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1. Introduction

The Palestinian Central Bureau of Statistics (PCBS) carried out the Health Survey 2000 to
provide an up-to-date health statistics on the Palestinian citizens, which would assist stakeholders
and planners in designing, adjusting projects to developing the basic health needs. The survey
was implemented in cooperation with the Ministry of Health (MoH), UNFPA, and UNICEF.
Data collection started on April 10™ 2000 and completed on May 31* 2000. The survey was
based on a sample of 6,349 households; of which 4,295 in the West Bank and 2,054 in Gaza
Strip.

The survey tool comprised three questionnaires:

* The Household’s Questionnaire: It encompassed two parts and was designed to collect data
about background characteristics of the selected household as well as the ever-married women
under the age of 55 years. Also, these parts targeted children under five years of age who were
eligible to be part of the sample, and children aged 5-17 years as well as the demographic and
health characteristics of the selected household, the extent of their health insurance coverage,
chronic diseases, and living conditions.

e The Women’s Questionnaire: It included seven parts about the women’s reproductive
history, knowledge and use of family planning methods, antenatal health care, vaccination against
tetanus, child preference, health awareness and public health, and knowledge about AIDS.

e The Child’s Questionnaire: This questionnaire included seven parts dealing with child’s
registration, health and vaccination, children ophthalmic health, and measurements of weight and
height of children under the age of five years, child education and child labor for children aged
(5-17) years.

This report is based on the Health Survey 2000 and aims at providing information on rates,
patterns, and utilization of maternal care in the Palestinian Territory. It also aims at interpreting
the limitations of such rates and compares the results with those of the 1996 Health Survey to
monitor the changes in the main maternal care indicators. The results of the study will henceforth
be used in providing recommendations on health policies and the promotion of maternal care in
the Palestinian Territory.

Report Structure:

The report deals with various topics, including state of health services in the Palestinian
Territory, the antenatal, childbirth, and postnatal healthcare results of the Health Survey 2000, the
results of the multi- variat analysis, comparison of maternal care indicators of the Health Surveys
1996 and 2000, Conclusions, and the Recommendations.



1. State of Health Services in the Palestinian Territory

Health services are provided under the supervision of the following providers:

1. The Ministry of Health (MoH):

Health services that was provided to Palestinian people before the Palestinian National
Authority (PNA) took control in 1994 were under the control of Israeli authorities. MoH took
over the health services in Gaza Strip in May 1994 and in the West Bank in November of the
same year. The state of health services was in shambles and its infrastructure was completely
destroyed when MoH assumed its responsibilities; these were the results of thirty years
negligence of health sector on behalf of the Israeli authorities.

PNA’s development plan has regarded the health sector as the second most important sector
after education, henceforth; it gave it special consideration and specifically paid special
attention to mother care. The emphasis on developing the health sector joined efforts with
international health organizations such as World Health Organization (WHO). Furthermore,
the reproductive health services were incorporated with the basic health services. Nowadays,
MoH runs 31% of public hospitals, 46% of maternity beds, and 70% of health centers (45%
of which provide maternal and child health services as well as family planning services).

2. United Nations Relief and Works Agency (UNRWA):

UNRWA started to provide free primary health services to the Palestinians in the West Bank
and Gaza Strip in the aftermath of the Palestinian Catastrophe of 1948. Presently, there are
approximately one million Palestinians (about 32% of the residents in the Palestinian
Territory) who benefit from these services. Moreover, UNRWA manages 3% of public
hospitals through contracts with such hospitals to cover the treatment of refugee residents in
these public hospitals, 14% of maternity sections, and 8% of the clinics (38% of which
provide maternal care services). However, UNRWA started to reduce its services in mid
1990s. The reduction included paying for healthcare provided to Palestinian refugees by
hospitals other than those it runs. It came gradually and began with the quality, redundancy,
and payment for services other hospitals provided, this due to reduction in annual expenditure
per refugee by 65% during the period from 1975 to 1997 and UNRWA expenditure on health
programs only 18% of its total budget, henceforth, thousands of Palestinians were deprived of
much needed healthcare services.

3. Non-Governmental Organizations (NGOs):

Palestinian people have been adamant and steadfast in the face of the oppressive policy of the
Israeli occupation. Therefore, many NGOs were created and some of them were specialized
in providing healthcare services. These NGOs were firstly established in Jerusalem in the
1950s and then spread throughout the Palestinian Territory. For instance, Al Makasid
Charitable Society in Jerusalem runs the only Palestinian hospital that provides tertiary
healthcare services. NGOs provided health services during the years of Israeli occupation,
especially for rural and impoverished marginalized areas at minimal fees. The Palestinian
NGOs were most prominent during the first Palestinian Intifada (Uprising) in 1987. They
enjoy the highest number of physicians and specialists compared to the number of clinics and
hospitals they run. Nowadays, Palestinian NGOs run 37% of public hospitals, 28% of
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maternity beds, 22% of clinics (of which, 70% provide antenatal healthcare, preventive care,
and medical advice.).

4. The Private Sector:

The Palestinian private health sector supervises 31% of hospitals and 13% of maternity
sections. The growth of the private health sector in Palestine was initiated when the PNA took
control. Accordingly, the percentages of mothers seeking health care at the public health
sector decreased since they found that the provided health services by the private health
sector was of a better quality compared to the public sector. However, the private sector of
the Palestinian Territory targets people who can afford the high cost of provided services.

Health Care Providers in the Palestinian Territory, 2000*

Supervising Authority No. of Hospitals** No. of Beds Prclztiréllif?clsth plaml:izl;lgiinics

Ministry of Health 17 2,622 359 76

UNRWA 1 38 51 51

g;gﬁ‘z’zgglmemal 25 1,442 185 48

Private Sector 22 453 - -

Total 65 4,555 595 175
-: Not Available

*: Ministry of Health, 2001. Annual Report 2000. Nablus — Palestine.
*#*: Psychiatric hospitals were excluded.
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2. Antenatal Health Care

3.1 Pregnancy Follow-Up:

Pregnancy follow up is important since it provides opportunities to diagnose and treat health
problems of any pregnant mainly high risk pregnancies. It is crucial especially when pregnancy
threatens mother’s life. The health follow-up of pregnant also provides a good chance for health
education, therefore, WHO recommends a minimum of four checkups during pregnancy (WHO

1996).

Table (1) shows that 95% of pregnant women that gave birth twice during the three years
preceding the survey received antenatal healthcare. This is a rather high percentage when
compared to Arab states such as Morocco 52%, Egypt 53%, and Yemen 35%. However,
variations remain governing background characteristics such as education where 83% of
uneducated and 97% of educated women obtained such follow-up.

