Chapter Eight

Child Health

8.1 Introduction:

This chapter looks at several indicators of child health which have been promoted by UNICEF, WHO and UNISCO. The idea is to assess the child’s health every several years, to look at trends, compare the results with other countries, and evaluate the success of programs aimed at prevention of communicable diseases and promoting child’s health in developing countries.  These indicators address vaccination coverage, feeding practices, vitamin supplementation, child’s nutritional status and prevalence and management of the two major diseases: acute respiratory infection and diarrhea. All these indicators are known to affect the health and development of the child worldwide by preventing infectious diseases, dehydration, pneumonia, weight loss, blindness, goiter and death. 

This chapter presents and analyzes data obtained from the health survey 2004.  The data then are compared with data from the health survey 2000 to examine trends, and to see if health objectives were met.  

8.2 Weight at birth:

This table of birth weight includes pre-term and full term babies. It highlights the percentage of under weight and overweight newborns at birth as they are at increased risk of neonatal mortality and morbidity. It shows that the majority of babies are weighed at birth 98.5%. Birth weight has a normal distribution with 8.2% below 2.5 kg and 10.5% above 4 kg. 

Females tend to have slightly higher percentage of low birth weight compared to males while males tend to have slightly higher birth weight compared to females. There is no regional variation in birth weight. Camps tend to have the highest percentage of low and high birth weight at the same time. Low birth weight tends to decrease with higher parity and at the same time high birth weight tends to increase with higher parity. Mothers who are illiterate have lower percentages of low birth weight compared to mothers with any level of education. 

Table 8.1: Percentage Distribution of Births (Last Two) in the last Three Years Preceding the Survey, by Weight at Birth and Selected Background 

Characteristics, 2004  
 
	Background Characteristics
	Weight in Grams at Birth
	Weighed at

 Birth
	Number of Births

	
	Below 2,500
	2,500 –3,999
	4,000 and Over
	
	

	Region

	Palestinian Territory
	8.2
	81.3
	10.5
	98.5
	3,196

	West Bank
	8.2
	81.6
	10.2
	97.7
	1,855

	Gaza Strip
	8.3
	80.9
	10.8
	99.4
	1,341

	 Type of Locality

	Urban
	8.7
	82.3
	9.0
	98.5
	1,741

	Rural
	7.1
	82.4
	10.5
	97.8
	905

	Camps
	8.8
	76.7
	14.5
	99.3
	550

	Sex
	 
	 
	
	
	 

	Males
	7.9
	79.5
	12.6
	98.7
	1,626

	Females
	8.3
	83.2
	8.5
	98.3
	1,570

	Birth Order
	
	
	
	
	

	First
	10.9
	82.9
	6.2
	99.3
	565

	Second and Third
	8.5
	83.8
	7.7
	98.2
	1,034

	Fourth and Fifth
	6.6
	81.9
	11.5
	98.7
	826

	Sixth and Over
	7.6
	76.3
	16.1
	98.0
	771

	Mother’s age
	
	
	
	
	

	15-29
	8.4
	81.5
	10.1
	98.7
	2,008

	 30-49
	8.0
	83.7
	8.3
	98.1
	1,188

	Mother's Education
	 
	
	
	
	

	None
	6.8
	81.1
	12.1
	96.5
	247

	Elementary
	9.1
	76.1
	14.8
	97.7
	630

	Preparatory
	8.4
	81.5
	10.1
	98.8
	1,178

	Secondary and Above
	8.3
	81.2
	10.5
	99.3
	1,141


8.3: Breast Feeding:

Breast feeding is considered an asset to child health as it promotes bonding with the mother, reduces the number of diarrheal illnesses and provides the newborn with natural immunity.   Percentage of breast fed babies is high 95.6% in the Palestinian Territory. with no regional or sex differences.

Most of infants weaned in the first three months are from the West Bank 21.9%, mainly rural areas 21.2% followed by urban 15.6%. Males (17.1%) are more likely to be weaned in the first three months compared to females 14.7%. There is no obvious trend in weaning in the first three months and maternal age or education.

Table 8.2: Differentials in Prevalence and Duration of Breastfeeding Among Children Born in the last Three Years Preceding the Survey, by Type of Breastfeeding and Selected Background Characteristics, 2004

	Background Characteristics
	Mean Duration of Breastfeeding Rate (Months)
	Continued Breastfeeding Rate (CBFRT)
	Percentage of the Weaned within the First Three Months
	Percentage

of Breasted

	Region
	
	
	
	

	Palestinian Territory
	10.9
	72.6
	16.1
	95.6

	West Bank
	9.8
	69.6
	21.9
	95.5

	Gaza Strip
	12.5
	76.3
	7.2
	95.7

	Type of Locality
	
	
	
	

	Urban
	10.8
	73.2
	15.6
	94.8

	Rural
	10.4
	72.0
	21.2
	96.6

	Camps
	11.8
	71.1
	9.5
	96.4

	Sex
	
	
	
	 

	Males
	10.8
	74.8
	17.1
	95.3

	Females
	11.0
	69.6
	14.7
	96.2

	Birth Order
	
	
	
	

	First
	9.4
	31.4
	13.8
	93.5

	Second and Third
	10.1
	74.6
	17.3
	95.4

	Fourth and Fifth
	11.7
	86.8
	17.9
	97.5

	Sixth and Over
	12.4
	82.7
	14.1
	95.5

	Mother’s age
	
	
	
	

	15-29
	10.3
	65.1
	15.6
	95.9

	30-49
	11.9
	84.6
	16.9
	95.1

	Mother's Education
	
	
	
	

	None
	11.6
	90.0
	15.0
	97.0

	Elementary
	11.1
	72.5
	11.8
	94.9

	Preparatory
	11.3
	76.7
	18.7
	96.4

	Secondary and Above
	10.2
	66.7
	14.8
	95.0

	Mother’s Labor force status

	Employed
	10.0
	68.2
	16.7
	94.3

	Unemployed
	11.0
	58.5
	13.1
	96.9


Continued breast-feeding rate (9-12 months) is highest in the Gaza Strip 76.3%, among illiterate mothers (90.0% and slightly more in males 74.8% than females 69.6%. It is lowest in first born 31.4%, mother of secondary and higher education 66.7% and in younger mothers (15-29 yrs) at 65.1% compared to those at 30-49 years old 84.6%. There is no variation in locality type.

Mean duration of breast-feeding is high in the Palestinian Territory, at 10.9 months. It is highest in the Gaza Strip 12.5%, camps 11.8%, children of higher rank 12.4% and older mothers 11.9%. It is lowest in children of mothers with secondary or higher education 10.2%.

