Chapter Eight

Maternal Care

8.1 Introduction:

Maternal care is one of the most important elements of reproductive health because it reduces mortality rates among mothers and the neonatal as well as the complications of pregnancy and delivery.  Regular prenatal care is essential since it helps uncover health risks and threats to mothers and children’s health.  Also, such care helps provide tetanus vaccination and prevent anemia. It provides health education and support to pregnant women who are need of such support during pregnancy. 

The World Health Organization (WHO) calls for early prenatal care and assures that pregnant women should visit a health center at least four times during “normal” pregnancy. The requirements are found in the Palestinian Reproduction Manual of 2000, which states that all pregnant women in the Palestinian Territory should receive regular prenatal care.  Women should pay 6-8 visits to care centers in normal pregnancy and more than that in case of risk.

The health survey - 2000 included several questions about pre and postnatal care during the three years preceding the Survey.  The questions required information such as whether the mother received prenatal care or not, the place where such care was provided, the quality of the healthcare services, the reason behind not receiving such care, complications during pregnancy and delivery, and health education. 

8.2 Prenatal care:

Figure (8.1) shows that 95.6% of women obtained prenatal care during the three years preceding the survey including 94% in the West Bank and 98.3% in Gaza Strip. The figure reflects an improvement from 1996 when the percentage was 94.6% (93.5% for the West Bank and 96.7% in Gaza Strip).  The considerations were based on mothers’ statements regarding visiting maternal care centers even for one time.

Figure 8.1: Percentage of births (last two) born in the last three years preceding the survey whose mothers received prenatal care by region 1996,2000
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  Source: Palestinian Central Bureau of Statistics, 1997.   The Health Survey of the West Bank and Gaza Strip 

               1996,, Main Findings. Ramallah, Palestine. 

Figure 8.2: Percentage of births (last two) born in the last three years preceding the survey whose mothers received prenatal care by selected background characteristics
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According to Figure 8.2, younger and more educated women living in camps benefit most from the prenatal care.  Moreover, 97.6% of women aged 15-19 years received such services, whereas only 88.1% of those in the age group of 40-49 years, which is the most susceptible to pregnancy complications, received prenatal care.  Results indicate that 18.0% of the West Bank women aged  40-49 did not receive prenatal healthcare, which is higher than Gaza Strip where only 3.0% of women of the same age group category did not receive such care1.

Surveys in countries around the world proved that education is one of the most significant factors in determining women’s benefiting from health services.  The health survey-1996 proved that this fact is true for the Palestinian Territory since 98.3% of women who achieved high school education or beyond that received prenatal care.  On the other hand, the percentage for uneducated women who received prenatal care is 89.0%.  Results also showed that women living in camps pay more visits to healthcare centers, where the UNRWA provides free of charge services. Still, according to results, 8.0% of rural women did not receive prenatal care due to distance and the difficulties to reach to healthcare centers, which are not available in small localities.        

8.2.1 Number of visits:

Figure 8.3: Percentage distribution of births (last two) born in the last three years preceding the survey whose mothers received prenatal care by number of visits 

and region, 2000
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The WHO recommends that pregnant women should pay at least four visits to healthcare centers; the visits need to be distributed on the 1st, 2nd, and 3rd trimesters. 

According to the survey results, 92.0% of women who gave birth during the three years preceding the survey visited healthcare centers at least 4 times; at 91% and 93.5% for the West Bank and Gaza Strip respectively.  More than half of women visited such centers seven or more times (see figure 8.3).  This indicates that women are aware of the importance of prenatal care.  Some studies of Palestinian NGOs (such as the Health Survey of the West Bank and Gaza Strip by HDIP in 1998) came out with similar results revealing that the average number of visits paid by pregnant women to healthcare centers is 7.5 times.  Additionally, results show that only 8.0% of women who did receive healthcare during pregnancy paid the less than the minimal number of visits of 1-3 times (8.9% in the West Bank and 6.5% in the Gaza Strip.) 

8.2.2 Duration of pregnancy at first visit:

The first months of pregnancy are always troublesome, henceforth, WHO emphasizes the importance of receiving prenatal care during such period.  Early prenatal health follow-up allows specialist the opportunity to provide care and advice in order to avoid any future complications. 

Figure 8.4: Percentage of births (last two) born in the last three years preceding the survey whose mothers received prenatal care by duration of pregnancy at first visit and region
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According to the figure above, 40.4% of the West Bank’s pregnant women visited care centers in the first month of pregnancy.  In Gaza Strip, however, 10% of women of the aforementioned category received care in the first month of pregnancy and 42.9% obtained such care during the fourth month.  This is in line with the UNRWA prenatal care programs, which allow pregnant women to receive prenatal care at the start of the fourth month.   Results indicate that 86.0% (92.6% in the West Bank and 74.6% in the Gaza Strip) of women who gave birth during the three years preceding the survey received prenatal care during the first and fourth months of pregnancy.

8.2.3 Place of check - up:

Figure 8.5 states that private clinics occupy the first place on the list of prenatal healthcare providers at 47.5%, followed by the UNRWA centers at 26.7%, and MCH centers at 12.7%. Though MoH provides free healthcare services for pregnant women, it occupies the last place on the list perhaps because there is a widespread belief that the Ministry’s services are of a lesser quality.           