3.2 Cadre Providing Antenatal Health Care:

Data indicate some variations related to the pregnancy follow-up medical teams; physician s
supervised 75% of pregnant mothers whereas, 20% of mothers in the same category sought
antenatal care provided by nurses/midwives. Furthermore, the rates of pregnancy follow-up vary
by mothers’ age. For instance, 75% of mothers below the age of 30 years had antenatal healthcare
follow-up and 74% of those above 30 years obtained such service. Moreover, there are variations
in the data emerging from mothers’ backgrounds. Consequently, data show that 87% of the West
Bank’s mothers sought care provided by physician whereas only 52% of the mothers in Gaza
Strip sought similar care provided. Rural areas registered a high percentage (84%) of antenatal
healthcare follow-up provided by a physician, which is higher than the percentages of the urban
areas and refugee camps. Also, non-refugee mothers registered a high percentage 83% of
antenatal follow-up compared to refugee mothers. On the other hand, 41% of antenatal healthcare
services were provided by nurses/midwives at refugee camps. Nurses/midwives also provided
same services to 35% of refugee mothers. Mothers’ inclination to nurses/midwives for antenatal
healthcare services is due to the high fees physician charge and due to their infrequent attendance
at public and UNRWA clinics.
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Table 1: Percentage Distribution of Births (Last Two) Born in the Last Three Years
Preceding the Survey by Cadre Providing Antenatal care and Background Characteristics,

2000
Cadre Providing Antenatal care
Cﬁ:ﬁ:cg:e:(;?;;lcs Physician Nurs§\Mid Daya No Body Not Total gl(:‘tl(g
wife Stated

Age (Years)
Less than 30 74.6 211 0.2 3.3 0.8 100 2,376
30 and more 74.4 18.0 0.3 6.5 0.7 100 1,457
Region
West Bank 87.0 5.7 0.2 6.1 0.9 100 2,455
Gaza Strip 52.2 45.3 0.3 1.7 0.5 100 1,378
Type of Locality
Urban 74.8 20.8 0.2 3.6 0.7 100 2,119
Rural 83.8 7.4 0.2 7.8 0.7 100 1,130
Camp 55.5 41.0 0.8 1.6 1.1 100 584
Refugee Status
Refugee 61.7 34.6 04 25 0.8 100 1,524
Non-Refugee 83.0 10.2 0.2 5.9 0.7 100 2,309
Educational
Attainment
Non 62.1 213 0.5 15.5 0.5 100 133
Elementary 74.2 18.7 0.0 6.7 0.5 100 1,284
Preparatory 761 191 0.4 3.4 1.0 100 1,371
Secondary and Above 74.5 22.4 0.4 1.9 0.8 100 1,044
Total 74.5 19.9 0.3 4.5 0.8 100 3,833

3.3 Pregnancy Follow-Up Timing:

Timing of the first antenatal follow-up is crucial to mother care since it helps uncover potential
pregnancy complications. Table (2) shows that 93% of pregnancies sought checkups during the
first five months of which 47% who sought care during the first two months and 46% sought
same care between the third and the fifth month of pregnancy. Data reveal a relative drop in the
rates of checkup during the first two months of pregnancy among pregnant women in Gaza Strip,
refugee camps, and refugee women at 17%, 26%, and 33% respectively. The drop could have
been resulted from the procedures of the UNRWA (UNRWA is a major healthcare provider for
Palestinian refugees and for Gaza Strip), which allow antenatal healthcare services only beyond
the fourth month of pregnancy.
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Table 2: Percentage Distribution of Births (Last Two) Born in the Last Three Years
Preceding the Survey Whose Mother Received Antenatal Care by Duration of Pregnancy
At First Visit and Background Characteristics, 2000

Background — Duratic;n5 of Pregnancy At Firgt \iisit - ol No. of

Characteristics 3eli/iontl?;1 Months 6-9 Months Kr(::)lw Staft)ed Births
Age (Years)
Less than 30 49.6 44.0 5.8 0.2 0.4 100 2,295
30 and more 42.7 50.3 6.2 0.3 0.6 100 1,360
Region
West Bank 64.6 30.9 3.6 0.3 0.6 100 2,303
Gaza Strip 17.0 72.8 9.9 0.1 0.2 100 1,352
Type of Locality
Urban 46.1 48.1 5.3 0.1 04 100 2,041
Rural 60.6 334 5.0 0.5 0.6 100 1,040
Camp 25.9 63.9 9.6 0.1 04 100 574
Refugee Status
Refugee 325 59.3 7.5 0.2 04 100 1,485
Non-Refugee 57.0 375 4.8 0.2 0.5 100 2,170
Educational Attainment
Non 41.2 46.7 10.5 0.9 0.6 100 112
Elementary 455 47.5 6.3 0.4 0.3 100 1,197
Preparatory 49.7 441 5.6 0.1 0.6 100 1,321
Secondary and Above 46.1 47.9 54 0.2 0.5 100 1,024
Total 46.8 46.8 5.8 0.2 0.5 100 3,655

3.4 Frequencies of Pregnancy Follow-Up:

Table (3) shows that 80% of pregnant women underwent at least five medical checkups during
the three years preceding the survey. There is a noticeable rise in the percentage of pregnant
women who saw physician for at least five times. There is also a rise in the percentage of
pregnant women who are under 30 years of age who underwent medical checkup for at least five
times to reach 81%. A similar rise was among Gazan pregnant women to a high 83% and refugee
women of the same category to reach 86%. The rise was also noticeable among women of the
same category in line with educational attainment. The registered average number of medical
checkups during pregnancy was 7.8. Table (3) shows also that the average number of visits paid
to a physician was subject to a slight influence of mother’s age, region, type of locality, and
refugee status. Still, the average number of the aforementioned visits rises among women who
have at least completed preparatory level as compared to those who did not obtain any education
at all (an average of 8 and 7 visits respectively).
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Table 3: Percentage Distribution of Births (Last Two) Born in the Last Three Years
Preceding the Survey by Number of Visits For Antenatal Care and Background

Characteristics, 2000
Number of Visits For Antenatal
Background ; No. Of
Characteristics 0 1-3 4 5+ 1121?:)1\; Slt\aIl(t); d Total | Average Births
Age (Years)
Less than 30 32 741 8.5 80.7 0.1 04 100 7.9 2,376
30 and more 6.5 84 6.7 7.7 0.1 0.5 100 7.6 1,457
Region
West Bank 6.0 8.3 7.5 77.6 0.1 0.6 100 7.9 2,455
Gaza Strip 1.7 6.5 8.5 83.1 0.0 0.2 100 7.5 1,378
Type of Locality
Urban 35 73 7.8 81.0 0.0 04 100 7.8 2,119
Rural 78 6.6 8.1 73.5 0.2 0.5 100 7.5 1,130
Camp 15 46 7.4 86.1 0.0 04 100 8.1 584
Refugee Status
Refugee 24 46 6.9 85.7 0.0 04 100 8.0 1,524
Non-Refugee 58 96 8.4 75.5 0.1 0.5 100 7.6 2,309
Educational
Attainment
Non 155 7.0 1.7 75.3 0.0 0.5 100 7.0 133
Elementary 66 108 8.7 73.3 0.2 0.3 100 7.2 1,284
Preparatory 34 6.5 8.2 81.3 0.0 0.5 100 7.9 1,371
soondary and 17 52 72 84 00 05 100 83 1,044
Total 44 7.6 7.8 79.6 0.1 0.5 100 7.8 3,833

3.5 Place of Pregnancy Followed-Up:

The factors that determine choosing a place for antenatal healthcare follow-up include;
availability of such healthcare, easy access, financial cost (doctor’s fees, transportation cost, time
spent in waiting, etc), and the quality of the provided antenatal healthcare.

