Chapter Nine

Public Health 

9.1 Introduction:

The following factors made health a pressing issue on world countries agendas: change in the pattern of diseases from communicable to non-communicable diseases; the speedy and increasing spread of chronic disease worldwide especially in developing countries; the increase in mortality rates resulting from such diseases; the increase in disabilities; the absence of social and economic equality; and the increasing conflicts between countries. 

The health situation in Palestine has undergone a number of stages, like similar countries; many communicable diseases have been brought under control, for instance, and the development of an immunization system for children. However, there is still a number of difficult problems facing the health situation in Palestine in general. Such issues are related to health issues in general. The most important of these problems is the clear increase in non-communicable diseases and the increase in the number of handicapped people due to Israeli oppressive measures. Henceforth, it is imperative to focus on such problems and other issues using available data in order to monitor the changes in indicators and the progress made. 

The PCBS Demographic and Health Survey 2004 provided a number of indicators of public health for the individuals included in the survey sample. The survey questionnaire covered several topics including health insurance coverage, smoking, chronic diseases, and disabilities. This chapter will deal with the data concerning public health issues of the Demographic and Health Survey 2004.

9.2 Health insurance:

Despite the improvements introduced by the Ministry of Health to the health insurance systems in Palestine during the past few years, the issue of arriving to a national and comprehensive health insurance is still facing a number of challenges and hurdles, most importantly, security and political instability, high unemployment rates, lack of sufficient coordination between health service providers in Palestine1.

The Demographic and Health Survey 2004 asked respondents about the type(s) of health insurance they have. The list included a number of types of health insurances, most prominently, government (Ministry of Health), security forces health insurance, UNRWA health insurance, private insurance, and the Israeli insurance. The results of the survey show that 76.0% of individuals have at least one type of health insurance, which is an increase of 26.0% compared with 2000. The variation in health insurance coverage between the West Bank and Gaza Strip is significant (65.8% and 93.8% respectively). The high government insurance, supervised by the Ministry of Health, in Gaza Strip and the high percentage of people who receive UNRWA services are behind the high percentage of health insured Gazans in comparison with the percentage of health insured West Bankers.

Figure 9.1 shows that the government insurance has the highest percentage in the study 51.8% at an increase of 52.0% from 2000. This rise could be due to establishing the al Aqsa Intifada insurance, which is part of the insurances supervised by the Ministry of Health.  Al-Aqsa Intifada insurance increased the percentage of government health insurance due to the large number of people in covered. 

Figure 9.1: Percentage of Individuals by Type of Health Insurance and Region, 2004
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However, despite the large number of people benefiting from the government health insurance, the question remains about the quality of services those people receive from this type of insurance especially after the Presidential Decree, which called for establishing AL- Aqsa Intifada insurance that became an additional burden upon the Ministry of Health while human and financial resources of the Ministry remained the same.

Security forces insurance increased by more than double of the coverage of 2000. Such huge increase could be due to the increase in the number of people who are insured under this type in Gaza Strip (the percentage of security forces insurance coverage in Gaza Strip reached 6.9% in 2000 compare to 8.7% in 2004). In the West Bank, the percentage of security forces health insurance remained fixed at 1.4% for 2000 and 2004.

According to data, the percentage of private insurance coverage in the West Bank is higher than that of the Gaza Strip (2.1% and 1.1% respectively). This reaffirms the economic differences between the two regions where West Bank households can afford to have private insurance whereas the majority of Gazan households cannot afford to have private health insurance. It is worth noting that the definition for health insurance used in 2000 is different from the definition used in 2004 where Israeli insurance was in 2000 considered as private insurance but not in 2004, therefore, it was impossible to compare the change rate of private insurance during the past period. 

UNRWA insurance registered higher percentage in comparison with 2000 14.8% and 32.9% in 2000 and 2004 respectively. The difference in the definition in both surveys may have been the reason for such difference in the coverage of the UNRWA health insurance. 

9.3 Smoking:

Smoking is one of the challenges facing the health in the world. According to data published by the World Health Organization (WHO), one-third of adult males in the world smoke; moreover, smoking causes the death of 4 million people every year worldwide1 .

According to studies, the spread of smoking is falling in developed countries whereas it is on the rise in developing countries. For instance, the percentage of smoking in the United States of America dropped by almost half during the past three decades; whereas, it such percentage rises by 3.4% every year in developing countries.2 

The Demographic and Health Survey 2004 asked respondents aged 10 years and above about practicing the habit of smoking; the question included a number of alternatives (cigarettes, pipe, water pipe, ex-smoker, never-smoked). The following text shows the data of individuals aged 12 and above in order to facilitate comparison with the Health Survey 2000 when the smoking question was put to individuals aged 12 and above. 