Figure 8.5: Percentage distribution of births (last two) born in the last three years preceding the survey whose mothers received prenatal care by place of check-up and region
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71.6% of the pregnant women of the West Bank go to private clinics for prenatal care and 20.8% of women in the same category obtain the same private services in Gaza Strip.  This outstanding variation could be the result of the economic hardship, which has taken its toll on the residents of Gaza Strip more than the people of the West Bank.  However, one must not forget that 60% of Gazan pregnant women go to UNRWA clinics for prenatal care since they are abundant there where the majority of people are refugees.  

In any case, 57.0% of pregnant women pay for the health services they get whether at private or at the NGOs’ centers.   On the other hand, the MoH and UNRWA pays for the rest (43.0%).

8.2.4 Personnel providing prenatal care:

Table (8.1) indicates that 78.3% of pregnant women received prenatal care provided by doctor whereas 32.6% received care from a midwife/nurse.  There is a tiny percentage of women who received prenatal care from just a daya.  Noticeably, that prenatal care provided by skilled health persons in the Palestinian Territory and women are more aware of the fact that dayas cannot be relied on for pregnancy care (though, according to the Health Survey - 2000, 2.7% of deliveries were under dayas’ supervision).   

Table 8.1: Percentage distribution of births (last two) born in the last three years preceding the survey whose mothers received prenatal care by personnel provided care and region

	Region
	Personnel provided care
	Number of births

	
	Doctor
	Nurse/midwife
	Daya
	None
	Others
	

	Palestinian Territory
	78.3
	32.6
	0.3
	0.1
	0.1
	295,621

	West Bank
	93.1
	10.2
	0.2
	0.2
	0.1
	186,015

	Gaza Strip
	53.2
	70.6
	0.3
	0.0
	0.0
	109,606


There is a major variation between the West Bank and Gaza Strip in terms of healthcare provider since 93% of the first region’s pregnant women went to doctor for care and only 10% received the services of a nurse/midwife. In Gaza Strip, on the other hand, the majority of women get their care from a nurse/midwife. This variation is the result of the UNRWA health policy, which depends largely on nurses/midwifes. There are no variations between both regions in terms of relying on just a daya.

Figure 8.6: Percentage of births (last two) born in the last three years preceding the survey whose mothers received prenatal care by reason for choosing place of check-up
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According to Figure (8.6), 50.4% of respondents chose healthcare centers because of the quality of services they provided. Alternatively, 40% relied on the availability of needed services in choosing the care providing centers and 21.6% choose easy to reach centers. 11.7% of respondents choose such place due to less cost.  Services availability is crucial but the quality of the services is another essential element that exceeds availability, costs, and easy to reach factors.   18% of respondents choose their healthcare centers due to female service provider. 

However, table (8.2) presents the fact that respondents choose public health institutions and UNRWA clinics for having prenatal care due to availability of the service and health insurance coverage.  The quality of services is the main reason for choosing private health institutions and choosing a public health center relied mostly on easy access.

Table 8.2: Percentage of births (last two) born in the last three years preceding the survey whose mothers received prenatal care by  place of check-up and reason for choosing it

	Healthcare institution
	The reason for choosing a healthcare institution
	Number of births

	
	Services available
	Accessibility
	Quality of services
	Female care provider
	Health insurance covers services
	Less costs
	Others
	

	Gov. hospital
	39.0
	31.2
	23.2
	10.8
	32.8
	10.9
	0.0
	11,278

	Private hospital
	34.5
	20.6
	47.3
	7.3
	20.2
	5.3
	0.0
	15,334

	UNRWA center
	60.8
	31.2
	36.7
	26.8
	22.6
	30.7
	0.0
	78,900

	Gov. health center
	40.4
	44.0
	27.5
	14.4
	15.2
	12.9
	0.0
	30,820

	MCH
	50.8
	27.2
	39.4
	18.1
	9.8
	6.5
	0.0
	6,805

	Private clinic
	29.9
	9.8
	67.7
	15.3
	5.2
	1.6
	0.1
	140,476

	NGOs’ health center
	30.6
	27.3
	32.6
	22.9
	14.6
	14.3
	0.0
	12,008

	Total
	40.3
	21.6
	50.4
	18.1
	13.2
	11.7
	0.1
	295,621


33.0% of those who choose NGOs’ health centers relied on the good quality services they provided and 23.0% of them choose them for having a female specialist. 

8.2.5 Reasons for not receiving prenatal care:

Figure 8.7: Percentage distribution of births (last two) born in the last three years preceding the survey whose mothers did not receive prenatal care by reason and region
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It is important to know the obstacles that prevent women from receiving prenatal care, therefore, women were asked about the reason behind not receiving prenatal care.  65% of them referred to having no pregnancy complications (65.5% for the West Bank and 62.3% for Gaza Strip), 19.6% (20.9% and 10.8% for both regions respectively) stated that they were not in need of care since they had had the experience, 6.2% (in the West Bank at 6.7% and in Gaza Strip at 3%) blamed high costs, 1% said that services had not been available, and 1.2% were unsatisfied with the quality of such healthcare services (see figure 8.7).

The West Bank and Gaza Strips’ figures are fairly close in terms of not receiving prenatal care due to having no complications.  They vary when it comes to having the previous experience and blaming it on the cost since most people in Gaza Strip receive the free health services the UNRWA provides.  Being not satisfied with the services, which is an indicator to quality, is not a prominent factor in the West Bank but a significant one in Gaza Strip.

