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Chapter 2

Child Health   

State parties recognize the child’s rights to enjoy the highest possible health level and to have access to medical treatment and health rehabilitation. State Parties shall exert utmost efforts to ensure that no child gist denied its right to these health care services.                                                                  

(Child’s Rights Convention, Article 24-1)

In the context of sustainable health development, the National Strategic Health Plan of the Palestinian people, which has recently been amended and approved for the period 1999 – 2003, in which a considerable number of child health issues has been given priority for intervention.

Proposed strategies covered fields such as mother and child health, primary health care, and health education and awareness. Emphasis has been made on some areas such as school health, the mortality rate of infants and children under 5 years of age, immunization, casualties, diarrhea, anomalies and malformations, and health care services for healthy children. 

As seen in the data of the Health Survey of 1996 and other data obtained from the administrative records of the Ministry of Health, these priorities were defined in many consecutive reports prepared by the Palestinian Central Bureau of Statistics. These reports have been very helpful in facilitating and directing the development of the strategy.

In an attempt to identify the health status of the Palestinian children, this chapter uses selected health indicators such as infant and children (under five years of age) mortalities, child mortality causes, and availability of health services for children. These indicators have been used in order to achieve the objective of the report. As much as possible, special attention has been paid to regional and gender differentials. 

Child Mortality Rate

The child mortality rate in the Palestinian Territory amounted to 15.02 in 1998, compared to 15.8 in 1997.
Available statistics points to a considerable decrease in the total infant mortality rate, compared to the rate prevailing in the previous year. Nevertheless, the distribution of mortality rates figures for 1998 by region indicates that there is a serious gap between the West Bank and Gaza Strip. While infant mortality in the West Bank amounted to 9.5, this same rate amounted to 22.7 for the same period in the Gaza Strip.  

Figure (2-1): Distribution of Infant Mortality in West Bank Governorates, 
 1998
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Source: Palestinian Central Bureau of Statistics, 2000. Ministry of Health, 1998.
The Palestinian Ministry of health has records of 492 infant mortality cases in the West Bank in 1998. 22% of these cases took place in Hebron,
 followed by Jenin (19%) and Nablus governorate (15%). Consequently, it is evident that 56% of the total infant mortalities took place in these three governorates. On the other hand, 840 infant mortality cases were reported in the Gaza Strip. According to figure (2-2) 44% of these cases were reported in Gaza city. The highest number of live births was recorded in the same governorates, as well. This, however, does not mean that the relation is necessarily incidental, as a number of factors play a crucial role in this respect. More important is the quality of health care offered during the perinatal period
, which constitutes a core factor in the infant’s / child’s survival. In fact, the availability of offered services, potentials of access to these services and their effectiveness are all worth of being examined. 

During 1998, the percentage of live births was 41.8 of the total births in the Gaza Strip and around 58.2 in the West Bank. The infant mortality rate, on the other hand, was 22.7 in the Gaza Strip and 9.5 in the West Bank. 
In 1998, the infant mortality rate in the Gaza Strip was almost one fold higher than in the West Bank (excluding Jerusalem). In the same year, the percentage of live births out of the total number of births was 41.8 in the Gaza Strip and 58.2 in the West Bank.

Figure (2-2): Distribution of Infant Mortality in Gaza Strip Governorates, 1998.
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Source: Palestinian Central Bureau of Statistics, 2000. Ministry of Health, 1998.
The mortalities of children below five years of age registered a considerable decrease. As for the West Bank, the mortalities of children below five years decreased to 12 cases in comparison to 25.7 in the Gaza Strip. Thus, the total mortality rate for children below five years of age amounted to 17.7, compared to 36 in the last year.

Data presented in figure (2-3) indicate that a considerable decline occurred in the values of both regions during 1998. Even if we take into account the fact that these rates had always been lower in the Gaza Strip than in the West Bank, eliminating regional differences remains an absolute goal. Officials responsible for health planning along with Palestinian decision - makers ought to develop the tools essential to achieve that goal.

Figure (2-3): Infant Mortality and Children Under Five Years in the Palestinian Territory, 1997 -1998
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Source: Palestinian Central Bureau of Statistics, 2000. Ministry of Health, 1998.
It is possible that causes underlying this progress include: Continuing providing free health care services for children aged less than three years by the public sector; improvement of quality of care as compared with previous years; increase of health care awareness; and better utilization of available resources.