Table (4) shows that 52% of pregnant women underwent to private medical institutions for
antenatal healthcare services (47% of them followed up pregnancy at private clinics and 5% at
private hospitals.) Furthermore, 27% of pregnant women in the same category underwent
antenatal medical follow-up at medical institutions run by UNRWA, whereas, 17% obtained
similar follow-up services at public health institutions (including 13% public health centers and
4% public hospitals). The remaining 4% sought the healthcare follow-up provided by NGOs.
Obviously, the private sector is the main healthcare follow-up provider for the pregnant women
of the West Bank, which stands at 71%, and for non-refugee and rural women at 67% and 68%
respectively. On the other hand, UNRWA plays a major role in providing antenatal healthcare
follow-up for refugee camps’ pregnancies; it stands at 74%, as well as the pregnant women of
Gaza Strip in general and refugee women in particular (60% for each). The low antenatal care at
public institutions, which is free of charge, could be due to the low quality of such services.
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Table 4: Percentage Distribution of Births (Last Two) Born in the Last Three Years
Preceding the Survey Whose Mother Received Antenatal Care by Place of Check-Up and
Background Characteristics, 2000

Place of Antenatal Care

Characteritics | menal | Prvate | UNRWA | SO | private | NGOs | Not | Total | g

Hospital Hospital Center Center Clinic | Clinic | Stated
Age (Years)
Less than 30 3.4 54 26.3 12.0 48.5 3.9 0.4 100 2,295
30 and more 4.5 4.8 27.0 13.7 45.2 4.3 0.6 100 1,360
Region
West Bank 4.0 7.9 71 11.9 63.2 54 0.6 100 2,303
Gaza Strip 3.5 0.5 59.8 14.1 20.2 1.8 0.2 100 1,352
Type of
Locality
Urban 4.0 4.9 22.2 14.9 49.2 4.3 0.4 100 2,041
Rural 45 7.3 8.9 14.1 60.3 4.2 0.6 100 1,040
Camp 1.6 2.0 74 1 2.1 17.0 2.7 0.4 100 574
Refugee Status
Refugee 1.8 3.2 59.8 3.4 28.2 3.3 0.4 100 1,485
Non-Refugee 5.2 6.5 3.8 19.0 60.4 4.6 0.5 100 2,170
Educational
Attainment
Non 2.7 2.7 28.6 12.5 49.1 3.6 0.9 100 112
Elementary 5.7 55 22.8 14.2 48.1 3.5 0.2 100 1,197
Preparatory 3.4 55 28.3 111 46.6 4.6 0.6 100 1,321
Secondaryand | o7 5.1 30.0 106 476 36 05 100 1,024
Total 3.8 5.2 26.6 12.7 47.3 4.0 0.5 100 3,655

3.6 Reasons For Choosing a Place of Pregnancy Follow-Up:

Table (5) reveals that 50% of pregnant women reported that quality of services is the reason for
choosing a certain medical institution for antenatal healthcare. Alternatively, 35% chose certain
institutions for availability and accessibility of services and 9% chose a provider of service
because it was included in their health insurance and its low cost. The gender factor (having a
female specialist at the medical institution) determined the choice of 5% of the cases.

Results show that the main reason for choosing public hospitals is availability of the service
(30%), satisfaction with the services (23%), and covered by insurance (23%). On the other hand,
47% of respondents chose private hospitals and 68% of them chose private clinics for the quality
of the provided services. Apparently, having the needed services available and easy access to
them, though as important as they seem, the quality of the provided medical services remains the
dominant factor in identifying the place for pregnancy follow-up.
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Table 5: Percentage Distribution of Births (Last Two) Born in the Last Three Years
Preceding the Survey Whose Mother Received Antenatal Care by Place of Check-Up and
Reason For Choosing the Place, 2000

Reason For Choosing Place of Check-Up
Place of Check-Up Serviceis | Acces- | Quality of Fg:raele AOVfa ikllzzilltiﬁy Low | Total gior.tﬁz
available | sibility Service Provider Insurance Cost
Governmental Hospital | 29.6 18.3 23.2 0.0 23.4 5.4 100 139
Private Hospital 24.8 13.8 47.3 1.6 12.0 0.5 100 189
UNRWA Center 38.5 9.6 36.7 2.6 10.1 25 100 971
Govemmental Health | 30,6 264 275 56 5.7 41 100 379
MCH 30.3 19.5 394 71 3.7 0.0 100 84
Private Clinic 16.3 45 677 71 3.8 0.7 100 1,729
NGOs Clinic 23.3 14.5 32.6 14.1 10.3 5.1 100 148
Not Stated 0.0 0.0 0.0 0.0 0.0 0.0 100 17
Total 25.1 9.9 50.3 5.4 7.3 1.9 100 3,655

3.7 Having Iron and Folic Acid Tablets During Pregnancy:

Table (6) shows that 76% of pregnant women who delivered twice during the three years
preceding the survey have iron tablets and 44% of them have folic acid tablets. Also, 43% of
pregnant women have both iron and folic acid tablets. On the other hand, 23% of those who gave
birth twice in the three years preceding the survey did not have any iron or folic acid tablets.
Women in the later category mostly came from Gaza Strip as compared to the West Bank (33%
and 17% respectively).

Variations by age group, type of locality, and refugee status with respect to having iron and folic
acid tablets were absent. However, education played a role in variations among educated and
uneducated women who did not have such tablets and registered 19% and 38% respectively.
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Table 6: Percentage of Births (Last Two) Born in the Last Three Years Preceding the
Survey Whose Mother Have Iron Tablets and Folic Acid by Background Characteristics,

2000
Iron and Did]},t
Background Iron Folic Acid Folic Acid Receive Don’t Not No. of
Characteristics Tablets Tablets Tablets Any Know Stated Births
Tablets
Age (Years)
Less than 30 76.8 44.6 43.4 21.5 0.0 0.4 2,376
30 and more 73.3 43.4 41.6 241 0.3 0.6 1,457
Region
West Bank 81.0 47.6 46.1 16.8 0.0 0.6 2,455
Gaza Strip 65.0 38.0 36.8 32.6 0.3 0.3 1,378
Type of Locality
Urban 74.8 44 .4 43.6 23.8 0.1 0.4 2,119
Rural 78.2 44 .4 42.2 19.0 0.1 0.5 1,130
Camp 72.9 42.5 40.7 24.4 0.3 0.6 584
Refugee Status
Refugee 75.6 44 .2 43.0 22.7 0.1 0.5 1,524
Non-Refugee 75.4 42.2 42.5 22.4 0.1 0.5 2,309
Educational Attainment
Non 59.3 25.0 22.6 37.8 0.0 0.5 133
Elementary 70.5 42.2 411 28.0 0.1 0.3 1,284
Preparatory 79.0 45.4 44.0 18.9 0.2 0.6 1,371
Secondary and Above 79.2 47 .4 45.6 18.5 0.1 0.5 1,044
Total 75.5 441 42.7 22.5 0.1 0.5 3,833

3.8 Vaccination Against Tetanus:

Tetanus is one of the main causes of maternal and infants’ mortality. Infants acquire immunity
against tetanus from their mothers during the early days of conception. Therefore, the chances of
catching the disease can be largely reduced when pregnant women receive tetanus shots against
1t.