In summary, breast feeding is influenced by experience (low in first born and younger mothers), culture of male preference (wean males into other milk in the first three months and carry on breast feeding them longer than females) and women of higher education are more likely to wean their children early or stop breast feeding altogether possibly because they are more likely to be working and maternity leave at best is no longer than three months.

If one compares this result with HS survey of 2000, one finds percentage of breast fed babies has declined slightly from 97.2% to 95.6%. More infants were weaned in the first three months (16.1% compared to 14% in 2000) and duration of breast-feeding was slightly reduced from 11.1 months in the year 2000 to 10.9 months in 2004. Having said this continued breast-feeding rate has increased from 68.8% in 2000 to 72.6% in 2004.

The result implies that more work is needed to keep breast-feeding rates at high levels to ensure adequate and appropriate nutrition for infants.
Table 8.3: Percentage Distribution of Children (Last Two) Born in the last Three Years Preceding the Survey Who Were Breastfed, by Interval, Number of Hours Between Birth and Timing of First Breastfeeding and Selected Background Characteristics, 2004
	Background Characteristics
	Number of Hours Between Birth and First Breastfed
	Total Number of Births

	
	0
	1-2
	3-5
	6+
	

	Region
	
	
	
	
	

	Palestinian Territory
	55.2
	19.7
	7.6
	17.5
	3,196

	West Bank
	57.4
	15.6
	6.5
	20.5
	1,855

	Gaza Strip
	52.2
	25.3
	9.1
	13.4
	1,341

	Type of Locality
	 
	
	
	
	

	Urban
	53.9
	20.2
	7.8
	18.1
	1,741

	Rural
	56.6
	18.5
	6.5
	18.4
	905

	Camps
	57.4
	19.6
	8.6
	14.4
	550

	Sex
	 
	
	
	 
	

	Males
	53.2
	19.9
	7.9
	19.0
	1,626

	Females
	57.3
	19.5
	7.0
	16.2
	1,570

	Birth Order
	
	
	
	
	

	First
	46.9
	18.0
	10.6
	24.5
	565

	Second and Third
	58.0
	18.4
	6.0
	17.6
	1,034

	Fourth and Fifth
	56.5
	20.4
	8.1
	15.0
	826

	Sixth and Over
	56.0
	21.9
	7.0
	15.1
	771

	Mother’s age
	 
	
	
	
	

	15-29
	56.7
	19.1
	7.2
	17.0
	2,008

	 30-49
	52.7
	20.6
	8.2
	18.5
	1,188

	Mother's Education
	
	
	
	
	

	None
	61.7
	19.9
	6.8
	11.6
	247

	Elementary
	56.4
	19.7
	7.0
	16.9
	630

	Preparatory
	54.7
	20.5
	7.3
	17.5
	1,178

	Secondary and Above
	53.7
	18.3
	8.5
	19.5
	1,141


To promote breast-feeding, midwives and nurses are to encourage mothers to breast feed straight after delivery. This is practiced by 55.2% of mothers, more in the West Bank 57.4% than Gaza Strip 52.2%, more in females’ infants 57.3% than males (53.2%) and in younger mothers 56.7%. It is less practiced in urban areas 53.9% and with first born child (46.9%), decreases gradually as mother’s education increases (61.7% to 53.7%). See table (8.3)

If one compares the results with HS 2000, percentage of breast fed babies in the first hour has increased from 50.3% to 55.2% with the main increase in the practice in rural areas (49.5% to 56.6%) and camp areas (50.2% to 57.4%). 

In summary one finds initiation of breast feeding has increased from 2000 to 2004, but after it was initiated it declined slightly as shown in the previous table, suggesting other factors are playing a role in weaning and in mean duration of breast feeding. 
Table 8.4: Percentage Distribution of Children Born in the last Three Years Preceding the Survey Who Have Been Weaned, by Reason of Weaning and Age at Weaning (Months), 2004
 
	Reason for Weaning
	Age at Weaning (Months)
	Total

	
	6>
	11 - 6
	23 - 12
	24+
	

	Mother Sick 
	9.9
	7.3
	8.4
	0.0
	9.5

	Child Sick 
	6.2
	2.8
	3.3
	1.1
	3.9

	Child Died
	0.6
	0.0
	0.1
	0.0
	0.9

	Nipple Breast Problem
	3.4
	0.8
	1.2
	0.0
	1.8

	Insufficient Milk 
	31.6
	20.0
	11.6
	2.2
	16.1

	Desire to Work 
	9.0
	2.3
	1.5
	0.0
	3.7

	Child Refused 
	20.9
	10.0
	2.8
	0.0
	7.4

	Child Old Enough 
	1.7
	12.8
	48.1
	91.1
	31.7

	Mother Became Pregnant 
	14.7
	44.0
	23.0
	5.6
	24.1

	Use of Family Planning Method 
	2.0
	0.0
	0.0
	0.0
	0.9

	Distribution of Births Weaned
	19.9
	22.5
	52.5
	5.1
	100

	Number of Weaned Children
	346
	391
	938
	94
	1,769


This table is an important one as it highlights main causes of weaning at the different ages of children, as stated by the mother. The table shows that 42.4% of infants are weaned prior to one year, while 52.5% of children are weaned at 12-23.

For those who are less than 6 months, the commonest cause for weaning is insufficient milk 31.6%, followed by the child refusing to feed 20.9%. Other causes are the mother became pregnant 14.7% and desire to work 9.0%. All the reasons mentioned 72.2% in total can be influenced by proper counseling of mother on the use of contraception after delivery and the value of spacing, then advice on how to continue breast feeding while working.  

As the infant grows , causes for weaning vary slightly as mother became pregnant becomes the commonest one at 44.0%, followed by insufficient milk 20.0%, then child refused the breast milk 10.0% and child old enough 12.8%. Again all 86.8% are preventable with proper counseling of mothers by midwives or obstetricians. 

Comparing the results with HS 2000, what is remarkable is the increase in the numbers of mothers who weaned their children less than 6 months because they want to work 2.3% compared to 9.0%) and mother who became pregnant 4.0% to 14.7%. In the 6-11 months category, a lot more mothers became pregnant and stopped breast feeding 24% in 2000 compared to 44% in 2004.

In summary, early weaning in the Palestinian Territory is preventable through early counseling of mothers on contraceptive use and the importance of spacing, after delivery and prior to discharge from hospital. One also needs to investigate the high increase in the number of pregnancies causing mothers to stop breast feeding their infants; is it due to lack of access to contraception services or the mother does wish to get pregnant. 