Causes of Infant Mortality

Respiratory system diseases constituted the main cause of infant mortality in the West Bank for 1998, whereas premature births and malformations\ congenital anomalies constituted the main cause of infant mortality in the Gaza Strip 
The main four causes of infant mortalities during 1998 were premature births, malformations\ congenital anomalies, respiratory system diseases and heart and blood circulatory diseases. Regional and gender differences are highlighted in Figure (2-4). While male and female infants in the West Bank share respiratory system diseases as the first main cause leading to infant mortalities, the other three main causes leading to infant mortalities are premature births, heart and blood circulatory diseases and malformations\ congenital anomalies. On the other hand, the main causes leading to infant mortalities among females are heart and blood circulatory diseases, premature births and malformations / congenital anomalies.

In the Gaza Strip, male and female infants suffer from premature births and malformations\ congenital anomalies as the main two causes leading to infant mortalities. Whereas malformations\ congenital anomalies is the main cause leading to infant mortalities, prematurity occupy the same position among males. The third and fourth main causes leading to mortalities among both male and female infants are heart and blood circulatory diseases and respiratory system diseases. 

In comparison with data from previous years, the prominent achievement this year is that “complications accompanying deliveries” was dropped from the list of main causes leading to infant mortalities in the West Bank. This is due to an improved level of maternity care services and a better utilization of attainable health services, both of which are related to an increase in health awareness among people.

Figure (2-4): Percentage of Registered Infant Mortality by Cause, Gender and Area, 1998
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Source: Palestinian Central Bureau of Statistics, 2000. Ministry of Health, 1998.
Causes of Mortality Among Children Under- Five 

As for mortalities among children-under five, the most substantive change was pertinent to respiratory system diseases, which constituted the main cause of mortalities during 1997. Respiratory system diseases decreased to the fifth rank. In addition, malformations / congenital anomalies completely disappeared from the list of causes of deaths among this age group. However, heart and blood circulation diseases increased to occupy the first rank among the causes of mortalities among children under five. The four main causes leading to death are prematurity, accidents and casualties, digestive system diseases, and respiratory system diseases. 

Moreover, premature births proved to be a dominant cause of mortalities among children under five and occupied the first and second positions in the lists of causes leading to deaths among infants and children under five. Figures (2-4) and (2–5) depict this in more detailed way. 

Figure (2-5): Percentage of Registered Mortalities Among Children Under 5 Years of Age By Cause,1998.
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 Source: Palestinian Central Bureau of Statistics, 2000. Ministry of Health, 1998
Available statistics indicate that the median age at first marriage for females is 18 years, which means that half of the Palestinian females get married before they reach this age. This situation, coupled with scientific facts and research findings stressing greater risks in terms of higher mortalities among infants and children under five belonging to young mothers (Imran and Standly 1976, Safe Maternity Bulletin 1996\ Al-Khawarztani 1996, World Health Organization 1998), leads to a logical conclusion: Countering early marriages remains a strategic prerequisite for decreasing mortalities resulting from fetus prematurity.5
On the other hand, causes leading to infant mortality stress the measures that need to be taken against young age at first marriage and marriages among relatives, in particular at the level of policy making and legislative intervention. The significant intervention would be to increase the legal age at first marriage and to instate compulsory medical checkup before marriage.6
Figure (2-6): Percentage of Registered Deaths among Infants and Children (under five years) by Cause, 1999
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Source: Palestinian Central Bureau of Statistics, 2000. Database of the Ministry of Health, 1999

During 1999, premature births and complications pertinent to the fetus were the leading causes of death for both age groups, infants (0-11 months) and children under five. This is clearly shown in Figure 2 – 6.This enhances the earlier discussion on pregnancies at early ages (which is imperative from a social point of view) as well as the early marriage phenomenon.

The same causes leading to infant and children under five mortality remain almost the same. An exception to this is the recurrence of Sudden Infant Deaths Syndromes (SIDS), which occupies the sixth main cause of infant mortalities and the seventh main cause of mortalities among children under five years. Although SIDS occurred as one of the causes of infant mortalities during 1997, the occurrence of these Syndromes as one of the causes leading to under five mortalities is new.

A revision of international bulletins on SIDS including definition, causes and diagnoses makes apparent that reported cases need reconsideration in order to prepare accurate and detailed diagnostic reports.

Sudden Infant Deaths Syndromes (SIDS) describe the sudden death of the infant, which remains ambiguous even after examining all known and possible causes through analyzing the anatomy, the death scene and reference history. 7 This means that mortalities among children under five years are not considered among this group. Thus, it is essential to probe and follow up the causes of mortalities in more detail. In addition, restrictions on anatomy in the Palestinian Territory stress the need to conduct more detailed research studies on SIDS.

