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Chapter 2

Child Health


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

The significance of monitoring the rights of child reflects the advancement made on the child’s health level and exploring the remaining gaps as well as to ensure a better future for children. Monitoring of the rights of child also allows implementation of the policies and programs that aim at improving the child and developing his or her situation in all areas especially health whether locally or internationally.

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

The concern in Palestinian children’s health stems from the fact that they suffered terribly in the past decades. In fact, they are still suffering difficult living conditions due to the Israeli occupation. Henceforth, as part of the efforts aiming at improving the socioeconomic conditions of the Palestinian children, the PNA have sought since it took control to prepare a national strategic program for child’s health. The Convention on the Rights of the Child was considered the general framework of a group of children’s services. The national health plan of 1994 encouraged advanced medical care especially concerning mother and child. And reducing the existing gaps between the child’s health indicators such as mortalities, diseases, and full immunization. The national strategic health plan 1999-2003 emphasized the need for improving the quality for widespread health services provided for mothers and children.

This chapter presents the most important developments in child’s health. It also discusses the changes in the indicators of the aims of the end of the decade especially mortalities, nutrition, immunization, and other related indicators. The chapter discusses the following topics: child mortality, causes of death among infants and children under five years of age. It also discusses the indicators of child’s survival such as mother’s healthو breastfeeding, nutritional status, immunization, childhood diseases, and the distribution of mother and child health care centers.                         

Child Mortality Rate


Figure (2-1): Infants and Child Mortality Rates by Region, 1995-2000 
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Source: Palestinian Central Bureau of Statistics, 2000. Health Survey, 2000. Main Findings.             Ramallah-Palestine.

              Palestinian Central Bureau of Statistics, 1996. The Demographic Survey in West Bank and Gaza Strip. Final Results. Ramallah- Palestine.
Figure (2-1) indicates that the mortality rate among infants dropped from 27.3 per 1000 births between 1990 and 1994 to 25.5 per 1000 births between 1995 and 1999. Child mortality rate also dropped from 33.2 per 1000 births between 1990 and 1994 to 28.7 per 1000 births between 1995 and 1999.

Such advancement occurred in a relatively short period of time (during the past five years). It has been the result of the concern the health sector, whether public or private, paid to providing healthcare programs for children and mothers in the various Palestinian localities (refugee camps, rural, and urban areas.) Many of these programs emphasized increase in health education and awareness in the household. The works of the PNA and the UNRWA in creating a national immunization program for all children below three years were the most prominent. Additionally, there were other health programs such as health education and increase of maternal and child health care centers. However, the advancement is below the required level since the national health plan of 1994 stipulated that with the coming of 2000, mortality rate would drop by 30% and what has been achieved was a drop by 6.6% only. That could have been caused by failure to draw attention to the quality of care provided to mother and child as well as failure to search deep into the causes of death and deal with them accordingly. The rates show differences in infants and child mortality in the West Bank and Gaza Strip.

Data reveal that infant mortality in the West Bank dropped from 25.0 per 1000 births between 1990 and 1994 to 24.4 per 1000 births between 1995 and 1999. There was also a marked drop in child mortality from 32.0 per 1000 births between 1990 and 1994 to 27.2 per 1000 births between 1995 and 1999.

Gaza Strip witnessed an evident drop in such rates mostly among child mortality, which dropped from 41.0 per 1000 births between 1990 and 1994 to 31.2 per 1000 births between 1995 and 1999. Infant mortality also dropped from 32.0 per 1000 births between 1990 and 1994 to 27.3 per 1000 births between 1995 and 1999.

Infant mortality among males in the Palestinian Territory dropped from 30.3 per 1000 births between 1990 and 1994 to 25.3 per 1000 births between 1995 and 1999. However, infant mortality among females rose from 24.0 per 1000 births between 1990 and 1994 to 25.6 per 1000 births between 1995 and 1999.

Under 5 years child mortality rate dropped among male children from 36.7 per 1000 births between 1990 and 1994 to 29.1 per 1000 births between 1995 and 1999. On the other hand, the drop in mortality rate among female children under five years was less significant since it dropped from 29.3 per 1000 births between 1990 and 1994 to 28.3 per 1000 births between 1995 and 1999. Such findings require deep analysis and research in order to reduce the figures. 