Table (7) shows that 24% of pregnant women who delivered during the 12 months preceding the
survey received one dose of tetanus vaccine. 53% of them received at least two doses and 21%
did not receive any dose at all. The highest percentage of those who received two doses was
among Gazan mothers and those above the age of 30 years at 59% for each. In contrast, West
Bank women registered a high percentage of 29% for not receiving any dose at all as well as
urban and rural mothers (21% and 27% respectively). Educated mothers (preparatory, secondary
and above) registered a low percentage in this respect (not taking any dose against tetanus) as
compared to other levels of education.
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Table 7: Percentage Distribution of Mothers With a Birth in the Last Year Preceding the
Survey by Number of Tetanus Toxoid Doses Which Mother Received and Background

Characteristics, 2000
Number of Tetanus Toxoid Doses No. of
Background Characteristics 0 : o Don’t Not Total Births
Know Stated
Age (Years)
Less than 30 194 288 50.3 1.3 0.1 100 902
30 and more 229 155 588 20 0.7 100 460
Region
West Bank 294 182 499 21 0.5 100 869
Gaza Strip 5.1 352 59.0 0.6 0.2 100 493
Type of Locality
Urban 20.7 23.7 535 1.7 0.3 100 757
Rural 26.7 193 517 1.9 0.4 100 400
Camp 7.9 36.2 550 0.6 0.4 100 205
Refugee Status
Refugee 117 342 526 1.1 04 100 573
Non-Refugee 270 172 536 1.9 0.3 100 789
Educational Attainment
Non 23.0 227 502 41 0.0 100 48
Elementary 257 227 503 1.3 0.0 100 425
Preparatory 186 255 541 1.6 0.3 100 490
Secondary and Above 172 248 555 1.5 0.9 100 399
Total 20.6 243 53.2 1.6 0.3 100 1,362

4. Health Care at Delivery

Delivery under the supervision of well-qualified medical supervisor reduces the chances of health
complications. The Health Survey 2000 provided data on place of delivery, the medical cadre
supervising delivery, and the type of delivery.

4.1 Place of Delivery:

Table (8) indicates that 95% of deliveries in the Palestinian Territory took place at medical
institutions. Such percentage is high especially when compared to other Arab countries such as
Oman (88%), Egypt (48%), Morocco (46%), Syria (35%), and Yemen (16%).
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Table 8: Percentage Distribution of Births (Last Two) Born in the Last Three Years
Preceding the Survey by Place of Delivery and Background Chaecterstics, 2000

Place of Delivery
Cﬁ:::cg:e(i'l;;(iics Govern- Private | UNRWA NGOs Private At Not Total gior.tﬁz
ment.al Hospital Center Centgr\ Clinic | Home | Stated
Hospital Hospital
Age (Years)
Less than 30 41.5 28.2 7.9 6.2 11.2 4.7 0.4 100 2,376
30 and more 45.7 26.8 6.1 4.8 10.2 59 0.5 100 1,457
Region
West Bank 41.2 40.0 25 4.5 2.6 7.6 0.6 100 2,455
Gaza Strip 46.5 5.7 15.5 6.0 254 0.8 0.2 100 1,378
Type of Locality
Urban 38.6 30.6 6.6 6.6 134 3.6 0.4 100 2,119
Rural 52.0 29.0 1.7 3.8 3.7 9.3 0.5 100 1,130
Camp 421 14.1 19.9 5.7 15.0 2.8 0.4 100 584
Refugee Status
Refugee 39.9 19.1 16.0 7.6 14.2 2.8 0.4 100 1,524
Non-Refugee 45.2 33.3 1.3 4.3 8.6 6.7 0.5 100 2,309
Educational
Attainment
Non 49.3 18.1 8.1 8.1 6.1 9.7 0.5 100 133
Elementary 47.0 23.4 6.0 4.9 11.8 6.7 0.3 100 1,284
Preparatory 47.2 28.8 7.4 4.9 10.5 5.2 0.5 100 1,371
Secondaryand 1 380 326 8.3 7.2 107 27 05 100 1,044
Total 431 27.6 7.2 5.6 10.8 5.2 0.5 100 3,833

Public hospitals registered the first rank among health institutions in providing childbirth services
to pregnant women (43%). Private hospitals came second and registered 28%, followed by
private clinics that recorded 11%. Choosing a place for childbirth was, according to data,
governed by mothers’ background characteristics. For instance, 40% of West Bank’s deliveries,
31% of urban pregnant women’ deliveries, 33% of deliveries of non-refugee women, and 33% of
deliveries of women who have at least a high school education took place at private hospitals.
Childbirth at UNRWA health institutions registered 16% in Gaza Strip, 20% among camps
pregnant women, and 16% among refugee mothers. Private health sector registered the first rank
in providing antenatal care, while the public sector registered the first rank in providing delivery
health care; this may be due to the availability of instruments of safe delivery at the public health
institutions.

4.2 Reasons For Choosing Place of Delivery:

Table (9) shows that satisfaction with the services provided and being covered by the health
insurance/ low cost were the main dominant causes for choosing a certain health institution for
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Table 9: Percentage Distribution of Births (Last Two) Born in the Last Three Years receding
the Survey Occurred at Health institutions by Place of Delivery and Reason For Choosing the

Place, 2000
Reason For Choosing Place of Delivery
Place of My Private No. of
Delivery Service is Oljlfer Premature L(;;Vesgft\ Physician is | Compli- | Not Total | e s
available Delivery Working cations | Stated
Place Insurance .
Their

go"e.mmental 25.1 4.9 2.8 38.7 25 20.5 54 100 1,654

ospital
Private 64.0 2.8 25 10.0 11.2 6.8 26 100 1,061
Hospital
UNRWA 55.1 3.1 33 29.9 0.3 31 52 100 276
Center
Governmental
Health Center 57.4 3.3 1.7 13.1 14.0 8.8 1.8 100 217
Private Clinic | 558 1.8 5.0 14 18.2 16.3 1.3 100 415
Total 44.3 3.7 2.9 23.8 7.4 14.0 3.9 100 3,623

Delivery at 44% and 24% respectively. 14% of pregnant women decided on choosing place of
delivery due to being equipped with special health care required for high-risk pregnancies.
Variations in this regard stemmed from health insurance coverage and low cost for public
hospitals at 39%. Whereas, 64% showed satisfaction with the quality of the private healthcare
services that determined choosing them. Henceforth, public hospitals and health centers should
pay more attention to the quality of the provided services, in addition to low cost, in order to
attract more delivery admissions.

