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Chapter 5
Children In Need of Special Protection

This chapter attempts to analyze data and information on a specific age group refered to as “children in need of special protection”. This group comprises a variety of children subgroups experiencing difficult life circumstances, hampering their mental and physical wellbeing. Sub groups are usually identified according to the type of difficulty they encounter:

- Children’s separation from their parents-due to institutionalization, hospitalization, family de-unification, adoption, or deprivation from family environment (CRC, Articles 9, 10, 20, and 21). 

- Other subgroups in need of special protection are children subject to all kinds of physical, sexual and mental/emotional abuse (CRC, Articles 19 and 34).

- Disabled children (CRC, Articles 23).

- Poor children (CRC, Articles 26 and 27).

- Employed children (CRC, Article 32).

- Children exploited to use, sell and traffic drugs (CRC, Article 35).

- Children deprived of their liberty or receiving juvenile institutional care (CRC, Articles 37 and 40). 

- Children afflicted by violence and armed conflicts (CRC, Articles 38 and 39).

Although many countries make serious efforts to ensure children’s full enjoyment of their rights, as stated in the United Nations Convention on the Rights of the Child, 1989, this convention has not been yet been fully implemented anywhere. This is a mission very hard to accomplish especially given the number of uncontrollable political, economic and social factors involved. Undoubtedly all these factors have negative effects on children in general, and those in need of special protection, in particular. 

Furthermore, children experience a number of dramatic events resulting from their environments such as, negligence, abuse, exploitation, and violence from persons who should be their caretakers.

Clearly, due to their lack of control on their surrounding environment these children need special care and protection. It is likely, too, that these children do not exercise any control on the environmental, material, or physical resources required to ensure their attainment of the health, educational, social and cultural services essential to their child endured development. This chapter offers an analysis of available data on groups of children in need of special protection. It shall be noted that special independent reports were issued on child labor and child poverty, which have nonetheless been given special attention in various sections of this report.

 Children in Social and Health Care Institutions

A child temporarily or permanently deprived of his or her family environment, or in whose own best interests cannot be allowed to remain in that environment, shall be entitled to special protection and assistance provided by the State.





  

(Child’s Rights Convention, Article 20)

Articles 9, 10, 20, and 21 of the International Convention on the Rights of the Child address specific issues about the rights of those children separated from their parents, deprived from family environments or family reunification, temporarily or permanently placed in places other than home, and adopted children. 

In many cases, children are separated from their parents because of political, economic and social conditions. In other cases, children are temporarily or permanently separated from their family environment because they are not provided with the appropriate care necessary for their development. This is applicable in particular to children neglected or abused by their parents, custodians, or caretakers. Children might also find themselves placed in social or health institutions because of the family’s inability to secure essential shelter, food, warmth, care and education needs. Most cases are found within families living under extreme poverty and by those families with a disabled child, who are incapable of providing all of his\ her living needs. 

In the majority of cases described above, children are placed in the custody of alternative care sources such as orphanages, or special homes for disabled children and children with special needs.

 Children in Need of Social Care
Table (5–1): Children (under 18 years) Living in Orphanages, 1998

Total No. of Children
Jerusalem–7 Orphanages
Gaza Strip– 3 Orphanages
West Bank–12 Orphanages
Child Gender

1095
519
75
501
Male

885
222
43
620
Female

1980
741
118
1121
Total

Source: Ministry of Social Affairs, 1998. Annual Report of the Household and Childhood Department–Activities and Accomplishments.

Within the Palestinian Territory, there are 22 special centers providing care for orphans and disadvantaged children. Twelve of these are in the West Bank, three in Gaza Strip and seven in Jerusalem. The total number of orphans residing in these centers was 1980 children since the first of December 1998, of which 57% were in the West Bank, 6% in Gaza Strip and 37% in Jerusalem. These children comprise less than 0.13% of the total number of children in the Palestinian Territory. 

The number of male children placed in orphanages totaled 1095 (55%) in comparison to 885 female children (45%), while in 1996 the total number of children placed in orphan care centers was 2800 children. Available data and records show that in the previous two years, around 1000 children were returned to their homes, adopted or placed under the care of foster families.

 Children in Need of Health Care

No data is presently available on children who were hospitalized for long periods in 1998. Nevertheless, policies followed by private and public hospitals allow parents or children’s caregivers to stay with the child during hospitalization. This policy arises from the “child-friendly” approach that is fully endorsed by the Child’s Rights Convention. 