Causes of Infant Mortality 


The data on the causes of death among infants and children under five years is based on the data available at the records of the Ministry of Health. Since there is no unified classification between the West Bank and Gaza Strip in registering deaths according to cause, we find out that there is a clear difference between the data. Henceforth, the data quality is low when compared to reality. 

The data of the annual report of the Ministry of Health, 2000 states that the most important causes of infant mortality in the West Bank in 1999 were congenital anomalies (24.8%), respiratory system diseases including infection (19.7%), and sudden death syndrome (11.1%). The first and second causes were the main causes of infant mortality in 1996, which were 18.0% and 18.6% respectively. Respiratory system diseases remained one of the main causes of death among infants, which indicates that there has not been any real progress in reducing the percentages. There has been a rise in the percentage of deaths caused by congenital anomalies and sudden death syndrome.

In Gaza Strip, the infants mortality caused by prematurity and low birth weight remained the first and foremost causes of infant mortality (23.8%), whereas, the 1996 figure was 22.5%. Deaths caused by congenital anomalies slightly dropped from 17.3% in 1996 to 14.3% in 1999. 


Data show that the deaths caused by respiratory system infections in Gaza Strip dropped from 21.6% in 1996 to 2.0% in 1999. However, there has not been a sharp drop in deaths caused by sudden death syndrome, which was 6.3% in 1996 and dropped to 6.0% in 1999.

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

There has also been a sharp drop in the deaths caused by respiratory system infections in Gaza Strip, which could have resulted from advanced maternal, and child health care services, use of available health resources, and mothers’ awareness.

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

Causes of Children under- Five Mortality

Respiratory System diseases were the main causes of death among children under the age of five in the West Bank in 1999 at 19.7%, which is a significant drop from the 1996 figure of 28.5%. Congenital anomalies rose from 12.6% in 1996 to 16.6% in 1999, moreover, deaths caused by road traffic accidents rose from 7.3% in 1996 to 11.7% in 1999.

Evidently respiratory system infections and congenital anomalies are major causes of deaths among children under five years in the West Bank.   
However, in Gaza Strip, road traffic accidents and cerebral plasy were in 1999 the main causes of death among children under 5 years at 12.5% each. Congenital anomalies came second at 11.0% (11.1% in 1996). Deaths caused by Respiratory System diseases dropped from 16.1% in 1996 to 6.2% in 1999. Deaths caused by septicemia rose from 1.0% in 1996 to 4.8% in 1999.

Causes of Children’s Mortality by Age Groups

According to the records of Ministry of Health, most deaths, occurred to children aged 0-4 at 82.3% in 1997 with a rise to 84.5% in 1999. This fact calls for concentrating on children at that age to limit the causes of mortality. As for other age groups (5-9 years), child mortality rates dropped from 9.5% in 1997 to 7.8% in 1999, and among children aged 10-14 and 15-17, the rates dropped from 8.2% in 1997 to 7.7% in 1999.

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

Antenatal Care

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

The Health Survey 2000 indicates that 95.6% of pregnant women received antenatal care, whereas, the Health Survey 1996 showed that 94.6% of pregnant women received antenatal care. Figure (2-3) shows that 96.7% of pregnant women in Gaza received antenatal care in 1996 and rose to 98.3% in 2000. In the West Bank, the figures were 93.5% in 1996 and 94.0% in 2000.

A noticeable progress has been made in the percentage of women who receive antenatal care in the past period; however, such progress has not been sufficient because the national health plan of 1994 aimed at raising the percentage to 100% in 2000. This could have been caused by lack of efficient promotion of the importance of antenatal care during health awareness programs. 65.0% of pregnant women covered by the Health Survey 2000, who did not receive antenatal care, stated that the reason for not seeking healthcare was not having any complications during pregnancy. More evidently, antenatal care for rural pregnant women (93.9%) is less than that of urban women (96.2%) and refugee women (96.6%). Therefore, there is a need to pay more attention to increasing maternal and child health centers and health education programs.