8.2.6 Pregnancy complications:

Respondents were asked about health problems during pregnancy such as urinary system infection, vaginal bleeding, high blood pressure, symptoms of premature birth, and gestational diabetes or eclampsia.      

Figure 8.8: Percentage of births (last two) born in the last three years preceding the survey whose mothers encountered pregnancy complications by type of complication and region
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Figure (8.8) states that 24.3% of pregnant women had urinary system infection, which turned to be the most common problem among women during pregnancy.  The problem was more inherent in the West Bank than in Gaza Strip at 27.5% and 18.5% respectively.  Also, 7.6% of respondents suffered high blood pressure including 6.4% and 9.7% for both regions respectively. Premature birth symptoms were more prominent in the West Bank than Gaza Strip and stood at 7.2% whereas in Gaza Strip, they stood at 5.9%.  Gestational diabetes and eclampsia reached 1.3% and 2.3% respectively. 

Table 8.3: Percentage of births (last two) born in the last three years preceding the survey whose mothers have had certain health problems by Type of problem and selected background characteristics

	Background characteristics
	Health problem during pregnancy

	
	Eclampsia
	Gestational

Diabetes
	Prematurity
	High blood pressure
	Vaginal bleeding
	UTI

	Mothers’ age

	Less than 30
	1.8
	0.7
	6.7
	5.3
	4.1
	26.0

	30-49
	2.9
	2.3
	6.7
	11.3
	5.3
	21.4

	Mothers’ educational attainment

	None
	3.4
	2.5
	4.5
	10.0
	4.2
	21.9

	Elementary
	1.6
	1.5
	6.8
	8.8
	3.5
	23.8

	Preparatory
	2.5
	1.0
	7.6
	7.0
	5.3
	27.0

	Secondary and above
	2.0
	1.0
	6.5
	6.3
	4.6
	22.2

	Type of locality

	Urban
	2.0
	1.4
	6.9
	6.3
	4.3
	23.2

	Rural
	2.7
	1.1
	6.3
	8.2
	4.4
	26.0

	Camp
	2.4
	1.3
	6.9
	11.2
	5.6
	24.8


In light of the data above (table 8.3) older uneducated women are more subject to high blood pressure, gestational diabetes, and eclampsia than the other categories. Camps’ women dwellers suffered from high blood pressure than those living in rural and urban areas at 11.2%, 8.2%, and 6.3% respectively.  The variations in regard of the other health problems are minimal. 

8.2.7 Vaccination against tetanus:

Vaccination against tetanus during pregnancy is very important.  It protects the newly born from neonatal tetanus, which is one of the main causes of infant mortality in the developing countries especially when delivery takes place at home.  However, the percentage of vaccination against tetanus is low though MoH, UNRWA, and health NGOs stress the need for it.  The vaccination is taken in three doses; during the first visit to a healthcare center, one month from the first dose, and one-year after the first dose.  Survey’s data confirm that 20.3% of women who gave birth during the year preceding the survey received only two doses last within three years.  On the other hand, 7.2% took the three doses last within ten years.  In total, 27.5% were vaccinated against tetanus (see table 8.4).

Table 8.4: Percentage of mothers who gave birth during the last year preceding the survey and received tetanus toxoid by selected background characteristics and number of doses

	Background characteristics
	Number of tetanus vaccine doses
	Number of women

	
	2 doses last within 3 years
	3 doses last within 10 years
	5 doses during life time
	Received tetanus toxoid
	

	Mother’s educational attainment

	None
	21.1
	4.7
	0.0
	25.8
	11,891

	Elementary
	17.8
	6.0
	0.0
	23.8
	26,086

	Preparatory
	18.6
	7.5
	0.0
	26.1
	39,015

	Secondary and above
	24.0
	9.0
	0.0
	33.0
	31,830

	Type of locality

	Urban
	19.7
	8.5
	0.0
	28.2
	60,585

	Rural
	16.9
	6.0
	0.0
	22.9
	32,301

	Camp
	29.6
	4.8
	0.0
	34.4
	15,936

	Region

	Palestinian Territory
	20.3
	7.2
	0.0
	27.5
	108,822

	West Bank
	17.5
	5.5
	0.0
	23.0
	69,741

	Gaza Strip
	25.3
	10.4
	0.0
	35.7
	39,081


The percentages of vaccination against tetanus in Gaza Strip (35.7%) are higher than those of the West Bank (23%).  Educated women and camp residents registered higher rates in comparison with other women categories. None of the respondents took five doses in their lifetime irrespective of education or type of locality. 

The low rates of vaccination against tetanus could be the result of the high dependence on private healthcare institutions, which do not provide pregnant women with the vaccine or send them to public health institutions for such service.  Moreover, doctors largely believe that tetanus is not a major threat to the life of the newly born since 95% of deliveries take place at hospitals where cleanliness is taken care of. 

8.2.8 Iron and folic acid tablets: 

Figure 8.9: Percentage of births (last two) born in the last three years preceding the survey whose mothers received folic acid by region
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  * Source: Palestinian Central Bureau of Statistics, 1997.   The Health Survey in the West Bank and Gaza Strip –1996: Main Findings.  Ramallah, Palestine.