8.4 Diarrhea:

Diarrheal disease is one of the commonest causes of mortality and morbidity in children under five years of age. The percentage of children experiencing diarrhea in the last two weeks prior to the survey in 2004 is 15.3%. The diarrhea was reported more in males 16.5%, in rural areas 17.1% and in the age group of 6-11 month 34.6% and 12-23 months 23.3%.  Unacceptable fluids were given to 32.6% of children, more in the Gaza Strip 35.8%, to those living in the rural areas 34.9% and by mothers who have no education 34.0% or elementary education 35.5%, to males 34.2% more than females (30.7%) and increasingly with the increase in the child’ age 46.9% to 36+ months down to 6.7% in those less than 6 months. 

Comparing the results with the HS 2000 is not feasible as the definitions of diarrhea are different in the two surveys. The definition of diarrhea in 2004 was based on mother’s perception and the consistency of the stool, while in the year 2000; it was based on the frequency and the consistency of the stool.

In general less breast milk and Gruel was used in the year 2004, 36.9% and 52% respectively compared to 2000 41.4% and 57.7% respectively, and more ORS was used in the year 2004 31%.0 compared to the year 2000 20.6%.

Table 8.5: Percentage of Children Under Five Years of Age with Diarrhea in Two Weeks Preceding Survey Who Were Treated, by Type of Treatment and Selected Background Characteristics, 2004

	Background Characteristics
	Had Diarrhea in Last Two Weeks
	Type of Treatment
	Number of Children With Diarrhea
	Total Number Children Under Five

	
	
	Un-acceptable Fluides
	Water
	Water with Food
	Other Milk or Infant Formula
	ORS
	Locally Acceptable Fluids
	Gruel
	Breast Milk
	
	

	Region
	
	
	
	
	
	
	
	
	
	
	

	Palestinian Territory 
	15.3
	32.6
	72.8
	63.5
	37.0
	31.0
	65.4
	52.0
	36.9
	736
	4,835

	West Bank
	15.6
	30.4
	70.0
	60.4
	35.4
	35.1
	65.8
	57.2
	32.7
	444
	2,871

	Gaza Strip
	15.0
	35.8
	77.1
	68.2
	39.2
	24.7
	64.7
	44.2
	43.2
	292
	1,964

	Type of Locality
	
	
	
	
	
	
	
	
	
	
	

	Urban
	14.4
	31.9
	72.3
	65.8
	35.8
	29.7
	64.4
	49.2
	37.6
	380
	2,668

	Rural
	17.1
	34.9
	76.3
	62.1
	40.1
	32.8
	67.7
	57.8
	34.9
	232
	1,364

	Camps
	15.6
	29.8
	68.5
	58.9
	34.7
	32.0
	64.5
	49.6
	37.9
	124
	803

	Sex
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	 

	Males
	16.5
	34.2
	75.2
	66.1
	39.6
	31.4
	66.1
	54.7
	35.9
	404
	2,459

	Females
	14.1
	30.7
	69.9
	60.2
	33.7
	30.4
	64.5
	48.8
	38.0
	332
	2,376

	 Age of Child (Months)

	Less than 6
	16.3
	6.7
	47.8
	32.2
	30.8
	25.6
	25.6
	14.4
	88.9
	90
	559

	6-11
	34.6
	19.4
	79.4
	70.3
	39.4
	36.8
	65.2
	52.9
	69.0
	155
	525

	12-23
	23.3
	37.4
	75.8
	73.2
	39.9
	36.2
	75.3
	56.1
	30.8
	198
	917

	24-35 
	13.4
	41.7
	72.8
	60.9
	33.9
	37.4
	74.6
	64.3
	6.1
	114
	924

	+36
	8.0
	46.9
	77.9
	62.8
	39.3
	18.6
	69.0
	56.6
	2.8
	145
	1,897

	Mothers’ Education

	None
	14.1
	34.0
	70.2
	51.1
	28.3
	21.3
	59.6
	57.4
	46.8
	47
	420

	Elementary
	14.4
	35.5
	75.2
	70.2
	29.8
	31.2
	68.8
	58.2
	34.0
	141
	990

	Preparatory
	15.2
	32.2
	72.0
	62.2
	36.2
	34.7
	64.6
	51.1
	35.2
	268
	1,769

	Secondary and Above
	16.4
	32.8
	72.3
	63.1
	42.2
	30.2
	65.7
	50.0
	37.7
	268
	1,651


8.5 Respiratory Tract Infection:

Upper respiratory tract infections were looked at through three variables, cough, blocked nose and chest problem. The highest reported symptom was chest problem at 42.4% followed by blocked nose 33.4% then cough 21.0%.  The trend of each symptom is different from the others. 

Chest problems; were reported more in the Gaza Strip 48.5%, rural areas 44.5%, and males 43.2% and by illiterate mothers 62.8%.  Blocked nose; was reported more from the West Bank 35.5%, urban areas 34.1%, and by mothers of elementary education or higher 34.1% to 35.0%.  Cough; was reported higher in the camps 22.8%, in males 22.1% and more in mothers with preparatory education 21.4% and above.

Chest problem is a vague diagnosis if made by lay people 62.8% reported by illiterate mothers, one should be skeptical about its interpretation. Comparing the results to those of 2000, cough was the only common indicator. It was reported less frequently at 17.0%, and has a similar trend to 2004, except for region as it was more observed in the Gaza Strip 19.9% compared to the West Bank 15.2% in the year 2000 compared to no trend for 2004.  

