Chapter Ten

Public Health
10.1 Introduction:

Public health is a realm not to be overlooked when national priorities are at stake.  In Palestine the case is even more critical because of the peculiar circumstances experienced in the long years of Israeli occupation to Palestinian lands.  Detrimental effects of systematic neglect of social and health services during those years perpetuated ill health to Palestinians of all ages which was manifested in the mushrooming of a broad range of an exclusive combination of first world and third world illnesses.  When anemia and parasitic diseases were commonly seen, hypertension, diabetes, cancer, and heart diseases were equally seen as well.  As a result, later on, the role of the PNA was made exceedingly difficult to fulfill.  

Below, is the analysis of data sets chosen from the main findings of the year 2000 PCBS Health Survey. Selections made deal with crucial public health issues such as; health insurance coverage, chronic diseases, smoking, AIDS, and reproductive health concept.     

10.2  Health insurance coverage:

As a matter of fact, one of the most problematic areas in the Palestinian Health System is health insurance coverage.  Paucity of national resources together with the broadness of the range of common illnesses present major obstacles to making available to Palestinian public comprehensive national insurance packages. 

Health insurance is offered to Palestinian public from three main providers.  These are; government, UNRWA and private insurance companies.  Government health insurance falls under three categories which are; social security insurance, military insurance and MoH insurance.  

Figure 10.1: Percentage distribution of persons by type of health insurance and region 1996,2000
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*Please note that WB stands for West Bank while Gaza stands for Gaza Strip.

Apart from police officers, all those working in the PNA’s various ministries and affiliated institutions are covered under this last category.   

Figure (10.1) above shows the percentages of insurance coverage by region and type of insurance, comparing the findings of the 1996 Health Survey with this current one.  Speaking of the later, government insurance is noted to be used by 51.1% in Gaza Strip compared to  25.3% of those in the West Bank. In spite of the smaller gap between the two regions, a similar picture was registered in the 1996 Health Survey.  Bearing in mind the considerably higher number of the Gazan laborers working behind the green line the explanation of this lies in the fact that each must have a health insurance.  This was arranged through the MoH health insurance system contributing to the noted high utilization of this insurance category in the Gaza Strip in particular. 

The other thing is that the refugee status held by the vast majority of the Gazan population makes larger UNRWA field of operation in the Strip and therefore justifies  the 24.2% and  30.7% of the Gazan population being covered by UNRWA health insurance system compared to only 9.4% and 12.8% in the West Bank, as was reported in the 2000 and 1996 health survey, sequentially.

The striking finding, however, is the presence of about 24% gap between the two percentages in the two regions, under the uninsured category, on behalf of the later in both the 1996 and 2000 health survey.  Nonetheless, in spite of the fact that Gaza Strip is doing better the total percentage of the insured people (75.6%) is still not as desired.  

Altogether, this presents an indicator on the better economic status of West Bank Palestinians compared to those in Gaza and their access to other health services which they perceive as better quality services for which they are able and willing to pay. Bearing in mind the perception of the private insurance being the best in quality, and the fact that it is the highest in cost, this interpretation is supported further at the observation of an almost absent private insurance in Gaza (0.3%) at the time when it is used by 17.1% of West Bank Palestinians. 

10.3  Smoking:

In a Estimated Number of 551,393 Individuals within the Age group 12-19 Years , 6.4% Practice Smoking. Meanwhile, in that of 505,900 Individuals at 20-29 Years of Age the Same Practice is Common Amongst 27.5%.

Figure 10.2 below indicates that 22%, slightly less than quarter of Palestinians aged 12 years and over practice smoking. It also reveals that smoking in the West Bank is 5.3% higher than that in Gaza Strip. Interestingly, the case was almost the same in the 1996 Health Survey. Bearing in mind the fact of more stressful life events being experienced by Palestinians residing in Gaza Strip, this finding weakens the assumption that suggests smoking as an outlet of tension or a stress release means.

However, it supports the explanation based on the socioeconomic profile of Palestinians in the Strip, in specific.  The lower socioeconomic status of the Gazan Palestinians compared to their West Bank counterparts makes such a practice an unaffordable luxury that is renounced by most Gazans.  Adding to this the fact that the societal value system in the Strip views the practice of smoking as an unfavorable manner, altogether. 

Figure 10.2: Percentage distribution of individuals aged 12 year and over who practice smoking by region
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By region and sex, West Bank males are the prime smokers with a total of 43.3% of them practicing this habit. Meanwhile, Gazan women do this to the least extent, coming to no more than 1.2%.  Smoking women in the West Bank, however, make up 4.3%, which are more than three folds of those in Gaza Strip. Exact details are presented in the figure below.