Figure 8.10: Percentage of births (last two) born in the last three years preceding the survey whose mothers received iron tablets by region
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  * Source: Palestinian Central Bureau of Statistics, 1997.   The Health Survey in the West Bank and Gaza Strip –1996: Main Findings.  Ramallah, Palestine.

Anemia is the biggest problem that developing countries’ women encounter, which is according to WHO’s estimations, reaches up to a high 61.0%. Pregnant women are usually instructed to take folic acid and iron tablets in order to fight the disease.  WHO recommends a dose of 60 milligrams of iron and 250 micrograms of folic acid during the second and third trimesters on regular basis as a method of protection against anemia.  During the survey, 76.0% of respondents stated that they had taken iron bills and 44.0% said that they had had folic acid tablets (see Figure 8.11).  On the other hand, according to the health survey -1996, 50.0% of respondents affirmed taking iron tablets whereas 42.0% took folic acid bills. There are more women taking folic acid and iron bills in the West Bank than Gaza Strip. Furthermore, the trend is more common among educated women than uneducated ones (see Figures 8.9 and 8.10.)        

Figure 8.11: Percentage of births (last two) born in the last three years preceding the survey whose mothers received medication, 1996-2000
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  * Source: Palestinian Central Bureau of Statistics, 1997.   The Health Survey in the West Bank and Gaza Strip –1996: Main Findings.  Ramallah, Palestine.

8.3 Natal care:

8.3.1 Place of delivery:

The Health Survey - 2000 shows that 94.8% of deliveries in the Palestinian Territories occur at health institutions.  Only 5.2% of respondents gave birth at home (7.7% in the West Bank and 0.8% in Gaza Strip).  An increasing drop in the percentages of giving birth at home took place in the past five years because in 1996, 18% of West Bank women delivered their babies at home, in 1997, 12.7% of birth cases took place at home. The figures of the Gaza Strip were 9.9% and 6.3% for both years respectively, and in 1998, 3.1% of babies were born at home2.  Furthermore, the World Bank estimated that one third of the Palestinian Territory birth cases took place at home without proper medical supervision (World Bank 1993.)

Table 8.5: Percentage distribution of births (last two) born in the last three years preceding the survey by place of delivery and selected background characteristics

	Background characteristics
	Place of delivery
	Total
	Number of births

	
	Gov. hospital/center
	Private hospital/center
	UNRWA hospital/

center
	NGOs’ hospital/center
	Private clinic
	At home
	
	

	Mothers’ age

	15-19
	42.8
	31.1
	5.9
	5.9
	12.9
	1.4
	100
	16,880

	20-29
	41.5
	28.0
	8.1
	6.2
	11.1
	5.1
	100
	174,972

	30-39
	45.6
	27.0
	6.1
	5.0
	10.6
	5.7
	100
	102,079

	40-49
	48.0
	26.5
	6.1
	4.0
	7.7
	7.7
	100
	15,452

	Mothers’ educational attainment

	None
	48.2
	19.5
	7.2
	5.0
	9.3
	10.8
	100
	37,222

	Elementary
	46.9
	24.6
	5.8
	5.3
	12.2
	5.2
	100
	77,335

	Preparatory
	42.9
	28.9
	7.4
	4.9
	10.6
	5.3
	100
	110,582

	Secondary and above
	38.2
	32.8
	8.3
	7.3
	10.7
	2.7
	100
	84,244

	Type of locality

	Urban
	38.8
	30.8
	6.6
	6.6
	13.5
	3.7
	100
	171,075

	Rural
	52.2
	29.1
	1.7
	3.8
	3.8
	9.4
	100
	91,153

	Camp
	42.2
	14.2
	20.0
	5.7
	15.1
	2.8
	100
	47,155

	Region

	Palestinian Territory
	43.3
	27.8
	7.2
	5.6
	10.9
	5.2
	100
	309,383

	West Bank
	41.4
	40.2
	2.5
	5.5
	2.7
	7.7
	100
	197,919

	Gaza Strip
	46.6
	5.7
	15.5
	6.0
	25.4
	0.8
	100
	111,464


Table (8.5) shows that 43.3% of respondents gave birth to their babies at governmental hospitals, 27.8% of them delivered at private hospitals, 7.2% used UNRWA hospitals, 5.6% went to NGOs’ hospitals, and 10.9% gave birth at a private clinic.  The West Bank registered high rates of deliveries at private hospitals at 40.2% when the same figure for 1996 was 28.3%.  This was the result of the development in private health services since the Palestinian National Authority took control.  The table also shows that younger urban more educated women have higher tendencies to deliver their babies at private hospitals, whereas older rural uneducated women tend to have their babies at governmental hospitals. 

The data of the survey indicate that more women give birth at home in the West Bank than in Gaza Strip at 7.7% and 0.8% respectively. The same applies for older, uneducated, and rural women at 7.7%, 10.8%, and 9.4% respectively.