Table 8.6: Percentage of Children Under Five Years of Age Who Had Cough in Two Weeks Preceding Survey, by Symptoms and Selected Background 

Characteristics, 2004 

	Background Characteristics
	Had Cough in Last Two Weeks
	Symptoms
	
	Number Children Under Five

	
	
	Blocked Nose
	Chest Problem
	Both
	Other
	DK
	Number of Infected Children
	

	Region
	
	
	
	
	
	
	
	

	Palestinian Territory 
	21.0
	33.4
	42.4
	18.9
	3.5
	1.8
	1,007
	4,835

	West Bank
	21.6
	35.5
	38.7
	18.9
	4.5
	2.4
	617
	2,871

	Gaza Strip
	20.0
	30.0
	48.5
	18.8
	1.7
	1.0
	390
	1,964

	Type of Locality
	
	
	
	
	
	
	
	

	Urban
	20.7
	34.1
	42.1
	18.7
	3.5
	1.5
	550
	2,668

	Rural
	20.4
	32.6
	44.5
	16.5
	3.0
	3.4
	276
	1,364

	Camps
	22.8
	32.4
	39.5
	24.0
	4.1
	0.0
	181
	803

	Sex
	 
	
	 
	 
	 
	 
	 
	 

	Males
	22.1
	33.6
	43.2
	19.6
	1.8
	1.8
	539
	2,459

	Females
	19.8
	33.2
	41.3
	17.9
	5.7
	1.9
	468
	2,376

	Age of Child (Months)

	Less than 6
	22.1
	44.1
	31.9
	20.2
	2.6
	1.2
	122
	559

	6-11
	30.1
	27.5
	55.7
	15.7
	1.1
	0.0
	156
	525

	12-23
	24.4
	33.0
	34.2
	28.3
	3.1
	1.5
	220
	917

	24-35 
	22.9
	33.7
	42.9
	16.9
	3.2
	3.2
	205
	924

	+36
	15.6
	32.4
	45.1
	14.0
	5.9
	2.6
	300
	1,897

	Mother’s Education 
	
	
	
	
	
	
	
	

	None
	19.0
	23.6
	62.8
	13.6
	0.0
	0.0
	62
	420

	Elementary
	19.9
	34.1
	21.8
	40.8
	3.3
	0.0
	195
	990

	Preparatory
	21.5
	34.8
	41.7
	18.0
	4.1
	1.3
	381
	1,769

	Secondary and Above
	21.4
	35.0
	39.3
	17.8
	3.8
	4.1
	352
	1,651


8.6 Immunization:

Of those children less than 5 years included in the survey, 72.9% had their immunization read straight from their immunization card. The result shows that immunization records were available for males 74.4% more than females 71.3%, and slightly more by mothers with any level of education (range between 71.3% to 75.3% compared to 70.7% by mothers with no education). Immunization records were less available as the child’s age increased.

The variation in the percentage if children immunized for any one vaccine is directly influenced by two factors: first is the percentage of records seen vs. mothers recall, as the latter is less accurate and second by the fact that children living in Jerusalem tend to follow the Israeli schedule of immunization which does not included measles or BCG. Analyzing the data within this context, the table clearly shows high rates of immunizations for all vaccines after taking time of immunization into consideration. The highest percentages of immunization for DTP, Polio and HB are attained at the age group of 12-23 months as the third dose is given at 6 months. The highest percentage for MMR is attained at 24-35 months of age because it is given at 15 months. Note that immunization rate is not influenced by mother’s education. Also Measles and BCG will be looked at in a different table where children living in Jerusalem are excluded.  

Table 8.7: Percentage of Children Under Five Years of Age in the Palestinian Territory Whose Immunization Card Was Seen and Who Received Specific Immunization, by Selected Background Characteristics, 2004

	Background Characteristics
	MMR
	Measles
	BCG
	Children Received Specific Immunization
	

	
	
	
	
	HB
	DPT
	Polio
	%  With a Card Seen
	Number of Children Under Five

	
	
	
	
	1
	2
	3
	1
	2
	3
	1
	2
	3
	
	

	Sex

	Males
	66.6
	75.3
	94.0
	99.2
	95.9
	80.8
	94.5
	94.5
	94.6
	95.0
	95.1
	95.1
	74.4
	2,459

	Females
	65.9
	73.3
	93.6
	98.7
	95.4
	79.9
	93.5
	93.5
	93.5
	95.0
	95.0
	95.0
	71.3
	2,376

	Age of Child (Months)

	Less than 6
	-
	-
	88.1
	99.4
	83.4
	10.4
	68.1
	68.2
	68.2
	70.3
	70.2
	70.2
	93.7
	559

	6-11
	-
	43.0
	95.4
	99.5
	98.1
	85.2
	98.1
	98.0
	98.0
	100.0
	100.0
	100.0
	92.4
	525

	12-23
	80.4
	95.1
	95.0
	99.5
	98.9
	95.0
	97.8
	97.9
	97.9
	99.6
	99.5
	99.5
	86.8
	917

	24-35
	97.7
	95.7
	95.7
	99.5
	98.5
	93.6
	100.0
	100.0
	100.0
	99.8
	99.8
	99.8
	71.5
	924

	36+
	95.5
	93.1
	93.9
	97.9
	96.9
	93.3
	98.9
	98.9
	98.9
	99.3
	99.3
	99.3
	56.0
	1,897

	Mother’s education

	None
	72.9
	80.5
	96.2
	99.6
	94.1
	77.9
	92.4
	92.5
	92.5
	92.8
	92.9
	92.9
	70.7
	420

	Elementary
	65.5
	74.0
	94.3
	99.0
	96.1
	80.1
	92.6
	92.6
	92.6
	95.1
	95.1
	95.1
	71.3
	990

	Preparatory
	68.8
	75.0
	94.3
	98.8
	96.2
	82.3
	95.0
	95.0
	95.0
	95.3
	95.3
	95.3
	75.3
	1,769

	Secondary and Above
	63.3
	73.1
	92.3
	99.1
	95.1
	78.8
	94.1
	94.3
	94.3
	95.2
	95.3
	95.3
	72.5
	1,651

	Total
	66.4
	73.4
	93.8
	99.0
	95.7
	80.4
	94.0
	94.0
	94.1
	95.0
	95.1
	95.1
	72.9
	4,835


Table 8.8: Percentage of Children Under Five Years of Age in the West Bank Whose Immunization Card Was Seen and Who Received Specific Immunization, by Selected Background Characteristics, 2004
	Background Characteristics
	MMR
	Measles
	BCG
	Children Received Specific Immunization

	
	
	
	
	HB
	DPT
	Polio
	Percent With a Card Seen

	
	
	
	
	1
	2
	3
	1
	2
	3
	1
	2
	3
	

	Sex
	
	
	
	
	
	
	
	
	
	
	
	

	Males
	66.4
	73.1
	90.6
	98.8
	95.9
	82.9
	94.0
	94.1
	94.1
	94.5
	94.7
	94.7
	78.2

	Females
	67.6
	72.5
	90.4
	98.4
	95.9
	82.8
	93.2
	93.2
	93.2
	94.6
	94.6
	94.6
	75.1

	Age of Child (Months)

	Less than 6
	-
	-
	81.0
	99.4
	83.6
	10.0
	65.8
	65.9
	65.9
	66.9
	66.9
	66.9
	93.1

	6-11
	-
	38.5
	92.9
	100.0
	99.2
	90.8
	97.9
	98.1
	98.1
	100.0
	100.0
	100.0
	95.6