4.3 Medical Cadre Supervising Delivery:

Table (10) shows that qualified medical cadre supervised 96% of deliveries, physician supervised
60% of them, 36% of deliveries took place under nurse/ midwife supervision, whereas only 3%
were carried out under Daya (traditional birth attendance) supervision. Deliveries supervised by
physician registered a high 76% in Gaza Strip and a high 66% among urban pregnant women.
Moreover, deliveries of the same category recorded 62% among refugee pregnant women and
67% among pregnant women with at least a high school education.
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Table 10: Percentage Distribution of Births (Last Two) Born in the Last Three Years
Preceding the Survey by Cadre Providing Assistance At Delivery and Background

Chaecterstics, 2000
Background Cadre Providing Assistance At Delivery Total No. of
Characteristics Physician NurSt?\ Daya Others No Not o0 | Births
Midwife Body | Stated

Age (Years)
Less than 30 59.9 36.6 2.6 0.3 0.2 0.4 100 2,376
30 and more 60.1 36.1 2.8 0.2 0.3 0.5 100 1,457
Region
West Bank 51.1 44.0 3.7 0.2 0.3 0.6 100 2,455
Gaza Strip 75.8 22.8 0.9 0.3 0.1 0.2 100 1,378
Type of Locality
Urban 65.5 31.5 1.8 0.3 0.3 0.4 100 2,119
Rural 491 45.2 4.7 04 0.1 0.5 100 1,130
Camp 60.7 36.9 20 0.0 0.0 04 100 584
Refugee Status
Refugee 62.4 35.3 1.6 0.2 0.2 0.4 100 1,524
Non-Refugee 58.4 371 3.5 0.3 0.2 0.5 100 2,309
Educational Attainment
Non 53.6 37.5 6.2 0.0 21 0.5 100 133
Elementary 55.3 39.6 4.2 0.5 0.1 0.3 100 1,284
Preparatory 59.5 37.2 24 0.1 0.2 0.5 100 1,371
Secondary and Above 67.3 311 0.8 0.2 0.1 0.5 100 1,044
Total 60.0 36.4 27 0.3 0.2 0.5 100 3,833
4.4 Type of Delivery:

Table (11) shows that 71% of women who gave birth twice during the three years preceding the
survey at health institutions had natural deliveries. On the other hand, 17% of such deliveries
required episiotomies, 9% required cesarean sections, and 3% were suction deliveries.
Episiotomies were high among those aged under 30 years and those who completed their high
school education at 22% in both cases. Cesarean sections, however, rise among women who are
over 30 years of age to 14%, and among the West Bank’s deliveries to 10%. They also rise
among women who come from rural areas to 11%, and among illiterate women to 14%. Type of
delivery was not affected by place of delivery.
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Table 11: Percentage Distribution of Births (Last Two) Born in the Last Three Years
Preceding the Survey Occurred At Health Institution by Type of Delivery and Background

Chaecterstics, 2000
Background Type of Delivery No. of
Characteristics - : Total Births
Normal | Episeotomy | Forceps | Suction | cesarean

Age (Years)
Less than 30 68.3 22.3 04 25 6.4 100 2,257
30 and more 74.9 8.6 0.1 24 13.9 100 1,366
Region
West Bank 70.7 16.6 04 22 101 100 2,257
Gaza Strip 71.0 18.1 0.2 3.0 7.8 100 1,366
Type of Locality
Urban 70.9 16.9 0.2 27 9.2 100 2,036
Rural 69.0 17.8 04 21 10.6 100 1,020
Camp 73.5 16.9 0.4 23 7.0 100 566
Refugee Status
Refugee 71.5 17.2 0.1 2.8 8.3 100 1,477
Non-Refugee 70.3 17.2 04 22 9.9 100 2,146
Educational Attainment
Non 70.3 13.4 0.0 21 14.3 100 411
Elementary 751 12.9 0.2 2.2 9.5 100 906
Preparatory 72.3 17.5 04 2.2 7.7 100 1,295
Secondary and Above 65.2 221 0.4 3.3 9.0 100 1,012
Total 70.8 17.2 0.3 25 9.3 100 3,623

5. Postnatal Health Care

health institutions run by NGOs play a significant role in providing postnatal healthcare to
mothers. Their contribution amounts to 34% of the total services provided in this regard.
However, postnatal healthcare is rather new, therefore, its incomprehensive programs may
require further development.

Postnatal healthcare is the cornerstone of reproductive health in general and mothers’ well being
in particular. It provides public health services, supports breastfeeding, and provides health
education on different health issues. These efforts would efficiently guarantee fast recovery for
the mothers and healthy start for the newly born.

Table (12) shows that only 26% of deliveries received postnatal healthcare, which is rather low
when compared to Arab states such as Oman where it registered 74%. However, it remains higher
than the scores of Morocco of 12% and of Egypt at 4%. Data also shows that 20% of the
postnatal healthcare support in the Palestinian Territory was followed-up by a specialist whereas
3% were followed-up by a general practitioner and nurse/midwife. It seems that postnatal
healthcare drops among women under the age of 30 years to 25% and among Gazan deliveries to
21% and among those who didn’t complete preparatory grade.
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Table 12: Percentage Distribution of Births (Last Two) Born in the Last Three Years
Preceding the Survey by Cadre Providing Postnatal Care and Background Chaecterstics,
2000

Background Cadre Providing Postnatal Care Total No. of
Characteristics Physician | Specialist Nurs§\ Daya No Not o8| Births
Midwife Body Stated

Age (Years)
Less than 30 29 19.1 2.7 0.1 74.7 0.5 100 2,376
30 and more 4.0 211 2.9 0.2 71.2 0.5 100 1,457
Region
West Bank 3.3 23.8 1.5 0.2 70.6 0.7 100 2,455
Gaza Strip 3.4 12.8 5.2 0.0 78.4 0.2 100 1,378
Type of Locality
Urban 29 19.8 21 0.1 74.4 0.5 100 2,119
Rural 3.3 21.8 0.8 0.3 73.4 0.5 100 1,130
Camp 4.8 16.3 9.3 0.0 69.2 0.4 100 584
Refugee Status
Refugee 3.9 17.6 5.5 0.0 72.6 0.4 100 1,524
Non-Refugee 29 21.4 1.1 0.2 73.9 0.6 100 2,309
Educational Attainment
Non 3.3 18.1 1.0 1.7 75.4 0.5 100 133
Elementary 3.6 17.2 1.9 2.0 76.5 0.5 100 1,284
Preparatory 3.2 211 3.5 0.0 71.7 0.5 100 1,371
Secondary and Above 3.0 21.6 3.3 0.0 71.5 0.5 100 1,044
Total 3.3 19.9 2.8 0.1 73.4 0.5 100 3,833

5.1 Postnatal Health Care Home Visits:

Programs of postnatal healthcare home visits are rather scarce and only carried out by NGOs
such as the Union of Palestinian Medical Relief Committees (UPMRC) and the Union of Health
Work Committees (HWC).