Figure 10.3: Percentage of persons aged 12 and over who practice smoking

by region and sex
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This is suggestive of the tighter social control imposed on women in Gaza, holding them back from experiencing what is socially unfavorable and to some extent defined as a matter of masculine relevance. 

10.4  Chronic diseases:

Males and females from the two regions of the West Bank and Gaza Strip were asked whether they have a chronic illness for which they receive treatment.. 94.3% reported none. Those who responded positively (5.7% of the total = 177686 individuals) reported receiving treatment for the diseases: diabetes, hypertension, cardiac diseases, cancer, ulcer, asthma, and epilepsy. Taking into account that a respondent could have reported receiving treatment for more than one chronic disease, hypertension and diabetes occupied the first and second rank amongst the chronic diseases for which respondents receive treatment as can be seen in figure 10.4 below. 

Figure 10.4: Percentage of persons who indicated receiving treatment

for chronic diseases by type of disease
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 * Please note that the total used here encompasses only  those with chronic illnesses= 177686 people.

A deeper look into the collected data reveals that compared to men of whom 5.1% suffer from chronic diseases, a higher percentage of the surveyed women (6.4%) suffer from the same disease category. In specific, it shows that women suffer twice as much as men from diabetes and hypertension. Cardiac diseases are suffered a little bit more by women than by men. The picture is reversed, however, for; ulcer, asthma and epilepsy. For cancer the situation is the same for both sexes. 

Comparing the two regions of the West Bank and Gaza Strip it can be well observed that, overall, chronic diseases are more prevalent amongst West Bankers than amongst  Gazans. Prominently, the presence of cardiac diseases, ulcer and asthma in the West Bank is twofold or more than in Gaza Strip.  

10.5  Seeking medical care for the under-five children:

 Close to 100% of the surveyed women reported knowing about the need for seeking medical care when the child shows one of the identified signs.  Suggestive of high awareness about child health matters amongst Palestinian mothers and caretakers this finding needs to be investigated further within the context of the high Under-five mortality rates in Palestine. 

In a Weighted Sample of 293,602 Caretakers of Children Under Five, A minimum of 96.8% Reported Knowing Signs that Require Seeking Medical Care, Except for the Sign of “ General Weakness” where only 89.4% Reported so. Linking this to Caretakers’ Educational level, Locality or Region, no Substantial Differences were Observed.

10.6  Symptoms of reproductive morbidity:

Women were asked about if they complained of certain symptoms in the year preceding the survey. 

Figure10. 5: Percentage of ever married women who had certain symptoms

in the last year preceding the survey by region
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As illustrated in figure 10.5 above, almost in all cases, compared to Gazan women, a higher percent of the West Bank women reported symptoms of reproductive morbidity. This was more pronounced in respect to; renal colic, lower abdominal pain, itching, and burning or frequent micturation.

What need to be investigated further here are the reasons underpinning such disparities, for that these can vary and each has different policy implications.  Examples of such reasons include; differences in the women’s perception and definition of what is health and what is illness, differences in the pain threshold between women in both regions which is perhaps related to tougher life experiences of Gazan women making them more tolerant to pain, higher inhibition amongst Gazan women to report matters of reproduction and sexuality connotation, and lastly better health education being offered to women in Gaza facilitating favorable health seeking  behavior and less morbidities.

By locality, rural women are the main reporters of the symptoms mentioned above.  Figure 10.6 below shows the presence of a considerable distance between the extent of their reporting and those of urban and camp women, with particular reference to the symptoms of; renal colic, fever and lower abdominal pain.  This is an indicator on the great need of rural women for reproductive health education as well as for services to be brought closer to them. Having said so, it is not meant to suggest that urban and camp women are in a pleasant situation.  29% and more of the surveyed urban and camp women experienced 6 symptoms out of the 11 identified. 

Figure 10.6: Percentage of ever-married women who had certain symptoms in

the last year preceding the survey by type of locality
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Data have shown that women’s educational level is negatively related to their suffering from the fore mentioned symptoms of reproductive morbidity.  That is to say the more women are educated the less they are prone to suffer from these symptoms. Meanwhile, the relationship these symptoms have with age is inconsistent and varied for each. 

10.7 The concept of reproductive health: 

Women were asked about if they have ever heard of the concept of reproductive health.  As shown in the box below only 11.6% of the surveyed women responded positively.  This implies at a critical inadequacy in health education programs being addressed to women and exploring reproductive health as a concept.  No significant discrepancy was registered between the two regions of the West Bank and Gaza Strip.