8.3.2 Personnel assissting at birth:

Table 8.6: Percentage distribution of births (last two)  born in the last three years preceding the survey by personnel assisted at birth and selected Background Characteristics

	Background characteristics
	Personnel assissted at birth
	Total

	
	Doctor
	Nurse/

midwife
	Daya
	Relatives/friends
	Others
	None
	

	Mothers’ age

	15-19
	70.8
	26.6
	2.4
	0.2
	0.0
	0.0
	100

	20-29
	59.1
	37.7
	2.7
	0.3
	0.0
	0.2
	100

	30-39
	60.4
	36.3
	2.9
	0.3
	0.0
	0.1
	100

	40-49
	60.6
	35.9
	2.3
	0.0
	0.0
	1.2
	100

	Mothers’ educational attainment

	None
	51.5
	40.5
	7.0
	0.4
	0.0
	0.6
	100

	Elementary
	57.1
	39.1
	3.1
	0.4
	0.1
	0.2
	100

	Preparatory
	59.8
	37.4
	2.5
	0.1
	0.0
	0.2
	100

	Secondary and above
	67.6
	31.3
	0.8
	0.2
	0.0
	0.1
	100

	Type of locality

	Urban
	65.9
	31.6
	1.8
	0.4
	0.0
	0.3
	100

	Rural
	49.3
	45.4
	4.8
	0.3
	0.1
	0.1
	100

	Camp
	60.9
	37.1
	2.0
	0.0
	0.0
	0.0
	100

	Region

	Palestinian Territory
	60.3
	36.5
	2.7
	0.3
	0.0
	0.2
	100

	West Bank
	51.4
	44.3
	3.8
	0.2
	0.0
	0.3
	100

	Gaza Strip
	75.9
	22.9
	0.9
	0.3
	0.0
	0.1
	100


Table (8.6) indicates that 60.3% of childbirth in the last three years preceding the survey were supervised by doctor, 36.5% were supervised by a nurse/midwife, 2.7% were carried out under a daya’s supervision, and 0.2% had no supervision.  Doctor supervised mostly the childbirth of the women of the age group of 15-19 years and those who completed their high school education or beyond that.  Dayas play a major role in assisting rural and uneducated women in their childbirth. Those who had no assistance during giving birth were in the age group of 40-49 years. 

Data also show that doctors took care of more childbirth in Gaza Strip than the West Bank at 75.9% and 51.4% respectively.  Consequently, dayas supervised 3.8% of the West Bank childbirth and 0.9% of the Gaza Strip’s childbirth. 

8.3.3 Reasone for choosing  place of delivery:

Table 8.7: Percentage distribution of births (last two) born in the last three years preceding the survey occurred at health institutions by place of delivery and the reason for choosing it

	Reason
	Place of delivery
	Total

	
	Gov. hospital/

center
	Private hospital/

Center
	UNRWA hospital/

center
	NGOs’ hospital
	Private clinic
	

	Service is satisfactory
	25.1
	64.1
	55.1
	57.4
	56.1
	44.3

	Difficult to reach other place
	4.9
	2.8
	3.1
	3.3
	1.8
	3.7

	Premature/sudden birth
	2.8
	2.5
	3.3
	1.7
	5.0
	3.0

	Costs less/insurance covers
	38.7
	10.0
	29.9
	13.0
	1.4
	23.7

	Where my doctor is
	2.5
	11.2
	0.3
	14.0
	18.3
	7.4

	Complications
	20.6
	6.8
	3.1
	8.8
	16.4
	14.0

	No other place
	5.3
	2.5
	4.7
	0.4
	1.0
	3.7

	Others
	0.1
	0.1
	0.5
	1.4
	0.0
	0.2

	Total
	100
	100
	100
	100
	100
	100

	Number of births
	133,898
	85,884
	22,345
	17,531
	33,606
	293,264


Quality of services, cost, and pregnancy complications were the main elements of making a choice about a health institution for giving birth. Quality of services stood at 44.3%, less costs /insurance covers came in the second place at 23.7%, and pregnancy complications came third at 14.0%.  Furthermore, according to table (8.7), 38.7% of respondents who delivered their babies at public hospitals chose them for costing less or for being covered by the health insurance.  20.6% of respondents chose the same hospitals for fearing that other institutions were medically unsafe.  On the other hand, 64.1% of those who delivered birth at private hospitals chose them for their high quality health services and 10% of them chose these private institutions for being covered with the health insurance, and 6.8% thought they were more medically safer than others. 

About 55.1% of those admitted to UNRWA hospitals for childbirth decided that they were of high medical quality services, 29.9% chose them since they cost less or for being covered by health insurance, and 3.1% thought that other places were more medically unsafe.

Respondents who delivered at NGOs’ hospitals said their choice was based on high quality services at 57.4%, lesser costs or health insurance coverage at 13%, and 8.8% thought they were more medically secure. However, those who chose private clinics for giving birth thought of the better quality services at 56.1% and 16.4% thought other place were unsafe in terms of health services.

8.3.4 Nature of delivery:

The results of the survey show that 72% of deliveries in the three years preceding the survey were normal, 16.4% had to undergo episiotomy, 2.4% occurred through suction, and 8.8% were Cesarean Sections.  There has been a rise in the percentage of Cesarean, which used to be 6.6% in 1996 and a drop in normal delivery, which was 76% in the same year.3 

Figure 8.12: Percentage distribution of births (last two) born in the last three years preceding the survey by nature of delivery
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Cesarean sections are higher in the West Bank than in Gaza Strip (9.4% and 7.8% respectively), and episitomy is higher in Gaza Strip than the West Bank (17.9% and 15.6%). 

