0
	164
	71.5
	78.9
	39.4
	72.8
	183
	60.7
	66.7
	37.8
	355

	North Gaza
	41.4
	78.1
	40.4
	104
	71.2
	89.3
	38.7
	56.3
	84
	55.3
	83.1
	39.6
	200

	Gaza
	28.0
	61.1
	19.4
	186
	54.0
	62.8
	26.1
	55.4
	192
	42.5
	62.0
	22.8
	389

	Deir El-Balah
	53.1
	81.5
	51.5
	69
	88.5
	91.7
	38.6
	56.6
	67
	71.0
	86.6
	45.2
	138

	Khan Yunis
	47.4
	72.5
	41.8
	104
	81.1
	85.2
	38.8
	63.6
	90
	62.9
	78.4
	40.4
	196

	Rafah
	51.1
	82.8
	47.1
	71
	75.6
	89.7
	38.5
	58.2
	73
	62.7
	86.3
	42.8
	146

	Table NU.8 Continued: Infant and young child feeding (IYCF) practices

	Percentage of children age 6-23 months who received appropriate liquids and solid, semi-solid, or soft foods the minimum number of times or more during the previous day, by breastfeeding status, Palestine, 2014

	
	Currently breastfeeding
	Currently not breastfeeding
	All

	
	Percent of children who received:
	Number of children age 6-23 months
	Percent of children who received:
	Number of children age 6-23 months
	Percent of children who received:
	Number of children age 6-23 months

	
	Minimum dietary diversity [a]
	Minimum meal frequency [b]
	Minimum acceptable diet [1], [c]
	
	Minimum dietary diversity [a]
	Minimum meal frequency [b]
	Minimum acceptable diet [2] [c]
	At least 2 milk feeds [3]
	
	Minimum dietary diversity [4], [a]
	Minimum meal frequency [5], [b]
	Minimum acceptable diet [c]
	

	Area
	
	
	
	
	
	
	
	
	
	
	
	
	

	Urban
	46.7
	69.0
	39.2
	842
	71.4
	80.5
	41.1
	67.7
	899
	59.9
	75.0
	40.2
	1799

	Rural
	60.8
	68.5
	46.3
	166
	85.9
	87.4
	56.0
	79.6
	163
	73.1
	77.9
	51.1
	347

	camp
	53.0
	65.4
	39.3
	95
	86.1
	85.9
	49.1
	70.2
	86
	68.8
	75.2
	44.0
	188

	Mother’s education
	
	
	
	
	
	
	
	
	
	
	
	

	None
	(*)
	(*)
	(*)
	2
	(*)
	(*)
	(*)
	(*)
	4
	(*)
	(*)
	(*)
	7

	Basic
	41.6
	62.9
	31.7
	316
	62.4
	77.2
	29.7
	64.1
	293
	51.4
	69.7
	30.8
	631

	Secondary
	46.2
	68.5
	37.3
	378
	70.6
	80.9
	36.6
	65.1
	395
	59.5
	74.8
	37.0
	806

	Higher
	58.5
	73.6
	49.7
	407
	85.5
	86.0
	59.0
	77.0
	457
	73.1
	80.2
	54.6
	890

	Wealth index quintile
	
	
	
	
	
	
	
	
	
	
	

	Poorest
	37.0
	66.3
	31.7
	292
	65.6
	76.7
	30.5
	53.9
	288
	51.6
	71.4
	31.1
	596

	Second
	44.9
	72.7
	37.4
	233
	70.4
	81.2
	36.1
	62.7
	202
	57.2
	76.7
	36.8
	447

	Middle
	51.1
	64.6
	38.9
	228
	81.1
	77.0
	42.1
	68.7
	215
	65.2
	70.6
	40.5
	463

	Fourth
	56.9
	72.4
	47.4
	194
	79.0
	84.4
	53.3
	79.8
	252
	69.8
	79.2
	50.7
	469

	Richest
	67.2
	68.3
	53.6
	155
	79.2
	92.7
	61.5
	88.1
	191
	74.5
	81.7
	58.0
	359

	1 MICS indicator 2.17a - Minimum acceptable diet (breastfed)

	2 MICS indicator 2.17b - Minimum acceptable diet (non-breastfed)

	3 MICS indicator 2.14 - Milk feeding frequency for non-breastfed children

	4 MICS indicator 2.16 - Minimum dietary diversity

	5 MICS indicator 2.15 - Minimum meal frequency

	a Minimum dietary diversity is defined as receiving foods from at least 4 of 7 food groups: 1) Grains, roots and tubers, 2) legumes and nuts, 3) dairy products (milk, yogurt, cheese), 4) flesh foods (meat, fish, poultry and liver/organ meats), 5) eggs, 6) vitamin-A rich fruits and vegetables, and 7) other fruits and vegetables.