In A weighted Sample of 469,011 Ever Married Women, only 11.6% Heard about Reproductive Health Concept

Nonetheless, when they were asked about their knowledge of reproductive health components they appeared more knowledgeable. Except for health care of adolescent women and health care of women in menopause, 70% and more of the surveyed women reported their knowledge of the identified reproductive health components.  Interestingly, areas where women are least knowledgeable are congruent with the procreative and child bearing perceptual orientation of reproductive health. Figure 10.7 below shows the details.

Figure 10.7: Percentage of ever married women hearing about reproductive

health by component

[image: image7.wmf]46

.

5

89

.

9

73

.

1

83

.

8

53

.

3

88

.

0

90

.

2

80

.

1

87

.

0

0

10

20

30

40

50

60

70

80

90

100

Adolescent health care

Antenatal care

Safe delivery

Postnatal care

Maternal care in menopause

Family planning services

Infertility

Prevent 

& 

treat Sexually Transmitted Diseases

Diagnose 

& 

treat female cancers

Percentage


10.8 Aids:

On the subject of AIDS, women were asked about a number of issues, including; knowledge about an HIV/AIDS test offering facility, prevention of transmission, misconceptions, and discriminatory attitudes.  

When asked about if they know of a place to target for an HIV/AIDS test, only 20.8% of the surveyed women reported such knowledge.  This can either be due to limited availability of the service or women being uninformed of its presence.  That is to say poor health education on AIDS, as delivered by care providers.

Out of A Total of 397,976 Ever Married Women only 20.8% Know where to go for an HIV/AIDS Test.

A total of 91.0% of the surveyed ever married women reported having heard of AIDS.  As demonstrated in figure 10.8 below camp women ranked first followed by urban and rural women with the percentages of 96.1, 91.5 and 87.0, consecutively. 

Taken as a whole, knowledge about transmission prevention shows that out of 14 options offered to women 57.2% identified “having only one uninfected sex partner” while 39.4% identified “condom use at every sex encounter” as two effective measures for preventing HIV transmission.  A total of 33.9% know of both measures while 62.7% know of one measure only.  This is at the time when 37.3% know about none.

Figure 10.8: Percentage of women aged 15-49 years and the extent of their

 knowledge about transmission of HIV/AIDS by type of locality
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By type of locality, as can be seen in the figure above, 38.6% of the camp women identified the two measures while 35.8% and 27.6% of the urban and rural women, sequentially, managed to do so.  Additionally, camp women fared best in identifying only one method of prevention (73.7%) followed by urban (64.4%) and rural (53.4%) women, consecutively.  

Although the overall value of these percentages is far from aspired, individually they present clear evidence on the substantial effort UNRWA is investing in health education in its fields of operations: the camp localities.  At the same time they draw the attention to the real need of the rural and to a lesser extent urban communities for receiving more aggressive and better-organized health education messages. 

 By region, the West Bank lagged behind Gaza Strip in all cases with an average gap of 7.2% on behalf of Gaza Strip as can be seen in figure 10.9 below.  Trivial as it appears this gap rings the bell as to the reason behind its presence. 

 On the other hand, it gives credit to the work of all institutions operating in the Gaza field, particularly the Ministry of Health and its marked augmentation of the human and material capital invested during the last couple of years in this field.  

Figure 10.9: Percentage of women aged 15-49 years who know about the

 main ways of preventing HIV transmission by region
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Still under HIV transmission, the one occurring from mother to child was specifically highlighted. Out of the total surveyed 84.9% stated that they know AIDS can be transmitted from mother to child. 

Figure 10.10: Percentage of women aged 15-49 years and the extent of their     knowledge about means of HIV transmission from mother to child by region
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80.7%, 67.7%, and 61.0% know it can be transmitted during pregnancy, delivery and breast feeding, respectively. All three ways were identified by 51.3% while 16.4% did not have a clue.  Figure 10.10 below shows the details by region.

Figure 10.11 shows the respondents ability to correctly identify misconceptions about HIV/AIDS. As can be observed in the figure, camp women fared best in all cases, meanwhile rural women fared worst in all cases, too.  Urban women as in previous data are in a mediocre position.  Altogether, women from the three localities did best when they were asked to identify at least one misconception.  

Figure 10.11: Percentage of women aged 15-49 years and their identification

of misconceptions about HIV/AIDS by type of locality
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A sharp decline, however, was registered under “ identification of two misconceptions”. This indicates that around this issue women’s knowledge is substantially limited, which in turn points at their need for more education and awareness raising.  

Exploring discriminatory attitudes against people with HIV/AIDS showed that such attitudes are present in the Palestinian society.  In a sample as large as 397,976 women 25.3% believe that a teacher with AIDS should not be allowed work.  Another 13.6% would not buy food from somebody with AIDS. 29.3% agree with, at least, one statement while 70.7% disagree with both statements.  Figure 10.12 below reflects a slightly more favorable position of the women in Gaza Strip than those in the West Bank.   

