Palestinian Central Bureau of Statistics

Child Statistics Series (No. 15)

Palestinian Children —Issues and Statistics
Annual Report, 2012

April, 2012



This document is prepared in accordance with the standard procedures
stated in the Code of Practice for Palestine Official Statistics 2006

© April, 2012
All Rights Reserved.

Suggested Citation:

Palestinian Central Bureau of Statistics, 2012. Annual Report. Palestine
Children—Issues and Statistics. Child Statistics Series (No. 15). Ramallah—Palestine.

All correspondence should be directed to:
Palestinian Central Bureau of Statistics
P. O. Box 1647, Ramallah, Palestine

Tel: (972/970) 2 298 2 700

Fax: (972/970) 2 2982 710

Toll Free: 1800 300 300

Email: diwan@pcbs.gov.ps
Web-site: http://www.pcbs.gov.ps




Report Preparation

Preliminary Review

Final Review

Overall Supervision

Work Team

Faten Abu-Qara

Khalid Abu Khalid
Jawad AL-Saleh

Mahmoud Jaradat

Ola Awad

President of PCBS






Acknowledgements

A technical team at the Palestinian Central Bureau of Statistics (PCBS) prepared the
report “Palestinian Children — Issues and Statistics, 2012”.

The funds for preparing this report were provided by the Palestinian National Authority
(PNA) and the Core Funding Group (CFG) for 2012, represented by the Representative
Office of Norway to PNA and the Swiss Development and Cooperation Agency (SDC).

Moreover, PCBS very much appreciates the distinctive efforts of the Core Funding
Group (CFG) for their valuable contribution to funding the project.






Preface

The availability of statistics on children in the world has improved since United Nations
reemphasized the concerns of the international community regarding children’s
rights by making it an objective to provide a statistical database on the conditions of
children and to measure progress achieved to meet their needs. The Convention, signed
and approved by almost all member countries, constitutes a reference and an
international legal framework for monitoring progress made in meeting children’s
needs and requirements. The different countries translate their commitment to
protect child rights through development of their own reports. The Palestinian
Central Bureau of Statistics took on itself the task of providing an enabling
atmosphere, and to promote awareness among policy makers, planners, and other
parties engaged in defending children rights and interested in bringing about
sustainable and comprehensive developments for children.

The Palestinian Central Bureau of Statistics is pleased to dish its fifteen annual report on the
socio-economic situation of the Palestinian child, as part of the activities of the Child
Statistics Program. This report is significant as it is issued after fifteen years from the
inception of the Palestinian National authority (PNA). The Palestinian Central Bureau of
Statistics (PCBS) attempts through statistics to give specialists, concerned parties and
decision makers an opportunity to identify the extent of progress achieved by the PNA, local
and international Non Governmental Organizations (NGOs), and private sector, in the
protection and development of children in the Palestinian Territory.

The report presents available statistics on the socio-economic environment of the Palestinian
child and sheds light on the immediate deficiencies and gaps in the child’s reality, especially
in the fields of health, education, culture, recreation, poverty, and child labor.

Developing the status of the child and commitment to enforce child rights can not be attained
without the accumulation of the efforts of all parties interested in childhood. It is necessary in
this context to point out that the database we have developed, in terms of framework and
content, is based on the nature of our own understanding of the monitoring role assigned to us
by the principles of collective participation in defining work priorities. This effort is to be
enhanced through coordination with Palestinian, regional and international institutions to
ensure harmony with the tools used in measuring indicators pertinent to child rights, as
adopted by the General Assembly of the United Nations, and to ensure the fulfillments of
these requirements in light of the peculiarities of the Palestinian reality and the unique
conditions of our children.

PCBS hopes that this report will be utilized in planning, policy making and strategic decision
making in the child sector in Palestine. No doubt, the continuous flow of data for the main
indicators about children is one of the basic pillars for monitoring changes in this regard.