Figure (2-2): Percentage of Women Whom Received Antenatal Care by Region, 1996 and 2000
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Source: Palestinian Central Bureau of Statistics, 2000. Health Survey, 2000. Main Findings. Ramallah-Palestine

Tetanus Toxoid Vaccination

Tetanus toxoid is one of the main causes that lead to mothers and infants’ mortality. No tetanus deaths have been recorded among Palestinian children at this stage. The findings of the Health Survey 2000 showed that 27.5% of women who gave birth during the year preceding the Survey received injection against the disease; the percentage was 23.0% for the West Bank and 35.7% for Gaza Strip. The Health Survey 1996 showed that 49.9% of mothers received shots against tetanus during the last two pregnancies, including 41.0% in the West Bank and 67.4% in Gaza strip. In any case, the percentage of women who received such shots against tetanus during 1996 and 2000 is rather low when compared to the births whose mothers received antenatal care. Vaccination against tetanus has not reached the level set forth in the 1994 health plan, which aimed for 100%. The reason for that could be caused by a defect in following a clear policy towards making the private sector comply with urging women, who receive antenatal care, to get shots against the disease at health centers of the Ministry of Health, (47.5% of women received antenatal care at private clinics in 2000.)       

Health Problems during Pregnancy

About 24.3% of pregnant women covered by the Health Survey 2000 stated that they suffered from urinary tract infections during pregnancy. The 1996 figure was 33.4%, moreover 7.6% of pregnant women covered by the same survey complained of high blood pressure, whereas in 1996 Health Survey, 19.6% of pregnant women complained of high blood pressure. 4.5% of pregnant women suffered bleeding during pregnancy in 2000, on the other hand, 5.2% of them complained of bleeding during pregnancy in 1996. 

The findings of the Health Survey 2000 showed that 2.3% of pregnant women suffered eclampsia. Previous data on this indicator are not available. This percentage is a serious indicator since this problem leads to serious complications upon mother and fetus.

The Health Survey 1996 showed 38.8% of interviewed pregnant women complained of persistent headache, which could indicate suffering from anemia and its negative impact on the mother and fetus health. A study in 1997 revealed that 54% of urban women (15-49) year in Gaza Strip suffered from anemia, whereas, 72% of rural women had the same problem
. 75.8% of pregnant women received iron tablets and 44.3% of them received folic acid in 2000. On the other hand, according to the 1996 Health Survey, 71.3% of pregnant women received iron tablets and 61.3% received folic acid.

PCBS’ 1999 qualitative study showed that the majority of Palestinian women in the Palestinian Territory undergo anemia test during pregnancy. They receive iron tablets in case of anemia. Therefore, a tiny portion of women suffering from anemia do not receive treatment, however, levels of having anemia are still high among women.
 

Natal Care

Data reveal that the percentage of birth occurred at health facilities rose from 87.1% in 1996 to 92.3% in 2000 in the West Bank. In Gaza Strip, however, the percentage increased from 95.9% in 1996 to 99.2% in 2000. The widespread of UNRWA and private clinics in Gaza Strip could be the reason for the increase in numbers of births occurred at health facilities. 

The percentage of births occurred under supervision of health skilled medical cadre rose from 93.0% in 1996 to 96.8% in 2000, which reflects a good sign of health care follow up.

Postnatal Care

PCBS’ qualitative study of 1999 on the mother and child’s health showed that many women did not receive postnatal cares and did not realize its importance. 

Figure (2-4) shows that the percentage of women who received postnatal care increased from 19.5% in 1996 to 26.3% in 2000. In the West Bank, the percentage increased from 22.9% to 29.0% while in Gaza Strip, it increased from 13.8% to 21.4% at the same period.

The national strategic health plan 1999-2003 aims at increasing the use of health services by 50% including postnatal care. However, the increase reached 34.8% in 2000.

PCBS’ qualitative study of 1999 showed that the main obstacle in raising the figures of postnatal care was that many women did not consider it necessary as long as they felt fine and had no health problems. 

Figure (2-3): Percentage of Women Whom received Postnatal Care by Region, 1996 and 2000
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Source: Palestinian Central Bureau of Statistics, 2000. Health Survey, 2000. Main Findings.              Ramallah-Palestine.

           Palestinian Central Bureau of Statistics, 1997. Health Survey in West Bank and Gaza Strip, 1996. Main Findings. Ramallah -Palestine.  