	b Minimum meal frequency among currently breastfeeding children is defined as children who also received solid, semi-solid, or soft foods 2 times or more daily for children age 6-8 months and 3 times or more daily for children age 9-23 months. For non-breastfeeding children age 6-23 months it is defined as receiving solid, semi-solid or soft foods, or milk feeds, at least 4 times.

	c The minimum acceptable diet for breastfed children age 6-23 months is defined as receiving the minimum dietary diversity and the minimum meal frequency, while it for non-breastfed children further requires at least 2 milk feedings and that the minimum dietary diversity is achieved without counting milk feeds.

	( ) Figures that are based on 25-49 unweighted cases

	(*) Figures that are based on less than 25 unweighted cases



The continued practice of bottle-feeding is a concern because of the possible contamination due to unsafe water and lack of hygiene in preparation. Table NU.8 shows that bottle-feeding is still prevalent in among Palestinian children. Forty two percent of children aged 0-23 months are fed using a bottle with a nipple. There is a higher proportion of bottle use was noted among children in the West Bank (48 percent) compared to 36 percent in Gaza Strip. Children in rural areas are more likely to bottle fed, than children in urban and Camps areas (49 percent and 41 percent respectively).The higher levels of bottle usage is found to be correlated with wealth, where this was 55 percent among children of the richest households compared to 32 percent among children of the poorest households. 

	Table NU.9: Bottle feeding

	Percentage of children age 0-23 months who were fed with a bottle with a nipple during the previous day, Palestine, 2014

	
	Percentage of children age 0-23 months fed with a bottle with a nipple [1]
	Number of children age 0-23 months:

	Total 
	42.4
	3002

	Region
	
	

	West Bank
	47.5
	1620

	Gaza Strip
	36.3
	1382

	Sex
	
	

	Male
	41.6
	1577

	Female
	43.2
	1424

	Age
	
	

	0-5 months
	42.1
	668

	6-11 months
	43.7
	803

	12-23 months
	41.8
	1530

	Governorate
	
	

	Jenin
	49.6
	182

	Tubas
	(22.9)
	26

	Tulkarm
	35.9
	74

	Nablus
	52.9
	184

	Qalqiliya
	(53.7)
	47

	Salfit
	(51.5)
	38

	Ramallah & Al-Bireh
	53.3
	201

	Jericho and Al Aghwar
	48.3
	44

	Jerusalem
	54.2
	237

	Bethlehem
	46.8
	144

	Hebron
	40.9
	443

	North Gaza
	32.6
	268

	Gaza
	29.2
	494

	Deir El-Balah
	40.1
	180

	Khan Yunis
	43.3
	262

	Rafah
	47.7
	178

	Area
	
	

	Urban
	41.2
	2311

	Rural
	49.1
	450

	camp
	41.2
	241

	Mother's education
	
	

	None
	(*)
	12

	Basic
	36.0
	788

	Secondary
	41.9
	1041

	Higher
	47.1
	1161

	Wealth index quintile
	
	

	Poorest
	31.7
	765

	Second
	37.7
	583

	Middle
	45.0
	576

	Fourth
	48.5
	616

	Richest
	54.5
	462

	1 MICS indicator 2.18 - Bottle feeding

	( ) Figures that are based on 25-49 unweighted cases

	(*) Figures that are based on less than 25 unweighted cases


Salt Iodization

Iodine Deficiency Disorders (IDD) is the world’s leading cause of preventable mental retardation and impaired psychomotor development in young children. In its most extreme form, iodine deficiency causes cretinism. It also increases the risks of stillbirth and miscarriage in pregnant women. Iodine deficiency is most commonly and visibly associated with goitre. IDD takes its greatest toll in impaired mental growth and development, contributing in turn to poor school performance, reduced intellectual ability, and impaired work performance. The indicator is the percentage of households consuming adequately iodized salt (>15 parts per million).