According to results, 463,046 or 19.6% people aged 12 years and above smoke, a reduction by 11.0% from 2000. According to data, 36.6% of the smokers are males whereas 2.1% of the smokers are females (Figure 9.2). The figure 9.2 shows that the percentage of male smokers dropped by 10.0% in 2004 in comparison with 2000. Alternatively, the percentage of female smokers dropped by 34.0%; this could be the result of increasing awareness about the dangers of smoking and the deterioration in the economic situation in general, which made people give up smoking altogether since it is not one of life bear necessities. It is obvious that the percentage of male smokers in the West Bank is more than that of Gaza Strip, which was the norm in 2000. The percentage of female smokers in Gaza Strip is the smallest; it also clearly dropped in 2004 compared with 2000.

Figure 9.2: Percentage of Individuals Aged 12 Years and Over who Practice Smoking

 by Sex and Region, 2000, 2004
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As for region, there is a clear gap in the percentages of smokers between the West Bank and Gaza Strip. The percentage of individuals aged 12 years and above who smoke in the West Bank is 22.0% compared to 15.2% in Gaza Strip. According to the data of figure 9.3, the gap by region existed in 2000; perhaps the pattern and social and economic living conditions in Gaza Strip are behind the low percentages of smokers in comparison with the West Bank.

Figure 9.3: Percentage of Individuals Aged 12 Years and Over who Practice Smoking by Region 2000, 2004
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According to the data of the prevalent of smoking habit of by age groups, the number of smokers in the age group 12-19 is 28,857 or 4.1% of the smokers. The number of smokers aged 20-29 is 152,942 or 24.5% of the smokers. Moreover, the number of smokers aged 30 and above is 281,265 or 27.0% of the smokers.

Data indicates that approximately half the smokers 51.0% smoke 11-20 cigarettes a day; 23.0% of smokers smoke 21-40 cigarettes a day; and the percentage of those who smoke more than 40 cigarettes a day is 4.2%, the rest smokes 10 cigarettes and less daily. 

Data of figure 9.4 show that more than half of the smokers aged 12 years and above have smoked for more than ten years; the percentage of smokers of the same age group who have smoked for less than a year is 6.5%.   

Figure 9.4: Percentage Distribution of Individuals Aged 12 Years and Over who Practice Smoking by Years of Smoking and Region, 2004
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9.4 Chronic diseases:

Chronic diseases are the main causes of mortality and disabilities worldwide. Heart diseases, diabetes, obesity, cancer, and respiratory diseases constitute 59.0% of 57 million deaths annually worldwide and 46.0% of the spread of diseases. 3 

The epidemic change resulting from the nutritional pattern, civilization, economic development, and other factors caused the change in the patterns of the spread of communicable and non-communicable (chronic) diseases. According to studies, the change in the food patterns is moving faster in the developing countries than in the developed countries, which increases the spread of chronic disease in developing countries. 3
Locally, the reports of the Ministry of Health in 2004 indicate that heart diseases are the main causes of death in the West Bank and Gaza Strip 20.1%. Cancer occupies the fourth rank and is behind 9.0% of deaths. Blood pressure comes seventh with responsibility for 4.9% of the deaths, and diabetes comes ninth with 4.1%4.

The Demographic and Health Survey 2004 asked respondents whether they suffered from at least one of the chronic diseases included in the questionnaire (diabetes, hypertension, cancer, cardiovascular diseases, asthma, epilepsy, ulcer, hereditary diseases, diseases of the joints, and anemia). According to date, 92.3% of respondents suffer from one of the aforementioned chronic diseases. The percentage of those who indicated that they suffered from at least one of these diseases and receive treatment for it was 7.7%, an increase of 35.0% in comparison  with 2000.

Hypertension and diabetes are in the first and second ranks of chronic diseases in 2004 (3.0% and 2.2% respectively); they were the same diseases occupying the first and second ranks of chronic diseases in the Health Survey 2000. 

Table 9.1 shows that the percentage of people who have chronic diseases is higher in the West Bank in comparison with Gaza Strip (8.7% and 6.0% respectively). However, no variations are noticeable by type of locality. As the table 9.1 indicates, diabetes, hypertension, ulcer, asthma, diseases of the joints and anemia are higher in the West Bank than Gaza Strip.