April 2012 Ola Awad
President of PCBS
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Concepts and Definitions

Acute Respiratory Infections (ARI):

Acute respiratory infections are the most common illness suffered by children, no matter
where they live. ARI are caused by a wide variety of disease agents; these include forms of
vaccine-preventable tangent diseases: diphtheria, pertussis and tuberculosis. ARI are
traditionally divided into two main categories: those of the upper respiratory tract (the
common cold) and those of the lower respiratory tract (primarily pneumonia). The principal
transmission factors are high population density, crowded conditions and seasonal changes
that favor the spread of disease.

Age at Marriage:
The age of the individual in years at the time of his/her actual marriage.

Anemia among children:
Children aged 6-59 months with a hemoglobin level of less than 11.0 g\dl, according to
WHO.

Anemia among women:
Women aged 15-49 with a hemoglobin level of less than 12.0 g\dl, according to WHO.

Basic Stage:
The first ten scholastic years of schooling on which other stages of education depend.

Breast feeding:
Refers to the method of feeding infants and children and is defined as a child fed breast milk
directly from the breast or expressed.

Communication disability/difficulty:

Inability to exchange information and ideas with others and engage with them through the use
of speech, or use signs, or write the information they want to share with others. This may be
due to the result of a deficiency in hearing or speech, or lack of intellectual capacity to
interpret and understand others.

Computer Use:

For the purposes of this survey, defined as the basic use of the computer (during the
last twelve months), such as opening the computer and files, creating, copying,
pasting, and saving files

Crude Birth:
Referring to new births, the Crude Birth Rate refers to the number of new births per
1,000 persons in a given year.

Crude Death:
Referring to deaths among a population in a given period, Crude Death Rate refers to the
number of these deaths per 1,000 persons in a given year.

Death Causes:
A state of illness, infirmity, incidence, or poisoning that directly or indirectly leads to
death.



Diarrhea:

The passage of loose or liquid stools more frequently than is normal for the individual.
Diarrhea may be defined as it is understood by respondents or mothers. The interviewers used
the mother’s definition in this survey.

Disability/difficulty:

Individuals with disabilities include those who have long-term physical, mental,
intellectual, or sensory impairments which, in interaction with various barriers, may
hinder their full and effective participation in society on an equal basis with others.

Domestic violence:

Violence is any act or failure to act of a household member against another member in the
household for the purpose of causing physical, sexual or psychological abuse, or the threat of
physical, sexual or psychological abuse, or generates fear. It also includes the deprivation of
basic rights such as shelter, food, drink, clothing, education, freedom of movement and loss of
self-determination and self security.

Economic Activity:
Economic activity refers to the main activity of the establishment in which the employed
person works or the kind of work done previously for unemployed ever worked person.

E-mail:
A means for the exchange of messages, texts, and attached files among Internet or
intranet users.

Employed Child:
The child performing a certain work for the other in return for a wage or for him / herself,
or unpaid family work.

Employer:

A person who works in an establishment that is totally or partially belonging to him/ her
and hires or supervises the work of one or more waged employees. This includes persons
operating their projects or contracting companies provided that they employ a minimum
of one waged employee. Shareholders are not considered employers even if they are
working in it.

Governmental Schools:
Any educational institution run by Ministry of Education and Higher Education
(MOEHE) or any other ministry or governmental instrument.

Growth Rate:

The average increase or decrease in the number of population during a certain year, due
to natural increase and net migration. It is expressed by a percentage of the base
population.

Health:

Many definitions exist. As defined by the World Health Organization: “A state of
complete physical, mental and social well-being and not merely the absence of disease or
infirmity”.

Hearing disability/difficulty:
The question determines individuals who have some hearing difficulties that contribute to
the reduction of their ability to perform any part and aspect of their day, such as difficulty



hearing someone talking in a busy place or with noise, or cannot hear someone speak
directly and at normal volume (without shouting or higher volume), and determine
whether they are unable to hear with one ear or both.

Height for Age:

This parameter reflects the achieved linear growth and its deficit. indicates long-term
cumulative inadequacies of health or nutrition. Two related terms are used when describing
this parameter: length and stature. Length is the measurement while in a recumbent position
and is used for children under 2 years of age, while stature refers to standing height. For
simplification, the term height is used for both measurements in this report. Low height for
age (below —-2SD of the NCHS/WHO reference) ranges from 5 to 65% among less-developed
countries. In low prevalence countries, it is most likely due to normal variation, i.e. shortness:
in less-developed countries it is likely to be due to a pathological process, resulting in
stunting. A pathological process can be from the past or a continuous process.