In almost all households (98 percent), salt used for cooking was tested for iodine content by using salt test kits and testing for the presence of either the potassium iodide or potassium iodate.
Potassium iodide is an inorganic compound with the chemical formula KI. This kind of salt is the most commercially significant iodide compound, it’s the mostly salt use in Palestine, bust since Palestine have its own salt from different sources so some are potassium iodate

Table NU.10 shows that in about one percent of households, there was no salt available. These households are included in the denominator of the indicator. In 73 percent of households, salt was found to contain 15 parts per million (ppm) or more of iodine. Use of iodized salt was lowest in West Bank (69 percent) and highest in Gaza Strip (80 percent). Approximately 80 percent of households in camps were found to be using adequately iodized salt as compared to only 72 percent of urban households and 75 percent of households in rural areas.

A noticeable variation between governorates is also noted, as only 46 percent of households in Hebron governorate were found to be using adequately iodized salt, while this percent exceeded 90 percent in Tubas, Deir El Balah and Rafah governorates.

	Table NU.10: Iodized salt consumption

	Percent distribution of households by consumption of iodized salt, Palestine, 2014

	
	Percent of households in which salt was tested
	Number of households
	Percent of households with salt test result
	Total


	Number of households in which salt was tested or with no salt

	
	
	
	Percent of households with no salt
	Not iodized 0 PPM
	>0 and <15 PPM
	15+ PPM [1]
	
	

	Total
	97.5
	10182
	1.4
	10.3
	15.0
	73.2
	100.0
	10074

	Region
	
	
	
	
	
	
	
	

	West Bank
	97.4
	6386
	1.3
	13.2
	16.3
	69.3
	100.0
	6296

	Gaza Strip
	97.8
	3796
	1.7
	5.6
	13.0
	79.7
	100.0
	3779

	Governorate
	
	
	
	
	
	
	
	

	Jenin
	98.9
	744
	.0
	.9
	25.2
	73.9
	100.0
	736

	Tubas
	99.4
	128
	.2
	1.2
	5.3
	93.3
	100.0
	127

	Tulkarm
	96.6
	421
	1.6
	3.6
	24.8
	70.1
	100.0
	413

	Nablus
	96.9
	892
	.9
	3.2
	8.2
	87.7
	100.0
	872

	Qalqiliya
	97.3
	224
	1.2
	2.7
	19.6
	76.5
	100.0
	220

	Salfit
	99.4
	164
	.0
	6.3
	9.5
	84.2
	100.0
	163

	Ramallah & Al-Bireh
	94.7
	770
	2.7
	3.3
	13.2
	80.9
	100.0
	749

	Jericho and Al Aghwar
	99.4
	112
	.0
	10.6
	20.3
	69.1
	100.0
	111

	Jerusalem
	98.1
	988
	.9
	20.9
	12.5
	65.7
	100.0
	978

	Bethlehem
	97.8
	497
	.6
	15.0
	12.6
	71.8
	100.0
	488

	Hebron
	97.3
	1446
	2.1
	31.2
	20.4
	46.3
	100.0
	1437

	North Gaza
	98.4
	701
	1.5
	9.1
	13.8
	75.6
	100.0
	701

	Gaza
	97.0
	1336
	2.6
	7.6
	17.4
	72.4
	100.0
	1331

	Deir El-Balah
	98.1
	581
	1.3
	2.6
	5.6
	90.5
	100.0
	578

	Khan Yunis
	98.4
	723
	1.2
	3.7
	16.1
	78.9
	100.0
	721

	Rafah
	97.9
	454
	.9
	1.4
	2.8
	94.8
	100.0
	449

	Area
	
	
	
	
	
	
	
	

	Urban
	97.6
	7600
	1.5
	11.6
	15.0
	72.0
	100.0
	7530

	Rural
	96.9
	1741
	1.2
	7.1
	16.3
	75.4
	100.0
	1707

	camp
	98.1
	841
	1.4
	5.9
	12.8
	79.9
	100.0
	837

	Wealth index quintile
	
	
	
	
	
	
	
	

	Poorest
	96.9
	1896
	2.6
	7.4
	13.5
	76.5
	100.0
	1887

	Second
	97.6
	1926
	2.0
	7.4
	14.9
	75.8
	100.0
	1916

	Middle
	97.2
	2136
	1.4
	12.5
	17.3
	68.9
	100.0
	2104

	Fourth
	98.2
	2162
	0.9
	11.2
	15.2
	72.8
	100.0
	2142

	Richest
	97.7
	2063
	0.5
	12.9
	14.1
	72.6
	100.0
	2026

	1 MICS indicator 2.19 - Iodized salt consumption



Figure NU.4: Consumption of iodized salt, Palestine, 2014
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