Figure 10.12: Percentage of women aged 15-49 years who expressed discriminatory attitudes towards people with HIV/AIDS by region
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Considering that only women were targeted in this survey the picture is therefore incomplete for that men’s view is not integrated and hence must be explored as well. In spite of that using these findings as indicators on the whole picture implies that nationwide awareness raising campaigns on AIDS are a must for making people better informed and more health conscious, which in turn reflects positively on their own well being in addition to better understanding of the illness and more compassionate position with its victims.

Executive summary:

· Government insurance is used by 51.1% in Gaza while it is used only by 25.3% of those in the West Bank.

· Private Health insurance is used by 0.3% of the Gazan population, while it is used by 17.1% of the West Bank one. 

· 24.4% of the Gazan population compared to 48.2% of the West Bank one is totally uninsured, implying at a 24% gap between the two regions.

· In a total of 551,393 individuals within the age group 12-19 years, 6.4% practice smoking. Meanwhile, in a sample of 505,900 individuals at 20-29 years of age the percent rises to reach 27.5%

· 22%, slightly less than quarter of Palestinians aged 12 years and over practice smoking. 

· Smoking in the West Bank is 5.3% higher than that in Gaza.

· Chronic diseases are more prevalent amongst West Bankers than amongst Gazans. Prominently, the presence of cardiac diseases, ulcer and asthma in the West Bank is twofold or more than in Gaza Strip.  

· Compared to men of whom 5.1% suffer from chronic diseases, a higher percentage of the surveyed women (6.4%) suffer from the same disease category. 

· Women suffer twice as much as men from diabetes and hypertension. Cardiac diseases are suffered a little bit more by women than by men. The picture is reversed, however, for; ulcer, asthma and epilepsy. 

· Amongst 293,602 caretakers of the under-five children a minimum of 96.8% reported knowing signs that require seeking medical care, except for the sign of “general weakness” where only 89.4% reported so. 

· Symptoms of reproductive morbidity were more prevalent amongst West Bank and rural women than amongst Gazan, urban, and camp women. 

· In a sample as large as 469,011 ever married women, only 11.6% reported having heard about reproductive health concept. However, identifying it by component 70% and more reported knowing about the identified components.

· Out of a total of 397,976 respondent women only 20.8% know where to go for an HIV/AIDS test.

· 57.2% identified “having only one uninfected sex partner” and 39.4% identified    “condom use at every sex encounter” as two effective measures for preventing HIV transmission.

· 84.9% of the surveyed women reported knowing that AIDS can be transmitted from mother to child. 

· 80.7%, 67.7%, and 61.0% know AIDS can be transmitted during pregnancy, delivery, and breast-feeding, respectively.

· On correct identification of pertinent misconceptions, camp women fared best in all cases, meanwhile rural women fared worst in all cases, too.

· 25.3% of the women surveyed believe that a teacher with AIDS should not be allowed work. Another 13.6% would not buy food from somebody with AIDS.

Recommendations:

· Scope of public health integration: In spite of the broadness of the field of Public health narrow public health focus was clear in the survey. This was noted whether by looking into the data collection instrument or the actual data being collected. Leaving out major public health concerns such as that of; disability, rehabilitation facilities, outreach services, mental health matters, all types of accidents, and use of meds is a great waste of potentially rich aspect of health that could have substantially added to the survey.  Therefore, expansion on this is highly recommended for the following surveys so that persistent information gaps are bridged. 
· Targeting Men for gender sensitive research and policies: Having had women as the sole target of the survey limits gender integration and facilitates missing out the complement that provides a fuller view of the situation and a better understanding of the background variables that affect and shape women’s and men’s health behaviors and decisions. This is of high relevance to the public health matters where child bearing and procreation are least at stake. Therefore, it is suggested to target men in relevant components of the survey particularly the public health part.
· Major Health Education and Awareness Deficits: A great deal of the collected data pointed at a substantial deficit in health education and IEC work. That was particularly pronounced in question related to AIDS. Therefore, it is suggested to invest more effort, time and capital on well-studied health education programs, nationwide.   

· Regional Disparities: Agreeably, the gap between the two regions of the West Bank and Gaza is in constant decline.  Nonetheless, the interesting finding here was that the status of this gap was reversed this time. In most data sets Gaza fared better than the West Bank, particularly the knowledge related ones. As much as it is pleasing to see Gaza progressing so rapidly it stays crucial to proceed with the West Bank achievements as well, particularly in the field of health education and awareness. This in fact takes us back to the recommendation suggested above, which is investing more in health education.
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