	12-23
	80.0
	92.8
	91.9
	99.3
	99.1
	97.5
	96.6
	96.7
	96.7
	99.3
	99.2
	99.2
	89.5

	24-35
	96.9
	93.2
	93.2
	99.1
	98.6
	95.5
	100.0
	100.0
	100.0
	99.7
	99.7
	99.7
	73.1

	36+
	94.6
	90.7
	91.5
	97.0
	96.9
	94.7
	98.9
	98.9
	98.9
	99.4
	99.5
	99.5
	63.2

	Mother’s education

	None
	67.6
	74.5
	94.1
	99.3
	94.9
	77.2
	90.5
	90.7
	90.7
	91.2
	91.4
	91.4
	74.7

	Elementary
	65.5
	72.4
	91.7
	98.7
	96.2
	80.9
	92.2
	92.0
	92.0
	94.4
	94.3
	94.3
	74.5

	Preparatory
	70.3
	74.4
	91.5
	98.4
	96.3
	86.0
	94.8
	94.8
	94.8
	95.2
	95.1
	95.1
	79.9

	Secondary and Above
	64.3
	70.9
	87.5
	98.7
	95.4
	81.0
	93.6
	94.0
	94.0
	94.5
	94.8
	94.8
	75.4

	Total
	67.0
	72.8
	90.4
	98.6
	95.9
	82.8
	93.6
	93.6
	93.6
	94.6
	94.6
	94.6
	76.9


Table 8.8 shows that there are more children with Immunization cards in the West Bank 76.9% compared to 72.9% in the Palestinian Territory. Also immunization percentages of measles 72.8% and BCG 90.4% have dropped slightly compared to the national figures 73.4% for measles and 93.8% for BCG because of those children using the Israeli immunization schedule where BCG and measles are excluded

Table 8.9: Percentage of Children Under Five Years of Age in Gaza Strip Whose Immunization Card Was Seen and Who Received Specific Immunization, by Selected Background Characteristics, 2004
	Background Characteristics
	MMR
	Measles
	BCG
	Children Received Specific Immunization
	

	
	
	
	
	HB
	DPT
	Polio
	Percent With a Card Seen
	Number of Children Under Five

	
	
	
	
	1
	2
	3
	1
	2
	3
	1
	2
	3
	
	

	Sex

	Males
	66.8
	78.8
	99.6
	99.9
	95.8
	77.4
	95.5
	95.5
	95.5
	95.8
	95.8
	95.8
	69.1
	1,005

	Females
	63.0
	74.7
	99.0
	99.2
	94.6
	74.8
	93.9
	93.9
	93.9
	95.5
	95.6
	95.6
	65.8
	959

	Age of Child (Months)

	Less than 6
	-
	-
	98.6
	99.0
	82.7
	11.5
	71.6
	71.6
	71.6
	75.0
	75.1
	75.1
	94.1
	221

	6-11
	-
	49.1
	98.9
	98.9
	96.6
	77.7
	97.7
	97.8
	97.8
	100
	100.0
	100.0
	88.4
	226

	12-23
	80.8
	98.7
	99.7
	99.7
	98.7
	91.2
	99.7
	99.7
	99.7
	100.0
	100.0
	100.0
	83.2
	377

	24-35
	98.8
	99.2
	99.2
	100
	98.0
	90.6
	100
	100.0
	100.0
	100.0
	100.0
	100.0
	69.3
	396

	36+
	97.5
	98.4
	99.4
	100
	96.8
	90.2
	98.7
	98.8
	98.8
	99.1
	99.0
	99.0
	44.6
	740

	Mother’s education

	None
	80.0
	88.9
	99.0
	100
	93.0
	78.8
	95.0
	95.0
	95.0
	94.9
	94.9
	94.9
	65.8
	177

	Elementary
	65.5
	76.8
	99.2
	99.6
	96.1
	78.8
	93.7
	93.5
	93.5
	96.5
	96.4
	96.4
	66.6
	386

	Preparatory
	65.7
	76.2
	99.8
	99.6
	95.8
	75.6
	95.4
	95.4
	95.4
	95.6
	95.6
	95.6
	67.8
	673

	Secondary and Above
	62.1
	76.1
	99.0
	99.6
	94.7
	75.5
	94.7
	94.7
	94.7
	95.4
	96.0
	96.0
	68.8
	725

	Total
	65.4
	77.2
	99.3
	99.6
	95.2
	76.4
	94.8
	94.8
	94.8
	95.8
	95.8
	95.8
	67.7
	1,964


Table 8.9 shows that there are fewer children from the Gaza Strip 67.7% with immunization records compared to the West Bank 76.9%. The percentages of children immunized for BCG 99.3% and measles 77.2% are very high in the Gaza Strip compared to the West Bank 90.4% for BCG and 72.8% for measles.  There is a relatively low immunization uptake for third dose of HB reaching a maximum of 76.4% compared to the West Bank of 82.8%. 

Table 8.10: Percentage of Children Aged 12-23 Months Who Received Specific Immunization, by Selected Background Characteristics, 2004

	Background Characteristics
	BCG 
	Measles
	All Vaccines*
	Children Who Received Specific Immunization
	% With a Card Seen
	Number of Children 

	
	
	
	
	DPT
	Polio
	
	

	
	
	
	
	1
	2
	3
	1
	3
	2
	
	

	 Region

	Palestinian Territory
	95.2
	95.2
	92.3
	97.8
	97.8
	97.8
	99.5
	99.5
	99.5
	86.2
	917

	West Bank
	92.2
	93.1
	88.5
	96.9
	96.9
	96.9
	99.4
	99.4
	99.4
	88.5
	540

	Gaza Strip
	99.7
	98.4
	98.1
	99.4
	99.4
	99.4
	99.7
	99.7
	99.7
	83.0
	377

	Type of Locality
	 
	
	
	
	
	
	
	
	
	
	

	Urban
	91.8
	93.2
	90.0
	98.2
	98.2
	98.2
	99.3
	99.3
	99.3
	85.9
	513

	Rural
	100.0
	97.8
	96.4
	98.2
	98.2
	98.2
	100.0
	100.0
	100.0
	89.2
	252

	Camps
	98.4
	97.6
	93.3
	96.8
	96.8
	96.8
	99.2
	99.2
	99.2
	82.8
	152

	Sex
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	Males
	95.7
	95.4
	92.6
	98.1
	98.1
	98.1
	99.8
	99.8
	99.8
	86.5
	483

	Females
	94.6
	95.1
	92.2
	97.8
	97.8
	97.8
	99.2
	99.2
	99.2
	86.1
	434

	 Mother's Education

	None
	93.4
	100.0
	93.4
	98.4
	98.4
	98.4
	100.0
	100.0
	100.0
	89.7
	81

	Elementary
	96.6
	94.6
	91.9
	96.6
	96.6
	96.6
	100.0
	100.0
	100.0
	87.1
	171

	Primary
	95.5
	95.2
	93.3
	98.1
	98.1
	98.1
	99.4
	99.4
	99.4
	87.7
	359

	Secondary and Above
	93.7
	94.4
	90.9
	98.8
	98.8
	98.8
	99.2
	99.2
	99.2
	83.4
	304


  All Vaccines: Children who have received the three dosages of polio and DPT, and received the dosages of Measles and BCG.