Table 9.1 also shows that females suffer more from chronic diseases than males (8.9% and 6.6% respectively). This was also the case in 2000 when the percentages were 6.4% for females and 5.1% for males. Females suffer from hypertension, diseases of the joints, and anemia twice as much as males. The life expectancy rate, which is higher for women, may be behind the high percentage of having chronic diseases, in addition to social reasons that dominate the society and deprive females of some social and health rights. 

Data indicate that 239,130 individuals aged 35 years and above suffer from at least from one chronic disease included in the survey at 30.0%. Data also indicate that hypertension is the disease that those individuals suffer from mostly at 13.8%, followed by diabetes at 10.2%, and joints diseases and anemia at 8.6% each. 

Table 9.1: Percentage of Persons Who Indicated Having Certain Diseases and Receiving Treatment for such Diseases by Disease and Selected Background Characteristics, 2004

	Background characteristics
	Disease
	Healthy

	
	Diabetes
	High BP
	Cardiac diseases
	Cancer
	Ulcer
	Asthma
	Epilepsy
	Hereditary diseases
	Diseases of joints
	Anemia
	

	Region
	
	
	
	
	
	
	
	
	
	
	

	Palestinian Territory
	2.2
	3.0
	1.2
	0.1
	0.7
	0.8
	0.2
	0.4
	2.0
	2.0
	92.3

	West Bank
	2.4
	3.4
	1.4
	0.1
	0.9
	0.9
	0.2
	0.4
	2.6
	2.6
	91.3

	Gaza Strip
	1.9
	2.3
	0.8
	0.1
	0.3
	0.7
	0.3
	0.3
	1.1
	1.1
	94.0

	 Locality Type 

	Urban
	2.3
	3.3
	1.2
	0.1
	0.6
	0.7
	0.2
	0.3
	2.0
	2.0
	92.1

	Rural
	2.0
	2.7
	1.3
	-
	0.9
	0.9
	0.2
	0.5
	2.5
	2.5
	92.1

	Refugee camp
	2.3
	2.7
	1.1
	0.2
	0.6
	1.0
	0.3
	0.3
	1.5
	1.5
	92.9

	Sex
	
	
	
	
	
	
	
	
	
	
	

	Males 
	2.0
	2.0
	1.1
	0.1
	0.8
	0.8
	0.3
	0.2
	1.3
	1.3
	93.4

	Females
	2.4
	4.0
	1.3
	0.1
	0.6
	0.9
	0.2
	0.6
	2.8
	2.8
	91.1

	Age (years)
	
	
	
	
	
	
	
	
	
	
	

	0-34
	0.1
	0.2
	0.1
	0.1
	0.2
	0.5
	0.2
	0.3
	0.3
	0.3
	98.1

	35+
	10.2
	13.8
	5.2
	0.4
	2.7
	2.0
	0.3
	0.8
	8.6
	8.6
	70.2


9.5 Disability:

Talking about disability in the Palestinian Territory brings recollection of the arbitrary measures of the Israeli occupation against the Palestinian society, which increase the possibility of disabilities. A study by Institute of Community and Public Health at Birzeit University stated that 13.0% of injuries among Palestinians during the Intifada caused permanent disabilities 5 The annual report of the Ministry of Health indicates that 1,183 disabilities in the West Bank occurred during the start of the Intifada and 20036.  In spite of the fact that the results of the Demographic and Health Survey 2004 indicate do not pointy to a rise in disability rates in general in comparison with 1997 when disability spread data were gathered through the questionnaire of the Population, Housing and Establishment Census 1997; we must understand that 4 additional years of Israeli oppression was sufficient to cause the percentages of disabled people to rise. Perhaps the definition used in the Demographic and Health Survey 2004 to measure prevalence of disabilities was not successful in screening the prevalence of disabilities accurately.

The Demographic and Health Survey 2004 results show that the percentage of disability stands at 1.7%; no major variations have been noticed between the two regions (1.7% and 1.6% respectively). 

Figure 9.5 shows the variation in disabilities by sex; the percentage of disability among males is almost double than that of females. This could be due to the nature of the roles males play in public life like taking part in the labor force and the activities of the Intifada. It is worth noting these results are consistent with the results of the PCBS Population, Housing and Establishment Census 1997.

Figure 9.5: Percentage of Individuals with Special Needs in the Palestinian Territory by Sex and Region, 2004
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Data show that the percentage of disabled people in rural areas and refugee camps (1.9% for both localities) is higher than that of urban areas 1.5%. 

Data also show that the percentage of disability increases with age, which is anticipated since risk factors related to disabilities increase with age especially with the spread of chronic diseases among advanced age groups.