 Children with Disabilities

State parties recognize that a mentally or physically disabled child should enjoy a full and decent life, in conditions which ensure dignity, promote self-reliance and facilitate the child’s active participation in the community.

 (Child’s Rights Convention, Article 23-1)

Children’s disabilities are represented by deficiency or permanent inability in body movement, terminal movement, sensory or speech abilities, or a deficit in cognitive and mental health. In many cases, the child may suffer from one or more of these functional deficits. These kinds of deficits often result in health problems for the child, even in places where social and educational obstacles are not encountered by children free from such functional deficits. There is an urgent need to develop the appropriate indicators and procedures on children’s disabilities that have not been adequately addressed or utilized in the Palestinian Territory so far. This problem stems from a number of reasons. First, criteria for determining and measuring children’s disabilities, including type of disability, severity and effect on daily functioning, are controversial. Second, for social considerations, many societal norms hamper disability reporting because caretakers are inclined to hide or deny the existence of a disability or a disabled member. Third, it is possible that some individuals who reported disability cases might not have the sufficient knowledge or essential skills to adequately identify disabilities.

 Kinds of Disabilities among Children 

One out of every four disabled children has a movement disability

Table (5–2) revealed the existence of 15,567 16 children in the Palestinian Territory who have one or more permanent disabilities.
Table (5-2): Number of Disabled Children (under 18 years) by Age Groups in Full Years, Gender and Kind of Disability in the Palestinian Territory, 1997

Age Group and Sex
Optical
Hearing
Speech
Hearing\ speech
Movement
Fingers Use
Mental
Mental\ Movement
Multiple
Others
Total

0-4












Male
155
66
172
152
539
65
115
181
188
179
1812

Female
130
65
127
119
472
44
95
147
189
159
1547

Total
285
131
299
271
1011
109
210
328
377
338
3359

5-9












Male
289
118
320
241
650
75
382
213
284
203
2835

Female
198
205
268
222
481
64
326
194
228
135
2221

Total
487
223
648
463
1131
139
708
407
512
338
5056

10-14












Male
251
135
287
263
594
77
507
209
228
175
2726

Female
188
92
163
197
380
37
392
147
187
123
1906

Total
439
227
450
460
974
114
899
356
415
298
4632

15-17












Male
184
59
128
130
305
56
338
115
118
125
1558

Female
89
41
76
89
227
26
198
62
95
59
962

Total
273
100
204
219
532
82
536
177
213
184
2520

0-17












Male
879
378
907
786
2088
273
1342
718
818
682
8871

Female
605
403
634
627
1560
171
1011
550
699
476
6686

Total
1484
781
1541
1413
3648
444
2353
1268
1517
1158
15567

Source: Palestinian Central Bureau of Statistics. The Database of the Population, Housing and Establishment Census, 1997. Unpublished Data

As for disability related causes, data explicitly suggests that the overwhelming majority (more than 60%) of disabilities are basically congenital in nature. Thus, most disabilities are detectable in the early years of life, and many congenital malformations are preventable nowadays. Table (5–2) reveals that movement disabilities constitute 23% of the total disability cases and is the most prevailing kind of disability among children, followed by mental disabilities (15%), speech/communicative (10%), compound (10%) and sight (9.5%). 

Consequently, the disability prevalence rate among children is 1,120 disabled children per 100,000 (under 18 years).  In fact, movement disability prevalence rates are higher in male children than in females if this percentage is added to the total number of children with movement disabilities and other kinds of disabilities, such as mental retardation. The number of movement disability cases is 3,648 children, but this increases to 5,360 children if the mental/movement cases and finger movement cases are added.  This total amounts to 34% of total reported cases of children disabilities. It is important to note, though, that movement disorders are the simplest to diagnose and  are more likely to be detected and reported than any other kind of disability. The number of mental disability cases comprises about 23% if added to cases of in body movement. Available data17 show that most needs of disabled individuals have not been addressed adequately. Most rehabilitation centers lack sufficient resources for service provision, placing many obstacles for children suffering from mental disorders. Further more, they do not fulfill even the most basic needs, and doubt reporting these kinds of disabilities on the part of families. Most parents resort to denying disability cases in their children due to the prevailing social attitudes towards mental and physical disabilities.