The uptake of all immunizations are very high in the Palestinian Territory, a minimum of 95.2% for any one vaccine. There is a higher immunization uptake in the Gaza Strip and in he rural and camp areas for BCG and measles only, reflecting the effect of those living in urban areas, particularly Jerusalem and, using the Israeli immunization schedule, which excludes measles and BCG. There is no sex or maternal education differences in the immunization uptake.  

Table 8.11: Percentage of Children Under Five Years of Age Who Received Specific Immunization (At least one dose), by Type and Selected Background 

Characteristics, 2004

	Background Characteristics
	Number of Children Under Five
	Type of vaccine

	
	
	Hepatitis A
	Chicken Box
	Haemophilus Influenza type B
	Influenza

	Sex
	 
	 
	 
	 
	 

	Males
	2,459
	10.2
	9.6
	14.5
	9.2

	Females
	2,376
	10.6
	10.4
	14.6
	8.5

	Mother's Education 
	
	
	
	
	

	None
	420
	6.1
	8.3
	10.9
	7.8

	Elementary
	990
	9.7
	9.3
	12.6
	6.9

	Preparatory
	1,769
	9.6
	9.2
	14.4
	8.9

	Secondary and Above
	1,651
	12.9
	11.8
	17.1
	10.6

	Total
	4,835
	10.4
	10.0
	14.6
	8.9


Table 8.11 includes all vaccines given to children in the West Bank and Gaza Strip by the private sector.  Some are given routinely to children living in the Jerusalem area as part of the Israeli schedule of immunization. As the total immunization percentages are low, with pockets of high uptake, it is important to survey these diseases to monitor levels of immunity in the community and to anticipate outbreaks or epidemics. 

Influenza vaccine is given in winter to children and adults at any age (6 months onward). Indication for immunization of influenza vaccine depends on the medical, social and family history of the child. It is given upon the recommendation of a health professional, and not given routinely to all children. 

Other immunizations (chicken Box, Hepatitis A and Haemophilus influenza type B) are given to two categories of children; those following the Israeli schedule who obtain Haemophilus influenza type B and Hepatitis A at routine immunization, and offered chicken Box vaccine at reduced cost. And those who are following the Palestinian authority immunization schedule; they are offered Hepatitis A, Chicken Box and Haemophilus Influenza type B privately at full cost.  

The highest uptake is for Haemophilus Influenza 14.6% and Hepatitis A 10.4%, followed by Chicken Box 10.0%.

There is a clear trend in immunization uptake of these 4 vaccines showing marked increase with mother’s education especially at the secondary and above level. This may reflect income and knowledge, which are pre-determinants for these relatively expensive vaccines.  It is a relief to find out that there are no differences between the sexes in the immunization rate.

Table 8.12: Percentage of Children Under Five Years of Age Who Received Specific Immunization (At least one dose), by Type and Selected Background Characteristics, living in Jerusalem, 2004

	Background Characteristics
	Type of vaccine
	Number of Children Under Five

	
	Hepatitis A
	Chicken Box
	Haemophilus Influenza type B
	Influenza
	

	Sex
	 
	 
	 
	
	 

	Males
	68.2
	41.4
	63.1
	47.1
	2,459

	Females
	68.2
	51.1
	68.8
	38.7
	2,376

	Mother's Education 
	
	
	
	
	

	None
	30.8
	0.0
	30.8
	8.6
	420

	Elementary
	59.6
	39.8
	62.6
	27.9
	990

	Preparatory
	65.5
	49.1
	68.1
	51.8
	1,769

	Secondary and Above
	80.1
	50.6
	69.1
	46.1
	1,651

	Total
	68.2
	46.1
	65.8
	43.0
	4,835


Table 8.12 shows clearly the high uptake of Haemophilus Influenza type B 65.8% and hepatitis A (68.2%) routinely given to children following the Israeli immunization schedule. Chicken box has a lower uptake at 46.1% and Influenza vaccine is at 43.0%.

It is worth noting that not all of the children living in Jerusalem governorate follow the Israeli Immunization schedule, as some areas follow the Palestinian schedule, specifically J2 (Those parts of Jerusalem not annexed by Israel in 1967), therefore the fairly inadequate uptake, of Hepatitis A and Haemopholus Influenza type B, around 70%. 
8.7 Malnutrition:

 Child growth is an important indicator of children’s well being. It reflects nutrition security at that particular time.

Underweight is a good indicator of acute malnutrition. It is at 4.9%, more in the camps 6.0%, females 5.1%, in the age group 6-11 months 7.9% and in children of mothers with no education 7.3%. 

Stunting, an indicator of chronic malnutrition is at 9.9%. It is more in the Gaza Strip 11.4%, urban areas 10.7%, and females 10.5%, age group 12-23 months 15.6% and decreases with increasing maternal education (12.2% in children of mothers with elementary education to 9.3% in children of mothers with secondary and above education).

Wasting is the ratio of underweight to stunting. It worsens if weight is reduced, but improves if height is decreased, presenting a contradictory image of child nutrition. Therefore it has to be interpreted within the context of the other parameters and not on its own. Wasting was found to be at 2.8%, a lot more in the West Bank 3.4% than Gaza Strip 1.8%. This is a result of having more stunting in the Gaza Strip than the West Bank, which improves on the outcome measure of wasting. It is more severe in males 3.0% compared to females 2.6% for the same reason mentioned above.  It is very high at the age group of 6-11 months 6.0% and in children of mothers with no education 4.0%. Note that percentage of severe wasting, stunting and underweight (less than -3SD) are not high.