9.5.1 Type of disability:

Physical disability has the highest percentage of disabilities; almost one-third 29.8% of disabled people are physically handicapped. The percentage is higher in Gaza Strip and urban areas and among males (33.0%, 31.0%, and 31.0% respectively). The difference in the percentages of disability between males in females could be due to the fact the physical disabilities caused by war, work accidents, and road accidents among males are more than those of the females, which could be due to more males participation in wars and Intifada than females in addition to more participation of males in the labor force compared to females. 

Seeing disabilities occupy the second place with 18.7% of disabilities. This disability is higher in the West Bank than in Gaza Strip (21.0% and 14.4% respectively). It is also higher among females than males (21.3% and 17.0% respectively). This causes for more concentration on females with respect to health and social aspects.

Mental disability occupies the third rank with 13.6% of disabilities. This disability is higher in the West Bank than in Gaza Strip, which is contrary to the results of the Population, Housing and Establishment Census 1997. The drop in the percentage of mentally disabilities at refugee camps could be due to the drop of the percentage in Gaza Strip (table 9.2).  

Table 9.2: Percentage Distribution of Individuals with Special Needs by Type of Disability and Selected Background Characteristics, 2004

	Background characteristics
	Type of disability
	

	
	Seeing
	Hearing
	Speaking
	Mental
	Physical
	Hearing and speaking
	Mental and physical
	Multiple
	Grasping 
	Others
	Total

	Region
	
	
	
	
	
	
	
	
	
	
	

	Palestinian Territory
	18.7
	6.0
	8.3
	13.6
	29.8
	5.0
	2.6
	11.8
	3.9
	0.4
	100

	West Bank
	20.9
	6.3
	10.0
	14.8
	28.1
	3.3
	2.4
	9.3
	4.3
	0.6
	100

	Gaza Strip
	14.4
	5.3
	5.1
	11.4
	33.0
	8.3
	3.0
	16.4
	3.1
	-
	100

	Sex
	
	
	
	
	
	
	
	
	
	
	

	Males 
	16.9
	5.7
	9.0
	12.5
	30.9
	6.2
	2.9
	10.9
	5.0
	-
	100

	Females
	21.3
	6.4
	7.2
	15.3
	28.1
	3.2
	2.1
	13.2
	2.3
	0.9
	100

	Locality Type 
	
	
	
	
	
	
	
	
	
	
	

	Urban
	17.9
	6.6
	5.8
	15.8
	30.9
	3.9
	2.8
	14.0
	1.5
	0.8
	100

	Rural
	19.9
	6.1
	11.5
	13.6
	27.6
	4.9
	1.1
	9.2
	6.1
	-
	100

	Refugee camp
	18.5
	4.0
	9.4
	8.0
	30.5
	8.0
	4.7
	10.4
	6.5
	-
	100


9.5.2 Cause of disability:

Table 9.3 shows that disabilities caused by diseases are the highest at 34.6%, followed by genetic diseases 32.5%, and road accidents at 3.0%. The disabilities caused by diseases are the highest in Gaza Strip and females and at refugee camps (37.9%, 41.5%, and 38.0% respectively). The disabilities caused by genetic diseases are the highest in Gaza Strip, among males, and in rural areas (37.0%, 33.6%, and 34.6% respectively). The reason for a higher percentage in the disabilities caused by genetic diseases in Gaza Strip than the West Bank could be due to the high percentage in marriage among relatives. 

The differences between males and females with respect to disabilities caused by diseases is that females are more susceptible to chronic diseases than males for social reasons and longer life expectancy, as previously indicated. 

Table 9.3: Percentage Distribution of Individuals with Special Needs by Cause of Disability and Selected Background Characteristics, 2004

	Background characteristics
	Cause of disability
	

	
	Disease
	Genetic
	During delivery
	War
	Work accident
	Traffic accident
	Other accidents
	Others
	Total

	Region
	
	
	
	
	
	
	
	
	

	Palestinian Territory
	34.6
	32.5
	6.9
	6.0
	3.3
	3.0
	9.1
	4.6
	100

	West Bank
	32.8
	30.1
	6.7
	5.7
	3.8
	3.9
	11.2
	5.8
	100

	Gaza Strip
	37.9
	36.9
	7.4
	6.6
	2.3
	1.5
	5.0
	2.4
	100

	Sex
	
	
	
	
	
	
	
	
	

	Males 
	29.8
	33.6
	5.5
	9.0
	4.6
	4.8
	8.1
	4.6
	100

	Females
	41.5
	30.9
	9.0
	1.6
	1.4
	0.5
	10.5
	4.6
	100

	Type of locality 
	
	
	
	
	
	
	
	
	