About 24% of total children with disabilities suffer from deficits in hearing and articulation/speech. Available18 data shows that the number of existing institutions is insufficient to provide the health, education, and social services needed to meet the needs of these children, and therefore, their disabilities severely limit their activities. A considerable increase in the number of auditory dysfunction is noticed in children aged 5-9 years. This may be due to the increased detection of hearing deficits in school enrolled children. It might also indicate that parents and health specialists are not detecting auditory disorders in a child’s first stages during which the problem could be treated.

 Causes of Children’s Disabilities 

The major causes of disabilities in children are congenital

Table (5–2) reveals an increase in the disability rate among male children (1,252 cases to 100,000 ratio) over female children (980 cases to 100,000 ratio). By comparing the rates of each type of disability between the two genders, male children appear to suffer from more disabilities than female children. This information is valuable for the consequences it imposes on program design, developments and definition of target groups. Fortunately, information on disability prevalence rates is available by governorate. This information is of great importance in order to ensure proper strategic planning for service provision and help providers address community needs. 

Figure (5 –1): Disabled Children (Under 18 years) by Cause, Gender and Region, 1997
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Source: Palestinian Central Bureau of Statistics. The Database of the Population, Housing and Establishments Census, 1997. Unpublished Data.  
Figure (5–1) depicts a detailed presentation of disability cases classified by type, cause, region and gender. Congenital disorders constitute the leading cause of disability, irrespective of gender or location. Information is missing, however, regarding disability prevalence rates reported annually. This causes significant long term effects on programs and necessitates measures to be taken to diminish the disability prevalence rate in the Palestinian Territory. 

More than 9,356 cases of disabilities (60%) resulted from congenital disorders, illness (9%), child-birth related factors (8%) and other reasons each accounting for 1-2% of disability cases. These reasons vary from war/conflicts, injuries, traffic and work accidents to some other unknown factors. Male children are more prone to disabilities than females attributable to traffic accidents, work injuries and other factors.

One out of five disabled children (10-17) is illiterate

Children in Gaza Strip are more prone to disability (1,154 to 100,000) than children in the West Bank (1,096 to 100,000). Available data on causes and reasons leading to the occurrence of disability shows similar trends in the West Bank and Gaza Strip relevant to congenital anomalies, diseases, and birth-related factors. A study on the hereditary, environmental and poverty factors would help in the identification of the reasons why Gaza Strip children are more at risk of disability occurrence than West Bank children. The PCBS’ Population, Housing and Establishment Census carried out at the end of 1997 represents a source for data on these indicators for in depth study and analysis.

More than three-quarters (78.4%) of total children with disabilities are children in the age group of (5-17) years. The implications of such data are highly important because the majority of these children are at the stage of compulsory education. But data obtained by the study on rehabilitation services development20 reveals that the majority of disabled children at this stage are not receiving any educational services. Provision of detailed data on the number of years since the detection of the child’s disability will provide valuable information on the background required to reduce the prevalence of theses deficits. About 22% of the total number of children with disabilities aged 10-17 years are illiterate in comparison to only 4% of the total number of children in the same age group 21. 

 Juvenile Delinquents

State parties recognize the right of every child alleged as, accused of, or recognized as having infringed the penal law, to be treated in a manner consistent with the promotion of the child’s sense of dignity and worth which reinforces the child’s respect for the human rights and fundamental freedoms of others and which takes into account the child’s age and the desirability of promoting the child’s reintegration and the child’s assuming a constructive role in society. 

(Child’s Rights Convention, Article 40-1)

Youth are likely to be exposed to violence on a more frequent basis than adults. This is due to a number of factors including their young age, lack of experience and power, and active involvement in society. As such, many youth become involved in the work force, in gangs, and hang out on the streets. This is likely to increase their chances of being victims to violence and abuse and of actually committing crimes, themselves. 

Exposure to violence and participation in crimes has a negative effect on the physical and mental well being of all youth. This naturally indicates the importance of identifying indicators and measures to adequately portray not only who is committing crimes, but why, where and when. In addition, it is of the utmost importance that data also be gathered on the victims of crimes. 

Both sets of information are of critical value in order to develop national strategies and plans to effectively reduce violence in our society. The increasing presence of youth violence in society is a general indication that insufficient actions are being taken to channel negative youth behaviors into acceptable behaviors and norms. It also indicates that additional efforts need to be taken by families, schools, peers, youth organizations, and religious institutions to support youth in general, and especially those who are likely to become victims or perpetrators of youth crimes. 

Table (5–3): Number of Juvenile Offenders, In Custody and Convicted, by region, 1996 – 1997.