The findings of the 1996 Health Survey showed that 73.0% of cesareans received postnatal care while only 15% of normal births received the same care. Additionally, according to the Health Survey - 2000, 48.0% of women who delivered at hospitals stated that they received health education about the importance of medical follow up after delivery.

Breastfeeding


Exclusive Breastfeeding

PCBS’ Health Survey of 1996 did not provide any data on exclusive breastfeeding. However, the qualitative study about the mothers’ health, which was carried out by PCBS in 1999, assured that mothers do not exclusively breastfeed for sufficient periods. The data of the main reports of the Health Survey 2000 show that 28.5% of infants aged 0-3 months were exclusively breastfed; 27.5% in the West Bank and 30.8% in Gaza Strip. In any case, the available data are not sufficient to measure this indicator, which requires more efforts in this field.

Breastfeeding Prevalence

Figure (2-4): Percentage of Children (last child) Whom were Breastfed by Region in 1996 and 2000
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Source: Palestinian Central Bureau of Statistics, 2000. Health Survey, 2000. Main Findings. Ramallah-Palestine.

Palestinian Central Bureau of Statistics, 1997. Health Survey in West Bank and Gaza Strip, 1996. Main Findings. Ramallah-Palestine.

The data show that the percentage of children (last child born during the period 1997-2000) who were Breastfed increased from 96.2% in 1996 to 97.2% in 2000. Data also show that the percentage of children in the West Bank who were breastfed increased from 95.3% in 1996 to 96.8% in 2000 and in Gaza Strip whom were increased from 97.1% in 1996 to 98.0% in 2000.

The above indicates that the percentages of breastfeeding in the Palestinian Territory are good. However, duration of breastfeeding in 1996 and 2000 did not change and stayed at 11.1 months. The Health Survey 2000 show that 50.3% of children were breastfed during the first hour of birth and 15.8% were breastfed after six hours or more. On the other hand, the 1996 Health Survey showed that percentages were 25.4% and 24.0% respectively. The reason for delaying breastfeeding for more than six hours could be the state of the mother’s health or the birth itself. For instance, a previous study stated that cesareans cause delays in breastfeeding.
 Weaning during the first three months of birth is still  prevailing phenomenon. According to the Health Survey 2000, 14.0% of children (last child) were weaned during the first three months of birth. The percentage in the 1996 Health Survey was 7.8%. Main reasons for weaning were; insufficient breast milk at 36.3% for 1996 and 45.8% for 2000 and the child’s rejection of breastfeeding at 23.1% for 1996 and 25.5% for 2000.

Nutritional Status

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

 Stunting is the most common problem among children under five years since no progress was made between 1996 and 2000. The Health Survey 1996 indicated that 7.2% of children were stunted and the Health Survey 2000 showed that 7.5% of children had the same problem. The quality of food could be a reason in rising or reducing the percentage of stunted children, however, this requires studying. However, the percentage of wasted children dropped from 2.7% in 1996 to 1.4% in 2000 and the percentage of underweight dropped from 4.4% in 1996 to 2.5% in 2000.

It has been noticed that urban children suffer from wasting more than other children. Rural children suffer from underweight and stunting. 

When compared to the children of the developing countries, the children of Palestine in general enjoy good nutritional status. However, the progress in reducing the indicators of malnutrition is connected to the extent of implementing the national nutrition plan of the 1994 national health plan.

Figure (2-5): Percentage of Children Suffering Stunting, Wasting, and Underweight by Region in 1996 and 2000
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Source: Palestinian Central Bureau of Statistics, 2000. Health Survey, 2000. Main Findings. Ramallah-Palestine.

Palestinian Central Bureau of Statistics, 1997. Health Survey in West Bank and Gaza Strip, 1996. Main Findings. Ramallah-Palestine.

The data of the Health Survey 2000 did not show a clear-cut distinction in malnutrition and stunting between males and females as the Health Survey 1996 did. 

A 1998 study
 of Palestinian refugee children aged 0-3 years registered in Palestine, Lebanon, Syria, and Jordan showed that 75% of Gazan children and 50% of the West Bank children suffer from anemia. Another recent study about deficiency of iodine indicated that there was a widespread of first and second stages of goiter in the West Bank and Gaza Strip. The findings showed that 14.9% of children in the Palestinian Territory have goiter; 14.3% for male children and 15.5% for female children.