Figure 8.13: Percentage distribution of births (last two) born in the last three years preceding the survey by nature of delivery and mother’s age
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The highest percentage of normal deliveries was among women aged 30-39 years, the highest percentage of childbirth that required episitomy was among those aged 15-19 and then among those aged 20-29 years.  Childbirth through suction was the highest within the age group of 40-49.   Cesarean sections, however, were among the eldest and uneducated.4
8.3.5 Health education:

Health education and advice on breast-feeding, nutrition, immunization, baby care, and family planning are good indicators to the quality of health services since they determine future mother and childcare trends.  The survey inquired about whether women who delivered at hospitals received any health education. 60.8% stated that they received information about immunization of children (including 69.0% in the West Bank and 43.3% in Gaza Strip).  On the other hand, 52.8% of the West Bank’s women and 37.8% of the Gaza Strip’s women learned about postnatal healthcare.  However, in 1996, only 19.6% of women obtained postnatal healthcare.5 

About 38.7% of women stated that they discussed family planning with specialists.  In Gaza Strip, women learned more about family planning than the West Bank (43.8% and 36.3% respectively).

Figure 8.14: Percentage distribution of births (last two) born at hospitals in the last three years preceding the survey whose mothers received health education by topic and region
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8.3.6 Mean duration in hospitals after delivery:

Recent studies assured that 60.0% of deaths among mothers occur during the first week of delivery and 45.0% occur during 24 hours after delivery. Therefore, it is essential that a female stays at hospital after delivery for more medical attention for a certain period of time since that reduces maternal mortality rate6.  In any case, health institutions usually keep mothers hospitalized for at least 24 hours after delivery but, according to the health survey - 2000, 34.0% of mothers left hospital before they completed the 24-hour-period.  Respondents justified that by believing that there was no need to stay at 87%, 7.5% blamed it on private family circumstances, 4.7% blamed inadequate services, and about 1% stated that the costs were too high (see Figure 8.15).

Figure 8.15: Percentage distribution of births (last two) born in the last three years preceding the survey occurred at health institutions by reasons for leaving before completion of the 24 hours
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8.4 Postnatal care:

Mothers need to be medically cared for during the first 6 weeks of childbirth; such professional care protects mothers’ health, psyche, and childcare. It also prevents further complications such as bleeding, fever, reproductive and urinary systems’ infection, and depression.  It protects infants from suffocation, infections, low temperatures, and breast-feeding and nutrition problems.  Postnatal care comes in different forms; care at home or professional care at health centers. 

The Palestinian Territory’s weakest reproductive health element is postnatal care. Only 26.3% of women who delivered in the last three years preceding the survey received such care while the rest (73.7%) did not receive it.  However, the figures are an improvement when compared to 1996 when only 19.7% of women had had postnatal care and 80.3% did not7.  Such care is more received in the West Bank than in Gaza Strip (29.0% and 21.4% for both regions respectively).

Figure 8.16: Percentage distribution of births (last two) born in the last three years preceding the survey by whethers their mothers received postnatal care or not

 and region 1996,2000
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    * Palestinian Central Bureau of Statistics,1997.   The Health Survey of the West Bank and Gaza Strip - 1996, Main Findings.  Ramallah, Palestine.

Postnatal care remains very low though, according to the survey, other forms of maternal care during pregnancy and delivery are high.  The trend has not changed since it was a dominant factor in the 1996 Health Survey. The reason behind that could be the widespread belief among mothers that postnatal care is only about them and not about their newly born infants.

8.4.1 Personnel providing postnatal care:

About 20.1% of women who delivered babies in the last three years preceding the survey received postnatal care from specialized physicians, 3.3% received such care from a general practitioner, 2.8% were cared for by nurses/midwifes, and very few 0.1% were cared for by dayas only. 

Table 8.8: Percentage distribution of births (last two) born in the last three years preceding the survey whose mothers received postnatal care in the six weeks after delivery by personnel provided care and selected background characteristics

	Background characteristics
	Personnel provided care
	Total

	
	General practitioner
	Specialized physician
	Nurse/

Midwife
	Daya
	None
	

	Mother’s age

	15-19
	3.8
	17.6
	2.5
	0.0
	76.1
	100

	20-29
	2.8
	19.3
	2.8
	0.1
	75.0
	100

	30-39
	3.8
	21.0
	3.0
	0.3
	71.9
	100

	40-49
	5.7
	22.0
	2.7
	0.0
	69.6
	100

	Mother’s educational attainment

	None
	3.3
	17.0
	1.7
	0.9
	77.1
	100

	Elementary
	3.8
	17.6
	1.9
	0.1
	76.6
	100

	Preperatory
	3.2
	21.2
	3.5
	0.0
	72.1
	100

	Secondary and above
	3.0
	21.9
	3.3
	0.0
	71.8
	100

	Type of locality

	Urban
	3.0
	19.9
	2.1
	0.1
	74.9
	100

	Rural
	3.2
	21.9
	0.8
	0.3
	73.8
	100

	Camp
	4.9
	16.4
	9.2
	0.0
	69.5
	100

	Region

	Palestinian Territory
	3.3
	20.1
	2.8
	0.1
	73.7
	100

	West Bank
	3.3
	24.0
	1.5
	0.2
	71.0
	100

	Gaza Strip
	3.4
	12.8
	5.2
	0.0
	78.6
	100


Women aged 40-49 years, those with high school education or higher, and rural women had the highest tendency to obtain postnatal care from specialized physicians.  Those receiving dayas’ postnatal care were mostly uneducated.  Also, the highest percentage of women who did not receive postnatal care were among the age group of 15-19 years at 76.1%, the less educated at 77.1%, and those living in urban areas at 74.9% (see table 8.8).