Table (13) shows that only 7% of deliveries had postnatal professional health follow up at home.
Gaza Strip scored 10% and the West Bank scored only 5% in this regard. Furthermore, refugee
camps registered 14% whereas urban and rural areas scored 5% and 7% respectively. 9% of
refugee mothers enjoyed such postnatal home visits whereas only 5% of non-refugee mothers had
similar services. During postnatal healthcare home visits specialists discussed with mothers
topics like health in general and mother and childcare. In 86% of the cases, specialists paying
visits to mothers discussed breastfeeding. Cleanliness and personal hygiene were discussed in
73% of the visits. Also, nutrition, family planning, and resumption of sexual intercourse after
delivery were discussed in 71%, 59%, and 38% of the visits respectively.
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Table 13: Percentage of Births (Last Two) Born in the Last Three Years Preceding the
Survey Occurred At Hospital and Whose Mothers Received Health Education by Subject
and Background Chaecterstics, 2000

Received Subject of Health Education
Background an.le No. of
Characteristics Visit Family Breast Personal . Resume | Total Births
After Planning Feeding Hygiene Nutrition Sexual
Delivery Intercourse
Age (Years)
Less than 30 6.7 55.0 871 69.6 68.5 33.5 3.1 167
30 and more 6.6 65.2 82.9 78.5 76.2 441 0.4 101
Region
West Bank 5.1 52.6 85.6 70.3 73.7 35.5 4.2 131
Gaza Strip 9.6 64.8 85.5 75.5 69.2 39.3 0.0 137
Type of Locality
Urban 4.6 48.6 84.5 66.8 68.5 294 6.5 102
Rural 6.6 62.5 87.7 75.2 77.5 41.5 0.5 78
Camp 14.4 67.5 84.9 78.2 69.4 43.3 0.5 88
Refugee Status
Refugee 9.3 61.9 84.8 75.3 71.8 37.8 0.9 147
Non-Refugee 5.0 55.1 86.5 70.1 70.9 37.1 3.5 121
Educational
Attainment
Non 7.9 39.3 771 84.3 84.3 43.5 0.0 11
Elementary 5.0 63.7 86.7 77.0 87.5 42.3 0.6 76
Preparatory 6.8 54.5 85.8 66.5 69.9 32.9 3.5 97
Secondary and Above 7.7 62.0 85.2 75.3 67.4 37.6 20 84
Total 6.7 58.8 85.5 73.0 714 37.5 21 288

5.2 Postnatal Health Education:

Educating mothers after delivery is an influential factor in supporting awareness and health
guidance. Nowadays, most deliveries take place at health institutions, henceforth; such
institutions remain the main source of education and health guidance after delivery. The public
health sector enjoys a major role in this regard since 43% of baby deliveries take place at public
health institutions. However, postnatal health education is still incomprehensive because 39% of
women who deliver at such institutions leave them before completing the 24-hour-period (PCBS
2001, Health Survey 2000: Main Findings).

Table (14) shows that 28% of mothers who gave birth at public health institutions did not receive
any postnatal health education whereas 29% of those who delivered at private health institutions
and 31% of those delivering at UNRWA run institutions and 34% of women delivering at NGOs
run health institutions did not receive any postnatal health education. The topics discussed with
mothers, mainly at public health institutions, included breastfeeding, nutrition, family planning,
and vaccination at 62%, 51%, 45%, and 59% of deliveries respectively. UNRWA health cadre
discussed with women breastfeeding, nutrition, and family planning in 54%, 50%, and 45% of
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deliveries respectively. Vaccination was discussed with 65% of the cases after delivery, was most
comprehensively discussed at private health institutions. Deliveries taking place at NGOs health
centers scored 52% in discussing postnatal care

Table 14: Percentage of Births (Last Two) Born in the Last Three Years Preceding the
Survey Occurred At Health Institution and Whose Mothers Received Health Education by
Subject and Place of Delivery, 2000

Subject of Health Education Didn’t
Receive No. of
Place of Delivery Importance any Bi )
. irths
Breast Nutrition Family Immunization of Health
Feeding Planning Postnatal | Education
Care
Governmental
Hospital\Center 61.5 51.2 45.3 59.1 47.0 27.6 1,654
Private
Hospital\Center 514 43.4 27.9 64.5 50.0 29.3 1,061
UNRWA Hospital\ | 535 595 449 57.1 426 30.9 276
Center
Governmental
Health Hospital 52.1 48.1 328 60.8 52.3 33.5 217
\Center

6. Multi-variat Analysis of Maternal Care

Since mother care during pregnancy and delivery includes almost all pregnancies in the
Palestinian Territory (antenatal care registered 95% of the pregnancies and deliveries at health
institutions also registered a high percentage), multi- variat analysis will be based on variations
arising from the choice of a certain healthcare institution and the health team that provides
healthcare services. Analysis will be used to identify the factors governing such choice, which
were previously discussed in this report in addition to other factors. Multi- variat analysis is to be
carried out using the Logistic Regression method. The most appropriate formula in this analysis
is:

Ln(0;)
_ = + . X .
1- Qi BotBi* X,
(Q_ stands for the five selected variables, B, is constant, B, represents the variation coefficient
according to background characteristics estimated by the formula, and Y-, represents the group of

the background variables. The formula calculates the Odds Ratios, which is the size of variation
emerging from the effect of the selected variables, which is the probability size in the reference

group).
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6.1 Pregnancy Follow-Up at the Private Health Sector and from Physician:

Table (15) shows the estimated Odds Ratios for choosing a place for antenatal healthcare follow-
up at the private sector and obtaining such follow-up from a physician taking into consideration
some background characteristics. The second column of the table indicates that mother’s age
does not affect her choice of a antenatal healthcare institution. However, such choice was
affected by the birth order, which means that the first-born got a chance of 77% of private
antenatal healthcare services. The figure drops as of the birth order increases to reach the lowest

for the 4™ child or more (the reference group).

Table 15: Estimated Odds Ratios for Logistic Regression of the Proportions of Receiving
Antenatal Care at Private Sector Institution and of Receiving Antenatal Care from a

Physician
Receiving Antenatal Care From Receiving Antenatal Care
Background Characteristics Private Sector Institution from a Physician
(Hospital\Clinic)

@ (0] (©))
Age (Years)
Less than 30 1.00 1.00
30 and more 0.97 1.22*
Birth Order
First 1.77%* 1.66™**
Second 1.12 1.11
Third 1.05 0.99
Fourth and More 1.00 1.00
Type of Locality
Urban 1.00 1.00
Rural 0.85* 0.92
Camp 0.39*** 0.60***
Region
West Bank 1.00 1.00
Gaza Strip 0.14** 0.20***
Years of Schooling
0 0.65* 0.40**
1-6 0.83 0.73**
7-9 0.90 0.92
10-12 1.00 1.00
13+ 1.50*** 1.38**

*p<01 **p<0.05 ***p<0.01

The Table also tells us that type of locality affected mothers’ choice of antenatal healthcare at
private institutions since the figure dropped by 15% for rural areas and by 61% for camp mothers
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when compared to urban areas. Therefore, type of locality (camps and rural) influences mothers’
choice of private health institutions negatively. Education is also a determining factor in such
choice as non educated women scored 35% and those who received 1-6 years of education scored
17% received antenatal healthcare as compared to the reference group (mothers who were
educated for 10-12 years). Nonetheless, the probability of obtaining antenatal healthcare at
private institutions rises by 50% among mothers who received at least 13 years of education as
compared to the mothers of the reference group.