1997
1996
Status of Juvenile Delinquent

Total
Gaza Strip 
West Bank 
Total
Gaza Strip 
West Bank 


1309
493
816
293
193
100
In Custody

301
160
141
25
12
13
Convicted

Source: Ministry of Social Affairs (1996 & 1997). Juvenile Delinquents Department.

Table (5-3) indicates that the number of youth convicted for serious crimes increased thirteen fold between 1996 and 1997 (25 youth were convicted for committing serious crimes in 1996 compared to 301 youth convictions in 1997). It is unclear, from the sources available, if the increase is due to better follow up and monitoring within the Ministry of Social Affairs record keeping system or if there was an actual increase in the number of convictions. 

Greater convictions might either represent an actual increase in the number of crimes that are being committed by youth, increased police follow up and catching youth’s offenders, higher incidence of youth who are being charged with crimes and being brought before the juvenile justice system, or one or more of the above. The importance of establishing solid baseline data is important in being able to elucidate if crime rates are increasing or decreasing annually.

Following the trends noted above, one notes a 20% increase in the number of youth accused of committing crimes in 1997 compared to those accused in 1996. These youth are accused of committing serious crimes including murder/ attempted murder, theft/burglary, and physical assault of others, public disturbances, immoral and sexual offenses, and other offenses. Between 1996 and 1997 the serious violent juvenile crime rate jumped from 1 per 1000 youths (1996) to 9 per 1000 youths (1997). Data for Gaza youth accused of perpetrating crimes is not available for 1997.

An analysis of available data provided by the Ministry of Social Affairs indicates that male youth are much more likely than female youth to be perpetrators and victims of serious violent crimes. Data indicates that less than 3.1% of all accused youth are female. In addition, older youth (15-17 years) are more likely to be perpetrators of violent serious crimes than younger children under 14 years of age. 85 % of all reported cases of juvenile crimes were perpetrated by 13-18 years old in 1997. 

Table (5–4): Distribution of Juvenile Delinquents, by Type of Offence Committed, 1996-1997.

Crime / Offense
1996
1997


No.
%
No.
%

Damage of Public Property
40
3.5
720
49.1

Offense 
480
41.6
390
26.5

Murder / Causing serious damage
31
2.7
43
3.0

Stealing / robbery
468
40.6
0
0.0

Drugs
6
0.5
2
0.1

Ethical Crimes 
37
3.2
179
12.1

Go astray / Abandon home
80
6.9
7
0.5

Others
11
1.0
128
8.7

Total
1153
100%
1469
100%

Source: Ministry of Social Affairs (1996 & 1997). Juvenile Delinquents Department.
Data indicates that there were over 468 cases of robbery and theft committed by youth in 1996, yet none were reported for 1997. It is highly unlikely that there were no robberies and thefts by youth during this latter period. It is quite clear that the reports provided by the ministry were not complete and changed format from one year to another. An eighteen- (18) fold increase in number of reported cases of vandalism was reported for 1997 compared to 1996. Vandalism accounted for 49% of all crimes perpetrated by youth in 1997 while this type of offense did not exceed 3% of total juvenile crime rates in 1996. 

There was also an overall decrease in reported cases of violent crimes against others (assault, threatening with a weapon, murder, and complicity in murder) between 1996 and 1997. In 1996, 45% of all youth crimes were of a violent nature compared to 30% in 1997. It is hoped that this represents a true reduction in violent crimes. However, the data is incomplete and further analysis needs to be conducted to determine if the actual number of reported cases were fully documented and if other cases were not reported. In many instances, cases are dropped before reaching courts because the families of the youth come to agree upon manners of handling the offense outside of the courtroom and judicial system. It is hoped that future records will be able to adequately indicate the number of crimes that were perpetrated and means of resolution. It is important to note that Palestinian children in conflict with the law represent less than 0.3% of the population of children between the ages of (10 - 18 years). 

 Children who are Abused, Neglected and Exploited

State Parties undertake to protect the child from all forms of sexual exploitation and sexual abuse.

(Child’s Rights Convention, Article 34 - 1)

State Parties shall protect the child against all other forms of exploitation prejudicial to any aspects of the child’s welfare.

Child’s Right Convention, Articles 36.)

The Ministry of Social Affairs has established a system of child protection social work. Twenty - five trained child protection social workers have now been working for over one and one half years to assist children in need of special protection to find safety and security as specified by the Convention of the Rights of the Child. They work on the basic principle that the family is the most suitable environment for raising a child. Hence, all efforts are taken to keep children with their families and providing the child and the family with the needed assistance and support to ensure appropriate parent-child-sibling relations. 