8.4.2 Complications after delivery:

Figure 8.17: Percentage distribution of births (last two) born in the last three years preceding the survey whose mothers suffered from complications in the six 

weeks after delivery by type of such complication and region
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According to the Survey, 26.7% of respondents stated that they had had at least one health problem after delivery (the problems include bad odd vaginal discharge, bleeding, fever, breast inflammations, and convulsions).  The problems were more inherent in the West Bank than in Gaza Strip at 27.0% and 26.1% respectively8, which could be the results of more home childbirth in the first region.  Figure (8.17) shows that breast inflammation was the most common complication among women and that West Bank’s women were subjected to different kinds of complications more than the women of the Gaza Strip.  Convulsions among women in the West Bank were five times higher than those of Gaza Strip. 

Age plays a role in having postnatal health problems.  For instance, younger women aged 15-19 suffered more breast inflammations than the older ones since they lack the experience of proper breast-feeding.  They also suffered more bad odd vaginal discharge and more convulsions.  On the other hand, the older women (aged 40-49) suffered more from fever than the younger ones.     

Table 8.9: Percentage distribution of births (last two) born in the last three years preceding the survey whose mothers suffered from complications after delivery by background characteristics

	Background characteristics
	Complications (6 months after delivery)
	Number of childbirth

	
	Bad odd vaginal discharge
	Bleeding
	Fever
	Convulsions
	Breast inflammations
	

	Age group

	15-19
	11.1
	3.7
	9.6
	3.2
	17.5
	168,80

	20-24
	12.3
	4.3
	10.0
	1.7
	14.5
	877,10

	25-29
	10.0
	3.7
	9.7
	2.0
	13.6
	872,61

	30-34
	8.7
	3.5
	10.0
	2.0
	10.9
	643,99

	35-39
	6.9
	2.5
	13.0
	2.0
	11.4
	376,81

	40-44
	5.3
	3.2
	13.3
	0.0
	9.2
	131,32

	45-49
	3.0
	1.7
	12.9
	0.0
	4.5
	2,319

	Type of locality

	Urban
	8.7
	3.2
	9.8
	1.9
	13.0
	171,076

	Rural
	11.3
	4.4
	11.6
	2.3
	13.4
	91,153

	Camp
	10.9
	3.8
	10.4
	1.2
	12.0
	47,155

	Total
	9.8
	3.6
	10.4
	1.9
	13.0
	309,383


Data above (table 8.9) shows that women aged 15-19 are most susceptible to complications after delivery and that rural women suffered from these problems more than urban and refugee camps’ women.  This could be blamed on childbirth at home and lack of health education.

Figure 8.18: Percentage distribution of births (last two) born in the last three years preceding the survey whose mothers suffered from complications after delivery

 by whether they treated or not and type of locality
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26.7% of women were not treated for their health complications after delivery.  Moreover, women in rural areas are less concerned about their health when complications take place than those living in urban areas and refugee camps (66.8%, 76.9%, and 74.4% respectively).

Table 8.10: Percentage distribution of births (last two) born in the last three years preceding the survey whose mothers suffered from at least one complication after delivery


 and were treated by place of treatment, type of locality, and region


	Type of locality and region
	Place of treatment
	Number of births

	
	Gov. hospital
	Private hospital
	UNRWA hospital
	Public health center
	NGOs’ clinic
	Private clinic
	Pharmacy
	Others
	

	Type of locality

	Urban
	13.8
	8.4
	6.4
	5.6
	4.4
	40.8
	19.9
	0.7
	33,997

	Rural
	18.1
	9.7
	1.8
	4.2
	4.1
	51.4
	10.7
	0.0
	18,172

	Cmp
	12.6
	4.8
	36.8
	1.2
	5.3
	26.8
	11.6
	0.9
	10,329

	Region 

	Palestinian Territory
	14.8
	8.2
	10.0
	4.5
	4.5
	41.6
	15.9
	0.5
	62,498

	West Bank
	13.4
	11.0
	3.7
	3.3
	4.6
	50.7
	12.8
	0.5
	40,682

	Gaza Strip
	17.5
	3.0
	22.1
	6.6
	4.3
	24.5
	21.5
	0.5
	21,816


Table 8.10 shows that 41.6% of women were treated for postnatal problems at private clinics, 14.8% went to govrnmental hospitals, and 10% were treated at UNRWA run hospitals. Astonishingly, 16% of respondents took over the counter medications to treat their complications without reffering to a specialist.  Urban women have higher percentages for pharmacy treatment than rural areas and camps (20%, 10.7%, and 11.6% respectively).  Avoiding doctors’ fees could have triggered such trend; however, it requires further research.

8.4.3 Home visits after delivery:

Postnatal professional medical follow up at home is another crucial factor in maternal care, henceforth, the American Nursing and Midwifery College recommends the following schedule:

1. First visit: To be paid during the first six hours of childbirth;

2. Second visit: On the third day of delivery;

3. Third visit: On the 14th day of delivery;

4. Fourth visit: On the 40th day of delivery.

However, when delivery takes place at hospital, mothers are taken care of for a period of 24 hours immediately after birth. In this case, the first home healthcare visit should be paid on the 4th day of delivery.  The visitors must be qualified medical personnel such as midwifes, nurses, or public health officers).  The Palestinian Reproductive Health Manual requires one visit at least during the first week of giving birth. 