Moreover, the third column of (table 15) shows that the potential of receiving antenatal
healthcare at a private physician’s clinic rises by 22% for pregnant women aged 30 years or
more, when compared to younger pregnant women. The potential also rises with the birth order
where the mothers get a 66% chance of private antenatal healthcare during first pregnancy; the
figure drops as the birth order rises. There is a 40% drop in the chances of antenatal follow-up by
a private physician at camps as compared to urban areas. The same potential (antenatal follow-up
by a private physician) drops by 80% among Gazan pregnancies and by 27% among pregnant
women who completed less than 7 years of education (as compared to the mothers who were
educated for 10-12 years). On the other hand, it rises by 40% for pregnancy cases of mothers who
completed at least 13 years of education.

6.2 Delivery at Public Health Institution and Physician Supervised Delivery:

The second column of table (16) shows that the potential of choosing a public health institution
for delivery rises by 15% among mothers aged 30 years and over as compared to those less than
30 years of age (such variation is not statistically significant). The same potential also rises by
31% for the first birth delivery and drops when it comes to the 4™ or more deliveries.
Additionally, it rises among pregnant mothers coming from rural areas as compared to mothers of
urban areas. In Gaza Strip the potential rises by 43% when compared to the West Bank. Years of
schooling do not seem to affect the potential of delivery at a public health institution especially
among those who completed more than ten years of schooling. However, it is negatively
influenced by education among those who completed at least 13 years of schooling and drops by
18% as compared to mothers with 10-12 years of schooling. The same potential increases by 56%
among mothers who received antenatal healthcare follow-up at public health institutions and
drops by 28% among those who obtained similar services from a health team other than a
physician as compared to those supervised by a specialized physician.
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Table 16: Estimated Odds Ratios for Logistic Regression of the Proportions of Delivering at
Public Hospital\ Center and of Being Assisted at Delivery by Physician

Background Characteristics Place()}(l)(t;sll))?::;\ege’::e;u blic ASSIStanc;h(;ii]Zg;:’ery th
Q) 2) 3)

Age (Years)

Less than 30 1.00 1.00

30 and more 1.15 1.36***

Birth Order

First 1.31%* 3.52%+*

Second 1.05 1.23*

Third 1.05 1.10

Fourth and More 1.00 1.00

Type of Locality

Urban 1.00 1.00

Rural 1.75*** 0.71%**

Camp 1.01*** 0.65***

Region

West Bank 1.00 1.00

Gaza Strip 1.43%* 5.34%**

Years of Schooling

0 1.34 0.79

1-6 1.09 1.01

7.9 1.05 0.99

10-12 1.00 1.00

13+ 0.82* 1.14

Receiving Antenatal Care From

Private Sector

Yes 1.00*** 1.00

No 1.56*** 0.61***

Receiving Antenatal Care from a

Physician

Yes 1.00 2. 10***

No 0.72*** —_
*p<01 **p<0.05 **p<0.01

--: No. of observations are insignificant.
The third column of table (16) shows that the chance of receiving antenatal healthcare follow-up

at a physician’s clinic rises by 36% among pregnant mothers aged 30 years and over (compared
to those less than 30 years). Also, the potential of having a specialized physician assisting in
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delivery rises three folds with the first delivery (compared to fourth delivery and more). The
same potential increases by 23% with the second delivery as compared to the fourth delivery and
more.

According to results, the chance of having a physician assisting mothers at delivery decreases
among rural areas and camps as compared to urban areas. The same chance rises five folds in
Gaza Strip as compared to the West Bank. Years of schooling do not seem to affect the potential
of having a specialized physician assisting at delivery. On the other hand, the potential sharply
drops by 39% among pregnancies that were followed-up at public health centers and increases
when pregnancies receive a physician’s follow-up when compared to pregnancies supervised by
another health team.

6.3 Receiving Postnatal Health Care:

Table (17) shows that the chances of getting postnatal healthcare services increase by 40%
among mothers aged 30 years and over. They also rise by 61% at first delivery, and by 53%
among camp women. Alternatively, the chances drop by 43% among Gaza Strip women. It is
noticed that postnatal healthcare is affected inversely with antenatal care follow up at public
health institutions. To sum up, region, type of locality, and the birth order do affect mothers’
choice of place of delivery and assisting medical providing antenatal care. Also, region, birth
order, and place and team of antenatal healthcare follow-up are influential factors in deciding on
a place of delivery and the supervising medical cadre.

Postnatal care is largely influenced by the following factors: Mother’s age, birth order, region,
and place of antenatal care. Henceforth, region (the geographic factor) as well as some
demographic characteristics (birth order) are determining factors governing mothers’ choice of
health institutions and medical cadres.
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Table 17: Estimated Odds Ratios for Logistic Regression
Of the Proportions of Receiving Postnatal Care

Background Characteristics

Receiving Postnatal Care

Age (Years)

Less than 30 1.00

30 and more 1.40***

Birth Order

First 1.61**

Second 1.06

Third 1.1

Fourth and More 1.00

Type of Locality

Urban 1.00

Rural 0.88

Camp 1.53***

Region

West Bank 1.00

Gaza Strip 0.57***

Years of Schooling

0 0.80

1-6 0.80**

7-9 0.88

10-12 1.00

13+ 0.99

Receiving Antenatal Care From

Private Sector

Yes 1.00

No 0.86*

Receiving Antenatal Care from a

Physician

Yes 1.00

No 1.05
*p<01 **p<0.05 ***p<0.01
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7. Comparison of the Maternal Care Indicators

This section compares the maternal care indicators of the Health Surveys of 2000 and 1996. The
comparison encompasses antenatal healthcare follow-up, delivery, and postnatal healthcare.

Data indicate that no major changes occurred on the rates of antenatal healthcare follow-up
between 1996 and 2000 and stayed at approximately 95% of pregnancies.

However, as shown in Figure (1), there was an increase in the percentage of antenatal healthcare
follow-up during the first trimester to reach a high of 47% in 2000 whereas the same score for
1996 was 38%. Furthermore, the percentage of pregnant mothers who started seeking antenatal
medical care during the third trimester dropped to 6% in 2000 whereas it stood at 10% in 1996.
It has been noticed that the increase in the percentage of early pregnancy antenatal healthcare
follow-up was accompanied by a rise in the average number of visits of such follow-up.