The Health Survey 2000 assured that 37.4% of households consume iodized salt; 47.3% in the West Bank and 16.6% in Gaza Strip. The Survey also showed that 8.6% of children were less than 2.5 kilograms at birth including 9.3% female infants and 7.9% male infants. While the percentage was 6.0% according to mother perceived opinion in 1996. 

Immunization 

Immunization against Tuberculosis, Mumps/ Measles, and Rubella in Palestine is still low and there is still a clear distinction between vaccination against tuberculosis in the West Bank and Gaza Strip. The Health Survey 2000 revealed that 100% of Gazan children aged (12-23 months) were immunized against tuberculosis, whereas, 55.4% of West Bank children were immunized against tuberculosis (of them 57.2% females and 53.6% males). The figures in the Health Survey 1996 were 21.6% in the West Bank and 90.5% in Gaza Strip.

Figure (2-6): Percentage of Children (aged 12-23 months) Whose Health Cards were Seen and Received Specific Immunization in 1996 and 2000
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Source: Palestinian Central Bureau of Statistics, 2000. Health Survey, 2000. Main Findings.            Ramallah-Palestine.

Palestinian Central Bureau of Statistics, 1997. Health Survey in West Bank and Gaza Strip, 1996. Main Findings. Ramallah-Palestine
The reason for the distinction between tuberculosis immunization between Gaza Strip and the West Bank could be the result of introducing such vaccine in 1999 as part of the immunization program of the Ministry of Health. In any case, the UNRWA introduced tuberculosis immunization to its clinics and health centers before that. Additionally, Jerusalem children did not receive this type of vaccine. Moreover, there is still a distinction between the use of measles immunization between the West Bank and Gaza Strip, which could be caused by the fact that the Ministry of Health introduced this vaccine to its programs in 1996, which deprived non-refugee children in the West Bank from this immunization at a time refugee children got it at UNRWA health centers. Immunization against measles in the West Bank rose from 28.7% in 1996 to 89.1% in 2000. In Gaza Strip, however, the percentage increased form 93.2% in 1996 to 98.2% in 2000. Vaccination against polio in the Palestinian Territory rose from 95.7% and 96.3% in 1996 to 98.3% and 98.7% in 2000. Inoculation against mumps, measles, and rubella is still low at 74.7%; 77.6% for male children and 71.8% for female children.

It seems that there is still a difference between immunization in the West Bank and Gaza Strip especially when it comes to inoculation against tuberculosis and measles, which requires the Ministry of Health to review its policy of immunization and to activate its national immunization program in a better way.

Childhood Diseases

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

 Diarrhea

There has been a significant drop between the cases of diarrhea registered in the June 1996 Health Survey of 14.0% and the April 2000 Health Survey of 6.7%.

As for regions, West Bank children are more susceptible to diarrhea than Gazan children. In 1996, 14.5% of West Bank Children had diarrhea whereas 11.6% of Gazan children caught the disease. The figures dropped in 2000 to 7.0% for the West Bank and 6.2% for Gaza Strip. Moreover, infants aged 6-11 months were more susceptible to diarrhea than other children. This could be caused by the reason that infants start receiving family food or manufactured baby food at that age.

Figure (2-7): Percentage of Children (under 5 years) Whom had Diarrhea During the Two Weeks Preceding the Survey by Region, 1996 and 2000
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Source: Palestinian Central Bureau of Statistics, 2000. Health Survey, 2000. Main Findings.            Ramallah-Palestine.

              Palestinian Central Bureau of Statistics, 1997. Health Survey in West Bank and Gaza Strip, 1996. Main Findings. Ramallah-Palestine
Data of the Health Survey 2000 indicate that 99.1% of children who came down with diarrhea received treatment. Most importantly, the Ministry of Health dropped dehydration and digestive system diseases from its records of fatal diseases among infants and children under the age of five.