Place of Delivery

Each of the various factors of readiness, effectiveness and competency of health staff plays a significant role in determining the outcomes of delivery, including the well- being of the mother. Each of these factors could be crucial in determining the chances of child survival.

Figure (2-7) indicates that “deliveries in clinics” are more prevailant in the Gaza Strip than in the West Bank, in which this practice is almost absent. What is interesting is that a high percentage of live births took place in private clinics in the Gaza Strip (25.9%) out of the total number of live births in 1998, compared to only 5% in the West Bank. Also in the Gaza Strip, around 12.8% of live births occur in UNRWA clinics; nevertheless, this practice is not common in the West Bank. In addition, a small percentage (0.8%) of deliveries take place in governmental clinics. 

Here, there are two main concerns. The first is the extent to which clinics (public clinics in general and private clinics in particular) are responsible for monitoring and assessing the quality and outcome of its services. The second concern is to what extent these clinics observe the minimum level of standards and specifications, if there are any.

Figure (2-7): Percentage of Live Births by Place of Delivery and Area, 1998
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Source: Palestinian Central Bureau of Statistics, 2000. Ministry of Health, 1999.
In this respect, it is noted that there is a close relation between place of delivery and theinfant mortality rate, which is double in the Gaza Strip than in the West Bank. While the percentage of live births of the total births in the Gaza Strip amounted to 41.8%, it amounted to 58.2% in the West Bank. 

Mother and Child Care Services

The majority of health services in the West Bank are offered in areas involving mother and child care centers and public clinics, which amounted to 152 in 1996 and increased to 163 in 1999. A smaller number of communities (9 communities) offer mother and child care services (solely offered to mothers and children). Considering the structure of governmental primary health care services (compared to other types of services offered at that level), it is noted that mother and child care services are widely available. What is important in this regard is data quality and its appropriateness for the communities it serves.

However, no similar data is available for comparative purposes on the Gaza Strip. Nevertheless, expectations indicate that the number of governmental mother and child health care centers in the Gaza Strip is very much smaller than it is in the West Bank, as these services are well covered– at the primary health care level- by UNRWA, which is more prevailant in the Gaza Strip than in the West Bank. 
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�  Indicators presented in this chapter do not include the Jerusalem Governorate (which includes all communities and areas defined for the purposes of the Palestinian General Election in 1996. Its administrative borders were delineated based on the administrative borders)


�  These indicators do not include Jerusalem


�  It is worth pointing that the Hebron and Gaza governorates are the largest in the West Bank in terms of population size, respectively. The population of the Hebron governorate constituted around 21.6% of the total population in the West Bank for 1998. The population of the Gaza governorate, constituted 35.8% of the total population in the Gaza Strip  for the same year. The Jericho and Rafah governorates are the least populated governorates in the West Bank and Gaza Strip. 


�  Tabor’s Cyclopedic Medical Dictionary indicates that “perinatal” is a Latin term, comprised of two syllables (Peri + Natalis), that refers to the period of pregnancy as follows: “Peri’ which means around and “Natalis” meaining delivery. Thus, this term refers to anything that takes place during delivery or in the period that precedes / follows delivery.


5 Low birth weight, improper fetus growth inside the womb, infant and under – five mortalities, and maternal mortalities are all documented results of early age at first marriage and adolescents pregnancies. For more details, see Safe Maternity Bulletin (1996), issue 22, April (3) or Al – Khawarztani, M.N (1996). Characteristics and Determinants of Reproductive Patterns in the Arab World: 1976-1995. Arab Regional Population Conference, Cairo.


6 The findings of the Demographic Survey conducted by the Palestinian Central Bureau of Statistics in 1996 point to the prevalence of marriage among relatives in Palestine. The percentage of this type of marriage out of the total marriages amount to 52% in the Gaza Strip and 47% in the West Bank.


7 The internet provides a considerable number of sites and home pages addressing Sudden Infants Death Syndromes. All available sources stress that there are no sufficient medical explanations for such deaths. Much research has been conducted to identify causes leading to sudden deaths among children.  Scientists are working on exploring the development and operations of the nervous system, including the brain, heart, breathing patterns, sleeppatteras, chemical balance in the body and environmental factors. It is possible that SIDS – as it is the case for many health disorders – have more than one interpretation. In the United States, SIDS account for deaths among children, especially among infants aged 1 – 12 months, more than any other cause. Around 7,000 death cases are diagnosed every year as SIDS. Also, one death case every hour in every day is considered a sudden death.
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