Infant Mortality:
Refers to infant deaths (infants who are less than a year old), the infant mortality rate
refers to the number of infant deaths in a given year per 1,000 live births during the year.

Internet Use:

For the purposes of this survey, defined as the basic uses of the Internet (during the last
twelve months), such as access to certain sites, reading newsletters, and downloading
files or programs from the Web.

Kindergarten:
Any educational institution licensed by MOEHE offering education to four or five year
olds. Kindergarten consists of the first and second grades.

Learning disability/difficulty:

Inability to understand things or deal with others. It includes difficulty with intellectual
functions due to a condition such as an acquired brain injury, Downs Syndrome, brain damage
at birth, difficulty with interpersonal skills due to any condition such as autistic spectrum
disorders, or difficulty in learning everyday skills such as reading, writing, and using simple
equipment.

Malnutrition:

Malnutrition means “badly nourished” but it is more than a measure of what we eat or fail
to eat. Clinically, malnutrition is characterized by an inadequate intake of protein, energy
and micronutrients and by frequent infections or disease. Nutritional status is the result of
the complex interaction between the food we eat, our overall state of health and the
environment in which we live — in short, food, health and caring, the three “pillars of
well-being”.

Mental disability/difficulty:
Individuals who suffer from stress, anxiety, uncertainty, and depression, as well as those with
difficulties performing daily activities because of drug or alcohol abuse and addiction.

Mobility disability/difficulty:

Individuals who have difficulties to navigate and walk on foot, which may limit or not the
performance of daily activities. For example, may find it difficult to walk a short distance, or
a problem going up and down stairs or uneven terrain, or cannot walk any distance without a
break or stop, or cannot walk without relying on a stick, or crutch, or walking device, or
cannot stand on their feet for more than a minute and need a wheelchair for movement from



one place to another. It covers disabilities or difficulties that people with disability face inside
or outside homes. It also covers difficulties that people face during walking for more than 15
minutes.

Occupation:

Occupation refers to the kind of work done during the reference period by the employed
person, or the kind of work done previously if unemployed, irrespective of the Economic
Activity or the employment status of the person. Occupations are grouped together
mainly on the basis of the similarity of skills required to fulfill the tasks and duties of the
job.

Physical violence:

A behavior directed against the body. Physical violence is practiced through punching, hair-
pulling, arm-twisting, pinching, slapping, kicking, strangling, scorching, pulling, dragging,
killing, and beating. It is used to express physical power. The victim of physical violence is
usually the weaker person.

Poor Child:
The child belongs to a poor household (whose income is below the national poverty line).

Primary Health Care:

First contact and continuing comprehensive health care, including basic or initial
diagnosis and treatment, health, supervision, management of chronic conditions and
preventive health services. The provision of primary care does not necessarily require
highly sophisticated equipment or specialized resources.

Private Schools:
Any licensed local or foreign non-governmental educational institution.

Psychological violence:

It is a type of violence reflected in a psychological behavior or bad treatment, disdain, and
despise of people. It is done through the use of cursing and insults by the person who
practiced violence., breaking things that belong to the person, shouting and yelling at, name-
calling, mocking using demeaning names, forcing to do specific acts, throwing out of the
house, locking up in the house, terrorization, continuous threatening, and forcing.
Psychological violence is used to cause anxiety fear, psychological damage, degrading,
making one feel negative, weaken physical and mental capacities, harming other people and
destroy capabilities, shaking self-confidence, undermining self-respect,. Psychological

violence destroys self-confidence, causes body harm, loss of self-confidence.