Figure 8.19: Percentage distribution of births (last two) born in the last three years preceding the survey by whether their mothers received professional postnatal 

care home visit and region
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According to Figure 8.19, only 6.7% of respondents received professional postnatal healthcare at home (5.1% in the West Bank and 9.6% in Gaza Strip).

Figure 8.20: Percentage distribution of births (last two) born in the last three years preceding the survey whose mothers received professional postnatal care home

 visit by selected background characteristics
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The highest percentage of professional healthcare home visits after birth was at camps at 14.5% and the lowest was at urban areas at 4.6%.  Though they are the most susceptible to complications and the least concerned about postnatal healthcare, women aged 15-19 years received the lowest percentage of visits at 3.9%.

Figure 8.21: Percentage distribution of births (last two) born in the last three years preceding the survey whose mothers received health education by topic
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Professional medical care home visits to mothers after delivery aim at providing advice and education as well as support.   Medical teams carry out check ups on the mother and infant during the visits they make.  The results of the survey indicate that breast-feeding was on top of the agenda of such visits since 86% of respondents stated that they had had education on this topic. 

On the other hand, 73.0% were taught about personal hygiene, 71.4% learned about nutrition, 58.8% received information about family planning, and 37.5% were told about sexual intercourse after childbirth.  This means that postnatal healthcare in this regard is still inadequate.  Results also show that health institutions do not have clear postnatal care policies.  Finally, health institutions need to take this matter more seriously and start providing more adequate postnatal healthcare services.

Executive summary:

According to the results of the survey, maternal care and postnatal care have improved in the Palestinian Territory.

· 95.6% of women who delivered during the three years that preceded the survey received prenatal care.  The figure is high for the Middle East region.

· 86.0% of pregnant women paid early pregnancy visits to care centers (during the first and fourth months) and 92.0% paid at least 4 visits to such centers.

· While pregnant, 60.0% of West Bank women received prenatal care at private clinics and 60% of Gazan women received prenatal care at UNRWA health centers.  The quality of services was the most prominent determining element in choosing certain care centers. Women who didn’t receive prenatal care did that due to not having prenatal complications.

· Personnel provided prenatal care is highly qualified since 78.3% of pregnant women received care by doctor and 32.0% were cared for by nurses or midwifes.

· Receiving iron tablets and folic acid is on the rise at 76.0% and 44.0% respectively.

· Immunization against tetanus is low since only 20.0% of respondents stated that they had had two dose last within 3 years.

· 94.8% of deliveries took place at hospitals, 60.3% of which were under doctors’ supervision and 36.5% were supervised by midwifes or nurses. 3.0% were only taken care of by dayas. Furthermore, 34.0% of women in the same category left hospital before they completed the 24-hours after delivery.

· 26.7% received postnatal care mostly from specialist physicians.  Younger and less educated women showed little tendency toward postnatal care services though they are the most susceptible to postnatal complications.

· 26.7% of respondents suffered postnatal complications especially breast inflammations. More than one quarter of respondents who had postnatal complications did not treated. However, those who did receive treatment received it from physicians. 16.0% said that they received treatment directly from pharmacy.

· Only 6.5% of respondents received postnatal professional healthcare home visits indicating a dangerous shortage in such services. 

Recommendations:

· More attention needs to be paid to health education and awareness about the importance of postnatal care since, according to the results of the survey, 87.0% of respondents said that they had left hospital within less than 24 hours of delivery believing that there was no need for further hospitalization.  Also, most of women who did receive postnatal care received it because they had complications.  It is essential to convince women of the fact that postnatal healthcare is crucial for the benefit of the mother and the baby and that it should not be only considered when complications occur.  This can happen through utilizing the media to serve this purpose through nationwide health promotional campaigns.

· Postnatal care programs must be developed and women should be encouraged to benefit from them. The development can be created through training programs on medical and communication skills. Time needs to be made available through efficient utilization and recruiting of more staff so that high quality services can be provided. Consequently, high quality programs that provide health education and protect privacy and respect and leave room for discussion will encourage women to join and benefit from them.

· Postnatal services need to be made part of the services provided for the newly born infants. Furthermore, postnatal information systems must be incorporated in the care programs of the newly born.  Though MoH and UNRWA’s care centers provide services for both mother and child, mothers tend to believe that only children require care after birth.  Therefore, this belief must change since it restricts the services the centers provide.  Medical staff should play a role in that by convincing mothers that they too need postnatal care. This could be done through making appointments for mothers’ checkup one month after childbirth when mother come for infants’ immunization.  Also, for this end, mothers’ postnatal care cards should be envisaged with the childcare cards.

· New standards must be put forth to ensure that mothers stay at hospital after delivery for further checkups so that they can be protected from life threatening postnatal complications. The standards must be written and made public and monitored by MoH. For this end, more hospital beds are required.

· Attention needs to be paid to health education and awareness through professional medical postnatal home visits.  The visits need to be organized, which requires recruiting more skilled health personnel, who, once recruited will require continuous training and follow up.  NGOs have proven successful in this field and the governmental health sector should learn from them.  The team that would pay home visits to mothers after delivery should have special cards on which they document health information about mother and child.               
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