Table (5–5): Distribution of Child Protection Cases Handled by the Ministry of Social Affairs, 1998.

Number Of Cases


Type of Problem Encountered by the Child

21
Exploitation /sexual violence

54
Physical damage

88
Psychological Problem (Suicide, Depression, …etc )

270
Chronic Disease /Disability

85
Drop – Out From School

63
Escape From the House

138
Parents Addiction /Chronic Disease

52
Rehabilitation (Physical)

148
Other Types  of Problems

919  
Total

Source: Ministry of Social Affairs, 1998. Annual Report of the Household and Childhood Department– Activities and Accomplishments.
In Table (5–5), one notes that in 1998 the 25 child protection workers handled 919 cases of children encountering different problems. The vast majority of these cases were brought to their attention by the families themselves, police, school counselors, and community workers. It is interesting to note that these cases were forwarded to the Ministry of Social Affairs. It is anticipated that for next year child protection social workers will have in place a proactive system-reaching children in need of special protection.  These cases in no way represent the actual number of children who are living in abuse, exploitative, or neglectful life conditions. Global research has indicated that most social work systems deal with less than 25% of all children in need of special protection. Considering the newness of this child protection social work system in Palestine, it is likely that less than 5% of all children in need of special protection have been reached. 

Executive Summary

- 1980 children (under 18 years of age) were residing in orphanages in 1998 whereas 2800 were recorded as institutionalized children in 1996.

- 57% of all institutionalized children are in the West Bank compared to only 6% in Gaza and 37% in Jerusalem.

- The overall rate of disabilities is higher in males (1,252 per 100,000) than females (980 per 100,000).

- Children in Gaza (1,154 per 100,000) have a higher rates of disabilities compared to children in the West Bank (1,096 per 100,000).

- High rates of illiteracy (22%) are reported for disabled children aged 10-17 years. 

- The leading cause of disabilities is of a congenital nature, followed by illness and birth - related causes suggesting that many disabilities are preventable.

- Movement disorders (23%) are the most commonly reported disabilities for children followed by mental (15%), speech (10%), multiple (10%), and sight (9.5%) disabilities, respectively.

- The number of crimes recorded, committed by youth, increased from 25 in 1996 to 301 cases in 1997. 

- There was a Four-fold increase in the number of delinquents accused of committing offence in 1997 in comparison to the number of those who were actually sentenced in 1996. 

- There was a Eighteen-fold increase in the number of juveniles accused of vandalism in 1997 compared to 1996 (3% of total delinquent crimes annually) 

- The Ministry of Social Affairs handled 919 child protection cases in 1998

- The 919 child special protection cases included cases of sexual exploitation, physical abuse, mistreatment, parents incapability to providing them with a safe environment or had insufficient financial resources to meet the physical and mental health needs of their children.

Recommendations

- Data should be compiled on the incidence and prevalence of each type of disability through comprehensive records that should be compiled by the Ministry of Health primary health clinics and hospitals.

- Research on “actual numbers of disabled children” should be conducted to determine if there is an “under” reporting of disabilities in our society.

- Comprehensive child centered statistics on institutionalized children should be obtained that indicate age, sex, duration of stay in the institution, and reason for institutionalization for each child annually.

- Comprehensive statistics on the number of children, age, sex, length of stay in the hospital, parental visits and care during hospitalization should be reported.

- Data on the number of parents (mothers and fathers) who are in prison should be obtained and the number of family visits that have been requested and denied.  The same applies for juveniles who are placed in prisons/institutions and their right to family visits.

- Statistics on the number of families with children who have requested family reunification (including Jerusalem) should be made available.

- In order to ensure that data is compiled thoroughly and correctly, all ministries should take steps to put in place an efficient reporting and monitoring system that sets up a stable data - monitoring framework

- Detailed monitoring and reporting guidelines and protocols need to be agreed upon with the Ministry of Social Affairs and the Ministry of Justice to ensure that similar reporting formats and contents are shared.

- Descriptions of types of crimes perpetrated, and means of categorizing crimes need to be agreed upon.

- Data on victims of crimes perpetrated by youth need to be obtained.

- A review of the juvenile justice system needs to be undertaken and monitoring and compliance of international standards supported by the Convention on the Rights of the Child need to be abided by. 
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