Remembering and concentrating disability/difficulty:

Includes difficulties in the following: memory, concentration, decision-making, understanding
speech, reading, identifying individuals, directions and using a map, calculations, reading and
thinking, such as individuals who have difficulty in understanding and performing daily
activities. For example, finds it difficult to find locations, cannot focus on work, or forgets
where they are or forgets which month it is, forgets to take medication or to eat, lacks
understanding and knowledge of what is going on around him. It also includes the person's
inability to understand things or deal with others. It includes forgetting to do something
important, people who suffer from lack of memory like where things have been put in the
house, as well as difficulty in concentration on doing things for more than 10 minutes.



Repeater:
A student who fails one or more subjects and therefore is not promoted to the following
grade.

Satellite:

A satellite stationed in geosynchronous orbit that acts as a microwave relay station, receiving
signals sent from a ground-based station, amplifying them, and retransmitting them on
a different frequency to another ground-based station. Satellites can be used for high-speed
transmission of computer data.

School:
Any educational institution excluding kindergartens, regardless of students’ number and grade
structure.

Secondary Stage:
The stage consists of two scholastic years following the basic stage. that is, years 11 and
12 of schooling.

Seeing disability/difficulty:

Individuals who have some difficulties in vision that limits their ability to perform their
daily duties, for example, may not be able to read, or see road signs while driving a car,
may not be able to see well with one eye, or tunnel vision, or problem with vision that
they perceive to be a problem. All individuals are asked whether they wear glasses or not,
and must be reminded to wear glasses or contact lenses.

Self_Employed:

A person who works in an establishment that is totally or partially belonging to him/her
(partner) and who does not hire any wage employees. This includes self employed
persons who are outside establishments.

Student/Pupil:
Any one attends an educational institution.

Suspected Pneumonia:

Children aged 0-59 months who suffer from coughing during the two weeks preceding the
survey, who are short of breath or have difficulty breathing due to a problem in the chest or in
both the chest and a blocked nose.

Teacher:
A person with specialized qualification who is responsible for teaching students at an
educational institution.

Total Fertility Rate:

The average number of children that would be born alive to a woman (or group of
women) during her life time if she were to pass through her childbearing years
conforming to the age-specific fertility rates of a given year. The sum of age specific
fertility rates multiplied by 5.

Under-5 Mortality:
The probability of dying between birth and the fifth birthday (per 1,000 live births).

Unemployment:
Underemployment exists when a person’s employment is inadequate in relation to
alternative employment, account being taken of his/her occupational skills. The



underemployed persons are  classified into two  groups(l)  Visible
Underemployment:which refers to insufficient volume of employment: Persons worked less
than 35 hours during the reference week or worked less than the normal hours of work in their
occupation were considered as visibly underemployed; and (2) Invisible Underemployment:
refers to a misapplication of labour resources or fundamental imbalance as between labour
and other factors of production, such as insufficient income.

UNRWA Schools:
Any school run or supervised by UNRWA.

Wage Employee (Paid- Employee):

A person who works for a public or private employer or under its supervision and
receives remuneration in wage, salary, commission, tips, piece rates or in kind ...etc. This
item includes persons employed in governmental, non _ governmental and private
institutions along with those employed in a household enterprise in return for a specific
remuneration.

Weight for Age:

This parameter is influenced by both the height and weight of the child. It reflects the
long and short-term health of an individual or population. Lightness and underweight
have been used to describe normal and pathological processes. High weight for age is not
used to describe obesity.
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natural increase in the population of the Palestinian Territory was 2.9% in mid 2011. This is
one of the highest rates in the world, since the average annual rate does not exceed 1.2%. The
growth in the West Bank was estimated mid-2011 at 2.6% versus 3.3% in the Gaza Strip.

1.2 Birth Rates
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Figure (1-3): Estimated crude birth rates by region in selected years
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Birth rates are affected by many factors directly or indirectly such as: levels of fertility and
birth, developed health services, the country's role in maternal and child health care. The total
number of children, less than eighteen years old, reached 2.01 million in the Palestinian
Territory in 2011. The estimates point to a decline in the crude birth rate during the last
decade in the Palestinian Territory. The birth rate had been estimated at 42.7 births per one
thousand of the population in 1997 and declined to 32.8 in 2011. This decline is greatly
correlated with the decline in fertility levels, in addition to the beneficial application of the
health programs concerning reproductive health. There is discrepancy in the crude birth rate
in 2011 in both the West Bank and Gaza Strip, which was 30.1 and 37.2 respectively.