Respiratory Tract Infections

Data show that the percentage of respiratory tract infections among children under five years dropped from 24.7% in 1996 to 17.1% in 2000. However, the method of calculating the percentage of children coming down with respiratory tract infections in 2000 differed from that of 1996. In 1996, children who suffered from cough and cold were considered as children with respiratory tract infections whereas in 2000, children who suffered from cough and fast breathing were considered as children with respiratory tract infections.

In the West Bank, respiratory tract infections dropped from 27.1% in 1996 to 15.2% in 2000. Among female children, the percentage dropped from 25.6% to 14.5% in the same period. In Gaza Strip, the percentage dropped from 20.3% in 1996 to 19.9% in 2000. 

Figure (2-8): Percentage of Children Whom had Respiratory Tract Infections during the Two Weeks Preceding the Survey by Region, 1996 and 2000
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Source: Palestinian Central Bureau of Statistics, 2000. Health Survey, 2000. Main Findings.            Ramallah-Palestine.

             Palestinian Central Bureau of Statistics, 1997. Health Survey in West Bank and Gaza Strip, 1996. Main Findings. Ramallah-Palestine
Despite the drop in the percentage of children having respiratory tract infections in the West Bank, the problems remain the main cause of death among children under five years. This could be related to the fact that cough alone is not an indicator to respiratory tract infections. Therefore, there is a need for more studies to the causes that lead to such respiratory tract infections such as fast breathing and malnutrition and other causes.

Maternal and Child Health Centers

The Annual Report of the Ministry of Health 1999, show that the number of primary health care centers run by the Ministry are 341; 302 centers in the West Bank and 39 centers in Gaza Strip. The 1996 figures were 178 in the West Bank and 31 in Gaza Strip. Clearly, there had been an increase in the number of health care centers but there is still a need to pay more attention to the quality of services.
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State Parties recognize the right of the child to the enjoyment of the highest attainable standard of health and to facilities for the treatment of illness and rehabilitation of health. State Parties shall strive to ensure that no child is deprived of his or her right to access to such health care services.                              (Child’s Rights Convention, Article 24-1)








State Parties shall pursue full implementation of this right and, in particular, shall take appropriate measures to diminish infant and child mortality.


(Child’s Rights Convention, Article 24-2)





Congenital anomalies are the first cause of infants’ mortality in the West Bank, however, there has been an increase in sudden death syndrome





Prematurely and low birth weight remained the first and foremost causes of infant mortality in Gaza Strip. However, there has been a sharp drop in the percentage of deaths caused by respiratory system infections.





Respiratory system diseases are the main cause of death among children under five years in the West Bank. On the other hand, road traffic accidents and cerebral are the main causes of death among children in the Gaza Strip.





95.6% of women received antenatal care in 2000; however, only 27.5% of them received tetanus Toxoid Vaccination





26.3% of women received postnatal care in 2000, an increase of 6.8% from 1996





State Parties ...shall take appropriate measures to ensure that all segments of society, in particular parents and children, are informed, have access to education and are supported in the use of basic knowledge of child health and nutrition, the advantages of breast-feeding, hygiene and environmental sanitation and the prevention of accidents.


(Child’s Rights Convention, Article 24-2-h)





7.5% of children under five years suffered from stunting and 8.6% of children weighed less than 2.5 kilograms in 2000.





The percentage of respiratory tract infections among children under five years dropped by 30.7% in 2000 (17.1%) whereas it was 24.7% in 1996.








� The Situation of Children in the West Bank and Gaza Strip, Jordan, Syria, and Lebanon, an assessment based on the UN Convention on the Rights of the Child, 2000


� Palestinian Central Bureau of Statistics, 1999. Palestinian Maternal and Child Health. A qualitative National Study, 1999


� Palestinian Central Bureau of Statistics, 1999. Palestinian Maternal and Child Health. A qualitative National Study, 1999.


�The Situation of Children in the West Bank and Gaza Strip, Jordan, Syria, and Lebanon. An assessment based on the UN Convention on the Rights of the Child, 2000 


� Palestinian Central Bureau of Statistics, 1999. Annual Report. Palestinian Children, Issues and Statistics, Series (2). Ramallah-Palestine.





31
[40]


_1066339730

_1067164256

_1067164667

_1067164296

_1066339951

_1066909006

_1066339909

_1066339672