Figure 1
Antenatal Care by Duration of Pregnancy at the First Visit of Follow-
Up
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Figure 2: Average Number of Visits For Antenatal Care of Births
(Last Two) in the Three Year Perceding the Survey by Region
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Figure (2) shows that the times of antenatal healthcare follow-up rose from 5.5 to 7.8 times such
rise was most prominent in Gaza Strip where it registered 7.5 visits (compared to 4.8 visits in
1996). The West Bank’s figure rose from 5.9 in 1996 to 8 visits in 2000.
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Figure 3: Percentage Distribution of Births (Last Two) Born in the Last Three Years
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Figure (3) reflects a sharp drop in the percentage of deliveries at home to only 5% in 2000
compared to a high 10% in 1996. A similar drop was registered among deliveries taking place at
UNRWA run health institutions from 8% in 1996 to 7% in 2000. On the other hand, Figure (3)
shows that there was an increase in the percentage of deliveries at private hospitals from 22% in
1996 to 28% in 2000. Percentages of deliveries at public hospitals and private clinics remained
almost the same.
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Figure 4: Percentage Distribution of Births (Last Two) Born in the Last Three Year
Preceding The Survey by Cadre Providing Assistance At Delivery
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Data indicate a slight rise in the percentage of deliveries supervised by qualified medical cadre,
which rose from 95% in 1996 to 96% in 2000. Figure (4) shows that the rise was the result of the
increase in the percentage of deliveries supervised by nurses/midwives from 34% in 1996 to 36%
in 2000 and because the percentage of physician s’ supervised deliveries remained fixed at 60%
for both surveys.

Figure (5) shows that the percentage of mothers receiving postnatal healthcare rose by
approximately 37% (from 19% in 1996 to 26% in 2000,) postnatal care follow up was higher
among Gaza Strip mothers compared to the West Bank mothers.

According to the comparison of mother care indicators, a development in the domain of maternal
care took place in the Palestinian Territory between 1996 and 2000. Pregnancy follow-up did not
register any changes, however, mothers started to realize the significance of such follow-up at
earlier stages of pregnancy. The average number of visits paid to a physician during pregnancy
and the number of deliveries at healthcare institutions rose especially at the private ones. Data
also registered an increase in postnatal healthcare percentages though they remain significantly
below the required levels.

Figure 5: Percentage of Births (Last Two) Born in the Last Three
Years Preceding the Survey Whose Mothers Received Postnatal Care
by Region
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8. Conclusions

The Health Survey of 2000 indicates that 95% of mothers who gave birth twice during the three
years preceding the survey received antenatal care. The figure is rather high when compared to
the figures of the Arab countries. However, it was subject to variations governed by mothers’
education especially. 95% of pregnant mothers obtained professional medical follow-up
(nurse/midwife or physician.) Nonetheless, the medical cadre following up pregnant mothers
varied in accordance with region, type of locality, and the refugee status.

According to data, 95% of pregnant mothers sought healthcare for the first time during the first
five months of pregnancy. 80% of mothers of the same category paid at least five visits to
specialists. The number of visits in this regard recorded an average of 7.8 times.

There has been a drop in the percentage of pregnancies receiving healthcare services during the
first months especially in Gaza Strip, refugee camps, and among refuges. This could be the result
of the procedures of UNRWA, which allow such services after the 4™ month of pregnancy. Data
also reveal that 52% of pregnant mothers sought antenatal healthcare at private health
institutions, 27% of them went to UNRWA health centers, 17% went to public health institutions,
and 4% sought the same services at health centers run by NGOs. The reasons governing the
mothers’ choice of a place for antenatal healthcare follow-up, according to their type, were
mainly availability of the services registering 29% among mothers who chose public hospitals.
Satisfaction with the quality of services was the main reason for choosing a private health
institution.

Mothers who delivered twice during the three years preceding the survey have iron tablets in 76%
of the cases, 44% of them have folic acid tablets, and 43% have both iron and folic acid tablets.
24% of mothers who delivered during the 12 months preceding the survey received one dose of
tetanus vaccine and 53% received at least two doses.

95% of childbirths (last two) occurred at health institutions mainly public hospitals at 43%,
private hospitals at 38%, and private clinics at 11%. Private healthcare institutions remain first
rank in mothers’ choice of antenatal healthcare follow-up while public hospitals occupy the first
rank for delivery. Mothers’ choice of public hospitals for delivery is based on being covered by
health insurance and for their low cost, whereas, the choice of private hospitals was based on the
quality of provided health services.

According to the Survey, qualified medical cadre supervised 96% of baby deliveries. And 71%
childbirths were natural, 17% of them required episiotomies, and 9% required cesarean section.

According to data, 26% of deliveries (last two during the 3 years preceding the survey) received
postnatal healthcare and 7% of them were professionally followed-up at home through visits of a
healthcare provider. One-third of mothers who gave birth at health institutions did not receive any
health education after childbirth.

As maternal care coverage during pregnancy and delivery includes almost all pregnancies in the
Palestinian Territory, multi-variat analysis was used to identify the main variables affecting the
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mothers’ choice of certain healthcare institutions and the medical cadre that provides healthcare
services. The analysis was based on the Logistic Regression method. The results of the analysis
reveal that region and type of locality as well as the birth order play a major role in choosing a
place for healthcare follow-up and the medical cadre.

The comparison of maternal care indicators of the Health Surveys of 1996 and 2000 shows a
development in maternal care in the Palestinian Territory, such development appears in early
pregnancy follow-up and in a rise in the average number of visits paid to a physician during
pregnancy and the number of deliveries at healthcare institutions. However, such rise remains
below the required levels.

9. Recommendations

1.

2.

There is a need to improve postnatal healthcare services especially at the public health
sector.

Maternal care services need to be made equally available at rural and urban areas and in
both regions (the West Bank and Gaza Strip) in order to achieve a balanced healthcare
services provided by all sectors and to benefit all.

Health education on postnatal healthcare importance should be included in antenatal
follow-up.

The quality of maternal care services, especially the services that public health sector
provides, require development and need to be comprehensive and available in all areas;
The public health sector needs to endorse postnatal healthcare programs in their
comprehensive sense. Then, such programs should be made part of antenatal healthcare
services.

Health awareness and education on maternal care, especially postnatal healthcare, must be
empowered. The role of the media in this regard should be given more attention since it
can play a major role in changing patterns of health behavior.

There is a need for coordination among the various health sectors providing health
services in order to develop their services. The changes influenced the health sector after
the institution of the Palestinian Authority must be taken into consideration.

The UNRWA procedures of depriving pregnant mothers (refugee mothers registered with
the UNRWA) from healthcare services during the first four months must be changed. The
new procedures should allow mothers antenatal healthcare services from the first month
of pregnancy.

Several indicators on maternal care require further concentration and comprehensive
research on reproductive health. Emphasis should not be mainly on infertility, psyche
health, and the diseases of the womb and the urinary system.
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