1.3 Mortality
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The available data point out that the mortality level is relatively low compared with the
current mortality rates in the Arab countries. The crude mortality rate has declined in the
Palestinian Territory from 4.9 per one thousand in 1997 to 4.0 per one thousand in 2011,
while there is a difference in the crude mortality rate for each of the West Bank and Gaza
Strip. The estimated rate of crude mortality in the West Bank reached 5.1 per one thousand in
1997 and declined to 4.1 per one thousand in 2011; while the crude mortality rate was
estimated in the Gaza Strip at 4.7 per one thousand in 1997 and declined to 3.9 per one
thousand in 2011. This indicates improvement in the quality of life, opportunities for
receiving medical services, improvement in health awareness among the population and
improvement in health services.

Figure (1-4): Estimated crude mortality rates by region in selected years
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Housing and Establishment Census 2007. Ramallah-Palestine

1.4 Early Marriage

Marriage in any society has social and economic dimensions as well as dimensions reflecting
the level of civilization. Data on marriage and divorce in West Bank in 1997 showed a
widespread phenomenon of early marriage especially among females. The median age of
females at first marriage was 18.0 years, and 23.0 years for males in 1997, whereas the
median age at first marriage in the West Bank was 20.1 and 25.4 years for females and males
respectively, in 2010. The mean age of marriage among those who have a bachelor or higher
degree was 23.7 years for females and 26.8 years for males in the West Bank in 2010. This
reflects the role of education in reducing early marriage among Palestinians. The mean age of
marriage for those who have a preparatory certificate only was 16.9 for females and 24.5 for
males.

Of all women who got married in 2010, 21.8% were under the age of eighteen years
compared with 0.9% for males.
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1.5 Fertility

Current Fertility levels

Data showed specific age and total fertility rates (per thousand women) during the three years
preceding the Family Survey in 2010, as is evident from the table and in accordance with
current levels of birth, the Palestinian woman gives birth to 4.2 children throughout her
reproductive life . As expected, the rates will not change significantly (decrease) during the
coming period as the determinants of fertility interlace between levels of social and economic
life in the Palestinian society and inter cultural concepts and traditions. The table indicates
that the total fertility rate is higher in Gaza Strip than in the West Bank.

Table (1-1): Age specific and total fertility rates using the direct method by region, 2010

Region
Age group Palestinian Territory West Bank Gaza Strip
15-19 38.4 34.8 44.1
20-24 194.0 184.6 209.5
25-29 240.4 217.3 278.9
30-34 182.1 163.9 214.0
35-39 132.9 119.1 158.6
40-44 39.7 28.7 58.0
45-49 4.2 2.1 8.5
Total Fertility Rate 4.2 3.8 4.9

Source: Palestinian Central Bureau of Statistics, 2011. Palestinian Family Survey 2010, Main Report. Ramallah -
Palestine.

1.6 Refugee Children

State Parties shall take appropriate measures to ensure that a child who is seeking refugee
status or who is considered a refugee in accordance with applicable international or
domestic law and procedures shall, whether unaccompanied or a companied by his or her
parents or by any other person, receive appropriate protection and humanitarian assistance
in the enjoyment of applicable rights set forth in the present Convention and in other
international human rights or humanitarian instruments to which the said States are
Parties.
(Convention on the Rights of the Child, Article 22)

Refugee status refers to Palestinians who were forced out of their lands which Israel occupied
in 1948. The 2011 data showed that the proportion of refugees in the Palestinian Territory was
44.0% of the total population in the Palestinian Territory. On the other hand, the percentage of
refugees in West Bank was 30.0% of the total population of the West Bank, while in the Gaza
Strip, refugees comprise 67.0% of the total residents of Gaza Strip. Refugee children
comprise 44.0% of the total children in the occupied Palestinian Territory; distributed to
29.0% in the West Bank and 66.0% in Gaza Strip. It is worth mentioning that these ratios and
distribution of refugee children conform with the distribution of refugees in general.
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