	Urban
	33.9
	32.4
	8.5
	3.5
	3.0
	4.6
	7.8
	6.3
	100

	Rural
	33.6
	34.6
	3.8
	6.8
	3.3
	1.8
	12.0
	4.1
	100

	Refugee camp
	38.0
	28.9
	8.2
	11.4
	4.1
	1.0
	7.4
	1.0
	100


Moreover, as indicated in table 9.3, there is a difference between males and females concerning disabilities caused by war and work accidents as well as road accidents. The percentages of these disabilities are higher among males than females; for instance, the percentage of disabilities caused by war among males is 6 times that of females. Also, the percentage of disabilities caused by work accidents is also 3 times higher among males than females. The reasons for these differences are perhaps due to the size of male participation in wars, the Intifada in specific, and the labor market, which is higher than female participation.

According to table 9.4, diseases constitute the main reason for visual, hearing, and physical disabilities (44.7%, 53.8%, and 39.3%). Genetic causes were the main causes behind the hearing and speaking, speaking disabilities (69.6%, 62.4%, and 46.4% respectively). These results are consistent with the results of the Population, Housing and Establishment Census 1997. 

Table 9.4: Percentage Distribution of Individuals with Special Needs by Disability and Cause of Disability, 2004

	Type of disability
	Cause of disability
	Total

	
	Disease
	Genetic
	During delivery
	War
	Work accident
	Traffic accident
	Other accidents
	Others
	

	Seeing
	44.7
	20.1
	3.1
	4.5
	3.7
	2.9
	14.3
	6.7
	100

	Hearing 
	53.8
	14.3
	-
	11.0
	2.5
	2.9
	5.9
	9.6
	100

	Speaking
	26.8
	62.4
	3.7
	-
	3.8
	-
	3.3
	-
	100

	Hearing and speaking
	13.2
	69.6
	7.0
	-
	-
	3.5
	3.4
	3.3
	100

	Physical 
	39.3
	19.0
	9.5
	9.6
	5.1
	5.8
	9.0
	2.7
	100

	Grasping 
	19.6
	22.5
	-
	30.4
	11.8
	-
	15.7
	-
	100

	Mental 
	25.1
	45.3
	7.4
	1.2
	-
	1.8
	8.3
	10.9
	100

	Mental and physical  
	12.5
	34.3
	18.6
	-
	-
	-
	21.1
	13.5
	100

	Multiple 
	31.4
	46.4
	11.5
	2.7
	1.5
	1.3
	5.2
	-
	100

	Other 
	55.0
	45.0
	-
	-
	-
	-
	-
	-
	100

	Total 
	34.6
	32.5
	6.9
	6.0
	3.3
	3.0
	9.1
	4.6
	100


Executive summary

· There is an increase in the percentage of health insurance coverage by 26.0% in comparison with 2000; the percentage of individuals insured at the Ministry of Health is higher in Gaza Strip than the West Bank.

· The number of private insurance beneficiaries in the West Bank is double that of Gaza Strip.

· 19.6% of individuals aged 12 years and above in the Palestinian Territory smoke, the percentage of this age group smokers dropped by 11.0% compared with 2000.

· The percentage of smokers is higher in the West Bank and among males (22.0% and 36.6% respectively).

· 4.1% of individuals aged 12-19 years smoke; 27.0% of those aged 30 years and more are smokers.

· Half of smokers smoke an average of 11-20 cigarettes a day compared to one-quarter of smokers who smoke 21-40 cigarettes a day.

· 7.7% of respondents stated that they suffer from at least one chronic disease with an increase of 35.0% from 2000; this percentage is higher in the West Bank and among females.

· Hypertension and diabetes are still the highest percentages among diseases respondents suffer from.

· 1.7% of individuals in the Palestinian Territory are disabled; the percentage of disabled males is double than that of females.

· Physical disability is the highest among disabilities at one-third of disabilities; it is higher in Gaza Strip and among males.

· Diseases are the main causes of disabilities followed by genetic causes (34.6% and 32.5% respectively). 

Recommendations

1. Due to the increasing widespread of chronic diseases in the Palestinian Territory and limited available data about this indicator we recommend that an additional category of chronic diseases to be added to the questionnaire of the surveys to be conducted in the future.

2. Since the definition used for measuring the prevalence of disabilities in the Palestinian Territory does not allow measuring the size of the phenomenon precisely, it would be recommended to use a wider definition to prevalence of disabilities in the Palestinian society and attempt to implement the new categories of disability published by WHO.

3. There is a drop in the percentages of smokers in general, it would be essential to invest this drop by concentrating on awareness campaigns against smoking especially among school and university students.
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