Table 8.13: Percentage of Children Under Five Years of Age Who are Severely or Moderately Undernourished, by Selected Background Characteristics, 2004  
	Background Characteristics
	Weight for Height
	Height for Age
	Weight for Age
	Number of Children Under Five

	
	Less than  - 2SD
	Less than

  -3SD
	Less than  - 2SD
	Less than  -3SD
	Less than  - 2SD
	Less than  -3SD
	

	Region
	
	
	
	
	
	
	

	Palestinian Territory
	2.8
	0.7
	9.9
	2.9
	4.9
	0.7
	4,835

	West Bank
	3.4
	0.8
	8.8
	2.9
	4.8
	0.7
	2,871

	Gaza Strip
	1.8
	0.7
	11.4
	2.9
	4.9
	0.7
	1,964

	Type of Locality

	Urban
	2.7
	0.8
	10.7
	3.1
	4.9
	0.7
	2,668

	Rural
	2.8
	0.7
	8.4
	2.3
	4.2
	0.2
	1,364

	Camps 
	3.0
	0.7
	9.9
	3.2
	6.0
	1.2
	803

	Sex
	 
	 
	 
	 
	 
	 
	 

	Males
	3.0
	0.7
	9.3
	2.9
	4.7
	0.8
	2,459

	Females
	2.6
	0.7
	10.5
	2.9
	5.1
	0.5
	2,376

	Age of Children (Months)

	Less than 6
	5.3
	1.5
	5.3
	1.3
	3.2
	0.6
	559

	6-11
	6.0
	2.0
	5.7
	2.2
	7.9
	1.2
	525

	12-23
	3.2
	0.4
	15.6
	3.9
	5.4
	0.5
	917

	24-35
	1.4
	0.8
	9.1
	2.7
	4.6
	1.2
	924

	36-47
	1.7
	0.5
	11.1
	3.4
	4.9
	0.6
	1,001

	48-59 
	1.9
	0.1
	7.6
	1.9
	3.7
	0.0
	896

	Mother's Education
	

	None
	4.0
	0.7
	12.5
	2.6
	7.3
	1.0
	420

	Elementary
	2.4
	0.6
	12.2
	2.9
	4.9
	0.6
	990

	Preparatory
	2.5
	0.8
	9.3
	3.2
	4.9
	0.8
	1,769

	Secondary and Above
	3.1
	0.8
	8.6
	2.6
	4.2
	0.5
	1,651


Table 8.14: Malnutrition among children loss than 5 years in the Palestinian 

Territory, 1996-2004

	Year
	Stunting
	Wasting
	Under weight

	1996
	
	
	

	West Bank
	6.7
	2.2
	3.9

	Gaza Strip
	8.2
	3.7
	5.2

	Palestinian Territory
	7.2
	2.8
	4.0

	2000
	
	
	

	West Bank
	7.0
	1.5
	2.6

	Gaza Strip
	8.3
	1.4
	2.4

	Palestinian Territory
	7.5
	1.4
	2.5

	2004
	
	
	

	West Bank
	8.8
	3.4
	4.8

	Gaza Strip
	11.4
	1.8
	4.9

	Palestinian Territory
	9.9
	2.8
	4.9


Looking at nutrition indicator over time 1996-2004, it is obvious that stunting, an indicator of chronic malnutrition is on the increase. 

The initial increase 1996-2000 was small and mainly in the West Bank. Following that period; 2000-2004 there was a marked increase in stunting in the West Bank and Gaza Strip, but more so in the Gaza Strip.

Underweight has shown a decline from the year 1996-2000 during Oslo period with a relative improvement in the general living conditions, followed by an increase during 2000-2004 during the second Intifada.

Wasting on the other hand is a reflection of weight over height and is very much influenced by acute changes in weight, hence there is a relative improvement from 1996-2000 followed by marked increase from 2000-2004 as underweight increased again.

In summary as the cycle of increasing underweight is followed by increasing levels of stunting, it is obvious that 1996-2000, Oslo period, showed a decline in underweight, and a possible slowing of previously increasing levels of stunting. If this has carried through, there should have been a reverse of stunting in the period that followed, 2000 onward, provided living conditions continued to improve. But with the second Intifada and the strict Israeli measures on movements and access to health care and food with increasing poverty, a marked deterioration in underweight and stunting followed disrupting the apparent improvement noted previously.

 Figure 8.1 : Stunting among children less than 5 years by type of locality, 2000, 2004
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Figure 8.1 shows that stunting have increased in 2004 from 7.5% in 2000 to 9.9% in 2004. The main increase was noted in urban areas 8.1% to 10.7% and the camps 6.7% to 8.0%.  The rural areas were not affected. This might have been related to Israeli measures of curfews and closures during the second Intifada, which mainly affected the camps and cities of the West Bank and Gaza Strip, less so for rural areas.
Figure 8.2: Malnutrition among children less than 5 years by region , 1996, 2004
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Figure 8.2 shows that in 1996, stunting was the worst indicator in child malnutrition. Underweight and wasting were also high, especially in the Gaza Strip. By the year 2000, with 4-5 years of Oslo accord, indicators of acute malnutrition improved with narrowing of the gap between the West Bank and Gaza Strip. In addition stunting (chronic malnutrition) almost remained static.  If the same conditions persisted, one would expect the percentage of stunting to start decreasing. But with the second Intifada, Israeli measures of closure and curfew causing increasing poverty and reduced access to health care, resulted in further deterioration in child nutrition indicator. The highest increase was in stunting in the Gaza Strip (11.4%) compared to the West Bank (8.8%), reflecting the existing gap already present before the Intifada, while underweight increased to the same levels, also reflecting previous levels as shown by the graph..

As there are some definite signs of improving conditions in some areas now, other areas seem to suffer more due to the wall, disengagement and land confiscations. Consequently one can expect further deterioration in child health unless serious measures are implemented.

8.8 Vitamin A/D and iron intake 

Vitamin A&D should be given to all infants at birth and up to one year of age. It prevents rickets and night blindness, caused by deficiency of these vitamins. The table shows marked differences in vitamin A&D intake between the West Bank and Gaza Strip. This is a reflection of UNRWA policy of not giving A&D to all infants under one year contrary to the MoH policy. 

As shown two third of infants (68.3%) under 6 months in the West Bank are taking the vitamin drops while only 20.6% of infants under 6 months are taking it in the Gaza Strip.

As child nutrition is deteriorating in general, one finds there is an urgent need to include vitamin A& D for UNRWA children as well to ensure high levels of coverage to reduce upcoming cases of rickets and night blindness. 

Table 8.15: Percentage of children less than 5 years who received vitamin A/D by region and age, 2004

	Region
	Less than 6 month
	6-11
	12-23
	24+
	Total

	West Bank
	68.3
	75.3
	74.9
	74.6
	73.8

	Gaza Strip
	20.6
	41.5
	59.7
	53.6
	48.6

	Total
	47.2
	59.3
	68.1
	65.2
	62.4


Table 8.16 :Percentage of children less than 5 years who received iron syrup by 

region and age, 2004

	Region
	Less than 6 months
	6-11 months
	12-23 months
	24+
	Total

	West Bank
	12.5
	31.6
	38.1
	37.1
	32.8

	Gaza Strip
	9.9
	29.5
	63.3
	57.3
	47.5

	Total
	11.3
	30.6
	49.4
	46.1
	39.5


The policies for iron supplementation for UNRWA and MoH mainly depend on testing blood for anemia at 6 months and giving iron medication if anemia is present. This has varied slightly over the years. Despite these preventive measures, iron deficiency anemia continues to exist at high levels in children less than 5 years. 

What this table  8.16 shows is that a small percentage of infants are receiving iron in the community below one year of age (11.3% for under 6 months and 30.6% for those 6-11 months).

There is a marked increase in iron intake in children after the age of one year in the Gaza Strip, not so evident in the West Bank.  Still the overall supplementation is not exceeding 40% of children less than 5 years overall, which is inadequate to tackle high levels of anemia in the community. 
Executive summary:

Birth weight is very much influenced by maternal factors and bears no consequences to child’s health unless it is high, above 4 Kg or low, below 2.5 Kg. Low birth weight (LBW), a predictor of child health, is influenced by maternal factors and is dependant on the duration of the pregnancy i.e. gestation. As a result LBW rate is difficult to interpret if those children with gestation below 37 weeks are not excluded as they represent a different category of children with different risk factors compared to those born at full term (37+ weeks).  

Breast feeding is high in the Gaza Strip and in the camps. Mothers at young age (15-29 years) are less likely to continue breast feeding (9-12 months) with mean duration of breast feeding in months is lower than any other category. Mothers of first newborns take longer to initiate breast feeding, are less likely to breast feed altogether and percentage of those who continue to breast feed (9-12 months) and mean duration of breast feeding is lower than any other category. 

Commonest causes for stopping breast feeding, especially for young children, are preventable. Such as the milk is not sufficient, the baby refuses the mother’s milk or the mother became pregnant. 

It is obvious that raising breast feeding initiation, continued breast feeding rate and mean duration of breast feeding can be improved with appropriate and adequate counseling and support of mothers on breast feeding issues and practices before delivery and prior to hospital discharge.  

Diarrhea in the last two weeks preceding the survey was reported at 15.3%. Diarrhea in the Palestinian Territory is usually viral in origin, as it is more prevalent in the age group 6-11 months at 34.6%, where viral infections are the commonest. It is low in the older age group of 36+ months at 8%. Almost one third of mothers give unacceptable fluids during diarrheal illness. Although the numbers are not comparable to 2004 survey due to different definitions, the trend is the same with more diarrheas in males, in the rural areas and in the age groups 6-11 months followed by 12-23 months old children. 

Acute respiratory tract infections had more than one indicator of cough, blocked nose and chest problem. The latter was least accurate as it required medical examination to confirm the diagnosis of a chest problem. The trend is similar to the year 2000 with more cough in the camps, males and mothers with higher education possibly linking cough to crowdness in the camps and sending children to the nursery by mothers with higher education.

Immunization uptake is best evaluated by looking at a specific vaccine in relation to the age at immunization; otherwise the percentage of uptake will be artificially low. Immunization uptake remains high in the Palestinian Territory despite the closures and curfews imposed by the Israeli army during the Intifada. Variation in the uptake of measles and BCG between the Gaza Strip and the West Bank is due to those children living in the West Bank and Jerusalem who follow the Israeli immunization schedule which excludes these two vaccines. The percentage of children vaccinated for the third dose of Hepatitis A is lower in the Gaza Strip compared to the West Bank, which needs further investigation.

There are certain vaccines made available to those children following the Israeli schedule, but not to those following the Palestinian Territory schedule. This means there will be pockets of high and low immunization rates among children in the Palestinian Territory, reflecting on the herd immunity. This may result in an outbreak affecting older age groups and shifting the diseases from a childhood one to an adult one. In certain diseases such as chicken Box and Hepatitis A, this shift will cause higher mortality and morbidity rates for when the epidemic or an outbreak does occur.  This warrants strict surveillance system of the disease prevalence among all age groups and a measure of immunity to predict the likelihood occurrence of an outbreak.   

Growth parameters of children in the Palestinian Territory have been affected greatly by the political situation. The result is an increasing rate of chronic and acute malnutrition. In 2004, high rates have affected the Gaza Strip more than the West Bank, urban areas and camps more than rural areas and females more than males. The most vulnerable groups are those children 6-11 months for underweight and 12-23 months for stunting. Both of these variables are positively affected by maternal education i.e. lower rates in children of mothers with secondary and above education.  Compared to the result of 2000, there was a definite improvement in stunting and underweight at the time compare to 1996, toppled by the Israeli measures during the Intifada 2000-2004, affecting mainly the urban and camps areas, where curfews and closures were most severe.

Recommendations:  

Low birth weight can be more accurately assessed if gestational age of the child is known.

Breast feeding practices can be greatly improved if mothers are counseled on breast feeding issues before delivery and supported through out the initiation and maintenance process of breast feeding after delivery and prior to discharge. 

The definitions of acute respiratory infections and diarrhea should be unified. The value of measuring these indicators should be assessed. 

The vaccines given to children outside the immunization schedule offered by the Palestinian Territory should be surveyed and monitored to predict the time of an outbreak due to low vaccination rate. This is likely to occur first in J2 area (Those parts of Jerusalem not annexed by Israel in 1967), where some children are following the Israeli schedule and others are not. 

Growth parameters of children less than five years of age have been worsening since the year 2000.

There has been a clear shift of malnutrition from rural to urban and camps from 2000 to 2004 influenced by the political changes. This warrants a greater emphasis at working towards nutrition security through having nutritional policies that will maintain a healthy, safe, adequate and secure diet to children.  One of these could be promoting breast feeding through targeting issues mentioned in this report earlier on, to reduce weaning rates in the first year of life. A complementary approach will be to tackle high levels of anemia in children in the first two years of life, as very high levels are documented in this age group by the nutritional survey 2002. This is likely to have an impact on stunting and underweight as both are highest in the age groups 12-23 months and 6-11 months respectively.  
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